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RECENT HISTORY OF CORONARY 
DISEASE* 

J N JIohris 
M 4 GlnSR , M B C P , D P B 
from Ihr Social Medicine Ee^carcJi iiiiit, 

Medical Pc^earch Council 

[ORONART heart-disease has emerged from obscnntv 
e the first world war Angina pectons has been 
gnosed more often, and coronary thrombosis, coronary 
Fusion, and mvocardial infarction have become catab 
cd as common disorders In England and Wales the 
adardiseil mortalitT from “ diseases of the coronary 
»nes and angina pectons" following an CTcn steeper 
rease, almost doubled between 1938 and 1948 In 
8 the number of deaths so certified m persons under 
'ears of ago was nearly 20,000 (Registrar-General 
1-48) 

i the increase is real, m whole or in part, it presents 
racial problem for social medicine for causes may be 
loverable in changmg ways of bvmg, in people who 
ebangmg m a changing environment To make its 
itnbution social medicme can carry ont case studies 
' epidemiological mqmnes The latter need their 
asiirements as much as the former how much 
'onary heart disease is there, and how much atheroma ® 
nch groups suffer more and which less, and m what 
jumstances of time, place, and society f The present 
lort deals niamly with an attempt to devise a measuro- 
\ nt of the prevalence of coronary atheroma m the 
, pulation, and with the rather surpnsmg results of its 
ohcation to the historical question But first the 
donee for the mcrease of coronary heart-disease will 
Ibriefly re examined 

^ncrease of Coronai-s Heart-dtsease 
IS exceedmgly difficult to estimate how much of the 
irent mcrease of coronary heart disease represents 
ter prevalence, and how much is due to better 
nosis or to changmg falhions m diagnosis Chmeal 
mence unrelated to a defined population is necessarily 
irtam , but m the hght of 4he long history of angma 
ons the irapre.«sion of so many clmicians-he g 
ady (1946), Hutchison (1950), Pemng "(1949), Tater 
iL (1948)—that the disease is commoner, and is 
saihng m younger people, cannot be dismissed 
tiablr some of the increase shown in the Registrar 
eral’s tables is due to a growmg tendency to diagnose 
certify “ coronary thrombosis,” &.C, mstead of 
yocarditis,” Ac , but it is improbable jn the hght 
he. published statistics, as lUustrated m fig 1, that 
i is the whole story (see also Ryle and Russell 1949) 

1 real test of field mquiry mto the quality of certifica- 
I practices in this very confused area has not, however, 
D tned 


EVrOEVCE FROM. ^ECRO^SIBS 

fecropsy findings are another source of information, 

L these have been insufficiently studied Because of 
nature of isch-emic heart-disease such records are 
iflahle m two places—the coroner’s court and the 
pital 

iden Death 

schiemic heart disease may be the commonest cause' 
death now discovered by the coroner’s pathologist 

Ckironary disease ’ is taken here to include (1) coronary 
atheroma (atherosclerosis) and (2) coronary, ischiemic 
r^enoEclerof ic) heart-disease particularly the syndrome 
of thrombosis, occlnsion, and infarction, and its \ariaat,« 
^chffimio’ heart-disease is the most accurate term, 
but coronary’ heart-disease is converuent and m too 
co nnn oD use to bo discarded 

me 


(Simpson 1047, 1960) A sample analysis of its most 
obvious manifestation, spontaneous rupture of a cardiac 
ventneie in the elderiy, from the coroners’ records of 
Cardiff, Liverpooi, tho East and West districts of London, 
and Manchester shows an increase, at 60-74 a ears of age, 
from 18 cases in 1932 to 47 m 1949 This represents 
an increase of more than twice, when the iocal 
losse.s of popniation as weU as tho general agemg 
trend are considered It is unlikely that changes dnnng 
this short ponod m the conditions under which this kmd 
of case was brought to medicolegal necropsy (some 
tending to ruse tho number, others to lower it), and m 
llio quahty of the pathological practice, could have 
ovplained so big an mcrease - Clearly tho condition 
IS no longer a cunosity, though it can only bo appreciated 
in tho coroner’s court Elrumbhaar and Crowell (1925) 
coRccted foncr fhan GOO cases m thoir review of tho 
literature from 1872 In England and Wales it may bo 
estimated on the above figures, and on similar ones 
obtained from other parts of tho country, that there were 
quite possibly more than COO cases at the age of 60-74 
m tho one year 1940 * 


nOSPlTAE PATUOEOGT 

A wider view of the problem, however, is necessary, 
and a longer perspective , and here only hospital records 
can help One hospital has bten studied m particular 
Before the first world war the pathological department 
of tho London Hospital (table i) had, on averago, one 
or two necropsies a year with a recent coronary thromboois 
and/or aento cardiac mfarction Smee then the number 
has risen considerably, tho increase being fairlv uniform 
after 35 years of age and m both sexes. There are bwo 
trends of mterest m the table the over all increase of 
SIX or seven times, nnd the steeper inclme danng and 
immediately after tho first war compared with later 
(fig 2)„ The average annual proportional mcrease from 

2 Bedford’s (1033) analvBis of the cases " B(roiight) I(n) 

D(ead) ” to the General Infirmary m 1910-30 indicates 
that coronary heart-disease mcreosed 2i/.-3 times m 
Leeds Unfortunately tins senes cannot bo contmned 
to date 

3 128 cases m n population of about 9,000,000, and mcludmg 

only those reported to the coroner 
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**«* of ^>*54 and <0-64 In m« 
and In womtn (data from Rtrlrtrar-CanaraJ 1931-43) t a dhezses < 
pectorli 1 b, chronic mvocardial ditcaici 
butlncludlnf myoeardlil Infarction , c‘lum ofoahdb 

-a' 




2 the LAXOBt] DS MORBIS REOHNT mSTOBT op cobonabt disease [jab "6, 

1907-14 to 1919-23 -waB abont-five times greater than recognition of the t(vo Bolected post mprtem ma 
that from 1919-23 to 1944-49, These figures seem clear tions It is of mteresl, too, that the incidence of 
enough, hut it is difficult to assess material drawn from after 1912, after 1926, and before 1939 shows no en 
80 long a period, and, before we accept the trends of that the papers of.Hemok (1912) or MoNee (19* 
table I as evidence of long-term and short term mereases the keen mterest of the 1930a seriously affected 
m the prevalence, other possibihties must be considered particular espenOnce The moreaso began about 
Interpretation of Data ' thus antedatmg Herrick’s'second (1919) paper •, 


The first possibdity, of course, is that the increase is 
not real but merely reflects better post mortem diagnosis 
This IS an unlikely explanation There is abundant 
evidence thrbughout the forty years that the department 
was fully aware of the relation of infarction to thrombosis, 
of myocardial fibrosis to gradual occlusion, and of the 
topical pathology of ostial stenosis and infarction from 
embolism, as mdeed were many pathologists last century 
—see Herrick (1942), Parkinson -and Bedford (1928), 
Wdhns and Dry (1948) But what makes these figures 
important is that, unlike other senes of this kmd, they 
are based on the routine exammation at necropsy of the 
myocardium and of the coronary artenes over the whole 
penod Moreover Prof H “M. Turnbull, director of the 
department, was makmg a special study of atheroma 
and artenal disease m general durmg 1907-14 (Turnbull 
1916) The possibility -that cases were overlooked is 
therefore small, and the earher matenal is as hkely to he 
rehable as the later As an additional precaution the 
records were scrutmised, and only deflmte uneqmvocal 
cases with either or both of these two obvious macro 

__scopic'ConSitions were molnded—^i e , only such of the 

more modem cases as, it may be presumed, any competent 
pathologist condnotmg the necessary-rontme examina 
tion, at any time, -youJd have recognised In this way 
some allowance coujd be made for the greater mterest 
in cobonary- heart disease of recent years—^though 
SirTTames Mackenzie was in charge of the cardiac depart¬ 
ment before the 1914-18 war (Mackenzie 1914)—and 
for the stimulus o^ more frequent clmical du^osis 
There is also probably a keener appreciation today of 
the very recent infarct, and of the possible significance 
of coronary stenosis and occlusion -without definite 
recent thrombosis or ob-viouB infarction, m cases of 
sudden and unexplained-death The clmical position 
has changed'entirdy m recent years * (mdeed there may 
be a problem today of overdiagnosis rather than undor- 
diagnosis), but it is unhkely that there is anyveadier 

TABT . E I-DEATHS EEOM OORONAEr KEABT DISEASE ON THE 

XONDOH HOSPITAL 


The fact of on moreasod number of oases seems establ 
but this does not necessarily mdicate greater prevalo 
thejiisease, though it is the obvious explanation. The p ' 
tion served by the hospital might havo increased six or 
times at all ages or, more hkely, m the older ages Tl 
no hmt of this in tho-number of admissions, which mi 
some oircumstanoes reflect such an morease The Begi 
General’s censuses of 1011, 1921, and 1931 shoTv that the 
'population of the relevant ages changed httle from 19 
1021, and it IS now much smaller thanit used to be (Bogi 
General 1947, 1949), and the order of morease she 
table I obtains for local oases drawn from the neighbo 
as -well as for the total number of oases I 

The mam difficulty, howoi er, m this kind of probl 
that of ohonges m the hospital’s admission pohoy (influe 
for instance, by the development of the cardiac depart 
causmg a greater proportion of the available cases 
attracted to the hospital, and oonsequently a genuine in 
m numbers whioh may not be due to greater prevalence m 
population served This would be less likely to liappen 
the “ emergencies ” of coronary heart-disease than wd 
more chronic condition like bronohogemo oaromoma (i 
m addition, reoogmtion and therapeutic possibilities J 
varied over the years) Moreover, about a third of the p 
oases both m 1907-14 and 1919-^23 were “ b ijd ” The 
18 mterestmg because selective factors almost ce 
operated m the later years of 1907—49 (Parkinson and Be 
1928), when the pathological expenenoo moreased rela 
httle, whereas olmoSt as certainly they did not operate 
earher years, when it -was increasing aubatantmlly 

It seems likely, therefore, that table i illustrates | 
mcrease m prevalence, especially from 1907-1 
1919-23, but there is no pomt in.Iabonnng such argu 
and trymg to use these figures as a mcasufe o 
increase ' It should be possible to gather similar evid 
at least of the larger mfaxets, from other hospitals 
there was mterest m these conditions In Guy’s Hob 
for mstance, there were 3 such cases m 1910-14 
10 m 1919-23 

« '■ CONCLUSION 

There is no “ correct ” answer to this kind of hist 
question m4be absence of elementary information, 
a penod of time, about the basic ratio and m parti 
about the denommator of the basic ratio 


A-vernffo no o£ necropsies par year at ace of 
35-70 


Tents 

Males 

Fomnlce 

i 


Recent 

coronary 

thrombosia* 

Acute 

myooardlRl 

iniopctlont 

j Botht 

Total 


Number of phenomena, oases, d eaths, 4.0 
Population in which these are ooourrmg, &o 
—the Ac ” refemng to such details as sex and 

Bits and pieces of evidence, smgly not of high qa 

6 The usual method of deahng with such a problem 
be to ooloulate the ratio of 

Neoroesles with ooronarr hoort-dleoase 


1007-14 1 1 0 25 0 25 10 

1015-18 2 25 0 5 0 75 3 5 

1019-23 .-34 10 08 68 

1927-31 30 12 14 62 

1935-39 4-4 IS 18 SO 

1914-,10 5^5 3 0 2 0 10 5 

‘PVt-Bh Tmorcanleed thrombus with or without nonte Intarotlon 
tOrnecrosIs or rapture duo to coronary ather^o without 
i^cSnt thrombosis (thoush thoro was otten ortdonoe of old 

tUctSu Sironn^ thrombosis and aento myc^rdiol Infort-tlra 
^^SofwronSyombolUm ocotaslou by atheromatouBdebris and 

Included in 1907-14 
th^^nn 13^ iL 194?-49 there were 7-3 In 53 men. and 
4 In 12 women ----—- 

4TAh1 IS 

hut the infarct 

was not mentioned 


All necropsies 

This ratio, for males aged 36-69, was 0*6% (of a to 
2000) in 1907-14, 2 0% (of 047) m 1919-23, an 
(of 800) in 1944-49—he , the annual rate of more 
agam about five times os great from the first t 
second penod as frpm the aecond to the third Bu 
inethod is of doubtful validity It ignores the -veia 
changes that may have ocourrod-in the denomina 
o g , the decline of mortahtj of mfoetious disease 
generally it assumes that apart from o real chance i 
prevalonco of tho disoaso (tlio numerator), all the 
factors discussed above that might affect the numn 
nnd/or tho denommator havo changed m tirn™” 
to oiloot them proportionate!J, or to on asnn-f * 
difforont dogroo Tins is an assumption mtl)j 
whereas it may bo possible, os m the proscni ’ 
estimate tho broad effect'of those select 
factors on tho numerator it is iio..nii.. °ud 


I 


lancet] 


DR "MOnniS RECENT RISTORT OF CORONAEY DISEASE 


[jAN C, 1951 3 


12 • 


10 


o bo put logotbor m tho hope of obtuming the 
[acts. In the present mslanco most of tho ovidcnco 
m tho same direction tho conjunction of clinical, 
ation, corononj’, and hospital ccqpenenco suggests 

that there has 
boon a true 
increase in tho 
provalonco of 
coronniy heart- 
disease dunng 
this conturv 
Such hospital 
oaidenco ns 
this suggests 
further that 
coron arv 
thrombosis and 
myocardial 
infarction, 
do irly dcs 
cribcd chni 
callv only 
shortly before 
tho 1914-lS 
Tvar and not 
commonly 
diagnosed till 
after it, may 
haro been rare 
before it 
(Brooks lOOG, 
Mackenzie 
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-Deaths from recent coronary thrombosts 
scute myocardial Infection attheafe of 35-70 
tnand In women (data from necropsies at 
London Hospital) a linear scale lofa 
nlc scale (equal vertical distances represent 

I percentace chance*) 


JToms 1011), and did not become common till after 
he biggest mcreaso may hayo been m 1917-23 If 
B BO, the scepticism of some contemporary clinicians 
the increase of coronary heart disease would partly 
itified, for this may have taken place mainly in tho 
lenco of a preyious generation, whereas m thoir 
heso conditions hayo thronghout been common 


History of Coronary Atheroma 

unary heart disease is associated generally with 
iced coronary atheroma , the latter is considered 
! the underlying lesion and the former to Ije a 
hcatioh of it The usual explanation of tho increase 
B heart disease is by an increase of the atheroma, 
i has never been proven Coronary atheroma is 
Ion m the adult population and is progressiae 
lusly it IS important to examme the course of the 
oma durmg the years in which there is evidence 
the heart disease mcreased For tins purpose an 
utor of the prevalence of coronary atheroma in the 
Intion os needed, and one that can be projected back 
« the first world war There is only one possible 
« for such an mdicator Xo studv of people now 
could help , nor can death certificates be of any use 
mvestigation could be made from necropsy records 
mples of the population, but no such matenal is 
able for any penod SufBciently comprehensive 
leis’ records do not exist, so fax as I am aware The 
native therefore remains of mvestigatmg the problem 
hospital necropsy matonalr or not at aH , and the 
suitable hospitals are large academic mstitutions 
e the condition of the coronary arteries has been 
“ded routmely over manv years As already men- 
•d, the LondSn Hospital is such a hospital, and the 
y was therefore earned out there 

MATERIAL AKD METHODS 

lere are two aspects of the mdicator which is needed 
vhat can be taken to represent the population at 
17 and (2) what can he used as the measure of 
nary atheroma ? 


Defining ihc Population General 

It IS neycr justifiable to assume without examination 
that any hospital data are a cross section of the general 
population m any respect—Whence tho discussion of 
table I to estahhsh whether the largo changes in it 
reflect oyon broadly tho course of events in the general 
population As regards coronary disease for mstance, 
hospital necropsy matenal may be classified, by mam 
cause of death, as follows 

Orottp 4 Death t from Coronary Heart disease — ^Tablo I 
illustmtos tho more dromatio manifestations of these 
There are also o smaller number of cases without defimto 
recent thrombogis or ncuto infarction, and of more insidious 
forms of ischmmio heart disenso which are relatively 
unimportant in tho ages studied 

Group B Deaths from Conditions Associated with 
Coronanj Di^ea^r, especiallv h\pcrtension (ivith or without 
chronic nephritis) and its complications, deaths from 
nrtenal degeneration m other sites and cases with diabetes 
Group C Death-i from Other Condition^, tho remainder, 
and great mojontj of necropsies Deaths from a wide 
\unet\ of conditions—malignant disease, infections, injuries 
and operations rheumatic and pulmonarvhenrtKlisease, io 

The present prohletn is to estimate i;h.c, ptovalctiee of 
coronnrv nthoroma in the whole population, those mth 
coroinrv heart disease, tboso with conditions associated, 
and the majority But it is impossible to obtain or to set 
up a representative sample of anv such whole population 
from hospital necropsv matenal which oven at best, is 
typical onlv of the recently dead, who fonn a small and 
special part of it Groups A, B, and C cannot simply 
bo added together, because, whereas patients with 
coronary heart disease may form only 1% of the middle 
aged population as a whole, group A may constitute 
almost any fraction of the necropsy matenal, depending 
on factors already discussed The same objection apphes 
to the use of group B as a ineisuro of those m the popula 
tion who have hypertension or other associated diseases 
NMiat can bo done, however, is this Groups A, B, and 
C conform broadly to tho relevant categones in the 
population , and it is therefore possible to use them as 
indicators of what is happening in these categones 
without implying that the fraction each group forms of 
the necropsy matenal bears any relation whatever to the 
fraction its corresponding category forms of the whole 
population Later, so far as is necessary, an attempt can 
be made to estimate the true size of the various categones 
to obtain a mew of what is happemng in the whole 
population 

Group C does not at first sight represent any kind of 
population But if the assumption can be made that there is 
no particular association either positn e or negatn e between 
deaths (and necropsy) from cancer or mfeotions, <S.o , and the 
state of thh coronary arteries such a miscellaneoas collection 
may be considered tvpical at least of the great'mass of the 
‘ hospital class of the population h\mg as well as recently 
dead so far as the coronarv arteries are concerned, and an 
adequate sample for this study In some of the cases there 
may be conditions predisposing to coronary atheroma, m 
others conditions protecting from it on balance these, on 
the whole will tend to cancel out—or so it is postulated This 
13 certainlv a bi^ assumption 

Altemativelv smee the problem is an histoncal one analjsns 
of the findmgs m such a collection as group C is worth while 
if the lesser assumption can be made that any association 
there mav be between such deaths and the condition of the 
coronary arteries has not altered materially m the last forty 
years , changes found m the coronary arteries of this group 
will therefore not be due to the mam conditions causing death, 
but will reflect changes occurring generally m the population 
These are the kmds of assumption that nefd to be made if 
liospitaLdata are to be usable m this kmd of miestigation 
(and mdeed, often as “ control ’ matenal at all) 

The condition of the coronary artenes m group B deaths 
can be taken to mdicate what is happening m the mmonty of 
the population with predisposing conditions used m this 
way, as explamed it does not matter for the moment whether 
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the group is too largo or too small m relation to the prevalence 
of these conditions m the total population 

FinalK, ns regards group A, no oonceii able increase in the 
numbers inth coronary heart disease (eg, an increase from 
0 1% of the middle aged population before the 1914—IS war 
to 1 0% now) could matonnlly affect any totals of atheroma 
found from the analysis of the 99°o or so covered m groups 
C and B— o\ en if it is assumed that ohnost all of such sufferers 
had advanced degeneration. So group A may be safely 
Ignored in tins part of the study 


Defining the Population Particular 

The study was earned out on the remarkahle collection 
of post mortem reports of the Loudon Hospital The 
records were sorted A, B, and C, ns desenbed Group A 
cases were put aside and have been dealt ■with already 
Group B, forming rather less than 10% of the remamder 
in both soves and in both penods, were kept separate 
from group C formmg over 90% M here the allocation 
was m doubt cases were relegated from C to B, and 
from C and B to A It was decided to concentrate on 
the extremes of the 1907-49 span, over which the mcreaae 
of coronary heart disease is most certain Two six year 
penods were therefore studied m detad—;1908-13 and 
1944-49 In both penods the majonty of patients dying 
in the hospital were brought to necropsy though the 
proportion was greater in the earher penod 


Siandardisahon 

It IS accessary to assure that the groups bemg compared 
were as like as possible—i e , to “ standaiffise ” them This 
mvohed a consideration of wbat is known or thought to be 
important m the development of coronary atheroma Stan 
dardisation was straightforward for sax and a^e A sample 
study of the ocoupations of the dead persons did not suggest 
that there has been any important change m the' social status 
of tins “ population " m the past forty years of eourae there 
has been some change, but itisstillpredomumntly classes m~v 
(skilled aerm skilled, and unskilled workers) An attempt was 
made to standardise for broad ethxuo groups by using religion 
as an indicator, but this was unsuccessful, there is no doubt 
that the proportion of Jewish patients in both periods is 
higher than in the general population but L did not form the 
impression that there had been any change that might matter 
The addresses of the 190S-13 patients, like their rebgion were 
not ai ailable , so no estimate of possible Changes m the local 
proportion or of the urban/rural ratio was practicable 

A few other techmeal pomts may be mentioned here 
Preliminary mspeotion showed that there was httle change (a 
slight rise) m the average body weight between 1908—13 and 
1944-49, this factor was therefore ignored The heart 
weight was recorded m each case No attempt was made to 
allow for the presence or absence of oongemtal abnormalities 
of the coronary circulation or of olimcal coronary heart- 
disease incidental to the mam condition from which these 
persons died the former was not considered sufficiently 
important, and it would have been quite impraoticablo to 
assess the latter, the assumption had to be made that any 
such cases were similarly distributed m the different periods 
Dr W W Woods ha4 boon carrymg out or supervising a 
large number of the necropsies smee 1911, but routine mitial 
bng of the reports ivaa not begun till much later Dr Woods 
and Prof D S RusseU e reports alone were analysed for the 
10 11 - 1 9 figures in tins part of the study, mostly they were 
by Dr Woods Thoro was no particular selection in thoso 
cases In the 1008-13 period two methods wore used 

(1) one in three samples were drawn for ages 30—40 and 

(2) the total number was analysed for ages 60-00 


The Indicator of Atheroma 

It was necessary to choose a simple measure that 
sorted the records into meamngful categories at least of 
slighter and of more severe coronary atheroma, in 
which the differentiation was unequivocal and com 
parable for different periods , and which involved a 
minimum of interpretation by myself After much 
esnenment a report of calcification in the atheromatous 
leaons was finally adopted as the mfficator of 
•Advanced” atheroma, of protracted and/or severe 
de4ncration, as indeed it is so regarded in the hospitiJ 
S bemg used, doubt about tbeir appropriate 


[jab 6, 

category arose in only a small minority of the c- 
these were distributed as follows .'When m" 
coronary atheroma was desenbed merely as 'S 
and when, as also occasionally happened, ■ ’ 
haemorrhage, stenosis, or occlusion was reported « 
accompanying calcification, the gradmg was “ au 
In the remainder of this paper the^tenn “ - 
atheroma ” refers specifically to the above three 
tious “ Slight ” atheroma was scored “ early ” 
fatty lesions, as were also, without much 
some “ nodular ” and “ atrophic " lesions in 1 
So few cases at any age were specifically stated 
free from atheroma—^weU under 5% at 6CM59 
that such were considered “early” for the 
comparisons 

A more difficult problem arose, particularly la 1 
wben there was no specific statement on the condition 
coronary arteries m the summary reports aTOilable In 
all of these oases there was on obvious cause of death 
were commoner at younger ages, and tlie general 
of the condition of the artenal system was usaally 
slight ” or “ shght ” atheroma It therefore seemed 
to molude those ‘ not stated ” m the totals when the 
tion of advanced atheroma was caloulated—i e , it was 
m effect that they were “ early ” The neghgible 
where it was clear that the heart had not been 
were ignored 

The technique of routme exammahon of the 
artenes with scissors has not altered matenolly 
penod under review Naked-eye desonptions " 
used To preserve homogeneity I extracted, 
and classified all the reports myself, and as a i 
precaution earher and later years were scored alL 
The simplified procedures used meant ■ vuau 
sacrifice of diagnostic refinement ior the sake ot 
parabihty , but, ns so often happens, the problem 
to find the perfect method but the best that is■ 

CONDITIOK OP CORONARY ARTERIES 1908-49 
GBOtrP 

Group C IB a representative sample of the gi>- 
of the population as regards their coronary art 
so it 18 postulated Tables n and m assemble 
for this group, and fig 3 lUustrates them ' 
the main findings 

‘*(1) Ooronary atheroma visible to the naked eye 

the great majonty of persons after the age of 40 j 

TABEB rr— ^PEEVAIENOB OP COBONABT ATHEROMA. IN 
AGED 30-70 AT NECROPSIES IN THE LONDON 
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'ottr lesions (or noSiilnr or atropWc, and too low miin no 
Cfilons with calclllcatlon for ulceration hr^ownn,jo , 
occinslon and described mcrolr a* „ n, 

lo speclflo atatemont in tho reports on the condlt ion oi ibm. 

ThcBo cases form Brronp O 'oth^^ 

im hypertensive disease from frtoriMriero I sh 

tb rccofirnised diabetes aro not incinuoa 
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2) The amount of advanced atheroma, ns defined, 
rcnsos with ago m both so'^os 

3) Thero has been no detonomtion m tho coronary 
enos of tho population m tho penod 1908—19, as indicated 
tho proportions of odv nncod cases in this sonos, and using 
( methods described 

•1) Thero was in this sories less advanced uthLroma m 
14-49 than m 190S-13 m both sexes and at all rolov ant 

jq • 

(5) Thoro 18 no ovndonco m these tables that advanced 
wroma is appeanng at vonngor ngos tlian formorh On 
3 contrary, tho inalo rotes of adv anced atheroma m 
44-49 resemble those occurring m age groups at least 
e years vounger in 1908—13, and tho female rates those 
jurnng in age groups at least ton years younger 

he docrosBO may bo Buinmamed by calculating a 
dardised rate of advanced coronary atheroma at 
39 years of age based on tho ago distribution of the 
cdation of England and Wales m 1047 This rate for 
es was 30 4% in 1908-13 and 10 0% in 1944—49, and 
females 25 9% in 1908-13 and 7 5% in 1944—49 The 
iction in males was 47% and in females 71%—le, 
e was less advanced atheroma in females m both 
ods, and a greater reduction m them (fig 3) 

a: in— trevalence or coronabi atheroma tv females 
lOEO 35-70 at necropsies in the lovdon uospitvl 
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7 5% 


See footnotes to table n 


DISCUSSION OF THESE FINDINGS 

fhe trend shown m tables u and in was unexpected 
as seems to be the case, there has been an mcrease of 
onary heart'disease, explanation of this by an mcrease 
loronary atheroma conjures up a picture of progressive 
rdemng m the artenes of the population that would 
alarming However, the picture is not so self evident 
terms of the natural history of iscb'emic heart disease, 
more generally m terms of the emergmg knowledge of 
> nutritional relations of atheroma or of the ftdlmg 
ith rates of older people, that close proof is not required 
fore it can be accepted It was nevertheless surpnsmg 
find this suggestion of an actual decrease m atheroma, 
the more because the same material siowed the 
pected mcrease of the heart disease I have been 
ible to find any corroboration m the bterature, 
Bugb some semor pathologists have remarked m 
fsonal discussion on the apparent decrease of “ pipe 
” or “ ossified ” coronary artenes 
It IS necessaiy now to scrutuuse the present flndmgs, 
Ik ont weaknesses, and, if possible, disprove the trends 
Own b y the tables Three possible sources of error at 

The reduction is unlikely to have occurred by chance 
002 m males and 0 008 m females, on a method 
testing the weighted sum of the differences a tronsforma 
tion having first been used to make the distribution more 
nearly normal 


least need t® age-GROUP (Yr) 



fuller than those 

of 1908-13, and tho proportion ‘not stated” is smaller, 
ns against the betorogenoity of the earher reports, tho later 
are by’ two—mostly bv one—semor and increasingly experi¬ 
enced pathologists In my own analysis of the records, 
methodology apart, little more than on nbibty to read—and 
a lot of patience—^was needed 

Secfaw Effect f 

The total of advanced atheroma m 1908-13 may have been 
artificially inflated nt tho expense of ‘ early ’ atheroma on 
the one hand, and of coronary heart-disease on the other 
What has happened tho latter argument would run, is merely 
that coronary thrombosis and cardiac mfarction were usually 
overlooked m 1903-13 and hence not reported The imder 
ly'mg severe otheroma bowever, teas noticed and reported 
and m consequence mcluded m the 1908-13 parts of tables 
n and ni, whose totals of advanced atheroma were thus 
exaggerated A revnew of the material along these Imes 
should exclude the very obvaous mfarcts, and reasons have 
already been giv en why it is unlikely that coronary thrombosis 
was so overlooked To deal thoroughlv with this problem 
would take much anthmetio, a prospect that arouses little 
enthusiasm , but fortunately it is unnecessary If the most 
extreme position is taken for the moment and all cases of 
table I are added to tables n and nr, it can readily be seen 
that even then the total volume of advanced atheroma in 
1944-49 would not equal that of 1908-13 ’ In the females 
such a redistribution would not make any material difference 
Among the males the new “total” of advanced atheroma 
atill remains short 

This null hypothesis ” m terms of complementary effects 
may be generahsed Theoretically it is possible that the total 
volume of severe atheroma m the population has remamed 
tho same, or has even increased but that this is obscured 
because so ma ny more with the atheroma are developing and 

7 Puttmg the matter simply, it may be said that about 60 
male cases would be heeded to raise tho lev el of advanced 
atheroma m 1944-^9 to that of 1908-13, and about 35 
female In fact there were m this Woods and RusseU 
senes 33 and 7 respectively (Table i mcludes alt the 
1944-49 cases of coronary heart disease, those exammed 
by other pathologists also Omission of the less defimte 
cases from table i, as desenbed, does not affect this 
conclusion ) 
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dving of isch-oniic heart disease, being transferred, as it were, 
from tables n and ni to table I Tins is unlikolv to be true, 
because the order of decline of atheroma suggested by tables n 
and nr is so much greater than any conceivable increase m 
the heart-disease Thus, among males aged 00-64, advanced 
atheroma (table n) fell from about 37%, or 370 per 1000, 
to about 24%, or 240 per 1000—i e , by about 130 per 1000 
But mortahly from coronary heart-disease m the general 
population at this ago (fig 1) eien now is notlung like 130 
per 1000—it may m fact be about 7 per 1000 Indeed the total 
mortalitj of males aged 60-64, from all causes, is leas than a 
quarter of 130 per 1000 Another mquirj being carried out m 
tills imit suggests that the Jiiorbiddy is perhaps 10 or 12 per 1000 
Therefore, if table rr is at all representative and gi\ es any kihd 
of picture of changes that have taken place in the preialence 
of advanced atheroma, such an explanation is madequate 

Ohotce of Methods Validation 

The methods used in the present study may be wrong 
An important element m the relation of atheroma to 
heart disease may have been missed m the selection of 
the ratio of calcification to fatty lesions as the indicator 
The thickness of the mtimal lesions, for example, may 
be more relevant Moreover, this definition is stotic and 
stmetura] , but it was impracticable to devise a more 
functional one in terms of arterial narrowmg, not to 
say efficiency of the coronary circulation and myocardial 
nutntion The decrease in calcification may be a special 
phenomenon not exemplary of atheroma in general, and 
as such important, or not It was impossible to mquire 
mto the existence of different types of atheroma (Dnguid 
1949, White and Perrero 1949) Further, the constitution 
of group C may be unsound 

A partial answer can be given to some of these pomts 
from the mtemal evidence As a test of whether group C 
as a whole has no particular association with coronary 
atheroma, it was broken down mto two mahgnant disease, 
where there is least reason to suspect such an association, 
and the miscellaneous remamder The results are of the 
same order in both subgroups, in both periods,® thus 
supportmg the proposition that group C may be regarded 
as typical of the great mass of the population so far as 
the coronary artenes axe concerned As regards the 
rehabdity of the mdicator of atheroma used, it may be 
said that the pattern of tables ii and lu was stable, 
it emerged after only a quarter or so of the work had 
been done and did not change Moreover the regularity 
of the pattern, the progression with age m both sexes 
and in both penods, and the umformly heavier mcidence 
in males up to the age of 66 suggest that the entena 
adopted discnminatod real properties of the material 
and consistently separated the shght from the more 
severe atheroma The ranty of stenosis and occlusion 
without it may be adduced m validation of the use 
of calcification as “ mdicator,” and it may be added 
that ischreniic heart disease m this senes is associated 
with atheroma that has progressed to calcification m 
some part of the coronary system (though not necessarily 
m the lesions that form the basis of the thrombosis) 

CORONARY ARTERIES IN HYPERTENSION 

There is no doubt about the association of hypertension 
with coronary heart disease (Fnedberg 1949), and, though 
its association with coronary atheroma has possibly been 
overemphasised in the past (Hamson and Wood 1049), 
conceivably there may have been an increase in coronary 
atheroma restneted to, or mamly-in, the hypertensive 
members of the population In that event tables n and 
nr, by omittmg many of the cases with sonous hyper 
tension (these were excluded to group B), may be begging 
an important question The simplest way to deal with 

S Standardised rate of adionoed atheroma m deaths from 

malignant disease at 60-69 years of ago 

J90S-13 1944-49 

Males 2G S'o (230 ca'cs) 15 3 "o (137 cases) 

Fomalcs 22 1 "o (13G coses) 4 0% (84 coses) 
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this would be to add the appropriate number o( 
with hypertension to tables rt and m, and to c 
new inclusive rates of advanced atheroma , the " 
pnate ” number (smceit is postulated that tabl^ 
ni are representative of the great mass of thapopi 
in respect of their coronary artenes) being tbit 
would occur in a sample of the general populatioa 
age structure of tables ii and m This aspect 
problem has already been discussed The trouble!' 
despite its importance, the-prevalence of hypori 
m the population is unknown, and it is impossi 
estimate the appropriate number for the correc 
tables n and m 

This discussiont'however, may safely be cut sho 
males the standardised rate (on the basis a 
desenbed) of advanced coronary atheroma for d 
from hypertensive disease in group B was 40-V/ 
1908-13 (69 cases) and 32 1% in 1944-49 (33 c 
1 e , it does not seem that correction of table n for 
tension could have turned its downward secular tre 
or even kept it level There were only 14 female oa 
group B m-1944-49, so another expedient had 
adopted Heart weight may be used as a crude indi 
of “ mcidental ” hypertension in necropsy mat 
especially if deaths from valvular and pulmonary h 
diseases are excluded The group C maternal (fable 
was therefore reclassified by heart weight into I 
above lP/»oz and those of IV/, oz or less, and 
cases With the heavier hearts were added to the fe 
group B data Advanced atheroma (standardised) 
thus composite “hypertensive” group was 323^ 
1908-13 (103 cases) and 14 3% in 1944-49 (37 c 
Again it does not seem that the reduction m the ge 
prevalence of advanced atheroma m the populations 
IS suggested by fig 3 is invahdated by the mnbiht 
make due allowance for the prevalence of hyperte 
m the population ® 
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The proportion of heavier hearts was-smiilar m both 
, and in both periods, m the range of about 12% 
age of 60-64 to about 35% at tiiat of 05-09 -In 
also the standardised rate of advanced ntlieroms i 
heavier hearts deolmed from 36 4% m 1903-13 (174 
to 21 1% m 1944—40 (69 oases) In males ISVi or- 
taken to be the ontioal heart weight 

This sketcliv treatment of hypertension and its rd 
to ooronary disease is mtonded only to meet this 
limited and specific problemt There is more ndr 
atlieroma m tliose vath hypertension, and the dec 
was less m them A simple sum, however, shows tl 
the moles it would bo necessary for the great maj 
of the adult population to have become sonousb h) 
tensive before the volume of ndvnnbod nthero 
1944—49 could roach the level of 19d8-I3 througli 
mechanism Possibly there has been some incie* 
hypertension in recent years which may be related t 
mcreose of coronary heart-disease , but, though b) 
tension may be as lotlial as cancer or infoctiob, ’ 
impossible to estimate its prevalence durmg the 
forty years It would not be worth trying to dr»v 
conclusions, m so chrome and multiform a disorder, 
the numbers of cases over the years brought to ne^ 
as was done in table i with a much simpler prob 
The only community mdiiJator available is mortality 
mtracramal vascular disease, and this has chonwd I 
durmg the period in which ooronary mortality has 
BO steeply (Kegislrar General 19SI-48) (It maj’ 
course, be possible to study further the proi alenc 
hypertension m the population from a detailed consid 
tion of heart weight and ortenal hypertrophy as fo 


at necropsy ) 

Incidentally these findings provide another validn 
of method and dispose of another obvious weaknos 
the present study—the allocation of cases to gmuf 
and C If wo disregard for iho inomont the righte 
wrongs of the ratios of ‘bo 

group B cases to group C m 1944—4 ' ‘ 

the ^tals of advanced atheroma i-oo short of those 

group C alono m lOOS-13 j 
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’ A^’OCiaUd Condilwn* 

ios m which dmbctos wns rccogniFod were nlso excluded 
■oup B 'Tlio pTC\ alenee of dittbetoF, howexer, is so much 
!cr than that of coronnrx ntheronin m thcFo necropsies 
, the ccncral population, that this relatnelx ramor aspect 
e problem mat bosafeh ignoredSimilorlt noncoftho 
r conditions witli ht porcholesterolaimia or tho diseases 
ihlt associated with coronnn atheroma—e g , Paget c 
ife and fatal artcnosclcrosis elsewhere—is or was sufh 
iv common to need consideration m this tt-pc of 
nunitt Btudj 

CONCLUSION 

Tmtever the cbmeal stfnation coTonarv atheroma 
well recognised at the London Hospital before the 
world war Tho endcnce hero does not succest that 
6 has been anv increase of atheroma—any progrcssivo 
moration in tho coronarv artonos of the population 
ng the past fortv vears On tho contrarv there Eceins 
Iw less of advanced coronary atheroma now than 
ierlv Since tho decrease was soon in both tho normo- 
ire majontv and tho hyjiertensivc minontv of tho 
aLation, tho relative sires of these is m tho present 
lection nnimportant 

{To he coneJtid'-d) 

ASPIRATION TREATMENT OF 
PERFORATED ULCERS 

A FURTHER REPORT 

_Her?io>~ Taylor 
ISLA , M aiir Camh “F R C S 

JEON TO THE LOVDON HOSPITAL, AFD TO KESO GEOROE 
HOSPITAL, ILTORD 

ccASiONALiT dunng tho Inst half ccntnrv ohtnso 
ents have refused operation for their perforated ulcc% 
have yet recovered In 1935 B’angenstcen advised 
inst operation on gravely ill people whose admission 
lospital had heen delaved For such cases ho recom- 
ided contmuous gastnc tube drainage, to promote or 
rapport natural closure of the perforation, and ho 
others since have reported on patients saved m 
wav From time to time, at emergency operations, 
• found that the perforation has been sealed bv 
raous adhesion to the liver or omentum, and, to justifv 
surgeon m staying his hand, the loose term “ leaking 
ioration ” has crept into the literature to include a 
ap of cases m which leakage has in fact ceased, 
letimes, too in routine operations on ulcers, upper 
ommal adhesions round cellulose particles have 
no witness to a past perforation which has healed 
hont being recognised, thongh the patient, under 
K exatmnation, tiiay recall a particular and atvpicai 
t of “ ulcer ” pam 

11118 it has heen recognised, though tardily, that a 
foration may dose spontaneously But the therapeutic 
•pects have heen obscured by the outlook and tram- 
jOf the average surgeon m acute ahdommal work 
I dramatic nature of the case, the sudden pain, the 

The pret alence of diabetes among men, as judged from 
^Ministry of Food data is ivell under-1%, and among 
women aomewhat higher but atiU less than 1% (Stocks 
1949) Compare the pretaleneo of coronary atheroma 
(tables n and m) 

It should be possible to repeat these observations else 
where—e g , on the contemporarv pret alence of advanced 
atheroma The wammg Tnust be given that historical 
study of atheroma is likely to be rewarding only where 
there has been routme description of the lesions oier a 
long period (VPiUius et al 1933) In taew of the grewmg 
mterest m coronarv disease and the possibihty of changing 
standards it is impos^le to mterpret senes that do not 
record the condition of the arteries m all or a large 
proportion of necropsies, or which do not routmely 
aesenbe the actual lesion sm them (see I,ew et al 1034) 


conception of tho gaping hole in tho stomach, tho 
satisfaction of closing it, the rccoguilion bv relatives and 
by anthoTitt that tho siirgeon has not shirked, his duty 
hut has taken tho risk (')—all these things hate iihado it 
difficult for tho young surgeon, to whose lot these cases 
mostly fall, to conceit c anv other coureo than immodiato 
operation for all perforations whatever the hazards 
Netorthelcss, tho fact is that a perforation will certainly 
tioso itself if tho stomach is prouiptlv emptied and kept 
empty, so that neither fluid nor gas passes through tho 
aporlnro Professor Wangensteen recognised this simple 
truth, as well as tho ononuous defensive and recuperative 
power of tho pentoncum after contamination , but he 
confined its application to late cases 

It was not till 1939 that AluUen, of Seattle, applied 
M angenstcou’s principle to earlv cases of frank per¬ 
foration Ilaving treated S patients without a death, 
he cautiously addressed the feeattle 'Surgical Society on 
the subject, with the result that a further 19 were 
treated hv his coUeagnes Of these 19, 1 was moribund 
on admission and died hut 2 died who had heen in 
good condition tvath recent perforations and who could 
have been expected to recover after operative treatment 
There is no doubt that failure m these 2 cases was due 
to inadequate gastnc decompression—a subject discussed 
later m this paper Dr Mullen, however, feared the 
mdiscnminato application of a method subject to such 
errors, and abandoned it tvithout publishing his work 
Xo notice seems to have been taken of tho fact that tho 
total mortalit-v—3 deaths in 27 cases—was actually 
below that of surgical treatment at Seattle at tho time 
In 1945 Bedford Turner treated C cases of acute perfora¬ 
tion bv gastnc suction mthout fatality, but he did not 
follow up this work after completing his resident appoint¬ 
ment at tho Rotnl Sussex County Hospital, Bnghtoii 

TITE KING GEORGE UOSPITAL ESPEritEENT 

Sei en rears ago I began independently to try the method 
at King George Hospital, Ilford, for reasons which 
have already been explained (1946) At that time the 
general mortality of operation for perforated peptic ulcer 
lav between 12% and 20% At York, Visiok (1946) put 
it at 20%, and m Glasgow Illmgworth et al (1944) at 14% 
The Radcliffe Infirmary 19%, Hacknev Hospital I7So 
King George Hospital 1S%, and the London Hospital 
17% were remarkably untfonn results for Southern 
England in the penod 1940-45 In tho TJmted States 
Luer (1949) quoted 18% for St Louis Citv Hospital, 
m 1938-48, DeBakey and Odom gave 17% m a renew 
for 1940, and Black and Blackford found 12% for 1945 

In OUT prelimmarv work at Kmg George Hospital we 
treated 28 cases, with 4 deaths Of the patients who 
died, one was monbuud from the start, and another 
collapsed with a massive pulmonary embolism A third 
died from the results of an ill conceived intercurrent 
operation, and the fourth from re perforation followmg 
madequate gastnc decompression Nevertheless our 
results were better than previous surgical results at the 
hospital, and could obyiously he improved by the lessons 
we had learnt We therefore decided to contmue with 
what was perhaps the first sustamed attempt to work 
out on a Lospital scale the risk, the comphcations, and 
the impbcations of a pohey of treatmg perforated ulcers 
by aspiration instead of operation 

Object 111 Fieio 

We set ourselves to rfiow that gastric aspiration could 
be relmd on to close the perforation m the hulk of cases, 
and that, where it failed, recourse could still be made 
to operation without matenal increase of nsk Our 
intention was to avoid those deaths which foUowed the 
cardiovascular, and surgical comphcations 
+L “P^fjtion itself, and which accounted for more 
tnan naif the surgical case mortahty Our target, an 
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easy one in 1940, has been greatly dimmished by the 
remarkable fall m operative mortality m general, and for 
perforated ulcer in particular, smce that time The 
reasons for this are the general use of antibiotics, the 
evpaiision in the science of anTsthosia, and the newer 
techmquos in abdominal wound closure and postoperative 
care Ihus, in Cmcmnati, McElhmney and Holzer (1948) 
have reduced the operative mortality of perforated 
peptic nicer from 21% to 11% and AIcElhmney (1949) 
reported only 4 deaths in his last 04 cases In this 
country Avery Jones, Parsons, and White (1960) write 
of a fall in operative moitality from 27 to 4% in the 
last ton years, but their senes of 490 cases included 
30 patients (with 32 deaths) who were not operated 
upon, either because the perforation was not diagnosed, 
or because they were considered too ill 

DifficttUics tit Assessment 

Ihe difficulty of reaclung sound conclusions is indicated 
m the last phrase, for the mortality from perforated 
ulcer under either method of treatment is influenced 
by iiianv extraneous factors Old people run more nsk 
than the young, women more than men, gastno per¬ 
forations more than duodenal, late cases more than 
early ones If one adds the special circumstancea affecting 
the practice of mdividual surgeons, it is clear that the 
excellent results of their personal operations cannot be 
generallvappliod, smce they excludethepatientswhom they 
thought too ill for operation as well as those they were not 
called to see Even with hospital flgures, a clear distinction 
must be made between operative mortality and total mor 
talify For example, I have quoted the figure of 17% 
operative mortabty for perforated ulcer m the London 
Hospital for 1940-46 Duniig that time there were also 
11 patients too ill to be operated on, all of whom died, 
but their records are not included m the surgical mortality 
figure, which could therefore be misleading in loose 
argument It is debatable whether Avery Jones and Ins 
colleagues make the practical problem of treatment 
easier by mcluding also the undiagnosed cases demon¬ 
strated post mortem , but their work has done much 
to promote the necessary sense of perspective It is 
evident that companson of the results obtamed by the 
conservative policy at Kmg George Hospital with the 
results of the operative method elsewhere are admissible 
only if the latter include the whole practice of a hospital, 
mght and day, treated by the entire staff Even then, 
conclusions must be modified by geographical and social 
factors , for the results m a compact residential area, 
with excellent transport and general practitioner services, 
will be better than those in a hospital less fortunately 
placed 

Prchviitiary Oonclustons 

A number of point's are already clear from our 
preliminary observations m 1946 and the experience 
of other workers smCe that time No cases should go 
untreated for lack of transport facihties , but aspirntion 
on the spot is better than a long journey and delaved 
surgery In hospital, any patient who has to wait for 
his operation—because ho is m poor condition, or for 
any other reason—must have his stomach emptied and 
kept empty dunng the waiting period Operation must 
not bo perfonned where it would be attended by senous 
risk from advanced age or associated disease , all such 
patients could bo treated by aspiration 

These conclusions apply to cases treated m unfavour 
able conditions The object of the present study \6 to 
present for comparison the results of the aspiration 
method in conditions which were perfectly suitable for 
Burgerv The question is not one of mortality alone 
Fit young people nowadays run little nsk to life from 
either method, and from this point of vion there may bo 
little to choose between the two But into the scales of 
judgment must bo thrown a certam mcidonce of mor- 


[JAX 6, 

bidity and disability which are weighty conside 
early in an active career One may mclude Buck 
as wound hernia, activation of latent "phthisiB, ml 
obstruction by bands or adhesions, and other 
of the operation itself This is by no moaus a ne 
factor, for example, m the early tentative days 
King George Hospital exponment, some of tli 
preferred to contmue the practice of immediate ope 
on then cases The small group of 7 oporatd 
which thus arose oompns^ 1 death, 3 une 
recoveries, and 3 survivals with complioatiom. 
latter mcludod a severe atelectasis and pneumo 
one case, and re suture of a ruptured wound withW 
hernia in another, while the third patient had to 
a second opdration to reheve mtestinal obstructi 
to an mtestmal kmk, and was left with an me 
hernia Clearly it is but half the 4:010 to record 
patients survived! , 

The deeper one delves mto these compleiibe 
more obvious becomes the need for each hospi 
have a pohey, and for the results ttf be studied ch 
as well as statistically Two alternative polici 
available—^to operate on all cases that are not too 
and to aspirate the reinamder, or to aspuate all 6 
cases but be prepared to intervono surgically 
need arises At King George Hospital we have a 
the second course, based on the foUowmg appie 
of the pathological process at work 

THEOHETIOAE CONSIDERATIONS „ 

In the absence of treatment, death is or 
caused by absorption of toxms from the infected 
toneal flmd In practice therefore the important c 
estimation to be made is the intensity of the tone 
and it IB useful to distinguish three degrees i 
o In the first stage infection has not yet taken pi 
there is therefore no toxicity The question is 
one of closing the perforation in the best way, 
prefer to keep the stomach empty by aspiratio 
allow it to close itself This method avoids the 
effects and dangers of operation Antibiotics w 
given prophylactically with advantage but ar« 
essential 

In the second stage, ordmanly at about twelve 
Infection Is established and toxic absorption has 
menced, but there is still time to deploy antibi 
arrest the infection, and one can still rely on n 
processes to ehmmate the toxins—provided no remf 
occurs Absence of reinfection can be ensured by k 
the stomach empty by aspiration, and where the p 
IS a senous surgical nsk this may be the best 
However, excess of infective fluid renders the ponto 
less capable of the Ann adhesion required to sea 
perforation, and trouble mav arise later from poc 
of flmd In a healthy subject, therefore, operat* 
suture the perforation and to allow proper toilet p 
pentoneal cavity may well provide smoother and 
convalescence , 

In the third stage, ordmanly at twenty-four houn 
system is overwhelmed with toxms from the 0i 
^pentoneal cavity Our immediate concern is no 1 
to kill organisms or stop the perforation , the nC 
to arrest at once any further absorption of toxii 
removing the flmd from the pentoneal canty The pS 
IS necessarily too ill for full scale operation, bul 
pchos and renal pouches can bo drained through i 
mcisiuns uhder local ancesthesia, whdo reinfection 
the perforation is prciented by continuous aspuati; 
the stomach | 

Many factors injluenco the speed at which the pent 
crisis develops—the size of the perforation, its rel 
to the pylorus, tbo nature and amount of tho g; 
content, and the kind of micro organisms which 
dommato The mtonsity of the pathological pre 
therefore, ranges indoly at one end of the scale ii 
small duodenal perforation in a healthy person wit 
emptv stoinnch and good protective rigidity, whr 
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' other IS the large gastric perforation m an elilerlv 
nle or flabby alcohobc ■with a full slomacli and a 
y abdominal -wall The very late case is, therefore, 

1 necejsanlv the very toxic case , and herein lies 
[explanation of the rare success of simple aspiration 
the treatment of neglected cases, tirst described by 
ngcnstccn It "was Illmgworth hewever, "who first 
Hied out that an imtreated patient alive three days 
perforating had a rather better chance of survival 
ja one admitted after twenty four hours—a paradox 
^cord iviih this appreciation of the processes at ■work 
' Nevertheless, in mo^t cases the time factor is the 
It important consideration Gastric aspiration is 
|ul at all stages, but it ■will be noticed that tho 
ective IS different in early and late case'- In on early 
' le aspiration is employed to promote prompt seabng 
the perforation It may do this m an infected case, 
i, but its object hero is rather to prevent reinfection 
'the pentoneal cavity, whether the perforation closes 
-'once or later With effective aspiration the perforation 
comes innocuous and can be discounted while undi'ndcd 
- tention is given to the condition of the patient and the 
•- ■ntoneal ca^vity (So far from gastric contents drammg 
to tho pentoneal cavitv, the reverse is often seen in 
r-ese patients ■with gross pentomtis the gastnc aspirate 
ing_at first identical in character ■with tho flmd 
-^charged from the abdommal dramage tubes ) 


gexzrae hanagehent of cases 

_ I 

The great majontv of cases amvmg at hospital are m 
-' early non toxio phase These we have treated by 
---)B aspuTvtion method outimed m my ongmal paper, 
: 'id they have made an uneventful recovery Their 
tigress' IS very carefuUv observed, especially m the 
kt twelve hours, and we are prepared to open the 
,M Idomen if a steady nse m pnlse-rat^suggests a virulent 
Tection, or throws doubt upon the diagnosis By means 
"f X ravs we look for anv mcrease of subdiaphragmahc 
‘"is, which would mdicate failure of the perforation to 
I'' lose We are on the watch for localised collections of 
' i-md which might become mfectedand require evacuation 
Te think ■we have learnt most of the tracks of the small 
.-adwelhng naso-oesophageal gastnc tube how ir may 
te held up at the cardia and deceive the unwarv by 

- c Uo^wmg the aspiranon of a test dnnk, how it mav 
'-ank itself in the stomach and prevent aspiration, but 

'et allow water to be mjected do^wn it as a spunoiis 

- jest of its patency We have come to the conclusion 
Jiat the only ■wav to be sure that the gastnc aspiration 

_ s what it seems to be is to employ radio-opaque tubes 
‘ vhich ■wiH reveal their position on radiography We 
, ire not content unless the posihon is correct and* aspira- 
V'-hon produces lome flmd however little, and can recover 
a test dnnk. Gas or flmd must be absent from the 
. J-rfomach, and the quantity of mtrapentoneal air must 
be seen steadily to decrease as the days pass It ■will be 
'Observed that S ray control plavs a large part m the 
management of the cases 

We have eschewed all attractive pieces of constant 
suttion apparatus, which cannot report failure to the 
' ward sister, and we have learnt the value of aspiration 
at regular mtervals and the opportumties they provide 
A for repeated observation of the patient In londv far off 
■>1 places the doctor would have to he content -with much 
-'Uess than this, and indeed the method can be reduced 
I to simple terms by which the patient can himself aspirate 
I his stomach. We have done this as a matter of mterest 
j at Emg George Hosprtal, but the best results are 
j obtamed only after the most careful instruction of the 
nursing staff, who have the fundamental responsibihty 
of ensuimg that the gastnc aspiration is faultless This 
(, presents no difficulty to an experienced ward sister, 
I but great -watchfulness is required at every stage, and 


tho success of tho treatment depends on the '^cenhon 
and enthusiasm devoted to it 

ERUORS OF D IAGNOSIS , 

Two perforations were not diagnosed. One patient j 
with predominantly right sided pain was operated on j 
as an acute appendix, and a duodenal perforation wag.* 
exposed and sutured The other was treated conserva 
tivcly ns a case of cholecystitis Eadiographv was 
undertaken for gall stones, but revealed instead a teU tale 
later of gas between bver and diaphragm Both these 
patients did well 

More important for my thesis are errors in the opposite 
sense—cases misdiagnosed as perforations In my 
ongmal paper I mentioned the recovery of a patient 
■with acute cholecystitis who was thought to have a 
perforated ulcer and was treated by gastnc aspiration 
The importance of this was pointed out immediately 
bv Professor Grev Turner (1940) “ Let us accept” he 

said in effect, “ that a patient -with a perforated ulcer 
c.an be saved by tbis means -withont operation, and let 
us suppose that the method becomes -widely applied 
How many patients -will there then bo, -wronglv diagno’ied 
as periorationi, who mil lose their fives because the 
abdomen -was not opened and the true can've of the 
emergency found and dealt -with 1 ” That was a senous 
cnticism of the whole policy, and to estimate its gravity 
we have been careful to record all cases of erroneous 
diagnosis At Kmg George Hospital smee 1946 onr diag¬ 
nosis of perforation has been correct m 73 cases and 
incorrect m 4, which I record m detad 

1 One patient was thonght to haire done very well -with 
aspiration of tho perforation ” until four weeks later when 
the truth ■was revealed bv a second attack mth jaundice ' 
An uneventful choleci’stectomy ensued 

2 A TO an of 63 ■with a knoivn nicer admitted mth acute 
pain -wns aspirated for fifteen hours Contmumg pam and 
a rising pul'e rate led to operation -which disclosed a 
perforated appendix The patient did well 

3 A man of -10 mth six hours abdominal pain, and nght- 
sided tenderness and ngiditv was subjected to gastnc 
aspiration on a diagnosis of perforated ulcer Rapid "nibsidence 
of abdominal pains and the appearance of signs at the right 
base soon demonstrated that he had a nght l»sal pneumonia 
and pleunsy mth referred pam He did -well but it was 
fortunate that no operation had been performed 

4 The fourth patient, a rather ill man of 56, -was admitted 
four hours after sudden abdominal pain. Gastnc aspiration 
■was instituted^ut was abandoned because the pul^e rate 
rose from 90 to 130 m the next two and a half honrs. Opera 
tion thereupon revealed a f®cal pentomtis, spreadmg from 
the nght flank which -was thought t<f be appendicular m 
ongm. The patient lingered for thirtv six davs on anti¬ 
biotic therapy, mth drainsige of abdominal abscesses as thei 
presented successii elv m the pelns, the left flank, and undi - 
the diaphragm until death snpervened from exhaustion and 
toxiemia Xecropsv showed a plastic pentomtis mth multiple 
pockets of pus and fistui® to the colon. The appendix 
stomach, and duodenum were normal and it was considered 
that the initial f®cal pentomtis had ansen from perforabon 
of the nght colon, perhaps from a foreign bodv perhaps 
through a diverticulum. Few pahents recover from such a 
condition. 

If we mclnde the cases at King (Jeorge Hospital 
before 1946, the facts may be summarised as follows 
Durmg seven years, m a 200 bed general hospital m a 
London suburb, 106 cases were diagnosed bv the resident 
staff as perforated ulcers, and treated mostly by gastnc 
aspiration m preference to operation Of the lOe'patients 
5 were snffermg from other diseases and 1 of them 
died In this case the delay m operatmg occasioned by 
the misgmded aspiration of the stomach for two and a 
half honrs was a factor, though a small one, m the fatal 
iKue Against this mav perhaps be set the case of 
basal pneumoma m which the penod of aspiration 
provided an opportnmty to correct the diagnosis, -with 
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avoidailJ-o of operation The possibihtv of clmical error 
cuts both ■Rajs and raises also the question of the number 
of patients -Rrongly diagnosed as perforations Rho lose 
their lives because the abdomen is opened too hastily 
Gastric crises, coronary occlusion, dissectmg aneurysm, 
basal pueumoma -Rith pleunsy, and pancreatitis are all 
acute medical conditions for Rhich operation may be 
mistakenly undertaken 

HoRever this may be, the broad conclusion to be 
dra'Rn from our experience seems to be that if the 
policy of aspirating perforated ulcers justifies itself on 
its merits, the risk of accepting it on grounds of possible 
error of diagnosis is not substantial 

The discussion of errors of diagnosis Rould not be 
complete vnthoiit mention of Sister Miller’s sign Sister 
Miller IS in charge of the casualty department of King 
George Hospital, and she has observed that those patients 
do Rell Rhose pain is rapidly reheved by the imtiol evacua 
tion of the stomach m her department We have learnt 
to reconsider the diagnosis very carefully Rhen Sister 
IMiUer 18 not happy about a case 


RESULTS OF TREATIIENT 


Oases with Respiratory Infections 

Of the 73 cases of actual perforation admitted to the 
hospital in 1946-50, 8 Rere associated ■Rith acute 
respiratorj disease, and 4 of these showed radiological 
opacity in the lung fields on admission It is my 
impression, and it may be a fact, that the incidence of 
perforated ulcer rises during epidemics of mfiuenza or 
coryza Certainly patients -Rith quiescent ulcers tend 
to relapse if they get a cold m the head, and it is probable 
that acute ulcers also anse in patients •with coryza and 
that a few of them proceed at once to perforation 

Recovery from both perforation and respiratory 
infection was uneventful in 0 cases, though 1 of the 
patients was found to be tuberculous and was later 
referred to sanatonum A 7th case did well after drainage 
of an empyema The 8th patient actually recovered 
from his perforation only to die of his lung condition 

■■ Tlie perforation ocouned two days after the onset of a 
diffuse bronchopneumonia Tlie radiograph showed bdateral 
basal consolidation of the lungs ns well as air underneath 
the diapliragm An elderlv man he improved under treat¬ 
ment, collapsed ■with a meltena and rallied with transfusion 
A subphrenic collection of fluid was thought to be a respiratory 
handicap and ■was dramed The abdomen ■was now soft and 
the patient was on milk feeds, but cyanosis deepened, 
dj spnoea increased, and he died of right heart fadure after 
nine dajs Jfecropsy shoved a firmly closed duodenal 
p-^rfomtion, fibrmous exudate below the diaphragm, but no 
pontonitiB Death was due to myocardial degeneration, 
adhesn o pericarditis and consolidation of both lungs Clearly 
“the aspiration treatment hod giien him the best chance of 
recoierj £ 

Noue of those S patients ■with respiratory mfections 
could have done better with operation, and some of 
them might have done worse 


Other Associated Disease ^ 

Other sporadic cases of associated disease to which 
the same comment may apply are a urxmic man of C5 
whose bladder ms enlarged to the umbilicus, and a 
man aged 77 with coromrj thrombosis whose perforation 
was confirmed by intrapontoncal gas Both these 
patients recovered In 2 instances the perforation 
occurred m a carcinoma of the stomach 


One of these patients a woman rocoiered from tho 
perforation but de\ eloped ascites durmg comolcscence 
Fxploration showed a gastne cancer coiercd inth ^anismg 
fihrin and ividespread peritoneal carcinomatosis The other 
cancer patient wa- an old man of SI inth a tventi hour 
oerfomtion and gross peritonitis He was operated up^ at 
Cnee, appearcil to rccowr from the infection but died of 
exhaustion at tho end of a week 


Oases Operated Upon^ 

Surgical mtervention of major or minor degree was 
undertaken m 9 cases In 2 the operation was immediate 
The first patient was the aged man just mentioned 
The second was a diabetic of 60 ■with a forty-eight hoar 
perforation and gross pentomtis This desperately ill 
man was treated by gastric aspiration and the insertion 
under local antesthesia of drains into the right and left 
renal pouches and mto the pelms He died ■without 
material improvement two days later Necropsy showed 
an unsealed gastric perforation and total pentomtis 

A man of 60 was operated upon after three hours’ 
aspiration because he had a rismg pulse rate and because 
he had perforated while eatmg a large meal His stomach 
was found to have been effectively emptied by the largo 
gastno tube, and his lesser curve gastric perforation 
was already sealed by a dehcate fibnn layer under the 
liver There was httle pentoneal flmd and we came to 
the conclusion that the rise m pulse rate had been 
emotional m origm He made an umnterrupted recovery 

Three mmor operations were undertaken late in 
convalescence m order to dram local collections of fluid 
from the right renal pouch or subphremc space Through 
a one mch moision under the nght ribs a finger was 
inserted- and gently advanced, separatmg the tissue 
planes until the fluid was reached A tube was then 
inserted and the skm closed round it This mmor 
procedure was usually undertaken because of the develop 
ment of mild fever, which might mdicate early infection 
of the flmd collection There were other cases m which 
an area of persisting tenderness after the subsidence 
of the jiiam pentomsm suggested that a collection of 
fluid might be present, but these all resolved spon 
taneously It is likely that transient encystment of small 
collections of stenlo fluid ^is a regular feature in tho 
resolution of the pentoneal disturbance 

Air sioaTloxoers ' " 

The remammg operations were on patients nffliotod’ 
■with air swallowmg, either ns an established habit or 
perhaps mduced by the presence of tho mdwoUmg 
naso oesophageal catheter My first contact ■with this 
comphcation was in a ease at the London Hospital 
(This c.aso aud others which ocoiirrocl sporadically else 
where than at Km g George Hospital are not included 
in this senes because their treatment was not undertaken 
as a matter of hospital policy I have felt it important 
to keep the present expenment absolutely controlled 
at Kmg George Hospital until the issue is clear ) 

f Tho patient was a man of 00, ■with a six hour duodenal 
perforation and coincident acute bronchitis Treated with 
pehicdlm and by tho aspiration rdgime he did veil oonstitu 
tionally His temperature and respiration rate subsided and 
ho talked and srail^ and read the newspaper His mdwelhng 
gastno tube produced small quantities of clear juice, but 
he astonished e\ erj one ■with the enormous distension of his 
abdomen On the third day ho was taken to tho theatre 
and a small mcision was made below the right nbs, whereupon 
hiB pneumoperitoneum collapsed hko a pneked balloon 
Coils of intestine picked out of the abdomen at random for 
inspection showed a gbstening pentonoum of normal pink 
colour No furtlior exploration vas made and the patient 
returned to bod The next day his abdomen was distended 
agam though his excellent condition vas unchanged Ponder 
iiig this conundrum at the bedside, I obsened the man 
swallow a gulp of air and it vas clear that tho svalloved air 
was passmg from the stomach tlirough on unsealed perforation 
into the pentoneal cawtj It appeared that he could svallow 
air faster than it could bo aspirated and that tho surface 
tension of the bubbles in the narrow lumen of tho noso 
cDsophageal catheter vas sufficient to preient escape of gas 
between aspirations The small tube was therefore replaced 
by a stomach tube tho sire of a finger, wluch was loft in 
place for twontj four hours The distension subsided, tho 
perforation sealed, and tho patient made a good recovorj Tho 
site of the ulcer and its adhesions to the li\ er were subsequently 
confirmed at operation for persisting ulcer symptoms 
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Importance of -ST ray Oonirol 

This -was the first occasion on svhich I mot a perforation 
svhich failed to close mth small tube aspiration It 
demonstrated in a reniarkablo svay tbo innocuous ebarac 
ter of tbo unsealed perforation, despite the continued 
escape of air, provided all find is removed from tbo 
stomach so that none is available to pass tbo gap into 
the peritoneal cavitv Mamfestly, bon ever, such a 
situation IE unstable and dangerous, since gastno 
aspiration is never absolutely roliablo, as o\ cuts at 
Kin g Gtcorge Hospital sbov 
A man of 53, mth a four hour duodenal perforation ivns 
treated in the usual ivaj and for three dn\s appeared to do 
•well Hia condition then detenorated, vath pvrema and a 
slowly nsmg pulse rate, while the gaatnc aspirate became 
dark and copioua I iras asked to see lum on the soicnth 
day, when ho was quite ill Rcvioinng tho radiographs of 
the abdomen, it was found tliat pictures taken on tho tlurd 
dav showed more gas.under tho diapliragra than the film 
taken on the first day Tho sigmficanco of this had not 
been appreciated Tlio patient had swalloived air, a fact 
confirmed b> the ward sister , his perforation had boon kept 
open by the gas and pentomtis had deieloped appafontlj _ 
bv the fourth day An operation was earned out to dram 
the pentoneol casatj, but the patient died some hours later 
The lesson did not sink in, and wo are ashamed to report 
that soon afterwards an almost identical senes of events 
occurred in another patient, which also ended fatallj' 

The Etnct rule was therefore made that every patient 
treated "by aspiration must be radiographed on tho 
second day, and that if the film showed more gas under 
the diaphragm than was seen in the radiograph taken 
on admission, the abdomen was to bo opened at once 
This occurred m the very nest patient, again an air 
swallower with a duodenal perforation Tho second 
day showed an mcrease of gas below the diaphragm, 
operation was performed after thirty hours, on unsealed 
perforation was sutured, the pelvis was drauied, and the 
patient made a satisfactorv recovery One other patient 
■was operated on for rapidlv increasing gas beneath the 
diaphragm associated "with a nsmg pulse after four hours’ 
aspiration Agam an unsealed perforation was sutured 
and the patient did well 

I have recorded this episode in detail because of its 
unexpected nature It remains to he seen to what^ 
extent the swaUovnng of air constitutes a danger now 
that we are aware of it So far it appears that the risk 
from escape of air through an unsealed perforation is 
not great for.twenty four to forty eight hours, provided 
the fimd contents of the stomach are removed bv the 
indwelling tube iBut once the state of afiairs has been 
^ recogmsed, operation should bo undertaken immediately 
It IB worth notmg that the two fatal cases described 
to me by Dr Hullen are very bke our air swallowers 
One of them was found to have an mcrease of gas under 
the diaphragm some days after the onset and died on 
the ninth day The evidence m the other case is not 
complete hut is rather similar 
“ Shod ” 

Another patient died from a cause which has remained 
obscure 

A woman of 32, rather firail and imdemounshed was 
admitted with a two hour perforation, a pulse rate of 120, 
and a cold clammy skin She was treated m the usual way 
by aspiration and penicillin, but de\ eloped a rapidly pro 
gressive circulatofy collapse, with a profound faU in blood 
pressure, and died m tweU e hours All that was found post 
mortem was a prepyloric perforation completely closed bv 
fibrmous attachment to the hver and a minimal peritoneal 
reaction with a few ounces of turbid fluid Unfortunately 
the fimd was not cultured, but there was no suggestion m 
tho appearances that virulent infection had taken place 

A s im i la r chmcal picture with a more fortunate ending 
was seen later m the senes, agam.a^woinali m coUapse 
■with a hlood-pressuie of 90/60 six hours after a per¬ 
foration The—abdominal condition responded to the 


aspiration, but she lay for a long tune in a feeble state 
and was not well enough to go homo till five weeks 
had passed Desmond (1950) in London, McEllinhey and 
Holzer (1948) m Cincinnati, andLuer (1940) m St Louie 
have all dosenhed cases like these Though the perforation 
18 recent, a shock like state develops rapidly and inexor 
ably, the patient fails to respond to resuscitation and 
dies in a short time, having given no opportunity for 
surgical intorvonlion 'Whatovor tho explanation, it is 
clear that in our fatal case operation would have achieved 
nothing, since tho perforation was sealed and there was 
bttlo fluid to remove from tho pentonoal cavity 

Fatnl Oases 

There is 1 other fatal case to mention—an old man 
of 81 with a three day perforation who died withm 
twenty four hours Tho total of 7 deaths in the senes 
of 73 cases maj thus bo recapitulated as follows 

Txto air-swallowcrfi peritonitis 

Ouo shock 

Ono bronchopncumonlft pericarditis (perforation Intcrcurrent 
ami rocoverod from) 

Threo perforations over 24 hours 
Dlnhctio 4S hour perforation 
Senile 72 hour perforation » 

Senile 30 hour perforated carcinoma 

Tlio development of the conservative method must 
accept responsibibtj for tho deaths of the air swallowers, 
hut clearly the others could not have benefited in any 
way from major surgery even had this been possible 


Successful Oases 

IMicn wo have been depressed by our 2 mistakes we 
have been home up by tho thought of the number of 
gravely ill patients among the 05 survivors •whose chance 
of life has not been prejudiced hv the additional burden 
of an operation If in writing this account, I have dealt 
at length -with our problems and failures, it is because 
more can bo leamt from them at this stage than from 
inadequate statistics But I should not do justice to mv 
colleagues and assistants if I wore to leave the impression 
that we have been indulging in a sort of clinical tight rope 
walk with tho patient’s life in suspense On the contrary, 
m a young healthy person nothmg could be -more 
uneventful than a typical perforation treated by aspira¬ 
tion Tho patient is put to bed having had his stomach 
emptied promptly on ornval at hospital and hemg 
alreadi; easier with his morphme In six hours he says 
that his pam is better , next day he is sore but can move 
about, the day after that his tube is out and he is o i 
medical treatment just as if he had been admitted 
with a non-perforatmg acute extension of the ulcer 
The safeguards and oxammations described are carefulh 
practised, but in the mam they yield qmte negative 
results Indeed, my chief anxiety these lost six years 
has been lest the rontme nature of these cases should, 
lull the stall into an easement of the -ngilance so necetsary 
to detect at once the case that goes -wrong I think 
that might be a fair comment on the episode of the 
air awallowong 

EXPERTESCE OF OTHERS 


From personal contacts and a study of the bterature 
I have been able to collect the foUorving 655 case& from 
the TJmted States, France, Holland, and England 


MoRen (1950) Seattle 

Bedford Tvmer (1Q4S) Brighton 

Lane (1950) Baltimore 

Vlslck<l946) Vork 

Seelevet ak (1950) US Army 

Qnfen (1950). Paris 

lecUn at al (1950) Nanterre 

Svrynghedann (see Qu6nu 1950) LUIo 

Truscottnnd \Mthycombe (1950) Cambridtr© 

GIU and Jenkins (1950) Guildford 

Stead (1951), London 

Bloetn (1950) The Haeue 

Dodd (1950) London 

Bnllongh (1950) Manchester 

Hennon TayJor (1946) London 

Hermon Taylor (1951) London 


Cases 

27 
6 

79 

14 

S3 

17 

19 
b 

20 
24 
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It MiU bo seen that 656 patients survived and 44 died 
Of the deaths 22 were in cases knoavn to bo hopeless on 
admission and too ill for operation (Visick 2, Gill and 
Jenkins 3, MuUon 1, Bloem 1, Stead 4, Seeley et al 3, 
Heriuon Taylor 4, Bullough 4) There mpy have boon others 
In C more cases death is knoivn to have resulted from a 
cause uncoimocted with the choice of treatment—namely, 
pulmonary euibolism, delinum tremens, pnoumoma, shock 
Manifestly, whatever the ultimate therapeutic pattern, the 
hard core of movitable deaths wdl persist The remain 
ing 10 deaths represent the first returns of a new method, 
creditable themselves, and pnpable of improvement as 
the special problems that arise are rocogmsed and dealt 
mth 

^Vhat 18 advocated, and what is reported, in this 
article is not the treatment of all perforations by aspira 
tion regardless of circumstances There is no question 
of comparing a consecutive senes of aspiration cases 
y ith a similar senes operated on "V^Tiat is recommended 
18 that the bulk of cases should be treated by aspiration 
as a policy, with operation reserved for the failures such 
as air swaUowors, patients who cannot be mtubated or 
are uncontrollable, cases with severe initial peritoneal 
contammation, and possibly others 

SUMMART 

101 cases of perforated ulcer have now been treated 
by the aspiration method at Kmg George Hospital, 
Ilford This paper analyses the second group of 73 cases 

Of these 73 patients, 2 were lost through air swallowing, 
the stops required to deal with this complication are 
descnbod The other 6 fatal cases were not related to 
the method of treatment Several patients were saved by 
aspiration who would have been serious operation risks 

With 1 doubtful exception, no patient admitted as a 
surgical emergency lost his life because it was the poliey 
to aspirate such of them as were diagnosed as perforated 
ulcers 

Perforation of an ulcer is a comphcation which has 
lost its desperate character The protection afforded to 
the patient by mamtamed emptmess of the stomnoh 
alloy 6 time for each case to be considered on its merits 
No ca‘<o should blmdly be subjected to immediate 
operation 

The first step in the treatment of any perforated ulcer 
uiidei any circumstances is prompt evacuation of the 
stomach In the further treatment of most perforations, 
coiitmued aspiration of the stomach is the method of 
choice, operation being reserved for special circumstances 

I wsh to record mj appreciation of the judgment and skill 
of Mr C P Alien F n c s , and Mr J F B Bentloj , F n c s , 
in treating those patients To mj house surgeons and to tho 
sisters and nurses of King Georgo Hospital whoso enthusiasm 
for tlus method of treatment has been tho largest factor in 
its success, I should like to express my deep gratitude 


CONSERVATIVE TREATMENT OF 
PERFORATED PEPTIC ULCER 

^ J R St G Stead 
FRC8 

SURGEON, HACKNEY HOSPITAL, LONDON 

The evolution and tecbmque of the oonservalive 
treatment of perforated peptic ulcer have heen described 
by Hennon Taylor (1946), and he has now set out 
his results up to date (Taylor 1961) 

The conservative method has been used at Hackney 
Hospital m selected cases during the past two venrs 
The 76 consecutive oases described here were not segre 
gated, and were treated by the two general surgeal 
firms without special faoihties The cases are classified, 
accordmg to treatment, m table i 

Untreated Gases 

3 patients were admitted moribund They were 
aged 61, 89, and 78 Treatment was clearly impossible, 
"and they died after 16 minutes,' 4 hours, and 8 hours 
The diagnosis was confirmed at autopsy 2 further cases 
were not diagnosed before death 

Conservative Treatment 

Dnnng the greater part of the penod tmder revunr, 
both surgical^ firms treated all oases conservatively 
unless certain indications for operation were present, 
Of altogether 60 patients treated conservatively, 38 were 
fit for operation and 12 were unfit for operation 

patients fit for operation 

Diagnosis —In 32 of the 38'patients who, though fit 
for operation, were treated conservatively, the diagnosis 
of perforation was confirmed by the radiological demon 
stration of gas under the diaphragm In 2 of these 32, 
subsequent radiological examination showed no evidence 
of ulcer, on the basis of probability these cases are 
classified as duodenal ulcers In tho remaimng 6 there 
was conclusive chmcal evidence of perforation, hut free 
gas was not demonstrated, each, however, had radio 
logical evidence of peptic ulcer and 4 subsequently 
"imderwent partial gastrectomy , at operation the 
appearances were consistent with a recent perforation 

Management —One firm gave pomciUm only, and the 
other used pemoiUm and sulphamerazme The results 
were not significantly different Before radiologcal 
exammation the patient’s stomach was aspirated, to 
check the diagnosis and the position of the Eyle’s tube 
and tbe elflcacy of the aspiration The radiograph 
sometimes revealed free fluid m the peritoneal cavity, 
and this was an mdication for particularly close ohservn 
lion Patients were reviewed 4—6 hours after treatment 
was begun The imtial dose of moiphme did not mask the 
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TABLE I—TREVTMENT OF 70 CONSECtJTIVE CASES OF 
PERFOBATED FEPTIO ULCER 


4 Treatment 

No of j 
patients 

No of 
deaths 

Ml 


1 -^- 

'\Ioribxmd on admission 

3 ' 

3 

UndlQfmoscd antemortem 

2 

•J 

Conservative 

5 

5 

Fit for operation— 



Ga*itrlc ulcer 

3 

nil 

Duodenal ulcer 

35 

1 

Ijnflt for operation— 

3 

3 

Cnstrlo ulcer i 

9 

1 

Duodenal nicer 



1 

00 : 

5 

Opemtive 

21 

O 

Total 

76 1 

12 
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pain m tlioBo vliose response to aspiration vrns unsatis¬ 
factory, and sncli patients ivoro operated on 'nitlun 
6 hours of admission In successful cases repeated 
doses of morphine were usually unnecessary 

No rules can he laid down for the duration of aspira 
tion and the time for startmg feeds The penod of rest 
in bed, and the length of stay in hospitnl (average 19 
days) were the same as in iinconiphcated operation 
cases , and any time saved by the conservative method- 
was due to the absence of complications 

Compheattons —Freedom from comphcations is recog 
nised as one of the chief advantages of the conservative 
method In this group the most common complication 
was Thrombophlebitis No senous pulmonary complica¬ 
tion was seen There was 1 case of progressive 
pneumopontoneum 

Case 1 —A man, aged Gl, perforated loss than 1 hour 
before admission After 48 hours the abdomen nas tonao 
and tympanitic although the general condition was satis 
faotorj end flatus had been passed Rodiological osamuia 
tion Solved gross pneuraopentoneum mth no distension 
of the gut Through o 2 in moision in tho midhno, under 
locol nniBsthesin, the abdomen was deflated There nos o 
small quantity of turbid free fluid, and matted ooila of small 
gut wore seen The fluid was reported stonle On tho day 
after operation the obdomen ngam became tense and nulio 
logical evammation allowed that tho gut wos distended The 
ileus e\ 0 ntually subsided and the patient rocotered Sub 
sequent radiological examination after a bamun meal showed 
a dffonnod duodenal cap and a normal smull gut 

Smee the distension was progressuo, the perforation 
either remained unsealed or re opened , but the source of the 
free gas is unknown. If swallowed the air should liavo been 
removed from the steinaoh by aspiration and the radiograph 
does not show gas m the stomach There was, howe\er, 
gas m the small mtestme, and it is perhaps more probable 
that this was the souroe of the moreasmg quantitj of gas in 
the peritoneal cavity 'Whateier the source of the free gas, 
this patient owes his recovery to the resistance of his 
pentoneum rather than to the efllcaoy of the treatment 

Morialily —^There was 1 dtoth in tins group 

Case 2 —A man, aged 40, bad suffered from indigestion 
for 16 years, radiological examination at another hospital 
was negati\*o He perforated 4 hours before admission 
He was a moderately well nourished man m 6B^ ere pam with 
cold extremities Pulse rote 84 per mm , blood pressure 
(b J) 130/70 mm Hg Heart and lungs clear Abdomen 
.board like rigidity m epigastnum and down “right side, 
liver dullness diminished. No tenderness on rectal examina-- 
tion. Radiological examination “ considerable quantity 
of gas imder diaphragm on both sides ’ ^ 

Conservative treatment was instituted After 8 hours tho 
abdomen was softer, and 4 hours later the patient was 
apparently comfortable 24 hours after admission his general 
condition was satisfactory The ngidity had greatly 
dunuuahed, and there was tenderness only in the epigastnum , 
there was, however, obvious distension. 48 hours after 
admission aspiration was discontmued and feeds by mouth 
started 

Progress appeared satisfactory until the 6th day when the 
abdomen bec^e more distended and ^gastno aspiration 
produced 47 oz of dark bilentamed fluid m 24 hours The 
bowels were open on the 6th day, but the distension was not 
appreciably reduced The patient became confused and had 
hallucinatiDns, and the penplierol circulation failed He 
died on the 7th day after admission Necropsy report 

general pentomtis, unsealed perforated duodenal ulcer’” 
The ulcer was chronic, and m% oh od the anterior and superior 
aspect of tlie first port of the duodenum Tlie ^pentoneal 
cavity contamed a quantity of purulent fluid 

In this case oonservatn e treatment foiled, and there had 
been no contra mdication to operation The early progress 
was typical of a successful case and suggested that the ulcer 
had berome sealed Possibly aspiration was stopped too soon 
and distension rB.opened the perforation 

Oomment —In this group of 38 patients sealing of 4;he 
perforation failed twice, althongh only 1 patient died 
Until the cause of these failures is known, and shown 
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to be avoidable, there must be some anxiety attached 
to the use of tho method for when it nas obvious that 
tho perforation had not reniamed sealed it was too late 
for operative treatment effectively to control iiifoction, 
and the issue depended entirely on the patient’s resist 
nnco This failure rate in a large senes of early operable 
cases might condemn the method despite its advantages 
to the majority of patients 


PATIENTS UNFIT FOE OPERATION 

Of the 60 patients tTe,ated conservatively, 12 were 
regarded as unfit for operation either on account of the 
effects of the perforation or on account of associated 
ilisease (table The grohp is of mterest because 
many surgoopsi'consider that conservative treatment 
should be limited to such cases 

Diagnosis —Of the 12 patients in this group, the 
diagnosis was confirmed at autopsy m 4 Of the sur 
vivors 3 had free gas and free fimd under the diaphragm 
and requned peritoneal dramage, while 6 had no radio 
logical abnormality, but at subsequent operation the 
appearances suggested a recent perforation, in 1 of 
these there was pus surrounding the duodenal nicer 
Management —The management was modified accord 
ing to the condition of the patient 6 (with normal 
radiological appearances) progressed uneventfully on 
conservative treatment The 3 cases requiring drainage 
are summarised below - 


yjubK ^ —A mau, agea /1 wno Had perlorated o\ er 24 hours 
previousht. rather unexpectedly responded to aspiration and 
rehydration After) 48 hours he had a grossly diatendcB 
silent abdomen with an obvious oolloction of free flmd m the 
peritoneal cavnty Under local anajsthesia a smaU mcision 
w-BB made below the right costal margin, and aspiration pro 
du^ 80 oz of clear green fluid, which was reported stenlo 
Later, a pelvic abscefes developed, which drained spontaneously 
per rectum The patient was ultimately dikeharged 

Case 4 A woman aged 54, having perforated about 
17 hours prenou^y, was dehydrated rand the abdomen was 
grossly distended _ After routmm treatmtat a localised 
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collootion of turbid fluid (reported stenlo) was aspirated from 
tho right In'poclirondnum under local anrosthesm The 
subsequent course uas unG\ontful 


Case 5 —A man aged 03, admitted oi er 24 hours after 
perfomtion inth ob\ lous pentomtia, was treated consen atively 
and d0\ eloped a right subpliremc abscess which was drarned 
during the Jnd u eek The furtlier course was unev entful 

In cases 3 and. 4 the initial conservative treatment 
was followed bv a trivial operation , a formal laparotomy 
and suture under general amisthesia must have involved 
a greater nsk In both, the removal of the flmd not only 
reduced the risk of infection but also appeared to reheve 
the ileus 

Mortahly —Of the 4 deaths in this group, 1 was 
probably avoidable though in this case the gastno 
perforation was of a type m which the postoperative 
mortahty is high 

Case 0—4. man, aged 44, had 20 years history of mdiges 
tion, and liad been im elided from the Army on account of 
duodenal ulcer 24 hours of anorevia and pam was followed 
bv perforation 4 homs before admission The patient was 
profoundl\ shocked pulse rate 120 per mm , poor volume 
Abdomen generalised board like rigidity The stomach 
was aspirated And mtrai enous snhne and dextrose com 
menced After 0 hours there u ns no improvement, bp 70/00 
4 pmts of plasma were giien, inth improvement m the pen 
pheral circulation, but it was not until 24 hours after 
admission that the b p rose to 110/76 Treatment was 
contmued ns for general peritonitis Although distension 
was relieved and the bowels become active the patient’s 
condition dotenorated progressively Bronchopneumoma was 
the immediate cause of death Autopsy report “ Perforated 
gastric ulcer, geheral pentomtia, bronchopneumoma ” 

The patient was so shocked on admission that plasma was 
mdioatod in the first instance However, the response, 
though slow, ivns complete and the oiroulation was restored 
Aspiration was begun immediately and failed to prevent or 
control purulent peritomtis Tlus type of case, which is 
of considerable importance, will be discussed further 

The reuiaining 3 deaths were, m my opmion, unavoid¬ 
able , but as others may disagree the essential features 
are desenbed 


Case 7 —A man, aged 77, had perforated 4 hours before 
admission , site of ulcer unknown He was h pale, frail 
lookmg old man with a dry tongue and cold extronuties 
Pulse rate 06 per ram , n P 200/100 Abdomen generahsed 
board like ngidity With routme conservative treatoent 
his condition iraproi ed and tho abdomen became soft, 
function returned Radiological examination on the 3rd 
dai showed gas and a fluid level under the nght diaphragm 
This fluid became uifeoted and a subphremo abscess formed, 
ivith a nght pleural effusion and bronchopneumonia m the 
right loner lobe Gross osdema was present o\or the saoruin 
and lower nbs The patients condition detenorated and 
he died on tho 30th daj after admission Auto^psy showed 
perforation of a duodenal ulcer, and confirmed the other 
clmical findings 

Case 8 —A man, -ugod 07, was unable to give a bistory 
winch was obtamed from his wufe For 10 years ho had Imd 
“ bronchitis ” follow mg appendicitis and peritomtis Re 
was olwajs poorh with occasional epigastnc pain relioied 
bv powder 4 daj s before admission ho had Be\'oro abdominal 
pam with watoiw t omits 3 days before admission ho liad 
SXnn with nme stools m 24 hours and became xerj pole 
ill Ho perforated 3 hours boforo admission On 
adi«^ on he w« pale and collapsed Pulse rate 120 per mm 

consciovisncs Jqe died 30 hours after adimssion Autopsy 

ra^ort ‘"Perfo^ted e^sLe ulcer fibrmopurulent peritomtis, 

bronchopneumoma ” 

Ca„ 9 -A .g^ ««. ''±S”“o 


by morphme He was oxtremelv t 11, mtb dry and brown 
tongue and scarcelj palpable pulse, bp 118/80 Lungs 
crepitations at both bases Abdomen rigid Radiological 
examination showed gas under diapliragm In tlus caso nil 
attempts to pass a Ryle s tube faded Intrai enous plasma 
was gi\en imthout improvement m his general condition 
and operation was not considered justifiable The patient 
died after 30 hours Autopsy showed fibnnopurulent pen 
tomtis, and two perforated chrome gastric ulcers, one of winch 
was subjacent to the oardia , fibrous scar in hypertrophied 
myocardium The close proximity of the idoer to the cnrdia 
ma 3 have explamed the failure to pass the tube, wluch was 
a imiquo experience m this senes 

In these cases it was believed that there was no 
alternative to conservative treatment, although m caso 6 
survival for a month in spite of a suhphremc abscess may 
suggest that in the first mstanco the patient was n 
reasonable operative risk 

Cases Treated By Operation 

In'my 'opimon the reported results did not jnshlv 
conservative treatment of a consecutive senes of cases 
A “ safety first ” policy Was adopted, and certain indica 
tions for operative treatment were recogmsed (table ni) 

FAILURE OF CONSERVATIVE TREATMENT 

IVhen conservative treatment is succeeding aspiration 
of the stomach greatly relieves the 'phm , and within 
a few hours the abdommal ngidity diminishes m extent 


table m -^ANALYSIS OP 21 OASES OF PEBTORATION TREATED 

stmoioALLy 


Reason for oporating 

1 

No of 
patients 

No ot 
deaths 

FnUod conservative treatment 

4 

nil 

Diagnosis In doubt 

0 

1 

Inoxperienoe of conservative method 

3 

1 

Gross pYlorio obstruction 

1 

nU 

Routine | 

7 1 

nil 

Total 

21 

2 


and degioe, recoding from the left to tho nght ilino 
fossa, and then up the nght side to the epigostnuni 
The patient’s colour improves, and his agonised exprossion 
ohauges to one of resignation, if not of contentment 
The mdications for abandonmg the conservative 
treatment were (1) persistent or recurrent severe pain, 
and (2) extension of the area of tondemoss and rigidity 
Those are more useful indicators than "the phlso and 
temperature, sigmficant changes in which usually 
lag considerably behmd local patbologieal changes 
4 patients wore operated on because progress under 
conservative treatment was unsatisfactory In 2 cases 
the perforation appeared to be unsealed at operation 
In all, the postoperative course was uneventful 


DIAGNOSIS IN DOUBT 

0 patients wore operated on because the diagnosis 
remained m doubt Acute appendicitis was tbo altema 
tivo diagnosis m 4 In tho 6th, a woman, aged SI, 
perforated diverticulum was regarded as tho more likely 
diagnosis , but it was obvious on opening tho abdomen 
that tho free fluid camo from tho stomach or duodenum 
Ab a lower abdommal incision bad boon made it was 
decided to close the wound and treat the perforation 
conservatively rather than prolong the operation Tbo 
further course was uneventful 


Case 18 —The Ctli patient w as a man, aged 84, w ith a x ague 
histon and obx .oi« gonoralj^ntonitis Hia general condition 
was thought to bo fair Tho diagnosis was m doubt, and 
laparotomj was divided on Boforo the peritoneum was 
opened tbo patient died Autopsy report Perforated 
duodenal ulcer general peritonitis 

It 18 not claimed that this patient would ha\o done well 
on conservative treatment uuuo win 
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INEXPERIENCE OF CONSERVATIVE METHOD 

Assistiints ivitli no oxpcnenco of tLo consenativo 
Tnetliod vero instructed to operate on cases of perforated 
Tilcer ivlien advice ivas not availalilo Tins occurred 
3 tiines, including tlie first 2 cases of tlio senes, 1 
patient died 

Case 19 —A man, aged 54, had porforat<?d C houia 
pr 0 viousl\ His general condition i\as satisfactory , thoro 
irero classical signs of porforotion. Xlio induction of anics 
-thesia by a casualty officer occupied 40 mmutes oivmg to 
oonsidemble difficultj mth mtubation, and rolavition was 
unsatisfactory throughout tho operation Tho perforation 
■svas sutured and the fiuid aspmited from the pontoneol 
■cantj The postoperatii e course vas stormy, and tho 
patient died on the 10th daj Autopsi report “ BUatoral 
pulmonary collapse "with bilateral dironchopnoumoma 
No purulent pontomtis or deus present 

In this case consenatno treatment nould probably baio 
been successful Conservatne treatment bj an mexpenenced 
surgeon is probablV safer than operative treatment mth an 
1 inexpenonc^ aniesthetist 

PTLORlC OBSTRUCTION 

In 1 case perforation followed 2 wcekB of frequent 
projectile vomiting, vrlucli had resulted in dehydration 
and-emaciation The reasons for deciding on operative 
treatment, after rapid rehydratiou, were (1) his condi¬ 
tion had nndermined his peritoneal resistance , (2) tho 
escaping fluid was likely to he heavdy infected, and 
(3) it was uncertam whether gastric aspiration would 
successfuUv control ileus in the presence of gross pylonc 
stenosis At operation the pylorus was groszy stenosed > 
the perforation was sutured, hut gastro enterostomy was 
not performed For tho first few days after operation 
there was considerable gastric residue without bde, hut 
when further operation was hemg senously considered 
hile appeared m the aspirate His subsequent progress 
was slow, but on discharge from hospital he had gained 
^weight and felt well enough to refuse further surgical 
treatment 

ROUTINE-OPERATION 

One surgical firm adopted the conservative method 
some months after the senes commenced, and the 
7 “ routme ” cases are included only because they 
occurred dunng the penod under review As far as is 
known, there was no contra mdication to conservative 
treatment m these cases , 

Results 


The mortahty m the whole senes was 16 8% , exclud¬ 
ing the 6 untreated patients, the mortahty ij 9 7% 
This result compares favourably with the mortahty of 
17% in a senes of 80 cases operated on at Hackney 
Hospital between October, 1945, and October, 1948 
In these two senes the patients came from the same 
commumty and were treated under similar conditions 
The mortahty of the 60 patients treated conservatively 
was 10% 

The results m cases of duodenal ulcer were 


^ ^rtatmeni 

Conserratfve 

Operative 


No of 
patienis 
44 
19 


No of MortaXiiu 
Seaihs (%) 

2 4 5 

2 10 5 


Total 


03 4 0 3 


Thus of the 59 survivors 42 (71%), includmg 9 com- 
pheated cases, have been spared a general anesthetic 
and formal laparotomy with their associated discomforts 
and complications Of the 4 deaths, 2 must he regarded 
as avoidable, 1 was treated conservatively (case 2), 
and the other by operation (case 18) 

The results for gaatne nicer were 


Treatmerd 

Conservative 

Oi)erative 


2^0 of No of 

cuses dudhs 

6 3 

2 nil 


8 S _ 


Of the 3 deaths in cases treated conservatively, 1 (case 6) 
was due to faUuro of the method or its apphcation, and 
2 (cases 7 and 8) were regarded as unavoidable 

Discussion 

This senes, though nunioncally insignificant, lUuslrates 
the problems, failures, and successes of tho conservative 
treatment of perforated peptic ulcer Tho problems are 
concerned with diagnosis, treatment, and tho selection 
o f cases ' 

DIAGNOSIS 

The diagnostic problems maj bo considered from three 
aspects (1) tho proof of porforatfon of a peptic ulcer , 
(2) the differentiation botii een gastne and duodenal per 
foration, and (3) tho differentiation between perforated 
peptic ulcer and other acute conditions 

Proof of Pcrforalton —^AH the patients in this senes 
are behoved to have had a perforated peptio ulcer 
Free gas imdor tho diaphragm has been taken to indicate 
that the stomach or duodenum has perforated The 
quautitv of free gas does not necessarily mdicato the 
prognosis, since it is not a rehahle measure of the extent 
or the virulence of the pontoneal coutammation The 
demonstration of free fluid is a much more valuable 
indicator Of the patients treated conservatively 47 
were submitted to radiological examination, free gas 
was present in 38, and fliud m 10 Sadiogranhv is not. 
decisive when negati ve In the first place, it is difficult 
to place a patientm great pain m the most favourable 
position for demonstrating gas, and secondly, an 
apparatus requiring only a short exposure is necessary 
to obtam a satisfactory film of a patient whose rapid, 
shallow, and painful respiratipn prevents him holding 
his breath for a long exposure A merely confirmator y 
.radiograph may he taken after the stomach has been 
emptied ana pain further relieved by morplune, but in 
'doubtful cases this procedure mfl.V fi6t be justifie d 

In 10 patients treats conservatively, all of whom 
survived, radiography was either not availahle or failed 
to demonstrate gas , 8 of these had subsequent operatio ns 
at which the surgeon was satisfied that there had been 
a recent perforation 

Pifferentiaiwn of Oaslno and Duodenal Perforation — 
The number of gastne perforations treated conservatively 
18 much smaller than that of duodenal perforations There 
are a pnon grounds for auticipatmg less satisfactory 
results with conservative treatment of gastne perfora¬ 
tions, since the pentoueal contamination is usually more 
extensive and more virulent This more severe assault 
on the pentoneum is due to the larger size of the perfora¬ 
tion and to the absence of the bamer formed wath 
duodenal perforation by the spastic pylorus, which 
divides the stomach contents from the perforation 
With a large gastne perforation removal of excess 
flmd and food debns may be essential, although the 
pentoneum may he able to neutralise the flmd which has 
escaped through a small hole m the stomach More 
over, there may be a limit to the size of the hole 
which can become sealed before further infection 
occurs 

If the treatment of a gastne perforation is to differ 
from that of a duodenal perforation, the two- types 
must he differentiated from each other This could not 
as a rule be done with confidence The history and 
physical signs are often mconolnsive , the precise results 
of previous radiological mvestigation (if any) are usually 
not known by the patient, and when a defimte 
radiological diagnosis la available, it is not mfalhhle 
(case 6) _ 

Further eipsnence may show that small gastne 
perforations through which httle flmd escapes do as well 
with conservative treatment as do duodenal perfora 
tions from which they are clinically indistmguishahle. 
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Largo perforations associated ivith gross contamination 
are imliKely to be controlled by conservative measures, 
these require operative treatment Profound shock and 
the radiological demonstration of quantities of free fluid 
may be the mdications for operation Thus as an 
indication for the method of treatment the site of the 
ulcer 18 less important than the extent and virulence of 
peritoneal contamination 

Differential Diagnosis —That non operative manage 
ment iiiav increase the risks if the diagnosis is avrong has 
been appreciated In almost 80% of the patients treated 
conservativelv m this senes radiography confirmed the 
diagnosis bovond reasonable doubt, and ivhen the 
radiographic appearance vras normal, anxiety stimulated 
a careful review of the signs and symptoms 

Hrcniorrhage and strangulation of a visons are prob¬ 
ably the most Urgent indications for laparotomy, but they 
are seldom likely to be mistaken for a perforation 
General peritonitis from causes other than perforation 
might benefit from aspiration, chemotherapy, and 
rehi dntioii for a few hours before operation Acute 
cholecystitis and acute pancreatitis are not urgent 
emorgencieb o\ cn if operation is regarded ns the treatment 
of choice in the acute phase Acute appendicitis is the 
coniDioncst sourte of danger, and in this senes 4 cases 
were operated on because the condition could not be 
excluded (a 24 hour radiological service was not avadahle 
at the time) hut m the ulcer age group a 6 hour delay 
in operating for acute appendicitis is unlikely to be fatal 

■W hen perforation of a peptic ulcer is regarded as an 
absolute indication for urgent operation, doubtful cases 
will bo submitted to laparotomy Sometimes, however, 
the alternative condition either contra mdicates opera 
tion, or 18 more satisfactorily treated after mvestigation 
and preparation Confidence in the conservative rdgime 
has the advantage of providing time to establish the 
diagnosis and to apply deliberate treatment 

JJaingot (1948) has estimated that 90% of perforated 
prjitit ulcers are diagnosed correctly It does not appear 
reasonable, therefore, that diagnostic difficulties should 
dictate a form of treatment which is not necessanly 
suitable for every case The expediency of laparotomy 
18 acknowledged, but it is unjust to condemn the 
conservative management of a perforated ulcer because 
it does not cure acute appendicitis or an internal hernia 
The nsks of incorrect diagnosis are reduced to justiflablo 
proportions if three precautions are observed (1) routiue 
radiography, (2) careful observation durmg the first 
C hours , and (3) laparotomy when a condition requiring 
urgent operation cannot be excluded In this series, 
0 patients (less than 10%) were operated on because 
of diagnostic difficulties , and the number would have 
been fever had a radiological service always been avail 
able Ihe diagnosis of perforated peptic ulcer was 
confirmed at autopsy m aU cases whore death took place 
after cousen ative treatment, and no patient died from 
another condition because ho had been treated 
conservatively in the first instance 

Trcainiciit —Clearly the therapeutic measures which 
constitute ‘ conservative treatment ’ have a limited 
influence on the natural course of the disease An empty 
stomach is not a^sontial for the sealing of an ulcer, 
particnlarlv if the perforation is in the duodenum , a 
spastic pj loiais is the natural barrier between the stomach 
contents and perforation of the duodenum , and with 
spontaneous cure this barrier has sufficed In several 
successful ca^es in this senes the stomach was not kept 
cniptj, despite the most conscientious efforts There 
are seicral reasons for this (I) it is almost impossible 
to ensure that the end of the tube remains at " the 
bottom of the sump (2) a patent tube may not 
function under negative pressure, (3) the fiino and 
iiatiencc required ^ "ficicnt aspiration cannot alwavs 
bo giaen by an'^ - ^ ’staff (continuous suction is. 


m my opmion, less efficient than repeated aspiration) 
Moreover, there is evidence that if a duodenal p^omtion 
does not become sealed, the flilid escaping dunng the 
stage of ileus is foul intestinal contents This contamma 
tion cannot he prevented by gastric aspiration as the 
flmd escapes before it regurgitates mto the stomach 
It cannot, therefore, be claimed that aspiration prevents 
the escape of fluid from a perforation, although m the 
early stages it may limit the quantity that escapes 

The second therapeutic measure is the admmistration 
of chemotherapy to control infection m the contammated 
peritoneal cavity One team gave pemedhn only to 
26 cases treated conservatively A localised abscess 
developed m 2 cases, in each of which perforation hud 
taken place more than 24 hours before 3 other patients 
had local aspiration of fluid on the 2nd, 3rd, and 6th 
days after perforation, and m each case the fluid was 
reported gtenle , but it is difficult to believe that all the 
organisms present were sensitive to penicillin The 
decision not to operate at aU when the perforation is, 
sealed was a logi^ step forward after closure without 
dramage had proved so satisfactory There is, howoi or, 
a limit to the quantity of irritating or mfective fliud vhicb 
the peritoneum can successfully neutrahse, even with the 
assistance of chemotherapy , and when this quantity is 
exceeded the excess should bo removed 

The third, and possibly the most effective, therhpoutic 
measure is the control of ileus MTiether pentomtis u 
chemical or bactenal, dens develops, and when much 
fluid 18 present paralysis and distension of the gut may 
be extensive and long contmued Efficient management 
of this complication is, therefore, as essential with the 
conservative method as it is after operation 

Selection of Cases —The following indications for 
operation are suggested 

1 "Where the surgeon is inexpenehoed Expenenoe i8 

required both to reduce the risk of error m diagnosis, and 
for the observation of cases dunng the first C hours \ 

2 With failure of the oonsen oti\ e method On account 
of our Ignorance of the conditions necessary for sealing of the 
perforation, and doubt as to whether gastno aspiration fulfliB 
these conditions, cases ha\e to be judged mdindually Signs 
of failure should be recognised-while operatn e treatment con 
still be effectn e 

3 With gross pentoneal contamination Wlien the patient 
18 profoundly shocked and does not respond rapidly to tlie 
relief of pain by aspiration and raorplune gross contamma 
tion of the peritoneum is proboblj' present. and operation 
should be undertaken when the patient has been resuscitated 
Aspiration of the imtntmg fluid may prove an essentiol part 
of restorativ o treatment, and even while shook persists 
aspiratidn of the fluid under local anmsthesm may be j ustifiable 
Although such cases are more likely to have a gastric perfora 
tion, it IS the effects of the perforation rather than its site 
that mdicate the method of treatment 

4 Where the diagnosis IS m doubt If a condition requiring 
urgent operation cannot be excluded laparotomj is mchcafcd 

The results m 39 consecutive cases treated by one 
firm, according to the pnnciples outhned above, arc 
shown in table iv 

TABLE rv- KEStlLTS IN 30 CONSEOUTIVE OASES TBEATEO 


By ONE suitoicAL null 


Treatment 

1 of 

1 pOticUtB 

Free pna 
present 

No of 
deaths 

Conservative 

Good ri^k casc3 —■ 




Duodenal nicer 

18 

18 

0 

Gaijtric ulcer 

_7 

o 

0 

Poor rirtk eases— 



Dnodonal nicer 

1 ^ 

D 

0 

Oajjtric nicer 

1 

j 

1 

Operative i 

2C 

13 1 


1 

2 

Total 1 

1 

311 1 

i 

3* 


•JlortalJtr 7 C% 
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The death in the group treated conservativolr -was 
case 9 The 2 deaths m the operation group (cases 18 
and 19) have already been commented on, and -were 
unconnected mth the use of the consemtiro method 
These results are no -vrorso than those of manv operation 
senes, and GG% of the patients avoided a major operation 
under general an'csthesia 

Summary 

Of 7G consecutive cases of perforated peptic ulcer, 
GO Vere treated conservativclv mth 5 deaths, 4 of irhich 
Tvere of patients rated unfit for operitjon ' 

IMlh conservative treatment routine radiographic 
eiammation is essential Cases of general pentomtis 
m -which free gas is absent, and those m -which free fluid 
IS demonstrate^ require particularly careful assessment 
/ Conservative treatment is practicable -without epecia- 
* hsed facihties , but it demands constant supervision by 
an expenenced surgeon, notably durmg the first G hours, 
by the end of -which time it is usually possihle to tell 
-whether this method is succeeding 

The conservative method is still on tnal, and the 
mdications for its use are not vet estabhshed. 

I wish to thank ilr IV E Tanner, m-c s , for his criticism 
and encouragement and Btr J C Gillies Foi c^ E., for 
allowing me to mclude his patients m the senes I wish also 
to acknowledge the judgment and skill of "Mr R F Read, 
rji.c3^ and Jlr H II Jamison, rji,C3 , -who were responsible 
for the successes m this senes I am grateful to Dr H R 
Kent, who kmdlv reviewed the X rav films 
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MEASUREMENT OF HEART SIZE 

Geoffrey Bourne 

3tl J> bond , F R C 

PHTBICIAX EC CHABCE OF THE CAHDIOLOGICAI. DE3*AETlIEirr, 
BT BASTHOLOilEW S HOSPriJLL, IX^^'DOV 

B G WeiaLs 

MZ) Lond M.K C J* 

CHUlr ASSrSTAHT TO THE DEPARTIIEHT 

In the diagnosis, prognosis, and ohservation of progress 
m heart disease no fact is of more importance than the 
size of the heart Many methods of mensuration have 
been m nse In early days percussion and palpation 
had to he rehed upon, hut radiologv as an exact method 
has largely superseded these m cardiac clinics, except for 
patients who are too ill to move from bed, or too remote 
from apparatus Tanous methods of X-ray estimation 
of heart size have been employed, mcludmg the takmg 
of a 6 ft film and -various types of mechanical 
orthodiagraphy 

V\'c show here the value of a simple method of measure¬ 
ment and prove that it is rehahle -withm narrow limits 
The method is not new hut seems to have fallen to some 
extent mto disuse 

METHOD 

The apparatus consists of a standard X-ray screenmg 
set but must be of the type m which the tube and shutters 
mav be moved horizontally or vertically while the screen 
remains stationarv This is m contrast to the more usual 
arrangement m which the tube and screen are coupled 
BO that the tube may not he moved -without movmi' the 
screen -with it The vertical and horizontal shutters 
have separate controls The patient is placed standmg 
behmd the screen and facmg the examiner, and his 
, position is adjusted, by palpation of the shoulders, 
chest, and hips, so as to ensure that the transverse plane 
of the chest is parallel -with the screen He is told to Jean 
firmlv forwards and to press the shoulders and upper 


part of the chest as near 
to the screen as possible, 
the arms hanging to the 
side He is also told to 
stand -with the feet firmly 
apart to prevent swaying 
When adeqimte nsual 
accommodation has been 
reached, and a general view 
of the chest obtamed, the 
vertical shutters are closed 
until the field is rather less 
than" an mch -wide The 
tube and shuttersare moved 
until the right border of 
the heart lies m the centre 
of this narrow vertical 
field The position of 
tins border is marked on 
the screen by a vertical 
grease pencil hne The 
tube and shutters are now 
moved until the left border 
of the heart is m the 
centre of the field, and 
this border is marked m a 
similar way (see figure) 

It IS advisable to return 
to tbe Tigbt and left borders again to confirm that the 
marks are still accurate, because the patient may- 
have moved Further precautions must he observed to 
obtain an accurate result Measurement is taken after 
a full easy inspiration at the end of which the breath is 
not held in The patient is asked to “ breathe deeply 
into the stomach,” and by observing tbe diaphragm it 
can be confirmed that the depth and character of the 
mspintion are natural and full The heart is measured m 
diastole Systole does not seem, to influence the position 
of the right border to any appreciable extent, but on the 
left Bide there may be m some cases nearly a centimetre 
difference between the two cardiac phases The mark of 
the grease pencil on the nght border -will be made at a 
level shghtly higher than that on the left, but the error 
60 mtroduced mto the transverse measurement can he 
kept to 0 1 cm or so 

DIFFICDETrES 

Certam difBculbes ire met -with m an occasional case 
Shght scohosis may cause the nght border of the spine 
to protrude further to the nght than the nght border of 
the heart This was met -witli once m the investigation 

The presence of a tnangular pad of epicardial fat 
between the outer and lower edge of the heart shadow 
and the diaphragm may mtrodnee difficulty, partionlailv 
on the left side, hut recogmtion of this is usiiaUv 
sufficient to make it possihle to -nsuahse the edge of the 
left ventncle -without trouble 

The nght border of the heart is m some people extra 
ordmanly translucent to X rays, hut here agam care m 
the observation of shadow movement is neatly always 
sufficient to guard agamst error 

Patients must understand very defimtely that they 
must not move, and the best -way of ensurmg stability 
IS by reiteratmg to them that they must keep the upper 
part of the chest and the shoulders leaning fiimlv 
forwards agamst the screen 

In a few stocky adipose mdividuals the diaphragm 
may he so high that its shado-w actually bisects the 
transverse cardiac diameter at a leveL which makes 
accurate transverse measurement difficult 

ADVANTAGES 

The ad-vantages of the method are that, if the screenmg- 
xoom IS adjacent to the exammation room, the physician — 




-Dio narrow beam (B) from the 
1 movable tube (T) Ii reduced to 
a narrow flit and pastes for 
vrardf touchint the left and 
rlxht borders of the heart, on 
to tho screen (S) 
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can screen Ins oivn cardiac patients readily, and the 
screening becomes part of the chnical investigation 
The method is rapid, and no expenditure on fims is 
required The method is supenor to that of a 6-ft film 
taken by a technician in the X ray department, for m 
such a film it is unknown whether the heart is m systole 
or diastole, and holdmg the breath for the exposure may 
possibly alter the size of the heart Moreover, the 
difiiculty expenenced by many patients m obeymg 
mstructions about breathing is apparent on screening 
such patients, and their misunderstandings can more 
easdy be corrected 


ACCHRACr OF METHOD 


To prove the degree of accuracy of the method 63 
persons were mvestigated, giving a total of 159 separate 
cardiac measurements The expenment was done with 
batches of five or six people at a time Three separate 
measurements were recorded in each case, and these 
were made m an order which was scrambled by the other 
member of the experimental team on each occasion In 
this way the mvestigator makmg the measurement 
remamed ignorant of the identity of the subjects and of 
the order in which they were being placed behind the 
screen Care was taken that the subjects were not 
recogmsed, and a definite numencal figure of transverse 
diameter was noted after each experiment, the measure¬ 
ment bemg recorded at the time by the other member 
of the team 

^ results" 


The differences between the highest and lowest of the 
three separate “bhnd” measurements were as follows 


Difference 
(cm ) 

0 n 
0 1 
0 2 
0 3 
0 -t 
0 5 


0 S 
0 9 


No of cases 
1 1 
3 


12 


0 

9 




In 77% of the 159 measurements of heart size the 
diveigence between the three separate measurements 
was 0 6 cm or less, and m 92% it was 0 0 cm or less 
When it 18 realised that this error mcludes possible varia¬ 
tion m the localisation of both the nght and the left 
borders, the general accuracy of the method becomes still 
more stnking These results were obtained “ bhnd ” If, 
in routine chnical work, three sinidar measurements are 
taken they can be further checked if a significant error 
between two or more results is found Further accuracy 
should then be obtainable 


EFFECT OF CHANGE IN POSTURE ON CARDIAC 
MEASUREMENT 

One source of error in anteropostenor screening and 
me isuremcnt of the heart is due to the patient’s chest 
being not quite parallel to the screen To test nhether 
slight inaccuracy in this position could introduce serious 
error, measurements were made first with the patient as 
straight as possible , secondly with the patient tumcn 
shghtlv towards the left anterior obhquo position with 
the left shoulder touching the screen and thirdly with 
the patient rotated in the direction of the right nntenor 
oblique position so that (he right shoulder touched the 
screen In neither of these two semilateral positions was 
the rotation great, but in each of them it was sufficient 
to bo easily detectable bv the hands of the examiner 
<^light rotation towards the left anterior obhquo position 
m W cases showed an increase in 3 onlv and a decrease 
,n 14 In only 1 case showing an increase was tins 
0 7 cm In the other 2 it was negligible. 
oTand 0 2 cm Of the 14 cases showing a decrease m 


size, 8 showed a decrease which was msignificant (0 3 cm 
or less) and 6 showed a measurable decrease, the figme 
varymg between 0 0 cm and 0 9 cm The fact that » 
many showed a decrease, even though this was smaD 
m more than half of the cases, is possibly of some signif 
cance Rotation towards the right nntenor obliqnt 
position showed an mcrease m 7 cases and a decrea<c 
in 6 In 4 cases there was no change The discrepancy of 
one case m the total number exammed in this position 
was due to the fact that m one person the shghtest degree 
of rotation towards the nght caused the nght border of 
the heart to be obscured by the vertebral column, irhicl 
showed some scohosis The increase in this position m 
2 cases measured 0 6 cm , m 6 cases it measured 0 6 cm 
or less The decrease m size m this position m all 6 ca«e5 
was less than 0 4 cm 

Thus m both semi obhque positions there was a sign 
fleant mcrease m only 3 cases out of 33 measurements 
this mcrease bemg about 0 6 cm The decrease m sue 
on tummg towards the left antenor obhque position u 
presumably due to the fact that the long axis of fc 
transverse cardiac diameter hes roughly m this drrechot. 
It IS essential m cardiac mensuration to ensure that the 
patient is accurately facmg the screen, but deviation 
from exact accuracy to a degree so shght as not to bo 
detectable seems not to influence the accuracy of measure 
ment to any significant degree TJus positional source of 
possible error is common to all methods of radiographic 
heart measurement 


CONCLUSION 

It IS of great importance that there should be available 
m cardiological departments ajiparatus capable of 
measurmg accurately and rapidly the size of the heart 
The form of apparatus used m this senes of expenments 
seems to provide these necessary quahties 

By careful measurement of the heart it can be deter 
mined m all cases whether the organ is of normal sue, 
by componng the figure with the theoretically nonniil 
figure of such tables as those of Hodges and Evster 
(1924), m which allowance is made for the patient’s age, 
height, and weight Furthermore, the measurement of 
the heart at mtervals 6f months or years provides 
mvaluable information regardmg diagnosis and prognosis 
"By routine numencal estimation of the transverse dia 
meter of the heart, romforced bv screening in the oblique 
position, the examiner’s opimoif about the size of the 
patient’s heart becomes progressively more accurate and 

rebable < 
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DIAMINODIPHENYLSULPHONE IN THE 

treatment of leprosy 

John Lowe 

M D Birm M R C P 

SPECIAUbT, MOERIA I-EPBOS\ SEUVICE LEPHOSY SETTLEMENT, 
UZUAKOU, EAST NIGEBIA 

A rvFER published Aome months ago (Lowe 1950) 
desenbed our expenence duniig 194S and 1949 with 
dnnimoibphenylsulphone (d a d p s ), given by mouth, 
■in leprosy , a prcbnnnan report bad been published 
prcMouslv (Love and Smith 1949) 

In general, (be use of siilphone vns held to bo a ‘weat 
advance in the treatment of loprosv , the (rcntnienrwas 
cfTcctivo m nil tvpes of active leprosy and Dadps 
was found to be much llie clienncst siilpbono (o nso and 
probably the most effectiv e ndininistra 

tion were roconiniendcd (H,, j , *''‘,'’*nient with 
100 mg a day for two weeks iiig ^ day 

for two vvteks and tberenffer 300 mg dap 
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twice weeUv treatment iivith 100 mg doses in tie first 
-week, 200 mg “doses in the second -week, and so on to 
500 mg fioses m the filth and following -weeks These 
doses -were found to he the largest that were -well 
tolerated hr African patients The dosage -was discussed, 
and the question was raised -whether a dose of 300 mg 
a daT -was necessary or desirable , it -was suggested that 
“ the best standard dose may ho less than our present 
300 mg ” 

Smee that paper -was -written d a d p s treatment 
has been rapidly extended to oyer 500 patients , further 
studies haye been made of the dosage m relation to , 
therapeutic and toxic effects, and the findmgs are 
presented here 

' TOXIC EFFECTS 

The toxic effects of d a d s are of the same nature 
as those encountered -with other sulphones, and they are 
no more common than -with other sulphones giyen m their 
usual doses In the minimisation of toxic effects, 
gradual mduction of sulphone treatment is of paramount 
importance 

Anmnnn 

A fall m h-emoglohm leyels is the almost ihyanahle 
accompamment of sulphone treatment o! any land 
This fall usually lasts a few weeks, and then the leyel 
becomes stabilised in Africans at about 11 or 12 g per 
100 ml, though m well nourished persons it may be 
higher A fall to below 9 g per 100 ml is an indication for 
a temporary cessation of treatment or a reduction 
m dose 

The an-emia produced by sulphones is said to be mainly 
hiemolytic m ongm It seems more than possible, 
ho-weyer, that other factors contnbute, such as iron 
deficiency and -nfamm deficiency, for sulphones may 
interfere -with iron absorption (Bro-wnlee 1948), and 
may also reduce “refection” of -yitamms m the gnt 
The administration of iron m the form of ferrous sulphate_ 
seems to help considerably m the mamtenance of htemo 
globm leyels If the anasmia were purely h-emolyhc, 
this should not be so Some workers haye recom¬ 
mended yeast preparations, but we haye found them 
unnecessary, and are thus sayed much trouble 
and expense m treating our yery large number of 
cases 

In a few of our patients sulphone treatment has been 
rendered difficult bx the presence of persistent anfemia 
associated -with the hyer dysfunction, possibly nutn 
tional m ongm, which is so common m our Africans , 
but on the -whole aniemia has caused httle trouble m our 
patients 

Experiments made here haye sho-wn that a gradual 
mduction of treatment -with d a d p s , more gradual 
eyen -than that outhned m the preyious report, can 
reduce the already low mcidence and degree of serious 
antemia 

Sulphone Dermaiitis 

About 2% of patients treated -with d aoi j s on our 
ongmal dosage haye deyeloped a generalised dermatitis 
caused by sensitisation Unless the drug is stopped, 
the dermatitis may proceed to exfoliation and may 
eyen cause death for not only the skm but also the 
mucosm of mouth, larynx, respiratory tract, pharynx, 
and'gastro mtestmal tract may be affected A roughly 
Fnmil a r mcidence of dermatitis has been seen here -with 
proprietary sulphones Anti histamme drugs are of 
great yalue m the treatment of this dermatitis 

Three stnkmg facts about sulphone dermatitis are 
(1) it always appear;- m the first six weeks of sulphone 
treatment or not at all, (2) it usually appears when the 
dose of sulphone has been raised aboxe its mitial lexel 
of 100 mg a day , and (3) any attempt to start treat¬ 


ment -with larger doses than usual, or to increase 
the dose more rapidly -than usual, is immediately 
followed by a nse m the incidence and seyenty of 
dermatitis 

These facts suggest that the nsk of dermatitis may he 
reduced by maintaimng the imtial dose for six weeks— 
1 c until the penod of possible dermatitis is past 
IlTien 200 patients were experimentally treated on 
this modified regime, there were only 2 cases of 
dermatitis 
Sulphone Psychosts 

It IS heheyed that tins ls the first published report 
of sulphone dermatitis Durmg 1948 and 1949, when 
‘ Sulphetrone ’ was the mam snlphonc used, two patients 
complamed of disonentation and other mmor psycho¬ 
logical disturbances, hut no connection hctaieen this 
condition and sulphone treatment was apparent Late 
in 1949 and early in 1950 when dad PS -nas hemg 
increasingly used, and c-ypenments -with high doses of 
DAD P.E were in progress, seyeral cases of psychosis 
were obseryed, and it became clear that sulphones 
tan produce a psychosis The follo-wing C cases were 
all in African panents- 

Case 1 — A mtm with lepromatous leprosy -was treated with 
D_A DJP s , nsmg to 300 mg a day, for eight months, and m the 
mnth month with 400 mg a day After a month on~400 mg 
a day he complamed of confusion and restlessness and said 
that the drug was “ upsettmg his brain ” Treatment was 
stopped, and recotcry -was complete m a month The 
patient has since taken 300 mg a dav for six da-ys a week for 
several months -with no further psi-chosis He is an mtelbgent 
educated African There is a rehable history of a pre-vicrus 
attack of psichosis while he -was reeeivmg btdnocarpus 
oil 

Case 2 —A highly educated and mtelhgeat but highly 
strung man -with some emotional mstabibty accentuated by 
■worry about his disease, -was treated with the usual doses of 
D-A-D s nsmg to 300 mg a dav for four months, and there- 
after -with 400 mg a daj for two months, followed by 500 mg 
a dn% for two m6ntb3 2Co toxio signs appeared He then 
reierted to the standard 300 mg a da^ and a month later, 
m the mnth month of treatment, he became very restless, 
talkatiie and finalli -wildly excited and confus^ This 
condition lasted several -weeks, and later ga-re -way to 
depression and retardation of mental and ph-ysical activity 
The psychosis thus took the form of manic depressive insanity 
After four months recoi-ery is not vet complete 

Case 3 —A man -with tuberculoid leprosy -was treated -with 
D_AJi J* s -with the dose mcreased at twice the usual rate, 
100 mg a day for a week only 200 mg a day for a -week, and 
300 mg a dav m the third -week In the third -week the 
patient s li\ er and spleen -were found to be enlarged and 
jaundice developed, and during the first nine months treat¬ 
ment -was temporarily suspended twice for periods totalling 
several weeks In the mnth month the normal dosage of 
300 mg a day -was bemg gixen, when the patient developed 
a psychosis and became recess, talkati-ye, and confused The 
psychosis had rehgious manifestations (the patient -was under 
the influence of a fanatical rehgious sect) Treatment was 
stopped and within a month the patient became normal 
and has remained so Treatment has not been resumed, 
smee the disease is mactive 

Case 4 —woman -with tuberculoid leprosy, emotionally 
unstable, and -worried by her separation from her -young baby, 
-was treated -with m the usual dosage In the ninth 

month she became restless and unmanageable, refused food, an 
became melancbobc and depressed, -weeping mcessantly 
Treatment was stopped. In three -weeks she became normal, 
and treatment was resinned at 100 mg a day In two -weeks 
the psychosis recurred, but it disappeared on cessation of 
treatment A month later sulphetrone treatment -was 
started and the dose raised to 3 g a dav The psychosis 
recurred again, and is only now subsidihg'three -weeks after 
the third cessation of treatment 

Case -5 ^A woman -with lepromatous leprosy started 
D-A-Dj s treatment on the usual dosage and after three 
weeks, -while on 200 mg a day, developed high fever (105'F) 
of unkno-wn ongm and a psychosis -which was attributed to 

a3 


20 TIEE lancet] X)n LOliVE DIAJnNODIPHBNTlSUlPHONE IN THE TREATiIE^T OF lEPROSY [jAN 0, 1051 


the fo\or She became restless, talkatne, and incoherent 
Treatment was stopped, and the/over and psychosis subsided 
A month later treatment was restarted at 100 rag a daj, and 
m two days the foi'or and psychosis recurred Treatment was 
stopped for another month Treatment was then resumed 
with small doses of sulphetrone (1 g a daj), and so far 
there has been no recurrence Tlie patient is of a psychotic 
tiTie 

Case 6—A boy, aged 14, uas treated yath dadps 
on our usual dosage rismg to 300 mg a day Treatment 
oontmued for four months, when the boy said that the drug 
was affectmg his bram, and that he was confused and could 
not remember where he uas and what he was domg Treat¬ 
ment was stopped, and the psjchosis disappeared m two 
weeks Treatment has not yet been resumed 

These C cases haye occurred among 360 patients at 
present being treated with dadps here In 200 other 
cases being ohseryed by us elsewhere, and being treated 
with lower doses, no psychosis has yet occurred In 
three years’ exponence of eiilphotrone treatment of over 
250 patients wo haye seen only 2 mild cases of psychosis, 
but a feu hai e occurred in other leprosy institutions m 
Nigeni Psychosis seems to be more common and 
seyere dimng dadps treatment than during sulphe 
trono treatment 

Of the 6 eases, 3 occurred on abnormal dosage, eithoi 
higher or more rapidly mcronsed than usual, 1 occurred 
during a high feyer of doubtful ongm apparently pre 
cipitated by eulphones , and 2 occurred in the course of 
normal treatment, without other factors operating 
A psychotic background was present in at least 4 of tlio 
cases Psychosis tended to occur in the more highly 
educated and sensitiye patient, apparently hemg rare 
in the ordmary simple Africans 

6 of the cases occurred during a penod of four 
months at the end of 1949 and the beginning of 1960 
when DADPS was being given seven days a week 
4 of the cases occurred lu Ihe nmth and tenth months 
of treatment In the last four months, since treat- 
mciit uas reduced to si\ days a week only 1 further case 
(case C) was seen, and that was a very mild case If 
further eases occur, we shall consider the advisability 
of reducing our niaviraal dose from 300 to 200 mg 
a day No case of psychosis has yet been seen on our 
modified d-a D p s treatment as outlmed above 

Dr B D Molesvorth has told me that in Hlalaya 
he has seen a few nidd cases of psychosis durmg sulphone 
treatment, but only in patients showing some mental 
mstabihty before tieatniont 


Erijlhema Nodosum Lepromm 

This condition can hardly be classed among the toxic 
i-fEocts of sulphones, smee it sometimes occurs naturally 
m lepromatous leprosy It can bo precipitated by 
various drugs—e g , potassium iodide—and by^procedurcs 
such ns smallpox vaccination It is common during 
sulpbono tlierapy, about 30% of lepromatous cases 
de\ eloping it at some time dunng tieatment It is 
charnctonsed by malaise, fever, and painful and tender 
areas of inflammatory induratipn m the skin and 
subcutaneous tissue The leprous lesions also often 
show acute inflammation, m the skui lesions this maj 
bo of httio import, but in leprous nerves, ejes, and 
other Mini tissues it maj do senous damage 

This condition is not of bad proguostic import often 
improxomeut becomes well marked only after scveml 
such luudcnts, vlueb usually last only a few days 
It 18 desmiblo, bowcier, to try to ensure that these 
incidents are relatively mild and not too frequent, and 
here amiin a more gradual mductioii of (reitnient and 
flower standard dote mav help considerabh o now 
hive bore and elsewhere, over 300 patients on i> ^ d p s 
w ill a dorarre of 200 mg a day There is 
"rong CMdenec that the incidence and seventy of this 


“ reaction ” is lower than in those on the liieb 
dosage 

In the treatment of the “ reaction ” the injection of si, 
autunony preparation—e g , * Fantorin '—^hns been found 
of value by us and by others OVolcott 1947) In ordinarr 
“ reaction ” with skin manifestations we hnye found 
anti bistamme drugs of bttle value In some cast- 
with neuntis, hoyeYer, which may be mtensely pamlul 
and distressmg, anti histamine drugs sometimes seem 
very effective We have used ‘ Phenergan,’ 1 tablet 
given on going to bed at night, it causes too much giddi 
ness to be used in ambulant patients Phenergan mar 
also be useful m some casfes of leprous intis 

DOSAGE 

Though in the leprosy settlement at Uzunkoh, with 
fairly close medical supervision, the dosage previonslr 
refconunended, nsmg to 300 mg a day^ is still belnir 
mnmtnmed for most of our patients, we have been 
oxpenmentmg with different dosages whioh may bo found 
more easily practicable in certam circumstances 

Here m Nigeria dadps therapy in leprosy insfit: 
tions with resident medical officers is now i apidly develop 
mg Moreover, a rapid extension of sulpbono treat 
ment to outstations and lepiosy isolation viUnges with 
no resident medical officer and only occasional nsitf 
from such an ofBcer is bomg planned Here and else 
where in Nigena over 1000 patients are already being 
treated ivith dadps, and within a few months treat 
mont 18 expected to start m sever il tlibusands more 
In these circumstances, close medical supervision being 
impossible, it is considered advisable to reduce tlie 
possibihty of toxic effects to an absolute mimnram To 
meet this situfitionp the folloumg two treatment rdgirae* 
are suggested 

(1) Twux weekly treatment, mth doses storting at 100 mg 
and nsmg by steps of 100 mg oacli ireok to 400 mg tince 
a week m the fourth week tlbs dosage to bo maintained a 
possible as long os treatment lasts 

(2) Daily treatment for BIX days o week, the dose bomg lOOmg 
a day for the first six weeks, and then 200 mg a day 

Patients on twice weekly tieatment receive a dose of 
freshly prepared ferrous sidphato mixture contaimng 
gr 20 of ferrous sulphate on each treatment daj For 
patients on daily treatment the dose of ferrous sulphate 
IS gr 10 daily 

Either of these two rdgimes should be found prariicnhle 
in patients in countries such as India, whore the dosage 
proviouBly recommended is often not tolerated A 
recent personal commumcation from Jit M Smith, 
B sc , suggests, however, that for Indian patients the 
dosage must he still further reduced if serious anoemin 
is to bo prevented The Toasons for this are not clear, 
and further study is needed 

Both of these dosage rdgimes have the folloiriag 
adiantages The incidence and seventy of anCTin 
aro considerably reduced, particularly ivatb the trace 
weekly treatment The incidence and seventy of 
sulpbono dermatitis is probably reduced, though it i^ 
not entirely pro\ ented, occasional cases of dennatitir 
hanng been seen on both these regimes Twice weeklj 
treatment should reduce Ibe danger of contmuing the 
administration of sulphone m the presence of dermatiti' 
The dennatilis often takes two or tliree days to doielop 
completely, on twice weekly treatment, therefore, "anv 
sulphone dermatitis which arises shoultl bo obvious 
before the next dose is duo 

It seems probable that psychoms will bo rare or 
uuknoivn'on the revised rdgiiiics , no case Imw been 
seen, but the modified treatment has not been m use 
long enough to make this f let Fignifiennt sinro psychosis 
has been seen usuallv in the nintli or lemii month of 
treatment 
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- “ Heiction ” is likelr to lie less common md less sevcro 

on the revised dosnge rdginies 

Experience previonslv reported led to the statement 
‘ Improvement is not proportional to the site of the do^e 
Our patients on -tOO and 500 mg a dav are not so far 
shoivmg an appreciably more rapid response than those 
on lower doses ’’ Further experience has confirmed 
this view The higher dose moreover, tends to produce 
psvchosis and the greatest dailv dose m anv cm um- 
stances should not exceed 300 mg But does the pro 
posed reduction to 200 mg reduce therapeutic cffei bve 
ness ^ To this question no defimte answer i an vet be 
given jVU that cm be said is that good result - are bemg 
observed here on 200 mg a day, and even 100 mg a day, 
and a correspondent has wntten that even 50 ing a day 
15 an efiectivc dose" 

In lepromatovis Cases m which verv long treatment 
15 needed and improvement is slow but sure veara of 
expenence will be needed before the most effective dose 
can be determined 

In tuberculoid cases however a response to treatment 
15 seen in a few weeks or months Evidence obtamed 
here ui sneh cases indicates that there is little if anv 
differeme between the speed of re-ponse m patients 
treated with 100 200, or ^00 mg a dav The response 
15 defimtelv quicker with dailv treatment than with 
twice-aveeklv treatment, but this mav be of little 
practical importance It might mean that the treat¬ 
ment of this form of leprosv would take perhaps 
I? months instead of 12-13 months, and even tins is 
not at aU certain 

COXCLXslONS AXD SCnniATT 

The dosage of i> p s previously recommended is 
still being maintained here in Afncan patients with 
httle trouble and with good results For widespread 
use in 31igena with httle medical supervision two modified 
treatment regunes with a reduced dafiv dosage are 
recommended one for treatment on six davs a week 
with doses nsmg to 200 mg a day, and the* other for 
treatment twice weekly with doses nsmg to 400 mg 
a dav This reduced dosage, or even a still lower one 
should he mefnl m other peoples—e g , Indians—^wbo are 
reported to tolerate snlphones less well than Afneans' 
The reduced dosage does not seem to be appreciablv 
less effective 

It IS of vital importance that treatment 

for leprosv which is beheved to be the first reasonabf" 
eSective and widelv appUcable treatment, should be 
adopted for general use in a form winch gives the widest 
possible margm of saletv compatible with therapeutic 
e&cacv Suggestions are made here to meet this need, 
and the toxic effects ausenua, allergic dermantis' 
psvchosis, and ‘-reaction’ (ervthema nodosum) which 
may still be encountered are descnhed 

The cost of D cjim s for the treatmenr of a patient 
■on the modified dosage snssrested is 6-9 shdlmirs a 
year 


POSTSCKrPT 

this article was drafted I hat e read an article bv Hod 
^d Dertombes (1949) Tecommendme treatment with dailt 
d^^ of 200 mg bv month. Thev have te-atec 

of Xorember 19^ Thej- also mebtion mj^tiom 

^ mg twice aw«k Their trorb was almost sunultaneou! 
with ours and neuhet-we nor thev knew of the others work 


rnrEEPNcES 

B-oivnlee G (19iS) icnrrt il, 131 

Hoci H Destombes P (I9i9)j„r r iepawy, 1" 36' 

towe, J (IOjO) I/jncf* L liS 
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H^MOLITIC AX/£MIA DURING 
TREATMENT OF LEPROSA' WITH 
DIAMINODIPHENAUSULPHONE BY AIOUTH 

REPORT OF A (2ASE 

« 

K. Rolantja^i 3I1CH.VEE Sshth 

MB 'ladnis B Sc Bond 

AEsisTAXT nrPECTOr or Biocnmus- numsu rMrirn 

LEPCOSV rEsFCRCU LEPKO-\ rELlEF CS-OCtATlOV, 

coitumrirEVT or jiadecs KrsccsSTrrc—EOrPRFvFvrivE 

jtnmcrvF mvDn-ts 

In view of recent reports (Lowe and Snath 1940, 
Lowe J950) of the treatment of leprosy with diammodi 
phenThiilphone(D a d ps 1 gitcnbvmonth (he following 
ca-e record i^ of interest aniLsuggests that the admmis" 
tration of D.A n P r in the doses indicated mav not be 
without senons toxic effects 

CASE-RECORI) 

A male Indian aged 36, m good phvsieal condition, had had 
leprosv for tliree veare Donne the past tear his lesions had 
become wor-o 

On cdrni'opn there were several ew-thematous infiltrated 
plaque- on the right cheek right buttock arms, and back. 
The lesions were well defined and an.'psthetic The left great 
anncnlor nerse one of the supradavit ular nerces on the nght 
Bide and both peroneal nerves were thickened Xo enlarge¬ 
ment of the beer or spleen was detected bv palpation Jlajor 
tuberculoid (major Jcpnde) leprosj was diagnosW The 
Iteion- were negative to standard methods of examination, 
and the lu-tological picture was tliat of a reactional tuberculoid 
(major I'pnde) 

/nre^'nTJhonj —Examination of the blood showed red cells 
4 60<i 000 per cjnin. Hb 13 0 g per 100 ml plasma bilifubm 
witlun normal limi ts , and no methtemalbumm. Licer func¬ 
tion tests (thvmol tuihiditv and alcohol tmhiditv) were 
normal The unne on three successne davs contained no 
urobdm (Schlesmger) 

TrcoJmcrit —The patient was given djcjjjjs 0-1 g dailv for 
thirteen davs 0 2 g daflv for ten days,, and 0 3' g dailv 
for thirteen days ' & . 

— Ttartv fiv e davs afrer the start of treatment_ 

ne, on 5Iaich 21 1950—the patient complained of nausea, 
weakness low fever and coastijiation. A bchlesimrer test for 
.. urobihn was stronglv posiUve for the first tune ' Owing to 
on ov er-ight n.AX> r.s treatment was contmued for a further 
thirtv SIX hours and the blood Fulphon© level was 1 3 mg 
per 100 ml This figure is considered to be withm the norm?! 
hmits for D.A t> r.s (Smith 1949) The treatment wae disoon- 
tmued on March 23 the pauent havifig token a total of 7 1 g of 
D.A.Dj'^., and on the same dav *he patient was admitted to the 
hospital ward m a toxic condition with much -vomitiag a 
coated and dry tongue and extreme asthenia His temperature 
was 101 4^ Hh. spleen extended 1 m. below the Eosral 
moigin and was soft but not tender His liver was not palpable 

im'f'tigotiOTu — A blood-count showed red cells 4 200 000 
' S P9t 190 ml reticulocytes 27°' white 
cells i6 6OT i»r conm (polymorphs 51°o Ivmphoctves 33°', 
eosmophils 3% rnonocvtes 13°„) The polvmorphs show'ed 
a pronoimced shift to the left no malana pa^dtes were 
, the plasma bihrubin level -was 2 6 mg per 100 ml 
^ a rest, for plasma methiemnlbnmm was stronglv posaUve’ 
Liver function testa (thrmol turbiditv and alcobortmhiditv) 
1 ^ normal the urme contomed large amounts of urohilm 
(^chlesu^er - - ) but no bOirubm On March 27 six da-v-s after 
thym-et bde pigment appeared m the urme for the first tone 

rtroin-rt' On March 2S the conjuncUvie were obwouslv 
the patient appeared completely exhausted, and the 

enlarged The patient s 
t^perature was varvmg between 99" and 103 4'F, the 

Erammation of the blood 
® Hb 12 7 g per 100 

7 i^nerToo'’ plLS bihruSn 

p^ 5^ 9tid methffimalbumm nresent. The nrme 
contamed urohilm and bile pigment -^99 «nne 

M'arch 30 the patient waa apvrcxial but the bver and 

cSSTm st'c ^ 2 900 000 per 

canm. Jib 9 3 g per 100 ml white cells 12 000 per c mm 
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(neutrophil poljuaorphs 50%, Ij-mphooytes 40%, monocytes 
10 %, eosinophils 0) Tlio Sivft to the left wns no longer 
npprcciQble, the Wood d a n p s le\ cl ii as 0 36 m^ pe(r 100 ml 
April 4 the icterus was perceptibly docronsmg, and the 
patient s general condition iras much improi ed The In er was 
stdl palpable and tender but the spleen n ns no longer palpable 
The uftne still showed n trace of bdirubm 

April 10 the patient was well No bile pigment was 
present m the urme, but Schlesmger 8 tost for urobilm still 
contmued to be positn o The blood still contained a trace of 
D A D p s 

April 25 the patient was discharged 

May 11 m\ estigntions showed red cells 4,800,000 per 
c mm , Hb 12 0 g per 100 ml , no evidence of any liver djs 
function (thvmol turbidity, alcohol turbidity, and mtravenous 
luppunc acid test), and no urobilm m the urme 

May 15 an attempt was made to start treatment agam, 
but after three daily doses of V A D p B 25 mg the patient com 
plained of headache and backache and his urme agam con 
tamed large amounts of urobdm (Schlesmger + ) Although 

neither liver nor spleen was palpable, the attempt to estimate 
the hippuno ncid synthesismg power of the liver (Quick’s 
mtravenous teat) had to bo discontmuod because of a severe 
attack of shivermg during the intrav enoiis injection of sodium 
benzoate 

DISCUSSION 

Acute hsomolytic anremii was diagnosed bdeauso (I)-at 
the outset the Inborntory findings of methtemalbumm 
aimin, bfiinibinromin, reticulocytosis, and urobibnunn 
obviously indicated haimolysis, (2) d a d p s is known to' 
bo btemolylic, and (3) dhe of us (M S ) bad experienced 
similar cases undergoing D a D p s therapy in West Afnca 
Although infoctivo hepatitis is not uncommon m India, 
this was not accepted as the diagnosis, because of (1) tho 
imtiol enlargement of tho spleen and the chmeal toxic 
symptoms, (2) tho absence of bile in the nnne during the 
mitial stages, and (3) the absence of any indication of 
involvement of the hver from liver function studios 
Further, leucocytosis and aiiamua are hot usually 
observed in infective hepatitis 

Climcally, the imtial enlargement of the spleen and the 
toxic symptoms presenting themselves at the onset did 
not suggest infective hepatitis, hut this diagnosis was 
considered and ruled out when the jaundice hecamo 
apparent, hecauso of the incidence of this condition in 
India 

Hiemolysis was not severe in the present case, causmg 
only a total drop of 1,700,000 rod cells and of 4 3 g of 
htemoglohm per lOO ml The ohmeal symptoms were 
severe, however, and the jaundice lasted for a shorter 
time than is usual in infective hepatitis Tho possibibty 
that infective hepatitis had supervened on liamiolytic 
anosmia seems to bo ruled out by the fact that tho hvor 
function tests were withm normal hmits Tho rocurrenco 
of what wo thought were prodromal signs of hromolysis 
when tho patient v as again given small doses (25 mg ) 
of D A D P s may have been due to a sensitivity to 
D A D p s , orpossibly tho patient bad not fully recovered 
from tho previous attack 


sumMjVrt 

A case of Immolytic niisomia during d A d p s tlierapy 

is reported , ^ i,- 

Tho imtial laboratory evidence was a sudden strongly 
positive Schlesmger test for urme urohihn Jlethrcni 
albuiumaimin, hiliruhinaimia, urobilmuna, and a decroaso 
in red cells and Hb were observed No owdcnco of anv 
liver dysfunction, either during or subsequent to tuo 
laundicc, was discovered 

^ Wo wish to draw attention to tho possibibty of 
hmmolvtic jaundice when d a d p s is given by mouth 
W’^o regret^that, owing to tho distance from a full} 
Tquippfd lahomtory, more detailed tests were impossible 

^ „ 1 „ Hiio to tho medical suponntendeut 

Our tlianks ore duo t t Sanntonum 

of Goxcniment Lada wsistance Dr 

^^j'To^limurfor his ont.csm and ass.slancc with tho 


preparation of this paper , the staff of tho research depart¬ 
ment at the sanatorium for their cooperation, and Dr 
Mungaam, of Imperial Chemical Industries, for lus active 
interest and help One of us (M S ) wishos to thank th? 
Bntish Empire Leprosy Relief Association for facaties 
enabling lum to make tins study 
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The measurement of tho rate of blood flow over a 
limited section of tho circulatory system has been 
attempted in many ways , these have been reviewed by 
Beilis (1943) Tho most usual method has boon to 
mtroduce intravenously some substance which produces 
an ohservahlo reaction in tho subject immediately ou its 
arrival at some site in the body remote from that of tbe 
injection For example, cyanide has boon used to 
determine tho arm carotid or foot carotid time, sinee 
by stimulatmg the respiratory centre it causes tho subject 
to gasp when it roaches the hram , or saccharin may bo 
injected, the end point being the sensation of a sweet 
taste'at the moment that tho substance in tho blood 
reaches the capiUanes of the taste buds Such methods 
are not wholly satisfactory, since tho section of tbe 
circulatory system over which tho rate of flow is measured 
includes the pulmonary vessels and is therefore subject 
to vanous extraneous compheatmg factors Person'll 
errors may ho mtroduced by tho observer, who must 
note the reaction in tho patient, and also, with some 
methods, by tho patient when he indicates the end 
pomts Moreover tho sites at which rocogniBablo 
reactions can take place are few Those methods never 
theloss give comparatiyo moasuromonts of the rate of- 
blbod flow under varying conditions, provided that 
those conditions influence a sufficient proportion of tbo 
circulatory path under observation , where the altered 
conditions are confined, as they often are, to a limited 
section of tho r ascular circuit, however, they tend to bo 
obscured 

"With tho introduction of radio isotopes, techniques 
have been devised which are both more flonblo and 
precise Tho instant of first arrival of a radio isotope 
introduced into a vein in an oxtroinity can ho dotooted 
with objective precision at any proximal point in tho 
vessel By tho suitable nrrangomont of injection and 
recording sites tho moan rate of flow m cm per sec 
over any desired section of tho vein may ho determined 
with considerable accuracy In the present study these 
technical methods wore applied to tbo problem of venous 
stasis in tho limbs of patients during tbo posloporativo 
period 

METHOD 


Tho teohmquo used was tho same ns that reported 
iromously (Osborn and Wngbt 1049, Wngbt el -ij jpfg 
949. 1950) A small volume (0 2-1 0 ml ) of radioactive 
sotonic saline solution containing - 10 pc p^j. 

ras injected mtrnvenously m the ox romitj (fogj __ 
land) under standard conditions of m’'Pcraii,i-o and 
losturo Tbe time of tbo first arrival of tbo 
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TARIE I—average RATES OF VENOUS FjioW IN AMBUI^T^ AND IN N ON-AJIRULANT PATIENTS 


Dai 

Rate of flow (cm per eoc ) 

'Preopcratlvc 

During anrcsUi«la 

Postoperative 

1-8 

4-6 

7-0 

10-12 

13-15 

IG-IS 

19 -i- 

Lpr 

Ann 

■1 T ^ 0 _M (108) 

0 2 i 0 55 (87) 

10 0 ± 0 87 (45) 

Crouji 1 {Ambulant) | 

1 C roup 2 (Non atnbultmt) 

Croup 1 (Ambulant) 

Group 2 (Non ambulant) 

4 8 ± 0 S5 (C) 1 

5 0 ± 0 54 (S) 

5 5 ± 1 14 (19) 1 

7 1 ± 0 29 (24) 

5 6 i 0 51 (21) 

4 7 ± 0 o9 (15) 

5 2 J- 0 5G (25) 

4 2 ± 0 G5 (20) 1 

3 8 = 0 49 (24) 

2 9 3: 0 32 (23) 

2 8 ± 0 37 (15) 

2 7 i 0 29 (IG) 

2 9 i 0 41 (7) 

3 9 ± 0 j9 (U) 

10 3 ± 1 04 (5) 

11 1 ± 1 09 (6) 

11 5 ± 1 01 (7) 

10 3 ± 1 23 (13) 

10 2 ± 1 19 (10) 

11 9 ± 1 04 (12) 

10 5 ± 0 38 (7J 

8 4 ± 1 74 (14) 

7 G ± 1 11 (13) 

7 5 (3) 

8 9 i^l-Cl (6) 


Numerals In parentheses indicate numher of observations 


at tlie proxuiial end of the hml) was detected, by a screened 
Geiger ]MnUer counter placed over tbe femoral triangle 
for tbe leg and in tbe axilla for -tbe arm An electno 
circuit was devised that provided a kymogripb tracmg 
on whicb was recorded tbe moment of tbe mjection, the 
instant at wbicb tbe radioactive matenal reached the 
counter, and a smtable time scale From the tunes 
thus recorded and a knowledge of the distance between 
tbe mjection site and tbe wmdow of tbe counter sbield, 
tbe mean rate of venous flow.up tbe limb could be 
calculated 

MATERIAL 

117 surgical patients were mvestigated preopcrativoly 
and at weekly intervals dunng convalescence Records 
were obtained from 42 of these at tbe end of tbe operation 
wbde tbe patient was stiU.anccstbetised in tbe theatre 
Smee an'Estbesia was produced by various means and 
combinations of drugs and for difienng times, no con 
elusions can be drawn as to tbe effects of different 
anjestbetics on tbe flow rates 
For tbe analj^is of tbe data obtained dunng tbe post 
operative period, observations were separated into two 
mam divisions ^ (1) those made on patientj who were 
ambulant (walkmg) at tbe tune tbe record was taken , 
and (2) those made on patients who bad remamed 
unmterruptedly m bed smee tbe operation Thus tbe 
data from any smgle patient would be mcluded m group 2 
so long as they remamed contmuously m bed, but from 
the day of ambulation onwards their records would be 
mcluded m group 1 Tbe progressive transference of 
patients from group 2 to group 1 will be apparent m 
table I The distribution of cases m these two groups 
at tbe tenth postoperative day was as follows 

HTBterectomy 
Colporrhaphy 
Amputation ol oervlx 
V^trlsnspenslon 
Repair of rectal fistula 
Gastrectomy 
Myomectomv 
O^C3^ectomy 
Salpincectomv 
Dilation and cnrettace 
Sterilleatlon 
ThTToldectomy 
Excision of th 3 Tt>Id cartilage 
'' Ostoomrelitlaof Jan* 

Ureteral transplantation 
Resection of gnt 
Dental cystectomy 
Radical mastectomy 
Cholecyst ectomv 
Correction of hallnx valgus 
Inguinal herniotomy 
Vnlvectomv 

Drainage oi psoas abscess 
Lobectomy 

Carcinoma of oesophagus 
Prostatectomy 
Compound fracture of tibia and fibula — 1 

^otal 60 56 , 

A fuxtlier division of cases has also heen included It 
was shown previonsly OVngbt et al 1960) that, m 
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pregnancy, retardation of venous flow m the logs was 
first apparent dnnng the second trimester In the 
present senes, therefore, observations on tbe venous 
flow m the legs of patients with pelvic tumours which 
gave nso fo massas greater m size than a sixteen week 
pregnancy wore considered separately throughout as 
group 3 

RESULTS 


The average mean flow rates on both arms and legs, 
together with their standard errors, are set out for 
groups 1 and 2 in 
table I The figures 
m parentheses give f *2 
the numbers of 
individual observa¬ 
tions 

Whore tbe total 
numbers were too 
small for their 
standard errors to 
have significance, 
these have been 
omitted Observa¬ 
tions made m the 
post opera tive 
ponod have been 
grouped mto three 
day ponods so that 
tbe numbers in each 
shall be snlBoient 
to allow of statis¬ 
tical treatment 

Tbe data from 
table 1 are set out Re I—Average rate* of venoui flovr on 
trrnTiliionllT-in fln- T varioul dmyt in armf and leri of 103 jurslcal 

grapnically m ng l patients a ambulant B, non-ambulant 

The mean rate of 

venous flow m both tbe arms and tbe legs (curves n) 
of tbe patients contmuously confined to bed (group 2) 
showed a progressive slowmg until tbe fifteenth day, 
m other words, there was a generalised venous slowmg m 
the bmbs and presumably, therefore, m tbe circulation 
as a whole 



In group I no snob slowmg m either tbe upper or 
tbe lower limb (onxves a) was apparent, mdeed there 
was an mcrease m tbe flow-rate which was most marked 
m tbe legs and which reached a maxmmm ten to twelve 
days after operation A similar though smaUer change 
m flow rate occurred m tbe arm 

In group 3 there was a somewhat different finding 
The figures are set out m table n and fig 2 The im tigl 
flow rate m tbe legs was significantly slower than for 
the mam groups and corresponded dosely to those 
previously reported for women sixteen weete pregnant 
These tumour-bearmg patients showed an mcrease of 
flow rate under auEestheaia similar to that m groups 1 
and 2, and this was followed by a return to about the 
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initial figure within n few days Those patients who 
hecaine ambulant (curre a) showed, by the tenth day, 
an mcreise in log venous flow rate almost identical with 
that 111 group 1, but those who were confined to'bed 

(cun e B) also 
showed an in¬ 
crease, but to a 
lesser and onlv 
doubtfuUv sigm 
Scant degree 
So that the 
relative changes 
in flow rate for 
the various 
groups should be 
more easilv 
appreciated, the 
figures are set 
out lu fig 3 ns 
percentages of the 
imtial rates for 
groups 1 and 2 
—1 e , 100% 18 

taken as 4 6 cm per sec for legs, aud 10 0 cm per sec 
for anns 

DISCDSSIOR 

Since the time of “VirLhow the importance of venous 
stagnation as a factor lu the onset of thrombosis has 
frequentlv been emphasised Should the venous flow 
become abnormally slow duruig the postoperative period, 
probably the efiect of the increased numbers (Dawbam 
et al 1928) and adhesiveness (Wnght 1942) of the 
platelets, and the increase m erythrocyte sedimentation 
rate (Austom 1930) would more readily promote 
thrombus fonuntiou at any point of uitimal damage 
The modem treatment of surgical patients by early 
ambulation is mamly based upon the bohef that the 
venous return from the legs is retarded during the second 
week after operation m those who are contoed to bed, 
and that this stagnation comcides with the mavimnl 
thrombogemc changes in the blood. ' 

So much importance has been attached by some 
chnicians to the early mobilisation of patients that the 
American Medical Association (1944) devoted a session 
to a symposium on the “ Abuse of Bed Best,” and other 
workers have drawn attention to the dangers of venous 
stagnation (Newburger 1943, Borgstrom 1060) Never 
theJess the evidence on which is foimded such whole 
hearted support for the early amhulatiou of surgical 
patients IS still slender It is based mainly ou'clmical 
considerations aud observations, the patieuts’ subjective 
feclmgs, aud certain statistical surveys (Schumacher 
1927, Leithausor 1943, Canavarro 1940, Lam and 
Ilooker 1940, Westerbom 1946) which show that the 
mcidonco of thrombosis and embolism is less in those 
patients who have been movmg actively soon nft^ 
operition Such statistics are, however, difficult to 
interpret, because the seriously ill patient, or one m 
whom a superimposed infection is present, is more likelv 
both to bo kept in bed and to develop thrombosis In 



2>-Avcrago rates of venous flow on 
various days in the legs of 19 patients from 
whom large pelvic masses were removed 
A, ambulant B non ambulant. 
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some reports, moreover, it has been shoivn that earlr 
ambulation alone does not wholly" obviate thrombo¬ 
embolism (Blodgett and Beattie 1940,1947, Powers 1947 J. 
" There are, however, certain studies on rates of venom 
hlood-flow which have a direct hearmg on the practiw 
of early ambulation Frmiann Dahl (1935), using senil 
phlebograms, showed that both m normal personi 
confined to bed and m surgical patients m the pre 
operative period, the flow m the femoral and saphenons 
vems was so greatly retarded that staguation might be 
almost complete Since there was uo comparable staj< 
m the upper hmb, he concluded that its occurrence in the 
legs resulted from (1) raised mtra abdominal pressure, (’) 
jnactivitv, and (3) the formation of venons eddies at the 
sapheno femoral junction 

Further blood flow estimations have been made m fie 
postoperative period by other workers Webb et al 
(1930), usmg the saccharin method, and BeUis ot al 
(1943), usmg oyamde, reported a decrease of sereral 
seconds in flow time immediately after operation Thai 
measurements 
were made 
within the first 
forty 01gh t 
hours, while the 
patients temper- 
atures were 
raised and they 
were still receiv 
ing sedatives 
These factors 
were considered 
to have affected 
their findings 
Kv-ale et a I 
{1940)andSmith 
and AUeu (1040), 
on the other 
hand, also using 
the cyanide 
method, found 
that fronL the 
third postopera 
tive day onwards 
the foot carotid 
tune was pro 
longed, from a 
preoperative 
mean value of 36 sec it had mcreased to a mean value of 5' 
sec by the tenth day These observations were later sup 
ported by those of Bjork and Strombeck (1046), who 
measured the flon time daily after operation by the injoc 
tion of fluorescem, timing its appearance in the patient’s 
lips The times recorded by Kvaleet al (1940) and Smith 
and .Mien (1940) seem to correspond fairly well to ourp 
when allowance is made for the more complex vnsculif 
pathw ly over which they made their measurements Thej 
found little change m the flow time m tho upper hmh 
(arm carotid time, pro op <=i 19 seo , tenth day post op 
= 26 sec ), hut this may bo due to tho failure of their 
method fo disclose changes m venous flow rate which 
arc shown clearly by our techmquo As can bo seen in 
fig 3, tho change in the arm flow rate is small relative 
to that 111 tho log 

Since m tho present soneg there is a preponderance of 
patients who underwent operations for colporrhaphy in 
tho non ambulant group and for hysterectouiv m tho 
iinbulant group, it might bo argued that tho typo of 
operation was tho dotormmmg factor which influenced 
the degree of stasis developing during ‘Convalescence 
Th it no such bias js significant, howmor , 

the fact that, nhen each of tho more common tjpcg of 

*bnla 


ISO 

5? 

^ '4: 120 

S Q 

90 

In 'L 

00 



DAYS 


FIf 3—Averap© rates of venous flow on varloirt 
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non-ambulant patients ivero found intlim tliem as in tbe 
■wliolo groups 

It seems likelv from our observations, -which confirm 
those made by other -workers using different methods, 
that the immobihsed patient undergoes a progressive 
slo-wing of the venous flow in both legs and arms dunng 
the postopentave phase, though that in the lower limbs 
IS much the more pronounced ^Moreover, the present 
figures also indicate that in ambulant patients, in -whom 
such circulatory changes have not hitherto been reported, 
venous flow rates e-rhibit an,acceleration just at that 
time when such patients are most -vulnerable to the other 
factors which contribute to thrombus formation The 
comparison of leg flow ratej-in groups 1 and 2 can leave 
little doubt of the advantage to the patient so far as 
this aspect of postoperative care is concerned 

As might have been expected from our previous 
obsen ations on pregnancy and a«cites, the i onons flow 
rates m the legs m patient ? with pelvic tumours were 
abnormally slow -when first exammed In those who 
were permitted early postoperative walking the venous 
flow began to accelerate by the fourth dav and there 
after followed the same course as in the group of mobile 
patients as a whole Those confined to bed, however, 
also showed an acceleration over their preoperahvo 
time bv the tenth dav, but this was less than m the- 
ambulant patients of the same type Tlio removal of 
the pelvic mass, which we beheve acts as a mechanical 
obstruction to the venous return from the legs, adversely 
affected the blood flow in the lower limbs of these patients 
to as great an extent as did the enforced immobihsahon 

SCMILIRI 

1 Venous flow rate in the hmbs of 117 surgical patients 
were measured on different davs after operation 

2 In patients who were ambulatory during 
convalescence; no slo-wing c^f venous flow was apparent in 
either leg or arm In patients confined to bed, a reduction 
of flow rate, which was most marked at ten to twelve 
davs after operation, was found 

3 Changes in flow rate were always greater in the leg 
than m the arm 

i Observations on patients from whom pelvic masses 
were removed suggested that the alleviation of mtra 
abdommal pressure had-n greater influence than post 
operative ambulation on venous flow rate 

5 The importance of venous stasis m relation to 
postoperative thrombosis is discussed 

We -msh to thank Prof W C V Xixon and Prof K S 
Pilcher for pemnsMon to exanune their patients This work 
has been supported bv a grant from the Medical Research 
Council 
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AN EXPERIMENT ON THE TRANSMISSION 
OF COLDS 

C H An’dbewes j E 'Lovelock 

AI D Lend rRCP,FRS PhD bond 

T SOACUBRATBLE 
At D Edin 

From the Common Cold Itcscarch Cnit {National Institute for 
Medical Rcstardi), Hanard Hospital, Sa'isbuni 

Therf n> a strong bodv of evidence that the common 
cold 18 an infectious disease caused by a virus or a group 
of related viruses Opinion is sharply divided on the 
relntivo importance of coarse droplets di-oplet nuclei, 
and indirect manual transfer in tbe transmission of the 
disease from peroon to person (Andrewes 1949) The 
elucidation of these problems ,hns an obvious bearmg 
oil -what inclhodB might be employed for the control 
of the spread of the disease 

Study of the natural methods of transmission of 
infection m colds has proved dilficult Expenments 
at the Common Cold Kesearch Unit, Sabshury, usmg 
volunteers after three days’ isolation, were unsuccessful 
btcause of the low mcidcnce of takes m the groups 
exposed to mfeetion In one test only 1 of 19 normal 
people who hved for some hours with cold sufferers 
contracted a cold , in a second test none out of 4 so 
o-yposed , m a third test 1 out of 5 AU these colds 
were * pedigree ” colds -which had nudorgouc several 
person to person passages at ^ahshurv by uitranasal 
inoculation In addition one natural “ wild ” cold 
failed to pass to anv of 6 noniinl people 

On the other hand, numerous observers attest that 
small groups hving m isolation for some months acquire 
greatly enhanced susceptibility to colds, so that most 
of them develop symptoms shortly after making con 
tact once more with “ civilisation ” The Norwegian 
erjilorer Adolf Hoel (quoted by Hdygaard 1939) stated 
that Arctic explorers commonly c.anght colds on rcturnmg 
home even after as short on absence as three to four 
months After such relatively short absences, however, 
the colds thus caught were milder and shorter than 
after longer expeditions Such reports encouraged us 
to hope that a small party isolated for about three months 
might acquire sufficient susceptibility to permit studies 
of the methods of spread of cold infection 

The experiment to be described was 'designed to 
determine tbe effective routes of person to person 
transmission of colds As -wall appear, the ongmal 
objective was not attamed but other mterestmg and 
unexpected findmgs make the attempt seem worth 
record mg 

t'hE ISLAN-D EXPERIMENT 

We were fortunate m learning through Dr Fraser 
Darling, of an island, Eilean nan E6n, lymg about D/, 
miles off the httle port of Skerray on the north (mast of 
Sutherland This island has a number of well built 
stone houses on it, but had been umnhabited for twelve ' 
vents, the population fiaving left it from pressure of 
economic circumstances It is owned by the Duke of 
Sutherland, who kmdly allowed us to use it for purposes 
of this experiment Eilean nan R6n is rather over a 
jniie long, under a mile -wide and is bare, mostly covered 
by moorland Picturesque cbffs surround it, but there 
is a landing place from which a flight of ^eep steps 
leads to the plateau on top of the c liff 

Early m July, 1950, 12 volunteers landed on the 
island for three months’ stay, inost of them were 
students from Aberdeen With them were landed camp 
eqmpment, stores and all necessities, so that no personal 
contact between them and the mainland should he 
accessary for about three months A ^ small radio 
transmitter and receiver kept them m daily commimica 
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tion Anth the innmlnnd On ttireo occasions shepherds 
Msitcd tlio island to attend to the sheep grazing there, 
hut they made no contact with the volunteers 

Preliminary Isolation Period 

The 1 olunteers were left in otlierwiso complete isolation 
from Julj 12 to Sept 19, 1960 (ten weeks) At the verj 
heginning a small outhroak of colds occurred One man 
had a cold on arnval (July 8), another case occurred 
on July 9, and 3 more on July 11 These rapidly cleared 
up and no more occurred during the isolation period 
Period of Experiment 

On Sept 19, Ihe parly of 12 sepaiaited' into three 
groups of 4, A, B, and C These thereafter hved and 
cooked for Ihemsclvcs in separate hiuldings, not closer 
togotlui than 50-100 yards The island was divided 
into three territories to one of which each party was 
restneted On that day (Sept 19) 2 of us (C H A and 
J E Jj ) landed and joimid party C to see whether normal 
cold free people could “ carry.” cold virus in their 
respiratorv tracts or elsewhere on their iiersons and so 
ooniey infection to the “ islanders ” One of us had ndt 
had a cold for about five, the other for about eleven, 
months No colds developed as a result of this contact 
hy the evening of Sept 23 

On Sept 23, one of us (T S ) arrived with 6 others, 
aU 0 had been inoculated mtrauasally at Aberdeen on 
Sept 19 uitli one of our “pedigree ” vuais strains from 
the Salisbury unit On arrival on the island, 4 of these 
subjects had already got colds , in the other 2, colds 
ucre doubtful, but thoj developed well later The cold 
strain used (Pool 90) had the following history cold 
washings from a chdd aged foui years were diluted 1 in 
100 with saluie and passed intrauasally to C people, 
2 of T\ horn dev eloped colds, washings from 1 of them 
were inoculated into thirteen day cluck embryos amm 
oticallv , after five days’ mcubation at 30 6°C, ammotio 
fluid was harvested , this induced a deflmte cold m 1 
of 4 inoculated volunteers , four further human passages 
from him were carried out and gave “ takes ” m 10/18, 
9/20, 5/10, and S'O persons respectively This last 
passage (Pool 00) giving 6/0 takes at Salisbury was the 
ouc taken to Abordeeu At each passage, washings 
were stored at — 70°C for some days It may be 
mentioned that on a number of occasions wo have 
produced colds with fliuds from eggs inocidatcd amm- 
otically, but have not' done so with sufficient regularity 
to convince us that we hate cultivated a virus 


ENPEUIVIENTS TO STDDT THE UOUTES OF TRANSFER OF 
INFECTION 

Indirect Contact 

The 6 “ colds ” spent three hours m a room of group 
A’s house in the absence of the party themselves During 
their occupation they were hberal ih the way they 
dissomulated nasal discharge on playing cards, books, 
cutlery, handles of cups, letters, chairs, door handles, 
and tables Caro was taken to avoid contact with any 
of the 4 members of group A or to allow the possibility 
of direct aonal transmission of particles from the rcspira 
tory tract Wilb this object tlio occupied room was 
aired by opening doors and vindons for half an hour 
btt■^vccll depniiure of the ** colds ” flnd reoccupation of 
this room hj party A These then occupied the room 
for three Louis, frcelv handbng the objects coiifamiimtccl 
by the cold ca‘'es 

Exposure to Airhornc Particles 

'1 he 0 “ coUD " occupied a sealed room viith parti Jf , 
IhcT were soparitcd from them bj a blanket stretched 
acriss the room but not reaching to floor or cci inp 
?Vimn.r three liours evposuro, the cold cases talked 
frcelv'^cou-'hcd occasionalh. and were induced to sRce^^ 

til-.! n «' 


small airbomo particles passed over the blanket to 
group B 

PiTcci Contact 

Group C (who bad previously been exposed to the 
2 normals) lived and ate with the C “ colds ” from 
Sopt 23 to 20, when 6 of the 0'“ colds ” loft the island 
Tho Cth (T S ) romamod with party C till the end of the 
eiqioriment (Oct 4) 

Ecsiitts 

iluch to our surprise no colds had developed in nnv 
of the 12 exposed “islanders” hy Sopt 29 It Tra> 
particularly' unoTpocted that none of party C caught 
colds, though very fully exposed 


COMPARISON OF INirECTIVlTT OF NAT0R,lE AND INDUCED 
COEDS 


After the failure to obtain “ takes ” from exposure to 
induced colds we decided Yo conduct an oxponmont to 
compare the infectivity of natural and induced coldi 
Wo succeeded in leanuug of a crofter with a cold on thf 
adjacent mainland, he came across to tho island Iff 
the day on Sept 29 and gave an opportunity for thi 
spread of his cold to party B, living with thorn and 
talking round a fire for two periods of two hours each 
Ho had developed tho cold five day? earhor (Sopt 
24), when ho arrived it was at the mucopurulent 
stage and there were signs" suggesting mild fiontfl! 
sinusitis He was still hlpwing his nose occasionally 
but not congbmg or suoezmg ' 

Later, on Sept 29, 4 more people amvod, having 
boon moculntod witb colds induced by Pool 90 m Aber 
deem on Sopt 26 2 of them had good colds , tho other 

2 were apparently meubatmg them, as they developed 
after they landed Party A was “ challenged ” by direct 
exposure to those 4 colds The total period of exposure 
was SIX hours, composed of Jhree hours on the ovomng 
of Sopt 29 and three hours on tho monung'of Sopt 30 
In the monung session onlv 3 of the cold cases were used 
for the “ chnlJongo ” ' ' 

Party C was exposed both to the natural cold (fer 
about three and a half hours) and hy living vnth tbe 
second lot of induced colds for four days (up to Oct 3) 

Eesnlts 

Of the 4 of party B exposed to the natural cold 3 dove 
loped typical colds, 1 started on tho night of Oct 2-3, 
tho other 2 on the morning of Oct 4 Agam, no colds 
wore induced in party A hy exposure to induced colds 
The contrast is rendered loss clear cut by tho failure of 
colds to develop in any of party C, exposed to hotli 
natural and induced colds One of thorn tbd, howovor, 
develop a cold 30 liours after loaviiig the island (Oct 0) 
this was possiblj contracted ou Oct 3 from one of 
party B 

After history 

> Two weeks after their return to their homes only 1 
momhor of group A had dovolopcd a cold and 2 momhM® 
of party C Altogether 0 of those isolated for three 
months failed to develop colds cither when exposed on 
tho island or vjtlim a fortnight of rotumiug to the 
mainland 


DISCUSSION 

Tlio abundant field iiiforinntioii on (fio increased 
siiscoptibilitv to colds induced hv a penod of isolation 
is too seldom precise and quantitative Ao great 
adniinistrativ o difficuhn-s need ho encountered in 
arranging for careful tests of the question Unfortun 
itolv, three mouths is the longest jicriod for wfiicJi in 
Bntain it is praeticiihlo to obtain volunteers from among 
htmleilfs on vacation, and it seems fliat nteks’ 
isolation IS not adequate to induce unnorm 
It IS iiO'-Bihlo that a fen jieoplo act as uirritcH of ^old 
vinis and that presence or alisruct o one of Ibrsy ^ 
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small group might determine Tvhetlior siicli a group 
beeaine rapidly and uniformlv susceptible 

Our results 'suggest that there is a difference hetireen 
natural and artificial colds as regards mfcctmtT Full 
exposure of S previously isolated persons to 10 induced 
colds, both in their incubation and fully developed staged, 
failed to reveal one mstance of natural '' jumpmg ” of 
lufection, on the other hand, one natural cold, oven 
though it had reached its fifth dav, and vas no longer 
active, induced colds in 3 out of S pen-ons after an 
exposure of onlv three and a half hours 

A difference m spreading poiver bctveen the natural 
and propagated colds is perhaps attnbutahlo to attenua 
tion of the infective agent by the artificial manner of 
its transfer or as-a result of storage This is not certain, 
hovever, for the crofter’s cold may not have been due to 
the same type of organism as that in Pool 9G, though 
the infections m both mstances vrere fairly typical colds 
Loss Of “ jumpmg ” poiver on passage through the natural 
"host has of course its parallel in vrhat ivas seen ivhon 
variolation ivas practised The Hampstead strain of 
ectromeha virus has also lost much of its infectivitv 
after years of laboratoiy passage Shope (1934) has 
reported similar behaviour on the part of HtrmopJitlus 
tnfltietura: sttts 

SDMiTART 

A group of 12 persons after complete isolation for 
ten aveeks did not show greatly enhanced susceptibihty 
to natural acquisition of common cold infection A cold 
virus had been artificiallv propagated in normal persons 
by mtranasal moculation and m addition had apparently 
survived one ammotio passage m fertile hens’ eggs, 
this virus still mduced colds in 16 out of 16 persons on 
mtranasal moculation but it failed to be transmitted 
bv natural contact In contrast a natural “ ivild ” cold 
did spread to 3 of 8 subjects 

IVe -wish to thank His Groce the Duke of Sutherland for 
allcovang ua the use of Eilean non K6a, Sir and Sirs F J 
Bettendge who worked so hard on the island to make the 
expedition run smoothly , the other i olnnteers who came to 
the island for longer or shorter periods , departments of the 
Royal JTavy the Koval Air Force, the Alimstn of Health 
and the General Post OfiBce for the loan of equipment or help 
m other ways , and many other persons too numerous to 
mention mdividually, for helpful coSperation 
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BACTERIAL VARIANTS IN PATIENTS 
TREATED WITH CHLORAMPHENICOL 

A VODREKA 

MD Athens 

From the Wnghl-Fleming Institute of Microbiology, St Mary a 
Hospital Medical School, London 

In cultures made from tbe urme of several patients 
under treatment with cblorampbemcol for urmary 
infections atypical bacterial colomes developed, examples 
of wbicb are described below Some of these 'strains 
could be identified as variants of tbe ongmal infectmg 
organism 

Case 1 — Before treatment was begun cultures of this 
patient s urine grew typical colomes oiFsextdomonaapyocyanea 

Durmg the first three days of chloramphemcol treatment 
the number of colonies isolated diminished, and on the fourth 
day the urme seemed to be sterile On the fifth day however 
colomes agam appeared on platmg on blood agar the colomes 
were small 0 5-1 0 mm m diameter, greyish, opaque, dry, 
and extremely rough with a lobate ragged periphery When 
picked off they left an impression on the plate They had a 
membranons consistence, resemblmg small peUicles, and could 


not bo emulsified Mieroscopicallj thej consisted of motile 
slender gram negatii e bacilli 

The\ produced a diffusible green pigment on agar and in 
broth, where they formed a surface pellicle The morphologi 
of the coIon\ remained unchanged through 10 subcultures, 
whereas when loft on the plates at room temperature the 
colonies soon became largo and confluent, wnth a nCh mucoid 
consistence Subcultures from the edges, winch seemed eien 
more mucoid, grew the same tinv rough dry colomes 

4f tho 19fh subculture, besides the small rough colomes, 
some larger ones with mucoid pcnplierj appeared, and on 
further subculture these gradualK assumed tho appearance of 
nonnal Ps pyocyanea Tho small rough colonics of the 19th 
subculture bred true through another 10 subcultures, when 
some mucoid i anants appeared agam 

Similar dry polbole like colomes wore isolated from swabs 
'of tho patient s hands These colonies grew on 1% cetnmidc 
agar, produced on agar and in broth a diffusiblo green pig 
ment soluble m chloroform and m water, formed a surface 
pellicle in broth , liquefied coagulated serum and gelatin, 
consisted of gram negatue motile rods , and had the cliarac 
tenstic odour of Pa pyocyanea These are tho characteristics 
of Pa pyocyanea , and, smeo repealed subculture produced 
mucoid \ anants wluch oientually became mdistingiushnble 
from that organism, the cnlturo was identified os Ps pyocyanea 

Case 2 —Before treatment wntb cliloromphcmcol was begun 
this patient s urme grew a cohform bacillus and Ps pyocyanea, 
the characters of which were noted Twice a daj durmg treat 
ment samples of mid stream unno were plated, and the 
sediment was exammed 

After tho patient liad reccued 3 g of chloramphemcol m 
one da\ tho sediment contomod chains of cocci, bacilh, some 
diplobacilli, motile single baoilb, and some long thick rods 
On plating the urme jnelded hicmolj-tic coliform colomes 
consistmg of gramnegatno motile bacilli Ps pyocyanea 
seemed to haiy \amshed 

On tbe fourth doj of chloramphenicol treatment, howe\ er, 
besides the typical cohform colomes, other types appeared 
Some were tmj colomes, 0 5 mm in diameter, circular dome 
shaped with ghstenmg surface transparent, and easv to 
emulsifi They formed a uniform turbidity in broth The 
growth consisted of gram negative non motile baoiUi After 
a few subcultures on normal laboratory media these re\ erted 
to typical cohform colomes 

Colomes of another type also appeared These were dry and 
rough produced a diffusible green pigment on agar and m 
broth, and m all respects were similar to, and behaied like, 
tho small colomes isolated m case 1 which had been identified 
os of Pa pyocyanea 

Case 3 —Before treatment, cultures of this patient s 
urme yielded colomes identified as a coliform bacillus When 
he had received 9 g of chloramphemcol m 72 hours another 
specimen of urme was plated After 24 hours, on blood-agar, 
tlus had grown a few barely nsible colomes which, on further 
mcubation, enlarged and became like those of a streptococcus 
Unstamed preparations examined by phase contrast showed a 
mixture of types There were chams of small cocci the size of 
streptococci Some chams consisted of small and large cocci, 
and others had a large bulb at one end or m the middle 
Other chains consisted of bulbs of different sizes, or of a mixture 
of bulbs, COCCI ,and rods There were also bacillarj 'chams 
m some of which, the individual members were of equal size 
whereas m others there were both small rods and large swollen 
ones Giant bizarre forms of different shape, size, and thickness 
(sec figure) were also present ilost of the organisms were 
gram negative, but a few were gram pdsitn e 

The tmy colonies were transplant-^ mto broth,, and after 
48 hours mcubation there was a very poor granular growth 
consistmg of the same pleomorphic population To exclude 
the possibflitv that the culture was a mixture of different 
organisms a shde serum agar culture was prepared with a 
highly diluted mooulum This was placed on the warm stage, 
and under phase-contrast microscopy a cham of small cocci 
was chosen and left to grow After oiermght mcuBation the 
cham had increased m length, but instead of cocci the addi¬ 
tional members were bacilli. Then, with a micromampulator 
mdiwdual members from the coccal and bacdlaiy chains as 
well as representative types from aU the abnormal forms 
irare isolatj^ and left to grow m droplets of broth m the ofl 
chamber The bulbous and giant forms did not divide Some 
became shghtly larger, and m some bulbous chams one or two 
additional members appeared, but all these forms lysed. 


28 Tilt 1-ANCLTJ DU ^Ot^EKA PUODUOTIOV OF BACTEUIAX VAUIANTS WITH CHLORASrPHEMCOL [JAV 0 19j1 



(“) (t) 

Pleomorphic culture obtained In cue 3 Unitalned bacteria teen by phua<ontrait microscopy (o) x 2000 1 (b) x 1200 


mtliout further multiplication m spite of repeated attempts 
Hoiioier, all the other organisms, coccal or baoillary, repro 
ducod the onginal pleomorphic picture, includmg the bulbous 
and giant forms 

Wien left on the plates at room temperature, some of the 
tmy colomos became smoother and much larger (some fifty 
times their ongmal size) Subculture from these laige oolomes, 
after thoj liad been left foi a month at room temperature, 
agam produced a poor gtanular growth m broth, though 
richer than the first, and small colomes on blood agar though 
slightly larger and smoother than the onginals Microscopically 
thoVe were the some bizarre forms and chains On repeated 
subculture the tmj colonies reproduced the same pleomorphic 
population, with a slight progressive reduction m the ratio 
of abnonnal largo bulbous forms to coccal and baodlnry 
ohams 

With the gradual disappearance of the large non liable 
forms the colonies enlarged untd, after repeated subculture 
over months, they lost all resemblance to the ongmal hardly 
visible colomos wluch reqmred ennohed media fhr growth 
After a few hours' moubation they now gave a nob growth 
on blood agar as well as on agar The colonies were a cry 
rough and the size of pormal cohform colomes In broth they 
produced both defimte turbidity and a granular sediment 
The orgamsms have, howeior, Jrept their peouhar pleomor 
phism, though the large bulbous forms are non rare and mnnj 
diplobacilli have been added to the population 

Serological reactions showed that the onginal cohform 
and the ploomorphio stram had some antigenic constituents 
m common, but the latter was a cry rough and only 
Bionoll} gaAO good emulsions so its serologj could not bo 
more thorouglilj studied 

Cases 4, 5, and 6 —^Tlieso Avere patients with cohform 
infections of tlio urinarj tract After treatment with ohlor 
nmphenicol orgamsms sorj like the ploomorpliw stroins 
described abo\ e n ore isolated from tlieir unnes largo 

doses of tlieso orgamsms nero mjected intrapcntonooliy into 
mice without any obAious ill effect, whereas mucli smaller 
doses of the ongmal strains killed the nnminls 

In eubsoquont experiments in vitro an organism similar 
to the pleomorphic strains was also obtained by subjecting 
Bad colt to the combined action of chloramphenicol and 
antiserum Other variants, isolated by the same process, 
are dcscnli^ in an accompanying paper 


CONCLUSIONS 

OrgnusmB obtained from the unno of pat ients reccivmg 
chlorornphenKiol treatment sometimes show profound 
SoSomc il and cullural alterations, which mav include 
bss^f nniltiico, nnd mav ho lasting or transient 


The emergence of organisms with altered characters is 
important, m that the infecting organism, although stiU 
preeent, might escape observation When J>hev revert 
to the nbrmaJ these variants may be responsihJe for 
relapses They may also be significant in the detection 
of earners 

r 

PRODUCTION OF BACTERIAL VARIANTS 
IN VITRO WITH CHLORAMPHENICOL AND 
SPECIFIC ANTISERUM 


' A VoimEKA 

M D Athens 

From the Wnffhl Fleming Institute of Microbiology, St Mary> 
Hospital Medical School, London 


The observation that atypical colomos, breedmg true 
through a senes of subcultures, could bo isolated from the 
unne of patients treated with chloramphenicol led to 
an attempt to mduce similar changes in vitro by suhjoei 
ing bacteria to the action of chloramphenicol The 
organisms chosen for these studies were strams of i 
coliform bacillus isolated fronl two untreated patient’ 
whose unne was later found to yield atypical colonies 
Avhen chloramphenicol treatment was-being given 
Chloramphenicol Alone 


loiing broth cultures of those strams were used i® 
inoculate broth tubes coutammg chloramphenicol d 
concentrahons raifgiug from 2 to 260 (xg per ml Through 
out 2 weeks’ incubation samples of these cultures were 
removed tAvico dady for examination by phase contrast 
microscopy and inoculation into broth and on blood agar 
No growth was apparent in the tubes coutammg 
16-260 pg of cldoramphenicol per ml, bnt direct 
preparations shoAved rods many enlarged up to five times 
the ongmal size, Avluch on plating yielded nonuld 
colonies, mostly smooth but intli occasional rough 
smooth types No other abnorinalitj -ong noticed 
No forms like those obtained from tho unne of the 
treated patients or any other sort of stable atmical 
coloiucs were obtamed throughout tho ivholo exponmont 
Chloramphenicol and Specific Antiserum 

It was then thought that sjiccml conditions m the i n iv 
might have influenced tho production of those formn n J 
the coinbmed action of chioramplicnicol 
nntiscnim was thoreforo investigated Tho 
studied was Bad eoU D433, for which a flanisin 
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jonim was TvnJalile (agglutination 1 ICOO) and under 
the comluned action of tins antiserum and cliloram 
plienicol alterations were obtained in botb tbo colonial 
,and the cellular morphology of the bactena 

This paper deals particularly inth the vanants on Inch 
haTe been reproduced through a sulBcient number of 
subcultures to bo regarded as stable The mtormcdiato 
stages haa e also been carefully studied m an attempt to 
define the way m which these vanants arise The 
'observations seem to support the assumption that, in 
some cases at least, vanants are a result of injury to 
' the normal parent cell 

' The techmque most ofteu successful m producing 
\ vanants was as follows 

Broth contauung 250 ^ of chloramphonicol per ml ib 
inoculated with a small inoculum (0 01 ml per ml ) of an 
18 hours’ broth culture of Bact colt D-133 After 24 hours’ 

I mcubation an equal % olume of the antiserum is added and the 
, culture further meubated Tins procedure seems to gi\o 
N lananta more regularly than when the antiserum is added 
, at the same time as the chloramphomcol Samples are 
evammed daily by phase-contrast microscopy and planted 
mto broth and on blood agar Vanants are usually isolated 
some time within 1-6 days, mostly witliin 24 hours 

Control eiporunents with Bad colt D433 m broth m 
chloramphomcol alone or in antiserum alone, failed 
to yield stable atypical colonies on subculture Evpon- 
ments startmg from whole cultures as well as from single 
cell cultures wore earned out, but the results were the 
same 

ITMllNCS 

Fresh Preparations Viewed bp Phase contrast Microscojip 

A few hours after the addition of antiserum, the culture 
consistB of greatly swollen cells arranged smglv, m chains, 
or m masses of entangled chains As further hours pass 
the bactena show increased damage The masses seem 
to fuse progressively as if the bactenal walls have melted 
The smgle hacflh are greatly fewollon and practic-ally 
round, their Iimng membrane is no longer sharply 
defined but looks hairy, as if it is dotenoratmg and 
about to disintegrate Stdl later, only severely damaged 
I round bodies and masses of tmy particles can be seen 

Subcultures in broth or on bJood-agar give one of the 
foUowmg three types i 

Type 1 —Granular growth m broth, consisting usually of 
a mnturo of forms most of the cells are m bacillary form, 
some bemg larger than normal, chains of bacilli a few chains 
of coccal forms, and some large lanceolate diplococcus like 
orgamsms are also present Platmg on blood agar yields 
mostly normal coUform colonies, but small shmy dome 



F(f l>~Coton{frs of variants a ^ and y of Bact cofi D433 on tame 
serum afar plate 

shaped colonies are also present On further mcubation 
vor\ tinj colonies become visible, and these on subculture 
give usuallv a mixture of small shmj dome shaped colonies 
and a range of acrv tmj ones, some moist and others dry, 
just nsiblo with tho hand lens The moist colomes reproduce 
usually os a raixturo of small shmv dome shaped colomes 
and diy colomes, whereas tho very tmy dry colonies bred 
true forrmng lanonts, ono example of which -mil bo called 
variant a (fig 1) 

Type 2 —^X'^erj poor granular groivth m. broth, hardly msible 
before 48 hours mcubation, consistmg of an extensi\elj 
damaged population Host cells are grossly enlarged and 
misshapen Tlie prominent forms are largo about tho size 
of red blood colls, and shaped like lanceolate cocci or diplo 
cocci and largo club shaped bactena These monstrous forms 
reappear throughout manj subcultures then gradually the 
rate of growth mcreases and tho cells are smaller but retam 
their pleomorpbism 

On repeated smgle coll cultures the giant forms do not 
dinde, some grou a little more before lysmg, but thej all 
lyse without multiplymg From smaller heHthier lookmg 
cells, howe\ er, all the range of the giant oeUs is reproduced 

On blood agar type 2 yields a mixture of colomes of sizes 
mngmg from very tmy to forms lookmg like typical colomes 
of enterococcus (fig 1) Some produce a greemah discoloration 
of the blood, others a complete hmmolysis All types may be 
present on the same platmg On old plates the colomes 
enlarge up to ten or twenty tunes their ongmal size , they are 
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PIdomorphle culture obtained In ca*« 3 i__ t . ^ ' 

ctorla seen by phue-contratt mlcroscopyi (a) x 2000; (b) x 1200, 


attompta 

H A ‘°r organiama, ooccal or baoiDaiy, ropro 

pant E '“^'ud.ng tho bulbous 


aS r *f’3-n c“o.oS^rs « 

fcS) n ere®tbo"^Z'°h f °"8‘nals MioroscopioftUy 

wioro nere tbo eamo bizarre forma and ohaius On. renon.t.od 

^Sition al'Tr® tJio sarao ploomSh.o 

Kbnonnal w™ P'^F°««'''° reduction in tho rotjo 

ohouw ^ ® bulbous forms to coocal and bnoillory 


Tho oulorgonco of organisms witli altered charactore it 
important, in that tho mfecting organism, although sfil) 
present, might escape observation When they rcvort 
to tho normal these variants may be rosponsihlo for 
roJapses They may also bo significant in tho dotoolion 
of earners 


P'dual disappeoranco of tho lingo non \ inblo 
nv«r TTt ^ until, nftor ropoatod eubculturo 

over months, they lost all rosorablanoo to tho onguml hardly 
lusiblo colonies which required onriohod media fdr growtli 
“ ,*! *r tow hours incubation they now govo a nch growdh 

on blood agar aa ■uoll ae on ngor TJio colonies ^^o^o \ory 
rough and tho sire of poimal coJiforra colonjos In broih they 
definite turbidity and a granular sediment 
Iho organisms Imvo, ho^\ovor, kept tlioir peculiar ploomor 
phism, tliough tbo largo bulbous forms are now rare and many 
dipiobacilli havo boeu added to the population 

Serological reactions sliowed that tho original cobform 
and tliG ploomorpluo strain had fiorao antigenic constituonte 
in common, but tho latter was very rougii and only occa 
sionally ga\o good orauleions, so its aorology could not bo 
moro thoroughly studied 


PRODUCTION OF BACTERIAL VARIANTS 
IN VITRO WITH CHLORAMPHENICOL AND 
SPECIFIC ANTISERUM 

A VOVUEKA 
M D Athens 


rrom the n'riffht Flamuy Institute of Alxerobiology, SI Mara 
Hospital Mcdieal School, London 


Cases 4, 5, and 6 —^Thoso wore patients with cohform 
infoctionB of tlio urinary tract After treatment with oldor 
attiphenicol organisms \ory like tho pleomorphic strains 
described abo\G wore isolated from thoir urines Very largo 
doses of these organisms wore injected intrapcntonoally int-o 
mice wnthoui any obi'^ous ill ofFoct, whorons much smaller 
doses of tho ongirml strains killed tho animals 

In Bubsoquout experiments m mtro an organism similar 
to tho fileomorphio strains was also obtained by subjecting 
Bad cell to tbo combined action of cMoramphonicol and 
nntiBorum Other Variants, isolated by tho same process, 

' are doscnfiod m an accompanying paper 


CONCLUSIONS 


Organisms obtained from tho unne of patients rocemng 
cliloramphomeol treatment Bomotimcs bIiow profound 
morpbologKkVl arid cultural alterations, which may include 
loss of nrulpnce,'rind’inay bo Jastuig or transient 


The observation that atypical colomos, breeding fni 
^bcultures. could be isolated from Ih 
a^atlRnm^treated with oWorumphonicoJ Jed 
m- W Jn vitro by subject 

orffainsm! ?! chforaiiiphenicol TLi 

Sn, hnn I?'*" «^n »118 of I 

Sr unne w n® '“‘t'-oated pationd 

W'hoii chJoramt.l'* to yield atypical colouic 

wkoii chJorainphoiiicoI troatniont was-being given 

Vhloranphimool Ahnc 

mo^Xto StVtulir® "f those strains wore used to 
concentrations raifi' .^^r chlorainphoiiicol in 

out 2 wooKb’ incubatmr“‘^ porinl Througt 

removed twice dmlv for ®these cultures wore 
microacopy ami ^ oyaraination b;> phase coutrJifit 

No mK Wood 

rf r"i 

preparations show cd rods, maav oninrgod f 

the onginal swo, which g 

coloniM, mostly smooth but wath ocS“^, 
smooth typos No other abnormality 
No forms like those obtained from the ny ’noticed 
treated patients or any otlior sort of st ilii"'* ^ 
coloiues were obtained throughout the whole 01 O'typionI 
Oliloramphctncol and Specific Antiserum Peumont 

It was then thought that special conditjous 
might havo influenced tho production of (base r body 

tho combined action of chJorainplienicoI n. and 

untisonim was tlioroforo mvastigated npociflo 

studied was Bad coh D433, tor which n m ‘^''flaniHin 

anti. 
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asemc, ■onsuita'ble temperature or pH, or exposure to 
lactenophage, clemicals or X rare 

As recards tlie emergence of vanants a, and i, 
tie simp^lest explanation avould le that thev arc present 
in undetectable numbers m the ongmal cnlturo as a 
result of a spontaneous mutation and that through the 
process used they are selected and their further growth 
IS favoured 

Selection and favoured growth, however, are highly 
improbable m most of the present cases because (1) 
most of the vanants were more sensitive to the mixture 
•of chloramphemcol and antiserum than was the ongmal 
strain , (2) most of the vhnants needed a large number 
of subcultures to give a fair growth on normal laboratorv 
media on which the ongmal stram would grow readilr 
and profusely, and (3) a whole range of vanants with 
markedlv different characters can be obtamed from a 
freshly isolated smgle cell culture, and, whereas manv 
vanants may belong to the same group and have closely 
sunilar characteristics, no vanant is an exact rephea of 
another 

The emergence of vanant p is particularly smtable for 
studv Vanant @ is produced bv steps bv survival of 
healthier bactena out of an obviously ‘ ill ” population 
As bag alreadv been shown by smgle-ceU culture, the giant 
individnals which, m the first subcultures, form the 
greatest proportion are cells doomed to death They 
■cannot divide, thev grow up to a point and Ivse, and 
smgle-ceU cultures of other almost “ healthy ” looking 
members illustrate the wav these giant coUs appear 

It seems as if these healthv looking bactena earned 
in themselves an important defect which made them 
produce monsters One has the impression that the 
organisms were verv dl and perhaps just escaped an 
almost deadlv mjurv, they survived, but the mjury 
provoked m the cell lasting alterations which caused the 
progenv to differ from the ongmal stram 

The non-viability of most of the progenv of the cells 
accounts for the very poor growth, especially followmg 
the first isolation, whereas on repeated subcultures the 
healthiest individuals survived, the viable proportion of 
the progeny mcreased, the giant cells disappeared, and 
the growth improved A particular phase of growth 
dunng the action of the poisonous agent might have been 
responsible for the difference in characters among the 
vanants obtamed, or different mechanisms might have 
been mvolved. Whereas there is no clue to how vanants 
a and ( arose, the changes described m type 2 strongly 
support the claim that vanant ^ was the result of a 
mutation induced by a profound disturbance or mjury 
of a vital element m the “ reproductive svstem ” of the 
celL 

If chromosomes and genes m bactena are to he accepted 
(there is strong evidence that they should), a change m 
a gene or m a block of genes mav lead to the produenon 
of daughter cells with, altered characters The range 
of tvpes obtamed nnpredictahly m these experiments 
could then he linked with the range of alternative types, 
the ‘ alleles ” to which a gene can unpredictahly mutate 

The profound mjurv mfheted on the cell by cbloraro- 
phemcol and antiserum migbt provoke tbe strone dis 
turbance necessarv to evoke a change m tbe genes and 
thus mdnee mutation Possibly this mechanism does 
not differ fundamentallv from that responsible for 
“ spontaneous mutation ” 

Klim ek et al (194S) BeHamv and Klunek (1948), 
and Gtale and EodweU (I94S) have described a staphvlo- 
coccus which, when rendered highly resistant to pemailm, 
has the morphologv of gram negative rods and pleo 
morphic cocce This organism I found to he very sensi¬ 
tive to potassium teUunte, to which ordmaiy staphvlo- 
cocci are highly resistant The findmgt, here and 
s imila r work done on a pemcdlm resistant staphvlo- 
cocens suggest that a double process may have been 


involved in the production of their vanant (1) selection 
of a resistant organism, and (2) injury to the cell by the 
high concentration of penicdlm 

CONCLUSIO>S 

Alterations in morphologv, sugar fermentahons, 
resistance to immical agents, and antigenic stmetnre 
can be induced m Bact colt D433 by treatmg cultures 
with specific antiserum and chloramphenicol 

Some svnergism exists between chloramphenicol and 
antiserum, smee a comhmation of tho two seems to have 
a more potent effect on tho cells than either has alone 
Eesistanco to chloramphemcol and to pemciUm 
vary mdependcntly and must therefore have separate 
genetic locations 

, Gram stainmg, sensitivity to pemcdlm, and resistance 
to potassium tellunto are correlated, hut the correlation 
IS not absolute 

These variations, which range from changes in anti- 
gemc structure to a complete change of characters, 
might dlnstrate the evolution from one serologicaLtvpe 
to another, or from one species to another 

Studies of the avmilent vanant and its reversion to the 
normal might help to explain vanations m vmdence 

I nm indebted to ilr Ben aia\, of Alabama, for financing 
this -work and for providing the nucromnnipulator without 
which accurate results could not bo obtamed, Dr Pierre 
do Fonbrune of Pons, for teachmg mo to nse his micro- 
mampulntor , Dr Joan Taylor for prosading Bad colt D433 
and Its antiserum , Sir Alexander Fleming and Prof Robert 
Cruickshank for their valuable adtace , and Mr T JeSenes 
for the photographs 
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Medical Soaeties 


ROYAL SOCIETY OF MEDICINE 
IMiat is General Practice ? 

The societv’s new section of general prachee held its 
first scientific meeting on Dec 20, with Dr G P 
Abekcrombiz, the president, m the chair 

Dr G 0 Baeber said that the question which had 
been asked dunng the formation of the section was 
'• HTiat IS general practice ? ” So it seemed logical to 
try to define the diffei^nce between medicme as practised 
by the general practitioner and medicme as practLsed m 
the hospital by the specialist 

General practice was such an mdividnal matter that 
each practitioner was bound to have a different concept 
of his work. As a'young man. Dr Barber had just- 
jomed a practitioner who had been in the distnet fon 
forty years when he overheard a patient say “ I don’t 
hear very good reports of this young man, I hear he 
has to exumine people before he knows what’s wrong 
with them ” He thought at the time “ I’ll show 
them ” It took lum many years to realise that he was 
wrong then, and that the old lady was right He did 
not mean that the general practitioner should not examme 
patients and keep records, but the good G v , livmg 
with his patients and knowing the details of their Lves, 
got so mtimate a knowledge of them that often his 
exammation of them simply confirmed the impression 
he got as they walked into the eonsnltmg room General 
pracbee was, in one sense, hemg with one’s pahents 
Medicine in hospital was medicine in vitro, while 
general prachce was medicme m vivo The general 
prachfaoner was the naturalist stalkmg his prer m the 
jangle, whereas the hospital consultant only exammed 
his specimens m the zoo 'The essence of general pracbee 
was stndymg man as a natural animal, m his environment 
In general pracbee one had the advantage of knowing 
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round and domo shaped, and hn\ e n wavy appearance 
Variant p belongs to type 2 

Type 3 —The growth in broth is again hardly nsible before 
4S hours’ incubation but is loss granular than m typo 2 
On blood agar type 3 gives very small streptococcal hke 
colonies (fig 1) some of which produce htemolysis These 
colonies breed true for n great number of subcultures (over 
200) and do not oliange on old plates The morphology of 
the cells—elliptical coooobacilh or short fusiform bacilli— 
also remains constant from the first subculture Vanant y 
IS an example of tyiie 3 It arises abruptly, in contrast vrjth 
vanant p, which one seems to be able to vatoh developing 
After a largo number of replatmgs, however, the rate of 
growth of V anant y moreases, as liappens with all the v anants 
desenbed Grpwth appears earlier, the colonies are larger, 
and rods are seen among the population These laiger oolomes 
are sometimes surrounded by a rough flat margm which 
occasionally spreads liko a film Occasionally, on platmgs 
from old broth cultures there was n thm film of growth 
cov ering most of the blood agar plate , on subculture this 
film grow typical y oolomes 

As has been mentioned, all these variants grow veiy 
poorly for a number of subcultures after their first isola 
tion On nutrient agai the gi;oyvth is even poorer, and 


TABLE n—SEGAB FEnsiENTATioNs OP Bact coh d433 and of 
VABIANTS a, p, AND y 


Strain 

1 Lactose 

1 

Gliieoso 

Duloltol 

Mannitol 

Saccharose 

Bad roll D433 


+ 



+ 

Variant a 

+ 

+ 


+ 


a ' 

+ 

+ 

+ 


+ 

» y 

+ 

I 


^ 1 

+ 


+ add and gas 


for tins reason blood agar Tias been used in these 
espenments 

After a variable number of replatmgs larger colomes 
appear in cultures of variants a and p, and those 
eventually revert to cobform colonies mdistmguishable 
from those of the parent stram After some 200 sub 
cultures in one year, vanant y has not yet reverted to 
normal Larger and smoother colomes have, however, 
been obtained m some platings, and the population 
consists mostly of baodh and some longer rods Growth 
on moist plates favours reversion 


Characters of Variants 

Gram staining —^The variants so far desonbed are 
gram negative 

Virulence —Intrapentoneal mooulations of large doses 
of these vanants had no ill effects on mice, whereas smaller 
inocula of the onginal stram killed all the inoculated 
mice and the organism was recovered from their heart 


blood 

Serological reactions —All the vanants are agglutinated 
almost to titre by the antiserum to the ongmal Bact cob 
D433 The findmg of complete or abnost complete 
cross absorptions proves that variants a and P 
antigemcaUy closdy related to the parent stram 
whereas the partial absorption obtamed with variant y 
suggests that one or more of its antigenic constituents 
are lacking or changed (table i) ^ „ 

Sugar fermentations —Variant y ferments the same 
sugam as the ongmal strain, but vanant a does not 


• VLXtrT - in- resistance to inimical AGENTS 


—-—- 

Greatest concentrations pormiltliiB’ growth 

strain 

Penicillin 
^ (units 
per ml) 

Potae® 

tellurite 

1 

Chloram 
phonlool 
(PC por ml )j 

Stropto- 
mj cln 
(unlt®- 
por ml ) 

Pact coh D433 
Variant ct 

y 

50 

50 

0 

12 5 

1/320 000 1 
1/40 000 
1/2500 

1/040 000 

C 

24 

3 

0 75 

3 

3 

>15 



Fl£ 2—Reilstance of variants a, g, and y to potaailum tellurite l/IM,W 
(on loft) and to pfinfclllln 50 units per ml (on right) comparedwhi 
that of fioct coll D433 

ferment sacebarose and vanant p ferments dnlcitoL 
tbus diffenng from Bact coh D433 (table ii) 

JResistance to inimical agents —^Astablem andfigs 2ani 
3 show vanant p is more sensitive to pemcilbn and mors 
fesistant to potaaaiam teJlnnte than tie ongmal sbm 
Vanant a shows increased resistance to potassium telinnlf, 
but It IS also more resistant to penicilha whereas vanant y 
18 more sensitive to all the drugs used All the vnnanfj 
except a are either equally sensitive or more sensitive to 
chloramphenicol than the original stram Of the many 
variants isolated, some of which closely resemtled 
vanant a, it was the only one resistant to cliloram 
phemcol It may have ongmated, by selection, from 
a cell of high resistance to ohioramphemcol—indeed 
in a freshly isolated single cell oulture it was found 
that the cells often differed in their resistances to 
chloramphemcol 

Vanants wore also obtamed from a stram of SalviontHo 
typhi and a pomciUm resistant staphylococcus, but tLe^e 
will bo dealt with elsewhere 



varlinti a, g, and y to itreptomycln JM m'o 

There h^o also been isolated, in exponments uamg 
Bact coh D433, atypical colome8''which have not TOt 
been identified 

■' DISCUSSION 

The action of chlommphoiucol and antiserum on a 
specific strain of Bact coh has Jed to the appearance of 
atypical colonies diverging greatly from normal but yvhoso 
relationship to the ongmal strain has boon esInUHal.pd 
through roversTou to tlie normal or throuo-b serological 
reactions “ ” 

Tbeso changes need not bo specific to chloraniDl I 
md antiserum Any agent causing tho cell n,, 
or a disturbance of tho same degree Mill probablv 
the production of similar vanants All vanant*^ i 
enbed bv different yvorkers have been obt^,^ 
cultures submitted to unfavourable eonditiono „ 

such as 
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Dr Delisij; Grat said tliat young men in hospital 
did not know what general practice was Before spccmhs 
ing, they should learn what general practitioners did 
they should first spend (>-12 months in general 
practice 

Dr Baboeb made it clear that he had not suggested 
that the general practitioner should not oxanimo the 
patient, hut that without the case history the oxainina 
tion might he futile When the practitioner came into 
a home ho should hnng a therapeutic influence, hut 
anxiety nas likely to return after ho left Here the 
hottle of medicine was valuahle ns an emhloin of his 
continuing authonty 


Reviews of Books 


Medical Treatment 

Fnnciplef and Their Apphealion Editor GEOFFnEi 
Evans f a c p , consulting physician, St Bartholomew h 
Hospital London Buttemortli 1061 Pp 139S 
£5 6s 

At a tune when so many new drugs and methods arc 
being mtroduced, it requires both skill and courage to 
produce a book on medical treatment—skill in selection 
and courage m rejection Dr Geoffrey Evans baa 
exercised both virtues, and, marshalhng a team of more 
than fifty contributors, has produced a a olumc hkcU to 
prove a standard work of reference for doctors throughout 
the world The senes of monographs, co^ enng the whole 
field of medical treatment, reflect the enormous advances 
that have been made dunng the post few years The 
information is up to date, includuig such topics as 
‘ Aureomycm ’ and chloramphemcol, amlnoptenn, vita¬ 
min Bi,, the nee diet, and the treatment of acute renal 
failure by mtragastno dnp , and though the articles 
naturally vary both in form and quahty, aU of them arc 
practical Some, such as that bv Professor Haddow 
on the chemotherapy of cancer are fully annotated 
reviews , others, such as an excellent section on diseases 
of the gall-bladder by Dr E B CuUman, are based on 
personal practice and unsupported by references Dr Paul 
Wood presents a clear and reasoned account of the treat¬ 
ment of heart disease, and the chapter on pulmonarv 
tuberculosis by Dr Robeit Coope and Mr Pnee Thomas 
is worthy of its authors Sections on genatnes, rehabihta- 
tion, and the treatment of dental sepsis are mcluded , 
and dermatology, ptediatncs, the tropical diseases, and 
mdustnal hazards are expertly discussed 

Smee treatment is not stereotyped, it is inevitable 
that certam statemehts invite cnticism It seems a 
pity, nowadays, stiU to recommend on acid ash diet m 
the prevention of renal calcuh, to surround adiposity 
with an aura of mystery, and even to refer to the use 
of autogenous vacemes m the treatment of mtestmal 
toxceima. Many physicians would not agree that the 
mercanal diuretics ore rehable m the treatment of the 
oedema of type n nephritis, and the usual dosage of 
penic illin m subacute bacterial endocarditis is now higher 
than that recommended These are, however, mmor 
points , and we welcome a book that deserves, and is 
sure to receive, an enthusiastic reception 

Congenital Heart Disease 

(2nd ed ) J W BaoWN, ii n Lond , r a on , physician 
to the Grunsby General Hospital London Staples 
Press 1960 Pp 344 30« 

SlNCB the first edition of this book appeared ten years 
ago the advances m diagnosis and treatment of congenital 
heart-disease have been so remarkable that Dr Brown 
has seen fit to rewrite most of it, fiis bibliography of 
over 700 references bears witness to the work this 
has entailed For the most part he considers cyanosis 
a useful guide in classification, and thus foUoveB Abbott, 
but he pomts to the tendency m congemtal heart lesions 
towards anatomical adjustment and adaptation In a 
useful chapter on differentiBl diagnosis he emphasises 
the value of the early history, such as routine school- 
entrance records provide, and a proper appreciation of 
physical signs His wide expenence of school-children 


adds weight to the statement that current views on 
prognosis of the cyanotic group rcq^uire revision , puberty 
18 not alwa>s an ad\crse factor m such cases, yet the 
Bigmficanco of a nsmg blood-count is senous He 
advocates regular poiiothcal obstn'aiion of children with 
congemtal heart disease so that cardiac enlargement can 
be assessed, but ho dccnos an unnecessarily gloomy 
outlook Valuable adnoi> is given on the genoial care 
of patients, on their education, and on their management 
when pregnant Though o\udence is conflicting, ho 
finnlv behevos that maternal rubella in the first three 
months of pregnancy is so important that therapeutic 
abortion in such cases is justified 

The manv cardiologists and practitioners who have 
eagerly awaited this second edition will not be dis¬ 
appointed by it 

Chemotheraplc dcr Tuborkuloso mlt den Thioseml- 
karbazonen 

GEnuARD Doslaok and others Stuttgart Thiome 

1050 Pp 406 DM 00 

^ The object of this work is to review the experimental 
and clmical results obtained with the thiosemicarhazonos 
in the treatment of tuberculosis Three chapters are'" 
by Domagk the first two on the bacteriology and 
pathology of tuberculosis, while well presented, mclude 
a number of unjustiflablv dogmatic statements , the 
third gives the oxpenmontal results obtained with the 
drug The other chapters deal with chmeal results m 
various forma of tuberculosis skm, upper respiratory, 
glandular, mtestmal, gemto urmary, osteo articular, and 
pulmonaiy (four chapters) Each author gives his 
own expenenco , there has been no combined study of 
dosage and duration of treatment The best chapters 
arc by Kalkoff, on skin tuberculosis (a remarkable 
study), and by Mallucbe, on the local treatment of 
cavities In pulmonary tuberculosis the results are 
suggestive hut by no means conclusive, and the work 
is fai from reaching present standards required for 
the evaluation of chemotherapy On the other hand the 
production of the book—the paper, the pnnt, and the 
quahty of the illustrations—sui^asses anything nowadavs 
seen m this country ^ 


Essential Urology 

Fketchkh H (Dolby, m d , chief of the urological service 
Massachusetts General Hospital Baltimore WiUiams i 
Wilkms London BaiUifere, Tmdall, A, Cox Iflsn 
Pp 680 OH Od ■ 

sound book is mtended for the semor student 
The teachmg is essentially practical and good illustra¬ 
tions aboimd Few will disagree with the ailthor’s 
condemnation of the vaiious mgemous but dangytous 
rigid stone-extractors for the cystoscopic mampiSation 
of uretenc calcuh, or with his candid admission that 
many cases of chronic prostatitis are resistant to all 
taown forms of treatment We confidently recommend 
the work — 

The Alkaloids *■ 


Vhemistry and Physiology Vel i Editors E H. E 
Manske , H. L Holmes New York Aoademin 
Press 1960 Pp 626 $10 ~ 

This is the first of a senes of four volumes, to which 
it SWIM that a fifth, on the phaimacology of the 
alkaloids, may ba added 

VoliuM I M divided into seven seofaens each written bv 
an expert The first two deal with what may be called the 
Mtur^ history of the alkaloids thus B H F Mannkn 
de^nbes their botomcal distribution, and gives lists of natural 
and botamcal famflies of alkaloid yielding plants with 
charts of these orders, based on HutchiZns 
Buggertu^ probable Imes of evolution m flowermg p]^ 
take hmts at the possibU.ty of a classdication of^ife 
chemioal components He also disc^es 
^^ntly frorn practical expenence, the isolation ofi the’ 
mirtum ofalkaloids usually presmt m a plant, and the separa 
iDn and punfioation of its-components W O Jamfio 
sur^ys cntioally the results of many workers beanmr o^h! 

^kere ho^, and wh/ biogenesis onCe!^ 

-fivTSe^’tS*® K Bectiona are cheimoal ^ 

five are wntten by chemists, primarily for ohemists, and as 
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the case history When the student as a clerk took a 
patient’s history at the bed side, the answers he got 
were really the patient’s impression of the answeore, m 
general practice the doctor knew these answers from 
his own ohservatiou Livmg m the ueighhourhood, the 
practitioner gained a knowledge of his patient by 
obsorvfhg his heredity as well as his environment—which 
was very important knowledge when the stress syndrome 
began tp develop One often observed m different mem 
hers of a family a tendency to break down m the same 


way 


There were two conilictmg views of the scope of general 
practice One was that as medicme and surgery and 
the aUied specialties became more and more compbeated, 
the general practitioner must become an intelbgent 
signpost to the outpatient departments Dr Barber 
beheved the opposite to be true He believed that it 
was the general practitioner’s duty to oversee the 
specialist investigations, and when he passed on a 
patient to a speciahst or n hospital department, it was 
part of hiB duty to see that the specialty was apphed 
properly and according to the patient’s needs The 
practitioner should not think " Oh, I’ve sent hun to 
hospital Now I can forget about him until he comes 
back ” Whether a patient was weU or lU, he should 
have a general practitioner who felt responsible for him 
Such over all responsibihty sometimes took the- general 
practitaoner a good deal away from academic medicme, 
but this responsibihty for the patient in sickness and m 
health was the driving force of general practice The 
emergency call might be for somethmg tnvial But 
general practice consisted not so much m treatmg the 
teviahty which caused the panic m the home and 
perhaps the neighbourhood, as m treating this “ herd 
pamo ” iThis was especially true of births and deaths 
At the birth of a first baby not only the mother but 
the eYpeotant father and the grandparents needed 
treatment, and the handling of them should be as 
effective as that of the confinement Death, too, did not 
affect only the person who' was gomg to die The 
practitioner could make all the difference between a 
never forgotten blow and an event that drew together 
the remammg members of tbe family 

It could be argued that general practice was degenera 
tmg mto the treatment of trivialities , and m this case 
general practice would he humdrum hut worthy But 
Dr Barber did not heheve that any case was trivial, 
for the triumph of general practice was m sifting 
tnvinhties 


General practice would always he what the mdividual 
practitioner made of it it was his own conception of 
his duty to hiB patients i 

Dr J D Simpson remarked that the responsib^ty 
home by the general practitioner differed from that 
home by his hospital colleagues He should have a 
special knowledge of the environment of his patients, 
for the treatment of a given condition varied m rolauon 
to the person’s immediate circumstances Thus tue 
doctor must he prepared to accept greater ixsks for tne 
man having his “ lost ghot ” at a university scholaremp 
than he would for a boy who was takmg ono part oi ms 
first il n from school at the age of 16 The question of 
fitness for athletics was often put to the general pr 
titionor If called on to make a decision on behoU oi 
the team by the captain, he must decide the to ^h 

natieut and to the side , For example one more dis 
mnn+inn would not do great hnrai to the good rugger 
ilaver who had already dislocated his shoulder twice,' 
SrThe side might lose him early m the game One 
^ eW W S Consciousness did not justify a diagnosis 
transient loss tlicse circumstances electro encopha- 

of epilepsy, of ten. confuse the 


stop any fuither fits ” How much hotter and more coma 
geous to tell the patient that “ it was a faint,” and to irart 
without giving drugs till the next attack, which miglit 
never happen Sometimes the doctor might be moni; 
but the number of patients he would gave from fear ol 
a disease which they had not got would amply jusUfv 
his action He must, of course, tactfully atop tbem 
mdulgmg m particularly dangerous activities 

A special subject of research gave the practitioner 
additional mcentive and mterest His opportunities for 
research were twofold First, there was the longterm 
coUeotion of cases of a particular disease, for this be 
must keep a nosological record—a list of patients irbo 
had had the disease When planning an mvestigation, 
he should first seek a statistician’s, advice Secondlr, 
there was the recogmtion of chnical syndromes dtinng 
epidemics 

In summary, the general practitioner must be esperl 
in the environment of his patients, and-he shonld not 
fear to accept responsibility which wiU save his patient« 
anxiety 

Dr C M BtLUNGTON thought there was no good in 
gomg hack to the family doctor of 1884, who had LttJe 
armament except love , it was necessary to look at Yrhat 
the general practitioner could do to produce health, 
either on his own or m a team This was a new 
concept 

Dr E P Scott recalled that Mackenzie did his votb 
on digitalis when a general practitioner at Burnlej 
He was sorry that the expression “ family doctor” had 
gone out It would have been a pity if the artist had 
labelled that famous picture “ The General Practitioner” 
instead of ” The Doctor ”—and much worse if he had 
made it, as it might become, ‘ ‘ Gteneral Medical Operative" 

Dr E B Eatner said that when the general prac 
titioner passed his patient on to the hospital semco he 
too often did not—for reasons well known—pass on 
sufficient information 


Dr LAtiRENCE Dtjlake regarded the general practitioner 
as the only “ proper doctor ”—all the rest were mcom 
plote doctors The object of general praotioe, as bo sav 
it, was to give people another chance An old doctor 
had told him that opa fell mto two classes—^the “ pooh 
poohers” and the ” tut tutters ” Dr Dulake did, not 
hold with ** tut tuttmg ” out loud , but he would prefer 
to know, hy examination, whether a patient was epileptic 
or not He found that about 60% of patients suffered 
from gross psychological disorder Lmkage with psyohia 
tnsts m the neighbourhood was useful for the general 
practitioner 

Dr D M Hughes thought that general practice was 
the practice of being a “ doctor ” A specialist was not a 
doctor m the traditional sense , he wanted to practise 
medimne as an mtellectual pursuit and mcideuboUy to 
hmp the patient and doctor Dr Hughes was not saying 
tout one concept was higher than the other, but tbe 
two were different 


I i pomted out that coner 

practitioners were the only people m the professit 
who looked after the whole patient ITo did not thu 
tins could be done by teams it had essontiallv to I 
done by the mdmdunl Quo job of the conoral nra' 
titioner was to explain to the patient what was the math 
with him, a complomt about hospitals was tlXtt 
patient often caVne out without ever Joarnim? tl 
of his illness The general practitioner had imi 
introduce the spooinlist to his patient but m 
protect the patient from tho specialist sense £ 

Dr M C Andrews limited as far as nf.=a 11 
number of consullnuts ho called in so that 
to know not only tho patients but himself and i.m 
to the patients <1 ^ attitud 
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Peace at Home 

Lookdcg back over the past fire jears, a\e maj 
agree that the mam achievement of the Labour , 
(^vemment has been to redistribute the national 
wealth without using or evoking violence Tlie war, 
which made itmecessary to mcreaso the social nghts 
of the ordmarj citizen, created also the feehng of 
comradeship that has perimtted an mcrease by consent 
Those who were relatively nch, whether m possessions 
or position, have yuelded much with a good grace 
because they too have thought it right that, m a 
people so united m adversity, every family should 
henceforth be sure of help against illness or poverty 
Through social security an ideal has been largely 
reahsed, and this country^ no longer consists of 
Disbaeu’b two nations Yet somehow we lack a 
correspondmg sense of success, of cooperation, of 
responsibdity', and of hope With world peace m deep 
enmg penl our rulers may well find it hard to inspire 
such hope and unite us m strenuous work to raise the 
quahty of our national life But sometimes it seems 
that everyone now sets too httle store by umty, 
mdeed that, reversing the usual practice, we engage m 
controversy at home to take our mmds off what is 
happemng abroad 

These generalisations can be apphed to the particular 
case of the National Health Service We could and 
should be proud that in troubled tunes the medical 
services of this country^ have not only been mam- 
tamed but m places already extended , and doctors 
who have suffered m the process should at least derive 
some comfort from the knowledge that vast numbers 
of people are thankful to be able to get medical care 
without direct payment Yet few of those who 
work the service feel that thev are takmg part m a 
great new venture m which thought and endeavour 
will bring steady improvement Social historians 
wdl probably attribute the establishment of the 
N H S to a masterly mixture of courage and com¬ 
promise, of pla nnin g and improvisation , and they 
wdl be astonished that so much was done so 
fast But those of us who are hvmg through the 
social history are conscious more of the soluble 
problems that remam unsolved, of the faults that 
remam unrectified, of the limits set on progress, and 
of the absence of coherent pohcy Delays would be 
tolerated if we were sure of every question bemg 
considered on its merits after full examination of the 
facts by those most likely to understand them , but 
clearly this ideal state of affairs has not been reached 
Where all should be loyaUv pursumg one aim—to 
give the pubhc the most useful service that can be 
devised for the avadafale money—we have mstead 
an atmosphere of conflict, with somewhat arbitrary 
decisions on one side and a tendencv to threats on 
the other Moreover the conflict is acquiring a pohtical 
flavour, for one outcome—and cause—of the mal¬ 
adjustment between the British Medical Association 


and the I^Iimster of Health is that the cluef represents 
tive organisation of the profession appears to have 
abandoned its political neutrahty, and thereby 
prejudiced its status m negotiation Everyone 
knows that frailk expression of differmg opmions is 
a necessary prehmmary to decisions, and it is useless 
to pretend that differences do not exist ^ but if the 
public IS to be sened, and medicme to be advanced, 
the Mmistrv and the profession must work together 
to that end, and not m general opposition to one 
another H it ls to acquue the umty it needs, the 
health service must be kept, ns far as possible, out of 
party pohtics 

As far as possible Wliat does this mean ^ One 
must admit at once that a service of this kind has to 
operate withm the bounds of pohtical decisions 
First and most obviously there is the Chancellor’s 
decision on what sum can be found to finance it 
But there are also many others The proposal, for 
example, to charge patients for board and lodging 
in hospital is really a proposal to collect more money 
from the pubhc for the benefit of the service, and an 
additional levy of this kmd could be imposed only if 
the Government thought fit Agam, it may seem to 
the medical profes‘Jion that the large sums now spent 
on providmg spectacles and dentures could more 
profitably' be used elsewhere—for instance, m enlargmg 
specialist services But m the last resort it is the 
faction of the Minister, not of the profession, to 
decide uhat the public shall be given , and he would 
be withm his nghts if he formed the opimon that 
actually people gam more from bemg able to bite 
their food, or read their newspaper (though possibly 
Mr Bevak would not choose this example) than 
from having a ventnculography or even a thoraco 
plasty m their last illness Equally we should he 
entitled to reply that if the service does not employ 
diagnostic and therapeutic methods of the late^ 
type, and provide for then development, medicme 
m this countrv will stagnate, and m the end the pubhc 
will be the losers Likewise we can object to the demand 
for dentures bemg met at the cost of a preventive 
dental service for children The truth is that the 
Jlinister’s decisions, though pohtical m the sense 
that thei, are not techmeal, should be based not on 
what the pubhc wants but on a hat it needs —^takmg 
a long view Though he must hear the responsibdity 
for the decisions, and present them to the Cabmet 
and the country', he ought to have theTielp of a' body 
charged with formmg and contmually reviewmg the 
pohcy on which the service shall develop, the priorities 
to be given to its vanous projects, and the effect 
of one decision on another 3Ir Bevax has a remark¬ 
able knowledge of the service and has championed 
it successfully against the Treasury in a way that a 
less powerful Munster could never have done The 
Ministry deserves credit for accomphshmg an admmis- 
trative transformation of qmte appalhng complexitv 
But the iilmister and civil servants, if left to them 
selves, may well put pubhc demands before pubhc 
needs, and they are tempted to solve their uigent 
problems empmcallv without reference to a^ge^ral 
plan The recent memorandum on registrar is an 
example of„ an rmportant decision taken without 
enough discussion of its consequences, not least of 
which has been the alienation of some of the service’s 
strongest supporters and keenest workers 
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such are ■n'ell done They will be useful to research workers 
on alkaloids, and can be cordially recommended to advanced 
sti^euts, bemg nch m accoimts of mterestmg reactions 
and of the ingemous methods b> which the structures of 
alkaloids are bemg determmed 

The Health of the People 

S Leit, m d , medical officer of health for WiUesden 

London Gollancz 1960 Pp 288 12« Cd 

“ This,” says the wrapper, “ is in effect a compre 
hehsive survej- of all aspects of the health, hving and 
working conditions and medical semcea of the people 
of this country ” But Dr Leff’s conception of “ Tho 
People ” 13 something much less than the whole popula- 
tion , it Is mther on economic class, cotenmnous, at 
widest, with the wage-earners and their dependants and 
contrasted throughout the book with the “ well to-do ” 
with whom they are seen to be m constant and mevitabie 
opposition The health with which the book is concerned 
IS that neutral state for which we make Ministers and 
meffical officers responsible , good health and the healthy 
find httle mention Dr LefTs real subject is rather the 
relation of the community to those of its citizens who 
for one cause or another, need matenal assistance’ 
He sho^ very convincmgly how lamentably we always 
have faUen short of suppljung the needs of the sick, the 
poor, the old, the cnppled, and, m some respects, the 
wa^ earnere of our population For any who may 
beheye that we have, or haye nearly, proyided for our 
dependants, especially for the sick m mind or body 
t^ book should prove a valuable corrective , and it wii 
also admi^ter a cold douche to the laudator ieniporis adi 
But not all will feel that the cupidity of the ” weU-to-do ” 
and the existence of vested mtereats are almost tho 
sole cause Are not an^hy, dullness of soul, reluctance 
to fMo formidable difficulties, and plam lazmess— 
qualities in which no class has a monopoly or even a 
pnonty~at least as much to blame ? Dr Leff heheves 
that our present National Health Service may fad to 
supply the People’s needs because of “ centralised 
bureaucracy m Whitehall and bureaucracy of tech- 
mcians [i e , dpctora and specialists ’] at all levels of 
administration His remedy is reform and revival 
ot local government and the transfer of administrative 
power from the “ techmcians ” and other appomted 
members to the “ elected representatives of the ±^ople 
The book would be more persuasivb if it were less bitter^ 
and harped less on one strmg 
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P6td analyses, m an mtncate and somewhat obscure nrm, 
ment, tlie cerebml detennmnnts of the movemeHa^ 
time relations evident m these wsual plienomena “ 

Trait6 du pneumothorax extra-pleural 

P M Foveh and E Deebecq ivith the oollabornhon of 
Bidermonn, A Gamier, i, Giaccank 

^ 2600 

“opopraph the authors consider all asoects 
pneimothorax, emphasismg perha^te 
surgical Bide, and the comphcataons, ratner than tho 
proT&Ie^ of selection, though these are certanjy ^ 
mored It is a comprehensive and thorough work Skely 
iDustrated, and for those who do not read French witf 
summary m Enghsh at the eod 
of section names and experietw 

« n fiJtliors are s^cient evidence that this 
aufchontakve work, though naturally it contains 
views with which other experts would not always agree 

Textbook of Radiotherapy for Technicians and 
Students _ 

J Waeteb, b m , Mot 0 p , D Mjim , consultant redB 
therapist and deputy medical director, Sheffield Natiass 
Centre for Radiotherapy, H Mieleb, phJ). 

rmsTj, physicist to the centre London J ii 
Churchill I960 Pp 444 28s 

This suiall textbook fulfils its purpose and esn h 
PMomme^ed to all radiographers who mtend to 'at foi 
me Society of Radiographers’ certificate in radioiherapr 
r section gives a lucid account of those paiia 

ot a difficult subject which all who use X rays and 
rauioactive substances must not only learn but under* 
stand A short biological and pathological mtroduction 
leads to the methods used lu treatment Here it has 
been mom difficult to select suitable matenal, but 
on the whole the choice and presentation is good The 
imtiative of the authors will be welcomed by those who 
have to teach therapy to radiographers ' 


Der Film als Ergieriment und Heilmethode 

JaeomHi Lhotskt , Prof O PbrzL Vienna Maudrioh. 

1960 Pp 130 Os 30 

The title arouses expectations which the contents 
do not satisfy The first two chapters are concerned with 
the psychology of films and ” the problem of film- 
experience ” The theoretical requirements for experi¬ 
mental apphcation of fllmH to scientific study are then 
very briefly stated, a chapter on objective methods of 
recordmg psychological phenomena is Interpolated, and 
a short account is given of some techmcal pomts in 
cmematography, using 16 mm film The study of 
normal and abnormal psychology by means of the film 
IS then systematically reviewed, but too cursorily to 
be of value , even the mvestigations which Dr Lhotaky 
himself made in mental hospitals are httle more than 
listed Allusion is also made to the possibditiea of 
applymg the film to vocational selection and “ he- 
detectmg,” and the lines of possible development are 
sketched out The book is suggestive rather than 
informative 

A lengthy appendix, by Professor P6tz], contains an 
essav wmch ho wrote m 1938 on the comparison of films with 
dreams He exammes tho vivid optio halluomations of 
drunkards, which ore seen m three dimensions m delirium 
tremens, whereas when they occur m acute olcohoho psychosis 
they ore two-dimensional P6tzl earned out tachistoscopio 
experiments on a patient with this condition who liad liad, 
ve^ before, a hemianopsia from cerebral sj-phUis it was 
possible to excite a senes of hallucmatorv pictures m tho 
section of the ^^ 3 UQl field prewously affected b\ the homi 
anopsia A number of these taclustoscopic exponments are 
desenbed, m which dream pictures were e^ eked, and Professor 


r, of Medical StaUstics (London The Lancet 

n 11 .^^^ ^ ^ edition of Prof A Bradford 

^1 s book differs m only one major respect from the fourth 
fo respoMe to a real need for worked examples of tlie stati! 
tical methods outlmed m the mom text, he has moluded s 
number of questions against winch the student can test hi» 
^deretanding The model answers, winch are gii en m some 
fo a booTtwoU ^ ^daetio value onhis addition 

' lOM ™Pn ^ London H K. Lewis, 

textbook a edition of this standard 

on anti histem ^ a contains muoli new matenal 

denSbtra ^gs, dimeroaprol, mepaorino, penionim 

Shml jks pemciLi and 

added on the use of ^ ^ 

The book huR >i s^^ptomyem m intrnotable lupus vulgarw* 

augmen^d°'^^f^P^“. ' ah good-Jiave been 

HiS^th^Fre^®*’S 
Straohey these are miscolf ^ —^Edited by James 

1888 and 1938 published between 

knowledge should be avoiiablo m foe L ^ i 

in translation It is remarkabl^ iw German and 

papers cblleeted m this volu^ contem so^® 
only of histonoal mtorost but enlaiSia 
Freuds outlook and ffiummatoa so^ knowledge of 

psycho analytic thooiy Besides onovclon^®®"’ comers of 
otlior conoiso expositions, thoro aro random^® “Nicies and 
tlian occasional jottmgs, and considered httle more 

problem (as m paper 30, on tlio ® 

Fraud, we are told, onoe said to nn mtimnt®^ analysis) 
Freudian myself ’ Tlie render often has ^ * 

these papers, to recognise Fraud s freedom In reading 

and conceit sometimes diaclostri m tho pedantry 

In this final volume of the canon ho omorg^ °f lua followers 
man of lofty mmd with a constant slng)on°®'^° more im n 
m nil his studios and reflections of pm 
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Peace at Home 

LooKTMa back over the past five jears, ^ve may 
agree that the main achievement of the Labour 
(^vemment has been to redistnbute the national 
■wealth •without using or c\ oking violence The war, 
■which made it jnecessarv to mcrease the social rights 


and the Jlmister of Health is that the chief representa 
tive orgamsation of the profession appears to have 
abandoned its political neutrahty, and therebi 
prejudiced its status m negotiation Everyone 
knows that frailk e^vpression of differing opmions is 
a nccessari preliminary to decisions, and it is useless 
to pretend that differences do not exist ^ but if the 
public IS to be sened, and meebeme to be advanced, 
the JLnistr\ and the profession must work together 
to that end, 'and not m general opposition to one 
another If it is to acquire the umtj it needs, the 
^ health service must be kept, as far as possible, out of 
party pohtics 

As far ns possible IMint does tins mean ’ One 
must admit at once that a service of tins kind has to 


of the ordmary citizen, created also the fechng of 
comradeship that has penmtted an mcrease by consent 
Those who were relative!} rich, vhether m possessions 
or position, have jaelded much uath a good grace 
because they too have thought it right that, m a 
people so umted m advcrsitr, everj famiE should 
henceforth be sure of help against illness or povertj 
Through social security an ideal has been largely 
realised, and this countrj no longer consists of 
DisraeiTe two nations Yet somehow we lack a 
correspondmg sense of success, of cooperation, of 
responslbdity, and of hope With world peace m deep- 
emng peril our rulers may well find it hard to inspire 
such hope and unite us m strenuous work to raise the 
quahty of our national hfe But sometimes it seems 
that everyone now sets too httle store by nmtj', 
mdeed that, reversmg the usual practice, we engage m 
controversy at home to take our mmds off what is 
happemng abroad 

These generalisations can be apphed to the particular 
case of the National Health Service We could and 
should be proud that m troubled tunes the medical 
, services of this country have not onl} been mam 
tamed but m places already e'rtended, and doctors 
who have suffered m the process should at least derive 
some comfort firom the knowledge that vast numbers 
of people are thankful to be able to get medical care 
■without direct payment Yet few of those who 
work the service feel that thei are takmg part m a 
I great new venture m w^ich thought and endeavour 
■will brmg stead} improvement Social historians 
■wlU probably attribute the establishment of the 
' N H.S to a masterly mixture of courage and com¬ 
promise, of planning and improvisation, and they 
■wdl be astonished that so much "was done so 
fast But those of us who are hvmg through the 
social history are conscious more of the soluble 
problems that remam unsolved, of the faults that 
remam unrectified, of the limits set on progress, and 
' of the absence of coherent pohev Delays would be 
^ tolerated if we were sure of every question bemg 
, considered on its merits after fid! exammation of the 
facts by those most hkely to understand them , but 
' clearly this ideal state of affairs has not been reached 
‘ Where aU should be loyally pursumg one aim—to 
; give the pubhc the most useful service that can be 
; devised' for the available money—we have instead 
' an atmosphere of conflict, -with somewhat arbitrary 
' decisions on one side and a tendency to threats on 
j the other iloreover the conflict is acquiring a pohtical 
I flavour, for one outcome—and cause—of the mal¬ 
adjustment between the British Medical Association 


operate ■withm the bounds of pohtical decisions 
First and most obviously there is the Chancellor’s 
decision on what sum can be found to finance it 
But there are also mam others The proposal, for 
example, to charge patients for board and lodging 
in hospital is really a proposal to collect more money 
from the pubhc for the benefit of the service, and an 
additional lei-y of this kmd could be imposed only if 
the Government thought fit Agam, it may seem to 
the medieal profession that the large sums now spent 
on providing spectacles and dentures could more 
profitabh be used elseu here—for instance, m enlargmg 
speciahst services But m the last resort it is the 
fimction of the Minister, not of the profession, to 
decide vliat the pubhc shall be given , and he would 
be ■withm his nghts if he formed the opmion that 
actual!} people gam more from being able to bite 
their food, or read their newspaper (though possibly 
Mr Bevax would not choose this example) than 
from havmg a ventnculography or even a thoraco 
plasty m their last lUness Equally we should be 
entitled to reply that if the service does not employ 
diagnostic and therapeutic methods of the latest 
tyrpe, and provide for their development, medicme 
m this country wdl stagnate, and m the end the pubhc 
■will be the losers Likewise we can object to the demand 
for dentures bemg met at the cost of a preventive 
dental service for chddren The truth is that the 
Jlmister’s decisions, though pohtical m the sense 
that they are not techmeal, should be based not on 
what the pubhc wants but on uhat it needs —^taking 
a long view Though he must bear the responsibdity 
for the decisions, and present them to the Cabmet 
and the country, he ought to have theTielp of a' body 
charged -with formmg and contmually re-viewmg the 
pohey on which the service shall develop, the pnonties 
to be given to its various projects, and the effect 
of one decision on another Idr Bevax has a remark¬ 
able knowledge of the service and has championed 
it successfully agamst the Treasury m a -way that a 
less powerful Minister could never have done The 
Ministry deserves credit for accomphshmg an admmis- 
trative transformation of qmte appalhng complexitv 
But the jMmister and ci^vd servants, if left to them 
selves, may well put pubhc demands before pubhc 
needs, and they are tempted to solve them uigent 
problems empirically without reference to a general 
plan The recent memorandum on registrars is an 
example of, an important decision taken -without 
enough discussion of its consequences, not least of 
which has been the afienation of some of the service’s 
strongest supporters and keenest workers 
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such are \to 11 done Tliey will be useful to research workers 
‘“d <=^11 be cordially recommended to ad^anced 
students, bemg rich m accounts of mterestmg reactions 
and of the mgemous methods by which the structures of 
alkaloids are bemg determmed 

The Health of the People 

T officer of health for WiUesden 

hondon Gollancz 1960 Pp 288 125 6d 

the ■wrapper, “ is in effect a compre- 
all MpectB of the health, hving md 
wor^g conations medical services of the people 
of tl^ country But Dr LefiTs conception of “ fffiie 
People IS somethmg much less than the whole popula- 
economic class, coterminous, at 
^dest, with the wage miners and then- dependants and 
oontra^d t^ughout the book with the “ well-to-do ” 
with whom t^y are seen to be in constant and mevitable 
'^th which the book IS concerned 
for which we make Ministers- and 
tiealth and the healthy 
tod httle mention Dr tofTs real subject is rather tto 
relation of the commumty to those of its citizens who 
for one cause or another, need material assistance 
He shows very convmcmgly how lamentably we alwa™ 

TOor supping the needs of the sick, tto 

^or, the old, the crippled, and, m some respects, the 
wapj eamere of our population For an^ho inav 

denendwf T.iitJii ’ Provided for our 
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Potzl analyses, m an mtncato and somewhat r,hc«, 
ment, the cerebral determinants of the mevem^'^ 
time relations evident m these wsual phenomen^ ^ 

Traits du pneumothorax extra-pleural 

£ B.SSS 

r .5^0 Wud p„. 


In tlus monograph the authors consider ah a™* 

-a,” VSS£ 

views with which other experts would not always agree 
Radiotherapy for Technldans and 


thei^Tt^t ^',1 ^ > consultant rafr 

therapist and deputy medical director, Sheffield Natioul 

^ Milleb, it a, pm, 
centre London J i A. 
Churchill 1960 Pp 444 285 

dependants, esp^TaUy 'fo^'the textbook fulfils its purpose and can be 

thS book should prove a valuable coii^ctl^^and ^ radiographers who mtend to at for 

also admmister a toM douche to tL ^ The^nh^ E^ographers'^certificate m radiotherapy 

But not aU will feel that the ci^toty ototo ■< Sto to ” of those 

and the existence of vested mte^ts are alm^t toe 
sole cause Are not apathy, dullness of soul, relMtewe 
to ftoe formidable difflcultics, and plain lazmS^ 
quahties in which no class has a monoMly of even a 
pnonty at least m much to blame ? Dr Lefif beheves 
that our present National Health Service may to! to 
supply the People’s needs because of “centrXed 
bureaucracy to ^totehaU and bureaucracy of tech- 
mcians p e , doct^ and specialists ’] at aU levels of 
administration remedy is reform and re^val 


o n. V P” , "■ account of those parfa 

subject which all who use X rays Md 
^oactive subsWes must not only learn but under 
lpn>?o j^ological and pathological introduction 

h^ ^ the i^thodB used m treatment Here it has 
^ select smtabld material, but 
presentation is good The 
mtiative of the authors will be welcomed by those who 
nave to teach therapy to radiographers ' 
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transfer of administrative 
power from the techmcians ” and other appomted 
members to the elected representatives of the I^ople ” 
■*■^ 17 °°^ would be more persnasivh if it were less bitter 
ana harped less on one strmg 

Der Film als Ejgierlment und Heilmethode 

Jaeoiub Lhotskv , Prof O Pbrzr, Vienna Maudnoh 
1960 Pp 136 Os 30 

Thb "title arouses ^expectations which the contents 
do not satisfy The flist two chapters are concerned with 
the psychology of films and “ the problem of film- 

Arv >> rPT-^ _*1__ if » 


Statistics (London The Lanut 
^11 ^1“ 1 ^ ^ —The fifth edition of Prof A Bradford 

took (toers m only one major respect from the fourth 
for^worked examples of the statu 
tical methods outlmed m the mam text, he has included a 

STeiL^r Th“ student c^tsTL 

detail considfraEl miswers, which are gn en m some 

to a boo WlH th® djdactio value of this additiou 

on statistics for the medT.S'm^^X'i-"^ mtroductoiy text 

textbook by Dr A. O edition of this standard 

on anti histaminB irruoh new material 

dermatitis, and “®Paon£o. pemoDhn 


a short account is given of some techmcai pomts in 
cmematography, usmg 10 mm film The study of 
normal and abnormal psychology by means of the film 
18 then systematically reviewed, but too cursorily to 
be of value , even the investimtions which Hr Lhotsky 
himself made in mental hospitals are httle more than 

_A_ A’l. _ _t .I.A_ 


psycnoiogy or rums and "the problem ot tilm - on antihistamine dnicrp -^uuu now amivimi 

expenence ” The theoretical requiremente for expert- dermatitis, and other “®Pa°'“o. penioDhn 

mental apphcation of films to scientific study are then calciferol has been broinrkt j pemciJhn and 

very briefly stated, a chapter on objective methods of °° the use of strentnmTTR date, and a note has been 

recording psychological phenomena is mterpolated, and The book has been thorouvhiv 

a short account is given of some techmeal pomts in some coloured mnn^r ^ visM, and the illustrations— 

augmented by thi^f^^X’ g°od-Jiave been 

Hogarth Frew^^ P^^*^^** Freud (Vol 6 London 

, , -i - - Strachey these if* ^—^Edited bv James 

h im self made in mental hospitals are httle more than 1888 and 1938 f^““®®®h“Bous papers published totween 

listed AUusion is also made to the possibihties of that e\ erythmo. psycho analysts has ensured 

applymg the film to vocational selection and " he- knowledgTsto^ founder of^oi^rST^ 

detectmg,” and the Imes of possible development are m translation Tt*TR original Gennnn and 

sketched out The book is suggestive rather than papers chUectod m ° rattor fugitive 

informative only of histonoal mtereat to! ‘e°X*r^ 

A lengthy appendix, by Professor P6tzl, oontams an Freuds outlook and lUuramatoa knowledge of 

essay winch he wrote m 1938 on the comparison of films with psycho nnalytio theory Besides one ! °®®®aro corners of 

dreams He exommes the vivid optic halluoinations of other concise expositions, thoro oro rand articles and 

drunkards, which are seen m three dimensions m dehnum than occasional jottmgs, and considorod* httle more 

tremens, whereas when they occur m acute nicohoho psychosis problem (os m paper 30, on the terrm °of a 

they aro two-dimensional F6tzl earned out taohistoscopic Freud, wo are told once said to an mtto t “ analysis) 

experiments on a patient with this condition, who had had, Freudian myself ’ The reader often has ^ °ot a 

j-ears before, a hemianopsia from cerebral syphilis it was these papers, to recognise Freud s froodom *» readme 

possible to excite a senes of hallucmaton pictures m the and conceit sometimes disclosed m tho wntin™'” pedantry 
Action of-the nsual field prenouslj affected bj the hemi In this final volume of the canon ho omern,^ followers 

anoDSiQ A number of these taclustoscopio experiments are man of loftj mmd with a constant slnp]„ ^®® more as a 

desenffied m winch dream pictures were evoked, and Professor' in aU his studios and reflections of purpose 
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posable bi, empt\nng tbe stomncb and then keeping 
it empty to prevent any further leak from the perfora¬ 
tion and so allow it to seal naturallv If such a course 
can be shown to be no less successful than operation 
its advantages are great Operation should alwa\6 
be avoided if other measures will suffice Qiute apart 
fiem fatahties, abdommal operations mav cause such 
comphcations as incisional hernia (of wlueh “ burst 
abdomen ’ mav bo reckoned a fulmmatmg vanetv) 
and mteshnal obstruction due to adhesions, to sa\ 
nothing of the mconvenience caused to the surgeon 
performmg a subsequent operation b\ tlie scarred 
abdommal wall and peritoneal adhesions There is, 
however, one advantage that a non operative method 
might at first sight seem to offer but which the 
aspiration treatment of peptic ulcer denies us An 
■experienced surgeon must be at hand throughout the 
management of these cases and paidicularh in the 
first SIX hours, for m certam cucumstanccs operation 
must after all be undertaken without further delay 
The follv of entrustmg the conservative treatment to 
an mexpenenced ‘surgeon is emphasised b\ Stead, 
whose article also appears m this issue he beheves 
that an mexpenenced surgeon will do better to 
operate provided a good anaesthetist is available 
There are senous objections to this new method of 
treatment One of the weightiest is the possibihtA of 
mist akin g the diagnosis and so failmg to operate on 
■cases, such as acute appendicitis, m which carh 
operation is essential Taylor claims that his expen 
ence silences this cnticism, for he has had onlv 4 
cases m which the onginal diagnosis of perforated 
peptic ulcer was later proved wrong In 2 of these 
cases the conditions turned out to be of a sort pro¬ 
hibiting or at least not requinng surgerv, but m the 
other 2 a necessary operation was shghth' delaved It 
may well be, as Taylor savs, that m these 2 cases 
the delay m operation made no difference, but few 
surgeons wdl feel entirelv reassured that on other 
occasions similar cases might not turn out worse 
With the aspiration method the position of the patient 
seems rather precanous Like the diver on the bottom 
of the sea, his hfe depends utterly on an unmtemipted 
flow through a long flexible tube The difficulties of 
ensuring that aspiration is continuously effective are 
senous if surmountable, and most surgeoiis would 
prefer th^ single, final stopping of the leak which 
only operation can secure Another senous objection 
—not mentioned by Taydor or Stead —is the 
necessity of keepmg the patient m bed and^relativelv 
stdl for several days whde the perforation is seahng 
The importance of early mobilisation is now generaUv 
recognised, nnd it must be noted that one of Taylor^s 
early cases died of pulmonan embohsim In studymg 
the results of conservative treatment and companng 
them with operative results, a senous difficulty must 
be faced In an operative senes everv diagnosis is 
established by operataon m a non operative senes 
the diagnosis rests on radiological and chmeal findings 
Positive radiological evidence can usually be accepted 
as conclusive , but sometimes this evidence is uncer- 
tam , and m about one-third of the cases it is negative 
It IS true that m many of these cases the presence of 
an ulcer is snbsequentlv proved, and m some an 
operation may later show that perforation has taken 
place, vet m an important proportion of the cases 
proof of perforation is lackmg , and we feel that this 


somewhat reduces the significance of the mortaUti 
figures Tlie gross mortahty of Taylor s 101 cases 
was a fraction under 11% From other sources he 
has collected a further 454 cases, and the mortahtv 
for the whole senes is just under S%, wluoh certainly 
compares favourabfr with most pubhshed figures for 
operatiAc treatment By analj'smg the mortahti 
figures and excludmg cases monbund on admission 
and those with other diseases which have contnbuted 
to the fatal issue, a net mortahtv percentage much 
more favourable to the conservative method may be 
nmved at but such adjusted figures are not accept¬ 
able In the contest hetueen nval treatments the 
pnze can be aw arded onlj, to the competitor who wms 
from scratch The comparisons, moreover, must be 
contemporarj, and it mai ho niisleadmg to judge the 
results of conservative treatment against those of 
surgerv in the jears before 1945 We mav sav that 
the exponents of the conservatii e treatment have made 
a case for their method as a safe alternative to 
surgen, and m particular the\ haa e shown how much 
can be done for the patient who is too ill for operation , 
and great credit is due to these surgeons for their 
courage and vision But the\ have certamfr not v et 
proved that aspiration is better than suture 

In the last few a ears there has been a sharp reduction 
m the mortahty of mana different abdommal opera¬ 
tions, and the suture of perforated peptic ulcer has 
shared m this improvement In 1939 Sangster ^ 
reported 100 perforations anth 24 deaths, m 1948 
he reported 105 with onla 4 deaths ■* At a meeting of 
the surgical section of the Eoval Society of Medicme 
on Dec 6, Prof Digby Chaaiberlaix reported tlie 
results of 1622 cases treated dunng the years 1930—49 
The over-all mortahtv was 17 9% (includmg the cases 
too ill for operation), but m the last two years the 
mortahta was onla 6% and 7% The Central iliddlesex 
Hospital ® resqits are snuilar and in some wavs more 
impressive In the last three years 165 cases were 
adnntted and 11 died—a gross mortahty of 6 6% 
Although this figure must be accepted as it stands, it 
IS important to note that of the 155 cdses operated on 
only 2 died AaT3iY Jon'ES and his colleagues ® have 
reported a larger senes from the Central Middlesex 
Hospital which shows how stnkmg aras the steady 
improvement m results over the ten years 193S-4S 
—and this despite a great mcrease m the proportion 
of aged people It is not possible to demonstrate 
conclusiveh what is the cause of this improvement, 
but there is strong evidence that antibiotics, and 
unproved anresthena are the mam factors, with better 
postoperative care (mcludmg early nsmg) and advances 
m surgical techmqne (such as the avoidance of dram- 
age) also helpmg In this country m the past few 
1 ears the general standard of emergency surgerv has 
been raised by the presence of more surgical registrars 
m the hospitals, and its results have much improved 
because skilled amesthetists, usmg modem methods 
mcludmg muscle relaxation, are on hand to help 
them It remains very doubtful whether conservative 
treatment, even conducted by an experienced unit js 
equally safe for the patient, and we endorse the 
opuuon that, until the facts are clearer, it should be 

3 Sangster A H Lancrt 1939 U, 1311 

4 Songster A H Ibid 194S U, SS9 

5 DoU R Personal commimicatioii 

6 Jones F A Parsons P J MliIteB Srit mtd J 1950 
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To give a sense of nmted effort t^^o things are 
necessary first, the representatives of those who 
-work the service must jom with the Ministry m 
forming a deielopment pohcy against which any 
proposed action can be tested, and secondly ever 3 ’' 
member of the service must know that all constructive 
suggestions have attention at a high level This dual 
need was recognised m the ongmal scheme, vhen 
great sigmficance was attached to the creation of 
a Central Health Services Coimcd to advise the 
ilmister ^ But unhappilj’’ the coimcil, despite much 
good vork by its standing committees, has so far 
faded to fulfil its mam functions As it has made no 
attempt to evolve a general pohcy, and as its verj”^ 
existence is commonlj’’ forgotten, it serves neither 
as the nund nor as the mouthpiece of the service, tliough 
it should be both For these shortconungs there are 
two reasons First, the Jlmistry has a long record 
of ignormg its adnsor}' committees, and the Central 
Health Services Couned, modestly disclaimmg a 
position of leadership, has been content to accept the 
mmor, if useful, duty assigned it—that of givmg 
teclinical advice on smgle subjects This handicap 
might be overcome by a more forceful disposition on 
the part of the couned itself, but we should still 
be left with the second cause of fadure, wluoh 
depends on prmciples rather than personahties The 
reason why members of the service know httle or 
notlnng about the labours of the C H S C is that 
its proceedmgs (apart from an annual report subject 
to the Mimster’s censorship) are confidential The 
argument m favour of this arrangement is a strong 
one—namely, that if the couned’s meetmgs were 
pubho, or if it issued its opuuons to the press, the 
Munster woidd never feel able to consult it on delicate 
subjects before a decision was reached, and might 
well refuse it the full information it must possess if 
its conclusions are to have weight Time may show 
that the advantages of this secrecy are bemg bought 
too dearly it might be more healthy to have a more 
representative and less confidential coimcd, able to 
argue pubhely with the Minister, so that the reasons 
for and agamst his actions would be plam to all con 
cemed Meanwhile the least the ^Ministry should do 
is to give tlie fullest possible piibhcity to the work 
of the couned, allowmg it to issue frequent statements 
on the advice it has given, and sometimes to mvite 
expressions of opuuon by members of the service on 
subjects on which it is about to dehberate 

After its inevitabty shaky start, the National Health 
Service badty needs a period of consohdation, and 
one of the thmgs to be consohdated is the morale of 
those who work Ha sense of confidence and purpose 
and hope is to be created, tliey must feel that it has 
a development pohej'-, and that its decisions are based 
on that pohcy and on equity—not on hard bargammg, 
and certainlj not on party politics Moreover, 
must imderstand wliat the policj’’ is, and be enabled 
to influence those cliarged with forming and revieiy 
mu it If the Minister and some of the profession s 
spokesmen vould cease blanung each other for the 
imperfections of a service which is beu^ constnio^ 
with fan success extraordmardy ddfacult eu-cum 
stances there would be more tune for explanation to 
jlTe^rt-cVnlo. 1 ») "nd n.cd.«,l, .nd mo.. 

1 WlUlams F civs Chronicle, T)co 2S r 2 


pride in what has been done In determinmg fiiture 
pohcy, the really big issues could be faced more 
squarely, and we might gradually get nd of the idea 
that orgamsation is alwajm sometlung iniposoj 
ijnnecessardy on “ us ” by “ them ” The National 
Health Service is part of tins coimtr 3 '’s endeavour to 
devise a v ay of life m which rational plamung b 
combmed urth a lugh degree of personal freedom 
Such an expenment, we are nghtly remmded,' is 
a danng novelty compared mth the authontonan 
rdgunes whick have been oustomar 3 ' through the ages 
and stdl dominate half the world To make it succeed 
we need more than peace abroad Wo need at home 
the land of peace that is manifest in discnssiofi 
■without discord 

Treatment of Perforated Peptic Ulcer 

“ The perforation of a gaatne or duodenal ulcer i 
one of the most senous and most overwhelming catt- 
trophes that can befall a human being The onset o 
the symptoms is sudden, the course rapid, and, unles 
surgical measures are adopted early, the disease hnstea 
to a fatal enchng m almost every mstanco ” Lon 
Moynihan’s stnkmg words," ivntten a 'quarter of i 
century ago, are m the mom true today except tlial 
surgical measmes now have a respectable nvnl h 
'the attempt to lower mortahty two mam hnes mai 
be followed ehmmation of the faults of operativf 
treatment, and a trial of non operative measures 

In medicme no treatment can succeed wluoh doe 
not act m concert ivith the natural curative proccssci 
of the bod 3 ', and the best method of treatment inl 
often be the one which unobtrusively supports anc 
directs these processes and avoids violent and artificia 
intervention - Tliere is good evidence that the hodj 
can seal a perforation m a peptic ulcer b}' the depositioi 
of fibnn and the apposition of an adjacent viscus- 
commonl 3 ’' the hver or the omentum Indeed, niosl 
posterior penetratmg gastric idcers have harmlessh 
perforated, the perforation bemg, so to speak, wnllcc 
off before it occurred ^ But even free anterior perfora 
tions not uncommonl 3 ’’ themselves spontaneous!}' 
and the mcidont can onJ 3 '^ be inferred from the findinf 
at some subsequent operation of extensive pontonenl 
adJiesions -with perhaps encysted coUidoso particles, 
and of an ulcer or its scar adliermg to the hver oi 
omentum In these cases the diagnosis of perforation 
was never made at the time it took place It is indeed 
often vor 3 ' difficult to distmguish chnicaUv between a 
perforation and a severe attack of ulcer pain Jfani 
orthodox surgeons recognise this t 3 ^o of self seahng 
perforataon b 3 speaking of a “ lealung ” ulcer and 
inthiioltog operation , also operation is regularlj 
mthheld from patients wtli perforated ulcers who art 
too iJl to stand it and occasionally recoveri^ has beer 
reported The dehberate exploiting of the natura 
sealing process m patients who are fit for anri aeronl 
mg to accepted practice urgently rcquiro,’operatmn is 
of course, a different matter , but both m this countn' 
and m America conservatism of this sort nov bns its 
advocates Among the most persuasive of theJe w 
Hekmon Tailor, vho reports m tius i 

cases treated by what lie calls tlio aspiration a 

He mamtama that lialf the operativ o mortal 

to complications of the operation itself ty^^] tha^ it'is 

2 'Mornlban B ATidomlnnl Operations 102o~ 
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These stimulntmg papers mil no doubt bo follow ed 
by further observations on the same lines Already 
Vottreka’s work has thrown hglit into seieral 
obscure comers Por mstance two out of three of 
her variants in the end revolted, parth at anv rate, 
to the parental pattern It seems to follow that 
whatever were its ehliraeters when it emerged from 
the bowel, Bad coh D433 has found in captnnfy the 
way of hfe best smted to our artificial culture media 


Annotations 


BACTERIUM VERSUS VIRUS 
Just ns greater fleas have leaser fleas upon their 
aeks to bite ’em, so pathogenic bacteria going about 
heir lawful occasions m a human host are often plagued 
y still smaller orgamsms, the virus particles of bacteno 
liiage, which produce disease in the bacteria and 
possibly, sometimes) restrict their activitv enough to 
lUow their host to recover Attempts have been made, 
hough without convincmg success, to apply bacteno 
ihages in therapeutics The existence of a converse 
intagomsm between bactenum and virus is usually 
gnored Tet the late Professor Tvvort remarked, m a 
jopular article, that “ In teat tube experiments it is easy 
:o arrange conditions so that a bactenopbage wall kill off 
its host, the bactenum, but it is equally easy to 
arrange another set of conditions m arhiih the bactenum 
will kill or mhibit its invadmg bactenopbage ” This 
article has prompted Jlrs "U ooster, in our correspondence 
columns, to suggest the use of bactena for controlling 
virus diseases 

If we take Bactenum coh and one of its sphencal 
phages (TO) as example-, of the proposed contestants, 
the dimensions of these organisms, as given by Putnam,* 
are about 2 5 X 1 p. for the bactenum and^about 60 mp 
for the phage. The contest wiU therefore be comparable 
if not to man agamst flea, at least to man against 
cockroach Some pathogemo yiruses would be smaller 
(e g, pohomyelitis about 10 mp) and some larger (e g, 
rabies and herpes 100-160 mp) than the coliphage 
But the attractive picture of a large anthropoid bactenum 
chasmg an elusive swarm of cockroach like viruses 
and finally annihilatmg them one by one is grossly 
imsleadmg The hope would bo that the bactena by 
their growth and excretions might so modify the phage’s 
environment that its continued existence -- became 
impossible This mav be easily done m the test-tube 
but would be far more difficult m the body, where there 
are physiological mechanisms to keep the environment 
constant and any drastic change is hkelv to do more 
harm to the host’s cells than to the vinis Jlost virnses, 
such as those of pohomyehtis or hepatitis, are embedded 
in the tissues, where it would be undesirable if not 
unpossiblo for bactena to pursue them Perhaps vinises 
winch attack cells on exposed surfaces, like herpes or 
the viruses causmg respiratory mfections, woidd be 
more accessible, but a further difficulty would be that the 
virus particles live and multiply tmide the cells and 
exist outside only m the bnef periods of passmn- from 
one cell to another Invasion of the tissue cSls by 
bactena, even if thev cOme as well rneanmg scavengers, 
18 not a contmgenev that anyone will contemplate with 
equanimity 

However, before we condemn the proposal out of 
hand, we should perhaps recall how ndiculous it would 
have seemed, not many years ago, to enlist the help 
of green moulds m combatmg puerperal fever or pneu- 
moma, yet Fenxcxthum noiaixtm was soon to be our 
most valued ally "We m England sometimes accuse our 

1 Pntnam F W Science 1950 Ill, 481 


Amencnn cousins of allowing euterpnso to outstnp 
pidginenl—of ivasting too much time, effort, and money 
m oxiilonng fool ideas that any sensible Englishman 
could have told at the start were unsound and imprao 
licable But now and again some fool idea, Bntish or 
Aimncan, leads to a bnlliant discovery, and the 
sensible Liigli-hmaii is left to ponder whether Ins vaunted 
critical faculty is really such a reliable guide after aU 

SOME TUBERCULOSIS FIGURES 
To say wo aro neglecting the tuberculous is to pluck 
monotonously at a smglo string, possibly wo can 
appreciate "tho note more fuUv by attending to its over 
tones Dr P J W JliUer,* brmging up to date his 
figures already published,® reports that, m Newcastle 
upon Tyne m the ten years 1039-49, tuberculosis 
was the greatest single cause of death in childhood , 
that deaths of children formed almost 10% of the total 
moriahtv from this disease , and that tuberculosis is 
responsible for nearly a quarter of aU deaths Tetween 
the ages of one and fifteen vearc This might ho Joss 
sonous than it sounds if the Newcastle death rate from 
tubLrciilo'iis was low but it is high compared wath that 
of the country ns a whole, having been, in 1949, 75 per 
100,000 population for respiratory tuberculosis—against 
less than 60 for EngLand and "Wales Dr Sillier illustrates 
the undue loss of children by compnrmg the figures for 
Newcastle (population 270,000) with those of Ealing and 
Acton (population 212,000) m Newcastle, m 1942-^5 
inclusive, 1177 people died of tuberculosis 130 of them 
bemg cluldron , in Eahng and Acton only 460 people 
died of whom IS were children—giving respectivo rates 
of 48 children and 8 children per 100,000 populatiou 
Moreover the death rate m Newcastle, as compared with 
snch other largo cities as Birmingham and Manchester, 
18 especially lugh among children of school ago. Dr 
Miller infcrb that the high childhood mortahty means 
the presence of a large number of infective adults m this 
overcrowded citv 

In Glasgow the picture is possibly more soinbro still 
Dr Stuart Laidlaw ’ notes that the number of new cases 
of pulmonary tuberculosis notified m 1949 was 2829— 
the highest figure recorded since 1910—and that 640 
(19%) of those affected were children under the ago of 
fifteen There were, moreover, 12,000 people on the 
tuberculosis register—3000 more than before the war 
Agam overcrowdmg must bo a potent factor m the'spread 
of the disease, for “ more than half the families m (Jlasgow 
aro hving in one or two apartment houses ” "OTiat 
life 111 such conditions means, in terms of proximity, is 
illustrated m the Newcastle report, where the spread of 
an ordinary respiratory infection through a tenement is 
described 

In tluB liouso rooms were let to 7 families, who combined 
to make a total of 13 adults, 8 children aged two to fi\e, and 
3 infants A baby hiang m an attic with her parents de\ eloped 
pneumoma, four weeks later her mothei^much gnen to 
lasitmg her neighbours—de\ eloped a cold At the same time 
a three i ear old on the ground floor dei eloped bronchitis, 
while a few days later her infant sister had pneumoma A 
family of 4 on the same floor all developed respiratory illness 
and soon afterwards another baby m the house developed 
pneumoma, while her mother followed suit with a sharp cold 

It 18 not difficult to apply the moral of this story to a 
more serious infection The pomt is brought home even 
more forcibly by Dr Laidlaw’s study of the home coudi 
tions of 2674 Glasgow patients with pulmonary tubercu¬ 
losis 1300 of these—nearly half—shared their beds 
with^others , only 444 had a bed to themselves, and only 
930—^pist over a thud—had a room to themselves 
Domioihary treatment c an-hardly hope to succeed m 

2 Lanctt 1949, 11 274 *■ 
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regarded as an expemuental method to be left to 
those Mho are makmg a tnal, Math foil knoM’ledge of 
the risks, under entirely favourable conditions 

The successful sutiue or seahng of a perforation is 
often not the end of the story Accordmg to 
Illingworth et al Mathui one year 40% relapse 
(20% severely), and 70% relapse (60% severely) 
ivithm five years Moreover h'emorrhage shortly after 
perforation is an important factor in the immediate 
mortahty Another senous possibfiity ® is the mis 
takmg of perforated oarcmoma for a simple ulcer (the 
distmction may be very difficult to recogmse) or the- 
development of carcmoma m a simple ulcer after 
perforation The difficult}^ of diagnosmg carcmoma 
at an operation for perfolated ulcer suggests that the 
majonty of carcmomas M'hich perforate are small 
and have not produced metastases, and are therefore 
resectable In such cases postoperative (or post- 
aspiration) mvestigations may not suggest the diag¬ 
nosis of carcmoma, and the dreadful truth moU reveal 
itself too late These considerations raise agam the 
question of gastrectom}’’ as the immediate treatment 
of perforation For 3'ear3 emment Contmental sur 
geons have advocated this procedure, but Bntish 
surgeons have not been convinced Now that the 
mortahties of gastrectomj^ and of suture for perfor 
ated ulcer have dropped so low, gastrectomj' for 
perforation should perhaps be reconsidered, for it 
could prevent most of the contmued disabditj’- from 
chronic ulcer and some of the deaths from carcmoma 

S 

Bactenal Oddities Produced By 
Chloramphenicol 

Antibiotics sometimes have odd effects on the 
shape, size, and cultural characters of bactena m vitro 
In this issue. Dr Voubeka, of Athens, workmg at 


the swollen and misshapen ones Growth was alwau 
poor and sometimes mvisible, and subcultures on 
sohd media (without antiserum or chloramphenicol) 
gawe a scanty growth distmgmshed by at least tl^ 
small colon}'- forms bearing no resemblance to the 
parent stram All these exhibited a remarkable 
stabdity m up to 200 further subcultures, though 
there seemed to be an mcrenamg tendency for 
the colonies to revert to their ongmal size and 
shape 

^ The bactenal variation foUowmg exposure to anti 
biotics which has received most attention, because 
of its practical imphcations, is the acquisition of 
drug resistance Tins is now generally looked on 
not as a mutation but as an effect of the seleotiv 
survival of the most resistant members of the ongmi 
population Smce high natural drug-resistance pa 
sumably depends on some metabohc pecuhantv, 

16 not surprismg that "the hyper-resistant organisn 
occasionaUj’^ possess minor aberrations m othi 
characters It is not easj’^ to explain why some ( 
these artifioiaU}'- produced resistant strains refai 
them resistance through multiple subcultures in 
medium free from antibiotic, whereas some do nol 
Vohreka’s grotesques differ from the ongmal strau 
m other features besides shape, size, and colony foni 
and they retam these differences for many generation! 
Serologically they are almost but not quite identic: 
with them parent They have lost them virulence fc 
mice blit have acquired the abdity to ferment som 
sugars Them resistance to other mimical substance 
—pemcilhn and potassium teUunte—has changed, bu 
the changes are neither constant nor rational Mos 
surprismg of all, far from bemg less sensitive t 
cldoramphemcol than them parent they are equal! 
or more sensitive It is difficult to t hink that change 


St Mary’s Hospital, Paddmgton, describes how her 
mterest m these bizarre foims was aroused by the 
strange behaviour of unnarj' bactena from patients 
under treatment -Math chloramphemcol After a few 
days of this treatment the urme appeared to be 
sterde , but if the drug was contmued the Ps pyocyanea 
and Pact colt previbusly '■present reappenred m 
cultures swoUen and distorted, produemg colony forms 
widely different from those-'Seerr when they were 
first isolated Similar morphological oddities have 
been observed m cidtimes of other organisms under 
the action of other antibiotics, and two of the manj' 
explanations put forward ® are (1) that 
bactenal cells which have lost them abdity to di-iade 
though retammg them power to grow, and (2) that 
the antibiotic has mterfered with the formation C) 
the bactenal cell wall but otherwise has allowea 
gro-wth to proceed 

In her second paper Voheeka desenbes in vitro 
expenments with Bact coh /D433, done Math the ami 
of elucidatmg these observations Cultivation in 
broth plus chloramphemcol alone produced bizarre v 
distorted orgamsms,' but most of them colomes were 
normal m appearance When a specific 
and chloramphemcol Mere added to the 
medium the grotesques became stffl more van^, ai d 
chaiS of coceal forms Mere now seen . 

l-mSiwmrvT Scott L D M Joniieson R A IbW 
60 525 


Lke these have ansen by the selection of strain 
better able to -withstand the adversity of hfo wit 
ohloramphemcol Voureka asenbes the changes t 
a true mutation, and though this must bo only 
guess it is a not unreasonable one Most of who 
we knoM' about bactenal inhentance has been seei 
through several la 3 '^ers of glass, very darkly, bn 
there must be some partnf the bactenal cell housmi 
genes that deterrume its inhented characters In ' 
hostde but not quite lethal en-vmonment it mny b 
possible to effect a change m the genes -Ivluch wi 
alter the characters of the^ organism for man 
generations Botamsts accept as a matter of cour^ 
the mffitiphcation of genes knoMoi as pol3q)loid' 
effected by the action of colohicme—there was cvei 
a chmee at one tune that the production of penicdh: 
by P twtatwn could be increased m this wa}'—an' 
sunder natural sports, usually stenle, are known s 
lugh m the nnmial kmgdom as the moUusca Perhap 
these mutations, if they-are such, are commoner thni 
we think_ Every day uncountable numbers o 
bactena must be brought near to death from nheno 
poisonmg, but few bacteriologists examine the sur 
savors It may be that such variants are more oftei 
seen among parasitic organisms—there is pprin.nh 
wide lanation m the colonial forms of n / / 
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The problem of serum iieuntis bccimc more coruph 
catecbduruig the Into vrar 'when a number of cases uoro 
reported Thus from the Middle East Burmrd and Pot * 
and Spillane ‘ recorded the condition (under the nanio 
of locahsed neuritis of the shoulder girdle) ns occumng 
■without administration of serum , 'in his forty six cases 
Spillane found no tune relation between the adminis 
tration of ■racemes or sera and the development of 
paralysis liVcmstem ' recorded si'rtcen similar cases 
among American military personnel, agam in none 
of these had serum been ndmmistered 'withm the previous 
three months, but all had had prophylactic injections of 
typhoid or typhus yaceme 1-12 ■weeks before the onset 
d the illness Parsonage and Aldren Turner ’ reported 
in 136 cases of the same condition, to which they gave 
the purely symptomatic name of neuralgic amvotrophy 
Ehe record of previous inociUntions was investigated m 
67 of these , the number moculatcd withm the preceding 
tour weeks was 11, of whom 0 had been inoculated 
withm the previous fortmght Thev found howeier, 
that in no less than 60 of the 130 cases the -condition 
had developed intercurrcutlv in hospital Cases of 
neuralgic amyotrophy ■without any time relation to scrum 
or raceme admmistration are still occasionallv seen 
m this country and have also been reported from 
Scandma^na and France ** 

This condition and serum neuritis differ in several 
ways from antenor pohomyelitis The onset is afebnlo 
and IS not accompamed by the constitutional and 
menmgeal symptoms of poliomyehtis , the pam at the 
onset 18 severe and localised, which is on the whole 
■uncommon m pohomyehtis, where pam is usually more 
generalised even though the subsequent paralysis is 
locahsed , commonly sensation is impaired, particularlr 
m the distribution of C6 segment, and the cerebrospinal 
fluid (c sJj has been normal m the majonty of cases 
where it has been exammed m the acute stage The 
pathology and aetiology of nenralgio amyotrophy remam 
obscure , but the clmical picture is exactly comparable 
to that of serum neuntis, and probably the two disorders 
have a similar basic pathology Smee there is a possibility 
that neuralgic amvotrophy may be precipitated by 
vaceme moculation, care should be taken, and the 
c sJ- exanuned, before atropbio paralysis following 
moculation is attributed to antenor pohomyelitis 


ON THE RECORD 


‘The Eoyal College of Physicians has published in 
book form the reports of its fifteen special committees 
which sat between 1942 and 1947 to consider a ■wide 
range of subjects of pubhc and professional importance i* 
These have already had considerable influence, and some 
of them should have more The one on medical education 
was notable as a hold effort to free the cumculum from 
the accretions of ages, and m general from the obsession 
that a doctor cannot be safely loosed on the pubhc unless 
he has had lectures on every conceivable subject—^though 
he need vtiderstaiid nothmg This report was responsible 
for the “ pre registra^tion resident year,” which is m due 
course to be mtroduced under the new Medical Act, 
but the college seems to have had m mmd an assistant 
residentship, or scarcely paid post under the supervision 
of a senior resident , whereas nowadays the scheme is 
generally regarded merely as a means of ensunng that 
before imdertakmg mdependent practice all doctors shall 
hold a house appomtment The report on the design of 
dweUmg houses starts off m rather pessimistic vein, 
but m its latter half it proceeds to some first class 
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social medicine Taking them all round, the reports are 
further evidence that the Eoyal College of Physicians, 
when it is given the chance, can rise to the occasion as a 
source of sound wcU considered ad'mee In his intro 
dnction. Lord Monn, president from 1941 to 1950, points 
to its long record of servico of this Icmd, which wo hope 
and believe ■wiU continue and increase 


, DISSEMINATION OF THE MENINGOCOCCUS 

In both world wars cerebrospinal fover (menmgococcal 
nienmgitis) became epidemic among recruits in Service 
cstablisbmcnts Tins, together with advances m the 
serological typing of niomngococci and the advent of 
ohonioprophvlaxis, led Avcock and JlueUer ^ to make a 
long and continuous stiidv, from 1041 to 1946, of earner 
rates m relation to the uicidenco of the disease m two 
American army establishments ~ 

Thirty vears ago Glover * postulated a nso in the 
meningococcal earner rate to 20% as n pre epidemic 
danger pomt and suspected a relation m the army 
between tbis nso and ovorerowdmg m slcepmg huts 
Dunng the mtor-war period, howoi er, Dudley and 
Brennan ^ found that m Naval cstabbshments peroistently 
high earner rates (54%) might obtain ■without clmical 
attacks , and clmical attacks occurred despite very low 
earner rates. Furthermore, earner rates were as lugh 
among semor ratmgs with spacious quarters as among 
reenuts whoso sleeping accommodation was much 
inferior Early m the late war Pairbrother * suggested 
that fatigue was more important than overcrowdmg m 
predisposing to climcal attacks, especially among reenuts 
from rural distncts, whose natural immunity was likely 
to be low 

Aycock and Mueller discount altogether the .effect of 
overcrowdmg They found that the disease is fairly 
uniformly distnbuted throughout the TJ ^ A dunng years 
of high and low prevalence alike Plottmg of reported 
cases dunng the penod 1915-48 showed an undiating 
curve of mcreases and decreases, each extending over a 
penod of 6-11 Tears, ■with peaks m 1918, 1029, 1936, 
and 1943 This r]i 3 ^;hmical vanation is a contmuing 
phenomenon, and is not due to mdependent seasonal 
epidemics, smee the rhythm dunng the epidemic season 
vanes "with that m the inter epidemic summer months 
But the pattern of penodicity differs from that of such 
“ immunismg infections ” of childhood as measles, 
chickenpox, and diphthenn With these, an epidemic is- 
termmated by the “ exhaustion of susceptibles *’ and 
recurs only when enough non immunes have once agam 
accumulated Thus Aycock and MueEer deny that 
na'tural rmmumty foUo^wmg exposure shapes the epidemic 
pattern of menmgococcal menmgitis, season is respon¬ 
sible, thev find, only for secondary fluctuations m the 
longer eyebe curve, and there is no smgle cause for either 

TJsmg a method for prolonging the viahihty of the 
menmgococcus on nasopharyngeal swabs, similar to that 
described by Do^wme,* these workers bave compared the 
earner rate of vanous serological types among, seasoned 
troops and recruits , and they suggest that the earner- 
rate among the latter may represent that of the civil 
population—a view later supported hv swabbings of 
Harvard medical students In the two military groups 
the total earner rates and their type-composition were 
essentially the same, and there was no mdication of the 
seasonal vanation which obtains for clmical attacks 
But, whether m the army or the civihan population, type 
composition is not stable, the earner-rate for one type 
may increase while the rates for other types are stationary 
or declmmg Aycock and Mueller beheve that these 
. changes, winch are not sudden or frequent, are natural 
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such conditions, and protection of contacts becomes a 
mockery The acute need for more treatment beds m 
Grlasgoy is lUustrated by the statements that, m spite 
of the nse in incidence, the number of cases under treat 
ment m hospitals and sanatona ivns no greater" than in 
1948, and that though there avere only 361 deaths m 
institutions, as compared ivith 486 in 1948, this aras 
inamly because adranced chronic cases could not gam 
admission They avore at home, of course, sometimes 
mfectmg others 

These two reports remmd us teUmgly that tuberculosis 
18 a social disease In overcroiyded cities ave can only 
hope to check its mdening course by proyidmg more 
houses or more beds—but preferably both 


STERILISATION LAWS 

The stonhsation of certam classes of mentally or 
eugenicaUy defective patients, which recurs, along with 
euthanasia, as a subject for ethicomedical debate m 
England! has been practised in the State of North 
Carohna smce 1933, when the General Assembly 
regularised an earlier measure which had been ruled 
unconstitutional on appeal Woodside gives an account ^ 
of this experiment in action which is likely to mterest 
both the opponents and the advocates of eugenic 
sterilisation 

The North Carohna sterilisation law is a fair specimen 
of Amencau State eugemc legislation Under it, 
sterilisation proceedmgs may be initiated by the head of 
any State penal or charitable mstitution, or by the county 
somor welfare officer, and action is mandatory upon these 
officials if a written request is presented by the next 
of km or guardian of the patient The Eugemcs Board, 
whioh administers the heanng of petitions for stenhsa 
tion, may act only m cases of mental disorder, feeble 
mmdedness, or epilepsy (Yoluntary stenhsation at 
the request of the normid patient is left to the discretion 
of the surgeon and has nothmg to do with the eugemc 
laws) Detailed medical and social reports and the 
sworn consent of the patient, unless he or she is a mmor, 
an inmate of a State mental institution, or of unsound 
mind (“ certified ”), are required No other eugenic 
or social reasons are recognised Fadmg the consent of 
the relatives, action can proceed at the discretion of the 
board, but with full nghts of appeal to the superior court 
of the county, and only mmors or the insane can be 
stenhsed without their own consent Appeal to the 
courts, while it is the normal democratic safeguard, is 
possibly less adequate than Woodside suggests, smce 
the appellants are almost uniformly feeblemmded and 
underprivileged, but, as she pomts out, the use or 
abuse of the law depends On the spirit in which it is earned 
out, and the North Carolina law has not so for produced 
any flagrant mjustice In this respect it is 1^ open to 
cnticism than other American State laws which presenbe 
compulsory stenhsation for delmquents and. sexual 
deviants, sometimes without reference either to the non- 
hereditary nature of the complamt or to the emotiona 
attitudes of courts ^ _ 

Smce 1907, when Indiana mtroduced a 
law, 49,207 sterilisations have taken place ui the Umtea 
States, 2162 bemg in North Carolina Most of 
cases were among the group likely to benefit ^ 

feebleminded To the high grade female dMechve 
incapable (as is often the case) of learning ot 
S aception, stenhsation may mean a freer We, ^ce 
the adnnmstrative argument for inpatient eonfinemen 
18 removed, while for the community the eugenic ^enefi 


distant Instttato lor 
^South Cnrollnn London 
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^is even more promment lYhile many defectives an 
incapable, both biologically and psychologically, ctf 
safe parenthood, they may none the less be capable oi 
provmg happy and affectionate wives, and it is doubtfd 
whether the restnction of rights mvolved m voluntary 
sterilisation is anythmg hke ns grave ns that unpltd 
by restnctions on the “ emotional contacts of the female 
patient ” on licence from Englisli institutions 

One extraordinary featnre of the North Carolma 
scheme is that only institutions with surgical facihties 
can really apply it at their discretion, for no fund! 
exist for extrarnural operations On the wider issne, 
Woodside describes the possibilities of voluntary stenlua 
tion m relation to current attitudes and prejudices a 
the pubho North Carohna has remarkably advanced 
provisions for contraceptive instmotion, but miny 
patients seem unable to take full advantage of them and 
benefit greatly by stenlisation once its nature and 
purpose, together with its lack of effect on sexual per 
formance, have been explained to them In multipaif 
m poor health or bad economic circumstances, stenlin 
tion moreases orgasm capacity in proportion aa it 
reduces fear of conception 

Studies of this type provide informative matenal on 
which to base our own views of the future of stenhsa 
tion Most English workers would feel that the legal 
demal of voluntary stenhsation to the mdividnnl is 
irrational, and that stenhsation of high grade defechres, 
based on persuasion, is eugenioally desirable Com 
pulsory powers wiU always, however, he rightly suspect 
m this country, especially when they are used, or may be 
used, to provide an easy admmistrative anenrer to a 
psychiatno problem Some of the Amenoan State* 
have already provided expenence from which we may 
he able to profit as time goes on 


SERUM NEURITIS AND RELATED CONDITIONS 
This year, apparently typical antenor pohomyehtu 
has been dasonbed in children inoculated withm tie 
previous 3—4 weeks with pertussis vaceme or with a 
mixture of this and diphthena toxoid f, and m the 
majonty of these cases paralysis was maximal in the hmb 
which had been moculatod A. statistical study ’ oonflnn* 
that dunng the 1949 epidemic this phenomenon was too 
common to he attnbuted to chance ' 

Smce Thaon’s® report m 1910, atrophic palsy of one 
or both shoulder girdles has been recognised as a mie 
compbcation of the adinmistration of serum * Senna 
neuntiB has most commonly followed mjection of tetanna 
antitoxm, but it has also been seen with diphtheno 
nntitoxm and other sera The climoal course is famly 
uniform, startmg usually 6—10 days after admmistmtion 
of the serum At the onset there may he somm siokne« 
and imticana Severe pam is felt m the region of the 
scapula and upper part of the arm The pam lasts from 

rs accompanied by 

ntropme paralysis of some of the shoulder-girdle mnsdes 
and at times slight sensory' changes, usually on the 
outer Bide of the upper arm The distnbution of the 
muscle mvolvement is usually radicular, the muscles 
Bupphed by C 6 and CO roots are commonlv involved, 
but sometimes isolated muscles alone are paraivsed, and 
the condition may bo bilateral Wmkelman ‘ has 
recorded four similar oases with onset 7-14 (j„yg after 
smallpox vaccmation UsuaUy serum neuntis is asrnbed 
to nllerpo rodema of the perineural tW^g ^ 

explanation IS xuipro\ ed * 
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fTp^ TV ere snficientlv sliLe iho dsta from flieiii to l>e 
pooled. The esceptioas were xte two X V T wtvrds which 
diSered. conadeishlv—either m their pracace f"- po=ablw 
in the type of panent admitted. One general sulcal 
ward anpeared to practise a high derree of earlv amhnla- 
tion conipared with- the o’^her wards of the same rvpe 
l/'aTnnr these exceptions on one side we were left -with 
a sample of 522 patients drawn from tweStw.one wards, 
dijtribated as follows six general surgical wards 
(155 pauents', six general medical wawls (IG7 panents), 
four gyntcological wa-^ (lO'* patients) six obsietncal 
wards (antenatal 41 patients pnerperal 50 panents! 
The estnnates finallv ohiamed, after adjnsnnent, are 
se'- out in faVes i—w 

Table I shows tha'- rmder ea-Iv ambtJanon the number 
of bedfast patien-'s m the general snrg-cal wards wonld 
be reduced to less than a third of the present value, and 
the nnirbe- of felly ambulant patients would be increased 
bv about two thir d The data aUo suggest that the 
adoption of eady ambulanon would give tih increase 
of about 10° e over the enrrent rate of throughput 

Table n shows that under eadv ambnlation the 
number of bedfast pabeuis in the general medical wards 
would be reduced to rather less taan half the prfeent 
fiunre. and the ntiiub*T of fnllv ambulant patients would 
be ino*e rhao doubled. Here it t^ems that the adoption 
of early ambulation would give an mcrease of nearlv 
10°o over the actual current rate of throughput 

In the gynecological wards (table m) the number of 
bedfas^ patients would be reduced under eadv ainbnla- 
non to little more than a third of the present figure 
and the number of fuQv ambulant patients would be 
neariv doubled An increase of about ICo over the 
current ra+e of throu^pnt could be eipcci,ed 
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The ma'enals for the estimate m table iv are less 
abundant and conclusions must be accepted wi-h cautioii. 
It appears, however, tha- with earhv ambulanon the 
number of bed&sst patients would be reduced to less than 
naif the present figure and the number of fully ambulant 
panents would be nearlv trebled. The mcrease m 
throughput might be ueaiiv 15° ^ 

In mterpretmg table v caution is agam needed. It 
can, however, be wated that with eadv ambulation the 
reduction in bedfast patients would be considerable— 
the table suggests a reduction of three.quarters—while 
the number of fahv ambulant patients would be nearlv 
doubled The correspondmg mcrease m tnroujiput- 
would apparentl- be about 20% 

5'atii-'iccT Tiip-hiu* on 

It win be appreciated, that the perventages sho~n 
' m an the above tables are average -snluesL TVh^ thev 
' are based on reasonably large totals—sa—, IGO or more— 
' they axe of adequate rehabihty. But it should no* be 
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o"er!oohed that even if the above pewentages had 
absolute aecuraev as ave'mges, there would be consider¬ 
able da- to-dav ■variation m an at. real ward—tius varia¬ 
tion bemg larger -with smaller wards In. a small ward 
one must therefore be prepared fo- much Large- fluctua- 
tin-ii m the number;, of panen's falling mio the three 
mam categowes than would be the care for large wards 

For a given sire of ward it is possilde. from the above 
da-a, to make esnmates of the degree of van3*'0n to be 
expected This mav have considerable infinence on the 
selecnon of a sa-isfactory wa-vd-sire 

of TrrongJpj' 

For vanons types of ward we estimate from the 
available data what p'repo-tion of patients would have 
boen discharged under earlv ambulanon Suppose in 
a given care this is 20Then oalv of the actual 
paf'-n*; m the ward wonld remain , and it can be shown 
that, if earlv amhnlanon reduces the leng'h of stav of 
all Tvpes of pa*ient m the same ratio the relative change 
m throughput .« pven b- 1 0 S = 1 25 {i e., an increase 
of 25%) In practice it is unlikelv that all lengths-of- 
s'av would be reduced m the same mo but -wuhout 
a de'ailed direusnon of the distribution of leagr'h-of- 
stav and the difierential eSect of earlv ambulation on 
various tvpes of patient it is impossible to sav exactly 
wha- fcmd of modification i? required. However, the 
snnplifving a5Sump''ioa of c(>ns*<rnJ rednenon of lengthref- 
stav adopted m this report is felt to give an imjKutant 
indication of the general order of improvement to be 
expected. 

Discussion 

During this survev of S36 patients in eight hospitals 
I had the opportumiy of discussing earlv ambulanon 
■with the medical and nuismg staffs., and as occasion 
arose -with panents Most of the doctors profe;sed to 
belie-e m a modified form of early ambnla*ion. In rhe 
same hospital there was often a considerable difiereuce 
in the piacnce of ambulation in different wards. The 
oppoanon such as it was, came mainl y from gyn-eco- 
logists There was a sharp difference of opmiou as to 
whether a pelnc-floor repair should spend 21 davs in 
complete bed rest or whether she might get out of bed 
within 3~-i davs of operation. One gyn-ecologist assured 
me tha- the las* thing she would allow her panents to 
do soon after opeianon -was to stand bv the bedside and 
cough. 

Obstetricians on the whole were keen to have their 
cases out of bed earlv but emphasised the patients’ need 
of rest before going home to perform household duties 
Surgeons appeared to prescribe earlv ambula-tion "moTe 
than anv other class of doctor Emphasis -was laid on the 
necessity for Sist-cla^ technique I -r-as told that earlv 
ambulanon -was not statable for the less proficient 
surgeons and ^hat good anssthesia must accomnanv 
good surgical technique Ir was also pomted out that 
phvsiotterapy and exeicis:^ m bed can m the opinion 
of some doctors, obviate the neces5i*v for nsmg from 
bed m the first 2f-f S hoars. I was often told that if 
enough lavatories were provided close to the patients, 
far more of them *vonId be allo-wed our of bed a'- an earlv 
stage 

Fnvsiciaus on "the whole tended to be more conserva* 
tive The— hau not rhe same enthusiasin for eadv 
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lengtli of stay of lus hospital patients, and argues that 
the traditional physician or surgeon may not only keep 
his patients long in bed, but may also be compelled to 
keep them longer in hospital for repair of their ■wasted 
muscles and recovery from their general weakness On 
the other hand, many doctors who get their patients up 
early are reluctant to discharge them until they have 
had a period of convalescence m hospital This is 
particularly necessary m the case of obstetric patients, 
who on discharge tend at once to take up strenuous 
household duties 

If there were a full positive correlation between 
ambulation and discharge, the pohcy adopted atould 
clearlv not affect the proportion of ambulant patients 
in hospital but would affect only the capacity of the 
hospital m terms of patients treated m a given time 
But there is not a full correlation between the two, 
as I shall show, and the effect of an early ambulation 
pohcv IS therefore to increase the proportion of ambulant 
patients 

The Present Survey 


STANDAEDS 


In the present mvestigation the technique adopted 
was to esarame patients actually m a number of hospital 
wards and to assess their capacity to get up and look 
after themselves In -vien of the controversy on the 
merits of early ambulation, it was decided that two 
assessments were necessary (a) from the standpomt 
of a doctor practismg early ambulation, and (h) from 
the standpomt of a doctor of the traditional school ^ 
Patients were placed in three categones These are 
more or less arbitrary, but each has direct planning 
imphcations and corresponds "with a distmct phase in 
the cyile of recovery 


Category I —The bedfast (Patients ■who require mtensue 
nursing and are unfit to get out of bed ) 

Category II —The partiallv ambulant (Patients able to 
leai e their beds to wash and use the water closet, who do not 
normallj require a bedpan. Steals B±e brought to them m 
bed The nursmg attention ■nliich they require is not on the 
mtensu e scale of category i patients ) 


Category III —^The fully ambulant (Patients able to get 
out of bed, normally unaided and generally up for hours at 
a tune They still require nursmg care but not as much 
as category rt patients ) 

In the first attempt to assess patients m this way 
the staff of the Bristol Koval Infirmary generously 
,cooperated The resident medical officer and the sister 
attached to each of 4 wards accompamed me round, 
and every patient was considered m turn by this panel 
of Three Full details of thq cluucal condition of the 
patient vere obtained, and assessment Tvas made m fuU 
knowledge of any comphcations or deviations from nonnal 
displayed by him The assessment was made from ^e 
standpomts of the early nmhulatiomst and of the tram 
tionahst In this first study no record was taken of the 
actual ambulation status of the patients , this was later 
recogmsed as a serious omission, and m later surveys 
a rword nas made of the actual stage of ambulation 
which patients bad attnmed at the time of the visit 
It also became apparent that a proportion of patieuts 
evammed would already have been discharged under a 
r^mmo of earlv ambulation Their mcWsion under 
entemry in thus tends to exaggerate the proportion of 
amhul^t patients It was therefore decided to mclude 
in future records a fourth category of out 

In the mam survey the ongmal techmque was 
o-nU ,n nl? wards— except two in Edmburgh—^I was 

„l,ole .t appe™a 


had the merit of kno'wmg the mdividunl patients a 
also enough expenence of his o'wn specialty to apj 
what altematiyes m treatment and ambulation 
were feasible He was at the same time less 
than the semor man to have developed fim 
victions one way or the other on the ments o 
ambulation 

After a httle expenence it was found not 
difficult to project one’s mmd mto that of advoc 
the two schools of thought The three calegc 
ambulation were also fairly straightforward to ic 
although it was at times not easy to place m 
cases 

T A B I . E I-QENEHAL StTHOEBI 165 PAaOESTS 


Categorr 

I 

Bedfast 

(%) 

II 

Partlallr 

ambulant 

(%) 

Actual rCelme 

SO 3 

20 0 

Enrlv amliiilfttlon 

10 4 

35 0 

Traditional 

60 7 

n 3 





Some trouble was caused by the need to decn 
many patients would have been discharged u 
rdgune^of early ambiUation While it was poss 
determme with some confidence the number of p 
who on “ medical grounds ” could have been disci 
it was clear that external considerations—such ai 
conditions—^would, have made some such to 
impossible llTule allowance for external factors 
not in the circumstances be made for each md 
patient, the reasons given for retammg m li 
\ some pdtients who could have been discharged 
^ the actual rdgime suggest that the crude figures h: 
medical grounds alone would have to be hnl 
practice 

Conversely, some allowance in the “ tradit 
assessment is necessary The discharge pohcy 
traditional rdgime would m nearly eveiy case hav 
more cautious than that actually adopted, m 
result that a ward run on traditional hues ivoul 
contamed patients—normally in catee’ory HI-—wl 
in practice, been discharged If this”fact were ii 
- the number of ambulant patients in a traditiono 
would be underestimated 

In the whole survey, twenty mne wards, acc 
dating a total of 836 patients, were exammed 


TABLE n—OENEKAL MEDICINE 107 PATIENTS 


Category 

(%) 

H 

(%) 

( 

Actual r^gimo 

53 3 

' 24 0 

< 

Earlr ambulation 

■25 7 

28 3 

J 

TmdIUonal 

01 1 

13 0 

S 


-uupiUlLIIlOUCS as 
eight general surgical wards (230 patients) , eieli 
moffical wards (237 patients) , six gymccdolc 
P“*;entB) , five o^tetncal (antenatal anifn 
147 patients) , and two ear, nose, and thriM 
(37 patients) These irntds were m eight W 
which five were teaching a„a t)iree non tcachir 
of the hospitals were m Scotland All -n-ore ft 
general type with no special provision for long st 

EESULTS 


The matenal collected in the early - , 

ivas later found to be mcomploto. and ' 

rejected In most eases the different Uards of a 
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type Tvere Bufficicntly alike for the data from tliem to bo 
pooled The exceptions ivero tbe tivo e \ .t ivards, ivbicb 
diCered considerably—either in tbeir practice or possibly 
in tbe type of patient admitted One general surgical 
ivard appeared to practise a bigb degree of early ambula¬ 
tion compared ivitb'tbe other ivards of the same type 
Leaving these exceptions on one side ive ivero loft ivitb 
a sample of 622 patients draivn from twefity one ivards, 
distributed as follows six general surgical wards 
(166 patients) , six general medical wards (1C7 patients), 
four gyn'ecological wards (109 patients), six obstetrical 
wards (antenatal 41 patients, puerperal 60 patients) 
Tbe estimates finally obtamed, after adjustnient, are 
set out m tables i-v 

- Table i shows that under early ambulation the number 
of bedfast patients in the general surgical wards would 
be reduced to less than a third of the present value, and 
the number of fully ambulant pabents would be mcreased 
"bv about two thirds The data also suggest that the 
adoption of early ambulation would give ah mcrease 
of about 10% over the current rate of throughput 

Table rr shows that under early ambulation tho 
_ number of bedfast patients m the general medical wards 
would be reduced to rather less than half tho present 
figure, and the number of fully ambulant patients would 
be more than doubled Here it seems that the adoption 
of early ambulation would give an mcrease of nearly 
10% over the actual current rate of throughput 
In the gynrecological wards (table m) the number of 
■' bedfast patients would be reduced under early ambuln 
tion to httle'more than a third of the present figure 
and the number of fully ambulant patients would be 
nearly doubled An mcrease of about 10% over the 
current rate of throughput could be expected 


TABLE nr- OVN^COLOOT 109 PATIENTS 


Category 

I 

(%) 

n 

(%) 

in 

(%) 

Actual regime 

46 S 

33 0 

20 2 

Early ambulation 

10 2 

45 5 

38 4 

Traditional 

65 7 

31 0 

13 3 


TABLE V-OnSTETRICS (PUERPEBAL) _ 60 PATIENTS 


Category | 

I 

(%) 

II 

(%) 

in 

(%) 

Actual le-glmo 

48 0 

2G 0 

26 0 

Early ambulation 

11 fl 

38 1 

50 0 

Traditional 

GO 4 

. 24 5 

15 1 


overlooked that even if the above percentages had 
absolute accuracy as averages, there would be consider¬ 
able day to day variation m an actual ward—^tlus vana- 
tion being larger with smaller wards Irua small ward 
one must therefore be prepared for much larger fluctua 
tions m the numbers of patients faUmg into the three 
mam categories than would bo the case for large wards 

For a given size of u ard it is possible, from the above 
data, to make estimates of the degree of variation to be 
expected This may have considerable influence on tho 
selection of a satisfactory ward size 

Increase of Throughput 

For various types of ward, w'e estimate from the 
available data what proportion of patients would have 
been discharged under early ambulation Suppose m 
a given case this is 20% Then only 80% of the actual 
patients in the ward would remam , and it can bo shown 
that, if early ambulation reduces the length of stay of 
all types of patient m the same ratio, the relative change 
m throughput is given by 1/0 8 = 1 25 (i e , an increase 
of 26%) In practice it is unlikely that all lengths of- 
stay would be reduced in the same ratio, but without 
a detailed discussion of tho distnbution of length of- 
stay and the differential effect of early ambulation on 
vanous types of patient it is impossible to say exactly 
what kmd of modification iff reqmred However, the 
simphfymg assumption of constant reduction of length of- 
stay, adopted m this report, is felt to give an important 
indication of the general order of improvement to be 
expected 

Discussion 

Durmg this survey of 836 patients m eight hospitals 
I had the opportumty of discussmg early ambulation 
with the medical and nursmg staffs, and as occasion 


The materials for the estimate m table rv are less 
abundant and conclusions must be accepted with caution 
It appears, however, that with early ambulation the 
number of bedfast patients would be reduced to less than 
half the present figure and the number of fully ambulant 
patients would be ^nearly trebled The mcrease m 
throughput might be neatly 16% 

In mterpretmg table v caution is agam needed It 
can, however, be stated that with early ambulation the 
reduction m bedfast patients would be considerable— 
the table suggests a reduction of three quarters—-while 
the number of fully ambulant patients would be nearly 
doubled The correspondmg mcrease m throughput- 
would apparently be about 20% 

Statistical Fluctuation 

It will be appreciated that the percentages shown 
in aU the above tables are average values IlTiere they 

are based on reasonably large totals—say, 100 or more_ 

they are of adequate rehabdity But it should not be 
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arose with patients Most of the doctors professed to 
beheve m a modified form of early ambulation In the 
same hospital there was often a considerable difference 
m the practice of ambulation m different wards. The 
opposition, such as it was, came mamlv from gymeco- 
logists There was a sharp difference of opmion as to 
whether a pelvic floor repair should spend 21 days m 
complete bed rest, or whether she might get out of bed 
withm 3-4 days of operation One gyncecologist assured 
me that the last thing she would allow her patients to' 
do soon after operation was to stand by the bedside and 
cough 

Obstetncians on the whole were keen to have their 
cases out of bed early, but emphasised the patients’ need 
of rest beforp gomg home to perform household duties 
Surgeons appeared to prescribe early ambulation "more 
than any other class of doctor Emphasis was laid on the 
necessity for first class techmque I was told that early 
ambulation was not suitable for the less proficient 
surgeons, and that good ansesthesia must accompany 
good surgical technique It was also pomted out that 
physiotherapy and exercises m bed can, m the opmion 
of some doctors, obviate the necessity for nsmg from 
bed in the first 24-48 hours I was often told that if 
enough layatones were provided close to the patients. 
^ more of them would.be allowed out of bed at an early 


x^xija^ans on tne whole, tended to be more conserva 
tive They had not the same enthusiasm for earlj 
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length of stay of his hospital patients, and argues that 
the traditional physician or surgeon may not only keep 
his patients long in bed, hut mav also be compelled to 
keep them longer in hospital for repair of their -wasted 
muscles and recovery from then- general -weakness On 
the other hand, many doctors -who get their patients up 
early are reluctant to discharge them until they have 
had a ponod of convalescence in hospital Tins is 
particularly necessary m the case of obstetric patients, 
-who on discharge tend at once to take up strenuous 
household duties 

If there -were a full positive correlation between 
ambulation and discharge, the pohcy adopted -lyould 
clearly not nSect the proportion of ambulant patients 
in hospital but would affect only the capacity of the 
hospital in terms of patients treated in a given tune 
But there is not a full correlation between the two, 
as I shall show, and the effect of an early ambulation 
pohcy IS therefore to increase the proportion of ambulant 
patients 

The Present Survey 


STANDASDS 


In the present mvestigation the technique adopted 
was to examine patients actually m a number of hospital 
wards and to assess their capacity to get up and look 
after themselves In -view of the controversy on the 
merits of early ambulation, it was decided that two 
assessments were necessary (a) from the standpomt 
of a doctor practismg early ambulation , and (6) from 
the standpomt of a doctor of the traditional school 
Patients were placed in three categones These are 
more or less arbitrary, but each has direct plaiuung 
imphcations and corresponds -with a distmct phase in 
the cycle of recovery 

Catcgory I —The bedfast. (Patients who require mtensive 
nursing and are imfit to get out of bed ) 

Category 11 —The partiallj ambulant (Patients able to 
leai e their beds to wash and use the water closet who do not 
normally require a bedpan. Heals ate brought to them m 
bed The nursmg attention which they reqmre is not on the 
mtensii e scale of category l patients ) 

Category 111 —The fully ambulant (Patients able to got 
out of bed, normally unaided and generally up for hours at 
a tune They still require nursing care but not as much 
as category ii patients ) 


In the first attempt to assess patients in this way 
the staff of the Bristol Koyal Infirmary generously 
^cooperated The resident medical officer and the sister 
attached to each of 4 wards accompamed me round, 
and every patient was considered m turn by this panel 
of Three PuU details of thq clmical condition of the 
patient were obtamed, and assessment was made in full 
knowledge of any comphcations or deviations from normal 
displayed by him The assessment was made from the 
standpomts of the early ambulatiomst and of the tradi 
tionnhst In this first study no record was taken of the 
actual ambulation status of the patients , this -n ns later 
recogmsed ns a serious omission, and m later surveys 
a record was made of the actual stage of ambulation 
wluch patients had attained at the time of the visit 
It also became apparent that a proportion of patients 
exnmmed would already have been discharpd under a 
r6mmo of early ambulation Their mclUsion under 
category in thus tends to e-^aggerate the proportion of 
ambffiant patients It was therefore decided to include 
m future records a fourth category of out 

In the mam survey the ongmal techmque was f^^owed 

in nil *ivnrde_except two in Edinburgh—was 

accompanied by a doctor couvortant with the condition 
of Z patLts and by the vard sister In most, cases 

tbe doctor was a f "aff Tame To^nd 

TTh me““oTtTe whole it appeared that the registrar 


had the ment of knowmg the indi-vidunl patients and hid 
also enough e-vponence of his o-wn specialty to appreciate 
what alternatives m treatment and ambulation pobcj 
were feasible Ho was at the same tmie less litelj 
than the semor man to have developed firm con 
victions one way or the other on the ments of eallj 
ambulation 

After a httle e-ypenence it was found not uadiilv 
difficult to project one’s mind mto that of advocates of 
the two schools of thought The three categones of 
ambulation avere also fairly straightforward to idenhly, 
although it was at times not easy to place margms] 
cases 
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Category 

I 

Bedfast 

(%) 

II 

Partially 

ambulant 

(%) 

ni 

1 FuUr 
ambnlinl 
(%) 

Actual rOglmo 

60 3 

20 0 

"91 

Earlr ambulfttion 

10 4 

36 0 

4S-6 

Traditional I 

60 T 1 

17 3 1 

1 m 

- 1 

1 1 

1 - 1 

' 


Some trouble was caused by tbe need to decide hw 
many patients would have been discharged under a 
rdgime of eaily ambulation "^Tule it was possible to 
determme witb some confidence tbe number of patients 
wbo on “ medical grounds ” could have been discharged, 
it was clear that external considerations—such as home 
conditions—^would, have made some such discharga 
impossible WTule aUowauce for external factors conH 
not m the ciroumstances be made for each ladmdnal 
patient, the reasons given for retaining in hospital 
somo pdtients who could have been discharged under 
the actual rdgime suggest that the crude figures based on 
medical grounds alone would have to be halved id 
practice 

Conversely,' some allowance m the “ traditional 
assessment is necessary The discharge pohcy of » 
traditional rdgime would m nearly every case have been 
more cautious than that actually adopted, -ivith the 
r^idt that a ward run on traditional hnes would hare 
contamed patients—normally in category in—^who had 
in practice, been discharged If this fact were ignored 
the number of ambulant patients in a tradition^ 
would be underestimated 

In the whole survey, twenty nine wards, accornmo 
dating a total of 836 patients, were exanuned. These 
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Category 

(%) 

n 

(%) 

lU 

Actual regime 

63 3 

24 6 

22 2 

Early ambulation 

■25 7 

28 3 

46 1 

Traditional 

Oil 

1 

13 9 

25 0 


juiuu uepurtmeiits as foUoivB 

eight general surgical avards (230 patients) eight gonora 
raeffical wards (237 patients) , six gjmiccological wardi 
(186 patients) , five o^tetrical (antenatal and puerperal 
147 patients) , and two ear, nose, and throat wordi 
(37 patients) These wards wore m eiglt W Js o 
which five vere teaching and throe non tLching Tw 
of the hospitals wore in bcotland All -tvero nti 

general tvpe with no special provision for long stay Mses 

HESULTS 

The inatenal collected m the early pa-* , , 
was later found to bo incomplete, and wL 
rciected In most case- the rbfTeront ward^ ora^^m 
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NEW YEAR HONOURS 

The list of honours published this week contmns the 
nnuies ofthe following members of the medicnl profession 
K C V O 

Dantei. Thomas Datxes, c v o m d nles, r b c j 

Phvsician to HM Household phvsician to tho Ro\nl 
Freq Hospitnl London 

Francis Hugo Teaef c v o , Lond , r r c j 

Formerlv lecturer in bacteriologi nnd imnmnotherapi^ 
Unnersitv College Hospitnl Medical School 

K B E 

Perc\ Selwyn Clarke, c m g , 3i c , m n Lond , r n c r 
Governor and commander m-cluef of tho Sej chelles 

K B E (Honorarj) 

Francis Akantj Ibiam ore m r St And 
Member of the excciitn e council Xigcnn 
Knights Bachelor 

Koeoworola Adekun-lt AnAYOMi MU Edm 
Member of the evecutn e coimcil Xigenn 
Frank Macfarlane Burnet m d Melb sc u Camb 

PH J> Iiond , EJR-A C E EJl S 

Director of the M alter and Eliza Hall Institute , professor 
of experimental medicme Unn-ciNiti of Melboumo 
William Kelsei Fri c r j: , m c xr d s Durh , ji R c s , 
Enj RCS 

Dean of the facultx of dental surgerv, Eoxnl College of 
Surgeons of England , consultmg dental surgeon Gu\ s 
Hospital London 

Gordon Morgan Holmes, cmo.cbe md,scd Diibl , 
D C L Durh E B-C J FAIR 

Consulting phvsician Clmrmg Cross Hospital and 
Xational Hospital, Queen Square London. 

G M G 

Clutobd Crug m d , m s Melb , r R a c s 

Surgeon supermtendent, Launceston General Hospital, 
- Tasmania 

C V o 

George Proctor Middleton m v o l n 4berd 

Surgeon apothecarv to HM Household Balmoral 

G B (AHUtarv) 

Surgeon Rear Admiral Ken-ntth Alexander Inolebi 
^Iackenzie b m Oxfd, K.H P 

Major General Tnox.AS Voung o n j; xim GInsg khp, 
late RAi M c 

G B E (AUlitam) 

Air Commodore Vyvyan Stewabt Ewtng Mm St And 
BA-m 

G B E (GivU) 

James Boyd xim Belf, f r cjj 

Chief medical oflicer, muustrv of health and local 
got emment, Xorthem Ireland. 

Ahss Lucy Meredith Bryce Yim Melb rjt.A c j 

Hon. director blood transfusion service, ^ ictona. 
Joseph Stanley Hopwood, Mm Lond 
Supermtendent Broadmoor Institution 
Peter James Kerley, m d n uj rm cm, Em r 

Director, radiological department, Westminster Hospitnl 
ndnser on mass radiography Mmistrv of Health 
Geoffrey Marshall, om e , mjj Lond Fm.cm 

Prmcipal medical referee Civd Service Commission, 
consultmg phvsician to Guv 8 Hospital London 
KAYTTT. Mohamed Arefe BIN Kadib Mustan, L.M s 
For pubhc semces m tlie Federation of Malava 
Adam Eankine ylc , .m b Glasg , latelv Colomnl Aledieal 
Semce 

Director of Medical Semces Mauritius 
Vincent Brian Wiggleswobth m d Camb , Fm s 

Director of the umt of insect phvsiologv, Agnciilfuml 
Research Council 

QBE (Mihtarj) 

Lieut Colonel John Alistair Mantfold, m b c s , b a ill 
W ing GAuumander Hendy Lindsay Roxburgh m B_Edm 

B-A.F . ’ 

QBE (GivU) 

James Fanstone, Mm Lond 

Surgeon and founder Hospital Ey angehco Goiano 
AnSpohs Brazil 
Thomas Gilray m b 

Medical practitioner at Napier New Zealand 


John Alexandfji Jayifs, ch yi S\ dnev rBCB,FR.ACS 
Surgeon and phvsician, Australian Capital TemtorY 
Alexander Cayieron "McKiLLor, yi b Edm , 

Semor assistant pliN’sicinn, IVeu Zealand State Asylum 
SeiYTce 

Milliam Hugh Clifford Patrick m d njs 

Regional medical othcer, ^limstrY of Health 
Mohamed Ali Rana yi b f m r c s 
For public semces in Kent a 
An DREU Jayies Suinnte md Aberd 
Yi om for M cstmmstcr 
Don Sam de Simon L-r cm e 

Supermtendent, Leprosy Hospitnl, Hendnla, Ceylon 
Sinnatamry Subramaniam 'L r cm e 

For medical and social semces m Cejlon 
Allan Robert Standey Vickers ch m Sjdney 

For semces to tho FIy mg Doctor Semce m Australia 
Llon James M ti.t.ta.ms yi d 

For public semces m Bermuda 

M B E (MlUtaFY) 

Major Hamilton James Elverson b yi Oxfd, ra m c 
Surgeon Lieut Commander M hxiayi Boyd Jack, bai Oxfd, 

RN 

Alnjor Terence Richard Jansen l.r c rm Cejion Medical 
Corps 

Surgeon Lieutenant Trevor Stansfield Law, Mm Lpool 

B N 

M B E (Civil) 

Arthur Grutiths F arr yi b Camb Colonial Medical 
Semce 

Act mg senior medical officer, TanganYuka 
Samlel Ferguson Floyd yi b rui 
General practitioner, co Down 
AUss Aonds Grace Gillespie m b Lpool 

Missionan Marj Cub ert Holdswortb Alemonnl Hospital 
Mx’sore 

John J ames Sparks, m d McGill, r a cm 
British Mce consul at Coatzaconlcos 
Francis Hendy B hitehead m b c s 

Chairman BandsYvorth and Battersea war pensions 
committee 

Bar to A F C 

B mg Commander Huru Patbi6k Ruffell Syoth, a f c 
YI B Camb , R A F 

AFC 

Squadron Leader John Stafford Howm xjjt cr , rr. f 


Personal Papers 


PATIENT’S progress' 

WiiAT are The functions of an almoner T I had heen ^ 
working as one for two weeks and I still wasn’t sure, 
when one day m Apnl, 1917, Peggy hobbled mto my 
oihee on two sticks Lank grev hiir framed her colonrless 
face Her eyes peered owhshlv from behmd large round 
spectacles She seemed highlv nervous, rather dull, and 
rather deaf She had rery little to say for herself and she 
seemed very much under the influence of Mrs Bullock * 
who accompanied her Mrs Bullock was a large, well 
dressed, loud voiced, bverpowermg woman, who, when 
asked if she was a relative or fnend, amioimced that she .. 
was one of the Good Samaritans of this world ” So 
the Good Samaritan, protestmg loudly, was asked to 
wait outside while I tried to sort out the difficulties that 
might arise when Peggy came into hospital for the cup 
arthroplasty to her hip 'This is generally a two-year 
30 b, and at that tune meant three months m hospital, 
several weeks wearmg a walking iron, a long conY^es ' 
cence, and then i possible work readjustment This 
programme often creates financial and domestic problems, 
and I wanted to talk to Pegg^ about her particular 
difficulties undisturbed The mtemew was a complete 
failure Peggv was too afraid to speak, and to my chagnn 
I had to ask the Good Samaritan to come hack She held 
forth at length about her own Yartnes, and implied that 
Pe^v br ed mth her as a fnend, for whom she was 

• Kames throHBhont thiv nrticio are flettUoas 
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ambulation, and, jperbaps because there js no startmg 
pomt for treatment corresponding rvith an operation, 
the tendency rvas towards rest in bed while there was 
auy doubt There were exceptions , thus, in the medical 
wards in two hospitals about half the patients wore 
“up” in spite of the fact that the average ward age 
at the tune of observation was less than for medical 
vards elsewhere In another hospital'the practice of 
early ambulation and short stay appears to have been 
partly attributable to there bemg many consultants, 
each with only a few beds winch ho naturally tried 
to put to the fullest use In addition there wore 
facilities for transfer of convalescent cases to other 
hospitals 

The practice of early ambulation at first imposes a 
heavy stnin on nurses, but'later it eases the burden 
I have seen two nurses strammg to keep a cholocystec 
tomy patient upnght on the edge of her bod She was 
of the ‘ fair, fat, fertile, and forty ” typo, weighmg 
possibly 10 st, and as she swayed from side to Side 
looking miserable it was all that they could do to prevent 
her from falling on the floor The imtial efiort to get 
a postoperative patient up is not always easy 

Once early ambulation is established, the patient can 
take the responsibihty for bis mtimate hygiene and so 
reheve the nurses of some of their work On the basis 
of the figures obtamed m this survey, if we compare 
the number of patients actually bedfast with the number 
who would be bedfast under the practice of an early 
ambiilatiomst, we find that on average about two 
thirds of those patients at present usmg bedpans in 
surgical wards would be liberated From my dis 
cussions, I am convinced that surgeons would welcome 
this, and very httle objection from patients may be 
anticipated 

Closely related to the problem of bedpans ,is ’the 
problem of bathmg In the hospitals which I visited 
it was usual to find one bath for 20 patients or perhaps 
two for 30 I was assured m one hospital that every 
ambulant patient was expected to have a bath, which 
would be entered m the “ bath book ” As baths were 
only permitted on the ninth day m this maternity word, 
the number of potential bathers was not very large 
In another ward even colostomy patients bathed them 
selves and the number of baths provided was cbnsiderod 
madequate It seems clear that at present there are 
not enough baths to meet the needs of patients, and that 
if early ambulation were to be practised more, the 
bathmg facilities would have to he mcreased accordingly 
Perhaps because of the very midequacy of bathmg 
facditiea m most enstmg words the matter is given up 
as a bad job Durmg this survey, m frequent visits 
to wards at all tunes f have never found an occupied 
bathroom 

Summary and Conclusions 


For more than fifty years early ambulation has 
intermittently advocated by members of the medic 
profession During the war years expediency 
many doctors to adopt it m varymg forms Around lu 
many papers on the merits of early ambnlation wore 
published in America , and in 1948 the appearance of 
Leithausor’s book stimulated others to follow his esamp e, 
though often they modified his technique 

Ill the present survey S3C patients in eight acute 6®“®^ 
hospitals Mere assessed, mostly under t^e Pleads W 
their actual stage of treatment and ambiJation, (6) tfie 
sto ao of treatment and ambulation w^ch they would have 
reached under the care of a doctor primtismg earlv 
ioi-,nn Ini the staae of treatment and ambulation 

doctor of the traditional school 

In the wards studied, groat ^^^““Jt^e^pSanev 
the length of rest prescribed, and in the p ecip 


with which patients wore raised from then beds after 
operation, childbirth, or illness The practice of eaik 
ambulation in modified form was commonly observed 
Eehance is often placed in physiotherapy and bod 
exercises, us a substitute for the early nsmg advocated 
by Leithauser 

It was clear that many more patients would be 
permitted to "“rise early” if the necessary facililiej 
were provided Those partially ambulant would require 
more lavatories and bathrooms, and a full rdgune 
of early ambulation would call for mcreased sittmgup 
space and dimng facihties Moreover, early ambulation 
throws an initial strain on the nursmg staff and for ths 
reason some of the patients observed in tho hoapitib 
were not up as soon as the siugeon wished 

From the results of this survey the following tentative 
conclusions are reached 

1 A very strong caso can be made for tbe pracbee 
of early ambulation, provided tho necessary suiyicjl 
and technical skill can be attamed 

2 In tbe great majority of wards studied, the nonnal 
practice Still approxmiates much more closely to 
a traditional than to an early ambulation rd^e. 
Although tbe ambulation pobey has affeoted sutgical 
and CTUfBcological wards more than medical wards, 
the former atdl appear to offer a greater relative 
scope for its extension 

3 It can be inferred from the figures that, if tbe 
practice of early ambulation prevailed, 70-00 ;o 
of patients m the types of wards covered would 
require the use of basins and water-closets, and 
40-56 % would require day space These 

' ages may be contrasted with tbe present d5-o6% 
requmng tbe former and 16-30% requirmg tbe 
latter facdities It should be emphasised, howevwi 
that very few hospitals are eqiupped to provide 
for even these emrent percentages 

4 An important secondary consequence of 
ambulation is tho increased effective 

the hospital rosultmg from reduction m the lengtu 
of-stay necessary data suggest an locrc^ 

m the rate of tbiuughput varymg from about 10% 
in medical and gynaicological wards to 20% bi 
obstetneal (puorperalj wards 


I am very grateful to tho lato director of research, 3Ir Joto 
Madge M A , a lb a , for assistance and advneo Other teaa 
members, particularly Mr Norman T J Bnilej, statistician 
to tho department of human ecology, Cambridge University, 
and Dr Barbara DunoUm, n phtl. also gave-me valunbte 
help which I wisli t-o acknow ledge Permission for pubheflhon 
of this article lias been granted by the Coinmitteo controlling 
the investigation i 
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the lascet] 

Mi88 Meekins had heon ill and bad bad nn operation, and 
they bad sent bor to a convalescent bonie IMion she 
left sbe went to stay at a bostel and tbon, suddenly, all 

vrbo know ber lost track of bor 

* * ♦ 1 

Six inontbs later ebo walked into my ofllco lookmg 
very smart and ratber condcscondmglv told me that sbo 
bad at long last contacted ber long lost fatber, wbo was 
a retired estate agent m Pluladelpbia, and be was 
coming over to fetch ber back to live with him I found 
that she was woxkmg as a bousokeepor in Pimbco, having 
found the job herself Sbo brought her fatber to see me 
when he amved—a dapper little man m a panama bat 
I must confess I bad wondered if there was anythmg 
phoney about this move, but the family likeness was too 
strong for there to be any doubt about bis identity 

So JIiss yiargarot IMeokins, of independent moans, 
sailed to the U S A , first class, on Aug 17, 1950 
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FIJI REVISITED 


Sir Phtlip ^Lv^soN-BAIm 
CM:G,DS0.AID Camb , F R C P 

CONSUMISQ PHVSICIAI, TO THE nOSPITAL Foil. TIlOPlCAIi 
DISEASES, EONDOV 


*■ I HAVE recently revisited the Fiji Islands after a lapse 
of forty years 'Naturally, there have been great changes 
A good road now encircles the mam island of Viti Levu , 
large numbers of cars are to bo seen in Sin a, the capital, 
and everywhere the standard of bvmg is high The 
Indians, wbo in 1910 were sugar plantation labourers, 
afe now landowners on a considerable scale, and a great 
deal of the trade of the islands is m their bands Under a 
paternal government they enjoy full pnnleges, mcludmg 
free seboobng and hospital treatment The Fijians, 
wbo in 1911 were a race only recently come under 
Bntisb rule, are now a civibsed, highly orgamsed com 
mumty m whose ranks doctors, native medical practi 
tioners, dentists, administrators, teachers, and all 
manner of tecbmcians are to be found 

Their vorv diseases have also changed Bacillary 
dysentery, which m 1910 I went out to investigate and 
which was then rampant, has practically disappeared 
I found at that time that Shiga's bacillus nas spread 
mainly by the ubiqmtous house flies, i but now, probably 
owmg to better Eamtation and the application of d d t , 
the number of flies has greatly decreased and so has the 
incidence of bacdlary dysentery Since 1943 a Mosqmto 
Control Semep, which was ongmaUy orgamsed and 
directed by a remarkable layman, the late D W Amos, 
has been m operation m the islands The Fijians employed 
m this service acqmre a speciahsed knowledge which 
enables them not only to recogmse various species of 
mosqmto but also to distmguish their larval character 
istics So efilcient has been their work that in the mam 
island of Viti Levu fllannsis has largely disappeared 
In 1910 I was able to demonstrate the transiiuBsion of 
the filana of the Pacific, IPtic/iercna bancrofti var pacxjlca, 
by a new species of mosquito, non known as Aides ^utellaris 
var pseiidosixlleUaris Theob —an insect which has peouhar 
breeding habits frequenting mostly small pools of water, 
discarded tins crab holes and coconut shells By eliminating 
these reservoirs the numbers of these mosquitoes in the 
vicmity of Iiouses have been much reduced It has also been 
found that cuttmg the grass and clearing the bush around 
the native houses, or buna, mterrupts the parasitic cycle by 
ohmmating resting places of this mosquito after it has been 
engorged with human blood 
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In recent years a number of subi anoties of this mam species 
Iia\ o been separated m i anoua islands of tho Pacific, one of 
which—.4 scuidlans voir homscexis Edw a forost-frequentmg 
form—has been recognised Tins variety breeds mostly m 
coUootions of water m tho axils and branohoa of forest trees 
and in tree holes, whereas tho first named is associated 
wath cultivated areas and human liabitations Tho lanar 
of those two \ anoties are quite distinct, those of liomsceiis- 
being covered watli hairs and thereby easih recognised,, 
though tho adult females are identical 

It appears probable, from what I was able to accomplislv 
that horrcsccns is incapable of transmitting tho human, 
filnna This is unportnnt, because nnj sjstematio moasures 
against fins forest lovmg species would bo impossible to carry 
out Hero then, is a pretty problem to bo solved—^namely, 
what 18 tho substance or agency winch endows n particular 
vanoty of mosquito with tho property of transmitting tho 
filnna vrorm T 

Unfortunatoly, tboro is much pulmonary tuberculosia 
among Ibe Fijians, as has boon mado evident bv mass 
radiography Tuberculosis, filanasis, yaws, typhoid, 
and paratyphoid arc the chief scourges of those people, 
and probably any sanitary moasures taken against ono 
of them would have some effect against the others 
The rebuilding of native bouses on modern hues and the 
provision of a good water supply and general samtation 
are now bomg vigorously undertaken 

Kwasluorkor, or malignant malnutntion, has lately 
been discovered m undexnounsbed and neglected cbildren 
m the back areas of the mam island It is odd that these 
isolated cases have come to bght when tho general 
nutntion of tho natives stands at a high level Undulant 
fevor of the abortns typo has also recently been dis 
covered, and mufch more work requires to bo done on 
fevers of short duration hitherto lumped together under 
tho diagnosis of dengue 

Jfaiiy channels for research romam unexplored so 
far, for want of specially qualified doctors For instance, 
the bactenological collection contains over 100 strains of 
the salinoueUa group waiting to bo classified, and there 
are mterestmg possibihties for hromatological research, 
m a peculiar fonn of megalocytic anomaia which is 
prevalent among the island bom Indian population and 
which appears to have a seasonal incidence In the 
wards of tho Colomal IVar Memonal Hospital m Suva, 
meibcal practice is concerned with a medley of cases 
such ns were seen m this country ov or a ceutury ago ^ 
Sinco systematic necropsies have been conducted, 
many hitherto unsuspected diseases, such ns rheumatic 
carditis, have come to hght 

Dr J Cruikshank, the pnncipnl medical officer, 
IB a far seeing admmistrator who gives great encourage 
ment to any of his officers who show nn inclmation for 
study outside the usual routmo The Central Labora¬ 
tory m Suva 18 a most efficient institution, and the 
techmeal nbdity of the Fijian and Indian assistants, 
under the able direction of jlr J E Pery Johnson, has 
to bo seen to be beheved 

By some, Colomal officials are regarded ns swathed 
With red tape , but as far as Fiji is concerned nothmg 
could be further from the trath I know weU that any¬ 
one with quahfications to undertake medical research 
work would be welcomed and would be given every 
assistance For those with the pioneering spirit and 
keen and mquinng mmds the opportumties are great 
Tho chauoe is not giv'on to ev eryono to recommonce a 
piece of work on which he was engaged so long ago, and I 
am grateful for bemg allowed to go to Fiji and once more 
work under my own steam so to speak Durmg mv four 
months stay many courtesies and privolege" were afforded 
me bj the Governor, Sir Brian Freeaton, and by the Fiji 
gov emment and its officers They gave me not only labora¬ 
tory accommodation but every facibty I needed for my 
research Everyone I might say, whether withm the- 
govenmiciit. or witliout joinod. m holpmg in© 
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PATIENTS PEOGHESS 


[Jan 6, 19oI 


accepting responsibility Sbe avoided tbe question of 
vhetber the Jiatientivas an employee Peggy she said, had 
done a httle -svork for her, but -was not vortong for her no-w 
I vas far from happy about the pair They didn’t fit 
together, and the patient vas so dreadfully nervous 
But the queue outside the door ivas long, and I knew 
I' should have time to get to know Peggy when she 
came into the ward 

Nearlv two months later she came into the orthopmdic 
ward and I saw her next day She still seemed too nervous 
to talk, but said she hked working for Sirs Bullock and 
would not change for anythmg m the world Her 
operation was postponed a week, which gave me a chance 
to make fnends vnth her Pmally she broke down and 
admitted she did not want ever to go back to Mrs Bullock 
* * * 


She could not remember her mother, but until she 
was 10 she hved with her father, two brothers, and a 
Bister in Manchester When she was 10 her father went 
to Amenca and she and her two brothers went to live 
at an orphanage When she was IG she left and went to 
work for Mrs Bullock, whose household consisted of 
eight people Although her relatives tried to get in touch 
with her they were discouraged, and she was not allowed 
to see them or communicate with them 

She was now 44 and for the last 30 years she had 
worked very hard Her hours were long and she had 
no life to call her own She had scarcely any time off 
When she did occasionally go to the cmema, her tunes of 
gomg out and commg in were strictly supervised She 
was paid 10s a week Durmg the war her mistress was 
not allowed to keep two maids There was apparently 
another wretched-downtrodden maid, so Peggy had to 
go out to work She was employed by two or three local 
women to do domestic work for a few hours a day, but 
she still had to work for Mrs Bullock before she went 
out and after she came m At one pomt she revolted and 
ran away to one of her other employers, but Mrs Bullock 
followed her and threatened the other employer to such 
an extent that Peggy returned For her outside work 
she was paid 30* , but Mrs BuUook deducted £1 and left 
her 10s out of which she had to pay herU H I, leaving 
about 7s for all her needs After all these years she had 
£10 m the bank and a few Savings Certrfioates While 
she was waitmg to come m for her operation she was 
sent to spnng clean the country cottage, and the day 
before her admission she washed blankets^ 

* • * 


This story seemed fantastic, but I contacted one of the 
women for whom Peggy had worked, and she confirmed 
it She too seemed a httle frightened of Mrs BuUock, 
who had told her she was not to visit Peggy m hi^ital 
as anyone except Airs BuUock upset the patient I 
Peggy’s panel doctor, who had sent her to the hospnal, 
said he beheved my suspicions to be correct He had nad 
to make special arrangements to see the patient when 
she was supposed to be out at work 

The first t hin g to be done was to get Peggy to 
up enough courage to decide not to go back to Jito 
BuUock 'This was no easy task, as every time I got Her 
to the pomt Mrs BuUock would visit her and p ay on 
her emotions to such an extent that she would wea en 
agam Matters were finally brought to a head when 
■s^ote to Airs BuUock, asking her to see me to 
cortum difiBculties and at the same time to ht 
have her savmgs book, clothmg coupons, Ac J 

reahsmg that something was afoot, she did not rep v 
EventuaUy. havmg laid m wait on for sovot^ 

weeks I managed to meet her m the ward There was 
nnharmv scene, which was impossible to avoid, and 

AIts- BuUock left threatening me with legal action for 
A^ BuUock le ^ However, she 

attemptmg to cowce J^g^^ 

appimenUy g belongings, which were 


Now that Peggy had had her pillar of strength removed 
she became very dependent on me, and my next bp 
task was to give her a sense of independence I started 
by successfully tracmg some of her family, and for 
weeks I would find odd people ^tunung up at my office 
saymg they were relatidns The effect on Peggy va- 
amazmg and her delight was touchmg to see She bega 
to have faith, realised that she was not entirely fnendicj 
and started to hiuld up hope for the future 

She had only done domestic work and she had not tb 
mental abihty for anything more comphcated It iv« 
thought that she would he fit to go on with this kind c 
work eventuaUy, so we promised to help to find her 
smtahle residential post when she was fit She the 
decided she would like to work for the hospital—a sta" 
which qmte a lot of patients go through I did not tbm 
it was a very good idea, for I was afraid she might remai 
too dependent on me , but Pdid not at that tune want ti 
rob her of her sense of security and thought she woali 
have plenty of time to change her mmd An intemei 
was arranged with the domestic supervisor, who said 6b 
would be able to find Peggy a suitable job when tbe tim 
came 


By the end of September, 1948, Peggy could just wall 
with a walking iron At the beginning of October 
took her to a convalescent home where she could bav 
physiotherapy, and she stayed there several weeks. 0: 
her return she spent a weekend with one of her relahvc 
in London and came to the outpatient clmio for a check 
up Then she went to stay with relatives m Manohatei 
until after Chnstmas, when it was thought she would b 
ready to start work During her stay m Manobeste 
physiotherapy was arranged for her locally at a reduce 
fee, which the relatives were able to pay 
» * * 


It was a changed AIiss Meekins wjio came to see m 
at the dime at the end of January I hardly recognw 
the self assured vision with spaxkLmg eyes She loote 
at least 20 years younger, her face generously made n; 
and hair waved There was also a coy air about be 
which I found puzzhng until in a rush of confidence sh 
confessed that she was now a betrothed woman abon 
to become a hnde m March So that accounted for th 
strange letter I had received that mommg asking me 1 
give some unknown person a reference on her with a viei 
to a proposed engagement In my ignorance I he; 
interpreted the letter to mean that she had found a ]o 
and that she would not need the post that was about t 
he offered to her at our Seaview convalescent borne 
There are moments when it is difficult to contain one’ 
curiosity, and by devious means I discovered that eh 
had met her fiancd hy answenng an advertisement m tb 
Evening News He was a steady church going mat 
widower, and male nurse, at present out of work, bn 
approved by her relatives 

I advised her to take the job at Seaview for the hoi' 
bemg, which she did Gradually she beganJo leave el 
« iron and have less treatment Although a 

first her letters were frequent and demandmg, tbes 
gradu^y lessened. Tbe engagement fell through, an 
we had to deal with a broken heart, hut it healed faul 
quickly and I did not hear from her for lone mtervnl 
At one pomt there were suspicions that she was emit 
of petty thefts, bnt she got over this too Two voni 
after I first met hM 1 decided that she was thorongU 
rehabilitated, for the only news I had was that she wa 
getting around well and I ougbt to see her rmmme d^ 
the drive to meet her latest boy fnond i 

became engaged to a bus driver at Soa^ew nt 

In October, 1949, Alias Aleekms turned up a,m n 
got herself a job at a hospital as doctors’ manfl?’ 
salarv Sbe was begmnmg to feel ratbor tucki ,l 
Bucb an out of tbo u av place ns Seaview away n 

later, tbo almoner of tbnt hospital rang to say°tba 
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Letters to the Editor _ 

CORONARY DISEASE AND MODERN STRESS 

Sir, —Recovering from an acute rcspiratorv infection 
has given me more leisure than usual to peruse vour issue 
of Dec 23, and rvilh it Dr Stewart’s artnle This I 
much enjoved, though more as an English essav than 
as a scientific paper I suppose one can enjoy an essav 
and still question some of the premises and disagree with 
srome of the conclusions of the essavist 

Dr Stewart starts with a few dogmatic statements 
which are surelv verv control croial and goes on to a 
cautious and fairly cntical examination of the evidence 
as to whether “ modem 8tre:,s” Jias caused an increase 
in coronarv disease and finds that ranch of this evidence 
IS mconclusiie or conflictmg He does, however seem 
convinced that “ the better educated and tho^e who 
worh with thtir brains are more hable than their fellows to 
coronarv disease ” The onlv st ifistical evidence for 
this which Dr Stewart cites (and it is surelv a question of 
statistics) IS (1) Dubhn et al that the mortahty 
ratio of heart disease amongst doctors is 118 of the 
general male population of parallel age—not a very 
stnkmg figure compared with influenza, for instance 
(ride iii/ra)—and (2) the Registrar General s Decenmal 
Supplen ent for 1931 (the last to be published) which 
' shows that if the death rate from coronary disease in the 
general n ale population is 100, it is for 


Agncultural workers 

32 

Cufllmineis below groimd 

40 

Banking auil insurance officials 

183 

Anglican clergv 

21S 

rhisicians and surgeons 

36S 


Now 1 am very fond of the R G’s Decenmal Supple¬ 
ment and happen to have it m bed with me, but its 
accuracy depends, as 1 have pomted out before - upon 
the acenraev of the matenal from which it is compiled 
—namelv death certificates The ma)onty of persons 
do not d e in n odem well equipped hospitals, do not have 
post-mortem examinations, and are not seen hv consulting 
phvsicians or cardiologists The death certificates from 
which these figures were compiled were from the vears 
1930-32 Levine's classical article on coronarv throm- 
hosis was puldished m 1929, and althongh the condition 
had been recogmsed before, and the association between 
coronarv artery disease and angina pectons had long 
been known, it is fair to say that coronarv thrombosis 
as a cause of death was not commonly di ignosed even 
by expenenced physicians until about 1930, amazing 
though it n ay seem The majontr of such deaths would 
be certified as myocarditis aud myocardial degeneration 
Diagram 3 (p 30) of the Decennial Snpplement shows 
clearly that while “ angma pectons ’ mcreases as we 
go np the social scale mvocardial disease does exactlv 
"1 the opposite, and the table on p 162 shows that the 
figures for mvocardial disease ’ are for hankmg officials, 
Ac^ 59, and for anghcan clergy 57 , whereas for cotton 
strippers and grmders (social class rv—surely nor 
educated hram-workers) the figure is 213 Doctors 
show an excess m both categones 
< As the B G (or one of his henchmen) pomts ont on 
' p 60 

degenerative disease in the heart affects all classes of males 
to much the same extent but whereas amongst men whose 
social conditions are most favourable it tends to express 
'■ itself as angma pectons or coronarv disease, at the other 
^ end of the scale it tends to take forms described on death 
cerhficates as myocarditis or mvocardial or carthoi-ascnlar 
' degeneration.’ 

- This IS surely a most important statement, wnthont 
j which most bf the fi gures quoted hv Dr Stewart are 

1 Dnblfa L ^^Spleselmaa XT heland, H G Past-orad. med J 
1 Bnt maj J nsiT il 77 


very ncarlv menmngless (He probably had not the 
benefit of a respiratory infection when compihng his 
paper) 

I venture to suggest that the hkolihood of persons 
dving in 1930-32 havmg seen a consulting phvsician or 
cardiologist might well he m the following order 


Ph\ sicians and surgeons 
Anglican clergv 

Bankmc and insurance officials 
Coalmmers below ground 
Agricultural workers 

and that the chief difference is not one of disease hut of 
nomenclature Perhaps the 1950-52 figures wall show 
an eqnallv nice social distmction between ‘ coronary 
thrombosis” nnd “mvocardial infarction” 

Despite this there is stiU a slight preponderance of 
deaths duo to heart disease m males of soail class i, 
and probably a considerable preponderance in doctors 
I am not trvmg to make out that it does not exist— 
merely that a great deal of it is illusorv 

Incidentally, if mv present illness should require entry 
on a death certificate I feel sure that it wall be described 
(probablv crroneonslv) as “ influenza,” and I am sonr 
to note (Decenmal “Supplement, p 256) that the standard 
ised mort alltv ratio for doctors of mv age group is 133 
(or 1 33 m the tcrmmologv of Dubhn et aL), but the 
fact that the highest rate for influenza is amongst 
“ makers, of non metalliferous mme and quarrv products ” 
restores some of mv hopes for the New Year As a 
hedude author I can recommend the R-G verv highly 
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USE OF BACTERIA TO CONTROL MRUS 
DISEASES 

Sir,—^T wo articles on bactenophage in no 14 of 
Sciwicc-Yw#, by the late Prof F AT Twort, fji.s , andby 
the late Prof Felix d’Herelle, gave me what seems to be a 
novel idea for controUmg virus diseases So httJe success 
has so far been achieved in this field that practical 
bacteriologists and pathologists might thmk the idea 
worth piirsumg 

Profesor Twort writes (p 14) 

‘ In test tube expemnents it is easv to arrange condi 
tions so tlmt a bactenophage will kill otf its host the 
bactenum but it is equallv easv to arrange another 
set of conditions in which the bactenum wall hill or inhibit 
its mi ading bactenophage ’ 

Since there seems to be good evidence that some 
bacteriophages cure certam bacterial diseases, and that 
bacteriophages are viruses, one naturally asks whether 
the opposite process con occur Can virus diseases 
be controlled by suitable bacteria 1 Dialecticallv this 
seems to demand the answer Yes If some vimses 
exist at the expense of bacteria, it is surely probable 
that some bacteria normallv exist at the expense of 
viruses 

AThere can one find such bacteria 1 Dr d’Herelle 
(p 47) points out that the bactenophage that deals 
with dvsentery and other mtestmal infections mav he 
found m the stools of convalescent patients This 
suggests that the search for suitable bactena to counter 
a virus disease should begin m patients convalescent 
from that disease or perhaps in contacts who did not 
develop the disease d’Herelle is convinced that, m 
some bacfennl infections, the patient’s spontaneous 
recoverv mvanablv comcides with the appearance of 
bactenophage m the patient and is m fact attributable 
to the presence and acbvitv of the bactenophage. 
This raises the question whether recovery from virus 
infections IS not dependent, m some cases at least, on 
the appearance of specific bactena which attack the 
vhnis This may he the function of some of the bemgn 
bactena harboured by the normal healthv body 
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IN ENGLAND NOW 


In England Now 


A Running Commentary by Peripatetic Correspondents 

They do things m style north of the border On a 
recent visit to a Scottish niuversity my fellow traveUer 
and I (we wore blue, not red, ties) wei-e minted 
unexpectedly and m spite of our state of undress, to 
attend the biannual dinner of the Medical Faculty 
An impressive gathermg of the professoriate, mcludmg 
at least two knights, bade us welcome, and dinner jackets 
were accompamed by boded shirts and fly-away collars 
—none of your modem soft fronts and turn-me downs 
After the aperitifs we sat down to a traditional Scotch 
dinner, with the Dean, the essence of bonhomie, seated 
m his high chaw m the centre JPnst there was Scotch 
broth, with cairots mtult and neeps intuit and all the 
other “mtults” that so mtngued Queen Victoria 
Then strange noises were heard fiiim the kitchen, and 
presently a Piper m full dress regaha swung mto the 
dinmg had, foUowed by the chef holdmg aloft a sonsy 
haggis, that clueftam of the puddm’ race After the 
^h had been piped round the table and the chairman 
had stabbed it flercely with a dirk, the piper was rewarded 
with his glass of whisky—it was a large uhisky and he 
a yoimg student, so he may be foigiven for not dra inin g 
the glass at a gulp—and the company proceeded to wash 
dovn th^ tasty morsel with the same Highland dew 
V ith fnrkey and cranberry sauce we drank a flne claret, 
that Scottish symbol of the Auld Alliance Then came 
the plum puddmg, followed by imnce pies and then a 
mushroom savoury After the toast of the Kmg, the 
i^tage port was circulated (clockwise, of course), and 
its mellowing influence brought forth a succession of 
pawky stones, capped by one from the Dean about an 
Aberdeen plumber who, weary of hfe, decided to end it 
all, they found him m the kitchen with one end of a 
gas-pipe m his mouth and the other end fixed to the 
company s side of the gas-meter And so into the cold 
wmtry mght But one felt that m Scotland at any rate 
standmg—and an appreciation 

of the good thmgs of life 


Among the more entertammg of our unmvited, though 
none the less welcome, guests at the clubhouse when we 
held our Christmas paity was the resident engmeer 
Dressed unobtrusively m a sports coat and grey bags 
he oozed mconspicuously mto the bar at 8 80 P ir and 
stayed there Hi my capacity as host I didn’t really 
get around to him till about 12 60 A IL, by which tune 
he was feeling fine He began by ofiermg me two or 
three pounds to pay for some of the whisky he had 
drunk. I hked the "some” “ Don t like spendmg 
all time m bar,” he explained, “ rather dance but can t, 
knee trouble ” I expressed sympathy “ You’re 
doctor,” he went on, “ understand these thmgs , foot¬ 
ball,” “ Dangerous game,” I agreed, “ I gave it up 
when I was thirty-five” “Not just jomt, ’ said the 
resident engmeer, “ it’s carhdge, see ? Semi seimloolar 
carhdge You’re doctor Understand ” I assured him 
I did and moved on Ten mmutes later, with a young 
woman holdmg him up, he was steermg an erratic course 
round the dance floor, semiloolar or no seimloolar In 
a dual sense he was out on his feet 


My disabdity is cold feet—not the moral kind but the 
physical My feet used to get so cold on most wmter 
evenmgs that it often took half an hour or more to get to 
sleep I tried and rejected (1) a hot-water bottle, 
which warms only the soles of one s feet, (2) bedsocks, 
which are a bit better but make the feet unbearably 
hot later m the mght, (3) violent exercise shortlv 

before bedtune, which is only partly effective and a 
nuisance to oneself and others , (4) warming the feet 

before a fire, which also deals only with one’s soles and 
13 of little use unless prolonged for about 20 minutes , 
Bnrl 161 soakmE the feet m hot water, which is effective 
but labono^fnd time consuming A further objection 
to the last three methods is that they are difficult to 
practise away from home 


_________0, 1D5I 

The only treatment I have fonnrl nt 
and effective'is as follows (a) on aimval homn 

a Paii of thick^ooSn sMh 
shppers need not be worn, butsitallevp^U 
with the feet on a cushion or hassock (c) Last ® 

getting mto bed, wrap a big wooLn sc^rf 
round one taot and then round and romid ft 
^thM, and tuck in the end Withm 2 nunute the f • 

(a) and (6) are impracticable I can get to sleep m 6 mmni 
on (c) a one, however cold my feet and they do^ 
to^ot later, because the scarf slips off during the nid 
wb^“ r to leave the SMif 

T may be difficult to mph 

to your hostess why you dechned a hot bottle ^ 

• * * 

At this tune of year I have to decide which of the not 

to thTl fiU ^ pocket-^ary deserve transplantli 

to the 1951 presentation model Addresses and teleohoi 

copied m year after year, bM ti 
toe I shall use pencil for my Hegistrar friends and fi 
Jf T® 18 trainmg at a London frachu 

nospital and requires the Society col umn of the Tm, 
to recota her fraquent transitions fr-om the Londo 
numes home to the country branch and vice versa. 

It IS always amazing, on thumbmg over the leaves, t 
come acwss entries which I have no i ecollection of niakin! 
Honie at once recall a theatre date or a dinner wit 
others are more obscure That name an 
addr^ 1 came across m the July pages needed severa 
minutes concentrated thought before it revived tlr 
memory of the chanmng Americans I met m the Tyrol 
proiQ^ed to write to, and have till this moment shame 
fuUy forgotten Others are stdl more baCflmg—a compli 
^ted hst of groceries eventually reveals itself as a recip 
tor Ohnstmas puddmg copied down for my mother fron 
a patient s dictation, and ‘ Phone Bodgers ” on Sept II 
must have had some urgency at the time though nov 
I can remember no Eodgers m my life I hope ! 
remembered to phone him, anyhow 

One year I found an old entry of " Oonstan.o White,’ 
and the effort to recall this mystery woman cost m 
many sleepless hours before a friend, showmg me roUEt 
his gaiffen m the summer, asked casually if I had boughi 
a rosebush of that name—he had seen me take the nam( 
down in my diary the year before 

♦ * * 

Bionaf^^^p® Ol^tmas mail is not without its profes 
’l(i.- 3 taTm?^^ It was bad enough this year to open« 

^ envelope and find it contemed only a 
pbnstmas card from Messrs Dms 

me sort thn ^Y'roman, who was helpins 

^e J uttemd a shiill yelp when she opened 

realistic co?nii^,?’ robins and holly, found a 

early staces dlustiation of a gastnc ulcer m the 
don^ you^think a rather a mce one, 

later, putC^Lr ^ “^ed nonchalantly*, a few minutes 
cheery folder^omKi’'^®®*^ j b®*" stdl tremulous fingers a 
hrom^hoi^ "7‘^b *^be motto “ In cases of 

a fine proctoscopic “ colour, with 

psycho analyst, Lar,” was hJr mtoT" ® 

* * * 

was demons^Sig^ite°?Mrt^^*^’ aneesthesia 

from every quartfr of the “sorted group drawn 

another had been injected mto^th^vem ‘b'ug after 
m a d^cult arm the endotohel] found 

mto place with a facihty that mitao fh, bffi been shpped 
and the tubes and etceteras nil ft ?®^ookers goggle, 
patient lay corpse like and^adv ^®^ P'^ce The 
except for the creakmg of tlie^’hrrr.(i.®”°®®® reigned 
nonchalantly squeezed The openim bag being 

appeared hke a yawnmg crater, aTthe h ..P^^'^toneum 
could dimly be discerned some colls “ ^ “iiom of which 
there was a clatter as the Professor Suddenly 

instruments He glared at the top end down his 
work like this There is too much roln-rol. * i cannot 
•“ too much relaxation ” atlon,” be said, 
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In tint conntrv 20,000 people die every vear from 
ilmomiy tuberculosis, most Lave advanced disease 
hen the diagnosis is made All moncv spent on 
-tempts to save these people has been wasted If 
ich takes one year to die m hospital then 20,000 m 
Dspital for one vear at £300 a vear each = £6,000,000 
Chis IS the cost of runnmg 1000 units, or twenty times 
le cost of the present mass radiography service ) 

What good are new quarters for the reception of those 
Iready doomed by late diagnosis T MTiat good are more 
'cds for the dving with more staff to attend their entus * 
lonev spent on early diagnosis is monev well spent 

Mat? X rav S<rry« Grove Hospital -p > -v-c,, 

London S W I' ^ -^A.ll 


REGISTRARS 

Sir, —In view of the new regulations regarding 
egistrars, may I suggest that, out of fairness to apph 
jints, every advertisement for a registrar appomtment 
diould clearly set out certam extracts of the conditions 
and terms of service 

These extracts should explain that a regiEtrar will be 
rahle to dismissal after his first year of appomtment, and 
hu t m anv case his appomtment will terminate after his 
second vear He will be entitled to applv for a semor 
resnstrar post if he is perrmtted to proceed to this stage 

should be stated that if his application is successful 
and he obtains the position of semor registrar, he mav be 
entitled to serve m this capaatv for three t ears or m certam 
circumstances four years, and that his appomtment as a 
semor registrar will then bo lermmated,- 


I feel, from personal experience of registrars, that 
future appheants may not be aware of tbe fuU nature 
of their contracts Attention should he drawn to the 
recurrent renews and possfbdity of dismissal, and the 
nltimate termmation of appomtment 
Friem Hospital _ 

London N 11 T STEEL. 


EFFECTS OF CORTISONE ON EARLY FIBROSIS 
OF THE LW ER IN RATS 

Sm,—Dr Aterman’s article of Noy 11 prompts us 
to record our results in similar experiments 

Thirty male rats were treated m a gloss topped chamber 
for i minutes daily with carbon tetrachlonde inhalations 
One group of rats was used as controls and another group was 
mjected subcutaneously with Cortisone (Ciba) 1 mg dafli 
The ammals were killed 20 and 45 days after the start of the 
experiment 

Post-mortem examination of cortisone treated rats showed 
thymolvmphatic and adrenal atrophy the splemc and 
hepatic hypertrophy, foUowmg the treatment with carbon 
tetrachloride was le^s severe m the rats treated with cortisone 
than m controls 

Histological examination of the hver m the controls showed 
severe fatty degeneration as well as marked perilobular and 
mtralofaular reticulosis and fibrosis with consequent structural 
sdteration of the lobules The growmg reticular and collagenous 
tissue was found to be nch m acid mucopolysaccharides 
(Hotchkiss method) and alkaline phosphatase (Gomon 
method) Numerous mitotic, and sometunes atvpical 
figures were pre-^ent m the hepatic cells cells with giant 
nuclei were assembled m regeneration islets 

The fatty degeneration m the livers of the cortisone-treated 
animals was practicallv of the same extent as m controls 
Gljyogen was defimtelv mcreased A moderate mcrease of 
reticulum was observed m the portal spaces but collagen 
f tissue was absent or yery scanty The fundamental structure 
I of the hepatic lobule was mostlr preserved the new con¬ 
nective tissue was very poor m acid mucopolysaccharides, 
1 and practicallv no alkaline phosphatase was present The 
hepatic cells showed very few mitotic figures they were 
not assembled m regeneration islets nor'did they contam 
giant nuclei 

IVe may conclude that cortisone definitely modifies 
the eyolution of carbon tetrachlonde cirrhosis Fatty 
degeneration is not affected, but fibrosis, reticnlosis, 
and parenchymal regeneration are greatly mlubiteV* 


ETicb an effect is probably produced through a primary 
action on mesenchymal tissue and inhibition of ceUnhu' 
proliferation 

C CAyALLEEO 

G Saxa. 


Anntomo Pathological Institute, 
Lnlversitj- of Milan and 
Fannitalia Research Laboratories Milan 


A Ahira 
M Borasl 


adjuvants to STREPTOMY'CIN 

Snt,—Tbe thorough and mgemous experimental Etndiee 
upon which Dr Cathie and Dr MacFarlane based their 
use of streptokinase m the treatment of tnberculoiis 
meningitis gaye good grounds for hope that this substance 
would be of value m the treatment of the disease, and 
tbeir report (Dec 1C) on a senes of cases treated with 
it IS of great interest 

It IS disappointmg to note that when their c.ises are 
taken as a whole, inclndmg the relatively unsuccessful 
prehmmary cases (as with the other quoted senes m 
their table), tbe proportion of sumyors is only 47% 
although two thirds of their patients were treats with 
streptokinase This is not very different from the results 
of others, and compares with 46^o snrnyors m the group 
treated without streptokmase and reported by Dr Russell 
and myself * The cases that we reported are described 
by Cathie and AlacFarlane as “ selected ” W'p would 
pomt out that the reason they were not successive 
admissions to the hospital was that m an undergraduate 
teachmg hospital it is possible to set aside onlv a limited 
number of beds for this disease and many children 
admitted with tnhercnlous memngitis had to be sent 
elsewhere for treatment The selection was not made 
on chmeal grounds but on the avnlabDity of a bed 
when each new c.a*e was admitted 

The results obtained by Cathie and MacFarlane 
suggest that streptokmase may have some effect m 
reduemg the mcidence of senous sequelxo m patients 
who recover from tnhercnlous memngitis, hnt their 
evidence so for does not seem to mdicate that it is 
capable significantly of mcreasmg the proportion of 
survivors. 


Rornl Hospital for Sick Childmi 
GIufjtow 


Patrice MacArt hd r. 


BtK —Dr Cathie and Dr JIacFarlane have very ably 
described tbe methods of treatmg cases of tuberculous 
memngitis developmg hydrocephalus and spmal block. 
VTe agree that yeamcular dramage and administration 
by this route is necessary m the presence of raised 
mtracramal pressure and hydrocephalus. 

Changes m the flow of cerebrospmal flmd (c s j ) and 
even complete block may, however, be due to obstruction 
m tbe spmal canal rather than at the base of the^bram 
Dr Cathie and Dr AlacParlane described such a case 
(no 37), which was admitted with a block m the dorsal 
region Surely it should be unnecessary to tap tbe 
ventncles m these cases if asternal puncture is satis 
factory t 

At present we have a patient, very sunilar to their 
case no 37, m which there was complete block of the 
spmal canaL 

In this case tubercnlons meningitis had been very satis- 
factonly treated with streptomycm given by repeated 
cisternal pvmctures The patient was given 100 mg of 
streptomycm m 5 ml of normal saline by cisternal puncture 
on ahemate days for over three months Each mjection 
was immediately foUowed by some vomiting but there were 
no other reasons This child previouslv had burr holes 
made in his skull The ventncles were not dilated and were 
tapped with difficulty each ventncular tap was foUowed 
by temporary but marked mental disturbance , and the taps 
ther^ore abandoned after one week AVe now consider 
^t vratncular puncture was unnecessary and probably 
narrornt in thia ^ 
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poIjTnorphonuclenrs, 19% lymphocytes 33% monocytes, 4% 
eosinophils, and 4% band cells Blood culture was nogati\ e , 
blood urea was 44 mg per 100 ml The anno contamed nothing 
abnormal Radiographj of the chest shoired no abnormality 
Paul Bunnell test was negatne Culture of the conjunctival 
sacs was stenle 

'The olmical picture and mvestigations -were typical of 
severe erythema multiformo 

The patient was treated ivith aureomyem 250 mg 3 hourly 
by mouth for 8 days, and locally with lotio acid boric to the 
eyes and gemtals Witlim 24 hours there was noticeable 
improvement m the condition of the eyes and mouth The 
speedy improvement was maintamed, and he was discharged 
home 9 days after admission, showmg only slight residual 
desquamation of the skiiu 

Although the patient was not severely lU his mucous 
membranes and skin were extensively involved, and he 
recovered in 9 days This compares inth an average time 
of 3—4 weeks in other cases I have seen not treated with 
aureomyem 

Rupert HnUam Department of t n 

Dermatology Royal Infirmary Sliolllold t t* ONEPDON 

PROTHROMBIN CONSUMPTION DURING MENSES 
Sir, —In your issue of Sept 30, Professor Basorga and 
his coUeagiios reported that in normal women with normal 
menses prothrombin consumption was constantly reduced 
during, and especially at the start of, the menstrual 
penod In the course of a report ^ on the prothrombino 
pemo effect of penicillin, wo recorded an increase in 
the prothrombin level during the promeustnial phase 
A systematic study of this problem has boon planned 
Belltnwm Hospital Israel Z LeWITDS 


SALICYLATES IN ACUTE OSTEOMVCLITIS 
Sir,—T he letter from Dr Kelemon and his colleagues 
(Sept 30) prompts us to mention some results we have 
reported ® 

Starting from the accepted pnnoiplo that sodium 
sahcylate inhibits hyaliiromdase exclusively in vivo, one 
of us thought that such antidiffusive action might be 
promoted by liberation or production, under salicylate 
treatment, of anti hyaluronidase substances ’ The 
dramatic improvement in rheumatic diseases with 
‘ Cortisone ’ and adrenocorticotropic hormone (a c t u ), 
and the recognised remarkable nntidiDusive activity of 
such hormones, caused us to investigate possible vnna 
tions in the secretion of adrenal cortical hormones in 
patients under treatment with salicylates 

We found that m gumeapigs sodium salicylate in a daily 
dose of 0 076 g caused on increase of urinary output ol 11 
ketosb roids per day, the morease bemg maximal ou i^™l„ 
and 4th days ond gradually decreasing ivitli 
on the 10th day After stoppmg the drug on the 20th day, ^ 
levels roranmed slightly raised IVitli double dosage of sodium 

sahcvlote the effect was almost the same „entiBnte 

Daily intramuscular admimstration of 8°*^ 
m comparable doses evoked a slower tmd 
unnary output than that caused by sodium 
both drugs we have observed a small ^t sigmllcnn 
m peripheral ooemopluls and lymphocytes 

These findin'^s suggest the existence of a relation 
boTwcon eaCj l^es and adrenal function These results 
should be considered together wilb those recently 
obtained by Shuman and Fmestone,^ who observed m 

man an increase of antidiffusive '"olcr! 

therapy , this they suggested was secondary to over 
activity of the adrenal gland under '‘drenahne^stms^ 

R LORENZINI 

Institute of Patliolopy, B BONATI 

U nlvorslty ot Modenn --- 

i .Ut.«Coogn.so S^ 

3. A cUn Tcr^P 1»50, 

4 Sh=^m“au C R Tinesfonr B I Rroc 5oc crp >>u.t A E 
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MASS RADIOGRAPHY 
Sir, —^Tho facts given m Dr Hoffstaedt’s arl 
Doc 9 •wiU be familiar to most workers m mass 
graphy, who will agree that, with limited resource 
yiel^ or “ dangerous ” groups should receive p 
with special emphasis on patients referred by 
practitioners Many umts have been foUowu 
policy smeo their mception 

I should like to examine some of the stat 
in your loadmg article of the same date, whioli j 
may cause inisundorstandmg The article saj 
“ mass radiography, as used at present, is orpe 
This sentence is preceded by a statement that 
“ the tuberculosis service needs much costly i 
tion , it lacks new quarters and equipment : 
dispensnnos and chest ohnics, more beds, more 
and 18 foUowod by 

“ some feel that we should not be spending ai 
on finding new cases when wo are not yet pri 
adequate treatment for those already found ” 
Presumably, it is to bo understood that the 
could bo spent to greater advantage in another w 
18 not clear whethei this refers to the £109 spent 
tho very early case m routine surveys, or to the £1 
on the (somewhat more advanced) case referred 
general practitioner Although wo now know t 
of finding an early active case of pulmonary tube 
by mass radiography, no deductions can bo mad 
whether this represents good value for money 
, deductions cannot bo made until we know whai 
18 likely to come from spending the money on anj 
proposed alternatives of “ new quarters and eqti 
for the chest clinics, more bods, and more stal 
seems luiliLoly that tho expenditure of large s 
money on now cluuc buildings would save tho 1 
many patients 

Large film radiographic apparatus is often wai 
used in chmes TSvo types of cases referred at 
commonly receive the same investigation, '' 
discnmlnation Those are (1) the lU, or ol 
difficult, case, where a consultant’s opmion is ret 
and (2) the not ill case, with mmor respuatory o 
symptoms, which the general practitioner sec 
radiography to exclude pulmonary tuberculosis 
on the first group that the consultant’s skill a 
expensive full routine investigation, including 
films, sputum oxammation, blood sedimentatioi 
and blood counts, should be concentrated F' 
routine to bo apphed iiidiscriinmately to the second 
whore all the doctor needs is a report on a 36 mi 
18 a waste of public money This ritual not only 
money but also costs lives , for general practi 
well know ^ that they must hesitate before r£ 
siispoots ” for radiography, because the syn 
“ indicating ” the need for these investigations 
common that if ihey did, tho cheat chmes wo 
swamped with demands they could not mee 
giTiHg general practitioners access to mass radiog 
reports, consultants would bo freed to give 
attention to tho mnnagemont of their tuherculoui 
and tho investigation of clinical problems 

On this service it coats £60 to find a case of 
pulmonary tuberculosis Is tbis expensive f If w< 
bj early diagnosis, shortened tho stay m a saiiat 
at £S per vcok, by onl^ six nooks, tho somco ha 
for itself Such cases can bo prevented from bee 
infectious, or can bo sooner rendered non iiifoc 
nnd,tbo patients can be restored to tboir lobs t 
becoming deteriorating invalids Often ^tli • 
treated offectivoly at boino without rocourse^t ^ 
therapy m oxponsno institutional bods Dn i 
can bo treated in sanatoria wdb more pulionts ^ ^ 
ibau IS possible wilb the later cases needing Jon 
in bed ^ 
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’ ^ppsr*o*lv the cji? c ^ oeIv par-iv fc U 

Xae raam mte-es^ of the report see-ns to centre on fhe 
Tfn.rr of air-5r>ace Tinfil. a<t by the rrater, and it i^onld 
of some mtette* li this apparent di^repancr conid be 
•ared np 

Sarrce3-e. » MONCEIErr 

PX7LMOX\RY HYPERTESSIOX IX ^^TRAL 
STENOSIS 


cifen peice of mind L'caoub'^edly the rab^nenlosis 
lcbe~tl sc-v-ce leaves cjcch to be d‘=sired bar 
pTentialiti*^ fo- the fn^nre are unlimited. 

On acalo^us Iidfs- a ruo-e numane app-oach th^ 
desima^'on'of Lo'p >als tv^h such alartamg names as 
can»r and mcnrab'e should be pos= ble Such a change 
need inro've Iimie inctiaven ence or financml diSe J— 
and vvonld no doubt confibute to g-eater coordination 
in the Lo^ital s*-rvice as a 'vhole 
London iv 1 Petli? EliJULS 


SiE,—^In thej patter oi Dec o‘a Dr Ba"^!!^ and his 
’Beamics confirm the finding of Hicham and Cargill ^ 
lat m subjects 'vith raitxai s*eao^-s tho pnlrronarv 
dtnal pressure mav nse with eierc se without anv 
tcrease in cardiac output Thew accep* the argtnncn'' 
' the Anieneau wo-kers that such ri'^ caann*' be 
uributed to the rcsis'nnce o5ered bv the mitral valve 
This aigumeut overloohs the fact that since blood fiovrs 
innugh the valve cniv during dsas*o’e the eu€'’'S of 
eai~ rate mus^ be coa=udered Fo" example case 15 
ad a resting ra'^e of 5S per mmnte, and an exertnse ra'e 
E 145 At rest tne tofiil dias^ohc time per minute would 
e about 36 seconds during exen it could s^rcel'* 
tve exceeded 12 second^- Approxunatel'' th^ same 
uantity of blood was pa;s^ through the valvp m oo'h 
hese pen*'d.5, and a highe” ptssnre would be 'eouired to 
Sect this m the =ho-te' time. 

The s^enosed mitral valve causes rarbul<'nce, as evi- 
tnced bv the dias'ohc murmur and s uniihdv tone: 
5 a Lnear resistance. One would m f'».r expect the 
uessure,drop ac-oss the valve to be p-opomonal to the 
quare of the fiow rather than to the Sow itself Thus 
n. fhe case quoted the p-essure across *he valve during 
liastnie might have m-rreused some mcefo’d "mth exere,se 
n spite of an unchanged cardiac o>.tput. It i' d-a- that 
t cannot be assumed that the left auricula- p-e*ssure 
•etnamtfi unchanged, 

I do no- wish to denv that changes in pulmoaar— 
awenolar tone mav occur under the coadi"on5 of •_e 
sxpemneats. but merelv to pomt ou* that thef canuot 
iafelv be inferred from the data 


5- TLsnias'e Hcer ..al, 

l.e=dr- 5.E.1 
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Sit —^Trom a long te-m viewpoint the-e is much to be 
said fo- explaining to the pubLc *he meanmg cf words 
hhe cance- and c>iU'nmption B-t i* -nil take ver— 
rcaav wears be^i-e tne meamrig' are understood as 
we doc'o-s unupistanl tnem Ii i* a matter of urgent 
simti’e ttiounhtfulncss that nlarming name^ should be 
aboiished ‘ The B-omp'on has given an excellent 
eiamo’e bv droppmg the refe-enco to cons'amp*'Ou from 
its no ice-board. It would be much ea^er fo- general 
i>rac'rron>’rj to p^rjuade par-nts ne.-timg spec al treat¬ 
ment to avad *beu.-elves of vn‘=‘ al faclhr-^ withou’’ 
dano—ous delav u the names were no longe- alarming 
It ,5 to be hop—i tha- th* m‘=dtoal and lav memb=-- 
of the committefs of ht«pita,s wa'U unfo-wma'e mhera 
tances in thf-jt names win read -"our anno*a‘ on 

CertE-^ a POXAUD IIacKeite 

Ij-=e-u,5 E I 

HEPATITIS 

Sm.—You- I-ading arfcle of DcC. S'' and a paper by 
Ballard F Smitm- of Buffalo, p-ompt me to add-css vou 
Dr Sm.*h describes hs exp-erences wh =2 d’=almg wTh. 
ca^es of infec-ive hepa-itrs among se-wce p--;onnel a- 
Fort Hospnai In id- 194*^ h® no*'e»-d a hrgh 

iccd'-nce m mea who had been ta*tooe>i during th-^ 
period usuaH- accept—d as the hmi* of incaba-ion ior 
homologom -"rum or s~nDge-bo-ne hepaa-is—fiito 16'i 
oats. 

PThile ser—mg on tne s-aS of a large mIL-ar- ho=pral 
m German'* dc-mg the summer of 194T " was pointed 
out to me while w-iting tne of the ncyattns avards, tha- 
atnongs*' the p^ren's udmittci duiinc -h- previous tea 
d3~s no fewer than h had been ta“j"ked on -he same 


-ALARMIXG X.AMES FOR HOSPIT.VLS 
Sm.—Tour annotatioa las^ week on the need for a 
hemaue psvchofogical app-oach *o ho-ni:al names with 
regard to their repercusaons, so often trmre, on the 
patients and their families and fnends recalls a similar 
personal experience m relation to the o^d * robe-culosis 
■dispensaries.' 

1 had ohserved. that the term was asiocui’'ed. with grea* 
opprobnttci hv the ordmaiy patient who^o dread of 
consumption ■' frequently necessrated inSnre tacdul 
explanation bv the general pmetmouer, to persuade bT-n 
to a-nil hmiielf otthe facilities provtdedby th" distvensarv 
In 1929 the local authorirv with which I ha-e teen asso¬ 
ciated fell m with mv suggestion to replace tins unfor¬ 
tunate deeguation h-* that of ‘ ches* clmtc,’ and thev 
have cow the satisfaction of knowing that their p ou'er 
change of title has been adop‘'ed throughout the tuber- 
•cnlosis service of the isat'onal Health Service bv aH 
regional boards 

I have outimed in m*- book on Chest Disease in General 
Practice and, mote recen'"lv in a paper on the Tuber¬ 
culosis Service m the National Health Service * the 
machmerv that exists and the wider objects visuaiised 
m r^aon to ches- disease in general and to puhuocarv 
tuberculosis m paracular These embrace p-evenaon. 
diaguoss treatment research, and undergnidua*-e and 
postgraduate teaching 

The radical change so far as the mberculcus disoensarv 
15 concerned is now accep-ed, and the paheu- has been 

1 Ei^Ac; 1 B..carsn vr H J cito /reus; IfrtS 3" in 
S- B ■c'-r-oJ J IVtS 21, SUl 


da" and bv the same artts' ratner less than four mouths 
b"^o-e. Cap'am VT T Hencr- who had made the' 
ob---rva‘''on was encouraged to follow up with the 
resul* tha* within a short space of nine o^er 40 casts 
had b"ea c>i!ltx'ed. all of wmch m gh' well have been 
infec'ed m tms way As in Dr Smi*h’s cases the disease 
differed in no '~av from o'her ca^es Oi mfechve hepatdis 
being createa m the hospnaL In aQ cases s-mhihs and 
svnuge euLSodes of aH kinds were excluded 

Cap'am Eeudrv visited the amst -vho had in every 
case been responsible for the decora'-ons. and was fuHv 
sansSed tha'^ the technique used "ns such as to mako 
easilv posEh!" the transfer from man to man of virus- 
infeceu blood I had considerable (hflicGlrv m res-ramms: ' 
mv coheagu". who was .urixioas to submit his own 
ep demus to the arus^ s needle m his attemo- to es+abhth 
-he relation bet—eeu ta-tootng and hepamfis - 

A more comp’e-e m"estigation *-3= planned but 
difficulties arising from the cons-ant release of oa-ients 
at the end of them term of mihtarv service made this 
almos- impot^tible. A number of recently tatrop-d, men 
were, however, asked to wnre to Dr "HendTr m the 
e"ent of jaundice apjvKmrsg and thev were provided 
gvCh specud cards tor tins purpose I am not owure, 
Tiowe-er, whether there were anv results from tFs 
Oct eiper’ence m 194T would ssem to snonort the 
opjmon of Dr BaHard i- wu h—tha- m tattoonm we ha —e 
yet another wav in winch the iniectioa of h^uatitis can 
be. and I bdiieve often has b^^ spread. 

SC'Cl/aarlou. KsmtETE IL Eobxstsojc 
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We should therefore hke to suggest that cisternal 
punctures should be tned before tapping the ventricles 
in cases where the flow of C S f from lumbar puncture 
IB unsatisfactory This applies particularly to cases not 
showing signs of raised intracranial pressure 

D C TirtTKSBT-PELHAM 
A McQueen Robertson 


City Gonopftl Hospital 
* . Trent 


Stoke on ' 

STUDY OF DELINQUENCY 
Sir, —I had not OTpected that iiiy mdd remonstrance 
(Dec 2), now described as a violent onslaught, would 
have made any dent m Dr Stott’s steroot^e of the 
psychiatrist as an old fashioned, incompetent, and 
pompous father figure But in face of the imphed 
shortcomings of psychiatric practice described m Dr 
Stott’s paper to the psychologists (Nov 26), I wanted 
to record my disagreement with his assertions 

Cet animal ost mdchant—lorsqu’on I’attaque il se 
defend ” Surely this is a simple enough explanation of 
the ‘ psychiatric onslaught ” without the elaborate 
rationalisations of projected guilt feelings, scapegoating. 
Uncle Paul Roiwald, and all One wonders whether 
Dr Stott has even heard of child psychiatrists, or of 
the felloBship scheme of trainmg in child psychiatry 
organised bv the former Child Guidance Ckiuncil and 
later by the National Association for Mental Health it 
would bo dilBoidt to imagine a more realistic training 
than that provided by the scheme, which incorporates 
the new techniques demanded by Dr Stott 

Dr Stott omits from his hst of social practitioners 
the school medical officer, it has been my expenence, 
during 12 years of work in child guidance clinics, that 
the school medical officer is on his toes to “ spot ” the 
maladjusted child and is quick to refer him, and to 
demand priority for him, at the chdd guidance clinic 
As for psychiatric reports to the courts, Dr Stott must 
know qmte well that, whatever the provocation, publica 
tion of these confidential reports would be impossible 
His position to assess the validity of psychiatnc 
judgments is perhaps not so unique, even I, as a 
psychiatrist responsible for treatment of dolmquont boys 
in an approved school, have shared to some extent the 
facilities ho has enjoyed of ^reading many psychiatric 
reports from a number of dilloront sources And, Sir, 
I cannot confirm his general conclusions' about the 
uselessness of these reports Taken as a whole, the reports 
have been extremely useful, fair assessments of the 
situation and sober forecasts of the boy’s future, of 
course there have been the occasional exceptions, but 
I do not base my generahsations on the odd example 
Bristol BoDJIAN 

Sir,— It IS good of Dr Stott to admit (Deo 10, p 821) 
that the present revolution in chnical psjchology was 
medically inspired I n onder what the academic P®y® 
legists vere doing at the time Perhaps ho should loam 
from this that the art of chnical medicme ' 

votaries something more than technical know e go, 
nnntoiiiicnl, psychological, or otherwiso 

A little psychology can bo a dangerous thing 
not kiioB that the crude mistakes made by bad 
tnsts are any worse than those made by 
logists H o psj chiatrists can bo our own severest c 
let Dr Stott leave them to us to speak to, and lot hi 

put his own Bouse in order , , 

I nould accuse Dr Stott in his propapudist zeal ol 
grosdy over simplifying the problem of delinquoiicy 
^medv IS far too easv From my oxporionco let i^ 
repeat a word of advice 3Iodern persoualitv psj 
niav bo perfectly straightfonvard in a 
1 Bill its nractical application is a very dincront 


him try to put it into practice and he will find, as oth- " 
have found, that it is not as easy ns would apwr” ^ 
In fact it 18 because they cannot feel seouro and cam ^ 
find a satisfactory belonging group that so many ci* 
need our help (I emphasise satisfactory, for someoltb ' 
dohnquent groups may make its members fed mtet ' 
secure but can hardly be tolerated by society) 

Eehgions bodies have taught even more profomd 
idealisms for many centuries, but have to admit tk 
teaching, or preaching, alone is inadequate It n fla' 
somethmg more which one gets from chnical eiponM.'* 
with patients, and which is the great asset of a prop 
medical quahficntion One would hope that before k, 
those who wish to be chmeal psychologists will iarf 
to undergo somethmg analogous in their trainmg, th 
would make one more confident in hnndmg otot cais 
to their care 

There is plenty of room for medical and non medial 
personnel m this field , and I am sure it would be liappiiT 
if each of us could work for a better traimug of toll 
each within his own branch of the profession 

Leeds H EdELSTOI 


ENDURANCE FEAT BY A YOGI PRIEST 

Sir, —Dr Vakd has given a most mterestmg accoi# 
(Deo 23) of the endurance of a Yogi priest sealed npn 
a 210 c ft concrete chamber Physiological considerj 
tions, however, do not explain away the mysteir ai 
easily as he supposes 

It 18 not to be expected that a man sealed up in tlis 
way could use all the oxygon originally present Assmnmr 
a resting basal oxygon usage of 0 6 c ft an bom, or 
0 230 htoes a minute (a reasonable value for a nomid 
man) and a respiratory quotient of 0 8, at tbo end« 
60 hours m a gas tight cubicle of 210 o ft capacity, tk 
atmosphere would contain only 7 8% of oxygon o™ 
10 4% of carbon dioxide In this calculation no nboT 
aiice has been made for the temperature, pressure or 
water vapour content of the gas m the chamber, becau-'' 
the data are not available, but probable values w 
those quantities would lead to tho expectation ofCd/» 
of oxygen and 11 4% of carbon dioxido It would bo a 
very extraordinary thing if a human being could W 
shown to survive for many hours in an atmosphere 
slowly approaching this composition Of ^course the 
Yogi pnost may have had a lower metabolic rate than 
tho 1700 calories per day which these figures assume, 
and there may have been a certain ninouiit of gasooiu 
difliiBion through the walls of tho chamber, or ndsorpboa 
of carbon dioxido by the walls 

YTien it comes to pounng water into the cubide 
there seems to he a discrepancy in tho figures, f®^ 
1400 gallons will not go into 210 c ft, aud it is hardlr 
credible that even a Yogi priest has a negative volume 
1 suppose a good deal of the water soaked into the 
concrete walls 

It 18 greatly to be hoped that Dr Vakil’s article ir® 
stimulnto others to im estigate and report similar casf^ 
It would be very valuable indeed if an analysis could he 
made of tbo atmosplioro m tbe chamber just before the 
release of tlie subject Until such figures are availohle 
wo cannot be sure wbolbor there is a real or only n" 
apparent mystery 

^ D M Greenfieli. 


biR,—I Ba\o r«id with considerable inters' 
Dr Vakil’s account, but Us value as d eciontific 
report is diminished by tbo inclusion of one nr twe 
inconsistencies, notably 

1 Tho total air capacity of tho cubiolo ‘ j , .1 

210 c ft Such a \olumo nould hold nuo onu “ 
vhercaa about 1400 gallons of voter vas 

2 Despite tho apparent o\orf]]lu,p 

pnost IS reported to ha^ e been in a state of almost oompleR 


rHE xa>cet] 


POBIjTO health 


[jAif 0, 1951 69 


Misgiving centres cliiefly on tlie stilnry of tLe assistant 
dical otficer of liealtli * \^’Len taxation levels and tlie 
3t of living are ta\en into account, a maximum salary 
£1150 m 1950 does not compare lery favourablv mth 
, maximum of £700 in 1929 Tvro other points of 
mpariBon are also available novr -which -wore not 
ailable then—namdv, salanes m the hospital service 
d cammgs m general practice The assistant medical 
deer -will undoubtedly look -with some envy, as -will the 
mor medical officer in charge of a school medical or 
“atemity and child -welfare department, at the current 
I’lancial status of his late colleague the chest physician 
e -will also await -with mterest the promulgation of the 
lary scales for his colleague the pubhc health dentist, 
)-w under the consideration of another MTutley 
immittee 

Despite these doubts, the Bntish Jlcdical Association 
'/id the Society of Medical Officers of Health are to be 
. ingratulated on the skill and pertinacity -with -which 
ley pursued their claim The pubhc health service, 
it has not gamed all that -was hoped, has nevertheless 
-rimed much by their efiorts 


' Smallpox, at Brighton 

Dp to 6 PM on Jan 1 there had been 11 -cases of 
-’maUpox m Sussex, -with 1 death Of these, 10 were 

- Inghton residents and 1 belonged to the neighbouring 
irban district of Portslade Sumvmg cases are now at 
jong Reach Isolation Hospital, Dartford, where 4 were 
idnutted on Dec 29, 2 on Dec 30, 3 on Dec 31, and 1 
m Jan 1 

-' The infection appears to have been brought mto the 

- ‘•ountrv b-y au RAF officer, who reached Leuebars, 

.. '^e, bv Service plane &om Karachi, on Kov 27 On 

Vov 29 he traveled hr tram to Bnghton and felt ill 
'iurmg the joume-v iSe went to bed on reaclung bus 
iestmation and later a sparse rash developed, which 
lid not come under medical observation The mmor 
nature of the complaint m this case is cxplamed by the 
patient’s high vaccination state , diagnosis m such a case 
1 is particularlv difficult 

' This mitiaT case passed on infection directlv to a voung 
woman and to a man, aged 53, m the house where the 
' ^ officer was residmg m Bnghton, the man died of 
' hremorrhagic smallpox on Dec 29 Indirectlv, a woman 
and a man at Portslade were infected Dnfortunatelv, 

' the condition of the first woman patient, admitted to 
‘ the Bevendean Infectious Disense Hospital, Bnghton, 

- on Dec. 18, was misdiagnosed until Dec 2S This delay 
I allowed the dissemmation of infection m the hospital, 
_ and 3 nurses there have now fallen -victims Of these 

nurses, 2 had never been vacemat-ed, and the outlook m 
these cases is grave , the 3rd nurse was vaccinated onlv 
t once, when a child The hospital has been m quarantme 
smee Dec 31 

The staff of a Bnghton laundrv is also mvolved , the 
; officer a clothes were sent there on Dec 13 So far there 
have been 3 cases from this source 2 are women who 
dealt -with the clothing at a recei-nng branch, and the 
3rd IS a sorter at the main la-undrv 

It 13 difficult to forecast the likelv extent of this out- 
^ break because 

I 1 The mitial case -was so modified that the patient -was 
able to travel to and from Scotland m an infectious state 
2 The second case remained m an ordinary infectious 
I.-' diseases hospital for 10 days diirmg -which no special precau 
^ tions -were taken The poor r accmation state of soihe members 
of the stafi- there aggravates the nsk In this connection 
attention is dra-wn to the memorandum RDR (50)75 issued 
( on Aug 17 1950 

li 3 Infection m a laundiy opens the -wav to further spread 

Ij To minimise these risks aU possible action is being 
'' trace and vaccinate aU kno-wn contacts both m 

England and Wales and m Scotland Kevertheless special 
pgilance must be malntamed throughout the countrv to 
^ detect the disease m casual contacts who have not come 
ut under surveillance Although there are possibilities of 


spread, so far secondary cases have occurred only m 
the direct lino of contact Ko cases have been report-ed 
outside the Brighton nrga 

Influenza 

There has been a marked pre-valence of influenza in 
Scandmavia, where a virus has been isolated that is 
not unlike the A prime stram which occurred m this 
country m 1019 The disease, winch has been mild but 
with "B high attack-rate, appeared first in Sweden and 
then in Denmaik and Korwav A high incidence of 
influenza has also been reported -within recent weeks 
from Lcrtam parts of the D S.A, Northern Spam, 
Sardinia, Persia, and elsewhere 

In the absence of notification of influenza the mcidence 
of pneumoma cases and of deaths from pneumoma and 
influenza are used as a guide to the prevalence of the 
disease The following figures relate to the great to-wns 
of England and Wales 

Pneumonia (ineludmo primary and 


- 

infJucnzoJ} 


TTfdl ended 

Dec 

Vases 

DtaUis 

Influenta deaths 

9 

317 

23G 

31 

10 

274 

2S3 

33 

23 

3G3 

350 

51 


In England and Wales notifications of pneumonia 
numbered 573 m the week ended Dec 9, 084 m the week 
ended Dec 10, and 047 m the week ended Dec 23 
These statistics afford no evudence of anv seno-oa 
influenza epidemic, but m the last week or more this 
ffiscaso has been verv prevalent m the North-East, 
where a number of large to-wns have been hit, mcludmg 
Sunderland, Durham and Newcastle upon Tyne It 
seems likely that the disease has been mtroduced to this 
area from Scandinavia , and it mav well be that labora- 
torv studies, when completed -will show the virus stram 
to be identical with that m Scandinavia The disease in 
the North Dost seems qmte distmct from the so called 
influenza which is at present -widespread m other parts 
of the country The infection mav spread southwards 
m the next few weeks 

Poliomyelitis 

In England and Wales notifications of pohomyelitis 
in the -week endmg Dec. 23 were paral-rtic 38 (82), non- 
paral-vtic 15 (25) total 53 (107) The figures m paren¬ 
theses are those for the previous week., compared -with 
which there has been a decrease of 64 cases Dncorrected 
notifications for the correspondmg week m 1947 and 
1940 were 00 and 81 

Total uncorrected notifications for 1950 up to and 
mcludmg the week under re-new are 8043 The corre¬ 
sponding figures for 1047, 1948, and 1949 were 9l47, 
2350, and 6701 

Food-poisomng In Kendal 
An outbreak of 124 notified cases of food-poisoning 
occurred m Kendal and south Westmorland dimng the 
three davs before Christmas 

The outbreak was due to staphvlococcal infection of 
jelhed brisket and jelhed veal prepared on the premisds 
of one pork-butcher in Kendal About 150 lb of these 
meats was sold, mostlv m * 4 lb and ^/, IJi orders, to 
sev eral hundred customers The meats had been prepared 
on Dec IS and 19, and sale was stopped on Dec 23 
Chnicallv the features were onset 2-4 hours after 
mgestion, sharp abdominal pam, severe diarrhcea, and 
m most cases vomitmg Usually there was no fever 
Although there was some initial collapse m elderlv 
patients, recovery was complete -withm 24 hours 3 
atients developed mticanal rashes, mcludmg a breast-fed 
abv -whose mother had eaten the meat 1 asthmatic 
patient developed oedema of the feet and ankles 

The first cases were notified on Dec 22, 85 patients 
and staff of the Westmorland Sanatorium, at Meathop, 
ha-vmg fallen ill after an evemng meal the pre-vious day, m 
this institution about 5o % of those at risk developed 
svmptoms On Saturdav, Dec. 23, notifications were 
received of -wider spread t-o Kendsil and the surrounding 
areas of south Westmorland, Windermere, and north 
Lancashire All patients had eaten jelhed meats fmrn 
the same shop m Kendal 

k appeal for prompt notification of cases -was broad¬ 
cast bv the BBC in the 1 pm ne-ws on Saturdav, 
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SALARIES IN THE PUBLIC-HEALTH SERVICE 

Bokn after a long gestation, not free from compbca 
tions, VTutley Council Medical Committee “ C” last 
spring began the reconsideration of public health medical 
salaries Some four months of negotiation brought 
out the differences, on matters of prmeiple, between 
the staS side, ably represented by the Bntish Medical 
Association, and the management (local authonty) sidd 
of the cpuncd These differences proving irreconcilable, 
the dispute was referred to the Industrial Court, at 
whose hearmgs during four days m October both sides 
were represented by counsel The award of the court, 
which aCects the salaries of 2000 local-authority medical 
ofBcers, has now been pubbshed and was briefly noticed 
on p 918 of our last issue 

flflie awards made operate from Oct 1, 1960 They 
replace the agreed scales formulated m 1929 by the 
committee presided over by Lord Askwith Those 
awards had in the mterval been modified, first by the 
inclusion of a war bonus of £00 m the lower salary 
ranges, and then m 1946 by the addition of 30%, 20%, 
and 10% to salanes whose mmimum commencmg pomts 
on the Askwith scale were respectively under £700, 
over £700, and over £1000 The final agreed revision 
took place m 1947, when the percentage additions to 
the basic Askwith mmimum were mcreased respectively 
to 36%, 30%, and 26% 

For assistant and semor medical officers the court 
has made the following awards, agamst which we show the 
claims of the staff side and the ofler of the management side 


Assistant 

medical 

officer 


Senior 
modloal ‘ 
officer 


Stag side 
claim 
£960 X 60-1080 


Mlnimumfdepend 
Ins on popnlnHon)! 

£1080 X 120-2160 

Waximnin 
£2040 X 120-2620 


Mamaaement 
side oger 
Grade l 

£750 X 50-950 
Grade n 
£900 X 50-1100 

Grade i 

£1150 X 50-1360 
Grade n 

£1300 X 60-1600 
IGrade ni 
tel460 X 60-1650 


Industrial - 
Court award 
£850 X 60-1160 


£1250 X 60-1060 


• To be appointed onlpln areas wliore the popnlatlon exceeds 250 000 


The awards for medical officers of health are set out 
in the accompanying table 

The court has not fixed salary scales for deputy 
medical officers of health, divisional or area medical 
officers, or officers holding mixed appomtmenjs 
These are left for jomt negotiation between the parties, 
with a nght of reference, faibng agreement, to the 
Industrial Court 

Part tune medical officers of health are to be paid m 
accordance with the Spens formula m respect of 
consultants Holders of combmed appomtments are to 
receive £100 per annum above the appropriate salary 


scale for the total population of the combined distncj 
The method of assimilation to the new salary ecik , 
laid down and will be readily accepted as fair A “i 
detriment” clause and sick pay scales are included,!,' 
discretion is given to count service with onoanthoar 
on transferrmg in the same grade to that of anotia,,. 
fixmg the appropnate commencmg salary Theurfc 
taking of teaching duties and the disposal of anjf-i 
therefore are within the discretion of the local authoro 
Under the Askwith agreement salanes could I 
exceeded m particular cases at the discretion oi ii- 
employing authority In the case of assistant mtdit' 
officers this was done by several anthonties, nofat- 
(for different reasons) Lancashire and Londoa lb 
only dictum of the new award on this pomt is as foUoTi 
“ In addition, if a local authonty m the eieroH d 
the discretion permitted under the Askwith agrwrci 
appomted a particular officer at a salary m eicesj of t 
minimum then omrent, the local authonty shall m assimi!!; 
mg that officer to the scale now awarded fix his stitr. 
pomt at a similar amount above the new mininwc, r 
however that the maximum of the new scale shall iril* 
exceeded m such cases except at the discretion of ih 
local authonty ” 

These words are important They offer a clear mdld 
of avoiding hardship to existmg officers and a&n 
progressive anthonties and those m whose areu ju 
m London) the cost of hvmg is high to continue tte 
lead or to offer partial compensation for local circum 
stances What is not at present evident is whellin tki 
differential advantage may be apphed to new appoint 
ments, but it is to be hoped that m this matter th 
anthonties concerned will, with the agreement ti 
Committee “ C,” mamtam them enhghtened pokey 
On the whole, the awards represent tangible eahn 
gams to the pubhc health service When coinp®4 
with what the management side felt able to offer, tu'* 
fully justify what was in effect an appeal to arbitmte 
The medical officer of health may reasonably feel ffi' 
^ hiB work 18 now to be remunerated on a basis wbicli 
represent his specialist qualifications and trammg 
' which does bear some relation to that of his cluuctu 
' peer, the consultant On the other hand, the lo™ 
authonties may also feel some satisfaction that (as tu 
table shows) the maximum salanes of tbeir chief oftcer 
are still closely related and that the teainnrork R 
essential m local government will not, therefore, simff 
from personal nvalnes The varying scales of 83165 
for populations of the same area will also help 
authonties both to take account of local ciiouinsttmK> 
(as for instance m a county borough and an 
distnct) and to reward mdividual ment This pniiciF 
18 a new one in its apphoation to pubhc health sakm* 
hut there seems httie reason to fear that l®*^ 
authonties will exploit it by always offering the lovt 
of the possible ranges 


SALARIES OF MEDICAL OFFICERS OF HEALTH 


Population 

Claim ny stafl side 

Population 

not 

exceeding 

* Offer ol managomont side 

Award of Industrial Court 

not 

exceeding 

Minimum of salary 
ficoio between 

Incremonta 

Minimum of salary 
flcalo between 


60 000 

100 000 

1800 X 120 to 2280 

1020 X 120 to 2400 

76 000 

100 000 

150 000 

1 

1250 and 1C50 
1350 and 1850 
' 1550 and 20^0 

4 of 50 

5 of 60 

6 Of 60 

1450 and 1G50 
1550 and 1850 
1750 and 2050 

4 of 60 

6 of 60 

200 000 

2160 X 120 to 2040 

250 000 

t mo and 2250 

2 Of 100 

1 of 50 

' 1050 and 2250 

2 of 100 

300 000 

2400 X 120 to 2S80 

400 000 

2000 and 2500 

2 of 100 

1 1 Of 50 

2200 and 2500 

1 of 50 

2 of lOO 

600 000 

2040 X 120 to 3120 

GOO 000 

2100 and 2700 

1 3 of 100 

2300 and 2700 

1 of 50 

3 of 100 

760 000 i 

2880 X 120 to 3360 

\ GOO 000 + 

At discretion 

1 

At dlscroUon 

750 000 + 

3120 X 120 to 3C00 

/ 

____ 

1 

TrT::;r———— 



_ !- --y; XcirotlattoS Committco for olilol oincors~^7~I7ZZr - -T, 
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Drceful and pregnant mmutes E\eia'whcro ho 'rent ho 
tunulated mteroat and actmtr Ho created hoimpro\ed he 
mpronsjd ho did even-tlnng that ivns po==ible m ivar time 
o fill the cxistmg gaps and to strengthen the weaker laborn 
ones His efforts were crowned with success, and bj the 
une the regional hospital boards took o\ er control the stme 
ure he had raised mis rcadi to be incorporated as a permanent 
lart of the Xational Health Seiaace 

Pantons contnbution, hoi\a!\-er, was more than mcreh 
iddmg to the existing sa-stem He raised the whole tone of 
nathologv, and contnbuted suhstantialU to the progressiae 
hfferentiation that occurred dunng the war a ears between 
he curatiac and preaentiao sides of his subject Once it 
oecame clear that chmeal pathologa avas to be orgamsed under 
he nea Act on a regional basis and public healtli bactenologa 
on a national basis, he insisted that the tuo groups of Inborn 
tones should avork side ba side complemcntmg each other m 
the proausion of a functionalla unified pathological semce 
Panton avas simple direct, fearless unselfish, unassuming 
unpretentious, and absolutela" loaul, ho inspired affection 
and respect among both old and a'oung and ho probabla 
contnbuted more than ana one elsotothoprcE''nt avidespread dis 
tnbuiion of pathological facihties tliat the countrvnow enjovs 
& C D also paTS tribute to him as an admmistrator 
'who never forgot he avas dealing avith people 

“"In the course of buddmg up the Emcrgenca ^Icdical 
Service m hospital pathologv Panton was called upon to deal 
with and to some extent to shape the destmios of mana" men 
and women He avas an able organiser but his exceptional 
quahtv lav m that he never faded to remember that those 
whom he had to fit mto hiB organisation avere human bemgs 
all anth their own personohties and each present mg a peculiar 
and umque case he avas keenla mterested m them all and 
Vo them nlwaya readilv accessible all who approached him 
avere sure of a Sympathetic hearing and a careful consideration 
of their problems 

Despite advancing veais Panton never spared himself, 
and when m 1948 the change-over to the National 
Health Service took place, he was at the centre to facditate 
the transition Onlv when this had been done did he 
retire , hut, as ea ents have proved, he had pushed himself 
so harf that he no lon^r had the health to enjoy the 
rest, which he had earned so well 

S P B , to whom we are mdebted for much of tins 
memoir, avntes 

‘ The account of his achiea ements shows a ghmp«e of his 
make up He avas a man of great abihtv and excellent mtel 
lect, vet he avas not outstanding as a teacher, his lectures 
were mterspersed anth marvellous touches of humour but 
unfortunatelv these escaped all but the first few roavs of his 
audience He did some good original work, notabla on 
staphvlococcal toxins and hiematological problems—enough 
at anv rate to show that given the opportumta he would 
have made a-aluable contributions to medical knowledge 
It could not be claimed however that he avas a bom mvesti 
gator, though his advice on a research problem could be of 
the greatest value and one alavavs felt that something realiv 
oseftil would emerge from a discussion anth him 

‘ Until the avar came anth his appomtment as consultant 
to the Ilinistrv he avas hardlv known outside the London 
He avas not a member of anv of the societies which had to do 
anth pathology and even toavards the end, when he avas at 
lost appreciate at his full ment and he was offered honorarv 
membership m the Association of Chmeal Pathologists, he 
dechned. Honours meant absolntelv nothing to bim and the 
one that came his avav—a kmghthood m 1945 for his services 
to pathologv—he accepted b^ause he thought the London 
Hospital avould ansh him to 

‘ Proavess m athletics avas not one of his achievements 
vet he d eli ghted m the oountryEide enjoved avalkmir, and 
avas or had been an enthusiastic fisherman. Above all 
he enjoved bis garden and he spent many a happv hour 
avorkmg m it though his botamcal knowledge avas defective 
and the methods he employed avere sometimes unorthodox 
(On one occasion ho transplanted a well groavn. apple tree m 
full bloom and avhat avas the more suipnsmg aras that it 
survived the insult) Kone the less Otter s Pool avas his chief 
relaxation and he looked forward to tendmg it m his retire 
ment and to receiving there the visits of all those pathologists 
for whom he had worked so hard It is sad to think that all 
that 18 no more 

J J A. also avntes of Panton’s retirement, and tells 
how m the mtcrvals of the landscape gaidemng he 


[Ji- 


compiled romimsccnccs of medical hfe' divist 
looking foravard to seemg appear this sprm -j^te vetures 

Mdicn thea do appear thea will mtroduco a\ o*" tkl i at 
avlumsical personahta to the avider avorld outside on 

fcssion and amplify and cra-stalhse mana memo" rVvC 
aiho kneaa lum in real life For Panton was suti i glc 
man once a ou got behmd the bamer of lus sliamess a 
admitted to his fncndship A tolerant ta\ inkle m 1 titySO 
blue eacs betmaTld the kmdla obsera or of human weal BOi 
and told of the quiet fun he got out of lus frequ^ 0. 
npparcntla heated contests anth anthonta For ht 
mdiaadualist like his grandfather, II illiam Fnth the mniih- 
pamter of Derby Dai/ and he fought for what he considered 
nght wheneaer he came up agamst authontv—whether ns 
a sehoolboa at Harrow, an undergraduate at Cambndge a 
lecturer m London or an ndviECr at the Mmistra of Health 
dunng the avar 

And a last tribute from FOOT runs ^ 

‘ Panton avas undoubtedlv conscious of lus own great gifts 
m wluch strength of character was combmed anth on acute 
and wido undferstnndmg, but lus essentialla formidable 
personahta was tempered m a most ottractiae a\nv ba a great 
sense of humour a a era real sampathv and compfdicnsion 
of those anth whom he aa orked, and anth a hatred of bombast 
m anv form This last trait avas presumably re=ponsib^ ^ 
his avell knoavn inaudibihta at lectures I -rhe Crichfon Royal 
wluch once reached me at lunch m ho 
was holdmg forth at a ncighbourmg tab 
think of sometlung worth ™g as loud^ 
avas m fact a master of the spoken ana a t tt f 

a student he edited the hospital gazetU ' 
avntmg most of it hunsolf as he once told 
at a loss for the nght word or plirase, ni 
a cars he anote stones for his gnmdcluldr-tmuister Hospital 
Tcmmiscences This artistic facihtv, denan j, ^ Cases anU 
hi8 grandfather Fnth, maa have made show progress 
impatient of the details inseparable from a Copeman and 
laboratory, though no one was more fertile luapeutio Effects 
adance to others He was at lus best bv the 
maestigafion of a difficult case, and it avas his 
of the needs of the clmician that led him to dea 
of organisation pnmanlv to buildmg up a routng the seventh 
serance, first at the London and later throughout July 15 to 21, 

CYRIL HOCKEN TEWSLEY’ 

CALG , 2I.A X.Z,, ifiD EDIN , F R CJ? E , F R CJ ^ die 
FJt A CTP of 

Though Dr Teavslevwasborn, received his early 
tion, and spent most of his professional hfe RyviP^’^ 
Zealand, he had, dunng his student daa^ m EdmtA,-^^ 
and his war service, made manv lastmg ties anth this 
country 

The son of the late Henrv Tewslev, he was horn m 
1S7S m Dunedin From the local high school he went to 
Otago College, and he took his sr a. m 1901 before 
beginning his medical studies at Edinburgh He qualified 
m 1906 and after holdmg iouse-appomtments at the ' 
North Ridmg infirmary, dliddlesbrough, took his F R c.s 
and his M d m 1909 before 
retnming to New Zealand There 
he settled in general practice 
m Auckland, and m 1912 he 
was elected to the staff of the 
Auckland Hospital 

As soon as war broke out in 
191-4 he jomed the New Zealand 
Medical Coips, and he left on 
active service with New Zealand s 
mam body of troops He took 
part m the lan din g at Galhpoh, 
and he was lat-er m charge of 
the convalescent hospital at 
Hornchurch Essex On demob¬ 
ilisation he settled once more m 
practice as a general and con- 
Eultmg phvBician m AuckWd, 
where he was medical officer to 
the pohee force and prison, and 
chief of the medical staff of the St John Ambnlance 
Association. Last August he was promoted to he a. 
TOmmander of the Order of St John m New Zealand. 
He was also a vice-president of the Eoval AnstralasiP 
OoUege of Physicians and a past president of the Auckl 
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and there was an immediate response The suspected 
food stdl unsold was surrendered bv the manufacturer, 
and a warmng not to eat jelhed meat purchased from 
this shop since Dec 20 was broadcast by the B B 0 
m the northern news on Saturday evemng at 0 16 P M and 
repeated at 0 20 P m 

The prompt pubhcity bv the piess and the B B O 
was undoubtodlv the major factoi m pre’ventmg the 
wider spread of the food-poisomng , for it was found 
that many people were keepmg the meat for use over 
Christmas The Sunday newspapers repeated the warn¬ 
ings, and no onset later than Christmas Bi o was mpoited 
It is expected that furthei cases ivith an cailier onset 
wiU be leported, and it is likely that a large number of 
cases will roniam unnotifled 

Staphylococcm aureus was cidtured from samples of 
the jelhed meats sold and unsold, from the jelly stock 
prepared at a stage in manufacture before it is added 
to the brisket and veal, and from a skin lesion on the 
hand of a food-handler mvoh ed No presumptive 
connection can be made between this handler and the 
infected meat until the results of typmg the oigamsm 
are receii ed fixim the Central Reference Laboratory All 


[JAi 6, P' 

other samples of food and dnnk from patients r 
negative for food-poisomng organisms The pe!i 
powder used for thickenmg the meat stock was Iihr 
negative Circumstantial evidence pointed to an t 
dental infection of the jelly stock durmg the '' n 
of preparation of the pressed biisket and veal, i 
the slow-coohng techmque practised m manufati, 
favoured active growth of the organisms, partlciu 
in the centre of each mould If is not yet posib’-‘ 
assess the relative responsibility of tosin and Er 
or^^anisms in the production of the gnstro-mlc^ 
irntation, but it was felt that the toxm was then 
likely factor 

Routine cleansing and dismfection of the premi 
was earned out, and aU utensils were steam sterih. 
Lectures on food-handhng hygiene were riven, r 
three film-stnps of the Central Council for llesl 
Education were exhibited, to the management and d 
of the manufacturmg firm, and several modiOcationj 
the techmque of manufacture were adiTsod A ct 
of manufacturmg methods of prepared meats m oil 
similar premises m the area is m progress, to tmnsi 
the risk of such infections being repeated 
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Obituary 


PHILIP NOEL PANTON 

K T , M A , MB CAMB 

On Dec 27 Sir Phihp Panton died at his home at 
Bourne End after a short illness , his retirement had 
lasted httle more than a year Many will have heard this 
news with real sorrow, for, besides bis colleagues and 
numerous Mnerations of students at the London Hospital, 
he was hmd m high esteem and affection by hospital 
pathologists up and down the country, whose working 
conditions and status he had done so much to improve 
Phdip Noel Panton, son of the late James Panton, 
was born 73 years ago at Wareham in Dorset He 

was educated at Harrow and 
Trrmty College, Cambridge, 
takmg the nabiral sciences 
tripos in 1899 At St Thomas’s 
Hospital, where ho was con¬ 
temporary with H R Dean 
and A E Boycott, ho was 
grounded m pathology by 
Shattock and Dudgeon, and 
the inspiration given him by 
these two great teachers was 
largelyjesponsible for his deci¬ 
sion to apeciabse in this bianch 
of medicme „ „ , , u 

Qualifymg m 1903, he hold 
house-appomtments at Adden- 
brooke’8 Hospital, Cambridge, 
and then returned to at 
Thomas’s to work with 
Dudgeon ns ft Louis Jenner 
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research scholar Later'with the Gilson research s^ola^ 
ship of thq Society of Apothecaries he continued to 
specialist trammg, and when he wm appoirded „ 
director of chmeal laboratories atSt IbomM s , ’ 

bin election to specialise m what, for want oi t-pIj 
term, is known as chmeal pathology went to 

this post for only a short time, - 

^ the I^ndon Hospital as director of the chi^l l^omto^ 
a newly made post wluob be was to bold wit 

^Tto MW department, started largely ^he instigi^on 
of the late Mr Frank Kidd, bemm m a 
one small room and a single tecWician Its 
to eviBtmg depaitments vas not easily 

Slaves the earlV difgculties 

continued to develop and expand In nc oeca 


be set himself was to expand the researcli actinti^= 
the hospital laboratories The staff of the cEm 
laboratoiy had not the leisure- to use all the mala 
reachmg them, and fre i-eahsed that this could OBly 
done by the appomtment of men with research abl 
fr^ed from all routme duties Thanks to the genatfi 
of his fnend the Rev M S Courtauld, this was acco 
phshed m 1926 by the formation of two Freedom Ka«i 
fellowships and fc Freedom research studentship 
If Panton had achieved no more than this he 
have been well content, but his major work was y« 
come With the outbreak of war in 1939 the bow 
Hospital’s laboratories were closed except for a eo 
chmeal laboratory, and the staff and appanitus y 
sent to equip new laboratones in the two sectors pw 
under the hospital’s aegis Panton was largely lespoiy 
for planning this transfer, and he was instnimenuu 
having made a complete register of qualified patnoiw 
and laboratory techmcians through the country A< 
outset he directed the laboratories of a sector, hut ® 
earlji- realised that the Ministry of Health needea 
adviser on hospital pathology and Pamton ws^ 
obvious choice 


Of his work at the Ministry W J writes 
“ More than anyone else, Panton established chi 
pathology as on mtegml part of our liospitol service- 
consultant adviser to the Muustry of Health he saw to it 
the upgrading of hospitals m the Emergency Service incli 
adequate provision for laboratory work In codperation i 
■the medical branches of the fightmg Services and the 
Research Council, ho orgamsed a scheme for the tiaims 
pathologists and arranged for the postmg of potholol 
where they were moat needed He scrutmisod ev ery laheis 
plan and visited regularly e\ ery laboratory centre m 
country Needless to say ho know personally every 
of the service Durmg the war he travelled thousands of e 
on duty, often m great disoomfort, for he always bd*' 
tlmt he could accomplish much more by personal coi 
than by writing letters from "WhitehaU He encear 
regional meetmgs of pathologists and arranged for t* 
sentatives from the regions to meet lum regulorl} w 
mimstiy for the discussion of matters of common intc 
At times ho rebelled against the slowness of the doportnx 
machmo but lie bad a groat sense of humour and usual!) 
ms own way in tbo end By laying tlio foundations of a « 
laboratory servico in the hospitals of this country Sir P 
Panton ha6 prov idod his own permanent memorial ” 
Prom the first. Panton had the vision to see be} 
to emcTCency service Behev ing firmly that an essei 
to good medicme was good clinical patholoin, be 
himself to create an adequate service of bosnitjil nntliol 
throughout the country G <3 W , wbn Ir, 

arduous task, recalls how Panton ptrfor^e^lt^^ ' 

" Ho travoUed round contmuallj , obsorvofl 
arrangements tliat so often existed for pro\idin„ 
w,th the laboratoiy holp to vh.cb 

embodied his conclusions and '^'^“'"mendations a ^of 
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ividmc assessed Aolacs for each of tho foodstufls, solocted 
■ora standard tables of analvsis bv on estimate of the optimum 
ailj human requirement of each vitamm and mmeral Tho 
-larta m this "sray proinde an immediate ansual assessment of 
16 \alue of the foods judged bir human requirements The 
lea 13 mgeniouB, and inll appeal to all i\ho do not take kmdly 
1 largo tables of figures 

THE TROMBONIST’S A P 

' The trombomst referred to bj n Peripatetic Correspondent 
a No\ 11 (p 539) ivntes “ Readers maj like to know that 
iv artificial pneumothorax causes no unusual sensations when 
play my trombone ’ The word ‘ blowing " is a raisnomor 
hen applied to plairing a brass mstrument The plater 
lerely projects n thm stream of air against his lip, which m 
jm vibrates tho nir column inside his instrument With 
orrect breatlung the diaphragm takes the larger part of the 
tram and the lung is not greatlv otertaxed as Mas shown 
^ y mj doctor s mgemous oxpenments In j our next issue 
Nov 18, p 693) another correspondent suggests that the first 
t-rombonust has a more tiring part than his colleagues m tho 
econd Svmphonv of Sibelius I cannot agree with this 
rew It 18 true tliat he has a short solo passage of three bars 
efore tho coda but this is m the most comfortable compass 
" f the instrument and is of equally comfortable dynamics 
-Tie maximum effort called for m this work is undoubtedly 
a the solo commencing 18 bars from the end of the svmphonj, 
^yhere all three trombones play tho melody ffj m unison 
Tus 18 one of the most eichausting passages m tho symphonic 
_ epertoire 


'Jniverslty of London 

At recent examinations for the academic diploma m medical 
adiology the following were successful 

AI JI CniB {dlasnosls) Hussain Sj-cd All, B J Dickson 
A RegUers (therapy) 

On Fnday Jan 20, Prof A. W Do'wmo will give a lecture 
' it the London School of Hygiene Keppel Street, W C 1, 
Dn Infection and Immimitv m Smallpox On Feb 7 and 8 
it the School of Pharmacy, 17, Bloomsbury Square W C 1, 
Mr E Lester Smith, n sc , will speak on the Isolation, 
Properties and Functions of the Vitamins 

On Feb 20, at tho London School of Hvgiene Dr 

- Engelbreth Holm professor of pathological anatomy m the Dm 
-ersit\ of Copenhagen, will lecture on Folic Acid and Growth 
if Tumours especiallj Rous Sarcoma All the lectures will 
je gii-en at 6 30 p IL 

The title of professor of olmical pathology has, as announced 
ast week, been conferred on Dr Alontague Maizels reader 
_''n chmeal pathology at Umversity College Hospital medical 
ichool 

Dr Alalzels took the Conjoint qualification from Gny s Hospltol 
1 n 1920 and his Ji B Lond two years later He acted as Anderson 
' lemonstrator In clinical chemistry and medical regtstrar at Gny s 
oefore he was appointed pathologist to the At estmlnster Hospital 
'During the late war he was director of tho emergency blood trans 
nslon depot at Jlaldstone He has published papers on the anion 
ind cation content of normal and anamic blood and on cation 

- •ontrol In human erythrocytes 


University of Liverpool 

At recent examinations the followmg were successfol 
3/Jl —J W L Edwards Elizabeth Rees 

A1 Ch OrUi —N J Blockev E Bonnin V K. DrennamH S "Fan 
j Henrv J H Hicks T xfeSweeney F Dlach a nl k , J B Maloney 
, .tL H. Reddy A M SalJam HOW mlams 

Final MB ChJi —A B Anderson Dorothy F M Burnett 
a. W H CTarke F J DeaWn C G H HaU -J C HInchllile 
r, 'O A Howe D O Hughes P Hughes H G McDonald Roma 
^MacDonald C McNamara Alice N O Bricn Alarianne A A 
2 Phillips J A Seddon V R Tindall A Gnsworth T D AVfUlams 
■> R, G B "WlllLs D Winter IL C W Inter (new regnlatlons) 

^ ( 3 M Barnes Monica T Barry W inifred BlHInffton Cynthia J 
Bladon Elizabeth J Coope H S Evans T K. Hardy, D H Jones 
ttorr W Malone Eileen P O’DIahony C W R Pyne H Shecter 
Sheila IL Ward ilarjorle J Williamson (old resnlatlons) 


^ Royal College of Surgeons of Edinburgh 
jrT At a meeting of the college held on Dec 20, ■with Jlr 
Quarry Wood, the president m the chair, the followmg 
,i‘were admitted to the fello'wship 

ff Sheroo Darabsba Bharacba R A- Bremner Leon Bryer, J C 
Hohendra Lai Cbatterjee A\ Y Comock Molmmed 
^ m GliIrL T G Evans R H Freeman D M. Hancock, 
Krishna Robert Llpschltz Grant McIntosh 
i^ ^ Mnrison J R. Reid, Ella Qobrial Sarofim 
An^ Schfiler B iLC Sedzhnir T V Simpson, P C Steptoo 
^ O J Frederick Viedge Thlagarajah Ylsvanathan 


Rotal College of Physicians of London 

Dr H J Anderson will deliver tho Goulstoman lectures 
on Tuesday and Thursday, Jan 9 and 11, at 6 P IL, at 
tho college, Pall Slall East, S W 1 He is to speak on 
Tuberculosis of the Pencardium 

Faculty of Radiologists 

Tlio following candidates satisfied tho board at the 1960 
examination for tho fellowship 

A N Gaballa W S Holden G B Locke (radlodinqnosis), 
D G Bratherton B A Stoll R C Tudivny (radiotherapy) 

British Association of Plastic Surgeons 

Tho followmg officers and members of council have been 
elected 

I’rcsidcnt Mr A B Wallace (FiUnhurgh) vice-president, 
Mr H J V Battle (London), treasurer Mr R P Osborne 
(Llvcrpooll secretary Mr J P Heldy (London) editor Jlr 
A n Wallace (Edinburgh) members of council Mr J N Barron 
(Salisbury) Air G 51 FltzGlbbon (Bristol) Prof T P Kllner 
(Oxford) Sir Archibald 5IcIndoo (London) Mr J S Tongh 
(Gla-gow), and Mr Ralnsford 5IowIcm (London) oi-o£DcIo as 
ImmiUato past president. 

Association of Psychiatrists of the Scottish Western 

Region 

Tho followmg office bearers have been elected for 1950-51 

Chairman Prof T Ferguson Rodger vice-chairman Dr 
A Dick, recretarv Dr Hunter Gillies, treasurer Dr 5L M 
WTiIttet Dr GUlles may be addressed at The Crichton Royal, 
Dumfries 

King’s College Hospital 

Dr V F Hall has been nppomted dean of the medical 
school m succession to Mr Harold Edwards Mr A. J Henot 
succeeds Dr Hall as vnee-dean. 

Heberden Society 

A clmical meetmg will be held at the AVestmmster Hospital 
Medical School on Wednesday, Jan 24, at 4 p ji Cases -will 
mclude some demonstrated a year ago, to show progress 
Dr L E Glynn ■will show, for Dr W S C Copeman and 
Dr O A. Savage, a short film on the Therapeutic Effects 
of ‘ Cortisone ’ 

International Hospital Congress 

'The International Hospital Federation is boldmg the seventh 
International Hospital (IkmgTessm Brussels from July 15 to 21, 
under the chairmnnship of Dr Ren6 Sand The central 
theme ■will be the Care of tho Chrome Sick and the Aged, and 
tho sjieakers ■will mclude Dr E M Bluestone, director of the 
Montefiore Hospital Kew York, and Prof Pierre Dolore, of 
the Umversity of Lyons The federation may be addressed 
m this country at Kin g Edward s Hospital Fund, 10, Old 
Jewry, London, E C 2 

Blood Donors 

In England and Wales gifts to the National Blood Trans¬ 
fusion &rv-ice m the quarter ended Sept 30 numbered 
133 693, bnngmg the total for the first nine months of the 
year to 388,000—a new post-war record Over 31 000 volun¬ 
teers jomed the semce m the September quarter This 
brings the total of donors to 398,000—a gam of nearly 10,000 
m the quarter To keep ahead of the growing demimd a further 
190,000 donors ore needed 

Houses for Doctors 

Housing authorities have been asked by the Minister of 
Health to help m securing houses for general practitioners 
In a circular the Slmister expresses the hope that when a 
doctor 8 appUcation to build his own house is supported by 
tho executive council the local authority will consider the 
issue of a hcence It would, furthermore, be helpful if m 
suitable cases local authorities “ would be able to agree to 
provide a site by sale or lease It might be appropriate for 
the local authority to make a site av aila ble for the purpose 
on their larger estates Similarly, should a doctor apply to 
the local authontv to rent one of their houses, the Slmister 
trusts that the apphcation ■will receive sympathetic con 
sideration when it is supported by the Executive CounciL” 
When local authorities are considemig the allocation of the 
tenancy of a house mtended for occupation by a doctor, 
the executive council should be informed so that they ‘•an 
if necessary, advertise the vacant practice It w'fll be 
appreciated that the statutory functions of Executive Ckmncils 
may be unpaired uhlesa there is the fullest possible co-operation 
between them and the local housing authonties ” 
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and on of the Bntish Medical Association During the 
food'ar he sen ed with the rank of colonel as A.D M 8 
andie northern nuhtarv distiict in New Zealand 
thlnrly he became interested m the history of medicme, 
ml he gave several pleasmg addresses embodying his 
teanings 

Dr Tewsley mamed a daughter of the late Dr P A 
wjdsay, of Auckland His mfe sminves him with two 
Wis and three daughters 
t 

f TIMOTHY GERARD DEMPSEY 


1 


JI B N U I 

^ T G Dempsey, who died m Dublin on Nov 26 
1 y he age of 34, qualified at the Nabonal Umversity 
' eland in 1941 Two years later he jomed the staff 
tie Grove Park Hospital m London, and here he 
me mterested In chnical research on tuberculosis 
^as associated with the first chmcal tnals m Bntam 
^ra aminosahcyhc acid, on which he published 
a paper m our columns m 1947 Later he visited 
fioutment, America, and India, where he lectured 
experience with pas In 194S he ]omed the 
of the Mayday Hospital, Croydon, where he 
Stuted a new regime of treatment 
/ M K writes “ Dempsey inspired his co-workers 

_ ' _ - r’f'c pn m their difficult task Hia charm 

endeared him to his patients 
himself m his efforts 
'/ Constantly over- 

t /on their behalf 

/ but durmg long 

lasted httle moro,” ® St" sf M ^hs keen interest 

yo /oractenstic humour 


% 


On Dec 27 S 

Bourne End afU f 

lasted httle morii,- * St . ej* 


news with realjc/ 
numeious geneis/j 


■s /was an inspiration 


he was hdd i*^ / 

pathologists u o„ /*! young children 

conditions &nif^^ * c / 

Phihp Noe;«J®®AjfX,^°d^ yARSONS 
is bom 7? arsons’s life was like a race 

^ modestly it went 

early that ptediatncs 


was 


teaching and 
it was one of the bulwarks 




and he designed his career 
‘j his rare but dehghtful moments 


jiinst V-. 

; those e^a' In . _„_ 

self' confession he lUld me that it was on a return 
Irney from America, where he had learned so much, 
.t he saw how an English hospital might design its 
rk to combme research, teachmg, and practice m an 
uDiiiosphere of comradeship Those who worked with 
him m Bmmngham will know best how qmckly he made 
his hospital one of the most famous and happy piediatric 
tientres m the woild But it was obvious to all of us 
who knew him that the success of his designs was achieved 
^^as much through the warmth of his chanty as through 
the eagerness of his min d He was trulv both a great 
physician and a beloved man ^ In 26 years of ripening 
mendship I neier hcaid bun speak ilhof any man nor 
any man say ill of him In these ways he went on 
gathenng fame, and always a httle surpnsed that it 
came as it did - j t-i, i 

“ So many memories of Parsons crowd the mmd that 
it is difficult to choose, but I shall cherish always the 
spontaneous kindness of his remarks to a younger man 
at the last meotmg of the British Piediatric Association 
In that frankness of discussion which has charactensod 
the Wmdermero meotmgs, the young man bad been 
/Somewhat roughly handled, and Parsons sprang to his 
_ defehce with woiiis of praise, adnce, and encouragement 
that emiched the day He endured unfaltermgly ^ that 
none of us could behei e his age It was tbortfore llttmg, 
though tragic, that his lifo should end suddenly on a 
Sunday morning when he came homo from his chapel, 
warmed hmiself at the fire, and died ” 

Prof G R Gihduestone, surgeon to the 'Wmgfleld- 
M-^rris Orthopiedic Hospital, Oxford, died on Doc iiu, 
B b ago of 00 ^ 

'iHehbebt French, consultmg phvsician to 
- and author of DiffcrmUal Diagnosis, died on 

-)ge of 76 


Notes and News 


/ HELP YOURSELF SERVICE 

On behalf of all the rest of us, the Ministry of Penact 
look after the disabled of two world wars, and in The Undtjai 
they gi\ e a good acoount of then stewardalup In half i 
hour this film contrives unobtrusively to give a kim 
picture of the scope of the Ministry s work while teluiig 
the simple yet moiong story of Joe Anderson Joe is a gW 
pilot who loses both his legs and tlie power of speech irb 
he 18 shot down over Arnhem, and the Ministry’s dodo 
and welfare officers literally set him on his feet ngam T 
Ministry wisely beheve that the best way of looking afl 
their oharges is to teach them as far as possible to look afl 
themselves, end it is typical of this policy of self lielp It 
many of the parts m the film, moluding Joe Anderson, a 
admirably ployed by the disabled and the staff of tho Mmuh 
Not the leasf; promismg of these amateur starlets u tl 
director of the Roehampton limb fittmg service as huns 
The film is at present bemg shown at the Leioeator Sqns 
Theatre, London, W C 2 


/- HOSPITAL SERVICE PLAN 
'The London Association for Hospital Services has toagl 
to brmg its hospital semce plan mto hne with present-di 
charges and fees It has set up a scheme whereby tla 
of tlie mamtenonce charges and professional foes, at th 
statutory rates, will be refunded for a contnbutor, or any ( 
his dependants, treated m a fee-controlled bed in a kabon 
Health Semce hospital The existing schemes have al 
been adjusted so as to gii e larger refunds m respect of mai 
tenance charges , and there is now cover for minor operalio: 
m a surgeon s consultmg room or the patient s own hon 
for consultations and mvestigations, and for home nursir 
If a contributor mours any expenses related to a conditi 
for which he has treatment m a general ward, the nssocmti 
IB prepared to make a discretionary grant For medii 
oases whose stay m hospital is prolonged the six week Im 
m any one year for treatment qualifymg for benefit has be 
removed , and benefit is now paid for conditions 
excluded—^pulmonarj’ tuberoulosifl, contagious or notinal 
infectious disenses, and mental deficiency and mental diseai 
necessitating certification TJiese improvements apply 
to the spocm] scheme for doctors The -assooiation's offit 
are at Tanstook House South, London, W C 1 

(ESOPHAGEAL SPEECH 

A I'lXiM on (Esophageal Speech after Loryngeotomy has be 
produced for the Deportment of Health for Scotland 
oofiporation with the ear nose, and tliroat department 
the A’^ictonn Infirmary, Glasgow The film, which runs 

10 mmutes, was made with the aid of Mr T O HoinOi surge 

to the department, and has three purposes (1) to reaasi 
patients about to undergo operation , (2) to tram and real 
patients nfter operation and (3) to demonstrate the pnncip 
underlying tho operation 

BIBLIOGRAPHK^AL INDEX 

The committee of the London group of the umversity a 
researeh section of the Library Association, belienng 9 
a good deal of bibhograplucal material may not be cont 
to tile attention of those who might w-ish to use it has co 
mumcated mth the editor of the Bibhographtc Index, v 
Him replied that she would w olcomo particulars of all speoialu 
bibhogmphies for mcluaion m the index The commit 

send dotods to 1 

0 Rd_fl 79 Index, the H W Wilson Compai 

vou-v/z, Um\orsity A\enue, New York 62, NY 

food charts 

Mes^ Vitamins LW have produced four food ohnrf 
designed for use by dietitians catennir .kiv j 
science teachers ond others conoomod in^nluTn®™’ 
m elementao' teacluog The nutrU.^ v arue^r*",! ^ 
foods is expressed os tho number of hours’°*^ 

■various ntamms and mmerals which is nre,/,j supply of t 
person by I ox. of foodstuff Tl.ose “5! 

-----—- o re obtamed I 

1 ( 1 ) Tho Vitamins and XUncrals of Meat nndvEi:- 

mins nnd Jllnrmls In Unlrv Prodnoc ni 4,'!’' (2) Tho VIi 

yiinernls In Veffotnbics and 1-nuts (41-4^0 Vltnralns n: 
■Minerals In Corcnl Foods From Vltanuns t'H, ^^tnmlns ni 
Irtindon \\ C Od inch (8d post free) ntd. Upper jin 
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APPLICATION OF PSYCHOLOGY TO 
DERMATOLOGY 
E 31 B 3IacKen-ka 

^LA . M J) Camb .FRCP 

PHTSICLli.' rs CHAHGE OF THE DEMIATOLOGICAI, DEPAPTJIEKT, 
ST BAETHOEOMEW’S HOSPITAE, EOVDOX 

Ida 3lACALprsE 

ilJD Erlangen L R C P E 

ASSOCIATE CHIEF ASSISTAICT I> THE VEFABTitXSrr 

Stt Tears ago one of ns irrote a paper intended to 
focus attenbon on psTcbological factors in dermatologv 
(JlacKenna 1944) TTe now trr to specify more preciselv 
the psTchological factors, involved m the produchon and 
cure of shin diseases 

Ideallv, this psvchological and dermatological approach 
to skm disease should he a double approach made hv 
a smgle chmcian For reasons of trainuig this is hardlv 
ever possible Hence it is necessary to establish fruitful 
cooperafaon between the dermatologist and the clinical 
psvchologist This mav seem a banal statement, but m 
reahty there might easilv enter into such common work 
a sense of nvahv concerning the scientific pnontv and 
validity of the two disciplmes Smee some of the 
differences between the two approaches are fundamental, 
they will he discussed first Secondly, the actual task 
of the clmical psychologist to a skm department wall be 
dealt with Thirdlv, some scientific methods suitable 
for such work wdl he exammed 

IffiLATIOX BETWEEN DEKMATOLOGIST AlID BSTCHOLOGIST 

First, psychologv and dermatologv must be considered 
to be on equal foohng Both sides mast acquire a true 
convicfaon that psychologv is a scientific disciphne 
"Vre say “ a true convicbon ” advisedly There is a deep- 
seated tendenev to consider the tangible and visible as 
more apparent, and hence more true, than the mtangible, 
which is often considered for this verv reason to be 
obscure A further reason is that psychology is still 
widely demed the status of a science, and the misuse 
of psvchology and the disregard of its potenhally 
scientific value by dermatologists and psychologists alike 
is calculated to perpetuate this attitude It cannot be 
too strongly emphasised that psvchology should not be 
looked upon as a common-sense adjuvant to derma 
tologists, but rather as a scienfafic instrument m derma¬ 
tological research If psychology is relegated to the 
posifaon of “ yet another test,” no deeper understanding 
of a truly psvchosonlabc conneefaon can ever be reached 
On the other hand it is important, not only that 
psychiatrists should applv basic scientific prmciples m 
the evaluabon of theu work, but that, parbcularlv m 
dermatologv, their mvesbgabons should he hnked with 
phvmological research 

A deprecatory attitude to psvchologv is apt to have 
serious consequences The psychologist is likely to be 
consulted as a last resort when no physical treatment 
has proved to be of avail He will thus see only specially 
selected cases which tend to blur his view, and lead to 
lopsided conclusions The disease mechanisms he is 
trymg to isolate will be obscured bv superimposed habit 
fonnationB accumulated during the long penod which 
has elapsed smee the onset of the disease This is the 
more unnecessary smee an early psvchological diagnosis 
can be made by a well tramed psv^ologist or psychiatrist 
m much the same way as a dermatological ^gnosis 
Qmte often this can he done m a short interview, the 
margin of error m a psvchological diagnosis bemg not 
necessanlv anv greater than that m medicme generally 
IVe have found that if the psychiatrist attends the 
outpatient department, and if necessarv adds a few 
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casual questions to those of the dermatologist, it is often 
possible to obtain essential information while the patient 
—notreahsmg that this is also a psychological mtemew— 
has not vet mobilised his conscious or unconscious 
defences 

If a competitive spirit is allowed to enter into, or 
even replace, the cooperation between dermatologist and 
psvchologist, it usually ends in each specialist churning 
that any benefit to the patient is due solely to his 
particular treatment The value of a psychological 
approach will then he measured hy the results of treat¬ 
ment Actually the evaluation of therapeutic results is 
a formidable scientific task and in every branch of 
medicme has to he approached with extreme caution 
In dermatologv it is particularlv unwise—however 
tempting—to draw definite conclusions about the cause 
of the disease from the results of either phvsical or 
psvchological treatment, whether thev he positive or 
negative It is extremely doubtful whether satisfactory 
results of treatment will reveal the cause of the eruption 
firot because psvchological factors enter into every 
physical treatment to some extent (whether recognised 
ns such or not), or in other words the doctor patient 
relationship mav far outweigh the benefit of a prescribed 
ointment, secondly, durmg psychological mvestigation 
or treatment an eruption of cutaneous ongm may undergo 
spontaneous mvolution because of unrecognised somatic 
influences Altemativelv, psvchological tensions other 
than those directly responsible for a skm symptom 
mav have been lessened hv psychotherapv, so that the 
total stram on the personahty may have been eased and 
the stress which had found expression in the 
evmptom can now he home without leading to somatic 
disturbance 

Similarly, negative therapeutic results cannot he taken 
to exclude either physical or psychological causation 
It IS a truism to say that physical illness refractory to 
phvacal treatment is yet a phvsical illness Similarly, 
if a psvchotic proves inaccessible to psvchological treat¬ 
ment, one does not conclude that his condition is not 
psvchologicaL In skm patients m particular, there is 
often a nice balance of somatic and psychological factors , 
a change m either of them may tip the balance towards 
symptom resolution It is not of course mtended to 
suggest that results of treatment cannot he taken into 
account at all when assessmg the cause of a disease 
But a premature post hoc propter hoc must studiously 
he avoided 

place op the PSTCHOLOGIST EI DEEILATOLOGT 

The psychologist mvading a skm department has a 
double function first, with the means at his disposal 
to help as many patients as possible m as short a tune 
as possible secondly, to make investigations exact 
enough to merit the name of “ scientific research ” 
These two tasks are not identicaL 

Bv Its nature, short psychotherapy is a hit or-miss 
method But these short cases, too, could he exploited 
in the interest of deeper understanding It is not pnnrigb 
to he content with positive results. It is necessary to 
assess the vanons mechanisms which are operative m 
the treatment, and to distinguish m psychblogical terms 
what has brought about the improvement There are 
a variety of curative factors at work m short psycho¬ 
therapy , for example, reassurance, catharsiE, “ confes 
Sion,” the alleviation of anxiety or guilt, or^ ordinary 
suggestive influence (mtenbonal or mimtentional) The 
time factor, or the duration of treatment, must also he 
taken mto account This is particularly true m psycho¬ 
therapy of long duration, as for instance m psycho¬ 
analysis proper, or in group therapy, which may last 
12-18 months, sometunes much longer It mav he 
argued that a given skin disease has a tendenev to bum 


64 the lancet] 


BmTHS, MAHJBIAGES, AND DEATHS—APPOINTMENTS 


[JAN 6, 1051 


-Medico-Legal Society 

Tlio annual dinner of this society is being held at the Sa\ oy 
Hotel, London, W C 2, on Thursday, Jan 11, at 7 46 pm 
F urther particulars maj be had from the lion seoretary, 
40, Corej Street, W C 2 
Chemotherapj of Tuberculosis 

Tlie Medical Research Coimoil of Ireland is holdmg a 
colloquium on this subject m Dublm from July 10 to 13 
The spoaLers will include Dr Mare Darnels and Dr P 
D’-Arov Hart (London), Prof Q Domagk (Wuppertal Elber 
feld). Dr IV H Feldman (Ma3 o Foundation), and Dr Edgar 
Ledorer (Pans) Further particulars will be found m our 
advertisement columns 
Compensation for Practices 

Doctors m Noi them Ireland who wish to claim compensation 
for their practices and who have not yet received a claim 
form should apply to the Mmistry of Health and Local 
Government, Stormont, Belfast, or to the Northern Ireland 
General Health Services Board 27, Adelaide Street, Belfast 
Details of those who are ehgiblo and further particulars will 
be found m our advertisement columns 

Prescription of Spectacles 

Under the National Health Servnoe (Supplementary Oph 
thalmic Semces) Amendment (no 2) Regulations, 1050, the 
Jlmistor of Health has laid down that, from Fob 1, where 
an ophthalmic practitioner or ophthalmic optician has caused 
an excessive cost to the semce by prescribmg lenses or 
glasses beyond those necessanly required by the patient, 
the Munster maj, ofter investigation, direct that a sum be 
deducted from the remuneration of the practitioner qr optician 

CoBRioEXDtijr Pninary Streptomycin resistant Tuber 
cnlosis —In fig 4 of the paper bj Dr Tinne and Dr Henderson 
(Dec 30, p 001) the resistant stram 18 above the controF 


Births, Marnages, and Deaths 


BIRTHS 

B ranc it —On Doc 22 the wife of Dr W E R Brnnoh—a daughter 
Dickinson —On Deo 13, In London to Dr Barbara Dickinson 
(niSe Thomas) wife of ilr J R Dickinson f n o a —a son 
Gaiiuinfr —On Deo 24 the wife of Dr Dougins Galrdnor—a 
daughter 

GBntnLv —On Deo 12 in London to Dr Florence Clionlor wife 
of Dr -Alan Grhubly—a son 

Hamilton —On Dec 17 In Now Tork the wife of Dr Leonard 
Hamilton—a daughtei „ , , 

Havelock —On Dec 20 In Liverpool to Dr Joj-oo Havolook 
(nio Duck) wife of Sir Brian Havelock—a son 
Hawkslft —On Dee 20 In London, tho wife of Dr J C Howkeloy 
—a daughter . , „ t. i 

IvmiE—On Doc 24, at Cntldford the wife of Dr D A Imrio 

James —On^TC'^2S, In Birmingham, the wife of Dr Ronold Jomes 

Macleod —On Dec 28, in London tho wife of Dr W M Moolood 

PnANwni)—On Deo 23 In London, tho who of Dr TAJ 

PbTvnkord—a son r^rn nr Tir 

Randall.—O n Deo 23 nt Beckenham Kent the vrllo oi ur 

Keith Randall—a daughter „ n oon 

Riodcn —On Deo 21, tho wife of Dr B Q rinvl^Sarcont 

Saboevt —On Dec iJ at Salisbury tho wife of Dr Dovid-batgonv 

Sladen —On Deo 28 nt Olncton tho wife of Dr F J SInden 
—a daughter _ ' 

MARRIAGES 

■CAitTBELD—Pomm —On Deo 23,DnvldGeorge RobortsonCampbeU 

BM to Peggie Pound FiHiflcrlck At Wolff, 

Wolff—Kefnan —On Nor 17 In London Iroacr 
MB to CatUerino Bernadotto Keenan 

DEATHS 

AnEncROSiBiK—On Dec 26 Robert Heron Aborcrombio, MB ^ 

Cnm^SNm"nrDeJ?™3‘o'"G“a?b"Uo'Bo?ert Girdlcstono m.a 
DM Oxfd FRC8 nped 09 , rvr,n«T« fiullv M D Lond 

Gullt —On Dec 28 In London Victor Harris 

Harris — On Doc 2G In London Sampson Georg 

HEATu”-&e?'’23 r^aMonth John Rippincr HentU BV 

JlAuSN^OnDcc® 27f^Qt*Eimonth ClmdoBulst Martin omO 

''nn"nce‘^'n' at Wcmblcv Albert Edward TliomaB 
VI B I ond 


Diary of the Week 


JAN 7 TO 13 

Monday, 8th 

INSTITCTE OF PsiouiATar, Mnudsloy Hospital Denmsf 
S E 3 

6 30 r M Dr E Stongol Looturo-domonstmtlon 
Medicax, Societt of London 11, Chandos Street, W 1 

8 SO P VI Di Keith Simpson Mr Ivan JIagUl, n a UnBi 
Doalh Following Operation 

Tuesday, 9th 

Roval Colleqe op PmsioiANS PnU Mall East SWl 
6 pm Dr H J Anderson Tuboronlosis of the Porto 
(First Goulstonlan lecture ) ^ 

Institute op Derjutoloot, St John s Hospital, Lisle 
W’ O 2 

5 r ji Dr J 0 Oliver Tho PyogonJo Cocci In Dermatol 
Chelsea Clinical Sooiftv 

7 r M (South Kensington Hotel 47 Queen s Gate Terrace, 

Mr Ebbo Munok Danish Exploration la N 
Greenland (Coloured dnemntograph film ) 

Wednesday, 10th 

Institute of Debmatoloot 

5 p M Dr C W MoKenny X ray Technlqno 
Rotae Faculty of Physicians and SunoEONs 24! St ' 

Street Glasgow 

6pm Sir John Parkinson Symptoms tn Cardiac Dlsga 
Thursday, 11th 
Royal College op Physicians 

6 p M Dr Anderson Tuboronlosis of tho Pericardltnn 

Goulstonlan locturo ) 

St Geoboe s H ospital JIedical School, Hyde Park Comer 

4 30 PM Psyohlatry lecture demonstration 
Royal Army Mlbioal Colleue, John Isllp Street S h 1 

6pm Sir Lionel Whitby Signlflcanoo of Anremla 
Institute of Dermvtolooy 

6 p VI Dr J O Oliver Pathology 
Institute OF Larynoology AND Otoloov 330 Gmysinii 

Q 2 ^ 

5 p M Air ComiRodoro E D D Dickson Otitic Danitm 
Liverpool MLDicvLlNSTmmoN 314 Mount PJoasant DTt] 

8 p M Dr 0 F Tliomns Dr R M Todd Dr C -A S' 

Cliomotlioropy tn Tuboronlosis 


Appointments 


I A nnrosthotlst Bothna 


p n c 8 e senior surgical u 


Ainblip, Derek, ji a vr b Camb p n oa do ma nssL o 
mlo surgeon (consultant) Middlesex Hospital wnflon 
Batfvian D V VI n Cnimb , da anrcsthotlst Ha 
Hospital and Blsliop s Stortford Hospital 
Benson R C S ji b Lond m n o p gonoml physlcmi 
Groon Hospital London _ , , , 

Beynon D tv SI B Lond SI R o p D o H pmdintrlcltm v 
In areas of Bounicmouth and East Dorset, tVest Don 
Salisbury group of hospitals 
Cm NICK F E , SI B St And , d . 

Hospital 

Dabke, G H mb Lond , 

Bristol oUnlcol area 
Fisk G R si b Lond , p b OA , p a oA B, orthopadlc f 
St Margaret s Hospital Fpplng 
Foxen, F H M pnes DLo oar, noso and throat fi 
Enflold War Memorial Hospital 
Grenvtlle H vrry si r oa d V anrcsthotlst, London 
Hospital and St Margaret s Hospital Epplng 
HVLSTEAD Joan mb Jlanc venereoJoenst Croydon 
Hospital 

HERBEnT Gladys vr n o s d p h senior asst sr o mi 
and child wolfnre Newport Mon 
HEnmoTON Godprlv sr b Lond D a nnrcstbotlst, M 
Hospital 

Hun-tfb VV r oh si Lpool F R CA consultant general ( 
tValton Hospital Liverpool 

J ACTION H H W VI n Load pros sonJor sniglcal u 

South Somerset clinical area 

Kenton imiivAnn sincs,Don da anrcsthotlst 


sr n c s appointed fnctorj doctor 


D V anresthotlst (s n vi o ) Sou 


SI li o B D VI 11 radiologist 


consultant chest ph 


Groon Hospital 
Kino TunNtu c J 
district Llos 
Lewis V\ J , vi n o s 
H ospital Bristol 
IH^^Helvii I r ,1 Camb 
District Hospital 

MuBiiAV G H , SI n Ldin si R o p e 
a. orth Liverpool area 
Nflmn JoNia ^cniDALD SID Lond sin-cp geuornlpb 
Foi^t Hospital and Woodford Jubilee Hospital 

i.ir/o-r? «R" v?V ^oxir^si^n's r 

OMcburch llo'^plta] nnd QURtcad Jlospital ^ P^edin 
Srrn S^nrir D r m R d am mdfoifvrrio+ v 

District Hospital ramologlat Norwo 

Stfivoold Loli-^ mb patliolofflrt St Andrew a n 

Mvnr M A- .M B Camb 


Dow 
SrrcLifTi 


:7LIPTI MVnr M a- m b D Mj dontxfT> I 

and deputv vt o ii SI urban districts dlvlslor 

vflbN ABF VI n Boir 8 ir M o , 


A ri X- ^ ‘ *5 11 o p8roiiInf.,l,v+ 

Hospital ^ “Fcmatrlst . 

^\ vuenoB DU MB /loimtr M o n ^ 

w icKEH I G 'I A MB Canib r it o j d o tr DioeJep 

'' Sooth East Essex group of liospltab, pivdlni 
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APPLICATION OF PSYCHOLOGY TO 
DERMATOLOGY 

R jr B SIacKenna 
M A , M D Cainb , F R C P 

PHTSICIAN IN CSAEOE OF THE DEHILATOLOGICAE DEPARTJIENT, 
ST BAKTHOMMEW’S HOSPITAI,, lONDON 

Ida IvIacadpise 
M D Erlangen, L B C F E 

ASSOCIATE CHIEF ASSISTANT IV THE DEPARTIIEVT 

Six yeirs ago one of ns "nroto a paper intended to 
focns attention, on psychological factors in dermatology 
(MacKenna 1944) "Wo no-w try to specify more precisely 
the psychological factors involved in the production and 
cure of skm diseases 

Ideally, this psychological and dermatological approach 
to skm disease should ha a double approach made by 
a smgle chmcian For reasons of training this is hardly 
ever possible Hence it is necessary to estahhsh fnutful 
cooperation hetvreen the dermatologist and the clinical 
psychologist This may seem a banal statement, bnt in 
re^ty there might easdy enter into such common vork 
a sense of rivalry concemmg the scientific pnonty and 
vahdity of the two disciplines Smee some of tho 
differences between the two approaches arc fundamental, 
they wiU he disonssed first Secondly, the actual task 
of the chiucal psychologist to a skm department will be 
dealt with Thirdly, some scientific methods emtable 
for such work will he exammed 

KELATION BETWEEN DERMATOLOGIST AND PSTCHOLOGISX 

First, psychology and dermatology must be considered 
to he on. equal iootmg Both sides must acquire a true 
conviotion that psychology is a scientiflo discipline 
We say “ a true conviction ” advisedly There is a deep 
seated tendency to consider the tangible and visible as 
more apparent, and hence more true, than the mtangible, 
■which 18 often considered for this very reason to he 
obscure A further reason is that psychology is still 
■widely demed the sta'tns of a science, and the misuse 
of psychology and the disregard of its potentially 
scientific value by dermatologists and psychologists nhke 
IS calculated to perpetuate this attitude It cannot he 
too strongly emphasised that psychology should not he 
looked upon as a common sense adjuvant to derma 
tologists, hut rather as a scientific instrument in derma 
tological research If psychology is relegated to the 
position of “ yet another ■test,” no deeper understanding 
of a truly psychosomatio connection can ever he reached 
On the other hand it is important, not only that 
psychiatrists should apply hasio scientific prmciples in 
the evaluation of their work, but that, particularly m 
dermatology, then- mvestigations should be huked ■with 
physiological research 

A deprecatory attitude -to psychology is apt to have 
senous consequences The psychologist is likely to be 
consulted as a last resort ■when no physical treatment 
has proved to be of avail He -will thus see only specially 
selected cases which tend to blur his ne-w, and lead to 
lopsided conclusions The disease mechanisms he is 
ttjTng to isolate -will he ohaenred by superimposed habit 
formations accumulated durmg the long period -which 
has elapsed since the onset of the disease This is the 
more unnecessary smee an early psychological diagnosis 
can he made by a -well tramed psychologist orpsychiatnst 
in much the same 'way as a dermatological diagnosis 
Qmte often this can he done m a short mtemeiv, the 
margin of error in a psychological diagnosis hemg not 
necessanlv any greater than that m medicme generally 
We have found that if the psychiatnst attends the 
outpatient department, and if necessary adds a few 
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casual questions to those of tho dermatologist, it is often 
possible to ohtnm essential information while the patient 
—not reahsmg that this is also a psychological lutervie-w— 
has not yet mohihsed his conscious or unconscious 
defences 

If a compclitivo spmt is allowed to enter into, or 
even replace, tho cofiporation between dermatologist and 
psychologist, it usually ends in each spociahst claiming 
that any benefit to the patient is duo solely to his 
particular treatment The value of a psychological 
approach ■will then bo measured by the results of treat 
ment Actually tho evaluation of therapeutic results is 
a formidable scientific task, and in every branch of 
medicine has to ho approached "vnth extreme caution 
In dermatology it is particularl-y un-wiso—^however 
tempting—to draw definite conclusions about the cause 
of the disease from the results of either physical or 
psychological treatment, whether they he positive or 
negative It is extremely doubtful -whether satisfactory 
results of treatment -will reveal the cause of the eruption 
first, because psychological factors enter into every 
physical treatment to some extent (whether recognised 
as such or not), or in other words tho doctor patient 
relationship may far outweigh the benefit of a presenhed 
ointment, secondly, durmg psychological mvestigation 
or treatment an emption of cutaneous ongm may undergo 
spontaneous involution because of unrecogmsed somatio 
influences Alternatively, psvchological tensions other 
than those directly responsible for a skm symptom 
may have been lessened by psychotherapy, so that the 
total strain on tho personahty may have been eased and 
the stress -which had found expression in the 
symptom can no-w be borne -without leadmg to somatic 
disturbance 

Similarly, negative therapeutic results cannot be taken 
to exclude either physical or psychological causation 
It IS a truism to say that physical illness refractory to 
physical treatment is yet a physical illness Similarly, 

X if a psychotic proves maccessihle to psychological treat¬ 
ment, one does not conclude that his condi-tion is not 
psychological In skm patients in particular, there is 
often a mce balance of somatic and psychological factors , 
a change m either of them may -tip the balance towards 
symptom resolution It is not of course mtended -fco 
suggest that results of treatment cannot he taken mto 
account at aU -when assesBmg the ca-use of a disease 
Bnt a premature post hoc propter hoo must studiously 
he avoided 

FLACE OF THE PSTCHOLOQIBT IN DEEMATOLOaX 

The psychologist mvadmg a skm department has a 
double function first, -with the means at his disposal 
to help as many patients ns possible m as short a time 
as possible secondly, to make mvestigations exact 
eno-ugh to ment the name of “ scientific research ” 
These two tasks are not identical 

By its nature, short psychotherapy is a hit or-misa 
method But these short cases, too, could he exploited 
in the mterest of deeper nnderstandmg It is not enough 
to be content -with positive results It is necessary to 
assess the -vanons mechanisms which are operative in 
the treatment, and -to distmgmsh m psyohhlogical terms 
what has brought about the improvement There are 
a vanety of curative factors at work m short psycho¬ 
therapy , for example, reassurance, catharsis, “ confes- 
sioh,” the alleviation of anxiety or guilt, or^ ordinary 
suggestive influence (intentional or uumtentional) The 
time factor, or the duration of treatment, must also be 
taken mto account This is particularly 'tme m psycho¬ 
therapy of long duration, as for instance m psycho¬ 
analysis proper, or m group therapy, which may last 
12-18 months, sometimes much longer It may be 
argued that a given skm disease has a tendency to bum 
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BIETHS, ilABBIAGES, AND DEATHS—APPOINTMENTS 


[JAI, 6, lOJl 


Medico-Legal Society 

Tho annual dinner of this society is being held at the Sa\ oy 
Hotel, London, WC2 on Thursday, Jan 11, at 7 45 pm 
Further particulars mar be had from the lion seoretory, 
40 Cairey Street, W C 2 

Ghemotherapj of Tuberculosis 

The lUedical Research Coimcil of Ireland is holdmg a 
-coUoqmum on tlus subject m Dublm from July 10 to 13 
The speakers trill mclude Dr Marc Darnels and Dr P 
D’Arcv Hart (London), Prof G Domagk (Wuppertal Elber 
ield). Dr W H Feldman (Mayo Foundation), and Dr Edgar 
Lederer (Pans) Further particulars trill be found m our 
advertisement columns 

■Compensation for Practices 

Doctors m Northern Ireland tvho tnsh to claim compensation 
for their practices and tvho have not yet received a claim 
form should applj to the Ministry of Health and Local 
Government Stormont, Belfast, or to the Northern Ireland 
General Health Semces Board, 27, Adelaide Street, Belfast- 
Details of those tvho are ehgible and further particulars will 
be found m our adt ertisement columns 
Prescription of Spectacles 

Under the National Health Service (Supplementary Oph 
thalmic Semces) Amendment (no 2) Regiilations, 1960, the 
Mmister of Health has laid down that, from Feb 1, where 
an ophthahmo practitioner or ophthahmo optician has caused 
an excessive cost to the semce by prescribmg lenses or 
glasses hejond those necessanlj required by the patient, 
the Mmister mnj, after mvestigation, direct that a sum be 
deducted from the remuneration of the practitioner qr optician 

COIUUGE^DtrM Primary Streptomycin resistant Tuber 
ciilosts —In tig 4 of the paper bj Dr Tmne and Dr Henderson 
(Deo 30, p 901) the resistant stram is above the contror 


Births, Mamages, and Deaths 


BIRTHS 


B havc h —On Dec 22 the ivUo ot Dr W E R Branch—a daughter 
DiCKXssov —On Deo 13, In London to Dr Barbara Dlokliison 
(n4o Thomas) wife of llr J R Dickinson F B 0,8 —a son 
GAianvEn—On Deo 24 tho wife of Dr Douglas Galrdnor— a 
daughter 

Gbdiblv —On Dec 12 In London to Dr Florence Ohouler wife 
of Dr Alan Grlmblr—a son 

Hamiiton —On Deo 17 In New York tho wife of Dr Leonard 
Hamilton—a daughter „ 

HaVIXOCK—O n Dec 20 In Liverpool to Dr Jorco Havolook 
(nCo Duck) wife of Mr Brian Havelock— a son ^ , 

Hawksu-t —On Dec 20, In London the wife of Dr J C Hawkslcy 

IMRIE —Oi^eo'^ 24, at Guildford the wife of Dr D A Imrle 
—a daughter _ — t 

Jaaies —On Dec 2S In Birmingham tho wife of Dr Ronald James 

Macleod —On Deo 28 In London tho wife of Dr W M Mnoleod 


Pbaatcem) —On Deo 23, in London tho wife ot Dr T A J 
Prankerd— a son — , „r Tir 

Raxdaxl—O n Deo 23 at Beckenham, Kent, tho wife oi Dr 

Keith Randall—a daughter „ „ _ __ 

RiODEV —On Deo 21 the wife ot Dr B G Rlp^«” nn-Hd°Snrircnt 
Saboent —On Dec 18 nt SallsbniT tho wife of Dr David aargens 

SiXD^-^On Deo. 28 at Clacton the wife ot Dr F J Slnden 
—a daughter 

MARRIAGES 

■CAMTBFxi^Pomm —On Deo 23 David George Robertson Campboll 

B 31 to Peg^o Pound Tr~.Scrlck VV Vt olff, 

Wolff—Kefnak —On Nov 1 1 In London FrcdcricK 
At B to Catherine Bernadette Keonan 


DEATHS 

ABEncBoviBiF—On Deo 26 Robert Heron Aborcromblo vi B asg 

Cooper—O n Dec 21 WUUom Froncis ^oper M B C^b 
COOTTS —On Doc 10, nt St Heller Jereov Dunran ^utrs 

Aberd Fncoo Uont-colonel i’'I, WtJ' oj^eatono 3t-A 
CiBDLESTONE —On Dec 30 Gathorno Robert G 

D 31 OvJd F B C.S nged 00 Cnllv 31 D Lond 

GuLLT —On Dee 28 In London Robert Cullnm Gn . hmtIb 
HARRIS —On Deo 20 In London Sampson George V lotor nnrri 

2j^xm-S^^ec ^2” nt°Bmmonth Jolm Rlpplnor Heath B v 

JlAJmv'^^n D^f 27^*Qt Esmouth CInudo Bulst Martin CAi o 
3 tn Edln colonel bx vi c retd aged 81 

-m,n.?i-Qn"'Dee'^27' nt Wembley Albert Edward Thomas 

31 n Lond 


Diary of the Week 


JAN 7 TO 13 

Monday, 8th 

IKSTITCTE OF PsioiUATBY, Mnudsloy Hospital Deninatk 1 
S E 5 

5 30 r M Dr E Stengel Leoture-demonstmtlon 
Medio vL Society of London, 11 Chandos Street, v\ l 
8 30 PM Dr Keith Simpson Mr Ivan MngUl, D A. UnsipA 
Death Following Operation 


Tuesday, 9th 

Royal College op Phybioians, Pall Moll East S W1 
5pm Dr H J Anderson TuborciUosls of the Pe 1 
(First Gonlstonlan leoture ) 

Institute of Dermatology, St John’s Hospital, Lisle Sti 
W 0 2 

5 p 31 Dr J O Ollror Tho Pyogonlo Cocci In Dermatoloa 
Chelsea Clinical Society 

7 PAi (South Kensington Hot5l, 47, Qncon s Onto Terrace,'T 
Mr Ebbo Mnnok Danish Eimlorntlon hi Sort 
Greenland. (Colonred ojnematograph film ) 

Wednesday, 10th 

iNSTirUTK OP DER3IATOLOOY 

5 p 31 Dr 0 W MoKenny X ray Technique 
Royal Faculty of Physicians anti Surgeons 242 St Th 
Street Glasgow 

6pm Sir John Pnrklnson Symptoms In Cardiac DlngDoa 


Thursday, 11th 

Royal College op Physictans 

5pm Dr Anderson Tuberoulosis of the Pericardlimi |l 
Gonlstonlan lecturo ) , „ 

St George s Hospitai Medioal School Hyde Park Corotr ' i 

4 30 r 31 Psychiatry leoture demonstration 
Royal Araiy Medical College Jolm Isllp Street S 11 I 

5 p 31 Sir Lionel WTiltby Slgnlflcnnco of Anmmla 
Institute of Deiuiatolooy 

5pm Dr j O OUrcr Pathology „ 

Institute op Laryngology anti Otology 330 Graysiaai' 
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3pearanc« or formation of a symptom owes its existence 
L the first place always to what is called the pnmary 
am Pnmary gam is an attempt of the mental apparatus 
nder stress to secure or make possible the contmued 
nstence of the personahty as a whole Secondarv gam 
■V of a mmor order compared with pnmary gam, though 
one the less welcome when procurable The social 
am m psychosomatic disease, m contradistmction to 
ystena, can he expected to have much less importance, 
~ven to he absent 

If psychology is to make anv fundamental contribution 
"o dermatology it is essential to establish a clear differ- 
ntial diagnosis between a psvchoneurotic and a psycho 
omatic manifestation Psychoneurotic symptoms occur 
rhen repression is faulty—i e , when repressed uncon- 

■ ciouB conflicts force a way through mental defences 
■Co apply the psycho analytic structure of the psycho- 
leuroses to all skm manifestations will prove a stumblmg 
ilock to research mto skm conditions It is at the same 
ame a doubtfol service to psycho-analysis itself Somatic 
nanifestations are more pnmibve, and then meehamsm 
-s simpler, than the elaborate meehamsm of the psycho 
neuroses Somatic manifestations such as skm disease 
ire mostly “ aSect equivalents ”—they may be a 
iiBgmsed disifliarge of anxiety, fear, rage, or any other 
nmple affect They are due to a lack of discharge 
through conscious channels or to o'ver-excitation and 
hence dam'mmg up It is well to admit, even to stress, 
that the detailed mechanism of such aSect equivalents 
Iis not fully understood, and that much work will have 
,to be done to explam m detail such “ somatic beha-nour ” 

Eesearch on these hnes must mclude a study of emotional 
expressions and their disturbances, both from the 
psychological and physiological angle The followmg is 
an example of a simple affect eqmvalent 
A woman of 45 had been suffering for 3 months from 
blepharitis, canjunctrntts and itchmg round the eves She 
was for ail practical purposes a well-adjusted woman—a 
■wife a mother of two grown up children and doing a part- 

■ time clerical job She could not account for her symptoms, 
but on questioning it appeared that the trouble had started 
graduallv about three weeks after the loss of her father, to 
■whom she the eldest daughter, had been very much attached. 
Asked what the loss of her father meant to her she said that 
it had been a very great blow, and she volunteered the infonna 
tion that she had not sho-wn much sorro'w at the time of his 
death because she wanted to spare her mother s feelinvs 
She added that her own familv had been surprised to Snd 
her so composed. ' Being given the opportumty “to let 
go durmg two therapeutic sessions her eye symptoms 
cleared up 

' The mechanism of the itching and inflammation round 
the patient’s eyes may he looked upon as a " retention 
formahon” m so far as an emotional response which 
had been demed an outlet at the proper time was later 
discharged m a less mtense hut more protracted and 
' disguised form 

c Psycho analysis is the only method m which mvesti 
; gabon and trea'hnent comcide. The dasical method 
, cannot, for obvious reasons of time, he earned out m 
an ontpabent department, but something approachmg 

■ the classical method mav he attempted m special cases 
IVhat IS often described as “ short psycho analvbc 

, therapy” is fundamentally different ptot^pme 1950) 
Any therapy directed against a svmptom is basically 
different from the classical method, in which the per¬ 
sonality IS allowed to unfold without any mterference 
, bv the therapist or concentrabon on the svmptom 2iot 
j even m classical psvcho analysis are all the therapenbe 
^ agents established hevond’ doubt It has to he 
, admitted, therefore, that our methods of treatment 
neM clanficabon, and them rabonale more exact 
, formnlabon 

The type of treatment wiU eventnaUv depend on 
' forming an exact diagnosis if a symptom is psveho- 


neurobc the classical method of psycho analysis is the 
ideal form of treatment, if however a psychosomafac 
symptom is—as we heheve—of a different order, then 
other types of treatment are mdicated 

METHOD 

Once sufiBcient knowledge has been assembled about 
the psychological aspect of a certam skin disease it may 
he possible to proceed to generalisabons and eventually 
to establish certam reacbon types , hut it seems timely 
to warn agamst a too ready correlation of diseases with 
personahty types In the literature skm pabents are 
often referred to as “ ohsessionals ” without anv mdica- 
bon as to whether this is to ho understood as a pabent 
suffering from an obsessional neurosis or whether it is 
meant to describe ■with a convenient label a character 
make np mthm the normal range Even if it is ascertained 
that a person suffers from an obsessional neurosis, his 
skm svmptom may yet he—and often is—a hystencal 
formabon, or it may he superimposed and of different 
ongm, and of an mdependent mechanism A depressed 
person may he easy to recognise, but from the stand 
pomt of psychod'rnamics vanons forms of depression 
can be differentiated, refleebng disturbances at different 
levels, and hn'ving an entirely distmct significance If 
a skm pabent is depressed the important qnesbon is 
whether the skin condibon is a sequel to, the cause of, 
or coexistent with the depression Needless to say the 
pabent’s opmion cannot be taken as vahd. Most skin 
pabents insist that their depression is the consequence 
of an imtabng, mcapacitabng, or disflgunng skm 
complamt But then depression often persists after the 
skin has cleared up 

These considerabons mdicate that much must he 
done before we can hope to associate certam skm diseases 
•with defimte psychological consteUabons The urge to 
fasten certam slon diseases on to certam types is fraught 
with all the dangers of scientific short-cuts 

Papers have been published m which, for instance, 
eczema is said to he due to aggressiveness or aggression 
This imphes that one particular drive is considered 
the cansabve factor m the prodnebon of a skm disease 
But the aggressive drive is not only normal hut a pre 
requisite of a normal personahty, and it follows that no 
illness can he traced to it It is sometimes stated that a 
pabent’s aggression has reached abnormal heights To 
take an analogy frOm the physical side, this equals the 
statement that certam skm erupbons are due to, say, 
histamme Only through recogmbon of the vicissibides 
aggression has undergone m the economic or dvnanuc 
household of the mental apparatus can we acquire 
deeper understandmg of the part it plai^ in the formabon 
of skm symptoms. If it were only a matter of an undue 
mbom pathological amount of aggression, one wo'uld 
more logically expect such a pabent to become a violent 
cnmmal than a suffenng skm patient If the dynamic 
prmciple of the mental apparatus is disregarded, we are 
thro^wn hack once more mto pre Freudian davs of ngid 
syndromes and them desenpbon. So whether there is 
too much or too little aggressiveness (and the too little, 
although less often emphasised, may be the more serious 
and ommous of the twof, an assessment of the quanbtabve 
factor alone wiU not better out ■understandmg, but will 
eventually place us m a consbtubonal unpasse It was 
precisely this constitubonal impasse which so dis':absfied 
Freud that he started to work on dynanuc hues In 
his early days hystena was regarded as a constitubonal 
degenerabon. 'The perbnent quesbon to he raised is 
whv m anv given case is there an insufficient outlet for 
or Buhlunabon of, or mental defence against, aacression , 
or agam, why has a skm pabent so little tolerance to 
It that a pathological disch a rge mto somabc channels 
takes place. 

To grre another fllustrabon, it is often stated that 
skm pabents have mcreased masochisbc tendencies It 
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itself out dtmng such a period, irrespeotive of any other 
influence Evaluation of results, if they are to carry 
conviction, must therefore take this tame factor into 
consideration 

Other factors, too, deserve closer study We have 
found, for mstauce, that some skin conditions may 
disappear mthout any alteration m the personality 
A patient Tvith pruritus may report as a first sign of 
improvement that his itch is no longer so severe, that 
the impulse to scratch is no longer so urgent or com 
pulsive , or that it seems to come more from the surface 
than from mside the body In other patients, such as 
those mth eczema of long standing, a personality change 
may be conspicuous before there is any symptomatic 
improvement Such patients report that their skm 
lesion IS unchanged hut that they feel happier in them¬ 
selves and more capable of satisfactory adjustment, 
either m their work or in their social contacts The 
improvement of the skm disease lags behmd a general 
improvement Some patients, on the other hand, 
rehnqmsh their symptoms dramatically 

A woman, aged 30, had suSered for 18 months from severe 
eczematous lesions, with an exomoiatmg itch of hotB fore 
arms, wrists and neck, where she had extensive scratch marks 
After the third psychological mterview—to the surprise of the 
therapist—she was clear of her eczema and free from itchmg, 
with only a few healmg scratch marks left She had been 
violently opposed to psychological treatment 

We agree warmly with Stokes and Beerman (1948) 
that clmical observation dnnng the mterview is a 
valuable aid to psychological diagnosis It can often 
he found that an itchmg skm complamt will 
behave like a sonndmg hoard when a certam topic is 
mentioned 


In a woman with acute dermatitis of the whole neck the 
lesion, became purple and started to exude profusely when 
she related humiliating situations to which she htid been 
exposed, and to which she could not react at the tune of their 
happening She was quite imaware of this “ organ language ”, 
in fact she excused herself for rubbmg and wipmg her neck 
durmg the mtemew by explaming that ” for no reason what 
ever ” those bouts of itching and weepmg of her neck would 
suddenly occur 

In another case of acute generahsed eczema, a woman of 
21 started to scratch frantically whenever her relationship 
to her father was discussed 


Thus even from “ short-treatment ” cases considerable 
insight can be gamed, hut deeper understandmg cun 
he reached from those patients who can be studied over 
a long period 

As stressed above, results of treatment have unjiwti- 
fiahly been taken as methods of mvestigation ^ct 
only have they been unduly used to explam the caiwe 
of a skm disease, but a further error m method has 
crept into some of these mvestigatioiis the literature 
shows that therapists are mchned to conclude that W a 
has cured the patient is the particular brand of psycho 
m which they themselves are framed and naturany 
beheve Those disputes between psychologists of v^ou 
schools have the more prejudicial effect on psychosom 
research m that they tend to focus attention too eS u 
Bivcly on mental conflicts and their psychic resolu lo 
The illness, its symptoms, and its solution or cure 
regarded as occurrmg m the psychological spue 
Awiordmg to this view, a mental conflict can he oxpre 
m words, it has a meaning and it is easily understanda , 
when somatic disturbances appear they serve to exp^ 
or dramatise mental conflict For instance, a patie^ 
may have a skm rasb on bis hands, bis symptom 
represents symbohcally, m the “ ^ompromjse, a 

between wishmg to do and defendmg agftmst 
a forSen^ced Such would ho the underlying 


denoies, and, of course, somatic manifestations such »< 
skm disease may have such a conflict meaning 
A man, aged 36, was seen with a oirouinsonbed eczemattc! 
lesion without scratch marks over the knuckles of tbs fcr 
and second digits of his hands He desonbed the sensatmi 
of this lesion ns imtating, not violently nor ooDsfnntly, bt 
occurring in bouts,-particularly at penods when he was idk 
To relieve this itching sensation he said he neivr scratched 
violently at any tune, but “ I put my hands mto my troase: 
pockets so for that the lesion rubs gently against the Stan 
and,” he oontmued, “ I have to rub it against sometha. 
which IS soft and firm at the same time ” His mantal icli 
tions had been severely curtailed (comoiding with the lesioii 
on the hand) because of a protracted illness on the part of 
his wife Owmg to a fnistration of his hetero sexual lift 
the temptation arose to revert to the, forbidden masturbatoiy 
practices of adolescence His skm rash represeated both i 
gratification and the defence against it, he waa altogcthe 
unaware of the symbolism of rubbmg agamst something ‘fim 
and yet soft ” The eczema pn his hands cleared up oompletck 
after six sessions 


Such cases follow the classical symptom fonnahoB 
which Freud has described for the psyohonenroK- 
Because the symbohsm of such psyohoneurotic symptom! 
can relatively easily he discerned, there is a tendencr 
among workers m this field to read such a Bjmhohc 
content mto all skm manifestations This Las led Binj 
to assume tacitly that aU psychosomatic illnesses cm 
somehow or other be considered as psyclonenio'et 
But Bomatio mamfestationB are by no means always, oi 
even predominantly, psyohoneurotic (Glover 1949) k 
contradistinction to psychonenrotio symptoms they hate 
no meanmg, no psycluc content, and their formation 
does not fbllow the classical pattern mdicated by Freni 
for the psyoboneuroses Indeed, it is well to romcmwc 
that the mcidence of psychosomatic disease is far hifihet 
than the mcidence of the psyohoneuroses 

The neglect of purely chnioal and physiological oats 
when skm disease is looked upon as of the tame 
order as the psyohoneuroses may be illustrated in thi! 
way 

Some writers describe adult endogenous eczema M 
bemg based on certam conflict patterns of an aami 
preconscious type—for instance, over-dependence mO^ 
pendence Certain types of infantile eczema (of w 
eozema-asthma-hay-fever type) cannot be accountM 
for by the same mechanism unle.ss of course the observed 
assumes that in the case of infantile eczema a menw 
apparatus of such maturity exists that mental conmw 
of an adult preconscious order can occur Yet infanm* 
and adult eczema seem to constitute a nosological entity) 
and no theory which does not embrace both types cm 
be considered complete or valid The mental comple^ty 
of the adult observer may easily mislead hum mto readm? 
his own compheated mental structure mto the 
mental structure of the infant ^ This tendency has Iw 
some psycho-analysts into assuming adult functionB? 
m tte imantile body/mmd unit ' But this attitude see®* 
to bnmh aside the basic fact that an immature atructur? 
^nnot be taken to have adult function Fonn ani 
functnm are but two aspects of the same thing, Ibew 
are intimately Imked up together A baby m anns 
cannot conceivably experience conflicts of the same order 
M the adult The carrymg back of adult conception 
Into the Rrat year of life (as is necessary if adult ana 
infantoe Mzema are to be correlated on a conflict inter¬ 
pretation) furthermore makes nonsense of dvnanile 
aevelopmentol approach in psychology 

Moreover, if a skm symptom is always considered to 
be psychoEourotic, the social gam of such a avraptmn 
(i e , the quest for sympathy, commiseration love and 
attention, or the infliction of pnmshmont or re venco on tho 
environment) is often overemphasised bv tt.o oLanresr 
It has oven led to skm disease being 1 

tto of .OC..1 Tl'.. 'SooS * S “ 

docs of course exist. it is. m fact a regular owu^nco 
of some importance m bvstena But even m 
the secondary gain is, after all oidy secondary^ The 
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RECENT HISTORY OF CORONARY 
DISEASE! 

J N SloEBIS 
M A Glasg , M B C P , D P H 
From the Soaal jUedtctne Jicsearch Unit, 

Medical Research Council 
IConcJudcd from p 7) 

Questions Arising 
Tlio volume of endeuco tliat cun lie presented from 
hia smglo study is small m relation to the size of the 
irohlem and its complexity Ahd the present fi n di n gs 
nay he disqualified by the limitations previously men- 
" aoned (or hy others that have been overlooked entirely) 
"leverthelesa questions must he put about the hearmg 

- if these seemmgly paradoxieal findmgs on tho current 
Dicture of the pathogenesis of eoronary heart disease, 
and the suggestion that coronary atheroma has decreased 

• jnust he explored 

NATDRAI. HISTOBT OF COEONAET HEART DISEASE 

According to the current vievr there are, locally, three 
mam mteractmg elements m ischaimic heart disease 
(Blumgart 1943, Blumgart et al 1940, Fnedberg 1949, 
Horn and Finkelstem 1940, Leary 1934, Parsons Smith 
"■1950, Saplur et aL 1936, Welch 1920, Wmtermtz et aL 
_1933) These are 

1 Atheroma, vuth narrowing of tho coronary arteries, 
vasculansation of the intima, necrosis, and htemorrhage, 

2 Eecent and old occlusion of the arteries, 

3 Tho collateral circulation, 

and their mteraotion is modified by conditions affectmg 
the cardiac output and the demands on it 

Of these three, occlusion, is crucial in determining the 
transition from the merely pathological to the chmcal, 
for the production of the heart disease here considered 
The occlusion, m turn, whether or not it can result from 
sclerotic narrowmg alone (and this may have been abso 
lately commoner and relatively more important forty 
I years ago), is due more often to coronary thrombosis, 
variously produced, and the first hue of speculation 
must be based on the proposifaon that the central cause 
. of ischtemic heart disease and of its mcrease hes m 

- coronary thrombosis and the occlusion it causes 

^ The thrombosis and the atheroma are obviously related 

- '■ and are usually regarded as the “ acute ” and “ chronic ” 

phases of one “ disease ”—^whence the notion (if only 
imphcit) of “ arteriosclerotic ” heart disease The 
atheroma is the basis of the clottmg, which is a comph 
1 ' cation of the degeneration m the vessel, the more the 
atheroma the greater is the hkehhood of thrombosis 
and occlusion, and the heart disease is thus the mevitable 
end result of the advancmg degeneration The present 
' observations, however, raise the question whether this 
notion IS any longer particularly useful If there has 
been an increase m the heart disease, if the atheroma of 
the Tictims of the heart-disease is not qualitatively 
' different from the atheroma of the rest of the population, 
and if the trends shown m tables n and m are generally 

- confirmed—even if only to the extent of showmg that 
there has been no mcrease of atheroma—then the notion 

/ of artenosclerotio heart disease would be of historical 
' '' mterest only The character of the disease has changed, 
it seems, the two phases have become dissociated 
p- Indeed, with fewer ^gible for the heart-disease —i e, 

^ 1 “ Coronary disease ” is taken here to include (1) coronary 
V atheroma (atherosclerosis) and (2) coronary, ischsemio 
[, (arteriosclerotic) heart-disease, particularly the syndrome 
of thrombosis, occlusion, and infarction and its variants' 
^ “ IschjBmio ’ heart-disease is the most accurate term, 

, hut “ coronary ” heart-disease is convemeht and m too 

r common use to bo discarded 


fewer with advanced atheroma—more seem to suffer 
from it This would be a general proposition Even if 
the dissociation has occurred in not more than one 
population (which has nevertheless shared m the general 
increase of tho heart disease), it must still he considered 
whether the notion was not too simple in tho first place 
PmaUy, there are many who remain unconvmced that 
there has been any increase of ischromic heart disease 
dnnng this century But there is no suggestion that it 
18 m fact hecommg more rate On this basis alone tbo 
possibihty of a decrease m coronary atheroma must raise 
questioua on the meaningfuluess of many of today’s 
assumptions about the pathogenesis of the heart disease 
More cogent reasons for doubt than anythmg said here 
are provided by the common observations that only a 
fraction of those with severe coronary atheroma have 
the heart disease (Blumgart 1943, "Whito et al 1950, 
■Wjm Jones 1931), and that those who do have the heart 
disease may have only moderately severe atheroma (ndt 
to mention the unfortunates with a sohtary plaque), 
whereas many with very severe degeneration escape 
Explanation of such phenomena m terms of a particularly 
effective anastomotic circulation may partly he heggmg 
the question, because it may only he with repeated 
occlusion that the question commonly arises Moreover 
the thrombosis and the heart disease seem to he mcreasing 
as much at earher ages ns m Liter hfe, when there is 
manifestly more degeneration, and perhaps more in the 
middle aged than m the veiy old 

What then is the relation of coronary thrombosis 
and heart disease to coronary atheroma 1 Perhaps 
advanced atheroma provides tho basis, is the predisposmg 
factor , hut what will precipitate the heart disease, who 
of tho many so predisposed will develop the thrombosis/ 
occlusion, and when, may not be a function simply and 
directly of the atheroma or of its seventy 'There may be 
a necessary and cntical level of atheroma (Leary 1934, 
Saphir et al 1936) that is the condition of the heart- 
disease , hut beyond that other factors are possibly 
more important as causes of it The mdication may 
therefore he to pay less attention to the atheroma 
which predisposes, and more to the thrombosis which 
precipitates, the heart disease 

There are two mam aspects of this thrombosis the 
coagulating blood and the local disturbances of the 
degenerate vessel that provide the settmg and opportunity 
for the clottmg Fundamental questions of constitution 
and personahty, nutrition, hiemodynamics, and endocrine 
responses are involved m these processes, and more 
specific ones Is there any evidence, for instance, of 
changmg frequency m intravascular thrombosis at other 
Bites 1 Pulmonary embolism might be so mvestigated, 
though this would be very difficult (Strom 1950) Are 
sufferers from coronary thrombosis prone to clottmg 
elsewhere 1 (Meakms and Eakm 1932) How are mtunal 
necrosis or mural htemorrhage, the rupture of athero¬ 
matous “ abscesses,” or the separation of plaques 
related to changes of heart heat and blood pressure, to 
dilatation and spasm of the coronary arteries i (Blumgart 
1943, East and Oram 1948, Fnedberg 1949, Horn and 
Fmkelsteim 1940, Master et al 1939, Paterson 1938, 
Wmtermtz et al 1033) And what of the relations of 
habits of hfe and psychological forces to the neural 
and humoral mechanisms of these ? (Bulbnng et al 
1949, Proceedings of the First National Conference on 
Cardiovascular Disease 1960, Psychosomatic Medicine 
1045, Eegistrar General’s Occupational Jlortality Supple 
ment 1938, Wolff 1930) 

As yet there is httle warrant for this shift of mterest 
from the chrome events of coronary heart disease to the 
acute, either m the chmcal history of victims (where the 
frequency of silent thrombosis and infarction is only one 
of the difficulties) or in studies of theur blood coagulation 
(Boyer 1946, Fnedberg 1949, Mmtz and Katz 1947, 
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Will be realised that tbe skin is the predommant seat 
of masochism, hence this statement gets no farther 
than its startmg pomt, and leads to a stalemate It is 
agam only the study of the underlying dynamics which 
wdl yield an answer to the question why does one 
patient show more masochism than another 1 It is m 
any case necessary to distmguish between primary 
(mostly constitutional) and secondary (developmental) 
masochism It is undisputed that women have by 
nature stronger masoohistio (passive) tendencies than 
men, and one might accordingly expect to find that 
severely itchmg forms of endogenous dermatoses would 
be more prevalent among the female than the male 
population Common expenence suggests, however, that 
there is no great preponderance of female cases This 
seems to pomt to the fact that primary masochism is 
not responsible for the formation of the skm complamt, 
hence it is doubly necessary to difierentiate between 
pnmary and secondary masochism Secondary masochism 
comes mto operation when aggression can no longer be 
turned outward, either agamst people or m a subhmated 
form to attack tasks and problems of dady life One 
has to find the cause for this mcapacity to Aow or 
tolerate aggression and to the subsequent “ turning m 
on the self” of aggressive drives Many factors may 
make the normal display of aggression impossible for a 
person—among them gudt feelmgs, anxiety, or fear of 
injurmg or destroymg a love object 

Another example of the pitfaUs of negleotmg the 
dynamic approach can be found m the evaluation of 
“ precipitatmg factors ” These are often considered to 
be obvious inasmuch as they have a certain reality 
value But this view is highly misleadmg The precipi 
tatmg cause of a skm disease is only very exceptionally 
known to the patient, and even it it is known its 
unconscious meanmg is not understood Quite commonly 
the patient will present the psychologist with what one 
might term a “ cover cause ” 

A voman of 48 suffered from mtenmttent attacks of 
urticaria She related that she had noticed her outbreaks 
occurring after eating fish on Fridays She hod lost her only 
son durmg the late war and was preoccupied with guilt feelings 
towards him She had wanted to give him a good education 
and had saved up to give it him on his return When these 
problems were worked through wuth her, the outbreaks of 
urticaria stopped Her son had been kUled on a Friday 

The reahtv value of these precipitating factors is much 
smaller than is usually assumed The great adversities 
of life—as for instance the loss of , dear ones 
astomshmgly rarely followed by the outbreak of ft sJon 
disease Further, reference is often made to precipitatmg 
factors without due regard to the penod mtervenmg 
between the impact of these and the onset of the disease 
This period might be compared to the moubatiou penoa 
of infectious diseases and certainly merits closer attention 
not only as to duration but also to mter current develop 
ments m the psychic apparatus—a pomt which a 
aheady been noticed by Freud m 1896 The erm 
“ trigger reaction ” Which has found its way m 
psychological wntmgs must be viewed with some sub 
pioion Trigger reactions are not standard behaviour 
patterns of Ibced value The psychologist is concemc 
rather with the cartridge which the trigger fires 
must discover how it got there and how it is that certuin 
psychic constellations act ns an explosive agent 

CONCLUSIONS 

The psychologist npproachm; 
an open mind with as little 1 
to method A sound traimng 
psychiatry is necessary The c. 
keep m touch with the chmeal 
ofluswork Both aspects of the 
be correkated 


disease should have 
I possible m regard 
m psychology and 
psychologist should 


We would like to smglo out at random three proWen 
where such correlation of approach is hkoly to be frmtid. 
The first is an attempt to evaluate the faotora tii 
detemime whether a skm disease wdl take an aenb 
subacute, chrome, recurrent, or mtormittont codth. 
The second concerns hbnormal skm sensibiLty (b 
hypersesthesia and hyperalgesia which may be demm 
strated by a physiologist who mvestigates many itchm, 
skm diseases seems to us closely related to the incrm< 
skm libidimsation of the psycho analyst Thirdly tk 
phenomenon of itchmg with its attendant rubbing ani 
soratchmg seems to present a vast field for mveshgabon. 
from both the physiological and psychological anrk. 
Itchmg, although one of the commonest symptom^' 
not as yet received the detadod and aU round inveshgabtL 
it deserves 

Eeviewmg some of the present trends m psychologitil 
investigation of skm disease, we have pomted ont thiid 
alleys, and errors and pitfalls m method , for it is oftn 
an advance m research to do no more than to speofr 
problems more accurately and to re examme fundamedil 
issues 

Attention has been drawn to the common misfah 
of clossifymg oertam skm patients as psyohoneaniboi 
Whereas the structure and the dynamics of the pijclo 
neuroses are weU established,'m Freudian theory, the 
separate mechanisms governing psyohosomatio behanonr 
have yet to he worked ont Frond (1929) himself musfed 
that psycho analysis which had uncovered the struetoe 
of the psychonenroses (the “ transference neuroses 
proper) “ had but httle to add to the clarification of the 
common lieuroses (the “ actual neuroses ”), this fist, 
he mamtamed, had to he left to biological and medicu 
research 

It has been suggested that a study of emobonil 
expression both physiologically and pathologically u 
essential fo accurate understandmg Such an approa^i 
would not only correlate physiological with psychologies 
data, but would conceivably throw hght on some^jh^ 
logical aspects of the dermatoses As Erasmus WlM'' 
said as long ago as 1870 “The hmits between the 
physiological and pathological are barely discemahb 
Tbe blush of emotion is scarcely to be distingnislev 
from the blush of transient erythema or urtioana, om 
the too frequent repetition and tbe permanence of thf 
blush become a confirmed erythema, as in gutta roso'' 
(rosacea) 

Aa some of the opmions submitted m this paper may 
be accepted by all psjmlio analysts, or for that matter by > 
non analytical students m this field, we wish to state tM 
wo ha\ e expressed only our personal news 
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So long as a i orioty of hospitals romomed under the 
direct control of tho department, a groat deal could be deaf 
to assist faraihos by arranging for the remoial to hospital of 
patients ^onng from -.arious sorts of illness, but esp^iol" 
of patients suffermg from ohromo sickness and men of old 
people Tvho vroro feeble onouglx to roauim +J: a* 

^.ents It would bo of groat boIp^o^L 

and to tho people if it had control of thn dopartm 

“rtnm number"^of beds, and was thorebj abTo ^Gv to 

admit a patient after consideration of fho 
and of the social cond.hons of that patient m rolat' 
of others recommended for admission ^ ^ 

M o n for Dundee m his report for 1049 ^ 
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inng forty years is associated ivitli nntntion, with 
langes in the national diet A due to the answer may 
> provided by a more detailed study of the behaviour 

of atheroma in 
this London 
Hospital senes 
The condition of 
the coronary 
artones m 1016- 
39 was therefore 
mvestigated with 
the mntenal and 
methods already 
described The 
1016-18 to 1027- 
31 figures mclude 
all the avadahle 
reports,, those 
for 1936-39 
include only the 
reports of Dr 
Woods and 
Professor 'Russell, 
so as to permit 



4—Prevalence of advanced coronary__ j __ 

heroma at ^e ate of SO*70 In men and In IHOrO OlTCct COID 

panaon. vnth the 
figures given 


iheroma at the ate t 

omen (data from necropslei at the London 
(ospltal) each hatched column ihowi 
Kerase percentage for the years Included, 
id the percentafes are standardised on previously fOT 
le mcc>dfstribution of the population of \nij ie\ 
njland and Wales In 1947 1944-49 

Pig 4, which 

ates the data of tables rv and v to those of 
)les n and in, shows the same broad tendency m 
th sexes, and it may he snmm'msed as follows 
decrease between 1908-13 and 1919-23, then small 
anges till 1936-39, and a further decrease m 1944-49 
IS mterestmg that decreases occurred during both 
aonmgpenods (AschoH 1924, Beveridge 1928, Ministry 
Pood 1949, Vartiamen and Kanerva 1947), and this 
lords with many views on mtake of a nim al fat, the 
lod hpids, and atheroma The nutritional relations of 
tieroma are now hemg unravelled, and not only is 
ere promise, with the apphcation of physical chemistry 
w^ as biochemistry, that the rOle of the hpids, 
iludmg cholesterol, will he clarified, hut it may soon 
io become possible to consider other possible connec 
ms between atheroma and diet Questions already 
lae about the extraction rate of flour, the vitamm B 
mplex, and mtermediate cholesterol metabolism, 
lOut chohne, ohher hpotropic factors, and the fatty 
position , and about the mtake of antithyroid sub 
Einces (Annuls of Iniernal ifedtevne 1960, Cowdry 1933, 


niiE IV—PKEVALENOE OF ADVANCED COBONABI ATHEBOMA 
MALB.S AGED 60-70 AT NECROPSIES IN THE LONDON HOSPETAt 


No ol cases 



In 1916-18 

In 1919-23 

In 1027-31 

In 1935-39 

Aee 
jrotip 
(yr) 

Total 

Proportion 

with 

advanced 

atheroma 

Total 

1 

^ ^ e* ' 

- 

O M 

S§iE 
<=•5 52 

s 

1 £ 

Total 

Proportion 

with 

advanced 

athororaa 

5 

"o 

Proportion 

with 

mlvnncod 

atUoroma 

50-54 

123 

12% 

1.39 

14% 

160 

8% 

62 

13% 

17% 

>5-69 

107 ' 

24% 

140 

18% ' 
21% 

183 

16% ' 

84 

30-64 

94 

30% 

109 

143 

17% 

62 

26% 

55-69 

62 , 

50% 

St 

rate 

63 

33% 

St 

rate 

89 

38% 

St. 

rate 

54 

37% 

St 

Totol 

386 

60-^9 
27 0% 

461 

50-69 
20 4% 

584 

50-69 
18 2% 

262 

60-69 
21 7% 


Thwe cases form gronp C DeatliB from coronary heart disease, 
■om hypertenslTo disease from arteriosclerosis In other sites and 
Ith diabetes are not Included. 


St rate = standardised rate 


Ministry of Pood 1949, Gnfman et al 1960, Hneper 
1944-45,1949, Steiner 1950) The calcification, as distmct 
from the fatty stage, might have been mainly decreased 
—^which recalls one feature of the nutritional history of 
the first world war (Drummond and Wilbraham 1939) 
Other changes, however, should also he remembered, 
there was, for instance, a steep decline in the consumption 
of alcohol durmg the first war, and there may have been 
somothmg of this among civilians m the second More 
over, it IS no longer altogether fanciful to think of diet 
in relation to hypertension Such a comcidence of 
decrease m atheroma with food ratiomng suggests that 
the present findings are not duo to special causes oper- 
atmg locally m this particular population, hut may be of 
more general significance There is insufficient evidence 
on which to discuss other possible factors in the decrease, 
such ns changes in the water supply and cookmg habits 
As mterestmg ns these reductions is tho modest 
recovery during the inter war period which left the 
level at its close (1935-39) about the same as at its 

TABT.E V-PREVALENCE OP ADVANCED COBONABY ATHEBOMA 

IN FEMALES AGED 60-70 AT NmCROPSIES IN THE LONDON 
HOSPITAL 


J^o of cases 



In 1015-18 

In 1919-23 

In 1927-31 

In 1035-39 

Age 
groop 
(yr) 

Total 

Proportion 

with 

advanced 

athoroma 

1 

& 

o 

H 

Proportion 

with 

advanced 

athoroma 

Total 

l-aSl 

Ifil 

Total 

ill 

i 

50-54 

43 

*5? 

67 

14% 

on 

7% 

34 

6% 

55-69 

44 

18% 

53 

79 1 

8% 

40 

8% 

69-414 

37 

27% 

40 

63 1 

10% 

S3 

16% 

65-69 

40 

35% 

St 

rate 

SO 

33% 

St 

rate 

47 

26% 

St. 

rate 

16 

25% 

St 

rate 

Total 

1C4 

60-09 

108% 

109 

60-69 
13 1% 

279 

50-69 

11 5% 

123 

60-09 

12 4% 


Sue footnote to tal)le TV 


beginnmg (1919-23) This was not the case with diabetes 
and gall bladder mortality—also possibly related to fat 
mtake—which fell m both wars and rose between them 
Perhaps such mcrease m fat consumption as occurred m 
this section of the population durmg the mter war years 
was adequately covered, vis k vis atheroma, by other 
Bunnltaneous improvements m the diet, hut there is no 
basis for such speculation Possibly the suggestion of 
an increase m coronary atheroma m the relatively 
prosperous years of 1935-39 may be significant Possibly 
there is here a combmation of “ generation ” and con¬ 
temporaneous effects on the cohort exposed durmg the 
first world war Possibly the small response during 
1919—39 merely reflects technical flaws and madequacies 
of the present approach to the problem 

I do not feel competent to discuss the relevance of 
these flndmgs to the vanons theories of the pathogenesis 
of atheroma other than nntntional (Dugmd 1949, White 
and Ferrero 1949) Nor can the relevance of animal 
experimentation on atheroma to the human problem 
he considered here I have dealt only with the coronary 
artenes, bnt may be able to report later on the abdommal - 
aorta The question of the special localisation of 
atheroma would be most usefully discussed m the present 
connection, when comparative evidence on the historical 
trends of atheroma in different arteries is available 

Indicator of Atheroma Further Validation ~ 

Tables rv and v again show fairly regular patterns with 
age and sex. An attempt was now also made to compare m 
finer detad the findu^ for 1935-39 with those for 1944-49, 
as the reports of Dr Woods and Professor RnsseU alone were 
analysed for these years In this period the reduction m 
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Peters et al 1946), though emphasis on the thrombosis 
has m a different -iray improved the possibilities of 
treatment 


Decrease of Aihcroma and Increase of Heart disease 
Another question must be put Is the decrease of 
atheroma suggested by tables ir and m unrelated to 
the mcrease of heart disease shown by table i, having 
merely coincided in time, or are the two processes in 
some part cause and effect ? How sensible this question 
IS depends pnmanly on whether the decrease is general, 
granted that the increase has been observed m many 
populations Two obvious mechamsms whereby a 
decrease of atheroma might so operate suggest themselves 
If caloiflcation is a method of heahng of atheromatous 
lesions, and dunng the process mural capillaries are 
obstructed (Wmtermtz et al 1933) and atrophy, a 
decrease m calcification may favour an mcrease of 
snbmtimal hromorrhage (Buck et al 1960, Cowdry 1933) 
Spasmodic contraction, too, may be commoner,in vessels 
not so calcareous More generally, a decrease of the 
atheroma might promote the development of the heart 
disease because with less narrowing of the artenes there 
may be less stimulation to open up the mtercoronory 
vessels This might be of particular moment if acute 
thrombotic occlusive lesions were mcreasing for other 
reasons, and if emergency responses of the anastomotic 
circulation were not fully effective But these are not 
problems that can be investigated from the present 
material Nor i6 it possible to do more than put the 
cognate question—^whether iBchmmic heart disease is 
occurrmg more commonly m persons with leas severe 
atheroma, whether (as it were) there has been a lowering 
of the cntical level of coronary atheroma This last 
proposition would, of course, go further than that pre 
viously put forward, wluch merely suggested that the 
heart disease is increasing despite the decrease of severe 
atheroma—without implication about the degree of 
atheroma necessary m the individual case The nature 
of the present matenal cannot permit of an estimate 
even of the amount of calcification in the coronary 
artenes of those dying from coronary heart disease 


Increase m Heart-disease , and its Prevention 

If the present observations are sound, explanation of 
the mcrease of coronary heart disease by an increase of 
the predisposmg atheroma becomes unconvincmg The 
mechanism of the increase may bo an increase of the 
thrombosis that is the precipitating cause, and— 
possibly senous in relation to the collateral circulation 
this may be occurring at younger ages than formerly 
In turn this increase in thrombotic accidents or incidents 
may be due to changes in the coaguiabihty of the blood 
or to an increase of disorders in the vessel waff that 
promote coagulation No clue to the causes of the 
mcrease of the heart disease has emerged, except for 
the suggestion of n qualitative change m its incidence 
about the close of the first world war This, if confirmed, 
would indicate study of changing inodes of hfe and the 
changing environment, the epidemic constitution, of 
those years 

Two possible approaches arc indicated to the proven 
tion of coronary heart disease Control mav bo achieved 
through reduction of the predisposmg atheroma But 
if the heart disease is increasing because the procipitatmg 
thrombosis is mcreasmg, the reduction might have to 
bo very radical to show results The indications are that 
even now only a small minority of those “• ohgible ” m 
terms of coronary atheroma do actuaffy have the heart 
disease at any rate in the ages considered If there has 
been anything hko the decrease of advanced atheroma 
shown by tables n and in, and neverthdess the net residt 
n.A recent mcreaso of the heart disease, it would 


to annul the effects of the mcrease m thrombosis— 
tie decrease would have to be as steep as the increu* 
Alternatively, prevention may become possible thread 
control of the intravascular thrombosis A fortion, tlif,* 
considerations would apply m populations where coroun 
atheroma has not decreased and there are grealc 
numbers ebgible, unless it ohn be shown that there is c 
aggravatmg factor associated with the decrease i|t«!i 
In that event the problem would become oven greater- 
80 to control the atheroma that the lesions did mt 
snfiSciently mature to form the basis of thrombosis tl 
not only to reduce the volume of severe atheroma 


Occlusion without Thrombosis 

This “ thmkmg aloud” started from the propositm 
that coronary thrombosis is the central problem Bil 
what of the many oases where no recent thrombnsH 
found t Should it ho a common fact that occlnsion cl 
he produced by sclerosis alone, and infarction mereljli 
stenosis, it must make nonsense of much that has pit 
been written If coronary heart disease has increased itJ 
the sufficient cause m a large group is severe atheroa 
the mam findmg of the present mvestigation 
suspect on thht account alone Theoretically it is possiHc 
that the atheroma decreased m the vast majonfy of Ui« 
population hut increased m a special mmonty To this 
it may be objected that severe coronary atheroms, u 
severe as m these cases with the heart disease, occois» 
often m those without it—an observation that demand! 
a search for additional causes Perhaps some o( the 
explanation hes not m the diseased vess^ butmvlmtu 
required of them 

The question arises, however, whether these facts tan 
he accepted They are often not at all clear (and, o 
passing, one who works much m the ‘‘ mexaot’’ soienca 
cannot but bo impressed by the differences of 
among the experts m a field such as this—consider 
vanation m the reports of mural hromorrhago alone, B 
example) Not only may it he very difficult to be laa 
whether previous thrombosis has participated m *® 
occlusion that appears at present to be merely 
but it may also be impossible to assess the coatnbutiM 
of old thromboses to the present failure w coronsjt 
function Moreover, where artenes appear only to W 
narrowed, the problem may have to be reconsidered 
the hght of the work on fibnnolysm and the possibm" 
that thromhue has been dissolved (Mocforlane and 
1949) This aspect of the matter must so unsntisfactonk 
be left 


DECREASE OF CORONARY ATHEROMA 
The poBBibihty of a decrease m coronary atberomi 
between 1008-13 and 1944—49 is intorestmg 
points of now The first has just been oonsidorea'" 
the thmkmg it may provoke on ischromic heart diaf^ 
But the proposition has been advanced that tables “ 
and III are to some extent typical of the general poptbi 
tion, or the " hospital class ” of it, and tho question 
decrease m the atheroma has therefore an intnnfit 
significnnco There may ho important constitutioo*' 
elomonts in coronary atheroma, and there is httlo do"''* 
that the “ population ” of 1008-13 was more homogoneoe' 
than that of 1044—49 , but there is no useful appra®'^^ 
along these lines Heredity apart, there are throe main 
sots of conditions associated with tho dogeueratiaa 
There is more coronary atheroma among males and 
incidence mcroasos with ago, with hypertension (and a 
hearts of above average weight), with ohositv and m 
certain motahohe disorders (Fnodborg 1949 ’ Wilon? 
1947) Eesoarch today is concerned mamlv With tbe 
last and, particularly, with the nutritional compononlf 
The present evidence suggests that there hayboon « 
decrease of coronary athoroma in both aexX at aV 
35 - or 45-00. m those with and without h^rtens”^ 
The question next arises whether this ovo^ 
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e abdominal aorta, for instance is or bas auT attempt 
it been made to relate this fundamental pathology of 
;eing to the recent remarkable dechno in the death 
tes of older people {Bntish Medical Association 1950) 
here seems no reason, perfectionism apart, irhY it 
lould not be possible in ten years’ time, and again m 
venty, to provide a comprehensive account of atheroma, 
Dth the degenerative lesions and the occlusive, inth 
inch finer criteria than vas possible in this retrospective 
-udy If a sufficient number of morbid anatomists 
loperated, it may be possible to make such judgments 
y sex and age, by economic status and nature of occupa 
on, by social and medical historv, and even mter- 
ationaily Such an approach is veil estabhshed m other 
dds, and valuable knovledge has already been gained 
mm necropsy matenal about pulmonary tuberculosis 
nd peptic ulcer Meanvlnle the 1944-49 parts of 
ables n and nfprovide a limited estimate (because of the 
sstneted sample and the simphcitv of the classification) 
nd a conservative one (because severe hvpertension and 
oronarv heart-disease are deficient m the sample) of 
he prevalence of coronary atheroma m the population 
oday 

Summarj 

The recent historv of coronary disease has been 
onsidered 

Chmeal experience and the Eegistrar General’s tables 
uggest that coronaiy heart diease has mcreased, 
ndependent of the agemg of the population and improved 
liagnosis 

A sample study of coroners’ records suggests that 
^ontaneous rupture of a cardiac ventncle m the elderly 
IS similarly occunmg more often 
An analysis vas made of the necropsv records of the 
London Hospital, vhere the coronary arteries as veil as 
the mvocardium have been routmely exammed emce 
1907-08 Some 6000 reports from these years to 1949 
vere studied, relatmg to both sexes and to ages 30/35-69 
mclnsive 

These reports shov about a sevenfold mcrease from 
1907-14 to 1944r-49 m the number of cases of coronary 
heart-disease 'They suggest that coronary thrombosis 
and myocardial infarction vere rare before the first 
vorld var and have smee become common—i e , that as 
a common disease they are new and not merely newly 
recognised The mitial and biggest mcrease m this 
senes took place towards the close of, and m the early 
years after, the first world var 
An attempt was next made to estimate the prevalence 
of coronary atheroma m the population from these records 
'They showed a substantial decrease of advanced coronary 
atheroma, as defined mamly by the report of calcified 
lesions m the artenes, between 1908-13 and 19 44 — 1 9 
'The decrease was seen m all the relevant sex, age, and 
pathological categones (mclndmg hypertensiTe) studied. 
I It occurred m two phases that seemed to be connected 
with the two world wars 

' Some imphcations of these contrastmg trends are 
discussed—e g, that coronary thrombosis and heart- 
disease may not be simple and direct functions of the 
atheroma Possible nutritional relations of the decrease 
of the atheroma sire considered, together with them 
relevance to the health of an ageing population 

TTith new problems of community health, new mdi- 
cators of what is happemng are needed This exercise m 
doenmentarv research iHustrates one kmd of contribution 
that social medicme, on its epidemiological ade, may 
be able to mate 

I am grateful to mimv people for their help m the course 
of this mvestigation. Prof D S KusseU, director of the 
Bernhard Baron Institute of Pathology granted me free 
access to the reports and she and Dr W W Woods gave me 
much valuable advice and cnticism- I am also mdebted to 
other members of the staff of the London Hospital, to teachers. 


friends, and colleagues, and particularly to my statistical 
colleague, Mr J A Heady, for greath appreciated suggestions 
and practical assistance The followmg kmdlv gaie me 
information or permission to examme their material Dr E 
Geirmger, Prof C Poison, Dr C K. Sunpson, Dr D 
Tearo, the Registrar General, the Records Officer of the 
London County Council, and the coroners and them officers 
for Cardiff, Cardigan District, Devon Barnstaple, Essex 
North, Gloucester Tewkesburj, Hampshire Fordmgbndge 
Hundred, Leeds, Lnerpool, London East and West, Man 
Chester, Middlesex East and West, Oxfordshire West, Salford, 
Surrey East and West, and Sussex East 
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calcified lesions, Avluch is primarily mdicnted by fig 4, mnj 
hn\ 0 been accompanied bj some reduction in the degree and 
OKtent of the fntt-\ lesions “ numerous ” or “ laigo ” or 
" confluent ’ fattj lesions ivero more oommonly reiiortod in 
1035-39 than m 1044-49, and minor fatty lesions more 
commonlj m 1944—49 than in 1935-39 But the categories 
used are not precise enough to show whether there nas a 
disproportionate decrease of the calcified lesions among all 
the lesions sufficiently mature to form a potential basis for 
local tlirombosis And, m general, such estimates approAimato 
to the “ qualitative ” oategorj that has hitherto been avoided 
m this mi estigation As regards the mam trend of the mvesti 
gation, the mtemnl consistonoj of the flndmgs is reassuring 
m new of the soi oral changes iii staff and the gradual amph 
fication of the reports none of the 39 separate sev ago groups 
based on 2535 obsonations from 1919-23 to 1944-49 evoeeded 
in advanced atheromo the corresponding groups of 1903-13 
Reoalhng the possibility of a “ seesaw " effect, it can agam 
readily be shown that improvement m the diagnosis of 
coronary thrombosis, A,c , will not explain away the mam 
trend reported Simple “ book keepmg, ’ and the addition of 
all the oases of table i to the figures of tables rv and v, will 
not m a k e good the substantial and particularly mteresting 
declmo of atheroma noticed m 1919-23, for mstanoe But 
there is a limit to the value of such largely oircumstontial 
endenoe, ns of the mtemal consistency of the matenal, or 
the logical consistonoj of the various arguments , and what 
18 needed is further independent data 


Public-health Aspects 


Tlireo plagues seem to have visited the middle aged 
men of this century peptic ulcer, cancer of the bronchus, 
and coronary thrombosis There is httle as yet to relate 
them but tobacco, and this is still of doubtful importance 
in two Coronary thrombosis is the most lethal of the 
three, and, with hypertension, may possibly be the 
loading cause of death today The agemg of the com 
mumty partly explains its greater frequency, but too 
much 18 often made of this In the past forty years the 
numbers ohgible by age for angina pectoris, for instance, 
have httle more than doubled Over the same penod 
the number of doctors has increased almost as much 
Speakmg broadly, therefore, each doctor should be 
seeing on an average about the same number of cases 
as forty years ago—the problem of recogmtion apart 
This IS not borne out by general espenence Of course 
it may be that those now hving to middle age are quah 
tatively different, they have survived, or been preserved 
through, hazards that would previously have been mortal 
Consequently they may be in some way constitutionally 
more liable than their coevals of forty years ago to 


succumb to diseases that are prevalent, mcludmg coronary 
heart disease The fall which is occurring in death rates 
at all ages might be partly due to the fact that fewer 
diseases are prevalent As yet there are no satisfactory 
methods of investigating this kmd of problem 

A mam task of pubhe health is to reduce coronary 
heart disease and other disorders, and its 
be based on available knowledge of "the causes ^ 

the only hopeful approach to prevention is by con S 
the mam predisposing condition, corona^ a , 

and this may ne^ to be radical if it is to 
object Pubhe health has some 
kind of problem, or at any rate with 
aspects There is evidence of goographi^, ^ 
also of ethnic and class, vanations -j. ,,i 

atheroma (BjOrnssoii 1941, Covdrv 1933, ^ _ 


12 


Standardised rates of “ earlj ’ athoroma at the ago 
50-09 J03S-39 
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1939, FsijoliosomaUc Mcdioinc 1945, Steiner 1940) ] 
recent years a varied group of nutritional disorders h 
become less common for various ponods—eg, 
cirrhosis of tho liver, diabetes, gall bladder 
vesical calculus, chlorosis, and rickets It lias beto:: 
possible to frame national food pohcies, though li“' 
18 yet solved of the problems of health education u 
subject like obesity At the least, the possibihtjt' 
such a decrease as fig 4 dlustrntes, reinforces cune;' 
scepticism about tho importance of heredity and “ bt' 
logical ” agemg in dotermimng the seventy of atberomi 
and suggests that there may bo an opportunity f 
rational preventive modicme m this central heiib 
problem of an ageing population 

Disease, however, is commonly the product of mm 
ooutnbutory biological and social factors, ns well as«' 
its more immediate conditions and causes, and tbt' 
factors must also be known This is a mam irca c' 
epidemiology, the study of disease as a group phenomm'' 
m the commuiuty, and of its preference for parfictk 
ages, occupations, economic classes, and ennronme.*!! 
situations Knowledge of snob factors may porntt 
more proximate ones, whether predisposing or precipi 
tatmg , but oven basic facts of the prevalence of conmirr 
thrombosis aro lackmg (Cassidy 1940, Hedky 19S% 
Johnston 1936, Proceedmgs of tho First National Con 
feronce on Cardiovascular Disease 1960, White and 
Ferrero 1949, Yater et al 1948) Moreover with new 
health problems now indicators of what is happeniH 
m the community are needed The time is probably nps 
for the experimental apphcation of tho tn^ teohnnin!! 
of pubhe health to this kmd of problem 
heart disease could, for example, be “ notified w 
some public health departments , and, m conjumwn 
with sociomedical surveys, this procedure 
valuable m following up “ hunches ” about fetiolop 
that are now popular At present the mom source 
information must be the mortahty rates, and oaMe- 
vascular disease of middle and old ago is, unfortunataj 
one of the darkest areas of vital statistics (The curren 
certified death rates from hypertension in pnrticnui 
reflect httle credit on our medical schools) There w 
already a case for field mquiry into the meaning ew 
quality of tho certification of these comhtious, n’ ‘ 
prehminary to an -educational campaign, though it nnr 
bo worth waiting to see wbat new information comes koo 
tbe introduction! of the latest International List h 


only' possible to speculate noiv about the significance 


d 


the slowing up of the increase m the mortahty m Engbe'i 
and Woles during the recent war (fig 1), a movewec 
noticed also m Scandinavia and Germany (Lmds^c 
1060, Strom 1960, Gloss and Dedichen 1949) Hospiti" 
statistics for this period are more than usually ohscnic 
There may well be a clue hero to tho nutntionnl rebfiec* 
of coronary thrombosis (and/or hypertension) or to mC 
part played by psychological influences ,, 

The present study suggests also that greater use 
be made of necropsy matenal in epidemiological study 
In tbo case of coronary heart disease it would be rolaticcl' 
simple to organise some system of ascertammont d 
spontaneous rupture of a vontncle in tbo elderly This 
niight be a useful indicator (and it might also Lave tk 
advantage of bnngmg forensic mcdiome closer to th' 
rpt of inedicmo) More obviously, moasuroments c 
tbo provalonco of coronary athoroma m tho nopnlatik 
aro needed, and the investigation now reported ivJ 
undertaken pnmarfy m an attempt to demonstnt 

their feasibibty At least it has yielded a provocafii' 
picture of changing provalonco over tho Tears Tt sooin 
a pity tint the consequences of tho epochal “ exponmcn 
of opportunity carried out by and post tvar foot 
vohey o not rot been '\sse^so(l on an f nnl 

in terms of arteriosclerosis, of corobral 
athoroma, or, more precisoh, as the a.no„„t n 


HE T.AN fTTTT] MR 6TA>8FIELD, DB 


DRASBU: extrapehttoveal c5:sareak SEcno^ [jam 13, 1951 76 


2 The operation cames a senouB nak of mjun to the 
idder and ureters 

3 The -whole object of the operation may be nullified b% 
(uiy to the peritoneum 

-4. The operation opens up the extrapentoneal tissues, which 
9 supposed to ha\e less resistance to infection than the 
ntonoum. 

ae first two objections have no real substance, since it 
- not intended that the occasional surgeon should tackle 
lese difficult ohstetnc problems to the experienced 
jlnc surgeon the operation is one of ease—^mdeed a 
lurce of pleasure 

Any gross mvasion of the peritoneal cavity dunng the 
peration should be readily avoided, but it must be 
imitted that, from tune to time, close inspection of the 
entoneal flap will reveal mmute perforations These 
lust be closed by simple hgation before opening the 
+eiine cavity, so that the full henefita of the procedure 
ly be returned 

The last objection must have been raised under a 
ions misapprehension , the "U aters (1940) operation 
iiely mvolves fascial planes that are of necessity 
ened up dunng the course of the commoner transpen 
aeal lower utenne-segment operation and therefore it 
ould not mvolve any more risks 

TECHXUQUE 

Yanous techmques have been devised Thomas 
870), of New York, was the first to perform the opera 
jn, and he recorded (Thomas 1878) 6 cases, with 2 
atemal deaths and the loss of 1 fmtuB Latzko (1908, 
t09) de-nsed an improvement that remamed the 
ethod of choice nntd recently , this gave a rather 
adequate exposure of the lower uterme segment and 
as techmcaUy difficult if the child was large 
A very great advance was made when tVaters (1940) 
id Eicci (1940) mtroduced their modification of the 
d Fh 3 ^ck-SeUheim technique IVaters’s operation 
ves an excellent exposure of the lower uterme segment, 
nt his method of dissecting the fascial penton^ flap 
om the supenor bladder wuH can prove both difficult 
ad tedious By modifymg the Latzko operation, 
brton (1946) obtamed a better exposure with less risk 
[ mjurmg the pentoneum Bourgeois and Phaneuf 
L949) advise a bilateral paravesical approach to the 
)wer uterme segment, this modification makes it easier 
nd quicker to dissect up the pentoneo fascial flap from 
he bladder, while ret ainin g the advantage of the -wide 
xposure of the lower uterme segment provided by the 
raters method 

IVe now use the techmque of Bourgeois and Phaneuf 
io attempt will be made to detail the method, but 
xpenence has warned us of certain dangers and diffi- 
ulties that may be readily avoided Bnef mention of 
hese pomts may help others to avoid the errors we made 
In opemng the abdomen great care must be exercised , 
or it IS very easy to open the peritoneal cavity madver- 
ently, particularly at the upper end of the masion The 
interior rectus sheath should be mcised at the lower 
ingle of the wound, and the pentoneum and extra 
lentoneal fatty tissues should be stepped back -with 
he fingers as the sheath is laid open with scissors The 
iladder is emptied before the operation, and nothmgis 
yarned by fiUmg it -with fluid, coloured or otherwise 
If the surgeon stands on the patient’s right side, a 
tansverse mcision through the transversahs fascia over 
tie bladder is made and extended laterally to the left 
is the assistant retracts the left rectus abdominis muscle 
Ihis leads directly to the paravesical triangle, which is 
bounded above by the peritoneal reflexion, mtemallv 
by the obhtcrated hypogastric artery runmng along the 
side of the bladder and externally by the left uterme 
artery The floor of the triangle is covered hy the so-called 
“ chicken fat,” and, when this is wiped away, the pre- 


cemcal fascia is exposed Division of this fascia allows 
the bladder to be rapidly mobilised from the uterme 
wall, and leads on to the dissection of the pentoneo 
fascial flap from the supenor bladder walk This is easy 
if the dissection is earned out with a sharp scalpel while 
the tissues are kept under tension , the urachus wJl have 
to be divided between clamps close to the bladder 
The pentoneal flap is mspected for perforations at this 
point m the operation These are readily detected hy the 
leakage of mtrapentoneal flmd, and are easily and ^ely 
closed by simple hgation (no purse steng sutures) The 
bladder should then be exammed and any weak pomts 
m its wall overse-wn with catgut 

At this stage of the operation the freelv mobJised 
bladder is pushed down behmd the symphvsis pubis out 
of harm’s way, thus exposmg the lower uterme segment 
and cervix m readmess for the usual “ trapdoor ” uterme 
mcision 

The dehvery of the foetal head out of the pelvis may 
be difficult, but this momentary embarrassment may be 
ob-viated bv the use of the Trendelenburg position 

The utenne mcision is sutured m the usual manner 
■with no 6 monofilament ‘ Nvlon,’ and the same material 
is used m closmg the abdommal wall The retrovesical 
area is treated with proflavme (1%) and sulphathiazole 
(99%) powder, and the space is dramed for forty-eight 
hours 

The premedication given to the mother has been 
atropme gr Spmal analgesia mduced-with heavy 

‘Nupercaine’ Viooin 6% glucose has heen the aniesthetic 
procedure of choice m 47 out of the 52 cases 


TTPE OF CASE CHOSEN 

The modem operation of lower uterme segment cresar- 
ean section is safe for the mother m cases of election 
and also when performed early m labour These favour¬ 
able results are not obtamed m the infected or potentially 
infected patient Por this reason Dieckmann (1946) 
laid down certain criteria by which the dangerous case 
could be recognised- He advises either vagmal delivery 
or ctesarean hysterectomv for such patients His contra- 
mdications to transpentoneal ctesarean section are as 
follows 


1 Labour over twe ntv four hours 

2 ilembranes ruptured over twentv four hours 

3 Attempts at delnerv by forceps or bv lersion 

4 Induction of labour by bag, bougie, or pack- 
6 Evidence of utenne infection 

6 More than six vaginal eiammationa 

7 More than twelve rectal examinations 

8 Dead or damaged fcEtus 


TYe have chosen extrapentoneal ctesarean section as the 
preferable mode of dehvery when faced with these 
examples of dvstocia 

The cases m the present senes fall mto two mam 
groups (1) those m which uterme mertia had persisted 
so long as to render the patient potentially or franklv 
infected, the cervix had not vet reached the stage of full 
dilatation, and the possibihty of a successful vagmal 
dehvery of a hvmg infant- had become remote, and 
(2) those m which cephalopelvic disproportion or mal- 
presentation precluded the vagmal dehveiy of a hvmg 
child, whether or no the stage of full cervical dilatatioii 
had heen reached, and m which outside mterference had 
rendered any form of transpentoneal cesarean section 
dangerous 


/ 9 no 7 i ® pnmigravidfe and 10 

(20%) multiparffi Of the 10 multiparse only 3 had hvmg 
^dren, pregnanev having ended in stillbirth aftS 
^cult forceps dehveiy m 3 cases and m abortiou m 

^ ^3, average 

29 8 , 26 TTomen (60%) Tvere aged over 30 

10 cases definite pyrexia was noted on admission 
to hospitaL One of these women had an mtra uterme 
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Intra-paetum mtra uterme infection is not so common 
today as it was twenty years ago Nerertlielesa a steady 
stream of patients either frankly or potentially mfected 
as a result of either protracted lahonr or mterference 
under adverse conditions still contmues to flow mto the 
ohstetnc beds of the speciahst hospitals 

Onr improved methods of antenatal care and our better 
understanding of the mechanics of labour have nndoubt- 
edly reduced the number of such cases , but the problem 
of how to treat them remams as difiicult as ever, and the 
outcome for the mother and child leaves much to be 
desired. 

Chemotherapeutio agents and antibiotics have 
undoubtedly improved the immediate results so far as 
the mother is concerned, but they have not reduced the 
number of stdlbirthB It is far too early for us to assess 
how the long term results due to infection subsequent 
to trauma inflicted dnrmg a diflBcnlt vagmal dehveiy 
have been aSected by these agents 

A storch, among the possible alternative methods of 
treatment of the difflcult obstetric case of this type, for 
a means whereby the maternal mortahty and morbidity, 
together with the total fmtal loss, could be reduced led 
one of us (F R S ) m 1940 to embark on a senes of 
extrapentoneal cffisarean sections This senes has now 
reached a total of 62 cases and, although this is a small 
number (the mcidence has been only 1 per 1000 dehvenes), 
the results have been extremely encouragmg 


alternative methods of treatment 

Sedation 

Sedation is tbe generally accepted routine method of 
treatmg utenne mertia, and it is usually effective 
Nevertheless there remam cases m which no response is 
obtamed, utenne motihty is persistently sluggish, the 
nsk of infection steadily increases, and all too often the 
foetus dies before dehvery by the vagmal route is ;^88ible 
Sedatives were given m the early stages of labour in 
most of tbe present senes 


Ixvtomcs ,, 

{Estrogens, vitamm Bj, and calcium may aU improve 
iterme contractions, provided there is ho 
iisproportion, but their action is uncertain < , 

has stndaed the use of dilute solutions of “ 

in attempt to improve the strength of 
tiOM and^ expedite dehvery In casM 

bad lasted more than twenty ^2 9»/ 

started only 8 0% had normal dehvenes and 12 9 ^ 

-rnaef fair “ “‘rS”".."® 

I960) 13 labours of over t^nty h^ Sh and ho 

fT^ntpfl HI & Xlko llUlIlTlCr AVltll A ^ A n 

Sr "I arer»a 

provide a solution (o our problem 


Cervical Ineiswns 

The mciBion of an mcompletely dilated cemi.folliir 
by forceps dehvery, is a mutilatmg operation mid' 
severe trauma is hhndly inflicted on the vomaD, d 
runs the immediate nsks of shook, liiemordm% l. 
acute infection, and, all too often, becomes in Jafali 
the victim of chronic gynsecological disabilitie*. Ti 
mjury mflicted on the cervix must also be held tcq- 
Bible, at least m part, for the secondary sterililyF 
commonly found among patients thus operated on Ih 
riaks incurred by the fcetus durmg this operation arei 
neghgible Douglass and Graves (1948) report mrt 
cases a maternal mortahty of 1 9% and a gross laii 
loss of 24% 

Craniotomy 

Craniotomy will contmue to he the elective metb' 
of treatment m those cases m which the foBtns ti 
already died and can he delivered per vagmam mtlK'r 
undue mjury to the mother What of the case m wk) 
the foetus is still ahve, a vagmal dehvery mthont Kf 
form of destructive operation is impossible, andfe 
risks of pentorutiB resulting from a transpenfoaii 
ceesarean section are too great for it to be underiaifil 
Must the foetus be sacnflced f 

There Is the further problem of the case in vhidi tte 
child IB already dead, a vaginal dehvery is unprachcshk 
without unwarranted mjury, and early dehvery a 
necessary because of the mother’s condition 

Embryotomy does not solve these problems. Biira 
(1936) reported a maternal mortahty of 7 2% as a teqaa 
to these procedures 


Transfentoneal Ccesarean Sedum 

The classical operation need not he considered in Umf 
days , it already stands condemned It remains wl' 
to report the results of the transpentoneal lower ntenat- 
segment operation Marshall (1949) reports that cases o 
labour for over forty eight hours without mterieieaw 
carry a maternal mortahty of 2 49%, interfereaH 
rais^ this figure to 4 64%, with a gross total lesJS 
160 per 1000 
OwBarean Hysterectomy 

Caesarean hysterectomy entails much the same ren 
as a transpentoneal cresarean section and, as a 
disadvantage, robs the survivors of future childbeanm 
—an important pomt, smce most of them are pn®^ 
gravidfe Dieckmann (1948) reports that he perfon^ 
this operationln 33 cases m which infection was snspeeW 
there were 6 cases of pentomtis, with 1 death 


Extrapentoneal Omsarean Section 

A consideration of the above methods shows that no®i 
provides a satisfactory answer to our problem, 
naturally one seeks a happier solution In this fp*? 
we will analyse the possible advantages and drawtwt 
of extrapentoneal ccesarean section 
This 18 a lower uterme segment operation and fheidw 
has aU the advantages attached to such a proccdus 
It has yet further advantages there is no mtrapentont- 
spill of infected hquor, and any nsk of postoporatu 
seepage through a pentoneal suture hue is ehminatc^ 
tlie Uk^ood of postoperative ileus is reduced, ““ 
were should be no trouble from postoperative adhesioa 
The operation area can readily be treated with sulpho’ 
aimdcs and antibiotics and it is easily drained 

Tins operation is better than a difficult vatnml prof 
dure It provides easy access to the uterus, with a clK 
view of the operation field permitting ndoonate hffim< 
stasis and accurate coaptation of the edgerof the nlem 
wound In discussing tl.o merits of „ 

Yanous objections have been raised to the proicdurc 
J Tho technique is difflcult 
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SQUADRON LEADER, ROYAL AIR FORCE 

The giving of oxygen in anoxic states lias sometimes 
had adverse effects, especially in the treatment of chrome 
cor pulmonale Also Comroe and Schmidt (1938) found 
that, after emergency tracheotomy for ohstniction of 
_ airways, symptoms appeared winch seemed to be 
attributable to the temporary cessation of cerebral 
_ circulation followmg sudden reoxygenation of the 
arterial blood 

The mechanism of these disturbances differs in certam 
- -ways from that of the true paradox phenomenon The 
latter name was first apphed by Eufi and Strughold 
(1939), and before this the condition had mostly passed 
nnrecogmsed Briefly, when a person is anoxic and is 
suddenly supphed with an abundance of oxygon, his 
condition may rapidly worsen, and m severe cases there 
may be dome muscular spasms or unconsciousness for 
, up to 30 seconds Qmte often the condition is more 
transient and it may pass unnoticed unless brought to 
light by special tests 

The mcidence of this paradox reaction m aviation has 
been emphasised by Schwarz and Mnlikiosis (1939), who 
described the case of a pdot who, havmg mterrupted 
, hifl supply of artificial oxygen to attend to a mechamcal 
defect at 20,000 ft, coUapsed unconscious when he 
, began to breathe oxygen agam Noell and Boeder 
(1943) demonstrated the reaction m decompression- 
chamber tests with Lottig’s wntmg test They noted 
in several cases a stnkmg detenoration in muscular co 
ordmation and mental faculties on breath- 


vascular collapse may mask many of the pnmary 
nervous symptoms, which m mild cases consist of sbght 
trembhngs, clonic muscle cramps, malformation of letters 
in wntmg tests, and detenoration of logical tlunkmg 
The onset of symptoms coincides with a change in facial 
colour followmg penpheral dilatation NoeU (1947) 
states that in severer cases, leadmg to convulsions and 
unconsciousness, the convulsion may be a manifestation 
of latent epilepsy and he localises the symptoms to the 
oxtrapyraraidal system and the hypothalamus 

Before mvestigatmg this reaction it was necessary to 
assess qnantitatively its true relation to the return of 
oxygen mto the circulation A modified form of wntmg 
test, which gave a continuous mdication of physical and 
mental intognty or impairment, was apphed to a group 
of hoalthv people, and the results were correlated with 
the cardiovascular and blood pH changes found in 
succeeding oxpenments 

WRITING TEST 

It was considered necessary to use a tochmque which 
would detect immediately any sudden mental or neuro 
muscular change, and a modified form of Lottig’s wntmg 
tost appeared satisfactory Sixty anoxia tests were 
earned out on 62 persons, mostly healthy young aircrew 
and members of the laboratory staff The experiment 
was divided mto two parts The first group of 30 
persons were anono for 4 mmutes m a largo decom¬ 
pression chamber at a simulated altitude of 20,000 ft, 
and the second group, consistmg of 8 of the first group 
and 22 other persons, for 6 mmutes at the same height 
Standard dnU was adhered to for the decompression 
chamber runs, several mmutes bemg allowed at altitude 
on pure oxygen before the anoxia test was started As 
soon as the subject’s oxygen tube was disconnected and 
his oxygen supply was turned off he was instructed to 


mg oxygen agam after experimental 
anoxia The general detenoration ensued 
just after the circulation tune would have 
mdicated full artenal reoxygenation, and 
symptoms -could still be detected up to 
40 seconds Hter NoeU et al (1043) 

' obtamed an ^ectro encephalogram in a 
typical case 

Baxter et al (1943), studymg syncopal 
reactions m anoxia and their relation 
to epilepsy, found that some persons lost 
conscioumess 30 seconds after breathmg 
oxygen agam, bnt later they assumed that 
these persons would have collapsed m 
any case if the anoxia had been aUowed 
to contmue longer Stavraky (1944) 
I attributed this collapse to the direct 
' depressmg effect of oxygen on the central 
' nervous system and to sudden constriction 
' of cerebral blood-vessels caused by inhala 
tion of oxygen m acapmc states 

The physiology of this crucial postanoxic 
recovery stage has been madeqnately 
covered, and the transient nature of the 
' phenomenon has only served to mcrease 
the difficulties of mvestigation The 
I paradox reaction is more easily demon¬ 
strated m normal healthy people, and is 
of particular mterest m relation to the 
use of oxygen by airorew, smee several 
cases have been described recently which 
resulted from resumption of the oxygen 
supply after sudden anoxia due to very 
rapid decompression to high altitudes 
The symptoms seem to he entirely due 
to a profound disturbance m the central 
nervons system The ensmng cardio 
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Closiridiiim wclcJnt infection, and yet iras delivered of a 
living cluld 

Utonne inertia vas the mam mdication for operation 
m the greater part of the senes, lahour havmg heon m 
progress for over forty eight hours m 33 cases (63%) and 
for over thirty sis hours m 44 oases (86%) Foetal distress 
vas estahhshed in 34 cases (66%) 

Of the foetuses, 47 presented by the vertex and, as 
might he expected, there vas a high mcidence of occipito 
postenor positions The hreech presented m 2 cases, the 
face in 1, the brov m 1, and there vas 1 transverse he 
Defimte cephalopelvic disproportion ivas present in 4 
cases, one of ivhich was further comphcated by prolapse 
of the umbihcal cord 

In 9 cases (17%) there had been operative mterference 
per vagmam before section was undertaken , yet m only 
1 case—that m which the face presented and attempts to 
correct a mentopostenor position had failed—was the 
cervix fuUy dilated 


RESULTS 

Maternal 

There were no maternal deaths, and no patient 
developed pentomtis At operation the pentoneum had 
been buttonholed m 2 cases, and the bladder opened m 1 
None of these cases presented undue difficulty durmg 
the puerpenum 

Puerperal pyrexia of notifiable degree developed in 9 
patients (17%) m 6 of these it was due to an ultra 
utenne infection, m 2 to a Bad coh urinary infection, 
and m 1 to an ententis caused by Salmonella acriryoke 

There was a high mcidence (46%) of minor unnary 
infections, which, however, did not give nse to notifiable 
pyrexia and rapidly settled on treatment One patient 
developed an internal saphenous thrombophlebitis, and 
mild wound sepsis delayed hoalmg of the abdominal 
mcision m 2 cases 

Fmial 

The number of children lost was 4 (7 6%) There was 
1 stillbirth, the mother bemg an elderly pnmigravida 
whose pregnancy was comphcated by essential hyper¬ 
tension Of the 3 neonatal deaths the first was due to 
atelectasis m a baby weighmg 7 lb 13 oz whose mother 
had had pre eclampsia and accidental hiemorrhnge , the 
second was in an infant weighmg 3 lb whose mother had 
cholehthiasiB and acute cholecystitis , and the third was 
m a child weighmg 6 lb 8 oz who ^od on the seventh 
day from a non traumatio cerebral htemorrhage, and 
whose mother had had nophrohthiasis with renal failure 
at the tune of dehvery v j -u t 

Well marked foetal distress had been noted braore 
operation m the case of the stillbirth and the death from 
atelectasis 


Remote Seqxielca , t 

No unnary fistulra or any persistent disturbance of 
bladder function resulted from the operation angone 

(1048) made similar findmgs v i o -nni.onia 

There wore no chrome wound sinuses, but 2 patients 

later developed mcisioual hemioo 

Subsequent Obstetno History „ , •. hnt-n-nnn 

Up to the time of wntmg, 17 patients 
them, gone through 22 further 

operation Of these pregnancies 10 ^^^ber 

dobvery of living infants and G -wore nmnnr«an 

cfcsarean section In no case was a farther 
section undertaken because of doubts about 
Tf the utenne scar, and nil the scars seen at a subsequent 
operation were found to be sound 

CONCLUSIONS 

WRp, obioctivo of every obstotncian is to conduct the 


small proportion of cases difficulties arise that maloti 
ideal hard to attam, and, m the past, hazardous va'n: 
delivenes have been undertaken, with disastrous ictli 
to the child and permanent injury to the mother 
Wo consider that many of these failures can he dc 
nated by the use of extrapentoneal caesarean section, l' 
wo are fortified m our behof by the results ire bp 
obtamed Simdar good results have been reported b 
several Amencan workers (see table) 


RESULTS OF EXTRAPERlTONEAL OiESAREAN SECTION 15 
INFEOTED OB POTENnALLY INFEOTED PAUBKTS 



1 

No of; 

Matomnl 

Fcotal morWjtj 

Roforonco 

cases 1 

mortoUty 

StlUbWhi 

KtomJ 

1 dfitti 

Keottel and Randall (1040) 

20 

0 

1 

• 

Lovlno and Weiner (1047) 

25 

1 

3 

0 

MoCall (1940) 

Dalohmnn and Romeranoo 

18 

0 

4 

1 

(1044) 

70 1 

0 1 

Q 

t 

Norton (1040) 

53 

0 

4 


Present series 

52 1 

« 1 

1 

1 

1 

Total 

260 j 

1 (0 4%) 

14 («5%)j 

6(tlV 


McCoU s ISpationteworooUeTOsslyinlootod WehnTOliKltofi’^ 
many reported sorlos of cases of oitraporltoncn] ensansn 
bffenuse the operation had been done on patients who W M 
fulill Dlcckmoims orltorla of potential infection In fa oUia 
reports tho Information was too scanty for ns to Itsm “ 
opinion 

There is a defimte trend nowadays towards a brojd 
enmg of the range of mdications for ctesarean stcH® 
and this change of attitude has been justified hr to 
results The extrapentoneal approach to the uttn 
permits a further justifiable extension of tho mdicatioii 
already accepted for ctesarean section, and at tho 
time leads to a reduction in the total incidence ol ft 
operation, because the surgeon may safely allow a tm 
of labour to proceed far longer than is the present custoc 


suaiirAEr 

The alternative methods of handhng the labour i 
women who are potentially or actually uifeotcd u 
reviewed, and the advantages and disadvantages of citn 
pentoneal oiesarean section ore discussed The opoftht 
teohmque is outhned 

62 mothers were operated on without fatohty Tbo 
was 1 stillbirth and 3 neonatal deaths 

The results obtamed warrant the mclusion of ‘b 
operation m the armamentarium of every ohstetncisu. 


ADDENDUM 

Smo6 writing this article we have performed the oper^bt 
on 0 furtlier occasions, the indication m oil cases 
prolonged labour, with foetal distress m 3 There f 
maternal deoth and no case of puerperal pyreiia Au 
babies survived 
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o the iDack of hia chair bo that the ohserrer could connect 
md diBconnect the oxygen ivithout the Bubject’s knorr- 
■'edge The blood pressure recorder ivaB attached to 
the subject’s right arm, and the blood flow recorder to 
hiB left The heart-rate could be obtained from either 
of these recordings also At the end of each period of 
anoxia each subject was given 100% oxygen 
' Method —^The blood pressure was recorded contmuously 
"by a modification of a principle first descnbed by Doupo 
etal (1939) It consisted of a sphygmomanometer arm- 
cuff automatically blown up by au electrically operated 
solenoid valve actuated by signals generated from a 
photo electric ceU placed on a finger distal to the cuff 
The cuff pressure followed the systohc blood pressure and 
m this way continuous recordings were obtained The 
apparatus was switched off at mtervals to avoid dis 
comfort to the subject Forearm blood flows wore 
recorded agam automatically at a rate of G a mmute by 
n mtermittent veuous occlusion plethysmography This 
- apparatus was designed by Korslake (1949) 

’ Eeeults —Blood-pressure and heart rate seemed to 
' begm to change before symptoms referable to the central 
“ nervous system could bo detected The classical blood- 
pressure nse of 16-20 mm Hg durmg auoxia was 



fit 3) 

I 

' followed by a fall to normal levels m every case, beginnmg 
withm 2—4 seconds after the return of oxygen This 
< could not possibly have been a cerebral effect In three 
' persons the blood pressure subsequently fell to sub 
' normal levels (about 106 mm Hg) and since it was 
associated m these cases with a considerable nse m 
penpheral blood flow it was suflicient to produce famt 
ness, dizzmess, and leddemng of the vision In no case 
did the pulse rate fall below the average restmg level 
j The greatest fall m blood pressure always established 
itself by the 35th second and only appeared to be signifi 
cant when associated with a comcident mcrease m pen 
pheral blpo^flow Hone of the 8 persons lost conscious 
ness ThS'most mterestmg case is shown m fig 3 This 
subject had felt famt and confused also durmg a wntmg 
test Fig 4 shows the average blood pressure and 
penpheral blood flow m aU the subjects except this one 
Blood flow showed no significant change durmg anona 
lastmg 4 or 6 mmutes, and a significant mcrease did not 
begm until 16 seconds after the return of oxygon, the 
peak appealing at the 30th second 

BLOOD pH 

It was thought that a sudden change m pH of the 
artenal blood brought about by sudden reoxygenation 
under these conditions, if comcidmg with the nervous 
phenomena, might be the mitiatmg factor It has also 
been well established that changes m the excitabihty of 
vanouB portions of the reflex are bear a direct relation 
to blood pH The magmtude of the pH change m 



MINUTES 

5—Chinees In blood pH of 8 persons rccoverlnc from enoxla at a 
simulated altitude of 20,000 ft. Interrupted lines show results 
obtained with S*/f and 7 minutes anoxia In 2 persons The other 6 
persons underwent 4 minutes anoxia. 


susceptible cases was not known, so 8 persons were 
investigated 

Method —Artenal blood samples were withdrawn 
anrorobicaUy at short mtervals, and their pH was deter- 
mmed durmg and after anoxia at a simulated altitude of 
20,000 ft The successive blood samples were immediately 
sealed off on removal and cooled to 0°C, and the measure¬ 
ments were made at 38°C mthm an hour of removal m 
a new type of mimature glass electrode ceU with a 
capacity of 0 3 e cm The accuracy of the glass electrode 
was shown to be ±0 01 

Results —The outcome of the experiment suggested 
that the pH of the blood decreased relatively slowly 
after sudden reoxygenation by not more than 0 04 m 
the first mmute of recovery (fig 6) The uutiol nse at 
the start of anoxia was not linear and seemed to foUow 
closely the expected changes m tension of artenal carbon 
dioxide Of the 8 persons 2 showed premomtory signs 
of famtmg, but their blood-pH curves did not differ 
from those who had no symptoms The weU marked pH 
changes found m the person subjected to 7 minutes’ 
anoxia (fig 6) were not shown by those subjected to 
4 mmutes’ anoxia, and it is surpnsmg that they were 
tolerated without symptoms So this person was tested 
ogam to determme the pH changes foUowmg alterations 
m alveolar carbon dioxide tension at ground level 
Fig 6 shows that, m this test, hyperventilation caused 
the alveolar partial pressure of carbon dioxide to decrease 
by at least 10 mm Hg, and the pH of the blood to 
mcrease by about 0 23, withm 12 seconds ’The mitial 
fall m blood pH is difficult to explam, but might hove 
foUowed a short penod of apnoea after the third alveolar 



undertone 7 minutes enoxU (tee St 5) Person wno 
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start -imting Full cliaml)6r ventilation ■was used, and 
the observer maintained strict silence so that the subject s 
attention should not be diverted At the end of the 
anoxia penod the subject’s oxygen tube was reconnected 
mthout hiB knowledge At the end of the expenments 
the individual errors were plotted on a time scale, and 
the incidence of errors in each group was compared 
At the same time any subjective symptoms were noted 
by the observer, but these were not taken into account 
m preparmg the final graph (figs 1 and 2) 

Errors 

This method of recording reactions did not give a 
complete picture of the changes taking place when the 
oxygen supply was resumed Subjective symptoms 
could not be recorded on the graph, and for this reason 
it IS difficult to assess the number of persons sho-WTng an 



unmistakable paradox reaction The subjects fell broadly 

mto four oategones during the recovery stage 

1 Those showing both errors and symptoms (6) See 
table , 

2 Those shoinng symptoms alone (3) See table 

3 Those showing errors alone (6) 

4 Those showmg gradual recovery from anoxia withou 
any detectable paradox reaction (39) 

Categones 3 and 4 overlap and cannot 
differentiated unless the errors 
the recovery period If it is assumed t a 
secutive errors after the 9th second o ndeouat© 
stage, without pre'vious gross e^rs, 
demonstration of the paradox reactaon, at l^st 13 P™ 
includmg those with symptoms 

reaction after either 4 anoxia group 

If all the errors made by the 4-mmuie | 

are totalled over 3 considerable mcrease m their 

periods, ^ the 18th second a^r the 

incidence is more obvious when the 

oxygen was tue errors of the second group, 

graph. IB compared Tvit - continue to the end of 

Uere the anoxia was all of the 

the 6th mmuto, hy The peak durmg 

second group -vrere not so obvious, 

““ SSo’r»a’“.o„7..=toi =.t 

.h- 

proof of the paradox ,-+^rval8 may bo compared as 
errors m different ^ between the 4 minute 

wholes The 1 and 2 show that 

and 6 minute anoxia during a short interval 

StVCuytioro^the oxvgen supply It may be 


SYMPTOMS AND EBBORS ON EESTOBATION OF OXTOEX 
AITEB ANOXIA 


Subject 

no 

SjTaptome 

______1 

Tlmeot 

ODHt 

niter 

return 

of 

oxygon 

(sec.) 

Ena 

1 

Faintness 

30 

+ - 

2 

Felt faint and dlrry 

20 


s 

Confusion and * alcoholic glow ' 

20 

+ 

4 

Faintness ‘ queer 

20 

+ 

6 

Faintness 

18 

hoT' 

C 

Oranse vlsnal anra 

3'* 

+ - 

7 

Dlirlnoss 

16 

holt 

8 

Complete oonf uslon lostlng 17 seconds 

16 

i 


presumed that, if oxygen had not been given, the freqnencr 
of errors for the 4 mmute group would have been akiDt 
the same as that for the 6 mmute group, since tie treniJi 
for the two when both were anoxio—i e , up to 4 miiints 
—are very similar The mean numbers of errors for tl( 
two groups of 30 persons each from 4 mmutos 9 secorJ 
to 4 mmutes 24 seconds were 1 10 for the first group ati 
0 47 for the second. The probahihty that the differmrt 
0 63 was due to chance is shown by the t test to bs Iw 
than 0 01 This can be accepted as good evidence tut 
the increased number of errors following the resumption 
of the oxygen supply was not due to chance fluctuation'. 


Symptoms , 

Of the 62 persons tested 8 had sensations va^ngirom 
simple confusion to impendmg collapse No 
■bAAn.Tnft nncnoRcioufi The occompanymff tahlo 


summary of the cases 

In most cases there was also a perceptible cnange 
the handwntmg after the Ofch second 
Wntmg speed mcreased above normal and 
tion detenorated Irregularly shaped numerals indicitM 
tremors and loss of control of fine movements 


0ARDI0VA80HLAR CHANGES 

8 persons were subjected to anoxia at a simulatrf 

altitude of 20,000 ft, and their blood jiressure am 

peripheral blood flow were simultaneously recorfl 
durmg the progress of the anoxia and the subsequen 
recovery 3 of these persons repeated the 
later, and 2 also underwent 10 mmutes’ anoxia at t 
same altitude 

In each experiment the subject was seated m an arm 
chair, and the lead from his oxygen mask was attncn 
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9th md 12th seconds of the reroverv stage from anona 
Imtially it is a disturbance of the central nervous system, 
as manifested hv an increase m wntmg test errors, which 
reaches its peak during the 12th second of recoverv A 
shght secondarv rise m the incidence of errors seems to 
comcide with the cardiovascular changes, which are most 
pronounced at about the 30th second of the recoverv 
stage These tests have aho demonstrated the onset of 
muscular incoordmation and mental confusion developing 
dunng this penod IVhen the duration of the anoxia is 
mcreased, paradoxical symptoms m the form of faintness 
also mcrease, but the efficiency of the wntmg test 
detenorates when the anoxia is severe 
The late symptoms are those of a cardiovascular collapse 
associated with a fall m blood pressure and an increase m 
penpheral blood-flow The sequence of events is best 
described as follows 

,S’j’'ohc Blood prc-^'iirf 

(1) tVitti the sudden return of owgen there is an mitial 
rapid fall within 2—1 seconds, winch is most probabh due to n 
rapid mcrease m the pulmonary \asculat bed impairing 
cmdiac filling 

(2) The greatest fall m blood pressure coincided with the 
greatest mcrease m penpheral blood flow at about the 30fh 
second 

(3) Eestoration to normal was nsuallv completed withm 
1 minute after the return of oxvgen- 

Forearm Blood fow 

(1) There was no significant change during the course of the 
-t-mmute anoxia, 

(2) The a\ erage Cura e showed a significant increase begm 
mng 9 or 10 seconds after the return of oxygen, and this 
comcided with the onset of the maximum of errors 

(3) Blood flow returned to previous normal lea els anthm 
60 seconds 

Blood-pH 

Blood pH changes followed rapidlv the ah eolar partial 
pressure of carbon dioxide The oa erage mcrease m pH at 
the end of 4 mmutes anoxia amounted to 0 09 Eetum to 
normal levels was a gradual process, which m some persons 
took up to 4 minutes There did not s»em to be anv correla 
tion between the pH changes m the arterial blood and the 
production of a paradoxical reaction 

It IS considered probable tbat the neurological mam- 
festations of the paradox reaction follow a sudden 
impairment of cerebral circulation due to a rapid fall 
m systobc blood pressure when the breathmg of oxygen 
IS started again- A constitutional element is important 
m decidmg whether the phenomenon is terminated by 
a cardiovascular collapse about 15 seconds after the 
initial onset of nervous symptoms The nsk of a 
paradox reaction is entirely ehmmated if oxygen is 
readmimstered slowly 

Acknowledgment is made to the Director General of Hedical 
Services, Koval Air Force, for permission to pibhsh this article 
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A METHOD OF ESTniATING THE 
COLLATERAL RESISTANCE DURING 
OBSTRUCTION OF THE IMiVIN ARTERY 
TO A LIMB 

A C DoRNTtoRST E P Sharpey-Schafeb 

31 D Loud , 31H CP F P C P 

READER IN MEDICCvE PROFESSOR. OF NIEDICIKE 

IN THE TTNTVlntSm OF EON"DOV 

From the Doporiment of Medicine, St ThomoFs Hospital 
Medical School 

The blood flow through anv limb segment depends on 
the local artenal pressure and the resistance offered by 
the penpheral vessels In normal limbs the local blood- 
pressnre does not differ appreciably from the central 
pressure, but m a segment distal to an obstruction of a 
mam artery this is not so, smee the blood must traverse 
collateral vessels winch may present a resistance compar¬ 
able to tbat m the penpbery In these circumstances the 
flow will be equal to the central pressure divided by 
the sum of the collateral and penpheral resistances Since 
the presence of this collateral resistance is the essential 
functional disabihtv m such limbs, it is desirable to be 
able to estimate its magmtude In practice, as the mam 
artenal tree becomes obstructed the penpheral resistance 
tends to decrease, so tbat measurement of the blood- 
flow does not allow an estimate of collateral resistance 
By Eimnltaneons measurements of flow and pressures, 
however, such an estimate can be made 

To illustrate the method a special set of circumstances 
was chosen where it was probable tbat collateral resistance 
was different m two limbs of one patient It has been 
shown that cases of osteitis deformans have a greatly 
increased blood-flow m the affected region (Edholm et aL 
1945) and that there is an mcrease m the size, and possibly 
m the number, of artenes present (Edholm and Howarth, 
personal commmucation) A patient with osteitis defor¬ 
mans of the nght humems, without mvolvement of the 
left humems or of either forearm, afforded an oppor- 
toHity of studying a pair of limbs in which the artenal 
suppiv was different when the mam artenes were' 
temporarily occluded 


METHOD 

The method of study is shown in fig 1 A forearm 
and hand were enclosed m an air filled plethysmograpb 



A narrow cuff was placed immediately proximal to the 
plethysmograpb just below the elbow A needle was 
inserted mto the brachial artery at the bend of the 
elbow, and the pressure recorded with a condenser 
manometer (Hansen 1949) The brachial artery was 
occluded digitally about the middle of the humems' 

esocedure and results 

ne experiment was designed to record the blood flow 
and hlood-pressure in each arm m their normal state and 
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sample ■was taken In conclusion it can be stated that 
the blood pH changes during the recovery stage from 
anoxia do not seem to bear any direct rdationship to 
the oxygen paradox , reactors and non reactors gave 
similar results 

DISCUSSION 

The first objective change m a person suddenly 
reoxygenised after anoxia appears between the 9th and 
12 th seconds, and is predommantly a disturbance of the 
central nervous system, as manifested by detenoration 
of logical t hinkin g, confusion, and muscular mcoordma- 
tion Any classical cardiovascular coUapse which may 
develop, however, does not become estabhshed until 
much later, at about the 30th second of the recovery 
stage, and such symptoms'agam come under the heading 
of the paradox reaction, even m the absence of any 
prelimmary detectable disturbance of the central nervous 
system The paradox reaction can be manifested by 
either or both of these distmct changes 

The neurological symptoms can be explamed m several 
ways The return of oxygen leads m every case to an 
immediate fall m the blood pressure, which fall impairs 
the cerebral circulation and consequently mcreases the 
cerebral anoxia for a while before the brain cells fully 
recover from their pre'vious state The symptoms also 
appear at the same time that oxygenated blood first 
reaches the bram The possibihty that a Bohr effect 
may lead to a temporary further mcrease m cerebral 
anoxia is not supported by the findmgs m the last senes 
of experiments, which mdicate that the production of a 
paradox reaction does not bear any relationship either 
to the blood-pH change due to sudden reoxygenation of 
the artenal blood or to the change brought about by 
hyperventilation during the anoxia The only other 
possibihty IS an entirely local metabohc disturbance 
confined to the bram ceUs 

The rapid fall m blood pressure on reoxygenation after 
anoxia has been demonstrated mdependently on animals 
by many workers Grandpierre and Franck (1946) 
demonstrated this fall m anoxic dogs 3 or 4 seconds after 
the return of oxygen Similarly, von Euler and Ldje 
strand (1946), studymg the control of the pulmonary 
artenal blood pressure m chloralosed cats, showed that 
with the return of oxygen the fall m pulmonaiy artenal 
pressure was almost immediate and was followed about 
2 seconds later by a similar fall in systemic blood pressure 
These changes were present after extirpation of the 
stellate gan^on and vagotomy—i e , they were a direct 
effect on the lung vessels These workers also showed 
that, when the lung flow was doubled, there was only a 
20 % mcrease m pulmonary artenal blood pressure, 
demonstratmg the great distensibihty of the pulmonary 
vascular bed After reoxygenation, therefore, the high 
oxygen and low carbon dioxide tensions exert a local 
dilatmg effect on the pulmonary vessels This m itself 
would cause a sudden temporary decrease m cardiac 
output and fall m systermc blood pressure, and at the 
same time a high partial pressure of oxygen and low partial 
pressure of carbon dioxide m the artenal blood would 
cause a similar fall m blood pressure by its action on the 
aortic and carotid chemoreceptors This change, how 
ever, would take longer to develop and would entail 
penphoml blood flou changes of an equal mtensity unless 
it was brought about by a sudden decrease m cardiac 
output Such a decrease m cardiac output, from a 
purely dviiamio aspect, could only take place if there 
were a coincident and temporary increase m the pid 
monary vascular bed and a fall m pulse rate as demon 
strated It niav bo noted that, according to Boiickaert 
and Hoymans- (1936), carohd smus reflexes do not affect 
the cerebral vasomotor tone in any active way It 
seems that the blood pressure changes are only significant 


contnbutoiy factors towards a famtmg typo of rcactfe 
when they are associated with a later mcrease m p® 
pheral blood flow There are many factors wlucli coali 
give rise to the mcrease m blood flow observed dam, 
the recovery, and it is difficult to detemiuie vhicl 
predommates It is unfortunate that the subjects o! 
the experiments were -unable to perform the writing tcit 
simultaneously with the blood pressure and blood fioi 
recordmgs durmg all the experiments An aconnte 
timmg of these reactions is important m refemng to 
work earned out by Noell and Schneider (1941), vIki 
measured femoral blood flow and blood pressure m 
ancesthetised dogs and found a decrease m femonl 
blood flow "With return of oxygen m anoxic animab, 
which was greatest after 16-20 seconds These flndm;;! 
are m accordance -with those of Kanke (1930), Gellboni 
and Stock (1938), and McMichael (1943) 

The possibility of a sudden cerebral ischfcmia due to 
local vasoconstnction appears at first sight to be Bound 
enough Although Noell and Schneider (1941) Btsit 
that cerebral blood flow only follows the systenuc artoiul 
blood pressure dimng anoxia, there is other evidence tW 
high oxygen tensions m the presence of low carbon 
dioxide tensions cause active vasoconstriction of cerebral 
vessels The electro encephalograms obtained durmg lie 
recoveiy stage from anoxia do not entirely support this 
theory Palme et dl (1941) showed that the bioelectric 
changes typical of cerebral anoxia had disappeared br 
the end of 10 seconds after the return of oxygen If tie 
recovery penod were associated "with a cerebral vaw- 
constnction sufficient to cause endurmg cerebral anona, 
one would expect the bioelectnc mamfestations of anona 
to be contmued long mto the recovery stage, certamlT 
over the crucial mterval from the 9th to the ISth second 
m the paradox reaction Noell, Kornmueller, and 
Gremmler (1945) also found that the abnormal electro 
encephalographic waves typical of convulsive states onlr 
appeared aftOT the classical picture of cerebral anono 
had disappeared 

It IS ob-viouB that many factors contribute to the final 
outcome, and a constitutional element is important m 
determmmg whether or not the nervous mamfestahon* 
of the paradoxical reaction are further compheated br 
circulatoiy collapse It seems that a person does not 
always produce a paradox reaction even if he has been 
shown to be a good reactor on a previous occasion In 
the hght of past expenence it has been found tinb 
proving the oxygen is turned on slowly, m aU cato 
the risk of a paradox reaction is ehmmated No untoward 
effects m aircrew have been noted when this rule ba* 
been apphed 

STTMIIAEY AND CONCLUSIONS 

60 anoxia tests were earned out on 62 people at * 
simulated altitude of 20,000 ft The subjects ■'rnr* 
divided mto two groups, the first being anoxic fei ^ 
mmutes, and the second for 6 mmutos During 
performance of a modified Lottig’s -wntmg test tie 
mcidence of errors durmg the recovery stages 'un* 
calculated and compared 

Further expenments were made on 8 of these subject' 
to determme the precise cardiovascular changes dunn- 
the recovery stage from anoxia For this purpo^ 
blood pressure, penpheral blood flow, and pulse rate 
were recorded with apparatus specially designed to gn'® 
automatic and continuous records 

A further nme expenments were made to determine 
the blood pH fluctuations durmg the course of tu 
paradoxical reaction The measurements wore 
■with a new micro pH cell on mtermittont artenal blooi 
samples 

A paradox reaction to oxygon was domonstnted i® 
13 of the 62 subjects and seemed to bogm between 
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nor Es clianged during tlie experiment If these assump¬ 
tions are justified, the erpenmeutal points ivill lie on the 
mtersections of the Imes It mil bo seen that this 
requirement is approximntelT fulfilled 

Calculation gives a value of Ec on the left some five 
times that on the nght The difference in pressures -nrhen 
■ the cuff IS inflated so as to obstruct all flow is less striking 
than might he expected, because the flow through the 
part of the arm between obstruction and cuff is greater 
on the diseased side Indeed Es on the nght is about a 
. third of that on the left 

The method mav be apphed to cases of occlusive disease 
of the mam arterj-, if the artery can be entered with a 
needle distal to the block 

smniAKT 

Blood flow and blood pressure were measured m the 
forearm and hand, with the main artery open and 
occluded, m a restmg state and dunng reactive 
hypenemia 

The data allowed the calculation of the resistance of the 
collateral vessels with the artery occluded 
An example is given of a patient with osteitis deformans 
of one humerus m whom collateral resistance was found 
to he five tunes greater on the normal than on the 
affected side 

The method can be used for the study of limbs with 
occlusive artenal disease, provided local artenal pressure 
can be measured 

We are mdebted to R W Halls for techmcal assistance and 
Miss C J Dewe for the drawings 
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Two years ago, McEIlIgott et al (1948) reviewed 275 
cases of early syphihs treated with peniciUm and a 
course of neoarsphenamme and bismuth lasting from 
SIX to ten weeks The total dose of pemcdhn ranged 
from 2 4 to 4 mfllion units m 7' ^12*;. days Two thirds 
of the male patients and half the females were treated as 
outpatients with pemcdlm m od beeswax mixtures, the 
remamder hemg admitted to hospital and given 40,000- 
76,000 umts of amorphous pemciUm three hourlv or 
four hourly Contrary to expectation, more failures 
were noted m the smaller number of patients receiving 
aqueous pemcdhn at short mtervals than among those 
given dady mjections of od-heeswax nuxtnres At the 
tune of review 54% of the total had been followed from 
twelve to eighteen months, 70 2% mne months or more, 
and 78 1% six months or more Eleven patients in this 
senes were treated again, four of these showmg recent 
gemtal lesions, and all of them positive semm reactions 
The possfbditv of reinfection rather than relapse could 
not be di smi ssed m any of the four chmcal fadnres 

To these cases we now add 2S6 cases treated on similar 
hues, and report on the follow np of the whole 661 
patients and on the results of treating 183 primary and 
secondary cases with penicdhn and bismuth alone 


Tho comparatively high mcidence of toxic effects in 
tho previous senes, and tho improved quality of the 
avadable pomcdlms, with their very high crvstaUine n (o) 
content, encouraged us to abandon arsenicals in the 
treatment of early syphilis in tho autumn of 1947, and 
up to now wo have had no cause to regret our decision 

Bismuth IS relativelv harmless and, though there is 
no certain evidence that a true synergism exists between 
it and penicillin in the treatment of early svphihs m man, 
tho poor results of intensive and semi intensive argeno 
therapy without added bismuth suggest that a more 
slowly actmg drug may he necessary to aid the immune 
processes m “ moppmg np ” any stragghng spirochtetes 
We still feel that the prolongation of the total treatment 
time may possibly have lowered the incidence of infectious 
relapse, and that, m some cases, it has perhaps prevented 
reinfection among married couples or other regular 
consorts Be that as it may, the mevitahle high absentee 
rate dunng the pcnod of surveillance is probably lowered 
if the treatment time is not so curtailed as to hrmg it 
mto contempt 

Since the publication of our first paper few further 
attempts have been made to assess the results of 
combmed aniibiotic and metal syphilotherapy 

Eaines and iUller (194')) reported the results of treatmg 
1022 Annv patients with 4 000,000 umts of pemcillm comhmed 
with n ten week course of neoarsphenamme and bismuth 
Owing to demobilisation there were many defaulters from 
subsequent sun-eiUnnce but an nctuonal assessment disclosed 
a failure rate of 16% at eighteen months 

ilann et al (1949) combined 2 400 000 umts of pemciUin 
with arsphenoxide four times weekly for five weeks and 
bismuth twice weekly over the same penod, and of 230 
patients treated 185 were followed from sis to thirtv months 
The results m 38 seronegative cases were adjudged 100°o 
satisfacton, in 55 seropositive pnmanes 90% satisfactory 
and m 94 secondary cases 86% satislhctorv 

Pardo Gastello and Pardo (1950) treated 47 patients with 
early syphilis with twenty dailv injections of 500,000 units 
of pemciUm m aqueous solution with from ten to twenty 
biweeklj mjectionsofsuhsahcylate of bismuth Of4l patients 
observed from three to fifteen months 26 attamed or mam 
tamed seronegatnaty, the remaining 15 showmg no signs of 
relapse with a declining serological titre 

O’Malley (1950) reports 365 cases of earlv svphihs treated 
with \anous doses of pemcillm plus three or four mjectious of 
arsphenoxide and bismuth Of 86 followed for a year 4 
were seroresisf ant and 8 showed serological relapse, 1 of winch 
hod mucocutaneous lesions m addition The failure rate was 
assessed at 13 05% 

In both of our senes we have tried to classify the 
known failures as relapses or remfectious after cntical 
examination of each case In coming to a decision we 
have been guided by the following principles 

(1) A slowly dechmng serological titre, even np to twelve 
months or longer, is no evidence of failure of treatment 

(2) A contmued nsmg serological titre after treatment is 
always evidence of failure, and static positive findings, m 
both complement fixation and precipitation tests, are most 
likely to be so if they persist for six months or longer 

(3) A sohtary gemtal mucocutaneous lesion on a new site 

with negative or dechmng serum reactions is probable evidence 
of reinfection more especially if it follows exposure with 
a known infectious consort A mucocutaneous relapse is 
almost mvanably preceded bv a nsmg titre m the serum 
test , ^ 


PENICILLIA, NEOARSPHERASIlXE, AND BISMUT H 
Patients 


No treated 
Stage of disease 
Primarj- 
Secondarv 
Darkfield 
Positive 
ReBatire 
Serum tests 
Positive 
Xegntlvo 


JLfen 

TTomen 

Total 

336 

225 

561 

269 

75 

. 344 

67 

150 

217 

29S 

163 

461 

3S 

62 

100 

215 

201 

416 

121 

24 

145 
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iR reactire liypenEmia, first with the mam artery open, 
and secondly with the artery occluded 

Identical ohservations were made on each arm, and 
the results are shown m fig 2 Eestmg blood flow and 
blood pressure were first recorded and found to be the 
same in both arms Blood flow and blood pressure were 
agam recorded immediately after releasmg the cuff 
inflated to 300 mm Hg for thirty seconds The brachial 
artery was then occluded, and about ten seconds later, 
when the blood pressure had fallen to a stable figure, the 
blood flow was agam measured and was found to bo 6 ml 
a mmute m the normal arm and 12 ml a mmute m the 
affected aim The blood pressure in the affected arm was 
higher, and greater pulsations were recorded than on the 
normal side After twenty seconds the forearm cuff was 
inflated to about 300 mm Hg This caused a rise in 
blood-pressure and an mcrease m pulsations on both 
sides, the nse m blood pressure bemg relatively greater 
m the normal limb During this period there was, of 
course, no blood-flow in the forearm and hand Aiter 
thirty seconds the cuff pressure was dropped suddenly 
to less than 30 mm Hg, and the blood flow and blood 
pressure were recorded The blood flow mcreased,, and 
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FIs 2—'Upper record presiure In right brachial artery (affected 
limb) Lower record : pressure In left brachial artery The arteries 
are unobstructed during A and obstructed In the mid brachial 
region during C, and D During C the cuff was Inflated to about 
3CH) mm Hg The figures are the respective measured flows In ml 
per min 

the blood pressure decreased, on both sides The blood 
flow was less and the blood pressure lower m the normal 
limb 

ANALTSIS OF RESULTS 

The drop in pressure across an ideal resistance is, with 
ippropnate units, equal to the product of the resistance 
and flow through it Thus, the difference between the local 
and central blood pressures m our expenment is equal 
to the value of the collateral resistance multiplied by the 
total blood flow m the limb distal to the obstruction 
We have measured the pressures, and if the flow is known 
the resistance can be immediately calculated In fact 
we have not measured the total flow through the resis 
tance but only a part of it, smce there was about 10 cm 
of arm between the obstruction to the brachial artery and 
the coUectmg cuff However, from the data it is still 
possible to calculate the resistance if certam assumptions 
are made The design of the expenment allows a cheek 
on the vahditv of these assumptions 

Consider the situation when, while the artery is 
occluded, the cuff is inflated to a high pressure Although 
no blood-flow is recorded the local blood pressure is still 
less than the central, because some tissue above the cuff 
18 supphed through the collaterals If the vascular 
resistance of these tissues is Es, then 

Es = 5-2— Ro 
P - p 



where P=the central pressure, p the local pressure undfr 
these conditions, and Ec the collateral resistance (h 
fig 3) If at other times a flow (f) is occurring through tlf 
part of the limb distal to the cuff, then, if Eo and Ki 
do not change and the local pressure is p', 

Substitutmg for Es as above, and solvmg for Ec, gira 



In our experiment, besides measurmg P and p, ve 
have for each side two sets of values of p' and f, smce the 
flow IS mcreased after the period of total isohienna 
Hence two estimations of Eo can be made on each side 
In fig 4 all values for flows and pressures are plotted 
together with the values for either limb with the mam 
artery unobstructed The graph may be mterpreted as 
follows Ime A corresponds to the flow pressure relation 
m the penphery of either limb under normal conditions— 
1 e , it represents penpheral resistance—Ime B represents 
the resistance lowered during reactive hyperemia nltfi 
thirty seconds’ complete ischienua , and hnes C and D 
represent the pressure drop resultmg m either arm hp 
flow through the ooUateralB when the mam artery a 
occluded Out assumptions are (1) that thepenphew 
vessels were in a similar state m both arms and reacted 
m the same way to thirty seconds’ ischremia, (2) tl>’* 
the pressure flow relationship was substantially hnW 
over the expenmental range, and (3) that neither ho 
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eclarophc Bhortly before term, was delivered by casarean 
section of a macerated fcctns not tbongbt to be 
STphibtic 


Potential Failurts 

The 17 secondarv syphibhcs (14 men and-3 women) 
who defaulted before a decJme in titre could be noted 
have alrcadv been mentioned and it is impossible 
to guess how manv, if any, ultimate failures these will 
produce 

The remainmg 7 potential failures are as follows 

(1) Three secondarv si-phihtics defaulting between four 
and nme months after treatment with declining serum 
titres 

(2) One late secondarv case [T pallidtim not isolated) 
defaulting at eight months with a stxonglv posiliie serum 
titre 

(3) One patient, diagnosed on climcal and histoncal grounds 
as a seropositive cervical chancre (T palltdurn not isolated) 
whose serum litre had onlv partiallv declmed up to the 
fourth month and had remained static for a further sis 
months 

(4) Two seco n da r y svphihtics whose t\ essennann reactions 
became negative withm four months but Kahn tests were 
weaklv positii’e at eighteen months Further treatment was 
withheld for it is our experience that such cases ultunatelv 
become completelv negative 


JDioirn FaHitres 

Two have returned nme and fifteen months after 
treatment with penile chancres (T paUtdiim present) 
hut with negative serum reactions Both of these 
admitted re exposure from three to six weeks previonslf 
and are classed as reinfections 
Three men whose semm tests had become negative 
returned nme and twelve months after treatment with 
darh»field positive genital lesions and positive serum 
reactions Although re-exposure was admitted they are 
classed as relapses 

CONCLUSIONS 


Ftttienis —^744 cases of earlv syphihs treated at St 
Mary’s Hospital m 1946-4S are reviewed men 459 
women 2S5, primary stage 427, secondary stage 317, 
dark-fidd positive 697, dark-field negative 147, 
seronegative 179, seropositive 565 

Freatrnenf *—^All patients had an eight-day course of 
pemeiUm, 561 receiving neoarsphenamme and bismuth 
m addition, and 1S3 added bismuth onlv 

Tone Effects —The onlv significant side-eSects were 
those attendant on mtravenons arsenotherapv 

Ccrehrospinal Fluid —^Diagnostic lumbar punctures on 
160 patients disclosed two mstances of abnormahty 

SurreiRancc ' 


229 patlente were lollowed lor 24 months or 


29S 

3S3 

413 

501 

570 

165 


IS 

12 

9 

6 

3 

Less than 3 


more 


Sesiitts —The fact that 56 patients (7 5% of the total) 
defaulted whfle still seropositive, most of them immedi¬ 
ately after treatment, and that onlv a bttle more than 
half the total have been observed for twelve montl^ or 
more, deters ns from attemptmg to calculate a percentage 
Mure rare "We are therefore content to enumerate the 
knoTvn failures as follows 


Enown TClniectioiLS 

PredpHatlon tests perelstJiiE tor over 
Poseihle ncnpo-tallures 


30 


These figures support oiir opinion that eight daily 
injections of 500,000-600,000 units of penicdiin m oil- 
beeswax suspension, followed by a short courte of 
neoarsphenamme and bismuth, or of bismuth alone, is 
bkelv to be equally good treatment for earlv syphibs, and 
the fact that the earlv and later fadnre-rates do not 
seem to be worsening with the lapse of time is partially 
dne to a dumnishmg reservoir of infections svplubs from 
which reinfections could be acquired and to a steady 
improvement in the treponemicidal power of available 
pemcilbn preparations 

Thongb the c s r is almost mvanably normal a year'' 
or more after apparently successful treatment, 2 of 160 
specimens of c s J tested showed some ahnormnbty in 
seronegative patients It thus seems advisable to 
continue the practice of diagnobtic lumbar puncture 
Until cure is presumed 

We are becommg mcreosmglv convinced that, provided 
pemcilhn resistant strains of treponemata do not appear— 
and there is no evidence that they are bkelv to do so—the 
end of the arsenical era is probably at hand, and that 
the best treatment of svpbihs m the future wiU be eSected 
without the aid of these powerful albeit toxic drugs 


Our thanks are duo to our serologist Dr R H GomU and 
to Dr G W Csonka and the staff of the department for their 
help in this study 

ADDENDCM 

Smee the submission of this article 2 further serological 
relapses have occurred, one twentv-fonr months and the 
other thutv-mne months after treatment The first 
patient a man with secondarv svphilis, had received 
eight dadv injecbons of 600,000 umts of pemcilbn m 
oil beeswax followed bv twelve of bismntb (0 2 g) at 
four day intervals The cerebrospmal fluid was normal 
at the tune of relapse The second a woman with 
secondarv svphibs, had received eight daily injectionE 
of SOO 000 units of peniciDiii in oil beeswax followed bv 
4 3 g of neoarsphenamme and 3 4 g of bismuth given in 
twelve injections at fonr-dav mtervals. Serum tests 
remained continually negative for thirty-four months 
and the c s f was normal at the tune of relapse In 
both cases serological reversal has rapidlv followed 
retreatment 
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STREPTOMYCIN IN L.YTENT GENTTAE 
TUBERCULOSIS IN WOMEN 
I HALBRECmr 

ilJD Strasbourg 

From the Hodrra Xsrcel 

In the past eight years the importance of gemtal 
^b^cnlosis m the pathogenesis of steiihtv m women 
has been firmlv established The so-called “latent ’’ 
form IS much the commonest, and. m contrast to the 
exudative form, the prognosis is almost alwave nood 
On ihe other hand the latent form almost alwa'vs Ws 
nse to sterditv which is unresponsive to treatment 
i, rt^ty in these women seems to he caused, not 
by the tnb^nlons infection of the endometrmm but bv 
partial or total occlusion of the fallopian tubes, or it 
may be dne to the extensive changes from the earlv 
tnberc^o^ process in the endosalpmx and the pensal- 
invesb^tors take the view that the infection 
IS not prunanlv of the reproductive organs, but that these 

B 3 


Total 
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Treatment ' 

The total dosage of pemcilbn vaned between 2 4 and 6 
million umts in eight days, the great majority leceivmg 
600,000-600,000 umts in an od 'svax medium daily for 
eight days This avas foUoyed by an average of 4 0—4 6 g 
of neoarspheuamme (0 46 g every four days) and an 
average of about 2 0 g of bismuth {0 2 g of the 
oxychloride simultaneously with the arsenic) 


Toxic Effects 


No toxic effects of bismuth wore noted , those of the 

penicdlm were tnvial, bomg limited to 

a few cases of 

urticaria, which were controlled 

TVltll 

anti histninme 

drugs Those due to arsemc 

•were 

comparatively 

numerous 




Men 

Women 

Toxicodcrmal 

Ninth day erythema 
s Dermatitis 

ID 

18 

S 

6 

IhoiTitiis 

1 

2 

Herpes zoster 

1 

1 

Oastro xnifsiinal i 

HopntItiB accomnanrlng ninth 

dnj erythema 

1 

0 

Icterus 

17 

1 

UrohUlnoffcn in mine 

3 

o 

Isausoa xind Tomitinff 

2 

0 

J\l\8cci}aneou8 

Nltritold crises 

2 

0 

GmnnlocytoponJa 

2 

1 

Antcraia 

0 

1 

Pyrexia 

1 

1 

Hendnoho 

1 

o 

Pnins in Joints 

2 

1 

CEdema 

0 

1 

Numbness of extremities 

0 

1 

Total 

59 

40 

Total toxlo'eRccts lOS 



The incidence of jaundice m men was lugh and, 
although syringes and needles were boiled for fifteen 
minutes before use, this was attributed to the virus of 
homologous serum jaundice It is of interest, however, 
that 6 of these patients had previously had severe 
ninth day reactions 

SurvctUance 

As was to be expected in a large metropolitan clmic 
with many of the patients foreigneiH and others casually 
employed, the default rate dunng post treatment obsoi 
vation was high, and 34 seropositive jiatients defaulted 
shortly after completion of treatment, and 6 others 
disappeared within six months and before beoouung 
seronegative However, apart from those and the 
failures which are noted, all but 20 became seronegative 
withm SIX months, and all of these achieved sero 
negativity within a year, 14 of them within nine months 
The surveillance periods were as follows 


Men 

Wornen 

Total 

Foltoio up 
(.months) 

32 

20 

58 

30 or more 

74 

50 

124 

30 , 

127 

88 

216 

24 , , 

142 

112 

254 

18 

179 

128 

307 

12 

207 

141 

348 

0 

232 

152 

304 

0 , 

205 

180 

451 

3 „ 

03 

47 

110 

Less tiinn 3 


Failures 

Of the 22 failures noted to date 10 have been classifiod 
as reinfections, 4 of the others relapsing with muco 
cutaneous lesions and the remaming 6 serologically 
There are also m addition 2 doubtful neuro failures 
Diagnostic lumbar punctures have so far been done on 
146 patients, with completely normal results except in 
the following 2 cases 

The cerebrospmnl fluid (c s t ) of a woman examined 
thirtj two months after treatment showed 6 Ijunphoeytea 


pero mm andadoubtfulmoreaseofglobulm.Dllotherfindmp 
moludmg the AVnssermann reaction, being negative Thj 
patient unfortunately defaulted immediately afterward* 

A second woman, examined at twenty rune months, shovtd 
a paretic Lange curve, with all other findings negative b 
this case no treatment w ns giv en until the 0 s p bad beta 
twice recheoked at thirty one and forty montlis"vnth Buniki 
results The patient was then treated agam with 4,80(1 (P' 
units of pemoillni in oil beeswax m eight days, and on luminr 
puncture at forty six months the o s f v ns normal 

The significance, if any, of these two questionable 
recurrences of neurosyphihs is doubtful, espociallj- m 
view of their negative serology, but they are both 
mcluded among the failures Our known failures therefore 
may bo classified as reinfections 10, relapses 10, and 
rocmrencoa of neurosypbilis 2 

PENICILLIN AND BISJIDTII ONLT 


Patients 



Men 

JFomcn 

Total 

No ireai^d 

123 

GO 

185 

stage of disease 

Primary 

78 

5 

S3 

Secoudarj 

45 

55 

100 

DarL field 

PositlTo 

D8 

J8 


NegntiTO 

25 

22 

h 

Sennn tests 

Positive ' 

01 

58 

119 

Negative 

32 

7 

31 

PctiicdUn (4 8 megn) 

Oil booawnx 

. 123 

40 


Aqueous 

— 

11 

11 

Bismuth 

1 5-2 5 K 

100 

42 

ISI 

Loss than 1 5 g 

N 

It 

18 

3* 


Treatment 

All patients leceived 4,800,000 units of poniciUin u 
eight days and, except 11 oases in which twohonrit 
injections of aqueous solutions were given, this tvas 
admmistored in eight dailv injections of 600,000 
in an oil-wax mix^ire In nil coses this was follovw 
by weekly or occasionally bi weekly mjections of 0 2g 
of bismuth oxyohJonde, 161 patients being given dosCiOi 
1 6-2 6 g , and 32 less than 1 6 g Except for a few cas« 
of luticaria, none of which, with the help of antihista 
mimes, was severe enough to interfere with treatment, 
no adverse side effects were noted 

Sui vciUance 


Men 

Women 

Total 

FoVow »/> 

{ynonOis) 

12 

o 

v74 

24 or more 

33 

11 

44 

18 , 

64 

22 

70 

12 

00 

35 

96 

n 

60 

18 

107 

G 

80 

42 

128 

3 

30 

19 

55 

Loss thnn 3 


Up to February, 1960, 76 jiatients have been follow ^ 
for a year or more, and'over half of the total 
months The 56 patients who have been followed 
less than three months include 17 secondary syphil'' 
who defaulted before any significant decline 
titro could bo recorded, but, apart from tins, all bu 
patients have become seronegative within three 
and 9 of these within nine months and 2 witlun a ye 
It IS now our practice to postpone examination 
c 5 F until the second year of post treatment observan ■ 
provided that the serological response has been sa 
factory, and of the specimens of c s f so far exam 
all have been found normal , jj, 

Three women wore given “ insurance ” trontmonc v 
eight daily injections of 600,000 units of procamopouic^ 

G because of a subsequent pregnancy 'ni® 

2 of these were chmcally and serologically norma 

months after birth, and the third patient, bcconu g j 
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BACTERIOLOGICAL CONTROL OF 
AUREOMYCIN THERAPY 

Elizabeth Topley E J L LOwbuby 

MJD Lond MA , Oxfd 

L Hhkst 

AIMLT 

or T HK medic AXj RESEABCH COTTSCIIi BXJKNB XJKIT, BniMDsOHAM 
ACClDEirr HOSPITAL 

It is hob- recognised tliat ‘ Aureomyom ’ rapidly 
becomes inactive in nutrient media at a temperature of 
37°C and at pH levels above 0 0, also that the 
bacteriostatic titre is considerably lugher than the 
bactericidal titre and is markedly affected by the size 
of the ongmal moculum and the stage of growth of the 
culture used (Fame et al 1948) With these considerations 
m mmd we have developed a disc assay method for 
detecting aureomycm in bum exudates and a ditch plate 
technique for testmg the sensitivity of Staphylococcus 
aureus ^ to aureomycm These methods are bnofly 
described here because they may be useful m controUing 
aureomycm treatment of staphylococcal and other 
infections Further experimental details will be reported 
elsewhere 

DISC ASSAY METHOD FOR DETECTIEG ADRZOMTCIX 

Minimal quantities of aureomycm were detected by 
using Evans peptone agar at the lowest pH (6 6) and 
the lowest incubation temperature (26°C) which together 
allowed adequate growth of the mdicator organism 
Fig lAemonstrates the value of this low temperature 
and pH ~In laboratones without a 25‘’C meubator 
moderately satisfactory results can be obtained by usmg 
a heavy moculum of a qmckly growmg mdicator organism 
{Bacillus cerms),' meubatmg at 37°C, and readmg the 
results m four hours To obtam the widest zones of 
inhibition, however, the lower temperature is important 

With these modifications, the standard procedure of 
disc assay (Heatley 1949) was adopted The organism 

1 The name Siaph aureus Is used to designate anv coagulase 

positive gram positive coccus 

2 The strain of B ccreus (no 5) ttus supplied hy the Ledcrlo 

Laboratories Division of the American Cjunomld Company 
h*ew TorL 



Fit I—Disc method for detection of aureomycln Test orfmnltm was 
Staph aureuT In each plate the three upper dlta contained aureomycln 
lolutlon I PC per mf and the three tower 5 pf per ml Plate* A 
pH 7 6 and B pH S 6 were Incubated for 4 or S hr at 37 C and plates 
C pH 7 6 and D pH 5*6 for 24-28 hr at about 25 C. 


should he sensitive, as judged by the tube dilution 
method dosenbed below, to 0 04 pg of aureomycm 
per ml JIany strains of Staph aureus and tho only stram 
of B cereus that we tested are of this order of sensitivity 
Each orgamsin has minor practical advantages over the 
other, and both are at present being used iii this lahora 
tory The stage of growth of tho organism does not seem 
to he important, hut smaller inocula have boon sbown to 
produce larger zones of inhibition around aureomycm 
discs Aim 1000 dilution of a 24 hour culture is the 
highest dilution that, after 24 hours’ incubation on 
media of pH 6 6 at 25°C, gives clearly definable zones 
In these tests we used a pjithalato acid bulTor at pH 3 
as solvent and diluent for aureomycm (Randall et al 
1949) 

Detection of Aureomycm in Burn Exudates 

Discs 9 mm in diameter were cut with a cork borer from 
thick fluffless blotting paper dn sterilised m a hot-air oi en, 
and stored m small potn dishes Each disc soaked up about 
0 02 ml of fluid 
In the assaj of 
dilutions of aureo 
mycmthis quantity 
was deh\er^ from 
a ‘ 50 dropper ’ 
pipette immedi 
otolj before assay 
To collect samples 
of exudate the 
discs were placed 
with Btenlo forceps 
on tho burnt area 
where, witlun 10 
seconds thev 
soaked up exudato 
or blood from the 
raw surfaces Thej 
wero also used for 
samphng exudato 
left on dressings or 
neighbouring ^km 
and at nBcarops\ 
for takmg multiple 
samples from 
tissues and fluids 
—e g , bone 
marrow, cerebro 
spinal fluid, and mtcstinol contents 

These discs have been assayed on plates together with 
discs contammg known amounts of aureomycm So far, 
on the assumption that each disc absorbs about 0 02 ml 
of exudate, zones of inhibition equivalent to between 
1 pg and more than 10 pg per ml have been obtained 
on every occasion from the 6 patients whose hum 
exudates were sampled while they were receiving aureo 
mycm (at least 260 mg six hourly , see fig 2) and never 
from patients not receivmg aureomycm 

It IS too early to say whether aureomycm m exudates 
can be assayed with any precision The experimental 
error of the assay method has yet to be defined, and we 
do not know whether the curve of zone diameter and 
log concentration for aureomycm m exudate fs a straight 
Ime and whether it parallels that for aureomycm m 
phthalate buffer (Knudsen and Randall 1946) 

The heat lability of aureomycm can he used to differ¬ 
entiate zones of mlubition produced by aureomycm from 
those produced by other coustituents of the exudate 
Zones produced by aureomycm on pH 6 6 plates seeded 
with Staph aureus and meubnted at 25°C become much' 
smaller and are often ehmmated if they are incubated 
for a further day at 37°C This reduction m size does not 
occur if the bactericidal agent m the exudate is, for 
example, a compound apphed locally, such as dibromo 
propamidine, or the product of bacteria, such as Pseudo 
vionas pyocyanea, colomsihg a hum For this reason it is 
recommended that assav plates, after moubation at 



Fif 2-*DetectIon of aureomycln In bum 
exudate. An undiluted 24*hr broth 
culture of B etttus was the test organism 
on a plate at pH 5 S Incubated for IB hr 
at 25 C. Discs A and B contained 0*02 ml 
of aureomycln solution I (if and 5 fig 
per ml respectively the other discs had 
received exudate from four different 
burned areas on a patient treated with 
aureomycln 250 mg six hourly by mouth. 
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are involved m n descending process from tlie mesenteno 
glands and otlier neiglibounng organs This process 
attacks first the tubes and, much later, the endonietnum, 
and it causes no symptoms Thus, ivben endometrial 
tuberculosis is discovered accidentally the anatomical 
changes,in the tubes may be so far advanced that 
conception is out of the question , and in these circum 
stances the prospect of cunng the stenbty is very pooy 
even if the tuberculous process can be arrested Never¬ 
theless, bearing in mind the possible extension of infection 
to adjoining organs, one is justified m makmg every 
effort to treat the condition conservatively, however 
poor the prognosis for conception 

material and method 

In evaluating any treatment of endoinetnal tubercu 
losis, it bos to be remembered that this disease is almost 
always associated with endosalpingitis and/or pensal 
pingitis This report, however, is concerned with the 
treatment of endometnal tuberculosis only, and not of 
genital tuberculosis in general, because our methods of 
confirming therapeutic success or failure are hmited to 
endometnal biopsy and to cultures from menstrual 
discharge 

Gemtul tuberculosis, and particularly endometnal 
tuberculosis, may clear up spontaneously, so this 
account deals only with cases recently diagnosed and 
treated After treatment the result of a single endometnal 
biopsy IS unrebable r for in senal biopsies one may be 
positive and the next, without further treatment, negative 
These negative results can only be regarded as accidental, 
and for this reason we have based the evaluation results 
not on endometnal biopsies alone but also on cultures 
of meiistnial discharge, of which we have made as 
many as possible both before and after treatment 

Five sterdo women in whom endometnal tuberculosis 
was diagnosed by biopsy, and one woman whose menstrual 
discharge showed Mycobacterium tuberculosis on oidture, 
were treated with streptoinycm TVe made every effort 
to treat these cases of latent gemtal tuberculosis with 
the minimal effective doses, in order to prevent side 
effects Three patients received 1 g dady in two doses 
of 0 6 g , the other three received 1 g dady for eight 
days only, followed by 0 6 g dady m two doses dunng 
the rest of the course The total amount of streptomycin 
received by each of five out of the six cases was 40-46 g 


CASE REPORTS 

Case 1 —Aged 20 Mamed 5 years, no pregnancy 
Bimanual evammation of uterus and adnexa was negative 
Insufflation on Oct 7, 1947, showed the tubes to bo patent 
Endometnal biopsy on March 27, 1048, showed normal 
endometnum First curettage, on June 20, revealed endo 
metrial tuberculosis, as did a second on Oct 13 Endometnal 
biopsy on March 10, 1949, also gave positive proof of tuberou 
losis and cultures of menstrual discharges of two menses 
produced growth of Myco tuberculosis 

The patient recoii ed 1 g of streptomycin daily for 76 days 
Endometnal biopsy on Oct 2 showed no endometnal tubercu 
losis , and threeculturosofmonstrualdischargenftortreatment 
were ncgatii e 

Case 2 —Aged 32 Mamed 10 years , sterile No history 
of tuberculosis Bimanual exammation ro\ ealed a tumour of 
the loft adnexa the size of an oiorage apple Suspicion 
of tuberculosis was confirmed bj endometnal biopsy , and 
two of SIX cultures from menstrual discharges uero positive 

The patient rccened 45 g of streptomyom spread o\er 
45 days Thereafter endometnal biopsy showed a normal 
endometrium , and four cultures wore negati\e 

Case 3 —4god 30 jears Slamed 4 years , no pregnancy 
At the age of 20 the patient had had pleunsj inth effusion 
Fehac exammation showed no pathological change m uterus 
or adnexa Biopsv m Julj, 1948, showed tuberculosis of the 
endometnum , and of eight cultures of menstrual discharges, 
fi\o showed numerous colonies of Myco tuberculosis The 
patient rccencd altogether 45 g of streptoraycm of which 


S g was given dunng the first 8 days and the remamdtrn 
doses of 0 5 g daily Biopsy performed after trataati 
was completed mdioated that the endometrium was nonnsl 
and five cultures were all negative 

Case 4 —Aged 40 years Married 10 years , no pregnanfj 
No history of tuberculosis Gomtaha normal la imj 
salpmgogmphy showed occlusion of the nght tube, endj. 
metnal biopsy at this time revealed severe tubercnloqj d 
the endometnum 

This patient received 46 g of streptomyom, 20 g dunng th 
first 20 dnjs, and the remnmder m 60 days After th 
treatment a biopsy showed normal endometnum 

Case 5 —Aged 36 years Mamed 10 years, sterilf 
Biopsy m 1940 showed tuberculosis of the endometnum. 
Felvio examination revealed nothing abnormal except for 
simstroposition of the uterus Se\x3n cultures of the menstml 
discharges between Januarj' and July, 1949, gnx e two pturtm 
results 

Tlus patient received 42 g of streptomyom botireii 
Sept 16 and Nov 0, 1949 Biopsy on Deo 20 revesteJ 
normal endometnum Six cultures smee tlie end of llr 
treatment have all been negative for tuberoulosis 

Case 6 —Aged 39 years Mamed 8 years, stafe 
Simstroposition of the uterus, wluch was otherwise nomul 
Tliree insufflations showed that the tubes were patent, end 
this was confirmed by salpmgography Biopsy reiwW 
normal endometnum , but three cultures of the inttatrael 
discharges were jJOBitivo for Myco tuberculosis 

This patient reoeiv^ 40 g of streptomyom m 40 daj’s end 
biopsy immediately after the treatment revealed endometml 
tuberoulosis 

SUMMARY AND CONCLUSIONS 

Of 81 X confirmed cases of latent genital tubercnlorii 
treated xntli streptomycm, five responded 

The total dosage was 40-46 g m five cases, and IB g 
m one case^ Tlie daily dosage was 1 g, but in two casa 
it was only 0 6 g for part of the course 

Those results encourage us to beheve that strepto 
mycin, even m the fairly low total dosage of 40-45 g, 
18 effective in cases of latent gemtal tuberculosis ™ 
failure in one case (case 6) may have been due to insuffi 
cient dosage One advantage of this treatment is that 
the endometnum is preserved , and so the remote chance 
of subsequent pregnancy is not finally removed 

Tlie histological studios were made at the central palha- 
logioal institute of the Ixujiath Holim , and the baotenologicai 
studies at the central laborotones of the Kupath Hohffl “ 
Tel Aviv and Haifa Special thanks ore due to the directs 
of these mstitutes Dr J Casper, Dr £ Bregman, >0“ 
Dr L Hirsoh 


_ ADDENDUM 

Smee this report was completed wo have successfnhT 
treated with streptomycm six further oases of latM 
gemtal tuberculosis in women, bnnging the total number 
of oases treated to twelve 
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‘ Tliero la, incidentally, an oxtrnorduiory ^ 

3 regard tuberculoais as an infectious disease, as it is, 
p the same principles of control and prevention as o 
ifoctions ,TJns attitude, despite tlio clear 
ist fifty years and the ovjpononco of other countries, i 
D prove disastrous for Scotland whore tuberculosis is go 
ejond control The position is far too serious to po 
3 ntati\e measures by those who Imvo little oxporionco 
roblem Dr J K W Hay, medical officer of hoalti 
^kcaldy, m his report for 194D 
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couBuniing tube dilution toclmiquo for organismB pro 
duoiug zones of inhibition more than 1 mm shorter than 
the Oxford staphylococcus 

It IS not knoivn hoiv infection livith these slightly more 
resistant strains (sensitive to aiireomycin 0 10 jig per 
ml) vrould respond to aureomycin therapy, but the differ 
ence m their sensitivity from that of most strams mav 
■well be of no climcal significance The observation that 
a blood agar ditch plate tecliiuquo can detect so small a 
difference m sensitivity mdicates its presumptive value 
for the detection of organisms ivhoso resistance is 
clmically significant The method is being used in this 
TJmt to detect muior variations in the sensitivity of 
aureus isolated from patients before, during, and 
after aureomvcin therapy 

SUMSIABT 

The detection of aureomycin in burn exudates by a 
blottmg paper disc plate assay method is described 
The sensitivitT of tins teat i\ as enhanced by usmg agar 
plates at pH 6 6 and incubating the test plates at 26‘’C 
The method has the advantage of being apphcable to 
0 02 ml quantities of contammatcd flmda 

Tor testmg the sensitivity of Staph aureus to anreo 
mycm, inoculation across a blood agar plate ivith a ditch 
contaming 10 gg of aureomycin per ml of agar at 
pH 6 6 is recommended This method detects organisms 
resistant to 0 04 gg of aureomycm per ml 

Thanks are due to lira F E Brand and Mr H Lilly for 
technical assistance Aureomjcm hydrochloride capsules 
(Lederle) -wore kindly proiaded by the Antibiotics Clinical 
Trials Committee of the Medical Bcsearch Council 
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TEMPORAL ARTERITIS 

TWO CASES TREATED WITH AUREOM4CIN 

J M Rice Oxley A M C!ooke 

D M Oxfd, M R C P D JI Oxfd, FRCP 

SKRIOB IIEDICAI, KEOISTBAH PHYSICIAH 

BADCirFFE tNTIBJIABa, Q-CTOBD 

Since first desenbed bv Horton, Magath, and Broivn 
(1932), the symdrome of temporal artentis has become a 
■well recognised entity It occurs m elderly patients, 
over 66 years of age, and is charactensed by an inflam¬ 
matory reaction m the temporal artenes, mth headache 
and signs of constitutional disturbance including fever, 
sweats, anorexia, and loss of weight The temporal 
arteries are thickened and tortuous, and the overlying 
skm IS often reddened In some cases the disease spreads 
to the retmal vessels and causes disturbances of vision 
The white cell count may be normal or show a leuoo 
cytosiB, and the erythrocyte sedimentation rate (e s-B ) 
18 almost constantly raised 

The setiology remains obscure, but m new of the 
inflammatory changes m the walls of the affected vessels, 
and the fever, infection seems to be the most likely 
cause We have so far seen no reports of the response 
of temporal artentis to any of the knoivn chemothera 
peutio or antibiotic agents The two cases desenbed 
here were treated mth ‘ Aureomycin ’ 

case records 

Case 1 — A. clergyman, aged 05, was admitted to the 
Radchffe Infirmary on Aug 17, 1950 Three iveeka earher 
he had begun to get severe headaches affecting the whole 
of the right side of the head and face The pain rvas most 
severe in the right temporal and nght occipital regions The 
nght side of the head and face felt abnormally sensitive 


Wlion the headaches started, he began to feel ill m himself, 
he went off his food and sweated at mght Ten days before 
admission ho bad had some conous teeth remoted from his 
nght upper jaw, but the pdm had romamed 

Past History — 7 Paratyphoid fe\ or, 1919 Cholecystectomy, 
1023 In October, 1049, he attended the outpatient depart 
ment because of epignstnc pain Bnnum meal and banum- 
onoma oxaminatioiiB gai’e normal results, but ho ivas found 
to have n large calciBed evst m the h\er This findmg, 
however, was thought to bo unrelated to the pam He was 
discharged from outpatients m ^lorch, 1960, and had no 
recurrenco of epigastric pam afterwards 

On examination he looked ill, -with a pale face and liaggord 
expression, and complamod of constant soicre headache 
Tempomturo I02“F, pulse rate 90, rospirations 20 per mm 
Both temporal ortones wore thickened, the right more than 
the loft The skm was reddened o\or the frontal branch of 
tho nght temporal artery Tho arteries wore not very tender 
No other abnormahty ■was found 

Investigations —Hremoglobm S0% white blood-cells 10,000 
per o mm , e s B 85 mm in 1 hour Blood culture sterile 
Blood urea 27 mg per 100 ml Plasma protein 6 3 g per 
100 ml (albumm 3 1 g) AgglutmatiPn of salmonella and 
brucella negatiie Cerebrospinal fluid and unne normal 
On radiography of tho chest no lesion was seen Biopsi of 
a section of tho right temporal arterv showed inflammation 
of the inner zone of the media and the mtuna There were 
sexeral small foci of necrosis with" giant cells closely apphed 
to them , BiuToundmg these were prohferatmg fibroblasts, 
occasional lymphoevtes, and moderate numbers of oosinopluls 
Tho adventitia showed proliferation of fibrous tissue, which 
seemed to vary m proportion to tho seventy of tho medial 
changes 

Progress —For the first week after admission the patient 
contmued to liavo severe headaches and a temperature of 
101° or 102“F every night The biopsy done on his seventh 
day m hospital was followed by an immediate and dnima^o 
improvement m the pam His temperature after the biopsv 
also fell slightly, but he contmued to feel ill and his appetite 
did not return On the twelfth day after admission treatment 
with aureomycm 0 6 g six hourly was begun He became 
afebnlo m twenty four hours, but his temperature rose to 
09 8°F the next mght After this there ■was a steady improve 
ment his appetite returned, he began to feel well, and after 
he had been on aureomvcin for two weeks he was g^ttmg 
up and was symptom free His temporal arteries appeared 
normal, and he was afebnle except for an occasional nse of 
temperature to 99'’F After the aureomycm was stopped, ho 
remamed well and was discharged home on Sept 13 

Case 2 —A ohddren s nurse, aged 00, umnamed, was 
admitted to on Oxford nursmg home on June 13, 1950 
Two ■weeks previously she had begun to feel unwell and was 
found to have a temperature of 100°F She sta'ved m bed, 
but there ■were no further symptoms Eight dava before 
admission she had been admitted to Jloreten m Marsh 
Hospital, where she had irregular fever up to 102°F There 
wore then.no abnormal physical signs except tenderness m_ 
the left lower quadrant of the abdomen She contmued to 
have fever and was transferred to Oxford 

On ejrarmnalion she had a pale complexion but did not look 
jU Temperature 100 6°F, pulse rate 84, respirations 20 per ~ 
m in Blood pressure 140/74 mm Hg No other abnormal 
physical findings 

Investigations —Hh 66% white cells 8000 per omim 

B 126 mm m 1 hour Chest radiography normal 

Progress —^Tliree days after admission she began to complam 
of “ pamful spots ” on the forehead worse on the left than 
on the right ^ Examination showed a stnkmg enlargement 
of the temporal arteries with a nodular irregularity of out- 
hne and shght reddenmg of the skm ov er the vessels There 
was little tenderness The diameter of the vessels appeared 
to be about '■|^ m The condition ■was more severe on the left 
Bide Other superficial vessels and the optic fimdi appeared 
normal She re m a in ed febnle and looked progressively more 
ill 

On June 27, two weeks after admission the temporal 
arteries were still enlarged and painful and treatment -with 
aureomycm 0 6 g six hourly -was started Withm twenty, 
four hours her temperature fell and she looked better, but 
she began to complam of naxisea Six days after the start 
of treatment ■with aureomycm the temporal arteries looked 
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26°C for 24 hours, should he incubated for a further day 
at 37°C If the zones of inhibition remain unaltered 
they are almost certainly produced, at least in part, by 
some agent other than aureomvom 

The method can be made more specific for aureomyom 
by choosing an indicator orgamsm that is resistant to 
the commonly used chemotherapeutic agents We 
therefore recommend the use of a pemodlmnse producmg 
Staph aurnis rather than the Oxford staphylococcus 

The disc assay method is simple to use and has the 
advantage over dilution methods in bemg apphcable to 
0 02 ml quantities of contammated flmd The method 
should be smtable not only for bum emdates but also 
for vround exudates, capillary blood, and other body- 
fluids The disc techmque for sampling body flmds has 
been descnbed by Koelzer and Giesen (1949), workmg 
on the assay of streptomyom, and the general conception 
of assaymg exudates has been discussed by E J Pulaski 
(personal communication) 

DITCH PLATE TEST FOR AUREOJITCIN SEN3ITIVITT 

Various agar ditch and filter paper strip teohmques 
for testing sensitivity to ameomycm have been tried 
With a given concentration of aureomycin (10 |ig per 
nil). flltAr paper strips gave much more variable and 
smaller bones of inhibition than an agar ditch Incubation 
at 37°C mas found to bo better than at 26''C because, 
although the zone of inhibition mas smaller, the result 
could be read mith precision after 18 hours’ mcubation, 
a point of considerable practical importance It rvas 
unnecessary to adjust the whole plate to an acid reaction 
provided the aureomycm agar ditch mas prepared vnth 
Evans peptone agar at pH 5 6 The ditches mere therefore 
made in 10% horse blood Hedley Wright agar layered 
plates at pH 7 0 It mas found convenient to test pem- 
ciUm sensitivity on the same plate as that used for 
aureomycm sensitivity 

Segments of blood agar are remoi ed on opposite sides of 
the plate with a sterde scalpel then one ditch is fiUod with 
pH 6 0 Elans peptone agar containing 10 umts of pemodlin 

per mL mhile the 
other IS filled mith 
the same agar eon 
tainmg 10 (ig of 
aureomycm per ml 
The plote should 
be used on the day 
it IS prepared, for 
otherwise the zones 
of inhibition may 
spread too far 
across the plate A 
loopful of a 24 hour 
broth culture of 
the Staph aureus to 
be tested is placed 
eqiudistant from 
the two ditches and 
spread first across 
one ditch add then 
across the other, 
one side of the loop 
bemg used for one ditch only In our present inquiry each plate 
recened parallel mocula of 6 strains of Staph aureus and a 
control (the Oxford staphylococcus, which was sensitive to 0 02- 
0-04 pg of aureoraj cm per ml by the tube-dilution method) 
In roadmg the results the important measurement is the 
relatu o lengths of the zones produced bj the Oxford stapliylo 
coccus and by the test stram As descnbed below, organisms 
producing zones more than 1 mm shorter than that of 
the Oxford staphvlococcus should bo further tested by a 
tube dilution method 

In fig 3, from above dovmmarda, strams 1, C, and 7 are 
sensitive and 2-5 resistant to pemcdlm Strains 1-3 and 
6-7 are sensitive to aureomycm, stram 4 gives a zone 
more than 1 mm shorter than the Oxford staphylococcus 
(strain 1,) and should bo re tested by the tube dilution 
method 


Pen/ciH/n Auroomycin 



Beliahihip —^The ditob-plate method has heen nted m 
parallel with a tube dilution method m whiok 05 al 
quantities of doubling dilutions of aureomycm mpB 5 $ 
Evans peptone water were inoculated with 0 02 ai 
quantities of a 1 in 1000 dilution of the same 24 hour 
broth culture as was used for the plate test The tnhe 
were incubated at 26°C for 24 hour,-the end point vu 
taken as the highest dilution with no turbidity 
The accompanying table compares the results ohtamel 
with 162 strams of Staph aureus tested by the hro 


OOilPARISON OF BLOOD AGAR DITOH FLATS AND TUBE DIMJIIOS 
METHODS FOB TESTINO SSNSITIVITV OP Staph OUmu TO 
AUBBOlTi OIN 
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The dotted lines divide the 12 more resistant strolDS from 
the remaining IJO 

* i 0 , length of zone of Inhibition produced by tost strain tni 

agar ditch plate minus iongth of zone prodneod by OBcrt 
staphylococcus 


methods m parallel These were the 28 available biioteno 
phage types and 124 slrams recently isolated from bima 
under treatment m this Unit When a stram has been 
tested more than once, the first result only is moluded 
Of the 162 strains tested, 140 (92%) produced zones on 
the ditch plate not more than 1 mm shorter than the 
Oxford staphylococcuB and were sensitive to 0 04 ;ig 
per ml m the tube All the 28 bacteriophage types feU 
into this category Among the hums strams there veie 
7 * which were resistant to 0 04 pg per ml m the tub®) 
and,all of them had produced zones of inhibition on the 
ditch plate at least 2 mm shorter than the Oiletd 
staphylococcus, so ,their resistance would have been 
detected if this had been the only routine sensitintf 
test apphed But there were 6 other strains of 
aureus which were sensitive to 0 04 pg of aureomycn' 
per ml hub which also produced zones 2 mm shorter 
than the Oxford staphylococcus This disorepanoT 
indicates the desirahihty of testmg such strams by the 
tube dilution method as well as the ditch plate 

To determme the consistency of the results on mi 
Yiduol strams all staphylococci found to be relnbr®^'^ 
resistant by the ditch plate or tube test have b«n 
retested one or more tunes by both tochmques By me 
tube dilution method m every mstance the strains 
previously sensitive to 0 04 pg per ml were agnm 
sensitive to this strength find the strams previously 
resistant to 0 04 pg per ml were agam resistant to iti 
but, BO far, aJl strains tested have been sensitive to 
0 16 pg per ml By the blood agar ditch method a 
strains resistant to 0 04 pg per ml m the tube hav^ on 
bemg retested, agam produced zones of cleanng ° n 
more mm shorter than the Oxford staphylococcus 
It seems from these results that a satisfactory xoutin 
would be to test all staphylococci m the first instance } 
the ditch plate method, and to reserve the more tun^ 


UtJ 


47B 51 


These 
by the 

VCD 42E' 4-4A, 47 47A 

62A 31A 53 54 55 57 GO 70 71 and 47D , 

Of these 7 relatively resistant strains 4 were of 
types 47, 47/53 47/53 and 53 and 3 could not bo type“ 
the available unconcentrated phases 
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a t-entati\*0 diagnosis of leptospirosis made Tho patient 
had vrorkcd in the cellar of his hou'^ about a xceck before 
feeling lU he did not knovr -whether tho place irtis rat 
infested A course of penicillin 100 000 units three hourh 
1VB3 begun on Dec 27 and continued for ten da\s Tho 
agglutination test became positne (1/300) on Dec 20 Mithm 
tuentv four hours of the hr=t mjection the patient felt \erv 
much better and his temperature became normal but 
jaundice - and haimntunn lasted eight dacs He was 
discharged on Jan. 12 1940, completclv cured 

Case 3 (under the care of Dr E Sanders) — A sowage 
worker, aged 40, reported ill on April 1 1940 That dov 
he had a ngor followed bv fever headache, and mi-algia in 
arms and legs He came mto ho^ital on April •, bemg 
then verv ill, -with temperature 99 2"F, aufiusion of eves, 
asthefha jaundice, and nlbuminuna 

The diagnosis of W^eil s disease -was evident -and a course 
of iTii mmus f nilar pemcilhn 100 000 umts three hourli was 
started at once andTontmued for ten da\s On admission 
the blood urea level bad been 125 mg per 100 ml but on 
the fifth dnv of treatment it fell to 44 mg per 100 ml On 
April 12 the serum showed agglutination of L tcleroliacmor 
thofficc in ddution up to 1/3000 witli a trace at 1/10,000 
The patient made rapid progress, and his temperature was 
normal from the second day onward Jaundice cleared 
after a few davs and the blood urea leiol was normal on 
Apnl 21 laver function tests were normal on admission, 
but unfortunatelv thev were not repeated durmg the later 
stages of the dlness He returned home on ilay 3 1949 

Case 4 —An electrical engmeer aged 26 became suddenli 
ill on Apnl 27, 1949, -with severe frontal headache and 
generalist muscular pains About ten davs before the 
onset be had gone swimming m the mer Thames near 
Teddmgton Lot (rather flooded at the time) On Apnl 30 
(the dav of admission to hospital) he i-oroited once and his 
temperature rose to lODF AVhen first seen he was imtable 
and fatigued -with a drv coated tongue nausea and mjected 
conjunotiviE and sclere On ilav 2 olbummima was found 
and a questionable ictenc tinge of the sclene A course of 
pemciUin 100 000 units four hourh -was gi\ en for eight days 
The first agglutination test was positne (1'3000) on Mai 4 
Ten davs later the titre rose to 1/10 000, -with a trace of 
agglutination at 1/100 000 AVithm twehe hours of the first 
injection the patient became afebnle and he remamed so 
throughout the rest of the illness Clinical improiement 
was most striking m this case, svmptoms having disappeared 
withm twenty four hours except for headache which per 
sisted for several days longer, jaundice and albuimnuna 
disappeared bv the end of the pemcillm course Red blood 
colls were seen m the urme for the last tune on Alav 12 He 
■was discharged from hospital on Jlav 21, 1949 

Case 5 —^A man, aged 33, emploved m a h\e sewer 
called m his doctor bwMuse of the sudden onset of ngor 
backache headache and myalgia m his arms 27ext dav 
he complamed of anoresaa constipation and epigastric pam 
Albummuna was found by the patient s doctor who sent 
Jum mto hospital three davs later with a proiasional diagnosis 
of "Weds diWase At examination on June 13 1949 the 
most noticeable features were the sallow complexion dry 
coated tongue, shght suSiision of eyes pvrexia and profound 
prostration IntramuBculat pemcillm was started soon after 
admission and contmned for fifteen davs (100,000 umts three 
hourlv for forty .eight hours and thereafter four hourlv) 
On the second dav of treatment jaundice and frank hasmatuna 
appeared , svmptoms of uitemia especiallv lethargv became 
pronounced Howei er the clinical picture soon changed for 
tlie better and on the eighth dav of treatment icterus and 
nephntis -were on the -wane On Julv 1 the patient was 
normal m all respects tus en-fhrocvte sedimentation rate 
(E.sm.) was normal The agglutmahon test did not become 
positive till June 27 1949 (1/300) He was sent home on 
Tnlv IS 

Case 6 —^A plumber aged 47 employed on repairs of 
outside drains was admitted to hospital on Jvo-v 11, 1949 
with four days historv of asthenia, pains m the legs and 
headache ushered m bv a ngor vomitmg abdominal pom, 
and headache Thirtv six hours before admission jaundice 
had appeared, the urme had become a deep amber colour, 
'’9®^ pyrexial ' He was verv lU, -with temperature 
“'■4 F. moderate icterus and a drv tongue covered with 
bro-wn fur he -was perspiring freelv and his liver was 


slightlv enlarged and tender on palpation His blood 
pressure was 110,70 mm Hg Hc'was drowsi and com 
plamed of fatigue aclung m the legs and constipation 
Smce no urme had been passed m tho post thirti six hours, 
the bladder was cathetons"d this produced a few ounces of 
bile stamed turbid unne m which urobilm could not be 
detected. jAlbummuna was present 

A course of pemcillm was started immediateli, an mitial 
dose of 500,000 umts being followed b% doses of 100 000 
four hourU On 2so\ 14 tho dosage was mcreased to 500,000 
umts four hourh till Xo\ 29 Four hours after the first 
dose of pemcillm the patient liad n ngor mth dotenoration 
m hia general condition, and his temperature rose to 100 4°F 
one and a half hours after the ngor began Next dai no 
urme was passed, but the nnuna was short lived and twentj 
four hours later urmarv secretion started , on 2\ov 15 the 
output measured 110 oz The improiement m the rennl 
condition could also be seen m the return to normal s-alues 
of the blood urea which had been 220 mg per 100 ml on 
admission and was onli 3S mg on2Co\ 24 Icterus however, 
confmued to deepen until tho patients skm and mucosiE 
were deep golden orange It was obnous that treatment 
had not arrested the progress of hepatic lesions Thus, 
the colloidal gold reaction, negative on the dav of ndtmsSion, 
became positive (-t- ^ — 3) on 2vov 21 and the thvmol 
turbiditv test increased from 2 umts (normal 0-4) to 7 units 
There was a febnie period (2vov lS-24) with the temperature 
varvmg from 99 6° to lOPF and signs m the chest suggest 
mg left basal pneumoma Xo special treatment was given 
On Xov 29 penicillin was diseontmued 

The serological diagnosis remamed imcertam untd Xov 21, 
when the patient s serum showed agglutination of L tcicro 
ftocmorrAoytn: m ddutions up to 1/1000 before that dnv the 
result was doubtful with agglutination in a dilution of 1,'30 
on Xov 10 On Dec 5 renal and liver function tests were 
repeated and found normal the blood urea level -was 32 mg 
per 100 ml and a blood count was normal m all respects 
The patient was discharged on Dec 20 

DISCUSSION 

The beneficial effect of penicillin given early in AVeil’s 
disease is shown by the rapid fall of the temperature 
and by disappearance of sucb symptoms as headache, 
myalgia, epigastric pam and apathy, nnne outpnt, 
blood-urea level, white cell count, and e s R. retum to 
normal qmcker than in untreated patients Xo 
leptospira can he found in the urine twenty four hours 
after the first dose of pemcilhn 

Accordmg to pubhshed reports febrile relapses do not 
occur m pemeilbn treated cases, but the febnie pence, 
in case 6 suggests that this is not always so Anotbea- 
mteresting point m case 6 is the reaction seen a few 
hours after the admimstmtion of pemcilhn Chmcally it 
resembled the JanBch-Herxheimer reaction ocenmng in 
primary and secondary syphilis treated with pemcillm, 
but no descnption of such reactions m ‘Weil’s disease 
has been pubbshed. 

Though peniciUm does not seem to have any effect 
on the course -of established hepatitis, it probably 
protects the liver as well as the bdnevs from further 
assaults by leptospira which migh t be alive and multi 
plvmg were it not for pemciUm’s growth mhfbitmg 
powers It has been conclusively shown, both in 
laboratory animals and m man, that p enicillin has no 
inhibitory action on the formation of leptospiral anti 
bodies in the pemcilhn treated infection, and thns does 
not mterfere with the aggjnbnation of L icteTohwmor 
rhagm by the patient’s serum 

Another antibiotic effective in leptospirosis ictero 
hiemorrhagica is ‘ Anreomycm,’ which will probably take 
the place of pemcillin os the drug of choice because 
of its efficacy wben taken by month Heilman (194S) 
his reported that anreomycm is abont twice as effective 
as pemcillm m protectmg hamsters from a fatal 
leptospiral infection 

SmtUART 

An account is given of sie cases of Wed’s disease 
treated^ at an early stage with parenteral pemcillm 
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normal, but nausea and sometimes \omitmg became so 
sesere that it became doubtful ivliother she could continue 
with the treatment She was therefore gn en ‘ Aludrox ’ 
1 drachm before each dose of auroomjcin This controlled 
the nausea but it is now known that aludrov soriouslj 
mterferes with the efBcacj of nureom^cm treatment Four 
dava later, after a total of ten days, the auroom}cm was 
stopped Withm fortj eight hours tlio headache recurred, 
with enlargement and tenderness of the temporal artenes, and 
the temperature which had been about 99°F, rose to 100°F 
During the next two n eeks there was a gradual improc ement 
m her condition and by July 17 the temporal arteries had 
once more become normal On this da\ the patient complained 
for the first time of defectne Msion m the right ejo and was 
found to ha\ e a visual defect of about one third of the right 
half of the right visual field The left nsual field was normal, 
and no ophthalmoscopic changes were seen For the next 
two weeks there a as a further improvement in her general 
condition, and durmg tins period smee her hiemoglobin had 
remamed at 00% and she had been unable to tolerate ferrous 
sulphate tablets, she was transfused \nth two bottles of 
group V blood By Aug 9 she was getting up, and expressed 
herself as feeling perfeetlj well There was no feier, little 
headache, and the temporal arteries were normal She was 
discharged on Aug 17 sxTnptom free 

DI3CDS3ION 

There con he no douht about the diagnosis of temporal 
artentis m either of the two cases described In the 
first ease confirmation was obtained by hifipsy, and in 
the second case, although no biopsy was done, the, 
clinical manifestations were conclusive In case 1 the 
patient improved steadily while he was on aureomyem, 
and the difierenco in his whole appearance helore and 
after starting the drug was remarkable After two weeks 
he was afebrile and symptom free In case 2 the drug 
was badly tolerated, and its effect was loss conclusive 
However, the faU of temperature and return to normal 
of the temporal artenes soon after starting treatment 
with aureomyem, and the relapse forty eight hours after 
it had to be stopped, indicated a definite influence of 
the drug on the disease 

The disease untreated is self limited and its duration 
vanahle Horton and ilagath (1937) found that m 
their cases the illness lasted four to six months, but 
Cooke et al (1946), who reviewed all the previously 
published reports, considered that the average duration 
of the disease was much longer than this The total 
duration of the disease in case 1 was only seven weeks, 
and in case 2 only eleven weeks (mne weeks from the 
onset of the changes in the temporal artenes) This 
short dilratiou seems to be further evidence of the 
beneficial effect of aureomyem therapy 

Although it IS not claimed that the result of treatment 
m two cases is in any way conclusive, it is felt that 
the response to aureomyem was sufficiently encouraging 
for this remedy to be tned by other workers 

3DSISIART 

Two cases of temporal artentis are desenbed 
Both patients were treated with aureomyem In one 
case there was a steady improvement in the patient’s 
condition during treatment After two weeks’ treatment 
with 0 S g SIX hourly he was symptom free, and he has 
remained well smee In the other case the aureomyem 
was badly tolerated and had to be withdrawn before a 
complete course could bo given However, the patient 
showed considerable improvement while under treatment, 
and she relapsed withm forty eight hours of its with 
drawal 

Aureomyem seems to deserve further Inal in temporal 
artentis 

KEFEREXCZS 

Cooke W T Cloako POP Govnn A D T Colbeck J C 
(10401 Quart J Med 39 47 

Horton B T Mairath T B (1937) Mroc Mayo Ctin 12 54S 
— — Brown, G L (1032) Ibid 7 700 


PENICILLIN IN WEIL’S DISEASE . 

A I Shchett Ivavi 
M D Pans, M E C P 

SENIOR MEDICAl REGISTRAR, ST CHARLES’ HOSPITAL, lOXPOJ 

Weil’s disease (Lepiospirosis tcterohamiorrhagica) carm* 
a mortnhty of about 20% m patients in ttIoih Ihc 
and kidneys are senously afiected Milder cases, espcciaUr 
amctenc, recover spontaneously , hut there is no mmi 
of foreteUing early in the illness how severe the conw 
will be Hence active treatment, with poniciHin, u 
always indicated 

Heilman and Herrell (1944) have demonstrated tit 
onmtive action of pemcilhn m expenuiental lopfospirsJ 
infection, and Alston and Broom (1944) its letLal effect 
on leptospira m vitro Chang’s (1940) exponmenlj) 
results have, in the mam, confirmed these findnip 
and, on the basis of expenments with leptospirosis in 
gumeapigs, ho % advocated for human leptospnosis i 
daily dosage of 260,000-300,000 umts of sodium peniciHit 
Hart (1944), Carragher (1946), Buhner (1946), ail 
Patterson (1947) have commented favourably on ft* 
chmcaJ use of parenteral pemcilhn in Weil’s disease, 
they have noticed rapid disappearance of leptospira 
from the nnne and an absence of fehnlc relapses, but 
no apparent effect oil the jaundice and neplintis 

Expenmontal observation as well as chmcol expenence 
has provided ample evidence of the necessity of ginnj 
pemcilhn at the earliest stage of the infection Tie 
ideal would be antibiotic treatment in the preictenr 
phase Unfortunately the diagnosis is not then easy, 
especially as focihties for the rapid demonstration of 
leptospira are not always available The foot that the 
infection may occur often in people whose occupahons 
carry no professional hazards of leptospirosis adds to 
the difficulties of early diagnosis Patterson (1911) 
wrote “ The average patient [with leptospirosis ictero 
hremorrhagica] presents a picture of moderately severe 
influenza with decided conjunctival and scleral engorge 
ment If the chmcian remembers just this much he iriff 
usually make the correct diagnosis ” ’Tho unne shoela 
be exnramed in every case of suspected Weil’s disense, 
the finding of albummuna strongly supports the diagnosE 

The BIX cases of Weil’s disease described here were 
treated with pemcilhn The course of pemcilhn was 
started before the seventh day of the illness—i o, before 
agglutination tests had become positive According to 
Bulmer (1946), tho true value of pemcilhn m Weil* 
disease can be ascertained only by observiug its effect 
dunng the preicteno phase Such observations ere 
scanty, and tho timing and results of treatnieut in cases 
1, 2, 4, and 6 are, in this respect, of^ome interest. 

CASE RECORDS 

Case 1 —A business man, aged 27, became ill on Ocklh 
1940, the onset bomg marked by ngor, generalised 
pyrexia, and dry cough Tliree days later ho was admitted W 
hospital with a temperature of lOS^F He was then sonou^ 
ill, he was apathetic, with a dry coated tongue, and comphunca 
of influenza like symptoms, albummiiria was prosen 
Penicillm was giien in an mitial dose of 00 000 units nn 
continued in doses of 30,h00 units three hourly for 
days On No\ 1 jaundice appeared and blood was foim 
m the urme -These findings supported tho ® 

Weil’s disease, though the circumstanoes m which 
infection could have ocourred remained a mystery ^ 
patient s serum did not show agglutination of A 1® 
/Keniorrliagice (1/1000) till Nov 0 His temperature bccoin 
normal tweho hours after startmg penicillin j 

Jaundice and miorosoopical hfcmatuna persisted for aoou 
three veeks He was disohargod fit on Deo 10,1940 

Case 2 —^A salesman, aged 27, fell ill on Dec 22, T9 ’ 
with fever, nbdomuial pain, constipation, hromatuna, 
and headache He was admitted to hospital “'Ly 
with a pronsionni diagnosis of acute neplintis Tvto 
later o slight icteno tinge of solone was obsorveti 
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soreness, dysuna, or bleeding, and whether there has 
been venereal contact The source of the discharge 
must be located, the ilrmo tested, and threadnoims 
and piles excluded The macroscopic appearance of the 
discharge is often characteristic To examine the discharge 
nncniscopicaUv a specimen should be collected from the 
formces with a long handled ‘ Bakehte ’ spoon, and a 
wet film should be made Elaborate methods of dlumma- 
tion or staining are not usually essential unless venereal 
disease is suspected ■' The trichomonas is almost invariably 
associated with a grade 3 flora, and the monihn with a 
grade-1 or grade-2 flora 

Treatment must be appropriate to the cause that of 
trichomonas and monilla bomg sometimes tedious Life 
IS too short to cairy out repeated vagmal paintings, and 
the more that treatment can be made self applicable 
the better Dr Jackson adiot^ted nngmg the chauges 
on tu o or more methods of treatment in cases of tricho¬ 
monas mfestation-—o g , ‘ Picragol ’ powdei, ‘SVC’ 
tablets, or carbarsono suppositones, combmed with 
douching with ‘Milton’ (as in \etermary practice) 


or with lactic acid, and, in cases where the mucosa is 
thm, ccstrogens locally or orally Where the husband 
is also infected with trichomonas the wife is con 
Btantly subject to reinfection, but the treatment of 
the male is extremely dirRcult About 60% of a 
senes of 40S women attendmg the Whitechapel clmic 
were found to be mfestod with trichomonas Of tliose 
thus Infected, T.30 had no evidence of gonorrhcca and 
102 had In a senes of infertile women attending tlie 
Exeter and Distnct Women’s Welfare Association clmic, 
the incidence of tnehomonas was 16%, while in a 
birth control senes at the same clmic it was only 6 % 
This lends suppoit to the view that chemical contm- 
ce^ves haio a deterrent elFoct on tnehomonas 

For monilia Dr Jackson recommended alknlme douches 
and a gentian nolct, glyccrm, and borax suppository 
For vaguutis m the vei'j joung oestrogons by mouth 
or locally arc undoubtedly of value Non specific cervical 
discharges vield dramatically to treatment mth the 
electnc cautery, together with sulpha dnigs by mouth or 
pemcUlm by injection 


Reviews of Books 


Textbook of Physiology and Biochemistry 

Geohoe H Bell, bsc, md, rarpso, professor 
of physiology, Umversity of St Andrews, at Uni\ orsity 
College, Dundee , J Nobman Davidson, m d , n sc , 
E B yj 8 o , Gardiner professor of physiological chemistry, 
Unu ersity of Glasgow , HaKOLd ScARflonouOH, F n c r E 
professor of medicine, Welsh National School of Medicme 
Edmburgh E io S Livmgetone 1950 Pp 918 46i» 

Nowadays the major techniques m clmical research 
are physiological, and the medical -student reading 
physiology should grasp certain pi mciplta as a pre¬ 
liminary tp hla climeal work He should learn the 
way m which physiological knowledge is collected, 
and have some appreciation of the diJBculties of bio¬ 
logical measurement From this he should understand 
the arduous labour required to bmld up Imowledge, and 
the tenuous and evanescent character of many of our 
working h^otheses, and should learn to value the open 
mmd Selection from the ^a8t subject is necessary 
m a textbook, and the facts chosen should be strictly 
accurate Thus the student will realise that physiology 
not only serv^ medicine but often leads the wav, and 
that it IS one of the great scientific foundations on which 
practice should'be budt 

This new textbook has been compounded by an 
excellent team consisting of biochemist, general physio¬ 
logist, and clinician all of high academic standing Those 
who turn to it merely for an account of mortem applied 
physiology mav at first feel disappomted For example, 
the chemical data are a little too isolated from discussion 
of the hving processes , m the section on protem needs 
mention might have been made of Borst’s flndmg that 
tissue breakdown is greatly reduced by adequate pro¬ 
vision of calories m fat and carbohydrate , and electro¬ 
cardiography is too sketchily outlined to give a sohd 
basis for modern practice m this subject Agam, 
Pnnzmetal’s recent work suggests that the imporUmce 
Of circus movement m auricular fibrillation and flutter 
has been overstressed The section ou pulmonary 
circulation is hardly adequate, and Starhng’s law of 
the heart is erroneously stated, m a table, to be con¬ 
cerned somehow with changes m heart rate The 
mechanism of swallowing is poorly described, little 
reference bemg made to reflexes from the palate and 
pharynx which can be abolished in man by local anies- 
thesia while the motor pathway which may be mvolved 
m many diseases affectmg the medulla is aot given 
enough emphasis Some of the illustrations—such as 
cMcal photographs'of scurvy—are not good enough 
to hem the mexperienced reader But it is easy to pick 
such faults by looking for them, and aU these are mmor 
blemishes As a whole the book is sound and WeU 
up to date It gives good references particularly to 
human physiology, and the sections on the circulation, 
vitamitis, and endocrinology are all satjsfymg It 
become the standard physiological manual for 
British students But if the student is really to 


appreciate the hve character of physiology, a bnef 
section on the limitaiion of many present day methods 
and the necessity for statistical study would be a salutarj 
addition 

Regional Dermatologic Diagnosis 

Ervin Epstein, m d , consultant m dermatology and 
syphilology to tho OoWand Area Veterans' Hospital and 
Mt Zion Hospital, Oakland, California London 
Henry Kirapton 1950 Pp 328 42j 

Each chapter deals with skm diseases that may affect 
a pait of the bodv—e g , the nose, bps, or hands—-and at 
the end of each chapter the diseases are tabulated 
On the title-page Dr Epstein admits that his book is 
not Intended for specialists , and, so far as it is possible to 
deal with tho diamostic problems of dermatology in this 
wav, the idea has been well earned out The value of such 
a work 18 a little doubtful, especially now that more and 
more so called skm diseases are proving to be svmptoins 
of more general disorder of bodily and mental health- 
The dermatologist of today must he a highly tramed 
general physician with special knowledge in his own 
branch , and it would be wrong to encourage students 
to tacUe dermatology from the regional standpomt 
Nevertheless the harassed practitioner may find this book 
useful, for not only is the text lucid but the illustrations 
are excellent and there is much valuable information on 
treatment 

Surgery of the Shoulder ' 

A F DePalsia, m d , professor of orthopsedio surgery 
JefferBon Medical College, Philadelphia London- 
J B Lippmcott 1960 Pp 438 £7 

Ant book dealing with disahihties of the shoulder 
inevitably provokes companson with Codman’s master¬ 
piece Though Professor DePalma’s work is less stnctlv 
personal, since it mcludes opimons and techniques from- 
many sources, at nevertheless emerges bravely from the- 
companson Beautifully produced, it has first-class 
oiagrams and X ray reproductions 

The normal pathology of senescence as it affects the shoulder 
has been studied in a large number of subjects, and correlated 
with the symptoms—or lack of them—during hfe Gross 
tears of the rotator cuff and other degenerative lesions com 
monly found are compatible with norm'al function, whioh 
mises the question whether operation is not performed 
^ often for traumatic ruptures There is an obwous 
^erenoe, as Professor DePalma notes, between the slowly 
developiM degenerative lesion and the sudden disruption 
which allows no time for compensating adjustments, but 
traumatic lesions pomtmg to rupture of 
the do not demand immediate exploration Many 
individuals so affected regam complete hsefolness of too 

” ilore important 
of tear m determinmg weaknessm abduction 
w d^roportion totween the power of the deltoid and of tho 
short rotators Gross lesions of the cuff may not impair 
function m tho aged, where the deltoid is already corremond 
^ly weak But cuff pathology is m advw^^Fw 
senescence, and even a small tear in a middle aged labourer 
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There is ample espenmeutal and clinical evidence of the 
curative value of pemciUin if admimstered early m the 
disease Our aim should he to make the dia^osis on 
chmcal grounds and start antibiotic treatment m the 
proicteric phase, and to confirm the diagnosis by 
ngglntmation tests later 

I ivish to tbonk Dr Thomas Hunt for his kmd mterest 
and help in tho preparation of this paper 
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The treatment of earners of typhoid or of paratyphoid 
hnotona in the froces mth chloramphemcol has so far 
produced httle improvement, hut tho result achieved in 
tho folloivmg case of a earner of 8 jiaraiypht B in the 
unno 18 encouraging 

A S paratyphi B infection broke out m ShefiBeld in 
the autumn of 1040, and one of the patients, a boy aged 
8 years, ivas transferred from the City General Hospital 
to Lodge Moor Hospital on Dec 12, 1046, convalescing 
from pantvphoid fever 8 paratyphi B, Vi phage type 2, 
which Y as the trpe responsible for the epidemic, ii ns con 
tinuouslv present m lus urme The following treatments 
had no effect 


March 194T OTi]])liojrnaiildlno 6 g dnilr for Berea days (total 
42 g ) 

April 1947 Bulplindlnrfne C g daHr for seven days (total 42 g ) 
Map, 1947 milpDadlmldlno 0 g dally for soron days (total 42 g ) 
June 1947 Intmirrascular ponlclUJn 20 000 milts tlireo hourly 
for ton dnvB (total 1 0 mega units) 

July 1947 ‘ Mandelhc' 1 drachm thrice dally for fonrtoen days 


On Sept 16, 1947, the patient was discharged home ns 
a persistent unuary earner of 8 paratyphi B, and the 
public health department of the city was notified 
During tho iievt sixteen months nine urmary specimens 
wore examined , aU gave moderate or heavy growths 
of S paratyphi B and some pns cells were also present 
There were no red cells or casts 

In August, 1948, scrum agglntination with 8 ^ara- 
iyphi-B antigens gave the following results Vi, 1 6 -h , 
O, 1 100 -f , H (type aggn), 1 600 -f, (group aggn), 
1 200 -f 

^ On Jan 13, 1949, (he patient was readmitted to Lodge 
Moor Hospital for streptomycin therapj S' paratyphi B 
was isolated from tho iinne and exammed for sensitivity, 
with the foUoinng results pemcilhn, resistant, sulpha 
thinzolo and siilphndiazine^ shght inhihition , sulpha 
dimidmo, no inluhition and streptomycm, moderate 
mhibition 

t From Jan 20 to Fob 8, 1049, mtramuscular strepto 
mycin 0 5 g was giren six hourly for 21 days (42 g ) 

On Feb 12, 1949, 8 paratyphi B was still present m 
the iirmo 


From Llarch 3 to March 23, 1949, intramuscular 
streptomvem 0 6' g was given six hourly for 21 days 
{42 g) 

On March U4, 1940, S paratyphi B was still present m 
the unne and the organism now resisted more than 


60 units of streptomycin, whereas ongmally it gjj 
inhibited by 4 units 

On April 2, 1949, the hoy was discharged home agan 
as a persistent urmary earner After lus disclmge 
from hospital specimens of imne taken at thtce-rreei 
intervals persistently showed 8 paratyphi B m larg? 
numbers 

On March 23, 1950, the patient was readmitted i 
hospital for chloramphemcol therapy From April 
to Apnl 10 he was given chloramphemcol 1 g time 
daily His urme, exammed on April 12, 17, 21, and 2' 
showed neither S paratyphi-B nor Bad cdli 

On May 1 the boy was discliarged home Smee the 
he has been under our observation, and fcecal specimee 
have been examined but 8 paratyphi B has never hee 
found Specimens of urine were exammed on May I 
17, 24, and 31, and Juno 16 , none of-these grow 8 pan 
typhi B, but Bhct coh was grown from the specunens ( 
May 24 and 31, and a hght growth of Strep fcccahi'W 
ohtamed from the specimen of May 17 The boy is no’ 
permitted to attend school after an absence of almoi 
four years 

Further investigation will he requmed before we ca 
safely claim to have estahhshed the powerful disinfeofai 
qnahtxes of chloramphemcol m ufinary infection 

Wo are deeply indebted to Dr L G Cook, directo 
of pathology. City General Hospital, SbeSaeld, for fi 
baotenological oxammationB 


Medica] Societies 

DEVON AND EXETER MEDIGO-CHIRURGICA 
SOCIETY 
Vaginal Discharge 

At a meetmg on Deo 21 Dr Mar 0 Aeet Hadu 
Jackson spoke on vagmal discharge Some degree i 
discharge, she said, is physiological, though the chsrnct 
of the normal vaginal content vanes according to tl 
age of the woman Thus, microscopically, there a 
recognisable an infantile, a mature, and a postmenopaus 
(senile) type of discharge In tho mature typo thr 
distmct grades can be distmguished Ty their cbawi 
tenstic flora, and tho grade tends to remain fait 
constant in any particular individual 

In a case of vagmal discharge it is useful to attem; 
to classify ifc as (n) physiological, (6) due to honnon 
unbalance, or (c) pathological Phymiolomcal discharg 
are mere exaggerations of the normal secretory desquam 
tive processes they occur commonly m young unimUTK 
women and demand no treatment except reassuran 
and occasionally a warm water or bicarbonate doach 
Cases due to hormonal imbalance may present with, f 
example, a profuse mucoid discharge with a grad^ 
flora often associated with a follicular cyst, or, if di 
to ovarian deflciency, with a thin discharge, a grad®, 
flora, and many squames of the basal t^e In it 
pathological group special importance attaches ' 
the age of the patient Among the Infantile, whore tl 
mucosa is thm, the commonest cause of discharge 
vagmitis, either traumatic from foreign bodies or masts 
batioa, or infective, duo to the gonococcus or oth 
organisms In the mature, other traumatic causes ha’ 
to ho borne in rnind—e g , rmgs, menstrual tampoi 
buried sutures in a healmg penneum, and flstul® in 
bladder or rectum In admtion one has to consider tl 
possibility of allergic reactions to contraceptives, ' 
infestations with trichomonas, momlia, or yeasts (ti 
last two particularly common m pregnancy and. 
diabetes melhtus), of venereal disease, and of cervic 
and uterine lesions In the postmenopausal, where w 
mucosa has again become thm, apart from discho^' 
duo to polyps or mabgnant disease, one oncounte 
atrophic vaginitis, often characterised by a 
and offensive discharge which only very rarely contau 
trichomonas or monUia 

In mi estigatmg a case of vaginal discharge the ^ 
is of first importance whetlier there is irnia 
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Early Movement, Early Rismg, and Early 
Discharge 

When a jnethod lias been practised for over fifty 
3 ears, it can scarcely be considered new and revoln 
tionary But the number of surgeons who favoured 
early ambulation has until lately been small—too 
small Only gradually have we returned from post- 
Listenan complacency to physiological samtv Lister’s 
followers, reared on the teachmg of bacteriology and 
immumty, seemed to look on Nature as an amiable 
haLfunt who must be prevented from rmmng their 
operations It took the impact of a world war on 
a generation not yet steeped m orthodoxj' to bnng 
back the outlook of Hunter, and mdeed of Lister 
himself,thatNature’smethods,perfected over imlhonsof 
centimes, are always purposeful and nearly always right 
For the past thirty j ears at any rate most surgeons 
have heheved that the less an operation is allowed to 
mterfere with the normal tenor of a patient’s life the 
qmcker and the more complete will be his recoverj' 
Those who pass from behef to action—and it is a big 
step—permit their patients after operation to assume 
any attitude m bed they prefer, make them breathe 
deeply and move their arms and legs as soon as they 
are conscious, encourage them to sit on the edge of 
the bed to urmate and on a commode to defecate, 
and urge them to get out of bed when the spmt moves 
them, the sooner the better But this advance m 
practice, like all advances not conducted on the 
parade ground, has been on an uneven front Some nm 
ahead, perhaps too far In 1946 Leithauser, whose 
early experience seems to have been among colleagues 
somewhat behmd the times, suddenly saw the hght, 
and, hke many repentant converts, rushed ahead of 
the preacher Not merely did he push patients out 
of bed as soon as they were conscious, he pushed 
them out of hospital as soon as they could totter 
Others stiU lag behmd One surpnsmg fact emergmg 
from the papers we -published last week by Dr 
Goodall and by Dr Payiang Weight and her 
colleagues, is the extent to which conservative 
practices still hnger Dr Goodall states that “ m 
the great majority of wards studied, the normal 
practice still approximates much more closely to 
a traditional than to an early ambulation regime ” 
Takmg an average of 165 patients m general surgical 
wards, he found that only about 30% -were fully 
ambulant m contrast to nearly 60% who might have 
been Dr Weight’s paper deals largely with gyn<B 
cological cases, but it is mterestmg to note that m 3 
of the 4 gastrectomies and aU the 3 hernia operations 
moluded m her senes the patients were still m bed 
after ten days 

"When should a surgical patient become ambulant 
—^1 e , waIk~round the ward i Surely not as soon 
as he recovers from the anaesthetic He can be hustled 
out of bed at this stage hy the taunts, exhorfritiona,' 
and hot-gospelhng of house officers, sisters, and 
physiotherapists, but how he hates it 1 Natural 
desires are a sure gmde to procedure m most things 


—certainly m the selection of diet and the choice 
between activity and rest The chief need m the 
immediate postoperative penod is that the process of 
heahng m recently divided and resutured tissues 
shall not be prejudiced The arrest of capillary 
hiemorrhage, the seahng of spaces, the kmttmg of 
gaps by fibroblasts, and the bndgmg of mcisions hy 
epithehal cells—all these requne rest, complete and 
unmtemipted, to the mjured part, though to that 
part alone 'Hus can he attamed only by rest m bed, 
Avhile deep breathmg and leg exercises are earned out 
under the supervision of the phj siotherapist After 
four days the wound is safe against lesser strains, 
and it will be protected from major ones by nociceptive 
reflexes that do not reach the level of conscious pam 
The worst strams to which a recently repamed surgical 
uoimd can he subjected are those of coughmg and the 
use of the bedpan On the fourth day the sensible and 
cooperative patient welcomes the first steps to a chan, 
and Dr Wright shows that it is physiologicallj 
wise for him to do so, smee he has amved at the 
pomt where further recumbency’’ woidd lead to venous 
stasis The mam danger of the postoperative penod 
IS venous thrombosis, of which venous stasis is 
undoubtedly a major cause, and the infarction and 
emhohsm that may follow Of mterest m this con¬ 
nection IS Dr Wright’s observation that whereas 
the average rate of flow m the vems of arms and 
legs, as measured by the transit of radioactive salme 
solution, was accelerated m both her groups during 
the first four days, it was con^derably slowed after 
that time m the non ambulant group and did not 
return to normal tdl after three weeks, whereas m 
the ambulant group it was above the preoperative 
rate durmg the whole of this penod 

Dr Goodall pomts out that^a pohey of early 
ambulation, adopted iimversally, would add 10-20% 
to the effective capacity of a hospital and would reduce 
greatty the call on nurses’ time, though it would 
also necessitate an mcrease m basms, water closets, 
and day space But he does not suggest, as does 
Leithauser who records an average stay' of 1 9 
days m hospital foUo’wmg mterval appendicectomy, 
that patients, ha-vmg been got up, should be got out 
It is essential to good surgery that a patient should 
remam under constant skilled supervision untd the 
chance of any systemic or local comphcation is well 
past —1 e , for a minimum period of ten days m almost 
any' surgical condition serious enough to demand 
hospital treatment A visit to a clmic where early 
discharge is the rule qmckly reveals that it leads to 
greater waste of heds, for the second and subsequent 
admissions 'take more bed days and mvolve more 
paper work than retention till the patient is well 
Hasty discharge also leads to mcreased morbidity, 
and often to a lamentable end-result 

Laboratory Study of Starvation in Volunteers 

In the last decade the reappearance of famme on a 
grand scale m many parts of the world has pro-vided 
aU too much material for studymg the reactions 
of man to gradual starvation But because famme 
conditions are never ideal for accurate observations, 

' such first-hand descriptions often lack scientific 
s precision. These considerations led Pro£ Anoel Keys 
and his colleagues of the Umversity of Mmnesota to 
study semi starvation m volunteers under laboratory 
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with a powerful deltoid may lead to mcapacitv because the 
humeral head can no longer be steadied against the glenoid 
before abduction begins 

The mterrelated syndromes of frozen shoulder, bicipital 
tenosj-nontis, and calcifvmg degeneration of the cuff are weU 
covered, with a proper emphasis on the importance of lesions 
of the long biceps tendon derived from the recent work of 
Hitchcock and Bechtol Of recurrent dislocation. Professor 
DePalma says that any operation which restricts external 
rotation aill be curative, but he reimnds us that spontaneous 
cure with age is the rule 

The chapter on fractures and fracture dislocations of the 
upper end of the humerus is full of common sense The 
patient is more important than the local lesion, perfect 
anatomical reduction is not essential to rapid functional 
recovery, and the attempt to achieve the first may prejudice 
the second In much commmuted fracture dislocations the 
author is prepared to excise all the head fragments and anchor 
the musculotendmous cuff to the upper humeral shaft 

There are sound chapters on tumours of the region, and on 
shoulder pam of neurogemc ongm The final chapter on 
operative techmques is particularly helpful on arthrodesis 

The book has the welcome virtue of keeping a proper 
balance between conservative and operative management 

Asthma 

Cleuent Fhancis, ji b , surgeon and i/c of allergy 
dime. Metropolitan Bar, Nose, and Throat Hospital 
London Hememann Medical Books 1060 Pp 60 6* 

Thebe is a lot of interest m this mmiature manual 
on asthma From a wide experience Dr Francis makes 
many wise and practical remarks about the use of drugs 
and amesthetics, the mdications for operation on the 
upper respiratory tract, and the value of skm-tostmg 
and physiotherapy He finds that the difficult cases 
are the aged, the asprrm-sensitive (4 0 % m 1357 cases), 
the inhaler addicts, and those with advanced bronchitis 
and emphysema To learn fixim the author it is not 
necessary to accept his conception of vasomotor 
instabdity as the mam mechanism in asthma, nor 
does lus claim for the value of nasal cautensatipn rest 
on its alleged effect m mcreasmg that stabdity An 
empincal treatment or one whose action is misunderstood 
can still be v aluable The late Alexander Francis flist 
treated asthma by cauterisation of the nasal septum m 
1896 VS by hav e not more doctors tried it ? Is it 
prejudice or distrust of a treatment that has many of the 
characteristics of a ritual ? Or is it that they are not 
convmced bv the figures and the arguments ? When 
Dr Francis ciaims that 76% of cases achieve complete 
rehef or 60% improvement, the figures have a fatmhar 
rmg for asthmatics Many physicians rachieve results 
as good without the cautery , as possibly would Dr 
Francis if he denied this part of his treatment to a group 
of controls 

Die Leptosplrose 

Eine kurze DarsteUung fur Arzle., TterSrzte, und Gesund 
hetlsbeJiOrden W Keupau Munich and Berlm Urban 
ik Schwarzenberg 1060 Pp 167 D M 10 

Professor Rimpau, who was director of the State 
Bacteriological Research Institute at Mumch until he 
retired m 1948, is an acknowledged authority on lepto¬ 
spirosis and has himself contributed much to our know¬ 
ledge of the subject In this comprehensive and well- 
balanced renew he presents detailed information on the 
Inboratoi-v, chmeal, and epidemiological aspects of this 
group of diseases as thev affect man 

After describing the morphology of leptospires and methods 
of cultivation he summarises different vuews about the 
vuabilitj or otherwise of the granules seen m old cultures, 
wlucli some workers beheve to be a restmg phase Unfor 
tunatclv he does not state lus own opinion Details are 
given of tho serological techniques used in the study of 
leptospires m tho laboratorv and of the methods employed 
in carrj ing out surv ej s to dotermme the infection rate m 
rodent earners Professor Rimpau assesses the value of the 
different tests and the sigmficnnce to be attached to tlieir 
results, and deals sliortlv with the morbid anatomy and * 
histology of \\ cU s disease Vniile rats infected with Lepto 
spira iclerohccmorrhagtcc remain earners for life field mice 
cany L gnppotyphosa for a few montlis onlv, and the infection 


rate vanes greatly from year to year Evidence is accunm 
latipg that suggests the surviv'al of the orgamams in Hunn) 
soil throughout the wmter 

In the clmical section the author differs in on» 
important respect from most other writers The genu 
Leptospira contains a number of species, and it has been 
customary to mvm a distmctive name to the diseis 
caused by each species—such as Wed’s disease and 
canicola fever—and to group these mto “ severe ” and 
“ bemgn ” forms, dependmg on the'' presence or absence 
of jaundice, and on the mortahty-rate Professor 
Rimpau prefers to emphasise the essential sumlaritiej 
which are found m aU forms of leptospirosiB, pointinj 
out that, m every case, leptospires first circulate in the 
blood, and then settle m the liver, kidney, and central 
nervous system—tissues for which they have a special 
affimty Durmg the early stages there are no distmctive 
symptoms ' only thereafter do mdividual differcnca 
among species and strains give nse to different clinical 
pictur^ , and though some symptoms, such as jaundice 
or menmmtis, are more commonly caused by certain 
species, the species of the infecting organism cannot 
be diagnosed on* clmical evidence alone For this reason 
he uses the term “ leptospirosis ” instead of “ the lepto¬ 
spiroses,” and describes the different symptom complcib 
as variations on a smgle theme, without reference to the 
species mvolv*ed Much can be said m favour of thb 
viewpomt, and if, as seems possible, streptomycin or 
‘ Aureomyem ’ supersedes specific antiserum as the most 
-effective treatment, identification of the organism 
becomes unnecessary On the other hand, prophylans 
depends either on the use of specific vaccines, or on 
measures directed against the earner hosts, and for 
these purposes accurate information about the speos 
imphcated is essential In stressing the unity of the 
symptomatology, therefore,- care must be taken not to 
lose sight of the wide diversity of the methods of infection 
and hence of the means of prevention , 


An Introduction to'Medical Photography (London 
Staples Press 1960 Pp 240 30s)—^Miss Josephine Hunt, 

8 B.N , medical pliotographer at the Royal Cancer Hospital, 
summarises the tj'pe of work undertaken by a hospital photo 
graphic department and the equipment used Her book n 
not complete enough for reference purposes , but those ivht 
want to know what sort of work is mvolved will find it helpful 
The sections deahng with the responsibihties of the photo 
grapher to his jiatient on the one band, and to the raedica) 
staff of the hospital on the other, ore partioularly to Ix 
commended * 

Digitalis and other Cardiotonic Drugs (2nd ed Nax 
York and London Oxford Umversity Press 1940 Pp 215 
468) —Dr E B Movitt bnngs his renew up to date mtl 
information about preparations of Digitalis lanata, thevetm 
and new os well as older preparations of D purpurea Squd 
receiv es a whole chapter to itself which seems hardly deserved 
The pharmacological action of digitalis, on which there hai 
been important work m the past few years, is considered n 
dotal] Here as on other topics the author withholds hi 
o-wn opmions, though many would welcome an attempt k 
mtegrate differing news on theory and practice The sty^ 
is discursive, but the bibhography is comprehensive, and thi 
cardiologist -wiU find good use for the book as a work o 
reference 

Lea Symptflmes de la tuberculosa pulmonalre et se_ 
complications (2nd ed Pans Masson JP49 Pp 9®" 
Fr 1800 ) —Tins latest edition of Prof Edouard Rist's book o 
the symptoms and signs of pulmonary tuberculosis can h 
confidently recommended to_those whose mterosts he m thi 
field It 18 beautifully written at a tempo one can only ea 
old fashioned m comparison with so many modern text 
whose authors apparently think it enough to convey foe 
without amemties of style That facts are here in abundtme 
can be judged from the sections on amyloidosis (26 P®8^‘ 
on pains m the chest (23 pages), and on striio occurring m tn 
skm of the thorax (10 pages) The book shows evidenw o 
'’wide personal expenenoo and wide readmg, and of dec] 
_ thought on both It is not a students’ textbook, but 
contame a vast amount of mformation, and should ta ' 
its place on the reference shelf beside The Pathogenesis , 
' Tuberculosis The footnotes are not the least of its felicities 
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that their entrv is effected bi an invasive property 
inherent in the cells themselves, and colour is lent 
' to this hvpothesis bi the identification of hvalurom 

- dase m some mammalian tumours and one foirl 

- tumour,® and of collagenase m many ® It remains 
" to be seen, hoirever irhether one or both of these 
1 enzvmes are alwavs produced by invasive grouths, 

- and vrhether thev are alwai-s absent from bemgn 
growths Secretion of enzimes of the mucmase 
class might account for extravascular infiltration of 
collagen and other connective tissues, as ivell as for 
breaches m vessel iraUs, and the possibditv that 

- these enzymes are present m actively mrasive 
' tumours cannot be hghtlv dtsmissed 

llTiether enzymes destnictive of connective tissue 
exist m tumours or not, there can be httle doubt that 
ruptures and defects m vessel walls aid the entry of all 
types of embohc cell. By means of models, Yorrsc 
and GBiFFrrH^® have stuped the phvsical conditions 
that allow entry by cells lackmg mvasive power 
' Then model presupposed that capiBanes (represented 
by a thm-walled collapsible tube filled with circulatmg 
flmd) he fieelv m a flmd medium (represented by a 
box reserrou containing the same flmd and polv- 
styrene beads to mimic cells) Beads passed through 
holes mto the tube only when the external pressure 
" exceeded the pressure withm the tube In this 
experiment an unstable eqiuhbnum existed for a time, 
durmg which the tenmnal segment of the tube 
oscillated, alternately closmg and openmg as the 
mtemal pressure fell below and rose above the external 
pressure In hvmg tissues, houever, mterstices 
between fibnls of connective tissue are normally 
filled, not with flmd, but with a jelly-hke substance 
which hquefies locally m inflammation and oedema, 
L and YotrXG and GKirriTH went on to mvestigate 
what happens when the collapsible tube is surrounded 
'■ by a contmuous glvcerm jeliv With mcreased 
- pressure m the tube the alkahne flmd contamed 
m it was forced through a preformed hole mto the 
jeUy, which eventuallv broke up aSj the pressure 
mcreased When the pressure m the tube was agam 
reduced below that m the gel (which was impregnated 
with phenolphthalem) masses of broken up jelly 
passed mto the tube The model suffered from one 
serious hnutation, of which Young and GutTFiTH 
are aware the tube representing a capdlary vessel 
was not, m then own words, “ braced and guved 
; by strands of reticulm and collagen ” When extra- 
vascular pressure rises, these external attachments 
make all the difference to the lumen of thm-walled 
^ vessels , instead of closmg, as Rebeebt supposed and 
the model shows, the walls of the vessels are pulled 
apart by the fibnls This opemng mechanism was 
fiist suggested hv Gaskell,^ and its existence has 
been cbufirmed bv PxrLLiXGiss and Flosey Thus 
the conditions that co exist m hfe—nse of extra- 
. vascular pressure with patent blood and limph 
capiUmes—are those shown by Young and GuiimTH 
. to favour cell embohsm 

By measurmg the pressure inside mtratesticular 
) grafts of Brown Pearce carcmomata and comparmg 
’’ it with the pressure m normal ungrafted testes of the 

s Piric A Und 1042 23 2" 7 ~ " 

9 Gfrsch I Catchpolf H H Amer J Anal 1919 85 45T 
10 Toimg J S Gnfiitli D J Path J^ct 1050 62 293 
< 11 Caskell VT H Arb Jitrf Zctpz^ff 1S77 II 143 

12 Pnlllng«T B B \\ H Bnt J ccp PcOi 1955 16 49 


same rabbits, Young and his colleagues have 
established that the pressure m the tumour, measured 
ns tissue resistance to mjected saline, nses durmg 
the healthy growth of grafts, whereas m a normal 
testis the * pressure remams remarkabh constant , 
and this imphes that pressure in the tumour nses 
relabvelv to intracapillary pressure, which is assumed 
to he the same in both testes Only a breach m the 
vessel wall is then necessary for forced entry by 
embohc tumour cells Holes or ruptures are obviously 
made by haimorrhages and by the defects often found m 
smusoidal vessels of rapidly growing tumours. Young 
and his co workers suggest that haemorrhages may 
- be due to a temporaiy rise m mtravascular pres¬ 
sure, which causes the endothehal walls to burst 
mechamcaUy It is more likely, however, that blood 
leaks, -or is forced, out of the growmg tips of the 
capiUanes that form contmuously in response to the 
stimulus of the ever-growmg tumour, and that 
tumour cells enter these same tips as well os the 
defectively Imed smusoids Hiemoirhages m their 
van are a feature of growing capiUanes, and the 
added volume of blood increases tissue pressure and 
stretches open neighbourmg lengths of vessel These 
ore widened also bv products of inflammation— 
oedema flmd and plasma, and possibh fluid exuded 
from vessels made hvpercmic bv X irradiation 
Young and his associates draw attention to many 
conditions hkeh to mcrease pressure mside tumours 
further growth and nse of pressure as time passes, 
aspiration biopsies and other factors causing haemor¬ 
rhage , local an^thetics addmg flmd under tension 
and pidpation entailmg compression fi'om without 

Though none of these mechanisms can be confidently 
blamed for any particular metastasis m man or 
m animals—so capricious are the waNE of tumour 
cells—^nevertheless their capacity for harm warns us to 
avoid them 

Danger in the Home 

Ox Dec 14 the Badw Times published a sketch • 
to illustrate the Postmaster General’s annual mjunc 
tion to “ post early for Christmas ” It represented 
a httle gul m a nightdress leamng across an unguarded 
open fire towards a Chnstmas stockmg hanging from 
the mantelpiece An mnocent, sentimental drawmg, 
yet hundreds of httle guls m this country are burned 
every year, many of them fatally, m domg just this 
kmd of thing A document recently issued bv the 
iEnistrv of Works shows that m 51 out of 306 
accidents to children which were studied m detail 
the cause was lack of a fire guard, and m a further 
14 the fire guard provided was either too wide m the 
mesh or so flimsy that any child could knock it over 
Of nearly 7000 fatal accidents m the homes of England 
and Wales every year, about a fifth are due to bums and 
scalds, and of course children are the chief victims 

The report is issued for the benefit of research 

workers and “ not for general pubhcation ’ , but 

its findmgs should have headlmes in every popular 

newspaper The sources of information cover a wide 

area, and their volume should m itself lend weight 

to the results of the mvestigation For fatal accidents 

the figures supphed bv the Registrar-General and the 

c E. Stalter A. L J PaVi Sari 

U MinUtry ol Worts Chief Sclentlflc Adviser s Division An 
luqTiiiy tuto ATCidenti In the Home 
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conditions General summanes of their observations, 
vrhich were made m 1943-44, will he found m two 
papers^ and m their recent book, The Biology of 
Human StanaUon - 

The subjects of the study were 32 conscientious 
objectors vho hved in the laboratory for a year For 
a control pcnod of 3 months the men were given a 
diet siippljing 3492 calones daily, and on this they 
mamtained their normal health and weight Then for 
6 months the calorie value was reduced to 1570 daily, 
m the form of potatoes, cabbage, turmps, and cereals, 
with only a feu grammes of ammal protem per week 
—the kind of diet that people m northern Europe 
consume in famines On this they lost an average of 
24% of their body u eight and developed the classical 
signs and sjmptoms of famme victims By the end 
of 6 months, however, through a remarkable senes of 
adjustments, most of the subjects were no longer 
losing Height Basal metabohsm now accounted for 
only 962 calones a day, compared with the initial 
1576 calones Two tlurds of this fall uas attnbutable 
to the reduced mass of their metabohsmg tissues and 
the remaining third to less mtense tissue metabolism 
A more significant faU u as m the calones used up m 
their dailj' activities—from 1567 to 451 per day No 
change uas detected m the metabohe efficiency of 
canying out such standard tasks as valkmg on a 
treadmill (after the necessary corrections for loss of 
Height), so this last fall must be ascribed to voluntary 
curtailment of physical activity The men moved 
sIohIj and cautiously, climbed stairs one at a time, 
and eliminated all unnecessary movements—means 
which closely resemble those observed by Leyton® 
m prisoners of war At the same time there were 
prolound personahty changes All the men became 
apathetic, depressed, and mtroverted, avoidmg social 
contacts so far as possible Moat of them were more 
emotionally imtable than before, though their over- 
Hhelming physical lethargy usually prevented any 
aggressive helianour Their aversion to mtellectual 
eflort made tliim seem stupid, but psychological tests 
reieakd no impairment of memory, reasorung power, 
or verbal and arithmetical facihtj' 

In the last 3 months of the expenment vanous 
methccls of rehabihtation were compared Recovery 
Has sloH but ultimately complete When they left 
the mstitute the volunteers Here normal m most of 
their functions, but it was another 9 months 
before they regamed full normality They seemed 
to recover best on a good mixed diet of about 3500 
calones daily, mth hght exercise Additional calones, 
protem supplements, and special vitamm preparations 
had no apparent effect on the pace of recovery 
Among the more detailed observations published 
separately' Here some important ones on the tissue 
fluids * and the circulatory sy'stem ® Nearly' all the 
subjects developed famme osdepna Dunng semi- 
starvation the absolute plasma volume increased only' 
shghth, and the total amount of extracellular flmd 
(thioci anate space) was substantially unchanged But 

1 Keys A J Amcr virct .Iss 1918 138 500 Tavlor H L 

Kin? A Science 1050 112 215 

2 Kevs A Brozek J Henichcl A , JUrkolscu O Taylor H L 

Blolopv of Hnmon Starvation Minneapolis Inlveralty of 

■Mlunc«<otu Press London Oxford University Press 1050 

Trro vols Pp 1385 £0 10s 

3 Leyton G B Lancet 1010 11 73 

1 Henschel A 'Mlckclsen O Tavlor n L Keys A Antcr J 
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owmg to the great reduction m cellular mass there 
a relative increase m both extracellular fluid and 
plasma volume Throughout the expenment thm 
was a close correlation between the volumes, expressed 
m ml per kg body-weight, of plasma and of extra- 
vascular fluid The observations support the new 
that famine oedema is a reflection of a simple ds- 
proportion between the losses of extracellular flmd 
and of cell mass followmg a defective supply of 
calones In the present case oedema appeared vithoiit 
any reduction m plasma protems The mam cardiac 
findmg m the expenment was well-marked atrophy 
of the heart muscle, radiological measurements 
mdicatmg an average reduction of 17% m heart 
volume , a similar atrophy has been noted m necrop¬ 
sies of famine victims The average pulse rate became 
progressively slower for the first 8 weeks, when the 
basic rate was 35 per mmute, but thereafter it remained 
about the same The bradycardia was not an mdi 
cation of heart block Eleotrooardiograms showed 
reduced voltages of deflections but no important 
changes m rhythm Both systohe and chastoUc blood 
pressures fell, and, m contrast with the pulse rale, 
the pressures went on faUmg to the end of the eipen 
ment, the maximum reductions bemg 30 mm Hg m 
systohe and shghtly less m diastohc These changes 
were completely reversed on rehabihtation, and after 
32 weeks most of the cardiovascular measurements 
were normal Cardiac function, on the other hani 
recovered more slowly', which confirms the empineal 
finding that famine victims need long and carcfnl 
convalescence All the volunteers became slightly 
anaemic, with an average fall m hsemoglobm level fiom 
16 1 to 11 7 g per 100 ml m 24 weeks The causes of 
this anfemia are uncertain, but it is agreed that 
severe anoemia m famme victims is not simply a 
consequence of lack of calones or animal protem, so 
a search must be made for mfeotions or other factor’ 
adversely affectmg the bone marrow 

The results of this experiment—skdfully' conceived 
and faultlessly executed—will be of great practical 
value to admimstrators plannmg rehef measures as 
well as to doctors workmg m future fammes -Anti 
unless means are quickly found to mcrease the world fl 
food supphes and distnbute them more equitably, 
penodic famines seem to be an mescapable prospect 

Cell Embolism and Metastasis 

The pathways and propulsion of cells m and out 
of blood and ly'mphatic channels remam subjects 
for firesh inquiry, though they are as old as cellular 
pathology itself It appears from the work of JliOS 
and Niven ’ that the passage of polymorphonuclear 
leucocytes outwards through capillary walls is not 
due smiply to their motdity and to phy'sical changes 
of the endothehum m inflammation for such passage 
to take place the mtravascular pressure must probably 
'exceed that m shock, where leucocytes are not found 
outside capdlanes m infected foci Likeivise the 
entry of fixed cells mto blood and ly'mphatic capillaries 
requires both a breach m the vessel wall and a f^*^® 
that detaches the cells and drives them in The 
trauma of bone fractures or blast mU make a breach 
for fat emboh, but such trauma does not 
foi the emulsification or entry' of the fat 
regard to _ tumour cells, there is a tacit assumptio n 

G Lendlnff nrOcIe Lancet, 1050 U ■llG ,, j 3 
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of these already had diQuse pentomtis or locahhcd aheccas 
The urgency of early operation is further underlined hy 
the ohservation that of 480 patients mth a historj of 
less than twenty four hours 46 had pentomtis in the 
flank or pelvis, 25 gencrahsed pentomtis, and 9 a locahsed 
abscess It says much for the traimng of our younger 
surgeons that of the 1074 patients m this low mortahty 
senes all hut 46 were operated on hy registrars and 
liouse surgeons 

Operative tcclmiqne in this senes followed the usual 
practice Preference was given to incisions over the 
Bite of the disease The ctecnm was mtnmcd after 
removal of the appendix, and m 4 cases,(where this 
was impossible because of thick infiltration of the ciecal 
wall, a drainage tube was mserted through the aperture 
mto the ciecum In a few instances the appendix could 
not be removed Dramage was used very spanngly 
Even localised abscesses were closed, and indeed 
abscesses gave more trouble when dramed than when 
they were sewn up If the abscess is opened, debns is 
removed, and a chemothempentio agent is introduced, 
prompt healing may fairly be expected without drainage 
However, Jloloney and his colleagues thmk that dramage 
is indicated when surgical intervention has left raw 
bleedmg areas (the older surgeons also took this view) 
or when a well localised abscess has thick walls Cultures 
revealed most commonly Bactermm colt, which was 
sometimes the only orgamsm isolated Streptococcus 
fcccahs and anaerobic streptococci were tho next most 
common orgamsma, Clostridium icefchti was less often 
foimd Actmomycotio filaments were not unusual m 
smears These organisms have varying sensitivity to 
chemotherapeutic agents, and so logically both the 
sulphonamides and antibiotics may he used at the same 
time Sepsis m the wounds was less when ‘ Nylon ’ was 
used for sewmg up than when catgut was employed, 
and late dischaige of sutures wns much more common 
with catgut than with nylon Limg comphcations were 
very rare Only 1 pabent died of pnciimoma, and this 
was an infant who had this disease on admission There 
wns 1 death from pulmomry embolism , I other patient 
had hiemoptysis from this cause Femoral thrombosis 
occurred in only 0 cases Mechanical obstruction 
developed in 6 patients, of whom 3 died despite further 
operation In view of the extensive use nowadays of 
intravenous infusion therapv, it is interestmg to note 
that only 35 of 98 c ises of diffuse pentomtis were deemed 
to need this treatment It was found that, m the absence 
of paralvtic dens, patients would absorb by mouth or 
rectum as much hqmd as they required 

Hhe majonty of patients had left the hospital hy the 
twelfth dhy, hut of the 98 patients with diffuse pentomtis 
38 were kept longer than eighteen days Clearly remark¬ 
able progress has been made m the treatment of acute 
appendicitis 

BUBELLlN A NEW CARDIAC GLYCOSIDE 
In the 176 years since 'Withenng first exploited the 
beneficial action of the foxglove m congestive heart- 
failure, the galemcal preparation of digtahs, with its 
nncertam constitution, has successfully withstood the 
challenge of cryetafline strophanthm and is only slowly 
givmg ground to its more senous nval, digovm Tune 
wiU show whether ruhelkn, a newly isolated glycoside 
reported by Isaacson ^ from South Afnca, should he 
ranked as a chmeal competitor, which will bear 
companson with digoxm 

KubeUrn has nothmg to do with gennan measles, 
it IS obtamed from the plant Urginea rubella, a member 
of the natural order Lihaceie The 'digitalis like action 
of this highly soluble crystaOme glycoside has been 
demonstratedhy Sapeika * IJsmg ouahain as a standard, 

1 Isaacson B S Afr vial J 1950 24 901 

2 Sapelka, N Iblil p 912 


ho showed that the relative potencies of the cardiac 
glvcosides are, ui descending order nibolhn 121, ouahain 
(international anhydrous) 100, pronihelhn (a sugar free 
glycoside obtained by acid hydrolysis of rubelhn) 60 5, 
strophanthm 44, lanatosido G 31, digoxm 19, and digi- 
iovin 3 0 In a concentration of 10“', mbelhn had the 
tyjMcal digitalis effect on the isolated frog’s heart', as 
woU as on tho isolated mammalian (cat and rabbit) 
heart and on the heart and blood pressure m the intact 
animal Observations m man showed that tho effective 
dose was 0 003 mg per kg of body weight mtravenously 
Enhellm need not he assayed biologically It was 
effective m patients witli heart disease with either 
normal or ahuomial rhythm, acting best in cases of 
aiincular fibrillation and congestive failure MTien 
administered intravenously it allcvinted all the urgent 
symptoms m 2 hours, when its full action became evident 
It seems to ho useful m cases where, owing to vomitmg^ 
‘or unconsciousness, it is impossible to give digitahs by 
mouth, and where immediate treatment of congestive 
cardiac failure is imperative, provided that no other 
digitalis drug has been given withm the previous ten 
days, digitahs may, however, he given hy mouth at 
the same time ns intravenous ruhelkn 


VIRUSES AND genetics 


Variation among the viruses has attracted much 
attention in the past not only because of its theoretical 
interest hut also because of its practical usefulness 
Thus rabies, as Gordon * renimds us, nffordb the classical 
example of virus modification in the laboratory put to 
good purpose But known types of vmis variants are 
not alwavB chnractensed hy simple loss of pathogenicity 
on transfer from one host to another Indeed there 
seem to be three sorts of variants Firstly, there are 
tliose with modification of pathogenicity without altera¬ 
tion of antigemc characters the'classical 17D strain of 
yellow-fever vims has for instance lost its pathogenicity 
in tissue culture without losmg its antigemc potency, 
and this has made it a useful immunising agent m man 
Secondly, there are antigemc modifications without 
change In pathogenicity, as suggested by the observations 
of Hammon and his associates * on the encephalitic 
agent recovered from mites This, when passaged in 
mice, possessed the St Louis encephahtis vims antigen , 
yet on egg cultivation the antigen charactenshc of 
iFestem equine encephahtis virus emerged Thirdly, 
there are alterations both of pathogenic properties and 
of antigenicity Such have been exemphfied by variant 
influenza vims strams, as shown by Hirst,’ who passaged 
vims direct from human material m eggs and showed 
the stram to he different from that denved by ferret 
and then mouse adaptation 

The influenza viruses, as Gordon remarks, excel m their 
“ mutabihty," and all the three types of variation 
mentioned above have been encountered m laboratory 
work, m addition to the 0—D variation m hiemagglntmin 
shown bv recently isolated strains of viruB A The 
observations of Isaacs and Edney ’ on the Melbourne 
vims A strain make it hard to beheve any longer m the 
“ punty ” of any stock vmis The difBculty pomted out 
hy Gordon m the analysis of vinis genetics has lam m 
the past m the fact that pure clones of plirticles denved 
from a gmgle parent particle have not been available. 
This difSculty*wa8 overcome by Isaacs and Edney when, 
they passaged vims m eggs at high dilutions whereby" 
less than half of moculated eggs yielded vitub growth 
At such bmitmg dilutions, egg flmds were either non 
infective, or contamed vims with properties lesembhng 
the parent, or else yielded a vanant stram with new 
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records LmdJy provided by the coroners for North 
London and Liverpool have been freelj" used, and 
tliej' tell a consistent storv Of late years pubhc 
attention has largel} focused on road accidents, and 
it IS harder to classify home accidents so as to make a 
companson , but the folloiving figures (for years 
before the derationmg of petrol) are not far fiom the 
mark as representing deatlis__ 


— 

On tho rood 

In tlie home 

1945 1 

4005 

6090 

1940 

4101 1 

0287 

1947 

4187 

■ 

0835 


When the jears 1943, 1944, and 1946 were studied 
in detail bj the Domestic Accidents Panel of the 
Jluustry of Works, it was found that just under half 
the deaths were due to falhng, and nearly a fifth to 
bums and scalds In an analysis of children’s deaths 
followmg accidents in the home a total of 2348 boys 
and 1791 girls under fifteen nas recorded As nnght 
be expected, there was among bois a preponderance 
of “ hazardous ” accidents, such as falls, electric 
shock, and explosions, but girls showed a sad 
supenonty m bums, especially by clothing catchmg 
fire between one and fifteen j^ears the figures were 
bovs 96, and girls 301 As a cause of death for 
children under one > ear, sufi’ocation was an overwhehn- 
mg eause—1026 bojs and 702 girls out of totals of 
1181 and 814 At other ages the noteworthj^ figures 
are the high percentage of fatal falls m nomen over 
sixtj five, and of course the high rates for women 
betu een tu enty and SLxty five, compared mth men 
of the same age 

In the study of mamly non fatal accidents valuable 
infoimation was received from a wide vanety of 
sources, mcludmg the Bmmngham Accident Hos 
pital, the almoners of a number of London hospitals, 
the Edinburgh city pohee, and health visitors on the 
stafi’s of medical officers of health In the Birmmgham 
Accident Hospital about 5000 domestic “ accidents ” 
patients are treated each year As the sample for 
exammntion the mvestigator chose just under 3000 
cases of accident witlim the home which had been 
treated m eight months of the >cnr, two months 
being taken from each quarter It is mteicstmg 
to note that falls and cuts and bumps were most 
frequent m the summer montlis, and bums and 
scalds m November-December The latter causes 
take the highest place among ehildren imder tuo 
■\ears, but give place to other injuries when the 
boys begm to knock around When the proportion 
of accidents m a given age group uas related to the 
proportion of the popidation m that age group, the 
followmg ratios were obtamed 
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1 1 
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1 1 
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2 0 

0 9 

0 7 
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'Catchmg clothing on fire 
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One of the striking features of tins analysis is the 
high ratio m cluldren under four xears, and it is 
easx to see hov important and necessary it is to 
protect >oung children, especiallj agamst bums and 


scalds The Bimungham s^udy also slioned thj* 
m 1946 40% of the patients wore children under ten 
years of age-double their proportion in the population 
—and that 4% of the people hvmg witlim easy rwei 
of the hospital received treatment for home accident 
The reports from other sources—the Edinburgh 
Royal Ldirmary, the London hospitals, and the healtli 
visitors—tell much the same tale Personal ratlm 
than stmctural factors are the mam cause of accident, 
but it IS clear that there are most mjuries uliere house 
wives live m overcrowded and ill eqmppcd homca 
they are distracted bj”^ the difficulties of keeping tn 
eye on the cluldren udiile trymg to get through 
the dn 3 ’’’s work inthout confusion and disorder 
A long ator}' of fightmg aga'mst the heavy odd-, of 
environment often lies behmd such expressions «s 
thoughtlessness, carelessness, or neghgence 
The prevention of accidents m the home involves 
many factors, inchidmg personal uistruction, propi 
ganda, and attention to safety m constniction- 
especioUj’' of stairs and passages, because falls are the 
commonest cause of mjury The fact that faulty 
eqiupment is not a frequent cause of accident is no 
excuse for permittmg dangerous thmgs to he made 
and sold We know how to make gas and cicctnc 
fires safe by plncmg guards at a proper distance from 
the source of heat, ymt so far hardly any manu 
facturer has taken advantage of that knowledge 
We know too how the dangers of the open fire can be 
mmimised by insistmg on the legal requirements 
about fireguards and making sure that only approved 
patterns are sold Eveiy fireplace could easily be 
provided with sookels to take a standard typo of 
guard Yet we continue, year by year, to tolerate 
hundreds of quite unnecessary tragedies 


Annotations 


GtMRAL PRACTICE 

We cordially welcome the Central Health Services 
Council’s appointment of a conmiittee on gencml 
practice (see p 104) Much ground must now have been 
cleared by the English and Scottish councils’ committees 
on cooperation between general practitioner and other 
services, and by the B M A’s general practice rcucff 
committee—not to mention the reports on the,subject 
nlrendy puhhshed We trust therefore that conclueiois 
will be reached, and advice oSored, withih the penod oi 
BIX months that has been mentioned m tho press 

appendicitis 

The mortahty of appendicitis, though it has faH® 
steadily smoe 1920, is still considerable in this counUT 
more thlin 1500 people died from it in 1940 A survey 
of 1074 cases of acute appendicitis treated at the Kadchuo 
Infirmary, Oxford, during the penod 1926-48 goes some 
way towards oxplaming tho reasons In tins review 
Moloney and his associates ^ remark that tho dangerous 
ages at which to siifier from appendicitis are 5-14 an 
after 66 , and tho death rate for females is 40% ms® 
than that for males One curious feature is that as t 
social scale is descended the number of deaths falls o 
Possibly some difference m tho habits of tho upper 
classes—it may he dietetic—renders them 
ceptible Tho general mortahty in tho whole 
senes was 1 4% , and, as would bo expected, it w 
highest (6 2%) m the oases with diffuse pentomlis vn 
aU the patients 83% were m the surgeon’s hands wltum 
forty eight ho urs of tho onset of the attack, yet j o 
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THE MEDICAL CARE OF THE ELDERLY 


but tbo hospital somco (which should be raerelv ancillary 
to the greater problem of care of the aged) is qmte unable 
to cope with the calls made on it 


T N Rudd 
MO l Lond , M R C P ' 

physician, the BELMONT HOSPITAL, TIVEHTON, DEVON 

Ro ONF who reads the medical jiapers can fail (o bo 
impressed by the number of careful reports on conditions 
of the elderly, siik and healthy, in hospitals and m their 
jwn homes, throughout the countrv 

Excellent surveys have been made by British Jledical 
\ssociation special committee (1947) and by Sheldon (104S) 
in field conditions m large centres, while the treatment and 
Mire of the chrome elderlj sick m hospitals have been the 
subject of painstakmg survejs by Thomson (1040) and many 
ithers All these authors stress, with almost monotonous 
regularity the rising proportion of elderly to j oungor members 
if the commumtv to be expected ns a result of increased 
ongevatv and a fallmg birth rate Conditions of neglect under 
tvluch the aged live have been noted in tlus country and 
in the United States of Amenca (Tliovvlia 1046) In support 
if the youiigers, on whom the care of the elderly falls, Sheldon 
(1950) has made it clear that the wage eammg community 
IS probably beanng as heav'y a burden of old age as it can 
tolerate 

The attitude of neglect towards old age and its problems 
has had many cauECS some old people are inarticulate, 
aud miduly passive towards their disabilities, while 
others are quenilous and difficult, all are of diinimshing 
sigmfii once in the commimitv, and as such, their com 
plaints can he more easily disregarded , birthcrmore, 
some ore uupleasant m their habits ^^^llle our well 
developed moral sense quite properlv prevents us from 
feeling any desire to apply euthanasia to tlie aged suk, 
it 18 seldom strong enough to make us give human 
sympathy or unselfish help in their needs They are 
thns in some respects the counterpart of the sacred 
cow of the Hindus 

Another cause of neglect of the old is ignorance— 
a fadure to understand how verv real their needs are 
A new attitude is however steaddy nnsing, and much 
pmctual sympathy is being shown, though this is at 
present mcoordinate Hospital inpatient and outpatient 
services the Red Cross, the W V S (“ mei^ on wheels ”), 
county conned welfare organisations, and -[mvate chanties 
aye all trymg to do something—in many areas wnth no 
coordinating committee 

Some clianties are still workmg on an outdated system of 
relief Thus some almshouse trusts give help ui money, 
rather than m goods or service we then find old people 
living in nbnsliouses m a state of neglect, and m certain areas 
the neglected poor may even be found inside and not outside 
the nlmBliouses A capable and vigorous middle aged woman, 
appomted os warden, wdl often make a remarkable improve 
ment m the standard of Uvmg Without having to give too 
much help herself she wiU know where to get the help needed 
to keep the old people well cared for 

The aged poor of any neighbourhood derive help from 
many organisations ^Medical care comes from the 
State doctor and the district nurse, upkeep from the 
State (old age pensions) and from pnvate chanty 
(almshouses and trusts), as well as from local govern 
ment sources (county council hostels and “ outdoor 
rehef ’ ) , at Christmas, gifts from pnvate chanties are 
added Day to day help is given by ‘ meals on wheels,” 
provided either bv the WV S or the local authonty, 
and by the local authonty “ home helps” scheme, hut m 
some areas these two services are given onlv to those 


COOUDTNATION OF EFFORT 

A State sponsored committee should be set up m each 
administrative area to promote the welfare of tbo aged, 
survey the various organisations akendy promoting their 
welfare, and assess what is needed to provide a compre¬ 
hensive scheme A Government body (local or central) 
should bo approved to receive the recommendations of 
these committees, and to afford them help wlm h is beyond 
their own power to obtain Organisations which would 
he represented on the comhiittee would include 

House committees of local hospitals 
Red Cross and St Jolin organisation 
W V S 

Old ago Pensioners’ Association 

Clinntablo trusts 

Clorgv 

Committees of old people s homes, hostels, or clubs 

Genatnc social workers 

District nurses 

General practitioners 

Countj council welfare department 

A careful report made bv such a committee, after six 
months’ work, would awake much puhhc mterest m the 
area, and this might lead each community to take a 
pndc m its record for care of the elderly, as it docs m the 
achicyoments of its football team 


CLIKTCAL geriatric PROBLEMS 

The ultimate problems for scientists are the reasons 
for agemg, and its prevention These may never be 
solved, but we can at least learn more of the vanations 
of disease m old age Important changes of attitude 
are now becoming general (Rudd 1960) rehabihtation, 
especially, has come nght to the fore, hut it can only 
be successful if based on a sound and complete diagnosis 
of the case—a task for eypenenced genatnc clmiians 
These need greater opportunity for investigating disease, 
the support of a more comprehensive specialist service 
m the various departments of medicme and surgery, 
and more knowledge of necropsy results confinnpig 
or disprovung chmeal findmgs Coiiferences, too, are 
needed on genatnc ilimcal problems for those practismg 
this branch of mediLine, and postgraduate courses for 
general practitioners anxious to apply new knowledge 
Family doctors should have an increased capitation- 
rate for this time consuming branch of their work 
Those with a large hst of old people are hard presied to 
give weekly injections of mercunal diuretics if they have 
a correspondingly long hst of wage earners and children 
The general practitioner’s need for mcreased diagnostic 
facihties cannot iibually be met by the general hospital 
outpatient department genatnc outpatient depart¬ 
ments will be required, preferably m genatnc hospitals 
The detailed lay-out of such a department is bejond the 
scope of this paper, but the principle may be outhned 

j4.ims maintenanoe of health and independence of the 
elderly diagnosis of disease , treatment of major and minor 
defects 


Staffing genatnc physician, genatnc nurses, physio 
tnorapist, occupational therapist, social workers (and 
possibly genatnc distnot nurses) 

Special facilities pathological exammations (a postal 
sen ice would be adequate), radiology for bone and chest 
conehtions (cases requinng more elaborate mv estigationa 
could be referred to a general hospital) ° 


who are medically certified as being sick” Old age In hospitals which have no physiotheranv denart 
pensioners associations help to supervise the needs of ments, the genatnc outpatient department shoi,Id hi' 
the old, to represent their interests, and provide them with linked up with an outade physiotheranv dimc^nf 
social and club facihties When an oldjerson becomes preferably massage should he given hv ne^onntl^o is* 
senously ill, he is-or should he-m<?vfa to hospitaU^^atCjcttaff whose-^tt^T^e^artrS to Se 
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properties ivluch thereafter bred true This technique 
was later used hy Burnet and Lmd ® on their work on 
the neurotropic W S influenza Tmis which produces 
encephahtis in mice The stram was coupled up with 
one of several other strams which would not give nse 
to encephahtis and which had antigens distmct from 
W S The progeny of the “ marriage ” induced encephahtis 
but exhibited the antigen of the second parent, and 
passage at hmitmg dilution provided no evidence that 
the phenomenon was due to simple mixture An example of 
such a new stram was ohtamed by usmg neurotropio W S 
and swine influenza virus and thereafter demonstratmg a 
neurotropio virus possessmg the swme antigen Genetic 
recombination has, of course, already been shown in 
the case of the Bader turn coh T hactenophages ‘ ’, hut the 
demonstration of a similar phenomenon in an ammal 
virus IS new and confirmation wiU be eagerly awaited 
It seems that mutation is not the only way in which virus 
vanants arise, and one begins to wonder how Nature, 
or man himself, ever manages to keep a vims unchanged 
m character 

BRISTOL’S PROBLEM FAMILIES 

“ He just lets tune roU by,” used to he the burden 
of a comic song, and m some famihes its underljung 
prmciplo IS the accepted design for livmg The wonder 
18 , perhaps, not that there are such famdies but that 
there are not more of them Luckily for the rest of us 
they seem to be on the wane Fifty years ago Charles 
Booth wrote of a submerged tenth today Dr R C 
Wofitnden • thmks the fraction much smaller, “ probably 
less even than a submerged hundredth ”—^which goes 
far to aUay the fear that these highly prohfic, mamly 
unproductive, sometimes dehnquent, yet often contented 
people are on the increase Dr Wofinden has just 
completed, on behalf of the Problem Famihes Committee 
of the Eugenics Society, a pdot inquiry m Bnstol, 
and four others are planned for Luton, Rotherham, the 
West Riding, and Kensmgton, with the object of 
standardismg a suitable method of mvestigation which 
might prove useful later to other committees, and possibly 
even to an interdepartmental committee mterested m 
this subject 

Though the method chosen at Bnstol proved to have 
drawbacks, the inqmry confirmed some known facts 
and brought others to hght Local authonty officers 
and many voluntary agencies coUaborated, and a field 
worker visited the 166 famihes studied More than 
half of them were housed on corporation housing estates, 
and some had been, or were about to be, evicted from such 
estates because of failure to pay the rent This seems at 
first glance to justify the old cry of ” once a alum dweller 
always a slum dweUer ” , but Dr Wofinden is at pams 
to remmd us that this is untrue He quotes am 
unpubhshed study of 60 rehoused famihes made by 
Dr I G Davies, who traced back the history both of 
the successful tenants and the failures Both groups, 
he found, had come from the same slum conditions, 
but in the failures personal charactenstics outweighed 
the influence of improved conditions In general the 
standard of inteUigence among them was low, and they 
could not plan them domestic hie with any system 
“ there was a ‘ hand to mouth ’ flavour m all them 
actions ” Ho concluded that they would need traimng 
m domestic methods and regular supervision if they were 
to become good tenants , and Dr Wofinden thinks 
there is much to be said for rehousing famihes of this' 
kmd in a ‘ half way house ”—a reconditioned older 
property—and promoting them to a corporation house 
only when they have learned to live in a decently 

5 Dnmct F M Lind P E Avsi J Sci 1949 12 109 
G UcllirOcV. M Collog int Centre ^ ail Uccherthe set 1949 8 91 

7 Hci^her A D Rotmnn It Genetics 1949, 34 44 

8 Problem lamlUes In Bristol London Eugenics Socletr and 

CoesoU & Co 1950 Pp 00 2s Cd 


hygiemc fashion In Bristol there was little over' 
crowdmg, m the official sense, despite the fact that the 
problem famihes were often large the average number 
of children was 6 8 per family But they were sociable, 
and apt to crowd into one or two rooms—the more readilj 
smee there was seldom much m the way of furniture to 
attract them mto the others The chddren, nearly aB 
of them dirty, vemunous, dl clad, and fll shod, vere 
almost umformly—and somewhat disconcertingly— 
happy The Curtis Committee laid much stress on the 
importance of famdy hfe, especially happy family hfe, 
so the problem becomes, as Dr Wofinden says, how to 
reclaim the family without breaking it up 

Of the fathers, mainly unskilled and senii skilled 
workers, less than half were m steady employment, 
and the rest took what casual employment they could 
get, or did not care for any work Rather more than 
half were mentally subnormal, and about a quarter 
had a weak moral record m which such tlungs as chronic 
alcohohsm, imprisonment, bigamy, and mcest figured. 
Others had psychological or physical defects More 
than half the mothers appeared to he m poor health, and 
three quarters of them were mentally subnormal ho 
less than 101 of the 882 children of these 165 familiw 
are m mental defective institutions, approved schools, 
special schools, or residential children’s homes, or boarded 
out with foster parents Thus 11 4% have become a 
direct charge on the State The rates of juvenfle 
dehnquency and of fllegitimaoy were high Other 
studies have revealed a high infant mortahty rate m 
such famihes as these, but in Bristol the rate was not 
significantly higher among them, than among other 
famihes m the city 

Dr Wofinden suggests that the welfare services depart 
ments of the local authonties should be mode responsible 
for problem famihes in their areas, and that they should 
work m close touch with the health department A small 
committee of officers might be set up, representing the 
health, housing, welfare, education, and children's 
departments, and with some coopted representatives of 
voluntary bodies, to confer on the needs of these families. 
He also considers that convalescent care should be 
available for ailmg mothers, and that social reable 
ment centres should be set up where mothers can be 
admitted for a tmie, with their famihes, and given some 
traimng m theur job Horae advisers, who go n't® 
the homes and actually help with the housework while 
they tench, have proved their value, and should be 
more widely used. Where furmture is needed he thinks 
the local authonty should be able to give or lend d 
He beheves that these measures, with a realistic rehousing 
pohey based on the “halfway house,” would go 
towards reduemg the submerged hundredth to a stm 
smaller fraction 

EGYPTIAN SILVER JUBILEE 

The 26th anniversary of the foundation of the Fuad 1 
TJmversity, Cairo, was celebrated on Dec 27 in the 
presence of H M Kmg Farouk ^Addresses of congratn 
lation were presented by the vice chancellors of tb 
universities of Oxford and Cambndge, the president o 
the Royal College of Physicians, the junior vice 
dent of the Royal College of Surgeons, and the prMiden 
of the Royal College of Obstetncians and Gynicoologists 
The honorary degree of doctor of medicme was conferw 
on Dr RusseU Bram, that of master of surgery on o’ 
Cecd Wakeley (m absentia) and Mr Philip Mitohine , 
and that of master of gymecology on Prof Hdda Bloy 
The new graduates were mvested.by Dr Mooro Pas > 
dean of the faculty of medicme 

Dr George Oathoart, consultmg surgSKin to 
Throat Hospital, Golden Square, London, cuca 
Edinburgh, on Jan 4, at the age of 00 
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usually on some sn'bject suggested by one or other of the 
boys, prayers follow Letters from boys who have 
left the school show how often some pomt or other m the 
little homily goes home, at all events this family 
gathering m the evenings is remembered by many 
with senous affection as the centre pomt of hfe m the 
schooL 

But moral standards have to be acquired at many 
levels The newcomer to the school sees no harm m 
pmchmg cigarettes or fnut, so the first simple device 
is to ensure that he finds it does not pay The boy 
who takes twenty cigarettes is made to pay back thirty’, 
the boy who steals fnut is compelled to pay for it at 
retail price, though by honest tradmg he could have it 
at the wholesale rate But while he is learning, at this 
level, that by cheatmg he only robs himself, he is also 
beg innm g to find how pleasant it is to be trusted and 
praised , and self-mterest as an mcenhve is graduallv 
displaced by self-respect Semor boys can become 
pr^ects (though without powers to infiict punishment 
accorded to prefects m pubhc schools), and those who 
are due for discharge m a few months time graduate 
mto the “ discharge house,” where they have their 
own dormitory and Bittmg-r6om, wear long grey flnnnpli^ 
and marveUouB “ discharge ” ties, and need no resident 
master to supervise them 

PElfALTlES ' 

Huma n nature is not amenable to pure reason Before 
any of ns gives np the egoism with which he was horn, 
and consents to hve sociEdly, he must concede that there 
15 no future (as the Cotswold schoolhovs say) m 
crune, or even m antisocial hehaviour Mr Joyce 
has found that, with some bovs, penalties can he used 
constructively to teach this elementary fact Feedmg 
penalties are now forbidden (as indeed they should he 
for growmg children) hut he does make use of detention 
for the detenmned rebels The hoy who defiantly 

refuses to do his work goes mto coi^ement_^m the 

vasitors’ room Here he gets a comfortable bed with a 
pmk eiderdown, pictures on the walls, plenty of hooks 
the wireless, a private garden with an aviary, and three 
good meals a day , hut no societv other than that of the 
master whom he can summon hy "bell to attend to his 
needs After twenty-four hours m these surroundings— 
scornfully duhhed “ sissy ” hy the school at l^e— 
he IS usuaHv ready to come out and jom m And if he 


wants freedom on these terms he has only to nng the 
hell, as a notice on the wall informs him ’ Nor does he 
get shut up without plentv of warning The head¬ 
master explains qmte clearlv in advance that if he chooses 
to do his share hke the rest he is entitled to their privileges, 
if he chooses not to, then he chooses the penalty as 
well and he, nobody else, has imposed it Incidentally, 
Mr Joyce beheves that official penalties, however 
modified, should not be abolished entirely If there ' 
are no official penalties, he finds, yon get unofficial 
punishments crecpmg m 

1 . 

THE rOtrSDATIOAS OF SOCIAL BEHAVIODE 


The school has good games teams and plays other 
schools at times Some boys who had just returned 
from playing a pnbhc school spoke hotlv of the miserable 
discomfort m which their friendly hosts were hving 
Ao chairs or hacks to the seats—just forms—and no 
separate tables m the diningroom Xothmg like as 
good as our place J ” 


13 11 juBimaDie to place the dehnquent m more agree 
able surronndmgs than the well-behaved sons of the rich ? 
It depends what the school can brmg to the characters 

^ ^ pubhc school hov has 

hehmd him a secure home, and parents who have good 
EMral standards and are capable of showmo- steadv 
affechon and giving sound gmdance, at home° he mav 

school IS, and probahlv 
^onld be, a toughenmg expenence Most d^nquent 
boys have no rach background of secunty they come 
from broken homes, from scenes of family discord 
or from no home at alL They have had httle trainmg 
m seU^ontroI, and have acquired few liberal principles 
For them the school must provide the stable hack 
pound wffich they never found at home it must not 
toughen the httle tough still further While there is 
no soft living at the Cotswold school (the eqmpment 
IS Ertong and plam as it usually needs to he 
stnctly male society, whether juvenile or adult) “e 
^onndmgs are beautiful, and the approach faencUy 

S offek 


to he foWd m th;“ far^Lit mrnvTf th Ws'^Stn 

broughthisy^e^orp^om'eTonSS^n'*^^ 
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needs of the elderly A hospital car service wonld he 
needed to collect each morning’s patients The depart 
ment would also ho a coordmatmg centre for the many 
orgamsations mterested m the welfare of old people , 
and the moderate erpense of settmg such departments 
np would be offset hy the advantages they offer 

The pnme need of old people, however, is social care 
medical attention takes only second place The social 
worker is thus a necessity m any genatnc organisation , 
and she can learn far more of the real needs of the person 
visited than the hnsy doctor is able to do She will 
also find out whether the doctor’s recommendations are 
being earned out, and what social factors are frustratmg 
his efforts The genatnc distnct nurse might also enter 
the picture, to carry out contmmtion treatment under 
the doctor’s mstniction This would ensure that the 
enormous numbers of eldcrlv cardiac patients reqninng 
mersalyl mjections were given their weekly dose with the 
regiilanty which their condition demands 

RECOMMENDATIONS 

1 "Uider knov ledge of chuical gonatnes is urgently 
required, and this calls for more intensive practice of 
medicine among the aged, more careful mvcstigation of 
their ailments, and more necropsy studies 

2 Regional postgraduate courses in genatnes are 
needed 

3 An increased capitation fee should be given for 
patients in this age group, to compensate the general 
practitioner for the time spent on them, and to encourage 
him in the practice of genatnes 

4 Genatnc outpatient departments should bo set up 

6 There should bo a closer haison between general 

practitioner and social yorkors 
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A SCHOOL WITH A VIEW 

The foroninnor of tho modern approved school was 
the reformatory, often a forbidding place, m which work, 
disciphno, and moral training wore apphed ns the official 
loiiiedics for badness in boys The pioneers wore not 
far out in their ingredients these three go to the makmg 
of all good Citizens, both m and out of approved schools 
But in tho hundred vonrs smee tho roformatones were 
started wo ha\ o begun to find that tho remedies are more 
effective, and tho results more lasting, if the moral 
traming is accepted and assimilated into the character, 
tho (bsciphno imposed from within, and the work done 
mill a Bonso of personal achievement 

llio boys who arrive at the Cotswold School,' aged 
nnj’thing between thirteen and sixteen, have seldom had 
much moral traimug, and such disciphno as they have 
knovn has been erratic and arbitrary Many of them 
don’t care for work Tot over the past nme years 
77% of those Icavmg tho school have proved to be 
rcKiionsiblo people, never commg agam mto the hands 
of the police A further 10% have been brought mto 
court for minor offences (such ns riding a bicycle without 
a rear lamp) , and only 13% have got mto serious 
trouble Considering how late (speakmg m terms of 
dovelopnient) they come, and how short a time some 
of them stay, these results are surely remarkable 

THE ArrroACn 

Tho chance from a restless rebellious child to a reason¬ 
able and maunorly y oung person vuth a sense of responsi 

' 1 MtinaRcd by tho PqUco Court Mlaslou 

1 < , ^ 


bihty IS not achieyed m a moment, but quite probablr 
it begms from the moment the delmquent hoy secs tt 
school “ Is this where we’re gomg to have lunch t’ 
one asked, as he saw what he took for a hotel lyu, 
hospitably open to the world no barbed wne, no mm 
with guns to gratify a film fed imagination, hut spaciont 
grey buildings, some old some now, lying among garden! 
lawns, and playmg fields m a Cotswold valley Ik 
must have felt at that moment, however obscurely, 
that his fellow countrymen hardly pgarded him as an 
outcast or an enemy 

There are three houses m the school, all good hut all sj 
different—^Mr C A Joyce, the headmaster, finds—as the 
personahties of the masters m charge of them In one 
there is almost mihtarv precision, tho boys being required 
to do thmgs to time and keep strictly to tho house-mlei 
In the second they are expected to take more responsi 
bihty for their own behaviour and to work to a much 
less rigid time table In the third there is almost a 
random atmosphere, but everybody seems to be happr 
and at home in it Tho headmaster asks every nmv bor 
whether ho thinks the stricter house would smt him best 
or one of the others, and takes his answer mto account 
when placing him It is qmte common, he find*, 
for a boy in one house to ask to be transferred to 
another 

Another subject always comes np m that first 
conversation with the headmaster 

“ Oh, and bj the way,” he says as the hoj is leniang, “d 
you thmk of ninnmg away at any time, just come and have 
a word witli mo first, will you 7 What ore you grinning 
at7 ” 

“ Because j ou wouldn’t let me go,” comes the mvnnablc 
reply 

“ I would , I couldn’t stop you, anyway But if you'll 
come to me first I’ll explam exactly what you’ll be losmg bv 
it You see, you get fourteen days’ hohdoy, but if 
you’re away for three day s without leai e, you lose three of 
them ” 

Tins 18 the standard toaehmg about penalties “Ton 
don’t have to have them, you hrmg them on yourself' 

THE WAT IT IS DONE 

Boys under fifteen get ordinary sohoohng, but with the 
addition of reailar classes m smtable ethics (“ based on 
Aristotle, but T don’t toll them that ”) Tho older boys 
can loam many (bfforent trades and occupations The 
home farm gives them oxpenence in mdking and the 
care of farm ammals, and there are plenty of rabbits 
and buds and other pete to look after pardoning i'* 
taught hy a Scottish master, a personahty, who put* np 
outspoken weekly reports on their work and character 
On a pubhc hoard, and is both enjoyed and respeet*^^ 
There are carpentry and engineering shops, olassH m 
shoemaking, and a builcbug and decorating department 
The teachers take pleasure and pndo in their craUs 
and that attitude is catchmg 

Monners are fnendly and good Boys passing nnch 
other or crossing tho path of a visitor pass tho tim® n* 
day, and they notice and comment on any failure m 
manners among members of visitmg schools Tbrougn 
the whole cumculum rans moral trammg, maphcit nnrt 
exphcit The rehgious background is important, i" 
the headmaster’s yiew% The boys take a largo share 
m the services m the school chapel, and tholigb onfv 
one semco m the week is compulsory more than ba 

e bovs come to tho three other services at wlucii 
a endanco la voluntary On weekdays evening prayers 
aro He d m tho school hall When the school bell nngs, 
a eight o’clock, there is a mmute of silence, hoys 
w orevor they aro m tho school pause in what they 
aoing and stand, to observe it ,^terwards they and tlm 
masters gather m tho school haU, and there is a short 
talk, lastmg throe or four minutes, from tho headmaster. 
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HBnally on some Bulaject auggested l)y one or of Ae 

prayers follow Letters from toys who have 
left the school show how often some pomt or other in th 
httle homily goes home, at aU events tl^ 
cathermg m the evenmgs is remembered hy ™ony 
^th senous affection as the centre pomt of life m the 

“^ut moral standards have to he acquired at many 
levels The newcomer to the school sees no ham in 
pinching cigarettes or fruit, so the firat 
a to ensure that he finds it doM not pay The ^y 
who takes twenty cigarettes is made to ^ 
the hoy who steals fruit is compelled to pay tor it at 
retail price, though hy honest tratog he could lia'ce it 
at the wholesale rate But while he is leai^g, at t^ 
levd, that by cheatmg he only robs himself, he is also 
beeinnmg to find how pleasant it is to be trusted and 
praised, and self mterest as an incentive is graduaUy 
displaced hy self respect Semor boys can become 
prefects (though without powers to inflict pumshment 
accorded to prefects m pubhc schools) , and those who 
are due for discharge in a few months’ time graduate 
into the “ discharge house,” where they have their 
own dormitory and sittmg room, wear long grey flannels 
and marvellous “ discharge” ties, and need no resident 
master to supervise them 

PENALTIES / 

Human nature is not amenable to pure reason Before 
any of us gives up the egoism with which he was horn, 
and consents to hve socially, he must concede that there 
IS “ no future ” (as the Cotswold schoolboys say) m 
enme, or even m antisocial behaviour Mr Joyce 
has found that, with some hoys, penalties can he used 
constructively to teach this elementary fact Beedmg 
penalties are now forbidden (as mdeed they should he 
for growmg children) hut he does make use of detention 
< for the detemuned rebels The hoy who defiantly 
refuses to do his work goes mto confinement—m the 
visitors’ room Here he gets a comfortable bed with a 
(' pmk eiderdown, pictures on the walls, plenty of hooks, 
the wireless, a private garden with an aviary, and three 
^ good meals a day , but no society other than that of the 

I master whom he can summon hy heU to attend to his 

' needs After twenty four hours m these surroimdings— 
,) scornfully dnhhed “ sissy ” hy ihe school at large— 
he is usually ready to come out and jom m And if he 


wants freedom on these terms he has only to nng the 
heU as a notice on the wall informs him Nor does he 
get’shut up without plenty of warmng The head¬ 
master explains quite clearly in advance that if he chooses 
to do his share hke the rest he is entitled to their pnvilqges, 
if he chooses not to, then he chooses the penalty as 
well and he, nobody else, has imposed it Incidentally, 

Mr Joyce beheves that official penalties, however 
modified, should not he ahohshed entirely U there 
are no official penalties, he finds, you get'unofficial 
punishments creopmg in ^ ^ 

THE foundations OF SOCIAL BEHAVIOUB 
The school has good games teams and plays other 
schools at times Some boys who had just returned 
from playing a pubhc school spoke hotly of the miserable 
discomfort m which their fnendly hosts were hvmg 
“ No chairs or hacks to the seats—^jnst forms—and no 
separate tables m the dimng room Nothmg hke as 
good as our place ' ” 

Is it justifiable to place the dehnquent m more agree 
able Burronndmgs thin the well behaved sons of the rich f 
It depends what the school can brmg to the characters 
of the boys m it As a rule the pubhc school hoy has - 
behind him a secure home, and parents who have good 
moral standards and are capable of showmg steady 
affection and givmg sound gmdance , at home he may 
even hve a httle “ soft ” For him school is, and probably 
dionld be, a toughemng experience Most delmqnent 
boys have no such background of security t)iey come 
from broken homes, from scenes of family ffiscord, 
or from no home at all They have had httle training 
m self control, and have acquired few hheral prmciples 
For them the school must provide the stable back 
ground which they never found at home it must not 
toughen the httle tough still further While there^ia _ 
no " soft ” hvmg at the Cotswold school (the equipment 
IS strong and plam as it usually needs to he m any 
strictly male society, whether juvenile or adult) the 
Burroundmgs are beautiful, and the approach fnendly 
Those who do not respond to the new chance it offers 
them are few 

Pediaps the best tnhnto to the work of the school is 
to he found m the fact that many of the hoys like to 
revisit it, recently five old hoys came down to stay for,-^ 
the mter-honse dramS,tic competition, and ond evenf/i 
bronght his wife for part of the honeymoon '' 
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CENTRAL HEALTH SER5TCES GOUNGH. 

The Central Health Services Council has appointed a 
committee to consider “•whetlier the existing arrange 
ments for engagmg in general practice under the National 
Health Service are such as to enable general medical 
practitioners to provide the best possible standard of 
service and, m particular, to advise upon (i) the range 
of vrork and standards of practice ivhich should be 
expected from the general practitioner by the public and 
medical profession, (u) types of general practice, 

(ill) mode of entry mto general practice , (iv) non medical 
help , (v) eqmpment and environment, (vi) method of 
remuneration , (vii) haison with hospital and speciohst 
services , (vui) liaison with local authonty services ” 

The members are Sir Henbt Cohen, ercp (Liierpool) 
(chairman) , Dr G O Babbek (Dimmow) , Dr S C Bajuves 
(AV irral) , Jlr X F Bayeis (clerk, Nottmgham Countv and 
City Executive Council), Dr W Russet.e Brain, prop , 
Dr J A Brown (Birmingham) , Dr B Cardew (general 
secretary. Medical Practitioners Umon) Dr H G Dain 
(B irmingiiam) , Sir Alien Daley, r r c p (m o h , County 
of London) , Dr E A Greog (chairman of coimcd, British 
Medical Association) , Dr tV V Hon ells (Swansea), 
Dr Enid Hughes (Buthm) , Alderman Mrs V F Kino 
( chairman, Southampton Executive Council) , Prof Hilda 
Lloyd, prcog , Dr W N Pickles (\y8garth). Dr A 
Talbot Rogers (Bromley Kent) Mr E W Scorer 
( member of Sheffield Regional Hospital Board) , Dr Stephen 
Taylor (London) Dr J S Thomas (JIanor Park London) , 
Mr H P Travis (secretary, Bolton Hospital Management 
Committee) Sir Cecil Wakelei , pm c s , and Dr C W 
Walker (Cambndge) 

The secretary is Mr H N Roffey of the Ministry of 
. Health Any person or body wishmg to submit evidence 

I the committee should m the first place give notice to 
Secretary, Room 35S, Mimstry of Health, Caxtou 
TothiU Street, S W 1 


DINNER TO LORD HORDER 

Last Saturday over 160 members of the Fellowship 
for Fi-eedom m Meditme and tbeir wnes or husbands 
assfembled at the Park Lane Hotel to pay tnbute to 
Lord Holder on the eve of bis SOtb biitbdav The 
company mcluded members who bad come from all parts 
of England and Sir Henry Dale, f it s , road L Icgrams 
from a number of well insbors who were unable to be 
present Sir Henrv said that, as one who was bome years 
younger than the chief guest, and as oue of tus pupils, be 
was proud to be present on this \ ery special occasion 

Proposing the toast of the ei enmg, ‘‘ Loi-d Uorder, 
good luck to him and to the Fellowship for Fitedom 
id Medicme,” Dr R HaleAMute expressed the 
bebef that however great Lord Herder’s senico may 
haie been to profession and pubhc as a consulting 
physician he was rendeiing a greater serv'ice now in his 
stand against the barbaiic attack on Medicme hen 
the Act became law manv were homfled , some said so , 
a few said W hat can we do ? , but nobody did any thing 
much exqept l-Aird Uorder Dr Hale \\ lute went on to 
pay tnbute to the enormous amount of work that Lord 
Uorder had done for the Fellowship, and bow his wisdom 
had gmded it Tummg to the guest of the eienlng he 
said ou tell me that vou are 80 tomorrow In 

age it IS not the number of vears that counts, but the 
man. \ou combine the wisdom and the espenence of 
age with a loi e of fun and a zest for life that many leai e 
belund them in theu teens I sav vou are the man, more 
than am other, that doctors up and down the country 
look to to show them n wav out of the mess, and that 
goes for the pubhc too It is due to the steadfastness 
of vour actions, and to the fact that vou will not tolerate 
am diMsion of the profession into spociabsts and ops, 
those inside the Act and those outside physicians and 
surgeons, the senior and the jumor, oi ei en the profession 
and the pubhc ’ 

Lord llorder’s speech m reply was cliaracteriatic in 
Its telling phrases and wittv as'^dcs He was greatlv 
moA cd by his reception 


Public Health 

DOES VACCINATION HELP TO SPREAD 
SMALLPOX ? 

C KimcK Millabd 

M D , D So Edm 

MEDICAL OFFICER OF HEALTH FOR LEICESTER, 1901-35 

If I were asked in what pnncipal respect my posihon 
as regards the vaccmation question differed from ortho¬ 
doxy, I thmk I would say lu making a diatmction 
between the effect of vaccmation upon the mdindnal 
and Its effect upon the community UTien I first poiuted 
out this distmction many years ago it was rather scoffed 
at The community, it was said, was made up of 
mdinduaJs , therefore if vaccmation benefited the indi 
mdual by protectmg him from smallpox, it most 
necessarily benefit the commimity Nevertheless it n 
quite conceivable that a thmg may be beneficial to the 
iiitliMdiial and yet detrimental to the commumtv Take 
the analogous case of smallpox mooulation IVhen this 
was mtrodiiced mto this country m the 18th century, 
it was certainly beneficial to the mdividual, m that it 
reduced the nsk of his dymg from smallpox Lite 
vaccmation, it gave him a nidd attack of disease m order 
to prevent a more severe attack later ou At first it 
was beheved to be a \ ery real blessmg, but after a 
time it was discovered that inoculation had a veiy 
senous drawback from the point of view of the com 
niimity—it tended to spread smallpox, and often smallpoi 
of a virulent type Ultimately it was made illegal 

Now I submit that vaccination, like mocidntion, has 
a definite tendency to spread smallpox, and (what is 
most important) smallpox often of a virulent type. It 
does this because, after its full protective effect has 
worn off, it mitigates an attack and is thus very apt 
to mask the true nature of the disease , and the modem 
methods of controlhng smallpox (chiefly isolation and 
close surveillance of contacts), depend entirely for their 
efficacy upon prompt recogmtion of each case 

OPINIONS FROM THE PAST 

The part played bv mild modified cases of smallpoi 
which have escaped recognition—“ missed ” cases—has 
of course been long adiiiitted Here are some expressions 
of opinion from medical officers of health (now deceased) 
who had practical expeneuce of fighting smallpox 

Dr J Niven, m o h., JInneheater “ It is not too nmoh 
to say that by for tlie most important factor m the spread 
of smallpox m Slonchester has been the oa er looking ol 
cases Tile attack as a rule was so mild that no mediw 
advjco was sought or it ivns not recogmsed as smallpox br 
the medical attendant' In fact this matter is of so 
importance that it is not too much to say that if there bad 
been no cose over looked there would ha' e been praoticsUy 
no smallpox outbreak m Manchester ’ (Health Bopons, 
1902 and 1903 ) 

Dr A K Chalmers, m o h , Glasgow “ As m 
outbreaks we are agnm finding that one of the greatM 
obstacles to effecti' ely copmg with the disease is the odcurren 
of an extremelv mild and modified form which escape 
recogmtion until ns a result secondary cases of a grai 
nature nnse ’ (Smallpox Report, 1903 ) 

Dr W E Armstrong, m o h , Neivcnstle upon ^yne 
' With respect to tho more po^iti' o moans by which 
spread of smallpox has been fai oared, probably the fni 
to recognise the disease m its mildest forms is 
first place A large number of localised outbreaks hn'O 
traced back to sucli mild unsuspected cases, where 
affected had for woeks-been going about in a highly mfeo i 
state ” (Smallpox Report, 1903 ) 

It will ho noted that m none of these 
it suggested that these mild cases, the cause of a 
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rouble, xvero diflicuU to recognise jiisf brcntisc thci/ find 
rrn racciiwted some years before 1 on, often tbe fact 
t their having been so a necinated is not l\ on nientioncd , 
at at the time of vliicli rvo arc writing it was major 
mallpor whicli had to he dealt axith, and in major 
maUpoi mild modified cases such aa -w c arc considenng 
ere almost unknown oveept in vaccinated- subjects 
ouietimos indeed the effect of vaccination m mitigating 
mallpov in these cases—so detnincntal to the communitv 
-was actually hailed as a boon, ns of course it was 
rom the point of view of the indmdiial Thus the 
; OJi for Carhslo wrote 

“In seacml instances the disease was so little marked 
as to escajie recognition until a late period of com nlescence 
when, as the result of the examination of all the mmntes 
of mfccted houses the cases were detected Such cases 
were mvanablj associated wnth eflicient i-nccination in tho 
persons m whom thea occurred thus bearing impressixo 
eiadcnco of tho power of xaccination in mitigatmg the 
seivntj of smallpox ’ (iVnnual Heport 1003 ) 

Some medical ofTiccrs did indeed recogniRO and admit 
hiB drawback to vaccmation, but thea regarded it as 
tn argument for more rather than for less vaccination , 
ind there was a definite movement at that time in faioiir 
if making revaccination as weU as infant a nccmation 
ampulsorv Todav of course anv question of compulsorv 
evaccination has long since passed so what we have 
0 consider now is how far this undoubted drawback to 
raccmation outweighs anv adiaiitago it mav haao in 
irotectmg tho commimitv By “ vaccination ” is implied 
raccmation of the general population not the vaccmation 
md revaccination, as often ns mar be ncccss.irv of a 
landful of officials who innv have to handle smallpox 
Erhenever a case mav occur 

And here I would givo credit to Dr T H C Dalton 
tor being the first, so far as I know to draw attention 
to this aspect of the vaccination question In 1803 m 
the Medical Chrontcle, he wrote 

** Tliat the communitv are benefited however, is n much 
more doubtful pomt It mav c\ en be urged that mfant 
vaccination mav promote rather than arrest an epidemic 
It ha* often h4en observ ed that tlio origin of an epidemic 
has been m two or tliree vaccinated persons who had the 
disease m such o mild form that it was not recognised 
until late Now vaccination undoubtedly causes the 
disease to be mild if vaccmation had not been sv stemati 
cally performed prompt means of isolation could have 
been at once token and possiblv the epidemic could liav o 
been stamped out For these reasons I am inclined 

to doubt whether infant vaccination is such on iin muted 
blessing to the commimitv that tho State should enforce 
it with legal penalties ” 

Of course antivaccuusts hive repeatedly drawn atten 
wn to the frequency with which outbreaks of smallpox 
have been started by vaccinated persons, but as tbey 
have been unwilling to admit tbe mitigating effect of 
vaccmation, tbey were unable to make use of what is, 
as I submit, one of the strongest of all arguments agamst 
umversal vaccmation of the general population 

exavepixs 

A strikmg example of the mischief which mav he done 
by an unrecognised case of smallpox occumng m a 
vaccinated subject was tbe outbre^ un the East End 
of London m 1911 

Anni e Lev}, aged 12, vaccinated tn irifancy, hvmg m Stepney, 
tras taken lU with a modified attack of smallpox She went 
as an outpatient to the 1-ondon Hospital where the case 
was diagnosed as cbickenpox and she was sent awav with a 
wttle of medicme Later she was admitted to the Mile 
^d Poor Law Infirmarv and placed m a ward with some 
CO women and children She was seen bv the medical 
anpenntendent but he too faded to recogmse the real nature 
of the case The girl was sufficiently ill to be placed on the 
vTBiting hst and was visited by her relativ es and friends, 


nl«o a large number of the public visited tho ward and were 
allow ctl inside on visitmg davs 

The consequences of tins error in diagnosis were about as 
serioiii' ns tliev could have been 26 other inmates of the 
inttitution lontractcd the disease and S of those died , 6 
niir'is were attacked and 1 of those died, a scrubber who 
livid out and 4 of Annie Levy’s brothers and sisters were 
nbo attacked In addition there were a large number of 
cases in jxr^ons who had visited the institution Altogether 
there were some 70 cases (10 fatal) directlj or mdirectly 
tmccoblo to -Limio Lew before the outbreak was stamped 
out \s was said at tho tirne, if we had wanted a prize 
method for spreading the disease and startmg a widespread 
epidemic wo could hardl} have devised a better one I 

Altbougb there bad been a good deal of vaccmation 
default m tbe East End, tbo great majority of tbe cases 
which occurred m this outbreak were m vaccinated 
persons Thus out of tbo first 54 affected no less than 
41 were vaccinated, 3 bomg m children under five years 
let tbo provacciiust press did not hesitate to attnbute 
tbe outbrcik to tbe neglect of vaccination Here is a 
sample of wbnt one influential paper, circulatmg among 
tbe intclhgciitna, wrote 

The feeling has of late been gammg ground m well 
mformed circles that the anti vaccination campaign, and 
tho deplorable effect it has had upon legislation, would 
before long lead to the re appearance of the hideous disease 
which vaccination had practically stamped out For 

}cars the Mile End Guardians have been anti vaccinators, 
discouniging vaccination m every direction The result 
lias been that a large unprotcct^ population has grown 
up and the sod has been onlv waitmg for the seed The 
agitation agamst vaccination is one of the most idiotio 
things which even our sentimentalists m their record of 
imbccilitv have ever earned on 

At the time fins was written there bad been 26 cases 
in tbo outbreak but only 2 of tbe patients were unvac 
ciinted, one of these bemg a babv only a month old 
It was this sort of travestv of tbe truth, not at all unusual 
at tbo jionod of which wo are wntmg, which made 
antivnccmists ‘ see red” , and, lookmg back, one can 
hardlv be surprised that it did so 
Here are some further examples 

^ewhaven, 1912 “This small outbreak of 26 cases 
onginnted with a seaman Tins man who had come back 
to England was attacl cd a week after his amval bv a mild 
illness wath skm eruption for winch no medical advice was 
sought Eleven out of twelve inmates of the house were 
attacked bv smallpox, and seven other cases occurred m 
neighbounng dwellings whose infection could be referred to 
the household prunanlv affected Four other cases occurred 
later m two other households which were probably related, 
and four other cases m neighbounng distncts which 
could be directly traced Of these 26 cases fiv'e proved" 
fatal mcludmg three unvaccinated children m one 
household 

CrovilDn 1918 ‘ A ‘de mobbed’ soldier, W, returned to 

hiB home from Slacedoma Durmg his journey home another 
soldier, supposed to be suffenng from chiokenpoi, was 
remov ed from the truck m which W was trav elling TV tras 
kept m quarantme for two weeks before bemg allowed to 
go home He did not admit to having had any symptoms 
But after reachmg home he infected his wife and she infected 
their four children Five other cases were infected iixim 
these ’ 

New Forest RD 1921 ‘ The mfection was mtroduced 

b} a seaman who returned to his home from a vojuge to the 
East suffenng from a mild and unrecogmsed attack of 
smallpox Of the mne persons m the household all with 
the exception of one well v acemated chdd, contracted the 
maladv and a direct contact was also infect^ ” 

In none of these reports is there any reference to the 
vaccmnl condition of the ongmal ovedooked case which 
caused the outbreak , but I think we may safely assume 
that thev had aU been vacemated and quite possibly 
revacemated Revaccmation is no guarantee agamst 
the occurrence of unrecogmsed cases * 
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UMIECOGMSED CASES OF SMAELPOX PS THE 
TFNVACCIIsATED 

It inny be TTgued that unrecognised cases of smallpox 
may occur in persons ybo bare never been vaccinated, 
and this is true Sucb cases faU into two quite different 
catcgones (1) mild and trifling cases, and (2) very 
severe cases The mild and Inflmg cases very rarely 
occur ubeu are are dealmg-witb tiue major smallpox 
bnt only when wo have to do with a mild strain of tbe 
disease, and, wbeii tbis is so, ihe mildness tends to breed 
true Hero is an example taken from my own experience 
m Leicester 

Elizabeth C, aged 18, umnccmated, vas taken ill with a 
mild attack of discioto smallpox the source of vhieh was 
no\er disoocered She consulted a doctor, but ho mistook 
the case for one of chickenpox and no precautions were taken 
The result vas that she mfectod all the 9 members of her 
household, 6 omplojees at the factory where she worked, 
and 4 persons outside , also one of lior sisters earned the 
mfection to her Sunday school w here a teacher and 6 scholars 
were attacked 25 persons m all But oidi/ 1 of the 25 cases 
procod fatal How different would hn\e been the result if 
the mdd mfectmg case, Elizabeth C , had been suffermg from 
a severe stram of smollpoi. made artificially mdd by 
c acoination ' 

In tbe second category of unrecogmsed cases in 
unvaccinated subjects, tbe disease is of a very severe type, 
and tbe lUness may be mistaken for measles or other 
zymotie, purpura, or some form of toxtomia Dr C 0 
StaUvbnss in tbe Medical Officer, of July 29 last, mentions 
for example tbo Tuscan la outbreak of 1929, witb 35 cases 
and 11 deaths, in which tbe unrecognised case was 
iscnbed to “ purpura ” Of this tbe Chief Medical OfiBcer 
to tbe Ministry of Health, in his annual report for 1929, 
wrote 

Theso COSOS presented an entirely diffeient clmical 
picture from that to wluoh the public has lately been 
accustomed They are marked by profound prostration, 
hmmorrhago into the skin and a oo^uent eruption The 
disease is so severe from the outset that medical aid is 
nt once sought the patient is confined to bed and thereby 
the number of contacts is reduced to a mmimiim " 

Dr Stoflybrass tbmks that tbe danger of spread from 
unrecogmsed cases in nnvacemated subjects counter 
balances mv argument as to tbe danger of spread from 
unrecognised cases in the vacemated I am sorry I 
camiot agree But Dr StaUybrnss has bad such a great 
experience in dealmg witli smallpox that bis opinion 
must necessarily command great respect I can only 
leave it tberefoie for others to decide I would merely 
point out that tbe outbieaks he quotes are very excep 
tioml (bo includes one from Canada), that tbe patients 
are not ambulant or only ambulant for a very short 
lime, that they are so ill that a doctor must necessarily 
be called in, and that they have generally been persons 
recently arrived home from tbe East It ought not to 
bo too much to expect of doctors that in such cases 
rescmblmg measles, purpura, or toxaemia, with the 
patient senouslv lU, they should bear in mmd the 
pobsihihty of malignant smallpox 

Incidentally I am all in favour of eiory one who 
ausits tbo East being efficiently protected by recent 
vaccmation, just as I am m favour of their being 
inoculated agamst other Oriental diseases , but I do 
not think It necessary that we at home should all bo 
inoculated agamst those diseases 

■WHAT TYPE OF C \SE IS MOST INFECTIO0S 

It 18 often supposed that a severe case, seriously ill, 
with a profuse eruption fully developed, must give off 
more ' infectious material" than a slight tnvinl case, 
hardly ill at all, and with only a verj sparse eruption 
I am not aware, however, that there is anj very definite 
evidence to support this view Tbe fact is we have 


little knowledge of tbo conditions under which mfwtuia 
18 given off from one individual or is transniitled to 
another Often when wo expect tbe disease to Bpreal 
it does not do sO, and vice versa We are quite in the 
dork as to why tlus should be Let me give one ot 
several examples from my own experience where inncli 
greater spread might have been expected 

R W , a tailor bj trade, tramped from London and took 
lodgmgs m Leicestei He w as taken ill the daj after 1 l< 
arriinl Three days later the eruption appeared and k 
then went as nn outpatient to the Royal I^ntmrv sittmi; 
m the waitmg room aijiongst a nnmber of other patient* 
Unfortunately the nature of his illness was not recogniied 
The same afternoon he visited one of the most frequented 
drmkmg bars m the town The followmg daj (Sunday) be 
stay ed m all day but the next day he ngam nsited n piMir 
house The man was now sO ill and the eruption bo obnon* 
that the publican’s suspicions wore aroused and ho seal wJ 
to the Health Oflloe Meanwlule, howovor, the occupier of 
the hoiiso where ho was lodgmg had also become su'ipiciouj 
and called m a doctor wlio at onoe reported the case and he 
was then removed to hospital The attack proved to be a 
vory severe one, of the hmmorrhagio type, winch proved fatal 
three day s after admission Here agam we naturally expected 
that further oases would anse, but not a single further caie 
resulted 

As a contrast let us consider the coraparatii ely recent 
outbreak of viruleut smallpox at Glasgow Hero, an 
Asian seaman, Moosa Ah, “ well vacemated,” recently 
arrived in tins country from the Far East, developed 
an attack of smallpox As the event proved it tvej 
major smallpox, but so mild and modified by his pronoiF 
" good ” vaccination that the experts decided, niter 
careful consideration, that it was chickenpox and no 
proper precautions were taken The result was most 
disastrous Durmg the short time he was m hospital 
he infected no less -than 18 other persons m, or m 
connection with, the institution, and 6 of these died 
This case, m spite of hemg chnicaUy so shght, must 
indeed have been highly mfeotious 

THE nOTAE COMMISSION ON VACCINATION 

The most authontative and exhaustive inquiry over 
made mto vaccmation was the Royal Conuiiission, aM 
by the very first term of their reference it was mstmeted 
to inquire and report as to (1) “ the effect of vnccinatioa 
m rediicmg the prevalence of and mortahtv fro® 
smallpox,”—m other words, the effect of vaccination m 
protecting the community Yet after seven yoa« 
dehberation the commissioners never answered tni^ 
question at aU TVIint they did was to express their 
opinion as to the effect of vaccination upon the indiviaiinl 
uothmg whatever is said as to its effect upon the com 
raunity—i e , m reducing the prevalence of and mortoiitr 
from smallpox In view of all the claims, so often and 
so coulidontly made, as to the great reduction m siualip^ 
prevalence and mortahty which vaccmation was suppo**^ 
to have effected since its mtroduction at the begins^ 
of the 19th century, this omission is certainly 
surprising^ „ 

The fact is of couise that it is m its effect in 
the community that the case for vaccination is weakest * 
aud it 18 hero that the antivaccmists have, m my opin'O > 
much the best of the argument and have scored tuei 
strongest points As regards the effect upon the individd ^ 
Ihe provacemist case is almost impregnable oxc^ 
that the duration and extent of the protection 
has been greatly overestimated—and it is because 
antivaccmists refuse to lecogniso the effect of ' 
upon the individual that they have failed to make 
real progress m wmnmg over scientific opinion 

THE LATEST AEGUMEST FOK INFANT VACOIXATIOF 

Some medical officers of health are now 
umvorsal vaccmation m infancy on the groun 
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there is appirontlv less nsk of postnccmnl encephahhs 
if pnraaiy vaccmahon is done earlv in life As manv 
people have to he vacomated sooner or later—e g when 
going out to the East or if thev jom the Services—it is 
better (for the individual) to have this done in infancy 
There mav he something in this argument, indeed, it 
IS perhaps the strongest that can he used today, though 
if it were frankly pnt hefore parents its propaganda 
value would he doubtful But what a different argument 
from that ongmallv used—namelv, that unvaccmated 
persons were a danger to the community ' 

HAT rSFAl>T VACCrSATION INCREASE THE VIRCLENCE OF 
THE “ STRAIN ” OF SMAIXFOT T 

Antivaccmisfs have frequently pomted out that in 
the official statistics of a smallpox epidemic the case 
mortahtv m the unvaccmated groui)—^which is nearly 
always much higher than m the vaccinated group—is 
greater {sav, 15^0')o) than was the estimated case 
mortahtv m prevaccmation times (sav, 5-15%) when all 
were unvaccmated 1 am inclined to agree, with them 
in this, though I do not agree when thev go on to 
contend that this is evidence that the official statistics 
of smallpox epidermcs are not to he trusted I think 
that there is a possible alternative explanation—namelv, 
that infant vaccmahon mav tend to mcrease the seventy 
of the “ stram ” of the disease 

What has been said above mdicates how this rmght 
come about We have seen that smallpox is chiefly 
spread by chmcallv trivial ambulant cases rather than 
by severe bedndden cases, also that mild cases m 
unvaccmated subjects tend to transmit their mildness 
(to “ breed true ”) and therefore spread a mfld stram 
of the disease whereas mild cases m vaccmated subjects 
—^where the mildness is merelv due to the fact that 
thev have been previously vaccmated—often transmit 
a highlv virulent stram Assummg that this tendencv 
IS always at work, it is easv to understand how the 
‘ stram” of the disease might m the course of tune 
become permanentlv more vimlent than would have 
been the case m an unvaccmated population Persons 
protected by vaccmation would still get the disease m 
a much milder and le's fatal form, but those who were 
unvaccmated, and also those whose vaccmation had 
lapsed, would get it in a more severe form , so the net 
result might well he that the total mortahtv was just 
as great as, or even greater than, if there had been no 
vaccmation It would all depend upon the relative 
proportion of the two classes m the population how it 
woffid work out If there were a large proportion of 
unvaccmated, or of those vaccmated who were no longer 
protected the mortahty might actuaQv he higher This 
may possiblv explain why it is verv uncertam just what 
effect vaccmation has had m reducmg the mortThty 
from smallpox—ne, its effect upon the commumtv 
TThe heh^, so long and so firmlv held, that the great 
reduction m smallpox mortahtv which followed the 
discovers of vaccmation was due to vaccmation is no 
longer tenable, se^mg that the fall began before the 
mtroduction of vaccmation and has contmued steadily 
m spite of vaccmation havmg largelv fallen mto disuse 
Iforeover it is paralleled by a si mi lar fall m the mortahtv 
from several other zymotics 

THE CASE OF IXDIA 

One hesitates to refer to India, without havmg personal 
expenence of that country and its problems But it is 
common knowledge that the toll of hnman life taken hv 
smallpox m India (tens of thousands of deaths annuallv) 
contmues to he appalhng m spite of all efforts to combat 
it hy vaccmation, a vast amount of which is earned out 
The immediate cause of this grwt mortahtv is the 
intense virulence of the disease, which is such that only 
very recent vaccmation wfll stand up against it (Bntish 


troops m India had to he revacemated every two years, 
which of course would be quite impracticable for rhe 
general population ) One mav try to explain this 
exceptional virulence as due to climatic conditions, the 
habits of tbc popuLatiou, or neglect of hygiene hut it 
is hard to heheve that the airulence could have been 
as intense m prevaccmation times, or the people would 
have been wiped out The suspicion therefore rises, and 
should he faced that in India, as m tins country, though 
vaccmation saves manv mdividual hves, it mav have 
actually made things worse for the community bv 
mtensifymg the seventv of the disease 

I am not suggestmg that India should now abandon 
the use of vaccmation But I do thmk that it might be 
worth trvmg the expenment of mtroducuig, on a suffi¬ 
ciently large scale, a verv mild form of smallpox such as 
vanola mmor (alastnm) _from the Western Hemisphere 
This could do no harm, ^nd if it could be persuaded to 
“catch on” it might transform the entme situation 
More wonderful things have been snccessfuUy accom- 
phshed m the field of hotanv and agriculture The 
difficnltv would be gettmg it to “ catch on,” but this 
might be done if moculation with vanola mmor took 
the place of inoculation with vaccmia (vaccmation) 
The experiment might be made m the first place m one 
town or distnct The present position is so senous 
that much more heroic measures than this would he 
justified 

SCMHART 

The effect of vaccmation upon the commurutv must 
be distmguisbed from its effect upon tbe mdividual 
By masking the disease and makmg it more difficult to 
recogmse, it mav actually promote tbe spread of smallpox 

Infant vaccmation may conceivably have mtensified 
the virulence of the ‘ stram ” of smallpox, both m this 
country and m India The mortahty from smallpox 
m India might possiblv he reduced hv dehberately 
mtroducmg a milder stram of the disease 


Influenza 


The statistics for Eqgland and Wales and the Great 
Towns do not mdicate anv senous epidemic of mfluenza 
up to the end of last year Anv mcreases m pnemnoma 
cases and deaths and in mfluenza deaths are not much 
more than normal for the time of vear 

A mild form of influenza, but of a very infectious type, 
has been epidemic m the Xorth-east of the countrv 
mcludmg Kewcastle npon Tvne, m parts of Lancashire 
mcludmg Liverpool, and m Birkenhead (Cheshire) The 
evidence is, however, that m these districts the epidemic 
has passed its peak and is on the downgrade. Serological 
mvestigations have now shown that the epidemic m 
Tvneside is due to virus A, and it mav well be that it is 
identical with that which has been the cause of the 
Scandmavian outbreaks—virus A prune The results of 
further laboratorv mvestigations ate awaited 

There is at present no evidence of spread of the 
epidemic to the Midlands and South There are, however, 
m manv areas localised outbreaks of a nuld disease 
with symptoms not unlike those of influenza, which 
has not so far been shown to be due to an influenza 
virus There is similarly no evidence of spread of the 
epidemic from the Xorth to London 

In the absence of notification of mfluenza the mcidence 
of pneumoma cases and of deaths from pnemnoma and 
influenza is used as a guide to the prevalence of the 
disease The foUowmg figures relate to the great towns of 
England and M ales 


t^cuTTionia (:incJudtnff primary and infiumraZ) 
lErrA mdrd 


Dec. 


Casts 


16 

23 

30 


371 

36t 

502 


DeaSis 

2S9 

351 

3S3 


Influensj 

draOis 

33 

51 

102 


In En g l a n d and Wales notifications of pneumonia 
numbered 8S0 m the week ended Dec 16, 64S m the week 
ended Dec 23, and 902 m the week ended Dec. SO 
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Smallpox at Brighton 

Up to noon on Jnn 9 there have been 17 patients 
beUc\ ed to be suffering from smallpox m Brighton 
county borough, or m the immediate vicinity Of these, 
2 have died and the diagnosis is still in question in 3 
During the past week, the infection has been confined 
to the two oiiginal foci—the laundry to which the 
clothmg of the initial case, an B A F ofHcer, was sent, 
and the hospital m which the second case was missed 
for ten days 

Among the laimdry emploiees there have been 0 
cases 2 worked at a receinng branch and the remainder 
in the main establishment The laundiy is now out of 
production The hospital is in quarantine, and of its 
personnel 6 nurses and 1 domestic haie been admitted 
to the smallpox hospital All these were employed on 
the yard to which the second case was admitted and 
nursed in a cubicle 

The laccinal state of the nursmg and domestic staff 
at the infectious disease hospital was unsatisfactory, 
27 out of 113 had never been \accmatcd Among the 
nurses and domestics attached to the ward concerned 
7 were un\acclnated Of these 3 had httle contact 
with the patient, and did not get the disease, of the 
other 4, who bad mtimate contact, 1 died and 3 are 
in a serious condition The reraaming 2 nurses now m 
the smallpox hospital have a good \accinal history and 
there is still some doubt os to tine diagnosis 


In England Now 

A Running Coniitieniary hy Perlpateiic Conespaniah 

When my friend Tom was m the Army they discoTetnl 
he had a chrome illness that would make it difUcalt fa 
him to practise medicine He could not contemplate th 
strains and irregular hours of a G J’s w ork, so ho johicij 
the staff of an L 0 O mental hospital He is a competent 
doctoi and a very kmdlv man,-and he soon settled domi 
to the undramatio and rather thankless task of makinj 
life a httle less impleasant for chrome psychotics. Hi 
took the D P Ji, bought a house near the hospital, and 
moved m with his several young children In 1018 they 
told liim that he was to become a tramee spodalut 
instead of an assistant medical officer “ Don’t wont to 
be any more of a specialist than I am now,” grumbled 
Tom When he was metamoiphosed mto a registrar b» 
merely shrugged his shoulders Now they tell him lint 
ho must leave m the summer “ AVhy ? ” asks Tom, 
truculently “ Because you can’t become a consultant," 
says the B H B “ Don’t want to be a consultant," 
growls Tom , “ never did ” “ Giood 1 ” says the 11BB, 
“ you are cme of the lucky ones You can go to tie 
Colonies vnth a good grace ’’ , 

Tom IS a bit of a Tory and I had hod a hard job 
ersuodmg him that the N H S was a good idea Noir 
can’t look him m the eye at aU 


PoliomyeUtia 

Pohomyolitis notifications in the last week of the 
year were paralytic 36 (38), non-paralytic 17 (16), total 
63 (63) The flares for the previous week are in paren¬ 
theses and tho total number of notifications was the same 
in each week Total uncorrected notifications for 1660 
are 8008 compared with 9105 in 1947, 2370 m 1948, 
and 0857 m 1640 The incidence of poliomyelitis in 1050 
after correction of notifications is hardly likely to be 
much less than that m 1947, when it was 4’/, times 
greater than m any previous year since compulsory 
notifications began in 1012 

The Third Quarter in Scotland 

In Scotland '■ dunng the third quarter of 1960 the 
death-rate from all forms of tuberculosis was 43 per 
100,000, and the death-rate from respiratory tuberculosis 
37 per 100,000 These rates are 10 and 14 below those 
for the correspondmg quarter of 1949 , and they are 
22 and 17 below the five years’ average 

In the third quarter the infant mortahty rate—33 per 
1000 registered live births—was the lowest recorded m 
Scotland for anv quarter 


1 Qnartorlv Hetum of tlie Registrar General Scotland births, 
deaths and marriages registered in tho quarter ended Sept 30, 
IflSO n M Stationery Offleo Pp 36 Is 


Infectious Diseases in England and Wales 




W oek ended Dec 


Dlflcofio 







2 

9 

10 

23 

30* 

Dlphthoria 

45 

49 

50 

40 

41 

DyBontcry 

850 

934 

1242 

1024 

601 

Ijnccnlinlltls 

InlocUvo 


o 

3 

4 

4 

Postlnfcctlro 

_ 

_ 

3 

o 

3 

Food polgonluK 

203 

108 

98 

io5 

147 

Mcnsles excludincr rubella 
Mcnlrurococcal Inicctlon 

12 323 
32 

14 070 
33 

14 290 
20 

14 392 
31 

17 408 
34 

Opbtbnimla nconatoruia 

33 

34 

23 

37 

21 

Paratyphoid fever 
l^cumonla primary or Influ 

8 


6 

3 

6 

onsal 

Poliomyelitis 

407 

674 

086 

018 

002 

Paralytic 

DO 

73 

82 

38 

30 

Is on paralytic 

38 

31 

20 

15 

17 

Pnorpcml pjToida and fertr 

04 

8C 

00 

74 

38 

Scarlet fever 

1 1435 

1206 

1350 

mi 

1020 

Smallpox 

t — 

— 

__ 


4 

Typhoid fever 

1 1 

c 

o 

6 


WhoopluK-couffh 

4458 

4444 

4523 

3735 

3000 


• Not Including late returns 


It IS a dangerous habit, this s k im m ing through tbe 
Tables of Contents of the journals or glancing at tw 
titles of tho articles, and then laymg them aside as r«i4 
The other week, fpr instance, I was idly turning lit 
pages of The Lancet when the words “ Milkmans 
Syndrome ” caught my eye Underneath the m'® ^ 
this quotation “At times the bowel complaint b 
overlooked tbe wasting, weakness, paleness ore wtot 
18 noticed, and are thought to be due to another IbM 
the true cause “ Hinm, I thought, curiously enouga 
our imlkman is wasted, weak, and pale For all I knoff 
he may well have “ the bowel complamt," but as lo^ 
as it’s not typhoid My thoughts rambled on -ea 
wonder the poor fellows get wasted, weak, and 
havmg to be out and about at some ghastly hour on ibM 
cold mornings I wondered whether the syndrome na 
a psychiatric component Our milkman certainly sMns 
mamc depressive—mamc when nskmg for his 
depressed when he doesn’t get it But what s ton 
Yo gods ! Further down milkman has a capital a 
And his syndrome turns out to be “ Multiple Spontan^ 
Idiopathic Symmetrical Pseudofractures ’’ Curse tnes 
eponymous titles 1 But I suppose the author couIm 
' well call his paper “ Multiple Spontaneous 


Vd‘y CAi JLJ-AO A?A. VAA V/ VU • LertA 

Symmetiical Pseudofractures m Idiopathic Steatoir^^ 
Complicated by Befractory Macroc^io Anmniia 
might have brought the compositors out on strike aga 


Even a smallpox scare—or should I say a 
ipidemic °—has its hghtei side Vaccinating 
m New Year’s Eve ue found their mam fear, 
inxiety lest they spread the disease, was centred r^ 
,he cocktail cabinet “ Tins doesn’t stop us dn , 
ioes It, Doc ? SmaU boys thniled at the pr^P®?Lir 
ao batlis, and some mothers, very much (. (o 

nfluence, began to think the whole thing a P 
laicfuel 

How different were these jolly folk from the pa 
pubhc who, for four days, rang our telephone fg, 

average o\ ery sci en minutes ivith urgent incssa^ 
the doctoi to “ Come and vacemate mo at 
cousin shook hands with the uncle of an ambulanc 
or “ I’ve not been out of the house for the pM 
months so must be specially liable to infection 
patients refused to attend chnic or oj 

grounds that they might catcii tho disease 
\ accination It is difficult to keep one s g! 

8 A SI until 10 p sr , particularly rootf 

the woinan who looked round our spotless wa ® 
and said ‘ When I come to have Ag bejl 

I don t expect to bo exposed to contacts jg) 

of my knou ledge there was no contact m tn p 
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halo slipped half-circle and I told her there was nothing 
between her and the front door She did not take the 
hint, but, sunk in sables, brooded in a comer while the 
other patients did their best to e her the creeps 

On reflection, 1 suppose we should he grateful to the 
cringing souls who preferred a guinea’s worth of Ivmph 
in their own homes to State henefit m dime and surgerj , 
but what a pest they are m eniei-gencN 

Our hopes that people would stop calling the doctor to 
their homes for colds because we might infect them with 
smallpox were short-bved The telephone engmeers 
scored instead One who gave new life to our jaded phone 
told us that he had been refused entfy because it was 
known that postal authorities had had some contact 
One facetious patient, looking round our fl\ e-hoh a nob 
clinic remarked “ You’U be able to retire after this " 
Somewhat bitterlv we rephed “ No doubt—^to the 
nearest asvlum ” 

As wife and general factotum, my saddest moment 
came when my husband returned from i-accmating the 
Golden Goose m the local pantomime He was empty- 
handed Even an ordmary egg w ould have been welcomed 

I must leave you now and take our temperatures 
My husband is lookmg for a rose petal under the mattress 
Tve a nastv feehng that the 3i o h wdl hai e to be 
informed 


It was my first mormng as a teacher of practical 
aniesthetics at this Scandinanan hospital, so my Ignorance 
of the operatmg theatre lav out was excusable 1 ami ed 
at 7 AJI and I had been told that operatmg usuallv 
went on until 2 m the afternoon I undressed m a bare 
room resembling the steam room of a turkish bath on 
closmg day, and put on the usual shapeless trousers, 
topped by a rather bedraggled collarless hmp coat 
•—gowns, it seemed, were not worn by porters, visitors, 
or awEsthetists Clogs were provided as footwear and 
I soon discovered why The theatre floors were kept 
contmually covered with a half mch layer of aend 
ammomacal disinfectant solution m which everybody 
sloshed about As the morning wore on, the three or 
four cups of coffee I had drunk before dressmg at the 
unholy hour of 6 A si began to take effect, and the 
tune came when, with an intravesical pressure well-mgh 
unbearable, I had to teeter out of the “theatre on mv 
clogs to seek rehef By now my feet felt like a Chmese 
niaiden’s, and the clogs seemed to have mcreased 
enormously m weight I stumbled along the comdor 
trying vanous doors, but none was the one I wanted 
Oddly enough, though everybody in the town seemed to 
speak and understand English well when one asked the 
way or wanted a tram ticket, here I found it was 
impossible to make myself understood I tried every 
variety of accent on the words that I felt sure must be 
of mtemational significance, but “ todette ” and “ la\a- 
toue ” produced no signs of comprehension m the 
muses I accosted At last my efforts were rewarded 
—^by a cleanfer who it later appeared had scrubbed for 
a tune in Bntaiiu Arriving with my last gasp at the door 
she had mdicated I was about to ent« when a grim 
secretarial lady came across the comdor and told me 
m dear and authoritative English “ Yon cannot go m 
there , that is the Professor’s lavatory 1 ” Needless to 
say I committed the unforgivable and entered the 
nnenterahle I do not know whether the Professor 
heard about this lapse or my subsequent ones, but it 
may be significant that throughout the week I stayed 
at his hospital he never once said “ Good mormng ” 

• • * 

Despite the ice-bound roads our bank manager rode 
the six miles to and fro between his home and the bank 
every day on his antocycle He is a large man who 
spends a goodly part of each day m the local One 
afternoon he set off home clutchmg a bottle of brandy, 
skidded, and fell, damagmg the hike and dislocatmg 
his shoulder, hut carmg for none of it because he bad 
saved the brandy He was not senoualy perturbed by 
an uncomfortable mght, the 16 liule journey to hospital 
for X ray, or haymg his shoulder reduced But he 
returned home ready for the solace of his hard-earned 
bottle Alas, his wife had knocked it off the kitchen 
table 


Letters to the Editor 


TREA'TMENT OF PERFORATED PEPTIC ULCER 


Sir,—I should like to reply to some of the pomts msed 
in your leading article of Jan 6 As you say, when 
assessmg the results of a non operative rdgime it must 
bo remeinbored that in a proportion of the cases proof 
of perforation is lackmg In the senes reported from 
King George Hospital, Ilford, however, there is some 
circiimstmtiol endence that the figures have not been 
significantly “padded” by the inadvertent inclusion 
of "cases other than perforations Of the 73 cases that 
Mr Hennon Taylor reports, C8 were exnmmed radio¬ 
graphically and 66 4% showed fiubplirenio gas This 
corresponds “with the expenence of McEUiinuey and 
Zinniger,' who found subphrenic gas radiograplucally 
m 66% of 122 patients m whom the diagnosis of perfora¬ 
tion was proved at operation Of the remaining 6 
patients m the King George Hospital senes, 4 had the 
diagnosis estabbshed at operaDon 

No strict controls are available for the King George 
Hospital cases, but they mav be compared with records 
on the same basis from Guy’s Hospital and the London 
Hospital The resuits are remarkably similar 


No of pnOents 
PerforatlopB putured 
Trentcil by aspiration only 
Totnl deaths 


Ouy a 
19iC~49 

75 

69 

4 

7 


1916-49 


75 

65 

7 

10 


73 

6 

05 

7 


Surely neither Mr Herraon Taylor nor Mr Stead 
suggests that gnstnc aspiration should he considered a 
nval treatment to operation Rather does their work 
help towards a better understanding of the therapeutic 
value and dangers associated with these two measures 
The conception of “ the smgle final stoppmg of the leak 
winch only operation can secure,” and rehance on opera 
tive “closure” alone without efficient gastnc decom¬ 
pression, still lead to tragedies from persistent leakage 
As Roscoe Graham ’ pomted out m his classic paper 
fibrm and fibrosis produce the real closure, operation 
can only provide the scaffolding Bantell,* reportmg 
a senes of 88 operations with 1 death, stressed the 
importance of gastnc suction and stated that “ water¬ 
tight closure is entirely unnecessary ” McElhmney and 
Zmniger * report 128 cases with 8 deaths and they also 
emphasise the importance of combinmg gastnc suction 
with operation 

Reports of this type, taken together with the results 
obtamed when operation is omitted, may inchne opmion 
to the new that operation is an important accessory m 
treatment, to be used for mcreasmg the safety factor 
after this has been balanced agamst the added risks 

WalUnston Surrey JOHN F R BenteET 


CORONARY DISEASE AND MODERN STRESS 


Sir, —As Professor Platt pomts out, the endence for 
an especially high mcidence of coronary thrombosis 
among the medical profession is rather shaky , but even 
if such a preponderance were conceded, the jump from 
this fact to the conclusion that special psychological 
stresses play an fetiological rdle is so far as to make it of 
mterest to examme the reasons for this prevalent notion 
The play of human emotions is often assooiated with 
certam precordial sensations which, for the sake of 
brevity, we might refer to as pangs Pangs have been 
a powerful influence m shapmg the lay concepts of 
psychology throughout the ages, concepts which have 
become enshrined m all languages m expressions such as 
heartless, disheartened, and hearthreakmg Pangs have 
also had their influence upon medicme Thought 


1 McElhlimey W T Zlnnlger M M Arch Suro 1950 61 758 

2 Graham R R Sura Ounce Obatet 1937 64. 235 

3 Baritell A La M. Surgerv 1947 21 25 
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processes beang rarely devoid of emotional content, 
the heart ivas at one time thonght to he the mam 
sensonum, and the bram vas relegated to the role of a 
coohng sponge Again, m more recent times, ovo have 
learned to recognise a neurotic condition based on the 
misinterpretation of these thoracic sensations—the 
effort syndrome The “ modem stress ” theory of 
coronarv disease seems to be foimded on the same naive 
conjectures, having not a shred of factual evidence to 
support it V> e seem to be de alin g here vith a sub- 
hmatcd form of Da Costa’s syndrome medical theorists, 
too TveU infomied to be able to convert the pangs into 
a private heart disease for themselves, are dnven- to 
make them into an retiologicol hypothesis 

Dr Macdonald Stewart’s artide bears signs suggestive 
of this Havmg ablv shown the fallacies of the “ modern 
stress ” theory m the first part of his essay, he yet 
cannot avoid plnmpmg mto the pitfall he himself has 
so well demarcated The wav in which he outhnes the 
siipenor moral attitude proper to the prospective victim 
of coronarv thromhosis and contrasts it with the low 
nientahty of the “ resentful and idle ” majority suggests 
a hidden personal concern 

In the time of our forefathers, gout was reputed to be 
the doctors’ disease but bomg less hypocritical than our 
age they frankly attributed it to excessive tipplmg and 
not to siipenor mentahty, although Sydenham could 
not forbear consoling himself with the observation 
that more wise men died of it than fools 

Admittedly the question of coronary reactions to 
emotional stress and their possible chrome effects is 
both a legitimate and important one, but the only 
hopeful approach to it is by the methods of the physio 
logical laboratory and not by pseudo psychological 
speculation 


GcrontoloKicnl Rdcnrch Unit 
University ot Edlnburgli 


Erich Geirilger 


SOURCE OF DEOXYRIBONUCLEOPROTEIN 
FIBRILS IN PURULENT EXUDATES 
Sir,—I was mterested m the article of Dec 9 by 
Dr Armstrong and Dr 'i^^ute, and m your leading 
article of Dec 16 The hquefaction of viscous purulent 
exudates bv deoxvnbounclease, streptokmase, and other 
enzymes looks as if it may become a valuable therapeutic 
procedure It may prove important to understand clearly 
the oytological changes which lead to the production 
of fibres of nucleic acid in such material 

The tough viscous web m sputum and other purulent 
material usually follows a complex senes of changes in 
the eosinophil or neutrophil leucocyte? Eespondmg to 
certain stimuli these cells eject long processes—fllopodia— 


which may travel for a§ much as 200 g m a smglo dircctm 
or in several different directions simultaneonsly Ther 
are tipped by one or more of the refractile ojtopkimii 
granules and are at first extremely slendef and difficds 
to find m the iinstamed specimen In the eirher ttaju 
they may be withdrawn into the ceU, but more often (hej 
reach them objective and the contents of tha loucoeps 
are, as it were, poured down them, the nucleus partici 
patung m the activity and becommg fihfonn Tho ceD 
becomes converted mto a simple or branched thread 

By this means neutrophils and eosmophJs traverse 
considerable distances and, becommg attached to their 
objectn e, often draw themselves up to it so that thev 
adhere closely to or surround the object EpitheEil 
cells and dead or monbund leucocytes seem to stunulak 
this activity very strongly. Whereas red cells appear to 
exert no positive tropism T\Tien the filopodium abuts 
upon any object it tends to run round it, probahlv led 
to do so by the surface pressures, for leucocytes can he 
seen m this way to embrace with equal facihty an 
epithehal cell or an air bubble, and m proparations 
stamed witb Eomanowsky stains epitbebal cells may often 
he seen witb blue cytoplasm and purple nucleus, and 
round them, hko a tyre round a wheel, is apphed the 
filiform nucleus of a leucocyte stamed deeply purple 

In some types of purulent material this filopodial 
activity of the leucocytes is responsible for arranging the 
famihar spherical leucocytes mto long ranks lying hehveen 
the filiform extOUsions of the more active cells If tte 
matennl is not too thickly filled with cells, these ranb 
wdl ultimately he roUed np mto a clump hy the fllopodis 
and imdergo fairly rapid cytolysis 

This 18 a hnef and incomplete account of a few only ni 
the activities of pus cells, but it ivill he realised that m 
such exudates the cells conforming to the classical dwnp 
tion of leucocytes are often dead or monhund, 
the hving cells m a state of high activity are rond^ 
unhke the classical description because of thou fUopoaiai 
changes In the aiticle by Armstrong and 'White, Kt 
example, the figure “ 6 ” m each of the throe sonos m 
photographs probably shows a preponderance of deadeeh! 

The ejection of filopodia and some other activities o 
leucocytes have escaped tho attention which they m™’ 
and one hopes that this new therapeutic procedure vw 
stimulate more mterest in them In unstamed 
the activities are seen more readily m the oosinopen 
because of the lugher tefrmgence of its cytoplasm than 
in the neutrophil 

The accompanymg photographs show examples of t 
filopodial activity desonbed above 


CIrcnccetor 


E E Hope SIMPSON’ 



* ' Fit 2 ‘ 1, lUl 

Fit I—Film from purulent urine italned with Lelihman »taln Poly Fit 2—Unitalned sputum l eosinophil E has raached shed epit * 
nuclear neutrophils are mostly dead or moribund A, point of coll D down filopodial pathway F 

departure of neutrophil by filopodial chanie to reach epithelial . 

cell B Nucleus of another neutrophil can be teen re-formint round Fig 3—Sputum stained with Lelihman stain showing dead anom 
B and another round epithelial cell C. neutrophils gathered Into long ranks 
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WELFARE OF THE BLIND 
Sib, —ilav ive draw attention to the cowsc that newly 
blmded people should follow if they wish to take full 
advantage of the hlmd weKare services 1 

If a person’s loss of sight has been caused or aggravated 
bv war service (including civil defence), he or ^e should 
get m touch with St Dunstan’s, 191, Marylobono Koad, 
London, N W 1, which is responsible for such cases 
Eesponsibillty for all those whoso loss of sight is not 
attributable to war service—that is, the civilian bhnd— *■ 
1 ^ home by the local authorities and the local voluntarv 
agencies for the bhnd, in cooperation with the Isational 
Institute for the Blind NeWly blinded civihans should 
therefore get m touch with the local bhnd welfare 
authontv or, should there be any doubt as to the identity 
of that bodv, with the National Institute for the Blmd, 
224, Great Portkand Street, London W 1, which gladly 
provides apphcants with anv information or advice 

thev mav require , 

H Askew 

Sccn-tary St Dunstan s 

J C C0IiIPA^ 

Secrctarr Genera] 

I\atlounl Institute for the Blind 

STUDY OF DELINQUENCY 

Snt,—^There are few greater attractions to the spectator 
than a good quarrel, and if Dr Bodman, Dr Edelston, 
and myself have only succeeded m bruising each other, 
we must at least have endeared ourselves, for the enter- 
tamment we have afforded, to your readers For when 
speciahsts m emotional health come to blows, who can 
help shoutmg “ A rmg, a nng' ” 

After honourable war, honourable peace ’ Peace 
treaties are I know not much in fashion nowadays, 
but who should be better able to resolve conflicts than 
the present protagonists 1 And so it occurred to me to 
draft a treatv, bv clauses, to place on record the highest 
common factor of agreement 

This pacific overture is made, however, m the hope that 
Dr Edelston wall not misconstrue it as battle weaiiness, 
it was realiv very ungenerous of him to take advantage 
of my chivalrous admission of the leadmg part that 
psTchiatnsts had played m the development of the new 
personahty psvchology (A bad beginnmg that, to peace 
negotiations I must make some other overture ) 

Dr Edelston bids me direct my guns upon my fellow 
psychologists Tes, there is much I could criticise in 
our own academic tnumng, but actually there is no 
need More eminent psychologists than I are domg this 
aheadv “ Too many professional psychologists,” writes 
Professor Temon,i “ in this country as well as m 
Amenca, become too eiclusively rat erperts, or 
statisticians, or gadgeteers ” How’s that for blqwmg 
our own brains out f 

ITrth that preamble of recrmunation and appease 
ment I proceed now to the clauses of our treatv, as 
foIlowE 

1 AU those constantiv m touch with children and famflies 
—^teachers general practitioners school medical officers and 
nurses welfhre and probation officers—should ho encouraged 
to detect maladjustment or unadjustment at its- earhest 
stage (m so far as they are not domg so already) 

2 The overcommg of the present tendency among such 
towards extreme pro or anti psychological psychiatno bias, 
regarding ns altemativelv as witch-doctors or mtwits, and 
a clearer imderstandmg of the bearing of emotional health 
upon phvEical health education, and good behaviour 

3 A thoroughgomg, vet realistic, training for chmcians 
of all types—^to embrace whatever is relevant m our present 
medical and psychological teaching 

) 4 Our conception of treatment to be widened to mdude 

as much as possible of the patient a life situation, and 

, especially to d o onr best to see that every young person is 

1 jBr£< J educed PsveSof NoTember 1950 


firmlv anchored in a family “ belonging group,” at best with 
hiB own parents, but otherwise with permanent parent 
aubstitutes (Not always easv, I confess agnm ) 

6 That m oierv case of delmquent breakdown, some 
one or other should lie contmuouslj responsible for the process 
of rehabilitation usmg whateier treatment, cbmeal or 
otherwise, is appropriate The position of a specialist who, 
with inadequate time and resources, has to mie an opinion 
on a case wlucli forthwith posses out of his hands con be a 
false one (cufc Dr Peter Scott’s letter of Dec 30 ) 

BedhUl Surrey ^ S StOXT 

MEDICAL SCHEME FOR BOTS’ CLUBS 
Sm,—Alav I through your columns issue an appeal f 
"010 London Federation of Boys’Clnbs is about to launch 
a medical scheme by which regular routine medical 
mspection is to he offered to club members It has been 
found that much good comes of these examinations For 
this scheme to work we need doctors who will take part 
voluntarily m the club life for a minimum of about two 
hours in an evening every three weeks There are many 
other wavs in which such doctors can help the many 
dubs in London , and these, together with details of the 
scheme, are outhned in a booklet which will be sent to 
anv doctor asking for one A'ounger doctors on the 
house staffs of London hospitals are just as welcome as 
practitioners hving near a particular club 

It IS hoped to issue a standard card for recording the 
rosnlts of medical inspections and it is felt that in time 
these might be of great medical and statistical value 
The scheme is to be m no sense a “ sick parade,” hut a 
senes of routmo medical inspections , and the boys’ own 
doctors under the N H S are never to he “ by-passed " 
or made redundant No-one expects these busy practi¬ 
tioners to carrv out routine inspections on apparently 
healthv adolesceufs and when anv lesion is detected 
they will always be approached ' 

FRAhK F at-kk er 
222 BIaetfriar« Road Hon medical adviser 

London S E 1 lundon Federation ot Boys’ Clnbs 

MASS RADIOGRAPHY 

Sir,—T our leading article of Dec 9 and the divers 
views expressed m the ensumg correspondence show that 
this IS not the tune for regional hoards, or anyone else, 
to make a final decision about either the scope of 
mass radiographv or the medical direction of this new 
diagnostic weapon 

lYhen mass radiography was first made avadahle for 
civdians, it was said that eventually every man, woman, 
and child m Bntam could be X raved Dr James 
Bradsford was the first to show that this was iniprao- 
ticahle Smee the whole population cannot he X rayed, 
it is obvionB that mass radiography should he reserved 
for those groups whose survey is most likely to benefit 
the comiminitv Therefore, the pnmaiy mm of mass 
radiography shonld he the detection of nnsn^ected 
cases of pulmonary tuberculosis not only m. the most 
vulnerable age and occupational groups of the popula¬ 
tion, but also among those who, hv reason of their 
calling, are most likely to dissemmate widespread 
infection Mass radiography is thus related both to 
chmcal and to preventive medicme For example, to 
discover one case of open pulmonary tuberculosis m a 
school teacher it would be worth while to survey many 
thousands, because the removal of that source of infection 
would eventually save the State many thousands of 
pounds There would also he a saving in suffering and 
sorrow which cannot he assessed in terms of ducats 

From the groups enumerated m your leading article 
I would exclude "prospective employees whose employers 
’'usk tlmm to he exammed ” Mass radiography is part 
of the National Health Service, and the Terms and Condi 
tions of Service of Hospital Medical and Dental Staff 
(England and VTales), issued by the Ministry of Health 
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on Juno 7, 1949, excludes from ivork -nitlun tbe scope of 
the National Health Service “ exninuiations and reports 
required by employers (mcluduig Government Depart¬ 
ments and local authorities) on employees or prospective 
employees ” . 

The average cost of finding a new case of pulmonary 
tuberculosis is greatly reduced when “ doctors’ cases,” 
where the incidence of tuberculosis is highest, are included 
m the routme work of a mass radiography unit By 
including these cases, the unit is not competmg with the^ 
tuberculosis dispensanes Every doctor is advised that 
all suspected cases of pulmonary tuberculosis should be 
referred direct to the tuberculosis officer, but be'is also 
told that mass radiography is available for those cases 
in which be wishes to exclude tbe possibdity of tubercu¬ 
losis before makmg a diagnosis Thus a diagnosis of 
gastric ulcer may be nght nine times out of ten, but the 
tenth case may be acid dyspepsia associated with pul 
monary tuberculosis Those of us who have estabhshed 
a mass radiography service for general practitioners have 
been amazed by the response General practitioners say 
that it 18 easier to induce then patients to attend a 
mass radiography unit than a tuberculosis dispensary or 
chest clmio with the stigma of tuberculosis Nevertheless, 
when a firm diagnosis of tuberculosis has been made by 
a mass radiography umt, there is httle difficulty m 
inducing these patients to attend the tuberculosis dis¬ 
pensary m order that they may receive appropriate 
treatment This assumes that the mass radiography 
umt IS fuUy diagnostic to the hmits of its capacity 
Withm the scope of mass radiography arc all serious 
chest diseases, and m “ doctors’ cases ” a relatively 
large number of neoplasms wiU be discovered in the 
operable stage 

The value of surveymg school leavers is now generally 
recogmsed, but our target should be an annu^ survey 
of all males and females between the age of 16 and 26 
On the other hand, it is most difficult to mduce adoles 
cents, other than those in factones, to he surveyed after 
they have left school In Bimimgham we attempted to 
arrange an annual survey through youth organisations, 
but the results were not impressive ^ 

Dr Hoflstaedt, in his article of Deo 9, has shown that 
mass radiography may be a most expensive diagnostic 
weapon Before it is abandoned or curtnded on that 
account, the cost of equipment and of film might bo 
referred to the commission now concerned with monopo 
hes and restrictive practices in mdustry It is certainly the 
duty of medical directors to scrutinise all accounts and 
to ohmmate all uimecesshry expenses Dr Evans and 
Dr Posner (Dec 23) say 

‘ If it were unshed to reallj cheapen this service, the 
following action would bo necessary 

The Bonneo would linn e to bo regarded purely ns o sieve 
for pulmonary tuberculosis taking mminture films and 
repeat films of 4 x 6 m size The staff could then be reduced 
to radiographer assistant radiographer, dark room tech 
meinn, and two dorks , clencal work would bo cut down 
to an irreducible minimum and all cases immediately 
referred to a chest dime Tho post of medical director 
would bo abandoned, and n consultant chest physician would 
attend for two or tliree half sessions per week to read the 
mminture and largo films All sunejs uould be arranged 
bj a secrotarv under tho direction of the consultant chest 
phjvicinn ' 

In reply to this suggestion, I submit that there would 
bo no real savmg but possibly an increase in expenditure 
If the number of clerks in a mass radiography umt was 
reduced from 6 to 2, the redundant 4 clerks would be 
required to do precisely the same work at a chest cbnic If 
the post of medical duector were abohshed, his work would 
have to bo done bv an equally woU qualified and well- 
paid chest phi Bician, tho offiy difference being that films 
would be read at the mass radiography umt and clmical 


work would be done at the chest chnic If all surveys lutt 
arranged by a secretary under the direction of (he ches; 
physician, this secretary would require special qualifies, 
tions to enable him (a) to address meetings of up to 
employees at a factory , (b) to confer with jomt produt 
tion committees , (c) to meet mdiistnahsts, and (d) to 
compose the prmted propaganda for his umt In mo-1 
units all these duties have hitherto been performed bj 
the medical director An adequate substitute woaH 
require an adequate salary Moreover, it is very donblfd 
if any layman could supervise and control the worl ot 
professional radiographers, or whether the latter irodH 
wiUingly agree to this 

There are two claimants for the medical direchon ol 
mass radiography The majonty of tuberculosis officer 
would hke mass radiography units, as an integral part 
of the tuberculosis service, to he attached to tuberculojs 
dispensaries or to chest clmics The majonty of medical 
directors would hke these units to he an mtordependent 
mtegrnl part of the chest service, and as such to work in 
close cooperation with tuberculosis dispensanes, chest 
dimes, thoracic units, general hospitals, school medical 
ofheers, M oh s, and, above all, general practitioners. Some 
mexpenenced persons have suggested that the work ol a 
mass radiography unit is so nnmterestmg that no one 
would want to bo its medical director for more than a year 
Havmg had experience of all lands of tuberculosis institi 
tions from an open air school to_a home for advanced 
cases, I can testify that m none of these is the work more 
mtoresting or more varied than that of a mass radio 
graphy (luit, provided the latter is diagnostic to thelumts 
of its capacity 

Halltdat Sutherland 
M edical director, Blrmlncham Mo®, 
prapbr Unit and clmlrmon of the Staudln? 
Committee of hlodJcol Directors pi 
RodJogmphy Units In England and \NfiW 


' TYPHOID FEVER IN A GENERAL HOSPITAL 

Sir,—^D r Dewar (Dec 30) wiU doubtless be completdr 
satisfied with my explanation that the case of subacute 
hactenal endocarditis, reported by Dr Curtin m your 
issue of Deo 10, was admitted to Sheriff Hill Infcctioue 
Diseases Hospital for investigation of suspected acute 
tuberculosis of the lungs in late pregnancy 

It 18 necessary, however, to stress the vast difference 
between the treatment of a typhoid case m a genew 
hospital, with the attendant nsk of infection of the 
nursmg staff and the other patients, and tho care ol a 
non infectious condition in an isolation hospitul, where 
the patient can be segregated m a side ward or cubicle 
and efficiently safeguarded from the other infectious 
patients 

A subordinate motive for my onginnl letter of onticiso 
was concerned with the long waiting lists for admis-u® 
to tho general medical wards This factor makes * 
less desirable that a patient with a notifiable infMt'ou 
disease should occupy a bed in a general hospital lor 
long time, when ho could quite well have been 
a fever hospital In my submission, it is a very regrotta 
tendency to admit notifiable infectious diseases to gene 
hospitals, where tho clmical approach is mainly curativ i 
in contrast to the combined preventive and therapeu 
outlook expressed m the fever hospital 

I have long held the view that the modem 
diseases hospital should not restnet its scope to 
notifiable diseases, but, subject to the hunts o 
available accommodation and the facdities for ' 

should also accept for mvestigation and treatmen 1 
condition in which microhic infection is suspcc e 
proven This would cover the throat mfcctionB, 
pneumonias, the infections of tho nervous 
forms of gastro eutentis and food poisoning, o ^ 
pyrexia, and tuberculosis At Shenff 
of the bed accommodation is reserved for tube 
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of two Bpecial categones—^bone and ]oint diBoaso, and 
mibarv lesions of the meninges and lungs Indeed, it 
was in a side ward of tbo pavilion devoted to tlio latter 
conditions that tbe patient with subacute bactenal 
endocarditis was treated Cases of pulmonary tubercu¬ 
losis also have frequeutlv been received in the cubicles 
of the hospital, and hai e been treated there uiitd more 
appropriate accommodation was found This hospital 
IS therefore already makmg a reasonable contribution to 
the solution of a national problem 

The policy of using former isolation hospitals to provide 
accommodation for the tuberculous is being fully worked 
out in the Newcastle region In the Gateshead group, 
one of the two fever hospitals has been entirely given 
over to the treatment of pulmonary tuberculosis, leaving 
Sheriff Hdl Hospital as the only fever hospital for an area 
with a population of nearly 200,000 

Jahes Grant 

Gotesliend "Mcdlcnl Officer of Health 


PUBLIG'-HEALTH SALARIES 
Sib, —In your article of Deo 30, you say of the now 
salary scales for doctors m the public health service 
“ Unfortunately they do nothing to attract able men 
mto the junior ranks, and little to give the service the 
prestige it needs ” All doctors engaged in this service 
must surelv endorse this statement If this scale is 
accepted, I hope that it wJl be with the appropnate 
degree of protest, and that steps wdl at once be taken to 
remedy tlus situation 

LlverpooL _ G StHABT EobFKTSON 


TROPIC OR TROPHIC ? 

Sir,—^M ay I call attention to my letter in your issue 
of Sept 30, 1944 1 In spite of Dr Bum’s postulate, the 
logic 18 aU m favour of tropic Atrophy does not neces 
sarily mean degeneration by lack of nutrition , severance 
of a nerve causes atrophy of the corresponding muscle 
by mactivity while the nounslung blood supply lemains 
mtact Perhaps, m new of the denvation of the word, 
atrophy should not be used m this case, but it does 
not seem that a substitute word exists The fact that 
some words are m use which according to our pretent 
knowledge are misnomers but which have acquired general 
acceptance by tradition (e g, hystena as denved from 
uterus) does not justify the creation of new misnomers 
with full consciousness of that fact It is to be deplored 
that many scientists do not attach more importance 
to the correct use of scientific language than the common 
man who, following the manner of the majonty, uses 
I and me mterchangeably, ignores the accusative of 
who, and does not even “ fed badly ” about it 

Floahlns N T Abtuub E Meter 


THE LIQUORICE STORY 


Sir, — ^In your annotation of Sept 23 on the mterestmg 
observations by Professor Borst and his colleagues, 
pubhshed m the same issue, you remarked “ This 
fasematmg mvestigation m Holland provides an mterest 
mg point of contact between those who work on plant 
hormones and the researchers m animal endocnnology ” 
I •would, therefore, like to draw your attention to the 
results obtained by Costello*and Lynn ^ They noted 
that flmd extracts of glycyrrhiza contam oestrogenic 
prmciples (probably oestnol), an antihormone, benzoio 
acid, and two other non cestrogemc substances The 
deoxycortone type of reaction noted by the DntcN 
workers may presumably be due to oestnol, and may 
therefore explam the failure of the succus preparations 
used by them m Addison’s disease and m rheumatoid 
arthntiB 


HofOdne Institute 
Bombay India 


Ashok I Mehta 


THE FALSE “ ACUTE ABDOMEN ” 

Sir, —^Durmg twenty three years at sea I have operated 
on four cases of perforated peptic ulcer In the same 
penod I have seen three cases in which the symptoms 
resembled those of an acute abdommal disorder but 
rccoverv took place without operation In cases of board 
like abdommal ngidity I foUou an imorthodox routmo 
The patient is given either morphmo or ‘ Omnopon ’ m 
faiA^ largo doses while the operating theatre is bfemg 
prepared, on board ship this takes about three hours 
Though frowned on hy surgeons, this is, I suggest, good 
practice in the conditions prevaihng at sea The patient 
18 gomg to remam under the care of the same doctor, so 
there is no question of maskmg symptoms for another 
surgeon , and 1 hehevo that mjection of an analgesic 
clarifies the diagnosis, as it did m the three cases described 
below In fact, it saved these three patients from 
operation It seems- probable that had they been seen 
in hokpital ashore, they would have been taken straight 
to the operating theatre for laparotomy 

Case 1 —Many years ago, at about 8 30 one mommg, 
I saw a carpenter s mate who had woken up with acute 
abdommal pam He had no previous historj of abdommal 
symptoms On examination Ins abdomen was board like 
Being m those days single handed with no nursmg staff, 
I took a rather gloomy view of the case, but, v hile the 
operatmg theatre was bemg prepared, he was gi\en gr '/, 
morphme He gradually recoi ered m about four hours, and 
completed the three months’ \oyage without recurrence 
Subsequent inquiry elicited the fact that the fan m his 
cabm had been playmg on his abdomen all night, and tue 
final diagnosis was abdommal cramp duo to this cause 
Case 2 —A male passenger had bod abdominal pam nine 
months before, no radiological q\ idence of gastno ulcer 
had been found Earlier his appendix hod been removed 
At 8 30 A M he began to ha\ e acute abdominal pam. He 
ate no breakfast and treated himself with one dose of tmot 
chloroform!,et morphimo and later two brandies I was 
colled to see him at 3 p ji There was board like ngidity 
of tho abdomen, more pronounced on the right side but 
extendmg mto the left iliac fossa Tempemtura 08 2'‘F 
Pulse rate 60 per nun Heart and chest normal Unne 
no abnormahtj found Perforated peptic ulcer, probably 
duodenal was diagnosed The patient was given gr •/, 
omnopon, and the operatmg theatre v as prepared 

From then on, his condition gradually unproved At 
6 46 P M he was comfortable, but no mtestmal sounds could 
be heard and there was stdl guordmg over the gallbladder 
area By 8 P ii he had fully recoi ered A diagnosis of 
acute cholecystitis was considered, hut was discarded because 
the ngidity extended mto the left iliac fossa and mtestmal 
sounds were absent 

Case 3 —Four daj's after operating on a case of perforated 
duodenal ulcer, I sau a male member of the crew v ho reported 
sudden abdommal pam no diarrhcea at tliat time no prenous 
attack Temperature 97 O^F Pulse rate 96 per mm Vomited 
twice Abdomen ngid all o% er but not qmte board like 
Chest and heart normal Urme trace of albumm and sugar 
PupDs ankle jerks, and optic discs normal 

Recently perforated peptic ulcer was diagnosed and the 
operatmg theatre prepared Omnopon gr ^/j given Rigidity 
graduallj decrees^ and diarrhoea ensued Final diagnosis 
—gastro enteritis 

The possibflity of tabetic gastric crisis was not 
investigated in the first of these cases but was excluded 
m the last two I have observed board like abdomens 
in both diabetic coma and urmmia, but these were excluded 
m these three cases Salt deflcieucy was not a causal 
factor m either of the last two cases, which occurred 
m comparatively cool weather 

Goldstone and Le Marquand ^ reported cases of “ acute 
abdomen ” due to acute myositis (Bornholm disease) m 
which the patients were saved from operation only hy 
the recogmtion of an epidemic In the cases described 
here, however, there was no question of an epidemic, 
and the onset, un li k e that m all hut one of the cases 
recorded by Goldstone a nd Le Marquand, was sudden 
1 Goldstone B W Xe Marquand H S Lanctt 1916 U 167 


1 CoateUo C H Lynn E V J Avxct pfiarm Ass 1950 39 177 
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Spontaneous Lenling of a peptic ulcer is possible, but 
it is difflciilt to believe that it occurred in each of these 
three cases Sometimes surgeons operate on what seem 
to be typical cases of perforated peptic ulcer and find 
no perforation , and in this connection And - mentions 
“ formes frustes ” These difficult cases usually seem to 
be m young patients My three cases were in young 
men, aged 26-36 years 

On board ship cases are usuahy seen very early, 
which gives the ship’s surgeon an advantage over Ins 
colleagues ashore Mhth acute abdommal disorders the 
prognosis is probablv very httle affected by a delay in 
operitmg of up to twelve hours from the onset, and 
dunng this penod, with the help of a powerful analgesic, 
the false “ acute abdomen ” will have declared itself, so 
that some delay in operation is justifiable 


Orient Steam Ivnvifrntion Compnnj- 
Ltd London 


H M Eotds Jones 
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PURIFICATION OF VACCINE LYMPH WITH 
PHENOL 

Sir,—G ordon ® m 1926 found that vaccima nnis is 
strongly resistant to phenol, smee even a 1 m 20 solution 
does'not completely destroy it, and Stevenson and 
Butler * used 0 6% phenol to prevent accidental con 
' tamination of vaccinia m the embryonated egg Gins * 
and Lehmann • advocated the punflcation of vaccine 
Ivniph with phenol, but it was not generally used m the 
-■joutine preparation of Ijnnph Last year McClean ’ 
reported that phenol m a toal concentration of 0 4% 
has no adi erse effect on the potency of vaceme lymph, 
and T\ ill so reduce the number of coiitammatmg bactena 
that the Ij mph can be (issued for vaccmation a fortnight 
from the date of trituration of the crude pulp , moreover. 


TAJILB I —COJETAHATIVE VIABLE COUNTS 
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phenohsed vaccine lymph kept at a temperature below 
0 °C mamtains its potency nuth a good reserve margin 
even after a year from the time of its preparation 

These findings of McClean have been confirmed in 
an mvestigation at the Stack Medical Research Labora 
tones at Khartoum Five batches of vaceme lymph 
were prepared The bellies of five sheep, the vaccmifers, 
were shaved and lightly seanfied with a fine wire gause, 
and seed lymph of high potency was rubbed m with the 
gloved left hand No dressmg was appbed to the vac 
cinifers, and no antiseptic was used for the crude pulp, 
which was scraped four days later The takes were good 
and the juelds soft and adegiiato m quantity The 
pulp from each sheep was divided into two equal parts 
one part was glveermated m the usual routmo way 

8 Avid 1 Compnniqn to Surgical Studies Edinburgh 1949 

3 Gordon M H Spec Rep Ser med Rea Coun Land no 98. 

1925 

4 Stevenson 11 D H Ilntler G G Rep publ nWimed Subj, 

Land no 67 1939 

5 Gins H A Afin TTeehr 1924 3 034 

C Lehmann 11 Z Ilva InfektKr 1937 119, 21, 513 
7 llcCIcan D JUtneci 1940 U 470 
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—1 6 , 4 parts by weight of 60% glycerm fiolation con 
taming 0 06% clove oil were added to it, triturated, Bnd 
kept at temperature belolv 0°C—and tbe second half 
was treated with phenol according to McClean's inefbod.' 
Thus five batches of glyconnated vaceme lymph and 
five phenohsed batches were available for compnmtivc 
bactenological tests and potenoy titrations 

Viable counts and potency tests were earned ont 
simultaneously immeffiately after preparation, after a 
fortnight, after 2 months, after C montlis, after 0 raoDihSi 
and after 12 months from tbe time of prepwition 
Viable counts were doue by the usual pour plate 
The vaccine lymph was diluted 1 m 1000 parts in distilled 
water and 1 ml was added to 16 ml of melted nutneat 
agar, shaken thoroughly,' and poured m petn dishes ^ 
mcuhated at 37°C for 24 hours, and the colonies ven 
counted Three plates wero used for each batch, and the 
mean of the colony counts was taken All precautions 
are taken to reduce the error inherent m the pinto count 
method Tests for the presence of hromolytic atrep*® 
cocci and gas produemg anaerobes yrere mad6 on blood 
agar plates, gentian violet blood agar plates, and Bohei 
son’s choked meat media * The colony counts are shoini 
in table i 

Por titratmg potency, albino rabbits were used The 
hair from both flanks was removed with a depilatorv 
powder ' Then each flank was divided into areas ol 
14 sq cm each, which were hghtly seanfied with a 
needle and had 0 1 ml of the appropnato dilub®“ 
rubbed m with a glass rod The rabbits were lip® 
anrcstlietised with etbor To eliminate factors doo 
vanntions m sensitivity to vaccine lymph the saine 
rabbit was used for both the glycennated and in 
phenohsed vaccines, one flank for each, and oicli bat 
was tested m two rabbits 'The results of vaccination 
were read on the 4th day and again on the Otb day 
vaccination The results of takes are shoivn in table n 

It will he seen that the contnmmatmg organisms i 
the phenohsed batches wote reduced in a fortnight 
within tho limits allowed by the Therapeutic 
Regulations, 1944 , and that the phenohsed 
at a temperature below 0°C for a year 
detonoration m potency and compared favourably 
the glycennated controls 

Stack Medical Research Ijahoratorloa, a TlASEEn 

Khartomn M iv. nAJ-—. 
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GEORGE LENTHAL CHEATLE 
1 _ KGB, CVO, FR CS, Hon FACS 

George Eenthal Cbentle was Bom in 1865 He was 
educated at Hercliant Tavlors’ School and King s College, 
-London Hard work os a student brought him rapid 
qualification, and in 1SS7, while awaiting his liousc- 
appomtmonts in King s College Hospital, he acted, as 
— assistant demonstrator of anatomv In 1SS9 he was 
appomt^ Sambrooke surgical registrar, m 1892 demon¬ 
strator of surgical jiathologv, and in 1893, on Lord Lister s 
retirement, assistant surgeon In 1900 he became full 
surgeon, teacher of surgical pathologv, and honorarv 
dilator of the pathological museum but shortlv after¬ 
wards his work at Bang’s was 
mterrupted bv bis appointment 
as con^tmg surgeon to H M 
Forces m the ^uth African 
War His service was recog¬ 
nised hv mentions m des¬ 
patches and appomtment as 
c B 

On his return to ciiiUaii hfe 
he earned out his routme work 
at Kmg’s and some smaller 
hospitals with ngoilr The 
accumulation of a large con- 
Bultmg practice was mevitahle 
to a man of such distinction, 
but he remamed a keen and 
conscientious teacher and a 
rabid research worker Apart 
from these, a growing mterest 
in the Kaval medical services 
was apparent when the German menace loomed on the 
bonzon, a few vears before the 1914-18 war, and he 
became a member of the Aaval Advisorv and Exammmg 
Board, and of the Admiraltv Detrimental Comrmttee, 
RotbI Kaval Hedical Service When war was declared 
he was given the rank of surgeon rear-admiral and made 
consulting surgeon to the Kavy, servmg as such through¬ 
out the war, mainlv at Haslar but also at sea He was 
promoted e:.C b in 1918 

In both wars he dechned the shelter of the base, 
dehberatelv acceptmg anv risks wherever his abihty 
could best serve the wounded In South .Vfnea, ou 
one occasion, he organised under fire a temporarv 
operating-camage m a tram of wounded soldiers At 
Galhpoh he was m a hospital slup m waters where 
hospital ships could claim httle immumtv from enemv 
action 

After the first world war he gave much tune and 
thought to the reconstruction of the new Kmg s College 
Hospital and its medical school General surgery, he con¬ 
sidered, had reached such magnitude that some elements 
should ^ be divorced, particularlv urologv and ortho- 
piedics, and the creation of these departments under 
distmguished specialists was largelv due to his influence 
In. 1919 he was elected to the fellowship of King’s 
College, and m 1923 he became senior surgeon of the 
hospital He also served on the committee of manage 
ment and was chairman of the medical board In 1930 
he retired fixim the active staff and was made consultmg 
surgeon and ementus lecturer m clinical surgery TTm 
activities, however, bv no means ceased , h& zeal for 
research was given greater scope and he at iMt found more 
time to contribute the results to the medical joumals 
He was awarded m 1931 the tValker prize of the Boval 
College of Surgeons for his work on cancer, and m 1932 
the honorary feUowship of the American College of 
Surgeons Tumours of the Breasi, written m collaboration 
witb Alax Cutler, embodies tbe substance of Ms research 
mto breast cancer 

The vear 1936 was the last landmark m this active 
hfe, when he undertook an extended lecture tour m 
the IJmted States So that he might he ehgibMto lecture 
at Hines Hospital, Chicago, a privilege accorded to none 
but American nationals, he Was granted American 
citizenship for one week, an almost imprecedented 
concession which he greatlv appreciated 


To this outlmc of liis life we add the following tributes 
from his fnends 

J E wntea ‘ As a teacher Chcatle was vmorthodov for 
him the platform had little appeal, his mtnnsio ongmahty 
rebelled agamst the set lecture, the recital of the textbook, 
and ho welcomed the distnbution of sTstematic lectures to 
hi8 colleagues His method of teaehmg was insidious and 
penetrating insidious since his listeners would leave with 
tho impression that he asked their opimons because he 
lalued them, and such correctiona os he made were merely 
expressions of Ins raeii , penetrating, os I can afiinn, for 
I remember to this day tho lessons learnt at his tutorials 
more nvidli than those from any other teacher Ho was 
at his best with a small class, either holding a clmical demon 
stration m outpatients or m his pnvato laboratory filled to 
oierflowmg with his personal histological sections Some 
SIX of us closeted m Ms sanctum forgot the outside world, 
t imc meant nothmg, earned awai as we wore by Ms enthusiasm 
in the demonstration of those beautiful sections and their 
significance Hot only was morbid Mstology learnt, we 
were infected b\ lua tireless energy to unravel pathological 
problems m those undergraduate days, the better to be 
eqiupped for their solution he inspired confidence and 
courage to succeed, and the urge that hard work alone could 
achieve success His chosen subjects were bactenal infections 
and the genesis of tumours, notably the latter, using as Ms 
material giant sections, cut with the giant microtome of Ms 
own design These sections had first to be studied with tlie 
naked eye, then with a low power magnif 3 dng glass, ulti 
mntclv working up to the Mghest magnification The object 
of pant sections was to show the normal, the transitional, 
and the established growth tissue m one piece His methods 
demonstrated the relation of Paget’s disease of the mpple 
to vmderlymg caremoma, indicating the need for radical 
surgerv Later researches showed that areas of leucodermia, 
Eclcrodennia, and Head s pomts of maximum mtensitv were 
likely infecting agents of superficial mahgnant disease 

“ Lenthal Cheatle not onli taught us the way to work, 
ho was a patron of the i anous nctinties so important m the 
life of a medical student He took a hvely mterest m the 
medical society renamed m his tune the Listenan Society, 
of which ho was president He encouraged outdoor games, 
particularlv lawn-tennis, and presented a challenge cup for 
the annual singles championship , for many years he was 
president of the lawn tennis club As a student he was 
himself a keen cricketer and a promment member of the 
inter hospital cup team, m later life fishmg and golf were 
among his interests 

" As a surgeon care, patience, and precision were his 
outstanding quahties, but be did not lack surgical boldness 
and bnlhonce m emergency His techmque followed the 
orthodoxy of his time, but he readily accepted and explored 
any no^elty Although an ardent disciple of Lister and 
Watson Cheyne, be was among tho first at Kings to 
become wedded to aseptic surgerv, though not forsaking 
entirelv tbe antiseptic, especially m akm preparation. No 
suigical innovations are associated with his name but he 
was responsible for valuable modifications of tbe set operations 
which his CO workers were pleased to adopt No mstmmenti, 
excluding the Spencer W^ells htemosfat, is more widely used 
than Cheatle s forceps, it will be found m everv hospital, 
nursing home end maternity institute throughout the cwihsed 
world The grace of its shape, the poise of its neck, its utflity, 
m many respects jjortrays its mventor Tor he hke Ms brother 
Arthur H, Cheatle, was ncMy endowed by Nature 

‘ Tall, slender and upright, with a winning smile, and a 
keen eye that missed nothmg Cheatle was welcomed by every 
society and social scale m any countrv he was the perfect 
ambassador, as bis titles cavahere iiffiziale of the Grand Gross 
ofitalv, associate of the Order of St John of Jerusalem, and 
chevaher of the I.egion of Honour bear testimony Tet he 
was simple m Ms tastes, very human, and imbued with an 
overwhelming care for the welfare of his fellow creatures 
Kind and generous to hia patients, he also offered 
matenal aid and encouragement to students and young 
graduates strmng to climb the slippery ladder to thS 
ambitions, and be was energetic m his efforts to help or 
defend the underling 

His passing m arks the end of an era He assisted Loster 
at his last operation. Watson Cheyne, Cheatle, and Arthur 
Edmunds were the connecting links between the old and the 
new, and the great advocates of the principles and practice 
of Listensm Each, through life, was impelled by the magnetic 




116 the lancet] 


OBITtrART 


[JAN 13, 1931 


influenco and the noble example of the groat master to research 
for the benefit of mankmd No greater tribute could bo paid 
to Lcnthal Clieatle than that ho mamtamed the high tradition , 
he did his best ” 

( C P G W , who served with Oheatle in the South Afncan 
War and the first world war, I'ecalls how back at King’s 
after the war as his registrar 

“ I became interested m his thorough mvestigations of 
oarcmoma of the breast with largo sections Cheatlo was on 
enthusiast and a surgical microscopist of the first order, and 
thefS can be few surgeons who during their lifetime ha\ e had 
such chmcal oxpenento of cancer of the breast, for he often 
performed ten or more radicals per week ns a routme He 
hod a cliamung personahty , everyone who came m contact 
with turn was ‘ my dear boy,’ and ho was beloved by his 
house surgeons and registrars, and his patients worslupped 
him Handsome, tall, and suave, with a delightful manner, 
he will long be remembered at ICmg’s ” 

JOB recalls that early in his surgical hfe Cheatle’s 
nund |'■was turned to, and indeed we might say swamped 
by^’, pathology ” , for he gave the impression of oarmg 
for httlo else 

He used to run mto the laboratory nearly every afternoon, 
perhaps with another specimen which ho would onentnte, 
gi\ o on instruction os to outtmg more sections from a certam 
specimen, pick up such sections as were ready, and hurry off 
home to study the same, a proceeding which often lasted 
till the early mormng With such preoccupation he had 
few mterests outside, and indeed was te some extent casual 
m practice Scientific moetmgs did not mtorest lum, but 
anyone mentiomng a problem was promptly mvited to come 
to the labdratory end work it out, this without it entering 
his mmd that there might be no room or conveniences He 
was generous almost irresponsible, m money matters it 
was practically impossible to get bun to attend to the annual 
statement of accounts of the laboratory, and there was com 
petition among cabmen to pick him up m Harley Street, 
about 1 45 p »t Particular, almost debonair, m his dress, 
he retained the top hat and tad coat long after they bad been 
discarded by others He had a mannerism of si^hmg deeply 
before answermg a question, a subconscious umtation of 
Lord Lister as I hai e been told People meeting him were 
made to feel at homo at once by his fnendhnoss, yet he was 
rosen ed about his pm ate life, and it is comfortmg to know 
that ho passed away peacefully at the home of his daughter ” 

A concluduig tnbute comes from HOB 

“ Clieatle had an arrestmg personality He loved the 
unorthodox, and practised it m all he did One might hove 
regarded hun merely ns a poseur if it were not for the sohd 
mont of lus chmcal and pathological work He did not use 
a pn\ote car, and it was always a matter for astonishment 
when o London taxi cab of the early ’203 pattern disgorged 
on to the steps leading to the mom hall of King’s College 
Hospital the model of late A^ctonan sartorial perfection 
which Cheatle mvariablj was Ho used to call it' mamtainmg 
the digmty of Harley Street ’ He earned tius elegance 
01 en mto desigmng the wlute coats he wore at outpatients 
and dunng his ward nsits Ho smoked cigarettes continually, 
usmg o long holder with a mechamoal device for nddmg 
itself of the unexpended portion of the cigarette 

“A precise opomtor, he was alwajs anxious to moke the 
operation appear, as ho used to say, ‘ like a picture in a 
book ’ To bo lus house surgeon was an expenenco, for one 
ne\er know mto vhat imusual action Cheatle's ongmal mmd 
would lead hun Ho was capable of makmg a withenng 
remark to a jimior who was guiltj of slipshod work or lozy 
thmkmg, but one noi er resented it, for it was alwoys 
well meant Despite aU these occentncities, lus zeal was 
unquestioned Ho had a real passion for research 

‘ Ho was alwaj s liappy when lus ward roimd wos oi er, 
so tliat ho could rush away to the httlo room m the hospital 
irhero was housed the giant microtome of lus mvontion 
There his teclmicion would bo cuttmg and staimng sections 
of the wiiolo breast remoi ed at oixiration Those sections 
that were ready for exammation would be wrapped up m a 
brown paper parcel for Cheatlo to take homo to Harley 
Street, u here, m a little room on the first floor oierlookmg 
De\ onshiTO Street, ho used to I eep them m a state of apparent 
disarm} Tlicro seemed to bo thousands of them littermg 
tIus room, huge plates of glass, 10 mches square It was 
fascinatmg to spend an hour or two with him there, ond 
none would enjoy it more than Cheatle himself He was 


not perhaps gifted with powers of lucid explanation, and tu 
a little impatient if one wos slow to see his point, but b 
opmions were based on tho sure ground of morbid histolotT, 
and students and junior colleagues fortunate enough to t«= 
taught by him something of the pathology of tho br«i‘ 
ns he conoen-ed it will not renddy accept any nltcmahv! 
luews His unoompromismg attitude towards his cnln 
may, perhaps, be the reason why his nork does not tern 
to have received quite tho reoogmtion m this country whici 
its worth undoubt^ly deserved’’ 

Sir Lenthal Cheatle died on Jan 2 His wife, formerly 
Miss Clara Jopp died m 1042, and there were throe soni 
and a daughter of the marriage 


ARTHUR JOHN HALL 
Kt, M A , M.D Comb , Hon D So Sheff, F B C P 

In 1889 Arthur HaU returned to Sheffield from Eugbv, 
Cambndge, and Barts to jom _his father in general 
practice He soon roahsed that another task lay ready 
to his hand, and with his appomtment as assistant 
demonstrator m physiology at the Sheffield medical 
school he embarked on a hfe of imusually strcnuoiu 
endeavour 

At the turn of the century provincial medical schooh 
wore mostly very poor relations of tlye metropoblim 
'centres of medical education, and it was of the utmost 
importance to grasp the 
opportumties offered by 
the establishment of new 
provmcial ^ universities 
When its new school was 
opened in 1888, Sheffield 
had a long leewyuy to make 
up bmJdmgs, equipment, 
and staff were all far behmd 
the requirements of a seLf- 
contamed medical school 
The prospect was enough to 
daunt the courage of the 
stoutest But Arthur Hall 
was peculiarly smted to 
bring about the radical 
changes required A clear 
insight mto the difficulties 
of the situation, combmed 
with steady optimism , a 
power of clear dramatic 
expression on platform and 
in committee, single- 
mindedness of purpose and , 

subordmation of private mtorest in tho main objWk" 
these and other special qualities qmckly collected roM 
him a band of devoted workers Continuously 
unobtrusively he guided the development of the senoo, 
and after establishing a department of physiology “ 
turned his attention to or^nismg a department o 
pathology _ 

A colleague relates “ He was always known ns b® 
Artliur,’ but ‘ ICing Arthur ’ might havo boon more 
smoe the round table technique was a familiar dovico 
him to promote professional linrmony Tins 
harmony had for him a lugh pnonty With two 

generol hospitals, a mimioipal hospital, a separate nwlcim 
hospital of mtemational repute, and a children s hosp ' 
the chances of professional exolusivenoss, jealousy, 
friction were at a premium It is not too much to ® 
that e\erjono who was a member of those momcnl 
during the first thirty years of tius century nould ncknow 
that Hall’s had been tho major influence in building up 
present background of good will Ho founded a wm 
Staffs Club hoarmg tho motto FJoreat Amxcitia, wnio 
flourishes under the name of its founder Very early 
century ho also founded "on abstracts club which mo 
own house and pooled tho results of medical reading ,^ 5 ^ 
surrounding himself with an aura of elaborate c 
which rendered lum rather unapproachable to mo y, 
more genumo innate qualities wore candour, nP®"P. 
reason, and a personal kmdness for which of 

too groat No smgle person will over know tho 
his kindnosses for they were all bestowed m secrecy 

Hall’s devices to attract a flrst-rate staff to “ 
growing rapidly from small beginnings were mge 
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Isot seldom he -would get himself elected to a neivlv 
formed chair and hold the post for a vear or two till 
he could find a smtahle occupant This method, kno-wn 
to the profession outside Sheffield as musical chairs, 
was successful m ohviatmg the appomtment of an 
i -unsmtahle candidate merelv because he happened to 
' be the onlv one available at the moment of first foundation 
The negotiations through which Sir Edward Mellanbv 
■was appomted to a Shefheld chair were largelv instigated 
hv TT.iil He also plaved a major part m the events 
- which led to the grantmg of a charter to the TJmversitv 
of Sheffield in 1905 

Chmcal and a dmini strative ahAity are not often 
closelv associated, but HaU was a man who, if not of 
the very qmckest mtmtion, vet bv the sohditv of his 
judgment and bv his powers of rmnute observation, was 
' able to advance medical knowledge. And he won his 
r^utation as an administrator aramst a background 
oi chmcal aduevement His handhng m 1918 of the 
new appearance of epidemic encephahtis was a master¬ 
piece of accuracv and soberlv progressive outlook and 
‘ he chose this disease as the subject of his Lumleian 
lectures to the Eoval College of Ph-vsicians m 1923 
After he retired from the chair of medicine m 1931 
he contmued for manv veais to serve as a member of the 
umversity council and of the board of the faculty of 
medicme Progressive deafiiess,. however, led to his 
retirement from active participation in umversitv 
afiaus Isevertheless he contmued to mterest himself 
" m the progress of events m the medical school and m 
! j medicme generallv 

I “ There was al n av s a -warm -welcome for friends who 
■STSited him,’ -writes G A. C " and his never failing sense 
of humour -was evident in the jokmg references he frequentlv 
i made to his deafness Yet this deafness most have been a 
“ sad blow to one who so thoronghlv enjoved participating as 
a ’cellist m quartets The onlv complamt he expressed 
I about his deaffiess -was that it prevented him hearing the 
^ voices of his grandchildren. Yaturallv a man of retiring 
disposition who disliked puhhcitv, he was happiest m the 
I company of one or two mtimato friends Those who were 
I admitted to this mtunaev -will alwavs remember witb affection 
I the personahty m which conrtesv, -wisdom, generosity of nat-ure, 
f humour, and high pnnciples were all blended He was 
. mdeed the green fingered gardener of the Sheffield school of 
/ medicme full of svmpathv and understanding for the plants 
I be cared for His energv and enthusiasm were not guided bv 
personal ambition but bv a fine sense of lovaltv to local 
1 institutions and to the profession of medicme ' 

His natural scientific bent bad freer scope m the 
leisure his retirement brought, and his hvelv cunositv 
and keen observation were seen m his papers in our 
columns and elsewhere on such subjects as blinkmg, 
the parkmsoman smile, and cramp and salt balance 
Though he gave unstmtmglv of his time and energv 
to Sheffield he had manv outside mterests He had been 
elected Fm m 190-1 and he served the college as 
councillor, examiner, and censor He examine for 
at least mne umvetsities, and the g^nahty of enheal 
kindliness which led to this choice is made clear bv 
A. I G HcL’s recollection of the membership 
examination 

“ Hall pomted to a specimen jar coutammg a hver bat 
at first I was at a loss to teU him what -was -wrong with it 
He gently said ‘ Look at the bottom of the jar,’ and there 
amongst the dehns were things like grape skins After that 
■we had an animated discussion about the behaviour of 
hvdatid cysts IVhen I went to Sheffield m 1934 he was alreadv 
a legendary figure He had retired"from the chair of medicme 
m 1931, but he stiU retamed his mterest m chmcal medicme, 
and his tmn, dapper figure looking vears younger than his 
actual age could often be seen at the Eovffi Hospital, where 
one of the wards -was named after him. A man of great 
culture and urbamty, be was alwavs approachable and readv 
to advise his vonnizer colleagues Of his kmdness I can speak 
■with feehng ” 

As -was perhaps mevitable for -one who bad been 
associated aJl his hfe -with Sheffield, he -was an authontv 
on pnhnonarv mdustnal diseases and he was for some 
vears chairman of the Medical Research Council’s 
co mm ittee on pulmonarv dust diseases and a member of 
the Industrial Health Research Board In 1930 he 


attended the mtemational conference on sQicosis in 
Johannesburg He was also a member of the Radium 
Commission. 

In 1028 Sheffield had conferred on him an honorary 
D sc In 1930 he was kmghtcd and the same vear his 
friends at Sheffield presented him -with his portrait hv 
Mr Ernest Moore (which we reproduce in part) 

A E X -wntes ‘ Howei er powerful he was m dommatmg 
anv situation Tor which he had direct responsibility, HaU 
never mterfered -with tbo freedom and responsibihtv of his 
colleagues or assistants The one thmg which thoroughlv 
aroused his disapproval -was lack of energv or mterest m work¬ 
ing for the good of the medical school lYhen the time came 
for his retirement he retired completelv, and ngorouslv 
abstamed from oU mterference Thus his opinion was often 
spontaneouslv asked for His medical teaclung was sound 
and ho conscientiously concentrated on bnngmg out the less 
gifted student At speeial demonstrations he was clear and 
stimulatmg Memorv -was rendered easy by punctuation 
with scraps of sardonic humour 

“ His married hfe was remarkablv happy, and the loss of 
his wife quite snddentlv a few years before his o-wn death 
made visible mroads mto his resen e of health and enjoyment, 
bat ho endured aU -without complamt 

He died on Jan 3, at the age of 84:. 

GATHORNE ROBERT GIRDLESTOXE 
M.A , DAL Oxfd, F R C S 

As we announced last week; Mr Girdlestone, of the 
Wingfield-Moms Orthopcedic Hospital at Oxforf, died 
on Dec 30 Son of the Rev R B Girdlestone, honorarv 
canon of Cbnst Church, Oxford, he -was bom in 1881 
and educated at Charterhouse, at New College, and at 
St Thomas s Hospital which he entered as a nmveisity 
scholar m 1908 His first stugical post outside 
St Thomas s was at the hospital near Oswestry now called 
the Robert Jones & Agnes Hunt Orthopfedic Hospital, 
where for five vears he worked both under the gmdance 
of Sir Robert Jones and under the inspinng influence 
of Dame Agnes Hunt Atthistime he had the rmsfortnne 
to have a serious motor- 
cvcle accident, which left 
him -with a long lesion It 
was after this 'mjurv that 
he decided to dedicate his 
hfe to the care of crippled 
children. He had inherited 
his father s deeplv rehgious 
nature and he entered 
orthopcedic surgerv -with a 
sense of mission 

At the be ginning of the 
first world -war Gn^estone 
served m the Eo-val Armv 
Medical Corps, but his lung 
lesion prevented general 
service In 1916 he -was 
attached to the 3rd 
Southern General Hospital, 

Oxford, m charge of the 
orthopcedic centre, an 
organisation which he had 
formed and which developed rapidlv fixim the initial 
56 beds to 400 IVith the help of Robert Jones, he took 
over some huts from the War Office which were re-erected 
m the grounds of what was then the Wingfield Con¬ 
valescent Home, Headmgton, a small institution which 
had been founded m 1870 These huts were used by 
the hospital for seventeen vears In 1919 the Ministrv 
of Pensions acquired the Wingfield Hospital as an 
orthopaedic hospital for pensioners, though a 22-bed 
ward was reserved for the treatment of cnppled children , 
but m 1922 the whole hospital was transferred fixim the 
Ministrv of Pensions to the Wmgfleld Committee, and. 
Girdlestone -was made honorarv surgeon and director 
In 1930 he enlisted the svmpathv of Lord Nuffield, 
"With whose help the hospital was rebuilt, and opened 
m 1933 His mendslup -with Lord Nuffield -was also 
instrumental in gaimng the lattePs mterest in. the future 
of the Oxford medical school, which led to the Nuffield 
endo-wment of £2 milhon. In Mav, 1937, Tie was made 
Nuffield professor of orthopcedic surgery, the first to hold 
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a chair m orthopffidic surgery m this country, but he 
resigned this post at the beginning of the late war 
He nas then appointed regional ortuopaidic considtant 
to the E JLS and honoraiy regional consultant to the 
Aitov and to the Ministry of Pensions In 1942 he was 
elected president of the Biitish Orthopredic Association 
Outside Ins professional work ho was a first-class golfer 
In his student davs ho lepresented Oxford, and only 
three months before his death he leached the semi¬ 
finals m a competition at St Andrews 

Girdlest-one’s entire medical hfe was given to buildmg 
an organisation which would reahsc the ideal tnlogy 
of Hugh Owen Thomas and Eohert Jones for the treat¬ 
ment of cnpplmg conditions ‘ rest—smgical treatment 
—fi'esh ail ” To that end he launched a propaganda 
campaign with Bohert Jones, imtiated m 1010 by the 
publication of a plan for the organisation of orthopiedics 
on a regional basis They referred to the pioneer woiL 
of Miss Hunt in Baschmch, the place where they had 
first mot In 1020 both Kobert Jones and Girdlestone 
organised the Central Council for the Caro of Cnpples 
of which for some time the latter was jomt honoraiy 
secretary In 1926 he published m monograph~form a 
scheme for the care of crippled children, basmg tus 
ideas on his experience at Headmgtpn, where the Oxford 
Orthopiedic Ecgion was given as ah example for otheis 
to follow Already the orthopiedic oiganisation at 
Oxford served, apart from the central hospital (the 
WTOgfield-Morns), eleven outside dimes and four general 
hospitals In 1937, at Lord Nuffield’s request, he visited 
South Africa to prepare a plan for the development of 
orthopiedic surgeiy there This plan was subsequently 
fulfilled, and the National Council for the Caro of 
Cnpples in South Africa was anothei outcome of his 
visit He attracted to liimself men from nil countnes 
who spent valued months and years workmg with and 
learnmg from him at Oxford He had a breadth of 
outlook that knew no geographical or national bamers 
Conscious that functional recovery is the ultimate 
aim m traumatic surgery, he was a firm advocate of the 
segregation of accident cases from the care of the general 
surgeon to that of the oithoptedic surgeon, and he was 
bchmd those who organised the accident sendee at the 
Radchffe Infirmary, Oxford, m 1039, which, since its 
bcginmng, has been attended by the staff of the Wmgfleld 
In 1948 ho suggested a plan to integrate the regional 
orthopaidic and accident soivice within the frame of the 
now National Health Service TiTien m that year he 
retired from his acthe duties, the posts he had created 
and held weie occupied by youngei men who had worked 
with him EmaUy, m 1949, ho was one of those who 
asked the help of Lord Nuffield to mtegrate the whole 
of the oithopnedic, traumatic, research, and teachmg 
activities of the Oxford orthopasdic region mto a smgle 
structure , and Loid Nuffield offered £50,000 for the 
purpose When he died he was contributmg to this 
organisation—the Nuffield Orthoprodic Centre—ns the 
cuhmnation of his life-u oik 

A Q W writes “ Girdlestone could justifiablj ha\o said 
of the Wingfield vhat Louis XXV said of the State, but he 
would lint o been the last person m England to have done so 
His gomime humility would never allow him to claim more 
than a share m the o\ olution of all that the Wmgfield is today 
Yet those who knew him and followed the growth of his 
chenshed institution realise that m truth the Wmgfield 
was G R G His nsion and pertinacity created the physical 
Wingfield and oiercamo the ihlficulties vhich he m tne path 
of all pioneers That ni itself was great work and called 
for a personahtj which is gi\en to few men, but can neier 
tholoss be paralleled m other branches of medicme But 
G R G created far more than the buildmgs and orgamsation 
of the hospital Ho inspired and mamtained the spirit of 
tlio Wmgfield, a spirit of climcal humihty, of scientific honcstj', 
of serince, friendslup, and happiness The most casual 
nsitor must lie struck bj the happmess that extends all 
through tlie Wmgfield medical, mirsmg, and lay staff, and 
patients 

• G R G s Wingfield vas no moated castle vhose inmates 
worked m self satisfied isolation Eorlj in the history of its 
e\ olution, G R G realised the importance of gomg out mto 
the surroundmg neighbourhood to help -mth adneo on 
orthopaidic conditions A notivork of chmes m hospitals 
and elsowhcro was set up whore expert diagnosis and after 


care by the Wingfield staff was a\ adable for a large area nml 
Oxford In effect tliis meant that a regional 6emc«~n 
orthopicdics centred on Oxford wns m operation for mcl 
of the counties of Oxfordshire, Buckmghamshire, and Bat 
slure long m advance of the National Health Somce ir, 
iVhen the appomted day came the Oxford Regional HcapU 
Board, therefore, was roheved of the detailed planning cfi 
regional orthopiedic somce for this had already n 
existence for some years The National Healtli &tvice Id 
might well hai e kmdlod a feehng of jealous resentment >1 ji) 
personal a structure as the Wmgfield had become bemg hamW 
oi er to on unknown and untried board, but G R G shoirel 
none of this and was from the i orj start anxious onlr lo 
help m any way he was able He did not hesitate to atttp' 
the chairmanship of the board’s orthopiedic suigeiy adiroq 
committee, where lus semoes were of great i alue in oxtcndnij 
the ortliopiedio sen ice to ooi er the whole region." 

Such ability as a planner and organiser was hut th* 
complement of GirdJestone’s outstanding ments as i 
surgeon Both as a chmcian and as an operator he w 
in the fiiEt rank His oiiginal technical contributioiH 
are many, among others ius method of pseudartlmai 
for advanced osteoarthritis of the hip, lus tendon trais 
plant for claw toes, his procedure of cap phalangcclomr 
foi hallux valgus, and his excision of the lup-jomt u 
seiere septic aithntis of the hip Among lus raanr 
written works on climcal subjects his book on Tubemilmt 
of Bone ayid Joint is the most widely known, and he irai 
engaged in finishin g a new edition just before he dloii 
An article by him which we shall shortly be publishing 
reviows infection m the opeiatmg-theatre, in winch he 
was profoundly mterested His attitude towards poJ 
operatiie sepsis illustiated his honesty of nund A 
readmess to suspect his own technique first, and that 
of the theatre staff only secondly, gave him an approach 
worthy of the best scientiflo tradition Undeterred bv 
diificulties caused by the ranty of cases uif appreciable 
sepsis, he contmued steadily to aun at the ideal oi 
complete freedom from infections 

Few peo:ple are privileged to boo the dreams of thcit 
youth realised, hut Girdlestone was one of them. 
He was convinced that one day the “ homes 
Incurahles ’’ would he replaced by institutions created 
to prevent the cnpplmg consequences of many discasiN 
and he made the dictum of Bohert Jones, “ spirit d 
happmess and orthopaedic treatment " the maxim of hB 
hfe A man of great affections, tender with suuer^ 
a smeere friend of lus friends and all who surroundca 
him, he will hve m the heaits of those who know him 
and m the Wmgfield which ho brought to world 
from the fiist wooden hut he bought to be erected m 
1910 He started where his teacher had left off, and he 
proceeded with untrrmg energy along the path oleW" 
mdicated by Bohert Jones and Agnes Hunt From them 
he took the flarmg torch, and it was stiU in his bantu 
when he fell 

J T wntes " I have neier known a man who had sne'' 
capacity for love and bemg loied He lias created in 
Wmgfield a aanotuory wliere he, tlie most modest of 
was venerated like a new St Francis In lus ' 

direotness, and affection for the poor and the cnpP‘^ 
had some features m common with tho poierello of 
His profound Christian, beliefs, lus mexhaiistiblo energy 
carry Ins work to a fulfilment, and lus pimty of nppenian ^ 
and bearmg at all tunes and m all places made this para 
even closer But G B G was also a great planner an 
good orgamsor 

** As a true mnn of gemus ho neVer knew, or ei en suapcc 
his worth He disliked pubho recogmtion and was hapP 
Bittmg m the back row Hia modesty wns 
end by lus refusmg to haie a memorial Borneo 
to him It has been said of Hugh Owen Thomas 
myth wo\ en about lum durmg his bfo scorcely allows o ^ 
sec the man himself I hojie that the memory of 
grows mto a myth which becomes part of general j 

teachmg, that of a man who healed oven more by tho po 
of his lov o than by that of lus supremo surgical skm 
all I am grateful to him for reaffirmmg my bcliei 
goodness of human nature ’’ 

In his early davs at tho Shropshire of'o'be 
pital, Mr Girdlestone mamed Ina Ohatterron, 
remamed his companion and fhm supporter tui ms 
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CHARLES ERNEST WEST 
B A , B M Oxfd, F R C S 


Jlr West, consulting aural surgeon to St Bartholo 
' mew’s Hospital, died on New Years Bav at his home m 
South Devon, at the age of 77 Second son of the late 

C P West, ofAmbleside, he received his earlier education 

at the Merchant Tavlors’ School, Crosbv, where he 
ohtamed a classical scholarship admittmg him to Balhol 
CoUege, Oxford, m ISOl At Balhol he had a distmgmshed 
career and was in residence the unusual period of six 
■ years He was fortunate in his tutors, first Eielvu 
Ahhott and then Su John Conrov In his first three > ears 

he read classics, "but after 
gaming a first in classics 
(mods ) m 1S93, he turned 
to chemistrv and gamed a 
first m natural science in 
IfeOo He then jomed 
the Oxford medical school 
and m 1897 won an open 
scholarship to St Bartholo 
mew’s Hospital In 1000 
he was awarded the Brack- 
enbuia surgical scholarship 
and the Sir George Burrows 
prize, and took the B ar 
degree Having sor\od ns 
house-surgeon to Mr .Vlfrcd 
Willett, he passed the final 
F B c S and M as appomted 
a jimior demonstrator of 
anatomv under Su Holburt 
Warmg At this tune the 
hospital was unproimg and 
reorganising its special 
departments, and m 1902 
West became first assistant to Mr A E Cumbcrbatch 
m the aural department When he succeeded Cumber- 
batch five wears later he was an experienced and skilful 
operator and had alreadv contributed a number of 
papers to the medical journals, besides undertakmg 
bacteriological research with the gmdance of Sir Fredenck 
Andrewes and Lord Horder Between 1010 and 1920 he 
placed an active part as a member of the otological 
section of the Eoval Societv of Medicme Ho was the 
new author of Diseases of the Ear m Walsham’s Surgery, 
and jomt author of Operations of Aural Surgery written 
prmcipallv for the aid of house-surgeons A jomt paper 
on experience and results m operations on the 
labvrmth, which he read at the Boval Societv of Jledicme 
was the first important Bntish report on this subject 
written from personal experience 



After more than a decade m which he contmued to 
cfirrj- on a large and mcreasmg hospital and private 
practice. West startled his friends bv deciding to retire, 
and he left London m 1921 He was elected consultant 
aural surgeon and a governor of St Bartholomew’s 
Hospital, but went to five at Flushmg, near Fahnouth 
where, after a strenuous life, he was able to enjoy one 
of his favourite hobbies, sadmg and motonboatmg 
Some rears later he left Cornwall and moved to Stur- 
mmster in Dorset, where during the late war he jomed 
the Home Guard, servmg as major and medical officer 
of the 4th Dorset battahon In the first world war he 
had held a Temtonal commission m the R A M C and 
had been attached to the (Mihtarv) Hospital at Camber- 
weU with other members of the St Bartholomew’s staff 
under Sir D’Arev Power as commandant After the 
SMond lie left Dorset and took up residence at 
xJualeign Salrerton m Devon- 


With ttose who knew him well. West was a bnlhan 
conver^tionahst hut he was reserved and modes 
^out his accomplishments and never sought societv 
He was a teen entic of men and affairs and a connoisseu 
ot good things, from wmes to Persian carpets He wa 
fond of wntmg and wrote well, at one time often contn 
butmg to the puhhc press articles (nsuaUv anonvmous 

Though hardlv a wit, h 
d a keen sense of humour—sometimes rather pungent 
He WM a fearleK speaker and a man of strong connctiom 
decisions With his gift of repartee h 
imght have made a name for himself at the Bar, or witl 


his talent fot administration he might hai e bei ome a 
captain of mdustrv In the early dav s of motormg it was 
alwavs a dehght to accompanv h i m to Olympia , for 
he w as a man of many mterests, and at the annual motor 
show he ne\ er faded qmcklv to recognise developments 
of practical importance His appreciation of music 
mduced him to possess himself of a harp, on which he was 
no mean performer 

West first married in lOOS After the death of his wife 
some vears later, he married Miss Kathleen McCrossan, 
who was his de\ oted compamon to the end He had no 
children S s 

THOMAS FRASER 

CBE.DSO.^IA, JLB , LI D Aberd , D L 

By the death of Dr Thomas Fraser on Jan 2, Aberdeen 
has lost one of its most distmgmshed medical men and 
a woU-belo\ ed phvsician 

He was boiu m 1872, the son of Provost Thomas 
Fraser of Kmtoi'e, Aberdeenshiro Prom Robert Gordon’s 
College be proceeded to Aberdeen Umversitv, graduatmg 
31 A m 1804 and 3i B four years later MTule m generjd 
practice m the northern district of Aberdeen he was 
appomted assistant m the umversitv department of 
matena medica and he was also clmical tutor at the 
Aberdeen Ho3al Infiniiarv 

Larlv m his medical career Fraser took a keen interest 
m diabetes and he did research of dishnction m this 
field Along with John Rennie, 

D St,, he made extracts of the 
islet tissue of the pancreas in 
Lophtus ptscaionus, the angler 
fish, of which, as Henme and 
he remarked in their paper m 
the Biochemical Journal (1007), 
there was an ample supplv at 
the Aberdeen tish maiket 
hrascr treated a senes of dia¬ 
betic patients tvith tins extract, 
and in one patient he gave the 
extract bv subcutaneous injec¬ 
tion for four davs, but he 
abandoned the method on 
account of the amount of the 
reaction caused bv the hypo¬ 
dermic mjectiou Accurate and 
easv methods w ere not yet avail¬ 
able for estimation of the 
blood-sngar, though a tentative 
method, cunouslv enough, was 
ublisbed m the same volume of the Biochemical Journal 
y Edie and bpence It is probablv true to assume 
that this attempt to use an msuhn extract was the 
first on record, anticipatmg the work of Bantmg, Best, 
and Macleod m 1921 

The outbreak of war m 1914 found Fraser mobilised 
with the Ibt Highland field ambulance, and he was m 
command of the t)9th field ambulance at the landing at 
HeUes m 1915 Later he saw action m Gafiipoh, Egypt, 
and France, where he commanded the 61st :&ghiand 
casualty-cleanng station and later was AJlJiLs to the 
47th London division Fqr his services he was awarded 
the D s o , was five times mentioned m despatches, 
and was appomted c b E m 1920 

At the end of the war he returned to his practice m 
Aberdeen, where his skill, wisdom, and nnreimttmg 
effort earned the respect and affection of many patients, 
both m town and coimty , for as A^ L writes “ Fraser’s 
dignified manner, his sound knowledge, and his wisdom 
were quaUties which gave Jo his visits a pecuhar charm 
and vMue, and although alwavs busv he alwavs had tune 
to talk with either a patient or a colleague ” He was 
appomted phvaician to the wards of the Aberdeen Eoval 
Infirmary and lecturer m chnical medicme at Abeifteen 
Umversitv In his ward rounds he met the large 
number of post-war students, many of whom had them¬ 
selves seen service, and to these he imparted both sound 
clmical teachmg and the wisdom acquired m medical 
pracuce He had taken a full share m the dispussion and 
negotiations before the mtroduction of National Health 
insurance m 1911, and tune had shown the wisdom of 
bis advice Now m the ’20s he agam took a promment 
part m the medical welfare of the north-east of Scotland 
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The ]omt hospital medical scheme had been a creation 
m the mmda of the late Prof Matthew Hay and Sir 
Ashley Mackmtosh, and Dr Fraser presided over the 
meetings of the Aberdeen Medico Ohirurgical Society 
where the details of this important scheme were promul¬ 
gated m 1927 His personal influence was of value In 
ralsmg the large sum of £600,000 required to complete 
this great concept m 1030 

Many honours came to him in the comae of these 
years He was elected president of the Aberdeen 
Medico Clururgical Society in 1927 He served on the 
council of the British Medical Association and he held 
the presidency from 1939 to 1942 He was a member 
of the General Medical Council firom 1941 to 1940 His 
own umversity conferred on him the degree of ll d 
m 1930 and his city made bun deputy heutenant 
{j. He IS survived by bis wife and two sons 


HERBERT FRENCH 
CVO.CBE.DM Oxfd, FRCP 
Dr Herbert French, consultmg physician to Guy’s 
Hospital and formerly physician to H M Household, 
died m London on Jan 1, at the age of 76 

He entered Guy’s as a student m 1898, after takmg 
a first-class m the final honours school of physiology at 
Oxford, where ho had been a scholar of Christ Church 
As a student he won many prizes, and two years after 
qualifying m 1900 he was awarded the Badchffe tiavoUmg 
fellowship In the same year he took the M r c p and 
was appointed medical registrar at Guy’s His success 
in this post led to his election as 
assistant physician m 1906 
Up to the time of French’s 
appomtment Guy’s had had 
few Oxford graduates on its 
staff, but m the next few years 
Hurst, Hunt, and Poulton were 
appomted, so that in 1914 aU 
the four assistant physicians 
were Oxford men In 1007 
French was elected F r o p 
and the foUowmg year he 
dehvered the Goulstoman lec¬ 
tures on Medical Diseases of 
Pregnant Women On the 
retirement of Sir William Hale- 
White m 1017 French became 
physician to the hospital 

In the first world war the 
foresight of Lord Haldane, 
at the War Office, had ensured that the services of 

many London physicians and surgeons should bo avail¬ 
able to the Army by givmg them commissions m the 
Temtorial Army on a part time basis, so that while 
contmiung their civilian hospital work they could attend 
mihtory hospitals m the Loudon area. Soon after the 
outbreak of hostihties French vas m khaki and he 
performed rruhtary duties throughout the war His 

programme nas alivady full, for he had quickly built up 
a large consultmg practice and his semces were sought 
by geneial practitioners all over the country Nor did 
he neglect his duties at Guv’s, where he was a popular 
and cffectii o teacher 

Up tdl about 1920 it was the custom for the assistant 
phvsicions at Gu^’s—and, indeed, at most other teacbmg 
hospitals—to do all the routme necropsies, and the 
oxpenence gamed by performing three or four post¬ 
mortems c\ ery eek for many years laid the foundation 
of the remarkable climcal sense of the physicians of 
that epoch French, like his seniors and contemporaries, 
was not a specialist Nor would ho haie claimed to be 
a research-worker His mterests embraced the whole 
field of mcdicme and by training and oxpeiience he was 
a sound all-round physician Jhis outlook was appro 
jinatelv reflected m his contributions to medical hteraturc, 
which consisted mainly of articles in works of reference, 
such as Allbutt’s System of Medicine and English’s 
System of Treatment, in which his gift for lucid exposition 
found a worthy outlet His magnum opus, the still 
widely read Index of Differential Diagnosis, was a not 
unsuccessful attempt to approach climcal medicme 
through symptoms rather than by formal descriptions 



lirttion t Studios 


of diseases His small book, with Dr B E T Nnthiji 
on Medical Laboratory Methods was one of the catCai 
books for students on this subject 

When he resigned from his hospital appointments u 
1929 he was at the height of his fame But he wn 
perhaps wise to retire at an age when he could still enht 
his leisure after so busy and exactmg a professiona] 
career At his country home, Oudworth Manor, NeTr(b 
gate, he mdulged his taste for agnculturo and he becsnir 
a fhut-farmer, jam-maker, and cider-maker 


One of lus students recalls wnitmg on the steps of th 
colonnade at Guy’s for French’s handsomo vellKlrmi 
fipire, “ for he was one of the few London oonsulfontj via 
did not change his sartonal habits m the 1014-18 irar Up 
to lus last round he always amved m tail coat, top hit, 
wlute spate, and carrymg a gold headed 0(me His toachni; 
was always popular both for its mtrmsio worth and also 
perhaps, for Ins habit of retiring m the middle of the round 
to the ward theatre so that teaohmg could oontmuo ivhilf 
he and we mdulged m a cigarette His hospitality mil sb 
be gratefully remembered In those days it was the proctm 
of aU members of the staff to give dinner parties for tbw 
firms 6\ ery three months, and those at French’s house TOrt 
on a lavish scale, often ondmg with a flutter at roulette. 
He gave lulanous dances at Cudworth, where a guest might 
don wellingtons and Jielp feOd the pigs 

P T writes “ French took great trouble with his studenli 
and was espeoially keen on teaohmg them diagnosis—the 
methods of diagnosis and oomphoations of disease Om 
strikmg instance of his method was that he tramed hunself 
to imitate various convulsions, fits, and oharaotenstio gsiti 
and to repeat these before his class of students There mait 
still bo some of his former pupils who have seen Dr Frciith 
hainng a realistic opdeptio fit on the floor of the word or 
demonstration room He was also equally keen on tbf 
routme work of havmg the climcal reports bound and indeifd 
at the end of the year French commenced this woric wrif 
m January many registrars were a year or more bebrndhsiii 
with this part of their work ” i 

Dr French leaves a son and a daughter by his firet 
marriage to Amy, daughter of Sir James Sailer She 
died m 1946, and in 1948 he married Ifrs No” 
McDonald, who survives him 


SIR PHILIP PANTON 

W H 3IcM writes “ Meeting Ponton for discussion vu 
always a pleasure Seated beside him at his desk m thf 
mmistenal office which he shored with three others, oat 
listened to a quiet persuasive voice advocating a change b 
the work or personnel of the laboratory A dissenting reW 
would cause his speotacles to shp down his nose and the 
comers of his mouth to fall m mild ostonishment, a trace d 
firmness would then be discernible tlirough the soft bluenw 
of lus eyes as they turned towards j ou When you eventuahj 
agreed and saw the wisdom of his argument—and you couw 
be sure that any move be proposed would be to the advsnfsp 
of all concerned—he would smile generously, opening his mout 
m almost a gasp m a way which was highly oliaraolonBhc 
At lunch at St Stephen s Bestnurant after the intoruff 
he would mquire after many acquamtanoes, mcluduig tj’ 
tochnioions and their families And then, pipe m hnsA ^ 
returned across Parliament Square, waving farewell ss ^ 
chsappoared behmd the sandbagged opproaoh to 
Houso West Hib letters,“often written humodly m on 
hand, wore notable for their concisoness and olanty, 
them endmg wuthout a sly touch of humour In committee 
was sympathotic, unhurried, and watchful, havmg the 1^ 
of leadmg the meetmg book to the pomt But ho .j, 

firm if opposed and the person who was not impressed 
the ad\antagoB to the commumty of a semoo 
pathology might meet wath a moat withering and (jm 
unovpeotod retort On the occasion of his pastoral w 
rod letter days m the laboratories, ho foimd tuna to '’’®‘ 
pathologists m their homos, and he accepted invitations to spe 
m Amenoan hospitals ^ 

' At Otter’s Pool ho lii-ed sunounded by tlio teeami^^ 
prized—books, portraits, and soaecapos His hodroom ojw^ 
on to a veranda which o\erlookod the lawn and his 
watergnrdon, designed by him and largely fosluoned „ 

own hands, for he was adept at buildmg a wall, mT 
a mstio bndgo, or conatniotmg a pool It''™® “ S“ede 
as would ha\o delighted William Shonstono, wlulo 
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' Tere a paradise of npplos and sliade for the fish ho befriended 
dut the regular ^TSltor might notice changes m the landscape 
ind colourful islands \rould appear in the ivutenvaj s Beneath 
*^he veranda vras the loggia adorned inth stuffed birds, relics 
if hiB boyhood here on summer e\ emngs he would remmisce 
in his earlj trips to Nei\ Zealand and the Faroes He nns for 
■ 'us age unusually tolerant of cold and lus habit of insisting on 
'lalf open doors was sometimes hard to endure The grej 
dannel trousers, the shaggt Hams jacket and the pipe were 
-jld and trusted friends, as was his faithful AVu His illness 
jhowed itself not long after retirement and regretfullj he laid 
his spade and wheelbarrow aside , but he contmued to plan 
fresh improi'ements and enjojed much of lus tune m the 
garden. For the rest he sat m his wicker armchair watchmg 
for the squirrel m the blue spruce tree and wntmg short 
' stones which were fun to read At first ho contmued to attend 
^meetings because of the opportumtj they prondod of soemg 
fnends, but the journeys overtired lum and ho accepted defeat 
philosophically and with his usual good humour The mists 
of late autumn then settl ed on the pools and he saw the leav es 
of his favounte yellow catalpa fall for the last time on to the 
dewy grass ’ 


SIR LEONARD PARSONS 

RES wntes “ The obituanes m .the medical 
jonmals, and the moving address by Prof T L Hardy 
at the memorial service m Birmingham Cathedral, 
emphasised that Sir Leonard Parsons used his great gifts 

- to great purpose As one hvmg on the penphery of the 
Binmngham region, I would like to pay credit to another 

1 of hiB vaned activities—his desire to make the National 
'Health Service work for the good of all Perhaps this 
' 18 typified hy the entry opposite his name m the con- 
I f snlt^te’ directory, that he was a speciahst m general 
medicme and paediatrics and that he was available 
. 'anywhere m the region He wilhngly travelled any 

- distance without thought of reward and often at great 
' personal mconvemence If possible he preferred a 
, consultation not to mterfere with his gomg to church 

or the family lunch, especially when the grandchildren 
1 -were present, but otherwise nothmg stood m his way 
As he grew older so he seemed ever more wiUmg to help 
others, especiaiUy mothers m distress If his example of 
' commg to the penphery is followed by the yoimger 
generation and if credit for good work done there is 
appreciated centrally as it was by Sir Leonard Parsons, 
we can look forward to a fratermty hving and stnvmg 
' together for a happier country ” 


r- Appointments 

- ■ 

t-' AxexjlKDER, J G U O M.B Loud consultant In bacteriology 
Hnll Hoyal Infirmary 

7 Droller Hugo 3LD Munich, m r o p m r c ^ conshltant 
geriatric physician hospitais in No 21 (Leeds A) and No 22 
(Leeds B) hospital manoffement committee groups 
Farr F J mb Brlst p m consnltant in radiology, hospitals 

t In No 11 (Dewsbury Batley and Mirfleld) hosplt^ manage 
ment committee group 

^ Forster, William m,b Durh d p psychiatrist Btorthes HoU 
Hospital Kirkbnrton Yorks 

HAERrso^ E J M.Bj: 3I^ ii^B Comb ppm psychiatrist, 
^ Bootham Park Hospital York. 

jAT tMAx D E M R,c s psychiatrist Storthes Hall Hospital, 
^ Kirkburton Yorks 

. ! Ke?;kedt, a F o b j: mj) DubI m R c p i asst senior m o 
South East Metropolitan Kegional Hospital Board 
O Brie3» Norah LJi o p I ALO Tanganyika 
y Pickup J D mb Leeds b c h consultant in Pfedlatrics hos 
^ pltalslnNn 8 (Pontefract and Castleford.) No 9 (W akefleld A) 
and No Ii (Dewsbury Batley and Mlrflold) hospital manage 
^ J ment committee groups 

f .Reib Frank m b Leeds d m r b consultant radiologist, hos 
pitals in Harrogate and Ripon hospital management committee 
group 

Rogers A C m.r <xs r b consultant radiologist hospitals 
in Hull A and B and East Riding hosplt^ management 
f committee groups 

^ Shillitoe, a j mb Loud m^ cjp consultant in pathology 
•J Hnll Royal Infirmary 

Sdio^tb E, L M.B Camb consultant in pathology hospitals in 
J. Goole Howden and Selby, and Pontefract and Castleford 

' hospital management committee groups 

Simpson Jl A H m r api>olnted factory doctor LTdd 

^ district Kent 

Sweetkam W P alb Mane m r c.p B.pai b c h consultant 
pajdlatrlcian hospitals In Huddersfield and Halifax hospital 
management committee groups 


News 


University of Oxford 

On Jon 10, convocation will be asked to approve a proposal 
to confer the honorary degree of d o n on Sir Godfrey Huggms, 
F B c s , prune minister of Sonthem Rhodesia 

Queen’s University, Belfast 
On Deo 20, the following degrees and diplomas were 
conferred 

J/Jl —R. D N Blair Basil Blowott, Brian Mnllally 
ilJi , B Ch ,B A O — C G Alexander S A Agnow EUzabeth 
F Bennett J B Bowden IV A Boyd C F Brennan T D Brown 
J 11 11 Campbell Janet C Davidson P J Devlin D A Elliott 

N P Ellison Patricia E Ferguson A G Fullerton \\ J Glover 

Ferdinand Hillman S R A Hoeg Thomas Homer D M Ingram 
D H Johnston Arthur Jones Dorothea Kelso, JIca \V Kelso 

X\ J Kcraohnn Frances E W Klnnaird A L Kirkland Harold 

Korentnger R S Lindsay Doreen E Elnton O R Looker 
J C H Longhrldgo, M J Lyons M T E MoCanghoy Ephinlm 
JIcFall M J McKenna Edith JI McKinney A O MoKnlght 
Frances JI McQultty 1\ JI Mol\ llllam, R. G S Malone V J 
JInrmlon J E H Mercer N G Metmstry H A Millar George 
Moles M. H Moles Scan Jloore J F O Sullivan G C Patterson 
J N Patterson ACC Pinion Eorah I Rottger J L Russell. 
I McC Todd, Marv Uprlchard W G Wade J A W eaver, C R 
JVhItflold J S IMllman Sheila M Wilson, H G Wright Sandra 
Myllo 

C Pn — A C Darrah R Logan F V Jlaclalno, S H Moore 
P E Eowsam W T Orton, W J Patterson J Simpson E M 
M oils 

Order of St John of Jerusalem 
The Kmg has sanctioned the following promotions m, and 
appomtments to, this order 
As Kntght —C Gardiner Hill M a 

Aa Commanders —E P Scott si B R V S Cooper si B 
W B For SI B J R Hanna si B , C S C Prance.M B E S B 
Vinter st n EM Humphery, si n Colonel K B JFrascr si b 
As Associate Commanders •—Major S K Engineer F R.oj'j" 

Aa OMcera — S I A Laldlaw si D B LnHayc SI D C H 
Vernon P b oh B L Steele si b CH C E H Gater e , 

H E Thomas si B LG Norman, si B 

As Associate Officers — B B Rnl mb K B IL S Mahmood 
M B Llcnt <oloncl P M Petigara si B Miss B Hose si b 

Royal College of Surgeons in Ireland 

The president and couned of the college mnte the submissioii 
of easaj-B before Feb 1, 1052, for the Carmichael prizes (£160 
and £100 ) ' 

According to Mr Carmichael e will the essays shotdd deal with the 
Improvement ot the medical profession with the view of rendering 
It more osefal to the pnbllo and a more respectable body than It S 
at present The authors are also asked to consider the preliminary 
and moral education of medical and surgical students as well as 
the mode of conducting their professloaBr studies Mr Carmichael 
also wished the authors to consider the most practical mode or 
rendering the qualifying examination ns demonstrative as possible 

Further particulars may be had from the registrar of the 
college, Dubim 

Faculty of Radiologists 

The faculty is holdmg a weekend postgraduate course at 
the Royal College of Surgeons, Lmcoln’s Inn Fields, London, 
W C 2 on Feb 17 and 18 Appbcations for enrolment should 
bo sent to the secretary of the faculty, 46 Lmcoln s Inn Fields 
WC2 

Harvelan Society of London 

The Buckston Browne prize for 1960 has been awarded to 
Dr C J Gavey, f.h o j , for his essay on the Management of 
the Hopeless Case 

King Edward’s Hospital Fund for London 
The Fund has received a further instalment of £100 OOO 
from the Nuffield Trust for the Special Areas Lord Nuffield 
provided that loans repaid to this trust should pass to 
King Edward s Hospital Fund In aU £1,360,000 has now 
been receiv ed 

The King has sent hia annual subscription of £1000 for 1961 
to the Fund 


Prison Medical Services 

Dr H K Snell, principal medical officer of Wormwood 
Scrubs Prison, has been appomted to be director of Prison 
Medical Semces m succession to Dr H T P Yonmr wbrv 
retired on Dec 31 


nftA? from Kin^a CoUepe Hospital In 1921 and 

fia M B Lend In 

* ami his md three years later He bos sciwed as Tnfwlff>pt 
Parkhurst prisons and at Broadmoor 
^rk inoindes papers on the Influence of 
war on drunkenness and attempted suicide mauence oi 
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^•EWS—BIRTHS, 3IARBIAGES, AND DEATHS 


[JAN 13, 1951 


Society of Chemical Industrj 

The 70th nrmual general meeting of this society -will be 
held m London from July 9 to 13, at the Imperial College 
of Science and Technology, South Kensmgton 

Empire Rheumatism Council 

Lord Horder, vriU take the chair at the annual general 
meetmg of the council to be held at 41, Portland Place, 
London, W 1, on Wednesday, Jon 24, at 0 p m 

St John Ambiilance Brigade 

Jlr Frank Edwards, F E o S E , of Shrewsbury, has been 
appomted surgeon m chief of the brigade m succession to 
Dr Corbet Fletcher, of Hampstead, who has resigned 
Dr Marcus Scott, of Newmgton Causeway, London, succeeds 
Mr Edwards as deputy surgeon m chief 

Institute of Hospital Administrators 

The address of tins institute and of its journal the Hospital 
IS 75, Portland Place London, W 1 

Irish Gerontological Society 

This society was founded on Dec 0 The following officers 
were elected president, Prof W J E Jessop, secretory. 
Dr Jolm Fleetwood, treasurer, Dr Paul Holland The 
secretary may be addressed at the department of physiology. 
Royal College of Surgeons, Dublm 

Community Mental Health 

Dr Bussell Bram, p e o p , will open the conference on 
Commumty Mental Health m Practice which the National 
Association for Mental Health is holding at St Pancras 
Town Hall, London, W C 1, from March 12 to 13 Other 
speakers will molude Dr T A. Ratchffe, Dr Fanny Wnde, 
Dr Mary Capes, Dr T M Dr Roger Tredgold, Dr Fehx 

Post, and Dr J W Affleck ^rther information may be had 
from the conference secretary, 39, Queen Anne Street, W 1 

Volunteers for a Cold 

The Common Cold Research Umt at Harvard Hospital, 
SEihsbury, needs more volunteers urgently because the island 
experiment, descnbed m our columns last week, has giv^en 
new ideas for studymg the transfer of natural colds The 
umt IS also trying to ffiid out why sohool-children play such 
an important r51e m the spread of the common cold 
Smce the experiments at Salisbury started m 1940 over 
2000 volunteers have viBited the umt, some of them have 
paid as many ns four visits But more volunteers, aged 
18-40, are still needed They are offered 10 days’ hobday 
with free travel warrant and pocket-money Apphoations 
should be sent to the medical officer, Harvard Hospital, 
Salisbury 


Births, Mamages, and Deaths 


BIRTHS 

Browne —On Dec 25 at Newcastle upon Tyne, the wife of Prof 
R C Browne—a daughter 

French —On Deo 31 In Oxford the wife of Dr John French 
—a son 

HAsreis —On Deo 23, In London, to Dr Stella Murray wife of 
Dr H S Hnblhls—a son 

Sears —On Dec 31 In London to Dr Janet Sears (nde Conn), 
wife of Dr H T N Sears—a danghter 

Ston'es —On Jan 6 In Liverpool the wife of Dr P B Stones 
—a eon 

MARRIAGES 

Hewitt — Jaoo —On Jnn 9 In London Douglas Hewitt M A to 
Margaret Jngo M b 

DEATHS 

CAiirnFix.—On Jnn 3 at Dundee Peter Campholl M b Edln 
aged 91 

Cathcart —On Jan 1 at Broadstatre George Clark Cathenrt 
M A M D Edln aged 90 

CiARK —On Jan 1 Agnes Catherine Clark m b Camh D A 

GREnNwroort —On Jan 3 at Darlington Alan Young Greenwood 
M D Edln 

Hardy —On Jan 4 at tVoybrldge Smrev Francis Alexander 
Hardv m d Edln aged 78 

Leotd —On Jan 4 at 3IUford-on Sen Hants Robert Archer 
Llovd o M D Loud Heut -colonel I retd aged 72 

NIavnard —On Jnn 0 In London Edwin "Mnyuard M n Durh , 
F R c s D r u 

Pitt —On Jnn 3 In London Clive Nelson Pitt u n Sydnov 

S VNBOM —On Jnn 0 at St I connrds Snssex Charles Lane Sansom 
C.U o 1 R t D r n Kt of Order of Isabella Catollca of 
Spain aged 88 

Sansom —On Jnn 2 John Rnvmond Eden Sansom, m b Brlst 
aged 54 

■\\ EST —On Jnn 1 at Budlclgh Snlterton Clinrles Ernest R cst 
B-A Oifd r n aged 77 


Society for the Study of Fertllltj 

The second annual conference of this society will be I 
at Girton College, Cambndge, on Juno 20 and 21 Furthj 
particulars mav he had from the secretary. Dr G L v 
Swyer, Umversity College Hospital Medical School, Lend " 
WC 1 

Films on Child Health 

Prof A V Neale wiU take the chair at a meeting ol th 
medical committee of the Scientific F ilm Associahon c 
Jan 16 at 6 P M , at 1, Wimpole Street, London, W1, tIq 
some films on child health will be shown and disoussM. 


In our advertisement columns opphcation is mvifed (ct 
the post of jumor assistant editor of The Lanoet 

At the mvitation of tho Postgraduate Federahims if 
Australia and New Zealand Dr Wilham Pickles, of Avsginl, 
13 to give a senes of lectures m these oountnes He is lesra. 
on Jon 19 and will be away until late June 


Diary of the Week 


JAN 14 TO 20 

Monday, 15th 

Hunterian Society 

8 30 PM (Mansion House E C 4 ) Prof F Orban 
Arteiiographlc Approach to the Study of Arterlth 
Untversity of Durham 

5 15 PM (Royal Victoria Infirmary Newcastle upon Tuf) 
Prof J Z Young, F rh Experiments In hemks 
(Rutherford Morison lecture ) 

Tuesday, 16th 

BBiriSH POSTORADUATE MrUIOAL FEDERATION 

5 30 pm (London School of Hygiene Koppol Street Fa L' 
Prof Henry Barorott Olronlatlon In the Hmnaii Itak 
iNHTrruTE OF DEBsiATOLoaY, St John s Hospital Lisle Stnfl 
WC2 

I 5 P M Dr M S Thomson Zoonoses (Parasitic Infection!). 
Eugenics Sooiett 

5 30 PM (Burlington House Piccadilly, Ml) Dr C. 0 
Carter Congenital Molfonnatloiis 
SOCIETT for the StuDT OP ADDICTION , , 

4pm (11 (3hnndos Street MI) Dr J A Hobson ClmnJ 
Experiences In the Treatment of AloohoUam 


Wednesday, 17th 
Instttdte of Dermatology 
5pm Dr R M RlddeU Medical Mycology „ , 
Royal Miohoscopioal Sootett, Tavlstook House South, Ttmou 
Square WOt V 

6pm Dr G M Findlay Tho Virus and the Cell „ 
Haryeian Society of London 11, Chnndos Street Ml 

8 45 PJU Dr R R TraU' Continuing Problem ol Phtlili*. 
Medico CmRURoioAL Sooiett of EniNBURon 

8 30 PM (Royal CoUeee of Surgeons, 18 Nlcolwn 

Edinburgh ) Prof B F FInoh Approach to Specha®- 

Thursday, 18th 

Untversity College Gower Street MCI 

6 16 PM Mr F Bergel n so Physico ohemlcnl 

and Pharmacological Activity of Drugs (First ol iP' 
lectures ) 

British Postgraduate Medical Federation _ , y-i 

6 30 P M Dr G D Dawson Cerebral Responses to Penpw 

Stimnll in Mon _. 

St Geoboes Hospital Medical School, Hydo Part 

4 30pm Dr Denis Milllams Neurology leoture-demomha'l'^-' 
Faculty op Badiologistb 

8 15pm (32, Melbcok Street Ml) Dr M St C 

Dr R Bodloy Scott Dc F CampbeU Goldtsf 
Retlou)oses n—sispl 

Royal Society op Tropical Medicine and Hyqifne “6 

Place W 1 r—»iral 

7 30 P M Prof Rend Mouchot The AVork of the f “J}" .g 

(^Fonds Relne Elisabeth pour 1 Assistance McoKai' 
indigenes) in tho Belgian Congo .-.meet! 

Liverpool Medical I nhiitu tion, 114, Mount Pleasant Livrxi 
8 pm Mr j a Shepherd Ingnlnnl Hernia 

Friday, 19 th 

Faculty of Radiolooists „ , 

10 30 AM (1 Wlmpolo Street, Ml) Dr B^n, 

Prof R McAVhirter Dr D G Gnlton Dr 
Nnharro Dr John Boland Tho Rotlcnloses. 

PM (Royal College of Surgeons Llncohie 


Bn-"* 
"J D ' 


2 15 


PM (Royal College of Smgeons Lincolns^ 
M C 2 ) Dr AV M Levitt Dr Gwen Hilton Dr 


MCI' 


(Royal Free Hospital School of 
L L AATiytchcad Recent Developments in v 


Boden Tho Rotlonloscs 
Medical AA omen s Federation 
8 30 p M (Royal Free Hoi 
Mr L L AATiytchcad 
Surgery at Quj s Hospital 

''Saturday, 20th oncnrri 

South East Metropolitan Region vL TimpRCULOsm b^ 1 
10 30 AM (Chest Cllnlo Town Hall AVn^lreorth Koao -y, 
Dr AA’ G Tillman Tuboronlons CondlUons oi lu ^ 

Dr Ring Turner Oral Con^tli^ In ^,y’™‘’^^(nicnt ct 
losls^Dr E K Pritchard DomloUInry Treai 
Pulmonory Tuberculosis 
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tttt; IANCTT] 


PROPER USE OF THE HOSPITAL IN 

TREATMENT OF THE AGED SICK 

Lord Asiulree 
JIA , JIJD Camb .FRCP 

ASSISTANT PHYSICIAN 

A N Estok Smith G S Crockett 

blA , M B Camb , :^LB C P M.A , M B Camb M R C P 

MEDICAL HEOIETKABS 
imVERSlTT COLLEGE HOSPITAL 

Since tbe introduction of the National Health Semco, 
(VO years ago, one of the more formidable problems has 
een the care of tlie aged sick General practitioners 
hroughout the country knoiv ivell the difficnlties of 
ettmg their aged patients mto hospital Harold 
tassen, m an article called " GrannT is Gone,” has 
mgled out for cntioism this aspect of the health semco 
1 Bntam, and tells the story of one old lady Mho died 
f pneumoma, because she could not be found a bed in 
lospital (see Ugilvie 1960) IVe hope to shoiv m this 
.Tticle koM a service, based on a hospital, can he erolred 
o provide better facibties for the care of the aged sick 

Short Stay In Hospital 

"We have already described the state of affairs in St 
Pancras Hospital ivhen this ivork ivas begun (Exton- 
3mith and Crockett 1949) It is noiv possible to give 
igures of the results of a year’s treatment, and m so 
iomg the patients have been divided mto two categories 
[n the first category are the “ inhented” patients (those 
present at the tune of the take over) , in the second 
:ategory the " new ” patients (those admitted during 
the vear June 1, 1949, to May 31, 1960) 

The disposal, over a year, of 165 mhented patients is 
shorvn m table r These bare figures give rather a 
gloomy vieiv of the chances of rehahihtation and ultimate 
discharge of patients who have been m hospital for more 
than two years We can say, however, that though 
95% of these patients were at o6e tune bedridden, by 
the end of the year them physical state and mental 
outlook had improved so much that the bedridden cases 
had been reduced to 10% The patients composmg this 
10% have gross physical deformities which make it 
impossible for them to sit m chairs Many of these 
deformities we beheve were preventable 

Table n shows the disposal, over a vear, of 89 new 
patients Of the 29 remammg in the hospital, we 
consider that 18 (20% of the 89) are suitable for hostel 


accommodation , and in fact some of these patients are 
now awaiting the opening of a hostel winch is to be 
attached to the hospital Onlv 11 of the 29 (about 13% 
of tho 89) arc regarded as irremediable Only a small 
number of now patients were admitted during the year, 
because the total number of beds allocated to aged 
patients is bemg reduced from 166 to 120 

The considerable difference in the average length of 
stay of tbe two groups of patients has led us to consider 
wbetber these groups were comparable In one way 
tbov were not, for none of the mhented patients bad 
been admitted direct from homo tbev bad come from 
other hospitals where they had nsiiaUv already spent 
several months, and they were transferred to St 
Pancras Hospital because at that time there was no 
solution to their problem other than continued hospital 
care 

We contend that in many of these cases this solution 
was not tho only one and that if this typo of patient 
he dealt with in the manner we onthne below many 
needless hospital admissions will he avoided If so, a 
great savmg wiU ho made m hospital beds, the main¬ 
tenance of which costs the commumtr so much money 
and staff Indeed, if tlio ensting beds were kept free 
of those who do not require hospital care, the 6000 
hospital beds for the chrome sick* now unused through 
lack of mirsuig staff might turn out to he redundant 
We heheve that the demand for stiU more nursmg 
recruits, at a time when there are more nurses in the 
country than there ever has been in the past, is 
imjustifled 

Table i shows that 165 patients have been m hospital 
for an average of thirty-two months (at a cost of about 
£220,000) We believe that only m very exceptional 
oases need a patient remam in hospital for as long as 
thirty two months Table n shows that the average 
length of stay of the “ new ” patients is about ten weela 
This suggests that if, in a period of 32 months, these 
165 hospital beds had been employed for their proper 
purpose—the active treatment of the sick—^they co^d 
have accommodated 1200 “ new ” patients at the same 
cost to the hospitnl This turnover m itself would have 
ehminated a long waitmg hst The longer the aged 
patient must wait before gammg admission to hospital 
the more difBcult and longer his treatment becomes 
Waitmg hsts are thus conducive to long stay in hospital, 
the two tendmg to produce a vicious circle as the turnover 
dimimshes 


• Answer to PnrUamentnrr QnesHow Hansard Alarch IG, 1950 


TABLE I—DISPOSAL OP “ INHEBITED ” PATIENTS DBRINa A YEAR 



No In 
LospStal 
Jan I, 

1 1949 

Disposal lietween Jan 1 1949 and Deo. 31 1949 

1 Averoge Icmsth of stay 1 

ATera^o 

age 

(years) 

(a) 

Died 

1 Dlso^arued 

(c) 1 

1 Transfoixcd j 

(d) 1 

Hemaln 

Groiii>3 1 

(a) (6) and (c) 

Group 
(d) 1 

Moles 1 

Females | 

1 74 

I 81 

12 

13 

6 

! - 

i " ' 
1 * 1 

54 

1 02 

28 months 1 
30 months j 

33 months 

] 34 months 

71 

1 

Total 

165 1 25 (16%) ' 

1 8 (4%) 

1 0(4%) ' 116(14%) 

1 - 

1 

1 


TABLE n —^DISPOSAL OP NEW PATIENTS ADMPPEED BETWEEN JUNE 1, 1949, AND MAY- 31, 1950 



1 

No 

C 

Disposal between June 1, 

, 1949 and 1.107 31 1950 

AveraeexlenBth'of stay 

Average 

age 

(years) 


admitted 

(a) 

Died 

1 Dlsokireed 

1 (c) 

j Transferred I 

(d) 

Remain 

1 Gronps 

1 (a) (6) and (c) 

Group 

(d) 

Males 

1 39 1 

13 

10 

3 1 

1 13 

1 3 -weeLa 1 

9 wecla 

70 

Females 

I 50 

13 J 

13 


1 16 


14 wests .. 

77 

Total 

S9 

26(2S%) 

23 (26%) 

1 

11(12%) 

29 («%) 

— * 

— 

1 _ _ 
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^■E^VS—BIRTHS, CARRIAGES, AND DEATHS 


[jAN 13 iqjl 


Sodetj of Chemical Industr\ 

The 70th nimual general meeting of this society will be 
held m London from Julv 9 to 13, at the Imperial College 
of Science and Technology, South Kensmgton 

Empire Rheumatism Council 

Lord Horder, will take the chair at the annual general 
meetmg of the council to be held at 41, Portland Place, 
London, W 1, on Wednesday, Jan 24, at 6 p m 

St John Ambulance Brigade 

Mr Franl^ Edwards, r Jt c s E , of Slirewsbury, has been 
appointed surgeon in chief of the brigade m succession to 
Dr Corbet Fletcher, of Hampstead, who has resigned 
Dr Marcus Scott, of Newmgton Causeway, London, succeeds 
Sir Edwards as deputy surgeon m chief 

Institute of Hospital Administrators 

The address of this institute and of its journal the Hospital 
IS 76, Portland Place, London, W 1 

Irish Gerontological Society 

This society was foimded on Dec 0 The following officers 
were elected president. Prof W J E Jessop, secretary, 
Dr Jolm Fleetwood, treasurer, Dr Paul Holland The 
secretary may be addressed at the department of physiology. 
Royal College of Surgeons, Dublm 

Community Mental Health 

Dr Russell Bram, p e c j , will open the conference on 
Comroumty Mental Health m Practice which the National 
Association for Mental Health is holdmg at St Poncras 
Town Hall, London, W C 1, from March 12 to 13 Other 
speakers will mclude Dr T A Ratchffe, Dr Fanny Wnde, 
Dr Mary Capes, Dr T M Lmg, Dr Roger Tredgold, Dr Fehr 
Post, and Dr J W Affleck Further information may bo had 
from the conference secretary, 39, Queen Anne Street, W 1 

Volunteers for a Cold 

The Common Cold Research Umt at Harvard Hospital, 
Sohsbury, needs more i olunteers urgently because the island 
experiment, described m our columns last week, has given 
new ideas for studying the transfer of natural colds The 
umt 18 also trying to &d out why school children play such 
an important rdle m the spread of the common cold 

Smce the experiments at Sahsbury started m 1946 over 
2000 volunteers have visited the umt, some of them have 
paid as many ns four visits But more volunteers, aged 
18—40, are still needed They are offered 10 days’ hohday 
with free tm\el warrant and pocket-money Apphcations 
should be sent to the medical officer. Harvard Hospital, 
Sahsbury 


Births, Marriages, and Deaths 


BIRTHS 

Bbowke —On Deo. 25, at Newcastle upon Tyne, the wife of Prof. 
R. C Browne—a danghter 

Fbench —Ob Dec 31 in Oxford, the wife of Dr John French 
—a eon 

Habibis —On Deo 23 In London to Dr Stella Murray wife of 
Dr H S Hablbls—a son 

Seabs —On Deo 31 in London, to Dr Janet Sears (n5e Conn) 
wife of Dr H T N Sears—a danghter 

Stones —On Jan 0 In Liverpool, the wife of Dr P B Stones 
—a son 

MARRIAGES 

Heuitt — Jaoo — On Jan 9 in London, Dougins Hewitt M A , to 
Margaret Jngo Ji b 

DEATHS 

CAyiPBnx,—On Jan 3 at Dundee Peter Campbell 3i B Edln 
aged 94 

Cathcabt —On Jan 4 at Broadstalrs George Clark Cathcart 
M A M D Edln aged 90 

CUBE —On Jan 1 Agnes Catherine Clark m b Camb D A 

GBLEvwoon —On Jan 3 at Darlington Alan Young Greenwood 
M D Edln 

Hibdy—O n Jan 4 at 'VVoybrldge Surrey Francis Alexander 
Hnrdv M n Edln aged 78 

Llotd —On Jan 4 at MUford^m Sea Hants Robert Aroher 
Llovd DE o M D Lond llcut colonel i M s retd aged 72 

Mavnabd —On Jan C in London, Edwin Maynard M D Durh 
F B C.S n r n 

Pitt —On Jan 3 In London Clive Nelson Pitt jib Sydney 

SvNSOM—On tan 0 at St Leonards Sussex Charles Lane Snnsom 
CMO FBCsc nrn Kt of Order of Isabella Catollca of 
Spain aged 88 

SvNSOM—On Jan 2 John Rnvmond Eden Snnsom mb Brtt ' 
aged 54 

West —On Jan 1 at Bndlelgh Salterton Clinrlcs Ernest \\ est 
BA Oxfd F B CE aged 77 


Society for the Study of Fertility 

The second annual conference of this society will be h'i 
at Qirton College, Cambridge, on Juno 20 and 21 Furtht 
particulars may be had from the secretary. Dr G I H 
Swyer, XJmversity College Hospital Medical School. Loml 
WC 1 

Films on Child Health 

Prof A V Neale will take the chair at a meeting of II 
medical comrmttee of the Scientifio Film Association r 
Jan 15 at 5 P M , at 1, Wunpole Street, London, W 1, vh; 
some films on child health will be shown and dmusseA 


In our advertisement columns npphoation is mnted fj 
the post of jumor assistant editor of The Lancet 

At the mntation of the Postgraduate Federations tf 
Austraha and New Zealand Dr Wmiam Pickles, of Aysjirtl, 
is to gi\ e a senes of lectures m these countries He is leann, 
on Jan 19 and will be away imtil late June 


Diary of tie Week 


JAN 14 TO 20 

Monday, ISth 

Hun-tebian Societt 

8 30 p M (Mansion House E C 4 ) Prof F Orhnn (Uf^) 
Artcriographlo Approach to the Study of Artcriti) 
Univebsitt of Ddbham 

6 15 PM (Royal Vlotoria Inflrmory Newenstio upon Tjntl 
Prof J Z Y'onng, F re Experiments In Lcaiit; 
(Rutherford Morison Icotnro) 

Tuesday, 16th ' 

BRiTisn Postgrad hate Medical Federation 

6 30 pm (London School of Hygiene Koppel Street, TAl I 
Prof Henry Baroroft Olroulatlon in the Human UmiA 
Institete of Dermatology, St John s Hospital, Lisle StM 
WC2 

• 6pm Dr M S Thomson Zoonoses (Porasltlo InfectloiB). 
Eugenics Society , . , 

5 30 PM (Burlington House Piccadilly, WI ) Dr C. 0 
Carter Congenital MolformatlonB 
SOOIETY FOR THE STUDY OF ADDICTION , , 

4 p M (11, Chandos Street W 1 ) Dr J A Hobson C»'* 
Erporlenoes In the Treatment of Alcoholism 


Wednesday, 17th 

Lnsmtutb of Dermatology 

5pm Dr B W Riddell Medical Mycology _ ,, , 
Royal Mioboscopioal Sooiety, Tavlstook House South, TsUSt" 
Square W O 1 V 

6 pju Dr G M Flhdlay The Vims and the Cell 
Harveian Sooiety of London, 11, Cliandos Street W1 
8 46 PM Dr R B Trail^ (]ontinnlng Problem of PhthfcO 
MedicoChiburoioal Sooiety of EDiNBUBon 

8 30 PM (Royal College of Surgeons, 18, NlcolMn 

Edinburgh ) Prof E F FInoh Approach to Spedsko- 

Thursday, 18th 

■UNrvERsrrr College Gower Street W C 1 

5 16pm Mr F Bergel D.SO Physloo-ohemlcal Prop^ 

and Pharmncoloirtcal Activity of Drugs (First o( 
lectures ) 

British Postgraduate Medical Federation „ j 

6 30 P M Dr G D Dawson Oorobral Responses to Penpno" 

Stimuli in Man . „ 

St George s Hospital Medicad School, Hyde Park 

4 30pm Dr Denis Williams Neurology leoturo-demonstrstk- 

Faoulty op Radiologists __ 

8 15pm (32 Wolbeok Street Wl) Dr W St. C 

Dr R Bodley Scott Dr F (Campbell Ooldlnr 
RoUonloses , omttanl 

Royal Society of Tropical Medicine and Hygiene 26 reo'" 
Plnco W 1 , r-,-iraI 

7 30 pm Prof Ron6 Mouchot The Work of the ' Fort^ 

(Fonds Rolue EUsabeth pour I’AssIstanoo Mmka'® 
Indigenes) In the Belgian Congo 
Liverpool Medical Institution, 114, Mount Pleasant, Livcu"^ 
8 pm Jlr J A Shepherd Inguinal Hernia 




Friday, 19 th 

Faculty of Radiologists „ , 

10 30 AM (1 WImpole Street. W1 ) Dr n 

Prof R MoWhlrtor Dr D G Gnlton Dr J v 
Naharro Dr John Boland The Rotlonloscs. vtli". 
p M (Royal College of Surgeons, Lincoln s Inn 
W C 2 ) Dr W M Lovltt Dr Gwen HUton Dr Gcoor 
Boden The Reticuloses 

Medical Wojifn s Federation , „ , „ wCl' 

8 30 PM (F- ” - vr„airlnc " 

Nlr L _ 

Surgery at Guy s Hospital 


2 15 


ijiFN s Federation wcl' 

(Royal Free Hospital School of Nodl^e 
L L Whytohead Recent Developments in oo 


iturday, 20th „ 

um Evst Metropoutvn Regional Tobfroulom ho -rli' 
10 30 A M (Cliest Clinic Town HaU Walworth Ko“o,,° stb 
Dr W G T lllm nn Taberculons Conditions ^ i^betea, 
Dr King Tomer Oral Conditions In :^ImonW * j cl 
losis Dr E K Pritchard i Domiciliary Trenim 
Pulmonnry Tuberculosis 
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lowel action can be produced at a conveiuent and 
iredictable time 
Medicolegal Eeasons 

We have found that many patients have been kept 
n bed after a fall, irrespective of vbetber or not tboy 
lave sustained any real injury Some hospitals have 
jeen prompted to mthhold attempts at rebabihtahon of 
patients vrho have a tendenev to fall for fear of adverse 
inticism in the coroner’s court A tendency to falhng 
B almost universal in aged patients, but can hardly 
lustify such a mhihstic attitude as that In our nmt 
102 patients avho vere formerly bedridden non spend 
the greater part of the day sittmg in chairs, or take part 
in avalkmg exercises m the ward and gymnasium Except 
one patient who shpped on the floor (which was formerly 
kept highly polished) none has sustained any serious 
mjury 

Iteasons of Erpediency 

It IS always easier to keep aged patients m bed than 
to get them up, but the enthusiasm of the ward sisters 
m encouragmg patients to activity does much to counter 
act such laissez favre Some beheve, mostly out of 
sentiment, that people should be put to Tied merely 
because they are old and “ desen e a rest ” 

We ha^e recently seen a ladv of 01 who, after broncho 
pneumonia three years ago, had been kept m bed bj well 
meaning and consequently overburdened relatiiea After 
two days m hospital she ivas sitting m a chair, and witlun 
SIX days she was walking She was m hospital only twenty- 
mne days and was able to return home fullj ambulant 

On the other hand, directly they are admitted to 
hospital, some patients who were ambulant at home 
lose their abflity to get about For those hvmg alone 
the stimulus to remain active is that of self preservation 
There are many without friends and relatives, and to 
survive they must at least be able to get to their front 
door to admit food and succour Once in hospital, such 
patients are often waited on hand and foot, the stimulus 
to activity 18 lost, they find no familiar pieces of furmture 
on which to drag themselves around , and they qmckly 
cease to be mobile Here is a true latrogemc loss of 
locomotion 

Bhnd patients need not be kept m bed If they are 
led.round the ward each day they soon come to know it 
as weU as the familiar surroundmgs of their own home 

DISCHARGE FROM HOSFITAL 

Though it IB a relatively simple matter to aid the 
recovery of the aged sick admitted to hospital, their 
ultimate discharge often presents a fornudable problem 
Naturally the rate of turnover directly depends on the 
ease with which the patients can be discharged. Those 
who have been treated successfully m hospital can either 
be returned home or be sent to hostel accommodation 
' Betum home —The difBculty of dischargmg a patient 
to hiB home is due not only (as some would have it) to 
the nnwfllmgness of relatives to look after their aged 
parents but also to less obvious causes As a person 
gets older he adapts his hfe to his faihng faculties, and 
his daily habits m the home are modified to fit m with 
'what he can manage without assistance The sudden 
,( onset of an mcapacity, be it major or mmor, will upset 
the dehcate balance between what the person can do 
' and what he needs to do to continue his normal existence 
at home This precarious balance, which has been 
steadily built up over the course of years, can rarely be 
‘ restored once the patient has been admitted to hospital, 
<•> even though the precipitatmg mcapacity which led to 
y admission has been removed Where the balance 
1 before admission is not so critical, it is possible to dis 
I charge the patient to his home Nevertheless, such 
J patients will usually need a home help, meals on wheels 
, service, and outpatient supervision to enable them to 
carry on their home hfe successfully 


Hoslcl accommodation —^llTiere the balance between 
abflitv and necessity has become more precanous even 
the provision of these services will not allow the person 
to return home , and some form of hostel accommodation 
18 essential Hostels for the aged are sadly lacking m 
most areas At the moment some 45% of the patients 
m this hospital have enough functional capacity to hve 
fuller hves in a hostel than they are enjoving at present 
m hospital, but they remain because wo lack other 
accommodation 

Long slat/ annejres —A lew patients still have con- 
sidemblo disabdity even after months of intensive 
treatment They need contmued physical assistance and 
some general nursing care for their well being This type 
of patient is best cared for m the so called long stay 
annexe In collaboration wath the Emergency Bed 
Semco we have been able to transfer such patients to 
nursing homes under the control of the regional hospital 
board , and at the same time patients on the Emergency 
Bed Service waitmg hst have been admitted to the 
vacant hospital beds 

Domiciliary Visits 

We have already mentioned the part played by a 
domicfliary viait m promotmg a quick turnover of 
patients But there are also other aspects of these visits 
to be considered 

PURPOSE AND lALDE OP HOME VISITS 

1 It IS necessary to establish a base line, or a common 
standard, by which to judge the urgency of the need for 
admission to hospital The necessity arises from the 
present shortage of beds for the aged sick for we have 
to ensure that the available beds are used to the best 
advantage If such a common standard is to be mam 
tamed a physician from the hospital must visit the 
patients in their own homes, otherwise the hospital 
has to rely on reports from general practitioners, who 
may have different standards and use different entena 
m judgmg the urgency bf admission 

Though adverse social conditions rather than physical 
disabihties sometimes make admission necessary, we 
find this exceptional The mitial visit must therefore be 
made by a doctor who assesses the physical need, rather 
than by an almoner who wiU assess the social need (cf 
Macdonald 1960) 

2 To eialiiate tcatUng lists —'We have received from 
time to time a hst of patients on the “ chrome ” waitmg 
hst of the Emergency Bed Service for the St Pancras 
area When we visited such patients we often found 
that the physical condition had changed smee their 
names were put on the waitmg hst, and m many oases 
the E B S had not been informed of such changes 
Thus some patients had died, others had already been 
admitted to a hospital, and many had recovered The 
particular value of a domicfliary visit may be fllustrated 
by the foUowmg case 

We were asked to see a woman aged 90, who was said to 
require ui^nt admission because of gangrene of the leg She 
was hvmg m reasonable comfort m a first-floor flat and was 
cared for by an elderly friend On examination she was very 
weak, but not m pam There was auricular fibnUation and 
the left leg was blue and cold up to the grom, with no femoral 
pulse She did not want to come mto hospital and the friend 
who realised that she was djong, was most anxious that she 
should spend her last hours at home It seemed the kmdest 
thing for them both to leave them be, for the fhend was 
managing adequately and the patient was receinng attention 
from the district nurse We consulted with the patient’s 
doctor who agreed to this course 

3 To assess the patient tn his environment _It is 

becommg clearer and clearer that by observmg and 
treatmg a patient m a hospital, isolated from bis normal 
environment, we may be gomg only half way towards 
promotmg recovery m its broadest sense The hospital 
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Economic considerations aside, it is clearly nght and 
proper that patients sEonld spend as short a time as 
possible m hospital The resnlts to patients of long stay 
and neglect m Puhhc Assistance mstitntions and hospitals 
are ivell known, and are responsible for the evil reputa 
tions of such mstitutions As this genatnc umt, hke most 
others, has grown up m what was once a municipal 
mfirmary, it is satisfying to find that already the qmck 
turnover has changed the attitude of prospective patients 
m the distnct They are no longer hesitant about 
agreeing to admission, they no longer feel that them 
entry here will be the beginnmg of their “ way to dusty 
death ” 

Attainment of a Quick Turnover 

The way in winch such a quick turnover can be 
achieved may be considered in three sections domicihary 
and outpatient treatment, ward treatment, and discharge 
from hospital 

nOSIICILIART AND OUTPATIENT TREATMENT 

Every patient who reqiures early treatment to ensure 
his quick recovery must be admitted without delay 
In order to select these cases, whenever a practitioner 
requests admission for a patient we see that patient in 
his own home or in the outpatient department Most 
of them do not attend outpatients m the first instance 
08 a rule they have already taken to their beds, and so 
are seen m them homes For every new patient attending 
the outpatient department, 4 are seen for the first time 
at home 

Great psvchological benefit results to the patient from 
a visit by hospital doctore he becomes at once an 
mdividual (rather than a mere name on a waiting hat), 
known personally to the doctors who wdl be lookmg after 
him in hospital Many patients receive outpatient 
treatment in the physiotherapy and occupational therapy 
departments, and these are brought to hospital by car 
or ambulance 

Large scale domicihary treatment, ns practised by 
Dr Bluestone (1949) at the Monteflore Hospital, Hew 
York, would reduce stiU further the numbers requirmg 
hospital admission, and lessen the penod of stay for 
those already in hospital 

WARD TREATMENT 

Vanous detailed articles on the adaptation of modern 
therapeutic measures to the care of the elderly sick 
have appeared (Howell I960, Cosm 1949, Warren 1948a, 
Crockett and Exton Smith 1960) The genatnc ward 
differs from the acute general ward in one important 
way In the general ward, it is traditional for a patient 
to be in bod Whatever the reason for his entry to 
hospital—be it merely the balancmg of his diabetes, 
or the mi e'Jtigntion of renal function—he is put to 
bed and kept there, for the convemence of doctors and 
to maintain, for the sake of the nursing staff, the orderly 
appearance of the ward The ibabetic accurately 
balanced for his iininobilo hospital existence will requme, 
on roturmng to an active life, a radical change in his 
msulm dosage , but ho will suffer no permanent harm 
For the aged patient, on the other hand, such immobilisa 
tion IS often disastrous, ending iii permanent bedfastness 

Many of the reasons given for keepmg patients in bed 
are not vohd for the elderly These reasons can be 
conveniently clacsified as medical, hygienic, and medico 
legal, and reasons to do with expediency 

Mcdica} Jieasons for Best tn Bed 

Heart disease —Rest in bed in a young patient 
considerably reduces the amount of work the heart has 
to do On the other hand, m the aged patient, whoso 
normal activity is already considerably reduced by 
other than cardiac factoid, long continued bed rest 


- produces httle further reduction in the work ol (Ij 
heart Bam (1960) states'that three weeks in bedafle, 
coronary thrombosis is quite long enough for an 
patient Gavey (1949) agrees that three weeks u tb 
optmiiim period of rest after coronary thrombosis, stj 
m some cases a commode may be used after one tveei 

Patients with congestive cardiac failure or anm 
need not necessarily bo kept m bed, hut ehonM l 
allowed as much activity as them dyspnoea or pi 
permits 

Hypertension —Some degree of hypertension, espeml 
systolic, IS a usual concomitant of old age, and no pabe 
need be restncted m his activity or confined to t 
because of high sphygmomanometnc readings alone 

Hemiplegia —^As soon as the penod of shook foUoirt 
a cerebrovascular accident is over, the patient mt 
become ns active as possible Generally a week all 
the onset of a hemiplegia, he may sit in a chau a; 
start his exercises (Warren 1948b) Pahents m 
hemiplegia are often left m bed for many months bdo 
their treatment is considered, by this time the liin 
are contracted, stiff, and painful to a degree for irhi 
the paralysis alone cannot be blamed Even irh 
walkmg 18 never achieved the patient should 
re educated sufficiently to lend a “ cham home ’’ exaten 
and not put back to bed as “ hopeless ” 

Arthritis —Even ns httle as 16° of hmitntion of eitf 
Sion of the knees, m the presence of restncted ani 
movement, will prevent a patient walking, and sn 
mmor degrees of deformity easily develop inadion! 
beneath the bedclothes A long penod m bed oi 
encourages stiff painful jomt deformities The mb 
of a jomt with chrome aithntis may temporarily reie 
pam, but any later attempt to recover function v 
bring with it more pnm than ever before, so rest oi 
alleviates pain at the expense of function 

Varicose ulcers —^Although varicose ulcers umv 
treated effectively by measures involvmg rest m b 
this IS by no means essential In fact, most pabei 
with vancose ulcers need not be admitted to hospv 
at all Treated at homo by the Dickson Wnght ‘ EImI 
plast ’ method, they should roniam ambulant (Bit 
1061) , and this is very desirable, for they are al 
to retain their mdependence, and do not become a bnrd 
to them relatives 

Neurological and orthopwdic conditions —^Monv M 
conditions may ultimately prevent patients waUanf 
e g , late motor neurone disease, disseminated scleroi 
tabes dorsalis, and unumted fractures of the lower hn 
For patients with such disorders rehabihtation will i 
be complete, but they should be encouraged to aclut 
as much functional activity as possible Ther f 
usually be taught to get about m wheel chairs, and tl 
hve as full a life as possible ■witlun the limits of 1 
disabdity Moreover, detenoration may be flair 
do'wn, particularly in tabes 

Hygienic Beasons 

It 18 an almost universal custom to keep an incontinf 
patient in bed Conversely, one often finds that eiac 
patients confined to bed for long penods bem 
incontinent Very often the simple measure of gett 
such patients up suffices to remedy their incoutmen 
For those who remain incontinent when sittmg out 
bed there are two devices which prevent contmui 
soakmg of their clothes For men, the use of conu' 
drainage is invaluable A condom, from which nm 
tubing loads to a bottle, is fitted over the penis, ana 
this way an mtra urethral catheter, and henw 
danger of a unnary infection, are avoided 
incontinent of unne (and of foices) can bo sat on a cotnju 
chair throughout the day, an inflated rubber nng 
mterposed to prevent pressure sores Fmcal ^ 

often responds to regular enomata, by rocans ol 
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•om tliese diseases m Xorsvny in the penod 1927^8 
927 ivas chosen as the first year to he studied because 
; iras then that iJonvaj' adopted the inter Scandinavian 
omenclature of causes of death Hoivever, in 1941 
lie Statistical Central Bureau, rvhich handles the 
gures for causes of death, adopted the international 
lomenclnture It has therefore been necessary to 
egroup the diagnoses of causes of death for the years 
941-48 so that they tally as closely as possible mth 
he diagnoses according to the inter Scandinavian 
tonienclature , this regrouping avas made in accordance 
nth directions given by the Statistical Central Bureau 
Cable I shoavs the synonymous diagnoses of the taro 
lomenclatures 

MORTALITT FIGtTRES 

Fig 1 shoavs that until 1940 there avas a steady nse 
n mortahtv from circulatory diseases This nse aras 
smaller anth correction for age than anthout such 
lorrection—a feature avhich reflects the mfluenee of the 
changmg age distribution of the community From 
1941 onavar^ there avas a sharp fall m mortahty, avhich 
5vas lowest m 1943-^5 "When the war ended mortahty 
rose sharply The nse before the war, the dechne 
dunng the war, and the subsequent nse are equally 
pronounced for each sex Espressmg the mortahty in 
1938-40 as 100 (anth correction for age), the comparable 
figure for 1943-45 was 78 7 for men and 78 6 for women, 
and for 1946-48 it was 87 3 for men and 88 1 for women 
This dechne began in the year that the mter- 
Scandinaanan nomenclature was replaced by the mter 
national nomenclature AVe have concluded, however, 
that the change over can account for no more than a 


T t-RT.V. I -CAUSES or DEATH ACOORDrKO TO THE tNTEHXATIOaAl. 

and the INTEB SOANDINAVlAK N01IEKCLATUBE3 


International 

Inter Scandinavian 

Pericarditis 

Endocarditis aonta et Bubaenta 
Endocarditis chronica (vitinni organ 
Icum cordis) Alii morbl cordis 

Pericarditis 

Endocarditis aonta 
Endocarditis chronica 
(Tltiam cordis) 

Myocarditis aenta et chronica degen 
eratio myocardll Infarctnin cordis , 

Myooarditis chronica 

Arteriosclerosis tmlTersaHs Arterio 
sclerosis cordis emboUa thrombosis 
aflenrysma arteriie coronarlie angina 
I>ectori8 

Arteriosclerods 

EmboUa et thrombosis cerebri Con 
gestlo pnlmomim cedema emboUa 
mlarctiim thrombosis pnlmonnm 

EmboUa 

AneurTsma (sine aorta) 

Anenrysma (sine aorta) 

Gangitena 

Gangroma senilis 

Morbl Tenarnm 

Morbl Tonamm v 

Alii morbl organ circnlat 

Alii morbl organ circnlat 

Hannorrbagia cerebri npopleila 

Apopleila 

Kepbrltls chronica 

Nephritis chronica 


small part of the war time dechne, and the subsequent 
rapid nse to the pre war level strongly suggests that the 
dechne was real 

Tliroughout the penod from 1927 to 1948 the mortahty 
from these diseases was highest m the oldest age groups 
Before the war the increase in mortality was confined 
to those over GO years of age, and was greatest among 
those aged 80 years or more The dechne during the 
war affected all age groups, but was greatest in the 
youngest groups Expressing mortahty in 1938-40 
as 100, then m 1943-45 it was CO among those aged 
20-30 years, 71 in those aged 40-59 years, 75 in those aged 
60-79 years, and 89 m those aged 80 years or more 
(table u) The post war nse mvolved aU ages over 40 

In estimatmg the number of deaths from each separate 
cause between 1927 and 1948, we are hampered by the 
big changes during this time both in diagnostic entenn 
and in the system of statistical registration , and thus 
we must be most cautious lu drawing conclusions 
Throughout the penod, however, there were four mam 
causes of death according to the inter Scandinayian 
nomenclature apoplexy, artenosclorosis, chronic myo 
carditis, and chrome endocarditis (valvular disease ol 

TVBiE n— MORTALm. IN 1943-45(a) axd 1940-48(b) related 

TO MORTAxm nv 1938-40 which is expressed as 100 


Ago-groiips (j-ears) 


; 

Onuses ot death 1 

20 - 

I 

3D 

40- 

-59 

60-79 

80 and 
over 

All oges 

a 

b 

a 

b 

a 

b 

a 

b 

a 

b 

Apoplerv 



67 

73 

so 

89 

06 

102 

85 

95 

Arteriosclerosis 



6 “ 

71 

52 

57 

61 

65 

60 

65 

Chronic mvocordltls 



80 

100 

83 

104 

104 

112 

02 

112 

Chionlo endocarditis 

7S 

75 

U2 

105 

98 

126 

151 

191 

112 
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Chronic nephritis 

50 

50 


43 

51 

46 

50 

41 

SO 

40 

All canses 

09 

58 

E 

77 

|75 

88 

89 

97 

81 

93 


the heart) Chrome nephntis was a rather less important 
cause, and the other causes, both mdividually and 
coUectiyely, played a mmor part 

Dunng the whole penod, apoplexy was the most 
important cause The mortahty from this cause rose 
somewhat before the war, hut only among those aged 
SO years or more Dunng the war there was a distmct, 
hut not very well marked, dechne for all age groups, and 
this was most evident m the youngest groups (see 
table n) Smee the war there has been a defimte nse 
m all age groups 

Artenosclorosis was for a long time the next most 
common cause , hut from the middle SOs deaths from 
this cause dechned cousiderahly (fig 2) The dechne 
was certainly not due to this disease having become more 
rare, it is attrihutahle rather to ''the change m 
nomenclature, the mam effect of which was an increase 
in notifications of death from chrome myocarditis, 
under which headmg cardiac infarction is now registered 
(see table i) The decline m mortahty from arteno 
EclerosiB was accentuated dniing the war , but smee then 
deaths from this cause have defimtely mcreased 
The greatest nse was m deaths from chrome myo 
carditis, the nse hemg most pVomment in the' oldest 
age group (fig 3) However, deaths from this cause 
also dechned dunng the war, and after the avar agam 
rose 

It IS more difficult to judge mortahty from chrome 
endocarditis because smee 1941 this cause has been 
mcluded with “ other diseases of the heart ” The 
figures from 1941 onwards are therefore misleadmclv 
high (table n) ° 

The most striking features of the chromc-nephntis 
figures (table n) are the conspicuous dechne during the 
- war and the comparatively moderate nse after the war 
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doctor Tisitmg the patient’s home before admitting him 
to hospital ivill at once gam Talucable information on 
ivhich the ivhole treatment, course, and prognosis may 
be planned It is possible to see hoiv the patient ■vras 
managmg to cope inth his everyday hfe before his 
illness, or, in some cases, despite his lUness Further, 
the relatives and others helpmg the patient -will nearly 
alvays be at hand, and all the circumstances of the case 
can be discussed ■with them The relatives must never 
be given the impression that “ granny is gomg aivay for 
good ” , the idea should be mculcated that the stay in 
hospital IS only hkely to be temporary, so that granny’s 
room is not given up the moment she goes out of it 
Also the strain the illness is thro'wmg on those helpmg can 
be judged This is an important point m assessmg the 
necessity for admission Incontmence, bed sores, and 
restless confusion at mght are aU conditions imposmg 
on the relatives a nursmg burden that very feiv can 
support 

FmaUy, it is useful from the standpomt of prognosis 
to kno-w the details of the patient’s home—^the number 
of stairs, the situation of -water and layatory, the pronmity 
of shops, and the wdhngness of relatives to help On 
these facts one may often predict -whether the patient 
■will be able to return home once hospital treatment is 
fimshed 

4 To mahe contact with general practitioners —^Whereas 
formerly the phght of many old people -was brought to 
our notice by such bodies as the Family Welfare Associa¬ 
tion, -we no-w find that general practitioners seek our 
help in the first mstanee The general practitioner is, 
■we hope, reassured to feel that he is not ha'vmg to deal 
unaided -with his aged sick, who are often among his 
most exaotmg patients By discussion -with him the 
patient’s management can be unified, and the usual 
dichotomy between home care and hospital care avoided 
Moreover, the bond between the general practitioner and 
his local hospital, which is rapidly weakenmg elsewhere, 
18 in this particular service strengthened 

RESULTS OF HOME VISITS 

The foUowmg figures show the care arranged as a 
result of 127 domiciharv nsits between June 1, 1949, 
and May 31, 1960 

The condition of some of these patients was mvestigated 
because they had been on the E B S “ chrome ” Waitmg 
list for some time Mlien the visits were made a few 
were found to have been admitted elsewhere or to have 
died 

Disposal 

Admitted immediatolj | 

Admitted subsequently 1 to St Panoras Hospital 
Awaiting admission J 
Admitted elsewhere 

Admitted elsewhere by our arrangement 
Outpatient and domiciliary treatment 
Nothmg needed 
Died 

Refused treatment 

Total 

Wc do not intend, in this paper, to analyse these results 
at any length Two mterestmg pomts, however, may 
bo mentioned Of the 65 patients admitted after bemg 
seen in their homes, 7 had conditions which we thmk 
might hai e been prevented by earher medii al treatment 
at home If these 7 patients had seen a doctor earher 
Ihea would not have reached the state of neglect which 
finnllv necessitated their admission to hospital More 
over, a further 9 patients need not have come mto 
hospital if better social services—such as the provision 
of night Bitters m, more domestic help, and a laundry 
service—had been available Another 4 patients were 
admitted while aged relatives on whom thev were 


No of 
patients 
36 
20 
4 
18 
6 
21 
11 
10 
3 
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dependent were themselves undergomg hospital tie 
ment We should also hke to emphasise that in no r; 
was a patient’s admission to hospital refused when 
medical condition was so serious ns to demand it 


Further Development of the Service 

In order to prevent such states of affairs, ani 
improve the geriatric service. Dr D H Gelfen, meh 
ofiicer of health of the borough, has started a St Pane 
Association for the Care of the Aged A clnh for ( 
people has also been formed, which a doctor from I 
hospital 18 to attend, so that those who seek mdii 
ad-vice can readily obtam it Welfare workets t 
■visit old people who are mcapacitated m then Lom 
especially those h-vmg alone At the same tune thi 
■wiU be a close hnk -with the genatnc outpatient depi 
ment and the outpatient services of the hospitak Th' 
measures, it is hoped, -will ensure that the phgif 
many old people -wiU become kno-wn to the meJ* 
authonties earher , and granny 'will not be found tola 
“ gone ” while waitmg for a hospital bed to be fou 
for her 

We -wish to acknowledge with gratitude the oohperalioii 
have received in our -work firom Dr D H Qeffen, andfc 
Major F Hannan of the Emergenoy Bed Service 
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In recent decades the proportion of deaths attnbnl 
to diseases of the circulatory system has mere*" 
greatly, and m civdised commnmties this 
diseases is now the most important cause of dfi 
Some of this mcrease is certainly more appai^t ^ 
real, owmg to the greater average length of hfe, is 
attendance on doctors, and more accurate 
and there may have been some shift in diaguiw* 
other groups to the circulatory group . 

1948, Woolsey and Monyama 1948) But the Pf'®,, 
that there may also he a true rise m the mortahty ^ 
this group of diseases, and notably from diseases 0 
coronary artenes, cannot be dismissed . 

One explanation of the supposed mcrease m preis 
of these diseases is that this is connected -with an 
consumption of foods contammg fats and cholcs ^ 
If this IS proved correct, ideas both on 
on the composition of an optimal dietary 
profoundly afiected 


SCOPE OF INVESTIGATION 

Durmg the late war national dietaries ^ ( 
changed m most European countries occupied ^ 
enemy Food became scarce, and the , 

primarily of foods contammg fat and cholcste 
the same time there was mcreased 
which has also been held to provoke 
In new of t.bfifm fnn.tn we have mvestigatcd tao 
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TABLE'm-MORTAUTA THOM ATOrLEKA, CHRONIC NERKRITIS, 

AND ARTERIOSCIiEBOSIS RLUS CHRONIC ArAOCARDITIS, IN 
URBAN AND RURAL AREAS IN 1938-40 AND 1043-46 


Areas 

1 

Apoplexy ] 

1 

Clironlo 

nephritis 

Artorlo 
eclorosla 
plus clironlo 
myocarditis 


1038-40]l043-45 

1938-4oJl943-45 

1938-40 

1943-45 

rboti 

I 1 

' 


! 

1 


2042 

No oI deaths 
Deaths per 

|2771 

2407 

093 

351 

2870 

10 000 pop 

I 




11 5 


per year 
Relative mor 

' 11 1 

9 6 

1 2 8 

1 4 

7 S 

tallty 

'Ural 

100 0 

1 87 1 

100 0 

50 0 

100 0 

j GO 4 

No of deaths 

6171 

' 5437 

1402 

768 

0225 

5039 

Deaths por 
10 000 pop 


1 





per year 

9 8 

8 3 

2 2 

1 2 

9 0 

7 7 

Relative mor¬ 


1 





tality 

1 100 0 

1 84 6 

100 0 

52 5 

100 0 

77 7 


Lacking data on the sex and age dietnbution of the 
)opnlation in urban and rural areas, vre have hcen ohhged 
o limit our further companaona to Oslo on the one hand 
md the ivhole of Norway on the other In Oslo before the 
yar, the adjustment of the dietary to modem standards, 
yith a plentiful supply of “ protective ” foods, was fairly 
!ar advanced , and the war time food restnctions were 
note severe m this city than m the country as a whole 
Table iv shows that, for both sexes and for all ages 
jombmed, the dechne was somewhat smaller m Oslo 
than m the whole country This is not m keepmg with 
the hypothesis that food restrictions lessened mortahty , 
but close study of the table shows that the comparatively 
small dechne in Oslo was chiefly among women aged 80 
and over Among younger women and among men m all 
age groups, the dechne was greater m Oslo than in the 
whole country, and we are tempted to ask "IVas not the 
factor responsible for the dechne m mortahty really more 
effective m Oslo than m the country as a whole, this 
feature hemg obscured by more accurate diagnoses m 
Oslo durmg the later years m the case of the oldest 
women 1 

Comparmg the causes of death, one by one, we find 
that the mortahty from apoplexy and chrdmc nephritis 
dechned somewhat less m Oslo than m the whole country, 
whereas mortahty from artenosclerosis plus chronic 
myocarditis dechned almost equally m the two areas 
However, under the age of 80 the dechne m mortahty 
from arteriosclerosis and myocarditis was greater m Oslo 
than m all Norway Here again, the over-80 age group 
forces up the total figure for Oslo, and we must agam 
ask whether more accurate diagnosis m this age group 
durmg the later years did not play a part, camouflagmg 
a dechne 


table rv—^MORTAUTAT FROM CIHOULATOEy DISEA.SES IN *T.T. 
NOBWAV AND IN OSLO IN 1943-46 RELATED TO MOBTAUTV 
IN 1938—40 WHICH IS EXPRESSED AS 100 



Men 1 

Women j 

Both 66X08 

Aee (rrj 

^ AU 
Norway 

Oslo 

An 

JSorwny 

Oslo 

AU 

Norway 

Oslo 

40-59 

so 9 

; 081 

73 0 

54 7 

76 2 

63 1 

60-79 

77 6 

66 8 

75 7 

76 5 

76 9 

72 1 

80 + 

ATl ages 

87 S 

1 86 0 

1 

91 3 

107 3 

88 9 

99 5 

Direct calcu 







lation 1 

83 3 1 

81 1 

83 8 

90 4 

83 4 : 

80 5 

Standardlped 





calculation 

78 7 

76 4 

78 0 

84 5 

78 0 

81 1 


The standard popnlatloii Is that of Ronvay In 1940 The direct 
calonlatlon is computed from crude death rates and the 
Btandardlsed calculation from the standardised death rates 


CONCLUSION 

More deflmte conclusious are impossible Our investi¬ 
gations have yielded, not certain proof, hut several 
pieces of evidence for the dietary hypothesis We have, 
moreover, been unable to find an alternative explanation 
of this remarkable dechne 

SmiilART 

Before the late war mortahty from diseases of the 
1 circulatory system Avas rising each year in Norway This 
nse ceased dunng the war, and from 1941 to 1943-46 
there was a well marked fall m mortahty from these 
diseases Since the A\ar there has been a rapid nse m 
mortality towards the pro war level 

The war time dechne in mortahty Avas equally evident 
for both sexes and all ages , and it involved all the most 
important causes of death from circulatory diseases 
This also apphes to the post war nse 

The war time dechne coincided Avith severe dietary 
restnctions The supply of calones was reduced, and 
this reduction was prmcipally of foods containing fat, 
includmg those nch m cholesterol 
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Stookey (1928) drew attention to certam syndromes 
resulting from pressure on the spmal cord or its attached 
roots by-noduiar tumours taking ongm from the mter- 
vertebral discs m the cemcal region These tumours, 
which he behoved were neoplastic, he designated ventral 
extradural chondromas jirismg usually m or near the 
midlme they impmged on the cord from its antenor 
surface, thereby dislocating it backwards The clinicnl 
picture was commonly one of total cord compression, 
though at tunes it resembled, that of the BroAvn Sdquard 
syndrome Very rarely the tumour nught be placed so 
far laterally as to damage nerve roots while leavmg the 
cord unharmed 

Earher workers had described such tumours under 
different titles, such as chondromata, flbrochondromata, 
osteochondromata, enchondromata, chondrochordomata, 
and BO on For example, (Jowers (1886), disoussing 
compression of the spinM cord, refers to enohondroma 
** spnngmg from the hones or mtervertebral tissues” 
as a possible cause, and Oppenheun (1911) mentions just 
such a case, m which a spmal chondroma had been 
removed durmg life More recently Elsberg (1916, 
1926) and Adson (1926) reported flndmg a chondroma at 
exploratory operation m cases behoved to he due to 
mtrmsio spmal neoplasms 

PoUoAvmg Stookey’s (1928) paper, other reports soon 
began to appear Elsberg (1931) stated that he had 
found ventral extradural chondromata m 15 cases out of 
200 explored for spmal tumour He drew attention to 
the important work of Schmorl (1929) and Andrae (1929) 
on the pathological anatomy of the mtervertebral discs, 
and commented on the close histological resemblance 
between the ventral chondromata and mtervertebral 
discs He felt nevertheless that there was not a complete 
Identity, for the former showed unmistakable hyperplasia 
and in that sense were to be regarded as neoplasms, 
though of admittedly hmited activity Bncy (1930) 
and Alpers et al (1933) had also taken them to he true 
neoplasms, but it shortly came to he Avidely accepted 
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Fis 2—Mortality from arteriosclerosis in Norway In 1927-48, by 
age-eroups 


The foUo'mng conclusions can be drawn 

1 During the war one or more factors brought about a 
definite decline m mortality from diseases of the ciroula 
tory system m Norway These factors have m the mum 
not operated smce the wor, and mortahty has agam 
risen 

2 Those factors affected all the most unportant causes 
of death from circulatory diseases, for both sexes and 
every age group 


CHANGES IN DIET 

It IS natural to seek a solution in the dietary changes, 
which began before mortahty from circulatory diseases 
started to dechne Companson of the dietanes of 
working class fnmihes in Oslo before and diinng the war 



FIj 3—Mortality from chronic myocarditis In Noryray In 1927 48 by 

roups. 


(Str0m 1948) shows that dimng the war there msi 
considerable dechne in the consumption of meat andmra> 
products, whole milk, cream, marganne and other fati (let 
not butter), cheese, eggs, frmt and hemes, sugar, sij 
coffee On the other-hand, there was a rise la lb 
consumption of fish, skimmed milk, cereals, potato6 
and vegetables The average calorie content of the feel 
eaten fell from 3470 per man value per day m l£l3G-3ilo 
2860 m 1942-46 This led to widespread loss of 
weight The calone reduction was chiefly in the fit 
component, wluch fell from 169 to 71 g per day, ul 
the cholesterol content was reduced accordmgly Ih 
average protem content of the diet fell from 115 to 
93 g per day, while the consumption of oarhohydiato 
rose from 396 to 429 g 

We have obtained from the mimstry of snpphesdili 
on the estimated annual consumption between 193! 
and 1948 of the mam sources of cholesterol—mih, 
cream, butter, cheese, and eggs These figures an 
approximate , but, ns fig 4 shows, there is close comh- 
tion between the curve for consumption of fat contaiwd 
m these foods and the curve for mortahty from circuh 
tory diseases, with correction for age We mn't, 
however, beware of regarding this evidence as deciaw 
Similar correlation coidd undoubtedly be demonstratrf 
between mortahty and trends in other commodilis, 
such as sugar, coffee, 
tobacco, textiles, and 
footwear, vet the 
last two of these can 
hardly have exerted 
any influence on 
mortahty 

TOWN AND COUNTET 

If the changes in 
the dietary account 
for the lessened mor¬ 
tahty, the dechne 
should be greater 
in urban than in 
rural areas The food 
restnctions, though 
applymg throughout 
the country, made 
themselves felt most 
m the towns In¬ 
deed, m some rural 
areas the diet of the 
population improved 



CO 
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>• 

5 

5 
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Fit 4—Mortality from cIrciJ’ato>7^,, ,u 
corrected for ago , coniumptlon o 
form of butter, milk ch»c*« 


dunng the war, because the farmers consumed me™ 


(! 

i;u,ubt3 tijo uiamwitj uuiiauuiw- 

their own produce . , 

To our surpnse wo found that the mortahty 
just ns much m the rural as m the urban areas m 
period 1938—40 the mortahty m the urban 


33 6 per 10,000 population, while m the rural 
The correspondmg figures for 1943-46 were 26 9 
Expressing mortahty in 1938—40 as 100, m 1®^ 
it was 80 3 in the urhan areas and 816 ™ 
rural areas—an insignificant difference between 
two areas 

However, companson of the behaviour of eacn 
death m town and in country jnvos a different re , 


declm'i 


of death m town and in country gives 
Table ni shows that mortahty from apoplexy 
somewhat less m the urban than m the r™*" 
while mortahty from chrome nephntis dochnea 
equally m the two areas , but mortahty from a 
sclerosis and chrome myocarditis (combined been 
the change m nomenclature) fell much more in toum 
m country Expressing the mortahty from tuc 
diseases m 1938-40 as 100, m 1943-46 it was 00 
urban areas and 77 7 in the rural areas It ™ ^ jjpjin 
these diseases that might decrease most with reun 
the supply of fats and cholesterol 
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Fick (1911) believed that the orectores spmro relax 
■when the vertebral colmnn is fully flexed This means 
that -when a man is bending do-wn to the ground or 
sittmg -with a “ round back ”—both positions m -which 
the vertebral column is m full flexion—^the attitude of 
his spme is mamtamed by the ligaments and not by 
activity m his erectores spime At that time Pick’s 
hypothesis -was not supported bv any experimental 
evidence, but the teclmique of electromyographv has 
made it possible to studv the action of the spmal muscles 
m a normal man, and we are now reportmg some relevant 
electromyographic findings 


the trapezius, rhomboids, &x , mterfere "with the record, 
unless special precautions are taken Nevertheless ■wo 
have some e-videuce to show that the upper part of the 
muscle m the thoracic region behaves in the same manner 
as the lumbar part The lower thoracic and lumbar 
parts of the muscle are simpler to study exponmontally, 
and the thoracolumbar region, being the most mobile 
part of the trunk, is the part most commonly injured 
and of special cliiucal interest 

The electrodes were concave silver plates 1 cm m 
diameter, and were hold in position -with adhesive plaster 
on the skin over the erectores at the levels of the spines 
TlO, T12, L2, and L4 'UTien the muscle is m action, 
the sum of the motor umt action potentials in the 
vicimty IS picked up by the electrodes and appears as 
a complex deflection on the recording pens This is a 
modification of the method of Floyd and Silver (1950) 
Deeper parts of the muscles were investigated -with needle 
electrodes and cathode ray tube recording, but the 
findings were similar to those demonstrated -with surface 
electrodes Wo have failed to demonstrate actmty m 
the deep parts of the erectores—e g, m the multifldi— 
when the surface electrodes fad to show activity 


XTETHOD 

A SIX channel amplifier -with mk--WTihng oscillographs 
was used (standard Ediswan electro encephalograph) and 
surface electrodes The method is pamless and does not 
disturb the muscle m any way AVith this apparatus 
the action of three parts of the two erectores could bo 
recorded simultaneouslv 

"UTien the upper parts of the erectores are studied 


RESULTS 

The results of this study are summarised in the 
accompan 3 ung figure, which shows a simultaneous 
recording on four channels, the upper two from the left, 
and the lower two from the right erector spinte All 
records are mtermpted by the electrocardiographic 
complex, which is always present m electromyographic 
'records of the trunk 


RECORD t 


RECORD 2 


RECORD 3 



EiectromyosrmpMc pattern of activity for thoracolumbu* parts of 
cractores spins maicles. I from the left thoracolumbar region 
with the electrodes over the most prominent part of the erector 
spins opposite the spines of vertebrJB TlO and TI2. II from the 
left lower lumbar region with the electrodes similarly placed 
opposite the spines of vertebrae L2 and L4 111 and IV, from 
corresponding areas of the right erector spins *; 

Records I 2 and 3 are three excerpts from a tingle tradng obtained 
while the man bent down to the ground and up again In the 
Intervals between records 1 and 2 and between records 2 and 3 
the tracing was Idendcat with record 2. The photographs were 
taken at the times marked A B and C on the chart. 

During the control period the trunk was upright, and the erectores 
show minimal activity for about I sec. The activity Increases at 
the beginning of sec. 2 as the man bends forwards and It continues 
to Increase for 2 sec. By the beginning of sec. 5 the erectores are 
relaxed again and photograph A shows the man s position 
Immediately after relaxation 

When the man remains bent down to the ground (photograph B) 
reUxacIon condnaes as shown In record 2. ^ejeontour of the 
back In photographs A and B It the same only the posidon of 
hips and knees Is altered 

Theele trecardlographi complex occurs In all three records and is 
especially obvious In record 2 where th.re Is no muscular activity 



A B c 


Rewrd 3 showsthat the erectores suddenly become active again when 
the tronk Is raised Note that the erectores are not activated at 
the inldadon of this movement only the hips extend Photograph 
C thows the man s posidon Immediately after the erectores were 
reactivated j note the general similarity with photograph A. 

02 
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defects that seem only tlio more genmne by conforming 
to tbo expected boundaries In my opimon sensory 
changes are almost always restricted to a sbgbt diminution 
of acmty of pmpnck and two pomt discrimmation on the 
palmar surface only of tbe digital phalanges, which are 
the seat of subjective dysaisthosia, the rest of the 
dermatome area appears normal with ordmary climoal 
tests As regards the arm reflexes there is so much 
personal vnnety m their major segmental innervation 
that again no absolute constancy is found It is 
undoubtedly true that depression or abolition of the 
triceps jerk most often mdicates a lesion of C7 root, and 
that the supinator and biceps jerks are impaired with 
lesions of C6 root However, the tnceps reflex can be 
implicated at times with affections of either C0 or D1 
rootlets , conversely, the supinator and the biceps reflexes 
may be altered by lesions of the C7 root 

Straight radiography of the cervical spme m patients 
with radicular neuralgic complaints is not always helpful 
or rehable. Many apparently normal people over the 
age of 40 show radiological proof of degenerative arthritis 
in the neck (Davies 1946) These changes are usually 
most evident in the lower cervical spme, commonly from 
the level of C6 vertebral body downwards There is 
narrowmg, often considerable, of the intervertebral disc 
(as seen in the lateral projection) at one or more of the 
interspaces C6-C, C6-7, and C7-D1, and the margins 
of the vertebral bodies adjacent to the affected space 
show sderosis, with or without osteophytes Altema 
tivoly, in some cases the proliferative margmal changes 
are veiy pronounced, while loss of disc space is mimmal 
or even absent In either group, however, the radio 
logical appearances strongly suggest a pathological 
state of the relevant mtervertebral discs The fact 
that the patients are symptom free is simply confirmation 
m the hving of Schmorl’s necropsy demonstration of the 
frequency of symptomless rupture of an mtervertebral disc 
Conversely it is well known that the absence of radiological 
signs m the neck cannot be taken to mean that the 
mtervertebral discs are healthv (Hanflig 1930, Spurlmg 
and Scovillo 1944, Davies 1046) It follows that 
hypertrophic changes, even when associated with the 
grossest reduction of an mterspace, m a patient with 
symptoms of segmental brachial neuralgia may be 
merdy comcidental and do not necessarily define the 
levd of the protrusion In the present cases 2 patients 
gave normal cervical radiograms, yet 1 of these was 
proved at operation to have a large disc protrusion at 
C6-0, and the other had dimcal signs of prolapse at 
C6-7 Of the 10 remoming patients 7 had abnormahties 
at a smgle mterspace, and 3 at two mterspaces , m only 
6 did the radiological signs coincide exactly with the 
levd of root compression as determmed dmically, 
mydographically, or operatively 

Treatment 

That effective treatment of segmental arm pam due 
to prolapsed disc is possible by simple measures is widely 
recognised but has recentlv been a httle obscured by the 
flood of papers on its surgical cure The most generally 
useful method of treatment is plaster immobdisation of 
the neck, the cast bemg designed to mdude the head 
and upper chest to ensure really stnct immobihsation 
Svmptoins are almost invanably reheved by this pro 
cedure, sometimes with the most gratifymg speed In 
the present senes of cases only 1 patient had a partial 
rdapso after removal of the collar Although he then 
did well with physiotherapy, such cases are often best 
treated by the provision of a leather collar which can be 
worn mdefimtdy Shng traction of the neck by Sayre’s 
method has its advocates (Turner and Oppenheimer 
193C, Hanflig 1943), but it means that the patient must 
bo kept in bed lymg on his back, whereas the patient m 
plaster can bo fullv ambulant and need not even remam 


m hospital Physiotherapy, m the form of masjije, 
radiant heat, or diathermy with active graduated phrsid 
exercises, has a defimte place m treatment -where 
symptoms are not severe 

Operation should properly be reserved for those whoj' 
symptoms are of long duration and are knowu to resu* 
more modest courses of action In this context, however, 
it may be recalled that the morbid anatomy of protnidtJ 
cervical disc often differs in some respects from that ci 
protruded lumbar disc The lumbar nerve roots are 
usually mjured by hbrmations of more or less discrete 
disc substance, whereas m the neck this is seldom to 
More often, as Elsberg emphasised long ago, there is an 
accompanymg bony and fibrocartilagmous prohforatioii, 
arising from the margms of the vertebral bodies and from 
the annulus flbrosus, which may bo the major oloment 
m causmg strotchmg or compression of the nerve roo* 
Prom the surgical pomt of -view it can be far more 
difficult, technically, to remove such a secondary tnme 
faction adequately, than to ablate the extruded dis, 
matter itself Thus decompression of the root miv 
perforce be mcomplete, or transient, for there is no 
guarantee that further proliferation wiU not take phw 
postoperatively Unfortunately it is impossible to 
gauge, before exploration, how far root damage is dot 
to one factor rather than to the other These facts m 
themselves may be taken as an argument agamst too 
hasty recourse to surgery 

Pmally it has to be admitted that, although surgical 
treatment carries no more than the usual anascbetio 
risk to life, operation does bnng with it a small but 
definite hasard to the spmal cord, as Mioholsen ba> 
pomted out, and ns 1 of the 4 cases submitted to surgerv 
in tins senes bears witness 


StTMMAET 

A bnef histoncal mtroduetion to the subject of cemcnl 
disc prolapse is given 

The mam features of 12 cases -with radicular bracM 
neuralgia from lateral disc prolapse are sumnjansMr 
their treatment mdicated, and filustrative eiamplH 
given 

The levels of disc protrusion ore discussed, me 
symptoms and signs of mvolvement of vanous radicle’ 
are considered, and the usefulness of radiologcal findings 
assessed 

A plea for conservative -treatment is entered 

My thanks ore due to Professor Cloake for allowing me 
re-examme and make observations on Ins patients 
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Fick (1911) believed that tbo orectores spims relax 
•svhen the vertebral column is fully flexed This means 
that uben a mm is bendmg down to the ground or 
sittmg with a “round back”—^both positions m which 
the vertebral column is m full flexion—the attitude of 
his spme is mamtamed by the ligaments and not by 
activitv m his erectores spinn At that time Pick’s 
hypothesis was not supported by any experimental 
evidence, but the techmque of electromvographv has 
made it possible to study the action of the spmal muscles 
in a normal man, and we are now reportmg some relevant 
electromyographic findmgs 


the trapezius, rhomboids, Ac , interfere with the record, 
unless' special precautions are taken Nevertheless we 
have some evideuce to show that the upper part of the 
muscle lu the thoracic region behaves in the same manner 
as the lumbar part The lower thoracic and lumbar 
parts of the muscle are simpler to study exponmentally, 
and the thoracolumbar region, being the most mobile 
part of the trunk, is the part most commonly injured 
and of spocia) cliiucal interest 

The electrodes were concave silver plates 1 cm m 
diameter, and were held m position with adhesive plaster 
on the skm over the erectores at the levels of the spines 
TIO, T12, L2, and L4 T\Tien the muscle is m action, 
the sum of the motor unit action potentials in the 
vicimty is picked up by the electrodes and appears as 
a complex deflection on the recording pons 1 his is a 
modification of the method of Floyd and Silver (1950) 
Deeper parts of the muscles were mvcstigated with needle 
electrodes and cathode ray tube recording, but the 
findings were similar to those demonstrated with surface 
electrodes Wo have filled to demonstrate activity in 
the deep parts of the erectores—eg, m the multifidi— 
when the surface electrodes fail to show activity 


METHOD 

A SIX channel amphfier with mk-wntmg oscillographs 
was used (standard Ediswan electro encephalograph) and 
urface electrodes The method is pamless and does not 
hsturb the muscle m any way With this apparatus 
he action of three puts of the two erectores could be 
ecorded simultaneously 

When the upper parts of the erectores are studied 


RESULTS 

The results of this study are summansed in the 
accompanjTng figure, which shows a simultaneous 
recordmg on four channels, the upper two from the left, 
and the lower two from the right erector spinte All 
records are mtemipted by the electrocardiographic 
complex, which is always present m electromyographic 
records of the trunk 


RECORD 1 RECORD 2 RECORD 3 



Electromyosraphlc p&tt«m of activity for thoracolumbar parts of 

» arectores spins muscles I from the left thoracolumbar rerion 
with the electrodes over the most prominent part of the erector 
spiMB opposite the spines of vertebrje TIO and TI2. II from the 
left lower lumbar reelon with the electrodes similarly placed 
opposite the spines of vertebrae L2 and L4 111 and IV, from 
correspondinr areas of the rlfht erector spins ** 

Records I 2 and 3 are three excerpts from a single tracln* obtalne/’* 

while the man bent down to the ground and up again tn the 
intervals between records I and 2 and between records 2 and 3 
the tracing was Identical with record Z The photographs wore 
taken at the times marked A B and C on the chart. 

During the control period the trunk was upright, and the erectores 
show minimal activity for about I sec. The activity increases at 
the beginning of sec. 2 as the man bends forvfardt and It continues 
to Increase for 2 sec. By the beginning of sec. 5 the orectores are 
relaxed again and photograph A shows the man s position 
immediately after relaxation 

When the man remains bent dovm to the ground (photograph B) 
rtlaxadon continues as shovm In record Z The^contour of the 
back In photographs A and B Is the same j only the pociclon of 
hips and knees Is altered 

The ele tracardlographi complex occurs In all three records and Is 
especially obvious In record 2 where th.re Is no muscular activity 



Record 3 shows that the orectores suddenly become active again when 
the ti^nk Is raised Note that the erectores are not activated at 
^e Initiation of this movement only the hips extend Photograph 
C »hows the man s position immediately after the erectores were 
reactivated j note the general similarity with photograph A, 

o2 
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During tlio Ist sec of record 1 tlie rum ivas standing 
upnght, and the trace slioivs mmimal activity in the 
orectores About 1 sec from the begmmng of the record 
the man began to bend forwards, and the vertebral 
column and hip joints began to flex The activity m the 
erectores increased considerably for about 2 sec as 
the man leaned further and further forwards, and 
the muscles acted as anti gravity muscles to prevent the 
trunk from faUmg forwards By the begmmng of the 
6th sec of record 1 the erectores relaxed once more, m 
spite of the fact that the man was leanmg fonvards 
The photograph A, to show the position of the trunk 
when the erectores were relaxed, was taken at the 
moment shown by the signal mark A in record 1, and 
this photograph shows approximately the cntical position 
for relaxation of the erectores spmD m this man when 
leaning forward The spine was now fully flexed, and 
the erectores were relaxed and no longer acted as anti- 
gravity muscles Their function, that of maintainmg 
the position of the flexed spine, must therefore have 
been taken over by non contractile tissue Bendmg 
further downwards was achieved only by flexmg the 
hip joints photognph B, taken at signal mark B in 
recoid 2 shows that the attitude of the back was 
unchanged, but the hips were more flexed than in 
photognph A, and the erectores were still inactive 

WTien the man began to raise himself agam to the 
upnght position, the movement began by an extension 
of the hip joints Durmg this phase of the movement, 
the last part of which is shown m the Ist sec of record 3, 
there was no activity in the erectores At the beginning 
of the 2nd sec , however, the erectores became active 
again Photograph C, taken at signal maik C in record 3, 
shov s the man’s position approximately at this moment 
when the erectores contracted The activity m the 
orectores continued until the man once more returned 
to the upright position Note the similantj between 
photographs A and C 

DISCDSSION 

It 16 known that posture is mamtauied by muscle 
action and that the fimction of ligaments is to limit 
the extremes of movement (Wiles 1936, 1937, 1949) 
Durmg the imtinl stages of trunk flexion m standmg 
the movement is controOed by the erectores spmre , but, 
when the fuUv flexed position is reached, the ligaments 
alone are concerned with mamtainmg the position 

In the position of full flexion m sittmg—^Andry’s 
(1743) “bad posture”—the electromyographic studios 
show that the erectores are relaxed This position is 
often maintained comfortably for n relatively long time 
compared with the discomfort from a fuUy extended 
knee jomt which becomes painful within a few minutes 
This diflcrence we attribute to the presence of the elastic 
ligamcnta flava in the spine, and wo regard this pheno 
inonon not as an exception to the generaOy accepted 
ideas about the ability of ligaments to stand strain 
mdefimtclv but ns a special case m view of the presence 
of the specialised elastic ligaments Howevei, we do 
not suggest that this position can be maintained 
indofinitclv vithout discomfort, because certain people 
cxjicnoiico backache if they sit in the fully flexed position 
for a suflicient time—e g , patients sittmg in bed with 
onh the thor icic part of the vertebral column sujiported, 
motor car drivers, Ac 

Presuinablv stretch receptors in the ligaiiientn flava 
and other ligaments arc stimulated when these ligaments 
arc stretched, and the afTerent impulses from the stretch 
receptors cause reflex inhibition of the erectores spmm 

e do not at present possess a suitable laboratory 
animal for studving this reflex in detail, and have no 
direct expcnmental evidence to support this hvpothesis 
For this rca'-ou, at present, we prefer to speak of the 

rel ixation ’ rather than the reflex inhibition ” of 


the erectores Such a reflex inhibitory mecliaanii 
however, seems the most likely explanation 

The phenomenon can be useful climcally m Meien 
tiatmg back pam ongmatmg m muscle and buck piu 
origmatmg m ligaments If a patient with pam' in tb 
back can be persuaded to bend to the fuUy flexed position 
pam from ligaments should get progressively vow 
whereas pam from muscle should improve (but -sil 
not necessarily disappear altogether) This has kei 
demonstrated climcally in some cases 

The mam mterest, however^ hes in the insight vhicl 
we now have mto the mechanism of mjury to the annnln 
fibrosus This mjury often occurs when the spine i 
flexed (Wiles 1949) In this position the stram of tb 
trunk falls on the hgaments Owmg to meohamcal fartor 
tensions of about 1600 lb (Bradford and Spurlmg Iflln 
operate on these ligaments, plus any additional loii 
which IS bemg earned The erectores spmro do not shai 
in bearmg the load The stram falls on the eksti 
hgamenta flava and the other less elastic hgamenti 
mclnding the annulus fibrosus These relatively melasfi 
structures are most easily damaged Hence injury «i 
result in apparently trivial circumstances—e g, tying; 
shoe lace (Jackson 1960) The patient need not hav 
been liftmg or lowering a weight (apart from hi 
body weight) 

The rdaxation of the erectores spmai m the full 
flexed position is m no sense “the cause” of ruptnr 
of the annulus fibrosus , it is only a contnbutory fade 
which can operate only m the circumstances desenbeJ 

SUITMART 

Observations are described which show that 
flexion of the spine is accompanied by relaxation of th 
erectores spin® Consequently m thus position furtbe 
flexion is limited only by the mtervertobral ligament 
It 18 thought that there nre limits to the tune for vhic 
the hgaments can support this tension—e g, m sitfin 
—^just as there are hmits to the tension which tn 
ligaments oan withstand in weight liftmg 

Some chmeal imphcations are described m baokacn 
and the mechamsm of rupture of the annulus fibrosus 
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THIOURAGIL COMPOUNDS IN -THE 
PREVENTION OF PAROXYSMAE CARDH< 
ARRHYTHMIA 

H D Ruskin 

M B 'n’ltivatersrand, M B C P 

MEDICAL KEOISTRAB, JOnAKNESBORG GENEnAL 
CONSULTINO rUVSICIAN, KRtTOERSDOUP HOSPITAL, TItAA 

Many drugs and manoeuvres are advocated fortermia 

ting a paroxysm of cardiac arrhythmia , but the 
few methods of pre\ enting such attachs Of these 
best known are the -idmmistrntion of i,. 

digitalis (Linentlial and Frecdberg 1949), •^^70 
(Gold 1948), and sympathetic dcncrvafion O'„ 
Smithmck 1941) Not uncommonly these 'ncis” 
fail, and, with qumidine, problems of dosage 
toxicity may arise 

Because tbiouracd compounds are effcctiyo * 
control of angina pectons, and because the factors 
precipitate attacks of angina and the paroxysmn 
arrhythmias arc mainly identical, I thought la 
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drugs miglit prove of value in preventing the latter Since 
October, 1949, thiouracil derivatives have been admims 
tered to seven patients, in aU of whom previous treatment 
with quimdine and digitalis had been unsatisfactory, 
because it failed or caused untoward reactions Four of 
these patients were women and three were men, their 
ages varymg from 22 to 67 vears The frequency of 
the attacks vaned greatlv m four oases these were 
a daily occurrence, m two cases there were several 
bouts each week, aud m one case several each month 
One patient was admitted to hospital because of the 
seventv of the attacks, whereas the remamder were 
treated as outpatients 

Of the seven patients, tiro bad apparently normal 
hearts, three had hypertensive heart disease, and two had 
rheumatic valvular disease None showed evidence 
of thyrotoxicosis Electrocardiographic proof of the 
arrhythmia was obtained in six cases , three had supra 
ventricular tachycardia, two auricular flutter with 
aunculo veutnoular block, and two aunoular fibrillation 

CASE REPORTS 

Case 1 —mamed woman aged 60, was admitted to the 
Johannesburg Hospital on Juli 18, 1949, complauung of 
attacks of palpitation and breathlessness of 8 years’ duration, 
■nhioh had become more severe and more frequent m the past 
few months, when they had been lastmg fof hours or eien 
days They were usually precipitated by exertion and bv 
emotional disturbance 

The patient was very obese and distmctlv cyanosed pulse 
rate 200 per mm , and blood pressure (b p ) 170/110 mm. Hg 
The electrocardiogram sbow^ auricular flutter with 2 1 
aunculo ventncular block The attack was terminated m 6 
hours bv means of gr of morphme and gr 6 of quimdine 
orally every 2 hours Despite contmued admmistration of 
gr 6 of qumidme at 8 hourly mterv als 2 days later ahe had a 
further paroxysm, with a ventncular rate of 140 per min 
Digitalisation (di^xm 1 mg mtrav enously, followed bv 
0 25 mg daily by mouth), combmed with gr 3 of qumidme 
3 hourlv and later 2 hourly, did not prev ent the paroxvams, 
which recurred with a ventncular rate varymg from 140 to 
220 per mm During some of the attacks she became extremely 
dyspnoeio and cyanosed, with a fall of bj* to 80/00 mm Hg 
and on several occasions when the attack had contmued for 
more than 6 hours, congestive cardiac failure developed, 
necessitating stnet salt restnction and the admmistration of 
mercurial diuretics Additional remedies, such as mtrav enous 
procamfe, ammophylhne, and JCeosmephrm,’ were tned at 
different times m an attempt to tennmate the more severe 
attacks , but gr 3 of qumidme mtrav enously prov ed the most 
effective 

Between paroxysms the pulse rate was 80 per mm and 
the B J 180/110 mm Hg , the electrocardiogram revealed a 
normal rhvthm with evidence suggestive of left ventncular 
hypertrophv RadiologicaUv the heart was enlarged with a 
hypertensive configuration 

On Oct 10 treatment with methv 1 thiouracil—0 0 g dody 
m three dinded doses—^was begun, while the patient contmued 
to take gr 6 of qumidme at 4 hourly mterv als Except for 
one roUd attack, on the second day of this treatment there 
followed a penod of freedom from attacks which lasted almost 
3 months, the patient becommg ambulatory withm a fortnight 
after havmg b^n bedndden for 8 weeks The dose of qumidme 
was decreased until it was finally discontmued at the end of 
one month The basal metabohe rate shortlv after the start 
of treatment with methyl thiouracil was + 28% 

After her discharge from hospital on Dec 2 the patient 
remamed free of attacks imtd Dec 23 when ahe was frightened 
bv a flash of hghtnmg and unmediatelv developed a paroxysm 
Several further attacks occurred during an emotional crisis 
occasioned bv the sudden illness of her husband 

She was readmitted to hospital on Jan 6, 1950 While 
takmg methyl thioumoil, she contmued to have mild bouts 
which were terminated promptlv by qumidme mtravenonsly 
m gr 3 doses The basal metabohe rate on Jan 10 was + 25% 
and the blood cholesterol 270 mg per 100 ml The electro 
cardiographio pattern recorded durmg paroxysms was the 
same as before Propy 1 thiouracfl—0 6g and later 12g daily 
—was substituted for the methy 1 preparation The attacks 
became 8tiU less frequent and more readily controlled bv 


mtrav enous qumidme On March 10, the daily dose of propy 1 
tluouracil was reduced to 0 6 g m three divided doses, and 
gr 6 of qumidme was added to each dose Since then the 
attacks linve become mfrequent and less severe, each 
respondmg promptly to gr 3 of qumidme mtrav enously 

After administration of methyl thiouracil this patient, 
previously completely incapacitated and at times dan¬ 
gerously ill, was able to lead a comparatively normal life 
'\^^llle she IS still not entirely free of paroxysms, they 
are now infrequent, mild, aud easily controlled 

Case 2 —A 30 y ear old housewife first consulted me m 
November, 1948, with a 28 year lustory of paroxysmal tachy¬ 
cardia Durmg the past few years the attacks, which had 
been occurring almost daily were usually short and were often 
tonmnated bv deep breathing or drinking iced water They 
were usually precipitated by physical exertion or emotional 
stress and were more prone to come on before and during 
menses Throughout her first pregnancy m 1947 she was 
completely free of attacks 

Tile patient was a well developed, apprehensive young 
woman with no demonstrable cardiov ascular nbnormahty 
other than persistent tachycardia at a rate of 100 per imn 
There was no clmical evidence of thyrotoxicosis and repeated 
basal metabolic rate determmntions were normal The 
was 130/80 mm Hg, and radiologically the cardiac shadow 
was normal An electrocardiogram obtamed durmg an attack 
m 1945 showed supraventncular tachycardia at a rate of 
160 per mm Between pnroiy sms, at rest and after exercise, 
the oloctro«irdiognim was normal 

One vear loter—m 1949—^her condition was imchangetl 
Treatment wath propy 1 thiouracil m a daily dosage of 0 6 g , 
given m three divided doses, was started, and withm a week 
the bouts of palpitation had ceased After 8 weeks, owmg to 
the sev ere nausea and v omiting of pregnonev, she discontmued 
the drug, and ahe then had a further four sev ere attacks 
witlun 2 weeks on recommenomg the drug the attacks agam 
ceased Because dunng a previous pregnancy she had been 
completelv free from attacks it was decided to exclude the 
present pregnnnov as the cause of her recent improvement 
The drug was therefore agam discontmued but withm 10 
dav 8 there was an unusually sev ere attack lastmg twentv four 
hours foUowod by a senes of shorter bouts at bnef mterv als 

ithm 5 dav s of recommencing propyl thiouracil m the dailv 
dosage of 0 3 g , the paroxy sms again ceased completely and 
have not recurred 

The prompt and complete control of the frequent 
paroxysms while takuig propyl thionracil, and them early 
recurrence on discontmuing the dnig, are noteworthy 
features m this case 


Case 3 —A moderately obese 60 year-old man had been 
expenenemg occasional attacks of palpitation for 7 years until 
3 years ago when he began to hav e three or four attacks each 
week The paroxysms each lasting 6-8 hours, occurred usually 
at mght when he was tired or womed, and could usually bo 
terminated witlun a few hours by gr 6 of qumidme 

In 1948 no clmical evadence of cardiovascular disease was 
found, tlie resting pulse rate bemg 72 per mm and the bj> 
130/90 mm Hg RadiologicaUv the cardiac shadow was 
normal, and the basal metabohe rate was — 5% The 
electrocardiogram was normal at rest and after exercise, but 
during a paroxysm it showed auricular fibnllatioa. Qumidme 
m doses of gr 6 thnee dady foiled to prev ent the attacks, and 
mcrease m the dosage was impracticable as it caused diairhcea 
Digitalis likewise proved meffeotive 

In November 1949 the paroxysms were occuixmg every- 
mght SlethvI tluouracil treatment was started with 0 6 gt 
dady m three divaded doses No improvement was noted 
after one month, so gr 6 of qumidme was given with each 
dose of methyl thiouracil The attacks ceased promptlv 
Propyl thiouracil was substituted for methyl thiouracd m 
the B^e dosage and qumidme was omitted, but the noc 
tumal paroxysms returned withm a few davs Next the 
total daily dose of propyl thiouracil was given at bedtime 
but no mprov^^t tosued, so a single combmed dose of 

^ 1 °/ gr 6 of qumidme was given 

at mght On this regime the attacks soon became fewer and 
paroxysms began to occur also durmg 
the daydime, 0 2 g of propyl thiouracil was given with 
gr 6 of qumi^e every S hours , and yvithm a few days tha 
attacks ceased except for an occasional mild paroxysim 
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This cnso dcmonstntes thn raluo of the use of thioura 
oil tOKclher ivith qiiinidino for tho control of paroxTsmal 
iimculnr fibnllition, ivhere neither ilone has proved 
effective 

Case 4 —A 22 \enr old man, a unu ersity student, iras seen 
m 1947 because of mfrequent attacks of rapid heart action, 
of one war s duration, each bout lasting 6-12 hours Ho had 
had three attacks of rheumatic fe\ er Clinical and radiological 
examination revealed gross cardiac enlargement with mitral 
stenosis and aortic mcompetence The resting pulse rate vraa 
80 per mm , and the B p 120/70 mm Hg Botneen attacks 
tho electrocardiogram was normal except for the presence of 
mitral p naves The paroxj sms were relieved by the admims 
trationofgr 9 of quimdine daih Durmg the ensumg months, 
tho attacks became more frequent and severe , ana m 1948, 
despite gr 18 of quinidmo daih, ho was exporioncmir weekly 
paroxysms nith a regular rhi’thm and a rote xarjnng from 
180 to ISO per ram To induce dohjdration suppleraentniy 
therapj nas instituted with ammonium chloride, mercurial 
diuretics and salt restriction , hut these had no effect 

Durmg 1049, his condition detenomted despite digttalisa 
tion and the dailj admimstration of gr 30 of quimdmo, two 
attacks of nrrhjdhmia wore occurring each week Those 
attacl 8 Mere longer persistmg for (k-i2 hours, and were 
terminated onli after three or four doses of gr 9 of quinidme 
had been taken at hourlv mten als Im anabh the ormssion 
of a single routine dose of quimdme was promptl 3 followed by 
a paroxysm which was sometimes precipitated by emotional 
stress or undue phj’sical exertion No\ ertheloss, he had been 
able to lend a fairlv actiie umx ersity life * 

Re examination m December, 1949, showed a further 
mcreaso m tho size of the heart although there were no signs 
of congest!! e cardiac failure An electrocardiogram during an 
attack showed auricular flutter (aunoulnr rate 240, ventnoular 
rate 90 per ram ) with a varvmg ouriculo x entnculor block 
resultmg m a very irregular pulse 

Wulo treatment wath digitahs and qmnidme contmued, 
methx 1 tluouraeil in daily doses of 0 0 g was instituted After 
2 months, there hax mg been no diminution m the frequency 
or sex oritj of tho attacks, propj 1 thiouracil was substituted 
and was gix en at the lughor dosage level of 1 0 g , and later 
of 1 2 g daily , but agam no prexentive effect was noted 

This case demonstrates tho failure of thiouracil 
dcnvatives to prevent attacks of aimcular flutter in a 
patient suffering fiom valvular heart disease of rheumatic 
ongin xvith gross cardiac enlargement 

Case 5 —A 07 year old widow, first exammed in July, 
1940 complamed of daily attacks of palpitation lastmg from 
a few seconds up to S hours, w hicli began xvith the menopause 
m 1932 She xvas anxious and moderately obese, wath a pulse 
rate of 84 per mm and a B p of 190/110 mm Hg No clmical 
exadenoc of thj rotoxicosis was apparent Orthodiascopio 
examination showed unfolding of tho aorta and an mcrease 
m cardiac sire due to left xentncular enlargement The 
electrocardiogram was normal between attacks but showed 
the presence of auncular fibrillation during a paroxx’Bm 
Quiiudine was prescribed in a dailj dosage of gr 9 and the 
attacks became less frequent, but because of nausea the 
patient would not contmue to take tlus drug Digitalis was 
thereupon substituted, wath subsequent improvement, but 
she discontinued this drug of her own accord 

In 1949 chrome lymphatic leukieima was diagnosed The 
paroxxsmnl auncular fibrdlation had persist^, but the 
caixlioxascular state had hot dotonorated Propyl tluoumcil 
—0 0 g dailj—was prescribed m Jonuarj, 1950 The effect 
was immediate, there bemg only one subsequent attack of 
fibnllation Smeo tho leucocyte count fell rapidly from 
48 000 to 24 000 per c mm , tho dose of prop 3 1 thiouracil was 
reduced to 0 15 g dailj , and thereafter she had two more 
paroxj sms Since then she has romamod completolj free of 
bouts while taking 0 3 g of propj 1 tluoumcil dnilj'', and the 
improxement in her emotional state, in her sense of well 
bemg, and in her loss of heart consciousness has been most 
stnkmg 

This cnso demoustrates the immcdiato and complete 
inhibilion of very frequent paroxysms of auncular 
fibnllation by ineans of propvl thiouracil xvithout 
qinnidine or digitahs 

Case 6—A. 47 j ear old merchant presented lumself m 
Janunrj, 1950, xnth the complnmt that for 2 xears he had 


suffered from attacks of racing of his heart two or three tncH 
each month, folloxvmg emotional stress He expcncnced e 
sense of constnotion of his chest when emotionally ujwt, 
but not on exertion Clmical exammntion rexenled pulsnj 
bisfenens at a mto of 80 per nun wath occasional eitm-tn 
tales, a blood pressure of 110/80 mm Hg, and the auscultatorr 
signs of aortic stenosis and moompetenoo xnth mitral Bleaoni. 
On X ray screemng the heart xvns foimd to bo enlarged oinij 
to hjqiertrophy of the left x'ontncle Tlio olootrocardiograa 
xvith the patient at rest shoxved a normal rhythm and oxndeiw 
of left x^entnculnr hj'pertrophj Although no changes vn ft* 
s-T segment took placo after exorcise, the prqcordml constnc 
tion was regarded ns angmnl A tmemg during a paroiyxa 
rexealed suprax entnculor tachycardia Treatment mth 
diMxm had failed to influence tlie symptoms 

Propvl thioumcil—0 0 g daily—was prosenbed, and xuthm 
a few days tho attacks of preoordial constnotion after eInt^ 
ment consod Tlie patient has romamod free of paroxx’«nml 
tachycardia for tlireo months on a mnmtonance dose of 0-3 g 
of the drug dailj 

In this case paroxysms of arrhythmia wero alirari 
infrequent, hut since treatment xnth thiournil ira< 
started the period of freedom from attacks has oscecJel 
the duration of the natural intervals in the past 

Case 7 —A housewife, aged 43, was seen m Julj’, 194S, mth 
the lustary that for 3 years she liad suffered from bouts of 
palpitation lasting */.-2 hours, each bout starting and ending 
suddenly Tho number of these attacks varied from sovml 
m a day to one m a month She appeared anxious and tremn 
loue, tho pulse rate being 00 per mm and the blood pressure 
180/110 mm Hg, but no signs of thyrotoxicosiB were oxadral 
Soreemng of the heart showed prommence of the left xresntndj 
and a normal transverse diameter An electrocardiogram 
obtained betxveen attacks rox’ealed evidence of left ventncuUr 
hxrpertrophy The basal metabolic rate was +14% 

Durmg the ensumg 6 montlis she remained moderately fiw 
of paroxysms wlule takmg ct 0 of quimdme daily togotlm 
xvith small doses of plienobarbitane Subsequently, aflw 
several attacks lasting 0-8 hours, the dosage of quinidme vm 
mcreosed to gr 16 daily She apparently disoontmued treat 
ment, and xvhen she xvas agam seen m February, 1950, I* 
paroxysms xvere ocoumng tliree to four times each xveek ^ 
were losting up to an hour The n B was 100/100 mm ng 
and the eleotrocardiogrom was imolianged , but the cardiao 
shadow had mcreosed by 0 6 o m m its transverse diamd^ 
Her family doctor watnessed on attack m which tho piilso-raw 
was 120 j>er mm and the rhj^lim regular Mothxl tluouraw 
xvas prosenbed m the doily dosage of 0 0 g , and wathm o wees 
she bad become free of paroxj'sms except for on occasw^ 
bout lastmg only a few mmutes Withm a few days of her 
discontmumg the drug, because of an mtercurrent mfecti^ 
the bouts recurred , but they agam ceased shortly ak*' 
treatment was resumed 

Tleotrocardiographio proof of fhe nature of tho 
arrhythmia xvas not obtained in this cnso, but tho attack* 
xvere probably due to supraventricular tachycardia 


DISCUSSION 


Tho role of emotional stress in precijiitating oitki 
systoles, paroxvsmal auncular tachycardia and aimca'^ 
fibrillation in individuals xnth normal or diseased heart 
has been demonstrated by Duncan et ol (1940) 
each of tlie cases in tho present study there was 
emotional disturbance with anxiety or depression, vhu 
in several there xvas clear exadcnce of tho preciprtaliou <> 
attacks of arrhythmia by emotional stress Euiotioa!' 
stiinuh aro thought to produce this effect (hrough 
autonomic nervous system and the endoenno glands^ 
particularly the thxToid and adrenal (Katz ot al j 
Circulating adrenaline increases under a vnnctv 
circumstances, prominent among which are emotion 
stress and physical effort, and adrenaline tends 
accumulate in the myocardium, on which it has 
nnoxinting effect (Green ot al 1942) This dff^^ 
augmented and intensified by thyroxine (Ranh 
while thiouracil diminishes the sonsitixity of the no 
heart to ndrenahno (Ranh 1946b) On tho 
that an excess of circulating ndrenahno xx as respou 
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for precipitating attacks of angina pectons tins condition 
Tvns successfully treated intli thiouracd (Eaab 1945c) 
The rapiditr -with ivhich some eases of angina pectons 
or paroxTsmal arrhythmia respond to treatment inth 
thiouracil compounds, and the earlv relapses ivhen such 
treatment is discontmued, suggest a similar mode of 
action of the drugs m these tivo conditions Possiblv 
thiouracil exerts a direct effect on the mvocardinm and 
its action apparently does not depend on reduction m 
the rate of metabolism TVhere the drug proxed effective 
the attacks ivero brought under control mthm a iveet, 
ivhereas ■where no response "was noted anthm this penod 
no effect aras obtamed from further administration of 
the drug 

Of the seven patients studied m the present senes, 
SIX had faded to respond adequately to qmmdme In 
those patients that do respond to qumidine, the mam 
tenance dose of this drug may perhaps be reduced bv 
the addition of a thiouracd compound Conversely, 
avhere the response to thiouracd is complete, the dosage 
can probably be reduced bv the additional administration 
of qmmdme 

Although this prehmmary studv has not defimtelv 
established the relative therapeutic value of the thiouracd 
compounds compared ivith quimdme or digitahs, further 
tnals of the former drugs m the preventive treatment of 
the paroxysmal cardiac arrh'vthmias ivonld appear to be 
■warranted. 

STI MMAT IT 

ilethvl and'or propvl thiouracd was administered in 
seven cases of paroxysmal cardiac arrh'vthmia 

In four the paroxysms were completely prevented, 
m two they became less frequent and less severe , and m 
one there was no response 

In two patients the combmabon of a thiouracd com¬ 
pound "With quimdme was more effective than either drug 
alone 

It IS a pleasure to record mv grabtude to Dr IL AL Suzman, 
of Johannesburg, for his help m the preparabon of this paper 
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TRIAD OF 

P-NAPHTHYL-DI-2-CHLOROETHYLAAUNE 
IN LEUKAEMIA, HODGKIN’S DISEASE, 
AND ALLIED DISORDERS 
C Gardikas 

AU) Athens AI.Sc PhJ5 Alanc 

EEGISTRAR 

JOHX F W^J7T^SO^ 

IIJ) ALSc PhD Alanc , FJl CJP , FJtXC 

PHXSICIAI. AXD DrEECTOB, DEPAETMErTT OF HAAIATOLOGT 
RAXCHESXEB ROTAL IXFIKUART 

Since the -war time mve^tigabons of TVilkmson, begun 
m 1942, on the cvtotoxic effects of p chloro alkylammes 
and their therapenhc value m lenktemias and rebculosis 
(A\ dkinson and Fletcher 1947) many groups of workere 
have reported simdar ohservabons 
Widely different degrees of benefit have been described 
In OUT senes of over a hundred cases of chrome lehkaemia, 
Hodgkm 6 disease and alhed disorders treated nsnallv 
with the mtrogen mustard tns 3 chloroethvlamme hydro 
chlonde (‘HA\3 ) intmenously, sabsfnctoiy remissions 


have been ohtamed m at least 80% of the cases (Gardikas 
and Wilkmson, to be published) 

Smee the therapenbe effects of this type of substance 
have been confirmed, mtensivo search has been made for 
similar compounds (hat might exert more effechve and 
more prolonged effects -without theur general cvtotoxic 
effects At the same bme, the greater convemence and 
safety m unskilled hands of substances suitable for oral 
admmistrabon would circumvent some of the inherent 
difficnlbes of the present mtravenous treatment Bur- 
chenal (1948) has reported his cxpenence with two 
mtrogen mustard denvabves—^the 1 3 propane diamme 
XNN X tetrakis (2 chloroethvl) dihvdrochlonde 

(‘ SK136 ’) and the 1 3 propane diamme 2 chloro 
XXX'X' tetrakis (2 chloroethyl) dihvdrochlonde 

(‘ SK137 ’) Both products were tried m leukcemia hut 
showed no advantages over the ongmal nitrogen mus¬ 
tards Graver (1948) also has reported similar negabve 
results Haddowetal (1948) prepared a senes of aromabc 
mtrogen mustards, and one of these products, 3 naph 
thyl di 2 chloroethvlamme (‘ E4S ’), has been subjected 
to chmeal tnals bv several groups of workers under the 
mgig of the Medical Research Conned. The present report 
summarises our results m this therapeutic tnak Matthews ^ 
(1950) has already reported the-results obtamed by 
mother group in these tnals 

CLIMCAE AlATERIAL 

Twenty five patients (eleven male and fourteen 
female) have been treated -with E4S m this series There 
were eight cases of chrome I'vmphabc lenkajmia, five of 
chrome myeloid leukemia, two of acute leukiemia, seven 
of Hodgkin’s disease one of l-vmphosarcoma, one of giant 
folhcular reticulosis, and one of mycosis fnngoides The 
patients were adults aged 17-69, except for one chdd 
aged 12 years 

Diagnoses of the particnlar diseases were made by the 
usual clmical and pathological observations, mcludmg 
marrow biopsy m all cases, gland biopsy in all cases of 
Hodgkin s disease lymphosarcoma hnd giant folhcular 
rebculosis, and sfcm biopsy m the case of mvcosis 
fungoides 

DOSAGE AND AIETHOD OF DSE 

3 naphthvl di 2-chloroethyLamme (E4S) vras given bv 
month m divided doses three times dady to a total of 
109—100 mg dady In chrome leukanma the treatment 
was usuTlly conbnued until the white ceU count had 
fallen to about 20,000 per c mm , unless toxic symptoms 
necessitated an earher discontmuance of the treatment 
In Hodgkm s disease or other rebculoses m which there 
was hble leucoc-vtosis before the start of the treatment, 
the entena for the contmnabon of treatment were less 
rigid in view of our experience -with mtravenous therapy 
As a nde the treatment was conbnued nntd a white 
count of about 3000-4000 per c mm was reached, or until 
clmical symptoms and signs—e g , lymphadenopathy— 
had disappeared After preliminary tnals had e<,tabhshed 
a safe hne of procedure, the patients, whde under 
treabneut -with E4S, were seen regularly at weekly or 
fortmghtlv mtervals for blood-counts and clmical exami- 
nabon When the initial course had been completed and 
remission ohtamed, the treatment was discontmued, the 
pabent stdl hemg followed up at fortmghtlv or monthly 
visits and further courses hemg given when required 
Attempts to mtrodnee a mamtenanee dose m the hope 
that the dnrabon of the remission could he prolonged 
considerably were not satisfactory, for we noted that 
usually a very small mamtenanee dose remamed meffec- 
bve, whereas a larger one might produce leucopema 

TOXIC EFFECTS 

In one pabent anth chrome Ivmphabc leuk-emia 
treatment anth E48 produced gro^s h'ematnna necessi- 
tabng a discontmuance of treatment and another 
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patient developed a moderate dvsuria iMtli microscopical 
liiematiina , but both conditions cleared completely as 
soon as treatment vas stopped A generalised purpunc 
rash developed in another patient without tlirombooyto- 
pciiia, but cleared satisfactorilv In fruo other cases a 
transient maculopaxuilar rash uas noted, but further 
treatment vas giaou uuovontfuUy In no case uas there 
inv relation bot\%eon the appearance of toxic symptoms 
and the daily or total dose of the drug administered 

RESULTS* 

Acute Lcul (cnna 

Two patients with acute louknemia neie treated with 
R48 One v as given total doses of 0 8 g in 17 days, and 
the other 21 G g in 30 days The disease followed its 
usual course without any syniptoiiiatic relief or objective 
improvement 

Lhwntc MycJoid Lculctmia 

Fii e cases of chronic myeloid leukromia ireie treated 
In two cases satisfactoiv clinical and hrematological 
remissions wore obtained the white cell counts foU 
from 139,000 to 13,000 per c mm and from 233,000 to 
10,000 per c mm , the haimoglobm values rose nioder 
ately , the general condition improved , aud the feelmg 
of well beuig returned Splenomegaly regressed con 
sidorably m one patient but remained almost unaffected 
in the other Both patients have had repeated courses, 
both are aln e and well with fairly good workmg capacity 
20 and 22 months after the institution of the treatment 
111 the third case there was no miproiement, though the 
white cell count fell from 168,000 to 42,000 per emm , 
the patient died 2 months after R48 treatment was 
started, but bv then he had reached a very advanced 
stage, having recened treatment previously with 
urethane and other agents for 30 mouths The fourth 
uise was in a boy, aged 17 with 0 months’ history of 
subjective symptoms and presenting a typical chmeal 
ind h i matological picture of chronic myeloid leukaimia 
lie had had no previous treatment and was given 1148 
too mg daily for 30 days—a total dose of 9 g At the end 
of this period the lymph node aud splenic oulargoments 
remained the same aud the white coll count rose from 
120,000 per c mm before treatment to 290,000 per c mm 
Subsequent treatment vath mtravonous tris p chloro 
ethvlammo produced \crj rapidly a good remiBSion 
Another patient has had treatment for only a short time 
but 18 responding satisfactorily 

Chronic Lymphatic Leidwmta 

Eight cases of clnonic lymphatic leiik Lima vere 
treated In two the results uere satisfactory , good and 
long lemissions vere obtained, and both patients are 
well,-with full workmg capacity, 22 and 20 months after 
the start of treatment with 1148 Two other patients 
prosenlod only remissions in their constitutional symp 
toms but no reduction of lymphadenopathy Tliey have 
not yet rotunied to ii ork 19 and 4 months since treatment 
inth E4S vas fust given In three other patients, 
although the nluto cell counts returned to normal, the 
Ivnijih node and splenic enlargements showed no changes, 
the anTniia did not improve, and the patients died 1, 1, 
and 9 months after treatment with 1148 had been begun, 
without any apparent relief of the chmeal course of the 
disease Another patient has had treatment for only a 
short time 

J7odp/Ill’s Disease 

Seicn patients haio been treated In tlireo the results 
Mere lery good and the iniolvcd tissues regressed com 
pletelv or almost complctch The qiiantitiet, required to 
produce lhc‘-e rcmihsions nere 6 g in 50 days, 46 g in 
150 days, and 24 g m 00 davs The general condition 

urtlicr (U tails of I lie casts treatt d arc plvin In a table obtainable 
tm requesst from Tin Lwerr Ofllco ■" \ilnm Street \clolphI 
1 ontlon \\ C 2 


avas good in all throe cases aud has remained good nilO 
now, 7, 20, and 24 months smeo troatmonl bcaui 
Another patient was a woman of 46 who had prenoik 
been treated with intravenous tris p chloroothylamm 
foi 2 years, which had produced such remarkably gooi 
results in this time that she had contmued to run a rtr 
busy company and had rogamod her woU being, sbeki 
gamed so much weight as to render it very difficult to gw 
intravenous therapy owing to poor access to veiai, m, 
so for over 12 months now she has been mamtamedo 
R48 with good response One patient has severe Hod” 
kin’s disease mvolving soft tissues and skeletal structure 
and has responded quite weU to mtravonous tbcrapi 
Owing to tochmeal difficulty with her vems also, she ha 
been put on to R48 oraUy, but the response is not m 
good In two other oases the treatment faded and hot 
patients died after having received 3 3 g m 24 davb an 
3 4 g m 17 days 

?[iSceUaneous Diseases 

One patient with Ijunphosarcoma shou ed no impron 
mont and died after having received 8 7 g of E48 in 3 
days 

In a patient -with giant folhcular rotioulosis mt 
generahsod severe lymphadenopathy, treatment rnt 
1148 for 32 days (total dose 0 4 g) did not a(t« 
tlie disease On the contrary, the pre ensting glanJ 
increased somewhat and additional glands becim 
enlarged durmg the treatment Subsequently a cooif 
of tris P ohloroethylamme was given, with conBidonb! 
diminution m size of the lymph nodes 

Fmally, a case of mycosis fnngoides treated with El 
18 reported 

JIrs A , aged 40, lind noted a rod patch on tho left thighf( 
many years Since No\ ember, 1048, new red potohes ^ 
appeared on both lower extremities A further sprend ha 
occurred m August, 1949, when similar lesions appeared c 
tho forearms At the beginning of October, 1949, a lew 
appeared in the original lesion of the left thigh, and soon a 
ulcer formed Sian biopsy confirmed tho diagnosis of mj cm 
fungoides Apart from tho skin lesion tho general conditit 
was very good On the mtemal surface of tho loft thif 
there was a tumour 6 cm in diaraotor, with a deep ou 
oozmg ulcer , the base of tho ulcer was covered intli neewh 
greyish substance In addition, there were about a doic 
patches (about m dinm ) located on both legs, both fon 
arms, and the left broost Tho patches wore rod and w 
defined , few of them were infiltrated, and the skm oi or InC' 
was scaly After X raj irradiation tho ulcer honied towijc 
tho end of December, 1949, but a month later a now 
appeared on the snmo thigh with the some clinmctonwn 
as tho first ulceration This time tho patient was gnra 
course of K48, starting on Jon 18, 1950, wath a dnilv dose < 
100 mg Two weeks later a dofimto improvement was alien 
noticeable , tho base of the ulcer began to dry and in w 
months, after 6 6 g of R48 had been given tho ulece 
completely healed The hmmotological picture cemnnv 
unaffected throughout tho treatment (red colls about 4 
per c mm , Hb 90-100%, and white cells 9000-13,OWF 
c mm ) 

Tho benoflcinl effects of mtrogeii mustard m sow 
cases of mycosis fungoides have been described 
Honstoll ot nl (1947), ^Osborne et nl (1047), Phdpe 
ot nl (1947), nnd Graver (1948) 

DISCUSSION 

Despite tho small iiumbor and divorhdy of cnseiilreiik 
with R48, certain facts seem suggestive m the coiDpJ 
son of E48 with intiogon miisfird by intrarcn 
administration 

(1) Tho effect of B48 lias boon infonor to that of in<” 
venous nitrogen mustard In our oxponcnco, in ' 

of patients with clironic loukaiinia or Hodgkin s 
satisfactory remission follows tho first course of niiro^ 
mustard injections The remission includes a roturn 
white cell count to normal, a nso m tho ^ 

coiiKidenhIo regression or total disappeamnco of c 
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meat of spleen or lymph uodes, and return of feelmg of 
•well hemg Our experience mth 1148 has not heen equally 
satisfactory Eemissions, when ohtamed, hare heen, in 
most cases, only partial The •white-cell count returned, 
to normal, hut spleen and node masses either remamed 
completelv unafiected or -were only partially ohhterated 
Thus a discrepancy between the effect of the treatment 
on the white cells, on the one hand, and on enlarged 
spleen and lymph nodes, on the other, was observed m 
most cases, and we consider this discrepancy to be a 
senons drawback—first because the leucocytosis consti¬ 
tutes only one element of the disease, and secondly 
because a fall of the white cell count necessitates discon¬ 
tinuance of treatment for fear of a severe leucopema, and 
one has to wait until the white cell count nses before 
another form of treatment, such as mtrai enons nitrogen 
mustard, is given 

(2) \Miereas treatment •with mtravenons P-chloro 
alkylamme induces remissions quickly (usually withm 
20-^30 davs), the tunc m which 1148 mdneed remissions 
vaned •widely The lengths of time between the begmnmg 
of the course and the restoration of the white cell count 
to normal in cases of chrome leukaemia were 


Catt no 

1 

*) 

3 

4 

5 

6 


Tvps of ?culfrmia 

.\ o of days 

Total dose (jj ) 

Lvmphatic 

21 

G 6 

Xijmphatlc 

CO 

18 0 

Lymphotlc 

34 

13*6 

Lymphatic 

50 

9 0 

Myeloid 

100 

40 0 

Myeloid 

50 

12 4 


In cases of Hodgkin’s disease the tunes from the start 
of treatment to the optimal regression of enlarged masses 
Tvere 


Case no 
7 
S 
9 


0 0/ dai/a 


Total dose (jj ) 


ISO 

CO 

50 


45 0 
24 0 
50 0 


This vnde yanation in the length of the courses consti 
tutes another drawback of E48 treatment, because it 
necessitates a long stay m hospital or frequent yisits to 
the outpatient dimes 

In hnef, therefore, our impression from the therapeutic 
trial of K4S has heen disappomting m many respects, 
for it does not seem to replace satisfactonly treatment 
ivith ^ chloro alkylammes On the other hand, E48 is 
eSective by month m some cases and may therefore he 
of value m cases where mtravenous administration is 
teehmcaHy difBcult or impossible 


sumiAET 

Twenty-five patients were treated -with p naphthyl di- 
2 chloToethvlaimne (E48) hv month 

Of eight patients with chrome lymphatic leukieinia, 
two responded to the treatment satisfactorily, m two 
the results were poor, and three died soon after the first 
course of treatment Another patient is stdl m the first 
course 

Of five patients -with chrome myeloid leukiemia, two 
showed a satisfactory response, one did not reqiond at 
all, one died soon after the first conrse was completed, 
and one is stfll m the first course 

Of seven patients -with Hodgkin’s disease four responded 
well to the treatment, one did not respond at aU, and 
two died. 

l!lo response was obtamed m a patient •with l5Tnpho 
sarcoma and m a patient -with giant folhcnlar reticulosis , 
one patient •with mycosis fimgoides reqionded wefi. 

The results as a whole have been infenor'to those 
obtamed •with the p-chloro alkylaimnes mtravenonsly 

This TToii. was done during the tenure of the Sybil Mary 
Pllkmgton Fello-nship by one of us (C G 1 and as part of a 
epecial investigation for the Medical Research Council, from 
whom a research grant was received Our thanks are due to 
Prof A Haddow for the suppiv of R4S 

References at foot of next column 
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Acroscierosis is relatively rare, and there is much 
conflict of opmion about whether it is an independent 
climeal s'vndromo or not 

Acrosclerosis, scleroderma, scleroedema adultpmm, and 
dermatomyositis have heen grouped together as dennato 
scleroses, because hardemng of the skin is common to 
all of them at some time dunng their course (O’Leary 
1943) Tliey have other features, such as (1) involvement 
of the body musculature (this occurs m acrosclerosis, 
scleroderma, and dermatomyositis, hut not m scleroedema 
adultorum) , (2) a tendency for the cutaneous mvolve 
ment to he self limited, the mdema subsiding and leavmg 
vanons degrees of atrophy, (3) pigmentation, which 
may occasionally he marked, and (4) calcmosis, or 
deposition of calcium m the skm and muscles (this is 
common to aU except scleroedema adultorum) 

DifBculty arises m establishing these four conditions 
as separate entities Scleroderma and dermatomyositis 
have been regarded as one and the same disease (Dowhng 
1940, Frendenthal 1940), and Sellei (1934) was much 
cnticised for snggestmg that acrosclerosis should be 
considered quite apart from scleroderma SeUei is 
supported bv O’Leary and TLaisman (1943), who tabulate 
the differences—especially in sex mcidence, prodromal 
symptoms, sites of lesions, prognosis, and pathogenesis— 
between the two conditions 

The cardinal feature of acrosclerosis is its invariable 
association •with the Eaynaud phenomenon, this is 
usually well established months or years before the 
skin lesions appear, but occasionally the vasomotor and 
cutaneous signs appear almost simultaneously O’Leary 
and VTaisman (1943) suggest that sclerodactylia must 
he regarded as a potential comphcation of Eaynand’s 
syndrome Raynaud himself noted the association of 
acral cutaneous sclerosis •with the vasomotor symptoms 
which now bear his name 


CLTSICAI. PICTDBE 

Changes in Shin 

The cutaneous changes are essentially those of typical 
scleroderma, hut they are confined to the distal parts 
of the extremities, the face, and the neck Over the 
fingers and hands the skm is thin, smooth, shiny, and 
tense The colour may be altered by pigmentary changes 
or by vascular disturbance, appearmg coppery o’wmg to 
mcreased pigmentation, or dusky or frankly cyanotic 
o'wmg to impairment of crrcnlation The fingers are 
characteristically rigid and held in a position of semi- 
flexion and the skm over the dorsum of the hands is 
so adherent to the underlying structures that it is 
impossible to pick it up between the thumb and mdex 
finger These changes of the fingers and hands persist 
beyond the level of the •wnsts and merge mto normal 
skin on the forearms ’Trophic changes—e g , ulcers— 
are commonly found on the hacks of the fingers, and 
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patient developed a moderate dysuna mth microscopical 
lirematiina, but both conditions cleared completely as 
soon as treatment was stopped A generabsed purpuno 
rasb developed in anotbei patient mtbout tbrombocyto 
penia, but cleared satisfactorily In two other cases a 
transient maculopapular rasb vas noted, but furtber 
treatment was given uneventfuby In no cUse was there 
any relation between the appearance of toxic symptoms 
and tbe dady or total dose of tbe drug administered 

HESUX.TS* 

Aciite Lnikwima 

Two patients witli acute leubremia were tieated with 
H48 One was given total doses of 6 8 g m 17 days, and 
tbe other 21 0 g in 30 days Tbe disease followed its 
usual course without any symptomatic relief or objective 
improvement 

Gliiomo Myeloid LeiiLaimta 

Five cases of chronic myeloid leukremia weie tieated 
In two cases satisfactory cbnical and brematological 
remissions were obtamed the white cell counts fell 
from 139,000 to 13,600 per c mm and from 233,000 to 
16,000 per o mm , the bfemoglobm values rose moder 
ately , the general condition improved , and the feebng 
of weU bemg returned Splenomegaly regressed con 
siderably m one patient but remained almost unaffected 
in the other Both patients have had repeated courses , 
both are ahve and well with fairly good workmg capacity 
20 and 22 months after the institution of the treatment 
In the third case there was no improvement, though the 
white cell count fell from 158,000 to 42,000 per c mm , 
the patient died 2 months after R48 treatment was 
started, but by then he had reached a very advanced 
^ stage, havmg received treatment previously with 
urethane and other agents for 30 months The fourth 
case was m a boy, aged 17 with 0 months’ history of 
subjective symptoms and presentmg a tj^ical chnical 

i h'Ematological picture of chronic myeloid leuh'emia 
He had had no previous treatment and was given R48 
300 mg dady for 30 days—a total dose of 9 g At the end 
of this penod the lymph node and splemc enlargements 
remained the same, and the white cell count rose from 
120,000 per c mm before treatment to 290,000 per c mm 
Subsequent treatment with intravenous tns p chloro 
ethylamme produced very rapidly a good remission 
Another patient has had treatment for only a short time 
but IS respondmg satisfactordy 

Ohronto Lymphatio Leiikwinia 

Eight cases of chronic Ijunphatic leukiemia were 
treated In two the results were satisfactory , good and 
long remissions were obtamed, and both patients are 
well, with fuff workmg capacitv, 22 and 20 months after 
the start of treatment with R48 Two other patients 
presented only remissions m their constitutional symp 
toms but no reduction of lymphadenopathy They have 
not vet returned to work 19 and 4 months since treatment 
with R48 was first given In three other patients, 
although the white cell counts returned to normal, the 
lymph node and splemc enlargements showed no changes, 
the anromia did not improve, and the patients died 1, 1, 
and 9 months after treatment with R48 had been begun, 
without any apparent relief of the clmical course of the 
disease Another patient has had treatment for only a 
short tune 

Hodgkin’s Disease 

Seven patients have been treated In three the results 
were very good and the mvolved tissues regressed com 
pletely or almost completelv The quantities reqiured to 
produce these remissions were 6 g in 60 days, 46 g m 
160 days, and 24 g m 00 days The generail condition 

•1 iirther details of the cases treated are Riven In a table obtainable 
on request from Thf Lancet Office 7 Adam Street Adclphl 
London IV C 2 


was good m aU three cases and has remamed good lutO 
now, 7, 20, and 24 months smce treatment tieiuii 
Another patient was a woman of 46 who had prenotulr 
been treated with mtravenous trie p chloroethylnmm# 
for 2 years, which had produced such remarkably good 
results in this time that she had contmued to run a vtrv 
busy company and had regamed her well bemg, sbe had 
gamed so much weight as to render it very difficult to give 
intravenous therapy owmg to poor access to veins, and 
HO for over 12 months now she has been mamtamedon 
R48 with good response One patient has severe Hodg 
km’s disease mvolvmg soft tissues and skeletal Btructnxjj, 
and has responded qmto weU to mtravenous tberapr 
Owing to techmcal difficulty with her veins also, she hu 
been put on to R48 oraUy, but the response is not verr 
good In two other cases the treatment faded and both 
patients died after having received 3 3 g m 24 dave and 
3 4 g in 17 days 

Miscellaneous Diseases 

One patient with lymphosarcoma showed no improrf 
inont and died after having received 8 7 g of E48 m JO 
days 

In a patient with giant folhcular reticulosis with 
generalised severe lymphadenopathy, treatment vith 
E48 for 32 days (total dose 6 4 g) did not afied 
the disease On the contrary, the pre existing ghnd! 
increased somewhat and additional glands became 
enlarged during the treatment Subsequently a couim 
of tns p chloroethylamme was given, with considerable 
dimmution m sise of the lymph nodes 

EmaUy, a case of mycosis fnngoides treated with BIS 
IS reported 

Sirs A , aged 40, liad noted a red patch on tlie left Uaghbr 
many years Smce November, 1948, new red patches hw 
appeared on both lower extremities A further spread hsd 
occurred m August, 1949, when similar lesions appeared m 
the forearms At the begmmng of October, 1949, a vesicis 
appeared m the original lesion of the left thigh, and soon an 
ulcer formed Skm biopsy confirmed the diagnosis of 
fimgoides Apart from the skm lesion the general coadroM 
was very good On the mtemal surface of the left thign 
there vas a tumour 6 cm m diameter, with a deep cwi 
oozmg ulcer the base of the ulcer was covered with nerrobc 
greyish substance In addition, there were about a dozen 
patches (about ’/a m diam ) located on both legs, bothforfr 
arms, and the left breast Tlie patches were red and ^ 
defined , few of them were infiltrated, and the skin oi ei tn® 
was scaly After X ray irradiation the ulcer healed tov^ 
the end of December, 1949, but a month later a new inn® 
appeared on the same tlugh with the same charaotenstics 
ns the first ulceration This tune the patient was given » 
course of R48, startmg on Jan 18, 1960, with a daily d®*® ® 
100 mg Two weeks Inter n defimte improvement was 
noticeable , the base of the ulcer began to dry and m i 
montlis, after 6 6 g of R48 had been given, the ulcer 
completely healed The haimatological picture 
unaffected throughout the treatment (red cells about 4,^ 
per c mm , Hb 90-100%, and white cells 9000-13,OW P® 
c mm ) 

Tbe beneficial effects of nitrogen mustard ui 
cases of mycosis fungoides have been described W 
Henstell et al (1947), ^Osborne et al (1947), PbdP® 
et al (1947), and Graver (1948) 

DISCUSSION . 

Despite the small number and diversity of cases 
with R48, certain facts seem suggestive in the , 

son of R48 wath nitrogen mustard by mtraven 
administration ^ 

(1) The effect of E48 has been infenor to that of in^ 
venous nitrogen mustard In our experience, m 
of patients with chrome leukromia or Hodgkin s 
satisfactory remission follows the first course of m 
mustard mjeotions The remission included a Tofiun 
white cell count to normal, a rise in the hiemoglo 
considerable regression or total disappearance o 
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ment of spleen or Ivmpli nodes, and retnm of feeling of 
■vreU being Our experience mtb E4S bis not been eqnaHv 
satisfactory Eemissions, ivben obtained, bave been, in 
most cases, onlv partial Tbe ivbite-cell count returned 
to normal, but spleen and node masses either remamed 
completelv imaffected or ivere onlv partiallv obbterated 
Tbns a diserepancv betrveen tbe efiect of tbe treatment 
on tbe vrbite cells, on tbe one band, and on enlarged 
spleen and Ivmpb nodes, on tbe other, vras observed m 
most cases, and are consider this discrepancy to be a 
serious draavback—first because the leucocytosis consti 
lutes onlv one element of the disease, and secondlv 
because a fall of tbe aihite cell count necessitates discon- 
tmuance of treatment for fear of a severe leucopema, and 
one has to nait untd tbe irbite cell count rises before 
another form of treatment, such as mtravenous mtrogen 
mustard, is given 

(2) Whereas treatment vritb mtravenous p-chloro 
al^lamme mdnees remissions qmeUv (usuallv ivitbm 
20-30 davs) tbe time m tvbicb K4S mduced renin^ions 
varied avidelv Tbe lengths of time bettveen tbe beginning 
of tbe course and tbe restoration of tbe atbite-cell count 
to normal m cases of chronic lenkiemia tvere 


Cc'f no 

1 

o 

3 

5 

6 


T'jpt of levJ-rrrtxa 
Lvmphatic 
livmphatic 
Lymphatic 
LTmphatic 
Mveloid 
Myeloid 


of d<ry5 
21 
GO 
31 
50 
100 
50 


Tefal dose {3 ) 
C-6 
IS 0 
13-6 
9 0 
40 0 
12 4 


In cases of Hodgbin s disease tbe times from tbe start 
of treatment to the optimal regression of enlarged masses 
-tvere 


Cast no. 

S 

9 


2s o 0 / Sajs 
150 
00 
50 


To.aI dost (s ) 
45-0 
24 0 
50 0 


This tnde variation m tbe length of tbe courses consti¬ 
tutes another drawback of E4S treatment, because it 
necessitates a long stay tn hospital or frequent visits to 
the outpatient clinics 

In bnef, therefore our impression from the therapeutic 
trial of E-4S has been disappomtmg m manv respects, 
for it does not seem to replace satisfactorilv treatment 
with ? cbloro alkvlammes On the other band, E4S is 
eSective by mouth m some cases and mav therefore be 
of value m cases, where mtravenous administration is 
tecbmcallv difBcult or impossible 


SriDIABT 

qVentv five patients were treated with 3 naphthyl di- 
2-chloroetbvlamm8 (E4S) bv mouth 

Of eight patients with chrome lymphatic leuk-emia, 
two responded to the treatment satisfactorily, m two 
the results were poor, and three died soon after the first 
course of treatment Another patient is still m the first 
course 

Of five patients with chrome myeloid leukrerma, two 
showed a satisfactory respon'^e one did not respond at 
all, one died soon after the first course was completed, 
and one is still m the first course 

Of seven patients mth Hodgkm s disease four responded 
weU to the treatment one did not respond at idl, and 
two died 

!Mo response was obtamed m a patient with lympho¬ 
sarcoma and m a patient with giant folhcnlar reticulosis , 
one patient with mycosis fungoides responded weU. 

The results as a whole have been mfenor'^to those 
obtamed with the P-chloro-albvlaimnes mtravenouslv 

This work was done during the tenure of the Svbil Harv 
P iTbing ton FeUowship by one of us (C G 1 and as part of a 
special mvestigation for the Medical Eesearch Council, from 
whom a research grant was received. Our thanks are due to 
Prof A. Haddow for the supplv of R4S 

Hefertncas at joot of next column 
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AcPOSCLEnosis is relativelv rare, and there is much 
conflict of opmion about whether it is an mdependenc 
chnic il svndrome or not 

Acrotclerosis scleroderma, sclercedema adultomm, and 
dermatomyositis have been grouped together as dermato- 
scleroses becau'C hardemng of the skm is common to 
all of them at some tune dnrmg them course (O’Leary 
1943) They have other features, such as (1) mvolvement 
of the hodv musculature (this occurs m acrosclerosis, 
scleroderma, and dennatomvositis, hut not m sclercedema 
adultomm), (2) a tendency for the cutaneous mvolve- 
ment to he self-hmited, the egdema subsidmg and leaving 
vanons degrees of atrophv , (3) pigmentation, which 
mav occasionallv he marked, and (4) calcmosis, or 
deposition of calcium m the skm and muscles (this is 
common to all except sclercedema adultomm) 

Difficulty arises m establislung these four conditions 
as separate entities Scleroderma and dennatomvositis 
have been regarded as one and the same disease (Dowhng 
1940, Frendenthal 1940), and Sellei (1934) was much 
cnncised for snggestmg that acrosclerosis should he 
considered quite apart from scleroderma SeUei is 
supported hv O’Leary and Waisman (1943), who tabulate 
the differences—especiallv m sex mcidence, prodromal 
svmptoms sites of lesions prognosis and pathogenesis— 
between the rwo conditions 

The cardinal feature of acrosclerosis is its mvanable 
association with the Eavnaud phenomenon, this is 
usually well established months or years before the 
skin lesions appear, hnt occasionallv the vasomotor and 
cutaneous signs appear almost simultaneously O’Learv 
and Waisman (1943) suggest that sclerodactvha must 
he regarded as a potential comphcation of Eavnand’s 
syndrome Eavnaud himself noted the association of 
acral cutaneous sclerosis with the vasomotor symptoms 
which now bear his name 


CUCSaCAL PICTURE 

Changes in SJ in 

The entaneons changes are essentiaUv those of tvpical 
scleroderma, but thev are confined to the distal parts 
of the extremities., tbe face, and tbe neck. Over the 
fingeio and hands the skm is t hin , smooth shmy, and 
tense The colour may he altered bv pigmentary changes 
or bv vascular disturhance, appearmg coppery owmg to 
increased pigmentation, or dnskv or franklv cyanotic 
owmg to impairment of circnlation The fingers are 
charactensticallT ngid and held m a position of semi- 
flexion and the skm over the dorsum of the hands is 
80 adherent to the nnderlymg stmetnres that it is 
impossible to pick it up between the thumb and mdex 
finger These changes of the fingers and hands persist 
beyond the level of the wnsts and merge mto normal 
skin on the forearms Trophic changes—e.g , ulcers—- 
are commonlv found on the backs of the fingers, and 
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'the hands are cold and often moist A similar condition, 
hut nsually less severe, is found on the lover extremities 
Here abnormal skm usually merges vith normal skm 
below the knee, and deformity is not ns apparent as it 
18 m the hands, but clavmg of the toes and complete 
immobihty of the ankles may ensue The feet are cold, 
yet STveatmg 

Calcium may be deposited m the soft tissues, when 
this true calcmosis comcides with sclerodermatous skm 
changes it constitutes the Thibiergo Weissenbach syn¬ 
drome (Lmdsay et al 1943) 

Facial sclerosis may comcide with the appearance of 
sclerodactylia, or its onset may be delayed for some 
years (Onnsby and Montgomery 1948) As the condition 
develops, the skm of the face becomes drawn and taut, 
and all its mobility is lost The lips are thinned and 
radially furrowed, and small furrows may appear on 
the chm The nose is promment, sharp, and pinched, 
givmg the patient a rather “peaked” expression, 
because the skm is stretched taut over the underlymg 
cartilage The skm of the eyehds is involved, and the 
process also spreads down the neck to the clavicles, 
where it gi-adually merges with normal skin covormg 
the thorax and shoulders In the fully established case 
the face may appear like that of a corpse (Onnsby and 
Montgomery 1948), with pigmentation of the facial skm 
and telangiectasis, the coppery hue suggesting Addison’s 
disease Pruritus is uncommon , the first symptom of 
any skm change is stiffness In contrast to true sclero 
derma, aorosclerosis does not progress but remains 
confined to the face and extremities for many years, 
it may partly regress even after twenty years (O’Leary 
and Waisman 1943) 

Histologically the skm resembles that seen m diffuse 
scleroderma (O’Lewy 1943) The first published notes on 
the histology of this type of cutaneous lesion were those 
of Crocker (1880), who found the epidennis unaltered 
except for pigmentation and the occasional presence of 
a few wandermg leucocytes , the conum with papdJro 
less promment than usual and vnth penvascidar lympho 
cytio infiltrations , and the ducts of the glands obhter 
ated by fibrous tissue Modem histopathologists have 
elaborated further, and attention is now focused on the 
collagen tissues of the body (O’Leary and Waisman 
1943, Omisby and Montgomery 1948, Klemperer et al 
1942, O’Leary and Nomland 1930, Lewis 1940, Freu 
denthal 1940) The first sign is an oedema of the collagen 
bundles m the cutis, which causes swoUmg and separation 
of the bundles As the process contmuos, its sclerosing 
nature is made manifest, the bundles losing them fine 
fibnUary structure and becommg hyalmised and matted 
together Changes m the elastic tissue are variable, 
some workers recordmg absence of, or diminution in 
the number of, elastic fibres, whereas others find these 
normal or possibly thickened The vessels may show 
“cuffing” with mononuclear cells, chiefly lymphocytes, 
and plasma cells, and obhterative sclerosmg changes 
chiefly mvolvmg the mtima The epidermal changes are 
not well marked and are only secondary to the mdema 
and sclerosis of the underlying tissue The epidermis is 
thinned, and the rete pegs are flattened and fewer 
than normal (Freudenthal 1940) Subcutaneous fat is 
absent, and there is atrophy of the dermal appendages, 
the sweat glands bemg probably least affdeted (Ormsby 
and Montgomery 1948) Increased melamn pigmentation 
may be seen 

Arthralgia 

As well as the more obvious cutaneous manifestations, 
arthralgia and dysphagia may accompany acrosclerosis 
The arthralgia may, as with the Eaynaud phenomena, be 
a premomtory symptom, but SeUei (1034) refers to 
changes m the ]omt8, m addition to the flexion of the 
phalanges, which he terms pseudo arthritis deformans 


Dysphagia 

The dysphagia is of several kinds (1) diflloultj'm 
mitiatmg deglutition, owing to the ngidity of tke ties 
(2) diffioulty m opening the mouth and m mnshcation | 
and (3) true dysphagia, which is present in over 10% oftli* 
patients (Ormsby and Montgomery 1948) A retrostenul 
bummg sensation may bo the first symptom of oosoplmgjj] 
involvement Involvement of the oesophagus can te 
detected by radioscopy or by endoscopy, includin'' 
biopsy 

The oesophageal changes are apparently identical mth 
those of scleroderma and have been woU desenbed br 
Olson et al (1946) Dysphagia m scleroderma uas frit 
recorded by Ehrmann (1903), who did an cesophngoscopr 
and noted changes in the oesophageal mucosa Schmidt 
(1910) reported on the radiological appearances after a 
banum swallow in a patient who had scleroderma intl 
dysphagia although no lesion was detected m tie 
cosophagiis, fifteen mmutes was required to allou lot 
passage of the banum into the stomach , and the greatest 
delay was noticed at the cardin, where ponstnlsiB iras 
loss than nonnnl In 15 of 18 cases of acioBclonss 
reported by Olsen et al (1946) conclusive radiological 
findings wore demonstrable oesophageal ddntation inti 
atony of the cesophngoal musculature was noted m f 
(ponstalsis was decreased or absent m those), apparent 
spasm at the cardia, with obstruction, was noted m 1, 
and the passage of barium was slower than normal 
The radiological diagnosis in all these cases was one of 
cardiospasm This finding supports the olmical mam 
fostations, the patients often localising then svmptom! 
to the lower end of the cosophngus Olson et al (IflW) 
observe that oesophageal lesions tend to occur m advanced 
cases of aoroscloroBis, and therefore the prognosis is not 
good\ and they correlate Eaynaud phenomena and 
cardiospasm ns being duo to disturbance of the autonomic 
nervous system They suggest that some common 
rctiological factor exists m the vasomotor, dermatdlogicsb 
and cDsophageal disturbances observed m noTOsclerosL 
The oesophageal dysfimction can be traced from simple 
delay m the passage of barium to stricture fonmtion 
m the lower part of the oesophagus Histologicallv tne 
picture 18 one of sclerosis of the connective tismes 
The submucosa is mflltrated with round cells, and theto 
18 well marked penvascular infiltration, with fragmenta 
tiou of the elastic fibres and atrophy of the musculam 
FmaUy, Olsen et al (1946) comment that ccsoplm^ 
disturbances are extremely rare m patients exhibiting tn® 
Eaynaud syndrome alone Lmdsay et al (1943) tare 
described oesophageal changes in scleroderma resembling 
those described by Olsen et al (1946) m aoroscloroBis 


Ohaiiges tn Muscle 

These are well known m scleroderma but are 
as inconstant m acrosclerosis (O’Leary 1943) 0 

and Waisman (1943) desenbed mterstitiol mflamnm 
and homogenisation of muscle bundles The histologi 
picture in cases which show muscle mvolvemont is 
to that found in generalised scleroderma, and has 
fuUy desenbed by Freudenthal (1940) , it ui u 
oedema, hyalinisation of fibres, abnormal staining 
tions, and loss or blurrm^ of cross stnations jjlY 

are often mcreased m number and are charaotons i 
arranged m longitudinal rows along the sarco e 
(Freudenthal 1940) Infiltration is vnnable, 
occurs the cells are mononuclears—^usually „>,ij 

—with occasional plasma cells Occasionally the _ 
cytes aggregate together, and these little coloui 
c^ed “ lymphorrhages ” These lesions 
desenbed by Weigert (1901) m 
Buzzard (1906) suggested the term “lympho 
because the lymphocytio aggregations 
diapedesis of red blood cells Dudgeon m 

(1920) have desenbed these lymphocytic inn 
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scleroderma Since germ centres are present, these 
“ lympliorrliages ” are thought bv some ■n'orkors to 
represent aberrant lymphatic tissue because of their high 
degree of differentiation 

Changes tn Jhnigs 

Very rarely there are cystic changes m the lungs in 
scleroderma and acrosclerosis These cysts vary m size 
and may he found towards the periphery of the lung, 
away from the hdum , they are multiple, close together, 
and supported by narrow septa These changes are 
summarised by Dostrovsky (1947) as a sclerotic change 
m the lungs, followed by dissolution of the alveoh, with 
cyst formation 

CASE RECORD 

A childleBs mamed woman, aged 40, was first seen m 
January, 1947, with about a year siistory of typical Rajuiaud 
phenomena Before this she had always enjoy^ good health 
There was nothing releiant m her fanuly history The 
Raynaud attacks were aggra\ated hy exposure to cold, but 
they also occurred spont^eously, and durmg an attack the 
finger tips of both h^da became cyanosed and numb The 
cyanosis began as a light bluish tmt, later became a deeper 
blue, and gradually spread proximally towards the base of 
the fingers The condition subsided after a few rmnutes, 
and the colour of the skm became normal About a year 
after the onset of the Raynaud attacks the patient had 
noticed the onset of stiffness in the fingers and hands There 
had been no arthralgia, hut the patient had speeddy become 
mcapable of moving her fingers or wrists Withm a month 
the skm of her face, neck, and hands had become coppery 
and, as this pigmentation had subsided, all these areas had 
become sclerotic Lastly the feet had become affected, but 
never to the same extent as the other parts 

On admission m February, 1947, the skm over the wnsts, 
liands, and fingers was thm smooth, shmy, and tense The 
fingers and wnsts were ngid, the fingers being held m a 
position of semi flexion and there was shght ulnar deviation 
at the wnste It was impossible to pmch up a fold of skm 
between the finger and thumb, and the affected skm traced 
up the arm, gradually merged mto normal skm m the region 
of the elbows Frequent Raynaud phenomena ware noted 
The facies was typical of the condition The skm was 
ivolved to a level just co'ermg the shoulders and beneath 
oth clavicles, and then it merged almost imperceptibly 
nth more normal skm Similar, but less seiere, changes 
are present m both lower extremities and limited mo\ ement 
•as present at both ankle jomts Increased pigmentation 
f patchy distribution on the neck and on the dorsum of 
msts and hands was noted The blood pressure was 108/06 
im Hg but no gross abnormahty was detected m the 
Bspiratory, alimentary, or central nervous systems 
Investigations — A blood count and the erythrocyte 
edimentation rate (e sm ) were normal The blood unc acid 
3vel was 2 mg per 100 ml and blood calcium level 10 6 mg 
ler 100 ml Radiography revealed no evidence of pulmonary 
lisease, and there were no visible cervical nbs Radiograms 
if the hands showed sclerosis of the tips of the te rmina l 
ihalanges thought to be duo to impaired blood supply 
Treatment —In view of the Raynaud phenomena, sympa 
hectomy was considered, and the patient was seen m con 
lultation with Mr J Bagot Oldham, who reported I am 
rery doubtful about the advisabdity of sympathectomy here, 
lecause solerodactyly is well marked, and this condition is 
lot benefited by sympathectomy I might tiy the effect 
if a paravertebral block but, unless its result is very striking, 
[ nm opposed to any operation In view of these findmgs, 
the patient was "discharged from hospital the treatment 
advised being physiotherapy, and thvroid extract by mouth 
This treatment was contmued for some months without 
any material benefit to the patient, and she subsequently 
iiscontmued her attendance at the hospital and wns not seen 
igam until November 1948 ^ 

On examination m November, 1948, there was no significant 
change m her condition, but she had become very distressed 
owing to her mabihty to perform anv useful tasks 
Seadmisston ■—She was readmitted m March 1949, the 
physical signs being the same as on her previous exammation 
A new feature,-not noted on her previous admission was 
the appearance of soars due to ulceration of the skm on the 
fingers Apart from these trophic changes the fingers were 


cylindrical and taponng at their tips, and were still held 
ngidlv m a position of serm flexion, the extremities bemg cold 
and sweating 

Investigations —A Wassermonn reaction was negative 
A blood count showed slight hypochromic antemia but no 
other abnormahtj Tlie blood calcium lev el was 8 6 mg per 
100 ml serum potassium 18 6 mg per 100 ml , serum 
sodium 294 mg per 100 ml , and blood urea 22 mg per 100 ml 
The Kepler factor was 33. suggesting that the patient had 
not got Addison’s disease Plasma protem leTOls, albumm 
globulm ratio, r s R , and unne were normal A fractional 
test-moal showed hypochlorhydna Electrocardiography was 
normal Radiographv of the chest showed no evidence of 
pulmonarv disease, no cystic changes, and a normal cardiac 
outline After a barium swallow there was delay m passage 
of the hanum through the oesophagus, but contractions 
were vnsible at all leTOls Radiography of the soft tissues 
showed no evndence of calcmosis, and of the wrists showed 
decalcification of bones only 

Biopsy —Skm showed atrophy of the epithehum, with 
flattenmg and diminution m number of the rete pegs (papilbe) 
Some of the small blood vessels in the conum showed 
scanty pienv ascular lymphocytic infiltration Subcutaneous 
fat was practically absent, and the glands were compressed 
by sclerosis of the fibrous connectiv e tissue Muscle showed 
non specific changes only 

Treatment —^The patient s repeated requests for treatment 
presented a difficult problem On rather empirical grounds, 
but supported by the low serum calcium levels, she was 
given calciferol 100,000 umts daily, together with physio 
therapy, mcludmg inunction with bland oils One treatment 
with thorium X was given to the fingers This caused slight 
reddenmg of the slon, but neither the calciferol (which 
Bubsequentlj raised the serum calcium lev el to 9 8 mg per 
100 nil) nor the thonum X produced any recogmsable 
improvement 


DUTEREUTIAL DUGbOSIS 

The earliest manifestations of acrosclerosis are the 
Raynaud phenomena, and until the skm changes appear 
the diagnosis of acrosclerosis does not arise Superficial 
exammation may lead to a momentary confusion with 
rheumatoid arthritis Raynaud phenomena are seen in 
both conditions, and the ulnar deviation and position 
of flexion of the fingers are common to both Closer 
exammation confirms, however, that the changes are 
not primarily articular or pennrticular, and any defor¬ 
mities that have arisen are due to the contraction of the 
skm over the underlymg tissues,. In this way an entire 
limb may ehrmk m volume 

Fmally, acrosclerosis should be differentiated from 
diffuse progressive scleroderma (O’Leary and Waisman 
1943) and poikilodermatomyositis (Bamber 1938) The 
sahent pomts of difference between these four diseases 
are as follows 


Aeroseterosts 

(1) Occurs predominantly in 
females never atfackfl 
children 

(2) Is BlwavB confined to the 
extremities and face and 
characterised by slow 
course and tendency to 
regress 

(3) Vasomotor phenomena are 
a prominent accompanving 
feature 

(4) Trophic changes in distal 
phalanges and nlcemtion 
of skin are common 

(5) Much muscle wasting and 
weakness uncommon 

Poikilodermaiomyosiiis 

(1) Occurs in both sexes may 
occur in children 

(2) Whole body may he 
affected may run a rapid 
course 

(3) Vasomotor pheuomena 
especially in early stages of 
the disease inconstant 

(4) Trophic changes in distal 
phalanges uncommon 

(5) Much weakness and mnscio 
wasting are a feature of 
the disease 


Diffuse progressive scleroderma 

(1) Ooours equally In both 
sexes may occur In 
children 

(2) Often starts on the trunk 
and the whole body may 
he affected within three 
years 

(3) vasomotor phenomena 
Inslgniflcant 

(4) Trophlo changes Incon 
stant 

(5) Much mnscio wasting and 
weakness may occur 


Dheximatoid arthrttts 

(1) Predominates in females 
may occur in children 

(2) Affects the joints rather 
than the skin but can 

S rodnee total immohlllsa 
on within three years 
(3) Vasomotor phenomena 
inconstant. 

(4) Trophlo changes uncom 
roon 

(fi) Weakness and mnsclc 
wasting are common 

c 3 
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Autonomto Nervotts System 
The vasomotor phenomena, together mth the oesopha¬ 
geal dysfunction, have led many vorhers to discuss the 
autonomio nervous system as a factor in the cause of 
acrosclerosis (O’Leary and "Waisman 1943, Olsen et al 
1946, Castle 1923, Lenche et al 1937, Sequeira 1910, 
Eobinson 1917) In support of this hypothesis is the 
occurrence of tachycardia, sweatmg, and trophic changes 
CoUier and Wilson (1913) found that the cells of the 
mtermediolatoral tract ivere imdergomg degeneration, 
and it IS from these ceUe that the sympathetic fibres 
arise Knapp (1911) reports lesions m the anterior horn 
of the spmal cord, and Hpvell (1914) pomts out that 
the distnbution of the lesions tends to bo segmental, 
the bilateral symmetry of the lesions is particularly 
noticeable in acrosclerosis 

Endocrine System 

Dysfunction of the ductless glands has long been 
associated "with sclerodermatous changes m the mtegu 
ment “ Lvuiphorrhages ” and atrophy of muscle fibres 
are found m thyrotoxicosis and myasthema gravis 
CiTCumscnbed scleroderma has been associated with 
both exophthalmic goitre and myxoedema (Sequeira 
1916) The th5TX)id gland vanes enormously in different 
cases, but thryoid atrophy appears more common than 
hypertrophy Cases are on record m which Addison’s 
disease and acromegaly have occurred m patients also 
presentmg sclerodermatous skin lesions Osier (1898) 
foimd treatment with thyroid extract m no way specific 
and giving no real benefit to the patient Trauma, 
mental shock, and infectious disease have all been 
incnmmated as the cause of sclerodermatous skm changes 
The parathyroid glands have also been under suspicion 
(Combleet and Struck 1937), and Selye (1932) has 
produced scleroderma hke lesions in young rats by 
mjectmg parathyroid extract In man calcium is 
apparently mobilised from the bones and deposited m 
the soft tissues, and hypocalcfemia may ensue 

A widespread endarteritis has been held to be rospon 
Bible for the skin lesions, emphasis bemg laid on the 
changes m the digital arteries in the accompanying 
Baynaud syndrome It should be recalled, however, 
that oesophageal disturbances and scleroderma like skm 
lesions are never found in a pure Baynaud syndrome, 
the skm over the fingers may ulcerate and be isohiemio, 
but the changes of acrosclerosis are not seen 

Castle (1923) considered that the essential underlying 
cause was a combmation of a disordered function of the 
internal secretory glands and an affection of the nervous 
system He felt that the balance between the different 
members of the endocrme system was so dehcate that, 
if any particular gland failed, the remamder acted so 
as to mimmise that failure He was therefore of the 
opmion that it was impossible to fix the responsibility 
for scleroderma and acrosclerosis on any one gland 

We are of the opmion that, of the ductless glands, 
the suprarenal is the one that falls chiefly under 
suspicion Hypeipigmentataon is an almost constant 
accompaniment of acrosclerosis and scleroderma Wm 
field (1904) recorded two cases which rapidly improved 
after the admmistration of desiccated adrenal gland 
Barlow (1939) reported a case of scleroderma associated 
with adrenal neoplasm 

There is an important mtorrelation between the 
sympathetic nervous system and the ductless glands 
'The conReotmg Imk is the ohromafiin tissue, which is 
widely distributed m the medulla of the suprarenals, 
sympathetic ganglia and plexuses, ovaries, ^ This 
' chromafSn system is mtimately related to the sympathetic 
system m embryological derivation and location (Poerster 
1916) The medulla represents about 10% of the total 


volume of each suprarenal gland, and is derived, in 
common with the ganglia of the sympathetic, from tin 
neural tube m early embryomc life It is thus epiblaitu 
in ongm, and is mtimately related to the sympathetic 
nervous structures (McEwen 1916) The cortex, wlucl 
forms 90% of the volume of each suprarenal gland, u 
mesoblastic, spnngmg from the gomtal ndge and there¬ 
fore having a common ongm with the sex-glands IVhen 
one considers the considerable vasomotor instabihtym 
cases of hyperthyroidism, the frequent onset of acro¬ 
sclerosis and scleroderma m females approaching the 
menopause, and the fact that menstruation may be 
arrested comcideutally with the appearance of such chn 
lesions, one can appreciate why Castle (1923) put fonvaid 
the belief that it is difficult to pm the responsibihty for 
this disease on any smgle ductless gland 

The suprarenal glands are well known to be concerned 
with the metabolism of salt and water, and it is irorth 
while recalling that the earliest histological feature of 
acrosclerosis is oedema, swellmg up and separating lie 
collagen bundles and fibrils Agam, clinically, the Bhn 
changes of scleroderma are often preceded by oedeou, 
which, ns it subsides, heralds the onset of the character 
istio “hide bound’’ skm Further, the suprarenals are 
linked closely with the sex glands , cessation of men 
struation and other sexual changes occur m suprarenal 
vinlism The connecting link between the supra 
renals and the sympathetic nervous system is liar 
common origin from the neural tube m early embryomc 
life 

We ore therefore of the opimon that dysfunction of 
the suprarenal glands is the chief mtiological factor 
in the pathogenesis of acrosclerosis The autonomic 
imbalance, hyperpigmentation, oedema, sex moidencc, 
and associated sexual disturbances—e g, menstrual- 
can be explained fairly satisfactorily on this hypothe^ 
which links up with the ideas of earher workers that tas 
autonomic nervous system and the ductless glands are 
m some way responsible for the pathology of acroscleroju- 

I 

TREATMENT 

There is no satisfactory treatment for acrosclerosis 
As noted above, acrosclerosis may partly regress, eren 
after many years On general principles most worken 
recommend residence m a dry and equable climate, ono 
a well balanced nutritious diet Protection of the fingeij 
from trauma, inoludmg immersion m cold water, 
the avoidance of psychological trauma are also adviseo. 
Physiotherapy is important, radiant heat and massage, 
together with active and passive movements, encourage 
the patient and should be tned m all cases 


Surgical Treatment 

This has been desonbed by Lenche et al (1937), u'to 
have published their results with both sympathectomj 
and parathyroideotomy Their treatment bv 
theotomy follows work done by Brown and 
(1930), who studied microscopically the 
nail beds m acrosclerosis These workers oonoluded t 
there is a significant sympathetic hypertonia of 
vessels m acrosclerosis Of 13 cases desonbed by , 
et al (1937), 6 were much improved and 4 somei^ 
improved 'They make it clear that the greatest ^ 

ment is to be expected m cases with antecedent j 

attacks and in which this phenomenon is a domin 
feature . yj 

Beoausb certam patients with acrosclerosis 
hypercalcffiniia, the same workers tned the eoM 
parathyroidectomy m selected cases, Selye 
shown that the injection of young rats with parat^"^ 
hormone produces a thickenmg of the skm sun 
scleroderma Osteoporosis, cmomosis, m 

asthema are said to be due to the hyperoalc® 
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4 icro 8 cleroBi 8 Of another 13 patients subjected to para 
■thyroidectomy 6 shoived nmch improvement and ^ 
moderate improvement 
■Opofhcrapy 

Thyroid extract (Rohmson 1917), pituitary (Oliver 
and Lerman 1936), and suprarenal extracts have also 
heoii "Widely used m the treatment of acrosclerosis 

TTiyroid extract has long been used, although many 
■workers, mcludmg Osier (1898) and Sequeira (1910), 
have been unable to benefit their patients by this means 
Smce both hyperthyroidism and myxcndeina have been 
recorded comcidentally ■with sclerodermatous skiii lesions, 
it IS difficult to postulate the effect of thyroid extract 
-on the course of acrosclerosis 

infield (1904) described much improvement m a 
smgle case given suprarenal extract, and Schwart* (1917) 
treated 6 cases -with pitmtary extract and reported 
improvement m all 
ilieceUaneoiis 

Gold, anti histamine drugs—e g , ‘ Benadryl ’—^neo- 
stignuue methyl sulphate, tab vaccine, thorium X, 
and calciferol have all been advocated but are only 
palliative Dysphagia due to oesophageal mvolvement 
may bo reheved by the passage of sounds 

SUilMART 

Acrosclerosis is defined, and its characteristic features 
nre outlined 

The hterature is revie'wed, and a further case reported 
The ajtiology is discussed, 'With special reference to 
the suprarenal glands It is suggested that these glands 
may ultimately be directly concerned m the pathogenesis 
of acrosclerosis 

Treatment, both medical and surgical, is briefly 
surveyed 

We wish to thank Dr LesUe Cunningham, senior physician 
to the Birkenhead General Hospital, for permission to publish 
this case 
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From (he Poetyraduate Medical School of London 

The present practice of givmg msulin by injection 
has many ob'vious disadvantages, and alternate routes 
of admuustration 'have been repeatedly mvestigated 
The introduction of long actmg protainme msulm by 
Hagedorn eb al (1936) lias helped to achieve a better 
control in many diabetic patients, without, however, 
Bolvmg the problem of the daily injections Oril, ultra 
nasal, rectal, and vaginal routes, as well as subcutaneous 
implantation of pellets. Lave all been tned from time to 
time but have been abandoned because the insulm effect 
■was either absent or mconstant and unreliable However, 
Vargas (1949) claims that tablets or pellets of protamine 
zme insnlm (p z i ), either alone or mixed with equal 
quantities of cholesterol, act for a long time when 
implanted subcutaneously 

AVe report hero experiments made to test the effec 
tivenoss of subcutaneous implants of pellets prepared 
occordmg to the directions of Vargas (1949) and of two 
other similar tvpes of pellets, prepared from r z i and 
neutral pzi (Kirkpatntk 1949) The entena of activity 
■were the effects on the blood sugar level of norm il and 
alloxan diabetic rabbits and on the glycosuna of the 
diabetic rabbits 

METHOD 

Animals 

Rabbits * were rendered diabetic (Duffy 1945) by givmg 
them alloxan 200 mg per kg of body weight m a 4% solution 
intravenously, the solution being neutrabsed witJi sodium 
hjdroxide immediotelj before use A 6% glucose dnnk 
■was offered for the subsequent two days and gi\-on by 
stomach tube if hypogh caimic symptoms ■were not^ The 
subsequent progress of the rabbits ■was studied by estima¬ 
tion of body weight, blood sugar l6\el, urinary dvcrotion of 
sugar, and amount of urme excreted per twenty four hours 
After four dai s 2 5-7 5 units of P z i was injected to prevent 
acidosis mamtom nutntion, and keep the unnary loss of 
sugar at less than 10 g per day At mtervals this msulm was 
omitted to assess the seierity of the diabetes Both the 
extent of the uncontrolled glj cosuna and the msulm require 
ments remamed fau-ly stable from three weeks after tlie 
a dminis tration of alloxan 


Preparation of Tablets 

(1) Tablets of equal quantities of p^i and cholesterol 
estimated to contam 500 and 1000 units of -were prepared 
for us under aseptic conditions by Burroughs Wellcome i, Co 
according to the diroctions of Vargas (1949) 

(2) Two tablets of p z.i mixed -with calcium carbonate 
were made by uS m a hand tabletmg machme lent by 
Burroughs Wellcome & Co The P z i po-wder was obtamed 
by centnfugmg commercial pj:j , possmg the product tlirough 
alcohol and acetone, and drymg it m a vacuum desiccator over 
phosphorus pentoxide 20 mg of powder, the whole from a 
solution of 400 umt strength, -was used for each tablet, mixed 
■with 100 mg of calcium carbonate 

(3) Tablets of neutral pj! i estimated to contam 500 and 
1000 umts ofmauhn and tablets of equal quantities of neutral 
pj; L and cholesterol estimated to contam 1000 umts of mimlin 
each -were prepared for us by Messrs Boots Pure Drug Co 


J B uaea in an tne exporl 

, metabolic cages They were fed on a 
B^tord diet of oate 60 a and bran 60 g mobtened with water 
“bbag^Teavea 60 g and carrots 100 g dally 
water ad Ilb Reieotod food was removed 
a?/" “ I^astlng blood sugar levels 

obtained before teefUng at 10 aji The fasting blood 

91 * 7 ^n'ls condition were 

InsVobsAa'^'®'’ 5^127 mg per 100 ml 
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TABLE I—EPPECT OP P Z I-CHOLESTEBOL IMPLANTS ON PASTING BLOOD SUGAB OP NOBMAL RABBITS 


Insulin given 

Nono 

p z I and 
cholesterol 
Implanted 

Dally Injections 
of p z I 

(2 0-4 2 units) 

Nono 

PJLJ and 
cholesterol 
Implanted 

Fasting blood sngnr (mg per 100 ml ) 
(mean s d or range) 

01 7 ± 18 7 

87 5 ± IS 8 

43 7 

74 8 (50-97) 

72 9 (50-100) 

No of rabbits 

30 

9 

3 

1 

5 

No of observations 

60 

55 ! 

5 

5 ] 

10 

Duration of fast 


12 hours 


40 hours 


Implantation 

A small area on the flank of the rabbit was sha\ ed, and an 
moision was made about 0 6 om long" With amus forceps 
the apace between the skm and aubcutaneoua tiasue was 
open^, and a tablet was dropped m In a simdar way 
implantation mto the abdominal wall was earned out, and 
on two occasions mto the peritoneal cantj and mto muscle 
The wound was closed with a smgle stitch This process 
had remarkably httle disturbmg effect on the rabbits 


TABLE n—FASTING BLOOD SUGAR LEVELS OP 3 DIABETIO 
RABBITS IN 3 CONSECUTIVE 6 DAY PERIODS 


/ 

First period 

Second period 

Third period 

Insulin given 

1 

None 

pz,l and 
cholesterol 
Implanted 

Implant pins 
dally Injection 
of P z I (2 units) 

Fasting blood sngnr 
(mg por 100 mJ ) 
(mean s D ) 

307 ± 52 3* 

304 ± 56 5 

197 ± 77 4 

No of observations 

15 

13 

25 


’ Mean fastlnc blood sugar ot another 15 dlabotlo rabbits—342 ± 
62 2 mg per 100 ml (93 observations) 


EttvnaUoM 

Blood sugar levels were estimated according to the Harding 
modification of the Schaffer Hartman method (King 1047) 
on 0 1 ml of blood from the rabbit s ear vein Urmary 
sugar was estimated by the Meyer modification of Benedict s 
method (King 1947) on twenty four hour samples of urme 

BESULTS 

P Z I Oholeslerol Tablets 

Nine normal rabbits (table i) were implanted with 
tablets of 600-2600 umts Further implants of 600 and 
1000 units were given to two of these rahbits, and the 
rabbit which had been given 2600 umts was given 
10,000 further units after ten days’ observation from 
the initial implant N either m these rahbits norm controls 
was any fall m fastmg blood sugar noted over periods 
of thirty to a hundred days By contrast, daily injection 
of P z I solution of 2—4 2 umts of p z i per kg of 
body weight about halved the fastmg blood sugar 

Tablets of 600, 1000, and'1600 unite were implanted 
m three diabetic rabbits (table n) thirteen days after 
withdrawal of their mamtaimng dady insulm mjections 
of 2 6-6 0 umts The 1000 and 1600 umt tablets should, 
according to Vargas, provide absorption eqmvalent to 
more than any of the mamtammg doses After five days 
without apparent response dady mjections were resumed, 
and an immediate effect was observed on the glycosuria 
and fastmg blood sugar levels (fig 1) 

Of the 26 tablets used, 21 were recovered apparently 
intact three months after implantation Their weight 
was found comparable with that of unimplanted tablets 
(table ra) An acid salme extract of one of these tablets 
crushed lowered the rabbit’s blood sugar dramatically 
However, no insulm effect was demonstrable after 
implantmg a crushed tablet, or after subcutaneous 
mjection of a stenle water extract from a crushed tablet 
Burroughs Wellcome be Co assayed other tablets of the 
same hatch and reported that three months after manu¬ 
facture they still contained at least 80% of them stated 


inBuhn content They made an acid saline extract of 
the tablets and assayed its effectiveness by their staniM 
mouse convulsive jirocodure with comparison witi a 
known dose of msuJm 
P ZI and Oalcium Oarhonaie Tablets 

Observations were made with two of these tatleh 
estimated to contam 400 units of p z l, and a control tablet 
of calcium carbonate of equal weight m three diabcbc 
rabbits Implantation was made after twelve honn’ 
fast, which was contmned for a further seven houn 
The standard rdgime was then resumed. The blood sugar 
levels observed are shown m fig 2 A faU is shoffu 
momtamed for about four days 
Tablets oj Neutral P Z I 

Six normal rabbits were implanted subcutaneoujli 
m the dorsal region with tablets of neutral p z i Tto 
rabbits were implanted witb 600 umts, and three mtb 
1000 units each They were made to fast for seven houn, 
by which time the blood sugar level of all of them hau 
fallen below 30 mg per 100 ml One rabbit was lost at 
this pomt, but five recovered after bemg fed -Ar® 
forty eight hours the morning blood sugar levels bao 
returned to withm normal hmite 

Three normal rabbits were implanted with 1000 unit 
tablets, one mtrapentoneally, one into the abdomESi 
wall, and one intramuscularly mto the thigh Tneir 
blood sugar levels fell to below 30 mg in seven hours. TM 
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ralibitb "were then fed The one "vrluch had had the tablet 
implanted into the abdominal vrall died m hvpoglv- 
L emia The other two survived, and their blood sugar 
levels returned to normal in forty eight hours 

Seven diabetic rabbits were implanted—three with 
500 units each, and four with 1000 iimts each There was 
a pronounced effect on the blood sugar levels, which 
ilropped to *70-130 mg per 100 ml within twentv four 
hours, with a correspondmg improvement in the glvco 
suna After forty eight hours this effect was no longer 
apparent . 

All the tablets were removed ten davs after implanta 
tion, but owing to their friable state only 3 were removed 
intact These showed on weighing an average loss of 
4 6 mg, equivalent to a loss of 90 umts of msnhn 

Histological exammation of the site from which the 
tablets were removed confirmed the impression that 
these tablets had been “ encapsulated ” A considerable 
foreign bodv cell reaction was found round the tablets 
{fig 3) 

One tablet was reimplanted mto the same rabbit 
from which it had been removed, and it agam showed 
a well marked insulin effect lasting for fortv eight hours 
as before Sahne extracts made from other removed 
tablets were also found to cause hvpoglvcsemia 
Tablds of ii’eutral P Z I and Cholesterol 
Three diabetic rabbits were implanted with one tablet 
each of the mixture of neutral P z i and cholesterol 
estimated to contam 1000 units of insuhn After implan 
tation the rabbits were made to fast for seven hours, 
bv which tune the blood sugar levels of all three had 


TABEE Ur— WEKJHX QP IMPIARTS OF PX-U AXD CROIXSXEROE 
2 MONTHS AETEE IMPLASTATION 



Mean Initial | 

Mean ivelght of 

Tablet elia | 

■weight ol It 

tabUts 3 months 


implanted tablets 

after Implantation 

1 

(niff) 1 

(tnff ) 

500 unit 1 

91 1 

S3 3 (•)• 

1000 unit 1 

182 1 

1S2-0 (It)* 


• Xo of tablets 


fallen to below 80 mg per 100 ml The rabbits were 
then fed on the standard diet lYithm two days the 
fastmg blood sugar levels were back to the ongmal 
diabetic levels 

Two further implants of 1000 umts each were given 
to these rabbits at weekly mtervals with similar transient 
effects 

After one to three weeks’ implantation the tablets 
were removed and they were found to be 3-16 mg 
heavier than when implanted 

Histological exammation of the tablets removed 
showed encapsulation bv a foreign-bodv reaction similar 
to that observed round the tablet of neutral p z.i 
mentioned above 

DISCUSSION 

Parkes and Young (1939) experimented with rabbits, 
usmg 5 mg pellets of crystafime or low-zmc msuim 
conta i ning 100 umts each and found that thev were 
absorbed withm twentv four hours Mark and Biskmd 
(1940) showed that pellets of cryst allin e zmc msnlin 
with protamme effectively lowered the blood suear of 
depancreatised dogs for as long as a hundred hours 
Their tablets, however, produced local reactions and 
they found a great variation m the rate of ahsoiption 
of msiihn from the tablets They found that the dried 
powder from commercial p z i was meffective Cuttmg 
et al' (1941), also workmg with depancreatised dogs, 
found that pellets of zmc msuhn with cholesterol, and 
pellets of Zmc msuhn with cholesterol and lecithm gave 
np their msuhn slowlv for as long as thirteen davs 




F{( blood'SUffar levels In diabetic rabbits after implantadorr 

of P Z.t and caicium carbonate and after implantation of calcium 
carbonate aIone« 


The uregulanties of absorption, however, were too great, 
m theur opmion, to justify chmcal trials of such pellets 
Further experiments along the above Imes were earned 
out hv Parkes (1942) and McCuUagh and Lewis (1942) 
confirming tlie above results and the fact that sub¬ 
cutaneous implants of msuhn seemed too unreliable for 
chmcal use 

Vargas and Koref (1949) claimed that tablets or pellets 
of p z I, either alone or mixed with an equal quantity 
of cholesterol were absorbed so slowly as to produce 
an msnlm effect on the blood sugar levels of normal 
rabbits for as long as fiJtv days In alloxan diabetic 
rabbits the diabetic and associated metahohe changes 
were said to have been controlled for about a hundred 
days The same techmque was then claimed to have been 
apphed with success to human diabetes (Vargas 1949) 

Such an important claim, even though it seemed to 
lack Bupporhng data, nevertheless warranted testmg 
We implanted tablets prepared accordmg to the direc¬ 
tions of Vargas (1949), but found no evidence of ahsoip¬ 
tion, although the amounts unplanted were in some cases 
considerably greater than those implanted by Vargas 
Our prelimmary results with tablets of commencaj 
px-i alone were not very encouragmg, for though thu 
effect lasted for several davs it was entirdv out of 
proportion to the great number of umts of msuhn used 
Yeutral p z i was next tried m view of its stahihty and 
its better soluhihtv at the pH of the body, hut we 
could only show evidence of adequate absorption np 
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to two days Since we found insulin in the removed 
tablets and histological evidence that the tablets had 
been encapsulated, the problem clearly is to find a 
sufllcienlly insoluble insulin which will not be treated 
ns a foreign body We were not able to do this 

8HMMART 

Observations have been made of the effect of four typos 
of lusiihn tablets implanted subcutniioously in 39 normal 
and 26 nUovan iLabetic rabbits tablets of p z i and 
cholesterol prepared according to the method of Vargas 
(1949), tablets of commercial p z i powder mixed with 
calcium carbonate tablets of neutral p z i , and tablets 
of neutral p z i mixed with an equal quantity of 
cholesterol 

No metaboho oSects were noted from the pzi and 
cholesterol tablets, whose weight three months after 
implantation had not altered Vargas’s (1949) claim was 
thus not substantiated 

After the implantation of pzi tablets contaimng 
400 units some insulm action was noted, lasting up to 
four days, but loss than that obtained from the daily 
injection of 2 6 units of P z i 

An insulin action was noted from implanted tablets 
of neutral p z i either alone or mixed with an equal 
quantity of cholesterol, but lasting only for about 2 days 
Histological examination of the removed tablets 
showed encapsulation by a tissue reaction, which was 
evidently the reason for the short duration of their 
effects 

' Wo wish to thank Dr Russell Fraser forhia help and advice, 
and Miss Slurloy Looker, n sc , for her assistance \nth the 
bioohemioal estimations We ore also mdebtod to the 
DiabetiQ Association for tho grant of a Lund Rosearoh 
Fellowship to one of us (M M Af ) to do tlus work 
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LR'ER FLUKE REMOVED FROM THE 
HUMAN COMMON BILE-DUCT 
J S Railage 

M B CJlasg , F R C S E 

SXJRQEON, nOYAL rNFIUMARY, STOKE ON TIIENT 

Human infection mth Fasowla hcpatica is relatively 
rare The present case seems to ho the second recorded 
instance of removal of a hver fluke from the common 
bile duct at operation * Manson Bahr and Walton (1941) 
reported the first case 

A farmer’s wife, aged 04, who lived in tho country between 
Leek and Buxton, began m 1047 to have attacks of pain m 
the right upper abdomen Her doctor diagnosed subaoute 
oholecj stitis Between these attacks she was jaundiced on 
three occasions without much abdommal discomfort 

Cholecystography revealed a large number of gall stones 
m the gall bladder A blood count showed no abnormality 
Eosmophilia was 1% 

1 At operaLonm September, 1949, tho gall bladderwas found to 
be packed with stones the largest bemg about 1 m in diameter 
Choleoystectomy was performed The common duet appeared 
somewhat dilated, though palpation of it revealed no stones 
In view of tho numerous attacks of jaundice, however, tho 
common duet was incised to moke certam that no stones were 
present Immediately a flat dork object, about 1 m long, 
escaped It was picked up on the end of a glass sucker and 

* Since this note was submitted for publication a further case has 
been published by F D Murphy and K G Pasoall (BrU. med. J 
1030,1 647) 


proved to bo an odult Fasciola hcpatica The hiTr was ait 
enlarged Tho common duet was washed out with 8teril( 
water, but no more liver flukes were seen A gunwilitK 
bougie passed inthout obstruction into the duodenum. 
A medium sized T tube was loft m the common duct 
Convalescence was uneventful Tho bile from tho T tub 
and fieoos were frequently examined, but no adult or immatum 
flukes were found The T tube irns removed at tho endef 
throe weeks Tho patient has smoe remomed’in eiccUail 
health. 

Dr A C Hnlldwos, M O u for Leek, has provided Hit 
folloAVHig figures obtained from tho local abattoir over 
a period of a year 
Animals inspected 

CatUo 2359 

Sboop 3493 

Total 6857 

Bovine llvors aflootod either wholly or In port 

by llvoT iluko 1150 

Shoop llvors affected by liver fluke 392 

Total 1542 

Llvors nffoctod —20 3% 

Those figures rove.al a relatively high proportion ol 
lofoctod aiiimaJs in this area, and it is not surpnsmg tbal 
a case of human iiifoction should be onoouutorod Yet, 
so far as I can ascertain, this is the first case obaerred 
m North Staffordshire 

The source of infection m this cose was probabir 
watercress or lettuce Bods of both exist at tho patient'i 
farm 
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SUBACUTE BACTERIAL ENDOCARDITIS 
CAUSED BY COAGULASE-NEGATIVE 
STAPHYLOCOCCUS ALBUS 
Henry Matthew 
M B Edm , F R C P E 

ASSISTANT rniSIOIAN, EDINBUROH ROYAL INyinHABY 

COAGULASE IS ail oiizymo, elaborated hv certain 
potentially pathogenic organisms, which can bring about 
rapid clotting of blood Its production by stnpbyiocMfi 
18 commonly oiiiployod in tho laboratory to differontutf 
pathogenic from non pathogomo organisms o£ tuai 

Smeo at least twelve different teohmques can bo ns™ 
to demonstrate an organism’s abihty to produce ooaguIikA 
it IS not surprising that results vary considerably (Wilbauw 
and Harper 1940) Despite this discrepancy 
18 now generally regarded as tho best single motuo 
of dotonniiuiig tho pathogomoity of a staphylococcia 
(Cmickshank 1937, Fairbrothor 1940, Jordan 
Burrows 1941, Smith and Halo 1944) T-oploy 9“ 
Wilson (1040) stated that tho pioduotion of coagulaso 
not yet been established as a certain indicator of poton i 
pathogomcity , hut Browning and Maokie (1949) uu 
that one of tho most constant properties of patho^ 
staphylococci is their power to coagnlato oitrated i 

Baotenal endocarditis is rarely caused by hwp 
albits An mcidonce of 1% is given by Thayer (i 
and Perry (1930), who do not say whether the “ 
albus produces coagulase or not When it is 
that organism would bo presumed to he 
positive For a coagulaso negative organism R> 
rise to subaouto bactonal endocarditis is, though 
unknown (Cnnhffe and GiUam 1943), very ^ 

Two conseoutive oases of subacuto baotenal ^ 
carditis admitted to a medical charge both 
coagulase negative Staph albus as tho ,i,o(l 

They wore also remarkably ahke chruoally ® 

used for testmg for coagulase was that of Fisk (i 

FDIST CASE 

A boy, aged 18, odmitted to hospital Jm, hful 

gave a history of acute rheumatic fever m 194o, 



the iaxcet] 


DE JIATTHEW feXTBACCTE BACJTEHIAL 'EVDOCAEDITIS 


[JAK 20, 1951 147 


been off ■work for fourteen weeks He bad made a full 
EubjectiTo recovery and had been working os an electrician 
m the mmes and playing football energeticallv Three weeks 
before admission he had developed an influenza *’ like 
chill o'ver the course of three davs This had been manifested 
by flittmg joint pains sore back, and p’vre'na* The onli other 
symptom has been the sudden onset of ser ere pain from time 
to tune m the pulps of his fingers and toes The acute 
features of the illness had only lasted three davs but had 
been followed bj asthema and general pallor, which had 
caused him to be referred to hospital for blood ciammation 
There was no recent historv of acute staphvlococcal skm 
infection although he had a chrome acneiform eruption 
of the face shoulders, and back. 

On txaminalion he ivas a well bmlt pale vouth mth acne 
of the face and shoulders pulse rate S6 , resprrations IS per 
rmn. , temperature 99 moderate clubbmg of the fing^ 

and toes Osier s nodes m two fingers The enlarged heart 
showed very free aortic regurgitation and mitral stenosis 
blood pressure 150/10 mm. Hg The tenderspleen was enlarged 
to two finger breadths below the costal margin- A recent 
retinal hremorrhage rvas evident and red blood-cells were 
found m the urme The stfiraum rvas tender Hsemoglobm 
70% ervthrocvte-sedimentation rate 40 mm m 1 hour 
During ohsrrralvon for two weeks following admission, 
further pam of sudden onset m the finger pulps was complamed 
of, and one more Osiers node appeared Red cells were 
found m the unne mthont anv casts or significant quantity 
of albutnm. The spleen extended a further two finger 
breadths below the costal margm 

Blood-culStircs —During this period sei'en blood-cnltures 
were done, and all grew a coagulase negatiie Staph aJ6u«, 
not unexpectedlv reported os a contaminant Xo other 
organisms grew the blood was -withdrawn bv four different 
operators using different cleansing agents for the skm Super 
ficial and deep skm cultures did not grow organisms similar 
to the Slaph aUnts repeatedly isolated from the blood How 
ever, pus from an acne pustule and blood obtamed from 
sternal marrow puncture both gave a coagulase-negative 
Staph aJbus snniUir if not identical to that obtained by 
blood-cultore The organism was pemciUm sensitive with 
a coefficient of resistance of 1 

Smloatcal reuefionj suggested that the patient^s serum 
had a higher antibody tifre for this particular Staph albus 
than had pooled serum, and that the staphylococcus m 
question -was more readilv checked m its growth bv the 
patient s serum than were a random selection of staphvlococci 
Diaffnatis and Treatmoit —The climcal diagnosis of snb 
acute bacterial endocarditis was self-evident It -was con 
sidered that seven peripheral bloodnuiltares and one sternal 
marrow bloodmulture all producing the same organism, 
together tvith the raised antibody titre indicated that 
despite the absence of coagulase production the organism 
was pathogemc and had secured a hold on the heart valves 
Treatment -with pemcifim 250,000 imits three hourlv (Chnstie 
1949) -was started Two davs later the blood^mlture became 
negative and it remained so thereafter 

The climcal course -was not so straightforward. Three da-vs 
after the start of treatment the patient complamed of pam 
and tightness behind the sternum spreading up to the left- 
shoulder The pain, persistent and crushing svas accompamed 
by dvspnoea and aggravated bv coughing or taking a deep 
breath It lasted -with diminishing mtensitv for five davs, 
dunng which tune ho -was gravelv lU The pulse rate rose to 
120 hut there -was no alteration m the blood pressure Electro¬ 
cardiographic recordings over this penod suggested posterior 
myocardial infarction m the subepicardial lavere On the 
fifth dav after the onset of pam while the patient was still 
gravelv ill pericardial fnction became audible to the left 
of the sternum and ivas soon endent all over the pnecotdinm 
With the appearance of the friction, his genei^ condition 
unproved, and he -was soon free from pam and breathlessness 
and feehng stronger As friction gave way to muffled heart 
sounds the improvement contmued, the spleen regressed, 

andtheamountofhsemoglobmrosebv 15’5o Heexpeneuced 

the sensation of TveH being and returning strength character 
istio of the successfollv treated case of subacute bacterial 
endocarditis On Jan. 1 1949, the nmteenth dav of penicilhn 
therapy he died suddenly while sitting on a bedpan. 

yceropsy earned out four hours after death,-'sho-wed a 
much distended peneardial sac containing over 690 ml of 
blood-clot and blood The heart was opened asepticaHy 
(Green 1939) and cultures of the heart blood nnJ valves were 


made The blood -was sterile, but the aortic -valve vielded 
a coagulase ncgatiie Staph albus which proved later to be 
similar, if not identical to the organism previously isolated 
The grosslv enlarged heart showed on naked-eve examination 
endence of old standing rheumatic aortic and mitral disease 
There were also present acute rheumatic legetations along 
with further vegetations suggesting bactenal endocarditis 
influenced bv peniciUm therapy 

The spleen -weighing 700 g was congested but sho-wed no 
areas of infarction. There was no endence of congestne 
heart failure m the h% er Section of the mitral vali e showed 
inflammatorv changes characteristic of he a li ng suhacuti' 
bactenal endocarditis together -with rheumatic vegetation' 
m which Aschoff nodules of recent formation were demon 
strable Organisms tvere seen beneath tue fibrmous lajers 
but it could not be defimtelv determined whether thev were 
streptococci or staphj lococci The mvocordium showed a 
few recent Aschoff bodies m addition to numerous large 
areas of focal embohe mvocarditis placed chiefly immediatelv 
below the epicardium This area beneath the epicardium 
■was extremelv lascular owing to mtensiie organisation and 
formation of new blood i essels The age of the infarcted 
areas was m Leaping with the climcal features It -wn' 
considered that rupture of certam of the \ essels in this highlj 
vascular area had caused the cardiac tamponade which was the 
immediate cause of death. Section of the kidnejs showed 
focal embohe nephntis Two small areas of infarction of 
about three and six weeks old were found m the brain. 

EECOVD CASE 

A TTinn, aged 41 had had rheumatic fever at puberty and 
sustamed endocardial daruaire His activities had not been 
restricted, and he served throughout the -war at Dunkirk 
and the 3Ialta siege m heaw anti aircraft batteries He had 
remamed well till six -weeks before admission when he noticed 
he -was easily tired shghtiv short of breath and expenencing 
chills each evening There was associated arthralgia m 
several jomts with swelling and redness of the left ankle 
Three weeks later he had painful pulps m two fingers which 
ho-wever might have been traumatic He had had no recent 
dental infection or attention, and no skin lesion. 

On examination he was ill nourished and had a temperatura 
of 101 6 F pulse rate 94 respiration 22 per min., shght 
sacral tedema , moderate fresh pink clubbinz of the fingers 
and toes, no petechite and no splinter haemorrhages His 
enlarged heart showed a free aortic regurgitation, the spleen 
■was just palpable and there were no red cells m the unne or 
other evidences of embohe phenomena The stemom -was 
tender electrocardiography showed left-sided h-vpertrophy, 
■with a verv prolonged e-R mterval of 0 3 sec Tlie erv-throcyte 
sedimentation rate was -45 mm. m 1 hour, Hb blood 

pressure 120/50 ‘ 

Blood-culture produced coagulase negative Staph albus 
on fiv e occasions m five davs Xo other orgamsms were isolated, 
and no similar staphvlococcus -was obtamed from superficial 
or deep skm culture The coefficient of resistance to pemedim 
■was 1 

Dia^osis and Treatment —^The c lini cal diagnosis was sub 
acute bactenal endocarditis, due to coagulase negative 
Staph albus Treatment -with penicilhn 250 000 umts three 
hourly was started on the same dav because the patient 
was esgienencing tightness in the chest pam m the left 
dioulder and breathlessness 

Course —^That evemng peneardial fraction -was audible to 
the left of the sternum. Electrocardiographv showed 
evidence of subepicardial damage on. the antenor surface 
of the heart After a stormv forty-eight hours during 
which there was evidence of mcreasmg conge'ti-ve heart- 
failure and the pam and breathlessness persisted the patient 
began to improve and his svmptoms lessened Digitalis 
started cautiouslv, had to be discontmued after fortv-eight 
hours—6 grams of the powdered leaf had been given—owinn 
to a great mcrease m the number of dropped beats and further - 
prolongation of the P—B mtervak Xeptal produced a 
good diuresis, and as m cose 1, the crisis seemed o'ver 
Cachexia was repidlv dispelled and a feehng of well being 
mduced, despite the persistence of peneardial fraction over a 
wide area Blood-cultures became negative as soon as 
poncillm -was started- The peneardial friction disappeared 
after twsntv six days its place being taken bv muffled heart 
^unds The spleen was no longer palpable after eighteen 
davs pemcillin. Improvement was mamtamed, and cedema 
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was kept in abeynnoe with neptal 2 ml every third day 
On the tliirtj fourth dnv after startmg pemoilhn the patient 
died suddenlj mthout naming 

Necropsy done t■nent^ hours later showed the perionrdial. 
sao to be almost obliterated b 3 old fibrous adhesions, but 
recent fibrmous pericarditis was also present The heart 
was opened aseptioallj, and heart blood and i alvos were 
cultured From the heart blood and the aortic mlvo a 
coagulase negative Staph albiis correspondmg to that pro 
viously isolated during life on blood culture was rocoierod 
The mitml vnh o showed the slight scarring of old rheumatic 
endocarditis The aortic \ahes showed longstanding 
rhoumntio changes and large vegetations typical of subacute 
bactenal endocarditis m addition to legetations suggestmg 
acute rheumatism The mvocardium showed no maorosoopio 
infarction The spleen was enlarged, woiglung 440 g 

Microscopically the place of the aortic \ ah o n as largely 
taken by tlirombofic i egetations, but a few coocal orgamsms 
were seen their arrangement was quite haphazard, makmg 
it impossible to say a bother they aero staphj'lococci or 
streptococci The mitral inlve showed old rheumatic scar 
nng but also Aschoff bodies, which were assessed os having 
been present for about ton weeks—the duration of the present 
illness The pononrdium showed low grade non specific 
subaoute mfiainmation superimposed on old soamng No 
bacteria were seen The myocardium contained Aschoff 
bodies, many lerj old, some recent (about eight weeks old), 
besides \ery many areas of focal emboho mfarotion The 
mfaroted areas were of larymg ages, from weeks to 12-24 
hours, they were considered sufficiently numerous and 
extensive to be the oause of sudden death 

DISCUSSION 

It IS geuornlly assumed that the production of coagulase 
indicatos the pathogenicity of a staphylococcus 

Two cases of subacute bactenal endocarditis are 
reported in which a coagulase negative Staph allnte 
was repeatedly isolated from the ponphoral blood, and 
in one patient from the sternal blood The cases 
demonstrated the classical features of subaoute bacterial 
endocarditis, both clinically and post mortem The 
presence of pencarditis and pericardial effusion, however, 
calls for comment, because pericardial symptoms and 
signs are uncommon in endocaiditis due to Strep vindatis 
Thaver (1931), noting pericarditis in only 6 8% of cases 
of subacute bacterial endocarditis, draws attention to 
the importance of this sign in distinguishing hactonnl 
from rheumatic endocarditis Pencarditis was present 
in 68% of his senes of acute rheiimatio endocarditis 
Matthew and Gilchrist (1949) also found pericarditis 
lare in subacute bactenal endocarditis, it bomg absent 
chnically m all 40 of their cases and present post mortem, 
and that only to a minor degree, m but 1 of 15 cases so 
oxammed 

In the cases here loported the most staking clinical 
feature was pencarditis followed by pencordial effusion 
The pericaiditis was demonstrated post mortem not to 
be rhoumatio or infective in ongin but the result of very 
numerous and extensive areas of myocardial infarction 
in the subepicardial region 

Despite appaieut improvement under ponicillm 
therapy, both patients died after a remarkably similar 
clinical course A coagidase negative Staph albus 
was recovoied post mortem fioin the heart valves in 
each case, and oiganisms, possibly staphylococci, were 
seen in the sections of the valves 

There can be httlo doubt that the infecting organism 
ill these two cases of subacute bactenal endocarditis 
was a Staph albus, despite its inabihty to produce 
coagulase It is therefore important that, when such 
an organism is repeatedly isolated from the blood of a 
patient suspected to have subacute bnetona] endocarditis, 
it should not be discounted as a contammant but 
regarded as the infectmg orgamsm, and its coefficient 
of resistance to penicdhn should he estimated 

In such cases a clinical course featunng multiple 
myocardial infarction mth subsequent pencarditis 
with effusion may be anticipated 


The presence of Aschoff bodies of recent fonnatioa 
further supports the view that subacute hacteml 
endocarditis is often suponinposed on a valve m th 
presence of an active rheumatic carditis (Macllwaiw 
1947, Matthew and Gilchrist 1949, Von Glahn and 
Papponheimor 1936) rather than on an inactive okroim 
valvular lesion 

The prognostic siguiflcniice of such a relation botroi 
active rheumatic carditis and the suporaddod infection 
(Matthew and Gilchnst 1949) is also homo out, a fatil 
issue being common whore the history suggests s 
concomitant nciito rheumatic infection 


BDMMART 

, In two oases of subacute bacterial endocarditis tk 
infecting organism was a coag(ulaso negative iSfopA albat 
Pencarditis was a stnking feature, being produced in 
both cases by multiple areas of focal emboho infarction of 
the myocardium The myocardial damage was sufflcientlr 
extensive to bo the cause of death 

The patients were under the care of Dr A Bob Gilchnst 
to whom tlianks are expressed for guidance m the prepamta 
of the report Tlio bactenological invoetigntions vm 
made by Dr T B M Dane, and the autopsies by Dr Bhantr 
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ACUTE INFECTIOUS LYMPHOCYTOSIS 
IN AN ADULT 

B Malahos a Stajiatelakis 

MD.DTM 

Most hannatological textbooks state that lympho 
oytosiB 18 characteristic of lymphocytic loukfcmia ana 
infectious mononucleosis (glandular fever), it 
occurs in pertussis, whore it may be as high as 146,01 
per c mm (Pearson and Nowns 1937), in mumps ^ 
some chrome forms of tuberculosis, in convolesconcefro 
infections, and in diseases of endoenno ongm 
of these conditions pathognomomo symptoms faoih 
the differential diagnosis , but when they are not 
lymphocytosis suggests cither lymphocytic leukromia 
infectious mononucleosis „ 

Smith (1941) desenbed, oiiidor the title of ac 
infectious lymphocytosis,” a benign condition in ’ 

oharactoriBod by leucocytosis and a pronounced inor 
in the number of lymphocytes Tins condition seeroB 
ho distinct from infectious mononucleosis Vm 
(1940) said that some 62 cases had been roportM 
added 2 of his own Vomiting, imtabihty, fever, , 
nal signs and symptoms, occasionally signs of 
mont of the nervous system, and a morbiUifonn ras 
been observed , but in many cases there „ 

no symptoms whatever In Smith’s a 

infection of the upper respiratory tract has 
common findmg Symptoms, when present, na 
lasted more than a few days The 
persisted, on tlio other hand, for throe or 
Leucocyte counts reaching 40,000 per c mm are 
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BLOOD CHAKGES 
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and counts even over 100,000 per c mm have been 
reported The great majontv of the cells (60-92*20) 
have been “ adult ” small Ivmphocvtes, not unlike those 
seen m chrome lymphocvtie leukTenua Lvmph node 
enlargement and splenomegalv are generallv absent Xo 
an'emia or thromboevtopema has been observed. 
Wmtrobe (1946) reported that the sternal marrow, m 
the few cases exammed, showed an mcrease m the 
percentage of the Ivmphocvtes (30-40%), which were of 
normal tvpe. The lymphocvtosis m the marrow reached 
S 6 % m Duncan’s (1943) case These results were not 
confirmed bv Lorenz et al (1946) and Leitner (1949) 
thinks that some cases mav have been vims pneumomas 
or that the high lymphocyte percentage was due to an 
admirture of blood- Biopsy of the lvmph nodes revealed 
degeneration of the lymph foUicles, with striking pro¬ 
liferation of the reticulo endothehum (Smith 1944) The 
heterophil agglutmation test has been uniformlv negative 
Tn 4 cases serological reactions were negative for Ivmpho- 
cvtic choriome ning itis and for influenza A and B viruses 
The disease seems to be both infections and contagious, 
with a possible mcubation period of 12-21 davs The 
outcome has been uniformly favourable 

Most of the cases described have been m children, and 
onlv very few were seen m voung adults (Duncan 1945, 
Fmucane and Phdips 1944, IVmtrobe 1946) From 
Greece onlv 1 case has been reported, m a girl aged 
31,5 years (Xmios 1948) 

Snuth (1944) drstmgm«hes two tvpes of the disease 
( 1 ) aente infectious lymphocvtosis, which is characterised 
bv a transient unexpected hyperleucocvtosis, with a 
relative and absolute lymphocvtosis, and not associated 
with anv recognisable svmptoms or signs , and ( 2 ) chrome 
infectious lymphocvtosis, a more co mm on tvpe which 
follows infections of the upper respuatorv tract and is 
characterised by low-grade fever and often associated 
with symptoms, such as anorexia pallor, tirednets, 
and para nmbihcal pam Snuth considers that both 
types are separate climcal entities, although there is 
some evidence that thev mav be related He beheves 
that the cause is probably a virus 



"We report this case of acute infectious lymphocytosis 
because of the diOicnltv m diaguosis and the uncommon 
age of the patient 

CASE-RZeOBD 

A woman aged 25, had been married m October 1947 
and delivered of a healthv girl on Julv 16 194S In the 
previous vear before the onset of her illness, she felt tired 
which was m contrast to her nsual activity She lo't her 
appetite and m a few months her weight fell bv l*/j st At the 
end of her pregnanev it ro‘^e agam to its ongmal level 

Her mother returned from a vovage m the middle of 
September 194S and noticed that he- daughter was looking 
pale and tired .After thorough questiomng the pit-ent men 
tioned shght abdominal pams on ^pt 11 and 12 and lassitude 
m the last few weeks She had had no fev er After dehverv 
she had menstruated normallv on Aug 2S and Sept 22 1948 
The mother insisted on a medical examination. The obste 
tneian s findings were negative The specialist m medicine 
thought that the liver was shghtlv enlarged Xo other 
phvsical signs were detected .A blood-count on Oct 1 104S, 
showed red cells 4 240 000 per c mm Hb S0% colour mdex 
0 94 white cells 22 600 per c mm (basophils 3®o eosmophils 
2% polvmorphs 24% Ivmphocvtes 71 Oq) Smee there hod 
be^ no pertussis or endoerme disease m the bistorv, this 
blood<ount suggested chrome Ivmphocvtic leuksmia, so 
the sternal marrow was e xamin ed On Oct 5 it was found to 
be normal except for a sbght mcrease m the proportion of 
Ivmphocvtes (20%), which were mature and normal On 
Oct C the patient s basal metabohe rate was found to be 
— l®o radiographv of her chest was normal and her 
mediastinal lvmph glands were not enlarged 

When I saw her for the first time on Oct S, she still com 
plamed of lassitude and looked pale and tired The phvsical 
examination was negative Xo enlarged lvmph glands were 
fotmd The spleen and hver were normal There was no 
abdominal tenderness Blood pressure 120 60 totti Hg, 
pulse rate 60 per mm. Weight 5S 0 kg Xo fever 

InrrrSig^itionr —-A blood-count on Oct 8 showed red cells 
4 400,000 per c.mm. Hb S4'>o colour mdex 0 95 white cells 
21 OOOperc. mm (basophils 0 5% eosmophils 3% polymorphs 
15®o Ivmphocvtes 78 S^’o monoevtes 2 5°o plasma cells 
0-5%) The Ivmphocvtes were small adult forms with normal 
nuclei and cvtoplasm 30°o vvith azurophil granulanon On 
Oct IS the white-cell coonr had fallen to 12 000 per c mm , 
and the Ivmphocytes to 62''o The Ivmphocvtes were normal 
26% with azurophil granulation. Blood nnc and 9 7 me per 
100 ml Platelets 225 000 per conm On Oct 19 a sternal 
punctnre showed bone marrow absolntelv normal with 7 o°o 
Ivmphocvtes Further blood-counts are shown m the accom 
panvmg table The ervthrocvte sedimentation rate (e sm ) 
on Xov 2 was 10 mm m first hour 30 mm m 2 hours A 
Paul Bnnnel Davidson test was negative 

Prtxjress —The paUent left m Xovember 1948 for the 
cote d Azur She felt better there complainmg occasionaDv 
of nausea A blood-count m France showed no mcrease in 
the number of leucoevtes and the proportion of mononuclear 
elements was onlv shghtlv above normal She returned to 
Athens m December 1948 feelma less tired 

Dec 11 nrme normal blood suear 0-86 g per 100 ml 
blood^iolesterol 1 70 g per 100 ml , serum bilirubm 0-56 
mg per 100 ml E.sm. 5 mm m first hour 13 mm m 2 hourx 
white cells 5700 per canm (Ivmphocvtes 38% SS®- with 
azurophil granulation) Dec 23 no protozoa and no'ova m 
stools Dec 24 Paul Bunnel Davidson test negative (Imnt 


counj 
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Follow up —In o blood count on Nov 11,1040, the louoooytea 
totalled 7000 per o mm (lymphocjdes 42%) ♦ 

Throughout the blood examinations the lymphocytes were 
found normal in size and shape nith normal nuclear and 
oytoplasmio structure Tlie number of lymphocytes ivith 
azurophil granulation was nlwa 3 ^ withm normal limits 
Erythrocytes and platelets showed no abnormal changes 


THE “ DUFFY ” ANTIBODY AND 
HAEMOPHILIA 


J D James 
MRCS 

nmECTOB 


G Plabt 
JID Hoidolberg 

SEnOLOOtST 


DISCUSSION 

The first blood count m the present case was done only 
because the patient was looking pale and complained of 
lassitude At the clmical exaimnation the findings were 
negative The high leucocytosis (22 600 per c mm ) with 
the high relative and absolute lymphocytosis (71%), and 
the absence of any historv of an acute or chronic infectious 
disease or a disease of the endocniie glands, suggested 
chrome lymphocytic loukromia But this diagnosis 
was improbable because (1) the spleen and lymph 
glands were not enlarged , (2) the bone marrow con- 
tamed a normal percentage of lymphocytic ceUs (in 
published reports few cases of lymphocytic leukmmia 
are desenbed without a lymphocytosis m the bone 
marrow) , and (3) only normal adult lymphocytes wore 
found m the peripheral blood and in the bone marrow, 
without any pathological alterations of the nuclei or 
degeneration of the cytoplasm Normal azurophil 
granulation in 26—40% of the lymphocytes is a findmg 
which has not been reported m lymphocytic leukaimia 
Naegeh (1931) had exammed thousands of lymphocytes 
in such cases -mthout finding any azurophil granules, 
except in one rather benign case where he found azurophil 
granules in 14% of the lymphocytes 

Infectious mononucleosis (glandular fever) was eiclu 
ded because (1) all the lymphocytes were small adult 
forms, and (2) the clinical signs were absent 

The diagnosis of acute infectious l 3 Tnphocytosi 8 was 
confirmed by the progress and the further hromatological 
exauimations (see table and figure) In a month the 
leucocyte count and the absolute and relative lymphocyte 
counts were again normal 

We beheve that this case belongs to the type called 
by Smith (1941) acute infectious lymphocytosis, where 
clinical pathological signs are absent and the disease 
starts suddenly, without prodromal symptoms In this 
type the blood changes are found during a routme blood 
exammation This sudden discovery of the blood changes 
without climcal signs supports the diagnosis of acute 
infectious lymphocytosis 

Paul Bunnel Davidson tests were negative on two 
occasions , this result agrees with the findings of other 
workeri The negative Paul Bunnel Davidson test 
m acute infectious lymphocytosis makes it highly 
probable that this disease is a separate clmical entity 
and not a form of infectious mononucleosis (glandular 
fever) 

Acute infectious lymphocytosis is usually seen in 
children Our case (patient aged 26) is one of the few 
exceptions m young adults 

SUMMART 

Acute mfoctious lymphocytosis is reported in a woman 
aged 26 The case was charactensed by a high leuco 
oytosis and a relative and absolute lymphocytosis, with 
no climcal symptoms or signs (no enlargement of lymph 
nodes, no splenomegaly) The differential diagnosis, 
especially from lymphocytic leukaimia, is discussed 

The outcome of the illness was favourable, the blood 
picture retummg to normal m a month The case was 
followed for over a year 

References at foot of next column 


•In Greece lymphocytes often number 30—40 % In healthy persons 


NOUTII LONDON BLOOD TBANSFUSION CENTHB 


The ongmal antibody anti Fy*, reported by Cntbrnli 
et al (1960), was found after a transfusion raictionu 
a hffimoplnliao who had received previous transfoaoni 
the second example (Ikin ot al 1960) was found in s 
patient with a bleeding peptic ulcer who had also M 
previous transfusions Two further examples of anti Fj* 
have smee been reported in a h'emopliiliao by Van 
Logheni and Hart (1960), and m a patient undergom; 
prostatectomy by Eosenfield ot al (1950) 

W’'o are now roportmg this rare antibody in anotliu 
hminophilic patient, who had the foUowmg histoiy d 
transfusions 


1940 and 1042 Transfused with father’s blood 
1044 and 1946 Transfused with whole blood from iwlmm 
donors (Those transfusions stopped the bleeding) 
March, 1060 Transfusion with blood from a EedCro* 
donor produced a reaotion 

July, 1960 Infusion of fresh plosmo and fibrinogen tid 
no beneficial effoot 

August, 1050 Transfusion of about 300 ml of fotlwi 
blood produced a reaction 


Wo were then asked to cross match hlood from on 
bank, and m so domg discovered anti Py* m the patient i 
blood, tins was only demonstrated by the indirel 
Coombs reaction Our findmg was confirmed by m 
A E Mourant Tbo patient’s genetic formula u 
group 0, R,R (CDe/cDE), AIN, S + ve, P -1- ve, Lu - «• 
Le* -f VO, Le*’ — ve, Kell — ve His father’s is gttip 
0, R,R. (CDo/cDE), Fy* -f ve 


Wo have smee tested eight hromophilincs whose name 
were kmdly supphed by Dr R G Alacforlane and Dr 
C Alerskoy, of Oxford, and found that three 
Fy* — VO and five Fy* -j- ve, no anti Py* ontibodiw 
were demonstrated 


It 18 recognised that numerous transfusions'inay 


lead 


to the production of one or more antibodies, but 
fact that three of five people in whom anti Fy* ^ Ic. 
have been reported were hromophiliacs suggests 
relationship between this antibody and hremopnin 
deserves further investigation 


We wish to thank Dr K E Homs for some climcal 
and Dr M Maizels and Dr P L Molbson for prouu"'i 
serum for the mvestigation 
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SIMPLE AND RELIABLE TEST FOR 
BILE-PIGMENTS IN URINE 

JOHX IXGHAil 
FJRJC 

BlOCHESnST TO tttp MEDICAE UXIT, BCHOOL or MEBICIXE, 
CAEDirr 

For ordmaiy purposes tie present tests for Hnnarr 
bfle pigments are satisfactory, but tbeir sensitivitv is 
limited, so they will not detect bile in nnnnte quantities 
A. simple and reliable test, sensitive enough to detect 
even a trace of hde pigments, would be helpful to the 
cluucian, especially m the mvestigation of possible 
cases of infective hepabtis Such a test is descnbed 
here The pnnciple of this is concentration of the 
bUe pigments by chromatographic adsorption in a gel mat, 
followed by detection of the pigments m the mat by 
means of a special reagent 

SlocJ. Colloidal Solution —Place 1000 ml of distilled water 
in a 2 btre comcal flask add 50 g of alum (ammomum), 
and beat gentlv until dissoh ed Cool to about 40'C and add, 
bttle by Uttle and shakmg after each addition, 5% {c/v) 
solution of ammomum M-drondo until the contents are 
markedly alkaline to btmus Then add 1% aqueous solution 
of Edom (ammomum) iintd the contents are slightlv acid to 
btmus Allow to stand oi'ermght Next daj, pour off most 
of the supernatant clear bqvud, add 500 ml of distilled water, 
shake well and leai'e overnight On the following dav 
pour off about two thirds of the supiematant clear liquid 
The remaining colloidal solution is readv for use 

Btagtnt —Dissolve 26 g of trichloracetic acid m 100 ml of 
distilled water and add 1 g of pure feme sulphate FeiCSO,), 
This reagent resembles Fouchet’s but contains a bttle more 
tnchloracetio acid, and the use of feme sulphate m place of 
the feme chloride makes the solution colourless instead of 
faintly yellow The reagent is also slightly more sensitive 
to bile pigments than Fouchet s 

Tht Test —Half fill a 2^/. mch ribbed glass funnel with 
absorbent white cotton wool and press this down gentlv 
Shake the stock colloidal solution, to ensure a nmform thick¬ 
ness, and pour some over the cotton wool and allow it to 
filter through until a smooth gel mat forms on the surface of 
the wooL Then fill up the funnel with the unne to be tested 
and as the unne filters through all the pigments will be 
retained on the gel mat The filtrate will be colourless if the 
gel mat has been properlv formed and is efllcient 

Now add a few drops of the reagent to the gel mat, and if 
even the mmutest trace of bile pigment is present the mat will 
tom a clear bnght emerald green which will not fade for some 
hours (The reagent ondises the bihrubm to biliverduu) The 
more bile pigmentrthat is present the more mtense will be the 
green colour Quantitative estimations, if desired can be 
earned out bv placmg standard solutions of bilirubm on other 
gel mats similarly constrncted, adding a few drops of the 
reagent, and comparing the colours 

Over 300 specimens of nrme containing all kinds of 
pigments other than hile pigment have been tested by 
this method and no false positive results have been 
detected Comparison with most of the well-known 
tests for hile pigments—tmeture of iodine, GmeJm’s 
mtnc acid, Frinke’s methvlene blue, Hamson’s banum 
chlonde, 'Watson’s modification of Hamson s, and 
' ilurray Franklm’s—has shown that the test descnbed 
here is much more sensitive and therefore reveals the 
presence of mmnte amounts which cannot he detected 
by the others 


“ Ether la unpleasant it is imtating, it is toxic, and 
it IS explosive And vet ether has one supreme advantage 
as an anaesthetic agent—it does not depress respiration. E\ en 
though a patient may splatter and kick and get full of mucus, 
he still breathes For this reason it is my firm conviction 
that unless a doctor makes himself familiar with the method 
of controlling Aspiration, and has available the necessarv 
apparatus he should not be tempted mto usmg the neweasdv 
administered anaesthetics and he should make old fashioned 
ether the mainstay of his aneesthetic practice ”—H R 
Gbiti-ixh, Canad tried Ass J li)50 63, 633 


MedicaJ Soaeties 


MEDICAL SOCIETY OF LONDON 
Unexpected Death FoUotvfng Operation 

A DISCUSSION on this subject was held on Jan S, with 
Dr A. U Doutuwaite, the president, in the chair 

Dr I W Magili. said it was essential to differentiate 
between death due to aniEalhesia and death occurring 
from other causes while the patient was undei the 
influence of, or recovering from, an aniestbetic JloJem 
annisthetics had not'led to a reduction m deaths under 
aniEslhesia, but one reason for this was that mth 
modem techmques manj patients who would formerlv 
have be*cn considered inoperable were now gi\ en their 
“ oulv chance ” through surgery A survev of 250 
cases showed that abdominal surgery was the chief 
source of postoperative death, and a* a rule more than 
one grave pathological condition was present Investiga¬ 
tion of the cause of death should be vei-v thorough, and 
sometimes the anasslhetist was alone capable of giving 
the answer 

The volatile and gaseous amesthetics formerly used 
were, in safe doses, not rcspiratorv depressants, and 
their action was reversible Ihe modem solid anas- 
thetics, on the other hand, did depress respiration 
\\ ith the V olatile anrcsthelics there was a time Jag before 
an overdose could be given but vvhen givmg an mtra- 
venous mjeetiou it wa-t fatallv easv to give more than 
enough Care of respiration was the Brat re^onsibihtv 
of the aniEsthetist A recent mvestigation of 112 cases 
showed an mcidence of nearlv 20% of re,,uiYitation and 
aspiration bv which gastric contents entered the lungs, 
but lu the hands of an experienced anfEsthetist this 
should never happen The endotracheal tube bad proved 
Its valui, ^^hen respuatiuii was depressed or absent, 
ventilation of the lungs must be t^en over bv the 
aniestbctist. Effective coutiol using the rebreathing 
bag, was easv m the operating-theatre, but care must be 
taken to ensure that the ventilation was adequate— 
m other words the voimg anffisthelist must be taught to 
concentrate on the patient. Spontaneous respiration must 
be restored before assistance was ended , but often it 
was msulBcient at Gist aud therefore there was a definite 
nsk in the immediate postoperative penod Other 
conditions bemg saUsfactorv the aniesthetist had a con¬ 
siderable rcspunsibilitj for the pusloperaliv e state of 
the patient Pulmonary embolism was preventable, 
and It was for the anaisthi list to ensure that the patient’s 
posture on the operalmg-lable was such as to ensure an 
unimpaired venous return For example, accidental 
pressure on the calves of the legs in the Trendelenburg 
position might cause cmbolesm 

The phvsiologicaJ balance of each mdivndual varied 
and it was essential to assess the patients abfiitv to 
withstand the amesthetics and the surgerv Dunne 
the operation wide blood pressure variations should be 
av oided and blood lost should be replaced concuii-ently 
It was the dutv of the aniesthetist to mdicate the necK- 
sitv for this when it arose. A recent development m 
surgery was deliberate lowering of the blood-pi-essure bv 
givmg peutamethomum iodide Dr Jlagill did not 
Ijiow of anv falahlies from this, and it might be that 
the attitude towards the significance of low blood- 
pressure needed revTsion Bat it seemed fair to mfer 
that a svstoUe pressure of 60-fiO mm llg did not enhance 
the viabditv of the cerebral centres 

The position of the patient after operation must be 
such as to ensure respiration and easv expulsion of 
vomitus Dr Magill favoured the postoperative recov erv 
room, fuUv equipped and m charge of a properlv qualified 
person, such as a registrar, to which the patient went 
for 24 hours When all anasthetics were adinmatered 
bv specialists, he concluded, then and onlv then would 
there he hope of further reduction m the fatahty rate 

Dr C Keith Smpsoxpomted out that the coroner had 

a double dutv He had to see not only that the nonx; 
thetist and surgeon were satisfied, but also that the 
relatives were conciliated, he was the one iniirt — 
especiaUv smee the change in the administration of 
medicme—^who stood between the pubhc and the 
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ol■dlnanceofthcla^\ Thoarrangemoutwhercbj thccoionci 
ordored an investigation into tlie cause of any doatli 
bofoie full iccoi on fiom an anastbotic could be satis¬ 
factory only if Ibe inodicolegal patbologist, tbc anns- 
t bet 1 st, and tbe surgeon discussed tbe luattei in detail 
befoio tile post niortoin oxaiiiination Tbe iinpro\ oment 
in tlio standard of anastiietics in tbe last ten yeai-s liad 
been roniuilvable, and of unexpected dcatbs following 
operation 75% bad little to do wnlli tbe anastbctist or 
tbc surgeon Of couisc any opeiation (bow over trmal) 
and an% anaatbctic (lioweici well administorod) wci’c 
^idvoise factors Tboy could not bo ad\ antageous except 
in tbe occasional (blue) patient wbo was proMouslv 
suboxi gonated jln anahsis of 600 cases sbowed deatb 
to bo due to natuial causes in 270 (50%) , to operatiio 
sbock—i-osulting fioin quite icstraiiied surgeiv—in 140 
(d0%) , to conipbcations of anrestbotic risks in 40 
(8%), and to 0101 x 1 osago or biul cboicc of anaislbctic 
in 52 (0%) In tbc latlei classes some 85% appeared 
ai oidable 

Death from natuial causes niiglit bo duo to cnrdio 
rcspiratoiT limitations not locogniscd before tbe opera 
tion A patient w bo died under a dental anrestbetic bad 
been examined tbe nigbt bofoi’c , death was found to be 
duo to a fiTsli thrombosis winch might woli ba\ o occurred 
during the luglit Pixmedication must not bo oicrlookod 
as a source of death especially when it was delaycd oi 
repeated With some ana^tlietic drugs, tbei'c was ckailj 
a 1 isk, bowel or skilfullj' they w ere used The i-cnctioii 
to a baibitiuate laiied not only from one person to 
another but also iii tbe same poison at diffci'ent times , 
less than 0 6 g of tbiopontono might precipitate death 
Oieidosago was largely a mattei of the past, but oven 
today a skilled anoislbetist might go on adimnisteiing an 
anccstbesia causing considerable suboxia for far too 
long a penod Dr Simpson quoted cases of death wbicb 
liad taken place wboii the opoixition was prolonged 
dm mg teaching The kind of operation most coniiiioiily 
icsponsible for death was tbe one undoitaken to giio 
llio patient any chance of life at all or bfo in any tenable 
form Modern intratboiacic surgery, for instance, came 
into this category there was bound to bo a i isk of death, 
which would, bowo\or, be recognised bv tbe coroner, and 
also bv tbe relatncs, whore the facts bad been explained 
io them 

No patient should pass out of tbe bands of tbc anois- 
tbetist until fully i-ecoi oiod from the anaistbotic Parti¬ 
cularly dangerous was tbe system, still m foice in some 
hospitals, by which a male attendant or oxen a porter 
took the patient back to tbe wal’d Quito often a 
preventable death—e g , afloi tonsillectomy—occurred 
on tbc way 

When fat oi air embolism was oiorlookod as a possi¬ 
bility, deatb might be asenbod to the wrong cause A 
careful necroiisy toclmiquo was essential for tlio discoi cry 
of air ombobsni, and w here this condition was suspected 
the surgeon and anaistbotist should bo present and the 
imestigation should start from the point where it was 
thought that tbe air might have entered A cause of 
eleatb which it was impossible for tbe patliologist to dis 
cover on bis own was reflex easoiagal inhibition This 
imgbt arise from the skin , for example the stnppmg of 
a dressmg might produce a fatal reflex, and this was one 
reason why some painful di-ossing should be done under 
arucsthesia Other sources of reflex a aso\ agal inliibition 
were stimulation of sympathetic branches on the cardiac 
sheath or the aortic bodies, sudden disturbance of large 
masses in the abdomen, tension on the peritoneum, or 
urethral and other pelvic instrumentation—especially 
under light anocsthesia 

Dr Q S W Orqane thought it was important not 
to attempt too much in operations on old people 

Dr E B StraPbs reported on the electrical stimulation 
of respiration in patients where respiratory faUuro 
occurred dm mg electroconvulsion therapy or during 
narco analysis with barbiturates The apparatus devised 
at St Bartholomew’s Hospital consisted of a box 
condenser with two small round electrodes of the typo 
used m E c T These w ere apphed to the fi’ontotcmporal 
region, givmg a steep fixed w'ave of current of low 
amperage It was found that a current of 1-2 mA mth 


a pulse width of 60 kiloci cles, apphed for 2-C minuli^ 
was X cr\ ofllcacloiis 


Mr MiciiALr Sxnmi said tliat a useful ineims if 
artiflcial respiration which the surgeon could adopt ivn 
to lean acixiss the table and inteiniitteutly compress hw 
chest against the patient’s 

Mr Zaciiaiiy Cope had not seen a death dimng m 
operation in which there was controlled respiration, 
but was it possible foi controlled respiration to tab 
place foi a long period wathoiit damage to the constitution 
of the patient ? 

Mr E W IliciiES paid tiibute to the older typo of 
anaesthetist w'ho alway s x isitcd his patient the day bofim 
opeiation Ho agi'ced that a skilled attendant mn-t 
accompany the patient back to the ward, and strO'-vJ 
the importance of piopor lighting m the lift, he kusw 
a case in w Inch death took place simply because tbe lift 
was lU lit t 


Mr W McKisi McOULi>Aan said that deaths araon: 
babies born by casarean section under gas and ar 
anastbosia were 6%, and oxer half of these were healthr 
babies He behoved that deaths from pulmonary embo¬ 
lism, of which the gymmcologist saw many, could b; 
prevented by' a blood-count before the operation If th' 
blood state was good, there was no need for physical 
oxcreiscs, such ns hnvmg the patient walk about the dar 
after the operation 

Di T Jenner Hoskin said that even a person wilb 
a had heart could stand an operation, provided tbe 
niucsthotist knew ho had a bad lioart to deal with 


Mr S M Coeev asked whether there was such a thine 

as neurogenic shock undei nnasthcsia, or was dcsih 
duo to blood-loss alone d If a patient inth tlirombv 
phlebitis lind boon put to bed, opomtion mightprccipitaw 
a blockage , hence, if it w ns not jxissiblo to operate 
once, it w os better to postpone the operation for ten dsvf. 
Tbe same applied to fractures of the neck of tbc fomuf 
it was the rule in Edmburgh to mampulato witlun tw 
day's or wait ten days before operating 

Jlr Guy Br-iVCKBURN said that controlled rc^iration 
made it possible foi suigi i v to go on mto tlio aftemew 
and evening and lie wondered whether that had nino'- 
some surgeons a little dilatory To reduce the incidcDa 
of unexpected deaths it was necessan to pay more 
attention to tlio preparation of the patient ha'inp ?’’ 
emcrgoncx operatidn Curare had often been blamed Iw 
postoperatu e deaths, but it had enabled the surgeon re 
do things ho could not attempt before Tlicre was « 
gLiicral tendency to dispense wath spinal 
because unexpected deaths w ore more frequent w ith then 
than w ith other anicsthctics 


Sir James Walton said that anasthctics ^o^ny 
so complicated that no one would dare to handle tne 
who w os not a specialist He did not accept the contenu 
that old people could stand operations as well as 
ones Ho used to tell his house surgoons tliat what i ) 
hod to do was to make the patient comfortable So m > 
when called out, ho had found the patient mravea 
tubes, and hod said Take those things out, an 
him hai o a night’s sleep 1 ” 


The President thought the artificial dislanct 
letw eon medicine and surgery which w as ..-I 

larting in student days, was wrong Ho was , , _s 
hat if there w as closer collaboration between phys 
nd surgeons soinethiug could bo done to reduce 
poratno mortality 

Dr Maoill, m reply, said that if a fnr 

Bspond to 1 6g of thiopentone ho concluded tu 
lore would bo an o\ etoose and ho hod recourse no 
lothods Prolongation of the operation was a cai^ 
eath, and in that respect fhere was a cortom 
mong young surgeons In some hospitals the d 
rouglit into the theatre, thus olirainatmg 
ho patient—a possible source of embolism Ayon, 

mesthetist alw ay's I'isitcd his patient before the op 
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or if that was not possible made an assessment on. a 
careful report Dr Magdl urged care in the administration 
of sedatives after operation In his opimon, open cthei 
was not “ dead ” 

Dr Keith Suipson said he had not vet seen a death 
from C5 or CO It was some twelve rears since he had 
seen a death from “ ether convulsions ” possiblv because 
of improved standards of anresthesia Though there n as 
a decrease m culpable amesthetic deaths, the number of 
cases succumbmg was mamtamed bv the adient of 
onerous new surgical procedures Tlie advantages of 
qmck gentle surgery were stdl quite plain 


New Inventions 


INSTRUMENTS FOR SUPRAPUBIC EXPOSURE 
OF PROSTATE AND BLADDER NECK 

The bladder retractor shown m fig 1 (a) has a posterior 
blade m two parts, so that the lower half can be lengthened 
or shortened accordmg to the depth of the bladder base 
The extra-long posterior blade (b) is supphed for use 
m unusually lolummous bladders 

The prostatic-bed forceps (c) has special teeth to 
enable the surgeon to get a firm gnp of any part of the 




prostatic bed After a wedge resection different parts 
of the raw surface can thus be brought succesavely 
mto view and any ^urtmg vessels qmcLIy dealt with 
The bladder-neck forceps (fig 2) has the same kmd of 
teeth With this instmment the postenor margin of 
the mtemal unnarv meatus can he gripped and pulled 
firmly mto view before diathermy resection of a wide 
portion of a fibrosed bladder neck is imdertaken 

The instruments were made to my specification by 
Allen & Hanburys Ltd , of London, W 1 

London W 1 HP WrNSBXJBT-WHTrE, FE C 8 


Reviews of Books 


Radiation Therapy in the Management of Cancer of 
the Uterine Cemlx. 

Simeon T Cantbil, m d , director, Tumor Institute of 
the Swedish Hospital, Seattle, Washington Sprmgfield 
HI Charles C Thomas Oxford- Blackwell Scientific 
Publications 1950 Pp 200 3fh 
This is a thoroughly good survey of the progress and 
hniitations of radium and X-rar therapv in treatment of 
carcinoma of the cernx In the midst of an ovei- 
uhehmug mass of work pubbsbed on this sub]cct, it is 
refreshing to meet with so clear and concise an evaluation 
Dr Cnntnl describes the basic pnnciples which have 
evohed from the Swedish and Drench schools of radio- 
therapv Not all will agree with his statement that the 
groat majontr of cervical cancers arise m the endocervical 
canal, hut all will share his view that from the stand- 
pomt of curabihtv the cytological differentiation of the 
growth matters less than the anatomical extent of the 
disease when the patient is first seen He nghtlv depre 
cates nnv rigid adherence to a routine method of radiation 
therapv Success is achieved by buildmg up the patient’s 
resistance and adjustmg the radiation treatment to suit 
the mdividual case The Stockholm, Pans, and Man¬ 
chester tectmiques are clearlv desenbed, and the section 
on the role of X ravs m the treatment of caremoma of 
the cersTx gives much useful information on the choice 
of techniques, and on combinations of radium and X-ray 
dosage Failures mcrease with the extent of the disease 
when treated Parametrial spread to lymph-nodes is the 
mam cause of failure, and presents a problem which 
cannot be rcsoh ed by dosage alone Renewing the results 
of surgical treatment of ccmcal caremoma obtamed 
by Faurd, Bonnoy, Taussig, Meigs, and others. Dr Cantnl 
concludes that surgery, even m the best hands, Is not 
likelv to mcrease the sumial-rate of patients m the 
early clinical stage 

Radiation dosimetry m terms of “ tissue dosage ” was 
introduced by the Manchester school, and expresses tissue 
dose m rontgens The tissue dose can he added at a 
selected point, and is contributed by both the mtra- 
cavitary radium and the external X-ray therapy 
Dr Cantnl compares peine dosimetry obtamed by other 
techniques and pomts out that—though precision is the 
aim—accurate calculation of dosage has hmitations when 
apphed to the patient Not only is it dangerous, but it is 
often futile, to push the dose m the more penpheral 
zones of the pelvis to a predetemimed “ effectual ” dose 
In the linng subject measures are at best an estimation 
precision depends upon the care with which they are made 

The Book of the It 

Georc Gboddece Translator V M E Coelens 
London Vision Press 1950 Pp 301 I6s 

Exploring the Unconscious 

Georo Gboddeck. Translator V M E Coujns 
London Vision Press 1950 Pp 224 12a 6d 

It was nothmg new m the historv of medicme when 
Groddeck proclaimed his hehef that an mtangible and 
unknown force directs everythmg—physical and mental 
—that happens m the human mdividual instead of 
calling this force the “ It,” after Nietzsche, he might 
have called it the Archaeus after Van Helmont, or even 
the entelechy after a greater predecessor He seems, 
however, to have had httle awareness of the strength 
and the weakness of his philosophical position, hut to 
have pushed on, after his prglimmary work m physio¬ 
therapy, with the apphcation of some Freudian tenets 
to the explanation and treatment of physical disease 
Naive in his theonsmg—and bold, even for a psycho- 
analvst, m bis use of symbolism—be went mucb fiirtber 
tban Freud m attributing somatic disease to unconscions 
forces The Book of the It,” here excellently trans¬ 
lated, expounded his views m a senes of letters, addressed 
to a sympathetic woman friend The hterarv form he 
chose suited his thought very weU there was no need 
for systematic exposition or argument, and he could pile 
illustration on illustration, and make frequent nse of the 
personal note This personal note appears also, of 
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course, in the autobio^rapliical fragments reproduced m 
'Exploring the Unconacimie from these we learn enough 
to understand his violent repudiation of orthodox 
medical behefs, and to recognise his lifelong anti- 
mtellectual bias In these and particularly in liis dis¬ 
quisitions on the “ helly-mind ” he gives the English 
reader cause to recall D H Lawrence Besides some 
etymological speculations, there is In Exploring the 
Unconsrwua a psycho-analytical examination of The 
Ring Faust, and Peer Gynt —which is, however, less 
distmcti\e than the-section on unconscious factors in 
organic processes His experience here had been hearten- 
mg “ I find that m obsLnate or^amc cases of whateier 
nature, a psycho analytical exanunation is alwavs useful 
and may prove essential to impro\ cment To the 

best of mv judgment chrome organic disease yields to 
psvcho analji,ic treatment more surelv and quickly 
than do the neuroses ” The same however, might 
be said n garding the response to non psycho-analytical 
psychotherapy 


wall The techmque of intestinal dialvsis in humanj fe 
described, mcluding the method in which an holalsl 
mtestinal loop is used The results in 11 pahents 
evaluated 

Intestinal dialysis Seems to be a practicable method of 
correcting many of the disturbances m unemia and tbt 
technique of dialysis through an isolated intestinal loop 
shous some promise in patients mth seiere and irreva- 
sible renal lesions It is of interest that Twiss n-asabk 
to keep a iTitually amine patient ahve for 46 days bp 
this method 

My Life in Three Counties (London Chnatopher 
Johnson 1050 Pp 247 los ) —Dr Pooler’s roving raaid 
and e> o find ample scope m his latest vehture, and he waif* 
m his usual straightforivard and unaffected stjle reivalmg 
his warmhearted humanity and wholesome sense of bumooi. 
Tlie story of his early days in his own county of Sliropshiit 
IS particularly delightful, and the numerous dlustration! aid 
a charm to the book 


Principles and Practice of Rehabilitation 

Editor Henry H Kessler, m d , pn n London 
Henry Kimpton 1050 Pp 448 03» 

Tue 21 authors of this book ore Amoncan surgeons, 
physicians, and psychologists who arc engaged in treat¬ 
ing the disabled E\ ery branch of their i ast subject is 
covered, and, on the whole, co\ ered weU Apart fiom 
the surgical and medical aspect, emphasis is placed on 
the need for a team spirit among all who work to make 
the handicapped person use fully tlie powers he stdl 
possesses, to place him m employment, and give bun 
mdependence 

The Antihistamines 

Their Clinical Appheahon S M Feinbero, m d , 
associate professor m the department of allergy. North 
western University Chicago, Saul Ualkiel, m d , 
PH D , assistant, R Feenbebo, ii n , assistant C^cago 
Yearbook Publialiers 1950 Pp 291 S4 

This book sets out aU the known chnical uses of the 
anti-histammes The experimental section has purposely 
been kept to a mimmum, while the chmeal apphcalion 
has been well entered Much of the evidence that 
histamine plays an actue part in allergic reactions Is 
uiferred A drug wliich protects a gumeapig from a 
normally lethal dose of histamme could uell do called 
antihistamimc In man, bowet er, these new drugs 
wore found to have many beneficial effects unrelated U) 
their antihistamimc actinty The search for a new 
compound or a new combination of drags which wiU 
giv e the mmimum side effects with the maximum benefits 
continues An annual busine*s of SlOO milhon in 
America constitutes sufficient impetus for the manu- 
factureis to look for new cold cures, new seasickness 
remedies and new cures for many unrelated com plaints 
Wntten esat ntialh for the Ameiican reading publie the 
book does not include all the common English names 
for the eaiiuus compounds Neeerthelcss it can be 
recommended to all who reqmre a small reference work 
on the climcal uses of such dings 

Treatment of Uremia by Dialysis and Other Methods 
with Special Regard to the Principles and Scope of 
Intestinal Dialysis 

E E Twtss physician, Mumoipal Hospital, Kampen, 
Holland Rotterdam Drukkenj M IVyt A Zonen 
1950 Pp 209 

This book is the third of a senes, published from the 
Kampen Mumcipal Hospital, dealing with the treatment 
of mteraia by dialysis methods Kolff’s thesis ' on the 
artificial kidney was the first, Kop’s thesis • on pentoneal 
dialysis the second, and this is the third The published 
work on dialysis methods in general is reideued briefly 
and that on mtestinal dialysis m detail After considermg 
the anatomy and physiology of the mtestine in this 
context. Dr Twiss deals with his own experiments, 
made on dogs, on the composition of dialysing flmds 
and the efficaev of dialysis through the mtact intestmal 


1 Kolfl, W J Die Kansmatlfce Nier Thesis Groningen 1946 

2 Kop, P S M. Peritoneaal Dialyse Thesis Groningen 1948 


Urological Surgery (2nd ed London Henry Kimpton. 
1950 Pp 855 £4 15s)—Prof Auatm Dodsons book l* 

already known as one of the finest expositions of operatm 
urological surgery Several experts in particular fieklj- 
among them Dr Leon Howard on renal tuberculosis—havs 
shared m this edition, and the work has benefited Ulustratrau 
aro good and clear But as earlier criticisms have been nut, 
it is a re\ lewor s dutj* to offer new ones Many would msh for 
a more detailed account of the operation of total cystectomy, 
no mention is made of the simple retropubic excision of 
congemtal valves of the posterior urethra, and retropubic 
prostatectomy, despite its mcroasmg bond of adherent! is 
rather summanlj dismissed and poorlv desenbed Neverthe¬ 
less the work maintains its place m the first rank 


Practical Neurological Diagnosis (4th ed SpnagfiflA 
Ill C C Thomas Oxford Blackwell SeienliBo Poo- 
hcations 1950 Pp 208 37 s Od )—Prof B Glen Spuriug* 
little book, %vntten for neurosurgeons, naturally h^ 
many omissions disturbmg to phymicians Moreoier the 
structural divisions of the nervous system (as opposed to 
its function) receive greater attention than m medioai teitA 
But it may bo supposed that the neurological surgeon u 
mterested m tfie diagnosis of conditions whicn do not require 
venlnoulograpliy if onij to minim ise the use of that di*Wrt 
mg aid to diagnosis Dr Spurlmg says that ' lateral n^ 
section of the cord (Brown Sdquard syndrome) occurs nuw 
frequently as a result of stab or gunshot wounds, a hfi 
wluch must be based upon highly selected material Rg>uh 
the whole question of double vision as it affects neurolcpcti 
diagnosis is confined to 17 hnes of pnnt, wlide a olmpteron 
radiological diagnosis is longi full and excellentlj illuitril^ 
There can surely be no neurosurgeon wlio needs such 
elementary treatise on diagnosis, and yet it is clearly au 
mtended for anyone else 


Lehrbuch der RSntgendiagnostlk (6th ed Stuttgar^ 
hieme 1950 Parts I and 2 Pp 420, 462 D3I 60 
efore the war this textbook in German, by H B ^ 
id others, had a \nde international circulation It ^ 
r two fairly large volumes eompiled by aadiolotuss 
mtzerlonil, Germany Austria, Italy, and Scaaui 
urmg the war, the whole of the standmg type was des 5 ^ 
y bombing, and a number of the contributors 
le editors have had to start from scratch The new ^ 
1 6 jiarts will appear in 3 volumes This 
jals w ith the physios of radiation methods of 
rX rays, and crystallography and with normal and abn 

idiological appearances of the skeleton An 
7j illustrations appear to a page, and the pa^s ^hvtirt 
I X 8 m The mtroductory section on tbe p J 
’ radiation is unnecessary, being too adv onced for the a 
idiologiat, it might prevent him from exploring 
lings to come Every conceivable variation is desert 
itail and liberally illustrated with beautiful drawing 
idiographs , there are 90 sketches of fractures of me jjj 

one Part 2 describes avascular necroses, mflamm 
id hereditaiy disorders, with the same detail j„mcal 
nphosis throughout is on anatomical am pa 
langes as compared with the X ray findmgs Clim gyperb 
■e not adequately correlated, but this is i—tioiis 

ork The printing, the quahty of paper, and the 
reel the best pre war German standards 
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Dental AnciUanes 

Faced Lnth the breakdown of the school dental 
service, and armed with an unexpectedli unanimous 
and favourable report ^ on the use of school dental 
nurses m New Zealand, our Government mai nell 
be mchned to create an anciUari bod\ of dental nurses 
m this coimtrv But the visiting mission agreed that 
the New Zealand system might need modification 
before it would be smtable here As the dental and 
medical professions wdl be directh concerned with 
anv such scheme, thei should he readi to consider 
criticaUv and constmctiveli whatever version may 
be officiaUv proposed 

Here in England we have so far had httle evpenence 
of the work of dental ancdlanes Dunng the war 
the Royal Air Force tramed a few “ oral hi gienists 
to clean and scale teeth and 20 of these are now 
workmg for local authonties or m hospitals Cinhan 
training courses, lastmg a vear, began at the Eastman 
Dental Hospital m November, 1949, smce when 
30 students have been enrolled , and a subcommittee 
of the standing dental advisory comnnttee of the 
Central Health Services Council is watclnng tins 
experiment The work of the New Zealand dental 
nurse, however, differs from that of the Enghsh oral 
hvgienist both m scope and m responsibihty The New 
Zealand nurse receives two years mtensive training 
and becomes somethmg of a speciahst m mmor 
dental operations for cluldren, such as filling and 
simple extractions certainly she is more experienced 
m this work than most recently qualified dental 
surgeons On the other hand, so that she shall not 
feel frustrated m the dav-to dai routme of children s 
dentistry, or feel that she has acquired knowledge 
she cannot use, her traimng is hmited and practical 
and no attempt is made to stimulate a scientific 
attitude of mind Nevertheless when she has finished 
her trainmg and is posted to a chmc m one of the six 
administrative districts mto jwhich New Zealand is 
divided, she becomes virtually an mdependent dental 
practitioner The prmcipal dental officer who is 
responsible for the dental nurses of his area has 
about 80 of them m his charge, and cannot closely 
supervise their work In practice he seldom visits 
each chmc more than once m a school term, and a 
good deal of responsibihtN is thus placed on a nurse 
who has been dehberatelv tramed as an anciUarv 
worker JIany dentists who might otherwise approve 
cf having a smular scheme for this country regard 
this degree of supervision as madequate But this 
IS not an objection m prmciple to usmg nurses m 


cluldren’s dentistry, and it could be overcome bj 
different admimstrative arrangements For instance, 
if a qualified dentist were at the head of a team of 
6 dental nurses, the situation v. oiild be vert different, 
for then- supervision would then be as close as that 
of students dunng their trammg in conservative 
dentistry m dental schools The dental surgeon m 
charge of the team would examine patients, and 
allocate each child to one of his nurses for treatment, 
reservmg for himself the more complex and difficult 
cases He would probabh give all injections for 
block an-esthesia, and he might have time for 
orthodontic treatment 

Man\ dentists are non deterred from entenng the 
school dental service because so much of children s 
dcntistri consists m repetitive routme Many are 
also discouraged by a sense of helplessness m face of 
this colossal problem Freed from much of the routme 
work hi the ancdlanes m his team, the dental surgeon, 
as 3IacGeecop - lateh suggested, could give tune to 
the specialty for which he has been tramed, and m 
so domg need no longer blame himself for neglectmg 
the urgent attack upon dental canes In the Umted 
Kin gdom at present there are probabh nearh 5 milhon 
chddren ne^mg some form of contmuous dental 
treatment In New Zealand each nurse looks after 
500 chddren , but fortunateh the mcidence of canes 
is somewhat less m Bntam, and a nurse here ought 
to be able to look after at least 750 On this basis 
we should need about 6000 nurses to budd up a 
satisfactory service Tliere are at present about 
825 school dental officers, and with their number 
raised to about 1000 they could undertake the 
administration of the scheme and the supervision of 
its ancdlan members To organise and eqmp a 
chddren’s dental team would be relativeh straight¬ 
forward m towns and also m those cpuntry distncts 
where chddren can go to central chmcs In sparsely 
populated distncts, where mobde units would be 
ne^ed, the organisation would no doubt have to be 
more rudimentary, but it should be possible to 
provide each team with one frdly eqmpped mobde 
surgery, for the use of the dental surgeon m charge, 
and foJdmg chairs, foot engmes, and portable cabmets 
of mstmments for the dental nurses When nsitmg 
an outlvmg village, the team might take over the vdlage 
haU or transform the schoolrrom mto a temporary 
dime, for a day or two of mtensive treatment 
Though perhaps not entirely satisfactory, such 
arrangements would be mfimteh preferable to the 
absence of dental treatment of any kmd 

The reermtment of so many dental nurses wdl not 
be easy nor can it be done qmckly The training 
will be costh, and as LrrrEEFiELD ^ has pomted out, 
so long as facQities for trammg are hmited, we must 
ponder how far it is wise to tram dental nurses at 
the expense of fulli quahfied dentists Because of 
these difficulties even a modified ancillary service 
wdl be a long-term remedy But unless the dental 
profession accepts and uses a great deal of help, most 
of the chddren of the country can never hope for any 
but emergency dental treatment Dentistry will 
remam a “ breakdown service ’ destmed to go on 
providmg dentures for most of the population 
mdefimtely 


2 llacGreKor A B 

3 Littlefield W H 
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Analgesics Compared 

The drugs used to relieve pain are of two mam 
classes—narcotics, such as morplune, its derivatives, 
and the newer sjmthetio compounds like pethidme and 
amidone , and antip 3 'retic analgesics, 'wlnoh mclude 
aspirm, phenacetm, acetanihde, phenazone, and 
amidopyrme In general, only a narcotic inll 
reheve the severest pams—from a major fraoturo, 
mjocardial infarction, renal or bihary colic, or 
moperable mahgnant disease Whereas aspirm and 
others of its class are often effective m other t 3 Tios of 
pam, such as headache, and especial^ so m “ rheu 
matio ” conditions of the muscles, fascue, or hgaments, 
then action is said to be potentiated by small amoimta 
of codeuie (as m tab codem co) but accurate 
information on this pomt is scanty 

Among the narcotics morphme is still supreme, for 
none of its substitutes, whether budt from the 
morphme molecule (diamorphme, codeme, dilaudid, 
and metapon) or synthesised on a different pattern 
(pethidine and amidone), has overcome its disadvan 
tages and retamed its efficacy Pethidme is less 
hable than morphme to cause nausea and vomitmg 
or constipation, and it is also the least depressant of 
the narcotics to respiration , hence its extensive use 
m obstetrics where avoidance of neonatal asph 3 'xia 
IS vital But it IS clearly a drug of addiction, and the 
same appUes to other pipendme compounds, such as 
bemidoue and particularly ketobemidone Amidone 
(‘ Physeptone,' ‘ Methadon,’ or ‘ 10820 ’) is much 
more powerful an analgesic than pethidme and even 
a httle more potent than morphme, but it is almost as 
depressant to respiration as morphme and often 
causes nausea and voimtmg if given by mouth 
It has hardlv any of morphine’s sedative action, 
which IS a disadvantage before operations but a 
valuable feature for patients who want to be reheved 
from chrome pam while retammg their mental clant 3 '^ 
It must be regarded as a drug of addiction, though 
withdrawal symptoms are slower to develop and less 
severe than inth morphme In small doses amidone 
effectively reheves useless coughmg, and it is widely^ 
prescribed m hnctus form for children with whoopmg- 
cough The need for special precautions m prescnbmg 
pleasant tasting B3Tup3 contammg such potent drugs 
is well illustrated m the case reported by Dr Box 
BURGH and Dr Munro Faure m their letter on p 174 
Here a girl of 4^/^ years with whoopmg cough was 
prescribed a propnetary hnctus contammg 2 mg of 
physeptone, and gr J/j, of phenobarbitone m each 
flmd ^achm A safe amount for her to take would 
have been not more than 2 4 mg of physeptone four 
hourly But m fact, because her coughing contmued, 
she was given 12 drachms, contammg M mg of ph 3 ^ep- 
tone and gr 1 of phenobarbitone, over six hours 
After a day’s coma and two further days of somnolence 
the child recovered The makers of the hnctus 
(Messrs Burroughs Wellcome & Co), m a circular 
letter, say there have been 3 fatal cases of this kmd , 
they therefore advise doctors prescnbmg for children 
to order not more than 2 fl ounces of the hnctus, 
smtably diluted, at a time and to impress on the 
parents or other attendants that the dose on the bottle 
must m no circumstances be exceeded Phenadoxone 
(‘ Heptalgm ’) belongs to the same chemical group 

~ 1 IsbeD H J Pharmacol 1940 97^182 


as amidone and has much the same analgesic actioo, 
though of briefer duration 

In all the modifications of the morphme molecule 
hitherto mvestigated analgesic potency runs rongtlr 
parallel with habit formation Thus diamorplmi* 
(herom) is the most powerful and oodemo the weakest 
m both respects The same tendency is seen m tie 
newer s 3 Tithetio compounds In 1046 Grewi* 
83 Tithesiscd a new compoimd, containmg 4 of the a 
c 3 mhc rings present m morphme, and n derivatne of 
tins, 3 h 3 dro\y-N methylmorplunan h} drobroniKlc 
(‘ Dromoran ’), is a more powerful analgesic tki 
morphme ® , but once agam it is now regirded as i 
potential di ug of addiction * One begins to wonder 
whether it is basically impossible to dissociate tht 
morphme like capacity to reheve pam fiom the 
habiJit 3 ^ to cause addiction Hardy and lus colleagues' 
suggested that morplune reheves pam m tluee wavs 

(1) By raising the pam threshold and interfermg mti 
pam perception 

(2) By detaching pam perception from the usual 
reaction pattern to pam , though stiff perceived ami 
rocogiiiscd as such, pain now seems to be a remote 
happening which occasions no anxiety This effect 
resembles that of leucotomy—it might even be tiid 
that morphine produces a reveisible " pharmacologifsi 
leucotomy ’’ 

3 By mducmg lethorgv and sleep 
The second mechamsm appears to be the most impoi 
tant m rehevmg pam, and smee this state of detach 
ment may be very pleasant (euphona) it is not 
surpnsmg that pr^isposed people renily becoBf 
morphme addicts But does it necessanly foUov 
that no centrally aotmg analgesic can posably kHoh 
severe pam without mducmg euphona and causing 
addiction ? At any rate, no such drug is yet knom 

The antipyretic analgesics act quite differently from 
the narcotics Presumably their antipyrotio effect 
m feverish conditions is brought about through the 
temperature regulatmg centre m the hypothalamus 
heat loss bemg mcreased by sweating and outaneoui 
vasodilatation Their analgesic action is more difficult 
to explam ® They' are usually said to depress the pam 
centre, but if so they must act at a different site, or 
by a different mechamsm, from the narcotics, since 
they do not produce euphona or addiction 
more, morphme can be shown to mcrease the strengto 
of any stimulus required to ehcit pam, but it is very 
difficult to demonstrate that aspirm has any sue 
action on the pam threshold Sonnenschehc mw 
Ivy ’ have found that aspirm (as well as amidopj’c®^' 
acetanihde, and phenacetm) has no greater effect th® 
lactose on the pam threshold of a tooth 
by on alternatmg ourrent or the skm stimulated 
radiant heat Coburn ® drew attention to the aoW 
of sahcylates m reduemg jomt effusions m rheumu i 
fever , Meyer and Ragan ® suggested that 
acid, a metaboho product formed m the body k® 
sahcylates, may inhibit inflammatory processes ^ 
80 reheve pam , Barbour and Hermann uhc) ^ 


Grovro R aiurwisscnscitaflen 1940 33 333 c. T 

Zacrer, L L Sni\'toIle W \V GrMS E G , N"SW. 

Tldrick R T .1 Lab cUn Med /Maffi 

IsboU H Fraser B. F J Pharmacol 1950 vv 

HaSly D^^Woie H G Goodoll, H J cUn Incest iCk 

Gootil 1 R Permanente Found m^ PuU 
Smitli P K J Pharmacol lOia 97 port 2, 353 

SonnonsoUoln, R R Ivy, A C Ibid p 308 
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hat these drugs alter fluid and electrolyte balance so 
s to cause h\dnenua, Sonnenscheds and Ivy 
herefore suggest that the antipyretic analgesics rebevo 
)am through then- local actions on the pathological 
irocesses causing pain AU that can yet be said is 
hat this possibility deserves further study 

Biochemistry of Old Age 

The next major advance m human biology, com- 
oarable to the last half centurj'.’s work on nutntion, 
mdocrmology, and infectious diseases, may ■well be 
vhe elucidation of the mechanisms of agemg This 
js a field vhere even the groundwork has yet to be 
ione ^Between the fatalists who regard anj' attack 
an ageing as “ agamst Nature ” and, at the other 
"extreme, the rejuvenation fanatics "with their exag¬ 
gerated claims, until lately no attempt has been made 
to find out V hat senescence is and v hat ore its primary 
and subsidiary causes One important discovery m 
this field could easily activate a vhole new tram of 
research The immediate tasks for the biologist are 
descriptive and experimental, the geriatrician has 
plenty to do m appljnng existmg medicme to old 
people and in remodjung by exposure the disgraceful 
' conditions under which some of them hve From 
the social side, much has aheady been achieved 
by the survey work of Sheldon * at Wolverhampton 
and Thohson * m Birmingham The theoretical 
background is still confused and confusmg It has 
long been suspected that the factors which limit 
somatic growth also play a part in the mduction of 
agemg, and Mi ICay’s ® experimental studj of groivth- 
delay and longevity m rats fully support^ tins view 
Useful results may come fi:om Russian work bemg 
done at Kiev on the relation of agemg to the reticulo 
endothelial sjstcm Now that the Notre Dame 
laboratory has succeeded m raismg germ free mammals, 
it should be possible to dispose experimentally and 
for good and all of the bactenal toxic theory The 
endoenne approach, after bemg seriously discredited 
by over optiiiusm, looks far more hopeful now that 
■ it 13 generallj'^ agreed that no smgle hormone or 
organ is likely to provide a complete explanation of 
age processes as a whole 

In Binmngham an mvestigation now m progress 
IS based on Albright s concept of a human “ adreno 
pause ”—a steadily dimimshmg production of adreno 
1 cortical hormones starting at various ages between 
60 and 90 The idea draws support from the known 
- dechne m urmary excretion of 17-ketosterolds after 
the age of 50 Prehmmarj'^ results published by 
Marson ^ show that, among 100 women over 60 the 
< axillary hair vas absent m 40 and reduced to under 
fifty hairs per axilla m 87 Potassium and chloride 
serum levels were normal, but half of the 57 serum- 
sodium estimations done were significantly low, and 
the range was 296-340 mg per 100 ml, compared 
with the normal 320-350 mg Insuhn sensitivity 
was m general reduced, and both the fall and recovery 
of the blood-sugar levels -were sluggish by comparison 
with younger adults The senes is too small for the 
findin gs to be more than pomters, but they confirm 
Albright’s o'wn figures and support the general 

1 Sheldon J H Social Medicine of Old Age London. 1948 

2 Tliomson, A P Pjw Jf Soc JUed 1050 43 929 
McKay C M. In Cowdry*s Problems of Ageing Baltimore 

1942 

4 Maison F G W Proc i? Soc Med 1950 43 935 


hypothesis of a cessation or reduction m adrenal 
activity The low levels of serum-sodium -with no 
correspondmg fall m chlondes, if the findmgs 
are confirmed, may throw new hght on tissue 
dehydration m old age The sodium levels agam 
fit m vnth the view that the adrenal is mvolved m 
the age process The r61e of the pitmtary is not yet 
60 dear a o t h is a powerful mhibitor of protem 
simthesis, and Mayer ® has pomted out that 
senescence is characteristically a “ reonentation 
of metabohsm towards mtrogen eqmhbnum and 
fat synthesis ” Findley ® has suggested that 
decreased tissue sensitivity to pituitary stimulation 
13 a factor m ageing, winch would make the process 
largelji^ peripheral Paekhon ’ has studied the eSect 
of thjToid on the fat-mtrogen ratio m senescence 
and experimental thiToidectomy Thjuroid function 
certainly declmes with age, both chnicaUy and as 
judged b}' I*®’ uptake,® and much work has lately 
been done on the relation between thjToid activity 
and atheroma, by way of the blood level of cholesterol 
The vast mass of pubhcations on sex hormone 
effects m agemg is confusmg and largely unrehable, 
but some tangible relation between oestrogens, 
androgens, and metabohe processes m senescence have 
emerged It seems eertam that old age is a general 
failure of homoeostasis, though the origm of the 
process, and the possibility of attacking it at any one 
pomt, remam m doubt But the term “ adreno- 
pause ” is doubly unfortunate, for it suggests 
•a landmark akin to the true menopause, rather than 
a gradual declme, and by emphasismg the adrenal 
at the expense of other hormonal degenerative changes 
it begs a question which should at all costs be kept 
open Little real progress is hkely untd some essential 
experiments on tissue biology are done which show 
exactly how and where the mtemal environment 
and the response of cells to it vary -with age IVhat 
13 needed is an extension of the bnlhant work of the 
chemical embryologists to cover the end as well as 
the begmmng of the growth process This may 
tell us what chances there are of delayung or otherwise 
modifyung the degenerative changes of old age 


The Displaced Registrars 


The coiitmumg concern over the position of registrars 
threatened with dismissal, and of the hospitals that are 
to be demed then- help, is reflected in a letter to an iij 
from the Secretary of State for Scotland (see p 164) and 
m a memorandum bj the Fellowbhip for Freedom m 
Medicme (sumniansed on p 178) In the first report of 
the Newcastle upon Tyne Regional Hospital Board, 
Dr AY G Patterson, the semor admmistrative medical 
officer, suggests that semor registrar posts should he 
tenable, on an improved salary scale, for 6-7 years, with 
a promotion hamer half wav through this penod , and 
that full consultant status should normally not be 
reached before the age of 36 and until twelve years after 
qualification AA hatever its merits m the present cnsis, 
as a persistmg feature of our hospital organisation such 
a scheme would have the defect of lea-vmg the doctor until 
his middle thirties m ignorance of whether he was to 
gain a permanent Tiospital post Hence we prefer the 
idea of estabhshmg jumor consultant posts, canymg 
the title of speciahst, as discussed m our issue of Deo 9 
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CHOICE OF CAUSES IN HODGKIN’S DISEASE 

Tite lustological picture of Hodgkin’s diseilse in tlie 
lymph glands and other organs is more hke an infectious 
granuloma than a neoplasm, and there have therefore 
been many attempts to find the infective agent Erving 
Tvas dramatismg a fairly common ohsel^ntlon •when he 
remarked that tuberculosis foUo'ws Hodgkin’s disease 
like a shadow , but the evidence that Hodgkm’s disease 
IS either an atypical reaction to ilft/co Utbermtlosis infeclion 
or a manifestation of avian tuberculosis does not carry 
conviction, nor do the clauns to have implicated 
diphtheroid or brucella organisms In 1032 Gordon * 
demonstrated, in an extensive research, that rvhen 
matenal from lymph gland tissue in Hodgkin’s disease 
■was inoculated mtracerebraUy into rabbits they developed 
an eucephahtio reaction leading to paralysis, ataxia, 
and sometimes death Later, in these columns,* he 
identified the encephahtogemc agent as a virus and even 
demonstrated elementary bodies in affected cells 
Unfortunately subsequent work showed that intra 
cerebral mjections of some normal tissues, such as bone 
marrow and spleen, can produce the same reaction in 
rabbits, and eventually it became clear that the 
responsible agent, whether obtained fiom healthy 
tissue or from the lymph glands in Hodgkin’s disease, 
IS derived from the eosinophil cells * 

The virus theory has lately beeu reiavcd la Sweden, 
where Lofgren and Lundback ^ have isolated a nrus from 
ground lymph glands or pleural exudate in 2 out of 0 
cases of Hodgkin’s disease They have also cultivated 
it from 1 of their 2 cases of lymphosarcoma, though only 
after the gland material had been stored at — TO^C 
for five weeks Material from the negative cases avas 
taken through 5 allantoic and 6 amuiotic passages without 
result After 3-5 egg passages the agent developed 
agglutmms for the red cells of several animals, and it 
was shoivn to fix complement in the presence of serum 
from 2 out of 6 patients with Hodgkm’s disease This 
work, which foUovs their demonstration of a doselv 
smidar agent in sarcoidosis," is still experimental and 
clearly requires further mvestigatiou 
A different approach has been explored by Geudel 
and colleagues,' who had noted an apparent association 
between Hoogkin’s disease and cryptococcosis, or tondosis, 
a systemic infection -with the fungus known as Orypto 
coccus neojonnans, Tonda histolytica, Debaryomyces 
ncoformans, Ory mcinngiUdts, &.c ’ The infection most 
commonly attacks the central nervous system, though 
in many cases the lungs and skm are also involved 
Gendel et al have collected 163 published cases and 
add 2 of their o-wn , 14 of these 105 cases (8 5%) were 
associated with Hodgkm’s disease—a proportion unlikely 
to occur by chance In 13 of the 14 cases Hodgkm’s 
disease was diagnosed before cryptococcosis In the 
14th case, one of the new cases reported by Gendel 
et al, both diagnoses were made at necropsy This 
patient had had Hodgkm’s disease for about four years 
and X ray treatment for about a year He developed 
bilateral pleural effusion and ascites, ivith chylous fluid 
He did not respond to nitrogen mustard treatment and 
began to eomplain of headache, and the cerebrospinal 

1 Gordon, M H Studies on tho ®tlolo^ of LvmpUadonoma 
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7 In recommending Crvptococcus neoformans the Medleal MrooIoBT 
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so without prejudice to any change of name bocomlng necessary 
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fluid yielded a growth of Ory neoformans The pafia' 
died, and post mortem studies revealed cirptoeocts! 
infection in the pleural but not the pentoneal fljil 
the organisms were also demonstrated m areas of cnN 
degeneration in the lungs, penaortic Ivmph glui 
spleen, brain, and elsewhere The normal structure ol 
the ponaortic glands was replaced by pleonioiii.v 
tumour cells and hyalinisod fibrosis, a picture diitun 
from the Hodgkm’s disease areas, similar tumourIl» 
ceUs were found at other sites The most likely eiplu- 
tion 18 that Hodgkm’s disease weakens the patieati 
lesistance to infection and allows the cryptococnj t« 
win a foothold and spread But it is also possible tbt 
the fungus can produce a histological picture simuhtu 
Hodgkin’s disease or one of the other reticuloses TL 
would support tho view that Hodgkm’s disease u i 
response to infection by a \ ariet'v of micro organism? 

BIRTHMARKS AND MOLES 

Angiomatous nrevi (birthmarks) and pigmented »!i 
nwi (moles) ire by far the commonest congenital defect 
of tho skm Dilatations of blood and lymphatic ye^-el 
sometimes also affect the subciitis, muscles, and bone, 
causing enlargement of part or tho whole of a 1)111 
Rational treatment of these auomahes depends oa a 
knowledge of their natural history, and this Babjtri 
was discussed at a meeting of the section of siugerrat 
tho Roi al Society of Medicme on Jan 3, when 5h 
D N Matthews described the foUowuig chnical typy 
spider nmvus, neonatal stnmmg, superficial cap 
lary hromangioma, port mne stam, cavenioiis (duim) 
hreinangionin , nrtenal hreinangioma , diffuse hamst 
giomatous giantism , and multiple familial telaiigiectask 
in which lesions may also occur in mtenial organs ana 
m the mucous membranes, causmg opistnxis, hffimoptjai, 
or hfcmatemesis 

The spider or stellate naovus is simply dealt inth bv 
diathermy, the galvanooautery, or electrolysis to is 
central vessel and any conspicuous branches Nconat 
staming clears up on its own As for the others, f 
port -wine stain is usually a lifetime possession, 
unlike the superficial capdlaiy hromangioma or sto 
berry mark, it is not associated with proliferation oM 
ondothohal cells but oidy with a static dilatation of 
vessels in tho conum Its treatment consists 
excision and plastic repair, or in cosmetic 
Before deciding on surgery it is well to attempt 
latter, because cosmetic technique today has 
a stage where even dark purplish stains can he rend 
much less noticeable, while even after operatuu cesai 
assistance may Btdl he necessary to conceal scars 

Three ways m •which hroinnngioniata may on vp 
were mentioned by Mr Matthews they may gW'ff 
budding of new endothelial tissue, by canaliwno 
existing vasoformative tissue, or by tappmg an ndai 
blood supply from neighbouring blood vessels ^ 
third method may lead to very rapid grmvth 
groivth may lead to ulceration, which may be fouo . 
fibrosis and slow heabng, but often •witJi a nng of r ^ 
hromangioma Growth downwards may in 
lead to erosion of -vital organs, such as the eye , 
rhage foUowmg ulceration may be a serious ooi^ 
with hremangiomata mainly composed of 
cavernous tissue, whereas -with capdlary hromano 
it IS not a serious matter Mr Matthews ^on 

spontaneous shnnkage of hfcmangiomata is unc 
compared -with extension—a view -with which *'’**®^ PT 
disagree Fading ovithont treatment niay o 
thrombosis and infarction, or by infection, ’„jn 

strangulation Mr Matthews said j-ttbis 

giomata may show no sign of fibrosis, and he t e g 
made it improbable that they often clear 
He did not, however, discuss their possible aisapp 
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)T natural processes ■nbicli are not yet understood 
t seems significant tint nlioreas the scars of surgical 
irocedures and irradiation for nrevi are commonlv 
ihserred in later childhood and in adult life, one verr 
'orely sees a strairherry mark nrovus after the ago of 
ive years This suggests that spontaneous disappearance 
s common , for only a small proportion are excised 
1 W A Lister ^ followed up many cases of this sort and 
noted rapid grouTh during the first year or so, followed 
by a static phase, after which the great majority began 
to fade and disappeared without trace before the end of the 
fifth year A useful routiue scheme is to measure the 
lesion accurately at the first attendance, or photograph 
it beside a rule The mother is adyiscd of the probable 
subsequent progress, disabused about folk lore and the 
gratuitous adyice of the woman next door regarding 
‘ male and female naivi,” and asked to bring the child 
for periodical mspection If at about eight or nine 
months the lesion seems to have stopped growing, it 
'-can be safely left to run its natural course Surgical 
interference is necessary chiefly m the cayemoiis type, 
-for hTmorrhage, rapid extension, and deep erosion 
_ and in cases with seyere disfigurement or involving 
the mouth, ears, oi oibital or penanal regions—sites 
at which rapid extension and disfigurement, or mter 
' ference with functions, such as deglutibon, mav occur 
Mr Matthews desenbed surgical treatment by the use 
•of sclerosing agents, or excision, or a coiubmation of 
the two methods Sclerosing agents are effectiye 
particularly in the cavernous (mixed) type, in which 
this form of treatment most often become', necessary 
Suitable methods mdude heat, cold, irradiation, and the 
injection of sclerosmg solutions Diathermy is preferred 
‘ to cautery Carbon dioxide snow is used by many, but 
may leave a disfiguring nng of angioma around the scarred 
area Mr klatthews strongly deprecated the use of 
■■ irradiation for these benign lesions of childhood— 
an opmion which should receive wide support Sir 
Stanford Cade, who presided at the R S M meeting, 
spoke of possible stuntmg of hmb growth from its use and 
said that if it was apphed to the mammary region in young 
guls it might lead to non development of the breast 
at puberty with the ugly scamng of atrophic radio 
dermatitis , the result might resemble that of a complete 
, mastectomy with subsequent irradiation The treat 
ment of port wme stams by uradiation is also contra 
indicated, but a irradiation by thorium X pamt contam 
.V' ing 1600 electrostatic umts per cubic centimetre, apphed 
at fortmghtly mtervals, has been recommended as 
safe, and is sometimes followed by improvement in 
cases of mevus flnmmens, where the mdividual vessels 
are not too obvious before treatment is begun Sclerosmg 
L flmds mclude boilmg water, 40% sahne solution, and 
■“ Ethamohn ’ froth These, Mr Matthews said, may cure 
^ or may lessen the extent of surgery afterwards necessary 
The best results are obtamed by first applying trans 
parent adhesive tape under pressure over the lesion 
and then mjectmg through this Mr DEE Nash 
recommended the use of an all metal dental syrmge 
' with a fine flexible needle for easier and safer mjection 
' procedures 

’ j ’ Turning to moles, ilr Matthews recommended excision 
' in toto and graffmg if necessary sometimes only partial 
excision is possible and m these circumstances a central 
plaque graft, subsequently stretched, gives the best 
1 ,. results He did not deal, however, with the vexed 
^ question of the relationship of moles and mnhgnancv 
The removal of moles about the face is usually requested 
for cosmetic reasons, and apart from removal of the 
hairs by electrolysis, their simple excision gives most 
satisfactory results Some beheve that auy handhng 
; of these lesions may initiate mahgnant changes, but 
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histological findings suggest that this is unlikely, for 
the nrovus cells are of the intradermal (resting) type 
Confusion has arisen with junction (active) mivi in 
which the nrei us cells are situated at the junction of the 
epidermis and the dermis These are usually hairless, 
more intensely pigmented, and bluish black , and the 
patient may come for treatment not for cosmetic reasons 
but because the lesion has lately been enlarging or 
bleeding In cases of this sort careless manipulation, or 
even a biopsy, may lead to the grim results which have 
placed something of a hoodoo on the treatment of moles 
Nevertheless it is a wise precaution not to subject any 
mole to forceps jiressure duruig its removal, and to 
refer all moles for histological study Moreover, they 
should be widely and deeply excised Probably aU 
pigmented moles on the hands or feet or in the axdLE 
or groms, ought to be excised as a prophylactic measure, 
because of the risks of trauma at these sites Mahgnant 
melanomata tend to arise in the parts of the body more 
distant from the head, and lesions on the soles and in 
the paronyclual regions are especially suspect, even if 
pigmentation is mconspicuous or absent 

CLASSIFICATION OF CANCER OF THE CERVIX 
Tue classification of cancer of the cervix uten adopted 
by a League of Nations committee and pubhshed in 
1937 was eiithusiastioaUy adopted by many countries 
and marked a big advance in the presentation of results 
of radiotherapy m this form of cancer Indeed it gave 
a lead which might well be followed by all doctors 
seeking to evaluate the results of treatment of their 
patients 

The committee’s aim was to provide a classification 
that would be accepted everywhere, so os to secure 
a common basis of understandmg and comparison of the 
results obtamed by radiotherapy centres throughout 
the world In the Umted States, however, this classifioa 
tion of carcinoma of cervix mto four well defined stages 
has not been used exclusively, and at the fourth American 
Congress of Obstetnes and Gynfecology, held last year, 
On international committee was appomted to find a 
classificatiou that would be acceptable to aU centres 
treatmg cancer of cervix This new committee har 
now recommended that the League of Nations classifica 
tion of caremoma of cervix should m all essentials 
be retamed, with the one exception that cases of caremoma 
in situ should henceforth be removed from stage i and 
placed m a new category, stage o As thus revised, the 
stages will be 

Stage O —Caremoma m situ—also known as pre mvasive 
caremoma mtra-epitheUal caremoma, and similar conditions 
Stage I —The caremoma la strictly confined to the 
ceraax 

Stage II —The caremoma extends bevond the cervix, 
but has not reached the pehao wall The caremoma 
mv olves the vagma, but not the lower third 

Stage III —The caremoma has reached the peine 
wall (On rectal examination no cancer free ” space is 
found between the tumour and the pelvic wall) The 
carumoma mi oh es the lower third of the vagina 

Stage IV —The caremoma mvohes the bladder or the 
rectum, or both, or has extended beyond the limits 
previously described 

The committee resolved that “ tins Classification sbould 
be termed the International Classification of the Stages 
of Caremoma of the Uterme Cervix, and that all orvamsa 
tions concerned with the problem on hand be approached 
to consider its adoption ” 

■With the mtroduction of stage o, pre mvasive or mtra 
epithehal caremoma of cervix—^the so called carcinoma 
in situ—IS placed m a stage by itself Techmcally, pre 
mvasive caremoma is withm stage i, but its prognosis 
18 not the same, the growth bemg still confiqed within the 
basement membrane and therefore likely to be much more 
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amenable to treatment The usefulness of this modifica¬ 
tion in staging ■mil largely depend on the acceptance 
by pathologists and other speciahsts of a diagnosis of 
cancer based on the cytological study of the cervical 
epithehuin Tlus is a method of diagnosis that enjoys 
much populanty m Amenca, nhero cancer-detection 
centres are mdcly estabbshed and gieat numbers of 
examinations by the smear technique are made in 
laboratories mth trained staff concentrating on this 
study Ihe position in many other countnea, however, 
IB different, and tlus method of diagnosing cancer has 
so far been less generally accepted outside the U S,A 
If, mth greater espenence, the method becomes a 
routine procedure for all patients undergoing gynicco 
logical ei.auiiuatiou, a welcome advance, not only m 
earlier diagnosis but also m the results of treatment, 
should follon For this reason m itself, apart from the 
clearer basis for companson of results of treatment 
offered by the addition of a stage o, the now classification 
deserves adoption 

PROSPECTS IN THE TUBERCULOSIS SERVICE 

PiTLMONAiiT tuberculosis BtiU needs—and doubtless 
gets—more beds and more outpatient hours than any 
other disease , even so, it does not got enough of either 
Dr G L Godber, deputy chief medical olficer of the 
ilmistry of Health, remarked at a conference of the 
pubho health section of the Koyal College of Nursing, on 
Jan 13, that we cannot bo satisfied with conditions 
which do not enable us to treat the cai ly case, or isolate 
the infectious case, al once These, indeed, are the pnino 
necessities m the public beallb maiingeinont of any 
infectious disease , but tbe diflloulties of achieving them 
for tuberculosis are of course formidable lack of money 
IS possiblj tbe chief of them, but lack of nursing staff 
for beds, and lack of houses also tcU agiiiiist the tubercu 
lous Probably nothing tells so luavdy, however, ns 
the awkiiordiiess of human nature Dr Godber admitted, 
eautiouslr, that he did not foci sure that the chest 
physicians and the medical officers of fieallh were every 
where working well together, and other speakers inust 
have eiicourogid his doubts There is much to be stud 
for bis ' lew Ibat tbe preventive aspect of tuberculosis 
has nghlly been left m the hands of the local authorities, 
smee the won has our preventive iiinchmeiy constantly 
m use under lus hand Ihe health visitor, bemg primarily 
a dealer m prevention, has been loft on bis siaff But 
tbis division of responsibility is certainly gmng rise to 
trouble m some places Dr Philip LUiiiau, who took the 
chair, felt stronglv that the health \ isiior must ho present 
when tbe patient is attending tlie clinic , but lu some areas 
she 18 not allowed to attend sessions at the cliest dimo 
or 18 not able to attend all sessions Sbo llius loses an 
important tbaiice to uiiderstnnd tbo cases and keep 
continuous touch with them wbde the chest physician 
loses a valuable beutenaiit A nurse sent m from tbe 
local hospital—perhaps a different nurse each week— 
cannot gne bun the same mforuied help as tbe health 
visitor, who knows the patient’s homo 

Tliat this kind of tnclion is q'uite unnecessary was made 
clear by speakers from regions wboro collaboration 
between the health department and tbe obest dime is 
good At Southend, Dr E G Sita Lumsdeu said, tbe 
won, the assistant ii O H (who is also the school 
medical officer), the supermtendent health visitor, the 
home help supervisor, the superintendent of nursing, 
the chief samtary inspector, the diddrou’s officer, and 
the chest physician aU meet weekly to disouss the eases 
of tuberculosis under treatment and to arrange what 
each shall contribute to their care This plan works 
well The committee so formed are m touch with, 
the housing authority and advise about patients who 
need rehousing, taking care to propose only those for 


whom a change is really necessaiy Dr Sita Lumjda 
has also encouraged the general practitioners to send iB 
suspected oases and contacts to the dime for Xray 
examination, and this has favoured early diagnojuio 
snob an extent that a mass radiography survey detected 
only a very small number of new cases Such an eiampte 
of successful colhiboratiou may be contrasted Tnll lie 
expenoiice of a sanatonum physician who said Hut 
while they bad found it possible, m her area, to torm 
good relations w itb tbe thoracic surgeons and gewnl 
practitioners, they bad not succeeded m interestiug the 
medical officer of health—or indeed the entire lool 
autbonty The sanatonum of 220 beds has no almoner 
Many lung resections are done there, and it his been to 
experience th it patients who before admission bad hipi 
priority for lioiismg, after lung resection—^when tbw 
need of good qliartors is often very high—are taken oJ 
the priority list This snnatonum, which employs rcaWed 
nurses, is never short of staff, and indeed someliiuts in 
a sill plus ,‘ but there is no room for more beds in the 
existing budding Yet there is a long bat of patienti 
awamug admission m the region 

Dr Marc D niiels reminded tbe meeting that the 
allocation of beds for tuberculosis in general hospilak 
18 tbo one thing which can act immediatolj on wmtiK 
lists Hero again progress depends on good feelinj In 
some places, bo said, there is considerable opposition 
from regional hospital boards and hospital mauigement 
committees Doiiiitdiary treatment can be aucccssfo) 
only if tbe chest physician can use hospital beds (or 
short tei in measures of treatment, but these measnres 
can be used only if they are supplemented by a 
clinic sen ice, and some of the clinics are qmto inadequajt 
Dr Godber inoiitioned a recent Muustry of llMltn 
eun’’ej, unfortunately still confidential, which has sliomi 
that “ a surpnsuigly large number ” of chest physician-* 
now have hospitiU bods at their disposal—news 
value must depend on the siirpnso threshold ol tic 
Ministry 

A question about the pool of infection in Londons 
common lodging houses brought Dr William U utston 
to his feet m dofeiice of the London County Com^ 
AWiat goes on in Rowlon Houses, he implied, is i>nt 
council’s affair the 200 cases in common lodging bouse*- 
which the L C C inspects, represent no more, he tbintt- 
than the mcidenoe m the general population At 
of the best bouses (w here every man has bis own ^bif * 
and can cough to his own satisfaction) the LCC nn- 
arranged th it c-ascs recouimeuded by a chost 
should have pnonty of admission , and that they sio 
bo allowed to he down oil their beds in the afternw 
A hostel baa been opened in tbe country for 
tubeiciilous patients who are not lit for work, o 
anotlier is to bo opened m Loudon m March for ’’i®' , 
moil This 18 not inuoh, but it is soinethmg 
money—a great deal of money—can put 

right, and atthe momoiit we camiot afford so iniich 

18 all the more reason for pressing forward with 
which cost nothing but good will—the ailocation « 
in general hospitals, and a closer collaboration eo 
the cliest physician and tbe won ^Vbateve^ happ 
Dr Godber boliei es we should never ngiiiu aitoi 
tuberculosis service to work in isolation, out o 
stream of general medicine It offers plenty of wo ^ ^ 
every oue concerned—the chest pbvsit i in, the ^ 
the general piaotiiiouor, the health visitor tney 
agree to share it 


Dr J Eastman Sheehan, profeMor schoo' 

ive surgery at New York Folyolinio Medical 
as died in New York During the 
mrked in London for some time and he 
a our columns papers on skin graftmg ana 
aralysis 
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Speaal Amdes 

THE ADRENOCORTICOTROPIC HORMONE 
(A C T H ) OF THE PITUITARY GLAND 
C J 0 E Morris 
Ph D Lond .FRIG 

READEB IN CBElUCAl PATHOUDOI. IN THE CNIVEBSm OF 
EON DOV 

From the endocrine and medical vnits, the London Hospital 

The intimate connection tielTvoen tlie pituitarr gland 
and tte adrenal cortex ivas first satisfactorily demon¬ 
strated br Philip Smith in 192S-30 Using his neirly 
developed techmque of hypophysectoiny m the rat, he 
shoived that the removal of the pitiutarv caused a 
relativelv rapid atrophy of the adrenal cortex, ivhich 
conld he repaired bv transplants of anterior pituitary 
tissue Tlie active principle ivas later called pituitary 
adrenocorticotropic hormone (a c t H ) Shortly after 
Smith’s work H if Evans (1933) showed that pituitaiy 
extracts could also brmg about adrenal repair m the 
hypophysectomised rat 

CHEinSTBT 

Many attempts were then made to isolate the hormone, 
but little real progress was made until the rapid develop¬ 
ment m protein chemistry produced the modem 
techniques for separating and charactensmg protems 
In 1943, Li, Evans, and Simpson, at Berkeley, Cali¬ 
fornia, workmg with sheep pituitanes, and Sayers, White, 
and Long, at Tale, usmg pig pitmtanes, independently 
isolated protems with high adrenocorticotropic potencies 
These preparations, which were very similar m chom cal 
and physical properties, seemed to be homogeneous in 
sedimentation, electrophoresis, and solubility studies 
Their molecular weight was 20,000 
The preparation of a protein of similar biological 
potency from beef glands has been cited by White 
(1944), but no physicochemical data have been published, 
and efiortsinthe London Hospital laboratory, andm that 
of Dr C H Bi (personal commumcation), to isolate a 
homogeneous beef a c t h preparation have so far been 
unsuccessful 

The amounts of a c t h present m the pituitary glands 
of difierent animals vary widely Astwood and T^rslowiti 
(1942) showed that pig glands contained most, sheep 
glands rather less, and beef glands least a c t h Sayer:, 
et al (1949) estimated that the human pituitary may 
contam a c t h_ eqmvalent to 20% of the dry weight 
The yields of homogeneous protem hormone* obtamed 
from animal glands have been lower than these estimates 
would suggest Fishman (1947), by a modification of the 
earher methods, obtamed 1 g of homogeneous protem - 
hormone from i kg of pig pitmtanes (about 6000) 

Li et al (1943) ongmally obtamed 60 mg from 1 kg of 
sheep pitmtanes, but la has obtained much higher 
yields from these glands by a modified procedure ” 
Thongh the evidence for the homogeneity of sheep 
and pig protem acth preparations appears to be 
satisfactory, there is now much evidence that the active 
pnnciple mav he of relatively small molecular size 
Li et al (1943) reported that about 60% of the protein 
could bo digested with pepsin without loss of biological 
potencv Li (1947) showed that a amilar effect was 
observed after partial hydrolysis with hydrochloric acid, 
and from a study of the digestion products he concluded 
that the active fragment is a polypeptide with a 
molecular weight of about 1200 
Evidence of another type comes from ultrafiltration 
experiments Ansehmno et al (1934) and Tyslowitz 
(1943) claimed ultrafiltration of a c Tm. activitv through 
membranes impermeable to protem, bnt neither was 
able to prepare the hormone m more concentrated form 


Work at the London Hospital began in 1938 (Crooke 
et al 1947) Cortis Jones et al (1950) have shown that 
by ultrafiltration of beef acth concentrates under 
suitable conditions it is possible to prepare a mixture 
of polypeptides which is 1 6-2 0 times as active as 
homogeneous pig acth and contains about h ilf the 
biological jichvity initially present m pituitary glands 
A polypeptide (a c t p) isolated from this mixture 
seems to be homogeneous and is ten times as active as 
homogeneous pig acth (Moms and Jfoms 1950) It 
thus seems certain that, nnlike that of most protem 
hormones, the biological activity of the adrenocortico 
tropic protein resides m a smaU molecular groupin'^ 
Experiments m the London Hospital laboratory sugn-est 
that the beef and pig protein hormone molecifie is 
made up of a group of peptides held together by relatively 
weak forces Th s complex can be dissociated and 
reassociated by changes of pH and salt crmcontration 
The variation in biological activitv in a c t n from 
different sources, and also the fact that cortam hetero 
geneous protem prepara ions are more active than the 
homogeneous protem acth, can bo explamed on this 
basis The active peptide seems to have all the different 
biological properties associated with the protem hormone 
The implications of the idea of a relatively small 
active groupmg are very important for our understanding 
of the action of a c t n Smee the space occupied by this 
group at its site of action is about the same as that 
occupied by many synthetic drugs, such concepts as 
that of competitive mhibition, which have played an 
important part in modem pharmacology, may iso be 
relevant here Work in this direction must of course 
await the elucidation of the ammo acid sequence m 
the active groupmg and the detennmation of the chemical 
specificity of the biological action 
Lesh et al (1950) have recently announced the prepara 
tion of matenal Imvmg 120 times the potency of Armour 
standard from pig pitmtanes This matenal had a 
molecular weight greater than 2500 and contained at 
least twelve different ammo acids If this prelunmary 
report is confirmed, the concept of a c t h as a com 
poneat of the protem hormone of Li et aL (1943) and 
Sayers et nl (1943) must he abandoned 




Talid assays of acth can be made only on hypo 
physectomised ammals in which the endogenous source 
of the hormone has been removed Many erroneous 
reports of the presence of a c t h m blood and urme 
have been made through neglect of this pnnciple Three 
main methods are now generaUy used for bio assay of 
the hormone 

<• -Repair —Hvpophvsectonmed rats are kept 

“Pe^tion The adrenals then 
w«gh 2o-30 o of those of controls The matenal to be 
tested 13 admi^^d m divided doses and adrenal 
repair estimated bv mcrease m adrenal weight or bv 
histological exammation 

(2) Adrenal Moin/enance—Administration of the 
matenal to be tested is begun immediatelv after hvno- 
ph^ectomv, Md the amount of test material necessmw 
to mamtam the adrenals at the normal level is estimated 

Depletion—Savers et al 
(194o) observed that injection of A c t^ leads to deple 
cholesterol and ascorbic acid, and Xt 
this deplete comcides with the bberaUon of glucofremc 
hormones from the adrenal cortex They sagf^ted^X 
^ synthesised from cholesterol in adrenal 

et^WIWSl^X ,^’^olvmg ascorbic acid S^rs 

et al (1948) have used the depletion of adrenal ascorbic 

W by ACTH m the hvpophysectonSTr^ S a 
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Tho vanous biological eflocts produced by a o T u 
are mediated solely through the adrenal cortex In 
laboratory animals adrenalectomy abolisboa all tboso 
ellects, and m many cases they have also been duplicated 
with pure adrenocortical steroids The chief physiological 
actions of the bonuouo are 

Proditclwn of Adrenal Hyperirophy 

It has been stated that tho adrenals of tho rat can bo 
mcrcascd in weight from about 30 to 400 mg by 
continuous intravenous mfusion of A c T n Bergner 
and Deane (1948) show that in tho rat this hypertrophy 
IS confined mamly to the vona gloinonilosa, but the 
existence of a species diffcronco does not warrant tho 
extension of this conclusion to man 

Synthesis of Adrenocortical Hormones tn the Adrenal 
Glands 

Ab mentioned above, injection of A c T n causes 
depletion of adrenal ascorbic acid and adrenal cholesterol 
Sayers et al (1043) shoved that this process was 
accompanied by the inci eased deposition of hi or glycogen 
typical of tho action of adrenal glucocorticoids (“ S 
hoiTnonos ”) Tlie cliarnctoristic decrease in the number 
of cumulating eosmophds brought about by these sub¬ 
stances has also been domonstiatoil m man, mouse, 
and rat after administration of A o T n Estimations of 
“ ll-oxystoroids ” (whicli give a rough indication of the 
excretion of glucoateioids) in patients imcehung acth 
also confirm these conclusions Since tho administration 
of A c T H causes an mcrcaso in IV-kotostci-oid excretion 
in man, It has been concluded that tho hormone also 
stunulatea production of “ N ” (nitrogen-retaining) 
hoimones by tho adrenals, contrary to tho earlier 
suggestion of Puller Albright (1947) that these substances 
were controlled by tho pituitary lutoimsing hoimone 
However, certain glucocoiticosloi'oids can giio nso to 
urinary IT-kotosteroids, and as the direct effect of 
A 0 T H on the mbrogon balance in man seems to bo 
variable, the question of production and control of 
" N ” hormone must await further miostigation Most 
workers now agico that administration of actu in 
man is follovcd by mniked rotoution of Na^ -f 01', 
similar to that pixiduced bj deoxycortone It may 
thcrcfoi’o be concluded that tho adrenal mineralocorti- 
coids (“ Na ” hormones) arc also under pituitaiy control 
m man This conclusion, howcicr, is not valid for 
mouse and rat 

It wll therefore be seen that all the known tvpcs of 
odrenocoibical hoimones can bo produced by the adicnal 
glands undoi the action of a c t H , and that tho o^ cr all 
effects of this hoimone wUl depend on tho ratio of the 
laiious corticoids produced by tho stimulation 

Sayers and Sayers (1047) have shown that this 
mechanism is self logulatmg injection of certain 
coiticoids—o g , ‘ Coitisono ’—inhibits production of 

ACTH by the pituitnr> They hai e also shown by tho 
adrenal ascorbic acid depletion method that a state of 
stress elicits mcrcascd production of a c t ir bj tho 
pituitaiy, and that this oifcct can bo mlnbitcd by injection 
of coiticoids This relation is quantitatno, in that a 
severe stress necessitates a large dose of corticoids to 
inhibit production of acth Tiic glucocoiticoids 
—o g , cortisone and 17 hydinxy coi ticostorono (Kendall’s 
compound F)—arc much moi'c eifoctiv o m this inhibition 
inechamsm than am tho mincialocoiticoids Sajors and 
Sayers conclude that tho pituitary secretes acth at a 
rati vhicli is adjusted to the corbicoid requhoinonts 
of the peripheral tissue colls The opemtion of this 
mechanism has been reviewed by Sayers (1948) 

The physiological oifocts produced by a c t ir, indirectly 
via tho adrenocortical hormones can bo siunmarisod ns 

Inhibition of Protein Synthesis 

ACTH inhibits the action of the pituitary gixm th 
hormone vhich regulates tho rate of protein synthesis 
in the organism with a consequent mcioaso in the amount 
of anuno acids m tho blood and increased excretion of 
mtrogen 

Increase in Rate of Gluconcogcncsis 

The carbon chains denv od from fats and ammo acids 
are used m the synthesis of carbohydrates This process 


IS mediated by tho glucocorticoids, which also iscfrau 
the storage of glycogen m tho liver In rote on a hitli. 
carbohydrate diet, or with insulm-defloicnoy induced 
by alloxan, acth can induce glycosuria Similar 
olfects have been observed in persons with abnotinil 
sugar tolerance curves 

Involution of the Thymus Gland and Lymph nodes 
Dougheitj and White (1946) have shown tliat inwh 
tion of these tissues follows administration of actjl 
in tho nomial but not m the adronaloctomised animal 
They have also shown that there is a corrcsponduif;fafl 
in tho lymphocyte-count Porsham et nl (1048) fonnd 
a striking depletion of tho circulating eosinophils after 
tho injection of A o T n This e/Toct can also ho produced 
by tho glucocoiticoids, 17-hydroxy corticosterone [com¬ 
pound P), and coitisono (compound E) Porsham et al 
liav c suggested a test for adrenal function based on ths 
response The extent of the depiction following admims 
tration of n standard dose of A o T H may bo regarded 
ns a mcasm’o of tho amount of functional adrenocortical 
tissue When adrenal function is impaired—eg, m 
addlsoninns—tho administration of acth products 
little or no change in the cosmoplid count 

Dougherty and White (1946) stated that tho tUre of 
certain antibodies m tho blootl rose after the adnuni! 
tration of A c T ii and suggested that these viore hberaied 
as a result of a bmakdown of lymphocytes In ncir 
of latci negative (Indmgs, lion ever, this vork rcqmrts 
further corroboration 

Changes tn Flcclrolyic Balance 

Those changes, mediated by the inmoralocorticoiib, 
may bo suinmaiiscd as retention of sodium and chloride 
and excretion of potassium, calcium, and phosphate Tie 
latter changes may perhaps bo correlated with the 
retardation in cbondrogenesis and osteogenesis in the wt 
tibia and in tho doertaso m plasma alkaline phospw 
tnso followng administration of a o t ii (Li ot al 
Tho effects of A c T n on calcium add phosphate metabo¬ 
lism m man, however, inquire conQrmation owing to 
contamination of prepaiations used with postonor 
pitmtary hormones 


acth in blood and uihne 

Several clniins have boon made for tho detoclion ot 
ACTH m normal hiininn blood and unno Nono 0‘ 
those, however, are convincing, because of tho hio 05*^1 
methods used 

Taylor ot al (1949) wore unable to doinonstDW 
ACTH in iioniml blood by tho sonsitivo and specific 
ascorbic acid depletion inotliod of assay Tliov wer®’ 
bowovor, able to detect tlio hormone in tho blood <> 
patients with adrenal doflcioiioy Wo have 
rocovorod about 2 6% of tho amount adiiimistored Iro 
tho iirmo of a iioplirotio receiving poptido a c t H, on 
6% has boon rocovorod from the urine of a rhouniotoi 
arthritic , , 

Groonspon ot al (1960) havoshown thatA ctiI “9 
inlrav oiiously in the rat disappears completely from 
blood stream in about 20 minutos, with a half mo 
6 mimites It thus seotns very unlikely that 
quantities of tho hormone persist in normal blood 
need for multiple divided dosage in a c T u Iroatmon 
also emphasised by this work 


clinical aspects 

Tho preparation of pig protom acth on a 
largo scale by tho Ariiiour Conipanv*’ m Chicago 
made it posBiblo to study tho ollocts of tho hornio 
man in both normal and pathological states ^ 

Tho results of such studios have in general 
tho above mentioned work on laboratory 
tbo notable exception of tbe ofloct on minoral mota 
As already inentionod, it is clear that in 
tbe rat, considerable retention of sodium and 
follows administration of acth Tho ongmn 

of J S L Browno, PullerAlbright, Mason, Li. and L j 

and their co workers arc collected m the Prooe 
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he Josiah Macv Conference m 194S on Metabolic Aspects 
f Convalescence (Eeifenstein 1049) 

The most striking clmical apphcation of a C t H has 
mdouhtedlT heen provided bv Hench et aL (1949a and b), 
rho have shown that jt produces dramatic remissions in 
itherwise mtractable rheumatoid arthritis The details 
>f this work, which has been completelv confirmed, are 
low so wfll toown that little further discussion is needed 
■ t mav perhaps be pomted out that no strikmg abnor- 
'nahties of pituitary or adrenal function are known m 
‘ heumatoid arthritis and that, as the doses used are 
■ar above the physiological levels, the defect m such 
^ses may be m impaired utilisation of the glucocorticoids 
ay the peripheral tissue cells However, Sommerville 
it al (1950) have shown that the conversion of pro 
^esterone into pregnanediol is greater in the rheumatoid 
irthntic than m the normal person Smce deoxycortone 
s also converted mto pregnanediol m man, this 
• observation suggests that abnormal steroid metabolism 
mav also be a factor m rheumatoid arthritis It must be 
emphasised that the sequence from administration of 
A c T H to rehef of arthritic symptoms must involve 
manv biochemical processes, one or more of which may 
be defective m rheumatoid mrthnte Such considerations 
mav explam the conflictmg findmgs m combmed adminis 
tration of deoxvcortone and ascorbic acid It must not 
be assumed that the c^ential biochemical defect is the 
same m all cases 

The results produced hv A.C t h m rheumatoid arthritis 
have led to an exammation of its effects m manv diseases, 
which can be grouped mto three mam classes the 
so-called coUagen diseases, the allergic diseases, and 
the Ivmphatic diseases 


Lymphatic Diseases 

These have been studied by Eawson and his coUeagnes 
A very remarkable effect on acute juvenile leukumia has 
heen observed- Even m extremelv lU patients a c T h 
relieves the svmptoms promptlv and the blood picture 
IS restored almost to normal withm fourteen davs but, 
when acth treatment is discontinued, a relapse to 
the ongmal state occurs Less dramatic changes have been 
observed in chronic lymphatic leukaimia, acute and 
chronic mveloblastic leuk'emia, Ivmphosarcoma, and 
Hodgkin’s disease (Pearson et al 1949) 

Gout 

Injection of a-c t h dunng a qmescent period of gout 
induces an attack of goutv arthritis, but mjection during 
an acute attack immediatelv alleviates the attack 
(Heilman 1940) The mechanism of the process is not 
understood but it seems to have no connection with 
the chmmation of unc acid produced even m normal 
persons bv acth 

Myasthenia 

Torda and Wolff (1949) studied cases of mvasthenia 
gravis dunng a.c t h treatment They observed a 
partial remission m so far as the patients could reduce 
the dadv level of neostigmme necessarv for reasonable 
activitv Thev also observed improved muscular activitv 
and decrease of the specific chohnesterase inhi bitor 
usuallv present m the serum of patients with mvasthenia 
gravis The improvement was mamtamed m one case 
up to a vear after the end of treatment 

It will be seen that, m almost all the conditions 
studied, A-Cth may produce a more or less st. nkm g 
suppression of symptoms but does not seem to alter 
the essential course of the condition or to affect the 
fundamental cause 


CoUagen Diseases 

In rheumatic fever acth produces effects as stnkmg 
as those m rheumatoid arthnhs The hormone seems to 
suppress the svmptoms and m manv instances shortens 
the course and seventy It also seems to alleviate acute 
endocarditis and pencarditis Diets verv low m salt 
are advisable dunng treatment of pabents with acute 
cardiac mvolvement, so as to reduce retenbon of water 
Keports on this condibon have been published by Hench 
et ^ (1949b) and bv Massell and Warren (1949) Stnkmg 
results m disseminated lupus erythematosus have been 
claimed bv Elfcmton et ak (1949) and Grace and Combes 
(1949) ACT-H promptly alleviates svmptoms but there 
IS an equallv rapid relapse when it is discontmued. 

Penartentis nodosa has been studied bv Shick et al 
(1950) The effects are similar to those observed m other 
diseases of this group—^i-e, rehef of svmptoms, with 
recurrence of the condibon when a C-t b treatment is 
stopped 

In this connecbon it is mteresbng that the sfcm and 
vascular reacbons produced m rats by mjecbon of horse 
serum have been diowu by Berthrong et aL (1950) to be 
‘ inhibited bv A C T H Rich (1946 47) beheves that these 
vascular changes are idenbcal with those m penartentis 
nodosa 

Other diseases of the, group where a temporarv 
alleviabon is produced bv a C xm are scleroderma, 
dermatomyosibs, and psonasis , but only a few cases 
have been studied 

AUergic Diseases 

ACTH. exerts a well marked effect on bronchial 
asthma and allergic rhmibs (Rose 1949) It waspreviouslv 
known that dunng acute asthmabc attacks the pabent 
excretes histamme and histidme m the urme Dunng 
- protracted a c x h treatment these substances are still 
r intenmttentlv excreted, but no bronchial symptoms are 
observed. The circulatmg eosmophils, which disappear 
from the .circulabon on a c x n treatment, have a 
, relabvely high histamme content 


Ophlhahnological Disorders 

Gordon and McLean (1950) and Olson et al (1950) 
have studied the effect of a c t h m a number of ophthal- 
mological disorders Amehoration of inffammahon was 
observed in several of them, and these workers beheve 
that A c TJS wiU be of value m such cases because the 
improvement seems to be mamtamed after the end of 
treatment, in contrast to the other condibons desenbed 
prenouslv 

Virus Diseases and Carcinoma 

ACTH seems to have no effect m vims diseases 
—e g, pohomvehtis (Conell et al 1950)—or m vanous 
forms-of caremoma 

The somewhat optumsbe hopes which the prompt 
rehef of svmptoms m manv condibons aroused thus 
have verv little basis A promismg hne for future work 
would be to treat the causal factors by other methods 
while the svmptoms are controlled bv a c t h 

However, the fact that the symptoms of many otherwise 
mtractable condibons have been shown to be reversible 
IS of great importance, and it is evident that A c x H 
IS a physiological tool of great potenev, capable of 
produemg fundamental changes m metabohe processes 
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THE REGISTRARS’ CUT 

SCOTTISH MIKISTEK’S EXPLANATION 

Writing to Lady Tweedsmuir, m p , Mr Heotoi 
McNeil, tlie Secretary of State for Scotland, says that 
he and his ofiScers have been much concerned about the 
proposed reduction m the number of medical registrars 
m Scotland, “ and I am anxious to persuade you and 
the public m geneiiil as ivell as the registrars that rve 
have been handbng the subject most carefully, without 
haste, and justly ” He continues 
“ Now I should want to make it emphotionlly clear at 
the outset that the changes contemplated are not dictated 
as an economy measure and that, further, I am concerned, 
at least as much as anyone else, to see that the standard of 
medical semces m the hospitals is mamtamed and not 
impaired by these changes 

“ It has been apparent for some considerable time that 
there were far too many registrars under traimng m hospitals 
m relation to the number of speciahst posts likely to be 
available m the foreseeable future Now, plainly it was 
unfair that these young men and women should be left 
to entertam quite unjustifiable evpectations of a specialist 
career So as longago as December, 1949, an ossessmentof the 
situation by the Department of Health was sent to regional 
boards for their consideration It ivas also quite deliberately 
pubhshed m the medical press * and elsewhere So I hope 
that you will agree tliat we have not acted precipitately and 
that everyone concerned has had fair and timeous verrung 
of the situation and all its implications 

“ Further, m June, 1960, a more detailed examination 
of the numbers m the registrar grades and the optimum 
number required to meet the needs of the National Health 
Service for speciahsts was published • and agam sent to the 
re^onal boards 

‘ The broad conclusion of these studies, i e , that the 
number of registrar posts would have to be reduced if the 
trauung establishment were to be brought mto balance, 
has been generally accepted by the roedu-al profession and 
the regional boards Consequently, a few weeks ago the 
Department issued a memorandum to boards specifically 
askmg them to put m hand the necessary adjustments m 
the hospital staffs so that the number of registrars is reason 
ablv related to specialist prospects m general and, m particular, 
to the prospective needs for the several types of specialists 

I Lancet 1049, U 1103 2 Ibfd, 1V50,1, 1105 
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“ The mam cause of the present dilfioulties is tiat altW) 
the registrar grade was intended to be for doctors tramm, 
to be specialists it has been used for beyond this pnpH 
and large numbers of registrars are at present unfortnnatdi 
bemg emploj ed without onj clear idea whether they lij 
be needed later os speciahsts or whether thov are needai 
now for hospital work which is above the leiel of ahoifi. 
officer but below tlint of a consultant Indeed, there n 
further irrationahties Altliough this is exceptional and ict 
at all general, some are bemg employed m posts (bolhc 
teaolung and non teachmg hospitals) wluoh do not reallj 
afford trauung at all and are virtually a dead-end I bjje 
that you will agree that such situations have to be remedied. 

“ The Department’s memorandum to regional btanh 
attempts to moke proi ision for the maximmn number rf 
registrars who can bo tramed with a reasonable expeetabos 
that they will be, if they moke the grade, ultimately employed 
as speciahsts From the medical staffing point of nern 
provides m addition for the recrmtment of ‘ clmicalassittanli 
who sliould be able to take over some of the work nov ben, 
done by registrars and at the same tune engage m goitii! 
practice It also, I should make clear, permits boards tomih 
a case for any other additional posts that they tlunkmavk 
necessary to mamtam the essential services of the hospitak 
“ I must also mention the question of the level of icadmit 
m our medical schools which must not of course be impactd 
by these changes As j on vnll know, it is the existmg jirtcte 
for some of the doctors who aro trammg to be specialists to b( 
emploj ed to a limited extent durmg their training on data 
oonnooted with clmicol teachmg How lar it is nccenuj 
to pronde additional registrar posts m the hospital lerrw 
because of this will be for each regional board to wort, rol 
m consultation witli the university concerned * 

“ We must, I tlunk bear m mmd that at present the mediral 
schools can produce only on approximately fixed number w 
doctors each year This output has to coxer all brancheid 
mediome and of course a regular supply of men and womo 
must be mode o\ oilable for the general practitioner serrw 
which, it must be admitted, is the backbone of the vlw* 
service I am afraid, therefore, that while we sbalm 
endeavour to see that the specialist service is dei eloped wbw 
necessary, we cannot look to that semco to provide unuM™ 
opportumties for the registrars , 

‘ Naturally, we hove Iiad very much m mmd the 
tills policy on the existmg registrars and I am 
much disturbed that some of them are bound to be^ 
nppomted However, e\ en if their expectations sunerA^ 
ore several pomts which I tlunk they might-reasonably 
to bear m mmd (1) The recent memorandum from 
Department is not a bolt from the blue For 
year it has been mamfest to everyone taking an intali?® 
mterest m the subject that the number of registrars 
would have to be reduced (2) Long before the 
of the National Health Service it was oustomary . 
trammg for speoiolist status should be highlj 
and the weedmg out process consequently was severe > 
has liappened recently is that the morease m the 
tromees has risen m an excessive disproportion 0'”®“ 
mcreosed number of speoialist posts provided by tlie 
Health Service (3) Doctors, like all of us cannot m h 
expect to find posts winch give them exactly the mu ^ 
career they would prefer Indivudiiol 
related to the needs of society and this to some exten 
always determme the portioular branch of medicine _ 
doctors aro to follow Even now there are some spec ^ 
m which the opportumties are better than m otbeK n 
which so for, there has not been heavy competiti 
appomtments I might mention psjxjhiatry ana ^ 
therapy where there has been some difficulty ^ 

filhng some of the semor posts (4) There is no ®' 
the fact that many of those registrars now m P'i’* 
find sooner or later that there is not a specialist post lO 
either generally or m their chosen specialty aced 

m their own mterest that this situation should 
frankly now (6) We have also to consider the 
of the younger doctors now approaohmg regist^ doct®!* 
It 18 importaut that we should preserve for the abler 
of each medical generation a fair chance to m 

higher posts To bar them simply because of the 
favour of semor men who may not be of the and 

would be unfair both to these mdividuals and to pan 
sufferers whom they w ould eventually treat _ _ 

3 In Scotland the teachlns hospitals arc admlniet®^ 
reeional boards —En L 
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" I am sure that regional boards, irbo recogmse the needs 
' f the speciahst service m their areas and know the personal 
“osition of mdmdual registrars, mil moke the necessary 
3ductions not only mth full considemtion for the needs of the 
' arvice but seekmg also, os far os it is possible, to mitigate 
lardship for the doctors m\ol\ed It is perhaps rele\ant 
hat I should say to jou (without criticism of the excellent 
-Jid arduous work OTOrtaken m the other areas) that the 
uthonties m the North Eastern Region, both before and 
mce the mception of the new semte, have exercised such a 
r legree of caution and restramt m tins subject that the 
r hfficulties there are much less set ere than those m other 
larts of the eountry That the hospitals m the North East 
- lave contmued their work at a high standard mth a relatu ely 
-anoU number of registrars is worth the closest studj ” 

I - 

Reconstruction 


THE PRESENT STATE OF THE HOSPITALS 

FROM A CORRESPONDENT 

tViTH a colleague, I have been visiting hospitals m 
leveral regions AYhat follows is an attempt to sumiuanse 
)ur impressions 

Let me say at once that, from the standpoint of some 
if the more progressive hospital management com 
nittees (n Ji c ), the new set-up is a success Anyone 
vho visits a senes of group headquarters as we have done, 
mil find himself approving the outnght unification of the 
hospital services and the broad plan of local admimstra 
tion by bodies constituted solely for tins purpose, 
combined with a wider regional control of tbe higher 
Sights of medical affairs The Bntisli gemus for go^ ern 
ment bv committee, backed by tbe old sentiment towards 
the hospitals, has proved its capacity to fuse into a 
new entity lie diverse elements that go to make up the 
for c ContmunUy we were told “ the committee is 
working well, there have been teething troubles, there 
are still many differences of opinion but it is all nght ” 
There is a general, and strong, sense of responsibility 
for the welfare of the hospital services of the area as a 
whole This is a new thing m hospital affairs, and its 
emergence is a great achievement, the credit for which 
can be widely shared Tbe revolution that is actually 
taking place in the hospital services of Great Bntam 
18 placmg this country ahead of anything that is 
happening on the Contment or in the 1 mted States 

In many groups there is clear recogmtion of the 
partnership between the administration on the one hand, 
and the medical and nursing authorities on the other, 
m the conduct of hospital affairs Diagrams are produced 
showing vonants on the pattern 


HOSPITAl IIANAOEIIENT COM 3 IITTEE 


OBO UF ITE DIOAL ADviBORT Subcommittees of 
ooinnTTEE (representa Hji c (finance 
tives of eneb of tbe bospl peneml purposes 
tols in the eronp and of bnlldlns &0 ) 
each of the specialties) 


HATKOX 8 ADVI 30 BV 
PAX EL (matrons of 
all the hospitals In 
the group) 


Such a system may, it is true, often throw a heavy load 
on the chief officer and his staff, for they may have to 
attend five or six mam committees or subcommittees 
m tbe month, often meetmg in tbe evening, not to speak 
of ntunerons minor subcommittees Some are more 
successful m delegatmg it than others , but even where 
the load is heavy there can he felt a sense of some- 
thmg achieved, dearly traceable to tbe fundamentally 
sound pattern that has been laid down Practice with 
regard to house committees vanes In some groups they 
have been abobshed, as a hindrance to “ group mmded- 
ness ” In others they have become m effect, and some 
tunes m name, welfare committees, controUing the 
amemty funds of tbe hospitals and sometimes mmor 
staff appomtments. 


SOME bent;fits 

The reorganisation has resulted in, or greatly 
accelerated, many tangible benefits to tbe patients 
Apart from the spread of consultant semcos—on which 
more is said belon—many examples have been quoted 
to us of improvements on the old arrangements Hos 
pitnla of nny size w hich do not employ a catenng ofiBcer 
and maintain a tolerably good standard of feeding are 
becoming rare—though of course there is still much to 
be done in this fit Id A new conscience has developed 
over arrangements for admission and in regard f o medical 
records, prompted and greatly assisted by the King’s 
Fund publication of 1948 In almost every hospital 
one 18 shown how (he aiiihonties are grappling nath (he 
ancient tradition that it does not matter how the patient 
IB received providtd he or she somehow hobbles into 
the ward The large old outpatient waiting halls have 
given way to more or lei>8 successful systems of appomt 
ments for outpatients 'The old institutional brown or 
green dado of passages and corridors is being replaced 
hv cream and light pastel shades, over which a great 
deal of trouble is plainly being taken Manj of the 
wards in out of the wnv places—oven those in war time 
huts nnd other converted buildings—^reach a standard 
of friendly comfort v hich can challenge comparison with 
the leading hospitals in cities All this is being done 
despite the discouraging hentage of buildings datmg 
back to the poor law of a biindred years ago, and some 
tunes including tbe workhouses of earber days stfll 
These latter are often empty their former mmates have 
been moved to homes for the elderly In fact hospital 
administration is well and truly on the move 

The spread of consultant nnd speciahst services from 
the lirger centres over other units has been the responsi 
bility of the regional boards Working out an establish 
ment for each area and grantmg contracts on a whole 
time or sessional basis—the latter has so far been by far 
the most popular with tbe consultants—^has been a 
protracted process, and the resultmg pattern is only 
now becoming apparent 

Tbe u M c must bna e been glad to be passive partners 
m these somewhat personal proceedings, sometimes, 
it seems, contracts have been granted and payment 
begun altbongb there were not yet facihties for the 
necessary beds or clinics 

Often tbe new plan has meant development of 
consultant staffing which leaves no room for the former 
medical supenntendent of the local authonty hospitals 
Many supennlendents have been glad to avail tbomselves 
of tbe opportunity to become consultants and to resign 
their administrative functions, but in other cases 
agitated discussion is still going on It seems to he 
agreed that m many such hospitals there do remam some 
semi adunmstrative semi medical functions which can 
best be performed by a medical snpenntendent, probably 
nni^er some different tiGe In one case the former 
medical supermtendent of a large local authonty nmt 
spoke enthusiastically of the advantages of the present 
set up, remarking upon the fact that he felt that he was 
now in closer touch with his committee than under the 
old county rdgune ItTiere there axe cottage hospitals 
the general practitioners are naturally apprehensive lest 
the conung of the consultant services will mean that 
they are eventually squeezed out, and it is difBcnlt to 
get a clear picture of exactly what is happening The 
consultants are being called on mcreasmgly for domicihary 
;mito, for which they receive fees under the National 
Health Service additional to their sessional remuneration 
Tbongh occasionally abused, these visits are of great 
value, and many patients who would never have seen a 
consultant m former times if they could not go to the 
hospital are to that degree better served today 
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MEDICAL ADVISOKT COMMITTFPS 


DIFFICULTIES 


Group medical advisory committees (c m A 0 ) are noiv 
an establislied institution in aU groups ve visited, and 
relations ivitli tlie n m c appeared to bo almost uniformly 
good The medical men on the ii m c itself do seem to 
act, as of course they should, as representatives of the 
G M A c Sometimes the secretary of the group acts also 
as secretary to the G m A c , and this seems to have 
worked well in nearly all cases vhero it has been given 
a fair tnal It provides an important hnk between the 
It M c and its medical staff , now that the staff is largely 
appointed regionally, and functions ui hospitals which 
are geographically far from group headquarters, it can 
easily happen th it the members of the H m c and their 
lay officers do not oven know by sight the medical staff 
of their own hospitals 


LUESES 

‘While medical staffing is mamly a matter for the 
regions, the responsibihty for mirsmg rests squarely upon 
the H M c itself Numbers are going up, and though there 
IS still a shortage there is a good deal of confidence among 
the authorities Two mam trends may bo discerned First, 
efforts are being made to develop existing (or establish 
new) general nurse trnmmg schools in the most important 
secondary hospital centres in the group It seems to bo 
not uncommon to find the old training school at the 
former voluntary hospital stiU blessed with ample student 
nurses, and stress bemg laid on upgrading one or more 
of the larger ex local authority umts to constitute a 
second—perhaps numencally larger—general training 
school Such schools seem to have a fair prospect of 
reoruitmg enough staff, because of the mcrease of surgical 
and other acute work bemg undertaken in their wards 
But there is also a movement for the estabhshment of 
“ assistant nurse ” traming schools, under the revised 
General Nursmg Council regulations, to take care of 
the miscellaneous units—chiefly chrome sick—^which aie 
still excluded from the purview of the hospitals with the 
gene'ral trairung schools There is, as yet, no sufficient 
body of expenence to tell us whether these assistant 
nurse trainmg schools are hkely to be a success or 
whether it would have been better to aUocato aU 
the beds m the group among the general traimng 
schools 

This 18 a matter on which the new General Nursmg 
Council wiU need to keep its ear close to the ground A 
wrong decision might compromise the new hospital service 
at this its weakest spot It would bo a tragedy if once 
agam the upgradmg of some were achieved at the cost 
of downgrading of others 

Two factors were frequently mentioned which tend 
to make the nursmg situation more difficult than it need 
otherwise be First, the long standing social distinction 
between different hospitals Though social distinctions 
are begmnmg to disappear and members of the medical 
staff are, here and there, sendmg their own famihes to 
what were formerly poor law hospitals, the feehng is 
stffl strong among the nurses Second, the poor quahty 
of much of the accommodation is a sad handicap Some 
of it 18 so incurably “ institutional ” as to defy aU 
modernisation Large houses are bemg bought to supple 
ment the accommodation—often in beautiful surround 
mgs but somewhat distant from the hospitals Comment 
may also be made upon the state of the samtary annexes 
m many of the hospitals It is now generally agreed 
that modem bedpan slmces are a distmot asset from the 
point of view of the nurse, but they are by no means 
umversal Often they are said to be “ in the programme,” 
but this is said without much conviction as to when they 
■will matenahse This seems mistaken pohey at a time 
when availabihty of nursmg care is, m every group wo 
■visited, the final decisive factor in developing the service 


Are there any serious snags 1 It is encouraging to k 
able to say, so far as the hospitals are concomed, 
(The impact of all this on general practice is nnothi 
matter ) IVith the ob^vious exception of the need fot 
large scale capital dovelopinent, vhich noiv eecnu to 
bo deferred indefinitely, there are no really importaot 
snags Impatience ■with regional boards for delays jud 
lack of comprehension of local conditions is mucli let! 
evident than it was a year or so ago 

The pronsion that “ sa^nngs ” must be returned to tie 
Exebequor is regarded by aU mtolbgcnt n m c personKi 
■witb whom wo spoke as sheer foUy ' There is surpmui^ 
little anxiety about the restnction of mninteiuiitf 
expenditure to present levels most mi os seem to 
feel that uith care they can manage pretty wcU Attea 
tion 18 focused rather on minor capital items, ivluch km 
little chance of going through in present circumstanK' 
An example would bo the extension of a staff dimn: 
room which would save half its capital cost m a Biiuh 
year by permitting reduction in staff Tbero seems to h 
no cndence of regional officers visiting and gomg mto 
such matters ■with tbo ihorongliness vhich alone iroiM 
justify taking tins land of thing out of the hands ol tie 
local committee the contrary is the case In t®f 
instance wo heard of representatives of the n m C hantj 
been given “ ton mmutes ” before a subcommittee of the 
legional hospital board to press the claims of its eitensm 
capital programme Some extension of managemeat 
committee powers to cover mmor capital items—perups 
if they could be mot out of “ savings ” f—would go some 
way to reheve such tension as does e'xist between hut 
and the regional authonties An alternative—or 
supplementary—remedy would be to permit or moeM 
to encourage the use of “ free ” momes for these 
In some areas free money is pihng up, and , 
mdcoision as to whether it may be used m ™P^" 
projects which could theoretically be met from Exeneq 
funds 

The lack of an accessible summary of hospital stat 
18 felt acutely to quote from the observations oi 
finance officer appended to an elaborate set of tman ^ 
statistics covering an expenditure of a mifiion P®®®, ^ 
year—“ No information is available at present F 
would epable me to say bow these percentages comiw 

■with other groups, hut it is hoped that the hoard , 
day find it possible to meet this need and thns a 
some gmdance to the committee on the matter 

The regions have not—so far—published 
grammes of capital developments, and the jgn 

committees lack information about the ,, nje 

They do not know why the claims of other 
placed before their own, or what stops the 
hoard is taking to press on the Mmistry, 
opinion generally, the need for a more hberal a _ 
to capital e^xponditure upon the hospital servicoB . 
few items are given a “ first pnonty,” but tbeso 
to be the larger projects and it seems that ^uauy 
but nevertheless highly desirable iinprovomen 
nei er succeed m getting to the front of the queue 


n M c AND administration 
Our visits made us aware of the iminonso gie 

of the right approach to the admiiustrative wor ^ 
n M c In the h m C the administrators are being 
into positions of great respo nsibility covenng - 

1 SCO Lancet 1050 1,002 " - r.mCTnmffl'’ 

2 llio Ministry Iins recently nnnonnood a two y^ Piw- 

enpitnl dorolopmonts In tho Motrqpolltnn real 

the foIlowlnB HfmrcB oTnn non 1052-^3 

N W Metropolitan 1061-62 £700,000 106J^^^ OOO 

S W MotropollUm 105J-52 £i uuu vw 
£1 200 000 
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of the hospital services of wide and populous areas with 
budgets in some cases running at a million pounds a 
Tear and equal in size to those of the largest teaching 
hospitals The men have been kept on their toes , thev 
have to struggle with the problems of introduciug con 
snltant stafikig among hospitals pnmanlv staffed bp 
general practitioners, and with finding nurses and other 
"taS for large and somewhat mtractable blocks of chronic 
■'ick, tuberculous, and other patients Obviouslv some 
have been more successful than others but it is encourag 
ing to find, so soon after the revolutionarv changes of 
194S, numerous examples of real progress and solid 
achievement 


Public Health 


RESULTS OF SANATORIUM TREATMENT 
IN THE MIDDLE-AGED AND ELDERLY 

M B Paul 
iljL, -MOl Camb 

LATELV ASSIBTAST 3IED1CAX, OmCEE, UVEBPOOL SAXATOKICil, 
EEODSHAJI 

The present shortage of sanatorium beds makes it 
imperative to use them to the best advantage As things 
stand, many patients seem to denve very httle benefit 
from their stav m a sanatonum 

The bad prognostic significance of a persistently 
positive sputum was demonstrated bv Thompson (1942), 
who found that of 406 patients with positive sputum 
42% died within twelve months of diagnosis, and only 
1 in S survived ten years Sputum-conversion is m fact 
the most important smgle objective of treatment 
Unfortunately, however, the collapse theiapv which is 
so useful for this purpose is seldom apphcable to patients 
m the older age groups, and the prospects of obtaming 
spntum-conversioa are thus considerablv reduced as 
age mcreases The only treatment for most of these 
patients is routme sanatorium care, with the mam 
emphasis on rest and graduated exercise—measures 
designed to mcrease general resistance to the disease 
Such treatment seems to he of doubtful value unless 
mdefiiutely prolonged, and the question arises whether 
the results at present obtamed justifv the use of beds 
for this type of case 

CLrXIGAL SIATEKIAL 

This paper is based on 107 consecutive admissions to 
the Idverpool Sanatonum smee Jan 1, 1946, of patients 
aged 45 and upwards whose stay in the sanatonum has 
ended. 

Of these 107, SO were men and 21 women, these figures 
roughly correspondmg to the higher mcidence of the 
disease m men m these age groups found by Hebbeit 
(1948) The age range was 45-70 years, and the duration 
of treatment 5-375 days, with an average of 124 The 
type and extent of disease as shown by radiographv was 
as foIlowB 

In 6S cases there was bilateral tuberculosis with cavitation 
in the majority the disease seemed to be predoinmantlv 
fibrocaseons, while in a few the appearances were of soRer 
more recent disease In 20 cases the disease was unilateral 
though m some the lung was extensivelv affected flarcmoma 
of the bronchus was diagnosed m 2 cases upper lobe bronchi 
ectasis m 8 and inacti\-e tuberculosis m S In the remaiumg 
case the X ray film was normal though the sputum was said 
to have been positive berore admission 

Tubercle bacilli were found m the sputum m 64 cases , 
in 30 the sputum was negative, and 2 patients had no’ 
sputum In the Temammg 11 cases the sputum was 
persistently negative while the patients were m the 
sanatorium, but tubercle baciUi bad been found shortlv 


before admission Most of the cases of tuberculosis were 
classified as moderately advanced, but 14 were far 
advanced on admission' A few had coexisting disease 
which further worsened the prognosis 2 had diabetes 
ineUitus, 3 had severe basal emphysema, 1 had sUicosis, 
and 1 had tuberculous pericarditis 

treatment 

In tins senes it was seldom possible to apply measures 
designed to control the local lesion conservative 
treatment with the object of improvmg the general condi¬ 
tion was the most that could be given Nevertheless, 
artificial pnenmotborax treatment was tried m 19 cases 

In 12 of these it was either imjxissible to induce n pneumo 
thorax, or the pneumothorax was abandoned—either at once, 
os being contra«electnTe, or later after on effusion had formed 
One patient died after a coronary thrombosis whde imdergomg 
artificial pneumothorax treatment In the remaining 7 the 
artificial pnenmotborax was mamtomed 4 of these cases 
were thoracoscoped and 2 had adhesions divided In I case 
in order to control a ‘ dorsal lobe cantv, the pneumothorax 
was supplemented br pneumoperitoneum This was the 
onlv cose in which sputum comersion was obtamed, the 
entenon demanded being three consecutiie negatiie smears 
and one negative ciiltime 

The majonty of the remnmmg cases m the senes were 
given short penods of bed rest of one to two months and 
were then allowed up on hours m graduated stages A 
few did not improve snfiicientlv to be allowed up, and 
these remained m bed until death or transfer elsewhere 
A few cases that showed a good response to the prehmi- 
nary penod of bed rest were given more prolonged rest 
up to SIX or mne months The cases of doubtful activity 
were allowed up at once and mtensive sputum tests were 
earned out meanwhile 

One case of bronchiectasis of the left upper lobe was treated 
b\ lobectomy One patient, whose X rav film showed soft 
infiltration in the middle and lower zones of the left long and 
whose sputum was positive before admission, was given a 
ten weeks course of streptomycm and p anunosahoyhe acid 
with almost complete clearing of the lufiJtration- 

BESULTS 

Of the 107 patients. 22 discharged themselves, 9 died, 

2 were discharged for infringement of the rules, and 
the remainmg 74 completed the presenbed course of 
treatment The results, assessed according to clmical 
condibon, are as follows 

Cltnteal txmtjafon Casa 

Lnehansed 40 

SUcht improvement 39 

Considerable Improvement 14 

Wor«e s 

Died 9 

These results are based on objective findmgs such as 
gam m weight, dumnution m quantity of sputum, 
lowering of the erythrocyte sedunentabon rate (e S2E ), 
temperature, and pulse rate, and on the subjeebv© 
findings of a reduebon of lassitude and feelmg of ill 
health, and a rednebon in congb and dyspnoea 

Judged by changes m the radiological appearance, 
the results were 


Neuftolo^eal appearance Ca^cs 

Improved oi 

Wot<e U 

Unchanged 55 


The cases classed as improved showed a clearing of 
u^trabon or a dumnnbon m cavrtabon or both Only 
8# cases are included, because the other 20 cases were 
not radiographed again, owing to death or premature 
discharge 

Assessment of the results on the mcidence of sputum- 
conversioli shows that this was achieved m only 1 case—- 
m the pabent treated by artificial pneumothorax supple¬ 
mented by pneumoperitoneum In a few casts, however, 
intermittent negabve smears were obtamed where 
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prenouely all had been positive, and it is possible that 
the degree of mfectivity of some cases ivas temporarily 
reduced 

DISCUSSIO^ 

These results shov very clearly hoir httle the individual 
patient unsuitable for active treatment benefits from 
sanatonum treatment It can, of course, be fairlv argued 
that only half—or even qunrter-^measures have been 
apphed m most of these cases, for none of them had 
reiiUy lengthy treatment such as Tvas prescnbed m the 
earher days of sanatonum treatment Today, however, 
in this age of shortages and of pnonties, it does not 
seem reasonable to give prolonged treatment to 
such patients when it means further delay m the 
admission and treatment of cases more amenable to 
therapy 

If we cannot expect to matenaUy alter the prognosis 
for these patients, is it logical to admit them to sanatona 
at aU t The answer to this question depends largely on 
the temperament and chmcal condition of the particular 
patient, and it behoves the chest physician to assess 
each patient carefully from all angles before recom¬ 
mending him for sanatonum treatment The large 
number in this senes who took their own discharge 
shows that many older patients are unable to adapt 
themselves to the discipline of a sanatonum, and the 
mam desire of many of them seems to bo to get back 
to their famihar haunts and habits—especially when no 
active treatment is given A secondary objective of 
sanatonum treatment is the education of the patient 
m precautionary measures, and in the nature of the 
disease and the need to lead a regular disciplined hfe 
with a correct balance between rest and exercise Tins 
objective is seldom attained with older patients, for 
they are slow to learn and practise precautions The two 
patients discharged for infnnging the rules were both 
observed spitting m tbe grounds 

Another reason for admitting this type of case to a 
sanatonum is to prevent the infection of Mantoux- 
iPgni ve contacts at home Actually it is usually found 
hat all susceptible contacts have been infected by the 
time tbe diagnosis is made, but there wdl alwars be 
some cases in which protection of contacts is a major 
consideration This object is defeated if the patient is 
discharged mfectious in some cases, indeed, the result 
of treatment has been to convert a bedndden infectious 
case mto an ambulant one, thus increasing the nsk to the 
community m general In a few cases beds will have to 
be provided for seriously ill patients who cannot be 
nursed at home, but from tbe point of -new of convemenco 
and expense to tbe relatives in visitmg, it is better that 
such beds should be m a tuberculosis ward m a general 
hospital 

In several cases m this senes no evidence of active 
■disease was found Tbe decision as to whether or not 
an abnormal X ray appearance is due to active disease 
should be made at the chest chmo and not at tbe sana 
tonum, smee aU necessary mvestigations—such as gastne 
lavage, laryngeal swabbmg, estimation of e s b , tomo¬ 
graphy, bronchography, and bronchoscopy—can be 
performed on outpatients The resources of the eana- 
tonum should be used in treatmg those cases which are 
amenable to active treatment 
Wynn Wflhams et al (1960) have given details of a 
scheme which successfully reduced a sanatonum waitmg- 
hst This has the great ment of realism, but it calls for 
much cooperation between chest physician and sana 
tonum supenntendent Under this scheme, patients who 
—because of advanced disease, or age, or for other reasons 
—are considered unsmtable for collapse therapy are not, 
except m special circumstances, admitted to a sanatonum, 
instead, they are kept at home under the careful super¬ 
vision of the chest physician, and health visitor This 


frees''many sanatonum beds Tatfersali (tgjg) t;, 
pointed out that a cooperative patient can he lanidt 
by the health visitor many of the precautions wliifib 
would learn m a sauatonum as well as a suitable reguM 
to adopt 

The pohey of admitting to sanatona onlv those a-a 
which are suitable for active treatment viU be mipn: 
ticable unless there is a sufficient nursing etalT Eel it 
might, bv niakmg tbe work more interesting, iniptiiu 
tbe recruitment of nurses for sanatona 

SUaiMABT 

1 Tho present senous shortage of sanatonam Mi 
demands that every available bed be used to tbe bet 
advantage 

2 The results of sanatonum treatment in a senes cl 
107 middle aged and elderly patients, most of uto 
were unsmtable for coUapse therapy, suggest llul fti 
use of sanatonum beds for this type of patient u not 
justified at the present time 

3 Patients of this class should, whenever pcsahle, 
be treated at homo under the supervision of the ctH* 
physRian and health visitor, and pnontj for sauatonirar 
beds should be given to patients who uould profit tnm 
active treatment 
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Influenza 

Statistics for tbe week ended Jan 6 pomt^ to 
mcreased incidence of Influenza throughout Englano mo 
W ales Tbe fipoii'es for pneumoma cases and ucstw 
and for influenza deaths m the Great Toons during to 
SIX weeks up to Jan 0 were 



VTeek ended 



2>cc S Dec 9 Dec le Dec 23 Dec iO 

Pnenmonia 



502 

Closes 

282 347 374 

3G4 

Deaths 

198 23S 280 

351 

SS3 

Influenza denths 

28 34 33 

54 

102 


85« 

lie 

45S 


Of tbe 458 deaths from influenza, 339 occurred in 
region noitb of a Ime roughly from Ctvwe turo i 
Sheffield to the Humber , and these deaths 
associated uith outbreaks on Merseyside and 
Here the disease was generally mild, though lu^ 
infectious , and the deaths, ■mth very few excep 
were among elderlv people 

There was some mcrease in deaths fr”^ 
in all regions, mcluding London and tho Soutn 
compared with the pioceding week Howei er, w 
week ended Jan 0 deaths certified as due to um 


in London County numbered only 40 It 
particularly m the North and North-West, tho 

J— T___V_A, 


13 becoming somewhat more severe ^ 

The numbers of new claims to sickness 
indicate an mcreased prevalence of influenra „ 
in the week ended Dec 19 claims totalled 14o, ’ 

the week ended Jan 2 they totalled 240, 2,-3 

In the areas m the North and North-We^ 
ongmally attacked the epidemic seems to ha 
its peak There is, however, evident oi yjij 
prevalence in areas that so far have not been 
affected The position in the South up ig^cal 
remained imcertain There was, howev^, .-nlated 
evidence of virus-A infections, and virus A w 
from garglmgs m one case durmg the we 
J an 13 

Influenza Abroad —Prevalence is high m Belgium, 
Denmark, and Greenland, and the 

prevalent m Northern Spain. In Holland the vrru . ^g^redisl 
virus A very possibly of the A prune type as 
outbreak, which was the first in Europe this 
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Smallpox at Brighton 


In England Now 


Up to noon on Jan 16 there had been 30 cases of small¬ 
pox m the Brighton area 8 patients had died 
Oases have come mostly from three foci 

1 Bevendean Hospital —All the initial oases from hero 
were employed m the ward on winch the 2nd case was nursed 
'for ten days 8 of the patients belonged to the daj or mght 
nursmg staffs and 2 were word maids Of those, 3 nurses 
and the 2 domestic workers have died During the past 
few days 4 other cases have occurred m the hospital These 
were connected, more or less directly, with the personnel 
on the affected ward 

2 Laundry —^Tlie clotlung of the original case was sent 
r hero, and from this 6 employees ha\ e contracted the disease , 

^ 2 laundry workers have died 

3 Telephone Exchange —The 2nd case was employed here, 
and 2 further cases ha\ e come from this source 

In the past week 4 cases have been notified which 
do not belong to the three main foci, and these patients 
were not under surveillance when they developed the 
disease Rather tenuous circumstances may relate 
these cases to existing foci, but the "position is not clear 
Other cases of this type have to he expected Only now 
IS the infection which was disseminated from the three 
foci, before strict surveillance was set up, hecommg 
mamfest 

Although the disease is confined to the Brighton 
area and there is no sign of spread to other parts of 
Great Britain, the strictest vigilance is stdl imperative 
throughout the country 

rXCTDENCE OF VACCINATION 

‘ In his report for 1049, Dr I Gordon, acGng medical 
officer of health for Ilford, records an investigation of 
the mcidence of vaccination among children attending 
infant-welfare centres In fifteen centres the mcidence 
vaned from 64 to 22%, and Dr Gordon remarks 
‘ It is apparent that children livmg m the three distncts 
which contain the higher income groups are pixitected 
to a greater extent than those li\ij^ elsewhere m spite 
of the fact that vaccmation is free ” 

Poliomyelitis 

In England and Wales notifications of poliomyelitis 
durmg the week ended Jan 6 were paralytic 37 (30), 
non-paralytic 10 (17) , total 47 (63) Figures for the 
previous week are m parentheses 

Notifications m the correspondmg week of the previous 
four years were 1947, 10 , 1948, 58 , 1949, 20 , and 
1960, 54 The figures for this week^m 1948, 1950, and 
r the present year are comparable to the extent that 
, in each case the mcidence of the disease m the previous 
year was very high f 

The Third Quarter 

In England and Wales durmg the quarter ended 
Sept SO, 1060, the infant-mortality rate was the lowest 
t ever recorded for any quarter , the rate, provisionally 
corrected, was 24 per 1000 related hve births This is 
,' reported by the Registrar General,* who gi\ es the death- 
rate for the quarter as 9 3 per 1000 population, compared 
with 9 2 for the correspondmg quarter of 1949 Deaths 
from acute poliomyehtis numbered 373 (provisional total), 
compared with 264, 330, 86, and 71 m the four preceding 
quarters 

The birth-rate was 16 4 per 1000 population, compared 
' "^with 16 8 per 1000 for the correspondmg quarter of 1949, 
and an avera^ of 18 0 for the third quarters of the 
five years 1944-48 Illegitimate births accounted for 
' I 4 8 % of the total births registered, compared with 6 1 % 
^ m the correspondmg quarter of 1949 The stillbirth rate 
' was 22 3 per 1000 total hve and still births—0 3 higher 
‘ than for the third quarter of 1949 

j Births exceeded deaths by 67,323, the correspondmg 
mcreases for the third quarters of 1947, 1048, and 1040 
I being 119,400, 90,310, and 82,031 _ 

'/ 1 Eefflstrar i 3 enoral B Quarterly Return for Eufirland and Wales 

quarter ended Sept, 30 i960 Stationery Office Pp 35 


A Jtunnwg Commeniary by Penpaddte Correspondenls 

Stephen Potter has not mentioned doctors in his book 
Lifemanship, either because ho did not realise what a vast 
structure of ploys and gambits wo work m, or more 
probably because he was appalled by its immensity 
Countless generations of doctors, from Hippocratos with 
his oath to the men of today with their doctor-patient 
relationship, have built up such a system of Lifemanship 
that e\ en the most insignificant physician can guarantee 
to rctam the essential “ one upness ” with 96% of his 
patients 

Fifty years ago the successful doctor was said to need 
three things a top hat to gi\ e him Authority, a paunch 
to give liiin Digmty, and pdes to give him an Anxious 
Expression Now top hats are out of fashion, the paunch 
has been rationed away, and liqmd paraffin has reheved 
the anxious expression, hut somehow our Authority 
has groivn stronger while the other two wilted away 
1 should hke to see Fnth ^lorteroy, Odoneda, or even 
Potter himself sumve a consultation with his physician 
and retam his one upness to the end The initial ^erbal 
encounter usually demoralises any hut the hardiest 
spirits, though there have been patients who hit back 
at this stage You may remember the example 
recorded m these columns, where a mother, no doubt 
roused to a cold fury by the paediatrician’s persistent 
and wholly irreloi ant interrogation, began to inquire mto 
his own past history Then there was the rather sirmlar case 
where a patient was bemg asked by the surgeon how 
long he took to pass water and was replymg m the usual 
mdeflmte manner—“ Qmte a while Some time 
About three months ” and so forth FmaUy, stung 
by the surgeon’s insistencq on what seemed a wholly 
unreasonable degree of accuracy, he said “ If I may ask, 
Sir, how long do you take ? ’’ Lay Lifemen be 
disappomted but not surprised to hear that this ploy 
had no effect on the surgeon, who rephod without a 
second’s hesitation, “ Two mmutes dead ” 

Patients who have preserved their equanimity through 
the questionm^ regarding their bowels and water, their 
habite mth wme and women, and their mcomea, now 
face Ordeal by Exammation Here there falls Out of 
the fight the woman whose secondary sex characteristics 
are denied not from nature but from Bond Street at 
10s 8d a pair, and the elderly young man whose slim 
waist-hne is preserved not by rugger but by a belt, and, 
of course, those Who only wash for appearances’ sake 
and not for hvgiene [Note A resistant patient can 
often be shaken by making him remove his socks.) 
Those gallant few who possess torsos hke Greek gods 
and silk imderwear, and therefore have not hing to hide, 
are now subjected to mdehcate exploratorv mvestigations- 
with the mdex finger which soon reduce them to 
fundamentals 

Fmally there are the weapons of Diagnosis and 
Prognosis, although these must be used with discretion 
The doctor who gives his patient six months to hve is 
in a weak position when he meets him two years later 
But when applied carefully a smtable diagnosis and 
well-balanced prognosis should fittingly tenninate an 
mterview m which the professional Lifrman has held all 
the trumps 

* • ♦ 

After Mr Noel-Baker’s broadcast appeal for fuel 
economy the group round the registrars’ duung table 
were discussing what our several departments could do 
The surgical registrar agreed that the theatre was the 
greediest consumer, with its hghtmg and heatmg, the 
flood of hot water poured mto the drams m the ntual of 
Bcrubbmg up, and the diathermy apparatus “ I’ll hand 
the Old Mem a scalpel next time he wants a diathermy 
cautery,” he said hopefully, “ it ought to mcandesce 
qmte enough in his grasp And the new H s gets so hot 
and bothered when his retractor slips that he should 
save a lot on heatmg ” “I suppose your department. 
Psyche, uses the least electricity,” drawled the b n T 
registrar, “ you wrap your patients m blankets on a 
couch and sit behind them in a dimly ht room so yon 
can snooze m comfort In fact you’re pretty well always 
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in the dark ” “ What about e c T though, and electro- 
narcosis ? ” asked the others , “ they’re enough to cause 
a nation-wide power cut ” The medical registrar did not 
]oin m the discussion, bis nund bemg permanently 
occimied by thoughts of his forthcommg encounter with 
the Preceptors We had to be content with making him 
promise not to bum tlie midmght od 

» ♦ » 

There is, I fear, no doubt that My Work has become 
an obsession and is seriously mterfenng with My Life 
I find myself refusmg mvitations to sherry parties 
because they mterfere with My Work, and I dread the 
telephone beU lest it mternipts me at it I go shooting, 
of course, on Saturday afternoons, largely from force of 
habit, but I always refuse to stay to tea afterwards, 
hurry home, clean my gun, and settle down to My Work. 
Worst of ail, perhaM, My Work has virtually put a 
stop to My Serious Keadmg A reluctant half-hour m 
bed IS all I can spare for that What is My Work, 
you ask ? Well, if you must know, I am makmg a wool 
rug and am detenmned that—unlike so many others— 
it shall be finished “ Fecit 1961 ” is to be worked 
tastefully in blue in the top right-hand eomer, and if 
all this IB not evidence of senescence I should like to 
know what is 

• * * 

In Casualty the other day we were haunted all the 
afternoon and evetung by a lady with an unalterable 
conviction that we were detainmg her husband there or 
elsewhere m the hospital Like an unhappy spectre 
she searched under couches, behind curtains, and m 
oven more improbable places, not one wlut deterred by the 
assurances of Sister and the casualty offlcers She made 
the life of the admission clerk a misery all day by 
catechising him on the name of oi ery patient m aU our 
many hundred beds , his solemn declaration that we 
had no man of her name in the hospital was met with a 
hostile stare of cold disbehef At midmght, when she 
had been gettmg m our way for eight or mne hours, 
soratuusmg each new face myopicallv, her tune changed— 
the lost spouse had apparently died of waitmg, and while 
mourning his departure she was now seeking her daughter 
Pirmly shown the door m the small hours, she was 
yet back with the dawn , and finally she had to be 
persuaded to continue her search on the gmding arm of a 
stohd Metropohtan constable • 

* * * 

I can sympathise with my peripatetic colleague of 
Deo 16 (p 821) who has had to leam the Derbyshire 
usage of English the hard way, because I spent some 
dehghtful and enhghtemng months as an assistant m the 
Yorkshire coal-field durmg the war when I had just 
emerged from the depths of Central Europe, knowing 
only the English of the Warner Brothers, augmented 
by some virde but rarely applicable adjectives picked 
up on service with the Merchant Navy There was that 
abdommal emergency, annoimced by an early morning 
caller with a terse “ It’s commg both ways with Mrs X,” 
the nature of which became obvious when I reached 
the bedside of the old lady Thanks to my long Boy- 
Scout and mihtary experience, plus a hvely unagmation, 
I soon grasped the Implications of that common com- 

? lamt m the surgery, “ I cannot go to the ground, 
)octor ” 

* ♦ ♦ 

My friend who has not long been m partnership with 
two doctors m Kansas teUs me that on Ohnstmas 
mommg he got a present of a case of beautiful apples 
from a Mr Gmnme He told his partners about it, and 
asked who Mr Gnmme was “ Mr Gnmme,” they 
rephed, “ why he is the imdertaker in the next block ” 
“ I see,” said mv fhend ” Did you two get apples too ? ” 
They were a httlo embairassed by this question “ Why, 
no,” they told hun, “ we got oranges You do better 
next year and then you’ll get oranges too ” 

* * * 

Aphorism of the Week 

Dissemmated sclerosis is the orange peel of orthopaidies 


Letters to the Editor 


PROSPECT OF WAR 


SiE,—^There is an increasingly widespread assumption, 
both within the profession and elsewhere, that world im 
18 inevitable Concerned by this defeatist athtnde m 
have met together to exchange ideas and now 1«1 
impelled to express ourselves pubhclv 

Five years have passed since the Alhes aohiered i 
victory of desolation through unconditional sunsiidu 
and massed bombing Twenty mdhon men, women, and 
children were killed or maimed , milhons wore made to 
suffer greater mdigmty and mental and physical torture 
than the human spint has ever known, and, of tbeia, 
many were the noblest characters of their day Now, 
oven the perspective of atom warfare fails to aroii*« 
horror , the magnitude of threatened disaster paiahw 
the mmd We shrug the terror away and take comfort 
in resolute preparations to find hospital beds for fit 
survivors But the evils of war long antedate the cut 
break £ 1 , 000 , 000,000 spent in preparation for war (to 
kill before we are killed) are £ 1 , 000 , 000,000 not spent on 
houses, schools, hospitals, health centres, and reeearcL 
Each pound spent on bombs means not only hods* 
burnt to death in the future but more dead halJies now, 
more famihes broken by tuberculosis, more jaded 
old Before their time, more young dehnquents Few 
becomes scarce again , old people barely survive on thar 
pensions 

“ TN lu IS an annchrouism ” “ War never achievee tie 
ends for which it is fought ” “ There are no warmongM* 
nobody wants war ” Those are truisms, but over? dif 
the news comment m the papers and the speechw m 
responsible men are putting before us a picture of tie 
world in which it seems that war cannot he avoided Tie’* 
voices name the enemy as communist Russia Sooner e 
later, they say, Stahn will invade us, and it is useles 
negotiate till we are ready to fight him, our 
are clear and innocent, his are clear—however muffl 
may attempt to disguise them—and wholly evil n 
offers to meet us, it is only that he may seize , 

tunity to make a treacherous attack We are tom t 
communist Russia has enslaved or hypnotised the (^’ 7 ? 
within her borders while our peoples are free, that 
government is reckless of human hfe and that 
chensh it 

Is this so true a picture that wo must acquiesce m 
headlong dnve to war—a war which must 
the arms race as mevitahly as the depression of bn 
standards follows from the preparation for it t Is 1 , 

hkely that the “ enemy ” is given the same picture, 
with hero and villain interchanged t 
cooperate and to understand the other man’s rights 
needs are hallmarks of oivdisation , beUigerenoy tm 
mterest are not “ Negotiation from strength 
good or as had an axiom as ‘‘ ’The best _iMjt 

attack” Both are the slogans of battle, the equi 
of the schoolboy’s “ I dare you ” Above aU 
great issues of peace and war demand 
judgment, yet thought about them has become cuMfe 


with irrational emotion raisAS 

We appeal to all our fellow doctors w ho think tao 
yet bo pn alternative to merely providmg trcatiu 
casualties , we ask them to join us, in the spun 
chosen profession of healmg, m domg nU m P“®*® P jjd 
to halt preparation for war and to hnng about a n 
detenmned approach to the peaceful setfciom 
disputes and to world disarmament 

Richard Doll IIorace 

Alfred Estekman Lck 

Ian Gilliland - ‘ ' MaEtin Pol^ck 

24 Laiisdowno Rond LIONEL 

London W 11 
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TROPIC OR TROPHIC 

Sm,—It matters verr little ivliethor tlie pituitary 
lormones are called -tropms or -trophins , the meaning 
if a Tvord depends on usage and not on etymology and 
feiv of us are good classical scholars Tlie mam trouble 
at the moment is that the terms emploved are long and 
clumsy or else are replaced by a group of capital letters 
■which mean httle to the ummtiated What we need are 
new short, enphomous, and clear names I am hold 
enough to suggest a few, though I am certam that many 
of TOUT readers can do better 
Gro'srth hormone somatophm 
Adrenocorticotrophic hormone ndrenophin. 

Follicle stimulatmg hormone foUiculophm. 

Luteimsmg hormone lutophm 

Interstitial cell stimulatmg hormone leydophm (but how 
monv people are famdiar with Lejaiig a cells) 

Thiroid stimulating hormone thvrophin. 

Lactogemc hormone lactophm 


tion of some 400 milli on, the difficulties of vaccmation, 
and the relatively short duration of absolute immunity, 
it IS very doubtfiil if 6% of India’s total population are 
immune at any one time One would not esrpect this to 
have any appreciable effect on incidence, but the fault 
16 not with vaccination While all would wish that the 
immumty produced by vaccmation was more lastmg, 
I am surpnsed to see Dr Mdlard suggest introdncmg 
variola mmor mto India as a remedy Surely this is 
bkely to confuse patient and medical profession ahke 
As we have no earners of smallpox vmis it must not 
be forgotten that if the world ever reaches a stage of 
peace the Dmted Nations could for a small sum of 
money, compared with the cost of armaments, carry out 
a smallpox eradication scheme for the world, by a once- 
for the last time vaccmation 

Department of Preventive Medicine ^ 

and Pabllc Dcalth ^ L>rSON 

Dnlver«ity of Leeds 


Department of Phvsiolocy 

Middlesex Hospital Medical Sehool S WrIGHT 

London W 1 

VACCINATION AGAINST SMALLPOX 
Sir,—D r XiUiok Millard’s paper last week is of 
considerable mterest to me as the abandonment of infant 
vaccmation m this country was the subject of a dis 
cuEsion at the Yorkshire branch of the Society of Medical 
OfiBcers of Health last June, and a paper of mine on this 
subject IS now m the press Mv arguments, however, 
are based on the low level of herd immumty attamed and 
not on the grounds that Dr MhUard advocates 

Dr Mdlard’s mam argument is that mild cases of 
variola major only occur m the vacemated In my 
opmion this is fmidamentaUv wrong, as all types of 
smallpox, from fulminatmg to nuld, can occur in the 
unvacemated In a senes of cases that I reported from 
Tnpohtama 105 cases of types 6 and 7 (iscrete and 
mild) occurred out of a total of 300 cases m unvacemated 
patients A type 6 case occurred as an mtra utenne 
infection while the mother had a mahgnant type 2, 
neither, of course, havmg been vacemated Dr ihUard 
also mimmises the difficulties associated with the diag 
nosis of the most severe types Although true h'emor 
rhagio smallpox, the purpura vanolosa of Ricketts’s 
and my classifications, occurs m probably onlv 1 or 
" 2% of cases, mahgnant confluent tjii® 2 cases occurred 
m 73 of th is unvacemated senes As expenence m 
Glasgow has shewn, this type of case may be m a general 
hospital for five days before being diagnosed 

In my expenence modification of the virus of vanola 
major does not occur by passage through either unvac 
cmated or vacemated persons Mdd cases m unvac 
cmated or vacemated persons give nse to all the different 
types, the proportion dependmg upon factors m the 
herd immumty, either mhented or acquired bv vacema 
tion. It IB impossible to decide the mfecb-vity of seVere 
or mild cases from quoting a few isolated cases The 
most bizarre trams of circnmstances sometimes occur 
There are plenty of examples m the hterature of both 
> severe and mild cases hemg the ongm of outbreaks, 
although the nuld case is usually ambulant and, therefore, 
a considerable danger to the commumty The infective 
penod, however, is probably shorter, and expenence 
shows that the maximum risk occurs m close contacts 
m the family and at work It should not be forgotten, 
however, that the mahgnant case which ultimately dies 
may be ambulant on the second or third day of the disease, 
i> between the pre-emptive and eraptive phases, and the 
I presence of many lesions m the mouth and larvni 
mcreases the wei^t of droplet infection 

Dr Millar d refers vaguely to “a vast amount of 
vaccmation m India ” ha'vmg no appreciable effect on 
smallpox mcidence When one considers India’s popula 


MASS RADIOGRAPHY 

Sm,—It is not practicable now, or m the foreseeable 
future, to examme ■with' mass X rav apparatus all 
“ males and females between the ages of 15 and 25 ” 
no matter where they are—m mdustir, at school, on 
the land, or anywhere else, be it m urban or rural com 
muuities Why not use the avadable man power and 
machmes to X ray smaller numbers, but m those groups 
known to have a higher mcidence of disease ? The local 
chest physician is more hkely to know these groups and 
the best method of approach than a highlv mobde 
director of mass radiographv 

What IS the pomt of examining ■with mass radio¬ 
graphy such a ffighly unproductive group as school 
leavers -without also employmg the tubercuhn test and 
BCG vaceme 1 

Isolation Hospital CHARLES J StEWAET 

Ipswich Chest Physician. 

A CENTRAL DEFECT 

Sm,—Readers of The Gathering Stomi -will remember 
that one of the first steps taken by Mr Churchill when 
he took over the Admiralty in 1939 was to form a 
statistical department, consistmg of “ half a-dozen 
statisticians and economists whom we could trust to 
pay no attention to anythmg but reahties ” This gave 
him, he wrote, “ mv ewn sure, steady source of 
information, every part of which was mtegrally related 
to all the rest ” i 

The Ministry of Health, which now has to grapple 
■with«a task surely as vast and mtneate as that of the 
Admiralty m 1939, stdl has no statistical department 
Although I shall probably be accused of overestimatmg 
the importance of my O'wn profession, I would say that 
many of the shortconmigs of the National Health Service 
can be traced to this one fact I suggest, for instance, 
that the present registrar crisis ^might not have arisen 
had the problem been entrusted from the start to 
statisticians tramed to collate and analyse quantitative 
material m such fields as this 

It IB not enough for the Minister to he able to call on 
the services of such emment medical statisticians as 
Dr Percy Stocks and Professor Bradford Hill (great 
though these services have been) What is needed is a 
statistical department permanentlv working on the 
many problems posed by the N H S , for there can he 
few problems m a nation "wide health service that have 
not at least a statistical aspect It should be the function. 
of the a dminis trative statistician to draw the attention 
of the pohey maker to trends m, for instance, the 
probable number of jobless registrars m precisely the 
same way as the medical statistician dra'ws the attention 
of the doctors to the mcrease m, say, the notifications 

1 The Gathering Storm Iiondon 1918, p 368 
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of poliomyelitis , but to perform tbis function he must 
be an integral part of the ndmimstrative machine, 
he must be in a position, as was Mr Churchill’s statistician, 
to oxamme and analyse all the departmental jiapers 
with “relentless portmacity ’’ 

Is it too much to hope that, m the present crisis of tho 
National Health Soiwico, the Minister of Health wiU 
act ns decisively as tho First Lord of the Admiralty in 


1939 ? 

Dopnrtmciit of Modicnl Statistics 
fat Bortlioloniow s Hospital 
London E 0 1 


M P CtTRWEN 
StatlstloJnn 

OCCUPATIONAL THERAPY 


Sir,—I agree with Dr Herford (Dec 30) that it 
may be very desirable for the patient to sec “ the range 
and-number of small crafts to which his hand may bo 
turned for sheer ploasuio and joy m creation, perhaps 
with the added gratification of gifts for friends or furnish 
ing for his homo ’’ But is that tho sort of therapy which 
IS usually needed, especially by mon, uho often are 
anxious to earn a living ? Is it not somehow a luxury 
which we cannot afford at a time when every single hand 
18 needed ? 

A proper job means much to tho man who has boon away 
from his work throughout his illness , with handicrafts 
many of them feel simply frustrated Eoturu to a “ work 
eniiroument’’ is what they commonly want 

A number of factors have prevented occupational 
theiapy from being converted into industnal therapy 
(which means being directed more towards tho actual 
future job) the occupational therapist’s trauuug would 
hai e to be changed, mon with practical expenenco 
in industnal life, such as the mdustrial medical officer 
and the industnal psychologist, would have to be called 
m, and, of course, positive cooperation from industry 
itself would have to bo tho niamspnng Hero is the crux of 
the matter Tlie occupational therapy schools have tned 
to got such help, but on the whole industry has not reacted 
very favourably To convince industry that industnal 
rehabilitation—m which tho first stop is industnal therapy 
—IS really in its own interest will be possible only with the 
help of the medical profession Vauxhnll and Austin in their 
rehabilitation workshops have given splendid examples 
of the work winch can be done by tho creative coopora 
tion of the doctor and tho engmeer There is no reason 
why what has been done there should not be done in 
other industnes 

London NWS R W M KrADBS 

Industrial Paroliologlst 


" THE LIVER ’’ 

Sir,—M ay we, as the authors, bo pcnnitted to coiu'iiiont 
on your review (Dec 30) of our book ? 

Because of the novelty of tho viows oxjiressed wo did 
not expect approbation, but wo had hoped for equitable 
treatment In viow of the fact that our bibliography 
covers over 300 rofcronces to published uoiks, and that 
no fewer than 12 unportant experimental and original 
communications by Blond arc quoted, it seems at least 
unfortunate that stncturcs criticising the lack of expert 
mental proof sliould be directed at this pioneer work 

At tho same time we should hko to direct attention 
to recent papers and their accompanjing pathological 
findings and photomicrographs dealing with the histology 
•of tissues ‘ in tho area of portal hypertension ’’ ’ The 
sahent features of these papers indicate that the mtiology 
■of the two clinical entities of appendicitis and gastric 
ulcer 18 unknown, and that none of tho current theories 
explam their causation in a way universally acceptable 
Study of tho photomicrographs accompanying each 
article makes it clear that the condition is accompanied 
in its earlv stages bv hjqieraHnia, and in its more chronic 
phases bv ischromia It wiU bo agreed by all that tho 


3 Mnkokv C ChllilB P Lril med J 11)50,11 1517 Kcj J A 
Ibid p 1401 


phases of a pathological process accompanied by venra 
engorgement follow this pattern To tins extent rt 
chum that those papers vindicate our hypotliesis that lb 
common cause in these two conditions at least « too. 
mated with venous ongorgomont of tho veins of tise 
two nieas We have, it is felt, demonstrated heroad 
doubt that tho venous drainage of tho areas is in Iw 
nonnally via the portal system It must bo conceJtJ 
that a sudden thrombophlebitis oocumng in the venooi 
roots of an organ already tho seat of venous en^rg 
mont, will lead to a catastrophic state of the omi 
concomed (m tho case of a hoUow viscus, to porforaboii) 

Enough has been said hero, wo feel, to vindicate on 
theories, and thus allow us to press for careful wb 
sideration of tho thesis put forward m our wort, aid 
to ask that more than “ those who enjoy findmg the veal 
spots in a novel argument ’’ should road and carehlh 
appraise our u ork Wo are quite confident that thtwvb 
do so uilh an unbiased mind uiU movitably comet 
a bettor understanding of some hitherto unsolved piot 
loins in iiiodicino You, Sir, wo feel sure, will not hgllh 
allow an original work of challenging unorthoJon 
quietly to fad, from lack of publicity We are confiJai 
that what our “ novel oigument ’’ needs more ilu: 
anything else is mtoUigont and unbiased cnticum' 
cnticism which vUl look boneath tho surface of oa 
hypothesis, and which will not bo hidebound by wo 
ventioiis whieh do not explain but only serve tb 
cvaininationnl mind to nmnss degrees 

Even if wo cannot persuade reviewers to accept ^ 
our views, surely those are not to bo condemned in W 
for that reason 

David Haleb 

I ondon tV 1 KaSPER BlOKD 


PURIFICATION OF VACCINE LYMPH 
SrR,— I read with great mtorost MoCloan’s ’ aitjcle o 
purification of vacemo lymph and tho subsequent corn 
spondonco “ It is evident that nU tho methods m vo^ 
aio essentinUy in tho nature of a compromise , fereitn 
tho potency is affected or the bacterial contaminati • 
of tho lymph is not reduced effectively In this 
tion I wash to caU attention to a now technique, 
as tho “ streptomycin techmque,” developed by 
at the Government Vaccine Institute, Bangalore 
This technique is based on tho findings of a 
study made by me on tho effects of peiuciUm and st^ 
myom on onlf lymph Those antibiotics wore bbw 
a vanoty of ways both on the vaccimfers and oa 
prepared lymph at vanous stages Tho local npP^ 
tion of streptomycin over tho vaccinated area of 

V as found to offer an over all advantage Tho ndvaii ^ 
are a high degree of purity, high potency, and 
cost Further, tho method is simple and by ‘a 
qmckost 

Briefly, tho motliod consists m local application of 
myom solution (10-20 mg por ml m 60% P ' 

of pH 7 0) over tho vacematod area and its noigl' ^ 

—m fact ov or tho entire sliav od area of the abdomo , 

calf—twice a dav for fi\ o days Tho first application 
about 0 hours after mfoctmg the animal vatli tho a ^ 
and tho last about 10-18 hours before scraping , 

V osiolos aro ready for collection they aro sorapod ana . 

mth C0% gljoerm (1 5) m tho usual nay Y’®. Jboii 
thus prepared is found to havo a baotorinl coun „ 

200 or loss por ml —most of thorn belonging te tM ^ 
luhtilis group of organisms Tho potency of tho Y'vL-yfdir 
high ns 10 This permits tho dilution of vaccin 

bv about 20-26 times 

Wo have been using tins teclmiquo 
months with extremely satisfactory results - ^ - 


lloClean, D Lancet 1940 U 470 
^njlra Rno R Ibid, 1960 I 328 
Greaves A V Ibid P 928 
Krlslmamm’tby V N Lature, Land 
med J 1960 II 1036 
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his technique, by prondmg a suitable raiv matonal— 
lamely, vaccine pulp of high punty and potency— 
hould be apphcable also to the production of dry 


a c cine 

I should be glad to give further information about 
his technique to mterested persons 


Vncclnc Institute Bangalore 
Indian Union 


V K Keisknahurtui' 


CELL EMBOLISM AND METASTASIS 


Sm,—^Your leadmg article last veek refers to Prof 
J S IToung’s mgemons experiments demonstratmg the 
mechanical basis vhich underhes the entry of tumour 
cragments mto blood vessels ' Professor Young suggests 
that the eitravascular pressure rises above that ivithin 
the vessels 

In esammmg histological sections of clinically bemgn 
vesical papdlomata I have been struck by the frequency 
vath Tvhich tumour cells can be seen Ivmg mside the 
vessels Thev vrere noted m 7 of the last 19 such speci 
mens in this department, and vet such tumours are 
seldom dissemmated bv the blood stream It is possible 
that the extravascular pressure m these tumours has 
been raised bv the distension of the bladder during 
cystoscopic fulguration, and this observation might be 
regarded as confirmatory evidence of Professor Young’s 
thesis 


Department ol Palholovy 
The Guest HoTital Dndlej' 


A G Marshali, 


ENDURANCE FEAT BY A lOGI PRIEST 
Sir, —^There is nothing m the feat described on Dec 23 
by Dr Yakd ivhich cannot be very simply eirplameiL 
It IS yell knoivn that under hypnosis there is an extra 
ordmardy mcreased control over the autonomic nervous 
system, and aU the corresponding functions of the body 
It is easy, for instance, to «loy the cardiac and respiratory 
rate The yogi feat is achieved by self hvpnosis 

London tV 1 S VA^ PeLT 

President ot the British Soeietr o£ 
iledfcal Hypnotists 

EXTRAPERITONEAL GiESAREAN SECTION 
Sir, —:Mr Stansfield and, ilr Drabble are to be 
congratulated on their mterestmg paper last yeek, and 
on their excellent results from extrapentoneal ciesarean 
section , but someone should smg agam the praises of 
the orthodox transpentoneal approach 

Durmg the last tyelve years I have dealt by this 
operation yith 64 true emergency cases admitted yith 
obstruction late in labour , m some cases the mother 
had pvrexia and foul discharge, and the foatns yas dead 
and st inkin g I have also dealt yith a much larger 
humber—probably tyice as many yomen—-m yhom 
trial of labour had failed or yho developed obstruction 

^ or mertia yhde under supemsiog, and yho yere dehvered 

■ by orthodox loyer nterme segment ciesarean section 
after labour lastmg for forty eight hours or longer I 
have not yet seen a patient develop pentomtis and none 
of the yomen has died 

Surely ye cannot accept a maternal mortality-rate of 
2 6% as a satisfactory standard yhen the usual trans 
peritoneal operation is used after tyo days of labour I 
have mdeed tried the extrapentoneal approach on 6 
occasions but smee m mv expenence pentomtis is not 
to be feared after the transpentoneal operation, I have 
give up any attempt to perfect mv extrapentoneal 
techmqne Most people yould agree that this, by anv 
method, is a more difScnlt operation , many accidents 

■ and dangers have been recorded, and the additional risk 
involved seems qmte pomtless The yorst comphcation 
I have seen after operation upon infected cases has been 

1 no more than superficial yound sepsis 

yoHns D G HiGGrss 


TUBERCULOSIS BEDS IN NORWAY 
—^MTiv not English patients for empty Noryegian 
sanatoniim beds t This question is prompted by the 
long yaiting hsts m England and by the elunmation in 
manv cases of such lists m Noryav, thanks to the 
sustamed efficiencv of the campaign against tuberculosis 
in this countrv 

With a population of onlv 3 2 milhon, Noryav is 
noy provided vrith some 6000 beds in sanatonumE, 
coast hospitals, and “homes” for the tuberculous 
There are also manv beds for the tuberculous m several 
of the general hospitals staffed bv emment lung surgeons 
such as Holst, Semb, and Murstad The turnover in 
sanatonums has been greatly speeded up bv earher 
diagnosis and recent advances in treatment, and also 
bv the shuttlecock circnlation of patients betyeen 
sanatonums and hospitals m yhich vanous operations 
are performed I am informed that at Mesnahen Sana- 
tonnm, yhere 1 yas fortunate enough to undergo 
artificial pneumothorax treatment as far back as 1908, 
this shortening and mcreased efficiencv of treatment have 
set manv beds free Other sanatonums and hospitals 
staffed bv specialists in lung surgery are also ready to 
reeeive patients from abroad at charges yhich are 
moderate, partlv because the Xonvegian currency is 
“ soft ” 

Inquirers mterested m the subject should com¬ 
municate yith the Medical Supenntendent, Mesnahen 
Sanatorium, LiUehammer, Nonvav, or yith the Secretary- 
General of the Nonvegian National Association against 
Tuberculosis, Nasjonalforenmgen mot Tnberkulose, 
Incogmtogate 1, Oslo, Nonvav 

IjCltct SnuaiJonJ Xonvsr CLAUDE LiLLPCGSTOY 

EARLI AMBULATION 

Sir, —I yas most interested m Dr GoodalTs article 
of Jan 6 I should, hoyever, hke to join issue with him 
on the figures he gives for the estimated mcreased turn 
over in antenatal and puerperal patients effected by 
earlv ambulation 

In antenatal yards the majontv of patients are suffering 
from toxamua The mamstay of the treatment of thiK 
condition is still bed rest Ambulation means, as a rule, 
a return of the hypertension, cedema, and albummuna 
Ambulation can be used as a test of progress, and if 
improvement is maiutamed it may become possible to 
discharge the patient, but i\ hether this is early or late 
does not depend on the yishes or yhuns of the doctor 
so much as on the ups and doyns of the toxremic patients 
under his care 

Tyo other types of patient though not so numerous, 
probably are responsible for a large number of “ blocked 
beds ” in an antenatal yard ’The first is the cardiac 
case needmg long periods of rest betueen the 2Sth yeek 
and term and the second is the case of antepartum 
hajmorrhage—suspected placenta prtevia—m yhich the 
patient may be admitted for a month or six yeeks before 
the foetus is large enough to stand a reasonable chance of 
survival, and therefore before ciesarean section can be 
performed In the former case obviouslv anv exercise is 
contra mdicated, and m the latter ambulation mav easily 
precipitate a further loss on account of the likely location 
of the placenta 

We yould all gladlv reheve the pressure on busy 
antenatal yards, but I am unable to see hoy Dr GoodaU 
arrives at his figure of a 16% mcrease m “ throughput ” 
In the puerperal yards the mcrease is estimated at 20% 

I am afraid that the length of stay m these yards is 
much more often detemuned by such problems as sloy 
gam of yeighthy babies, breast feedmgyhich takes a long 
time to establish, cracked mpples, and prematurity 
Ambulation, early or late, does not often play much 
part m the speed of discharge 


1 Yonns J S Griffith HD J Path Pact 1950 63 293 
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Early ambulation is practised in the obstetric depart 
ment of this hospital, and we have found the results 
uniformly satisfactory , but I cannot substantiate the 
suggestion that this method increases turnover 
Conadlon Hod CTOS'! JOHN HENDERSON 

Obstotrlo Roslstrar 

ATHEROSCLEROSIS AND CHOLESTEROL 
Sir,—I n your leading article of Dec 30 I am sorry 
not to find the name of Borst, one time pathologist m 
the Umversity of Munich, who first mduoed athero 
sclerosis expenmentnlly, by administration of cholesterol 
to rabbits Mention of this work does not detract from 
the value of the investigations of AmtschLov and others 
in this field 

Mnrldn9k6 Ldzuc Th OlBERT 

Czechoslovakia 

STETHOSCOPES 

Sir,—^M r Dickmson’s letter of Dec 30 overlooks 
Glasser’s Medical Physics (pp 1473-1490) May I 
add the following considerations to that description and 
to Mr Dickmsou’s analysis f 
Soimds depend for qualitj on tho sizo of tho soiiroe and 
its mode of \nbration, on the qualities of the oar, and on tho 
oharaotenstics of tho mten enmg apace or instrument Furthor, 
noises loud enough to druo the ear or other diaphragm mto 
a non Imear pressure displacement relationship produce 
beat~tone8 not present at tlio source 

The sensitnaty of the ear \anos with loudness to produce 
the well known effect of bno tone masking tho presence of 
another Tins effect evplains why stethoscopes which do 
not transmit low notes apparently accentuate high pitched 
ones 

The effect of the wave pattern on the radiatmg surface 
upon the quality of the sound is well illustrnted m percussion, 
where, with air laden tissues beneath tho chest wall, a com 
porativoly large area depresses as the finger is struck With 
liquid beneath the surface the tissues at each side of tho 
blow rise up, producing a senes of ripples over the chest 
surface resemblmg the disturbed surface of a pool mto wluch 
a stone has fallen The former produces a low frequency 
note the latter causes cancellation of low notes at the ear 
For on equal number of nbrations the higher notes die away 
sooner and sound dull Friction witlun the tissues also 
attenuates high frequencies more rapidly The need with 
loudspeakers for a large baffle if low notes are to be 
reproduced also illustrates this pomt 

All stethoscopes hav o diaphragms An artificial diaphragm 
is useful on an uneven surface, on a flabby surface which would 
fill a bell, and for qmck application to a nervous child Hairy 
surfaces produce unwanted crepitations with artificial dia 
phragms A lax diaphragm may be rendered taut by pressure, 
with resultant modifioation to the frequency response, for 
all stethoscopes are—of necessity—acoustic filters trons 
mittmg certam tones mth greater efficiency than others 
No frequencies are amplified for tho stethoscope is a passive 
device 

Resonance associated with acoustic leaks may provide 
remarkably good efficiency—i e , impedance matching of a 
large source to a small ear drum—at a few selected frequencies 
The common foetal heart stethoscope and the Laenneo stotho 
scope with their resonant cavities and ill fittmg ear pieces 
are splendid examples of tlus prmciple 

The efficiency of the Cammann stethoscope m common 
use depends upon the diameter of the ohost piece, upon the 
volume of dead space which dilutes the vibration pressures, 
and upon the dampmg produced by turbid air flow witbm 
small bore tubes Few find the instrument insensitive, 
but those who do may profit from larger bells, from loss dead 
space, and from usmg only ono patent ear tube The tubes 
should be short and bifurcate near the ohm There seems 
to he on optimum mtemal diametor around 3 mm 

Frequency response depends upon tube length and is 
alternately maximal and mmimal ot multiples of a quarter 
wave length m nir There may thus bo advantage m usmg 
tubes to each ear of different length A leak m the air path 
m the form of an open side tube, about 10 cm long, reduces 
tho low note reqionse and can be closed by pmohing as 
required A taut diaphragm, or ono render^ taut by- 
pressure upon tho skm, modifies the frequency oharactenstio 


For equal energy transmission the excursion of the diaplupj 
IS mversely proportional to frequency The displacemci 
(x) depends upon the applied force (F) tlio mass of th 
diapliragm (M), its stiffness (S), and its effectii'c usasti 
or dampmg (R) ncoordmg to the general equation, at mr 
instant (t) 

For a sustamod note of frequency (f) tlus beoomoa 

U + 1 (wll— where w ■=> 2trt, and J »■ 

Artificial diaphragms add little mass or damping to ll> 
chest wall, but when taut may greatly increase tho sliffiHo 
which term is seen to dummsh m magmtudo as the froqnecj 
is raised This explains tho relatively poor low note 
of diaphragm mstruments and perhops too of opon bet' 
pressed tightly to the skm 

Mr Dickinson’s remarks on a rug being gradailr 
compressed may have an explanation m the chanjd 
viscosity If he wore wislimg to compare the tins- 
mission properties of a mg with a thick shoot of piper 
the different ratio of density to Young’s modoJa! 
and the different order of mtemal fnotion dampmi; 
between strands or molecules would provide an oiplaru 
tion on the above linos This letter, with his, mir 
suggest that there is some value in koopmg to one’s on 
stothoscopo 

University CoUego Hospital Medical UrvT.-KTAW Rvrml 

School, London \V C 1 RORMAN bMUn 

AMIDONE OVERDOSAGE IN A CHILD 
Sra,—The possible dangers of amidone (‘ Phyeeptene) 
to children wore weU illustrated by a case admitted k 
the children’s ward of this hospital on Deo 28 

A girl, aged 4'/t jears, had been given ‘ Lmotus 
nndFhonobnrbitone,’ as sjTnptomatiu treotmont for siispedw 
whoopmg-eoiigh, on the afternoon and ov'ening 
She took altogether gr 1 of phenobarbitone and mg 
plijmeptono over a ponod of about 0 hours Next 
her porents found hor lying comatose m bed ot 8 A a i 
fomily doctor brought her up to this hospital, wlioro she 
admitted - 

At that time she was v'ery pale, deeply unoonsoious, 
shallow respiration, narrowly constnotod oqunl pu^ 
temperature lOl^F, pulse rot-o regular at 172 and 
34 per min Tho fundi showed moderate bilateral 
without hmmorrhnges or exudate No abnontialitics 
detected in the lioart and lungs Both arms and tlughs 
flaccid, deep reflexes bemg absent, but there was well 
bilateral onide clonus and tho plantar responses wore exteii ^ 
The urine contained a moderate amount of albiimm sD 
few rod cells and granular casts , no sugar Lumbar pane ^ 
revealed a clear colourless fluid under pressure, , 

cytology and ohemistry Tho total wlute cell j., 

16,000 (polymorplis 12,000, lymphooj’tes 2100 , mon 
300) per o mm Hor blood urea vas 38 mg per 100 
X ray film of the chest showed no abnormality A pc 
swab did not grow H pertussis .jljp 

We 'noro fortunate m kgovmg tho exact amount 
drugs consumed so treatment was begun as follows “ 
ous oxygon , hourly mtravenous or mtramusoular mj 
of 3 ml of nikethamide for 0 doses , prooaino ponici a 
muscularly to avert lung infection, and an 
mugnosium sulphate solution to reduce mtrnoranial p 
Fo^s were given by stomach tube 

The child remomed unconscious for her first fmtbtf 
hospital and was drowsy and imooflporativ e for a 
48 hours after that A coarse intention tremor h^me . ^ 
as recovery sot in, but this lasted only a fow days 
mcreaso m tone was noticed m the loft arm but *'!’* / 

off Tho papilloodema had disappeared by the 2na J 
urme was normal by tho 4th day The ^nii, day 

respirations gradually returned to normal by 1 1 
At tho tune of writing, 12 days after her admission, vn 
18 apparently normal m all respects 

The average dose of pliysoptone for nn 
be 10 mg three hourly or four hourly, i(„^rd 

has been given at the same mtervals without 
effect On an age/weight basis, ignonng uuT R 
intolerance durmg childhood, this child shoii 
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ad more than 2 4 mg four hourly Givmg the pheno 
arbitone at the same tame mav have enhanced the 
epressant effects of hoth drugs 
The conclusions to he draavn seem to he (1) that if a 
iD^ preparation made up m a pleasantlv flavoured 
nctns IS prescribed for chfldren, strict prcciutions 
gamst overdosage must he taken and (2) that phvsep 
one and phenoharhitone mav he dangerous m conibma- 
lon The case demonstrates once agam that giving vonng 
hildren cough nurtures contammg poiverful drugs can 
e a hazardous step We ivould be mterested to hear 
~ f anv other cases of coma due to overdosage ivith 
ihyseptone 


We ore grateful to Dr C F Hams for encouragement and 
■ermission to report this case 


St BartLolomew 5 Ho'T'Ital 
London, E C 1 


E 

D 


C EoxBURcn 

1IXJ^K0-FAURE 


*** Messrs Burroughs Wellcome the manufacturers 
f phvseptone Imctus, have circnlated a letter to all 
toctors suggestmg precautions to he taken tvhen pre- 
cnbmg it for chilfen The properties and dangers of 
, ,undone are discussed m a leadmg article on p 166 
-Ed L 

SMALLPOX AT INFECTIOUS-DISEASES 
HOSPITALS 

Snt,—^An account of the outbreak of smallpox at 
Brighton is given m your issue of Jan 6 Comment is 
nade upon the poor vaccmation state of some members 
)f the staff, and attention is drawn to the memorandum 
1 ,H.B (50)75, issued m August, 1950 

The occurrence of smaUppx amongst the nursmg staff 
if the infections diseases hospital reflects the deplorable 
itate of the nursmg situation m such hospitals at the 
present time Durmg the past few years infectious- 
diseases hospitals have been stmgghng under verv grave 
conditions with the nursmg situation m order to admit 
and care for their patients 

As an illustration, figures are given below of the 
nursmg personnel at Lodge Moor Hospital, Sheffield 
(a Bmular state of affairs exists, no doubt, aU over the 


country) 

Tear 

Bids in 

TTard 

Staff 

A^^ani Siiidcnl 

TFanJ 

(DcccmhcT) 

UfC 

eieUrt 

JlUrS€9 

nursM 

nuncs 

orderlies 

1940 

378 

10 

44 

11 

31 

0 

19U 

460 

10 

63 

o 

42 

0 

1950 

360 

11 

7 

9 

33 

54 


7 staff nurses and 64 ward orderhes are performmg the 
nuTEmg functions m 1950 which required 63 staff nurses 
in 1944 Is this good nursmg t The orderhes are mostly 
non resident, and are made up of many classes and types 
of persons, mcludmg (Sermans, Indians, Poles, Austnaus, 
and Itahans, supplemented by umversity students 
durmg them vacation Included m the 54 orderhes are 
10 males This class of staff is most transitional, the 
hospital onlv havmg their services for short penods—m 
some instances only for a few weeks—wMUt at the same 
time the hospital is stmgghng to keep its doors open m 
order to care for the sick. 

In order to produce an effective ‘ iron curtam ” around 
the fever hospital to prevent the spread of smallpox, a 
more permanent type of staff is required whidi can 
be efficiently vaccmaled to prevent anv spread of the 
disease should it occur or, unfortunately, be mtroduced 
mto the hospital 

The terms and conditions for nursmg staff at fever 
hospitals are sunilar to those for staff at general hospitals 
The latter have the advantages of more attractive work 
and a more convement situation, vet no consiueration 
seems to be given to the hardship and risk taken by staff 
m fever hospitals Surely, there is something radically 
wrong todav m infectious diseases hospitals when we 
encounter the male adjustmg the diapers of the toddler. 


and when the welfare of our children, stncken with 
fever, is left to the care of the ahen or the ward orderly T 

Lodge Moor HoTiital JOSEPH KenVEDT 

ShefBcId. Medical Snperintendent. 

CORTISONE AND INFECTION 
Sip,—E ecent studies on * Cortisone ’ have dealt with 
the frequencv of spontaneous infections m animals ^ 
and the possibflitv of enhancing expenmental infections - 
We have studied the effect of cortisone on expenmental 
granulomatous uifection of the rat following the sub 
cutaneous mjection of Coccidwidt^ tmmUis Stiles Post 

rscroENCE or spoxTAjrEOus dtfections with AnirnrtsxRATiox 

OF COBTISOVE 


Cortisone 


1 
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8 
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! 
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mortem the control rats showed a local tubercle like 
grmulomq without anv generahsed infection, whereas 
of 5 cortisone treated ammals 3 showed a diffuse infection 
of the spleen and lungs, the production of connective 
tissue bemg greatly inhibited everywhere ’ 

In other experiments we have also noted that cortisone 
determmed the appearance of spontaneous infechons 
{see table) necrotic exudative foci were commonly 
found m lungs, heart and/or hver Pustctireffa imtncido 
(Meyer and Batchelder) has been obtimed from the 
lesions m the rat 

Such pathologcal findmgs were never observed either 
m normal ammals or m ammals treated with deoxycortone 
acetate or acetoxvpregnenolone under similar expenmental 
and environmental conditions 


Anotomo Pathological Institute 
Lnlrerdty of Milan and Farraltalia 
Research Laboratories Milan 


C Cavalleeo 
G Saul. 


'IREATMENT OF PERFORATED PEPTIC ULCER 

Sir,-— ^The late Mr A Hedley Yisick, of York, like 
Mr Hermon Taylor, was stimulated by Bedford-Tumer’s 
letter and his own repeated findmg of sealed perforations 
to try out the conservative treatment of acute perforated 
peptic ulcer His conclusion, based on his own admission 
on a small number of cases, and pubhshed tito years 
before his death (the corrected reference is Brit med J 
1940, 11 , 941), was that if the perforation was small and 
spiUage mimmal the cases did well, but that it was m 
precisely this group of cases that operative mortahty 
was lowest 

He too emphasised that the management of these cases 
was far more exactmg without operation, and responsi- 
hihtv for this could not be delegated bv the consultant 
until his staff had had considerable expenence of the 
method It became his practice to operate on all obvious 
and early cases, and to close the perforation without 
peritoneal toilet or dramage, reservmg watclifiil con- 
aervative treatment for cases where the diagnosis was 
doubtful, or where the patient was defimtelv unfit or 
doubtfully fit for operation With a vase conibmation 
of the two methods he hoped to reduce greatly the 
total mortahtv There was to he one exception I any 
case of second perforation was to be treated conservatively 
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and given the benefit of n radical gastrectomy during 
convalescence, thus ohvintmg an extra operation 
■^Tiile the decision as to Tvhich is the better treatment 
for the strughtfonvard case is likely to remam unsettled 
for many years, trvo pomts of practical importance 
emerge now 

1 All cases diagnosed ns perforated peptic ulcer should 
ha^e gastno aspiration earned out in tlio reception room as 
soon ns they reach hospital If there is delnv m admission or 
a long joumev is necessnrj it should be done by the first 
doctor to see them after the occurrence 

2 Our conception of the prognosis of the patient'who is 
not fit for operation is mntennlh changed 

Bristol K D J VOWLES 

Sir,—Y our issue of Jan 6 contains two more articles 
supporting, with vnrymg enthusiasm, the adoption of 
conservative or “ aspiration ” treatment of perforated 
peptic ulcer I would support, as I have done before,* 
the cautious attitude expressed m your leadmg article 
Sealing of a perforation of any viscus depends on an 
interaction of a number of unknown factors Local 
tissue lesponse to infection, the nature of the infect 
ing orgamsms, and the individual resistance to these 
orgamsms are concerned Tins plastic fibnnous reaction 
with or without the local adhesion of omentum is as 
difficult to forecast in cases of perforated ulcer as in 
appendiceal inflammation or perforation Mr Stead’s 
case 2 18 a perfect example of the fadure of this reaction 
to occur despite the aid of the conservative rdgiiue 
I have seen this failure of local plastic or other sealmg 
notion in early or late perforations I am sure it is 
quite common and it will be recogmsed much more 
{ often (and on the post mortem table) if conservative 
treatment is widelv adopted 

klr Hermou Taylor is I beheve, wrong m nummismg 
the risks of incorrect chiucal diagnosis The accuracT 
achieved bv his team is above the average In a recent 
senes of 361 consecutive acule abdommal conditions 
submitted to operation I dealt with 40 perforated ulcers 
In 4 of these I made the wrong diagnosis pre oiierntively 
I 1 U 8 compares with DeBakey’s figure of 14 6%, represent 
' iiig the diagnostic error iii a very large senes Acute 
appendicitis is the commonest mimic of peptic ulcer 
perforation, and I cannot agree with Sir Stead that 
a C hour delav m operatmg for this condition is acceptable 
in any age group 

In my 351 cases I further ebagnosed perforated peptic 
ulcer with confidence in 6 cases—at operation quite differ 
ent conditions were found All reqmred urgent surgery 
As Sir Hermon Taylor wntes, this is a most important 
problem , but his unusually fortunate oxpenence in (his 
direction mmimises its importance 
To my mmd this high rate of diagnostic error coudeuiiis 
the general adoption of conservative treatment There 
are many other objections Perhaps it is wise to re slate 
what we hope to achieve by operation Firstly, the 
diagnosis is confirmed Secondly, by simple suture 
of the ulcer one arrests a leakage which might otherwise 
be contmuous for many more hours Tlurdly, one finds 
111 most cases after operation a patient rapidly and 
dramatically improved and one who in a very high 
percentage of cases has a smooth convalescence With 
all the armameiitanum at oui disposal I beheve the 
mortahty rate should be kept below 6% and the nicidence 
of complications less than that desenbed m the various 
senes treated consen atively 

I do not know when dangerous orgamsms get into the 
pentoneal cavity Sometimes they may escape in the 
first gush of gastno or duodenal contents Sometimes 
they may appear many hours after perforation But 
I do know that the process is a cumulative one and the 
sooner it is stopped the better What can aspiration 
achieve to this end 1 In gustnc perforations I concede 

1 Srit vied J 1950 1 438 


that it may on occasion be completely effective k 
the more frequent duodenal perforations gastno Buctici 
may achieve little , and, as Mr Stead nghtlv poiats emt, 
it cannot decompress the duodenum, which soon ffli 
with llmd welhng up from the inevitable small mfediBt 
ileus associated with pentoneal infection Mr St«id 
recogmses this factor but in another paragraph 
that the “bamer” formed by a “spastic pylom"B 
beneficial 

Gastno aspiration as an immediate pre operativt 
measure in cases of perforation is of great value Po4 
operative gastno aspiration is an essential adjuact to 
operative treatment But the conservative rfguiie a 
quite clearly shown by both Mr Hermon Taylor and 
Mr Stead to be a tickhsh biismess, and I would deplore 
its adoption other than in the most exceptionil 
circumstances 

Department ol SargciT, JoilN A SUEPnEBP 

Unlvcrsltr of Liverpool 


Obituary 


JAMES SWAIN 

C B , C B E , M JD , M S Bond . F Jt C S 

Janies Swam was for many years one of the outstanding 
figures m surgei v in Bnstol and the west of England 
Slodern surgerv m the west may be said to have be^ 
with Qreig Smith, who reigned vnthout a riv nl in hospW 
and pri\ ate practice durmg lus too brief career M wo 
Grcig Smith died at an early age m 1807, James Sivam 
had already been on the staff of the Bristol Eoyal 
Infirmarv as assistant surgeon for five years, and for« 
tune there was only one other pure consultmg surgeOT 
in the town It was the moment when doctore ^ 
patients ueie beginning to rdalise the great possibuitie' 
ofsurgcrym general, and abdoimnal surgerv mpatliculMi 

and Swam, who was tborougbly 
competent and bad the art of 
getting on with people without 
quarrelling, soon foimd his 
semces in demand over a wide 
area 

He came of a Hertfoi'dshue 
familv, and ho entered the 
Westminstei Hospital by an 
entrance scholarship m 1870, 
qualdymg m 1883 Two veaxs 
later be obtained the London 
M B with honours, proccedmg 
to the w D m 1887, the 
Fnos in 1889, and the ms 
on 1800 After boldmg resident 
appomtments at the West¬ 
minstei ho became house- 
surgeon, and thou semor resi 
dent oCflcei, at the Bnstol 
Boyal Infinnnry Tliose uoro 
stormy day’s The students yvciyi a particular!) 
crowd, bo uas a stranger small of stature, 
my eteratc talkei, and ho had his yy oik cut out to mam 

discipline monrisl 

In 1802 he became assistant suigeon and a 

consulting practice in Clifton Aftei Greig ® f^jor 

it was a nice pomt who should succeed him 
of surgoi) There yvere two general hospitals in y 
bitterly jealous of one another, so it was t 
expedient to hay’e a professor from each, and tuo 
were shared bv James Swam and C A blorton 
were both good, but not outstandmgly good, to 
and mdeed Swam was really too busy to 
deal of tmic y\itb the students In 1009, the ^**1 
College became the Umversity of Bristol, and 
__oknir Tn lus earlier B 






appeared m 1886 From 1807 to 1004 ue yyns au y 

editor of the Bnslol Medico Chintrgical J 

also edited the sixth edition of Greig Smith s Ao 

^'Dmmg the 1014-18 war he became consult^t^su[8W“ 
to the Southern Command, and Bristol ^ (.guMTOoa 
seldom For his sen’lces m France ns consultant 
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he was mentioned m despatches and he was appointed 
o B m 1917 and c b e m 1919 He was one of the British 
delegates to the mter-Alhed congress on the treatment 
of war wounds which sat m Paris during the later vears 
of the war 

He gave up the chair of surgery to Her Groves m 
1920, two years before he reached the age limit, when 
he retired from practice because of eve trouble He 
went mto the country to live, and became a justice of 
the peace for Somerset Durmg the past twenty rears, he 
was only occasionally seen at medical functions m Bristol 
He married m 1899 Hilda, daughter of Dr A J 
Hamson, and there is a son and a daughter of the 
marriage He died on Jan 0, at the age of 88 

A H s 

GEORGE CLARK CATHCART 
MA , M D Edm 

Dr George Cathcart, probably the most semor of 
British otolaryngologists, died at Broadstairs, after a 
short illness, on Jan 4, at the age of 90 He was bom 
in Edmburgh, the son of James Cathcart, who was 
the greatest friend of Robert Louis Stevenson’s father 
From Edmburgh Academy and Loretto he went to 
Edinburgh Hmyersity, where he graduated M A in 1883 
and MB m 1891 After holdmg a house appomtment 
at Edmburgh Eoval Infirmary, he came to Lbndon as 
a resident at the Children s Hospital, Great Ormond 
Sti-eet, later becommg house-surgeon at the old London 
Throat Hospital In due course he was appomted 
honoiarv surgeon to the hospital and after its amalga¬ 
mation with the Throat Hospital, Golden Square, he 
was consultmg surgeon to that institution He was also 
appomted consultmg laryngologist to the Jlount Vernon 
Hospital, when it was a hospital for pulmonary 
tuberculosis 

Dr Cathcart came of a family of musical enthusiasts 
He had himself been a pupil at Naples of Scafati last 
of the teachers of the old Itahan bcl canto, to help to 
cure a stammer, and his early contributions to medical 
hterature were mamlv on problems of voice production 
He was convmced that the then current English practice 
of t unin g orchestral instruments to the higher concert 
pitch, instead of French pitch, was one of the chief 
causes of vocal stram among professional smgers, and 
to prove his pomt he instituted the famous Promenade 
concerts at the Queen’s Hall, London, with his fnend 
Henry Wood as their conductor He took great pnde 
m the endurmg success of the annual senes of concerts 
—though he personally had lost a considerable sum of 
money m launchmg them—and of their important 
mfluence on musical appreciation m England Particularly 
while Sir Henry Wood was still ahie, he was happy 
to be an honour^ guest at them year after year 

In 1920 Dr Cathcart published a revised edition of 
his fraend Hunter Tod’s book Diseases of the Ear , and 
as this was then twenty years old, it was largely rewritten 
It was favourably reviewed, and a year or two later 
he produced a small book on the Treatmeni of Chronic 
Deafness, which went mto a second edition m 1031 
He was convmced of the effectiveness of the electro- 
phonoide method of Zilnd-Burguet m the alleviation of 
deafiiess In bis hands this method undoubtedly achieved 
good results m many troublesome cases, thou^ treatment 
had to be repeated once or twice a year He was dis- 
appomted that few other otologists persei ered with this 
treatment He was a careful and conscientious surgeon, 
though his range was not wide, and most of the leading 
general practitioners m the West End of London reposed 
their trust m his judgment Freemasonry was almost 
his rehmon and he was a past master of the Hmversitv 
of Edmburgh lodge and a member of Grand Lodge 

“ Cathcart was above all a kmdly man,” writes 
S H , " and although it is some forty years ago I still 
remember the warm welcome which he -gave me when, 
knowmg httle of e v t work, I became an assistant 
surgeon at the London 'Throat Hospital He was 
unquestionably good at his job, but I always looked 
upon bun more as a philosopher than a surgeon He had 
wlumsical mquinng eyes with a sense of humour m 
them, and a broad outlook with many mterests besides 
his profession Widely read, he was always wdhng to 
discuss any new proposals m connection with his uork. 


He was one of the pioneers when otolaryngolo^ was 
changmg from a branch of medicme and takmg its 
rightful place as a surgical specialty ” 

PHILIP FRANKLIN 

FRCS,Hon FACS 

Mr Plidip Franklm, the well-known otolaryngologist, 
died suddenly m London on Jan 7, aged 70 Two days 
before his death he was lunchmg at the Boyal Society 
of Medicme, cheerful and volatile as c\er, apparently 
about twenty years younger than his real age, and 
lookmg forward to a voyage to South Africa next week 

He had had a i aided and mterestmg career Bom m 
San Francisco m 1880, he was educated at LoweU High 
School there, at Heidelberg, and m London at Kin g’s 
College, Kmg’s College Hospital, and Middlesex Hospital 
In 1007 he took the Conjomt qualification, gomg on to 
take the F n c s m 1913 

He began his medical career as n research scholar at 
the cancer laboratories of the Middlesex Hospital, and 
he went mto otolaryngology almost by accident, through 
meet mg a fnend m the street who persuaded him to 
apply for the vacant post of house-surgeon at the old 
London Throat Hospital, which afterwards amalgamated 
with the Throat Hospital, Golden Square FTanklm 
later became assistant surgeon at the Metropohtan Ear, 
Nose, and Throat Hospital and ear, pose and throat 
surgeon to the Itahan Hospital 

In 1025 he arranged a successful meeting m London 
of the Inter State Postgraduate jlssembly of North 
Amenca, and not long afterwards he was proud to have 
been elected one of the few honorary fellows of the 
Amenean College of Surgeons Through a friend m 
Vienna he heard that the famous Onodi collection of 
anatomical specimens which threw a new hght upon 
the anatomy of the nasal smuses, was pmatdy m the 
market, and he acted as secretary and treasurer of a 
fund which acquired the collection for the museum of 
the Roval College of Surgeons 

Ifranlhn mtroduced, with considerable success, m the 
early ’30s, the treatment of hay-feier and vasomotor 
rhmitas by ionisation, but probably his most important 
work was that connected with the early education of 
deaf-mutes, on which he published a paper m this journal 
m 1935 He was then otologist m cha^ of the research 
climc for deaf-mutes at the Infants Hospital, Vmcent 
Square, and he brought new instruments from America, 
the audio frequency-amplifier and the teletactor, which 
conveyed vibration stunuh to the ears and toger-tips 
He considered that these methods should be begun as 
early as the second year of life and that they hastened 
the mental development of the deaf-mute infants, 
encouraged the acquisition of natural voice production, 
and might even mcrease residual hearmg It was a 
great disappomtment to him that the outbreak of war 
m 1939 brought this work to an end He himself—at 
the age of 00—became a major m the E A .A T C , actmg 
as otologist to mihtary hospitals m the south of England 

In 1903 Mr Prankhn married Ethel, daughter of the 
late Air Lewis White , she died tragically, together 
with a guest and members of the domestic staff, m a 
fire at their house m Wimpole Street m 1935 They are 
surviyed by a daughter and by two sons—Dr A White 
Franklm, the ptediatncian, and Dr J L Franklm, the 
dermatologist 

" SIR ARTHUR HALL 

S R writes “ At the first meetmg of the Radium 
Commission, Hall put forward an ontstandmg conception 
of its purpose which gmded the commissioners for the 
whole of its life 'The obhgations undertaken by the 
new body could, he affirmed, only be fulfilled if confidence 
were established between the commission and the 
prmcipal radiotherapeutic centres m the country The 
response to action by the commission on these Imes was 
unanimous and withm a year an active impulse ran 
through the newly established national centres, with 
mestimable benefit to those suffermg from cancer ” 


^ Charles West’s first wife, who died m 1935, was 
Juss Esther McCrossan His second wife, whose name we 
gave mcorrectlv last week, was formerly Miss Kathleen 
Thomas 
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REGISTRARS 

In a momorandum on “ displaood registrars,*’ tlio Fellowship 
for Froodom m Slodioino outlines tlio fnotors wliioli, in its 
viow, have given riso to tho present situation The niemonin 
dum states “ Although the number of hospital bods has not 
greatly incroasefl smco July 1048, the hospital o r departments 
have often boon ovoru helmed by tho patients nho proiiously 
v ould ha\ o boon properly doctored by their a r s and would 
never have sought hospital core At tho same time consul 
tants wore no longer oncourngod to work tho long hours to 
whioh tlioj' had booomo acoustomod because of tho system 
of payments for a dofliuto number of S'/s hourly sessions a 
week Tlioroforo tho needs for those tmmoo oonsultants 
was greatly mcronsod ” The present situation has been 
brought about * by the precipitate mtroduotion of the N H S , 
tho dislocation of the balance of vv ork between ops and 
hospitals, and by thoroughly bad plannmg by tho Ministry 
of Health Tho Royal Colleges had boon misled into thinking 
tho consultant sorvicos wore to ho ovpandod to a much 
greater extent than now seems probable, and they must 
accept some share of responsibility for tho present impasse ” 

Among tho stops recommended by tho fellowship are tho 
follow mg (1) The position of general practice and of tho 

family doctor should bo re established (2) “ It roust bo 
possible for some of thoso ' displaced registrars ’ to enter 
general practice and still mamtain their mtorost in hospital 
work The present tendency of hospital Regional Boards to 
abolish a J liospitals must cease Tho present diHiculty 

would, ill considomblo monsiue bo overcome if tho buying 
and sollmg of tho goodwill of general practices wore resumed 
at tho same time priv ate practice should bo encouraged, thereby 
crentmg a healthy nv airy between tho State sorv loo and priv ate 
practice (to tho benefit of both)—as has boon oonsistontly 
advocated by tho Fellowship” (3) Tho total number of 
consultants needed both m tho service ns a whole and in 
enoh specialty should bo fixed as soon as possible “ It is 
absurd to suggest, as tho Mimstor has done, that tho mirobor 
of tramoo consultants should bo fixed first, and tho ov erall 
number of consultants laid down at a later dato It is also 
important to let tho profession Icnow which spooialtioJ oflbr 
tho most vnonnoios m tho future, so that n trainee may change 
from one branch to anothor in lus earliest years ” (4) There 
must bo a review of tho needs of tho service so that tho number 
of registrars needed can bo fixed “ Then, ov'or a period of 
at least two or three years, tho present holders of thoso posts 
should bo onooumgod to enter other fields of medicine, if 
they are not hkoly to bo made consultants m their present 
field ” 

Tho follow ship doprocatos tho “ precipitancy of tho Mmistor’s 
direction that o considomblo number of registrars will not 
have their contracts renewed It is a waste of vahinblo 

oxpononco and of money spent m training, and manifoBtly 
unfair to tho men conoeniod It should bo ronhsod that 

tho average ago of the senior registrar is 37, and most of 
them have w ivos and children ” The memorandum concludes 
tlint tho Mimstor should withdraw his directive, and consult 
with all medical mtorosts concerned 


comraittoo recommend tlint local consultative oomnutlNi 
should bo sot up, composed of doctors, social workers and 
local health authonty ofiloors, to consider tho coflrdmaUonot 
modicosooial care of the patient 

MEDICAL SERVICES OF THE U S ARMED FORCES 

Tub Umtod States department of defence lias sot up tn 
Armed Forces Medical Policy Council under the oliairnuahm 
of Dr Richard L Moiling (Acia Fori Tmics, Jan 0) Tliowr 
ooimcil IS charged wnth establishing jomt programmes smont 
tho throe Sorv ice modiml departments and promoUnj 
standardisation of toclnuco nctivitios Its inombors indod# 
Major General Rajnnond W Bliss, Rear Admiral ClifTord A. 
Swanson, and Major General Harry G Armstrong, surgwn 
gonomls of tho throe Armed Forces By the medical draft law 
passed m the last Congress, about 200,000 doctors and denlitii 
under tho ago of fifty Imv o been arranged in four groups acconl 
mg to their call up priority Tho defence department has dot 
announced that all in priority no 1 and some in pnontyno 2 
will be called up by July Tho first jinority, about 14,OW 
men, is eomjxisod of men who rocoivad their education it 
govommont oxpoiiso and who have had little or no activs 
military sorvico Tho second prionty includes men idio 
rocoivod some or all of their education at public oipcna 
and who Imvo had comparatively little of active duty 


University of Oxford 

On Dec 10 tho follow mg degrees were conforred 

D M —J C Pease J F Monk 

B M—M J V Dull C G JUIIor R M Morris Owen h DL 
naiiilllon J G Wnlinco J O Jllllnr, E I H Murphr. U E. 
Mllllirnn R G Mitchell RSI rcomnn, D L Done J K Peirct 
G M Soott J P IJlnalo J R Goldina G T Rmordon, 0 P Bun 
Conslaneo M Rldliiy Ruth JJster Jane M Robinson Jciui lid 
Smolllo Dlnim L Spencer Gillian Rowo Dutton, *1 1! DmDTi 
•R Jtl mil ‘narbarn bellman 

• In nhsonlla 


University of London 

At recent examinations tho following wore succesaful 
M D Brandi I (medicine) —D M Abolson SriohncI Attlnwr 
A p Ucara G A Uodwoll, 7 D Ulalnoj S 0 Uoldy, Ltot 

Brotmnoher F G Campbell H E Olnromont R S 0 Cj.'iv 

J S Orowfher Mon Cudkowloz A K Dojio C J Enrl T Rk 
1 iniiegan Philip I rcedmnn C N Grainger, *1’ C llarrii A it 
Harrison Arthur llollinan Pwim Howells P E Jackson C b 
Toliior, D’Alniero Kok kl J Llrcm Joseph Ludor J C JlnranWIi 
R A Jloir C U Roulh, noiijamln Schwartz b 0 Scott, b.' 
Sthjr P P Tumor Albert Vonnor, R L Ward R G Felch Jouili 
AVcIls R R Wllicox Irvan ionlls , , 

M D Branch II (jmlholngii) —Naomi Datta Dobornb DodJS* 
•C H Graj V\ J Ilnnbiirj A H Hill C R 1 IIHsoa J D OD 

Lavortlno G L bo Douvior A J M Rooso R R U TlcnicT 

• Unlvorsltj medal 

MD Branch III Ipiuchologlcat medicine )—A J P Oldlu™- 
A/ D Branch D' (midwifery and diseases of women)—^ c 
Dnnioiillii D W Tames JOS Lovorton 

M U Branch ) (hygiene) —D J Davies RAG Smith 
1\I S Branch I (sitrgcrv) —^Arnold Elton T W Rowatroo 


University of St Andrews 
At recent examinations tho following wore successfuli 
MD —K R Koay (with oommondatloii) 


MB Ch 77 — J D' Aii'am W'‘m''A nderson A A 
V \V M Imncis, R J D Gibson EllrnhoUi H llnllldnT 
Kolso, W U 1 obhan Dunonn AlnoDonald Ida V JInolloMiu 
T G Spruiit R A 1 orston 


ALL-ROUND HELP 

UNDOn tho National Health Service responsibility for tho 
care of tho patient is shared by different administrative 
authorities While ho is m hospital ho is under tho ixissibly 
remote wmg of a regional hospital board , lus now tooth ore 
one of tho cares of a local oxooutivo council , Ins liomo help is, 
when possible, prov idod by a local authority Administratively 
this division is perhaps inevitable, but tho patient does not 
obligmgly respond by dividmg his illness into shorply defined 
stages The committee sot up by tho Institute of Almoners, 
under tho chairmanship of Prof A L Bonks, r n o r , to 
consider tho patient's caro and aftorcaro wisely point out' that 
tho patient still wants tho kind of all round help ho used 
to got m loss oompheatod dajs from his family doctor If 
tho health serv loo is to succeed tho patient must go on getting 
this kind of help, and ho can only do so if thoro is offootivo 
coiiporation between tho different parts of tho health sorvuco 
In particular, tho almoners consider that tho plirnso ' oaro and 
aftorcaro must be widely mtorprotod for tho modiool and 
social needs of the patients are ofton closely rolatod Tlio 

1 The Almoner, January, 1051, p 360 


University of Glasgow 

On Jan 13 tho following dogroos wore conforrod 
MD —H F Hiitchlaon (with lionoiirs) A G McCnreL A 
MncPhnIl (with coinmenclutlon), F A Smith , n,_.|i 

MB ChB—J I Adam W D Alexander W 
Phyllis J Rlshop, A n Cassols Gcmrd CImroh IT R 
Bouj Cowan 1 A Ci'osswoll Margurat J Croall G AI 
Margnrot J Devine Kerr Donald 1 R R Duncan, 0 P A f v* 
A S I orrlo, I U Gardner J JI R Onriand D ll Ooold 
Graham J II Grant Thorosa Grant Aloinndcr Ilnrrow j ^ 
Uondoraon 1 J O llowlo O A Jainloson, li D balng, J U 
I eoniinl Ocorgo bochrlo G Y JlcCrlrlck R \\ D 
Malcolm MoKw on N P Maokay b D Mnckic, I clltin fe '’my.iJJ, 
J b MoPlioat Francos I Melrose I A Millar D i' b 
M h jlowoo John Owens, 1 O Parker W J Ped’;'’'®,'' n A 
I’odon 1 llznbcUi Primrose, D J Rcllh Jl J .Scott, J 
Shodilcn D D G Simpson J G Stewart, D H Sutherland, lur 
Taj lor N A Todd, G R Voltch Morion M M bllolaw 


Memorial to Mr Glrdlcstone ,. 

Lord Nufilold has given £10,000 to tho NulTlold 
Centro, Oxford, to found o scholarship m memory O' 
Girdlostono, whoso obituary wo published last week 
soholarship is to enable doctors from ovmrsoas to 
time working at tlio Wingfield Morris Orthopmdic H P 
Details of tho soholorslup will ho annouiicoU Inter 
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loval College of Surgeons of England 
At n meeting of tlio council on Jan 11, mtli Sir Cecil 
■Yakelev, the president, m the chair Prof F A E Stammers 
vas admitted to the court of esommers 
It iras decided to institute a department of pharmacologv 
it an early date 

A rephca of the master s chair of the Company of Surgeons, 
yhich ivas destroyed by enemi action, was receii ed from 
Air V Coppleson and other fellows of the Roj al Australasian 
College of Surgeons 

The followmg diplomas were granted jomtly with the 
.Roi-al College of Phi sicians 

—^Frank Alberts B P Armstrong H I O Armstrong 
FazloUoh Bakhshayesh Entbleen Blott R C Brown Hcnrv Collier 
L F G Cmlckshank Sylvia Banks Phyllis AI de Sarnm F G 
Domalngue J R EUlott J R Forvaith Beryl AI Goetzce J A 
Griffiths CCA Jackson P S JenUn E h Llttlcr P B AIcGwlim 
L V Alartln Joan C Mason Gordon Alnson At alehavr Rustam Alt 
Vabi Catherine E D Nash H C Neill D M O Donoghne 
Maureen O Driscoll J J Polland Marjorv A Pollock D R Rlgg 
A R Rvan R C O Saunders E R Sinton Elisabeth B Smith 
Matthew Spence R J Talc Hortnaudon Prasad Varma G J G M 
Tourc h 

D CJI —Emily M^ Frazer 

X) J H —^M. AL Lewis I S Maclean H T PhiUIps R K Phillips 
A. A\ Smith J L A\ alsh 

BX, O —T D Bear Betsy Brown Chulam Nahl Bar James 
Freeman A E AT Greg^on A J Gunning H S A Hcnrv D G H 
HoUls W P F Keamev Isabella Kingan P AT E Moore Asghor 
Nizami K. R OgUvle P B O NeiU Baryao Singh C AA Smith 
J R AA ateon 

D ilJLD —John Adam Chalmers Allen Alee Attwood James 
Barr Satvnbrata Bose A AV Box G A Burfield D E Fletcher 
A. J AL Griffiths E. E Jefferson A AV R Jenkins J R Kirby 
J K McMyn C P Moron Onlmr Nath Saxena Hlmndri Kumar 
Sen R AL S Teny P AA AA Uhart 

D3IJtT —J AA Boland, E T Feldsted A M Goldstein 
N D AL Harvey Mohammad Ramzan 

BX If —^Abdul Aseem Aziz Anne Bolton Stnart Brest T S 
Davies C C Evans E F B Forster Safa Eldln Hamid H B 
Jones D Al Lelbcrman A M Shenkin Klrpal Singh C A Storr 
Reginald AAamecke Joseph Zehnanowits 

B T V d. U —E G R Bntler Abdurrahman Mohammed Khan 
Ambro'Io Reyes, NIvedita Sen C G F SmartL G A Smith 

At the monthly dinner of the college on Jan. 10 brief 
speeches were made by Sir Godfrey Huggms, r K,c.s (prime 
minister of Southern Rhodesia), Mr V M Coppleson r.B.c s 
(Sydney), Prof C A. R SeWenberg r R c s (Pretoria) 
Dr J L Rowbotham (Boston) and Dr A Bassett (Toronto) 
An exhibition m the Hunterian JIuseum had been armnged 
by Prof Geofiey Hadfield and the President and Ladi 
■^akelev took a party of guests through the residential 
college, where some 25 postgraduate students now have 
temporary homes When the Xuffield College of Surgical 
Sciences is built on the east side of the college there wUl be 
accommodation for 100 postgraduates and visiting surgeons 

Society for Cultural Relations wuth the USSR 

The medical committee of this society is holding a discussion 
on Monday, Jan 29 at S pai , on Recent Controversies m 
Soviet Medical Theory based on the work of Pavlov, A. D 
Speransky, Bykov and O B Lepeshinskava Dr Leonard 
Crome is to open the discussion, and Dr J S Horn will also 
speak. Tickers (1» 6d members and students 1» ) may be 
had from 14, Kensington Square, London W 8 

CoSrdlnatlon in the National Health Service 
Representatives of local authorities, regional hospital boards, 
executive councils and the Scottish Health Services Couned 
met m Edmburgh on Jan. 10 for a conference, under the chair 
man ship of Sir George Henderson, secretary to the Depart 
' ment of Health for Scotland The object was to give those 
’ responsible for the day to.day working of the semce an 
J opportumtv to discuss their experiences and to see whether 
J withm the present framework there are anv ways m which 
I the local authority services, the general practitioner services 
and the hospital and specialist service may be better linked. 
Among the problems discussed were matermty and child 
welfare the care and treatment of the chrome sick and the 
i tuberculous, the mterchange of health records and statistics 
,) the reallocation of hospital beds and the relationship of the 
general practitioner with the hospital specialist It was 
unsnimouslv agreed thal m each area facihties should be 
provided for convement and expeditious discussion of nil 
difficultieB and problems of cobrdination at all stages of 
responsibihty for the health semce but local imhative should 
decide how this should best be done—^whether by the appomt 
ment of special standmg committees or otherwise It was 
f also felt to be important that the form of these facihties should 
be agreed on by the three mam partners m the service and 
that they should be made known to all grades of staff 


Superannuation Rights 

Medical and dental officers and semor nurses who take a 
post for not more than three j ears with the Umted Nations 
Organisation or its specialised agencies—such ns M dl O or 
Fdl O —or with another mtergoA emmental orgamsation 
mai, if the\ ivish retam their superannuation rights under 
the National Health SeiAuce This right will also extend to 
posts m certnm foreign umiersitics and pubhc mstitutions 
approved by the CoAemment Further particulars are given 
m cuculnriiJB B (51)1 

Inflation of Practitioners’ Lists to be Ended 

Tlie Ministrv of Health announces that steps are to be 
taken at once to put on a more accurato basis the records 
of people on doctors lists National Health Insurance entrv 
caids without National Registration numbers now m the 
nominal mdexes of executive councils are to be matched 
with the appropnate portion of the local ‘ hvo National 
Registration mamtenance registers, and then, bv a central 
clearance operation based on National Registration numbers, 
dupheate and other redundant entries are to be ehmmated 
Executive couneds have been asked to aim at completmg 
this operation by Sept 30 this year While it is bemg earned 
out, the Practitionero Fund will be distnbuted between 
executive councils accordmg to the number of people on 
doctors hsts at Jan 1 this year 

National Dried Alilk for Invalids 

The Ministry of Food announces that, as supphes of the 
propnetarv brands of infant milk foods are now plentiful. 
National Dned iblk after Feb 28 will no longer be available 
to mvahds (mcluding patients suffermg from steatorrhoea, 
ccehac disease, and tropical sprue) From that date, national 
dned milk wdl normally be reserved for children under 
2 years old to whom it is supphed as an alternative to liquid 
milk at the reduced price of lO'/jd a tin, or free, under the 
welfare foods semce The Ministrv will, however, consider 
granting supphes to children over 2 years of age or to expectant 
mothers who are normally entitled to hqmd milk at lV*d 
a pmt or free under the welfare foods semce, on presentation 
of a medical certificate saving that they should have dried 
milk instead of hqmd milk 

Awards for Blood Donors 

The Ministry of Health announces that awards are to be 
made to long semce blood donors who have given at least 
10 donations of blood smee September 1939 Women will 
receive a brooch and men a lapel badge on which there is a 
design, winch has been approved by the Kmg showing two 
mterlockmg hearts surmounted by the crown and resting on 
a scarlet background There will be three classes of award 
aflyer gilt for at least 60 donations, sdver for 25 donations, 
and bronze for 10 donations There are now nearly 400 000 
donors m the National Blood Transfusion Semce, and It 
IS estimated that about 200 will be entitled to the silver gilt 
award, 5000 to the sdver and 70,000 to the bronze The 
Pnneess Royal has consented to present the adver gdt awards 
on April 3 at the Royal College of Surgeons Forms of apph- 
cation for the award can be obtamed from the regional 
blood-transfusion centre where the donor is enrolled 

Community Care Teams 

Speaking at the annual meeting of the National Association 
for Mental Health on Jan. 12 Dr .Alfred Tome the medical 
director, urged the importance of treating mental lUness m 
homes and lactones while still m its early stages This made 
hnn regret all the more that smee the National Health 
Service had started the commumty care teams which the 
association had previously managed to run m all 12 civil 
defence regions had been reduced to 2 These teams had 
put people m touch with social agencies, and by working 
with the family doctor had often been able to arrange for 
early help which prevented the development of mental 
illness They had also halv ed the relapse rate among people 
discharged from mental hospitals Field Aiarghnl Lord 
Montgomery pomted out that morale was a matter of mental 
health, and that if we bad to face grun tunes the spmt and 
mmd of the nation were weapons which must be kept m 
good order Sir Otto Niemeyer was able to report that the 
association had weathered the financial storm which blew up 
m 1948 when the Ministry of Healths grant of £2000 to 
local authorities was withdrawn. 
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International European Society of Hiematology 

A meeting is to be beldam Rome m September Further 
particulars of this society moy be had from Dr A Pmey, 
the secretary for Great Bntam, 162, Harley Street, London, 
W 1 

Red Cross Unit for Korea 

A Bntish Red'Cross uni t has this month left for Korea, 
where its tasks will be to alienate the plight of the homeless 
by organising the distribution of food and clotlimg, establish 
mg comps, and planning a medical programme to ensure 
adequate ii ater and somtation , to try to prevent disease , 
and to treat sickness The medical member of the team is 
Lieut Colonel M C L Smith Similar units are bemg sent 
by other national Red Cross societies 

French Medical Films 

On Tuesday, Jan 30, at 8 16 p m , at the Institut Fran^ais 
du Royaume Uni, 16, Queensberry Place, Loudon, S W 7, the 
following French films will be shown Patent Ductus 
Arteriosus (Professor de Vemejoul, Marseilles), Functional 
Liberation of the Lungs (Dr Wamory and Dr Metros, 
Sanatorium du Petit-Arbois), Surgical Treatment of Portal 
Hypertensions (Professor Sonty, Lyons), Qlosso pharyngo 
laryngectomy (Professor Portmann, Pans), Psycho surgery— 
Prefrontal Leucotomy (Professor Wertheimer and Professor 
Dechaume, Lyons) Cards of admission may be had from the 
mtendant at the institute 


Dr Chaloem Puranononda, secretary of the Thai medical 
research council and director of the Pa teur Institute at 
Bangkok, is spending three weeks m this country from Jan 3 
» to 24, under the auspices of the British Council, visitmg 
medical research institutions and studjmg recent British 
developments m electron mioroscopj 


Births, Marriages, and Deaths 


BIRTHS 

Bibt—O n Jan 10 In Loudon, the ulfo ot Mr St John Blrt 
F R-Cji —a daughter 

Bleaklet —On Jan 0 ot Bangor co Down, tho wlto of Dr John 
Blenklej- m B e —o daughter 

Esses Catek,—O n Jan 0 at Bath tho wlto o£ Dr An tony Essex 
Cater—a son 

HlGQI^so^ —On Jan II in London tho wile ot Surgeon Lieut 
Commander J C Hlgglnson n v —a son 

JIcCONMiiE—On Jon 13 at Bristol tliowlfoofDr Brian McConnoU 
—n eon 

MoVicker —On Jan 7 in London the wlfo ol Jlr RAM 
MoVlcker, F R OS —a daughtei 

Rbubia —On Jnn S tho wlfo ot Dr Isndoro Rcuhiu—a son 

Roberts —On Jan 3 in Loudon tho wUo ol Jlr P A Lano 
Roberts F R c s —a daughter 

Rutter —On Jan 8 In Cardiff tlie wlfo ot Dr L W E Rutter 
—a dnuglitor 

Simpson —Ou Jnn 10 in London tho wife of Surgeon Lieut 
Commander R W Simpson R N —a son 

Veasto —On Jan 0 tho ivffe of Dr Plillip Viasto—a son 

Wyman—O n Jan 12 in London tho wife ot Dr A L Myinnn 
—a sou 


MARRIAGES 

DlQOonY— McConnell —On Jan 0 in London PetorL C DIggory 
M n to Patricia JIcConnell M c,8 r 
PLEIUNQEU—Jackson —Ou Jnn 8 in London John J Flomluger 
MB to Ruth Jackson M B 


DEATHS 

ARMSrnoNQ—On Jan 12 at Surbiton Surroy Pattison Armstrong 
MA MD DuW D p n aged 78 

Aymlr —On Jan 9 at Stonohavon Eincordlnoshlro Charles 
Aymor M B Abord , 

Clark —On Jnn 9 at Dundee, John Macdonald Clark, mb 
St And 

Dewar —On Jan 10 at Bumhom on Sen Henry Stcolo Dewar 
M B Edln aged 34 

Franklin —On Jan 7 in London PhlDp Franklin frc,s 

iRiviN —Hn Jnn 4 at Virginia Water Surrey John O MoUey 
Irwin L R c p 1 aged 7S 

Mason —On Jnn 10 at Cookermouth Cumberland Mary Emmeline 
Mason (nCo loll) mu Lond 

Beaddie —On Jnn 0 Andrew Finlay Renddlo M o. L.B c p E , 
aged Cl 

Sinclair —On Jan 4 ot Torquay Francis Hoirnrd Sinclair si n 
R l I aged 90 „ , 

Swain ■—On Jnn C James Swain c.n o n E si n Lond F R 0,8 

Wallace —On Jnn C nt FlUelgh Chudleigh, Doron Lewis 
Alexander Rlihord V alioce bai Oxld aged 85 

Ware —On Jnn 11 , John More ba Comb bid Edln aged 72 


Diary of the Week 


JAN Zl TO Zl 

Monday, 22nd 

Lnstitute of Psychiatry, Mnudsley Hospital, DoamatkHilL'Tj 
5 30 p M Dr B Stengel Lecture demonstration 
Medical Society of Lontdon, 11, Chandos Street CjTaiflHi 
Square, W 1 ^ 

8 30 p SI Dr Macdonald Crltchloy, Dr R Bodicr 'ati 
Headache 


Tuesdaj, 23rd 

Britisr Postor iduate JXedical Federation 

5 30 PM (London Scliool of Hygiene. Keppol Street WjCn 
Prof E Adrian, o sr p R j Physiology of Sleep, 

Wednesday, 24th 

Hebkrden Society 

4 p 51 (R estmlnstcr Hospital Medical School, HorsefOTT Eoh 

S W 1 ) Demonstration ot Coses Dr L E Gifu 
Thorapeutlo Effects of Cortisone (Film) 

Royal J vculti os Physicians and Suboeon-b, 242 St YM 
Street Glasgow 

5 p SI Prof L S P Davidson Tho Malabsorption Sjudrof 

(Flulaj-son lecture ) 


Thursday, 25th 

British Postgraduate Medic il Federatiov 

5 30 PAi Dr A Q M, Weddell Cutaneous SonslbllltT 
Medico Legal Societt 20 Portland Place, W 1 

8 15 PAi Dr Robert Forbes The G M C Hitherto and Htite 
forth 

LrrFRPOOLMFDicAL Institution 114 Mount Pleasant LlTeged,! 

8 p si Dr H C Moore Renal Cortical Necrosis 
UNTVERsm OF St Andrews 

6 p St (Materia Jlodica Department, Medical School BmJtt) 

Prof W J Tnlloch Inllnonco of Adaptation on a 
Host parasite Relationships in Disease 


Friday, 26th 

UNTYrnSITY OF Lon-don „ „ I, 

5 30 P SI (London ^hool of Hyglono ) Prof A W Doml' 
Infection and Immunity in Smallpox. 

Association of Clinical Pathologists , 

9 30 AM (Westminster Medical School Howeferrp wot 
SWl ) Short communications , 

4 45 PM Sir Lionel tVhltby Whither Clinical PattoWT' 

(Presidential address ) , 

5 30 P SI Sir Henry Cohen Limitations of Laboratory 

gatlons 

Jf^DICVL SOCrETl FOB THE STUDY OP VENEREAL DlitLi, 
11 Cbandos Street W 1 „ , „ 

8 pm Dr R j 0 Donovan Skin ConditionsSlmnlntlnfTw' 
of Syplillls 


Saturday, 27th 

AssocuTioN OF Clinic\L Pathologists 

9 30 A M Short "onimunicatlons \„ _ cimnam. 

2 15 pm Dr H E HoUlng Ur A C Dulilcl Dr C K.EtaP^ 

Dr F E Camps Dr R Jarman Manlfcstotlon 
Anoxia 

Biooiiemical Sooifty J WlM 

10 .10 V 51 (Postgraduate Medical School, Dnenno Bond ' 

Short papers 

Kent Paediatric Sooilty _ ,, rninwl 

2 30 P M (Famborough Hospital Fnniborongh Kent I I'O 
Meeting 


Appointments 


DOUOL.IS A D M, MB St And Din hjsi 

psychiatrist Snxondnlo Hospital Rndcliffe on 7^' fMatrisi 
Graf K A MD VIonna, D PJJ consultant ebUd Pucu. 

Towers Hospital, Leicester oomcpd 

Harries, E J si d Lond consultant pathologist somu*- 

olluical area , , j T.lrcrrenl 

Lal Kuntian si n Punjab D mji t asst radlotheropBi ^ 
Radium Institute „ 

Mason T A B lrcpe.dmr consultant radlolosB' 
Caunwoll ollulcal area ptN 

JIORTON, T C St C OB obe SID Edln rROJ>,UJm^ 

D t SI & H area pathologist West Cornwall cllni™ r^too 
REm Sylsta si b DubI D r m consultant psychintrr* 

Haj 08 Hospital Narborough Loics vi.trfct, lislnido 

SsuTii A R H SI n.c,8 D P M asst psTchlntnsi 
Hospital Lancs 

Terry R B m d Lond M R c P consultant physioiuu ■j 

group of hospitals , ,_, irMta'ls’*” 

Tonkin R D m d Lond M R c P asst physician " 

Hospital , , fnnforT doclo'- 

Tom N J W SI B GInsg D OB3T appointed inomo 
Dumbarton district Dumbarton 

Hospital for Sick Children, Great Ormond Street, rcglstror 

_ house phjelolon. 

house phTSlcloQ 

_ _ _ _ _ 

mARA, B "H , M B Gunb , W-n OJ n. 

of donuatoloey 


doportincnt of dennatoloffr 
CuiTER, F S MD Camb mji OeT DOn 
H v^^ ORTU J C , M B Birm d c n 

JON-ES P G C > R.0 8 DPJI ^ dep 
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ACUTE OBSTRUCTI\Ti 

lajiyngotracheitis and 

LARYNGOTRACHEOBRONCHITIS 

REPORT OF AN OUTBREAK 

John 0 Forfar 

M.C , M3 , B^c. St Ana . iLR C3 , M R C B E , D C3 

lECTCEEB EC ^SIEDICAI. DISEASES OE CHTEDBEK EC THE 
TT MVEK Smr or ST AKDKEVCS , PJEDIATPJC PHTEICIAIC, 

\ tP.WTT-TTi HOSPITAX, DtECDEE , ASSISTANT PJEDtATBlC 
jaYSICXAE, EOTAL ECFIKIIAEE DUEDEE 

Ke^tketh E Keat 
M3 St And , M3 C3 E 

P.33)IATEIC EEGISTKAE, EOTAl ECriEAtABT, DEVDEE 

James Thomson 
M3 Edin., F3 C33 

lECTCEER I C DEPAEUIEST OP MEDICAL DISEASES OF CHtLDBEK, 
LSHEBSE T OF ST AKDBEITS , PADIATEIC PHTSICIA>, 
EOTAL ECrmilAET, DtECDEE 

Frit reports on non-diphthentic obstmctive laiyngo 
tracheitis and larTngotraclieo'bronchitis have appeared 
in this conntrv, althongh during the past thirty years an 
extensive literature on the subject has grown up m 
America A recent outbreak m Dundee therefore appears 
•worthv of record. , 

There is considerable vanafaon in tenmnologv Aloigan 
and 'Wlsbart (1947) for instance, use the term acute 
laryngotracheobronchihs m a wide sense and mclude 
withm it even cases of spasmodic croup, whereas Kayser 
(1941), Baum (1945), and others suggest that it should 
be used onlv for cases of such seventv as to require 
instrumental rehef of respiratory distress The former 
mterpretation seems to be too broad, and the latter too 
restricted and somewhat unsatisfactorv m that such a 
potentially variable factor as a method of treatment is 
used m defining it With others acute larvngotracheo- 
bronehitis imphes the presence of tough viscid secretions 
throughout the respiratory tract (LeJeune and Bavon 
1941) Amfomically we could use three terms obstruc 
tive laryngitis, ohstructive laiyngotracheibs, and ohstruc- 
tive laryngotracheohronchitis From a chmcal pomt of 
view, however, the difficulty of differentiatmg m young 
■children between ohstructive laryngitis and obstructive 
laryngotracheitis, without laryngoscopv, leads us to use 
the one mclusive term, obstructive larvngotracheitis 
where there is acute laryngeal inflammation associated 
with signs of persistmg respiratory obstruction In 
•obstructive larvngitis, moreover, there is usually some 
inflammation of the trachea as well (MacOeady 1944) 
We reserve the term obstmctive laryngotracheobronchitis 
for these cases m which, m addition to acute obstmctive 
laryngotracheitis, there is auscnltatorv or other evidence 
of bronchitis Further, on the basis of elimeal assessment 
we classify cases as mild, moderate, or severe 

TTTF. ohtbkeak; 

All the cases reported were admitted to the children’s 
wards of the two general hospitals in Dundee, a citv of 
182,000 mhahitants Although these hospitals serve a 
regional population of 400,000, no case was admitted 
from outside the city 22 cases diagnosed as acute 
obstmctive laryngotracheitis or acute obstmctive larvn- 
^tracheobronchitis occurred withm the three months 
from August to November, 1949 The ace mcidence was 
from four' months to rune years, and the sei-mcidence 
6 S% m ale and 32% female 

' Acute laiyngeal obstraction was present m all the 
•cases reported hut they should be considered against a 
background of prevalent acute laryngitis "And acute 
laryngotracheitis occurnng m the same population at 
the same time, both in adnlfs and in children, m whom 
6648 


signs of respiratory ohstmction were absent or of ms 
cient seventv to warrant adnus=ion to hospital 
quently other members of the famdv were so affe 
or had* been a few davs previously Lu adults the r 
complamt was of pharvngeal discomfort, the phai 
hemg shghtly reddened and appeanng granular il 
cases developed septic tonsillitis about the second 
or later Although sulphonamide elimmated the se 
pam was not reheved 

The accompanvmg table sets out the mam find 
and treatment in mdividual cases In 13 of these a 
obstmctive laryngotracheitis was diagnosed, and : 
acute obstmctive laryngotricbeobroncbitis 9 
graded as severe, 7 as moderate, and 6 as mild, 
condition was not therefore mvanably an acute 
alarmmg emergenev although it was altrays potent 
so It will be noted that the grade of seventv does 
necessanlv correspond to the amount of respua 
tract mvolved 

cxmcAi. picnroRE 

In all cases respiratorv distress was of sudden oi 
and m no case had it been present for more than twe 
four hours before admission One child was hrougl 
the casualty departmenr because his mother tho 
that somethmg had stuck m his throat In some < 
the respiratory distress arose without previous svmph 
In others there had been a precedmg penod of a few c 
and m 2 cases np to Two week* m winch coryza a co 
or some slight hoarseness had been present Sore tl 
and headache were complamed of hv a few of the c 
children The onset of respiratory distress was gene 
associated with a cronpy cough. 

On admisajon the two outst.andmg features ■ 
respiratory distress and prostration Tffie children ■ 
stmgglmg for breath, stridor, inspiratory and ex] 
torv, was severe, and m manv cases there was the : 
lessness, the constant changing of position, and 
nuxions facies associated with anoxw Sleeplessness 
pronounced Suprasternal recession and mdrawm 
the mtercostal spaces and epigastnnm were usi 
present Obvious cyanosis was not a feature, hut, es] 
ally m the more severe cases there was an ashen pc 
to whiih we learned to attach a grave significance, 
which was not improved hv Tracheotomy In addi 
to the respiratorv distress there was a severe toxa 
leadmg to prostration and exhatEfion out of propoi 
to the amount of asphyxia present This was 
particuIaTly m case 20, who died rapidlv despite the 
that a free airwav had been established early by trac 
tomy and was proved at necropsy to have been pres 
The temperature and respuanons varied from 9S 4 
104 6'F and from 2S per minute to 66 per min ute res 
tivelv Tachvcardia was mvanably present Inspec 
of the throat revealed either no ahnormahtv or mode 
mjection A considerable amount of mucopns 
occasionally present Where larvngoscopy was perfor 
It revealed inflammation and oedema of the larvnx' 
or without mucopurulent exudate No membrane 
seen In the first 3 moderate or severe cases this ex; 
nation was made to ensure that no diphthentic memh 
was present m rhe larvnx On each occasion 
respiratory distress and prostration were worse tl 
after, so much so that we became reluctant to use 
procedure, and it was onlv used once more (m case 
durmg the outbreak It was felt that with the occum 
of manv supilar cases the withholding of laiyngost 
was justified We do not consider that in sporadic c 
doubtful cases t his would he so Exammation of 
chest was often difficult because of the restlessness ol 
patient and the stndor In some cases it revealed noi 
breath sounds, in others diminished air entrv, hron 
vesiciilar or bronchial breath sounds, rhonchi, or n 
rales The percussion note was nsuallv resonant Ea 
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grapLy showed Dormal lung fields, hronohitic change, or 
occasionally terminal bronchopneumoma The white cell 
count varied from 6000 to 33,000 per c mm , it bore 
no relationship to the seventy or the duration of the 
illness 

Swabs were taken from the pharynx on or shortly 
after admission and later also from the site of the lesion 
when feasible They revealed a vanety of organisms, 
none of which seemed to predommate m this outbreak 
Oorynehactenum diphtheriw was isolated from the larynx 
m case 1 m addition to PViedlfinder’s bacillus, strepto¬ 
cocci, and staphylococci, this was proved baoteno- 
logically to be avnrulent The child had been previously 
immunised against diphthena and had received diphthena 
antitoxm without improvemeut, nor did tracheotomy 
reheve him There was a profuse mucopurulent exudate 
m the larynx, trachea, and bronchi We feel justified, m 
view of these findmgs and m view of the epidemic 
occurrence of non diphthentio respiratory obstruction at 
this tune, m considering that this boy was a diphthena 
earner, and that diphthena was not responsible for his 
acute obstructive laiyngotraoheobronohitis Thomson 
(1922) has expressed the view that the earner state may 
occasionally lead to 0 diphihence bemg isolated from 
oases of acute laiyngotaacheitis of non diphthentio 
letiology Neffson and Wishik (1934) found that m 8% 
of their cases of non diphthentio acute laryngotraoheo- 
bronohitis 0 diphthericB was cultured from the laryngeal 
swab Diphthena, moidentally, is now rale m this 
looahty 

COURSE 

The course was short In the 4 patients who died the 
total duration of illness vaned from ten hours to three 
days , m the patients who recovered, convalescence was 
established wit hin a week 

TEEATMENT 

Treatment m the mam consisted of humidification of 
the atmosphere and of the admmistration of oxygen and 
I > otherapeutio and antibiotic drugs, with attempted 
^ lental rehef of respiratory obstruction m 3 cases 

< atmosphere m a small side room was humidified 
with an open stenhser, a relative humidity of 80% 
bemg achieved with a room temperature of 76'’-80'’F 
Increase m the temperature beyond this level only 
added to the patient’s discomfort Oxygen was supphed 
through an oxygen tent or on one occasion through a 
B L B mask The use of these devices had to be limited 
m oertam cases to short penods only, beoause the patient 
tended to become very restless and mtolerant of them, 
so much so that in these oases their oontmued use was 
likely to add considerably to the exhaustion already 
present Adequate flmds were given and these were taken 
well, particularly by the younger children The ohemo 
therapeutic and antibiotic agents used and the dosage 
given are shown m the table ^Tth severe oases later m 
the epidemic the dosage of pemcdlm was moreased, and 
m addition ‘ Aureomyem ’ was given Cases 12 and 13, 
both of whom were so severely dl that they did not seem 
hkely to recover, did so on this rdgime FoUowmg the 
report of lIoncnefE and Weller (1949) we had the oppor 
tnmty to use chloramphemcol m 2 oases, one moderate, 
the other mild The former patient (case 17) recovered 
uneventfully, and the latter (case 21), a mongol, died of 
bfonohopneumoma dunng convalescence from acute 
laryngotraoheitiB while still under treatment with 
chloramphemcol Tracheotomy was done ip cases 1 and 
20 In case 1 it was done sixty fojir hours after the onset 
of symptoms and was followed by mtubation through the 
tracheotomy tube to suck out secretions In case 20 it 
was done fourteen hours after the respiratory distress 
first began In casd 6 laryngeal mtifbation with attempted 
removal of secretions by suction was done seventeen hours 
after he became acutely dL These 3 patients died 


NECBOPST FINDINGS 

Necropsies were done on oases 1, 6, 20, and 21 
MacroscoptcaUy, inflammation and cedema of thf 
laiynx were the outstandmg features The mflammatioii 
extended to various degrees downwards to the trachea or 
the bronchi, and upwards mto the epiglottis, pharyns, and 
tonsils The larynx was partly or, m one case, almoit 
completely occluded Mucopurulent exudate was present 
m vanous amounts, m the pharynx only, or extendmg 
down the respiratoiy tract even to the bronchioles. In 2 
cases areas of purulent necrotic membrane were piesent 
m the subglottic region and m the trachea The lungs irere 
mvolved to a greater or lesser degree, showing either 
areas of bronchopneumomc consohdation, patchy col 
lapse, and compensatory emphysema,'or httle change 
beyond basal congestion Other abnormahties, noted m 
some cases hut not m others, were enlargement of the 
cervical and tracheobronchial lymph nodes, pallor and 
flabbmess of the myocardium, and fatty change m the 
hver 

Kxsiologically, there were oedema, hypenemia, lou of 
epithehum, and cellular infiltration These changes ireie 
maximal m the larynx hut ocourred also m the traohes, 
mam bronchi, and epiglottis Case 6 had gross necrosis 
and denudation of the laryngeal mucosa The suhninfons 
glands showed catarrhal change only The appearance' 
iirthe lung mdioated aspiration bronohopneumonin, mth 
httle mterstitial inflammation Where the heart iraf 
examined it showed mterstitiM oedema, without evidence 
of focal necrosis or of ceUnlar mflltration. 

ILLUSTRATIVE CASE RECORDS 

Case 3 (moderate) — A boy, aged 22 months On tie 
morning of the day of admission tms boy had been noted to 
be hoarse That evemng his breathing had suddenly 
laboured and noisy, and stndor had developed He had refnseo 
all food He was admitted to hospital four hours later 
On admission there was respiratory embarrassment witt 
strugglmg noisy respiratory efforts and mdrawing of thf 
lower part of the chest Stndor was severe, but oyanosi* su 
not present The respirations wore 30 per mmute The ftms' 
were injected, but no membrane was visible There was 
uniform expansion of the chest, with a resonant peroosa^ 
note The breath sounds ware diminis hed end 
obscured by the stndor Radiography showed no abnormahiy 
m the lung fields The white cell count was 17,400 per ojnni, 
the pulse rate 120, and the temperature OO^F 

Treatment and Progress —The patient was kept m a stf^ 
moistened atmosphere m an oxygen tent and given peaicS^ 
and sulphadimidine (see table) After twenty four boms W 
stndor and respiratory distress were less and hia temperatnif 
was settling After forty eight hours only hoarseneM m 
occasional cough remamed A throat ewab showed u 
presence of hEemolytio streptococci and was negative 1 
O diphtherias The boy returned home symptom bee a 
nme days m hospital 

Case 5 (severe) —^A boy, aged 7 years, had first oonipl®®^ 
of sore throat and malaise twenty four hours before 
He bad gone to school the previous day, but that evening 
become hoarse and had dufioulty in breathing 
the night dyspnoea had gradually moreased. He had becoi™ 
cyanosed and vomited once or twice ( 

On admission next mommg, fifteen hours after 
of respiratory difiioulty, he was extremely pale and 
toxio His expression was anxious, his mtellect clear R* ^ 
strugglmg for breath, and although stndor and 

mdrawing were present they were not extreme Hisrespim 

were 46 per mmute, temperature 102 4°F, and pulse ™ ^ 

His phai^mx was mjected and full of muoopurulent , g 

Treatment and Progress —The patient’s colour v g 

httle after treatment with oontmuous oxygen 
BX B mask and with 1 ml of nikethamide mtramiMOi^j 
Two hours after admission, however, his nistouf 

detenoratmg Laryngoscopy showed an inflamed 
larynx The vooal cords were seen, anfi vnucopiOTiei^ , 

was present Tracheal mtubation and aspiration pv*™ 
benefit Breathmg subsequently became we^or, M 
became exhausted and apaihetio and died six n 
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graphy slioived normal lung fields, fironolutio oliange, or 
occasionally termmal bronchopneumonia The ■white ocU 
count vaned from 6000 to 33,000 per c mm , ih bore 
no relationslup to the seventy or the duration of the 
illness 

Swabs were taken from the pharynx on or shortly 
after admission and later also from the site of the lesion 
when feasible They revealed a vanety of orgamsms, 
none of which seemed to predommate m this outbreak 
Oory7iebaoienum diphtheria was isolated from the larynx 
in case 1 m addition to Pnedlander’s bacillus, strepto 
cocci, and staphylococci, this was proved bacteno 
logically to be anrulent The child had been pre-viously 
immumsed against diphthena and had received diphthena 
antitoxin "without improvement, nor did tracheotomy 
reheve him There was a profuse mucopurulent exudate 
m the larvnx, trachea, and bronchi We feel justified, m 
view of these findings and m ■view of the epidemic 
occurrence of non diphthentic respiratory obstruction at 
this tune, m considermg that this boy was a diphtheria 
earner, and that diphthena was not responsible for his 
acute obstructive laryngotraoheobronohitis Thomson 
(1922) has expressed the view that the earner state may 
occasionally lend to 0 diphthena bemg isolated from 
cases of acute laryngotrachoibs of non diphthentic 
cetiology NeSson and Wishik (1934) found that in 8% 
of their oases of non diphthentic acute laryngotracheo 
bronchitis 0 diphthena was cultured from the laryngeal 
swab Diphthena, mcidentally, is now rate m this 
looahty 

COURSE 

The course was short In the 4 patients who died the 
total duration of illness vaned from ten hours to three 
days , m the patients who recovered, convalescence "was 
established withm a week 

TREATIEENT 

Treatment m the main consisted of humidification of 
the atmosphere and of the admimstration of oxygen and 
chemotherapeutic and antibiotic drugs, "with attempted 
mstmmental rehef of respiratory obstruction m 3 oases 
The atmosphere m a small side room "was humidified 
"With an open stenhser, a relative hurmdity of 80% 
bemg achieved "with a room temperature of 76'’-80'’F 
Increase m the temperature beyond this level only 
added to the patient’s discomfort Oxygen was supphed 
through an oxygen tent or on one occasion through a 
B L B mask The use of these devices had to bo limited 
m certam cases to short penods only, because the patient 
tended to become very restless and mtolerant of them, 
so much so that in these oases them oontmued use was 
likely to add considerably to the exhaustion already 
present Adequate flmds were given and these were token 
well, particularly by the younger children The chemo 
therapeutic and antibiotic agents used and the dosage 
given are sho^wn m the table With severe oases later m 
the epidemic the dosage of pemoiUm was moreased, and 
in addition ‘ Aureomycin ’ was given Cases 12 and 13, 
both of whom were so severely lU that they did not seem 
likely to recover, did so on this rdgime Followmg the 
report of Moneneff and Weller (1949) we had the oppor 
tumty to "086 chloramphenicol m 2 oases, one moderate, 
the other mdd The former patient (case 17) recovered 
uneventfully, and the latter (case 21), a mongol, died of 
brbnohopneumonia durmg convalescence from aente 
laiyngotraoheitis while stdl under treatment "with 
chloramphemcol Tracheotomy was done ip cases 1 and 
20 In case 1 it was done sixty four hours after the onset 
of symptoms and was followed by intubation through the 
tracheotomy tube to suck out secretions In case 20 it 
was done fourteen hours after the respiratory distress 
first began In cape 6 laryngeal mtilbation "veith attempted 
removal of secretions by suction was done seventeen hours 
after he became acutely ilL These 3 patients died 


NECROPSY FINDINGS 

Necropsies were done on cases 1, 6, 20, and 21 

Macroscopicalhj, inflammation and oedema of th 
laiynx were the outstanding features The inflammation 
extended to vanous degrees downwards to the trachea or 
the bronchi, and upwards mto the epiglottis, pharynx, and 
tonsds The larynx was partly or, m one case, almost 
completely occluded Mucopurulent exudate was praent 
m vanous amounts, m the pharynx only, or extending 
do"wn the respiratory tract even to the bronchioles Ini 
cases areas of purulent necrotic membrane wore pietcnt 
m the subglottio region and m the trachea The lungsvcre 
involved to a greater or lesser degree, sho^wing either 
areas of bronchopneumomo consohdation, patchy col 
lapse, and compensatory emphysema, or httlo change 
beyond basal congestion Other ahnormahties, noted m 
some cases but not m others, were enlargement of the 
cervical and traoheohronohial lymph nodes, pallor nnd 
flabbmess of the myocardium, and fatty change m the 
hver 

JhsiologicaUy, there wore oedema, hypenemia, loss of 
opithehum, and cellular infiltration These changes veie 
maximal m the larynx but ooonrred also m the trachea, 
mam bronohi, and epiglottis Case 6 had gross neoiosu 
and denudation of the laryngeal mucosa The submufons 
glands showed catarrhal change only Tho appearance 
irrthe lung mdicatcd aspiration bronohopnoumomn, mth 
httle interstitial inflammation Where tho heart iras 
examined it showed mterstitial oedema, "without evidence 
of focal necrosis or of ceUnlar infiltration 


ILEUSTRAXrVE CASE RECORDS 

Case 3 (moderate) —A boy, aged 22 months *5* 
morning of the day of admiBsion this boy had been 
be hoarse That evening his breathmg bad suddenly 
laboured and noisy, nnd stndor had developed Ho had reiusw 
all food He "was admitted to hospital four hours later 
On admission there "was respiratory embarrassment wR 
etrugglmg noisy respiratory efforts and indrawing of tne 
lower part of the chest Btndor was severe, but oyanoM vu 
not present The respirations were 30 per mmute The fences 
were mjected, but no membrane was visible 
uniform expansion of the chest, with a resonant peiweaw 
note The breath sounds were d im inished and partW 
obaoured by the stndor Radiography showed no abnomienv 
m the lung fields The white-cell count was 17,400 per ojn® i 
the pulse rate 120, and the tempemturo 9D°F 

T^lment and Progress —^The patient was kept in a 
moistened atmosphere m an oxygen tent and given 
and sulphadimidme (see table) After twenty four 
stndor and respiratory distress were less and his tempers 
was setthng After forty eight hours only hoarseneM 
occasional cough remomed A throat swab shoiw 
presence of hicmolytio streptococci nnd was 
O diphlhertas The boy returned home symptom free a 
mne days m hospital 

Case 5 (severe) —A boy, aged 7 years, had first 
of sore throat and malaise twenty four hours before 
He had gone to school the previous day, but that 
become hoarse and bad dlffloulty m breathing Tl^]^^^ 
the night dyspnoea had gradually mcreasod He bad beoer®' 
oyanosed and vomited once or twice 

On admission next morning, fifteen hours 
of respiratory dlffloulty, he was extremely pale nnd 
toxio His expression was anxious, his intellect clear H®^ 
etrugglmg for breath, and although stndor and ““ 

indra"wmg were present they were not e'vtreme Hisrespira 

were 46 per mmute, temperature 102 4°F, and pulse ra 
THr pharynx "was mjected and full of mucopurulent ®®®^^^ ^ 
Treatment and Progress—The patient’s colour j 

httle efter treatment with continuous oxygen j_ 

BO. B mask and with 1 ml of niketlinmide intmmusouiam 
Two hours after admission, however, his condition 
detenorating Jjaryngosoopy showed an inflamed oedoroa 
Inryn'v. Tho vocal oords wore seen, nnd mucopurulent seww 
was present Tracheal intubation and aspiration producoi^^ 
benefit Breathing subsequently became weaker, and the W. 
boeome oxhaustod and npathotio and died six hours afW 
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Laryngo 

trachco 

bronchitis 


lutryngo 

tracheo 

bronchitis 

Laryngo 

tracheitis 

Laryngo 

tracheitis 

Larvngo 

trachco 

bronchitis 


Lar^go 

tracheitis 

Laryngo 

tracheitis 

Larvngo 

trachco 

bronchitis 


Laryngo 

tracheo 

bronchitis 

Laryngo 

tracheitis 


Igtrvngo- 

tracbeltls 

liCryngo 

tracheo 

bronchitis 


Laryngo 

tracheitis 


iaryngo 

tracheitis 


Larvngo 

tracheo¬ 

bronchitis 

Laryngo 

tracheitis 


Severity 


Treatment 


Severe 


■Moderate 

Moderate 

Mild 

Severe 

Moderate 

■MUd 

Severe 

Severe 

^Uld 

Sllld 

Severe 


Severe 


Moderate 


Severe 


Moderate 


Laryngo 
tracheo | 
bronchitis 
Laryngo l Mild 


tracheitis 


Laryngo 

tracheo 

bronchitis 

Lnryngo- 

tracheltls 


Moderate 

Severe 


Mild 


Pen 50 000 n. IJI. 8 hrly for 3 days 
S/dIm 2 2 1 g q q h for 3 days 
Ephcdrlne gr '/« S hrly for 3 days 
Dlphth antitoi. 15 000 n lAl 
(Laryngoscope) 

Tracheotomy 

S dim. 1 1 OSgqqhforT days 
Ephcdrlne gr •/* t d « for 1 day 
Dlphth antltoi. 20 000 n ijs 
(Laryngoscopy) 

Pen lOOOOOn lAl 8 hrly for 2 days 
S'dim 2 2 1 g q qi for 5 days 
Dlphth ontitoi 20 000 n lAi 
Pen 100 000 n. i M 8 hrly for 6 days 
S/dlm 2 2 1 g q q h for 6 days 
Pen 250 000 lu lAi 
Oxvgen 

N Iketlinmlde lAL 
(Laryngoscopy) 

Pen 200 000 n I ■« q q h for 7 days 
S/dlm 2 2 1 g q qJi for 6 days 
Slthlnz 0 5 g q q h for 6 days 
Pen 250 000 n lAi then 100 000 u 
1 M q q h for 4 days 
S;dlm 2 2 1 g q q h for 4 days 


I Pen 250 000 n lAL twice 
i s dim 1 0 5 g q qJi for 5 days 
' Fphedrine gr V 4 q q l> lor 5 davs 
Pen 1 000 000 n then 250 000 u. 

' 1 ji S hrly for 5 dovs 

S'dim 2 2 Ig qqh for 5 davs 
S(thlaz 0 5c qqh fer 5 dn-vs 
Pen 1 000 000 n then 250 000 n 
IMS lirly for 5 davs 
S/dlm 1 1 OSgqqhforS days 
Pen 1 000 000 n then 250 000 n 
IMS hrlv for 5 davs 
S/dlm 2 g once 

I S'thlaz 1 0 5 g q qi for 4 days 
• S/thlnz sol lAi 1 g q q h. for 2 davs 
Aureomvcln 125 mg 6 hrly for 3 davs 
Ca gluconate 10% 10 ml I-M. once 

Pen I 000 000 u then 200 000 u 
IMS hrlv for 4 davs 
S'thlaz sol lAi I g q q h for 3 days 
S'thlaz 1 g q q h for 4 days 
Aureomvein 125 mg 6 hrly for 1 dav 
Pen 1 000 000 u then 200 000 u 
I -M 8 lirlv tor 3 davs 
S 'thlaz sol lAI. 1 g q q h for 0 days 
S'dim 0 5 g q qJx tor 6 davs 
Aureomvcln 125 mg 6 hrly for 5 days 
Pen lOb 000 n then 50 000 n IJI 
qqh for 5 days 

S/dlm 1 1 0 5 g q qi for 5 days 
Ephcdrlne gr q q tu for 5 days 
Pen 1 000 000 u then 200 OOO u. 

I M 8 hrlv for 7 da-vs 
S'dim 1 1 05g qqh. for 3 days 
S'thlaz 1 g qqh for 4 days 
Anreomvein mg 0 hrly for 5 days 
Chloramphenicol 125 mg 6 hrly for 
5 days 

Pen 1 000 000 u then 100 000 n 
lAi S hrly tor 4 davs 
S/dIm. 1 1 0 5 g q qJi tor 5 da-vs 
Aureomycin 125 mg 6 hrly for 2 davs 
Pen lOb 000 u then 50 bOO n. IJI 
qqh for 8 days 
S/dlm 1 0 5 g qqh for S days 
Pen 1 000 000 n lAi once 
Oxygen 
Tracheotomy 
Nikethamide 1 ji. 

Pen 1 000 000 u then 50 000 u lm 
8 hrly tor 5 days 

S'dim. 1 1 06g qqh. for 5 da-vs 
Chloramphenicol 125 mg 6 hrly for 
1 day then 250 mg 8 hrly for 3 
days 


Pen.,PenlcIUln 


Duration 
of acute 
Illness 


3 days 
Died* 


days 


3 davs 


2_dayB 

SO hours 
Died* 


4 days 

3 days 

10 hours 
(admitted 
moribund) 
Died 

3 days - 
3 davs 

3 days 
3 days 


4 days 

5 days 

4 days 

e.days 

6 da-vs 
2 days 

5 days 


1 da; 
Dl 


% 


Pen 1 000 000 n. tlien 200 000 n. 

leiL S hrly lor 4 days 
S/dlm, 2 2 1 q qji lor 4 da^ 
Anredmycln 250 'mg 6 hrly for i days 


S/thlai. boL siaphathlazolc solnhle S^ptodimldlne ( Snlphamerathlne 


2 days 
Died* of 
broncho 
pnenmonla 
dming 
conra 
le^nc© 

4 daVB 


S^thlor Snlphathlaxole. 

JLU drags ciren by month nnltss otherrvlse Indicated, 
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admission A laryngeal swnb jnolded a growth of Staph aurevs, 
whioh further mvestigation showed to bo resistant to 
penicilhn and to streptomycin in oonoentrotions attnmnble 
therapeutically in the blood and to sulphanilamide, sulpha 
pjTidme, sulphadiazme, sulphnthinzole, sulphadumdmo, and 
sulphacetamide \ 

Necropsy (Dr H B Qoodall) showed an intonsolj inflamed 
oedomatous larvnx partiallj co\ered by a croam coloured 
necrotic membrane The trachea, particularly at the upper 
end, was iniohed m a similar inflammation , it oontainod 
thick tenacious mucopurulent exudate which extended into 
the bronchi Tlie larger bronchi were aoutel 3 ’' inflamed, and 
the mtormodiate ones shonod a fen areas of catarrh The 
lungs were the seat of mdospread bronohopnoumomo oliange, 
especially in tho postonor parts of the lower lobes Patches of 
collapse and of compensatory emphj'seraa were a feature 
The traoheobronclual IjTnph nodes were enlarged andinflomod 
The heart shon ed terminal engorgement of tho right olinmbers 
Staph aureus was also isolated from tho heart blood and 
from the lung m pure culture 

Htstologically the larynx showed codema and hypemsmia 
The mucosa was almost completely necrosed, and there wore 
areas of purulent infiltration into the submiieoso, with 
catarrhal changes m the submucosal glands Even tho mtrinsio 
muscles showed dense purulent infiltration „ Tlie trachea and 
mam bronchi showed changes similar to those soon m the 
larynx, but less so\ ore Some of tho bronchioles wore blocked 
with pus The inflammation m their walls, howei er, wos not 
suffioientlj' developed to have caused this degree of purulent 
exudation, indicatmg that pus''liad boon aspirated flnm the 
upper respiratory tract 

Case 12 (sexerc) —Aboj, aged 2 jears, had had a slight 
cough for two doys before the sudden onset of severe respiratory 
distress at 0 p m 

On admission two hours later dyspneea was extreme Tho 
respirations were 48 a mmute There was obynous mdrayvmg 
of the suprasternal notch and of the loner anterior half of 
the chest Broatlung was noisy and harsh, with much mspira 
tory stridor The faoios was anxious, and the skm ashen pale 
The oluld was restless and, although exhausted, could not 
sleep His entire onergj was concentrated on tlie effort of 
respiration, and ho seemed obhvious of his surroundmgs and 
of those attendmg him He appeared to bo in extremis The 
fauces were mjeoted, but there iras no mombrono The 
expansion of the chest was poor and equal on both sides, with 
a resonant percussion note and bronoliovesioular breath sounds 
There wore scattered coarse crepitations over both lungs 
Physical exanunation was othennse negatue The boj s 
temperature was 100 S'F, pulse rate ICO, and nhito cell 
count 17,900 per o mm 

Treatment and Progress —Contmuous oxygon wos given m 
an oxygen tent, and tho room atmosphere was moistened 
with steam Pomoilhn, sulpliadimidino, sulphathiazole, and 
aureomyom were given as mdieatod in the table Tlie boy’s 
condition remamed imobonged throughout the first twenty 
four hours During the next twenty four hours some improve 
ment was manifest, although he was still cnticallj ill There 
after unprovemont was rapid, with disappearance of all signs 
of respiratory distress bj the fourth doj A tliroat swab 
taken shortlj after admission, but after drug therapy hod 
been started, rev^oaled no baotenal growth Rodiography 
five days after admission showed normal lung fields The 
patient was discharged home vi ell after sov^en days m hospital 

DISCUSSION 

The fact that ohstmctive laiyngotracheitiB and 
laryngotracheobronilutis tend to occur lu epidemic form 
and in association nith a high ipcidenee of infection of 
tho upper lespiiatoiy tract in the general population 
has been noted by many workers (Baum 1928, Knyeor 
1941, Loza 1941, Crooks 1947), and specific epidemics 
have been described by Smith (1930) and Jeffrey (]946)^ 
Gittins (1942), however, states that m twenty two years’ 
expenenco of acute Inryngotracheobronchitis, he has 
never seen it in epidemic form Wo have not been able 
to find any puhhshed report of a previous outbreak in 
Bntam 
ZEliology 

Tho view has recently gamed ground that acute 
larvngo tracheobronchitis is due to a virus, and that 
secondary invaders follow this (Morgan and Wishnrt 


1947, Noffson 1949) Tho vinis responsiblo for the acute 
Inryngotraohcobrouolutis of fowls has been grown vita 
inoculated into the ammotic sac of thg chick emhtjj 
(Burnet and Foley 1941) WTicn cultured in this maimti 
the virus does not behave in the same way ns tho mflaena 
xnnis, which has boon suggested as tho 'etiological ajtat 
in human aonto Inryugotrachoohronchitis because ol lb 
frequent association of epidomio influenza and ttu 
disease Arden and Duhig (1044) suggest that (b 
patliologioal changes are more m keeping with vinil than 
with baotenal infection Earher reports favoured part 
cularly tho streptococcus os tho 'etiological agent (Jackson 
and Jackson 1930), although tho disease has hem 
ottnhuted to tho staphylococcus (Noffson 1942), Sasit- 
flithts itifluoiccc (Sinclair 1941, Do Navnsquez IWJ, 
Alexaudor ot nl 1942), and other oggamsras (Neffson 
1044) In the 10 cases dcsonbed by Sinclair (1941), w 
which H iiiflucnsw was isolated from tlie blood in ererr 
instance and from tho pharynx in 8 out of the 9 occasion’ 
on which a pharyngeal swnh was taken, tho climcnl 
features and course were ,v ery similar to those of thu 
outbreak In our coses tho ahsonco of any predominatin'' 
organism and tho short course suggest that a virus w!' 
tho cause, and tho organisms isolated seem hkoly to to 
boon secondary invaders, which wore controlled in 
instances by chemotherapy and antibiotic therapy It 
18 notewoithy that m case 6, whore Staph a«re«» W' 
cultured from the tliroat, larynx, pneumonic lung, 
blood, this organism wns resistant to all the drugs usw 
It will ho observed that throat swabs ocoasionaMi 
yielded no growth 

Incidence , 

In this country onsos of ohstmctive 
and Inryugotraoheobronchitis have been reported nt 
Do Navnsquez (1942), Thomson (1949), Mononeu m 
W elJor (1040) and Garson (1960), but they seem to oe 
not 80 infrequent as tho paucity of these reports s'*??® 
Ago seems to bo a predisposing factor to the , 
forms, lelnted no doubt to tho small size of the mi 
larynx and to the readily yielding nature of its tiW 
Tho age moidonro of tho coses reported 
closely that noted by others (Baum 1928, Smith It t 
as docs tho sex incidonoa m its propondomnoo of m 
(Bradford and Leahy 1930, Noffson and Wishik 1 
Smith 1930, Bonham Carter 1949) 


Ohnical Features loinnu. 

Tho mode of onset and course over tho first 24-48 n 
wore similar to those of many of tho Amencan 
A feature of this outbreak, however, wns tho occur ^ 
in the cases who survived of wlmt almost amountcu. 
onsis within 24—72 hours, followed by a rapid / 

of symptoms Another feature wns the relative abMn 
comphcations Tho combination of these two lea 
made the course of tho illness short In „ 

reported oases of acute larv ngotrachcohronohitis, 
ever, tho duration of tho illness has T^eon measure . 
weeks Perhaps the specificity of the infecting Uo 
in this outbreak was responsible for tho short oourw, 
perhaps ohdmotherapy modified the primary age 
ns already suggested, controUod secondary invaders 

patients who died seemed to do so as much or , .j, 
an overwhelming tox'emia as from the 
nsBooiated with respiratory obstruction with its iwto 
restlessness and exhaustion Saphir (1946) attnbu , 
Hidden death m those cases to acute toxic myooa 
and has produced supporting histological evidence 


the sudden onset, tho charaotonstio 

•oxia, and the opidonuo occurroucc made 

le difficulty in these cases Diphthona, obstn 

'oreiim body m the larynx 
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Jackson and Jackson (1936) state tbnt fulminating acute 
laryngotraclieobroncliitis ivitb rapid death may smiidato 
acuto^ bronebopneumoma Neffson (1949) bas pointed 
out that in laiyngeal dipbtbena tbe sequence of sviuptoins 
tends to be cougb, boarseuess, and dyspnoia, ybereas in 
non dipbtbentio acute laryngotracbeobronclutis it tends 
to be cougb, dyspnoea, and boarseness Tbe same 
worker believes tbat laryngoscopy should be done in 
every case In 8 of our 22 cases a history of boarseness 
prccedmg or accompanying the onset of respiratory 
distress was given Like Jackson (1938) wo found tbat a 
feature of most of our cases was persisting hoarseness 
after tbe respiratory distress bad gone 


Treatment 

Tbe development of sudden and severe respiratory 
distress in a child who has appeared perfectly well a few 
hours previously presented an urgent and obvious them 
peiitio problem Owmg to the lock of agreement on 
what constitutes acute obstnictiio laryngotracheitis 
and larvngotraobeobroncbitis, and to the variation of 
seventy m different outbreaks, no close copipanaon of 
percentage mortality figures and'methods of treatment 
between one senes of cases and another would be vabd 
Different methods of treatment are therefore dilBciilt to 
compare On certain measures, however, there is general 
agreement tbe necessity for a high bumiditv of the 
respued au to prevent the secretions from dtymg and 
becommg viscid and crusted , tbe use of oxygen , tbe 
givmg of adequate fimd , and the contra indication to 
atropme and to sedatives which are respiratory depres 
Santa Hegardmg humidity Davison (1940) bas desenbed 
tbe use of a mecbamcal humidifier rather than tbe use 
of steam Brenneman et al (1938) attnbiite an improve 
ment m. them mortabtv figures after 1935 to tbe fact 
tbat from that date tbe services of a skilled broncboscopist 
were available Tbev advocate tracheotomy m all cases 
m which it IB warranted by tbe seventy of the lUness 
as judged by tbe general condition of tbe patient and 
tbe findings on laryngoscopy and bronchoscopy Most 
workers agree tbat tracheotomy is tbe most effective 
method-of rebevmg respuatory distress, either a)one or 
oombmed antb intubation and suction through a tracheo 
tomy tube, or broncboscopio suction through tbe tracheo 
tomy wound, to remove tracheal and bronchial secretions 
(1845) and Neffson (1942), however, favour 
intubation through the larynx as tbe method of choice in 
ttm lOTt instance, reservmg tracheotomy for cases in 
which t^B fails Baum (1928) bebeves tbat tracheotomy 
may act adyemely by causing drvmg and viscidity of 
secretions McEntee (1949), commentmg on*early tracheo 
tomy, states ‘ Delay will save some tracheotomies and 
avoid some deaths ” We have already referred to the 
fact that m oim cases laryngoscopy, -rrhere this was done, 
was foUowed by an mcrease m the respuatory distress, 
and we have also noted that the two cases where tracheo 
tomy was done and the one case where laryngeal intuba 
taon was done were not improved thereby This failure 
to respond as e:^ected to tracheotomy is m accord with 
the experience of Smclau (1941) In most of oiu cases we 
rehed mainly on the supportmg measures already men 
TW chemotherapy and antibiotics 

^ This entailed 24-48 hours of anxious conservatism, but 
we feel that the results justified this course Certainly 
mZt recovered on conservative treat 

ment app^ed to he as severely ill as those who died 
and on whom instrumental rehef of respiratorv distress 

sulphonaimdes has 
rendered the avoidance of tracheotomy possible in manv 

liave Len done Carson 
(1950) has used streptomyem successfully m one case 
and aureomycm with similar success m another Of the 
6 severe non fatal cases m our senes it wiU be noted 


that one patient received pemcUhn plus snlphonamide 
and the others received those drugs with aureomycm in 
addition Puhhshed reports show considorahlo divergence 
of view about the value of sulphonamides and pemciUin 
m this condition The differences in type -and m drug 
sensitivity of the oTgamsms found has to he home in 
mmd, however Be they pnmary agents or secondary 
invaders, they play an important role m the disease, and 
wide vnnahihty in the effect of sulphonamides and of 
pemciUm could only he expected The newer-antibiotics 
aureomycm and cMoramphenicol with them wide range 
of 'ichvitv seem promismg weapons requiring further 
assessment However, m view of our ignorance about the 
true mtiology of acute laryngotracbeobronclutis, and in 
view of the rapidity with which the condition may prove 
fatal, a combination of chemotherapeutic and antibiotic 
drugs seems to offer, for the present at least, a moderately 
effective if empmcal hue of treatment 
ilortahty 

The over nU mortahty in this senes was 18%, the 
mortahty among cases classified as severe hemg 44% 
Pathology 

The pathological appearances were similar to those 
usually desenbed in this condition Only 1 of our cases 
(cose 20) was shown at necropsy to have almost complete 
occlusion of the larynx, and in this case au early tracheo¬ 
tomy had been done In the others there was a reduced 
laryngeal lumen, which stdl, however, showed consider¬ 
able patency There was also evidonco of toxic effects 
on the hver and mvocanhum These facts seem to 
emphasise that, although laryngeal obstruction was an 
important factor, tovic effects were equally so Begarding 
the nature of the laryngeal obstruction Brenneman et 
al (1938) and others hove laid particular emphasis on the 
importance of oedema of the loose subglottio tissne 
Heffson (1949) has drawn a chnical distmotion between 
cases m which this occurs and those, less frequent, in 
which suproglottic oedema is the mam pathological 
finding The formation throughout the respiratory 
tract of a membrane consistmg of mucopns, desquamated 
epithehal cells, necrotic mucosa, and later fihnn, is not 
uncommon (Neffson 1949) 

SU1E5IARX 

An outbreak of 22 cases of acute obstructive laryngo- 
tracheitifl and laryngotracheohronchitis is described 
This seems to he the first outbreak of this kmd 
reported m Bntam 

The epidemiology, letiology, clinical fea^ure8, patho 
logy, and treatment are discussed 

Chemotherapeutic and antibiotic drugs may, m many 
cases at least, supplant the surgical measures which have 
m the past been considered essential m treatment 

We wish to thank Prof W J TuUoeh and tbe staff of the 
department of bacteriology, Prof A C Lendrum, Dr H B 
Goodall, Dr H G Morgan, and Dr G Nelson of the depart¬ 
ment of pathology, Mr G I Henderson and Mr J F Mowat 
of the ear, nose and throat department and Dr W M 
Jamieson of King s Cross Hospital, Dundee, for their help 
with mvestigation and treatment, and Sister Ansell, Sister 
Cnchton, and Sister Wilson for the care and nursmg of thesj, 
patients , 
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ORTHOPEDIC SIGNS IN THE DIAGNOSIS 
OF DISC PROTRUSION 

WITH SPECIAL REFERENCE TO THE 
STRAIGHT-LEG-RAISING TEST 
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assistant OBTHOP-ffiDIC SUBOEON, MANOnESTER BOiAL 
nmmiAsi , lbctubeb in outbopjedics, mnvEnsiTi of 

AI \NOnESTER 

Feoji a practical point of \iev, it is possible to dm 
tingmsb two clinical types of sciatica (1) cases wilb 
serere disabibiy, in wbicb tlio soiatio pain is accompanied 
by deformity and Iiinit,ed mobibty , a^d (2) cases Avitb 
only moderate disabibty, m ■wlucb mobdity is limited 
only sbgbtly and tboro is no deformity 

In tbo first type a protruded disc can be diagnosed 
mtb certamty by simple cbmcal tests alone, and tbe 
diagnosis can be confimied by opontiye findings In 
tbe second type a firm diagnosis often cannot bo made 
even intb tbe md of elaborate radiological tccbmquos, 
and, even if a protruded disc is found at operation, tbo 
result of removal may not sbow that tins vas tbo sole 
cause of tbo symptoms 

It IS an irony of fate that in tbe first tjyie, nbore an 
imeqmvocal protrusion can almost always be demon¬ 
strated, witb a nerve root stretebod tigbtly or or it, tbo 
signs of root pressure are ofteh absent, and oven if 
present are iminatenal to tbe diagnosis, wbilo in tbe 
second type, wbere neurological signs are often tbo mam 
factor in estabbsbmg tbe diagnosis, surgical ovploration 
of tbe affected roots often gives disappomting results 

Tbe investigation reported boro was made to decide 
to wbat extent tbo various signs of dofonnity and limited 
mobibty might bo related to each other 

AXIS OF FLEXION AND EXTENSION OP SPINE 

Without knowledge of tbo axis of inovoiuont botrvoon 
each pair of vertebral bodies it is impossible to predict 
tbo condition of tbo spmal theca and extradural nerve 
roots durmg flexion and extension of tbo spino When 
tbo spme moves from tbe flexed to tbo ovtondod position, 
tbe space between tbo vertebral bodies enlarges nntonorly, 
and that between tbo spinous processes diniuusbcs 
postonorly Though it seems fairly obvious that tbo 
axis of movement between each pau of vortobim must 
be near the spmal canal and m tbe posterior part of tbo 
disc, tbo researches of anatomists have not yet been 
promulgated m such a way ns to convuice tbo practismg 
surgeon that tbe site of tbo axis has boon coucbisivoly 
settled , indeed from some reports—o g, Mbles (1936)— 
it might be concluded that no fixed axis exists, and that 
the centre of movement changes position in tbo flexed 
and extended positions Fiok (cited by Stomdlor 1930), 
Pomer and Cbarpy (1920), and Quam (1016) evade 
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direct mention of this point in tbo course of elaborate 
descriptions of tbo inocbanics of spmnl movomont 

In nn estigntmg tlio movomont of tlio lumbar epme, 
with special roforoiiLO to tbo movomont of tbo ntjocialel 
dura and oxiraduinl roots, tbo essential foaturo la not 
so much tbo location of an axis of movement btkin 
each pair of vortobml bodiosj if such movomont doe 
indeed occur at nn avis, but rntbor tbo dolcmiinatMi 
of v Int might bo called tbo “ bonding axis ” for tbe spine 
as a whole , this is a longitudinal axis which oipenenas 
tbe mmimnl change in length dunng transition between 
tbo oxtiome positions of flexion and extension 

In tbo light of this conception of tbo bonding am,' 
a new attack was made on tbo problem by a method 
which IS described here in detail because of its extreme 
snnpbcity Tbo procedure is to determine the linear 
distance between corresponding points on all tbo reite 
bne, measured on X ray films of tbo spnio taben in 
flexion and m extension Those 'points situated at > 
distance from tbo “ bonding axis” will oitlior sopaiate 
from or piiproxunato to each other ns tbo spmo moiB 
from flexion to extension, and vice versa , those fomh 
which neither sepainto from nor approximate to eacl 
other will tberoforo be on tbe “bonding axis'' (fig 1) 

Method —A fresli liunbar spine was romoiod from » 
cadaver, and lateral radiographs wore obtained in pomtii® 
of oxtromo flexion and extension at a C ft tube distoiw o 
minuniso distortion of measurements To moreaso the clanty 
of doflnition the lumbar spmo vas bisected m the ^ 
plane, onh tbe right or loft half bomg used, with tlifl a* 



Ig I—Bendinc axl» of •pine A cadaveric iplno If 
extcnilon (A) and llcxlon (B), and llnw are drawn thrautn 
vpondlnR points In the vertebra? The 
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urfaco laid on the film This bisection did not soom to 
lie bohaMOur of the epino in flftxion and 
'orod wath tbo mtaot spooimon The two dry flbm so ob ■ 
ne m floxion ond ono m extension, wore next ou ° 
urvod strips m tbo followang manner to start the fire , 
ho scissors wore camod through corresponding P°”V , yj 
he anterior surfaces of the vortobral bodies , the s 
ras mado by posemg through oorro^ndmg points 
ubstaneo of tho vertebral bodies, miduny bietwoon 
nd back surfaces , tlie tliird out passed tbroiigb 
omta at the junction of tbo anterior three 9““'^ , 
ostenor quarter of the bodies , tbo fourth cut 
ho posterior surfaces of tho of the 

nd lost, cut was mndo through two sonoa 

lOBtonor wall of tho spinal ennni floxion and the 

f curved stnps of fflm, ono sotaken in A-on^imd 

rnrp“ a^couratoly. tho exact 
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lengths of the convex edges by rolhng them against tho edge 
of a ruler, m this way two measurements wore obtamed 
for each curve, and the difference m lengths of the same 
curve m flexien and extension uas thereby ascertamed 
^e following figures were obtamed from a very mobile spme 
m a person aged 18 and represent maximal figures 

Ihfference tn lengths over five lumbar rciicbra: of longitudinal 
parallels pasiing from flexion io extension 
Anterior surfaces of tho vertebral bodies increased 12 mm 
Mid points of tho vertebral bodies increased 3 5 mm 
Posterior quarter of the bodies increased 1 mm 
Posterior surfaces of tbo bodies decreased 5 mm 
Posterior limit of spinal canal decreased 11 mm 

From these figures it is seen that movement was least 
on a Ime passmg somewhere through tho posterior 
guarter of each mtervertebral disc, and therefore this 
Ime IB to he regarded as the “ bending axis ” of the spine 
It will be found from measurements on a vertebra that 
the bendmg avis bes about 6 mm anterior to tho front 
surface of the spmal theca 

EFFECTS OF T T.EXT OV AKD EXTENSION ON SPINAL DDBA 
AND XEBVE ROOTS 

Attempts-to measure relative movement between the 
dura and spmal canal m the lumbar spme by direct 
observation on the cadaver are unsatisfactory because 
of the depths of the wound, tho difficulty of movmg the 
spme as a result of ngor mortis and body weight, and 
the small extent of the movements to be expected And, 
even if these mechanical difficulties could be overcome, 
such observations would still only concern movement 
between the dorsal surface of the lumbar theca and the 
lammffl of the canal The spmal roots emerge from the 
dura m an anterolateral direction and can be observed 
only with difficulty m the depths of the canal The plane 
of the roots bes nearer the posterior surface of the bodies 
of the vertebrse than the dorsal aspect of the theca, and 
is thus nearer the bendmg axis of tho spme In the 
maximal figures obtamed m the case described above 
there was a change m length, between flexion and exten 
Sion, of 6 mm over the whole length of five lumbar 
vertebrffi measured on the anterior aspect of the theca, 
whereas correspondmg movement measured over tho 
posterior wall of the spmal canal was 11 mm 

This difference m mobihty of the anterior and postenor 
surfaces of the lumber theca is reflected m the different 
anatomical arran^ments of these two membranes 
Bemg an melastio membrane, the dorsal dura is lax and 
relatively redundant, whereas the ventral dura is closely 
apphed to the postenor surfaces of the vertebral bodies 
without the mtervention of any fatty areolar tissue and 
IB rendered immobile by the nerve roots which O’Connell 
(1943) aptly describes as ‘ guy ropes which hold the 
antenor dura agamst the vertebral bodies ” 

If the antenor dura is melastic, as there is every reason 
to beheve, one might wonder how m the lumbar spme it 
accommodates itself to a change m length of 6 mm 
between extreme flexion and extension Two -nritsibilitips 
^ either tto 6 mm is equally distnbut^d ovlr 
the whole length of the five lumbar vertebra;, m which 
case each extradural root has only to accommodate 
rtseff to 1 mm of movement m relation to the adjacent 
bone (m a maximal estimation made on a youthful spme) 
or, the dura bemg fixed m the upper reaches of the 
spme, the range of movement between dura and bony 
canal becomes cumulatively greater as the distal end of 
the theca is reached This Kcond possibihtv is highly 
imlikely, both on theoretical and anatomical grounds 
because this amount of movement would be detectable 
' on gross exammation m the cadaver My own observa¬ 
tions support the idea that the theca and extradural 
roots only experience local changes,m length corre 
spondmg to the adjacent segment of the spmal eaunl 
this hehavionx of the theca is therefore qmte -different 
from that of ^e spmal cord and the nerves of t^auda 
equma, which,'as is well known, move a considerable 


distance m relation to the bony canal dunng flexion 
and extension of the spme, and this relative movement 
becomes cumulatively greater m passmg from the 
foramen magnum to the conus, hence the laxity of the 
cauda equma 

With the theca and nerve roots melastic, it seems a 
logical deduction that m the normal spme the total 
length of dura must equal the length of the antenor 
surface of tho spinal canal when the whole spme is 
m fid! flexion , if this is so, all ordmary movements 
of tho spme wiU take place with a relaxed dura, there 
IS no reason to suppose that the normal dura is ever 
stretched beyond its maximal length The calcula¬ 
tions already mentioned show that the Imear changes 
expenenced by the antenor surface of the spmal theca, 
even for extreme movements, are remarkably small 
(bemg near the bendmg axis) This therefore explains 
lehy a protruded disc ean produee more loeal stretching 
of the adjacent dura and nerve root than can the local 
stretch resulting from normal movement between the extreme 
positions of flexion and extension 

REVERSED LUMBAR LORDOSIS 

It IS well known that m a severe case of disc protrusion 
the normal lumbar lordosis is often obhterated, and may 
even be replaced by a lumbar kyphosis The reasons 
for this obhteration of the normal hollowmg of the 
lumbar spme offer a most mterestmg field for speculation 
If sciatic pam is caused by stretching of the extradural 
portion of the nerve root (O’Connell 1943) rather than by 
simple compression, a lumbar kyphosis wiU mcrease the 
pam by mcreasmg the tension on the dura One would, 
have expected from the precedmg mechanical analysis 
that the mtural protective reaction to stretohmg of the 
dura would be to mcrease the lordosis rather than to 
abobsh it 

O’Connell (1943) has attempted to explam reversed 
lumbar lordosis as a mechamsm for relaxmg tension m 
the sciatic nerve and extradural roots m the following 
words (p 243) 

“ If a normal mdividual is asked to obhterate his normal 
lumbar lordosis it wiU be seen that what takes place is 
a tiltmg upward of tho antenor portion of the bony pelvis 
with o depression of tho sacrum so that the upper portion 
of the trunk is lowered relativelv to the fixed lower limbs 
Such a moiement would ha\e tho effect of producing 
relatne relaxation m tho roots of the soiatio nerve—^tho 
opposite effect to that which follows flexion of the hip 
or spme ” 

To the orthoptedic surgeon this explanation is unten¬ 
able In the standmg position it is impossible for tho 
normal adult to flatten the lumbar lordosis by backward 
rotation of the pelvis on the hips, without at the same 


A BCD 

Rt 2 —A nonii»I itandlnc poiltlon ihowma palvis hlp-jolnti, and 
sciatic nerva In relation to a verticai plumb-line B O Connell s 
explanation ol flatteninc of the lumbar spine In this theory bactc- 
wu-d rotation of the pelris Is stated to relax the sciatic nerve C shovrs 
tho Impossibility of tho precedlnE mechanism the pelvis cannot 
rotate backwards on the hlp-JoInts because of the ligament of Bigelow 
Rattening of the lumbar spine by backward rotation of tho pelvis 

can onlytakeplacelfthepatlantstandswlth flexed knees. D flattening 

of the lumbar spine arising locally in the spine as a direct result of 
altered disc mechanics on this theory flattening of tho lumbar spine 
Is not compensatory but tends to stretch tho sdatlc nerve even 
further 





188 THEI^CET] JIH CHAEMJSY OETHOP^IO SIG^6 in the diagnosis op disc PROTOUSION [JAN 27, 1951 


time flexing ihe Lnees, because in Ibe standing position 
the powerful Y shaped ligaments of Bigelow, which he 
in front of the hip joints, are in tension and prevent 
backward rotation of Ihe pelvis by more than a feav 
degrees (fig 2) 

This criticism of rei ersed lumbar lordosis m disc protrusion 
as a compensatorv mechanism can bo further illustrated m a 
rather different way In a lateral \aew of the skeleton in the 
standmg position the fifth lumbar vortobra lies almost 
vertically abo\ e the hip joints The Aoiatio nerve, emorgmg 
from the lortcbml fornmma descends m almost a straight 
Ime, through the pehis posterior to the hip joint If wo 
look on this anatomical ariangoment ns the face of a clock, 
with the hip ns the centre and the sacrum towards nine 
o clock, it IS apparent that tilting of the pehis either bade 
wards or fomards on the hip joints so as to moio the fifth 
lumbar vertebra betireen ton o'clock and tn o o clock will 
alter the tension in the sciatic non e only v ory slightly (because 
tins region of the clock face, m relation to the direction of the 
sciatic none, corresponds, if one may mix analogies, to a 
dead centre m tho mo\ ement of a oriink and its connecting 
rod) If O’Connell s \aow wore correct, it would bo necessary 
for the fifth lumbar \ ertebra to occupy a position between 
ten o’clock and eight o’clock if small angles of pelno tilt were 
to produce significant cliaiiges m tlie tension of the soiatio 
nene It is quite certain that a stance with 10° of hyper 
extension m the hips, if such o position could be aohieved in 
the adult, would be detectable on ohmoal inspection 

Further evidence that lumbar kyphosis is not a com 
peusatory mechanism to relax tho sciatic nerves is 
suggested by tho froquonoy tnth which it is associated 
with pronounced dogiees of himtation of straight leg- 
raismg (sx e ) ns follows 

' In 9 oases mth complete reversal of lumbar lordosis 

7 had SLR under -1(1” 

2 had SLR under Od’ 

0 had s L.R under 80°, 

0 had SLR lull 

In 48 COSOS with mero flattening of the lumbar spine 
37 had s l,r under 40 

1 had SLR under 00 

8 IiQd S L.R undoi 80* 

2 lind s L.R full 

In 13 cases with normal hollow lordosis 
5 had SLR under 40 
2 had s L.R under On*, 

2 Imd 8 L.B luuler 8o , 

4 had s L.R full 

Thus With lumbar kyphosis m all cases the see was 
less than 00°, vhon the lumbar spine was merely 
flattened there wore nearly four times as many cases 
with s Lji loss than 00° ns there were greater than 00° , 
and with a normal Inmbar lordosis the distribution of 
hmited s l e showed no special trend 

Another attempt to explain lev ersed lumbar lordosis 
ns a compensatory mechanism points out that in the 
flexed position of tho spine the intervertebral foramina 
are mcreosed m size, and therefore any extradural root 
which 18 compressed by a protrusion encroaching on the 
mtervertehral foramen would he roheved of pressuro by 
this mechanism This is a tomptmg speculation, hut it 
has never been couvmcmgly established that compression 
of a nerve root in the foramen is more than an occasional 
complication of disc protmsiou, and O’Connell’s view 
that tension, rather than compression, is tho source of 
pain is most m keeping with the general chmeal picture 
In compression of the first sacral root by a protrusion 
from tho fifth lumbar disc the first sacral foramen cannot 
he at fault, because it has no relation to a disc bemg an 
intact bony aperture which cannot bo encroaohed on , 
vet m mvolvemont of the first sacral root there often 
exists a reversed lumbar lordosis 

For these reasons it seems certam that flattemng of 
the lumbar spine m sciatica is not a reflex mechanism 
evoked to reduce tension or pressure m tho affected root, 
and that it is most probably a primary deformity of the 
lumbar spme rcsultmg directly from altered disc meoh 
anics When the disc protrudes postehorly, the interval 


between tho posterior margins of tho vertebral bodi*^ 
seems almost to he “ jammed open ” by the protiadM 
disc, assisted in this by some Joss of turgidity of tl» 
nucleus pulposus, causmg slight collapse antenorlr 
between the bodies 

ErrECT OP FLEMON AND EXTENSION ON DISC 
EEOTRDSION 

The offeot of flexion or extension on tho prommeuM 
of a posterior disc protrusion is not generally kiiowii In 
theory tho flexed position should increase tho protmaon 
because in this position, anatomists state, the nadraj 
pulposus moves backwards Bogg and PaJeonor (1949) 
showed that a protrusion was bettor revealed by mytlo 
graphy, and therefore was presumably more prominent, 
when tlio spme was extended On tho other hand, some 
surgeons operate witli tho spmo m strong flexion (m He 
knee elbow position) whereas others have tho epine 
almost straight, jot both soem satisfied with thox 
ahihty to reveal a protrusion It might seem an easy 
matter to tost the effect of flexion and extension al 
operation, hut iii practice this observation is tot 
difficult to make unloss the movements of flexion and 
extension enn he ropoatod several times, which n 
impossible m tho operating theatre 

It appears, on tho whole, that neither flexion nor 
extension has any groat effect on the size of a pio- 
tnision, and very few surgeons soem to have observed the 
so called “ concealed disc ” of Dandy In all prohnbihlj, 
onco a disc ^ has boon protruded, there is’no cavity Icit 
for it to retreat mto, and tho protruded material, boinj 
tough and fibrous Lko boded lobster and quite iiiihh<> 
the pastv centre of a normal disc, remains stuck m ib 
abnormal position The correct mental picture of s 
protruded disc is therefore bettor that oi a wedge of 
sohd matenal dnvon between the postonor margins of 
the vertebral bodies rather than that of a fluid henui 
which 18 reducible like a hormal sac in the mguinai 
canal 

Vanations, if any, in tho smo and shape of tho protruded 
disc in flexion and extension, will thoreforo be direct local 
offocts on the jirotrusion and not mdirect effoots com 
mumoated to it from the nucleus On extension of He 
spine the postonor margins of the vertebral bodies ynj 
tend to “ pinch off ” the protrusion, and by relaxation ol 
the overlymg annulus fibrosus the protrusion might 
appear shghtly more promment On. flexion of the spme, 
separation of tho vertebral bodies postonorly might 
accommodate more protruded material within its ovn 
track, and, tho overlying annulus fibrosus being rendorra 
tense, might possibly make the prominence seem shghtly 
less obvious Whatovor the mechanism, it sooms safe 
to say that moderate variations in tho position of tho 
spme make only slight differences to tho size of a profn* 
Sion and certainly not enough to detormmo whether n 
disc wJl bo found at operation or not 

, STEAIGIIT LEG RAISING TEST 

Mechamsm 

Limitation of s l e is well known in sciatica and no’' 
uncommonly is recorded in the laconic phrase “ Lashgu® ® 
sign positive ” The tendency to regard this tost merely 
as one of equal significance with four or five other 
physical signs, from which the final diagnosis is made 
as an anthmetic sum, is one which needs challenging ^ 
its correct perspective tho SLR tost, when rocordw 
quantitatively m degrees, is of such importance in th® 
diagnosis of disc protrusion—and more particularly m 
deciding which cases are hkoly to ho honofitod by opera 
tiou—that its value should bo regarded ns being groater 
than that of all tlie other olmicnl or radiological signs 
put together To justify this bold statement it is neces 
sary to review our knowledge of the physical basis of tho 
8 LOi test __—, 
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2LechanicaJ Baets of Test 

The limitation of s l r can he observed m the cadaver 
by removing the vertebral bodies from a lumbar spine 
through the posterior -wnU of the abdomen until the spmal 
theca 16 exposed and the fifth lumbar root is laid bare m 
its intervertebral foramen It ivill then be foimd that 
if a straight leg is raised to its full extent (after ngor 
mortis has been broken doivn) the nerve root mil be seen 
to move m its foramen as a result of increased tension 
m the lumbar plexus, and mil move bv a distance ivhich 
vanes m different cadavers from 0 4 to 0 S'cm Inman 
and Saunders (1942) estimated this range at 0 2 to 
0 5 cm and Falconer, McGeorge, and Begg (1948) 
reported it as 0 2 to 0 0 mm It mil be observed during 
this experiment that the sciatic nerve behaves as though 
it ivere devoid of elasticitv, and general expenence of 
the great nerve trunks supports this 
The pomt I mshto emphasise is not so much that the 
nerve root moves, or the amount by ivhich it moves, but 
the fiininj of the movement of the root m relation to the 
movement of the leg If movement in the root is closely 
scrutinised during sloiv elevation of the extended leg, 
it ivill be observed that the root remams quite stationary 
until the leg has reached an angle of 30’ or 40’ above 
the horizontal pLane, after vrluch it starts to move 
quite suddenly and qmte brisklv and goes on moving 
mth the leg until an elevation of about 70’ is reached 
Beyond this pomt further movement of the root is slug¬ 
gish , and by the time the leg has been raised to 90’ 
the root mil have been stationarv for some time This 
movement of the nerve root in relation to the s l-b has 
been recorded cmematographicaUy bv means of a lever 
recordmg on a sheet of paper and attached at the other 
endto the nerve root The most impressive feature in this 
direct observation of the movement of the extradural 
roots in the cadaver, particularly irhen demonstrated 
cmematographicallv, is the suddenness with irhioh the 
roots start to move 

The sudden start of movement after an mitial lag can 
easily be explamed by the takmg up of slack in the 
sciatic nerve dunng the first arc of s i. R , but it is not 
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at first clear ivhv the movement, after bemg brisk dunng 
the middle arc, should thereafter tad off agam as the leg 
reaches 90° The first explanation that comes to mmd is 
that the nerve roots move bnskly untd the extradural 
nerve roots become taut, and thereafter no further 
movement of the root is possible But this simple 
explanation is nnhkely, because it impbes that the nerve- 
roots m the normal subject are exposed to tension before 
the completion of s l r , and it seems unlikely that 
normal roots should expenence tension except at the 
most extreme limit of a normal range of movement The 
tailmg off of movement iciihoid a xery pTonounced nse 
of tension can bo explamed on the pnnciple of 
“simple harmomc motion” if the foUowmg model is 
constructed , 

Experimental Model (fig 3) —-A. lath of wood is nailed by 
one end to a board so that it can pivot on the nail and thereby 
imitatothepiiotmgofthestraightlegatthehip joint Asecond 
nail 13 dni en mto the board near the first nail but separated 
from it by a distance which represents the separation of the 
sciatic nen e from the axis of the hip A piece of string is now 
tied to the ‘ foot ’ end of the wooden lath to represent the 
nene and earned behmd the second nail to end at a pomt 
which represents an mtervertebral foramen It is now 
necessary to arrange a httle slack m the strmg so that, when 
the wooden lath is raised to imitate s i,.E , the string becomes 
tight when the 40° position is attamed The mterest now hes 
m the behaviour of the end of the strmg representmg the 
nene root while the wooden lath is raised to 90° In the 
working model, as soon as the slack is taken up, the “ root ” 
moies rapidli during the middle arc of movement and less 
bnskJv when the lath is reaching the end of the s un 

This simple model thus demonstntes that the tailing 
off of movement m the nerve root is mainly due to the 
mcchamcal arrangement of the structures involved in 
SLR on the pnnciple of simple hnnnomc motion and 
that it IS unnecessary to suppose that m the normal 
subject it 18 caused by a progressive buildmg up of high, 
tension in the root 

Clinical Obseriaiions on S LJi 

It is mstructive now to examme the frequency and 
degree of hmitation of 5J.J5 m relation to the discovery 
of a protruded disc at operation 

Of 88 patients operated on the s l r was limi ted to 
less than 40’m 63 (The only significance of this pre¬ 
ponderance 18 that it reflects my selection of cases for 
operation ) Of these 63 patients with such limited 
"! LJi, 58 (92%) had protruded disca, whereas of the 25 
patients with sxm not so bmited 16 (64%) had protmded 
discs Thus with s LX imder 40° exploration proved 
negative m the proportion of 1 to 116 cases , whereas 
when s LJu was over 40° the proportion of explorations 
provmg negative was 1 to 1 8 

Significance of Slight Degrees of Limitations of SDJR 

The significance of slight degrees of limitations of 
sx R m the diagnosis of disc protrusion needs con¬ 
siderable thought, because it may ultimately prove 
of the greatest importance m our understandmg of 
sciatic pain 

The observations on the cadaver described above 
make it difficult to understand the pathological state of 
the nerve root m a case where s l r attams 90° on the 
normal side and 80° on the affected side, because in this 
type of case the nene root has already passed its range 
of greatest excursion xeiihoiit eiohing pain or hamsinng 
spasm It is conceivable that the involvement of the 
nerve roots m cases with onlv shght limitation of s lx 
might not be of the same direct mechamcal ongm, caused 
by a space occupvmg lesion, as m cases with gross 
degrees of limitation It is not impossible that mild 
degrees of limitation of sx r mav be associated with 
referred sciatic pam—^i e , pam which originates m the 
disc itself even m the absence of a protrusion—and 
m these cases surgery directed to the removal of pressure 
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time flexing the Inees, because in the standing position 
tie powerful T shaped bgaments of Bigelow, wbicb lie 
in front of the bip joints, are in tension and prevent 
backward rotation of tbe jielvis by more than a few 
degrees (fig 2) 

This ontioism of re\ ersed lumbar lordosis in disc protrusion 
as a oompensatorv mechamsm can be further illustrated m a 
rather different way In a lateral \aew of the skeleton in the 
standmg position, the fifth lumbar ^e^tebra lies almost 
\ erticalli aboi e the lup joints The sciatic ner\ e, emergmg 
from the lertobral foramma, descends m almost a straight 
Ime, through the pelns posterior to the hip joint If we 
look on this anatomical arrangement ns the face of a clock, 
with the hip as the centre and the sacrum towards mne 
o clock, it is apparent that tilting of the pelns either back 
wards or forwards on the hip jomts so as to mo\o the fifth 
lumbar vertebra betireen ton o clock and two o'clock will 
alter the tension m the sciatic ner\ e only very shghtlj (because 
tins region of the clock face, m relation to the direction of the 
sciatic nene corresponds, if one ma^ miv analogies, to n 
dead centre in the mo\ement of a erSnk and its connecting 
rod) If 0 ConneU s new were correct, it would bo necessary 
for the fifth lumbar vertebra to occupy a position between 
ten o’clock and eight o’clock if small angles of peine tilt were 
to produce significant cliauges m the tension of the soiatio 
nene It is quite certam that a stance with 10° of hjTper 
extension m the hips, if such a position could be acluei ed m 
the adult, would be detectable on clmioal inspection 

Further evidence that lumbar kvphosis is not ti com 
pensatory mechanism to relax the sciatic nerves is 
suggested by the frequency wuth which it is associated 
with pronoimced degrees of limitation of straight leg 
raismg (s l r ) as follows 

- In 9 cases with complete reversal of lumbar lordosis 

7 had SLR under 4(1° 

2 had SLR under 00 
0 had s L,R under 80 
0 had SLR full 

In 48 cases with mero flattening of the lumbar spme 
37 had 8 L.R under 40 

1 had SLR under 00 

8 find SLR under 80° 

2 had SLR full 

In 13 cases with normal hollow lordosis 
5 had SLR under 40 
2 had 8 L.n under 00° 

2 had B L.R under 80 , 

4 had SLR full 

Thus With lumbar kyphosis m all cases the s l r was 
less than 00°, when the lumbar spme was merely 
flattened there were nearly four tunes as many cases 
with s LJi less than 00° as there were greater than 60° , 
and with a normal lumbar lordosis the distribution of 
limited SLR showed no special trend 

Another attempt to explain reversed lumbar lordosis 
as a compensatory mechanism pomts out that in tbe 
flexed position of the spme tbe intervertebral foramma 
are mcreased m size, and therefore any extradural root 
which IS compressed by a protrusion encroacbmg on tbe 
intervertebral foramen would be reheved of pressure by 
this mechanism This is a temptmg speculation, hut it 
has never been convmcmgly established that compression 
of a nerve root m the foramen is more than an occasional 
complication of disc protrusion, and O’Connell’s view 
that tension, rather than compression, is the source of 
pam is most m keepmg with the general olmical picture 
In compression of the first sacral root by a protrusion 
from the fifth lumbar disc the first sacral foramen cannot 
he at fault, because it has no relation to a disc bemg an 
intact bony aperture which cannot be encroached on , 
vet m mvolvemont of the first sacral root there often 
exists a reversed lumbar lordosis 

For these reasons it seems certam that flattemng of 
the lumbar spme m sciatica is not a reflex mechamsm 
evoked to reduce tension or pressure in the affected root, 
and that it is most probably a primary deformity of the 
lumbar spme resultmg directly from altered disc meoh 
ames When the disc protrudes postehorly, the mterval 


between the posterior margins of the vertebral bodies 
seems almost to he “ jammed open ” by the protnided 
disc, assisted m this by some loss of turgidity of 
nucleus pulposus, causing slight collapse antenorly 
between tbe bodies 

ErmCT OF FLEXION AND EXTELSION ON DISC 
PROTRUSION 

The effect of flexion or extension on the prommeao< 
of a posterior disc protrusion is not generally known k 
theory the flexed position should mcrease the protrusion 
heoause m this position, anatomists state, the nndenj 
pulposus moves backwards Begg and Fidconer (1949) 
showed that a protrusion was hotter revealed by mrelo- 
grnphy, and therefore was presumably more prommenl, 
when the spine was extended On the other hand, sonis 
surgeons operate with the spme m strong flexion (m tie 
knee elbow position) whereas others have the spme 
almost straight, yet both seem satisfied with then 
ahihty to reveal a protrusion It might seem an m 
matter to test the effect of flexion and extension st 
operation, hut in practice this observation is vm 
difficult to make unless the movements of flexion and 
extension can bo repeated several tunes, which u 
impossible m the operatmg theatre 

It appears, on the whole, that neither flexion nor 
extension has any great effect on the size of a pro¬ 
trusion, and very few surgeons seem to have observed the 
so called “ concealed disc ” of Dandy In all probnbflityi 
once a disc has been protruded, there is”*no cavity Idt 
for it to retreat mto, and the protruded matenal, bomj 
tough and fibrous hke boded lobster and quite nnlihe 
the pasty centre of a normal disc, remains stuck m it* 
abnormal position The correct mental picture of a 
protruded disc is therefore better that oi a weds® 
sohd matenal dnven between the postenor margins of 
the vertebral bodies rather than that of a fluid henna 
which is reducible like a hemial sac in the ingnunn 
canal 

Vanations, if any, m the size and shape of the protruded 
disc 111 flexion and extension, wdl ther^ore be direct local 
effects on the protrusion and not mdirect effects co® 
mumcated to it from the nucleus - On extension of the 
spme the postenor margms of the vertebral bodies wj 
tend to “ pmoh off ” the protrusion, and by relaxation of 
the overlymg annidus flbrosus the protrusion might 
appear slightly more promment Omflexion of the spme, 
separation of the vertebral bodies postenorly might 
accommodate more protruded matenal withm its own 
track, and, the overlying annnlus fibrosns being rendered 
tense, might possibly make the prominence seem shghtlJ' 
leas obvious Whatever the mechamsm, it seems safe 
to say that moderate vanations in the position of the 
spme make only shght differences to the sire of a protm 
Sion and certainly not enough to detemune whether » 
disc will be found at operation or not 

, STRAIGHT LEG RAISING TEST 

Mechanism, 

Limitation of s l r is well known in sciatica and not 
uncommonly is recorded in the laconic phrase “ Lasdgn® ® 
sign positive ” The tendency to regard this test moiely 
as one of equal significance with four or five other 
physical signs, from which the final diagnosis is made 
as an arithmetic sum, is one which needs challengmg 
its correct perspective the SLR test, when record^ 
quantitatively m degrees, is of such importance in the 
diagnosis of disc protrusion—and more particularly u* 
deciding which cases are likely to bo benefited by opera 
tion—^that its value should be regarded as bemg greater 
than that of all the other clinical or radiological signs 
put together To justify this bold statement it is neccs 
iory t(> review our knowledge of tbe physical basis of the 
SLR test 
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2Iec'hamcaJ Basis of Test 

The limitation of sx-R can he ohserved in the cadaver 
by removing the vertehral bodies from a lumbar spine 
ttaongh the posterior vroll of the abdomen until the spinal 
theca 16 exposed and the fifth lumhar root is laid hare m 
its mtervertebral foramen It mil then he found that 
if a straight leg is raised to its lull extent (after ngor 
mortis has been brohen down) the nerve root will be seen 
to move m its foramen as a result of mcreased tension 
m the lumhar plexus, and will move by a distance which 
vanes m different cadavers from 0 4 to 0 S'cni. Inman 
and Saunders (1942) estimated this range at 0 2 to 
0 5 cm and Falconer, McGeorge, and Begg (194S) 
reported it as 0 2 to 0 0 mm It will be observed during 
this expenment that the sciahc nerve behaves as though 
it were devoid of elasticitv, and general expenenee of 
the great nerve trunks supports this 

The pomt I wish to emphasise is not so much that the 
nerve root moves, or the amount by which it moves, but 
the timing of the movement of the root in relation to the 
movement of the leg If movement in the root is closely 
scrutinised during slow elevation of the extended leg, 
rt will he observed that the root remams quite stationary 
until the leg has reached an angle of 30° or 40° above 
the horizontal plane, after which it starts to move 
quite suddenly and qmte briskly and goes on moving 
mth the leg until an elevation of about 70° is reached 
Beyond this pomt further movement of the root is slug¬ 
gish , and bv the time the leg has been raised to 90° 
the root will have been stationary for some time This 
movement of the nerve root m relation to the sx R has 
been recorded cmematographically by means of a lever 
recording on a sheet of paper and attached at the other 
end to the nerve root The most impressive feature m this 
direct observation of the movement of the extradural 
roots in the cadaver, particularly when demonstrated 
cmematographicallv, is the suddenness with which the 
roots start to move 

The sudden start of movement after an imtial lag can 
easdv be explamed by the takmg up of slack in the 
sciatic nerve during the first arc of s l r , but it is"not 
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at first clear wbv the movement, after being brisk durmg 
the middle arc, sbould thereafter tail off agam as the leg 
reaches 90° The first explanation that comes to mind is 
that the nerve roots move hnskly untd the extradural 
nerve roots become taut, and thereafter no further 
movement of the root is possible But this simple 
explanation is unhkely, because it imphes that the nerve- 
roots m the normal subject are exposed to tension before 
the completion of SLR, and it seems nnhkely that 
normal roots should expenenee tension except at the 
most extreme hmit of a normal range of movement The 
tailma off of movement icithoiit a lery ’pronounced nse 
of tension can he explamed on the principle of 
“simple harmomc motion” if the foUowmg model is 
constructed t 

Expcnmrntal 2Jodel (fig 3)—A latb of wood is nailed bv 
one end to a board so that it can pivot on the nad and therebj 
umtatethepn otingofthestraigbllegatthelup joint Asecond 
nail IS dn\ en mto the board near the first nail but separated 
from it by a distance which represents the separation of the 
sciatic ner\ e from the axis of the hip A piece of string is now 
tied to the foot end of the wooden lath to represent the 
nerve and earned behind the second nail to end nt a pomt 
which represents an mtervertebral foramen It is now 
necessary to arrange a httle slack m the string so that when 
the wooden lath is raised to imitate sxn , the string becomes 
tight when the 40° position is attamed The mterest now hes 
m the behaviour of the end of the strmg representmg the 
ner\e root, while the wooden lath is raised to 90° In the 
workmg model as soon as the slack is taken up, the “ root ” 
moies mpidlv during the middle arc of movement and less 
bnsklv when the lath is reachmg the end of the sxx. 

This simple model thus demonstrates that the tallmg 
off of movement m the nerve root is mainly due to the 
mechanical arrangement of the structnres involved in 
SLR on the prmciple of simple harmomc motion and 
that it 18 unnecessary to suppose that m the normal 
subject it IS caused by a progressive hmldmg up of high 
tension m the root 

Clinical Ohserrations on SBJi 

It is mstructive now to examme the frequency and 
degree of hmitation of sxx m relation to the discovery 
of a jirotmded disc at operation 

Of SS patients operated on the s ljl was limited to 
less than 40’m 63 (The only significance of this pre¬ 
ponderance IS that it reflects my selection of cases for 
operation ) Of these 63 patients with such limited 
s LX , 68 (92%) had protruded discs, whereas of the 25 
patients with sx r not so hmited 16 (64%) had protruded 
discs Thus with sxjt imder 40° exploration proved 
negative in the proportion of 1 to 11 6 cases, whereas 
when sxx. was over 40° the proportion of explorations 
provmg negative was 1 to 1 S 

Significance of Slight Degrees of Limitations of SDJR 

The significance of slight degrees of limitations of 
SLR m the diagnosis of disc protrusion needs con¬ 
siderable thou^t, because it may ultimately prove 
of the greatest importance m our understanding of 
sciatic pain. 

The observations on the cadaver described above 
make it difficult to understand the pathological state of 
the nerve root m a case where s lx attams 90° on the 
normal side and 80° on the affected side, because in this 
tvpe of case the nerve root has already passed its range 
of greatest ejccursion vithoiit eiohing pain or hamstring 
spasm It IS conceivable that the mvolvement of the 
nerve roots in cases with only shght limitation of sxx 
might not be of the same direct mechamcal ongm, caused 
by a space occupying lesion, as in cases with gross 
degrees of limitation It is not impossible that mild 
degrees of hmitation of sxx. may he associated with ^ 
referred sciatic pam—^i e , pom which ongmates m the 

disc itself even m the absence of a protrusion_and 

m these cases surgery directed to the removal of pressure 
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from the nerve rootislikelv to he followed by disappomtmg 
results 

From our general knowledge of pam arismg m deep 
structures it is not unreasonable to beheve that such pam 
would be evoked on an “ all or none principle ” and 
would partake of that qnabty known m the past as 
epicntic With pain ansmg only at 70“ or 80“ of s l,r 
one can presume that the nerve roots are not already 
stretched by a protruded disc, the pam is probably 
evoked m tins case by the root bemg abnormally sensitive 
to stretchmg The cause of the mcreased sensitivity 
is not necessarily removed by curettmg out the adjacent 
intervertebral disc In other words, I am tempted to 
suggest that hmitation ol s L B has two different mech¬ 
anisms severe limitation to less than 40“ unpbes 
a mechamcnl cause extnnsio to the root and evoked 
by the start of movement between the root and the 
skeletal structures , slight hmitation, to not less than 
70“, imphes a cause of pam mtnnsic to the root and 
evoked by tension, because it is not evoked dunng 
maximal movement of the root but only when nsmg 
tension is to be expected towards the end of s l b 

FOBWAUD BLEXION AND SLR COMBINED 

Limitation of forward bendmg of the spme is a very 
obvious feature of sciatica To investigate forward 
bendmg it is convement to distmguish five grades of 
flexion from the erect to the fully flexed position 
Grade 1, finger tips reaobing 3 m short of the knee caps 
Grade 2, finger tips reaclung the knee-caps 
Grade 3 finger tips'reaohing 3 in. below the knee-caps 
Grade 4, finger tips reaching to mid tibisa 
Grade 6, finger tips reaclung to ankles or toes 

(Meosurementa made with knees straight,) 

Of the 88 patients operated on, 73 had hmitation of 
forward flexion -withm the first three grades, of these 
73 patients a protruded disc was found in '63 (86%) 
whereas of the rem ainin g 16 patients with good forward 
flexion a protruded disc was found m 11 (73%), 4 cases 
were negative Thus cases with bendmg hmited to the 
first three grades had a negative exploration m the 
proportion of 1 to 6 3 cases, whereas cases with bending 
hmited only m the last two grades had a negative 
exploration m the proportion of 1 case to 2 7 Evidently, 
therefore, bendmg alone is not quite so reliable a test for 
protruded disc as is s L R alone 

Further reflection wiU show that it is impossible to 
attribute any significance to forward bonding ivithout at 
the same time correlatmg it with s l b , because forward 
bendmg is m fact nothmg more than s l r done m the 
standing position (although certam theoretical differences 
are superadded by the possibihty that the spinal dura 
IS m a difierent mechamcal state , because, when s l n 
IS' ehcited on a couch, the spme is extended, whereas 
in forward bendmg s l b is combmed with a flexed 
spme) 

It IB perhaps not obvious, unless one has made obsorva 
tions specially with this pomt m view, how large a part 
of the movement of forward bendmg takes place at the 
hips and how small a part takes place m the spme With 
a normal person lymg supme m the position for the 
8 L-B test the foUowmg correlations will be found 
20° B L n IS roughly equivalent to finger tips reaclung 3 m 
short of knee caps 

30° SJ-JL 13 roughly eqmvalent to finger tips reachmg 
knee-caps 

40° 8-L.iu 18 roughly equivalent to finger tips reoahmg 3 m 
below knee-caps ^ 

00°-80° IS roughly equivalent to finger tips reaohmg 

mid tibice 

To touch the ankles or the toes from the supme position is 
impossible unless the person flexes the neck and raises the 
shoulders These correlations between s Lm and forward 



A B 


Flf 4—Radlographt ihowinf the relatively imall amount of siom™' 
which takes place In the lumbsr »plne between erect rtance(A)w 
full forvrard bendinc (B) 

bending are referred to later ns bemg “ anatomicallf 
consistent 


Contribution of Spinal Flexion to Total Bange of Fonceri 
Bending / 

If a spme is radiographed first m the erect position 
and next in full forward flexion, a surprisingly 60“ 
range of movement is shown m the lumbar region In 
full flexion the lumbar spme never achieves an ontenor 
concavity , at the most the lumbar spme merely become 
straight by the obhteration of the normal lordosis (flg ’/ 
The full range of movement m the lumbar spme probably 
accounts for only about 20“ of forward flenon in an aotil' 
without acrobatic powers 

This very hmited range of movement m the spins u 
not at first obvious when a patient is seen bending 
forward to touch his toes, because the strongly floien 
position of the head and neck, and the forward drooping 
of the shoulder blades, reveals fhe almost fixed ourraturs 
of the thoracic spine, which m the erect position a 
concealed from view It is a common expenenco to nn 
patients, after fusion of the lumbar spine, whose flngsr 
tips reach to the mul tibiro on forward bendmg 

In tbo normal person who can easily touch his 
it IS not unreasonable to suppose that m this 
the Bcjatio nerves, extradural roots, and spmal d 
are at their greatest length and under no abnor® 
tension 


Clinical Observations on Combined SJjJS and Forw^ 
Flexion - 

To decide whether any diagnostio or prognosbo s^ 
canoe m sciatica might be extracted from a comb'H 
s L Ji /flexion relation, it is instructive to construct 
chart as m fig 6 

In this oliort the five grades of forward flexion and ^6 
four grades of sn.B are combined so ns to give twenty 6 , 

flexion “ boxes ’ , each “ box " can be dubbed by 
of flexion and sx R it represents in terms such ns 00/1, ' ’ 

Ac (meaning 00° s Lm. m a patient with umbilitj 
bis knee caps, 40° sxja m a patient able to rea 

knee-caps, Ac) ... onh1e 

By representing each case on the chart as a dot, it is ^ ,, 

to see the distnbution of patients m the i onous boxes 
and by usmg different symbols to m^cate the ^ses m vb ^ 
a protruded disc was found at operation and those m 
It vas not. It Is possible also to eoo smiultanooualy the distn 
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^-Inddtnc* of protrutSed discs In rcittion to S LR. and forward 
bcTsdInx In 68 cases (seetext) 


• PfATIC*' tro»T o irjCH n.««O.TO * KT-tH 

Rr 6 Outtoms of lurrery In relation to S LJl. and forward bending 
In 72 cases (see text) 


bution of findmgs at operation m relation to sx-b and fonrard 

fi fmo n. 

The shaded boxes represent the combinations of sx-B- 
and forward dexion which are anatomicallv consistent as 
previouslv described. 

It win also be observed that the first four shaded boxes on 
the left EKle of the chart—i-e 40/1, 40/2 40;^, and GO/3— 
have been fisher distm^ished bv bemg enclosed with a 
heavy blaclw line These enclo'=ed boxes denote the combma 
tions of sa_K. and forward flexion which in addition to being 
anatomicallv consistent also denote pathological lunitation of 
movement. The remaining boxes -which have been shaded 
but -which are not mcluded m the heaw black Ime denote 
cas« -which anatomicallj- consistent but not necessanlv 
pathological bica^ 80/5 is full flexion m the normal supple 
you^ pers^ and 80'-t is normal forward flexion m most 
middle-aged or stockv patients 

After mastermg these conventions in the sj-r 'flexion 
chart it IS no-w posable to revietv the distribution of 
^es Di^^arding at this moment -whether a protruded 

^ ^ found at operation or not tve con see several 
broad, features 

chart the phvncal signs m aU the 
which full s '^°sirf€nt m that there were no cases in 

ImUtS or "-r- muird 

mx 90C S 

2 Simfl^v, on the right side of the chart the ph-wncal sicns 

^ bmadly consistent m that there were no -S 

and CO/5 ’ ^ 40'5 

3 Most of the cases m the chart fell mto the 40=" ct -r 
group and it is mterestmg to observe 

sho-wed anatomicallv co^rtent decrees 
m that they xnainlv feUmto 

paragraphs 1 and 2 mconsistencv enumerated m 

SJjJB iFleiton Belaiton in Dtagnom 

diagnosis of protruded disc it can be 
seen that this sx.e /fienon chart thonnh^J^ “ 
mterestmg features worthy of 
does not yield anv diagnostic evidence ee ^ 

„d.„o,,.-n pd.,a s; ttd°sS,'‘Ts 

-5 “'.S ^ 

t.,« .1 sj.ru ™ cmbmrt mk 


forward flexion, no protruded disc -was fonnd m 4 cases 
out of 9 

In fig 5 the boxes 1-ving to the left of the “ consistent ” 
(shaded) boxes represent those cases in which forward 
flenon was less than might have been expected from the 
degree of s lje. discovered m the snpme position. Though 
the figures m the chart are munencallv inadequate to 
prove the pomf, it seems that when forward flexion is 
limited more than one would expect from the degree 
of SX.P , a protruded disc is uxJihely to be fonnd 
Possible these patients mav he more apprehensive of 
forward flexion, which they underftand, than they are 
of the PLJk test, -which thev do not understand! and 
possiblv this anomaly imphes a psvchonenrotic element 
which disturbs the consistency of the rJinicuT picture 

SJjJ! IFlexion JRelaiion in Prognosis 

It IS conceivable that the relation of SX3, and flenon 
to the res^iUs of operation might reveal the most sicnifi* 
cant connection , because the results of surgerv in the 
psvchonenrotic would probably be poor, whereas on dhe 
other hand, ” negative ” cases, m which a protmded disc 
was exposed but not recognised, might reveal themselves 
as good results because the correct mechanical treat¬ 
ment was employed I beheve that this is m fact what is 
found- In sx-b /flexion chart no 2 (fig 6), it -will be seen 
that out of a total of 49 cases in the “ consistent and 
pathological boxes”—le, 40/1, 40'2, 40'3, CO/3, and 
60 4 —oulv 1 case was ‘ no better ” for the operabon. 
It IS significant That after operabon this patient revealed 
herself as a gross hysrenc , and, though she was kno-wn 
to be psvehoneurobe before the operation, the gra-vitv 
of her neurosis was not suspected nubT her beha-nour 
^after the operabon made it certain. 

Out of 14 cases outside the “ consistent boxes ” pins 
the 7 cases m the “ consistent but not pathological 
boxes ne., 90/4, 90to, 60^4, and SO/o—^making a 
total of 21 cases, there were 7 cases no better for the 
operation Thus the proportion of faflures to good results 
was 1 to 49 in the “ consistent and pathological ” boxes 
and 1 to 3 m the “ mconsistenr ” boxes and the ^ 
“ consistent hut non-pathological ” boxes 

Though the numbers in this senes are not great their 
disbibubon seems significant, and thev suggest that the 
best results of disc surgerv are to be obtained when the 
Imu tabon of forward flexion is anatomicallv consistent 
-with the amount of sx-B ehcited passive' v m the suome 
poatioru 


u uicousisrencies m tne s.i-ji-yueiion reiabon 
are objecbve demonsbabons of psychoneurosis, hut 
-without invoting this too easy explanabon it is difficult 
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to explain liow a patient sliould have gross limitation of 
SLR, loss tlinii 40° in tlio supine position, and still bo 
able to rencb to tlie mid tibnj on forward flexion (of 
tbe 3 patients m this condition, box 40/4, 2 wore no better 
for tbe operation) On tbe other baud, several possible 
explanations can be offered for tbe mecbaniam by whicb 
a patient can have SLR on both sides to 80° and yet 
on forward flexion bo only able to roacb tbe knee caps , 
4 cases in tbis categorj^ sbovod tbroo results no bettor 
for operation Tbis inconsistency could bo oxplamod on 
psvcbonourotic grounds on the theory that the patients’ 
experience in the past has been that forward flexion -mil 
cause pain, whereas the S l r tost is unknown to them 
and not associated vntb apprehension An organic 
exiilanation is also possible that in some patients in the 
standing position tbe prominence of tbe protruded disc 
might bo increased by body weight and tbo root pressure 
made worse , 

In tbo cases which had a consistent 8 l r /flexion 
relation, but in which only shght limitation of either was 
present—i c boxes 90/4, 90/6, 80/4, and 80/6—a high 
incidence of poor results is perhaps not unexpected, 
because those boxes contain all the cases withm the 
hunts of “ normal ’ physical signs 

SCOLIOSIS 

Lateral doi lation of the spine is a characteristic feature 
in the chnical examination of many cases of protruded 
disc, but an analysis of 82 oases, in which scohosis was 
found 111 39, did not indicate that any particular signifi 
cauce could be attached to scohosis in rendering certain 
the subsequent discovery of a protruded disc at opera 
tion Of 43 cases without scohosis, a protruded disc was 
not found at operation m 9—i o , 1 case in 4 8, or 20%— 
whereas of the remauung 30 cases with scojiosis a 
protruded disc was not found at operation in 6—i o, 1 
case in 7 8, or 13% 

Scohosis was usually associated with limitation of 
SLR but it did not yidd information as rehable as that 
obtamed from s l r alone, because scohosis seemed to 
vary from day to day according to the amount of rest 
the patient had taken before examination No case of 
“ alternating ” scohosis was encountered in this senes, 
but cases were often seen which had scohosis one day and 
none at all the next Scohosis appeared to subside on 
rest in bed much more quickly and more completely 
than hmitation of s l r , even though one know that the 
protrusion was still present and hkoly to cause further 
symptoms J activity was resumed , for this reason, 
taken by itself, scohosis is not to be regarded ns a 
rehable sign 

SUMMARY 

Two chmcal typos of sciatica ore distiugmshed 
(1) those with severe hmitation of straight leg raismg 
(SLR) which almost always reveal a protruded mter 
vertebral disc and respond well to surgery , and (2) those 
wnth slight limitation of 8 L R which often do not reveal 
a protruded disc and often show poor results after 
surgery 

The mechanism of sm R tost is exammed The sugges 
tion IS made that whore s l r evokes pam under 40° it 
indicates the viovcment of -the root iigamst a protruded 
diso , and that, when s l R is hmited to only 70° or 80° 
the pam is caused by the start of tension on a root which 
18 abnormally soueitu o, from causes intnnsio to the root, 
and not necessarily accompanied by a demonstrable 
lesion of an intervertebral disc 

I am indebted to Sw Harry Platt for reading my mnnu 
script and for enabling me to concentrate on this type of case 
during the post four years m the orthopsedio department of 
tbo lilanoboster Roy al Infirmary 

Beftrenccs at foot of next column 
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UNrVERSin. OF DmMINORAJI 


Attempts to relate the incidence of coiigonital nisi 
formations to the season of birth or conception have» 
far been unconvmcmg The relevant btoraturo on nun 
scarcely merits detnil^ed comment, it conaists ol mo 
flictuig reports m wbich numbers are small (DiltnA 
1929) or m which insulBciont account is taken of bmjoiuI 
fluctuations in the tbtal numbers of related buflb 
(Petersen 1934, Murphy 1930) There have been fet 
observations on oxpenmontal ammals Landnuer (1913) 
noted seasonal vnnations m the proportion of mnlfonnei 
chick embryos , and Holt (1948) referred to a eimilir 
report by Wnght on polydaotyhsm m gumeapigs 

AVo have restricted our inqmry to malformations o! the 
•central nervous system, which have throe ndvantngei 
for investigations roquinng statistical ovidenco (1) ttej 
usually loaff to death of the fcotus m utoro or ehoitk 
after birth and aro therefore notified as stillbirths or 
deaths m the first year of life , (2) they can usualir bo 
rocogmsod on external oxammation, even by persons 
with no specialised knowledge , and (3) they are corainoii 
enough to give reasonable numbers—of all molfonnitions 
notified ns stillbirths or first-year deaths about 70/« 
and 40% rospoctivoly involve the control nerrons 
system 

For investigation of seasonal mcidonco we have 
information from two sources (1) the annual report* 
of the Registrar General for Scotland, which give the 
causes of stillbirths since 1939 , and (2) obsorvatiom 
on 030 consecutive chddrou born in Birmingham m 
1040-47 with malformations of the central norvoBi 
system 


SEASON OF birth 

BtiUbirths Only 

Table i gives for Scotland in 1939-40 the montUv 
stillbirth rates attnbutablo to foetal defects The rato» 
for hydrocephalus, spina bifida, and anoncophalus M® 
shown separately, and tbe remaining six subdivision 
of foetal defect mcludod by tbo Registrar Geiioral ha 
been grouped as “ other " AH but anoncepbalus bIW 
no consistent relationship between mcidenco and 
of birth The group “ other ” is in any case unsuitaB 
for investigation , and, since many babies with 
cepbaluB and spma bifida survive birth, statw 
reetneted to stillbirths are also unsatisfactory AVn in ) 
therefore turn our attention to anencopbalus, 
a cause of stillbirth more nearly satisfies the tn 
entona of accurate diagnosis, comploto rotums, n 
adequate numbers 


• This resonreU was aealstod by n srniit from tbo DlrmlnEbo 
^ Unlvoralty Studonte Social Sorvlces I und 
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The stillbirth rate for anencephalas is lowest m May 
(1 91) and highest in December (3 09), between these 
two months the rate mcreases and decreases fairly 
regnlarly (see also fig 1) Subsequent comparisons are 
based on quarterly rates, and on half-yearlv rates 
obtamed bw grqnpmg the second with the third qu irter, 
and the fourth with the first This choice of groups is 
arbitrary but was gmded by the fact that our data for 
Bmnmgham were onlv available by quarters f 

Table n gives qnarterlv and half yearlv rates for 
1939-46 (see also fig 2) For the whole eight-year 
period the rates for the half years are 2 20 (second and 
third quarters) and 2 S3 (fourth and first quarters), the 
difference being 0 63—0 12 TVith a single exception 
(1940) each year shows the same result, but because of 
the smaller numbers the errors of the differences are 
greater than for the whole period 

Siillbirths and First year Deaths 

The Birmmgham material has already been fuBv 
discussed (Becord'and McKeown 1949) Bnefly, data 
were recorded for 930 consecutive malformations of the 
central nervous svstem certified as the causes of still¬ 
births or of first-year deaths m the City of Birmmgham 
m 1940-47 Our sources of information were (1) records 
of the City matermty and child welfare department 
(available for aU 930 malformations), and (2) additional 
data ehcitedhy field mqutry from 742 mothers who gave 


t For 1940—17 B irmTnghnm total births were known by quarters 
but not bv months hence qnarterly hot not monthly rates 
conld be calcnlated 



Flf 2—Half yevijr tt]llb1rth>rstes attributed to anencephalus In 
Scotland In 1939-46 

birth to 735 children with these malformations A 
control group of 876 mothers of children who were not 
malformed was obtamed by selectmg every two hundredth 
name from the registers of hve births and stiUbirtliR of 
the same years and mtemews were completed with 
742 of these mothero Table rn shows the way m which 
the 930 malformations have been classified 

Table rv gives for anencephalus, spma bifida, and 
hvdrocephalns quarterly and half-yearlv deaths (shllbom 
and hve bom) per 1000 births Smcethevmclude first-year 
deaths, the rates for spma bifida and hvdrocephalns mav 
he exammed with more confidence than could be justified 
for the stillbirth rates shown m table i, they show no 
significant vanation The half yearly rates for anen 
cephalus agam show a substantial difference (0 76±0 24), 
and the examinations which foUow of season of concep¬ 
tion and of the effect of burth rarik are therefore restricted 
to this malformation The quarterly rates for Scotland 
and Birmmgham are illustrated m fig 3 

^ SEASON OF CONCEPTION 

The month of conception is not given for Scottish 
stillbirths , and, smee many of the children with mal¬ 
formations are bom before term, it would be wrong to 
assume that conception took place, on the average, mne 
months before birth In the Bir min gham mqniry 
mothers were asked the duration of gestation m months, 
and the month m which the last menstrual period had 
occurred was then readilv determmed from the month 
of birth Because the same information was not avail- 


VITWE I-^WONTHLT SmiBIRTH-RATES (PER 1000 TOTAL BmXHS) ATTRIBUTED TO FCETAL DEFECTS (REGISTBAR-GENERAL 

FOR SCOTLAND 1939-46) 




Feb 

“^rnr 











ilalfonnatlon 

Jon. 

April 

ilay 

June 

July 

Aug 

Sept 

Oct 

Xor 

Dec 















Xo 

Rate 

Hydrocephaliis 

Spina binda 

1 43 

0 56 

1 44 

0 48 

1 37 

0 48 

1 22 

0 55 

1 34 

0 53 

1 36 

0 47 

1 35 

0 2S 

mEM 

KilM 

16a 


wsm 

■19 

■E1S9 

1 38 

0 46 

jSieiiceplialTis 

2 92 

2 98 

2 44 


1 91 

2 29 

X 94 

2 37 

2 48 

2*69 

2 90 

3 09 

1916 

2 51 

Otlier 

1 75 

2 09 

1 92 

1 S7 

1 67 


j 1 93 

1 97 

1 95 

1 7S 

1 91 


1427 

1 87 

All defects 


G 99 

6 20 

' 5 91 

5 45 

5 76 

t 5 50 

6 26 

6 26 

6 2S 

6 72 

6 95 

4752 

6 22 

Total births 

C3 02T 

5" 793 

65 216 

65 661 

70 040 

65 494 

66 S63 

62 342 

60 542 

65 761 

58 630 

62 419 

763 7SS 



TABLE n-QUARTERLT ANTUHALF-TEARLT STULBIRTH-RAIES (PER 1000 TOTAL BmTHS) ATTRIBUTED TO ANENCEPHALUS 

(SCOTLAND 1939—46) 


1 

Qnar 1 

i 19S9 

! 1940 

1941 1 

j 1942 

1 1943 

1944 1 

i 1945 

j 1946 j 

Total 

ter 1 

1 Quar 

[ ter 

] HaU 
; vear 

f 

Quar 

1 ter 

Half 

year 

‘ Quar \ 
ter \ 

Half ' 
Tear 

\ Quar 
> ter 

i 

* Half 
, rear 

1 

1 Quar 

1 ter 

Half 

vear 

Quar 

ter 

1 HaU 
rear 

Quar¬ 

ter 

1 HaU 

1 vear 

iQuar-1 
J ter 1 

Half j 
vear ) 

Quar 

ter 

HaU 

year 

Second 

Third 

1 99\ 
jl 53/ 

! 1 78 
(a) 

|2 19\ 
(2 95 / 

2 55 
(a) 

11 S5\| 

12 25/! 

1 2 05 

1 (a) 

12591 
2 78/ 

i 2 68 

’ (a) 

I2 32\ 
1 82/ 

2 08 
. <“> 

j 2 0 S\ 
2 40/ 

0 07 1 

■| V) 1 

|2 03-1 
|227/ 

i 2 40 
j (a) 

|l 72-\i 
i2-0S/i 

1 1 91 1 
i ( 0 ) 

2 15\ 
2 26/ 

2 20 
{a) 

Fourth 

First 

O OO T 
(2 73 / 

i 2 4S 
(5) 

'2 S9\ 
|2 16/ 

2 51 
(0) 

1315-11 
,2 96/, 

3 05 

1 (6) 

is 49-1 

1 3 06 / 

3 28 
(b) 

2 73\ 

3 18/ 

2 90 

J (6) 

, 249-1 

I 2 41 / 

,1 2 45 i 
j (b) 

4-02 \ 
I 2 64/ 

1 3 33 
, (6) 

, 2 33 -1 i 
j ’ 99 /, 

I 1 

2 63 1 
I (b) 1 

2 S9\ 
2 77 j- 

2 S3 
(b) 

* 

1 0 70 

±0 31 

j -0 04 

±0 33 

1 1-00: 

= 0 33 

* 0 60 

=0 30 

I OSS 

=0 32 

1 0 22 

AO 31 I 

1 

j 0 93 

-0 36 

1 0 72: 

iO 29 1 

0 63 AO 12 


•Difference between half years (6) — (a) 
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table m — CLASsmcATiov or 030 consecutive jialfohma 

TtONS OF THE CENTRAL NERVOUS STSTESI BESULTINO IN 
STELLBIRTHS OR INFANT DEATHS (BIRMINGHAM 1940-47) 


r Olnsslfied ns 

[ Tj-po of malformation 

No 

Auencophnlns 

! Aneuccplinlus nlonc 

1 Auencephnlus nnd Bpinn blflda 

332' 

34 

J-3G0 

Spjnn bifldn * . 

1 

Spina blflda alone 

Spina bifida and hydrocepbalns 

Spina blflda and onccpbnfoccle 

Spina bifldn, hvdrocophalus, and 
encopbnlocol^ 

;i 

|s80 

! 

Hvdroceplinlus | 

Hj-drocophnlus nlono 


150 

Other 1 

1 

Encophaloceie alone ' 

Other central nervous malfonnntlona t 

111 

14J 

^ 25 

Totnl 1 

1 

930 


•Spina blflda includes spinal meningocele, moningompeloeclo, nnd 

myelocele 

t Include mlcroeenlinlv (8) nnspeolflod congenital cerebral defect 

(4), and occipital meningocele (2) 

able for all related births, seasonal rates cannot be given 
for conception, and ive rely on a comparison of quarterly 
and half yearly percentage distributions based on the 
month of the last menstmal periods preceding births of 
363 anencephahes and precedmg births of 741 controls 
free from deformities (table v) The proportion of 
conceptions m the half year from Apnl to September 
IS substantially greater for children -with malformations 
than for controls Once agam it must be emphasised 
that the choice of quarterly and half yearly figures is 
arbitrary For example, the differences roveSled m 
table V -would be shghtly exaggerated by companng the 
half years from March to August and from September 
to February We have preferred, however, to preserve 
the groups used m the earher tables 

EFFECT OF BIBXH RA^fK ON SEASONAL INCroENCE 

Before entertainmg any alternative explanation for 
the observed seasonal fluctuktion m the moidence of 
anencephalus, we should consider the effect of birth 
rank, -smee we have found that the risk of anencephalus 
and spma bifida is associated -with pnnty and is highest 
for first brrths (Record and McKeown 1949) By 
expressmg the figures m tables i, n, and rv ns rates we 
have taken account of variation m the numbers of total 
births, we have not allowed for the possibdity of 
seasonal changes m the proportion of births at different 
panties 

Th6 Scottish data pruvido no direct evidence on this 
question The number of marriages, however, is not 
constant from month to month , this may influence the 
relative proportions of first and later births at different 
seasons For 1939-46 the number and proportion of 


mamages in Scotland m each of the four quarters 
as follows 


First qunrler 
Second quarter 
Third quarter 
Fourth quarter 


81,213 ('"’•S') 
QJ) 400 (‘>4 7 M 
102 842 (•JUM 
00 554 (21 Jl*,) 


Total 305,045 


The mean interval between marmgo and first butt a 
shorter than nme months, and the fact that the 
qontage of marriages is highest m the third quarter mit 
have some hearing on the high incidence of anoncephalu 
m the -wmter mouths 



QUARTER 

Fig 3—Quarterly stniblrth*racet attributed to anencephaluf InStstbd 
and In Birmingham iy41>-47 

Birth rank was also unknown for all Binmngto 
births m 1940—47, hut was recorded by field inquuy ior 
364 anencephahes and 742 controls free from deformiua 
This information is used m table -vi to separate for fiw 
nnd later births the quarterly and half-yearly percentace 
distnbutions For first brrths the proportion of aaen 
cephahes born m the fourth nnd first quartere^* 
substantially greater than the proportion of 
The same difference is also exhibited for later births, do 
18 much less stnkmg , 

On this e-vidence it seems unhkely that the , 
vanation m the mcidence of anencephalus is • 

by changes m the relative proportions of first ana 
later births One further point supports this 
the mcreased nsk of malformation nssooiated -mth 
birth was noted for both spma bifida and anencepi^o , 
yet the quarterly and half yearly rates for spina oi 
(table rv) show no seasonal differences 

, DISCUSSION 

There is an interestmg difference m seasonal 
between anencephalus and other malformations o 
centraJ nervous system Tlus may provoke the sug^ 
that the incidence of anencephalus is related . 
seasonal mcidence of iqfootious diseases, hut no ni* 


table rv- SEASONAL INCIDENCE OF MALFORMATIONS OP THE CENTRAL NERVOUS STS37EM RESULTING tN STllt® 


Quarter 

Total births 

Anencephalus 

Spina blflda 

Hydrocephalus 

Other 

t 

Total ^ 

Quarter 

HnU 

year 

1 

No *j 

Rates 1 

1 

No *1 

1 

Ratos 


Rates 

■ 


n»tc 

8 

Quarter 

Half 

year 

Quarter 





Halt 

year 

Second 

Third 

FonrtU 

First 1 

Unknown 

1 41 036 \ 

' 39 017 / 

38 871 \ 

39 383 / 

80 063 

7S 254 

1 

85 

70 

116 i 
06 

0 

2 07\ 

1 70/ 

2 90\ 1 
2 44 / 

1 94 

(а) 

2 70 

(б) 


2 41 \ 

2 49/ 

2 37\ 

2 44/ 

2 45 

(а) 

S 40 

(б) 

30 

44 

32 

33 

2 

l 0 95\ 

! 1 13 / 

0 82 \ 

0 84/ 

1 04 1 
1 (a) 

1 0 83 

(t» 

1 7 ' 

8 

4 

4 

-2 

230 

1 210 

I 243 
220 

9 

5 01 L 

I 6 01/ 

0 35\ 

6 82/ 

(a) 

i 6-03 

1 (« 

1__ 

Dlfforonco 
between baU 
years (6) —(a) 


-1-0 7C±0 24 

-0 05 ±0 25 

-0 21 ±0 15 1 


+ 0 42±0 38 


• StillblrtbB nnd Infant dontlis are added togqtbor 
t In iiow of the Bmall numbers rates have not boon cnioiuato 
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V—MONTH OF LAST MENSTRUAL PERIOD RECEDING BIRTH OF 363* ANENCEPHALICS AND Tllf CONTROLS 

(BIRMINaHAM; 1040^7) 


Month 
ol lost 
mcnstranl 
period 


Dotal 


Anencephnlns 


. No 


Pereoutaec 


Quarter 

(a) 


Halt Tear 
( 6 ) 


prll 

42 ] 

Lay 

31 Wll 

xmo 

35 J 

uly 

42 ] 

aig 

33 ^100 

_cpt 

25 J 

)ct 

23 ] 

Jov 

17 70 

)ec 

30 J 

an — 

19 ] 

eb 

33 J- 82 

darch 

■'30 J 


30 58 


27 55 


19 28 ] 


22 59 


58 13 


11 87 


Controls 


No 


3(33 


100 0 


56 

61 

CO 


}l77 


56 ] 

69 1 

70 J 

68 ] 

62 hS3 

63 J 

53 ] 


711 


Dlllercneo 


Percentage 

Quarter 

(c) 

Half-year 

■ 

60 20 

B 


H 

40 80 

n 


I 100 0 


(a)-(c) 


+0 69 ±2 81 1 

+ 1 21 ±2 81 J 

-6 12 ±2 69 I 
-2 51 ±2 75 J 


(b)-(d) 


+ 7 93 ±3 20 


-7 93 ±3 20 


• Fot 3 of the*3C6 nnenccphalica the duration of gestation unknown 
t See text for discussion of controls in 1 case the duration of gestation was unknown 


TABLE VI—SEAfiONAL I^CIDE^CE OF AXENCEPHALUS FOR FIRST AXD LATER BIRTIIS * (BIRinXGHAM 1940-47) 



Anenccphalos 


Controls t 


Difference 

Quarter 

No 

Percentage 

No 

Percentage 

(a) - (c) 

(5) - (d) 


(a) 

(6) 


(c) 

(d) 

Second 

Third 

38 

29 

22 00 \ 

16 86 / 

38 86 

rmsT 

61 

68 

BIRTIIS 

24 21 \ 

26 98/ 

51 10 

-2 12 ±4 18 \ 

-10 12 ±4 15/ 

-12 24 ±4 93 

Fourth 

First 

58 

47 

33 72 \ 

27 33 f 

61 05 

65 

58 _ 

25 79 \ 

23 02 / 

18 81 

+ 7 93 i4 49 \ 

+ 4 31 ±4 27 / 

+12 24 ±4 93 

Total 

172 



252 





Second 

Third 

47 

41 

24 48 \ 

21 35/ 

\ 

45 83 

lATER 

123 

126 

Bnrrns 

25 10 \ 

25 71 / 

50 82 

-0 62 dk3 08 \ 

-4 36 ±3 60 / 

f 

-4 99 ±4 20 

Fourth 

Flrtt 

55 

49 

28 65 \ 

25 52/ 

54 17 

126 

116 

25 51\ 

23 87/ 

49 18 

+3 14 ±3 75 \ 

+ 1 85 +3 78 / 

+4 09 ±4 26 

Total 

192 - 



400 






• For 2 of the 360 anencephallce the hirth rank was unknown 
t See text for dlsousplon of controls 


table VH— COMPARISON BETWEEN THREE MAIN GROUPS OP CENTRAL NERVOUS ilALFORSIATIONS (BnUTINGHAir 1940-47) 


Incidence - 

Stillbirth rate per 1000 births 

Infant mortalitvjate per 1000 live births 

Alortallty’ i>er l500 total births 


Anencephnlus ] Spina bifida 


2 19 
0 12 
2 31 


0 76 

1 75 

2 is 


Hydrocephalns^ 


0 71 
0 26 
0 95 


Secular trend in 1940—47 


Downward 


Seasonal incidence of 
Conception 

Birth 


Raised from April to 
September 

Raised from October 
to Alarch 


-4»«o(rfa/ion of incidence icniJi 
Birth rank 
Maternal age 

Sex in'cidence (percentage of males) * 

Feriditif of mofher 

Period of infertility preceding all pregnancies 

Period of infertility preceding pregnancy resulting 
in malformation 

EesuUs of pre(piancies not resulting fn recognxeable 
malformations 

Abortion rate per 1000 known conceptions t 
Stillbirth rate per 1000 births X j 


Well marked 
Slight 

26 7 


SUghtlr shorter than 
average 

Slightly ehortcr than 
average 


117 

52 


Downward 


No significant varia 
tion 


Well marked 
Slight 

43 3 


Slightly shorter than 
average 

Slightly shorter than 
average 


107 

22 


r 


KAtuu ivcifiaumr oenerai lor : 
+ Abortion rate for mothers of controls 
; Stillbirth rate for mothers of controls 


“75 per 1000 known oonoeptlo 
-23 per 1000 births 


Constant 


No significant varla'» 
tion 


Slight 

Well marked 
50 9 


Sligbtlv shorter than 
average 

Longer than average 


98 

89 


d2 
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of a specific fever during pregnancy "was elicited 
from motliers ivlio gave Inrtli to the children with 
malformations 

Data alreadv puhli'-hed (Eccoid and McKeown 1940, 
1960a) suggest othei biological ditferences between the 
three mam types of centinl nervous malformations, and 
these are summniised in table ni We shall postpone 
detailed comment until we have presented ei idcnce from 
a study of 69 pairs of twuns e\hibitmg malformations of 
the central neivous system (Eecord and McKeown 
1950c) Smce attention may be focused ,ou secular 
trends, we should emphasise that the decline in the 
annual mcideuce of aneucephaliis and spina bifida in 
Birmingham in 1940-47 may partly be explained by 
changes in the panty structure of the population of 
mothers 

The evidence obtained in this inquiry suggests that the 
nsk of a later malformation depends to some extent 


TABLE vm—RISK OF MALFORMATION FOR SIBS BORN SUBSE 
QUENT TO A CHILD WITH CENTRAL NERVOUS MALFORMATION 

(BtRiHNOUAM 1940-47) 


No ot 

No of malformations j 

Malformation rate 

flibs 

Observed 

Expeotod* 

Observed 

Expected 

470 

13 

0 12 

2 77 ±0 70% 

0 45% 


•For details of tlio motliod used to obtain expected numbers of 
malformations seo Rccoril and McKcovvai (lOoOb) 


on the tiqie of the first malformation, but nninhors do 
not peimit us to speak with coofideuco on this point, 
which 18 therefore omitted from table vii When all 
malformations of the central nervous system are grouped 
together, the incidence in late! sibs is seen to be about 
six times greater than the expected rate (table yni) 


SEJIMAKT 

The seasonal incidence of births with malformations 
of the central iieiTous system has been oxammed in 
luatenal from two sonices (1) the annual repoits of the 
Eegistrar Geneiul for Scotland for 1939-40 , and (2) 
records of 030 consecutive malformations of tho central 
neiwouB system certified as the causes of stillbirths -or 
of first jeai deaths in Bimungham m 1040-47 
Ihe incidence of anoncephalus is sigmfioantly higher 
m children hoin m the half yeai October-March than m 
tliose bom m the half year Apnl-September 

Tliero IS no evidence of seasonal vanation m the 
mcideuce of spina bifida or of hvdrocephahis 

It ih nnbkely that the seasonal variation in tho mcidence 
of auencephnlus can be explamed by ohauges in tho 
relatii e proxioitious of first and of later births This 
poBBibilitv was explored because the risk of anoncephalus 
18 highei for first than for later births 

The data for auencephalus, spma bifida, and hydro 
cephalus are tabulated to show the mam cbSerencos 
Tbe mcidence of centinl neiwous malformations in sibs 
bom after tbe butb of a cluld witb sneb malformation is 
about SIX times the expected rate 

IVe are grateful to Miss Catherine Wall and Miss JEilcen 
Gibson for their careful assistance m the preparation of this 
paper, and to Dr Jean ^lackintosh and members of the 
Birmmghom Matermty and Child Welfare Department who 
~ made available to us the records of the department 
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INFECTION OF THE DIGITAL PULP SPACE 

T G Lowden 
B M Oxfd, T R C S 

SURGEON, SUNDERLAND ROVAl INriRJIAnV 

In the last three years many articles ou Eephekti 
have been published Most of tliera have comefromtl^ 
teaching hospitals, have covered a coraparativdt dy 
period, have illustrated some special invertigafwo, id 
have been tho personal senes of individunl surgtoii! tr 
of a team All have included cases of pidp spacemteA,. 
Some w orkers (Bolton ot nl 1947, Webster 1947, Bsiclir 
1049) have classified such cases sepamtely vlfwl 
others (d’Abreu et al 1047) have mclitded theinntl 
paronychia Some have illustrated the value of ptuj 
cillm (Harrison ot al 1949), others have shovn it toh 
useless (Webster 1947) All have at least proredtlij 
m many centres the septic hand is at last rcceinnf fo 
attention and skill which its impact on mdustrydena-' I 
The Lancet (1947, 1949) and the British MediealJc'n' 
(1949) have emphasised the value of that attention. 

But a larger picture should, I behevo, be dnum Ew 
with increasmg mtorest and attention, most septif knij 
are not treated in teaching centres by cxpenfHW 
surgeons,with f ull teachmg centre facihtie«, inpjtfnt 
acoommodahon available, and a compnrntiv ely 
operative ntunl Nor is it hLely, in the immediate fnnD^ 
that they will bo I therefore ropoit three years fw 
HI a casimlty department where sephe bauds are treat 
as an item (albeit an important one) m tlie daily roa^ 
where the majonty are operated on by a jimioreasn 
officer (changed at least once in six months), and f 
the time spent on each case must be kept at a muuia'i 
It 18 not a personal senes and it includes all 
adequate records, whether easily classified or , 
'With advances in chemotherapy, streptococcal' 1 
nugitis lu this dime has been tbnist almost into ‘t 
mflcance A few days’ pemcilhn therapy, . 

Bulphouamides, has suppressed the “ streak 
tw euty years ago threatened such serious, sore 
fatal, results The mcapaeitatmg lesion which con« 
us now 18 a focal necrosis of fibro fatty tissue, 
due to the staphylococcus Jlost of even these un 
become locabsed qiuckly and aie relieved “J 
and the patients are fit for woik agnm withm a re ~ , 
These lufectious include tho volar oompartoen 
and proximal) of the fingers, tho “ weh space m 
tho hair folhcle on the dorsum, and most of roo 
taneous infections of the i)alin and the jpj 

hypothenni eminences Penicdhu therapy m t 
stages may lead to resolution or to hmitatiou oI ^ 
but most patients do not attend early, and Inte 
therapy does not then reduce the total pt 

mciipiicity I, gjid 

The condition causing the longest lucapao > ^ 
often permanent disability, is the pulp ^ of 
tiou AVith iiersisteiice of cavitation tho P® (g,ti3 
incapacity for work averages twenty day s, auu 
of the phalanx, when present, increases the p , 
fifty one days Of the 438 cases of pulp space 
reviewed m this paper, 72 (10%) dovolopM . 

(14% m 1947, 22% in 1948, and 12% m 1940) J 
osteitis has been so common and important a 
that an attempt has been made to conside ^^1 
possible rotiological factor Here, however, 
discuss only those factors on which, it is hope » 
conclusion can be reached dondarf 

Kauavel, Isehn, Bunnell, and many 0 *^^ 6^^0 810 3 

textbooks, all teach that osteitis is the rMult 0 i.ggne 
of the phalanx caused by the pressiire of 
on the nutnent vessels i M ( 1 ^ 8 ) 

of the bone Bolton et al G^^^) and Pilcher 
question this and regard osteitis as the result of a 
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tic couvechon, or an mfective thrombosis of the vessels 
itandard textbooks also describe a staudnrd incision for 
11 cnse= and casualty officers take up their appointment 
nth tins incision as their sole arcapon against pulp 
pace mfections AU aiithonlies agree that infection of 
lone IB established much earher than X ray endence 
ndicatcs, and it is a short step from there to the com- 
ortablo assumption that it is established before treatment 
it the chine is begun I am not sure that this short 
itep 13 a safe one 

In 1947 and 1948 at this chmc the Kanavel “ hockey- 
,tickt’ incision (smgle or bdateral) avas used in almost 
ill cuses There avere b (barbarous, mutilatmg, and out 
spokenly discouraged) “ alligators ” The pnlp space 
mfection avas regarded as an emergency, and an early 
mcision avas made m 94% of cases 3 cases (G 6%) 
treated thus avithm three ‘days of onset developed 
osteitis Of the late cases 22% developed osteitis 
Separate analyses for cases treated anth and anthout 
pemcilhn shoaved no significant difference, though 
penicdlm had been given m avhat is generally regarded 
as adequate dosage (250,000-300,000 umts m oil, b d ) 

CONSERyATlaT; TltEATMENT 

More recently an attempt has been made to a-^sess the 
apphcation of the vieavs of Pilcher et al (1948) and of 
nam&on et al (1949) to a chmc of this type Couser 
vative treatment, as defined by them, consists essentially 
in complete rest to the avhole hand, local apphcations 
of dry heat, and pemcdlm injections It is indicated 
m cases seen before there is endence of pus In this 
chmc the conditions required are obtamed m the inmbnty 
of cases Only 18% of all pulp s^iace mfections treated 
are seen avithm four days of onset Moreover, the pnnciple 
of conservative treatment had to be apphed cautiously 
Earh disasters almost certainly due to dday m treatment 
(either outside or mside the chmc) were vivid memones, 
and an over all reduction of a few days’ attendance 
would be deafly bought if the mudence of oateitia 
mcreased eyen a httle I haye seen no senous harm done 
by Kanavel’b mcision m early cases, though I am 


TCBLE 1-COVSEUVATIVB TREATJCENT or cases, seen TH3EE 

_DAYS OR LESS tBOH OSSET 


1 

— 1 

j 

1948 

1919 

1 

Dnm 
tlon of 
sytnp 
toms 
(dn^’E) 

Davs 
under 
conser- 
mtlre ' 
treat 
meat 

Average 

incapoclty 

(day») 

1948 

1940 

Cases endliiB la 







resolution 

7 (21%) 

7 (27%) 



6 





1-3 

2-3 



Cases reqairlns 







later inci-^Ion 

i (li'o) 

js (20%) 



10 

9 


Percentages indicate proportion of cases In which conservative 
treatment was applicable In 1919 8 cases with longer histories 
were also treated Their results are'lncluded In a later table 


prepared to accept that it may be unnecessary I have 
seen much harm result from delay 

I have not found that aU cases promptly become 
pamless with absolute rest, elevation, sphntage and 
pemciUm, and I am reluctant to deny the relief of a 
well placed mcision m cases which do not respond 
promptly My practice now is to treat earlv cases (usutIIv 
three days or less from onset, but mdd cases of lon"er 
duration) for twenty four hours conservatively and,” if 
they respond, to coutmue until locahsation or resolution 
takes place. Xq conservative treatment is contmned for 
longer than twenty four hours if there is not prompt 
response, nor is it undertaken if it has been strictly but 
unsuccessfully attempted outside before the case comes 
to the dime Ham on et al (1949) found that delav m 
operating on cases showmg sigmfiiant swelling (they 
measured the sweUrng) was unprofitable, and discontmued 


this part of their uivestigahon I behei o that their 
group showing over 20% swelhng corresponds approxi 
mately to our chnical group of those who do not respond 
to tweiitv four hours’ conservative treatment, and I am 
therefore in agreement with them If incision is necessary 
in successful conservative cases, a local incision is made, 
only the abscess cavity is decompressed, and heahug is 
rapid Incision in those not responding yathin twenty- 
four hours IS usually a single hookey stick incision, almost 
but not qmte “ through and through ” 

The results of this approach to early cases are set out 
in table i The percentages indicate the proportion of 
early cases m which conservatiye treatment was appho- 
ablo The majonty required immediate incision 

OSTEITIS 

Osteitis of the distal phalanx resultmg from pulp space 
mfection may be diyidcd mto three fairly well differ¬ 
entiated types 

Type I —Not mfi'equentlv a terminal subonychia is 
associated with necrosis of the adjacent part of the nail 
bed and pulp This mav lead to osteitis of the tip of the 
phalanx TJnroofing the area (the roof mcludes some 
nail ns well as cuticle) is followed bv rapid resolubon, 
and there is no tendenev to spread It causes no perma¬ 
nent disabditv and does not greatlv prolong mcapacity 
It accounted for 30 % of osteitis cases m the whole period 
To include these cases in a general analvsis of osteitis 
gives optimistic figures 

Type II —Pulp-space mfection which does not localise 
promptly may lend to a superficial osteitis—not merely 
a penostitis, as often described—in the x olar surface of 
the phalanx Judging bv its radiological appeamneesT 
this may weU be brought about bv com ection of infection 
from the pulp space hi Ivmphatics The bone seldom 
if ever sequestiates, but the osteitis prolongs the 
mcapacity period 21% occurred m the senes 

Type III —^Jlassive necrosis ynth the formation of a 
sequestrum occurs m our senes too frequentlv (45%) 
Not onlv does it take the longest time to heal but also 
it is the onlv tvpe leaxnng a permanent bonj deforrmty 
In some the mechanism is clear The patients come to 
their first attendance with a bag of pus ’ Exploration 
reveals a thm crust of true skm and nad bed with the 
phalanx holding up the middle hke a tent-pole Vessels 
are destroj ed on all sides, and loss of most of the phalanx 
is a'most inevitable 

I further divide all cases of osteitis mto those estab 
lished when first seen at the chmc, and those developing 
durmg treatment Alv entena for the former are (1) 
observation, at operation, of destruction (not merely 
exposure) of bone, (2) X rav evilleuce, or (3) spoutaneous 
sequestration withm the first ten days’ treatment I 
regard all the rest as late cases, for them I hlime 
myself, and in treatmg them I hope to improve lu 1947 
we had 4 cases sequestratmg late m the course, m 1948 
we had 9, and m 1949 wo had noue Types i and 
n of osteitis occurrmg late have shown no sign of 
improvement yet 

CENTRAL SrSTTS 

Iselm (qnotmg Klapp) states that a central anus 
mditates osteihs of the phaLanx I have not found this 
80 Only 19 of 59 cases presenting with, or ^developing, 
a central smus had osteitis. 6 had massive necrosis 
(type m) 

I suspect that many cases presentmg with a central 
smus, developmg one under conservative treatment, or 
havmg extensive destruction of soft tissues anywhere m 
the pulp, develop osteitis when hockey stick mcisions 
are added to the existmg destructitin Hockev stick 
incisions are bound to cut across what few vessels remam 
between healthy tissue and the volar'surface of the 
phalanx, and I now regard the appearance of superficial 
pus near the midlme as an absolute contra mdication to 
classical dramage In these cases the volar scar is mevit- 
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able and, as other -workers have already said, the volar 
drainage is usually adequate Nearly all late cases are 
now treated bj removal of cuticle, evacuation of pus and 
loose slough, and drainage of aU mfected spaces through 
the luatus I do not excise adherent slough 

I suspect, m fact, that any unnecessmy incision mcreases 
the jeopardy in which the phalanx hes—e g , the removal 
of Had because of redness and sweUing of the nail fold— 
but I have insiifficient cases (fortunately) to support mo 
In this late type of case, which is so common a problem 
m our dejiartment, we consider the Kanavel incision 
dofimtely harmful Previous -writeis have, I think, faded 
to emphasise this Their condemnation apphes to early 
cases, m which 1 think it may stdl have a place My 
figures were ns follows 

Condition and irmtmcnl No of cases Late osteitis 

Centrnl iniru, and hookey stick or 

otlier Incision 47 11 (Sa%) 

Centrnl sinus ind local dmlnngo 12 1 (9%) 

CAVITATION 

The dibclnrgo or release of pus, and the separation of 
slough, leai e a cavity m the pulp space which fills with 
granulations and heals We always have one or two 
patients attending with infection apparently overcome, 
and a clean cavity lined by granulations but reluctant to 
fiU -with them, havmg overhangmg waUs and often an 
area of viable bone also covered with granulations m its 
base These camties may persist for two or throe weeks 
Gibbt, (1948) states that delay in the collapse of cavity 
waUs IS due to pemedhn therapy, which stenhses but 
does not dispose of the abscess and encourages delay m 
surgical dramage In the present senes by no moans all 
the cases showmg this delay had had pemciUin The 
problem is usually mechamcal The cavity is often held 
open by the healthy bone, rather than prevented from 
heahng, as many suppose, by unhealthy bone in its base 
It is sometimes held open by the nkil, and cutting the 
nail as far back as possible helps in these cases In most 
there is no answer, short of dehberately undertaking a 
plastic operation (a miniature “ thoracoplasty ”), which 
I hesitate to try Occasionally, however, when first 
operating on extensive ca-vitation, or when performmg 
sequestrectomy, such a delay may be anticipated, and, 
mstead of making an incision, a wedge of superficial 
tissue may be excised to allow later coUapso to take 
place It must not be forgotten, however, that by far 
the greater number of ca-vities contract rapidly and heal 
qmckly, and I use the word “ occosionaUy ” advisedly 

OTHER CASES 

Tins senes has not included pnvate cases or cases 
among the nurses Septic hands (except paronychia, 
which is no respecter of persons) are less common and 
show fewer comphcations in the professional than m the 
workmg classes Perhaps the hands of professional 
people are less exposed to trauma (though this is less so 
nowadays , domestic occupations are common to nil), 
but greater factors are the thinner horny layer, which 
allows smaU infections to sweU, and earher alarm at pain 
I have not seen a pulp space develop osteitis m this 
class of patient in three and a half years, and I have not 
seen a case take longer than sixteen days to heal 

DELAY 

The greatest smgle factor preventing further improve 
ment m results is delay m attendance at the chmc Only 
18% of these patients attended -within three days of onset 
of symptoms Our records are by no means complete m 
this respect, but an attempt to find how much delay is 
due to the patient and how much to treatment, m general 
practice surgeries, works first aid posts, and m our o-wn 
chmc, estabbshes that doctors or nurses are responsible 
for at least 16% of the delay Some propaganda has been 
made outside, and more -will be, but only the 16% is 


hkoly to be affected by it I have noticed a high mcidew 
of the “ doctor (or nurse) made a mck ” hiatorj-m tb 
osteitis cases, and blame the method mainly benttf i* 
encourages further delay before seeking hospital trai 
ment to see if the “ mck ’’ has done any good Tb 
increasmg use of pemcilhn m practice has the 
effect Undoubtedly many cases m general prachf< 
resolve successfully on peniodlm therapy, but this urn 
load to longer delay m rofemng the ones that do ant 
respond, and this is unfortunate 

It would be absurd to demand the immediate atteol 
ance of every pnekod finger end that has pam. Not 
only would the department be unable to deal -with tkm, 
but it would lose the respect of the area Yet advw 
must be precise Any case suspected of early pulp ipw 
mfection should have a kaohn poidtice apphed, th 
whole hand put at absoltfte rest, and one's lavoimtt 
“ big ” dose of pemcdlm It must be seen agam wiiln 
twenty four hours If it is improved (and a reph fuK 
the patient to a question about pam is usually lehaY 
eiidence), treatment should be contmued, and oi' 
should be gmded bv events If it is no better it ehoall 
be referred to the chmc forth-with 

DISCUSSION 

These 438 cases (table ii) arc taken from a scnfcct 
about 2700 septic hands seen in the chmc m three vein 
The total number of non orthopmchc non dermatologital 
hand conditions seen m this time was a httle over 13,000. 
The pulp space mfection has been selected because it a 
the most important single condition demandmg attenhra, 
but m such a condition, even wi(;h a comparativelv 1^ 
senes, where mcapacilv for work can vary from tbi» 
days to one hundred and thirty three days, it is alu)^ 
impossible to draw any rehable eonclusions from 
figures alone The figures, though care has been 
are only roughly rehable As an mstance, the 3 cases 
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isteihs m 1949 “ seen mttin three days ” rrere almost 
ertainly late cases 2 had a central smns arhen first 
een at the chmc, and the Srd discharged a sequestrum 
our davs after the first attendance Cases of obvious 
lefaulters have been omitted, though these mclude many 
vho get a qmch response to conservative treatment and 
io not Tcome hack to tell us so (Wo lose many sphnts 
ind shngs') To mclude them arould brighten the picture 
lonsiderahly hut nn]u8tifiahly Those ivho do not attend 
for their official discharge after a reasonable course of 
treatment have been counted up to their last attendance 
One patient for vhom, on his sixteenth day, a dry 
dressmg had been prescribed for three days, next 
appeared on his thirtv seventh day He ivas assessed 
on the f ull penod, though ho had probably been healed 
a fortnight earher 

With these sources of error—and they must occur in 
all clmics if a long enough period is reviewed—I cannot 
understand how a few days’ difference m the results can 
be attributed to any particular alteration in details of 
treatment—even mcludmg the use of pemcilhn More 
over, the descent of a surgical team on a casualty depart¬ 
ment for a hmited penod of time, with the consequent 
renaissance of enthusiasm and supervision of dressmg 
technique, will produce an improvement m results 
whatever the “ object of the exercise ” 

I do think it significant, however, that there has been 
a progressive reduction in length of treatment for the 
non osteitis cases (from 23 days m 1947 to 17'^/ in 1949), 
and that no case of massive necrosis has occurred m the 
course of treatment smce 1948 I attribute these improve 
ments to a tendency to treat each case on its raents 
mstead hf all cases by a routme There is no doubt also 
that pemcQhn m the early cases, "with an mcreased 
adoption of the conservative approach, has contnbuted , 
but we have tned mtensive pemcdlm therapy for osteitis 
cases along the hues laid down by Bolton et al (1947)| 
with less successful results All their cases were healed 
within eight weeks, but every few months we are defeated 
by an isolated case which jolts our averages far out of 
their presenbed orbits 

The conservative treatment has a definite role, but it 
apphes only to a mmonty of the cases m this area, and 
16 fraught With danger to the mespenenced The vast 
majority of patients attend too late for it, and m these 
cases, particularly, I beheve improvement can be 
obtamed by the abandonment of classical mcisions 

I am stdl concerned about delay (often up to three 
weeks) m seeking treatment, and I aim at ^mmating 
all cases of osteitis which cannot be directly attributed to 
this delay Until this delay is ehmmated, there will 
always be a hard core of refractory cases 

stnniART 

The results published by vanous teachmg dimes on 
the treatment of septic hands excite the affiniration of 
surgeons elsewhere, but must be regarded as a goal 
rather than a standard for the country as a whole 

The results obtamed m three years m a provmcial 
casualty department are reported, with particular 
reference to mfection of the digital pulp space The 
average delay in seekmg treatment is greater than that 
reported by other workers, and osteitis is a formidable 
problem Measures are recommended to reduce the 
mcidence of osteitis of the phalanx resultmg from 
pulp space infection 

It 18 suspected that much osteitis is caused by too 
ngid adherence to dassical mcisions The latter is 
neverthdess recommended for early pulp space infections 
not respondmg withm 24 hours to conservative treatment 

One acknowledgment makes all others relativelv iTmTr, 
portant it is to the casualty officers and to Sister E L Bolam 
and her staff, qmte madequato m numbers, miraculously 


adequate in effect They giro oxer 40,000 somces a year m 
a room 24 ft square In the rush of it all they j et find tlie 
extra moments necessary to give a septic band that skilful 
attention which makes all the difference 
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observations on the blood-supply of 

THE HUMAN GASTRIC MUCOSA WITH A NOTE 
ON THE ARTERIOVENOUS SHUNT 
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LATE SUBOICAL CHIET ASSISTANT', CHRISTIE HOSPITAL AND 
HOLT HADIUW institute, MANCHESTER, AND CLINICAL 

DEMONSTRATOR IN ANATOMY, MANCHIOTER UNIVERSm. 

When, m the last century, Vircbow advanced Ins 
vascular hypothesis to explain the formation of chrome 
peptic ulcers be regarded it as being of fundamental 
importance, altbougb be did not consider it to be the 
only factor at work m this condition In his view, the 
essential feature m the production of these ulcers was a 
vascular infarction of part of the mucosa, due to throm 
bosiB, artenosclerosis, spasm, or embohe occlusion, the 
resulting area of necrosis hemg then digested'by the acid 
gastric jmee This idea derived some support from the 
demonstration by Reeves (1920) that in the lesser 
curvature of the stomach the submucous plexus was 
composed of very small artenes with few anastomoses, 
uiihke those existing in the rest of the stomach, and that 
the branches of this plexus supplying the mucosa were 
arranged m a manner that predisposed to thrombosis 
In recent years, however, the importance of this concept 
of the cause of peptic ulceration has steaddy dimimshed 
Now, overshadowed by the neurogenic and chemical 
hypotheses, it attracts httle attention This declme m 
the status of Virchow’s hypothesis is attributable not 
only to the increasmg mass of evidence in favour of the 
neurological and chemical factors but also because it is 
closely link ed with the idea that the ulceration is preceded 
hy infarction 

Much experimental work has been based upon this 
concept of an infarct, as McCann’s (1929) review shows, 
but the results weakened rather than strengthened the 
idea A remarkable assortment of substaAces, mcludmg 
mycotic embob and tobacco, have been injected into the 
blood vessels of the stomach in laboratory animals to 
produce infarction, hut even when ulceration resulted 
all the lesions healed m about three weeks Moreover no 
firm support was produced from the various hgation 
experiments, or from those which sought to bring about 
areas of mucosal iscbromia by means of vascular spasm 
(McCann 1929) ^More damagmg stdl was the demonstra 
tion by Mann and BoUman (1932) that the chrome peptic 
ulcers which result experimentally from the diversion of 
the duodenal contents into the tennmal deuni (Mann and 
Wdhamson 1923), and which are identical with those 
occurring chmcally, hegm not as an mfarct hut as a 
saucer like depression on the surface of the mucosa 
Nevertheless a modified vascular hypothesis, freed from 
the concept of infarction, could still he of value in helpmg 
to explam the situation of a chronic peptic nicer, parti¬ 
cularly m the stomach, and the recent work of Barclay 
and Bentley (1949) is a step m this directiou 
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Fig I—Microradlognph thowing the vascular denitty of the mucosa 
on the lesser curvature of the stomach 


METHOD 

The tecliaique euiplored m the present stndy ivas the 
ndiologin] one devised hr BnrLlay (1947) The contrast 
medium used to demonstrate the nrtenoles and finer 
ve'vsels, unth ivluch this investigation is alone concerned, 
was a colloidal suspension of 10% silver iodide (Barclay 
and Bentlev 1949) injected with a syringe tlirough a 
hypodermic needle tied into a convenient artery, usually 
the right gnstro epiploic, the siiiatl hore of such a needle 
being found to act as a convenient safeguard ngamat the 
development of too great a pressure The mercury 
manometer and pressure chamber used m the prelimmaiy 
tnals were ther^ore discaided as being unnecessary 

The matenal consisted of portions of sivteen stomachs 
removed duinig partial gastrectomy m the treatment of 
chronic peptic ulceration Ten were done under general 
and SIX under epidural anaesthesia In four instances the 
lesion uas a gastnc ulcer, the remainder being duodenal 
ulcers 

The injection was always made as soon as possible 
after the specimen had been remoi ed In most instances 
the delay was three or four hours , in two instances the 
mjection was performed withm an hour, and in a few 
the delay was twelve hours ' 


To obtain adequate filling of the arfenil system i 
found necessary not only to hgaturti all points of k 
along both curvatures hut also to oversew the cut e 
the stomach from which leakage was othoiwiseven 
The injection was coutinued until a shglit rejs 
was encountered Then the specimen was rndiogr, 
to confirm that the filling of the artennl eysten 
satisfactory The next step was to slit the he 
longitudinally down its antenor wall midwnr be 
the greatei and lesser curvatures Tlio spciimei 
opened out flat and radiographed This second fill 
then examined with a magnifying glass, snitable 
were selected, the corresponding pieces were eicisei 
the stomach, and microradiograplis were made of 
Although in the prehmmary trials an attempt vas 
to wash aU the blood out of the vessels with saline so 
before the contrast medium was injected, this dc 
not taken m any of the twelve specimens radiogr 
in this senes 



Fig 2 —Mlcroradlograph showing tho vascular density of the mo 
the greater curvature of tho itomacn 


The four specimens used to deraonstrite bhe a 
venous shunt, however, were treated jn a oil 
manner, the techiuque of intravascular hcoionU 
advocated bv Grant (1930b) hemg used 



Ffg Mlcroradlograph df vortical coctlon 100 (x thick through edge ofjarge chronic gastric ulcer showing 

vascular pattern 
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Fn 4—Hljtolotlail lectlon 100 [i thick ihowIne»n arteriovenom <hunt 
with the characCeriittc sudden enlarsemenc In lumen of the anas 
^ tomotic channel (Intravascular hzmatoxylln ) 


right inglos to the parent stem These branches run 
longitudimUy iiaraUel to the nnisculans mucosa which 
they have just pierced The extremities of theeo 
branches anastomose with those spiinging from tlie 
neighhoimng vessels of the same kmd From this 
longitudinal arcade; lymg pist on the mucosal side 
of the musculans luucosa numerous vertical arten 
oles arise which penetrate the thickness of the mucosa 
to reach the subepithehal layer These artenoles are of 
three types. (1) long straight vessels varying somewhat 
in cahhre and without branches, (2) vessels showing 
one pnmarv division, and (3) a short vertical stem 
which breaks up into a moderately complex senes of 
arhonsations 

From the endsjiud sides of these artenoles numerous 
capiUanes arise which aiiastemoso with similar vessels 
from neighhoimng artenoles to form a nth plenis 
tliroughout the whole thickness of the mucosa The 
system of vascular anastomoses which exists in the 
substance of the mucosa, ns opposed to the intercom 
muuicating vascular arcade lying on the miiscnlans 
mucosa, is composed of capiUanes Anastomoses between 
the artenoles are not common, a pomt which has been 
emphasised by Lntarjet (1931) 

The relationship of these artenoles and capiUanes to 
the tubular glands of the body of the stomach is a simple 
one The artenoles run parallel to, and in between, the 
glands ilost of the glands, however, are siipphed by two 


or three oapillnne', originating from the 'irterioles and 
placed in the reticular tissue eomueting the glandular 
tubules together, these capiUanes also run pa^Uel to 
the glands and are interconnected hv short channels at 
right angles to the long axis tif the tUhule ' 

DEXSITT OF DISTRIBUTION OF BLOOD VLSSFLS SUPPIlING 
GASTRIC aiUCOS^V 

Possibh the formation of a chronic gnstnc ulcer is due 
Ill part to the chemical ahtioii of the acid gastric juice 
upon a piece of mucosa whose total vasciilanty makes 
it unable to withstaud that action Several specimens in , 
the present senes support this idea that the lesser ourva 
turo has fewer vc'-sels per square inch of iiiiu osal surface 
than has the greater curvature This point is illustrated 
by figt, 1 and 2, which aie micioradiogiaphs of mucosa 
from tlie lesser and greater curvatures respectively of a 
stomach resected hecaiise of a gastric ulcer In each case 
the mucOhU has been dissected off the muscular coats 
and spread out flat upon an Xray plate so that the 
vascular density in the same plane ns the mucosal surface 
16 shown This lower density is not evident in a section 
at nght angles to the mucosal surface, oven at the edge 
of a large gastnc ulcer (fig 3) It is of particular interest 
to note that m cases of duodenal ulcer the vascular 



FIc 6~HistoIoiIcal section of th« ume areaas in fiff Sunder high power 
•howinj thet the Injection material has not been diverted into the 
vein passing through the muscularls mucot«e ( X 76) 


density of the lesser cun aturo tends to he the same as ' 
that of the greater 



5—Hlftolojlcal ivctlon of Injected specimen showinr poorly filled 
Orem of mucosa ( X 33) 


FACTORS INFLURNCIVa THE 'MUCOSAI. BLOOD SUPPLY 
ROLE OF ARTERIOVE’^OUS felTUNT 

If, m addition ’to a lower vascular density of the 
ulcer heanng area of the stomach, this region is exposed 
to the operation of other factors tendmg to dimmish 
its blood snpplv, the vascular hypothesis would he 
strengthened further 

It has been suggested (Barclay and Bentley 1949) that 
the blood supply of the gnstnc mucosa can he cut off 
completely by the operung of artenovenous shunts in 
the Bubmucosa, the retiological significance of which has 
been noted by Alvarez (1949) Ho even suggested that 
the correct hue of surgical treatment for ohromo gastnd 
ulceration woqld he the denervation of the shunts to 
prevent them from opemng 

The existence of an artenovenous shunt was doubted 
for many years, even after they had been demonstrated 
^Btologically, as the - histoncal reviews (aark 1938, 
poyd 1939) of the subject show Now they have been 
defimtely ■established, and their presence proved in 
feeveral organs and tissues They were first seen in vivo 
by Grant (1930h) Recently^ however, they have been 
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found in tlie stomacli -n-all (De Bussclier 1948, Barlow 
1960), nnd an example- from tlie present senes is aliown 
in fig 4 

If tlie future treatment of cliromo gastric ulceration is 
to be based upon tbe douenatiou of tbo sbunts, tbo 
properties of tbeir nervous control must be studied Tbe 
new bns been expressed (Barolnv and Bentley 1949) 
tbat they are supplied by tbo sympatbotio and opened 
by its stimulation Tbis opinion resulted from an infer 
once based on tbe observation tbat, if tbo gastne resection 
was peiformcd under general an-estbesin, leaving tbe 
sTDipatbotic pathway open to convoy tbo efterent side 
of a reflex initiated m tbo abdominal panetes, tbo lUjec 
tion matenal did not enter tbo mucosa Conversolv, if 
tbo efferent sympatbetic patb was blocked by a spinal 
anmstbetio, tbo injection medium passed freely into tbe 
mucosal vessels Tbis observation, bov over, bas not been 


confirmed by tbe present study, m wbicb no definite 
correlation was found between tbe mucosal fiUing and 


he type 

of amestbetic, ns follows 


Coae 710 

MneoanI filling 

AnersUielle 

1 

Good 

Gonoral 

2 

Poor 

Epidural 

3 

Quito good 

Epidural 

4 

Good 

Gonoral 

5 

Good 

General 

6 

Poor 

Gonoral 

7 

Quito good 

Gonoral 

8 

Moderate 

General 

3 

Modomto 

Epidural 

10 

Poor 

General 

11 

Quito good 

General 

12s 

Modcrato 

General 


Tbe best mucosal/filling was obtained in a specimen 
removed under general anasstbosia Moreover, altbougb 
tbe sbunt meobamsm is known to be uii^er powerful 
sympatbetic control, it bas been demonstrated by Grant 
(1930b) tbat sympatbetic stimulation closes tbe sbunts 
Another difficulty in tbe way of attributing mucosal 
fllbng defects to tbe opeuuig of an artonovenoiis sbunt 
18 Grant’s (1930b) observation tbat, when tbe sbunt 
opens, a reflux flow of blood to tbe penpbery occurs 
distal to tbe openmg of the anastomotic channel Tins 
18 of importance, especially as regards tbe stomach, 
because its veins, being part of tbo portal system, are 
devoid of valves Some of tbe injection material might 
therefore be expected to pass through tbo sbunt and 
baclnvard up tbe veins into tbe mucosa This retrograde 
pathway could not bo detected in a microradiogram 
It 18 , 111 fact, very difficult to difforcutiato between 
aidenoles and venules even histologically Grant’s 
(1930a) study of tbe factors dotorminmg tbe cabbro of 
tbe small penpbcral branches of tbe arterial tree make it 
more probable tbat these mucosal filbiig defects are diid 
to local vascular spasm caused by direct pressure and tbo 
action of a product of tissue damage To leseot a stomach 
without brmging these factors, whose effect is indepcn 
dent of tbe nervous system, into play in vanoiis degrees 
18 unbkely Furthermore, teobmeal artefacts are certain 
to occur If tbo filling defects were due to a sbunt, tbo 
diverted injection material should bo found m tbo appro 
pnnte veins , but, as figs 6 and 0 show, tins evidence 
was not found 

Lastly, tbe number of sbunts needed to achieve nn 
extensive diversion of blood fiom tbe mucosa would bo 
large, unless they were of gieat size Tlie present senes, 
bowel er, suggests that they are neither numerous nor 
large , and De Busseber’s (1948) findings agree with this 
opinion Nor is there any evidence tbat they are confined 
to, or arc more numerous in, tbe ulcer bearing area 


conclusions 

Tbe lower vascular density of tbo lesser curvature of 
tbo stomach is probably oue of tbe factors responsible 
for tbo observed locabsation of chrome gastric ulceration 
to this region 

Tbe mtiological significance which has been predicted 
for the artenovenous sbunt mocbanism is premature ^ 


SUMMARY 

Tbo impoi-tauce attached to tbo vascular componont m 
tbo Tjtiology of cbronio gastne ulcer has steadily dimia 
isbed in recent years, and tbe reasons for this dedine 
are given 

’The vascular hypothesis may still bo of value if it cm 
bo shown tbat tbe nicer beaniig area contams certain 
pocubanties 

Tbe matenal studied, tbe radiological luotbod utod, 
nnd tbe contrast medium injected into tbe nrtcnnl tree 
are dosoribed 

Microradiograpbs show the Ion or vascular density of 
tbo mucosa from tbe lessor curvature 

Tbe tocbnical difficulties inherent in tbo method are 
discussed, and it is shown tbat deductions based on 
radiological fllbng defects are open to cnticism 

An example of an artoxiovouous shunt m tbe stomach 
wall 18 given Its abibty to divert tbo mjcotion mntens) 
fioin the mucosa is discussed 

I msh to tlinnk Prof Q A G Mitchell for his help in the 
preparation of this paper. Prof J Morley, Mr R L NevtU, 
Mr R L Holt, Mr G O Jolly, nnd Mr IV A B Nicholson 
for an ample supply of specimens, Mr F L Nowell and 
Mr K Pearson, for their highly skilled tochnioal asaistana 
and Mr H Gooding and Mr P Hownrth for the photogniplu 
The expenses of the mvestigntion wore pnrtiallj defrayed 
from o Medical Research Counoil departmental grant 
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THE ELECTROPHORETIC 
SERUM-PROTEIN PATTERN IN 
MALIGNANT MALNUTRITION 

C G Asdeeson 
PhJ) Binn , Dip Bact, AJSJ C 
or TTTP. snERtni department, sooth afbioan institute for 

3IEDICU. RESEARCH, JOHANNESBURG 

The Me A 

AT,T> Berlin MJD AVitwatersrand L R C J E , D T 6 ^ H 

OP THE DEPABTMEXT OF PAEDIATRICS, BAHAGWAXATH NOX 
EUROPEAN. H05PITAI/, JOHAXXESBTTHG 

vjVTE report liere the results of an electrophoretic 
esammation of the sera of patients suffering from 
mahgnant malnutrition (tivashiorkor, mfantile pellagra), 
taken at various stages from the hegihning to the end of 
treatment and at various times after recovervl The 
work IB part of a larger study of the chmcal, histological, 
nd hiochenucal aspects of mahgnant malnutrition' 
rhich will he reported m due course The antenna 


mvolved has already been descnhed by Altmann and 
iinrrav (1948) 

ilETHODS 

The blood samples wore drawn from the fontaneUe and 
allowed to clot The serihn was separated, and the specific 
graiTtj determmed by the copper sulphate method The 
protein content aas calculated from the specific gravitj, 
using the formula P = 304 (Gp — 1 0060) where P is the 
amount of protem m grammes per 100 ml of serum and Go' 
IS the specific gravity, gi\-en bv Hoeh and ilarrack (1945) 

Serum samples were appropnateli diluted m phosphate 
buffer, pH 7 6 and p = O-l, and dialiaed against the same 
buffer solution until equilibrium (as determined by change 
in refractii e mdex) was reached , 24-4S hoius m the refriger¬ 
ator at about 4°C was usuallv adequate Th e^electropho resis - 
ru ns irere mad e m the Tisehus apparatus al iTTwith TXmiA 
at a'potentiai graoient of approsimatelv To V pier cm The 
photographic records were enlarged fiTO times bj projection, 
the cunes traced, and the areas corresponding to the different- 
components measured with a planimeter and the proportion 
of each component m the whole scrum was calculated The 
nierages of lalues determined for both ascendm g and d cseend- 
mg columns at twa or three time mtervals were used The 
absolute amount of each component was calculated from the 
proportion and the known total protem content of the serum 


ELECTROPHOEEHTC COilPONEKTa OF SE31A FhoII OASES OF MALIGNANT MAJ.NTTntlTIOy A>T3 NTmtlTIONAI. CEDEMA 


1 

1 

! 

1 1 

1 Total 

gravitv 1 

(g/!oo, 

Proportion of total (%) j 

1 Absolute amount of cbmponents 

1 (g/lOOml) 1 

Eatlo 

1 

Case 

Date 

1 

1 Albumlnj 

1 1 

1 Globulins | 

1 

1 1 

Albmntn 

[ ' 

Globulins 

Alb 

Alb 1 

Notes 


! 

1 mL) 1 

a 

9 1 

T 

i 

1 “ 

P 1 T j Total 

Blob 

TBlob 



Malignant Malnutrition. 




204 the lancet] 


DB MILNE UNIOVUIAB TWINS SHOWING GBOWTH DISPARITY 


[JAN 27. 1051 


RESULTS 

The values obtained for sera from 13 oases of mabgnant 
nialnutntion and from 9 cases of nutntional oadoraa arc 
given in the table The “ normal ” values quoted are 
the moan of many siicb values gTven in the hteratnro" 
Liibsolioi; n048) foun d th at the incan values given by 
eled r^lm r^is of sera 4ToTh normal clnlclre ii_weEO-aboiit 
the same ns those Iot n dult^ although the range was 
considerably gfb'Ktsr" 

--DISCUSSION 

'^t can be seen that the serum protein valiip is low at 
the time of admission to hospital,‘ as previously reported 
by Trowell (1944), Gdlmnn and GiUmnn (1946), and 
"AJtmann (1948), and nses diinng the course of treatment 
on a diet mth a high protein intake normal total 
serum jirotein content is reached in three to four weeks, 
in wluch time chnicnl recovery also occurs ■'^i'ho out¬ 
standing features of the protein pattern in mahgnant 
mnlniitntion are the low absolute and relative amounts 
of nlbiimm compared with normal values, and the high 
absolute and relative amounts of y globuhn Evou^on 
admission to hospital when the total protein is at its 
lowest level the amount of y globuhn iS almost always 
higher than normal 5 As the normal serum protein level 
IS restored both albumin and globulin nse ' Usually 
the amount of albumin m the serum at the time of 
chnical cure is somewhat below the normal averngo buj. 
the amount of y globulin is ahnost mvanably^highor 
That tins abnormal state may jiorsist for some timoL.i8 
shown by case 9 ^ On discharge as ciinicafly cured_thi8 
patient had 2 98 g' of albiirain, and 3 97 g of y globuhn, 
per 100 ml of serum On rendmissiou to hospital six 
months later for follow up study, the values wore 3 74 g 
and 2 27 g Twelve months after cure the albumin 
content was 4 09 g, and the y globuhn pontent 1 80 g, 
per 100 ml This patient's serum also showed, on'all 
three occasions, the positive thymol turbidity and 
flocculation reaction often found in cases of_ mahgnant 
nialnutntion diirmg the recovery phase,*' which iq 
normally associated with an incroaso in the y globulin 
content of the serum (Maclngan 1948, Wiindqrly and 
Wuhnnaiin 1947) lie was chmcally well and had boon 
on a satisfactory diet in an institution dunng the twelve 
months since his origmal discharge from hospital Tlio 
explanation and significance of those observations are 
not yet clear, particularly in relation to possible liver 
damage 

The a globuhn content of the sera is usually not far\ 
from normal and the same applies to p globuhn, nlthougE j 
hero the tendency is for the value to bo on the bigh sidoj 
of the normal average ' ' . 

These findings are very much hko those reported by 
Martin (1949) for sera from patients uith progressive 
uncomplicated cirrhosis of the hver Hero, too, the 
serum albunim is low and the y globuhn content very 
high, and accompanied by a strong thymol turbidity 
reaction In chmcally cured cases of malignant mal 
nutrition, hoAvever, liver biopsy specimens do not show 
signs of early cirrhosis 

It will bo scon from the table that there is no essential 
difference botucen the values found for the sera of 
patients siiffcnng from nutntional oedema and those 
with the additional signs oTtho syndronio of mahgnant 
malnutrition This simdanty affords support for tlib 
opinion of Altmami (1948) and of Watorlow (1948) that 
mahgnant malnutrition Is priinanly a result of protein, 
deficiency and that the manifestations of vitamin 
deficiency are only incidental Further ondenco of this 
IS given by Hottingor ot al (1948), who'state that 
concentration camp inmates suffering from “ hunger 
disease ” had low serum albumin content, approximately 

1 A paper descUblnp: the corrolnUon oC llvor function and thymol 
tests la in preparation (Altniann and Bbrsolm) 


normal a and p globuhn contents, and high y globuhn 
content, tho values being very similar to those found m 
the present work These workers go so far as to define 
“ hunger disease ” ns “ hyponlbuminromia with dyg 
globiihnrcmia ” The sera from their patients gave a 
posibvo Takata reaction, analogous to the thymol tests 
in this senes 

SUMMARY 

^The oleDtrophoretio examination of sera, taken at 
vanous stages dunng treatment, from Bantu cluldicn 
suffonng from mahgnant mnlnutntion pr from nutntioqil 
oedema has shown that, although on admission to hospital 
tho total serum protein content i6 much below noniial 
values, tho amount of y globuhn is both absolutelv nnd 
relatively nonnal or higher than normal The nlbumm 
content is much reduced vhilst the values for a and 
p globiihns are about normap, After clinical cure the 
albumin content of tho serum is usually still below nomiil 
aud tho y globulin considerably above normal Tie 
abnormal y globuhn content may persist for at least 
a year mth tho patient in good condition and on an 
adequate diet Those findings are siiiular to those found 
m adults with “ himgor disease ” nnd thoroforo Lnk 
mahgnant mnlniitntion to tho hunger cedeina of adults 

REPERENCES 

Altmmin A (1918) Clin Proc 7 32 

— Murrfi} T F (1918) S Afr J vied Sci 13 91 / 

Qlllmnn T.Glllumn, T (10-15)U Ai)irr ined Ass 129 12 
Uooh n .Marmok J R mih JJril med T 1] 161,870, , 

lIottiDKcr A , Gsell 0 UoliIInROr E Satanann C Labhjrt A 
(1948) nururerkrankliolt, HunRorMom UunBorliiborWloss. 
llaslo p 130 

Wmbsolioz R nOiS) Pedtnirtes 2 670 
^Inolnffan N b (1()48) Vril med J 11, 892 
Martin, N n (1940) lirit J erp Path 30 231 
Trowoli n C (1944) CT(n Proc 3,381 ^ 

Watorlow J C (104 8) Spec litp Scr med Res Conn Land no m 
Wundcrly, 0 , W nUrmaun, F (1947) Rnt J ftjp Pedh 28, ‘’80 

UNIOVULAR TWINS, SHOWING GROWTH 
DISPARITY DUE TO RENAL DWARFISM 

M D Milne 
MB, B Sc Mnuc . M R C P 

OmBV ASSISTANT, DErARTMENT OF MLDIOINU, 
UNTVEnSm OF MANCHESTER 

Uniovular or co called “ identical " tivius are 
orally vorv similnr holh m aiipenrnnco nnd sine ^ 
hioinotnc study of more than five Iiundrcd mombera o 
twin pairs Stocks (1930) defined tho difforonccs 'b ^ 
to bo expected in pairs of iiiiiovulnr twins , ho consnlerw 
that “ a difloronco in height exceeding tho standa 
donation of height appropriate to tho ago of the ptu 
alnlost coitamly oxcliides nioiiorygotism ” 

Greater dispanty in size is, however, occasion ) 
oncountored ns a result of chronic disease or dcformi y 
Olio of a monozygotic jinir , hut very few such . 
ixicordod, presumably hocauso disease greatly influx'* 
growtli IB likely to affect both tv ms siiiiultaiicoi 
Tho case dosenbod hero is of interest both bccaiiso o 
considorahlo dispantv in growth find ns an oxamp 
renal dwarfism of dovelopniontnl ictiologi^ 

CASE RFCORD 

A boy, ngod 13, was referred to tlio JInnoboetor K ^ 
Infirmary bwauso of polj dipsm, polyuria **°^*'''**'‘), hoys 
and dwarfism Ho was ono of a family of five, 
nnd tuo girls, and Imd n twin brother The P" joa 
^.siblings nil appeared healthy Tho P'**’®*'*' 
sidorably smaller than his twin brother at birth, ' , jiod 

ti\o weights hoing 3 Ib nnd 4Vt lb Tins 
porsistod tliroughout childhood, and tho pation nlwny* 
boon somewhat retarded in doiolopmont Mo , 
drunk an oxoossivo quantity of fiiiid ns long j*® , -ontrol 

could romomhor, and lind boon Into in gnming n 
of micturition Nocturnal control ho liM pjj to b® 

nnd ho in\ nrinhlj wot tho hod at night Tlio 
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relativelv little intellectual impairment, although he was 
poor at reading and wntmg, partlv because of mtermittent 
and often half time school attendance 

On examinalion he was clearli dwarfed, his height bemg 
60 m , the mean height for his age bemg 59Vj m (standard 
deviation 3 1 m.) weight was correspondmgly reduced 

to 501b , the mean weight for his age being 891b (s D IGVjlb) 
There was however, no endence of rickets or other deformity, 

and the dwarfing 
was perfectly 
symmetrical 
The heart and 
lungs were nor 
mal, and the 
blood pressure 
was witlim nor 
mal himts bemg 
120,TO mm Hg 
!Xo abnormal 
masses were 
palpable m the 
abdomen, there 
was no endence 
of renal enlarge¬ 
ment or vesical 
distension The 
urme was pale 
sp gr 1 010, and 
contamed a mo 
derate amoimt 
ofalbiimin The 
aierage volume 
of urme voided 
m twentv four 
hours was about 
1500 ml there 
was complete 

Ip !■—Pmti«nt (left) «nd uniovular twin (ripht) isosthenuna sp 
la gr remainmg at 

LOlO despite 

estnction of flmds The average protem content of the urme 
Esbach) was 1 5 g-perhtre There was considerable retention 
ifmtrogen. the blood urea level bemg 114 mg per 100 ml , the 
irea-clearance was only 13%oftheaveragenormal. Theurme 
lontamed no pns cells or ervthrocvtes, but a few granular casts 
rrere present it was sterile on culture The serum-calcium was 
9 mg the morgamo phcftphorus 5 mg, the alkalin e phos 
ohatase 27 Kmg Armstrong umts and the a lkali reserve 
51 c cm COj per 100 ml Badiographv of the epiphvses 
jhowed no endence of rachitic change, and radiography of 
the abdomen was normal there bemg no sign of unmirv 
mlcnlu" or other abnormal opacitv 

DIAGNOSIS 

The diagnosis was clearlv renal dwarfism due to chronic 
renal insufficiency without secohdaiy hypertension This 
may cause the well known triad of dwarfism, renal rickets, 
and rnfantdism hnt m tins case there was no evidence 
of nckets and the hoy was too young to decide whether 
there would he secondary infantilism 

This tvpe of chrome renal failure m childhood is nsuallv 
due either to chrome atrophic pvelonephntis or to chrome 
nxmary ohstraction, which mav result from a congemtal 
valve m the posterior urethra (EUis and Evans 1933), 
rarer causes are latent glomemlonephnhs and hdatenil 
polycvsbc disease of the kidneys (Eule and GroUman 
1944) On clmical grounds it was considered that chrome 
atrophic pTelonephritis was the most hkely cause of 
the renal failure m this patient despite the lack of 
evidence of ,nrmarv infection Such cases of chrome 
pyelonephritis are often superimposed on some congemtal 
anomalv of the upper nrmarv tract (Erh and Snmmer- 
feldt 1941) 'Unfortnnatelv this cannot he demonstrated 
by mtravenous pvelography m patients with gross 
reduction of renal function, because the kidneys do not 
concentrate the contra-d; medium snfficientlv to give a 
safisfactorv shadow Retrograde pvelography can be 
used, bnt it is a comparatiyely major procedure for an 
myestigation which can only he regarded as of academic 
mterest and can occasionally lead to a serious or eyen 



fatal nnnary infection m such cases It was therefore 
regarded as* unjustifiable m the present case, especially 
Emce releyant information was ayadahle from eyammahon 
of the normal twin 

- COiTPAKISOV OF THE TWINS 

The patient’s twm appeared to he a normal boy of 13 
although somewhat smaller than the aycrage His 
height was 56*in and weight 67 lb He had no poly 
dipsia, polynna, or noctnmal enuresis , his urme did not 
contain albumm, and the specific grayity of a mommg 
specimen was 1 020 The blood nrea was normal, bemg 
26 mg per 100 ml 

Despite the ohyions difference m size it was considered 
that the twins were nnioyulnr They were compared by 
the method described by Xewman (lOfO) and, except for 
their unequal growth were found to he strikingly 
similar (figs 1 and 2) Their hair was of the same colour, 
texture and distribution , their eyebrows and eyelashes 
were almost exactly alike , their eyes were of the “same 
coloor , both twms had a. congemtal partial ptosis of the 
left eyehd , then- ears were of the same shape , their 
teeth were much alike (hnt the patient’s were more 
crowded because of his smaller jaws), their palm and 
fingerprmts showed considerable points of similanty , 
the two boys had a hyedo reticalans of the legs of iden¬ 
tical distribution , and the blood groups of both were 
O, R 2, MX, S negahye, P posihye, Lewis negatiye, and 
Lutheran negatiye ' 

’There therefore seems to be no reasonable doubt that 
the twms were umoyular It was consequently a reason¬ 
able assumption that if the patient had a congenital 
renal lesion it would also he present m his twm brother 
It was readily demonstrated m the twin brother by 
mtrayenous pyelography, a method mapphcable in the 
patient becanse of his renal msnfflciency Dr E D Gray 
reported on the mtrayenous pyelogram (fag 3) as follows* 

Xeither kidney is enlarged nnd both npjiear to be 
excreting diodone normally Both kidneys have n pelvis 
which IS largely extrarenal The left renal pelvis is con 
siderablv larger than the right The minor cahees are 
smaller and more numerons t han overage, and except 
m the upper poles, arise directly from the pelvis It is 
difficult to define the pelvi uretenc junction on eitlier side 
The somewhat unusual appearance of the upper urmaiy 
^tract can be classed as a lanant of the normal 



f 



Hr 2—Full (ace and profUe vievra of patient pelt) ana twin (rirht) 
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It IB postulated tliat a chronic pToloneplmtis lias been 
superimposed on surulnr renal pelves m the patient, 
but no explanation is offered as to why this has happened 
m the patient and not m his twin 

DISCUSSION 

Pew examples of such unequal groivth m uuiovular 
twms are recorded Siemens (1927) described female 
umovular twms very different m height owmg to scobosis 
m one of them A similar case of kyplioscohosis in one 
of male uniovular twms is desciibed bv Lehmann (1937) 
Lewis (1936) descnbed a case of much disparity due to 
gigantism and acioniegalv m one of uniovular twms 
An mterestmg example m Japanese male umovular twms 
IS recoided by Komai and Fukuoka (1934) 

One of the twins dei eloped polydipsia, polyuna, and — 
dwarfism at the age of 6 years This was diagnosed as due 
to diabetes insipidus, but unfortunatolj the medical details 
are inadequately descnbed The only evidence given m 
favour of the diagnosis is a dispantv in size between their 
sellffi turciciB , but as the smaller sella turcica was m the 
smaller twin this evidence can hardly be regarded os rele\ ant 
A diagnosis of diabetes msipidus would not now be accepted 
without either ewdenoe of satisfactory response to treatment 
with pituitary extract or a negatii e response to the intra 
venous hypertomo salme test descnbed by Hickey and Hare 
(1944) Neither of these ontena was apphed in this case 
Nor does diabetes msipidua-m childhood lead to dwarfing 
unless it IS secondary to cerebral tumour, xanthomatosis, or 
dienoephahc encephahtis (Workany and Mitchell 1939) No 
evidence was given of any of these conditions m the affected 
twm No tests of renal function seem to haie been made, 
and m fact there is notlung in the published descnption 
against a hypothesis that the true diagnosis was renal dwarfism 
as m the present case 

The growth dispanties recorded m these cases are 
summarised m the accompansung' table 

Many cases of renal nckets and dwarfism, or lesions 
likely to cause this, have previously been descnbed m 
sibhngs The cases pubhshed before 1930 have been 
reviewed by Mitchell (1930), who hsts 11 mstances of 
renal dwarfism or nckets m which more than one member 
of the family was affected Davidsohn and Newberger 
(1933) descnbed twms, presumably umovular, who iiod 
on the seventeenth and nmeteenth days of hfe from 
unemia due to congemtal valves m the postenor urethra 






1 

Height 
(cm) 


Groitlh 

dlsiernr 

u 

nralBplt 

Olsj). 

Reference 

Dlaffnosis 

1 

Sox 

g 

-<t 

Of 

shorter 

twin 

01 

normal 

twin 

8 D 
npprop 
to aero (c 

Siemens 

(1027) 

SooUosIs 

F 

16 

142 0| 

154 0 

5 76 

joiXBJI. 

Lehmann 

(1037) 

Kyphoscoliosis 

U 

14 

110 1 

140 3 

8 50 

3-6 X8J). 

Lewis 

(1030) 

Gigantism and 
noromegaly 

M 

46 

104 3 

172 7 

0 5g 

3 3XJJ1. 

KomnI and 
Fukuoka 
(1034) 

Claimed to bo 
diabetes 
Insipidus 

M 

11 

140 0 

154 8 

8 20 

i 

1 SXM 

Present 

OQ60 

Renal dwarfism 

1 1 

M 

13 

127 0 

143 0 

I 

7 98 

‘’•OXSJ). 


Weill Halid et al (1939) descnbed a brother and Bstei 
both of whom were renal dwarfs Graham and Hutoluson 
(1941) recorded a family m which certainly 3, and possible 
4, of 8 siblmgs were renal dwarfs Of these, 2 weretmn!, 
but they were clearly dizygotic, for they were of nnlib 
sex Dams and Eossen (1041) recorded renal duaiflfin 
and nckets m a brother and sister Maokay (1915) 
descnbed a family m which 6 sibhngs had congenital 
lesions oFthe kidneys or of the ureters 

The importance of congemtal lesions -of the upper 
unnary tract canaing pyelonephntis is ompliasiBed bv 
Erb and Summerfeldt (1941), who found, m 1148 con 
seciitive nedropsies on children, that 4 4% of sneh m 
gemtal anomahes were associate^^ with pyuna during hfe 
Hawthorne. (1941) desenbes how such lesions lend 
to unnary infection which often persists despite 
Of 96 cases of urmary mfection lu childhood, 00% proved 
resistant to treatment owmg to a cougemtnl leaon 
demonstrable by intravenous pyelography In a etafij 
tical review of 471 cases of congemtal anomahes of tne 
kidney and ureter Smith and Orkm (1046) stated tnst 
there is often predisposition to poor function and stasi!, 
with retention and Buhsequent'infection Ofthis hi^ 
senes 10 seem to bb anatomically similar m typo to 
present case Although this type of pelvis is clasfw 
radiologicaUy os a variant of the normal, it vo 
appear to be an undesirable vanant m view of po'« 
compbeatmg mfection 


SHirUABT 


A case of renal dwarfism is descnbed together witt 
apparently normal imiovular twm brother in 
however, mtravenous pyelography demonstrated niiiiS“ 

renal pelves nvnlar 

The pubhshed cases of unequal growth m 'Mio 
twms, and the famdial occurrence of renal dwnrfl®' 


nckets, are bnefly reviewed 

I nm grateful to Prof Hobart Platt for 
publish tms cose, to Dr E D Gray for t 
mvestigation and report, to the Eegional Tnmi..—^ oroulA 
North West Region, for detennmation of the 
and to the departments of chnioal pathology Md ,, 
photography, Manohostor Royal Infirmary, for tne pa 
mvestigations and the illustrations respectively 


radiologica* 
f.,i,loii Service, 


addendum 

Smee this paper was written, the following similar 
has been studied 

A married woman, aged 22, was adimtted to the 
Royal Infirmary imder Dr J F WilkmTOn ° and 

pam, polyuna with uootumal frequency ot mi gjafers> 
polydipsia, and ansemia She had 3 '?rothers narfeotly 
one of the sisters bemg her twm, all ^ese and 

healthy She had had nootumal and ^old 

consequent frequency of rmotimtion f°r M 8 tlie 

remember, she had always had to drtnk more 
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iverage both bv dav and bv night In June 1949 she had 
jecome pregnant, and the doctor found that she tvas anaimie 
md she bad not responded to adequate iron,therapy Her - 

pregnancy had terminated at the fourth month in a miscarriage 
isociated tvith considerable blood lo«« Since the pregnancy 
the patient had become breathless on eyertion and had 
frequent attacks of palpitations oyer the same period she 
had had chrome achmg pam oeer the sacrum ivhich was made 
worse by etcercise For the last two years she had noticed 
progressiye blurrmg of vision 

On cjraimtialion she was small but normally proportioned 
height 55’', in. weight S4 lb She ivas obnousli nniemic 
and her muco^ and slan were rather drt Her heart was 
enlarged towards the left side the apex beat bemg 1 in 
outside the mid-clavicular line her blood pressure was 
normal 115 75 mm Hg Movement of the lumbar spme 
was somewhat lirmted, with pam on extension and tenderness 
on x>ercussion the urme showed constant albummuna 
bilateral radiate cataracts typical of chrome hypolcalciemm 
were present m both eyes there was, howeier, no endence 
of latent tetany The blood had a hsemoglobm content of 50% 
of the average normal (7 4 g p“r 100 ml), the colour mdex 
hems 0 S3 total and differential white cell counts were 
normal The a'verage protem content of the urme (Esbach) 
was 0-75 g per htre there was complete isosthenuria, 
sp gr bemg constantly 1 010 , some red cells and pus cells 
were present on imcro=copv The blood urea Ie\el was 
190 mg per 100 ml , and the urea clearance 10% of the 
average normal The serum .calcium lei el was 6 5 mg per 
100 serum morgamc phosphorus 7 9 mg per 100 ml, 
serum alkalme phosphatase 32 Kmg .4rm‘=‘Tnng umts and the 
alhah reserve 43 lol CO, per 100 ml Electrocardiography 
showed prolongation of the Q-T mterval owmg to the hvpo 
calcsemia Radiography showed that the epiphvses were 
normally closed but there was endence of renal osteodvs 
trophy m that pseudo fractures were present m the right 
10th and 11th nbs Radiography of the abdomen reiealed 
no evidence of abnormal calcification or renal calcuh In 
summary this tvas a case of -normotensiye uremia with 
chrome hypocalcsemia and consequent formation of cataracts 
but not showing an\ evidence of tetany because of the severe 
acidosis due to the renal failure The patient had a refractory 
Huiemm and an earlv osteodystrophy both of which were 
secondary to the unemia 

ffer firm sisfer was S’/, m. taller than the patient and 
appeared perfectly healthy, she was not anremic her urme 
was of normal specific gra vit y and contamed no protein, 
and her blood nrea level was 20 mg per 100 ml. She was 
however, m the later stages of pregnancy, and therefore 
rntravenons pyelography h^ had to be delayed until after 
her fhtiire delivery 

The twins were considered to be umoviilar by the method 
described above, this was confirmed by the blood groups, 
these bemg identical as foUows O, cDe'cDe if, S negative, 

P positwe, lewis a-negative b positive Eutheran a negative, 
and Duffy a negative 

This IS, therefore, a further example of growth dispanty 
m umoynlar twms secondary to chrome renal failure in 
one of the pair , the dispanty amounted to 7 cm , which 
IS only just 'above the standard deviation of height 
appropnate to age and sex—i e 5 95 cm (eqmvTlent 
to 1 18 X sji) — and therefore only just outside the 
maximum variation m normal nmovular twins as defined 
hv Stocks (1930) 


I am grateful to Dr J F Wilkmsonforpermission to publish 
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THE IIS^^ESTIGATION OF SUG\R ’ 
TOLERiVNCE 


John Fkosnd 
MT) Lond MJR C P 

SENIOR REGISTRAR, PROrESSORlAL MEDICAL UNIT, JODDLESE-N 
HOSPITAL, LONDON 

Tests of glucose tolerance are designed to reveal a 
failure to mamtam the blood sugar level within normal 
lumts under the stress of a carbohydrate load The 
test mav diow normal or reduced tolerance The latter 
IS often termed “ diabetic ” despite the common finding 
- of such a reduction of tolerance m nianv conditions other 
than diabete= meUitus This diabetic type of glucose 
tolerauce curve has been described as high and spread,’ 
although it IS recognised that the degree of hvperglycmima 
attamed is of no significance (Spence 1920, JIacLean 
and de Wesselow 1920, Mosenthal 1947a) Reduced 
sugar tolerance is shown bv protracted hvperglycaimia 
It is considered that two hours after 50 g of glucose has 
been taken bv mouth the venous blood sugar level 
should normally fall to below 120 ing per 100 ml and - 
That blood sugar levels above this indicate a reduction 
of glucose tolerance (Hale 'White and Payne 1926, 
Lanmier and Dewees 1942, Duncan 1947, ifosenthal 
1925 and 1947b) Hoyer and "Womack (1950) allow 125 
mg per 100 ml as the upper limiT of normal. 

As alternatives to complete tolerance tests and to 
estimation of the 2 hour blood sugar level * certam 
blood-sugar levels for both fasting and non fastmg 
states have been saiggcsted as reliable mdications of 
reduced sugar tolerance Jlost workers grve about the 
same figure for the upper limit of the normal range of 
the blood sugar level m the fastmg state Hale 'W^te 
and Payne (1926), Mosenthal (1947a and h), and iloyer 
and Womack (1950) regard 120 mg per 100 mL 
as the highest acceptable figure, whereas Joslin (1916) 
and Lawrence (1950) regard any fastmg blood sugar 
level above 130 mg per 100 ml ns mdicating diabetes 
melhtns In the non-fastmg state diabetes mav be 
diagnosed according to Joshn (1946), if the venous blood- 
sugar level exceeds 170 mg per 100 ml or the capdlary 
blood sugar level is above 200 mg per 100 mb in the 
presence of glvcosnna Lawrence (1947, 1950) expresses 
a similar opnuon, hut iloyer and Womack (1950), 
mvesDgatmg 103 normal persons, could not define any 
postprandial blood sugar level havmg this significance 

With a few exceptions, these standards of reduced 
sugar tolerance seem to have been suggested as a result 
of extensive experience over many years They are 
critically exammed here with the 2 hour blood sugar 
level as the mdex of glucose tolerance 


INVESTIGATION 


In the Tears 1940-A9 luclnsive 1532 patients were 
submitted to a glucose tolerauce test of the standard 
type One dose of glucose 50 g was given by mouth 
after an overnight fast, the venous blood sugar level 
was estimated at half-honrlv mtervals for two hoturs by 
Benedict s (192S) method until late m 1948, and subse¬ 
quently by the method of Fohn and Wu (1920) 'and 
Fohn (1928) 

In these 1582 tests a fastmg blood sugar level of at 
least 120 mg per ml was found m 431 cases and a 2 hour 
blood-sugar level of at least 120 mg per 100 niL m 424 
of these 431 (table i) Therefore, if a fastmg blood sugar 
level above 120 mg per 100 ruL had been taken to denote 
that a diabetic type of tolerance curve would follow, 
7 (1 6%) persons would have been diagnosed mcorrectly 
as intolerant of glucose On the other hand, a considerable 


I IVa aail 2 fiiair blood sugar levels mean the Tenons blood- 
levels at the-e Umes alter tbe administration ot clncose 
50 c by month. “ 
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numter of cases of intoleranco ivould have Ijeeii missed , 
for, thougli 1161 cases allowed a fastmg blood sugar 
level under 120 ing per 100 ml, only 982 bad a 2 hour 
level under 120 mg per 100 ml Therefore 169 (26 8%) 
of the curves of diabetic type would have escaped 
detection 

When the fastmg blood sugar level was 130 mg per 
100 ml or higher, the 2-hour blood sugar level was 
mvanably at least 120 mg per 100 ml Of the 693 
curves of diabetic type only 378 showed a fasting level 
of 130 mg per 100 rol or higher , hence the remauung 
216 (36 3%) would have been wrongly forecast as showmg 
normal tolerance 

The height of the curve produced after the oral admm 
istration of glucose had, m this senes, no significance 
Table ii shows clearly that blood sugar levels of 170 mg 
per 100 ml or higher at 1 hour do not mvanably denote 
a loss of tolerance to glucose 607 curves showed a 1 hour 
level greater than 169 mg per 100 ml 76 (12 36%) of 
these did not show any reduction of glucose tolerance. 


TABLE I -TWO HOUR BLOOD-SUOAB LEVELS COMPABED WITH 

FASnNO LEVELS 


s Fasting 
blood sngnr 
level (mg per 
100 ml ) 

No of 
oasos 

i 

1 2 hour blood-sugar level 

1 (mg per 100 ml) 

0-119 

120-129 

130-130 

>140 

0-110 

1161 

982 

44 

27 

08 

120-129 

53 

7 

1 

3 ' 

42 

130-130 

28 

0 

1 

0 

27 

>140 

350 

0 

0 

0 

350 

Total 1 

1582 

980 

46 

30 

517 


smcc their 2 hour blood sugar level was less than 120 
mg per 100 ml 3 patients with a 1 hour hyperglyctcmia 
in excess of 230 mg per 100 ml showed normal glucose 
tolerance, since tie blood sugar level fell to below 
120 mg per 100 ml in the course of the second hour of 
the test (Beckwith 1947) There were 62 patients (8 8%) 
with reduced tolerance whose blood sugar level did not 
reach 170 mg per 100 ml at 1 hour , these would have 
been incorrectly classified as normal from the 1 hour 
blood sugar level alone Similar, though smaller, errors 
were found when the V-j hour blood sugar levels were 
examined (table ni) 612 curves showed a li/j hour 
level higher than 169 mg per 100 ml , pf these, 16 
(3 1%) had fallen below 120 mg per 100 ml in the 
foUoivmg half hour Adoption of 170 mg per 100 ml as 
the critical level at li/j hours would also have excluded 
47 curves showing reduced tolerance—an error of 3 2% 
in 1469 tests 

DISCUSSION 

As a result of the exammation of 2 hour blood sugar 
levels in a standard glucose tolerance test reduced 


TABLE n-TWO HOUE BLOOD SUGAB LEVELS COMPABED WITH 

ONE HOUB LEVELS 


1 hour 

"blood sugtir ' 
level (iDff i)or | 
100 ml ) 

1 

^SO of COBOS 

2 hour blood sxigrar level 
(mff per 100 ml ) 

0-119 

>120 

0-1 GO 

054 

902 

52 

170-179 

30 

23 

13 

180-180 

33 

19 

14 

190-199 

47 

IG 

31 

200-200 1 

41 

7 

34 

210-219 1 

29 

3 

20 

220-229 

31 


27 

>230 1 

300 

3 

3S7 

Total 

1 

1501 

977 

1 

584 
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TABLE HI-TWO HOUR BLOOD SUOAB LEVELS COMPABED WITH 

IVj hour levels 


1V« hour 
blood sugar 
level (mg per 
100 ml ) 1 

No ot oases 

j 

2 bour bloot 
(mg pci 

0-119 

1 sugar loTtl 
• 100 ml) 

> 1'>0 

0-109 

057 

910 

47 

170-179 

25 

9 1 

16 

180-180 

34 

2 

3> 

190-109 

20 

i 1 

19 

200-209 

20 

2 

24 

210-219 . 

23 

0 

"3 

220-220 

30 

! 1 

"9 

>230 

354 

1 

353 

Total 

1400 

928 

643 


tolerance may be revealed No further information mav 
be gleaned from the test In diabetes meUitus there a 
no relation between the blood sugar levels dunng a 
tolerance test and the seventy of the diabetes (as judged 
by daily requirements of insuhn) The so called renal 
sugar threshold can be assessed only with great maccuracj 
from the results of an investigation which commonlr 
uses venous blood and makes no allowance for vanahon 
of glomerular filtration rate m the kidney (Musky and 
Nelson 1943) Complete standard tolerance tests cannot 
be justified, since the only information obtamod from tho 
five blood and three urine examinations of the test can 
he found equally well hy estiinatiou of a single 2 hoar 
blood sugar level 

This analysis shows that, if the 2 hour blood sngai 
level IB the mdox of glucose tolerance, errors occur li 
fastmg or postcibal blood sugar levels ore taken in pHce 
of the 2 hour level Normal people ore included m the 
group showing reduced 'tolerance, no matter vlucli 
ontonon is adopted, apart from a fastmg level excoedmg 
130 mg per 100 ml, though Gray (1923) found that 
2 3% of 431 normal people showed a fastmg blood sngar 
level higher than this He did not, however, 
whether or not the 2 hour level m these oases signified 
reduced tolerance, and distmgiushed only that thw 
people had not got ohiucnl diahotos moUitus 


TABLli IV-BBEOKS ABISlNa WITH DIFEERENT ORTTEltlA 


Blood sugar level used 
ns criterion 
(mg per 100 ml ) 

Iso of 
cases 

No of normal 
oorvus wrongly 
included 

No of ourrts 
of diabetic 
typo \vrongIr 
oicladcd 

Fasting >120 

Fasting >130 

1 bour>170 

1 hour >200 

IVi boiu >170 

1*/* hour >200 

431 

378 

007 

401 

512 

433 

7 (1 6%) 

Nil 

76 (12 J%) 

17 (J 46%) 

10 (J 1%) 

4 (0 9%) 

109 (•'o^J?! 
215 (J6 3%) 

62 (4 1%), 

110 (D-''•I 

47 fi%) 

114 (1^ '’%) 


Kelymg on the fastmg and postcibal blood sugar lov 
as evidence of reduced tolerance instead of tho 2 uoi 
blood sugar levels would bave caused an omission o 
cases which did show, in fact, reduced tolerance in t e' 
2 liour levels (table rv) If the fastmg blood sugar 
alone bad been taken as an mdox of reduced 
tolerance, curves of diabetic typo, sufficient in miuioo 
mvabdate the fastmg blood sugar level as a 
aid, would bave escaped detection Though a fas S 
level above 130 mg per 100 ml confirms a reduction 
sugar tolerance, a normal fastmg blood sugar level is 
no sigmficance Simdarly, table rv shows that a 

of the -1 hour or the V/ hour blood sugar 
as a ontenou of reduced tolerance wdl ° , 

exclusion of ^ considerable number of curves of ai 

It is concluded that there are no sensitive 
methods of detecting reduced tolerance otli 
estimation of the 2 hour blood-sugar level 
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SUSniAKT 

15S2 standard, glucose tolerance tests liave been 
analvsed 

If reduced tolerance of sugar is indicated by a venous 
blood sugar level bigber than 120 mg per 100 ml 2 
hours after taking glucose 50 g bv mouth, 593 results 
m this senes showed reduced tolerance 

The blood sugar levels both fasting and postcibal, 
suggested as bemg significant of reduced sugar tolerance, 
are unr eliable 

I wish to thank Prof E C Dodds, rm s , for hts advice 
Und for permission to rexiort results obtained m the 
Courtauld Institute of'Bioohemistrv, and Prof A Kekwick 
and Dr Kobert Semple for their advice and criticism in the 
preparation of this paper 
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DUODENAL INTUBATION WITH MAGNET- 
- TIPPED TUBES 

A H jAdtES 
2LA., DAL Osfd dLE CJ> 

assistant to the IIEDICAX UNH, ST MABl 6 HOSPrtAI., 
IjOA-DON 

Intubatioa of the duodenum, undertaken for diagnosis,' 
treatment, or research, is often difficult Sometimes a 
tube passed mto the stomach and pushed further enters 
the duodenum at once , more often it becomes coded 
m the stomach, the tip bemg found nsuallv at the 
pylorus or m the gastric fundus , partial withdrawal 
and replacement may or mav not overcome the hmdrance 
Various procedures are used to assist passage through 
the pylorus, the most usual bemg to lav thb patient on 
his right side and mtroduce the tube extremdv dowlv 
Delay results mamlv from ignorance about what is 
happenmg to the tube tip, so that manoeuvres are often 
misdirected, for example, a tube coded m the fundus 
rarely finds its way mto the duodenum however long 
the patient hes on his side At present this can only 
be overcome by nsmg radiologv, the progress of the 
tube being watched on the fluoroscopic screen or by 
means of serial films In practice such methods have 
manv disadvantages' if the procedure is lengthv, as 
it often 16 it hmders the work of bhsv radiological 
departments , if the screen is used the work has to he 
done m the dark, and the possibditv of overdosage 
ipth X rays makes it necessarv to hunrv These diffi¬ 
culties are magnified when the patient is a small child, and 
verv ill patients cannot be taken to the X-ray apparatus 
In the course of research regmrmg duodenal mtuhation 
we have developed a method of locatmg the tube tip 
without the'help of X rays, and have foimd this of 
practical value with both adults and children A small 
permanent magnet is mcorporated into the tip of the 
tube, and its position within the abdomen found bv 
detectmg its magnebc field with a small compass needle 
ilagnets of a size which can he used are detectable at a 
range of about 3*/j m and a compass pressed on the 


abdomen can ho brought withm this distance of most 
parts of the stomach and duodenum 

CONSTEDCTIOA 

To make sufficiently powerful magnets one of the 
highlv magnetisable nickd-cohalt alninimum alloys must 
h^ used m this work magnets were made of ‘ Ticonol ’ 
(Milliard Electronic Products Ltd ) This oUov cannot 
he machmed and has to ho ground to suitable size and 
shape on a grmdstone For use in adults the magnet 
should he cvlmdncal, 2 6 cm 'long and 6 mm in diameter, 
and tapered sh^tly at each end. For children the 
diameter should be 4 mm and the length 2 cm , or less 
for small infants The magnet is mseiled into suitable 
rubber tubing (no Sir) and the end closed bv dippmg 
mto crude ‘ Latex,’ which, when dried, makes a satis- . 
factorv rounded end Holes are cut as reqiured A plothng 
compass, measuring ’/i m m diameter and ^/, m in 
depth, IS used 

5IEIHOD 

When the tube tip is lying horizontally and the 
compass is placed over it, the needle oscillates more 
rapidlv than it does m the earth’s field, and ahgns itself 
m the axis of the tube, one end or other wdl alwavs 
point m the dyection of the tube tip, and which end 
does this must he discovered bv trial before the tube 
IS passed In this wav the orientation as well as the 
position of the tube tip m the'itomach can he deternuned. 

If the magnet is “ end on ” below the compass, the 
needle will be-seen to dip , and accordmg to which-end 
dips it can he decided whether the tube tip is pomtmg 
towards or^away from the compass A little practice 
with a compass and magnet will make these pomts clear 
Sometimes the polanty of the compass needle becomes — 
reve^^^ed during the mtuhation, under the influence of 
the strong field of the tube magnet, this causes the 
needle to pomt in the opposite dnrechon relative to the 
tube It IS usually obvious when this has happened, 
and it can he confirmed bv a reference magnet, or by 
observing the orientation in the earth’s fleld. 

For duodenal intubation, the tube is passed into the 
stomach and then sought by pressmg the compass on 
to the abdomen with the patient lymg flat The compass 
must he held horizontally so that the needle can swing 
freely When it comes near the tnbe-tip the needle, 
previonslv swingmg slowly in the earth’s field, is seen 
to swing much more rapidly, and to pomt m a mew 
direction , the place at which it swings most rapidly is 
the best guide to the position of the tube 

Ideally the tip is found first in the mid epigastnnm, 
pomtmg transverselv to the right, and verv superficially 
as judged bv the rapidity of the oscillations When the 
tube is pushed further the tip is next found sbghtly 
above and to the right of the previous position, and 
pomtmg awav from the compass—^that is, backwards 
through the pvlonc canal Fmally when it enters the 
duodenum the tip is found at the outer border of the 
right rectos, pomtmg downwards, and much le^s super 
ficiallv When this sequence has been observed the tube 
IS almost certainly m the duodenum Often only the first 
and last poations are seen When the tip is obstructed 
m the fundus of the stomach it is less easv to localise 
exactly, hut a magnetic field can he detected below 
the left costal margm or outside the left lower chest 
In children the flndmgs are similar, the shorter distances 
m the child compensatmg for the smaller size, and therefore 
shghter power, of the magnet 

RESULTS IN ADULTS 

Duodenal mtuhation has been attempted with a 
magnet tipped tube m 17 adults When the tube was 
thought to have entered the duodenum, as judged by 
the compass, a radiograph was taken In 14 instances 
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the tube Tras in fact ui the duodenum, and in the 
remaining 3 it ivas in the pylorio antrum Tlie compass^ 
thus proved coixect in 82 6% of cases, and mistakes, 
naturally more liable to be made inth fat patients, 
became loss common mtli practice None of these patients 
had distended abdomens from intestinal obstruction , 
in such cases deep palpation mth a compass is more 
difficult, but at the crucial pomt—namely, the pylorus 
—the tube tip overlies the spine and is therefore more 
easily approached 'With such patients a larger magnet 
ivoiild have a decided advantage 

A magnetic tip is also of value in tubes used for 
gastric aspiration, partioiilarlY 'where, as m research, 
it is necessary to be certam that the fluid so obtamed 
18 really of gastric ongin 
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pylorus to the lateral chest -wall is usually greater tlua 
this 111 practice theio nas never a couMncing instance 
of a tube having enteied the duodenum more rapidly 
■with the magnet’s help than -without It was oltea 
possible to bnug the tube out of the fundus aud into He 
pylono antrum, especially in children , but tins Mn be 
done by more simple methods, such as that desenbed 
above For these reasons magnet tipped tubes are of 
value only for use in conjunction -with a compass 
My thanks are duo to the staffs of tins hospital, of Prmew! 
Louiso Hospital, Kensington, and of the Queen Elaabdh 
Hospital, Hncknev Bond, for permission to moke obsen'atioiu 
on patients under their core, and ospooially to Dr W F 'louig 
for assistance with many of the intubations , and to Dr E. 
Bohan Williams and the staffs of the radiological departmmti 
of the abo\ e hospitals for their kmd help 


INT0BATION IN INFANTS AND CHILDREN 

Duodenal intubation of children is necessary for the 
certain diagnosis of fibrocystic disease of the pancreas, 
but often has to be abandoned after attempts tvhich 
may last set oral hours have ended in fadure The magnet 
tipped tube, enabhng the tvork to be done m the ward, 
m daylight and at loisime, -while providing constant 
information about the progress of the tube, has greatly 
increased the chances of success and rgdneod the time 
in tt Inch it can he achieved 

The attempt was made m 21 oluldren whose ages ranged 
from one month to six years, 8 bemg one j'ear old or less 
In 20 tbe duodenum was reached (X ray confirmation bemg 
obtamed m each mstance), although m 1 case tbe tube wos 
regurgitated before a satisfactory sample could be obtamed, 
the remoirung child, a boy aged 3 resisted so strongly that 
the attempt had to be abandoned Most samples were got 
m 15-46 nunutes , one took 2 hours The juice was allowed 
to dnp out without tho aid of suction 

Three procedures were found of tho greatest assistance 

1 Tlie tube is more easily swallowed and controlled if it 
con be passed tlirougb the nose In 8 oases whore it was 
not possible to do tlus oinng to buoklmg of the tube, success 
was aolueved with the oid of a piece of copper wire passed 
m through one of the holes to rest on the back of tho magnet 
By tlus means it was possible to push tbe tube tluough 
the nose, and the wire was then vathdrawn 

2 Wlien the tube becomes stuck repeatedly m the fundus 
of the stomaoh, it should be withdrawn into the oesophagus 
and replaced with tho child lying face dowoiwards 

3 When the tube is m the pylono antrum emd pomtmg 
to the nght, gentle pushmg at the nose combmed with 
mternuttent pressure on the epigastnum, has often caused 
it to enter the duodenum without delay 

In palpating a child -with a compasa^it is particularly 
important to keep the compass level, when the child 
IB crying, rehnnee can be placed on the behaviour of 
the compass only durmg the momentary relaxation 
accouipanjung inspiration 

CONTROL OF INTESTINAL TUBES -WITH A MAGNET 

Vanous workers have tried to pull a tube through 
the pylorus -with a magnet Mayer (1944) inserted a 
small magnet made of ‘ Ahneo,’ an alloy similar to 
ticonal, into the tip of a MiUer Abbott tube , usmg an 
electromagnet placed on the nght chest -wall, he claimed 
that he was always able to pull the tube into the 
duodenum under fluoroscopic guidance At the start of 
this mvestigation it was hoped that the magnet tipped 
tubes would have the double advantage that they could 
he moved with a magnet outside the body as -well as 
detected with a compass A ticonal magnet was made, 
of the largest size that could he convemently handled 
-—such a magnet bemg more powerful than an electro 
magnet worked by any supply of direct current likely 
to be available Whde this magnet could exert a pull 
on the tube of 100 g at a range of 0 6 cm , at 10 cm 
the pull was only 6-8 g, aud the distance from the 
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PROCAINE WITH HYALURONIDASE AS 
LOCAL ANAESTHETIC' 

J N Thorpe 
M^ , Edin 

ANAISTUETIC BLOISTHAB, UTTOV HOSPITAL, SLOUOH SVCV 

For tho leduction of CoUes’s fracture and siiuilir 
injnnes, the nnrcsthetic which is probably most often 
employed is nitrous oxide This, however, has seveial 
drawbacks Its nmcstbetic properties are so slight that 
it IB always given -with a very small concontiflhon of 
oxygen, wlucli may be dangerous,'particularly where the 
patient—like so many -with CoUes’js fracture—is eldenj- 
and has cardiovascular disease In the young fit adult 
it 18 even harder to obtnm satisfactory amEsthesia with 
mtrous oxide, and impossible to ohtaiu adequate muscular 
relaxation Postoperative vomitmg "with its atteudant 
risk of aspiration—shght though this may he—is ik** 
imcomniou -witli mtrous oxide if the period of onieathni 
18 prolonged, and when radiography does not shot 
proper reduction of the fracture, the patient has to 
have another anrcsthetic foi correction of the deformity 
If general anmsthesia is requued, a qmck actiuj 
barbiturate is jirefernble (1) for the patient because i 
IS more pleasant than nitrous oxide and does not invoke 
anoxia, (2) for the aiirosthetist because quiet anicsthesia 
18 rapidly and simply achieved, and (3) for the surgeon 
because the patient is immobile -with muscles relaieu 
Its chief disadvantage is that the patient reqmica a 
bed and nursing supervision for some tune after aduiini* 
tration, either or both of which are difficult to pro\‘ 
m a busy and short staffed outpatient department 
Brnclual plexus block has been used for the 
of CoUes’s fracture , hut it is tmie consummg, “0^ 
danger, and, m mexpert hands at any rate, 

The anmsthetio of choice m the treatment ot 
condition appears to be local infiltration anresthesia 
this method, though desenbed m most of the 
textbooks, is not -widely practisedT' because i.j 

analgesia is not attamed until the mjected fin^ 
agent has diffused into the tissues surroundmg — 
turo site, which may take a quarter of an hour ^ 
Even then, if diffusion has been msufllcient—-ano T 
not uncommon—some pain is expenonced dunng 
subsequent mampulation For these reasons 
geons tend to regard local infiltration analgesia ns 
resort -where general anresthesia cannot he used , 
A modification of this techmqne^ kas recently been 
at the Upton Hospital -with pronusmg rcOTits 
injection the local anrosthetic agent (for C®>fi^ 

20 ml of 1 % procaine) is mixed -with 1000 
umts ” of hvaluromdase (‘ Hv alase ’), which p _ 

1 Kirby C K EcLcnhofI J E J-P, 

JOi Moore D C .-Incsthc-riolofiy 1950, 11 ■H'l 
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diffusion of injected suTistances Two injecbons are made 
the hulk of the solution is put directly mto the fracture 
htematoma from the extensor aspect of the forearmpand 
2-3 ml IS infiltrated around the ulnar strloid process 
The ana;6thetic solution diffuses rapidlv all round the 
injured area and the fracture can he mampulated as 
soon a8i:he needle is withdrawn The patient, being 
amhulant, can at once walk unaided to the X ray 
department, and, if reduction is found to he incomplete, 
further inampulation is possible straight away 

To date, this techmque has been used m 22 cases of 
CoUes’s fracture and 4 cases of Pott’s fracture (using 
40 ml of 1% procame for the latter) Though the senes 
IS very small, we have been struck bv the rapidity with 
which analgesia is achieved and by the fact that ih has 
always been complete Despite the rapid absorption of 
the amesthetic, the fracture area remains pam free for 
well over an hour in one of the cases of Pott’s fracture, 
three mampulations were required over a penod of 
V-h hours and no iiam was experienced dnrmg that tune 
I should hke to express mv thanks to 5tr G P Arden, 
accident and orthopteio-surgeon, for his mterest and advice, 
and to Sir I J Gordon the resident surgical officer, who 
performed most of the manipulations 

A CASE OF 

CONGENITAL AFIBRINOGENEMIA 

AID Pke>tice 
IfC JIB Camb 

ASSISTANT PATHOEOOIST, 

^ESSEX COTOJTT HOSPITAL, COLCHESXEB 

Oke of the causes of a htemorrhagic diathesis is 
congenital absence of fibrmogen Though the defect 
can be demonstrated without diffloultv, the condition 
may be overlooked because of its ranty , for only eight 
or rune cases have been recorded, the first m 1920 by 
Babe and Salomon In the foUowmg case, which showed 
all the features of this mterestmg state, a necropsy was 
performed. 

CLT^CAI. RECORD 

The patient, an architect s assistant aged 19 was admitted 
to the Essex County Hospital on Nov 19, 1947, complairung 
of pam m his chest 

History —From the time of his birth, when his cord bled 
profusely, he had lost large amounts of blood from mmor 
mjunes and had always bruised easily The mam hleedmg 
episodes, previouslj attributed to hcemophiha, were 


Ace 

(vears) 

-\- 

Injury sustained 

Treatment given 

3 

Minor crush injury 
to finger 

1 Three weeks in hospital Treatment 
unknown 

T 

1 Cut finger 

Snake venom applied without effect 
■/« pint of his mothers blood 
stopped the bleedinfr 

B 


Fortnight In hospital Translusion 

10 

1 

1 

Bleeding controlled after the second 
hottlc of blood Had a minor 
operation on his Anger Inune- 
dlatelv after bnt had no trouble 
from this 

11 


In ho<?pital Blooding controlled by 
tronsfnsion 

13 

Perforating Injury 
to foot 

Fre^h blood applied locally stopped 
' the hremorrnnge 


His onlv other illness was whoopmg cough m infancy 

There was no family historv of bleeding His parents 
came from different parts of the country and there was no 
known consanguimty m the last three generations A sister 
and brother are both ah\ e and well 

In October 1947, he de\ eloped headaches and pam down 
the back of his neck, sweated profusely, and felt i err weak 
Ho had a spontaneous epistaxis for which he was admitted 
to hospital and given 1600 ml of blood This controlled 
the tuernoirhage ^nd he was agam discharged A week later 


he began to get pam shootmg across the nght side of his 
chest, and he was admitted to the Essex Counti Hospital for 
the first time _ 

Examination —^He i\as lean, but otherwise normallj 
del eloped He had a pj-re-oa of 100-102'’F and persistent 
tachvcardia 110-140 per mm respirations uere 30-35 per 
mm Phi-sical signs mdicated a large collection of fluid in 
the right pleural caviti and this mis confirmed radiologically 
His jomts showed none of the changes to be expected m a 
hiemophihc 

Blo^Examination —^Hsmoglobm 70% . red cells 3,600,000 
per c mm , white cells 25 000 pgr c. mm (polymorphs 96%, 
rymphoci-tes 3%, monocytes 1%), platelets 280,000 per 
o mm Bleeding time 6 mm 30 sec (Duke s method) 
Clottmg tune no clot after 2 hours (capdlnry tube method) 

Course of Illness —Aspiration of the chest juelded 28 oz 
of turbid dark-brown flmd containing many polymorphs and 
red blood-cells and scantv epithelial cells No organisms 
were re\ ealed bv Gram or Ziehl Neelsen stairung Aerobic 
and anaerobio cultures were sterile 

As he had been treated with sulphonnrmdes before adrms 
Bion, a pronsional diagnosis of pneumoma, stenle empyema, 
and htemorrhagic diathesis of unknown tetiologj was made 
During the next few weeks, howeier, the pleural eSiision 
re formed repeatedly after aspiration The five aspirations 
all caused considerable oozing from the puncture wound, 
and the later ones showed mcreasing proportions of lympho 
cvtcs to polvmorphs No organisms were seen m direct 
films all cultures were stenle , and all cultures for tubercle 
bacilh were negative Two moculated gumeapigs were free 
from tuberculosis after six weeks Four specimens of sputum 
were examined and two were cultured for tubercle bacilh 
, \nth negatix e results 

On Dec 4 it was decided to remoie as much flmfi as 
possible and replace it bv air After withdrawal of 7 pmts, 
radiographv next dav showed a completely collapsed right 
lung and a residue of fluid at the nght base During the 
next two weeks aigns of consohdation dei-eloped at the base 
of the left lung and the patient began to cough up heavily 
bloodstamed sputum A transfusion of 2 pmts of blood 
on March 11, 1948 brought temporexv unproxement and 
on April 2 a further transfukon with SO ml fibrmogen solution 
and 3 pmts of blood was given But his climcal condition 
detenorated, and on ApnJ 6 he became cyanosed and 
dj spnmic, and died 

SPECIAL INVESTIGATIONS 

On JInrch 16, 1948, the erythroovte sedimentation 
rate had been estunated and it was noted that the fall 
in I hour was 6 mm , an exceptionally low value con¬ 
sidering the patient’s state This, coupled with the 
fact that his X-ray films showed a deficient fibnn 
formation, suggested that the case might be one of 
congenital afibnnogentemia A further senes of experi¬ 
ments was therefore undertaken 

1 -A specimen of the patient’s fresh whole blood was 
meubated at 37°C for three days No clot formed 

2 His plasma was heated to 60''C No fibrm was 
precipitated 

3 Quarter saturation of the plasma with ammonium 
sulphate failed to bnng down a precipitate of fibnn 

Prom these three tests it was concluded that the patient 
was completely lackmg m fibrmogen 

4 Prothrombm tune was estimated bj Qmck a method 
The control clotted m 12 sec "With the patient's plasma, a 
fiamt granular precipitate appeared after a few seconds, but 
no clot or flakes of fibnn Quick a test was agam earned 
out using as a control 60% normal plasma diluted with 
sahne and the patient s plasma to which was added an equal 
xolume of 1 2% solution of fibrmogen The control clotted 
in 21 sec and the patient s plasma m 6 min 

From tins it was deduced that the patient’s blood 
contained some prothrombm , 

5 TJe Bleeding time —^Ih the eight cases reviewed bv 
Henderson et al (1945) the bleeding tunes vaned between 
6 and 30 mm and m the case desenbed bj Pinniger and 
PruntT (1946) it was 3Vjmm In the present case the shortest 
bleei^ tune recorded was 1 nun. (I\-y s metliod), usmg the 
smallest pnek necessarr to draw blood, and the longest 
tune was 20 mm, Pneks of the finger pulp always stopped 
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bleeding mtlun 2—3 mm , whereas bleeding caused by the 
aspiration needle m the cheat wall went on for several days 
Bleeding sometimes stopped temporarily and recurred m 
about 20 mm , presumably as the temporary contraction of 
the capdlanes (Maofarlane 1946, 1948) wore off 

The bleeding time therefore, even when uncomphoated by 
clottmg, gave results which varied widely according to such 
factors as the rate and degree of capillary contraction, the 
support offered by surroundmg tissues, the depth of the 
pnck and possibly the speed and completeness with which 
platelet agglutinates plugged the vessels 

C Capillary Fragility —As m moat of the previously 
reported cases, the capillary fragihty (as tested by Hess s 
Ttfethod) was not mcreased, and capillary microscopy showed 
normal response of the oapdlory to mjury 

7 Erythrocyte sedimentation Rate —An attempt was made 
to compare the sedimentation of the patient a blood and 
' defibrmated ” blood (made by addmg cells to a serum, 
which before defibrination sedimented at 60 mm per hour) 
Measured at fifteen mmute mtervals over 3 hours the 
two sedimentation curves showed a similarity, a fact wluoh 
might be held ns doubtful evidence that other globulms 
were present m the patient’s plasma m approximately the 
proportions that would be expected from his condition 
Rouleaux formation, though present m wet-blood preparation, 
was not conspicuous 

8 Agglutination —^Apitz (1937, 1939) postulated a precursor 
of fibrm wluoh he called “ profibnn ’ and suggested that 
platelet ngglutmation depended on the coatmg of the platelets 
with this substance It has also been suggested that certam 
forms of erythrocyte agglutmation depend on this factor 
(Qmck 1942) Accordingly, blood groupmg and rhesus 
^oupmg were earned out under the microscope , but no 
abnormality was noted m the agglutmated clumps The 
platelet agglutinates m wet-blood film preparations were also 
exarmned but appeared to be normal The fragihty of the " 
red oblls was normal In this case, therefore, unless the 
flbnnogen was present m very mmute amounts, its product 

profibnn ’ did not appear to exert any obvious influence 
on agglutmation 

9 The platelets were counted twice, and on the first 
occasion were 280,000 per c mm and the second 420,000 
per 0 mm Of the other eight reported oases, only two showed 
a temporary thrombocytopenia 

10 Investigation of Relatives —Two of the cases described 
previously had relatives showing a hiemorrhagio tendency 
We therefore carried out fibrmogen estimations and clotting 
tunes on all our patient’s available hvmg relatives 7U1 
reports fell witlim the limits of normal except that a maternal 
aunt on two occasions had a plasma fibrmogen of 0 12 % 
She had had no ‘ bleedmg moidents ” and her blood clott^ 
and retracted normally 

POST MORTEM FENIirNGS 
Necropsy (April 6 ) 

Wasting An ecchymosis m the right forearm surroundmg 
the site of a venepuncture Bight chest considerably flatter 
than left 

Cardiovascular System —No clottmg was found m any of 
the vessels or the heart The pencardial cavity contamed 
3—4 oz clear, serous flmd The heart appeared normal, 
though the muscle was pale 

Respiratory System —^The trachea and bronchi were filled 
with bloodstamed mucus On the left side there was 8 oz 
of clear brown flmd The visceral and parietal pleune were 
studded with nodular thickenings particularly over the 
upper lobe and along the hne of division between the upper 
and lower lobes Both lobes of the left lung showed confluent 
tuberculous bronchopneumoma apart from a small area at 
the apex There was considerable infiltration of fibrous 
tissue m the lower lobe 

On the right side the pleural oamty was completely obh 
terated by adhesions, the adherent layers which were 
1/4 m tluck, surrounded a shrunken fibrotio lung The upper 
lobe was normal 

Abdomen —The hver was enlarged (8 lb ) , its surface 
was smooth and it showed a normal pattern. The out surface 
was firm and the cut edge bulged out below the capsule 
The lobular pattern was distmct, but the whole organ was 
paler than normal The spleen (10 oz ) was approximately 
double the normal size, and the out surface was red and 
diffluent The kidneys, ureters, and bladder were normal 
The stomach was filled with altered blood but no other 
abnormahty was found m the alimentary tract 
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All other organs were maoroscopioallj nonnaL 
Morbid Histology 

The liver showed shght fattj degeherabon at the penphm 
of the lobules and moderate albummous degeneratwn 
Scattered throughout there ivere very scanty giantcell« 
tubercles There was no microscopicM cause for the grtai 
morease m weight 

In the spleen the rpalpighian bodies were enlarged ntl 
plasmacytoid mononuclear cells, polymorphs, and round cell 
with a run of pale eosmophil cytoplasm and nuclei resemblnij 
those m the outer part of the mnlpigluan body Fom 
giant celled tubercles were found m one of these seebons. 

The sternum showed a normal bone strncture The maim 
was very cellular and a smgle giant celled tubercle to 
' seen There were, however, groups of hj aline, palely eosmo 
plul masses resembhng necros^ bone surrounded by grtmuls 
debns 

All sedtions of the lungs showed confluent giont-celled snd 
caseous tubercles and acute neorotjsmg tuberculous pneu 
momn The collagen fibres of the nsceral pleura tou 
sejiarated by oedema flmd and there were scanty mcludtd 
tubercles Groups of olveoh m the lungs contamed eosmopU 
hyahne coagula (oedema flmd), but none of them shoiml 
gram positii e fibrm, and no fibrm strands were seen on tk 
pleura Sections of the lung, stamed by the Ziehl Neelfa 
method, showed acid fast bacilli m large numbers 

The sections of skm, kidneys, myocardium, and pancrtii 
were normal 


DISCUSSION 

The ranty of this condition is the only stumbling bloci 
in diagnosis, which, when reached, is irrefutable Fioni 
the eight cases reviewed by Henderson et al (1945) lli( 
main features were shown to be 


1 A haemorrhagic tendency from birth. 

2 Easy bnusmg 

3 Sometimes oonsangmmty between the parents 

4 A poor prognosis (4 patients died m childhood) 

6 A very slow constant sedimentation rat© 

6 In all cases an absolute afibnnogeneemia and absence 01 
clottmg 


The present case conforms well with these entena 
With regard to the fibrmogen and blood transfoBOW 
given three days before the patient’s death, il it 
assumed that there was a circulatmg fluid of 6^/1 btitt 
at the end of the flbnnogen transfusion (contain 
0 96 g of fibrmogen) his plasma fibrmogen should nave 
been m the region of 0 017 g per 100 ml A specuneno 
blood was taken at this stage and incubated for 
foUr hours, at the end of wMch time no clot had 
In fact, with only this small amount of circnlatiiS 
fibrmogen, a soft gelatmous clot wiU form in whole blue 
Immediately after the flbnnogen transfusion 1000 m 
of whole blood was given, the equivalent of 3 g 0 
fibnnogon This in itself should have raised^the patien ‘ 
plasmn fibrmogen to 0 066 g per 100 ml —an 
capable of produemg qiute a solid clot A blood 
taken after this transfusion, however, again fids 
clot An explanation might be that because ® 
multiple tuberculous lesions the fibrmogen was n 
from the circulation as soon as it was put m , 

other hand, exammation of sections did not re 
fibrm Possibly the amount was too small to 

by this method ' r.afrpjit 

Pimiiger and Prunty (1940) transfused their P 
With 300 ml of a concentrated solution ol P ^ 
and took specimens of blood at mtervals 
able to show the presence of clottmg three avye 
transfusion, and flakes of fibrm were detcc e 
eight days , , „ jbo 

The modification of the tuberculous lesions 1 , 

lack of fibrmogen is difficult to assess ImmumH 
depend partly on the localisation of baotena 7 
and indeed this patient had extmsive d , 
tuberculosis The fluids aspirated from the 
not contam blots and it is mteresting to fhe 

collagenous pleural adhesions stdl forme P ^ 
apparent lack of a fibrm scaffold ' 
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The significance of the relative lack of abnomiahtv 
of the enlarged hver is not verv clear It seems that 
if fibrinogen is mdeed manufactured m the hver its 
absence does not produce anv obvious pathological change 
m the cells, and whether the enlargement is the result 
or the cause of the afibnnogen'emia is not plam Certainly 
the small number of tubercles mjt could not be responsible 
for such a degree of hepatomegaly 

J 

SmOIABT 

A case of congemtal afibnnogen'emia comphcated bv 
tuberculosis is described The chmcal and pathological 
features are compared with those of previouslv reported 
cases 

I would like to thank Dr S A Propert for permission to 
publish this case, and Dr D J O Bnen for making the 
histological examinations 
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POLIOiMYELITIS AND POLIOENCEPHALITIS 
mTH OPSOCLONIA FOLLO^^^NG 
APPENDICECTOm' 

M D Wabbes- 

313 Ixind 

lATE RESmiurX -JIEDICAX. OmCEB, 

HEEXTOED COUSTT HOSPTTAl,, SQUADBOV-tEADEE, 

Theex IB an mcreasmg mtmher of reported cases of 
pohomvehtis m which a relation appears to exist between 
previous trauma and the site of maxunum paralysis 

As long ago aS 1910 Sheppard in 3Ias=aohusetts, noticed 
a relation between tonsillectomy and the onset of pohomvehtis 
Reviewing many of the snbsequent reports Avcock (1942) 
concluded that the proportion of cases of bulbar poUomvelitis 
following tonsillectomy was significant This observation 
bH<i be“n confirmed by Rhodes (1947) and other workers 

McCloskev (1950) and GeSen (1950) have observed an 
association between prophvlactic immunisation and poho- 
mvehtiB the moculated limb being affected more severelv 
These ob=ervations were noticed particularly after pertussis 
or combmed pertussis^iiphthena moculations A eiTmlnr 
phenomenon has been reported after mjections of t -» a 
VBceme and pemciUm (Russell 1949) Possiblv some surular 
cases of pohomvehtis were mclnded among the shoulder- 
girdle Evndrome described as localised neuritis bv SpHlane 
(1943) and as neuralgic amvotrophv bv Parsonage and Turner 
(1948) 

3Iany precipitating causes have been suggested mcludmg 
tooth-extraction This is a common operation and therefore 
information about the relationship is more readilv accessible 
Avcock (1942) summarised the then available endence as 
follows It would appear that this reported circumstance 
cMTi be relegated to the categorv of miscellaneons precedent 
events of no -etiologic significance This view still holds 

The association with appendicectomy has only rarely 
been reported. 

CASE RZCOED 

A bov aged 7 years was referred to the surgical outpatients 
department of Hertford County Hospital on Ang 20 1946, 
and was seen bv 3Ir W Donald Bedford. He had had 
mtermittent attacks of epigastric pam during the last year 
His doctor had seen him dunng the attacks find considered 
that the=e were due to appendicular cohe The child had had 
pneumonia three veais previouslv but otherwise except for 
the attacks already mentioned he had been qmte well He 
had had no headaches, and his bowels had been geneiallv 
regular On examination the ileoctecal glands were palpable 
and m view of the history the child was admitted for 
appendicectomy 


Operation —^3Ir Bedford remov ed the appendix on Sept 5, 
1946 The child was premedicated wi*h Nembutal gr 2 
and otropme gr '/loo- He was anasthetised by Dr H S H 
Gdmer with thiopentone, gas oxygen, and ‘ Tnlene ’ Through 
a Battle s mcision a long kink ed retrociecal appendix was 
removed The wound'^-was stitched up without drain a ge 
tubes For three days after the operation the child had a mild 
pvrexia m the evening (99 0’-99 8°F) However, the woimd 
healed satisfactonlv, the temperature settled, and he was 
discharged to conviescenoe at home on the seventh post¬ 
operative day 

Readmissxon —On Sept 17, twelve davs after his operation 
he was readimtted On Sept 15 his parents had noticed that 
he was hot and delirious ( ‘ saw env elopes on the wall ’ ) 
Later on Sept 15, he had become rational that mght he had 
vomited Next morning he had again been delirious and 
his temperature had been 104'F He had spent a restless night, 
end on Sept 17 he had once more bewme rational On 
admission he complamed of a severe basal headache and of 
pom m the lower abdomen. He had no limb pains or back 
ache. Temperature 101°F pulse rate 128 His abdomen 
was grosblv distended and tvmpamtic, and his bladder was 
distended np to the umbdicus He was also tender over the 
right kidney and could not sit up There was a mUd degree 
of neck rigidity Further questioning of the parents revealed 
that the child had passed verv httle urme smee Sept 16 and 
had been constipat^ smee the 15th 3Ir Bedford suggested 
the diagnosis of acute pohomyehtis 

Course of JUness —On Sept IS the paralvsis had spread 
to the neck muscles No urme had been passed smee a 
small amount after admission, and 19 oz. was withdrawn' 
bv catheter Next day the temperature had settled to normal, 
but there was complete flaccid paralysis of the legs except 
for some plantar flexion. No tendon jerks could be ehcited 
Lumbar puncture on Sept 18 produced clear cerebrospinal 
flmd containing total protem 90 mg per 100 ml and 49 white 
cells per cjnm (report by Dr T 3Iagee) The urme, sp gr 
1 012 contamed nothing abnormal except acetone Blood- 
cultnre was stenle, and a blood-count showed Hb 15 g per 
100 ml, red cells 5 580 000 per cjnm., colour index 0 99 
white cells 18,600 per cjum. (filamented polymorphs 74% 
non filamented polymorphs 4% lymphocytes 20%, and 
monocytes 2%) 

On &pt 19 cyanosis and respiratory embarrassment were 
noted The accessory muscles of respiration were being used 
and bv the evenmg it was necessary to put the child mto an 

iron lung. At the same tune weakness of the shoulder 
girdle musides and wnst-drop developed. During the next 
three davs catheterisation contmued to be necessary and the 
bowels were not opened 

His condition remained much the same except for restora¬ 
tion of function m the bladder and bowels uotn Oct 2 
Dunng this tune he was apyrexsal, except for an evening 
temperatore of 99°F on Sept 26 27 and 28 His pulse rate 
was 104-132 On Oct. 2 he was removed from the "iron 
lung for an hour, and this penod waa gmduallv mcreased 
until on Oct 15 he was removed completely from it Since 
Sept 20 sphntmg to prevent muscle stretching, and passive 
movements and massage had been instituted as mdicated by 
the palsies 

On Oct 11 he had a pvrexia of 99°F and he contmued to 
have a temperature fluctuating between 98 6“ and lOOT 
until his death on Oct 23 His general condition seemed to 
re main static until on Oct IS he developed tvntchmgs of the 
Tight side of his^ce and his right arm and was mcontment 
of unne and feces This attack recurred on and off dunng 
the dav Tovrards evenmg the right arm was no longer 
mvqlved bnt three new features had developed he became 
evanosed durmg the attack , he lost consciousness for periods 
of about an hour, and he had a peenhar oscfllation of hia 
eyes which seemed to roll m a arcular movement The 
attacks contmued on Oct 19, and the child was delinous, 
disonented, and hallucmated Pohoencephahtis was diagnoseiL 

On Oct 20 he became unconscious and was given mtra- 
muscular pemcilhn 20 000 units three hourlv as a prophylactio 
ngamst pneumoma He died on Oct 23 vnthout having 
regained consciousness P ermissi on for a necropsy was not 
given. 

DISCUSSlOE 

The menhahon period of poliomyelitis is considered 
to he 7-17 days and is nsually about 14. This lad 
developed his first symptoms 10 days after his operation 
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aud vas '(lierefore in or near the incubation period at the 
time of the operation The first signs —i e, paralytic 
deub and a paralysed bladder—occurred in the area of 
trauma Gaustad (1948) recording a cose of poliomyelitis 
seven weeks after appendiccotomj, noted that tlio 
muscles near the operation site uoro paralysed, pnrtiou 
larly the right psoas Mills (1947), however, reported 
that 3 of 33 cases of acute pohomyolitis in which 
no operation nns peifonuod developed parahtio ileus 
I The syinploms of hovel paralysis appeared three days 
after the first onset of paralyses m the voluntary muscles 
and m all 3 cases there vere absolute constipation and 
retention of urine SIills advised the use of neostigmine 
0 6 ml daily, but in the present case normal function 
returned after five days, land ovceiit for catheterisation 
no other treatment v as thought necessary for the para 
Ij-tic ilous Cntohley (1948) pointed out that in the 
1947 epidemic “ roteutiou of urine was frequently 
encountered lu the poliomyohtis patients both before 
the onset of paralj sis and after " 

The peculiar ocular inovemonts m association with 
polioencephalitis were first described by Orzochowski 
(1927), who called them opsoclonia Marmion and 
Sandilands (1947) described a case in a boy, aged about 
3 years, who developed m both cases rapid jerking 
nystagmoid movements occumng in groups'of up to six 
The movements occurred in horizontal, vortical, and 
oblique directions and came on with attempts to fix 
the gaze Their case also showed rapid hoad-noddmg 


tremors The boy did not dor elop paralyses and reco 
complotolj McAlpiiio ot nl (1947) reported a similar 
Other eye signs reported are ^diplopin, njsfni 
ptosis, and coinpleto paresis of the occulomotor' 
(Bnitsh Medical Journal 1947) 

Finally, the rocmronco of symptoms, and tho 
of polioencephnJilis, four weeks after the initial i 
toms of pohomyelitis, appears to bo imusual, an 
encephalitis m this ease was also exceptionally widesj 

I wish to thank Mr W D Bedford, consulting si 
to Hertford Goimty Hospital, for ponnission to publi; 
case record, and Air Marshal P 0 Livingston, Dn 
Genoral of tho modioni branch of tho Koyal Air Fon 
permission to publish 
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New Inventions 


A TIDAL SPIROMETER 

\ One of the dilTlculties m usmg muscle relaxants in 
anreathesia is to loiow when and bow much to give 
An objective method of detenninmg the patient’s require¬ 
ments IS desirable Smee rcspirakiry depression is the 
most easily demonstrable effect of fiboso drugs, an 
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Fig 2—Upper portion of Nofworthy chart. Number* on left ln *e 
plane ' and ‘ Ot% have been altered to fbow tidal volui 
c cm I thi* I* given by lowest curve Injections i I tubarino S 
2 tubmrine 15 mg 3, thiopentone 0 75 g 4, tubtrine 10 m 
thiopentone 02 g 6 tubmrine 7 mg 7, prostJgmln 2 5 
atropine gr Vt* 


out of a COO 0 cm bag D A hingod ‘ Porspex ’ plato F rt 
on the bag moves up and down with tho respiration, r 
oahbrated soalo E is provided along which tho move 
of tlio plate cah bo rCad 

MTien In use the spirometer lies beside the phti 
bead, if co\ered by the diapes these can bo raisci 
the short time reqmred jiVnnistbesia is mamtainco m 
usual vay, the additional dead space is 50 c cm 
measure tho tidal i olumo the lover is moved mto pcs' 
2 If tins 18 done at the end of inspiration, an osp'W 
will be Caught in the bag, but it is bettor to pro® 
reser4 oir bag on the iiiaclimo while tbo lovor is mo 
to bo sure that tbo spirometer bag ivdl not coUnpso at 
inspiration, for tins vould give a false mcasu^ 
It IS geneially suflloiont to observe tv o or tbiw rt®. 
tions, tbo lever is then mot ed back to position 
the anmstbctic is coatmued Tho ohemt must be 
and a cuffed tube is best, but the instrument can no 
with a foco piece if tins fils closely In this way 
tions can be made at tbo bedside The instruni^ 
also be placed dn tbo anaathotic machine, botwM 
reservoir bag mount and the coiTUgated tubing, vu 
semi-olosed tecliniquc is in use , 

The tidal t olumo can be mcasmed at regular i 
—0 g , between blood-pi'essuro estimations un 
tory lato should bo counted at the 
is desired to knov the minute volume xne tia 
can be charted on the Noswortby card ^ ‘'.j, i 
marked “ piano ” and “ O, % ” An example (Ug 
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given of a record mode during a partial gastrectomy, 
and the effects on the tidal volume of mieotions of 
‘ Tubanne,’ thiopentone, and ' Prostignun ’ are shown 
When this instrument has been used, an increase in 
the tidal volume has always preceded the jetum of 
muscle tone, and can be taken as an mdiSation for 
. a further injection of muscle relaxant The mtensity and 
duration of the effect of the previous dose is of assiErtance 
in estunatmg how much more to give 

Thanks are due to Dr John Gillies for his encouragement 
and assistance, the spirometer was made by Mr J P 
Monson of the department of anieathetics. Royal Infirmary, 
Edinburgh 

O T BarbT 
jr B Paris, d«i. 


Reviews of Books 


/Irus and Rickettsial Diseases 

S P Bepson, Fane r , f b s , professor of bacteriology, 
London Hospital, A W Downie, m d , professor of 
bacteriology, IJmi ersity of Liverpool, E O MAcCAiiUM, 
im , director of the virus laboratory, Central Public 
“Health Laboratory , C H Stuast HmalS, F b o P , 
professor of medicine, Hiuversitv of Sheffield London 
Edward Arnold 19B0 Pp 383 24s 

The Pathogenesis and Pathology of Viral Diseases 
Symponuni hdd at the New Tori Academy of Medtcme, 
Deo 14-16, 1948 Editor John G Kmn Now York 
Columbia TJmversity Press London Oxford Umveraity 
Press 1950 Pp 235 32s 6d 

An Introduction to the Study of Viruses 

K. M Smith, fji s , director of the plant virus research 
umt, Moltono Institute, Cambridge London Pitman 
A, Sons 1960 Pp 106 lOe 6d 

These three books on viruses are aU handy volumes, 
written bv experts, and well produced But there the 
sumlanty fends 

Bedson and his colleagues deal with only the virus 
diseases of man, and try ‘ to present a coherent readable 
account rather than an exhaustive treatise ” In this 
country there hook will be by far ^he most useful of the 
three The mam facts are all there for semor students, 
bacteriological and pubho-health workers, and clmicians 
who want to keep up to date m this subject, and though 
the hook is not pnmanly mtended for those working on 
viruses it will he helpful to them nevertheless The 
scene is apt to change between the wntmg of a book and 
its pubhcation, and probably the authors would today 
be less hopeful about the use of ultraviolet irradiation 
as a means of destroying hepatitis virus m plasma, and 
would say somethmg about pohomyehtis m relation to 
ihoculation, and more about the Coxsackie viruses. 
Epidemic keratoconjunctivitis, however, seems to be 
the only important human vims infection omitted The 
four mtroductory chapters, three of them by Professor 
Bedson, are particularly good 

The book on virus patholo^ edited by John Kidd 
wdl appeal to a. smaller circle, mamly of laboratory 
workers but it is full of good things R E Shope 
discusses the spread of viruses, lUustratmg his story 
particularly by references to some of the epidemiological 
puzzles he has himself helped to solve , T P Andeison 
gives a stunulatmg account of adsorption co factors m 
infection of baCtena by ’phages , and Wyckoff's descrip¬ 
tions and pictures show beautifuRy developments in the 
field of virus electron micrography Most of the other 
chapters are Ulustrated by weU-produced'photomicro- 
graphs, showing such thmgs as the pathologiwil changes 
caused by yellow fever, and various neurotropic viruses 
A chapter on cardiac lesions contains some Ifftle-known 
data, and Kidd himself writes weU on proliferative 
lesions caused by nruscs 

In the thud, book Dr Kenneth Smith has had the idea 
—theoretically sound—of treating side by side the 
Vituses attackmg plants, animals, and hactena He 
deals adequately with the plant viruses, but his knowledge 
of animal viruses is sporadic The virus field is now so 
extensive that no one author can hope to cover the 
whole of it 


Prfmarv Carcinoma of the Vagina 

R G LiviNasTONB, Jt n , formerly member resident staff, 
Gyniccological Division, iMomonal Hospital for the 
Treatment of Cancer and Allied Diseases, New York Citj 
Springfield, HI Clinrles C Thomas Oxford Blackwell 
Scientific Publications 1950 Pp 73 16 j 

In 20 years, only 110 cases of this form of cancer 
wore coOected at the Memonal Hospital, New York— 
representmga low mcidence, as reported elsewhere Cluucal 
flndmgs are weU described in tins little book, and the 
relative mcidence of genesis from different parts of the 
vagina is given The notes on treatment bv radiotherapy 
are of httle use because of the failure to mdicate the dose 
of irradiation received by the tumour Surgical treatment 
IS now adi ised, but no long-term results are yet available 
The 6-yeat survivaR n as S out of 85 cases, a figure 
resembling that usually quoted for this type of cancer, 
which for some reason is much harder to treat than 
cancer m the adjacent cervix 

Health and Disease in the Tropics 

Ohabms Wn-cocES, ji n , r b c p , duector. Bureau of 
Hygiene and Tropical Diseases London Oxford 
Hm^’e^slty Press 1960 Pp 200 16s 

Doctors, whether they are piactismg m the tropics 
or not, wiU find this book useful, but it is written 
primarily for the lay administrator, the non-medical 
missionary, and m fact for anyone who lives m or 
proposes to hve m a tropical country The administrator, 
whether m government service or commerce in the tropics, 
has to have a much greater knowledge of medical subj^ts 
than his counterpart m temperate-zones, partlv because i 
he may at any time find himself out of reach of medical 
aid, and partly because health—^his own, his fomlly’s, 
and that of people foi whom he Is responsible—needs 
much more care than in a country with a weU-orgamsed 
puhhe health service Dr Wdcocks opens and ends his 
book with homihes on collaboration all departments ' 
inust work together, and to do that each must understand 
the pomt of view and difficulties of the others After 
a very simple exposition on the causes of disease, he 
discusses groups of diseases Treatment is given m'outhne 
only , nowhere is the reader encouraged to treat himself, 
and m some instances special wammgs are given of the 
danger of attemptmg this There are useful chapters on 
honsmg, water supphes, dramage,..and public health 'A 
section on organisation and personal protection condndes 
this sensible and mformatiFe book. 


Therapeutic Radiology 

Geobqe Winsxow Holmes, m d , former radiologist m 
cluef, Massachusetts General Hospital, Milfobd D 
SoHiTLz, radiologist at the hospital London Henrv 
Kimpton 1950 Pp 347 62s 6d 

The opmiona expressed m this book, the authors tell 
iM, are very largely those of the tumour chmc of the 
Massachusetts General Hospital They have limited the 
discussion of radium therapy to ancillary procedures 
where there is a choice between radium and X rays the 
method usmg X rays has been described Bearmg tins 
^tation m mmd, readers wiD find much to mterest 
them m this description of radiotherapy as practised m 
a major Amencaa centre An early chapter, illustrated 
by coloured photographs, of the effects of rhntgen rays 
W the hvmg ceU, shows the staking effects of excessive 
dosage—which may seem premature to the reader who 
has not yet been told the biological dosage recommended 
at the centre The choice of dose and techmque is 
consid^d fuUy later, but the use of dose m air is aUowed 
to confuse toe calculation of depth-dose m relation to 
skin dose The sections on the treatment of tumours m 
various sites are sound The emphasis is tightly on 
s^ery for canc^ of the breast, but the condemnation 
of preoperative X-ray therapy seems rather sweepinjr 
cavity X-ray theiapy is ad\ ofeat^ 
“ probably the better alter 
na^e , and m the chapter on diseases of the central 
^ous system the t^tment of medulloblastoma is 
^id to be m^ly palhative, though this tumour can 
sense that patients have survived ten 
without recurrence. The unportance of radium 
therapy for cancer of the female gemtaha is recognised. 
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though with the method recommended serious high- 
dosago effects are likely to follov\ In general, some 
flr^t-class accounts of clmical cases and the processes of 
malignant disease are not supported by good descriptions 
of ladiotheiapeutic techmques 

Cell Physiology and Pharmacology 

J F Daktelli, professor of zoology. King’s College, 
London London Elsonor, Clear erhulmo Press 1950 
Pp 150 24s 

This raluable book gives much information tersely 
yet readably The author, mth considerahlo success,, 
attempts to mtegrate biophysics, quantitatir e bio¬ 
chemistry, and quantitatir e pharmacology at the cellular 
level The work is based on a senes of lectures delir ered 
at Umversity College, London, and directs attention to 
factors rvbich are important for students of drug action 
It is not intended as an exhaustive study of the plac6 of 
cell physiology in pharmacology 

Documenta Ophthalmologica 

Editors P P Fisoheh, Utreolit, A J bcHAEiTER, 
Los Angeles, Abnou) Sonsm., London Vol ir 
The Hague Uitgororij Di W Junk 1960 Pp 302 
Dutch guilders 38 (or £3 Is lid ) 

The present volume is dedicated to Prof Karl Wesscly 
on his 75th birthday It also caines news of the death 
of P P Fischer, one of the editois, at the eaily age of 62 
It is to be hoped that this loss wiU not affect the excellence 
of this senes of academic woik 

Outstanding m tlus rolume are a critical analysis of the 
quanta theory of rision by M A Bouman, and a detailed 
record of twin research m ophthalmology by P J Wnardon 
burg An extensive reinow of fundamental prmoiples mvoh od 
m the local application of ophthohnio drugs is given by 
A J Sohaeffor, -nhose contnbution is apparently a first 
instalment of n oomprehonsn e sun ey of prmoiples of ocular 
pharmacology Shorter studies on visual puiple by Ivatlianno 
Tanslej, on protem deficiency by G B Bietti, on lighting 
and vision by K G Hopkmson, on tonometry by J 8 
Fnedenwald and B Moses, and on protective, glasses in 
welding" by G A IV Rutgers are all critical reviews 

Psychiatric Sections in General Hospitais 

Paui, HAtrif, M D , assistant professor of psychiatry, 

' Georgetown Umversity Medical School New York 
Architectural Record 1960 Pp 80 S4 
Dr Haun pomts out that architects in the Umted 
States have often treated the psychiatnc section of a 
general hospital as an afterthought He desoiibes the 
vanoos stages through which the architects and the 
psychiatrists should consult their way towards a 
satisfactory, if not ideal, umt 

Approaclimg the matter from a functional rather than o 
struotural standpomt, he considers all the phases of admission, 
evammation, special mvestigation, nursing, aud treatment 
wluch a patient will pass through, and then indicates how these 
purposes can be served The outcome of his a ay of looking 
at the architectural problem is a senes of clear guidmg 
prmciplea, and considerable flembility in their application 
This flexibility is effectnely demonstrated m his systematic 
ontical appraisal of eight designs for psycluatnc wards in 
general hospitals, submitted by architects to the A''eteran8 
Administration The plan of each of these is ehoun, and 
first the desimblo and then the undesirable features of the 
central area (or ndmmistrative offices) the “ disturbed 
nursing umt, and the “ quiet nursmg umt ” oro hsted below 
it, with reasons It is noteworthy that m these modem designs, 
refleotmg the requirements of the most advanced Araoncan 
psj chiatnsts, a hjdrotherapj umt and a solarium are never 
lackmg a roof garden is also customary though the patients 
enjoy the use of occupational and similar facilities provided 
for the orthopEodio and other patients on the lower floors 
The book contams also an interesting set of plans for a complete 
SIX floor genoml hospital, drawn up by two well known 
New York liospital architects 

Though ifc will be long before we can hope to use these 
precepts and examples here in any but a few fat cured 
matances, it is valuable to hare the book, since it 
contains much that is suggestn e for smaller psychiatnc 
units of the kin d that our hospitals will doubtless have 
to establish before long 


A Manual of Cardiology (2nd cd Philadelphia a--' 

London W B Saunders 1960 Pp 366 26i)—T 
pocket size book gi\ es clearly and soundly the essentials 
cardiology Prof T J Drj" provides some of the infonnat 
m tables or lists, but elsewhere his -style is very rcadnl 
Common conditions get pndo of place, but there are tbi 
accounts of such rare conditions as amyloidosis and sclc. 
derma One or two small errors hare crept m, but m t 
mam the little manual is outstandmgly good of its Imi 

Whitaker 1951 (83rd annual vol London VTutsi! 
Pp 116C 12s Od ) —This, the largest OTiitaker yet pne/ft 
has recovered its pre v ar promptness the new vdimi 
appeared before the old j ear died It casts its net aj wid 
as 01 or, ranging from stamps to stars, from u eights townthi 
and from films to high finance Tlio Festn al of Bnlsm h 
an article to itself, and is supported by sections on places 
historic interest m our oluof cities and London’s catbedn 
and churches, too, have found their way back Medical ai 
academic readers will bo gratified by the return of a list 
Oxford and Cambridge professors since 1939 ve hare be 
without this com oment im ontoiy Perhaps we mar bo 
that next year the learned clerks of London Umiersity n 
be added 


Lipidoses Diseases of the Cellular Lipid Metaboli! 
(2nd ed New York and London Oxford Umvorsih Pn 
1950 Pp 595 96s)—^The difficulty of making pure p 
pnrations of tlie fats and lipoids, and the chemical sinuliir 
of the \ arious fnttj^ ncids found m them, hns always mnde' 
study of those substancos a formidable task Norerthe! 
immense progress lias been made, and the chemistry of i 
fats and sterols has largely been elucidated, though then 
still much to bo learnt about their mtermodmto mefnbohs 
Progress has not been so rapid in the stud} of the hp 
dystrophies, though a great deal of work has been done 
them m the Inst ton years Tlie second edition of Pi 
Siegfried J Tharmhausors book reviews tlus progress m ' 
light of older work The oponmg chapter deals with i 
phyreiology and chemistry of the fats and nihod substanc 
discusses their absorption from the gut, and suinniansej 1 
steps by which the fats, protems, and carboh} drates may 
oonvertod one mto the other witlun the body The grea 
pwt of the book is dov oted to the problems m lipoid me 
bohsm presented by the xanthomatoses, Gaucher e di'va 
and the Niemann Pick syndrome Von Qiorke s ghixigi 
storage disease is also Included b} vurtue of the nsBocial 
hyperliptemia and occasional seoondar} xantbomns fou 
m the skm Much of the detail is supplied by the 8“^ 
own case records and chemical mv ostigations The bo< 
a mme of mformation, is well illustrated by photognip 
coloured plotos and photomicrographs, and the statemei 
made are supported by numerous references 


DDT and Newer Persistent Insecticides ' 

London Chapman A Hall 1950 Pp'632 50s) ^Tbetu 

edition of this liandbook was published m 1940 and contain 
numerous references to work completed m 1946 In 
edition, however, there are very few references m the 1, 
than 1046—though the authors, Mr T F AVost DSC, ana 
G A Campbell, have appended a boro list of later referen 
Nevertheless, the book bus doubled m size mamly 
thorough revTsion and numerous new passages Tlie 
on the manufacture and chomistrj' of D D T 
useful data on its solubility m various liquids, its 
and physioal stability its chemical estimation, e 
composition of the technical grades A valuable bet is g 
of the various analogues of D D T , wath notes on ^ 

oidnl activ ity The chapter on formulation mcludes 
and formulte which did not appear m the first edi 
those data are all set out m a practical way no- 

have collected much mformation on the toxicity o 
to mammals but this would be easier to follow if i , 

arranged under subjects Two defects of D D T firs "J® 
1947 aro omitted Ono is tlio irritant action ^ ^ 
of D D T treated surfaces, noted by Kennedy, nonAo 

by Muirliead Thomson to mterfere with control o 
gambico the other is the appearance, m many co 
house flies highly resistant to D D T Thera is a use ii 
Y B H C but only rather inadequate mformation ° . 

msecticidos This subject bowe\or, is rooMng o 
and it is impossible for a textbook ^ ^ bohu 

Criticisms of this now edition fade mto the backgro 
its substantial advantages 
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This Influehza 

This ivmt^’s epidemic of influenza bids fan to_be 
the most extensive Bntam has had smce 1937— 
perhaps since 1929 The meekli d^th-roU m the 
126 great toivns m England and Wales has risen 
steeply from 54 m the meek before ^stmas to 
102, 458, and novr 890 m the meek ended Jan 13, 
the’figures rnill presumabE go stdl higher, and the 
steepness of the recent nsa is disturbmg So far, 
homever, the fatal cases have been miinlv m the 
over-5o age group and very largely confined to people 
already sufifermg firom cardiac or other chronic illnesses 
In Jlerseyside the death rate is approaching its 
^ 918_19 levels, but there is no suggestion in this 
epidemic of a high mortahtv among young adults such 
asmasseenm 191S-19, despite the contrary reports m 

some nemspapers , , , r xl i i- 

Thanks to the mtemational studies of the last lem 

years me can understand a good deal about the back 
OTound of this epidemic Influenza vmis A is alma^ 
apt to cause more ■widespread trouble than wirus B 
Smce 1947 the older A strains have been replaced all 
over the morld by a serological vanant caUed A-pnme, 
mhich mas first detected m Austraha m 1946 and m 
1947 caused outbreaks m America and to a less extent 
m Bntam and Smeden In 1948-49, information and 
Btrams of virus sent to the World Health Organisation 
World Influenza Centre m London made it' possible 
to trace the spread of a virus nght across mestem 
This, too, ma^ an A-pnme stram, shghtly 
different fixim that of 1947 Startmg apparently m 
Sardinia m the autumn of 1948, the virus soon 
reached contmental Italy, mhence it spread to Austria, 
g-^^tzerland, Trance, northern Spam, mestem Ger¬ 
many, and the Lorn Countnes About Nem Year, 

1949, it reached Bntam, and so on to Denmark and 
Iceland Smeden and Ireland mere ]ust touched but 
hardlv affected, and Bntam mas less affected than 
most of the Contment, perhaps because of her expen- 
ence of a simflar A prune virus m 1947 In June, 

1950, local outbreaks of influenza due to an A prune 
virus mere reported m central Smeden On previous 
occasions such local summer “ flumes ” have been 
foUomed by an antumn outbreak m the same area , so 
a special match mas kept and batches of experimental 
vaceme mere -prepared against the Smedish stram 
Sure enough, m November mfiuenza appeared m 
Scandmavia—^first m rural Denmark, then m northern 
Smeden, and soon m Oslo and aU over Scandmavia 
The fact that the first appearance of the present 


epidemic m Bntam mas m Nemcastle just before 
C^istmas makes it likely that tins had a Scandmavian 
ongm Also m mid December, influenza appeared m 
Belfast and northern Spam It is stdl a matter for 
speculation mhether the ilerseyside outbreak came 
from Belfast There seem at am rate to liai e been at 
least three foci of ongm—Scandmavia, Belfast, and 
northern Spam The infection is nom spreadmg to 
Eire, up mto Scotland, south to London and (perhaps _ 
from Scandmavia) mto German 37 Belgium, Holland, 
and France, also from Spam to southern France 
Iceland and Greeidand are affected, probabh agam 
from Scandmavia - Smce Bntam and Scandmavia 
suffered less than the rest of the Contment m 1949 
they might be-expected to be relatively harder hit 
this time It mill he mterestmg to see mhether the 
IJmted States become involved , they had a good deal 
of-influenza last lear mhen ve had none, and their 
herd-immunitj mai' stiU be vahd Practically all the 
major European influenza this j ear is of the A type, 
the viruses isolated up to nom bemg A prime strains 
No chmeal infections of the classical severe type have 
been reported as j et 

With proper perspicacity the nemly formed 
general practitioners’ section of the Royal Society 
of iledicme had planned a discussion on influenza 
for January 17 It mas only too clear there that the 
vast bodi of knomledge about the influenza vomses 
bmlt up m the last eighteen years has done httle to 
solve the immediate problems of general practice 
Dr E P Scott, mho opened the discussion, even 
brazenly suggested that influenza mas “ a disease of 
doubtful 'etiology ” (but perhaps he mas dehberately 
“ traihng his coat ”) Discussion centred largely on 
the differential diagnosis of influenza by chnical entena 
from other febrile illnesses, for it mas generally agreed 
that dunng an epidemic almost anjffhmg os liable to 
be diagnosed as flu It stdl'does not seem to occur to 
chnicians to make use of the specific serological tests 
for mfiuenza It is true that these tests are not 
apphcable to diagnosis m the first fern days of fever, 
but after ten days, mhen the doctor may be gettmg 
momed, thej might meU be helpful Considerable 
argument foUomed Dr C H AxDEEmES’s plea for the 
abandonment of the misleading term “ gastnc fin ” , 
Sir Hoeace Evaes and others agreed that gastro- 
mtestmal symptoms may occur m mfiuenza but that 
epidemics predommantly gastro mtestmal probably 
have nothing to do mith true mflnenza Speakers 
differed on the adnsabdity of using antibiotics or a 
“ sulphonamide umbrella ” m the more serious cases 
most mere agamst their mdiscnmmate use It appears 
that, as m 1949, pemedhn may be disappomtmg m 
fulmmatmg cases, especially mhere staphylococci , 
cause a compheatmg pneumonia 

Current opmion on yirus-vaccmes seems to be 
roughly this Where a formohsed vaceme agamst the 
prevailmg tjT^ of virus mfection is available it mill' 
give some, but not 100%, protection With better 
facdities for foUoming the conntry-to country course 
of an epidemic, m future years me should knom fairly 
defimtelj, as me have this j ear, mhat type to expect 
The problem is then largely econormc A monovalent 
vaceme is hkelv to be better than a polyvalent one 
Ideally, manufacturers should keep stocks of vacemes 
against all the mam t^T^s so that they can issue the 
appropnate one as soon as an epidemic threatens 
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Bj2 as the factor necessary for cure Yet we are not 
sure whether the most appropnate name for this 
ailment is not s^iU that which Pm Smith gave it m 
1883, the “ idiopathic anaemia of Addison ”® 

If the numerous references given by Robb-Smith 
are arranged m decermial groups, it will be seen that 
three of the decades—1840-49, 1870-79, and 1920-29 
—contam as many papers of fundamental importance 
as all the others put together The}'^ correspond 
respectively with the high tide of the lYench clmical 
school and its repercussions m other lands, with the 
tecimical improvements of haimooytometer and haemo 
globmometer, and with the new hght brought by 
Mubphy, Mxnot, and Whipple do a subject obscured 
by excessive attention to static morphology It is 
no new idea that knowledge advances not mch by 
mob but m sudden and excitmg bounds , but nobody 
can-say where the advance will come next It is a 
matter of opmion whether the next phase m hoema- 
tology will be one of expansion or of mere consohdation 
We shall not emulate the Baktlett brothers in 
prophecy 


Annotations ^ 


RUSSIAN PSYCHIATRY 

The Journal of the American Medical Association 
recently deplored the fact that m the present world 
situation the puhhsher of a hook on Soviet psychiatry 
should need to apologise to puhho opimon for produemg 
it No such apology, one would hke to thmk, is called for 
with the appearance here of copies of Wortis’s collection 
of facts and documents on the state of Russian psycho 
logical niedicme ' Enghsh science, and particularly 
Enghsh psychiatry, are undoubtedly concerned to under¬ 
stand both their Soviet counterparts and Russia as a 
culture pattern, and the too bnef penod of fnendly 
contact dunng the war suggested that neither, given the 
opportuiutv of contact, would prove incomprehensible 
The increasmgly paranoid character of international 
relationships—and of international stereotypes—^has also 
made a psychiatric and anthropological picture of the 
Soviet culture, its standards, and its motivations, highly 
urgent for aU of us, and a study of Russian psychiatry 
winch gave us a fuE picture of mental health m the 
Soviet Umon, of the cultural attitude of medical science 
there, of the pohtical background, and of the philosophical 
and sociological forces mvolved, would not fall far short 
of a complete psychosocial study of Marxism Lenimsm 
m action 

Wortis’s book 18 a heroic attempt to give a just account 
of the mmd and practice of Soviet society as seen through 
its psychiatry As a collection of documents, bound 
together by a commentary which might be headed “ how 
life appears to the mtelhgent Marxist,” it is both informa 
tive and fairly comprehensive Yet in a society where 
conscious pohticism and (Western sociolcTgists would 
say) the unconscious forces which underlie it have been 
pressed so far and so fast, it is virtually impossible to 
assess psvchiatno practice and ideas without wide 
discursions mto general sociology, and without seemg 
the cidture pattern in action The author of this book, 
though he learnt Russian, was prevented by the Berlm 
crisis from visiting the USSR, and his work might 
therefore have been called “ Soviet Psychiatry as 
Reflected in the Literature ” Read as it stands, the 
picture IS naive read, however, agamst the background 
of other studies, such ns Crankshaw’s Hussia and the 

8 Pro Smith P H Ouy*8 Hosp Hep 1883,47-219 
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Jtussians, or Prof E H Carr’s history of the llD<iua 
revolution, the documents at least are highly luformahTt 
especially those which deal mth the radical chinge in 
the Soviet attitude towards niamage, disciphne, Eenul 
standards, education, and the vahdity of psycho annljtfal 
concepts, which comoided roughly with the Stahn Comb 
tution Admirable as Wortis’s attempt at a atattk 
factual picture may be, it is difficult to assess Sonet 
mental health without reference to its pubhc manifeitj 
tions—on the one hand the remarkable endiuance of tte 
war years and the hardships and achievements vhidi 
preceded them, and on the other hand the outbreab of 
paranoia agamst Trotskyists We should he obliged to 
consider factors like these in any assessment of our omi 
society , and m dealing with one less familiar it is all tb 
more necessary Wortis’s own assessment is perlisju 
indicated by Ins comment that ” a deep conviction m 
the power of reason is stnkingly illustrnted by tb 
complete absence of a literature on the psychology ol 
propaganda in the USSR” 

Prom the documents, a very clear picture ol Eusain 
psychiatric thought does nevertheless emerge In gencnl 
it IS Pavlovian, functional, based on a far more definitf 
dogma of tho mind body relationship than onr om, 
intensely conscious of its social context Its thernpentici 
make full use of the integrative effects of work and fotul 
purpose, which are the strongest psychological cards ol 
any order based on a strong corporate ideology m ont 
case report we find a child therapist usmg controDfd 
projection agamst an outside enemy (the^Germans) as 
a dehberate outlet for fear and hate ansing from tic 
experiences of the occupation The Russian attitude to 
Freudian and post Freudian theory is very close to tnat 
of the more sceptical English eclectic, or even the older 
general practitioner, though it substitutes ideology lor 
“ common sense ” ns a ground for its scepticism R* 
sexual orientation of Communism is an important maisH 
for tho social psychologist After a bnef penod of mtler 
wild expenment this has become mcreasmgly Bimilai 
to that of the Rnghsh middle class Homosexuahty ^ 
made punishable in 1947 , divorce by consent was endM 
earher Capital punishment, after bemg ahohshed, i® 
remstated “ by overwhelmmg puhhe demand w' 
offences mvolvmg treason and sabotage The mtw 
position of attempts at reconciliation before the coorn 
between would be divorcees may foreshadow a ? 
development m our own divorce law Gfliarorsiiy 
statement on normal sexual development sonn ■ 
remarkably familiar 

“ Because psychological sex interests may 
before physical sex maturity, precocious sevuautj 6 
be discouraged We cannot consider it normal 
adolescent of 14 to 10 to have pmoticnl experience 
matters from the pomt of view of mental to 

be regarded os generally undesirable for sex pr*', , 
begm before the age of 17 or 18 It is desirable 
relations, as far ns possible, take place without co 
tives and vath a view to conception It is 
important that the sex act produce complete P®!™’ ^ to 
as well as physical satisfaction There is no ^ jj, 

bebo\e that sex obstmence m itself can cause any 
mental disturbance, let alone a psyoiiosis 
The book contains little on the bitterly debated su J 

of tlie Soviet penal system ^-c-lnatrj 

On the credit side, the successes of Russian p^ 
are essentially the successes of Communism ■* jU 
pohtical struggles and economic liardships of 
days, the stniggle over collectivisation, the P » 

the ’30b, and the appallmg character of the Nan 

have not succeeded in destroymg mb idb , 
dynamic appeal of Communism , and cai 

m exploiting the mtegrative powe rs of the i - 
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effect n synthesis of medicine nnd social outlook ivhicli is 
fax harder to achieve in any culture that has a less intense 
sense of social purpose These successes have been gained 
at the price of mteUectual ngiditv, and of the forfeiture 
of the critical approach to psvchosocial medicme and 
to the dynamics of poiver on vrhich vre m Westem cultures 
today pm much of our hope of social progress There is 
no doubt, hoTvever, that such au ideology provides, to 
the young m particular, a source of enthusiasm com¬ 
parable to that derived from the major proselytising 
rehgions, and very s imil ar m structure Perhaps the 
rudest shooks'to those unacquamted mth Soviet scientific 
polemics (or vrith the theological debates of the English 
Puritans) come from the ippendices to 'Worbs’s 
hook, containmg cnticism of psychological textbooks 
on the grounds of objectivity vis ii vis the class 
struggle 

Ptychiatry in England can learn much, both from the 
refusal of Marxist psychiatry to dissociate social, pohtical, 
and mental health, and from the history, successes, and 
blemishes of Commimism in practice It is on every 
count essential that aye should understand modem 
Eussia, and that are should do so as scientific observers, 
despite the difficulties imposed by the suspicions and the 
propaganda of both sides m the present international 
tension For this reason if no other, Wortis's book is 
valuable to all mterested either in psychiatry or m 
pohtical psychodynamics 


FAMILY STUDIES IN CHILD HEALTH 


The mcTcasmg emphasis on child health is one 
manifestation of the importance now attached to pre 
ventiye medicme The conception of long term field 
studies of the child m his natural environment is fairly 
new The most notable are those bemg conducted m 
Newcastle upon Tyne by Sir James Spence, and m Luton 
by Dr K M Dykes, with their respective teams These 
projects are already yieldmg a nch harvest of facts 
which will prove of great value m fra min g enlightened 
health pohcies Dykes ^ reviewed the health of the 
149S infants bom m Luton in 1945 who could be observed 
throughout the first vear (these compnsed 79% of the 
total births) and* showed that constitutional factors 
greatly influence child health, and also that the infant- 
mortality rate is'a more sensitive index of social standards 
than the infant morbidity rate 

The carefully planned domicihary study of the child 
which IS bemg earned out m Newcastle is probably the 
most comprehensive of its kmd ever to be undertaken 
The objects and methods of this mvestigition were 
described m Boston last year by Spence,= who discussed 
some of the data yielded by the flrst year’s work After 
traemg the evolution of “ preventive p-ediatnes ” and 
mentionmg the importance of medical statistics, hospitid 
poediatncs, and laboratory research, he emphasised that 
much further progress can be made by field workers 
who go outside the hospitals mto the commimity, to 
study the mcidence and spread of disease, the effects of 
sociM conditions on disease, and the control of disease 
and promotion of health bv social environment He 
deprecated the idea that field work is somethmg entirely 
divorced from chmeal and laboratory medicme, and 
suggested that a considerable proportion of those who 
work m social medicine should be clmicians and laboratory 
workers who follow then problems mto the field when 
necessary He pomted out that field mquines are 
labonous, diffuse, and difficult to control with scientific 
standards—^these are mdeed the mam reasons for then 
former xeglect He also asserted that, although research 
on some aspects of social medicme concerned with 
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family Me can best be conducted hv a general practi¬ 
tioner who hves m the community as the family doctor 
and keeps records of each mdividual from year to vear 
and from one generation to another, the isolated mqumes 
of a general practitioner are apphcable only to limited 
subjects, moreover, few general practitioners have the 
tune, trammg or inchnation for such work For particolar 
purposes such as those which the Newcastle workers 
are pursumg, efficient organisation and team work are 
necessary 

The Newcastle city health authorities have shown 
themselves nnxioiis to cooperate with the umversity 
department of child health, the children’s hospitals, and 
the laboratory services m field research to improve child 
health An mitial cooperative mvestigation mto the causes 
of infant mortahty m Newcastle m the year 1939 was 
directed by Miller * The most notable finding was wide 
disparity between notified causes of death and actual 
causes as revealed at necropsy—a finding that mdicates 
the maccuraev of vital statistics relatmg'to causes of 
death m infancy A domiciharv study of morbidity m 
the first eight vears of Me was maugurated m 1947 , 
the work was greatly helped hv the team spirit and 
technique evolved durmg the earher mortahty mvesti 
gation The mam object was to observe, ag ains t, the 
background of the home, the acute infective illnesses of 
young children—^their moidence, clmical types, and 
results Other objects were to hrmg those workmg m 
wards and laboratories mto daily contact with field 
workers, thus hroadenmg their concepts of health and 
disease, to provide relevant local facts with which to 
freshen clmical teachmg to gmde health programmes , 
and to create a method for givmg a contemporary 
picture of disease, verified hy statistics and direct clmical 
observation, which' would reveal new problems for 
research It was decided to stndv from the day of birth 
a sample of 1000 infants—one sixth of Newcastle’s 
annual births Altogether 1142 infants, bom m May 
and June, 1947, were selected, representmg a cross section 
of all social groups The team of mvestigators consisted 
of one paidiatncian who devoted most of his tune to 
- the research, two more semor p'ediatncians for con 
Eultation , two clerks and five specially tramed health 
visitors, who were entrusted with much of the mtimate 
observation and research Each week’s collected material 
was discussed at a Saturday conference attended hy the 
medical officer of health and others concerned As 
Spence aptly remarked, this study of 1000 infants 
mevitahly became a study of 1000 famihes 

Although this mvestigation has not yet reached the 
half-way pomt ifc has already yielded much valuable 
information ’The records show m detail how 1000 
famihes drawn from all social classes hve, how they 
react to the problems of Me, how they avail themselves 
of the health services, bow the children are nurtured 
m body and mmd, what them activities are, and the 
relation of these to others m the family By the end 
of the first year 907 (85%) of the children remamed m 
the mvestigation, 44 had died, and 125 had removed 
from the citv In only 6 mstances had coSperation been 
lacking The study is now m its fourth vear 'The mam 
object of pursumg it for eight years is to study the 
famihal pattern of disease, particularly respiratory con¬ 
ditions It IS already apparent that the mtrafanulial' 
method of clmical mvestigation yields a simultaneous 
view of infectious disease—notably subclmical vaneties- 
—m other members of the family which could not 
otherwise he studied Jlegular tuhercnlm testmg is 
reveahng exact information about the tnhercnhsation 
of the group 

From this work Spence has already drawn the broad 
conduEion that over emphasis on diagnostic medicme 
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diverts attention from tlie detailed study of the sequence 
of clinical events tlint make an lUness, and that a 
scientific study of tins sequence of events, mmutely 
observed and cnrefull> recorded, is the method of the 
natural scientist vhich becomes a powerful mstrunient 
in the training of the yoimg clinician Such a broad 
approach to the study of life—particularly child life— 
IS like a breath of fresh air in these days of ultrascieutiflo 
modicme when many students, and their teachers, cannot 
see the wood for the trees 

BEDPAN EXERCISE 

As a labour sai ing do\ ice the bedpan is a total loss 
Patients have knomi this all along, and the nows is 
now reaching the doctors, and even a few of the hospitals 
Di J G Benton, Dr Henry Brown and Dr H A Eusk J 
have lately been moasuring the energy oypondod by 
patients on the bedpan and comparing it ivith that 
expended on, the bedside commode They studied the 
oxygon consumption of patients in these tivo situations 
by moans of a closed ciicuit inetabolisiii n 2 ) 2 )aratus 
Since there wore psychological and other obstacles to 
the study of patients during actual defalcation, the sub 
jects veie asked to “ boar dovn ” 10 times a\hon seated 
first on the bed23an and later, after a rest, on the commode 
The tests wore conducted in a small quiet room and the 
patient vas screened off fiom the doctor, nho could 
nevertheless observe him thiotigh a crack Of the 28 
patients studied 16 had cnrdiao conditions, and the 
romamdor wore either noioiial or had other disordois 
The tests showed that in all patients there was a con 
sistontly greater oxygon consumption for poifonnanco 
on the bedpan than on the commode, and that there was 
no improvement with pi notice The rise above restnig 
levels was, m the cardiac patients,'60 7% higher on the 
bedpan than the commode, and in the other subjects 
48 4% This finding confers the blessing of science on 
the universal opinion of those who have used a bedpan 
If wo wish to spare patients, and (Especially cardiac 
patients, v\ e will give them a bedside commode, if we 
wish them to use half ns much energy again v\o vmU insist 
on the bedpan 

NEUROLOGICAL COMPLICATIONS OF DISSECTING 
ANEURYSM 

With dissecting aneuiysms of the aorta nourologicn) 
involvement is not uncommon, and its proaenoe may 
help in diagnosis In 1944 Woisman and Adams® 
described 11 confirmed cases of dissecting aneurysm with 
prominent neurological dysfunction This was associated 
with ischffiinic necrosis of the peripheral nerves, the spinal 
cord, or the bram With necrosis of the penpheral 
nerves the circulation tlirough the mam artery of the 
limb was impeded, with a pulseless cold oxtroniity, 
weakness, ansesthesia, and loss of tendon reflexes Wlion 
the blood supply of the spinal cord was affected a trans 
verse lesion of the cord dovolo 2 )ed rapidly, with flaccid 
paralysis, sensory impainnent up to a spinal level, and 
loss of sjihinctor control Im 2 )airment of the cerebral 
blood supply resulted in hemqilegia often accompanied 
by confusion, stupor, or coma, and at times a “ carotid 
hemiplegia ” with blindness on the side opposite to the 
hemiplegia Weisman and Adams showed that the cause 
of the neurological distuibanco was either extension of 
the dissection into one of the major branches of the aorta 
(such ns the common carotid artery) with occlusion of 
the lumen, or severance of the smaUor braiiclios of tlio 
aorta by the dissection , this tins the commoner cause of 
interference with the blood supply bf the spinal cord 
Moorsch and Sayre ® have aiinlyscd the Mayo Clinic 

1 J Amtr Abs 1050 144 1443 

2 M olsnuin A D Vdoma R D lirain 1D44 67 OD 

3 Moorsch F P Sajro, G P J Amcr med Ass 1050,144 1141 
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records of 20 venfied cases of dissecluig anomrsm. 
Clinical neurological signs were present m 12 , i^t 
probably this does not truly reflect the mcidciice of 
neurological complications, since 9 other patients diedw 
suddenly that neurological examination was impo^sitlt. 
They found ischanliic lesions of the spinnl cord and 
brain but no convincing evidence of penpheral nent 
lesions , 

Those studies indioato that dissecting aneurysm of th 
aorja is a possible diagnosis when a sudden corehralor 
spmal disturbance is associated with other eymptoinj 
such ns severe pain in the chest or abdomen, perlapi 
radiating to the back It is of histoncal intenst Ihi 
probably the first recorded patient with a dissectin' 
nueiirysm and cerebral involvement was King George 11 
wbo “ was found fallen on tbo gronnd, speochle*? snl 
motionless,” ® and in whom post mortem oiammation 
showed a dissecting aneurysm of the ascendaj 
aorta 

ANIMAL OR VEGETABLE? 

Pon some of us the true tragedy of Kongiva lira not 
in the sad loss of £30 million hut in the hann thit Ih 
failure may do to other projects which demand somcthiii” 
more than a jinrochinl outlook on food problems iVe 
are told there is nothing so shy as a milbon dollars, and 
a million dollars onco bitten can bo expected to bo tm 
shy There nio others wbo feel the most recent reduction 
of the moat ration ns another tragedy It is usolras to 
point out to such people that they have available, often 
quite cheaply, abnndnnt supplies of animal piotcm in 
such forms ns milk, cheese, fish, and the rabbit or bare. 
For Ibeiii ‘‘ protein ” menus a pro 1914 steak 

Tlimp being as-thoy are, tbo Nutrition Society conld 
not have chosen a more tojucal theme for its Ejanpouum 
in London on Jan 20 than the comparative monts ot 
amiunl and vegetable foods Problems relating to the 
Biijiply of food have a fascinating complexity « 
D A Boyd showed, cost m money, man power, and 
aoronge must he haJaiicod against the value of tbo feed' 
as sources of eiioigy, protein, vitamins, and "wnsk 
products ” which can bo utilised to provide more foods- 
By setting the balance more correctly, wo are nov 
producing for human consumption nearly twice as much 
vegolablo food ns before the late war Animal produci' 
have also been increased in total amount, despite lai?'' 
reductions in imported feeding matonals Tbo dauv 
cow, which needs little jirotem in its diet because it «u 
synthesise amino acids m its rumen, is largely rcsponBiott 
for this incicasc K Blaxter has cnlcidatod that tw 
cow can take, from coieal, residues of which a aig 
proportion are inedible by man, and manufacture iroai 
them, and yield in its milk, enough lysmo to niato up 
for tlie shortage of this ammo acid in the original 
The cow needs much attention, -hut repays (ho r 
cost of labour by the high value of its produce 9 ^ 
creatures such as the hen need oven more attention, an ' 
as K J Carpenter pomted out, must bo providecl 
rations rich in well balanced protein Siicb a 
usually costly, but tbe cost can bo reduced bv tbo 
mixing of proteins from different sources This is 
wo do for ourselves when wo insist on a “ good 
diet” G E Tristrayn showed tbnt,many plants, u 
wore eaten entire, would jirovido at least a good laH 
of ammo acids It is tbe specialised organs such ns 
seed wbiob have the mcompleto mixtiiros , 

If the protein In the diets of newly weaned cui 
18 inadequate tbo syndrome of kwashiorkor, or , 

nialuutritioii, may appear Dr Lucy Wills liOs on 
excellent resulte by treating tlus disease wiiu „ 
amounts of tbo protein of dried skim mdk -ot, 

and other a gents reported to cure the disease my 

1 NichoUs F r/nt Trans rov Soc Tendon 1701 
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ty virtue of tlieir specific'amino acids or tlie vitanim B,j 
Tvhicli all of thoiB probably contain Some expenuiental 
and tbeoretical evidence ivlucb supported this concept 
Tvas advanced by Dr R P A Dean He has fed children 
Tvith mixtures of soya and various cereals, and is con 
vmced that diets could be constructed, exclusively from 
jilant sources, on ivhich yoimg chfldren could grow 
rapidly and reniam healthy His mixtures lacked vitamin 
Bii, he has found that the addition of this improves 
then- nutritive value for rats, and it would probablv 
improve their value for children' The mixtures were 
^ven their ongmal scientific trials by Miss Hamette 
Chick, who suggested that manv similar mixtures had 
great possibdities, especially in child nutrition Even 
protein free extracts of some plants have, it seems, 
remarkable powers of supplementation when added to 
plant protems 

The meetmg demonstrated the broad range of the 
modem science of nutrition Scientific knowledge is 
■often many years in advance of its apphcahon to human 
purposes Do our adnumstrators and their financial 
advisers reahse-that m nutrition the need to apply our 
knowledge is urgent f 

TOO FEW BEDS 

The London Local Medical Committee has pubhshed 
A resolution urgmg “ that m view of the amount of 
illness at the present tune, unprecedented smee the 
start of the National Health Service, and the con 
sequent increased need for hospital accommodation 
m London for acute cases, every step should be taken 
to provide beds by aU possible means ” Among the 
means suggested are exclusion from hospital of normal 
maternity cases, postponement of non urgent operations, 
and temporary crowding of wards 

Certainly the mcidence of sickness is now unusually 
heavy Dr Frank Gray, secretary of the committee, 
pomts out that one in three of the cases offered to the 
Emergency Bed Service is not admitted to hospital 
This IS a senous matter, though fortunately the chances 
■of gettmg a patient admitted are better than this ratio 
suggests, smee the doctor commonly makes arrange 
ments directly with the hospital, mdeed the service is 
only provided as a means of helpmg doctors when direct 
approach has faded Inquiry of the service shows that 
m the first week of January apphcations for admission 
of acute cases were 32% higher than at the start 
of last vear There were 1792 apphcations, with 1068 
admissions, the number admitted is actuallv greater 
than m the same week of 1960, owmg, no doubt, to the 
gradual mcrease in the number of staffed beds During 
the same week the service received 671 apphcations for 
admission to infectious disease hospitals, and about the 
same proportion were admitted This is the first time 
smee the start of the N H S that there has been any 
senous difficulty m gainmg admission for patients with 
infectious diseases This difficulty is due pnnrardy to 
the unusually high prevalence of infectious diseases, and 
notably of measles, but probably it is due also m part 
to the recent appropriation of infectious disease hospitals 
for general use 

Except for the closing of maternity wards to normal 
confinements, the remedies suggested by the London 
Local Medical Committee are already bemg put into 
' operation The regional boards have called for a 
reduction in the mtake of cases from waitmg lists, and 
many hospitals have spontaneously started crowding 
them wards Mhether in the long run this is a wise 
step remains doubtful In some large hospitals it has 
an evil reputation, and the gam in the numbers of nursmg 
staff achieved through determination not to overwork 
nurses should not hghtly be endangered Perhaps by 
next wmter entena for defimte stages of emergency 
could be worked out, at each stage a defimte degree of 


overcroiv dmg would be called for, and this would equally 
defimtely be cancelled ns soon as the emergency passed 
Such a system would ensure that the wUhngness of 
nurses was not exploited unnecessarily 

RELIEF OF POSTOPERATIVE PAIN 

The anncsthetic used to be the worst part of having 
an operation, but now the focus of dishke has changed 
to the postoperative penod Pam, particularly after 
abdominal and thoracic operations, is the worst feature 
of this penod, and its rehef must be a first concern 
The favounte remedies are morphine and its synthetic 
substitutes (which were discussed m our leadmg article 
last week) , but their value is sometimes offset by such 
undesirable side effects as respiratory depression and 
vomitmg Many altcmatii es have been suggested, 
two very promising ones are intravenous procame and 
mtravenous alcohol With each of these two methods, 
however, careful supervision is necessary if overdosage 
IS to be avoided Now Blades and Ford * suggest another 
rather novel method of rehevmg postoperative pam, 
which they have used successfully after thoracotomy 
—an operation commonly followed by severe pam 
Fine plastic tubes made of ‘ Aeroflex ’ are placed along 
the edge of each of four nbs bordering the mcision 
The tubes are held m place with a few fine sutures, and 
the end of each tube is brought out at the antenor angle 
of the wound Through these tubes, 2 ml of procame 
solution IS injected every two to three hours At the 
same time morphine is given, if necessary, for its euphoric 
effect These workers are convmced that the procaine 
injections produce very great and hitherto unobtamable 
rebel Pam disappears immediately after the mjection, 
and the patients are able to move about m bed, and 
earher ambulation is possible The tubes are left m situ 
for nme days, and the wounds heal well and without 
infection * 

MR BEVAN AND MR MARQUAND 

The new Minister of Health, nnhke LIr Aneunn 
Bevan, wfil not be a member of the Cabmet Some may 
welcome this as evidence that the health services are 
bemg taken out of politics , but in the next few years, 
when Defence wfil demand an increasing share of the 
national resoiuces, we may have cause to regret the loss 
of mflueuce that Mr Bevau’s departure entails Mr H A 
Marquand, however, may prove an able advocate of 
efficient medical care, and he comes to the JNLmstry at 
a tune when a fresh mind and a concihatory disposition 
can do much good His chief task is to improve the 
balance of the service by givmg more weight to the 
needs of pubhc health and general practice—if only 
because failure to meet these needs is partly responsible 
for the stram on the hospitals As wfil be seen from the 
brief biography we prmt on p 243, he bnngs to these 
problems a valuable experience not only of economics 
but of human relations and of social services , and he 
has won approval at the Ministry of Pensions It remams 
to be seen whether the N H S wfil gam or lose by the 
removal of housmg from the control of the Mimster of 
Health when a change of this kmd has been debated 
and resisted for years it is somewhat untatmg to have 
it made overmght, to facihtate a Cabmet reshufifie, 
and without detailed consideration of the consequences 
Ab has been sensibly suggested, a logical sequel to 
the present changes might be the muon of the Mmistry 
of Health with the Mmistry of National Insurance m 
a Mmistry of Social Services—over which Mr Marquand 
(elections permittmg) would be well qualified to preside 
Meanwhile, he has more than enough on his hands 
without askmg for more The medical profession wfil 
earnestly wish him success m what he has to do 


1 Blades B , Ford W B Surg Qynec Obsfd 1050 91, 624 
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A SOGIOMEDICAL STUDY OF 
TWO HUNDRED HOSPITAL MEDICAL 
PATIENTS 

" John Pemberton 
M D Lond , M R C P 

8ENIOB LECTCTBEB IN SOCIAL MEDIOINE, 
PKIVEBSm OP SHEPITELD 

The following study was undertaken with two general 
auns (1) to find out how a random sample of teachmg 
hospital medical outpatients and mpatients fared after 
discharge from hospital, and (2) to assess what part 
environmental influences had played m the retiology of 
their dlnesses The wards and outpatient department 
concerned dealt with aU general medical lUnesses except 
diabetes 


methods 

It was decided to try to ohtam detailed sociomedical 
records of 100 outpatients and 100 mpatients To this 
end, a letter was sent to an nnseleoted consecutive 
senes of 146 outpatients and 144 mpatients, whom 
I hod examined one year previously, asking them to 
come to the hospital for a follow up exammation In 
the case of mpatients who had died m hospital, the 
letter was sent to the nearest relative In response to the 
letter, 100 outpatients, 88 mpatients, and near relatives 
of 12 mpatients who had died came to the foUow up 
chmc. The distribution of the commoner diagnoses 
among the 47 outpatients and 43 mpatients who failed 
to attend was similar to that among the patients who 
were mvestigated, except that 9% of the non attenders 
had cancer compared with 1% of those who attended, 
and 7% of the non attenders had pulmonary tuberculosis 
compared with 1 6% of those who came 

Each patient who attended the follow up ohmc had 
a consultation lastmg about three quarters of an hour 
The diagnosis was reviewed, the outcome of the illness 

TABIE I-DlSTKIBimON OF THE 290 PATIENTS BY AGE AND SEX 
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assessed, and a detailed account of the social environ 
ment obtamed This included an occupational history 
smce leavmg school, details of economic status, diet, 
housmg conditions, leisure activities, and a family 
history The patient was also asked about his childhood, 
hiB married and working life, and an attempt was made to 
assess the quahty of his more important humanvrelation 
ships The mterviews were conducted m pnvate, and 
all but one or two of the patients wiUmgly gave nil the 
information required I was often impressed by the 
additional hght thrown on these medical cases by pnvacy 
and adequate time To supplement the case history, 
a relative was interviewed sepaiately m 29 cases, m 
8 cases a visit to the home was made , and m 10 cases 
the patient’s place of work was mspected 

GE^ERAL PICTUHE OF MEDICAE ILLNESS IN A TEACHING 
HOSPITAL 

Age and Sex 

For this part of the analysis, the 90 patients who failed 
to attend because of death or some other reason have 


been added to the 200 who attended, thus makut 
a consecutive unselected senes The whole group ^ 
tamed 144 mpatients and 146 outpatients The age mi 
sex distnbution of the group is shown in takle i 
Diagnosis 

Table n shows the diagnoses of the 290 patienti 
The commonest illnesses found, mcluding cases nti 
multiple diagnoses, were -peptic ulcer and non aim 
dyspepsia* 23%, psychoneurosis 13%, pneumonia, bran 
ohitis, and bronchiectasis 8 3%, essential hji^enaoB 
(mcluding its comphcations such as cerebral tbrom 
hosis) 8 2%, rheumatic heart disease 4 8%, rbenmatotl 

TABLE n- ^DIAGNOSES OF THE 200 PATIEKTS 
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Dyspepsia 33 
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Rheumatoid 
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Asthma 8 
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arthntiB 4 1%, and pulmonapy tuberculosis 31% Tl* 
primary diagnoses were classified under the foUovnng 
headmgs 


Somatic 
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. . iliUti^ 
Psychotic jiojkW 




146 outpatlonte 
144 Inpatients 
200 all patient* 

These categones tend to merge mto each other, but it vs* 
considered worth attemptmg to separate them to obtaio 
a clearer idda of the mtiology of the different 
For groupmg the psychosomatic cases, 
classificntion (1943) was largely adopted and his definitio 
used as a gmde “ a bodily disorder whose nature c 
he appreciated only when emotional'disturhancM—i > 
psychological happemngs—are mvestigated in 
to physical disturbances —i e, somatic happening 
The most important diseases mcluded m the 
somatic group were peptic ulcer and non ulcer 
essential hypertension, “ rheumatism,” 
nervous diarrhoea, ulcerative cohtis, and 
ism The psychonenrotic group mcluded 
whose symptoms consisted mainly m a 
of anxiety and who showed no evidence of a p 
disorder ' , jjd 

The domlnatmg importance of psychosonian 
psychonenrotic illness m current medical practice 
confirmed m this senes of cases 

Duraiion of JUnesses the 

Table in sho'ws that approximately fourth 
200 patients who attended the follow up had ha 
toms of then- illness for more than a year 
to hospital A third had had symptoms for 


or more 
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TABEE HI-DEEATION OP SNSIPTOMS BEPOBE COWING TO 

HOSPITAL IX THE 200 WHO ATTENDED 


Tears 
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- Besvlts of Treatment 

It 18 perhaps inaccurate to describe the health of 
a patient a year after receiving treatment recommended 
at a hospital ns the result of that treatment His improve 
ment or deterioration m health is often due to more 
potent causes The patient’s present condition was 
assessed mamly on his own and, where possible, a 
relative’s report, unless these conflicted with the results 
of physical exammation If a new complamt had 
developed, this also was recorded The so called results 
of treatment are tabulated m table rv 

It wiU be teen that m the whole outpatient group, 
17% were assessed as cured, 48% improved, 24% about 
the same, 7% worse, and 4% dead In the uyiatient group, 
the figures were 22% cured, 31% improved, 16% about 
the same, 11% worse, and 20% dead Perhaps the most 
significant finding was that about three quarters of aU 
these patients stiU had their ongmal complamt, they 
had neither died nor been cured of it Of the 200 who 
attended, 36 had developed a new complamt Three 
quarters of these 36 patients had passed from one 
psychosomatic or psychoneurotic complamt to another. 


table IV—^BESULTS OF TBEATltEKT ET THE 200 PATIEKTS 
WHO ATTENDED AND THE 53 WHO HEBUED BT LETTER 
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a pomt which was made by Ryle (1939) m the Goulstoman 
lectures on the visceral neuroses It seems that m many 
iltnesses the “ disease ” is -a necessarv component of 
the patient’s adaptation to his environment and to get 
nd of the disease either the “ patient as a person ” or 
his environment must he changed 

BELATIONS BETWEEN ILLNESS AND SOCIAL ENVIRONMENT 

The results of treatment of many of these medical 
illnesses were disappomtmg The detailed mqniry mto 
the social history was imdertaken to try to ascertam Jihe 
contribution to the letiology of the illnesses made hy 
environmental and hereditary influences and the extent 
to which the dlnesses might have been prevented hy 
healthier hvmg conditions 

Often, of course, it was impossible to assign an environ 
mental or hereditary cause to the illnesses with any 
certainty In a good many cases a combmation of more 
than one environmental cause, with or without an 
mhented susceptihihty, was no doubt responsible 
Environmental conditions to which especial attention 
was paid were occupation, honsmg, nutrition, the use of 
leisure, and human relationships Table v shows the 
cases in which one of these factors seemed to he of 
dommant retiological importance 

Unhealthy occupational conditions were judged to he 
the mam cause of illness m 6 6%, had honsmg conditions 
m 3 6%, madequate diet m 0 6%, misuse of leisure in 
1 0%, and unsatisfactory human relationships (m which 
inherited disposition may have been an important 
factor) m 43 6% There were no cases of known heredi 
tary disease, but in 9% of the cases hereditary factors 


were considered important 'cfiologicaUv In 46%, there 
was no apparent environmental or hereditary cause of 
the lUness If anything, the numbers assigned to each 
mam etiological categorv have been underestimated, 
for only the more obvious cases were mclndod 

Occupation ' 

The 11 cases m which the patient’s occupation was 
judged to ho the chief cause of the illness are shown in 
table VI All hut 1 were men The exception was a 
woman who developed lead poisonmg on takmg up war 
work at the age of 66 There were 4 cases of sihcosis 
or mmer’s pneumocomosis, 3 of chrome bronchitis and 
emphysema, 2 of gastric ulcer, and 1 of dyspepsia 


TABLE V-ENVIRONMENTAL ANTI HEBEDITAR\ INFLUBNCES 

AS NSOST IMPORTANT HmOLOQICAL FACTORS 
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Diet 

- Only 1 case m the senes was obviously due to a deficient 
diet ITie patient was a bachelor, aged 60, who had scurvy 
He had given up work about six months before and did 
hiB own cooking on a gas nng m the smgle room where 
he lived He did not bother to cook any vegetables 
’There may have been other coses m this sehea where 
a poor diet was an important 'Etiological factor , in some 
of the infective fllnessea perhaps, in the 12 cases of 
rhenmatio heart disease, or m the 9 cases of pulmonary 
tuberculosis 'Without an nccurato 'inalysis of the diet 
before the onset of the Alness it was impossible to assess 
its importance In 2 cases of dyspepsia the rushed 
conditions under which the meals were eaten seemed to 
he important 


TABLE VI-OCCUPATION AS CHIEF CAUSE OF ILLNESS 


Sex 

Age 

Dlagnoils 

Occnpatlon 

F 

1 65 

Lead poisoning 

Paintinff Poor cleansing 

lacilities 

M 

44 

3Iin©r s pnenmo 

1 conlosls 

Coalminer (ripper) for 20 
years 

31 

38 

: Miner e pneumo 

1 conlosls 

CToalminer (ripper) for 17 
years 

M 

55 

SlllooBis dnd 
bronchitis 

Gannister emsher 30 years 

M 

65 

Miner s pnenmo 1 
conlosls 1 

Coalminer (ripper) for 19 
years 

31 

55 

Ohronlo bronchitis and 
emphysema 

Coalminer for 21 years 

31 

55 

Chronic bronchitis and 1 
emphysema 

Hot drop stamper Exposed 
to doit gases fiuncs and 
big temperature differences 

31 

71 

1 

Chronic bronchitis and 
emphysema ^ 

Street hawker 

M 

34 

Gostrio nicer 

1 

Foreman responsible for rapid 
construction of aerodrome 
mnways In early part of- 
the war 

31 

45 

Gastric nicer 

Doing two jobs Police war 
reserve 8 hours a day and 
commercial traveller the rest 

31 

55 

i 

Stress dyspepsia 

Doing three jobs Coalminer' 
small bolding and keeps a 
shop 
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TABLE VH—^AD HOUSINO AS CIHEF OAESE OF ILLNESS 


Sox 


DIaRnoala 
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F 
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Rheumntlo forer 
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7 sktplng In two bedrooms 
No bath outside w c 

damp Qollings lafline 

P 
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; Rheumatic fovor ' 
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sisters No bath outside 

1 M 0 Damp 

M 
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12^ Bleeping In tMO bodtooms 
No bath , outside detcotiro 
W 0 

M 

10 

Bronchiectasis loUow 
Ing 2 attacks of 
pnoumoula 

Condemned back to back alum 
house 4 In ono bedroom 
Outside w 0 

F 

12 

Acute nephritis 

Rural slum house Very damp 
11 share throo bedrooms 
Outside mlddon 

M 

48 

Anxiety state and 
essential hj’pertou 
Sion 

Llrlng in his mother s hoiiso 
\\ Ifo and mother do not 
speak to enoh other 

M 

25 

Nervous dvepopsla 

Living in In laws liouse 10 ot 
thorn In all 


Rousing 

lu 7 (3 6%) of tbo cases bad liousmg was considered 
the chief cause of the illuess Tho diagnosis and housing 
of these cases are listed m table vii 

The lionies of the 2 patients with rheumatic fever 
and the 2 patients with nephritis listed m tho table were 
nsited AU 4 were overcrowded and msanitary The 
famdies were large and a large proportion of tho brothers 
and sisters had had lUnossos of tlie streptococcal or 
pneumococcal group (table viii) 

One of the patients, n girl, L^I, aged 14 (rhoumatio fever), 
lived m a house i\hich was one of a terrace of four roomed 
slum liouses, about eiglity years old The front room opened 
on to tho street and was used ns n bedroom bj Mr and Mrs M 
Mrs M who had diabetes and a colostomy followmg an 
operation for carcinoma of tho rootum, was in bed The floor 
of the back lutchen had dropped about 2 m bolon tho nninsoot 
and tho ram camo m obovo the lintel of tho door Tho -nater 
supplj to the house ii as through one slow running cold top 
o^er the lutchen sink and the w o was at the buck of tho 
liouse across the jard In the back bedroom was one bed nlioro 
the two boys slept Ono of these also had rhoumotio heart- 
disease In the front bedroom, tho six sisters, moluding the 
patient, slept m two double beds There nere no sheets or 
pillow oases, no floor coi enngs and no furniture in tho bod 
rooms other than tho bods Each of tho rooms measured 
about 10 by S ft The patient and her brother who hod 
rheumatic hoart-disense gai e a lustorj of ropoatod attacks of 
tonsillitis and qumsy 

Most of the illnesses in which bad housiug was con 
sidered tho chief cause resulted from infection, but the 
last two cases (table vii) showed how the psychological 


stfain of crowded housing conditions can aggrarate or 
cause illness 

Mr J N , aged 25 (non ous dyspepsia), naa livwg with ha 
wife and one veer old baby m lodgmgs when first seen. Tb 
diagnosis was non ous dj spopsia wJiioli he had had for ntxnl 
ono month His wifo was pregnant, and, because of tliij, 
thov had been asked by their landlady to find other accom¬ 
modation AtTien seen a j oar later, lio was still getting booU 
of opigastrio pain Tho four of thorn nore now in mg at hs 
raotlior m Ian s house mth hor and his brother in liir j 
fnimly of fi\e Tliero Mere throo bedrooms and an altic 
Ho, his mfo, and his tno children slept m tho attic He tod 
the babj’s orjong got on his mother m lav s nones, and 'te 
had told thorn to leave Ho Mont to bod at 7 or S r u togotcel 
of tho M ay 

This patient was a sohsitive conscientious man irha-e 
luotlior had died when ho-was 3 It is possible that 
a more robust personality might have remained vdl 
lu his circumstances, hut it is equally likely that il ht 
and his family could have had a house of Ihoir own if 
would not have become ill 


Leisure 

There were tu o patients tntli obromc alcohohsm, both 
of whom bad had venereal disease ^Iisuse of lontire 
might bo regarded as the chief cause of thoir illncijN 
In both, however, there wore also potent psvcbologwl 
causes 


Mr WE , aged 04, lost lus motlier m hen die was 10, nd 
his father remarried m hen lio m ns 17 His father was n he^ 
drmkor Tho patient acquired gonorrlicoa at 17, rt^'t^ 
m his piesont urethral stnotiiro Ho became a heaiy drins« 
in early adult hfo and doi olopod deliniim tromens ouniig 
the pnonmoma for m Inch he m as admitted to liospitnl 
Mr W L , aged 61, had Aen strict parents Ho jomM op 
nt 17 m tho 1914-18 ^vBr and acquired sypluhs soon alter 
Had gonorrheon and has been treated for urethral stnc 
Disohnrged from tho Armj Math nouresthema Hns 
drmking lioanlj e\ or sinco Ho is a"stoel pnmting 
and Ba\8 ho is spending £3 10s a day on drmk . l 
a state of groat nnxioty about lus heart Mdien seen, aiw^ 
apart from a sjstoho pressure of 170 mm >, ^mthiw nbno 
was found Ho produced the folloMung letter wbioli 
a doctor m nnotlior town had given lum three jenrs W 


Door Mr L _ , „ Hrija,' 

I OTamluod you today lou are andcrliiF tram a -j 
disease ol tho heart throatenlnfr paralysis Vou are e ' 
to do Jleht M ork 11 at all ua c.r 


Tins lett-or Imd, I think, aggravated Ins anxiety state 


Hcrcdiig _ 

There wore n'o coses of known hereditary . 

this senes However, 6 of the 8 patients with ns ’ 
6 of tho 28 patients with peptic ulcer, 6 of the 1 
of psychoueurosis, and tho single cases of (prt- 

cioiicy and psychosis gave a positive family 


. _.gC3 or 

TABLE vra —ILLNESSES OF BROTHEHS AND BISTLRS OF TWO CASES OF RHEUJIATIC FE\"ER AND TWO ^ 

NEPHRITIS IN WHICH OVERCROM DING MAS CONSIDERED THE CIIIEr TTIOIOGICAL rAOTOR _ 


Rhoumatio fovor 

Rhouinnllo fovci 

No])lirltls 

Nophrltl*^^^_ 

Fnrallj 

Age 

Illnesses 

l-amlL 

Ago 

Ilbicssos 

Family 

Ago 

Illnesses 

Fnililb 

Ago 


James 

31 

' Corvicnl tuber 

Barbara 

28 

Pneumonia 

Annie 

12 

1 

Ronald 

14 

Rhonnintic 

Jtabel* 

IT 

ouiosis 

Rhoumfttic fovor 

Ellrnhoth 

Violet 

38 

Pnoiunonln 

Henry 

Ernest 

40 

38 

|No hlslorj 


1 

Ernest 

1 15 

Pneumonia 

John 

22 

Frj slpelas 

Alice 

21) 

1 Rhoumntichcait* 

Eoj 

13 



Broncliltls 

Joyce 

18 

Fred 

1 27 

Edna 

13 

Tuboioular 

Ro'v 

17 

Rheunial fo fever 



1 disease 



dS'Jew: 



abscess 

Lilian* 

14 

Rhoumn tic fovor 

Gcorpo 

25 


C>T)thla* 

30 

Mftrv 

8 ' 

Asthma ! 

CiaiTv 

13 

Diphtheria 

lv> 

1 22 

' Pneumonia 1 

Marion 

sSw ct levc' 

Harry 

4 

Pneumonia 

Mnrv 

10 

DIphtlicrIa 


Hts 

Marl 

Bobbj 

Irene 


sSrIet fever 

Erie 

1 

Ervslpolas 

Pits 

Snoncer i 
Kathleen 

3 

o 

Rqj mond; 

18 

17 

Mastoid 

1 4 

Sj^^nchltD, 




Sister 

3 

d hronclioimou 

Erie* 

10 

Nephritis 



OtltP >3'^''’ 

' 



Brother 

1 


inonia 

d want lug 



1 

Olivo 

Baby 

* o 

vi. 

1 

^'‘Urtnobopne- 

moiiti' 


♦ Patient 
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luggesting indented susceptibility Siblings, parents, 
onsms, uncles, aunts, and grandparents were included 
ji the family mquirv 
Uttman EelationsTixps 

The data about human relationships and rotiology 
were of necessity largely deriTcd from the patients’ 
own accounts of their hves and illnesses Although it 
18 difficult to present data of this sort quantitatively, 
it seemed to be worth attemptmg so that some sort of 
estimate, however rough, could be made of the contri¬ 
bution of unsatisfactory human relationships to the 
mtiology of the illnesses A special effort was made to 
assess the importance of emotional insecurity m child 
hood and of psychological stress before the onset of 
the illness 

A control group of SI healthy people was obtamed 
by mtemewmg random samples of 47 patients from 
the fracture wards,' 7 from a plastic and bums umt, 
and 27 normal parturient Women m a matermty hospital 
They were not an entirely satisfactory control group 
The sex and the social class distribution was similar to 
that of the 200 patients but thev were somewhat younger 
(average age 38 years compared with 42) Also the 
possibdity that a group of accident cases will melude 
more than a normal proportion of psychologically 
abnormal people cannot be excluded 
Lmeeurity in Ohildhood 

The factors which were considered most important 
were persistent quarreUmg, drankenness, unfaithfulness. 


TABEE ES—OTSTOBl OE rNSECURITV IX CHIEDHOOD 


Type of 
llmess 

Xo 

of 

cases 

Loss ot one 
or both 
parents betore 
age 6 

Insecure 
childhood 
for other 
reasons 

Total 

1 

Somatic ; 

Psj-chosomatlc 
Psychoneurotlc 
Controls 

55 " 
100 
17 
81 

13 ( 

18^0 

12 °o 

11% 

37% 

50% 

11% 

ni 

23% 


or violence of one or both parents, and the loss at an 
early age of father or mother by death or separation. 
The following cases illustrate relatively clear cut examples 
of insecurity m childhood 

Mr G.S , aged 40 (essential hypertension) Father died 
when he was 2 ilother remarried when he was 8 Parents 
separated when he was 14. Tliey were never happy Jly 
stepfather used to sleep with a razor under his pdlow I was 
terribly afraid of him If I saw hun coming up the street, 
I would run m and sit quiet as a mouse 

Miss D.S aged 31 (rheumatoid arthritis) Mother was m 
mental hospital father killed m 1914-lS war * My youth 
was anythmg but happy I was brought up m an orphanage. 
Mon live m an atmosphere of fear all the time wondenng 
whether you are doing right 

Table rx shows the mcidence of a history of important 
causes of msecunty m cluldbood m the mam types of 
illness^ and m the control senes Loss of one or both 
parents before the age of 6 was commoner m the psvcho 
somatic and psychonenrotic groups than m the somatic 
and control groups hut the difierences were not, by 
themselves, statistically significant The other ca'uses 
of msecuntv m childhood were commoner m the psycho 
somatic and psychoneurotic than m the other two groups 
and the differences were statistically highly significant 
PsycboXogical Stress before Onset of Illness 

A history of mental stress at, or just before, the onset 
of lUness" was significantly commoner m the psycho 
somatic than m the somatic group—61% compared with 
16% (table x) ' The three most important causes of 
mental stress at or about the tune of onset, which were 
all significantly more common m the psychosomatic 
than m the somatic group, were senons dlness or death 
m the family, work anxiety, and sexual or marital 
difficulties (table x) 


TABEE X-^HtSTOnV OF 3IEVTAI/ STRESS AT, OR JUST BEFORE, 

ONSET 


1 

1 


1 

1 

Commonest types of 
stress at onset 

Trpo of 
illness 

Xo. 

of 

cases 

1 I 

Xo ivith 1 
stress at 1 
onset 

1 

Family 

lU 

ness 

or 

death j 

Work 

anxiety 

Marital 

or 

sexual 

dim 

cnltfes 

Eomatio I 

1 i 

0 (16%) 

3 

i 0 1 

O 

Psycliosomatlc 

109 1 

07 (61%) 

15 

2S ■' 

8 


ENAJtPLES 

Family Illness 

BR, aged 11 (recurrent ^oImtmg) Attacks came on, 
BIX months previously, during the last illness of his father, 
and cleared up within three montlis of his father's death 
TTorl Anxiety 

Mies E P , aged 42 (nen ous diarrhoea) Duration one year, 
smco new job m admmistratii e department of a big store 
Deahng with complamts about fuel supphes Got back to 
her old job as manageress of a shoe department, and the 
diarrhoea cleared up 

Mrs L Z , aged 30 (stress dvsjiepsia) Mother died at her 
birth Adopted Poster father drank and foster parents 
quarrelled Mamed for ten years , one son aged 7 Husband 
called up m 1941 She contmued to look after their butcher’s 
shop Dyspepsia came on then. “ It was a big stram. Hus 
band came home m Januarj, 1946 When she was seen agam 
m May, 1946 her dyspepsia had gone 
Marital Unhappiness 

Mrs E K., aged 51 (gnstnc ulcer) Mother died when 
patient was 3, stepmother at 8 Fatherdiedwheashe was 11 
Patient divorced her first husband because he was unfaithful 
and drank to excess Her first bout of pam came on at that 
time Second attack of pam come on just after she lost her 
home and furmture m 1940 through enemy action She now 
keeps a theatrical boardmg house and gets the pam when 
she “ rushes round a lot 

Mrs M3 , aged 61 (toxic goitre) After she had a hysterec 
tomy m 1943, her husband stopped havmg mtereourse with 
her as he thought her sex hfe was ended She suspected that 
he was bemg unfaithful and symptoms of thyiotoxiooBiB 
began to dei eJop 

On the limited data available, it was not possible to 
say whether a particular type of stress was associated ' 
with a particular tvpe of lUness, hut some of the figures 
were suggestive For example, while only 17% of the 
164 patients snffermg from psychosomatic or somatic 
illness gave a history of anxietv ansmg out of employ¬ 
ment at the time the illness began, 46% of the 60 cases 
of nicer and non ulcer dyspepsia gave such a history 

Some of the burdens which seemed to precipitate the 
symptoms m these ulcer and non ulcer dyspepsia cases 
were not abnormally heavy, and no doubt manv adults 
experience similar strams without becoming lU Senons 
cause for chrome anxiety m childhood was three times 
commoner m the histones di the ulcer and non ulcer dys 
pepsia group than m the somatic group, and it seems 
likely that disturbmg expenences m childhood had 
made some of these patients particularly susceptible to 
stresses m adult life Davies and Wilson (1937) found 
that m 84% of 206 patients with peptic ulcer the symp 
toms began soon after some disturbmg event afEectmg' 
the patient s work or finances or the health of his family 
In a control senes of 100 patients with henna, only 22 
gave such a history Davies and Wilson do hot mention 
possible causes of chrome anxiety m the childhood of 
their patients 

Of the 4 women m this senes who suffered from 
thyrotoxicosis 3' gave a history -of mantal or sexual 
ai^ety at the time of onset, compared with 8 out of 
the 109 psychosomatic and 2 out of the 55 somatic 
The figures, although small, suggest that this 
t^e of anxiety may be of importance m the fetaoloov 
of hyperthyroidism 
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In general tlie case lustones of tins surrey support tire 
hypothesis that people ivho experience chronic anxiety 
in cluldhood are vulnerable to psychological stress in 
adult hfe and that they are prone to develop psycho 
neurotic or psychosomatic dlness It is difBcult to 
prove that insecurity in childhood and psychological 
stress before the onset of lUness are important causes 
of the dlnoss, for 'wo cannot demonstrate the mechanism 
of such a relationship 

Some workers have, however, shown that emotional 
disturbances can produce abnormal physical changes m 
the tissues Grant and others (1936) showed that urticaria 
could bo proi okod through the efferent peripheral nerves 
vhen these were stimulated by emotibn, and T^olf and 
TVolff (1943) demonstrated in a patient with a gastrostomy 
that abnormal phvsical changes m the gastno mucosa 
could occur under the influence of fear and anger 

CONOLTISIOH8 

lUl the cases studied in tins survey were seen in a 
teachmg hospital, and, although they wore imselected m 
the sense that aU the available cases m one medical 
service over a given penod of time were mcluded, the 
group was too small and too heterogeneous to be a basis 
for conclusions of general vahdity The study does, 
however, confirm that most medical lUiiess referred to 
a teachmg hospital is long standmg or recurrent and 
that in only a mmonty of such cases can a cure be 
expected 

It IS therefore pertmont to ask Iiow far these ilhiosses 
could have been avoided Bettor conditions of housing, 
nutation, and occupation, and a higher level of popular 
health education,'could probably have prevented most, 
if not aU, of the oases of tuberculosis, rheumatic heart 
disease, nephritis, scurvy, venereal disease, pnoumo- 
comosiB, and lead poisonmg, which represent^ abbut 
10 % of the total 

The stnkmg feature of the series was the high proper 
tion of psychosomatic and psychoneurotic lUness—69% 
of aU cases TlTule the bactennl diseases are becommg 
less important as causes of morbidity and mortahty, 
diseases m which mental and emotional factors are of 
primary importance demand our attention more insis 
tently Canby Eobmson (1044) m a similar study of 
unsolected cases m the medical service of a teachmg 
hospital concluded that “ adveise social conditions cause 
emotional disturbances m over 60 per cent of the 
patients and are the major precipitating cause of illness 
m about 36 per cent of the patients ” 

Halliday (1948) has produced evidence that the 
incidence of the psychosomatic illnesses is inoreasmg in 
Great Bntam and the United States and that younger 
age groups are mcreasingly affected The reported 
relative freedom of pnmitive people from neurotic and 
psychosomatic lUness supports the hypothesis that 
conditions peculiar to Wettoiii civihsation are to some 
extent responsible Gelfand (1048), for example, states 
that peptic ulcei and coronary disease are rare m the 
Afneau in Afnca, vhereas the incidence of peptic ulcer 
and coronary disease m negroes in some parts at least 
of America approximates to their incidence m the white 
population (Lewis 1942) 

IVhile a great deal of ill health can be prevented by 
further impioveinents in the physical conditions of hfe, 
especially those connected with housing and occupation, 
it 18 becommg clearer that further substantial advances 
in preventive medicine will depend as much, if not more, 
upon improVing the emotional and mental environment, 
especially m childhood 

SUitSIAKT 

Consecutive senes of 146 medical outpatients and 144 
mpatients who attended a teaching hospital were followed 
up a year later to assess the results of treatment and to 
mvestigato possible social causes of their illnesses 


Of the 200 patients vho attended the follov-np 
17% of the outpatients and 22% of the inpationts hid 
been cured The remainder still had their lUnejscj w 
had died of them 

In 43 6% of the chses the most important letiolontal 
factor m the social environment seemed to have be« 
disturbed human relationships, in 6 6% luihealthy 
workmg conditions, in 3‘5% bad housmg, in 1% niisiw 
of leisure, and m 0 6% deficient diet In 40% there vu 
no apparent environmental or hereditary cause of tie 
illness The combmatiou of emotional insecunty m 
childhood and psychological stress m adult life seemed 
to be a common and potent cause m the cases of 
psychosomatic and psychonourotio illness 
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M/VNAGEMENT OF BATTLE CASUALTIES 
FROM KOREA 

R M Latta 
M B Glosg 

SUnOEON COMMANUKH, H N 

During the first two months of the Korean vafi 
H M Hospital Ship Maine corned some 1860 pahcnti 
to base hospitals m Japan For vanons reasons tto 
report of the mamgoinont of those patients hns to I*® “‘’-'j” 
chiefly on impressions detailed statistics are not ivauatlt 
The actual sinlmg time from Korea to Japan ins “ 
the region of forty two lioiirs, and on somo of tw 
trips the patients wore on board for about 
hours On other taps, because saihng was 
typhoons m the noighhourhood, they remained on 
for up to SIX days With few exceptions patients had M 
primary surgical treatment before embarkation, 
the battle zone and/or at an evacuation hospitu 
many cases, however, the records were scrappy and so 
cases had none at all so that it was impossible , 
tbe time between treatment and admission to the 
or tbe kind of treatment gn on, even if tboro had 
the necessary time and staff to do this on board 
obvious reasons follow up of the patients was 
hut a cross section of similar cases was seen ni 
hospital m Japan, and some idea of the probable r 
of treatment was obtamed 

Such figures as can bo given were ^ 

uommal hats which accompanied each load of pa 
and absolute accuracy caimot he assured 
cases had major soft tissue wounds without bone ^ 
ment, and 180 had major compound fractures ' 

400 had relatively minor wounds for which 
treatment apart from renewal of dressings was r q 
and no particular meution v lU bo made -of ta' ^ 
Tlio figures referring to other tyjies of injunc 
given later imder the appiopnate headings 
In general, the Jirst thing which mipressoa 
the need of the average patient for food and ^ 
considerable improvement was apjnrent "...[itioD 

these two thmgs alone for threb or four days % to 
of the patient from the front Imo is now orga 
such a degree that he gets little chance of ^ ^food 
he may even he snatched away frpm npproa 
He goes with httlo pause from hoBpd®^ 

station, dressmg station to field hospital, ii , .^pitah 
to hospital tram, hospital tram to ovncua i 
evacuation hospital to hospital ship or Qrjion ®I 

eventually, to base hospital With a fair p 
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patients tins itinerary is short-circnited , hnt those 
ivho go through the irhole progranime arrive travel 
ivearv, quite apart from anv -wound or injury thev may 
have Moreover, adequate medical supervision is difBeult 
under these circumstances and it is possible that a 
small number of patients mav suffer as a result—e g, 
bv the development of gas gangrene 

IVhen .admitted on board most patients needed only 
postoperative supervision, and these did very well, but 
some cnses went wrong, and it is chiefly with these cases 
that this report is concerned 

-SOFT TISSUE woiryDs 

Soft tissue wounds comprised the largest group of 
cases All had had surgical treatment, and all had been 
giyen routine pemcilhn (the usual dose was 300,000 units 
of procame pemcillm daily or twice daily), while in some 
cases an antibiotic bomb of pemciUin, steptomycin, and 
‘ Aureomycm ’ had been used 

Out of the 410 cases of major soft tissue wounds and 
wounds in which bone was inyolved, 51 (12%) required 
further surgical treatment during the short tune they 
were on board The mdications for intervention were 
the usual ones local pain, tosfemia, h'Bmorrhage, 
unhealthy smell or appearance of the dressmg, endence 
of gangrene, and so on, but there was a further group 
of cases in which primary suture had been earned out 
In other words, cases m which the-surgical treatment 
had been inadequate or oyer optimistic reqmred further 
intervention 

It was abundantlv evident that nothmg can vet take 
the place of the efficiently planned surgical toilet of a 
wound The trimming of damaged skm edges, opening 
up of fascial planes, excision of dead or damaged bssues, 
removal of foreign bodies (especially those of yegetable 
o-ngm), and h'emostasis are aH essential Of the value 
of antibiotic therapv there can be no doubt, but it 
cannot take the place of surgerv m the treatment of 
war wounds If surgerv is efficient, delaved pnmary 
suture or secondary closure -with or without skm graftmg 
can become almost a matter of rontme m conjunction 
■with antibiotic therapy, and it was possible to follow 
this procedure on board in a small number of cases 
If, however, surgerv has not been efficient, -with larger 
wounds where there has been a good deal of tissue damage 
further mtervention is required, usually as a matter of 
some urgency, with less severe wounds the antibiotics 
limit the spread of infection and the development of 
toxiemia, thereby-permitting some delay in institutmg 
surgical treatment -without serious deterioration m the 
patient’s condition The general appearance of such a 
wound IS rather like that of a cold abscess It is highlv 
probable that a number of such cases were overlooked 
on board because they -were relatively asymptomatic, 
and there were al-ways enough cases -with svmptoms to 
keep one busy 

The mclusion here of pnmary suture among the 
reasons for-further surgical mtervention is open to 
cnticism, which is vahd as long as the hmitations of 
pnmarv suture are recognised If the wound is treated 
efficiently and if it can be kept under supervision for 
the first few postoperative days, pnmarv suture should 
certainly be considered But, under the conditions 
which war imposes, it is not -without danger Front-hne 
surgery cannot al-ways be done under good conditions, 
and the necessary evacuation of the patient from the 
front hne through the vanons stagmg posts to the base 
hospital means that he is not under surgical supervision 
aU the time B&ause of this, primary suture is not 
without nsk. Two mmor tragedies were seen m this 
senes In both cases wounds of the foot had been dosed 
Had they been left open both patients would probably 
have had useful feet, but, as a result of dosure of 
imperfectly excised wounds, there was swelhng and 


tensiop and spread of infecbon, and it seemed hkely 
that both feet would eventually have to be amputated 
These were the two worst cases seen, but almost every 
wound which had been dosed had to be opened and 
have further excision done 

GAS GAAGEE-VE 

There were 3 cases of chnical gas gangrene m this 
senes, involvmg the legs m 2 and the arm m 1 All 
3 had had rontme pemcilhn therapv from shortly after 
the time of woundmg, but pnmary surgical treatment 
had not been adequate In 1 case a mid-thigh impiitabon 
was reqmred ' In the other case where the leg was 
involved, there was gangrene of the distal half -with 
proximal e-vtension m the extensor mnsde group , by 
excismg this group it was possible to leave enough 
tissue to justify a below knee amputation For the 
case m which the arm was affected, dead and damaged 
bssne was -widely excised and the wound left open m 
the hope of preserving the hmb but amputation was 
done later smee the loss ofstmcture was so widespread 
that the hmb could never be useful It is known that 
despite the general use of anbbiobcs, gas gangrene 
developed m cases evacuated from Korea bv other 
methods 

ILEMORRnAGE 

For the most part pabents were received and disposed 
of before the -tune when secondary haemorrhage usually 
appears, and, indeed, secondary haemorrhage should 
be uncommon if wound toilet has been adequate 
H'emorrhage foUowmg pnmary wound toilet presented 
a mmor problem In the first place it seems "had for 
the pahent’s morale if he can see a spreading patch on 
his dressmg and secondly, if the operabon has been 
done elsewhere, there always seems to be some (usually 
qmte unjustifiable) concern that damage to one of the 
larger vessels may have been overlooked If there was 
endence of continued bleedmg for a few hours after 
admission, the pabent was taken to the theatre As a rule, 
only persistent capillarv oozing was found , but in a few 
cases there was a definite bleeding pomt 

There was one patient -with faulv profuse contmued bleedmg 
from a wound just below the level of the knee-jomt on whom 
three attempts to stop the bleedmg had been made before 
admission The fourth attempt, done on board -with a rather 
■wider exposure than had been used before, showed that a circle 
of cortical bone about 1mm diameter, had been chipped off 
the anterior upper end of the tibia In this case hremostiasis was 
secured with Horslev s bone -wax m other cases hgation of 
a bleedmg pomt firm pressure -with hot packs, or the apph 
cation of Oxycel gauze -was effective Diathermy -was 
unfortunatelv not available 

It was noticed that m several cases the method used 
to control h'emorrhage at the tune of pnmary operabon 
was to plug the wound firmly -with a gauze or soft- 
paraffin gauze pack This was effecbve as far as control 
of bleedmg was concerned, but it mterfered senously 
with the pohev of leanng the wound open, and the 
plugs had to be removed at the first opporbmity Some¬ 
times, too, the dre^smgs over such wounds were fixed 
m place with encuclmg turns of adhesive plaster, which 
naturaUv soon became tourmqnets The rehef to the 
pabent by di-vidmg this strapping was most nobceable 

It was surprising how often the hne of the missile 
crossed the anatomical hne of the mam vessels of a 
hmb without mvolvmg them IVhen the major vessels 
appear to be m the line of fire there is more than one 
method of dealmg with the case If the wound leads 
direcUv to the vessels and there is senous loss of blood, 
the ^surgeon has no altemabve but to hgate them if 
repaif is impossible If, on the other hand, there has 
been no great loss of blood jndgmg by the pabent’s 
condibon, and the wound track does not expose the 
vessels, then it may be admsable to leave them undis- 
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turbod aud hope for tbo ovouttinl formation of a traumatic 
aneurism or artonovonous fistula "ubicli can be dealt 
witb later Mbon the collateral circulation is ostablisbed 
, But it seems doubtful 'wbetbor tins second pobcy can 
unsely be applied to the femoral artery in the loAior 
third of the thigh or to the po])liteal artery for in these 
areas the formation of a hmniatoma tmU tend te obstnict 
hy pressure any coUatoral ohannels 

3 onsos Moro soon m Mbiob the distal third of tbo fomoml 
arterj' had bom dninngod Tbo Mounds, produood by sharp 
nosod, high ^ olocitj missiles, m ore small and did not ob\loiisly 
mvolvo tbo ^oaaolB Tbo patiouts Moro first soon on board 
ivitli n tonso sivollmg round tbo loM'or thigh Mitb osoonding 
gaugrono of tbo log, and all roquirod mid tliigb amputations 
In 2 onsos tips mms dono on board , tbo 3rd is mentioned Inter 
in more detail It m ould probablj bar o boon wiser to explore 
for possible \nsoular damage at tbo time of primnrj surgical 
trontinont, and, bni ing found it, to ligato tbo damaged \ ossols, 
and to roly on n paiwortobral block or rofiox dilatation,, 
to onooumgo opening up of tbo oollntoml cbnmiols Tins nron 
of tbo body is notoriously bad for xnsoulnr injuries, and, 
beoaiiso of tension, tboro soomed m those cases to bo no 
possibility of tbo roseno cbnmiols opening up 

With regard to amiiutatioiia, tliose More done, ■wheiiovor 
possible, at tlie site of election Skin flaps m ero cut, 
although sometimes the position of the ongmal wound 
necessitated slight modifications of the usual anterior 
and posterior flaps In infcotcd cases the flaps Mere 
brought loosely together over gau7e, in the others 
primary closure Mas done, leaving a rubber dram in 
for two or throe days 

WOUNDS COJtPLICATED Rl COMPOUND PRAOXUKES 

Fractures, gonorall}. More treated in padded plasters, 
and if there m as no real complaint they m ere loft alone 
The entena for further intorvontiou More tho same ns 
for soft tissue Mounds Adequate wound suigory is, if 
possible, oven more important than Mhen hone is not 
involyod, and tho remarks about tho treatment of soft 
tissue Mounds apply hero Mith equal force 

The standard plasters More used for femurs n pm 
through tho upper end of tho tibia iiicorporated in a 
plaster spica Mas tho loutiiio method of fixation, although 
m tho early days a Tobruk splint Mas commonly used 
Handling tho patient Mas much easier when tho splint 
was used, but it did not giyo tho same degree of iinmobi 
hsation and, therefore, of comfort to tho log No attempt 
was^ made to chock radiologioallj tho position of (ho 
bone ends , if fho limbs More of equal length and tho 
contours More approximately tho same, (ho position Mas 
accepted as adequate until tho patient could bo given 
defiiiitix 0 troatinont With regard to plasters in general, 
two points soom worth niakmg 

Tlio first 18 that it is desirable, under tbo oirourostanoos 
described boro to split tbe plaster as soon ns it is applied 
Tbis bad not boon done with tbo first patients carried, and it 
Mos almost nlwnj's necessary to do it, it is miicb onsior to 
to do tins at tbo time of application than later, on a conscious 
npprobonsiyo patient ivitb a mvollon limb Later on, plasters 
wore bomg split, but tbo diyision must bo in tbo wbolo 
length of tbo plaster, and it sbould also mcliido any bandages 
Mbicb liayo boon used to fix dressings in place before tbo 
plaster uns applied 

Tbo second point is that tboro is a enso for tbo routine 
dosonption on tbo outside of tbo plaster shell of the injuries 
imdemcath profcmbly using a rough skotob One patient 
nrriiod on board Mithout any notes Ho bad a Inpnrotomj 
Mound, and a silent abdomen, and bo Mas m a loft lup 
spica Mbicb bad boon extended to include tbo right tbigb 
Ibord MOB nothing to sboM that tins extension concealed 
a wound of tbo right tbigb mIiioIi, ns it happened, inrolyod 
tbo right fomoml nrtorj Ibo patient did not complain 
pnrtioulnih of tins log, bo Mas toxic, but this was thought 
to bo due to tbo pnmlytio ileus wbiob bo find , and tho first 
indication of tbo true state of nflnirs mos gangrene of tbo foot 
It 18 just possible that Mitli n little extm attention Ins log 
might bnio been saicd , ns it Mas, it lind to bo nminitotod 


INTRATIIORAOIO MOUNDS 

82 patiouts Mith thoracic or thoraco abdouiiinl wonndj 
wore earned Tlioro More 2 deaths in this group AS 
eomhinations of pneumothorax and hroiiiotLorni, bott 
unilateral and hdatoral, with and mthout injury to fte 
lung, wore ohsorvod All those patients had heen treated 
hoforo omharkation , hut tho inajonty of thorn were m 
an unstable slate and roqiurod careful and constaat 
Biijieryision Most of them arrived on board ivitb cae 
or more intercostal catheters connected to water scaleil 
drainage bottles Those catheters, usually of 12 or 14 P 
size, a\oro not oflioioiit drainage tubes 

Possibly, M ith continuous gentle suction they might bare 
proa od satisfactory , Mutliout tliistlioj quickly boonmobloctod 
Math fibrinous clots Unloss continuous suction, is nvailaWt, 
a tiibo of miicli Midor boro is requirwl As a roufmo the 
catbotor was romoaod oxcopt m tboso mro cases wbero there 
Mas drainage, and wo robed on mtorbnttent aspiration of the 
ohost mtb n sj rmgo On ono occasion romo\ al of tho catholtr 
Mas folloMod by tbo rapid oscapo of 17 or of sorosnaguinou! 
fluid M blob bad boon dammed back 

Pnoiiniotboracos avoro released by using an intercostal 
noodle attached to a m ator scaled drainage bottle bo 
attempt was made to aspirate air, it mos coiisidcm! 
adequate if the intrapleural air pressure Mas reduced 
to atmospheno pressure 'Whonovor possible radiological 
control was used, but for technical reasons it ua,' 
impossible to use tho X ray apparatus while m'o were at 
sea, aud it mbs necessary to depend largely upon dinical 
findings for deciding mIioii to aspirate Tins vns, ot 
course, not satisfactory , for, wliilo almost all the pationis 
showed some iinproaomont judging by their inorci=cd 
comfort, loss of apprehension, and increased oiennse 
tolorniico, tho clonranco of tho pleural caiitics tvm 
dolajed and a greater iiumbor of thorncotoinies irould 
prohahlv bo required at a later date 

Tho cominon oinorgoncj was tension pnouiuoiliorai 

Sudden donalopmont of tins m n patient wlio laid IfWi 
comfortable witli no cyanosis or dyspneea on slight e'ccdwn 
MOS very alarming It Mas found that n readily nnuwulc 
water scol drainage apparatus mos nn MRC gaips *5 
oonnootod to tlio nir inlot tube of nn MJt C 1^°** ° .| 
ono patient w)io suddcnlj doc olojxid noiito dj spnten, n nOT« 
oonnootod to tins dovico m ns pjit into tho loMor pnrt oftM 
obost, and 3 pints of blood Moro btomllj pushed out w 
twenty minutes by tbo tension of tbo nir oboco tlio baOT^ 
thorax Oxjgon Mas tried m mony cases of tliomoio 
but it Mas found that tho only patients mIio really npprM"’ 
it More tboso chest cmorgcnoics, mIio obitobod tbo Bai 
mosk as tbough it Mas a bfobolt i 

Of the 2 patients Mho died, 1 had a loft hroniojinonwe 
thorax m ilh coUapso of tho lung This had boon nsji^ 
but tho lung had not yet re expanded Ho stiddem 
developed a tension pnoiimothorax on the opposite f> > 
and despite early roloa ,80 of this died of aspbiTcn i ^ 
other case Mas of bilateral hroiiiopiioiimotborax m 
valvular opening on tho anterior chest wall In ' 
this patient had sovoro jaundice, probably 
origin His lironiothorax persisted despite dmui fe > 
aspiration, and vitnmin K tliornpj 


abdominal injuries 

Of the do patients with nbdoniinal mjiirics, ^ 

11 M ore in the postoporalivo stage, apart from > 
horn a colostomy was dono for rectal damage i 
lasoiiably onougli, had been overlooked _ 

As in the otlior groups of cases, there 
bout Mhich there Mas little or no information , 
)und, hoMoior, (hat this Mas only a , „.Jcd 

aiitiigo, mid that olmically fho casM could 
ito Imo principal groups those in which If 

Mild bo hoard, and those Mith a sdont ohao necond 
lore M as any doubt fbo case m ns put in,' (lonts 
xtogory , for, early in tbis senes, tbo dtmb ^ Pj 

ore given a tnal period on a limifod fluid 
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moRtli, and a few stowed fairly serious detenoration 
Because of pressure of otter wort, it was not possible 
to observe closely ttese doubtful cases, and it seemed 
safer to treat ttem as being worse ttan they possibly were 
It was assumed that patients with silent abdomens 
tad a true paralytic ileus foUowmg pentoneal con 
tammation or infection, and not a postoperative or 
traumatic ileus Eoutme treatment with gastric suction ■* 
and mtravenous flmds was given A Levme’s tube was 
preferred to Ryle’s because of its sbgttly bigger bore 
the Itdler Abbott tube was not used, smce a paralytic 
condition was bemg dealt with. At first, intermittent 
aspiration with a synnge was earned out Later, con¬ 
tinuous ' suebon usmg the two bottle siphon method 
was apphed, and this proved much more satisfactory 
and efficient It was difficult to keep a check on blood- 
chemistrv, but a theoretical fimd and chlonde balance 
was worked out dady for each pabent, and dunng the 
short time they were with us, this was apparently 
satisfactory It is unfortunate that mtravenous glucose, 
which can be given almost ad hb , is so mnch more 
libelv to irritate the wall of a vem than is normal sahne, 
which has to be raboned 

All the pabents m tins group were given ronhne 
pemcdlm and streptomyem with large doses of vitarmn C 
In the absence of deflmte mformabon about dates of 
operabon, it is difficult to make a statement about the 
healmg of wounds, but my impression is that this was 
delayed Of 14 colostomies which were opened, it was- 
thought advisable to use a Paul’s tube m 3, for it 
appeared that- seahng ofi of the pentoneal cavitv had’ 
hardlv begun by the third or fourth postoperabve day 
In another 3 cases large abscesses contaming upwards of 
4 oz of thick pus were opened through the laparotomv 
wound Smce these discharged sabsfactonly they were 
not explored, but they appeared to onginate mtrapen- 
toneally A feature of them all was that they were 
almost asiTuptomabc, and they were obvious chiefly 
because of their size, it seemsJlikely that the antibiobc 
therapy had somethmg to do with this 

About i2 cases m this group had damage to one 
kidnev, and m all but 2 the mjured kidney had been 
removed All those on which a blood urea esbmabon 
was done showed a level of over 100 mg per 100 mL , 
and urme output was not satisfactory, though this could 
have been related to an madequate postoperabve mtake 
They were given a controlled, gradually mcreasmg fluid 
mtake with a glucose basis, and they all did well 
Of the cases m which the damaged kidney was not removed 
1 was admitted with a blood urea leiel of ISO ffing per 
100 ml and the level rose to 250 mg per 100 ml m tbs nest 
two davs, after which the patient died Intravenous glucose 
and isotomc sodium sulphate were both administer^ but 
thei did not influence^ his condition m anv way 

The other case m which nephrectomv bad not been done 
had on admission oUguna with a blood urea le\-el of 150 mg 
per 100 ml Intravenous glucose produced no response, but 
there was a temporarv mcrease m urme output after adniims 
tration of 1 pmt of sodium sulphate This improvement 
was not mamtamed and anuna gradually supen ened 

It seems possible that these were 2 cases of reflex anuna, 
and that primary nephrectomv might have saved them, but 
on admission they were too ill to withstand operation 
A few cases of wounds of the bladder and urethra 
were seeiu 

HEAD INJURIES 

Of the 19 pabents with head mjury, 2 died One 
arrived on board unconscious and died without regammg 
consciousness r" no notes were availahle, hnt it seems 
Kkelv that he had severe damage to his basal gangha 
The other had a compound fracture of the skull which 
had been operated on , it is thought that he had a 
sepfac encephahtis The other cases were of compound 
fractures of the skull, which had been operated on , 
and these did weU on restricted flmds 12 pmts daflv) 


nnd farrlv contmuous sedation with rntramiisciilar 
paraldehvde or sodium phenobarbitone Eoubne pem- 
cilkn and one of the sulphonamifles were given 

I BURNS 

Of 19 cases of severe burns, 2 died The majonty were 
petrol bums, and most of them had resulted from usmg 
petrol to bght fires The value of protective clothing 
was obvious, and the inflammahihtv of the mechame’s 
workmg dress was' demonstrated only too clearly 
Treatment consisted m gentle cleamng with cetnmjde 
{‘ Cetavlon ’) and salme, followed by dusbng with 
pemcdlm sulphonamide powder and dressmg with soft- 
paraffin gauze, paddmg, and a pressure bandage 

With extensive bums, even wLen it appeared that a 
satisfactory pressure dressmg had been achieved, the 
amount of leakage through the dressmgs was surpnsmg 
and almost alarmmg , and blood, plasma, and electrolvtes 
had to he infused fairly qmckly Frequent blood checks 
were required. In the 2 fatal cases the necessary flmds 
- were probably not given fast enough It would seem 
that there is still a place for coagolabon therapy on 
extensive flat surfaces m an attempt to cut down 
flmd loss 

INTRAVENOUS THERAPT 

A good deal of pracbcal experience m mtravenons 
therapy was obtamed, though control by blood cbeuustiy 
_obseryabons was less exact tban was desirable 

The equipment used was the standard MJR C apparatus , 
but resen es had to be obtamed from American sources, and 
it was found that the different parts of the two tvpes of sets 
ore not reaclili mterchangeable It seemed that the M R C 
equipment was easier to supervise, though this may haie 
bwn onJv because of familiantv, and all flmds of Amencan_ 
ongm were transferred to MAt C bottles This was usuallv 
done m the laboratory, but occasionsUv, when an emergenci 
arose it had to be done m the ward Iso comphcation followed 
this potentiaUv dangerous manceuvre 

Blood —^Fresh blood was taken from the ship’s company 
as required, but supplies were also obtained from an 
Amencan blood bank For some reason which was never 
discovered, this stored blood did not run easily through 
the 51 R C apparatus, although there was no difficulty 
with fresh blood EventuaUv, as a routme, each pmt 
of stored blood was diluted with a similar quantity of 
salme, and the resulhng mixture gavp no trouble 

Plasma —^Although dried plasma is supposed to keep 
mdefimtelv, the available stocks which were of 1942 
nnd 1944 vintage were for the most part, unfit for use 
This may have been due to meSective sealing of the 
bottles, hut it IS perhaps worth mentioning that dried 
plasma obtamed from Amencan sources was marked 
with a date of expiry 

Technique —A supply of small bottles contammg 
10 ml of stenie isotomc sodium citrate was kept m 
edch ward, and this flmd was used to clear mtraveuouB' 
dnps which were not nmnmg satisfactorily It is true 
that small clots mav he set free hv mjectmg the citrate 
under pressure into the givmg set, hut there was no 
evidence that this actually happened, and no comphea 
tion resulted liTien the number of available vems is 
gettmg small, everv means of mamtammg the patency 
of a vem has to be nsed Finally, it is most desirable 
to avoid insertmg an intravenous needle near a jomt 
The patient should he free to move, withm limits, the 
limb that is bemg used for an mtravenons dnp, more 
especiaRy if for anv reason he is not fuUy cooperative 
Effective sphntmg of the hmb was found "to he difficult 
to secure, and it rather tended to obstruct the free flow 
of flmd ’The most easily accessible vems are those on 
the forearm , but, if these were not available, we cut 
down on the internal saphenous vem near the ankle 
If one of the veins m the antecubital fossa had to be 
used, a plaster of pans splmt was apphed m preference 
to a prefabricated splmt 
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Public Health 


PERSONAL HYGIENE AND ^ THE SPREAD 
OF DISEASE 

I H J BotTRNF 
M B Lend 

GENERAL PRACTITIONER, HOHNCHUHCH, ESSEX 

It Ins often been suggested that the virus of pobo- 
jnyebtis inav be transmitted by f-eces , certainly they 
are the source of infection m some otEer diseases, notably 
gastro enteritis My aim here is to shoiv that such 
infections, and possibly pobomyebtis too, can be spread 
as a result of faulty personal hygiene in lavatones 

PobomyelitiB virus has been found m the fanses ol 
Iiealthy adults in five out of six households where 
a case occurs (Pearson and Eendtorfl 1946) Burnet 
(1940) pomts out that the high incidence of 
infection in infants is always associated with an abundant 
source of virus in the environment, excreted m the fmoes 
by adnlts and older children 

THE MODE OF tRANSMISSlON ^ 

If lavatory fitments could be inonmmated os factors 
in transmittmg the virus from person to person, bght 
might be thrown on the mystery of epidemic spread of 
pohomyelilis, as well as on the transmission of gastro¬ 
intestinal infections 

The crimes of servmg find eatmg food, and washmg up, 
with unwashed hands are so common, and so hard to 
combat m large commumties, that they come to be 
tolerated even by those who have fought to elimmate 
them Prmted mjunctions, supply of washmg facilities, 
personal supervision by a responsible officer—all these 
wax and wane because of human frailty The battle is 
still bemg waged by our public hygiemsts, and is fore 
most in all pamphletB advismg on the prevention of 
disease 

There is a general aversion to such unhygiemc activities 
as sharmg eating utensils, towels, and shavmg mugs 
Moreover, the man m the street m most countries is 
mcreismgly aware that epidemic disease may spread 
via contammated hands, food, water, or milk All the 
more surpnsmg, therefore, is the world wade existence 
of a “ blind spot ” m the toleration of modern lavatory 
routme 

SOME CURRENT PRACTICES 

Ideally, a person entenng any lavatory should find a 
wash basin, soap, and clean towel provided, m addition 
to equipment which is often disinfected, and a clean 
seat towel Hygiemc toilet paper should also be provided 
In many convemences m offices, restaurants, and shops 
neither paper nor washmg facilities are supphed Even 
m public lavatones supphed by local health authonties 
a charge is made for the use of washmg facihties —it 
they are provided at aU In the home, even the best of 
small children do not wash carefully unless supervised 
It 18 worth considenng the conditions m some pnmary 
schools Withm ten mmutes of school openmg the 
closets are turned mto a hygiomst’s mghtmare The 
seats, chams, and handles become soiled mth excreta 
Any infective organism could be transferred from these 
places to the hands of other users of the same closet 
The time elapsmg between visits would be very short, 
especially in the rush hours of mommg break and lunch 
time In summer the germ might not cool sufficiently 
to be destroyed it could remam viable for some time 


spite of conscientious washmg An infected person max 
touch not only the articles mentioned , ho may deposit 
infected niatenal nn the door handle, door lock 
door surface, the hand-taps, the soap container, the 
paper box Thus it is easy to feel a false sense of 
security 

Malten (1946) has desenbed a foot operated flashing 
system A simple foot lever is fastened to the floor and 
the chain lengthened to meet it Dr Malten poinh ent 
that many people use the chain rather than the handle 
He therefore encloses the adaptor oham m a metal gas 
pipe fastened to the wall Incidentally he rofore to the 
increase of threadworm infection durmg the “soaplwj 
war years ” 

Foot control being an advance, it is reasonable lo 
apply it to water tap raampulation, to the nusmg or 
lowenng of the lavatory seat, 
and to door control JIany 
hospitals are fitted wuth foot 
operated wash basins In future 
such fitments should be made 
compulsory in lavatones The 
door could bo closed after entry 
and fastened by an automatic 
sprmg catch at floor level, by 
means of a foot release mecha 
nism it could also bo made to 
swmg open automatically, and 
remain ajar This would allow 
the occupant to leave without 
handlmg the door It id note¬ 
worthy that in Now York 
doors are not considered, nocess 
ary m some pubhc lavatones 

There are several practical 
advantages in foot control 
First it conforms to generally 
accepted prmciples of hygiene 
and (esthetics Then tho cistern 
lever is less hable to strain and 
damage, because the foot pedal 
descent is checked by the floor 
Sanitary engmeers might well 
devise new models in which the 
only visible parts need be foot- 
buttons projecting through the 
floor to operate tho cistern mnd 
the seat^ Existing^systems can 
be adapted iniinediately by a 
handy man equipped with wood, screws, hinges, 
a length of chain, ns shown in the illustration J 
this device children are spared the problem of 
reach the cham, and adnlts are sparm the cons^nen^ 
of some of the solutions they commonly find fo'' 
problem. 

Even if it be generally conceded that such a ^ 
desirable, the changeover to foot operated 
likely to bo gradual Meanwhile some othw o® 
shoifld help us to attam a measure of safety ^ 

be used to cover and handle the seat, and 
for individual use can be obtamod A bowl of oWo 
water would be an asset as a hand stonliser m ® „ 

and kitchens Sellers of soft fruit should 
where possible, and cooks should use lacU 
servers , 

I wish to thank Dr Cliarles Wilcooks, Dr J p 

Dr P X O’Dwyer for their help and advioe, on 
Chaffey for liolp with tho illustrotion 
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FOOT CONTROL OF CLOSET AFPARATUS 

Even m a perfectly eqmpped lavatory it is possible 
for a user to leave with germ contammated hands, in 
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Influenza 

In the greit toivns of England and Wales deaths from 
influenza increased from 45S m the ireek ended Jan 6 
to 890 m the iveek ended Jan 13—the largest increment 
in the last twenty years Pneumoma cases and deaths, 
and influenza deaths, m the great towns dunng the 
seven weeks up to Jan 13 were as follows 





yrefk ended 




Dtc 

Dec 

Dee 

Dec 

Dec 

Jan 

Jan 


0 

9 

1C 

23 
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13 

Pneumonia 








CaEes 

282 

317 

371 

361 

5oa 

95G_ 

1300 

Deaths 

198 

23G 

2S9 

351 

383 

770 

9S2 

Influenza deaths 

28 

31 

33 

51 

102 

158 

S90 

Totals for the great towns durmg the 

first two 

weeks 


of this year, compared with the corresponding pcnod m 
the preceding two years, are as follows 


PncnmoHla 

1940 

19o0 

1951 

Ca^es 

1237 

1189 

225C 

Deaths 

799 

609 

1752 

Influenza deaths- 

87 

99 

1348 


For the whole of England and Wales notifications of 
primary and influenzal pneumoma m the seven weeks up 
to Jan 18 were 497, 573, 6S4, 647, 962, 1774, and 
2538 

The hulk of the increase m influenza deaths has 
occurred m the Northern and North-Western regions, 
as IS shown hv the followmg summary of the mcidence 
of deaths from mfluenza per miUion population m the 
great towns grouped regionaUv " 

TTuk cndM 


Beaion 

Jan C 

Jan n 

Northern 

S3 

91 

North Western ,• 

63 

13S 

London and South Eastern 

11 

21 

Others (average) 

5 

13 


Of the 890 deaths from mfluenza m the great towns 
durmg the week ended Jan 13, 86% were of patients 
over 55 vears of age The total for each age group is as 
follows under J year, 12 , 1-15, i 15-25,3-, 25-35,7 , 
35-45, 33 , 45-55, 75, 55-65, 156, 65-75, 277 , 75 
and over, 323 

Pneumoma cases and deaths notified in the great 
towns have mcreased proportionately much less than 
influenza deaths Deaths from pneumonia and mfluenza 
have heen relatively very numerous m the great towns 
m the more northerly regions and especially m Liverpool 
In the week ended Jan 13 Liverpool sufiered more than, 
any of the other great towns of 949 deaths m the city 
durmg this week 216 were attributed to mfluenza and 
214 to pneumoma (Prof W M. Frazer, the medical 
officer of health, is reported ^ to have said that an 
average weekly figure for deaths m the city at this time 
of year was 200 ) 

Though the incidence of infl uenza ls mcreasmg through 
out the country, it seems that no situation has developed 
elsewhere comparable to that m the North and North- 
est, m London and the rest of the country the disease 
is comparatively mdd, with some more mtense locahsed 
outbreaks 


Claims to Stclcitess Benefit —In England and Wales 
new claims to sickness benefit under the National 
Insurance Act numbered 370,500 m the week ended 
Jan 9, compared with 233,400 in the week ended Jan 2 - 
For the gmdance of people clmmmg sickness benefit 
whom the doctor cannot see without some delay, 
the IMimstiy of Nabonal Insurance has issued advice m 
the followmg terms 


To a\ Old loss of beneflt a person who is prei ented by 
illness from working should give the local National Insurance 


Times Jan 17 

Ftarres tmpplled bv the JUnlstrj- of National Insurance See 
KeyiBtrar Geneinrg Retnm_for.thc week^end^ Jan 13 p 18 


Office written notice of mcapaciti withm the first three 
daj's This notice is normalli giien on the First "Medical 
Certtficato" (irED' 1) issued bv the -doctor-when he first 
attends the patient, but where exceptionalh the patient 
has not lieen seen b\ the doctor within the first three days, 
a note written b\ or on behalf of the patient is accepted 
as notice 4411010 notice has been gi\en wathout a medical 
certificate, the formal claim on the doctor s First iledical 
Certificate should follow as soon ns the doctor lias been seen, 
and m an\ case uatlun ten da\s of the start of the illness 
Patients who ha\ e to gi\ e notice without a medical certi 
ficate should giie their full'nnme and address and their 
National Insurance number If they are claimmg an 
mcrease of benefit for wafe or other dependant details should 
be gi\ en If the doctor s examination has been delaved and 
he wishes his certificate to coier anj earlier period of 
incapacity he can gi\ e a supplementary certificate (med 5) 
or he can make a suitable note m the ‘ remarks space 
on the first medical certificate' 

Isiflucnca Abroad —The situation m Europe was 
reviewed last week (p 168) Influenza is now prevalent 
also m Finland, where cases have been shown to be due 
to the A prime stram In Spam, as m Holland, there is 
evidence that the disease is due to virus A 

Last week W H 0 issued the following comment 

‘ The fact that m 1949 mfluenza was more prevalent m 
Etiropcatt countries other than Scondmavia and Bn tarn 
leads one to think that the contrary will happen this ■year, 
and that regions so far spared this wmter will remain less 
senouslv affected Latest mformation mdicates a decrease 
m the number of cases observed m Copenhagen and Oslo 
Research mdicates that the nrus causmg the current 
outbreak belongs to type A Neither the spread nor 

the sexenti of the influenza epidenuc now preialent can 
be compared with the more senous epidemics which occurred 
m the first part of the centurv So far complications ore 
rare and the mortohtv rate remains i er\ low Influenza 
IS now present not onh m Europe The World Health 
Organization has also been notified of outbreaks m Hawaii 
and Japan, while the disease has made its appearance m 
Canada and the Umted States as well ” 

SmallpoN at Brighton 

Up to ncoa on Jan 22 there had been no notifications 
of smallpox outside the Brighton area The total 
number of cases notified (uncorrected) is 30, and there 
have been 9 deaths With 2 exceptions the recent 
cases have been in contacts under surveillance In view 
of the occurrence of a suspected case at Crowborough, 
Sussex, it would be premature to state that all the 
sources of mfection m Bnghton are known or that the 
end of the outbreak can be foreseen The need for 
special vigilance contmues throughout the country 

PoUoma elitis 

In England and Wales notifications of pohomvehtis 
durmg the week ended Jan 13 were paralvtic 27 (37), 
and non-paralvtic 11 (10) total 3S (47) These figures 
represent a decrease m notifications of 9 compared 
with the previous week, for which the figures are given 
in parentheses 

Notifications m the correspondmg week of the prey lous 
four vears were 1947, 16 , 1948, 49 1949, 37 ,' and 

1950, 50 The notifications m the second week of 1051— 
38—are therefore well below those for the correspondmg 
week m 1948 and 1950 These three years are comparable 
m that they followed vears of very high prevalence 

Births and Deaths in 1950 

In England and Wales the provisional stdlbirth-rate 
and infant-mortahtv rate for 1950 were the lowest ever 
recorded The Registrar-General reports ^ that the 
stdlbirth-rate was 22 6 per 1000 total births and the 
mfant-mortahtv rate 29 8 per 1000 hve births, compared 
with 22 7 and 32 4 m 1949 The birth-rate was 15 8 per 
1000 population, compared with 16 7 m 1949 , and the 
death-rate was 11 6 per 1000 population, compared with 
117 m 1949 


1 The Registrar General 8 OVeeklv Return for the week ended 
Jan 13 H at stationery Oihee 1^ 20 6d 
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PJERSONAL HYGIENE AND ^ THE SPREAD 
OF disease' 

I H ST Bohrke 

■■ M B Lend 

GENERAL PRACTITIONER, HORNCHURCH, ESSEN 

It has often heen suggested that the virus of pobo 
jnyebtis may be transmitted by foeces , certainly they 
are the source of mfeotion in some other diseases, notably 
gastro enteritis My aim here is to shoiv that such 
mfections, and possibly pobomyebtis too, can be spread 
as a result of faulty personal hygiene in lavatories 

Pobomyebtis virus has been found m the faeces o:^ 
Eealthy adults in five out of sis households -where 
a case occurs (Pearson and Rendtorg 1946) Burnet 
(1940) pomts out that the high incidence of 
infection m infants is al-uays associated ivith an abundant 
Bonice of THUS in the environment, excreted m the fieces 
by adults and older children 

THE MODE OP TRANSMISSION ^ 

If lavatory fitments could be incriminated as factors 
m transmittmg the virus from person to person, bght 
might be thro-wn on the mystery of epidemic spread of 
pobomyebtis, as well as on the transmission of gastro- 
mtestmal mfeotions 

The crimes of servmg iind eatmg food, and washmg up, 
with unwashed hands are so common, and so hard to 
combat in large commumties, that they come to be 
tolerated even by those who have fought to ebmmate 
them Punted mjunctions, supply of washmg facibties, 
personal supervision by a responsible officer—all these 
wax and wane because of human frailty The battle is 
still bemg waged by our pubbo hygienists, and is fore 
most in all pamphlets advismg on the prevention of 
disease 

There is a general aversion to such unhygiemc activities 
IS shanug eatmg utensils, towels, and sha-vmg mugs 
Moreover, the man m the street m most countnes is 
mcreasmgly aware that epidemic disease may spread 
■via contammated hands, food, water, or milk All the 
more surpnsmg, therefore, is the world -wide existence 
of a “ bimd spot ” in the toleration of modem lavatory 
routme 

SOME CURRENT PRACTICES 

Ideally, a person entenng any lavatoiy should find a 
wash basm, soap, and clean towel pro-vided, m addition 
to eqmpment which is often disinfected, and a clean 
seat towel Hygiemc toilet paper should also be provided 
In many convemences m offices, restaurants, and shops 
neither paper nor was bm g facibties are suppbed Even 
m pubhc lavatories supplied by local health authonties 
a charge is made for the use of washmg facibties—if 
they are pruvided at all In the home, even the best of 
small children do not wash carefully unless supervised 
It IB worth conBidermg the conditions m some primary 
schools Withm ten inmutes of school opeumg the 
closets are turned mto a hygiemst’s nightmare The 
seats, chams, and handles become soiled with excreta 
Any infective organism could be transferred from these 
places to the hands of other users of the same closet 
The time elapsmg between -visits would be very short, 
especially m the msh hours of mornmg break and lunch 
time In summer the germ might not cool sufficiently 
to be destroyed it could remam -viable for some tune 

POOT CONTROL OP CLOSET APPARATUS 

Even m a perfectly eqmpped lavatory it is possible 
for a nser to leave -with germ contammated bands, m 


spite of conscientious washmg An infected persou mav 
touch not only the articles mentioned , he may depoat 
infected matenal on the door handle, door lock, 
door surface, the hand taps, the soap contamer, the 
paper box Thus it is easy to feel a false sense of 
security 

Malten (1946) has desenbed a foot operated flujimg 
system A simple foot lever is fastened to the floor and 
the chain lengthened to meet it Dr Malten pomts ont 
that many people use the chain rather than the handle 
He therefore encloses the adaptor oham m a metal gas- 
pipe fastened to the wall Incidentally he refers to the 
mcrease of threadworm infection durmg the “soaples 
wax years ” 

Foot control bemg an advance, it is reasonable to 
apply it to water tap mampulation, to the raising ot 
lowermg of the lavatory seat, 
and to door control Many 
hospitals are fitted with foot 
■ operated wash basins In future 
suchi fitments should he made 
compulsory in lavatories The 
door could he closed after entry 
and fastened hy an automatic 
spnng catch at floor level, hy 
means of a foot release mecha 
nism it could also he made to 
-swmg open automatically, and 
remain ajar This would allow 
the occupant to leave without 
handlmg the door It i^ note¬ 
worthy that m New York 
doors are not considered, necess 
ary m some public lavntones > 

There are several practical 
advantages in foot control 
First it conforms to generally 
accepted principles of hygiene 
and 'esthetics Then the cistern 
lever is less hahle to strain and 
damage, because the foot pedal 
descent is checked, by the floor 
Sanitary engmeers might well 
devise new models m which the 
only -visible parts need he foot 
buttons projectmg through the 
floor to operate the cistern nnd 
the seat^ Existing systems can 
be adapted immediately hy a 
handy man eqmpped -with wood, 8016 - 1 X 8 , hing®, 
a length of chain, as shown m the iDustrataon 
this devioe children are spared the problem of ho 
reach the chain, and adults are spared the 
of some of the solutions they commonly find w 
problem 

Even if it be generally conceded that snob a ^ 
desirable, the changeover to foot operated ^ 
likely to be gradual Meanwhile some othw 
should help ns to attam'a measure of safety 
he used to cover and handle the seat, and 
for individual use can he obtamed A howl of ohlon ^ 
water would be an asset os a hand steriliser in ^ 
and kitchens SeUers of soft frmt should i*®® 
where possible, and cooks should use laoi 
servers ^ 

I -wish to thank Dr Charles Wilcooks, Dr J p 

Dr P X O’D-nyor for their help and advice, ana 
Chaffey for help with the illustration 



The h»n<J-ch»In 
hr a lone chain (A), 
connects the ditern 
to one end of n »»«•" 
pedal (B) The other 
of the pedal Is •’■"•‘I,*! 
the Boor T|io llrt^'J 
seat Is shown In die 
position Thlilssdt^ 
bystepplns on Uiowoow 

pidaUC), which 

bv a short chain to a UW 

(D) made ofS-plyw”"- 
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Letters to the Editor 


' PROSPECT OF WAR 

SrR,—^There mngt be tliousnnds of doctors rvlio wonld 
like to "jom mtli Professor Penrose nnd Ins coUcigties 
(Jnn 20) to press, ns doctors, for tlie healing of the > 
irorld-mde disease of 'ivar, if they could hut see their 
ivnT But, bke so manT of our felloiv citizens, ive arc 
afraid of bemg “ misled hy quasi communism ’* {Man 
elicsier Guardtan, Jan 19) or playing some other enemy’s 
game if are so much as tor anth the idea of negotiation 
from equality mstead of stnaang after avhat may avcll he 
a receding illusion of “ negotiation from strength ” 

Our pohtical leaders dissect recent history as if it gave 
us the clue to everything Even so the Poaver that 
negotiated from strength at Mumch lost the subsequent 
arar,.folloaving the histoncal pattern that it is usually— 
the stronger Poaver that attacks—and gets heaten 
(Quincy Wnght Study of TTar) It is ingenuous too to 
assume that, because appeasement at Munich faded to 
prevent arar, the reverse must either have succeeded 
then or he the golden mle for aU the future There are 
many avays of gomg to the deanl, and nmong nations 
challenge and armament must have proved at least as 
rehahle routes as appeasement has ever done Factits 
descenmts averno 

T?he attitudes of peace are positive attitudes Doctors 
need not become pohticians to proclaim to the avorld 
that it IS them habit to treat foreigners as human beings 
Whatever their ideology the dose is the same We can 
go on and attempt to recall pohticians and joumahsts 
from them frenzies of hatred to the sohd need of all men 
everywhere to be treated as equals, or at least as sundars, 
whether they are misled by Communists, led by Socialists, 
or gmded by capitalists And, hke sick men, the sick 
nations of the world* need peace and quiet, an end of 
past irritations, and a penod, not of feverish activity, 
but of absolute rest for mflamed parts 

Pmally, could not some international medical or 
medicolegal congress meet and commend to governments 
the need for, and the conditions of, a peaceful regulation 
of our hves t It seems an mfimte pity that the conditions 
of world wide law and order are known to mtemational 
lawyers today and yet can stdl be so dehberately flouted 
by every sovereign State as such 

Edinluiivli RaNTARD W'EST 

Sib, —Much ns I srunpathise with all appeals for reason 
and peace, I am bound to say that last week’s appeal 
by seven doctors to them fellow doctors m this country 
to do “ all m them power to halt preparation for war 
and to^ brmg about a new and detemuned approach 
to the peaceful settlement of disputes and to world 
disarmament ” seems to be wrongly addressed 

These seven doctors are opposed to the pohcy df'the 
Government and the Opposition in preparing for the 
defence of democracy agamst the onslaught of totahtanan- 
ism They are certainly entitled to them views, and they 
have (and should have) every right to express them But 
When they explam to British doctors that “ wflhngness 
to cooperate and to understand the other man’s rights 
and needs are haUmarks of civihsation ” they are statmg 
only a trmsm, as long as they are not able to produce 
evidence that Czechoslovak (or Himganan or Pohsh) 
doctors are hkewise free to express the same ojiuuons 
and to oppose the-govemments of them country m the 
same way WiUingness to cooperate and to understand 
the other man’s rights and needs are the hallmarks of 
civihsation, but precisely because doctors m Czecho 
Slovakia and other countries are forbidden to show any 
willmguess to codperate, and because they are demed 
any chance to understand the other man’s nghts and 
needs, the world is once more at the cross roads The 
danger of war is—as it was just over a decade ago—the 


consequence/of dictatorship and not of the belated 
willmgness of the democracies to defeud themselves and 
the right to understand the other man’s rights and needs 
“ Cet amnnl est bien mdchant' Qiiand on Tittaqiie, il 
so ddfend ” 

Bohemicus 

Sn? —For some tune I, and many of my young col 
leagues, have been oppressed bv an overwhelming sense 
of shame and disgust at the apparently defeatist attitude 
of'the medical profession towards the senseless drift to 
a Third World War We have waited impatiently for 
responsible medical men to raise their voices m protest, 
and until last week we had waited in vain ^Our wait was 
not altogether passive and we have attempted often to 
give a lead albeit unsuccessfully 

The signatories to the letter “ Prospect of War ” have 
to some extent reheved this sense of oppression and 
shame Slay I say, therefore, that I wish to associate 
myself wholeheartedly with the sentiments they have 
expressed and them appeal to fellow doctors 
London NWC JOHN Z GaBSON 

Sm,—It 18 becoming increasingly ohvious that pohtics 
and medicine together are undergomg a shift to the left 
An aheady incongruous commensahsm is bemg changed 
mto a more virulent parasitism Presumably injthe end 
pohtics only wJl be remammg 

It was aU the more alarmmg to see the rate of this 
change so exposed m your last issue, when pohtical 
propaganda was allowed to invade the columns which 
have hitherto been spared for medicme, under the title 
“ Prospect of War ” 

If such pohtical missionaries “ feel compelled to express 
themselves pubhclv ” again may I, Sm, suggest it be m 
a special supplement, m bmited edition, distnbuted only 
to those who express a wish for it ? 

■woHng ' D W S Sheldon 

StH,—^As one of the many hable to early recall to the 
Forces should hostilities break out agam, I should like to 
express my appreciation of the comments on this subject 
by Professor Penrose and his colleagues It seems to me 
that some recogmtion of the dangerous international 
situation IS no more out of place in a medical journal 
than it IS in any other pubhcation, the more so as doctors 
would be expected to play a greater part than ever before 
in any future war On the contrary, such references 
merely reflect the growmg concern of all sections of pubhc 
opinion over the present catastrophic dnft to war 

It 18 not my mtention, however, to try to turn your 
columns into a pohtical forum Rather would I content 
mvBelf with applaudmg the mcreasmg preoccupation of 
men of science with world affairs and hoping that they 
may thereby recognise then own responsibility m this 
respect Such interest m the past might have gone a long 
way to averting previous disasters 

As yet, however, there is no organised movement in 
this country to make known the viewB of responsible 
scientific workers, medical or otherwise, on this matter, so 
vital to us all The Dmted States, however, is a jump 
ahead of us for in 1949 a group of American scientists 
formed a Sociefy for Social Responsibditv m Science, one 
of whose mam objects is to resist the mcreasmg mihtary 
and pohtical encroachment on human knowledge and 
scientific research This body includes many eminent 
men of science, doctors among them, in its membership 
roll, and I consider that we could with profit follow its 
lead, if only to show that all eminent scientists m this 
country are not Commumsts or fellow travellers It takes 
greater courage to form such a progressive movement in 
present day America than it would here m Bntam, blit 
as yet we have had no lead from our own e min ent men 
of science As of all professions Medicme should stand 
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A Running CommertiaTy hy Pertpcrtetio Correspondenla 

In our first liouso-jobs we owe a great deal to the 
tactful giudauco of that fine body of women, the ward 
sisters I have never ceased to wonder at the apparently 
imphcit faith with which, later on, they gracefully 
accept our instnictions But in recent years they have 
fought and lost the battle for beef-tea agamst its com¬ 
mercial substitutes “Is he eatmg ? ” 1 used to ask, 
and sister would reply, “ Yes, Doctor, I’m very pleased 
with lum today, he took a httle beef-tea ’’ Years of 
facial grmihces and firm remonstrance have been needed 
to convince them that the goodness of the meat is not m 
the brew but in the dustbm 

Now, when we doctors have almost won this battle, 
I am faced as a prediatncian with a new engagement It 
concerns the latest method of deahug with prematurd 
infants I can fqel the almost personal animosity aroused 
by my sadistic action Can there be a more cruel and 
heal tless beast than I, who would starve a newborn baby— 
a baby weighmg only 2Vi lb For yearn the first flavom 
that sucli babies tasted has been the gentle warmth of 
Cognac brandy “And now,” I can hear one sister 
sajing to another ovei their pin ate cup of tea, “ these 
so called specialists, who a few years back couldn’t tell 
a nappie from a kaohn poultice, give us ordeis that not 
even diluted mdk must pass their bps foi two, three, or 
sometimes four days ” It ivill be a long battle this tune, 
oallmg foi eternal \igdance, even m the early hours of 
the mornmg, with every probationei, every student 
nurse, a potential enemy 

« • * 

Now that attention has been called to Jlr S Potter’s 
omission of doctors from his great works, Gamesmanship 
and Lifemanship, I shall ccrtamlv be swamped with 
requests for some account of my own painstalung (and 
-giving) investigations on Doctorship, Patientship, and 
Nm'sewomauship Though my results are not yet 
codified, I am therefore publislung these prehmnary 
notes 

1 Doctorship IS defined as getting one up on the patient 
Vithout actually kfilmg him One need not say much 
more in a medical journal, since any doctor who has 
survived even a fortmght m general practice must have 
acquired a detailed knowledge of the more nnportant 
ploys 

2 Patientship is getting one up on the doctor without 
actually ini okmg the Geneial Medical Council or com¬ 
mitting suicide In its highest foim this often passes 
unrecognised imtil the surgerv door is closing and the 
doctor senses that he is not entuely master of tlie situa¬ 
tion Only then vdl it dawn on him that he has been the 
subject of a Patientship Ploy—too late for any effective 
counter-ploy An example of this techmquo is the 
Name Ploy Many doctois, in the interests of digmty, 
adopt a double bandied name An dementary patient 
slup ploy IS to ignoic the flist part and address the doctor 
by the second, and often more vulgar, name—thus 
Dr Fothermgay-Smith and Mr Beauchamp J6nes 
become simply ‘ Di Smith ” and ‘ Mi Jones This 
ploy IS effective only against geneial practitioners and 
newly established consultants The experienced con¬ 
sultant will retort with the equally simple counter 
ploy of expressmg gratification at the smgle name as a 
sign that ills fame is now so great that identification 
by the first name is no longer needed A vaiiation on 
this ploy, suitable only foi the most semor Patientmen, 
18 mispronimciation of the doctor’s name This works 
host if the name is unusually flamboyant On one 
occasion my fnend Hopkmg was greetdd on his admission 
to hospital by the genito uiinarv surgeon, a Sir Leigh- 
Ken,with ‘ Ah! Oood moimng, Hopkins ” HerepUed 
“ HopkiJip, please. Mi Leakei,’^ and the next day was 
given the ordj single-bedded ward m the hospital 

Fildcs Priestley based the gambit smee known by his 
name on the hypothesis that nothing rattles a doctor 
y orse than a hint that be is ading Ceitainlv few doctors 
could withstand Fddes-Priestloy’s own hearty greetmg 
6f “ Hello, Doc, you are lookmg tired these davs ” 
Another approach, favoured by J Grenfell, is to mterrupt 


the doctor’s historv-takmg with “ And how’s the doctot 
himself? Nobody asks after his health” The most 
advanced Patientmen sometimes embroider this ploj 
■^nth technical terms, but these are apt to rebonnd 
if nob absolutely fresh My distmgmshed friend, J 
Hopkmg, usually scored heavilv by stepping up to Im 
doctor, ovauumng his coujunctii t 3, and remartms 
“ Hm, ha A little anamic, I see, Doctor ” But on 
one occasion he was met by the countei ploj of " Yes, 
I was badly let down by that fallacy in my student day. 
Nowadays students learn in their first term that only 
haimoglobmometer readings dau be relied on On th 
Sahli scale mv Hb is 106% ” Because of this danrer 
D Sharp prefers the simpler ploy of addressing his 
doctor as “ Sir,” in tones implymg reverence for advanced 
years rather than respect for professional attainments. 

3 Nurseioomanship is defiiiod as getting ono up on 
the doctoi and/ot thopaticnt (but preferably both) without 
actually mariyiug either An additional and important 
aspect of Nui'sew'omanship consists, of courto, in the 
Anti-Sister and Contra Matron Gambits 

The leadmg exponent of Nursewomanslup m the 
London region tolls mO that her basic ploy is to confes 
ftankly, in ful] detail and at great length, to doctor, 
patient, and sister ahke, every mistake she makib 
(except of course the fatal ones) In tills ww she 
attains a position whcie she can lead,'so to sjieak, fioni 
stiength 


What doctoi lb not a good diiver, aud what doctor has 
not had a motor-car accident ? After a late Sundat 
mormng round I sipped coffee with the theatre 
vowed I was going away till next year, and went out to 
my car m the snow I had mtended to fialk to the 
hospital that moinmg, for the snow was deep and the 
roads treacheious , but a farewell remark of mv ffiies 
thot she supposed I d be as late homo as usual hnd mnne 
me quietly change my mmd Now, eager to spnng & 
surpiise, I loft for home ,, 

'The dri\o, as it twists and turns tlireugh the hospital 
grounds, passes tlvrough a nairew one way 4 elllM*r^ 
fully protected by two blind corners' I had. pas^ tae 
worst part and was moving on to the open road bofona 
when 1 espied oiu ologaut medical registrar, preoccnnw 
and even later than 1, heading foi the hospital ns fast w 
bis AID would go Ifascmated, I just had time to reiMts 
to myself, “ If he’s uot careful there ■will ho trouujfr 
when I realised I was m the direct line of tho reiuD 
Tootmg valiantly aud drawing m to the side, 1 then 
spellbound as he apphed his brakes on tho ice a® 
catapulted with a ciosh against the door of my 
We both alighted, both smiled sickly smiles, ana m 
realised that our cai was out of action foi at 
weeks, that oui no claim bonuses had gone i 
■wund, and that we would both be late home for „ 
Beturmng sheepishly from tclephonmg our ^ 

wives, we found the impacted cars siuroundcii 
team of gleeful smgical legistiars who, having 
examined qnd photographed the remains, 
some colourful theories on the cause of the 
Fmally, turmng then eneigies to good account 
disinipncted tlie chrs, pushed them to Artlier 

declared the accident an excellent excuse for a 


Trudging home later, I reflected that Sunday 
mdeed be a day of lest, that our medical {he 

reaUv too conscientious for a physician, 
time had come for me to apply to the Begional D 
danger money, if only to olBet the projecten cii 
allowances and the ‘ loading ” foi specially 
tjons which any insuiance company would u 
add to piy prenuums ^ ^ 

Gould you alter my little gul’s 
doctor? The club man called today and „„ghe« 
broken her arm she’d have got 10s a week, b 
fractm-ed it she’ll only get 6s 

' * I * * 

Aphorism of the W^eh I rrow’s 

Tomght’s mystery may be eblved by tom^ 
otorrhoea 
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I tlimk thTt Mr Stansfield nud Mr Drabble are i ery 
weepuig in tbeir coudcinnatiou of cemcal mcisions, 
' bese, -when earned out earefuUy, can only bo of benefit 
n the Ayrsbire unit, witb over 1900 confinements per 
mnum, an average of 3 cases each jear bavo been 
lebvered by tbis inetbod, avitbout aiy' maternal luortality , 
md tbe convalescence after aaginal debverv is still in 
^be mam more comfortable than after abdommal operation 
It viould appear from tbe entena quoted by Mr 
“Stansfield and Mr Drabble that many of tbe compbea 
tions mdicatmg extraperitonenl section are manufactured 
by oursehes in our maternity hospitals and could ivell 
be treated by transpentoiieal section, mtb tbe one rare 
exception I bavo indicated 

AjTsUre 'Sospltal, RicHARD DE SOLDENIIOPF ' 


A C T H 

Sir, —In bis article last week Dr Moins says that 
adrenocorticotropic hormone (A c t n ) is unbkelj to be 
present in normal blood This opinion is based upon 
tbe observation that intravenoudy adnimistercd a c t u 
cannot be detected in_ whole plasma after 20 minutes 
'and that multiple divided doses are more efficacious in 
therapeutic use 

It IS likely that Dr Moms’s review was written before 
tbe pubbcation of Bomstem and Trow Bella’s paper'' on 
adrenocorticotropic activity of acid acetone extracts of 
■ plasma I have confirmed this work , such extracts 
are active in tbe ascorbic acid depletion test of Sayers, 

' Sayers, and Woodbury * 

In niy opinion therefore, adrenocorticotropic hormone 
is normally present in plasma, and tbe observations 
referred to above could be interpreted as mdicatmg a 
rapid turnover rate of tbe hormone 

Department ot CUemloal PntholoffV D M V PaebOTT 
Kinc s CkiUece Hospital Jtcdloal 
Sthool London S EA 

, Sib,—I n Dr Moms’s review, two very important 

contnbutions to tbe obemistry of tbe fonuation of tbe 
cortical steroids bave mot been considered Dr Moms 
states that It is bkely that secretion of both tbe “ glyco 
gemo ” find “ mmeral ” cortical bormones is under the 
control of tbe pitiutary In view of tbe fact that aU 
tbe so called "glycogemc” bormones affect sodium 
metabolism ’ this division appears rather arbitrary and 
will confuse an already difficult subject 

Pmeus et^al * bave shown that 11 desoxy compounds 
are oxygenated in tbe 11 position by perfusion tbrougb 
‘ tbe surviving adrenal gland Also Zafiarom et al “ 
have been able to identify 17 bydroxycorticosterone 
^ and corticosterone m tbe adrenal vem blood of dogs 
It 18 sigmflcbmti too, that, although desoxycorticosterone 
has been well known for such a long tune, apart from one 
unsubstantiated claim it has never been found m biological 
matenal This is of the utmost importance for it has been 
[ previously shown that tbe mjeotion of 17 hydroxy 
' corticosterone leads to' sodium excretion ^ and the 
injection of corticosterone to sodium retention * although 
both bave considerable " glycogemc ” effects ' 

We thus agree with Dr Moms that tbe effect of 
A c T H on mmeral metabolism will depend upon tbe 
relative proportions of steroids tbe adrenals are stimulated 
to secrete,Tint consider that tbe division mto "glyco 
gemo ’’ and “ mmeral ’’ corticoid bormones is undesirable 

J Boenstein 


D^ortment of Clieinical PathoIoRT 
K3n^8 Coileffe HospUal Medical 
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RESEARCH IN ANTHROPOMETRY 
Sir, —The Jledical Research Council bave appointed 
a committee on growth and form, under tbe cbairmaUsbip 
of Prof P B Medamar, f R s, with tbe foUowmg terms 
of reforeuco 

“ To adtase and assist tho ooimcU (a) m promotmg 
research on tho growth and form _of the human body with 
particular regard to tho protision of basic scientific data, 
moludmg tbe elucidation of factors atfootmg the rate of 
growth of tho whole bodj and of its parts and the establish 
ment of norms of stature and weight for different ages 
and different sections of tho population , and (b) in faoib 
tating the application of such data to ^ arious pmotical 
problems, mcliiding such anso withm^the^field of olmical 
modioino ’’ i 

One of tbe committee’s first tasks is to make a review 
of work in tbe field of anthropometry Tbe committee 
would accordingly be glad to have information about 
current or completed anthropometric surveys, including 
unpublished records, so ns to avoid any unnecessary 
repetition of work and to ensure, if possible, that use is 
made of existing matenal It is bebeved that there are 
in existence records of height, weight, and other body 
measurements wbiob, if analysed, could form tbe basis 
for research into growth and development Senol 
records of tbe growth of tbe same children from year to 
year, as veil ns measurements which bave been recorded 
over a long ponod of time, would be partioularly valuable 

MciHcal School, Hospitals Centre E M B CLEMENTS 
BirmlDKnam 15 Scorotary 

BILE PIGMENTS IN URINE 
Sir, —Tbe test for bile pigments m urine desenbed 
by Mr Ingham (Jan 20) is a test for bibrubm only 
Much confusion has aiiseu because of the fadure to 
recoguise that there are two mam groups of bile pigments 
occurrmg m pathological unnes—bilmibm and bibvordin 
on tbe one band, and on tbe other “urobibn” and 
“ urobilmogeu,’’ the latter group requiring tests different 
from those used for tbe former group Tbe detection 
of urobibnogen and urobibn mnv be of great value not 
only m the differentiation of the various typos o^ jaundice 
but also in the assessment of tbe stage and progress of' 
cases of infective hepatitis 

Department el Chemical Pathology M J H SinTn 
EIng 8 CoUege Hospital iledlcal Sohool 

London S E 5 

VITAMIN B„ IN PERNICIOUS ANEMIA 
Sir, —^Tbe view has been expressed from time to time 
that bver extracts contain factors additional to vitamm 
B,, which are necessary for tbe well bemg of patients 
with permoions ancemia 

We have always held that tbe question whether 
V vitamm B,, is an adequate treatment for permcious 
anaimia could only be answered after a large number of 
patients had been satisfactorily mamtamed for not less 
than two' years In tins hospital we have a number of 
patients vbo bave been on. controlled mamtenance 
treatment for many years, vanous bver extracts bavmg 
been used Smee January, I960, all patients bave been 
treated by vitamm Bn, and we bebeve that tbe results 
of mamtainmg such a group for one year are of mterest 
The patients were divided mto tliree groups (1) 37 
received 20 jig , (2)^40 received 40 pg , and (3) 68 received 
80 [Ig of vitamm Bj, (‘ Cytamen ) each month by mtra 
muscular mjection Takmg a red-eeU level of less tlian 
4,000,000 per c mm as mdication of relapse none of these 
patients relapsed Those recemng 40 (ig each month showed 
higher average rod cell levels than those receivmg 20 pg 
each month, and those reoeivnng 80 ug each month showed a 
lugher red cell level than those receivmg 40 pg each month 
On the SO pg dose 98% of the patients showed red cell levels 
above 4,600 000 per ojnm , and 70% red-oell levels above 
6 ,000,000 per ojnm 
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ior Wisdom find Peace I am liopmg tliat Professor 
Pemose and his colleagues may provide this lead 
London N 4 An AIR GlRBT 

SALfCYLATE, GENTISATE, AND CIRCULATING 
EOSINOPHILS 


Sir, —The letters from Dr Kelemen and his coUengues * 
and Dr Bertolani and his coUeagnes “ prompt us to report 
some of our results These -workers found that the 
admmistration of sahcylate and gentisato in ammals, 
and of sahcylate m man,^ -was foUoived by a marked 
reduction in the number of ciroulatmg eosinophils This 
latter phenomenon has been used as an indication of 
adrenal cortical activity, and is of great interest because 
of the suggestion that the acti-vity of sahcylates may bo 
related to stimulation of the adrenal cortev causing'a 
hberation of corticoid substances -which reheve rheumatic 
manifestations,® and also because of the report of a mJd 
Cushing’s syndrome produced by aspirin ^ 

We have investigated the effect of oral administration 
of sodium sahcylate and sodium gentisate on the number 
of circulating eosinophils in eight normal healthy sub 
jects after estabhslung the functional mtegnty of the 
pituitary/ndrenal cortex system by means of ephednno * 
No significant depression in the number of circulating 
eosinophds -was observed -with plasma sahcylate concen 
trations of up to 30 mg per 100 ml and plasma gentisate 
levels of up' to 26 6 mg per 100 ml Kelemen (personal 
oommurucation) states that plasma sahcylate'concentra¬ 
tions of over 30 mg per 100 rd -were necessary to produce 
such an effect, and the -work is being continued to include 
investigation of higher plasma salicylate and plasma 
gentisate concentrations 


Department ol Cliomlcnl PatliologTi 
King s College Hospital, London 


B W Meade 
M J H Smith 


VACCINATION AGAINST SMALLPOX 

Sir,—H owever mistaken Dr KiUick Millard’s -views and 
however permoious the effect on the pubhc mind when 
garbled versions of his aiticle are reported in the public 
press, you are to be congratulated on your -wisdom in 
pubhshing the article It is a comforting sign that we 
have not yet reached the state of totabtanan countnes 
which only permit the dissemination of orthodox views 
on scientific matters The editor’s hberal attitude does, 
however, make it even more necessary that an nuthon 
tative statement of the case against Dr Millard’s curious 
reasoning should be published, and I hope this wdl be 
forthcoming 

Dr Mdlard’s article (Jan 13) is so full of non-seqiuturs 
that a considered reply would necessanly far exceed the 
hmits of a letter, but some passmg reflections may be 
made , his attitude reminds me of old Patlier WrUiauL 
■yho persisted m standmg on his head Dr Millard’s 
central argument is that while vaccination undoubtedly 
protects the mdividual it is detrimental to the com 
mumty If, on the other baud, he had said that whereas 
one cannot guarantee that vaccmatiorg-will protect every 
mdi-vidual there is no doubt that a well vaccmated 
commumty is protected agamst sniallpox, he would have 
earned informed opinion -with him It is well kno-wn that 
a small proportion of individual men and ammals do not 
respond to vacomation or unmunisation by developmg 
immumty and that they may succumb to subsequent 
infection although the immunised herd as a whole -wdl 
have acquired adequate protection 

Gamed to its logical conclusion. Dr Mdlard’s argument 
could be used to discredit luocidation against diphthena 
since it IS well known that immunised insusceptible chd 


1 KelomcD E ATfljoros M Tnnos B L^ancet 1050 !i. 457 
,2 Bertolani F Loronrlnl R Bonati B Ibid Jan 0 1U51 p 54 

^ Calesnlck B , Bentner, R Proc Soc exp Biol jV T 1940 

72. 632 

4 Cwm’fln, B Watson, R D .Reid J Bni mcd J 1950 Ji 1411 

6 Abplson D , Moycs, E N Lancet 1960 11 60 


dren can act ns healthy earners of the infection and m 
infect iimmmumsed susceptible chddren Does Dr 
Jlillard therefore suggest that the strilvingiy sncc^ttnl 
campaign agamst diphtheria shoidd be dropped or tht 
nU chddren should be unmuuised 1 

Incidentally, Dr Jldlard hmiself says “ I am afl m 
favour of eveiyouo who -visits the East being cfficientlf 
protected by recent vaccination ” It is surely relevant 
that both last year’s Glasgow outbreak and the current 
episode at Brighton wore mitiated by this type of person 
Does Dr klillird then suggest that contacts of theie 
people should not be vaccinated '* Or perhaps he vouH 
advocate that any such people who insist on retnmmr 
to this country should be kept in quarantine for at Itrt 
a fortmght because of the unvacemated state of tli! 
population hero ? 

SontU Allmtns Bnrnot, Herts DoDGLAS McClein 


ADJUVANTS TO STREPTOMYCIN 


Sir, —In lus paper of Deo 16 on tuberculous uienmgitis 
Dr Cathie cites a report by Dr Kirmse and me rcgardmi 
the treatment of tuberculous meningitis with strepk 
mycin and ‘ promizole ’ ^ He states that -we reported 
that “ 13 out of 18 cases appeared to be domg mD 
3-6 months after treatment had started” and eiprCfCJ 
interest in a later report of those cases 

In our report table hi showed that 8 patients had 
already survived for 12—21 months, and the rennunui; 
6 for 7, 7, 6, 6, and 3 months Up till now (Jan 4) 
there has been 1 further death during a relapse of 
memngitis, leaving 12 survivors of the onginnl 18 case* 
■with a survival range of 46 to 27 months 


Dopivrtmont of PodJntrlcs, 
Now York Uiilversltv— 
BeUovuo Blodlcal CCnter 


Edith M Lincoln 


EXTRAPERITONEAL C/ES^EAN SECTION 
Sir,—I read -with considerable interest the article of 
Jan 13 by hlr Stansfield and Mr Drabble 
Smee 1940 I have done an extrapontoneal 
section m 16 cases , but I find that I am doing 
fewer each year - It is an ajipealmg operation, 
of the technical artistry required , hut one must not 
distracted by this lure With the present anay o' an 
hiotics to combat the spread of infection to the penton 
canty, the success of the transpentoneal lower 
operation can be assured, and the premier advantage 
the extrapontoneal operation has disappeiwed 
In my experience, there is only one type 'of ease w 
the extrapontoneal operation is required that ^ 
cajsarean section is necessary on ohstetneal grounds 
the additional complication of a protracted labour 
the concomitant severe distension'of the gut, an 
patient is in poor general condition These 
extremely well under local anaesthgsia and oven 
of spinal anesthesia can be avoided The 
tended gut is under the control of the pentonw i , 
avoidmg any ddficulty when the wound has to be 
The convalescence is also easier and there is, , up. 

field and Mr Drabble state, less postopcrativo u 
With mcipient shock the tissues can ho (j,er 

and there is no worry about adding to the shook y 
general or spinal anresthesia tie 

I am sorry that the article does not men 
simplest way of doing this operation, and 
18 certamly the easiest to leam- namely, 
introduced by Cacciarelh In this , igpjer. 

button hole is made m the pentoneum above ^.ygam 
and, with the finger through this, the vesica P 
IS dissected off Thereupon, the foneum P 

•with a purse string suture, so that the p 
then a closed cavity, b efore opening the lower ^ -. 

1 Lincoln E M Klims') T NV ] 

2 Cncolnrelli R Amer J Obsiti avnee lu"' 
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44 g total proteins G 0 g per 100 ml \nn den Bergli 
reaction direct, posituc dein’s ed 1 nun , mdu-ect, 4 units 
Th^ol turbidity 1 Cephalin cholesterol positn e 
On Sept 6 the icterus had disappeared but he complained 
of intense itchmg mainl\ on tlio soles of lus feet 

On Sept 12 patch tests rverc done mth 20% t a s solution, 
■with 20% streptom\cm solution and uith a salme control 
411 three gu\e a negative readmg after 24 hours 
Shorth afterwards the man left m\ care and returned 
home 1 understand that be has since made fairl\ good 
progress and "was doing light "work enrlv in 2\o\ ember He 
had had no more pas 

The sodium p iii this case tvis it first given in 
tablets of 0 6 g and from Jtdy 31 m 3 g cachets Tho 
tablets and cachets had been speciallv ordered and tvere 
fresb; there did' not seem to be any possibditv of 
ietenoration 

The patient denied ba-vang ever bad a blood trans- 
hision He bad bad a course of pemcilbn mjections m 
1947, and a second course from April 11 to 18, 1950, m 
winch a rasli bad appeared, though rvith the help of 
inti histamme drugs it tvas possible to complete the 
injections Neither the patient’s doctor nor his partners 
kneav of anv case of infectious jaimdicc m the neighbour¬ 
hood dimug the six -weeks before bis aasit to HTutby 
The acute fevensh lUuesS, -with severe headache and 
ervthema, followed m five davs by jaundice, may reason¬ 
ably be ascribed to an acquired P a « seiibitivilv The 
eosinopbiba of 11% mdicates an allergic reaction 
The alternative of infective hepatitis does not seem 
hkely in view of the chmeal findings and the absence 
of a knoavn source of infection IVed’s disease was 
excluded by the unne exammatiou, and agam no source 
of infection -was disco-vered Serum jaundice may be 
ruled out since the man had not received any injections 
■within four months of the onset of jaundice 

The patient sho-ws a aveU marked tendency to allergic 
reactions, illustrated hv the rash in his second course of 
pemcilhn mjechons The first reaction to p a s , ■which 
appeared nine days after the start of treatment -when a 
total of 80 g of p A s had been given, consisted only of 
ervthema and pnmtus The reaction 58 days from the 
beguming of treatment, ■when 48(J g of p a s had been 
given, ■was much more severe The 6 cases of p a S 
sensitivity alreadv described also show this apparent 
relation between the seventy of the' reaction and the 
amount of p a,5 admimstered 

In Cuthbert s case where the comphcations (erythema, fever 
seiere jaundice, and anuaa) vere the most seiere and of 
longest duration the total of 720 g of P A s was the greatest 
amount in all that anv of the cases had received 

The cases of Clmue - and of aiorrison ’ de\ eloped fe\ er and 
ervthema onls , tho-.former had received 324 g and the 
latter 308 g of p a s (calculated from the data ) 

The case of Livmgstone and Street ‘ had headache and 
high feier followed bj jaundice a macular rash, and finally 
anuna m seventy this -was second onlv to Cuthbert a case, 
the amount of p-a s (560 g ) was also the second highest m 
the senes 

The case of Scott and McCann ‘ developed a macular rnsli 
and high fever followed bv urticaria and later a mild 
jaundice 3SP g of p a s liad been giv en (calculated) 

A common finding in these cases is the absence of 
vomitmg and diarrhcsa durmg the admimstration of the 
drug Cuthbert found that cases m which these 
symptoms are nbsent usually have a high blood pas 
level, and tins mav be a necessarv condition for the 
development of a severe reaction , further observationB 
are required on this point In the present case, though 
at times vomitmg was a promment svmptom, the 
patient only vomited once dnnng the 20 days before 
the severe reaction, when his daily mtake of p a s was 

1 Cuthbert. J iaijrrf 1050 ij~2!09 

2 CUmie H Ibtd p JOS 

3 Alorrieon J B Jbw p 30B — — 

4 Llrlntstone R Street E tV Ibfd p 308 

6 Scott A B A McCann J J Ibii^ p 306 


15 g , in this penod bis blood pas level would have 
been steadily rising, and it probably reached its highest 
peak at the time of the reaction 

Mv thanks ore due to Dr A C Brown of Kipon, who 
kmdij vprified the earlier part of the case record, winch was 
obtamed from the patient’s o'wn notes, and to Dr K 
Froomo, pathologist to Scarborough Jlospital, for bis help 
with the mv estigations ' ' 

tvbitby if Little 

CORONARY DISEASE AND hlODERN STRESS 

Sib, —According- to Professor Platt (Jan 0) the 
premises assumed m my article of Dec 23 are “ very 
controversial ” Ho thus includes in this category the 
statements that there has been “ a vast increase in. 
coronary disease dnnng the present century,” and that 
the “ malady stnkes predominantly men m middle 
life” 

Terminology must, surely, be the cause of mv failure 
to secure these hmitod concessions Indeed the phrase 
“ coronary disease ” is far from satisfactory I resorted 
to it m the same sense, and for the same reasons, as those 
given by Dr Sloms in his article of Jan 6 My own bnef 
definition was ‘‘ coronary atheroma and its syndromes.” 
By “ coronary disease,” therefore, is impbed not an - 
isolated pathological entity hut two mam chmeal concepts 
—^those of “ angina” and of “ coronary thrombosis”— 
occumng in association -with coronary atheroma, clmical 
“ thrombosis ” further being accompanied usually by 
tbe morbid appearances of infarction, with or -without'an 
evident clot Gross coronary atheroma does not alone 
constitute “ coronary disease ” That such a finding is 
common m the absence of any preyious indication of 
angina was mentioned by Osier m his textbook Dr 
Moms now suggests that coronary atheroma may haye 
become less in recent years, though whether this 
generality applies to the incidence of premature plaques 
appearing selectiyely close to the left coronary bifurcation 
must be doubtful By contrast “ coronary disease ” bas 
indeed become more widespread The best eyidence for 
this would appear to* be much the same as that which 
convmces histonans that there was a sharp increase 
of plague during 1665—that is, recorded clinical 
expenence 

AVith this defimtion the statement that coronary disease 
afiects predominantly middle aged men would appear 
not unduly controyersial In support of the postulate 
that bmm-workers are more threatened than their 
fellows I quoted the Begistrar-General’s Decennial 
_ Supplement for 1931, which shows a selectively mcreased 
incidence among professional people Professor Platt 
now confronts me with a further excerpt from this 
treatise 

' Degenerative disease m the heart affects all classes of 
males^to much the same extent, but v\ hereas amongot men 
whose social conditions are most fav ourable it tends to 
e-^resa itself as ongma pectoris or coronarv disease, at the 
other end of the scale it tends to take forms described on 
death certificates as myocarditis or myocardial or cardio 
V asculor d^eneration ’ 

Tins pronouncement, says Professor Platt, renders tbe 
occupational figures ‘ almost meanmgless ” 

So far from discrediting tbem I mamtam tbat it does 
much to fortify them Angina pectons is a good honest 
symptom, fairly easUv recognised, and known fo be 
associated nearly always with coiouary atheroma It 
thus virtually identifies coronary disease M'ltliout 
autopsy the only certified cause of death that can have 
any value must be founded upon some such reputable 
chmeal grounds If, therefore the term “angma pectons” 
appears most often upon the certificates of men whose 
“ social conditions ” were “ most favourable,” is it not 
reasonable to assume that this is because such people 


238 the lanoet] 


LETTEBS TO THE EDITOR 


[jAi- 27, 1931 


When the concdtion of these patients treated with ^^ta^lm 
Bj. IB compared ivith their prenous record imder In er therapy, 
it IS found that 3% show shghtly lower red cell levels on vita 
min B,; than on hver dxtract, 32% show no sigmficant 
difference, and 65% are distmctly better on \ntamm Bj, 
than tliev were on Iner therapv Thus a majority of our 
patients are distmctly better when treated with ntamin B,, 
than they were on liver therapy e\en though, as shown abo\e, 
more tlian half the patients are recennng leas than an optimal 
dose of \itemm Bj, In the group recennng 80 (ig of Bj. 
each month, 80% ^ow a lugher red cell lei el than they did 
on hver therapy 


Prom these ohservatious, therefore, "it would appear 
advisable to give at least SO (ig of vitainm Bu at monthly 
mtervals to mamtain a red ceU level of 6,000,000 per 
c inni, and it is possible that a larger dose will give Btdl 
better results There is no doubt in our minds that these 
patients have been better in every respect smce vitamm 
Bii replaced hver therapy 


Hoyal Berkshire Hospital 
Ileadlne 


J Mills 
E H Hemsted 


DUAL CAUSE OF RAPID DEATH 

Sir, —In his letter of July 16, 1060, Dr I B Moms, 
pathologist to the Kent and Canterbury Hospital, 
reports a case of sudden death for which necropsy 
revealed two possible causes—cerebral h'emorrhage 
and rupture of the aorta Cases of this kind are 
important in medicolegal practice In 1867 SkrzeczLa 
called the condition “ concurrent causes of sudden 
death ” , but this was not qmte accurate, and it was 
Fischer, of Breslau, who m 1923, at the instigation of 
Pinfessor Puppe, reviewed a number of cases at the 
Forensic Institute and chose the title “ comcidental 
causes of death ” He distinguished three categones 
(1) two natural causes, (2) a natural and unnatural 
cause, and (3) two unnatural causes The fewest 
cases, he said, occurred in the first category, and this 
IS supported by my own expenence, for liiave seen 
but one case in 10,000 necropsies on adults (I am not 
inoludmg a case of bilateral rupture of aneurysms of the 
common ihac artenes with a massive retroperitoneal 
haimorrhage This occurred m a mau of 05 ) 

1 The case I am about to report is unusual m that there 
was a hiemopencardium, due to spontaneous rupture of 
the nght ventricle, and a large left sided lenticulo 
stnate hromorrhage which had burst mto the left lateral 
ventricle of the bram Accordmg to Huchard.i of 269 
cases, rupture of the right ventricle occurred m 10 1%, 
and of the left ventricle m 79 9% This mdicates that 
spontaneous rupture of the right veutncle is relatively 
infrequent, which makes my case still more unusual 
These percentages accbrd with those of most authors 
who have reviewed a number of cases 

A joung woman, 32 veors old, appeared to be m normal 
health when ho husband went to work early in the mommg 
Visitors durmg the mommg were unable to get any response, 
and when the room was forcibly entered by the police she 
lay dead on the floor near a bed At necropsy the body was 
that of a frail woman , there were abrasions about the outer 
aspect of the right elbow and about the left eyebrow, and a 
dry browmsh stain round the mouth The scalp and skull 
were intact A horizontal section of the bram at the saw 
Ime of the skull (Vienna method used at tlus institution) 
reiealed a large left-sided lenticulostriate htemorrliage which 
had burst mto tlie left lateral ventricle , no atheroma of the 
circle of Willis , no mjury to bram , some noticeable comng 
The pericardial sac contamed 180 ml of fluid and cldtted 
blood On the anterior aspect of the right ventricle there 
was a rupture of the wall in. long The heart was shghtly 
enlarged and weighed 13 oz The left ^ entricle showed some 
hypertrophy , no macroscopic fibrosis There was a moderate 
amount of atheroma of both coronaries, particularly the 
right, and at the commencement of the aorta , the lungs were 
acutely congested and osdematous and weighed 26 oz (right) 

1 Hnchard H Maladies du coonr Paris 1880, vol 1 p 229 


and 24 oz (left), the hver, spleen, and kidnej-s were coajHtM 
the bladder and ureters were normal Tlio uterus COTtaiwd 
a foetus of 8'/j montlis A complete toxicological enmimatiiii 
of the organs was negatne There was no hypoplasia of th« 
aorta As the penoardial effusion of blood leads fo deaft 
withm a few mmutes—usually, though by no means akart, 
by compression of the_^heart and large veins—it majf 
supposed that the cerebral lijemorrhage occurred first 

Kebrer m bis comprebensii e monograpb does cot 
mention a case of comcidentnl causes of death dime" 
pregnancy Wenger® of Sucre, Bobvia, desenbea a 
case of incomplete rupture of tbe aorta and a lane 
fresb btemoirbage m tbe area of tbe basil ganglions and 
mternal capsule Tbe deceased was 70 years old 
He says “ It seems that sucb an occurrence Las aot 
yet been reported ” 


South Alricnn Police 
Slcdlco Legal Laboratories 
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ACQUIRED IDIOSYNCRASY TO SODIUM 
p-AAIINOSALICYLATE " 

Ser,—^T be following case is a furtber illustration of tie 
reaction to sodium p nmmosabcylate (pas) desorited 
m your columns by Dr Cutbbert' and otbers 

A married man, aged 44, suffering from tubercute 
epididvimtis and pulmonary tuberculosis, was confined to 
bed at home m Ripon on Jime 16, 1060 On June 27 paj. 
was started m a daily dosage of 7 6 g , moreased on July 1 
to 10 g The drug was witldield ei-ery sei enth day 

On July 4 tlie man \ omited four- times, ‘ Benndrvl,' 
60 mg 1 1 d , was given Next day the vomitmg Lad censd, 
but there was a generalised erythema witli severe pnntn! 
On the 6th ho \ omited three times ,-pruritus was still Eewre, 
PAS was diseontmued On the 7th he felt generally Wta 
On the 13th he i omited once at 3 A v, but faj iw 
recommenced with 6 g dady On the 14th he i omited aLok 
BiE times m the mght, but vomitmg ceased by tbe 16tL w 
the 23rd the dose of pas was raised to 7 5 g 
On the 20 th the drug was stopped for two davs, afttf 
which the daily dose was mcreased to 15 g On ‘ 
he 1 omited twice m the mght The pas was stoppra 
next day and i omitmg then ceased From Aug 1 ™ 
was agam gi\en 15 g of PA s dady On the 6th he veurit" 
once From the 9th he was allowed out for half an hear 
mommg and afternoon - , 

On Aug -20 he travelled to "Vnutby, taking o supply “ 
PAS with hua During and after the journey he 
several times, but walk^ about a imle m the evening ^ 
retummg liome lie felt ill, shivered and had a headac* 
On gettmg to bed he sweated profusely , 

VTien seen on Aug 23, he oomplamed of 
mg and seiere occipital headache His skin was flua 
' and moist with sweat, and he appeared acutely lU, t^^® 
ture 104°F A generalised rutelhform mkcidar 
was present No enlargement of the cervical glands 
detected pas was diseontmued, a total of 480 
been administered Next day \ omitmg 
vomitus at first contamed blood clots and later 
stnmed mucus On the 25th he felt better and hao 
vomitmg He was now afebnle and the rash wa 
but there w as a famt icterus, best seen m f he 
hver was enlarged two fingorbreadths below the cos ® 
and was shghtly tender The urme was dork, 
test showed the presence of bde pigment On Aug - 
jaundice was slightly deeper, but his general *9““' no 
improied, and lus appetite was retummg > 

desquamation On the 31st there was further imprc 
the hi er edge was now only just palpable . 

On Sept 1 the unne ivas reported on as ® ’ jnd 

trace of protem, no sugar or acetone few "I 
granular casts , no rod cells, spirochiotes, 
sterile on culture Blood findmgs were Hb So /o i 
red cells 4,860,000 pier c mm , colour 0 9^^ wophib 

6600 per o mm. (neutrophda 63%, ebsmophus 11 /o .[^^juui 
1%, lymphocytes 30%, monocytes 5%) _—— 

2 Kehrer E Der imTermutet .scfinollo Tod In Schwanceri*^ 

Gobait und IVochoubett 1981 

3 Wenger F Airh Pain 1913, 36 263 
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44 g total protoms 60 g per 100 ml %nn den Borgh 
reaction direct, posituo, deln^ed 1 mm indirect, 4 iimfs 
Thymol turbidity, 1 Ceplicdm cliolosterol poaitue 
On Sept 6 the icterus had disappeared but ho complained 
of intense itchmg, mamU on tho soles of lus foqt 

On Sept 12 patch tests ivere done ivith 20% r A S solution, 
mth 20% streptomjcin solution and with a salme control 
Ml three gase a negative reading after 24 hours 
Shortlj oftem-ards the man left mj care and returned 
home I understand that he has since made fairly good 
r<rogr8Ba and i\as doing light work early in J7o\ ember Ho 
ad had no more p A s 

The sodium pas in this case was at first given in 
ahlets of 0 6 g and from July 31 m 3 g cachets Tho 
ihlots and cachets had been specially ordered and were 
:esh , there did^ not seem to he any possibility of 
etenoration 

The patient denied having over had a blooddrans 
asion lie had had a course of pemcdhn mjcctions m 
947, and a second course from Apnl 11 to 18, 1950, in 
rhich a nsh had appeared, though with the help of 
nti histamuie drugs it was possible to complete the 
njections Neither the patient’s doctor nor lus partners 
mew of anv case of infectious jaundice m the neighbour 
lood dunng tho six weeks before his visit to MHiitby 
The acute feverish illness, with severe headache and 
iiythema, followed m five days by jaundice, may reason- 
ibly be ascribed to an acquired pas sensitivity The 
losinophilia of 11% mdicates an allergic reaction 
Che alternative of infective hepatitis does not seem 
ikely in view of the chnical finduigs and the absence 
)f a known somce of infection tVed’s disease was 
sxcluded by the urme examination, and agam no source 
jf infection was discovered Serum jaundice may he 
ruled out since the mau had not received any injections 
witlim four months of the onset of jaundice 
The patient shows a weU marked tendency to allergic 
reactions, illustrated by the rash in his second course of 
pemcilhn injections The first reaction to pas, which 
appeared ume days aftei the start of treatment when a 
total of 80 g of p A s had been given, consisted only of 
erythema and pruntus The reaction 68 days from the 
begmnmg of treatment, when 480 g of P a s had been 
given, was much more severe The 6 cases of p a s 
sensitivity already descnhed also show this apparent 
relation between the seventy of the reactiofi and the 
amount of P A s administered 

In Cuthbert’a case, where the complications (erythema, fe\ er, 
K 0 \ere jaundice and anuna) ware the most soiere and of 
longest duration, the total of 720 g of p a s was the greatest 
amount in all that any of the cases had received 

The cases of Clumo - and of Morrison^ dei eloped fei'er and 
erythema only, -the former had receiS ed 324 g and the 
latter 308 g of p a s (calculated from the data ) 

The case of Livingstone and Street ‘ had headache and 
high feier, folloved by jaundice a macular rash, and finally 
anuna , in seienty tins was second only to Outhbert’s case , 
the amount of p A 8 (660 g ) was also tho second highest m 
the senes " 

The case of Scott and McCann ^ de\ elojiod a macular rash 
and high fe\er followed bv urticaria and later a mild 
jaundice 380 g of p a s liad been given (calculated) 

A common finding m these cases is the absence of 
vomitmg and diarrhoea dunng the aduumstratiou of the 
drug Cuthhert found that cases in which these 
symptoms are absqnt usually have a high blood pas 
level, and this may he a necessary condition for the 
development of a severe reaction , further observations 
are required on this point In the present case, though 
at times vomitmg was a prominent symptom, the 
patient only vomited once dunng the 20 days before 
the severe reaction, when lus daily mtake of p a s was 

1 Cuthbert, J Larjcct 1050, ll~ho0 

2 CUmle H IMi p 308 

3 AlorrlbOn J B Ibid p 308 ' - 

4 Livingstone R Street B W Ibid, p 308 

6 Scott, ABA McCann J J' Ibid, p 300 


16 g , in this penod his hlood-p a s level would have 
been steadily nsuig, and it probably reached its highest 
peak at the time of the rcaetion 

My thanks are due to Dr A C Brown of Eipon, who 
kindly t enfied the earlier part of the case record, wliioh was 
obtained from the patient's own notes, and to Dr K. 
Froomo, pathologist to Scarborough Hospital, for his help 
with the m\ estigations ' ' 

tvhitby J D Little 

CORONARY DISEASE AND MODERN STRESS 

Sib, —According- to Professor Platt (Jan 0) tho 
premises assumed in my article of Dec 23 are “ very 
controversial ” Ho thus moludes m this category the 
statements that there has been “ a vast increase in 
coronary disease dunng the present century,” and that 
the “ malady strikes predominantly men in middle 
life” 

Terminology must, surely, he the cause of my failure 
to secure these limited concessions Indeed the phrase 
“ coronary disease ” is far from satisfactory I resorted 
to it m the same sense, and for the same reasons, as those 
given by Dr Morns in his article of Jan G My own bnef 
definition was “ coronary atheroma and its syndromes ” 
By “ coronary disease,” therefore, is imphed not an 
isolated pathological entity hut two mam chnical concepts 
—those of “ angina” and of “ coronary thrombosis”— 
occumng in association with coronary atheroma, chnical 
“ thrombosis ” further being accompomed usually by 
the morbid appearances of mfarction, with or withoutlin 
evident clot Gross corondry atheroma does not alone 
constitute “ coronary disease ” That such -a finding is 
common m the absence of any preyions indication^ of 
angina was mentioned by Osier in his textbook i)r 
Moms non suggests that coronary atheroma may have 
become less in recent years, though whether this 
generohty applies to tho incidence of premature plaques 
appearing selectively close to the left coronary bifurcation 
must he doubtful By contrast “ coionary disease ” has 
indeed become more widespread The best evidence for 
this would appear to be much the same as that whioh 
convmces histonaus that there was a shaip increase 
of plague during 1665—that is, recorded chmoal 
experience 

With this definition the statement that coronary disease 
affects predominantly middle aged men would appear 
not unduly controversial In support of the postulate 
that brain workers are more threatened than their 
fellows I quoted the Registrar General’s Decenmal 
Supplement for 1931, which shows a selectively mcreased 
incidence among professional people Professor Platt 
now confronts me viith a further excerpt from this 
treatise » 

* Degenemti\e diadase m the heart affects all classes of 
males to much the same extent, but liereos amongst men 
whose social conditions are most favourable it tends to 
express itself as angma pectoris or coronarj^ disease, at the 
other end of the scale it tends to take forms described on 
death certificates as myocarditis or mjocardial or Cardio 
\R8cular degeneration ** 

This pronouncement, says Professor Platt, renders the 
occupational figures “ almost meamugless ” 

So far from discrediting them I niamtam that it does 
much to fortify them Angma pectons is a good honest 
symptom, fairly easdy recognised, and known to be " 
associated nearly always with coronary atheroma It 
thus virtually identifies coronary disease Without 
autopsy the only certified cause of death that can have 
any value must-be founded upon some such reputable 
chmeal grounds If, therefore, the term “ angma pectons ” 
appears most often upon the certificates of men whose 
social conditions” were “ most favourable,” is it-Aot 
reasonable to assume that this is because such people 
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Wien the condition of these patients treated with \>itajnm 
Bjj IB compared mth tlieir pre\aous record under In er tlierapy, 
it 18 found that 3% show slightly lower red cell levels on vita 
mm Bj; than on hver evtract, 32% show no significant 
difference, and 05% ore distmotly better on ntamm Bj, 
than thev were on Iner therapy Thus a majority of our 
patients are distmctly better ivlien treated with vitamin B,j 
than they were on h\ er therapj even though, ns shown above, 
more than half the patients are reoemng less than an optimal 
dose of iitamm Bj. In the group recemng 80 pg of Bj. 
each month, 80% ^ow a lugher red cell lei el than they did 
on liver therapy 


From these ohservations, therefore. It vrould appear 
advisable to give at least 80 pg of vitamin B,, at monthly 
intervals to niamtam a red cell level of 6,000,000 per 
c mm , and it is possible that a larger dose will give still 
better results There is no doubt in our minds that these 
patients have been better in every respect smce vitanim 
Bjj replaced hver therapy 


Hoyal Bertelilre Hospital 
Iteadlne 


J Mills 
E H Hejisted 


DUAL CAUSE OF RAPID DEATH 


and24oz (left) the hver, spleen, and kidnojs were ctmratd 

the bladder and ureters wore normal The uterus CMtansl 
a foetus of S'/j months A complete toxicological einnumtim 
of the organs was negative There was no hypoplasia of fe 
aorta As the pericardial effusion of blood leads to dpiH 
withm a few mmutes—usually, though by no ineana ahran 
by compression of the_ heart and large veins—it most 
supposed that the cerebral heemorrhage occurred first 

Kehrer m his comprehensive monograph does joi 
mention a case of comcidentnl causes of death dniui 
pregnancy V/enger ® of Sucre, Bohvia, descntie., i 
case of incomplete rupture of the aorta and a larg! 
fresh htemorrhage m t)ie area of the basal ganglions and 
internal capsule Jhe deceased was 70 yean oli 
He says “ It seems that such an occurrence has no* 
yet been reported ” 

South African PoUco 

Medico liOgnl Laboratories _ -r. tt -.r 

Johannesbui^ B H ilACKIKTOSH 

South Africa Director 


ACQUIRED IDIOSYNCRASY TO SODIUM 
p - AMIN OS ALICYLATE 


Sm,—In his letter of July 16, 1960, Dr I B Moms, 
pathologist to the Kent and Canterbury Hospital, 
reports a case of sudden death for which necropsy 
revealed two possible causes—cerebral htemorrhage 
and rupture of the aorta Cases of this kind are 
important in medicolegal practice In 18G7 Skrzeezka 
caUod the condition “ concurrent causes of sadden 
death ” , hnt this was not qmte accurate, and it was 
Fischer, of Breslau, who m 1923, at the instigation of 
Professor Puppe, renewed' a number of cases at the 
Forensic Institute and chose the title “oomcidental 
causes of death ” He distinguished three categones 
(1) two natural causes, (2) a natural and unnatural 
cause, and (3) two unnatural causes The fewest 
cases, he said, occurred ui the first category, and this 
18 supported by my own eipenence, for ITiave seen 
hut one case in 10,000 necropsies on adults (I am not 
inoluding a case of bilateral rupture of aneurysms of the 
common ihac artenes with a massive retroperitoneal 
htemorrhage This occurred m a man of 06 ) 

The case I am about to report is unusual in that tJiere 
was a hffimopencardium, due to spontaneous'^rupture of 
the nght ventncle, and a large left sided lenticulo 
striate htemorrhage which had hurst mto the left lateral 
ventncle of the brnm Acoordmg to Huchard,^ of 269 
cases, rupture of the nght ventncle occurred in 10 1%, 
and of the left ventncle in 79 9% This indicates that 
spontaneous rupture of the nght ventncle is relatively 
infiequent, which makes my case still more unusual 
These percentages accord with those of most authors 
who have reviewed a number of cases 

A joung woman, 32 years old appeared to be m normal 
health when he husband went to woik early in the mormng 
Visitors dunng the mormng were unable to get any response, 
and when the room was forcibly entered by tbe police she 
lay dead on the floor near a bed At necropsy the body was 
that of a frail woman , there were abrasions about the outer 
aspect of the nght elbow and about the left eyebrow, and a 
dry brownish stain round the mouth The scalp and skull 
wore mtaot A horizontal section of the brain at the saw 
Ime of the skull (Vienna method used at this institution) 
repealed a large left sided lenticulostriate haunorrhage which 
had burst into the loft lateral ventncle no atheroma of tbe 
circle of WiIIis , no mjury to bmm , some noticeable conmg 
The pencardial sac contamed 180 ml of fluid and oldtted 
blood On the antenor aspect of the nght ventncle there 
was n rupture of the wall ’/i m long The heart was shghtly 
enlarged and weighed 13 oz The left ventncle showed some 
hypertrophy , no macroscopic fibrosis There was a moderate 
a^unt of atheroma of both coronanes, particularly the 
ncht, and at the commencement of the aorta , the lungs were 
acutely conges ted and mdematous and weighed 26 oz (nght) 

"j Hnchard H Maladies du occur Paris 18S9 vol i p 229 


Sm,—The foUowmg case is a further illustration of tit 
reaction to sodium p ammosahoylate (pas) desoribd 
in your columns by Dr Cuthbert’ and others 

A married man, aged 44, suffering from tnbercul'si 
epididjTuitis and pulmonary tuberculosis, was confined to 
bed at home m Ripon on June 15, 1950 On June 27 pxs 
was started m a daily dosage of 7 5 g, moroased on July 1 
to 10 g Tbe drug was intlihold every sei enth day ^ 
On July 4 the man vomited four-times, ‘Benadnl, 
60 mg 1 1 d , was given Next day the voiftitmg had Cf6<c4 
but there was a generalised erythema mth severe pnmtm 
On the 6th ho i omitod three tunes , pruntus was sbll rerw i 
PAS was discontinued On the 7th be felt generally better 
On the I3th he vomited once at 3 a Ji, but 
recommenced with 5 g daily On the 14th he TOunted about 
SIX times m the night, but vomiting ceased by the 16th 0“ 
the 23rd the dose of pas was raised to 7 5 g daitv 
On the 29th the drug was stopped for two days, after 
which the dady dose was mcreased to 15 g On , 
ho vomited twice m the mght The p A3 was at“PPr 
next day and vomiting then ooased From Aug ■* ® 
was ngam gii en 16 g of p A s daily On the 6th he voml 
once From the 9th he was edlowed out for half an boor 
mormng and afternoon ' , r 

On Aug -20 he travelled to "Whitbys taking a supply 
PAS with him Dunng and after the journey he 
several tunes, but walk^ about a mile m the evening 
retummg home he felt'ill, shivered, and hud a headac 
On gettmg to bed he sweated profusely . 

When seen on Aug 23, lie ooraplamed of frequent i cm 
mg and sei ere occipital headnolie His skm was 
' and moist wuth sweat, and he appeared acutely iH ■ 
ture lOf^F A generalised rubelhform mkcular ^ 

was present No enlargement of the cervical glands corn 
detected p A s was discontmued, a total of 480 S 
been administered Next day vormtmg 


vomitus at first contamed blood clots and later some - 
stamed mucus On the 26th he felt better and f 
vomitmg He was now afebrile and the rash had 
but there was a famt ictenis, best seen in the solerotiM 
hver was enlarged tw o fingorbrendths below the 
and was slightly tender Tlie urme w ns dark, Oinc ^ 
test showed the presence of bilo pigment On Aug - . 

jaundice was slightly deeper, but his general condition 
unproved, and Ins appetite was retummg There ^ 

desquamation On the Slat there was further unprovoiu > 

the liver edge was now only just palpable . vj 

On Sept 1 the urme was reported on as ncid, % ^ 
trace of protem, no sugar or acetone, few liynlme ^ 
granular casts , no red cells, spirochietos, or other 
sterile on culture Blood findmgs w ere Hb 86% (Halo ’ 
red cells 4,850,000 per c mm , colour mdox 0 
6000 per o mm (neutrophils 63 %. ebsmophils 11%> t>aa°P 
1%, lymphocytes 30%, monocytes 6%) Serum 

2 Kehrer E Dor unvennutot .sohncllo Tod In SchreatiEorsch^”’ 

Gobnrt nnd ^“cdenbett StuttCTrt 1934 

3 Wencor, F Arch Path 1913, 36 .63 
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ion for Ui 3 patients was alwat s near the surface of bis 
- omd ” 

B M: T adds to the picture 
Gask was a quiet accurate teacher He was also a 
lisciplmanan with a well-developed sense of tune When 
le on dutv it was his-custom to go round the boxes and 
-emonstrate with anv dressers who were habitat late 
-is a profe=^r he was essentiallv a devolutiomst He alwara 
aw to it that all the members of his umt had plenty of work 
o do and plenty of responsibiUtv And thus he tramed 
nanv generations of first-class surgeons 

Soon after Ga^ took charge of the unit at Barts 
ae heimn to mvite a distinguished surgeon to take his 
olace for a fortnight each alternate summw Ha^ev 
-Gushing, ifownihan, Grev Turner, David Wilkie, 

Paste were among these professorial visitors The 
»mradeship which began at home did not end there 
and he was the moving spirit and adroit cornier who made 
possible the Pflgnm Surgeons visits in the ’30s to 
European centres of surgerv One of his fell^ pilgrims 
recalls how • 

‘ With Cuthbert Wallace as the bom compere, a visiting 
team of ten or more teachers worked and plaved with home 
teams of medical schools of Western Europe, learning^ each 
others techmques and coming a common cnrrencv Casks 
staff ivork was behmd all this, and his success as a breaker of 
barriers has been ascribed to bis calm unworrvmg tempera¬ 
ment He saved time and effort by not getting excited 
He was probablv unaware of this but he had an mstmctive 
distrust of enthusiasm m medicme using the word m the 
I sense ilonsignor Knox attaches to it m religion. 

TiTg dose relationship “with his colleagues abroad was 
"appropnatelv reflected m his honorarv membership of 
surgical bodies m America, France, and Italy 

Outside his hospital, hut withm his specialtv, lay his 
work for the British Journal of Surgery, which was 
commemorated m a special issue of the journal last 
Julv He was dected to the editorial committee m 1919, 
and from 1936 to 1947 he was chairman. The birthday 
tribute to him contains the following passage 

In directing the affairs of the Journal Gask showed agam 
his capacitv for the quiet and effecti\-e management ot bis 
fellow men and for the broadrmnded enrolment of all who 
could help m forwarding the mterests of British surgerv ” 

To this end he arranged for Elhot Cutler, consulting 
Burgeon to the American Fore® m Europe, to be 
appomted to the editorial committee, and later he 
PTilar ged it to Contain representatives of anresthetics, 
pathology, ophthalmologv, and mdustnal medicme, 
and of the provmcial and mumcipal non-teaching 
ho^itals 

He had a great enthusiasm for good dimcal records 
and the follow-up dime. In Changing Surgerv, his 
presidential addre^ to the Medical Societv of London 
m 1935, he said 

“ It IS ahnndantly dear that what the medical profession 
needs are reliable records It should be furnished with the 
; results of vanons types of operation performed, and it needs 
these m large numbers. Whar is required are statistics of a 
comprehensive and national character and not merely the 
figures of a few gifted and energetic mdtvidaals 

- He realised that a satisfactoEv disease clarification 
. -was the first requi si te, and agam he became the catalvst 

He encouraged Dr Perev Stocks of the General Begister 
Office to see whether a morbidity classification could not 
he dra-wn up , out of this developed the Medical Besearch 
Couucn s Provisional Classification of Diseases and 
Injuries, which -was one of the mam foimdanoiis for the 
World Health Organisations International Statistical 
Classification of Diseases, Injuries, and Causes of Death 
which was adopted m 194b Beside his membemhip 
of the Medical Besearch Council, he also served on the 
Eadinm Commission and on the council and as a -vice- 
president of the Boval College of Surgeons He dehvered 
before the college Huntenan, Bradshaw, and Ficarv 

- lectures, and before the Medical Societv of London 
( the Lettsomian lectores on Surgery of the Lung and 

, Pleura. As collaborator for the succeeding editions of 
his textbook on S urgery be had first W G Spencer and 
_ later H. W WHson. His co-author m Surgery of the 


Sympathetic Xerrous System (1934) was Paterson Boss 
who succeeded him m his chair 

When war came agam m 1939 it was unthinkable 
that Gask would contmue m retirement at Hambledon, 
growmg Idles and sittmg on the magistrates’ ben ch , 
he glaolv accepted Sir Parquhar Buzzard’s mvitation 
to help with the teachmg m the Oxford chmeal school 
which had been established at the Badchffe Infirmary 
almost ovoi-mght, and so it was that a new generation 
of medical students came to know ‘ Uncle George,” 
his clear exposition of the basic principles of surgery, 
and his leisured operative skill On gomg to hve in 
Oxford he was made a member of (Jhiist Church semor 
common-room and he received the degree of aieX. bv 
decree m 1940 He found as great a pleasure in the 
comersation of the canons and students as thev found 
m him , the atmosphere stimulated his studies mto the 
historv of science, and it was at this tune that he wrote 
his essays on the £arly Medical Schools of Greece and 
Rome and began work on his unfinished biographical 
dictionarv of ancient Greek phvsicians 

Buzzard soon realised that he had brought to Oxford 
not oniv an excellent teacher of surgery but also a man 
of vision and ideas about hospital coordination Gask 
became a member of the medical adnsorv council of the 
Xuffield Provmcial Hospitals Trust and chairman of the 
medical advisory committee of the Berks, Bucks, and 
Oxon Begional Hospitals CounciL He spurred his 
committee to action, to collect information, and, m the 
light ot the facts, to plan for the future. Soon memoranda 
appeared—^which were not onlv of value for the local 
services but served as models for other centres—on a 
cancer service, which estimated for the first time the 
mcidence of cancer in terms of the Imng population and 
so showed the needs for beds and special equipment, 
on a comprehensive matemitv service , and on child 
health services Agam it was natural that Gask should 
take part m the hospital survevs mitiated by the trust 
and tne Mmistrv, for as a regional adviser'm surgery 
to the Ministry he had gained an intimate knowledge 
of the hospitals of his area When the wounded, 
evacuated fifom Dimkirk, came to the Oxford hospitals, 
he was readv with help and advice, and he plaved a 
big yiart m tne later plans when air transport was used 
for brmgmg casualties from X orthem h ranee to M iltshire 

Gask renewed one of his eather mtercats bv his share 
in the establishment of the Trusts bureau of health 
and sickness records at Oxford, and, when the Xational 
Health bemce came mto being he, as chairman ot the 
medical advisorv comrmttee of the Oxiord regional 
board, persuaded the officers of the board of their need 
tor accurate statistical informaGon which the bureau 
could provide. 

‘ It was impossible ’ writes A. H. T E S , to expect a 
man even of Gask s -stamina, to continue tug activities 
untrammelled and as his health began to mterfere -with 
his enthusiasm, he had, unwillingly but inth a good grace, 
to give up thmgs, first it was his teaching then the chair¬ 
manship of -some of his committees then the chnirmnnship 
of the medical adi-isoiy committee, and lastly the chnirmHii 
ship of the bureau committee But enforced, retirement from 
active membership of a committee did not mean loss of 
mterest, and letters would arrive starting What are von 
gomg to do about this ^ or Tsn t it time so and so was 
finished ' and there -were dehghtfiil afternoons at Hambledon 
m the garden or looking over the Chiltems -when plans would 
be hatched itith the a i d of Mrs Gask s scenes and qumce 
jellv Some httle ti m e before his 75th birthdav, Gask s 
fiiends felt a fitting present -woold be the pubhcation of some 
of his historical essavs and friends from all over the world 
subscribed the secret was well kqit, but the presentation of 
a bound copy of the book was wisely a simple and homelv 
birthdav paitv m his bedroom. Hia pleasure -was great, at 
the thought and for the book but most of all there -was 
surprise that so manv people should wish to jom m expressing 
their admiration and affection for him. TTir modestv -was as 
fu ndamen tal a facet of his character as was his enthusiasm 
and honesty and as he smd in Changing Surgerv, which m a 
wav expresses his professional credo Let ns remember the 
Etorv of the race of the torch. They were not alwavs the 
fastest runners who kept their torch ahghr 

In 1913 Professor Gask mamed Ada Alexandra, daughter 
of Xaeni -Colonel Alexander Crombie, cm t-u g She 
survives him -with one son. Dr John Gask. 
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suffer relatively more from corouarr disease ? “ Myo 

carditis,” “ myocardial degeneration,” and tlie rest, 
provide the small change of certification They do very 
■well in default of anything much to go on No-w these 
expressions, it seems, are found particularly at the 
“ other end of the scale ” Is it not possible that their 
very presence imphes the absence of any striking past 
manifestations such as those of the coronary ischaimic 
syndromes, that in fact the people -whose deaths they 
purport to explain, though they may hai e had coronary 
atheroma fit anyone cared to look for it, did not suffer 
from coronary disease i It can scarcely bo suggested 
that the Eegistrar General, or any of his henchmen, 
■would BO far desert hia proper sphere as to hint that 
doctors -weigh the social standmg of their late patients 
before a-wardmg them appropriate causes of death 
Neither can it be lahd to maintain that, in 1931, only a 
consultant could be expected to make an accurate diag 
nosis of this form of heart disease In that year a con 
bultaiit, who probably even then would see in pubhc 
wards many more patients than ho saw m iirivate, 
would have been hkely enough to miss a coronary 
thrombosis, or to call it angina The deaths of those 
relatively few victims who succumbhd to it ivithout 
previous chest pam he might well have found almost as 
inexphcable ns did his general practitioner colleagues 
He, too, might have resorted to the myocardial degenera 
tion formula On the other hand, though for long it 
remained rare, angina had been described in England by 
Heberden at the end of the 18th century, and its coronary 
association recognised by Jenner Most practitioners 
would certamly be famihar with it What, in vorking- 
class hfe, apart perhaps from birth and death, could be 
moie calculated to result in a call to the doctor than an 
unheralded, frightening, and crippling affliction of the 
bread winner f If such a call was seldom made the 
iniphcation is that its occasion seldom aiose 

Within their hmitations, then—and it can scarcely be 
maintained that this form of statistics is completely 
worthless—^the Registrar General’s figures, together -with 
his enhghtened observations, would seem to support my 
contention that the better educated, and the personally 
ambitious, suffer coronary disease more than do manual 
labourers 

From Dr Geinnger (Jan 13) I gather that I am a 
victim of subhmated Da Costa’s syndrome But he 
misunderstands me The division which exists in England 
today between two attitudes of mmd has nothing to do 
■with moral values For all I know, or care, industry 
may be a vice and idleness a -virtue And I offer no 
theories upon aitiological mechamsms I merely point a 
parallel 

Unlvoigitr of Bristol I McD G StEWAKT 

RECENT HISTORY OF CORONARY DISEASE 

Sir,— In his article (Jan 6 and 13) Di^ Moms has 
brought foiward a very mterestmg fact—that, despite 
the sevenfold increase m the number of cases of occlusive 
coronary heart disease, there has been during the same 
period a substantial decrease m advanced coronary 
atheroma, as defined by the report of calcified lesions in 
the arteries 

However, from this we cannot deduce that, occlusive 
heart disease may not be due to atheroma without 
extensive calcification By way of illustration may I 
pomt out that the coronary vessels tend to be constricted 
dunng cardiac systole, thus reducmg the flow m them 
and preriisposmg to thrombosis It bo apparent that 
if the vessels are calcified this advanced condition -will 
tend to keep them patent, thus reducmg the possibihty 
of thrombosis Coronary occlusion can thus still be due 
to non calcified atheroma 

I Gordon 

Uford 


Obituary 
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GEORGE ERNEST GASK 
CMG,DSO,MA Oxfd, FJtCS, Hon F„ACS 
Professor George Gosk, who hold the chair of suirm 
at St Bartholomew s Hospital from 1919 to 1035 and 
■was director of the first professonal surgical umtofths 
Unii ei-sity of London, died on Jan 10 at lus home at 
Hambledon at the age of 76 

He was educated at Dulmch College, and after spmdiM 
some time abroad at Lalisanne and Freiburg, he ent^ 
Baits m 1893, qualifying five years later Prom M, 
first appomtment as house- 
surgeon to John Langton he 
held a succession of lumor 
posts before Ins election to the 
staff m 1907, and for seveial 
vears be hi ed at the hospital as 
warden of the medical college 
When war broke out m 
1014 be was established as a 
consultant m surgeiy, and his 
bent for chest surgery was 
already clear Whether at a 
casualty-cleanng station m 
France m the early years, or 
later as consultmg surgeon 
to the Fourth Armv, ■with the 
rank of colonel AMS, he 
did much to develop the treat¬ 
ment of thoracic mjones For 
his services he was four tunes 
mentioned m despatches, was awarded 
1017, and was appomted c si 3 m 1919 — 

the chest won him the gold medal of the West London 
Medico Chirurgical Society , 

Gask had early gained a reputation as an accoinpIi^M 
operator, and his gentle methods were m striking conta® 
to those of many surgeons of his generation who 
speed more important tlian dehcate handling of 
tissues Bub his mterests were never hunted to^ 
specialty As he was later to say, he beheved a Pi™ 
hospital should be a “ seedplot of vrisdom,” and nu 
mterest m medical education was keen and 
After the war his personality was one of the factors tna 

led to the estabhshment of the first professonal surgicm 

umt at Baits, and the success of this expenmffl'" 
unit was his justification How much it owed i 
him is explamed by J H ■> 

“ Gask had a remarkable quiet, easj, and fnondJj ®a^ 
with everyone, whether it ivas a colleague, a -visiting surgeon 
or a junior dresser, but behmd this ex^nor there "’a® 
tunes great force and persistence m carrying out some P™1 . 
or new piece of work winch contmued until it was comple 
He had tho knack of choosing good men and gathenng ta ^ 
roimd lum on the professonal umt and tlien 
free rem to develop their special mterest and ■wort 
thus the umt became a In e concern ” 

As m all hve concerns, the fiavour of the nwt 
spiced by the endearmg foibles of its chief 
been a keen mountameer—he was a former 
of the Alpme Club—and Jie remained an entbi® 
walker even in London 

‘ It was a famihar sight ” J H contmues, “hi 
arrinng on foot at Barts at rune o’clock, or beforo, a 
walked the whole way from his homo m Regent’s Fw . 
ready to start a mommg s operating All who workW a .jj 
umt ^vlll remember him m his choraotenstio garb of e 
to-wel thro-wn over his shoulders as he walked nbou 
operating theatre between cases A careful aoa®®''' 
operator, he was always outwnrdlj calm, and if dinio 
arose he onlj became calmer ” 

Indeed, as someone else once said , 

‘ A really desperate situation would be the signal 
mg off the wound and smqking a mental cigorot o 
younger assistants he would instruct never to run 0 ij 
hurry across the Hospital square No emergency, ho 
imply, could justify so hasty nn ^proach If tlio 
was not culm the patient would suffer, and Gask s oonsiacr 
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MEDICAL EXPENDIXCRE 

'HE cost of medical care is somewhat higher m the T7 
n in Great Britain, relative to consumption expenditures, 
national income, and to income per head of population 
is conclusion teas reached bv Mr Sevmour E Hams , 

.fessor of economics m Harvard tFmiersiU, when he 
Trte'ed the American Econornic Association in Chicago 
t month. He found that m Great Hntam (1950) and 
. US.A. (1949) the cost of health services was as 
lows percenta'ge of total consumption expenditure, 
' itAin 4 5 and U bA 5 0, percentage of jiersonal mcome 
itain 3 7 and TJ.SA. 4 4 (the figures for medical expendit^ 
- head as percentage of mcome per_head mere also 3 < 
14 4) Professor PEarns remarted that under the Isational 
•alth Service more money had been canalised into medicme 
3v virtue of its tanng power the Government forces the 
tion to spend more on medicme and less on other con 
mption g6ods or possibly on mvestment ’ Taking the 
ores for 193S as 100, ex^xjnditure on various goods and 
-vices inBntamdiiniigl94S IS shown in the following figures 
;ether with the prices of these goods and services 


Tobacco 
AlcoboHc drinks 
Puiable household good> 

Private motorins' 

Domestic services 
Other services 
AU 

It IS clear, said Professor Harris ‘ that large rises of pnees 
relatively non.essential areas of consumption have tended 
reduce consumption of these non-essentials HTien pnees 
ive risen greatly and consumption has mcreased or has 
’cn maintamed remarkablv weUL the explanation is melastic 
asistent) demand. The rise of pnees m these sectors of the 
•onomv stems largely firom tax pohev Eor example the 
crease of consumption for tobacco was 12% of prices 2SS% 
jt the rise of pnees after allowing for the mcrease of 
txes was but From 1938 to 194S tobacco taxes 

ise from £S4 million to £610 milhon. All of this 
leeests that the British Government bv a conscious tax 
ad” to some extent pnee poheyhas tended to discourage 
le consumption of tobacco alcohol, durable consumers 
oods &C., and use part of the receipts to stimulate the outlay 
n medicme Few will dispute the fact that the diversion 
f spending &om alcohol tobacco, radio Ac to medicme 
rmgs an improved pattern of spending But many m this 
ountry will not approve goveminental mtervention m the 
eld of consumption. ” 

NTERN'ATION \L CONGBESS ON CHEST DISEASES 

The First International Congress on Diseases of the Chest, 
ponsored hv the conncil on international affairs, American 
loUege of Chest Phvsicians, was held m Kome between 
-ept 17 and 22, and was attended bv about a thousand 
lelegatcs and their wives At the inaugural session the 
wllege medal was presented to Sir Alexander Fl emin g- 
T^EJS for his discovery of penicillin. Altogether more than 
t hundred scientific papers were presented bv physicians 
Torn forty countries mcludmg the D.S.SJR Delegates &om 
jreat Bntam mcluded Sir Harold Boldero Dr A. J Benatt, 
Dr G K. Cullen, Dr W Gnfiel Dr W Paten Phflip Dr 
P K Trail and Dr 3L Weinberger A European chapter of 
:he college was organised with Dr Andr^ ilever (Pans) as 
die general Eecretarv The regents of the college m Europe 
Kho wQl serve as the executive council for the chapter are 
Prof (rustav ilaurer (Davos Switzerland), Prof Etienne 
^maxd (Pans) Prof Lopo de Carvalho (Lisbon) Prof 
Nicholas OeLonomopiulos (Athens), Prof Eugenio ^lorelE 
(Rome) and Sir Alexander Flemmg 

EMPIRE RHEUilATISM COUNCIL 

The report by Lord Holder the chairman, presented at the 
anuoal m*>etnig of the Empire Eheumatism Council m London 
last Wednesday declares that this body was actii e m the new 
and revolutionarv field of research opened up bv the dis 
CO venes of Dr Phili p Hench and his colleagues in the D.S A. 
At the Westminster Medical School m work aided bv a grant 
&om the council, good progress was being made towards the 


preparation of ‘ Cortisone ’ analogues, and the council was 
publishing a cntical quhrterlv bibhography of cortisone, 
A.C T H , and related hormonal substances As to the council & 
education programme, the postgraduate courses held at the 
Apothecaries’ Hall had agam been fully attended Inquuy 
had been made as to the number of physicians of registrar or 
senior registrar status who were members of the Roval College 
of PhvBicians and had at least two years trammg m some 
recognised rheumatic treatment centre, and for whom no 
consultant posts m this specialti were at present available , 
m October 1950 there were some 15 such semor registrars 
The finance committee reported that in 1949-50 ordinary 
income amounted to £12,222 and legacies brought in £6240 
the total expenditure rose to £10,243 


Royal College of Phvsicians of London 

Dr J C Broom will deliver the Milrov lectures on Tuesday 
and Thursday, Feb 13 and 15 at 5 at the college. Pail 
■\IaU East, S W 1 He is to speak on Leptospirosis 

Hunterian Sodetv 

The annual dinner will be held at CJandge s. Brook Street 
London, W 1 on Thursday, Feb 15 Tickets (30s) mav be 
had feom Mr A. W Badenoch 110, Harley Street, W 1 

The subject for the 1951 gold medal essav is the Treat¬ 
ment of Asthma m General Practice The compebtion 
13 open to all general practitioners Further details mav be 
had from the honorary secretary, Mr Clement Franas, 
75, Wimpole Street, London, IT 1 

Heberden Soaety 

Sir Henry Cohen has been elected president of this society 
for 1951 

Scottish Health Services Conncil 

Prof. J M, Graham e , Dr W Xicol Gray, Dr 

G W Ireland Prof G L 3Iontgomeiy v -n.r .n-s, and 
Dr E XeAPeidhaie been appomted members of the council. 
Dr A D Bnggs and Dr R C Scott Dow, uj.s have been 
reappomted All will bold office until Dec. 31, 1953 

British Association of Physical "Medicine 
The association is to hold a meeting m London on Fndav 
and Saturday April 20 and 21 The programme will mclude 
a lectureAemonstration by Dr .A C Boi le on Micro waves 
and a demonstration on THtrasomes A* visit will be made 
to the RA-F rehabifitation centre at Headley Court Epsom. 
Further particulars mar be had from Dr "W S Tegner, 
the bon secretary 45 Lmcoln s Tnn Fields W C 2 

Opfatfaalinlc Services 

Mee ting m London on Jan li the general conned of the 
Association of Optical Practmoners allied on the Minister of 
Health to establish the existing supplementary ophthalmic 
service on a permanent basis like the medical and dental 
services A furtherresolution urged members of the association 
not to take a post in the hospital eye service unless the 
hospital authonrv concerned declared its mtention that the 
refraction of non pathological cases shall be actively dis¬ 
couraged.’ 2Ir Evershed Martm chairman of the couned, 
told a press conference that it had been estimated that only 
50°o of opticians would be used in the hospital scheme The 
rema i nder * wnnld be out of practice with no compensation 
whatever The optical profession is walking the plank.” 

The ilinlster of Health 

The Rt Hon. Hilary Adair Manjuahd d.sc iu fins been 
appointed Minister of Health in succession to Mr Aneurin 
Bevan, who becomes 3Iinister of Labour sind National Service 

FUty year* ol age Mr Marquaud was educated at Oardiil High 
School and Lnlverslty College Cardiff, where he eraduated In 
history and economics Hl= appointments In this conntry have 
Included those of profes=or of indnstrial relations at University 
College Cardiff, lectnrer In economics at the tnlversitr of Birm- 
Ingham and directo- of Industrial surveys of South \\ ales He 
visited the United States as l-anra Spelman RotAeleller fellow In 
social sciences in 1925 and as visitiiis professor of economics at 
"Ulsconsin Lnlversirr In 193S During the war he became 
successively an aeons principal at the Board of Trade, a deputy 
controller at th» Ministry of Labour and finally labour adviser at 
the Ministry of Production. Smee then he has been secretary for 
Ore-seas Trade (1915-4T) Paymaster General (19I7~tS) and 
Minister of Pensions (191S-51) His writinss include 17 e Dynamicj 
o/ Indasfrtixi Cerminnafion (1931) In^tuinal BtlaSions m (Ac UJS-£ 
(1931) Bou(A rPoto .Ncni» a Plun (lOsO) and Organised Labmr 
in Four Conlinmts (Jointly 1939) 
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SIDNEY PHILIP PHILLIPS 
AJ D Lend , F E C P 

To -write of Sidney PluUips is almost to write of 
anotlier age foi he qualiBed in 1877, and when he died 
on Jan 19 in his 100th year he was the second senior 
fellow of the Rojal College of Physicians For many 
years he was tieasnrei of the r:ollege, and, sittmg in the 
censors’ room overlooking TiTifalgar Square, he used to 
recall that he was one of the \ olunteers who lined the 
square in the demonstration of 1887 when John Bums 
was ariested 

Phdhps studied medicine at University College Hos¬ 
pital, and after holding the usual house appomtments 
there he became a demojistratoi of anatomy m the 
medical school His eaily intention was to be a surgeon, 
but at the e-vmunation for the London D s , then distinct 
from the qualifymg M b , he was set to amputate a much 
shrivelled toe To some words of cnticism from the 
exammer, PhiUips retorted that the evammer had better 
do it himself and walked out So ended his caieer as a 
surgeon It was a chai'acteristic attitude and a story 
which he alwaj s enjoyed telhng 

His attention havmg been thus duected to medieme, 
he qmckly made a name for hmiself, paiticulorly as an 
expert on fevers Another of his stones was how ho 
became a diagnostic expert m smallpox after his fellow 
house-phvsicion fell a v ictim “ I had at least seen one 
ease ” In due course he was elected to the staff of the 
Lock Hospital for venereal diseases, Paddington'Green 
Children’s Hospital, the London Fever Hospital, and 
St Mary’s Hospital, where together -mth the post of 
assistant phjwcian ho had charge of the children’s 
department for sev eral years He was elected prop 
m 1801 

Later, when he was full physician at St Mary’s, all 
students went to Edmimd Owen for mstructioa in surgery, 
and as me-ntably to SidAey Philhps before taking their 
final m medicmc His teaching was direct, clear, and 
emphatic, and he used the grueUing method of question 
and answer His students went to him knowing weU 
that then ignorance would be plainly exposed, but also 
that they would leam much that would be useful not 
only for the loommg exaramation but also for their futmu 
practice of medicme Ho held exammerships for the 
Coiyomt Board and the University of London 

Bie was a brevet colonel m the 1914-18 war, when 
he had already resigned from St Maiw’s at the age of 06 
Durmg that u ar h& keen ohsen ation and ready deduc¬ 
tion led to the arrest of a notonous Germah spy In 
later years he was alu ays pleased to declare he identified 
the spy hy his BlUchei boots 

When ho became treasurer of the college m 1024 ho 
proved him solf an efficient and astute financier He 
kept all accounts himself, writing them out by hand, 
until fading sight made resignation me-vitable m 1038 
In Ills last years he was totally hhnd, but his mmd 
remamed alert 

Although he never published a book, Ije wrote many 
papers on fevers, gastro mtestmal diseases, and disorders 
of the heart and circulation When acute ulcerative 
cohtis was beginnmg to he recognised as a chmeal 
entity,” F L recalls, “ Phillips described a senes of 
patients whom he had attended—mcludmg the late 
F J Poynton then recently qualified Philhps’s teachmg 
and -wntmgs on syphdis of the heart formed much of 
the hackgi'ound of Oaiey Coombs’s lectm-e to the College 
of Physicians, and when WiUiam Pasteur m 1008 gave 
a Bradshaw lecture before the same college ou massive 
collapse of the lung, Philhps supphed limi with notes of 
several lOustrativ o cases 

“ An accui-ate observ er and clear thinker, his dioCTOSis, 
based on tlie old methods, seldom went astray Though 
he never faded to attend a post-mortem of one of his 
own patients, he had httle respect foi those he dubbed 
‘ test-tube ’ ph^-sicians, and he did not hcsitat-o to say so 
Despite his sev eral appomtments he found time to visit 
his wards once a v\eok—m addition to his two teachmg 
rounds—when be would write notes on some of lus 
cases when the patients were discharged all the notes 
bad to bo sent to ins house, where they remamed, rc^ 
trars’ protests notwithstanding He had lus foibles 
He did not bohevo m diphtliena antitoxin, holding that 
it meteosed the mcidence of polyneuritis, and he always 


operated upon his own empyemas, without irsecUond 

ribs, on the coal chest m the children’s ward _inthOTM' 

success 

‘‘He had a fund of anecdote The stones aW 
him ucre legion and enjoyed hy none more ttoa br 
himself, whilst his caustic humour did not aJirara esan, 
repercussions to which ho was completciv mmw 
There must be many of the older generation xbo 
remember him as a chaiticter not likely to be met mfi 
again, not lightly to he crossed hut with a fenlth d 
fnendhuess and ^ood counsel, and many ivho we 
much to his teachmg and help ” 

MR C E WEST 

EBB writes “ Tour obituary of Charles Erne) 
West mentions his fearless speech In fact ho mu i 
man of outstandmg courage m every way Hissujpol 
courage matched his extreme skill If operation iraii 
patient's only hope, West would operate, no matter her 
slender the hope might be His _ skill gave great jpetil 

when that was the patient’s need 1 have seen him 
peiform a i-eally good radical mastoid on a patient wke* 
breathmg had ceased, and open a cerebellar abscess m 
13 mmutes Bom start to finish For those who wotitl 
for him perhaps his outstandmg characteristic was ha 
loyalty to his team West uould take the blame fit 
anythmg that went wrong and he would side with hu 
jumor against anyone on earth His outspokenness aul 
a certam mischlev ous love of debunking the pompoih 
militated against a univmrsa] popiilaiity, but those who 
were responsible to him m then work, and also ha 
patients, loved him After his early retirement te 
strength and skill were such that be used to work a 
six-ton cutter round the Corrush coast single hanW- 
rejoicing openly m the risk so that it was only to hims^ 
About two years later he tore every muscle off a tent 
Achdlis while playmg haffmmton This reduced hi 
ficom sad to what no called water-motonng, but I new 
heard him grumble After his second momago he 
up the clarmet and he and lus wife used to play dad 
^ mvigorating and amusing compamon, intcnsdy ah 
and ahve to the end, ho was also a most amusn 
correspondent ” 


Appointments 


Adams, JIaht m n Dolt n p,u ji om Fulham , j 

AND! nsoN W I; MU Glosg tubcrenlosle physician Mnnctiai 
Chest Clinic , ,,, 

Davidson C H mb Edln , MR ope asst, physlcloa i* 
Hospital 

Dickson, Walter m n Mhno , m n o r d o n consaiw 

pnidiatrician Bolton and U Igan hospital ffronps , ,, 
Qrefvdero, JI J , m a mb Carnb mrop consaltanioi 
phyeioian Mancliostor Chest CUnlo and Baenloy SospliM , 
Wackai RI.mb Jlnno.MBop dch consultantpashan"^ 
Salford , 

SIiTcnELL E J MB Slnno d o consultant ophtbalmlosmyc 
Dtnokbnrn hospital jjroup a 

MoonP JoUN, MB Dubl da asst onmsthotlst, uieaa 
lyoleh liospitnl ffTonp and Wriglitlnffton Hospital 
Moss P D , M B Lpool M u o p D c u consultant pteoiav*^ 
yinckbum and Bnmloj hospital groups , „ 

Bobfrtson j D MU Edln d,a annstlietlst in ' 

of nnrcsthoUsts based on Royal Infirmary of Ediauui^ ^ 
Sinrn A E si n Edln d a asst nnnsthotlst Usoa’ 
Fumoss hospital group nSrsicto 

VVlLLTAMSON JAMES MB GlASg MR OPE tuhorCnlOSUPWj^ 

area of counties of East Lothian Bonvlchshlro, 
and Roxhurghshlrc , , nmconi 

W^ILROA J SI O MB Cnmb M R c P asst physician, do 
H ospital Edinburgh o 

VV'OODS R R MB Dubl r R c,s I consultant ear, nosa, 
tliront surgeon Oldham and Ashton Jiospitnl groups 
Colonial Service , „-i-ia, 

Aptld F I C mb Lond D T M & n elceplng-ew*" 
_ spocinllst Tanganyika _ 

BaRiiett, RE MU Lond DPn dtmAii deputy ou 
of medical services Tanganj Ikn 
Caldwell J M mb Dubl D rir 
Uguudn 

Devx N si B mb Edln i R c,B l 
N igeria 

Good ill J v\ d m d Edln r n ar E 
Ninsniniid 

HtiLi S J,LncPl MO Mgerla 

lliTTCiiisov A r MB Durh mo Tanganyika 

SIaoill O \\ MB rdlu M o Tanganj Ika 

O Biupv Noinn l.r c p i si o Tanganj ikn 

PiLsrvK Brl-ao\ sirDDiruvoii mo U Indwardus^. I 

Sab V Cu vulotte vr b Lond d obst obstetrical gyniccon*, 

FBcI"’'a’''s,Sgeon Public Hospl 

I3rItlBU Gulaua 


D T M & B 


senior ^ 
surgeon spocl^^ 
medical speel"' 



THE LAi.OET] 


ORIGINAL ARTICLES 


[feb 10, 1951 


EXTRAPLEURAL PNEUMOTHORAX IN 
THE TREATMENT OF PULMONARY 
TUBERCULOSIS* 

E Mukstad 
MJ 5 Oslo 

OPLAITD ri-LKESSYKEHtlS, T.TT.T.EHAiDIEIl, NOR\\A\ 

The aim of collapse treatment m pulmonarv tuber 
cnlosiB 18 to close a canty We must tberefore try 
m eacb case to select the procedure rvhicli offers the 
best cbance of closmg tbe canty completely, mtbout 
leanng a residual canty, mtb tbe least operative nsk 
and tbe least mutilation of tbe patient, and presemng 
as much as possible of tbe respiratory function of tbe 
lungs 

It bas been and is tbe prevaibng opimon that an 
mtrapleural pneumotborax is tbe method of choice, and 
that an extrapleural pneumothorax or a thoracoplasty 
should only be considered after an mtrapleural pueumo 
thorax bas proved unsuccessful Perhaps the nsk of 
gettmg a ngid lung after an mtrapleural pneumothorax 
mU change this nenv and lead ua to prefer an extra¬ 
pleural pneumothorax or a thoracoplasty eveu m cases 
■where adhesions do not preclude an mtrapleural 
pneumothorax 

Operationa on the phremc nerve are of restncted 
value, they are mdicated only m special cases, and are 
not discussed here 

There remain two methods, extrapleural pneumo 
thorax and thoracoplasty, to be used m cases -where 
mtrapleural pneumothorax has faded or has been deemed 
objectionable 

The common opmion has been that the mduction of 
an extrapleural pneumothorax is a rather poor and 
unrehable operation, only to be performed where a 
thoracoplasty is to be avoided In our hospital ten 
years ago, when we began to use extrapleural pneumo 
thorax, we followed this rule But graduallv it became 
e-vident that extrapleural pneumothorax has ments of IIS'- 
o-wn, and for the past few years it has been preferred 
unless there is some special contra-mdication 

We have performed this operation in over 700 cases 
but the statistical data given here are based only on the 
600 operated on up to 1947, which were remvestigated 
m 1948 by Dr Led Martm He -will publish his flndmes 
elsewhere ® 

TECHiaQUE 


separation is started posteriorly m the mterlobar hue, and 
contmued m a horizontal direction anteriorly The diseased 
segment seems to contract during this mampulation, and at 
the end of the operation it looks like a firm globe, the size 
of a small orange, on top-sif the remaining non collapsed 
lung 

The extrapleural space is partiaUj filled -with an anti 
coagulant flmd, 300 of a 1 % solution of sodium citrate 
This fluid 'Will have to be renewed frequentlj dunng the 
first few days To spare the patient frequent needling, and 
to obtam better aspiration, a soft rubber catheter is passed 
through the 0th mtercostal space posteriorly, and laid along 
the chest wall as far ns the lo-wer end of the mcision, beneath 
the muscles (fo rming a kmd of Witzel fistula), to prevent 
leakage when it is remov ed 

The entrance to the extrapleural space is closed with two 
pericostal catgut sutures and a contmuous silk suture m the 
intercostal muscles A contmuous silk suture is also used 
m two layers m the rhomboid and trapezius muscles After 
tbe skm has been sutured, pemcdlm 60,000 uni ts is mjected 
through tbe catheter, which is then closed and put beneath 
the bandage 

A few hours later the fluid is aspirated and a fresh solution 
of sodium citrate and pemcilhn is mjected The frequencj 
of further aspirations depends on the amount of bleedmg, 
as suggested by the patient’s sensation of pressure m the 
chest and by the radiographs The catheter is removed on 
the fourth daj, and the later aspirations are done by acu 
puncture Tlie patients are allowed out of bed the day after 
the operation 

Dimng the first -week there is no danger of the pressure 
m the extrapleural space gettmg too low, permittmg the lung 
to re expand , the hiemorrhage and the secretion of wound 
flmd will pretent this But after a week or two great care 
must be taken -with the pressure, and refills must be given 
eterj other daj for two to four weeks, then t'wiee a week 
for two to four montlis, after which the mterv ols are gradually 
lengthened until, after a j ear, refills are made every two to 
four ■weeks 

ADVANTAGES 

The advantages of an extraplenral pnenmothorax 
are obvious 

(1) The operation does not cany -with it any deforrmty 
This 13 very important Patients are often more worried 
about the di^guration after a thoracoplasty than is co mm only 
supposed In our hospital we have had as house-surgeons 
se-veral young men who had recently had pulmonary tuber 
culosis and had lived as patients m sanatoria, and they have 
all told me that most patients, men as well as women, worrv 
a great deal about their deformity after a thoracoplasty 

(2) Extrapleural pneumothorax is a one stage operation. 

(3) Above all, it gives a more complete and more selective 
collapse than any other procedure 


General aniestbesia has been used m nearly all the cases 
A longitudinal mcision, 10 in. long, is made between the 
midhne of the back and the margm of tbe scapula The 
scapula is retracted, and 4 m of the 6th rib is resected After 
mcision of the penostemn m the bed of the rib a thm layer 
of loose connecfave tissue, the endothoracio fascia, appe^ 
m the wound This is used as a plane of clea-vage’ and the 
lung is peeled off from the chest wall, first -with a &iger and 
then with a small swab on long forceps Adheaons are cut 
mth a pair of long scissors Bleeding pomts are caught with 
forceps and coagulated. It is important not to enter the 
pleura or an adherent superficial cavaty Small cavititw 
m the top of the lung, with dense fibrous adhesions m the ' 
extraplenral layer, are dangerous Canties a Uttle further 
^wn are not so dangerous m this respect even if they are 
large and superficial (but they may perforate laterl The 
1^ IS ^ed to the hilum on the mediastmal aide on 
^eat-waU side the extension of the stopping denanda on 
the size and location of the cavity , an aver^ e^pleural 
space has its lower limit at the eighth rib laterally ^ 

In some cases it is possible, by pnshmg with the gauze 
B^b, to separate the diseased segment fium the health-y nart 
of the lung, thereby gettmg a very selectiv e collapse This 

•A ^tura to the Department of Thoracic Surgerv 
Oct" 6 1049 ”* Infirmary, Newcastle upon TyneT on 

6050 


Tbe ideal procedure would free tbe diseased segment 
of tbe lung only, penmtting it to retract completely, 
while the rest of the lung remamed undisturbed m contact 
with tbe chest walk An extrapleural pneninotborai 
gives a nearly ideal collapse, more selective than an 
mtrapleural, especially when it is possible to do an 
mtersegmental stnppmg (In two cases we have 
established an eitraplen^ pneumothorax over tbe lower 
lobe, sepaxatmg it from tbe upper lobe, which has 
remamed m contact -with tbe thoracic walk) 

Modem thoracoplasty, m which long lengths of tbe 
ribs over tbe diseased part of tbe lung only are resected, 
gives a rather selective collapse, but tbe collapse after 
an extrapleural pneumothorax is still better -When a 
pneumolysis is added to a thoracoplasty, tbe collapse is, 
to begm with, nearly ideal, just as in an extrapleural 
pneumothorax But later tbe collapsed lung will 
partially re-expand, to fill tbe empty space which is 
created when tbe air and -the wound flmd are gradually 
absorbed One can observe this when domg the second 
stage of a thoracoplasty, and one can follow tbe 
re expansion by radiography 

This re expansion may perhaps be prevented by 
fiUmg tbe space with an or oil for a few weeks until tbe 


244 the lakoet] 


NOTES AND NB\V'8—^BIBTHS, JIAIUUAGES, AND DEATHS 


Mycological Reference Laboratory ' 

Dr Jacqueline Walker lias been appointed acting director 
of the laboratorj’- on the resignation of Dr R W Riddell 
Specimens for examination for pathogenic fungi should be 
addressed to her at the laboratory, London School of Hygiene 
and Tropical Mediome, London, W 0 1 


27,1!51 


Renal Association 

At a meeting of the association on Wednesday, Jm, Ji j 
4 30 P M , at the Ciba Foundation, 41, Portland Place, Looi'- 
W 1, Prof E C Amoroso mil speak on the Foctai M" 
Prof E B Vomey, fb^ , on the Neurohypophj’fliioit 
Kidney, and Dr Dent on Tubular Function 


Tuberculosis-free Dairy Cattle 
Addressing a conference reported m the Fanner and Stock 
breeder for Jan 10, Mr Ben Hmds, chairman of the Milk 
Mnrketmg Board, said that 36% of the milk sold last month m 
England and Woles was from tuberculm tested cows In the 
three counties of West Wales (Carmarthen, Cardigan, and 
Pembroke) the proportion was 77% This area has been 
selected as the first area m Britam for free tuberculm testmg * 
under the attested herds scheme 

Medical Artists’ Association of Great Britain 
Applications for membership of this association will be 
considered at a meetmg of the examimng subcommittee on 
April 0 Forms of application and full details may bo obtamed 
from the hon assistant secretary, SLss Audrey J Amott, 

A K c A , Tlie Rotunda, Radoldfe Pnfirmary, Oxford Work 
for the esommation must roach Miss Amott, c/o Dr Tompsett, 
at the Royal College of Surgeons, Lmooln a Tnn Fields, 
London, W C 2, by April 4 


Memorial to G J Bond 
On Jan 10 Prof G Grey Tumor unveiled a memomltilj 
to C J Bond m the Leicester Royal Infirmary where he hi 
served as an active surgeon for 27 years and as a nmsilLj 
surgeon until his death m 1939 at 83 The same eran, 
Professor Grey Tumor dohvered the first Bond memcnl 
lecture, before the Leicester Jledical Society 

Society for Endocrinology 
This society will hold a sjunposium on Endocnaolm' 
Aspects of Fertility at the house of tlie Zoological Soo.*! 
Regent’s Park, London, N W 8, on Friday, Fob 10, at II u 
Those who wish to attend should write to Prof C EGir, 
department of chemical pathology, ICing’s College Hosfdil 
London, S E 6, not later than Fob 10 


Diary 'of the Week 


Statistical Research 

The World Health Organisation has sat up, from Jan 1, 
a centre for statistical research on problems ansmg in the use 
of the International Statistical Classification of Diseases, 
Injunes, and Causes of Death, and has appomted Dr Percy 
Stocks, until recently oluef medical statistician at the General 
Register Office, to,direct its work. The centre is at present 
situated at the General Register Office, wluch is prondmg 
appropriate material from its records Dr Stocks will oontmue 
for tlie present to be aioilable to the department m o 
considtant capacity 

Use of Preservatives in Food 

The Food Standards Committee of the Ministry of Food 
has set up a subcommittee to consider the use m foods of 
preservatives, colouring matters, dyestuffs, and allied sub 
stances such as anti oxidants, onti stahng agents, anti mould 
agents, stabilising agents, and elmusifymg agents The ten 
members molude the followmg doctors Prof E C Dodds, 
PBS (chairman), Dr N R Beattie, Prof S J Cowell, 
and Dr J M Johnston. The subcommittee may be 
addressed at the Mmistry of Food, Food Standards and 
Labelling Division, 47, Portmnn Square, London, W 1 


JAN 28 TO EEB 3 

Monday, 29th 

Institute of Nfubolooi, National Hospital Ouoon Sciwrt.FW 
STM Prof Hamilton HartilclBOLF an Some Jlccent AJnra 
In tlio Nouropbj'slolofry of vision ' 

Tuesday, 30th 

Bnmsn Postoraduitf JIldioal Ffdebation 
0 30 PM (London School of Hrgleno IxoppoIStreet 'UJ- 
Dr r M R W nisbe F n.8 OrgouIsaUen ol 
Movements bj the Cerebral Cortex 

Thursday, 1st 

Bnmsn Postobaduate Meiucal Federation 
0 30 p M ilr U J Lj-BODCk PU D Pb) oboIoffT ot Pfiw^' 
LrrnimoOL MedIoal Institution „ . 

3 30 p >l (Broadffreon Hospital, Edpo Lano Drlre Llrtiw'*’ 
Clinical demonstration 

UNrvEBsrrr oi St Andrews _ , , pw ff 

5 PM (Medlool School Small’s Wynd. 

Melville Amott Pnlmonaty Circulation In Msn 

Friday, 2nd 

UNTVTBBsrrT CoiXEOL Gowor street W 0 1 , 

6 16 pm Mr T S A\ork PHD Coll MetabollamMid 

thompenllo Aotlvltj’ (First ot two lootures ) 


Births, Mamages, anii Deaths 


Hospital Administrative Staff College 
Mr R A Mickelwright, r n a , and Mr A C Stuart Clark, 
M A , have been appointed by King Edward’s Hospital Fund 
for London as whole time members of the tutorial staff of 
the oolloge, at nos 2 and 14, Palace Court, W 2 Mr 
Mickelwnght, who will act os semor tutor and director of 
studies, 18 resigmng his appomtment as seorotory to the 
South West Middlesex Hospital Management Committee 
Mr Stuart Clark, who will act as semor tutor and registrar, 
was formerly headmaster of Brigliton College The principal 
of the oolloge is Mr P H Constable, M.A , r n a , house 
go\ emor of St George’s Hospita), who mil act m a part-time 
capacity The first courses mil bogm at the oollego in April 

Lady Tata Memorial Trust 
The trustees of this fnnd mvite applications for grants and 
scholarships for research on diseases of the blood, mth special 
reference to leuktmnia, m the academic year beginrung on 
Oct i, 1951 Grants aro made for research expenses or to 
provide scientific or techmcal assistants for senior workers 
Scholarships are awarded as personal remuneration, and are 
mtended chiefly for jumor investigators workmg under 
suitable direction , their normol value has been £400 per 
annum for whole time research, mth proportionate adjustment 
for work on a part time basis 'The grants and soholarslups 
are open to workers of any nationality, and m any country 
m winch it mil bo possible to moke payments m the coming 
noadcmio year Applications must be submitted before 
Jlarch 31, and the awards mil bo announced by the trustees 
m June Forms of npphcation may bo obtamed from the 
secretary of the scientific advisory oommittoo o/o Medical 
Research Ckinnoil, 38, Old Queen Street, London, S W 1 


BIRTHS ^ 

Attwood —On Jan 20, in Mnnobostor the wife ol hi h- 
Attivood —a danebter . r, n J Bub 

Banks—O n Jan 10 In London tbo wife of Dr * 

—a dnufflitor , , . ,i,„ wit# 

Baiuiowcufi'—O n Jan IS at Stratford-on Avoa is 

Dr D F BairowoUir—a son _ „ . „ n danjlKI 

Carton —On Jan 19 tlio wife of Dr Paul Cnwn jucUf* 
Guilds —On Jan 11 at Southsca, Hants tbo wife oi n 

Ghllds—twin sons ,, „ p. C(oi{® 

Cbawsuaw —On Jan 10 at Wlnoliostor the wife oi vr 

Cmivsliaw—a danghtor tbs fdt/i " 

Edwards —On Jan 16, at Stanmoro Mlddlosei, 

Dr D N Edwards—a dnughtor. A. RerN 

Floykh—O n Jnn 10 lu London, tho -wUo o£ Dr " ^ 

Hai-^O^J an 10 nt Stoko-on Trent, Staffs the wile “lb' 

Hm^^^On^j'^'^lS^tbo wife of Dr 0 tV netk-ofgr \V H f 
Minto —On Jnn 21 nt Northampton the wife oi ur 

SiHTU~On Jan 18, tlio wHo of Dr Sydney Smith—o 

marriages 

Benn—S iMTSON—On Jnn 8 In Leicester Joseph Bean 
Patricia Mary Simpson, mb -c iini.nnrh. 

MAOVLiSTEn Hall—Brooks—O n Jnn 9 .In EdJpbiW^^ 


□ Kb —UU UllU u JU n 

.....to hlnrparot Sholla Brooks w 

S'^mxvKEn—TH 09 t.Br—OuJun lJ In Manebester fo 


Maealistor Hall m c 

sn—TH09i.Br —Ou ‘v — 

to fVIarffnrot Rosovear Tliosoby, ai b 


M B 

deaths 

aowN—On Jnn 18 ntMlnchlnhampton Alfred Brown ^ 

\aK —On'Jnn 10 at Honlcy-on Thnnics GoorffO Ernest ^ 
*r£.'-On Ja° 1 it n't^Uov^o" B^naTd'' 

_On Jnn ll! In London Sldnoy PhJJIpPJilJIpe b 

Jan U nt West Kirby, Choslilrc James Bert' 
Itnwlliison M D Lpool F n o.s 
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and the occupation -Today postoperative infection of 
the estraplenrnl space is very rare 

The evils and comphcations commonly adduced as 
ohjections to an extrapleural pneumothorax—the difii 
culty of mamtainmg the extrapleural space, the risk of 
hffimorrhage, and the risk of pyogemc infection—should 
not he overemphasised In our viev the mam die 
advantages are the late comphcations—^the tuberculous 
impyemas and, above all, the bronchial fistulte 
It 18 a matter of judgment ivhich cases should be 
loimted as empyemas Many patients have a scanty 
iloudy fluid in the extrapleural space, often grovnng 
tubercle bacdh on culture The flmd mav be present 
[or a long time, it disappears either spontaneously or 
ifter a fen aspirations The general health of the 
patient is not impaired These cases I have not counted 
IS empyemas, nor the cases m ivhich the flmd has been 
naore purulent but has not tended to mcrease Such 
uases excluded, there have been 73 cases (12%) of tuber¬ 
culous empyema Of these 73 patients 12 died, 10 
of them of bronchial or oesophageal fistula 
The most serious comphcation, and the strongest 
objection to the extensive use of extrapleural pneumo 
thorax, is the bronchial fistula In our senes there 
were 28 cases (4 7%) of bronchial fistula and 3 cases of 
oesophageal fistula 

What 18 the letiologv of the bronchial fistula I We 
have done a necropsy m 6 cases, and 4 showed an identical 
picture the lateral wall of the tuberculous cavity was 
almost entirely destroved, the rest of the cavity formmg a 
shaUow crater, mto the floor of which opened a bronchial 
branch Of these 4 patients, 3 had got them flstuhc 
withm two months after the operation In 13 of our 28 
cases the bronchial fistula had developed withm four 
months after the operation, so probablv the patho 
genesis of the fistula m most of these early cases is the 
same—necrosis of the wall of a superficial cavity 
In 15 cases the bronchial fistula developed several 
months after the operation, and m II of them the 
patients had had tuberculous empyema for weeks and 

months before showing signs of a bronchial fistula_ 

expectoration of purulent flmd and impossibihty of 
raismg the pressure m the extrapleural space by refills 
(It may be impossible m any given case to tell which is 
pnmarv, the empyema or the fistula ) 


If large superficial cavities and long standmg empyemas 
are important tetiological factors m the development of 
bronchial fistulce, extrkpleuril pneumothorax should be 
avoided m cases with large superficial cavities, though 
it may be right to dehberately run the risk of a bronchial 
fistula if there are weighty mdications for prefemng 
an extrapleural pneumothorax to a thoracoplasty-^ 
eg, bilateral tuberculosis with low vital capacity and 
poor general condibon And care must be taken to 
evacuate an empyema often enough to prevent it from 
perforating into the lung and yet not too often 


RESULTS 


To assess the results it is absolutely necessary to eroun 
the cases, though strong objections may be" raised to 
any system of groupmg 


The o^tive mortabty and the chances of closmc 
factore^*^ depend to a large extent on the foUdwmg 


1 The size and the position of the canty The lartr*. 
the canty the greater is the nsk of postoperative apread^^ 

2 Eespiratory function The best way of asseBsmir th 
respiratory function is to observe the patient m everydaf fife 
But to provide an objective scale we have used the nt» 
repacity (we haie not computed the percentage of nonnS 
takmg the patient s weight and height mto conlderabli^^ 

3 The resistance of the patient the phase of the disease 


We have adopted the foUowmg classification for 
unilateral operations 


1 

Group 

Maximum • 
dlomctcr 
ot cavity 
(cm ) C 

Cavity not beloiv 

1 

Minimum 
vitnl 
capacity 
(0 cm ) 

Phase 

I ! 

4 

5th rib 

2500 

Good 

n 

5 

5th rib If there Is an 
Intrapleural pneumo 
thoroi on the other 
side 

1300 

Average 

m 




1 


Patients ^vho fall to meet one or more of the criteria for a group 
are placed In the next lower group 


Cases m which operation on both sides was either 
performed or planned are placed in group rv 
As operative deaths we Lave counted ^those which 
seemed to ho a consequence of a comphcation (usually 
pulmonary) with a plausible causal connection with the 
operation, regardless of the time elapsed between the 
operation and the death, and regardless of the patient’s 
havmg left the hospital or not 

Group I 

In group I (fig 2) there were 107 patients, of whom 
2 died (both from pulmonary embohsm), 2 had pul¬ 
monary comphcations, and 2 infection of the extra¬ 
pleural space Of the 105 survivmg patients, 101 
(96%) had a negative sputum and 4% a positive sputum 
Pig 3 shows that of the 101 patients with negative 
sputum 89 (88%) had remamed negative and 12 had 
become positive m one to sight years Only 1 of the 
recurrences was on the operated side 


Group II 

In group n (fig 2) there were 166 patients, of whom 
11 (0 6%) died In 6 cases death was due to pulmonary 
embolism (Most of the embolisms occurred m infected 
cases Durmg the period when there were many infec¬ 
tions of the extrapleural space, we often saw thrombosis 
m the arm and always on the operated side Durmg 
the later years, when there were no infections, there was 
no thrombosis and no emhohsm Is this a comoidence, 
or has there been a causal connection between infectionfl 
of the extrapleural space and thrombo embohsm 1) 
4 8% had pulmonary comphcations and 4 2% infection 
Of the 165 surviymg patients 127 (82%) had a negative 
sputum 

Pig 3 shows that after one to eight years 112 (88%) 
of the 127 patients remamed negative, and 12% had 
become positive Most of the recurrences were m the 
non operated lung 



GROUP I GROUP H GROUP m 


tl07 patients) (166 patients ) (103 patients 1 


EU OPERATIVE MORTALITY 
PYOGENIC INFECTIONS 
tZD PULMONARY COMPLICATIONS 


F’r I—Immedlite resulu of axtrapleural pneumothorax White 
columru show sputum findincs In exch troop 
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nbs covering the collapsed lung have regenerated 
This procedure to some extent relmqiushes one of the 
essential advantages of thoracoplasty—i e , absence of 
a dead space with its inherent risk of infection and 
bronchial fistula But perhaps the additional layer 
covering the collapsed lung may give some protection 
agamst the development of a bronchial fistula 

DISADVANTAGES 

An extrapleural pneumothorax gives a reversible 
collapse This is an advantage m cases requinng only 
a temporary collapse, but a drav back when a permanent 
collapse IS desired But I cannot see why an extra¬ 
pleural pneumothorax should not be mamtamed per 
manently After a year the mtervals between refills 
can be lengthened up to four weeks, and a visit to the 
doctor every four weeks is not a very great burden for 
the patient, provided he does not hve too far from a 
hospital or a physician who can do the refills properly 
An extrapleural space always carries the risk of infection 
leadmg to tuberculous empyema or bronchial fistula, 
but experience has shown that these comphcations 
decrease in mcidence when some months have elapsed 
after the operation Moreover, it is not easy to tell 
beforehand m any given case whether a permanent 
coUapse will be required or not 

It 18 commonly said that a cavity winch has been 
treated by mtrapleuraJ pneumothorax and has reopened 
has proved that it deftnands a permanent collapse, and 
therefore should not be treated by extrapleural pneumo 
thorax But m many cases it is doubtful whether the 
intrapleural pneumothorax realty has offered the diseased 
segment of the lung the opportunity of a complete collapse 
In domg an open intrapleural pneumolysis I have often 
seen that the adhesions are much stronger than would 
be expected from the findings on thoracoscopy and 
radiography 

A bronchial stenosis is considered a contra mdication 
to all forms of temporary coUapse, and therefore to an 
extrapleural pneumothorax Tie stenosis is supposed 
to prevent the lung from re expanding when the refills 
are discontmued, and, if the lung does re expand, 
there will be a nsk of bronchiectasis This question 
needs further mvestigation It is hard to know how 
much of this behef is based on facts Moreover, 
streptomycm may possibly change _the outlook 

It may be impossible to establish an extrapleural 
pneumothorax, because of adhesions This happened 
m 21 (3%) of our cases One cannot tell beforehand in 
any given case whether the operation will be possible 
or not, the only wammg sign of any value is the 
appearance of very narrow intercostal spaces on the 
radiographs 

It IS important not to force the operation, but to 
abandon the pneumolysis and do a thoracoplasty if the 
separation of adhesions is too hazardous , perforatmg a 
cavity IS a very tragic event We have perforated a 
cavity m 6 cases (1%) I thmk some of these accidents 
ought to have been avoided, but I do not think one 
can completely avoid this calamity without bemg too 
cautious, abandomng too many pneumolyses 

A fnrtter contention is that the mamtenance of 
extrapleural pneumothorax is often difficult, and that 
it 18 often impossible to prevent the extrapleural space 
from shnnkmg and allowing the lung to re expand 
before the cavity is healed 

The extrapleural and the intrapleural spaces are very 
different The extrapleural space is a wound space, 
Imed with vascular connective tissue If the lung is 
allowed tq expand, even to a small extent, adhesions are 
rapidly formed m the smus (x, in fig 1) between the 
lung and the chest wall, and what is lost m this way is lost 
for ever , it cannot be regamed later by refills There 
fore one must be very careful to keep a sufficient pressure 



Fit I 


in the extrapleural space, preventing the Inag from 
commg mto contact with the chest wall m the smoj, 
even for a short time It is not necessary to have a rerv 
high pressure , but to avoid very frequent refill? it s 
practical, and harmless, to raise the pressure to 30-40 cm 
of water 

After two or three months the wall of the extrapleural 
space is no longer a wound surface In re operation? 
and at necropsies at such a time the extrapleural spi« 
18 found to bo bnod bv a smooth, shmmg white membrane 
not unlike pleura The danger of rapid formation of 
adhesions is then much less, and the mtervals betmeo 
the refills can be lengthened 

If there are blood clots in the recess of the eitra 
pleural space these may become organised and canw 
shrinkage even if the air 
pressure is kept at the proper 
height To prevent this we have 
filled the extrapleural space 
partially with an anticoagu 
lant fluid We have not sue 
ceoded m completely preventmg 
the clotting m all cases, but I 
bebeve this device has been of 
considerable help The preven 
tion of clotting 'and the more 
complete evacuation of blood may also be of importsiiE 
in the prevention and treatment of infections of Ik 
extrapleural space 

With due care it is nearly always possible to 
an extrapleural space as long os one wishes In ® 
of our cases the lung re expanded soon after the operation, 
these cases were all among our early ones 

Tearmg of the pleura, causing an mtrapleural pneam^ 
thorax, occurred in 24 cases (4%) This 
to some extent, but not completely, he avoided ) 
careful techmque We have succeeded m ^ 

ruptured pleura airtight m only 1 case In most ^ 
we have removed the diaphragm between the eiw 
pleural and the accidents intrapleural 
these combmed spaces do not do veiy well, there 
often much reaction and much trouble m tne 
treatment Perhaps the best thmg to do is to 
the lung, close the wound, and operate again after 
weeks, when adhesions have formed 

Hremorrhage is often alleged to be a 
to the extrapleural pneumothorax The btow 
durmg the operation is m most cases 
Bleedmg uncontrollable by the usual means has ^ 
in 7 cases (1%) In 2 of these vo did a tlioracop 
to get at the bleeding vessel, and in the 
we put m a pack, closed the wound without ciraiu ^ 
and re operated two days later 

A far more senous problem is postoperative 
oozmg from the large wound surface of the o-u ^ 
space We have tried to calculate the ®^„^ol)Ui 
blood loss by estimatmg the amount of kjcin o 
m the aspirated fluid, A third of the pitie 
more than 2 pmts, and a tenth lost 4 pints ® ^ 

The hcemorrhage has in many cases been rather in 
m 1 case 22 transfusions were given 1 P*'^® tell 
despite numerous transfusions (It is impossio 
what part humorrhage has played m 
counted as due to infection or spread of tu 
in the lungs ) , 

Early postoperative pyogemc non tuberculous i ® „/), 
of the extrapleural space developed m 29 
and 7 of these patients died This is a regretta i ^ 
mcidence of postoperative infection During 
two years there has been no infection in 102 cas . 
improvement may bo due to pemciUin, but i 
home in mind that there was a remarkably high incia 
of pyogenic infections in our population during tne 
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arms to the splemc flexure, and ab~ence of ganghon cells 
was noted m ^th cases In two girls who died at 3 weeks 
and 4 vears no necropsy was done but a narrow segment 
was demonstrated at laparotomy m the infant and bv bamim 
PTipmn m the older child extendmc to the splenic flexure 
in the infant and to the pelvirectal juncbon m her sis er 
In one other child (sex not given), who died at 3 davs with 
symptoms of mte^tmal obstmctiom barium enema suggested 
an abnormal segment probablv m\ olving the entire colon , 
orgamc obstruction was excluded at necropsy "We consider 
these last 3 children clinically proved cases of Hirschsprung s 
disease The other 6 siblings (1 bov and 5 whose sex was not 
mentioned) were unaffected The father aged 37 was 
• reported to be well but constipated since birth 

Buttersack (1927) described a family m which a man, his 
ion, a mece and a nephew were probablv affected with 
Hirschsprung s disease The father aged 3S had simpfoms 
of chronic mtestinal obstmetion from early childhood at 
35 his descending and sigmoid colons were resected and were 
found to be enormously dilated and hypertrophied thouch 
there was no obstruction on the distal side Hiq son died 
at 5 weeks with mtestinal obstructiom and necropsy showed 
hypertrophied and dilated colon and sigmoid but no stenosis 
distallv A mece, aged 4 years at the tune of the report 
had symptoms of intestinal obstruc*ion since birth, A 
nephew died of mtestinal obstruction at 11 davs, them was 
no necropsy 

Popper (1920) reported on a pair of female twins One 
had passed no mecomum and died at 4 davs from mte^irml 
obstruction there was no necropsy The other twin was 
treated with repeated enemas for retention of mecomum 
and was reported ahve at 2S weeks thoueh with a distended 
abdomen and visible pen5*alsis the banum enema X lav 
film published shows a typical narrow segment of average 
length Xo evidence is given whether these twms were mono 
zygous or dizygons We consider that the first twm was 
probably a cose of Hirschsprung s disease and we accept 
the radiological evidence m the other as proof of th» diamosis 



I—Index cxie 31 »nd hlr affected twin brother*. 


PBESEVr rSTESXIGATIOV 

Since there are now definite pathological entena 
for the diagnosis of Hirschsprung s disease, it seemed 
worth while to investigate the incidence of the disease 
m the fa mili es of a con=ecntiye senes of histologically 
established cases At the Hospital for Sick Children 
40 cases were availahle for this srudy and hr chance 
the children were all unrelated , 37 of the 40 were hoys 
One was an adopted child The parents of 3 others had 
emigrated, but m one of these cases the grandparents 
provided a family history The senes, therefore, mcludes 
37 index cases of Hirschspning s disease m which the 
diagnosis was established by histological examination 
of surgical or necropsv specimens of howeL 

The parents were mterviewed and asked about their 
own health and that of their other childjen, their 
brothers and sisters, and their nephews and meces 
With the exception of 2 adult sisters of one mdex case 
and 5 adult sisters of another, all brothers and sisters 
of the mdex cases were exammed clinically for abdommal 
distension and hv straight radiography of the abdomen 
for colomc dilatation Banum enemas were given in 
doubtful cases 


Findings in Siblings 

In the foUowmg 4 sibhngs there was radiological proof 
of Hirschspmng s disease None of these was found 
as a result of. our mvestigation—2 were known to us 
before we began this work, and 2 rwm brothers of one 
mdex ca.se were brought to the hospital by their mother 
during our mvestiganon but before we had wntten 
to her 


Sibling Case I —Elder brother of mdex cas" 29 (fig 2), 
admitted under Mr Denis Browne Two sisters ah\ e and well 
Passed mecomum on the third day Constipated smee birth, 
abdommal dissension noted from age of 3 weeks Vomit*^ 
occasionally Motions small and thin. Bequired regular 
aperients and weekly or fortnightly bowel washouts. Banum 
enema at 21 months showed greatly distended sigmoid and 
descendinc colon Hnd narrow rectum, typical of Hiriichsprung b 
dispase Examination at this hospital 'hree weeks before 
death showed very tense large and hard abdomen with 
palpable frecal masses Died at home at age of 2 years 4 
months Xo necropsy 

Sibling Case II —^Younger brother age 14’/. yr., of mdex 
case 26 (fig 2) admitted under Mr T Twistington Higgins 
The firstborn of this family, a bov had died at the age of 9 
days from stomach trouble ’* and is discussed below The 
patient had been exammed at the age of 13 by a mass radio 
' graphy nmt when an enormously distended colon was found. 
The family doctor, knowing the condition of the older brother, 
referred the patient to this hospital at the age of 14. Big 
complamts were mmimal. He needed hqoid parafiin. since 
starting school There was occasional abdommal distension 
with flatus at night He had a moderately enlarged abdomen, 
displaying enormous penstalnc waves and an empty rectum, 
HTirl a banum enema revealed a typical narrow distal segment 
of mtermediate length. He is being treated conservatively 


Sibling Cases HI and IV —Vounger twm brothers of index 
case 31 (figs 1 and 2), admitted under Mr Charles Donald 
ageS’/iVT An older sister is normal ■ Their mother brought 
the twms to the hospital because she thought they were 
also affected 


vme vwm \wigiieu i lu o ai oirtn. me was well until 
the end of the first year of life but then he gradually-became 
increasingly constipated reqmimg dafly laxatryes TTia 
weight gam was no rmal H is abdomen was less enlarged 
than his twm brother s and he was slightly the taller of the 
two Banum enema revealed a typical short narrow segment 
affecting the rectum. 

The other tra weighed 6 Ib at bnth He began to vomit 
every feed at t weeks and was then an mpatien*' at a local 
hospital for six weeks Constipation began at 1 year and 
became grad^y more obstinate necessitaW laxatives 
every <^y His abdomen had been protuberant smee the 
weight gam was nonnaL He was pot- 
befiied with a tympamtic abdomen m which frecal m^es 


302 the ianoet] 


DB BODIAN, dr CABTBB HmSOHSPBUAG’S DrSBASB 


Grmip in 

In gronp m (fig 2) there were 109 cases, many of them 
very poor cases, and the mortahty -was high (16%) 
tost of the deaths were dne to spread of tuhercnloais 
Ine frequency of spreads and of infection was high, 
bemg 14% and 7% respectively Of the surviving 93 
patients 38 (40%) had a negative sputum 

Pig 3 shows that after one to eight yearsTSO (78%) 
of the 38 patients had remamed negative There were 
7 recurrences, 2 m the operated and 5 in the non operated 
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( 01 patients ) (127 patients) (36 patients ) 

Fig 3-Follow up l-B year. later of patient* who had negative iputum 
Immediately after operation 

positive culture 

dunng a cold, between several negative cultures 
Group IV 

^ heterogeneous, compnsmg good 

and poor cases, and cases treated by comhinatiouB of 
thoraco^ty and extrapleural pneumothorax In 139 
S Pnea'fotliorax was planned on both 

wflf operation on the second side 

was abandoned, leaving 67 cases of bilateral extra- 

tP® operative mortahty was 
died after the first stage, and only 1 

^^ateral operation, m 41 (72%) the sputum 

pulmonary tuberculosis, 1 of 
renal tuberculosis, and 1 of rheumatic carditis The 
sum^g 38 patients were free from clmical symptoms, 
and their radiograms showed no recurrence, but 6 of 
tnem had one positive culture durmg a cold, among 
numerous negative cultures 36 were able to work 
it IB often astonishing to see how well patients with rather 
toge extrapleural spaces on both sides are doing If 
tlieir diaphragm is not ngid, and if they have learnt 
to hrea,the -mth their abdomen, they are not much 
troubled by shortness of breath 


C0KCLU8I0KS 

In summing up, I shall not try to draw strict and 
clear-cut conclusions about the value of, and the mdica 
tions for, extrapleural pneumothorax I heheve, how¬ 
ever, that the advantages of this procedure have been 
underestimated, and the disadvantages exaggerated. 

The most serious disadvantage is the risk of bronchial 
fistula 


MRCS, DAIR 

ASSISTANT, RADIOLOGICAI. DEPAETMKNT 

TH33 nOSPITAL FOE SICK OHILDEEN, GREAT OJllIOSI) 
STREET, LONDON 

This paper is based on 40 consecutive oases of 
histologically confirmed Huschsprung’s disease, and on 
purpose 18 to record (1) a genetic study of the duew 
m the famihes of 37 of these ehildren, (2) a foUoroji 
account of the 37 cases treated by reotosiginoidectomy, 
and (3) our views on the pathology, eqieoially in relahoj 
to the length of the abnormal bowel segment Lajtk 
(4), we shall describe an example of a hitherto unreporttd 
condition which may be a variant of Hnschsprtmgs 
disease 

Bodian et al (1949, 1960) have classiflod megacok 
"Without orgamo obstruction mto two prmcipil group* 
Hnschspning’s disease proper and idiopathic m^coloi- 

The second group is much the commoner and the 
megacolon results from chrome constipation, vlueh a 
probably aoqiured some tune after birth detention of 
fmcal material leads to passive dilatation of the rthn 
and rectum and to shorterung and flattening of the smI 
canal The radiological diagnosis from Hirschspruig'* 
disease is made by demonstratmg dilatation to the jms- 
The condition is benign and susceptible to persdeet 
treatment with bowel washouts 

Hnschsprung’s disease proper is a oongenital md 
formation, only microscopically demonstrable, aflectiiif 
a variable length Of termmol bowel The pathologj 
an agenesis of intramural ganghon cells and a dyeph®* 
of autonomic nerve handles Its functional mnnilede 
tion 18 lack of coordmated penetalsis m the nSected eej 
ment, leading secondarily to an active type of megacoloa 
m the bowel proximal "to this The demonstration by 
hanum enema of undilated or narrow bowel distal to tho 
megacolon is diagnostic Resection of the inert didal 
bowel by rectosigmoidectomy is now considered ib* 
rational treatment of Hirschsprudg’s disease 

A Genetic Study of Hlrschspmng’s Disease 

The few puhhshed reports on the famihal inoid®w 
of Ilirsohsprung’s disease refer only to isolated 1“®*^ 
and most of them are not based on adequate disgnasn'’ 
(radiological or pathological) ontena AVe shall di*^ 
only four of these reports—two m which the 
was confirmed histologically (Dalla Valle 1920, 1“' ’ 
Zuelzer and Wilson 1948), one m which a condition^ 
was probably Hrrschsprung’s disease affected more 
one generation (Buttersack 1927) , and one m , 
Hirsohsprung’s disease was probably present m a 
twms (Popper 1920) 


We must learn to know more about what happens 
when the refills are discontmued and the lung is allowed 
to expand The cosfes we have followed for penods of 
one to eight years have done well, but what mil happen 
to them m another three or four years remams to be 
seen 

Regardless of what will then he found, wo can now 
say that in bilateral cases, and in poor cases, extra 
pleural pneumothorax is veay valuable and in some 
desperate cases enables ue to do sometlung for patients 
who otherwise would be left untreated. 


PBE"VIODS PETBLIOATIONS 

DaUa Valle (1920, 1924) reported on 2 brothers vto 
at 10 months and 16 months with megaoolon Bistologi 
e x a m ination m both cases revealed absenoe of ganghon « . 
from Auerbach’s plexus m the sigmoid colon, which 
normal oahbro Rormal ganglia were found m the <ms 
colon These children had two normal brothers ,] 

brothers who died at 6 and 14 days with symptoms ofintest 
obstruotion and probably had Hirschsprung’s disease .o 
Zuelzer and Wilson (1948) gave details of 11 of 
children m a remarkable family One boy and one 
died at 14 and 16 days with mtestmal obstruotion , atneoromy 
long narrow segments of bowel were found extendmg from to 
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fig 0) Proximal to tins agam, normal intramural 
ilexuses ivere found (fig 7) It is not poiiaiblo, from the 
macroBOopic appearances, to predict exactly the sites 
3f transition from normal to transitional and to 
iganghomc segments As a rule the surgeons at this 
tiospital have resected, m addition to the termmal 
onilated segment, rather more than the distal half of 
the funnel shaped zone proximal to it Our follow up 
shows that this is adequate 

We have not yet observed the rare variant of zonal 
absence of gan^on ceUs with normal ganglia both 
proximal and distal to the zone, but 3 examiiles of this 
have been reported by Perrot and Danon (1936), Tiffin 
et al (1040), and Swenson et al (1949) 

One of our infants, who died at the age of 17 days, had a 
pathological segment of bowel extending from the anal 
,margin to the splemc flexure The proximal limit of the 
aganghomc zone m the other 39 cases was never above 
the junction of sigmoid and descendmg colon, and was 
usually well below this, though it varied from case to case 

We have surveyed all the published cases (mcludmg 
'our own) m which observations were made on the 
abnormal segment and some mdication was given of its 
length The total number was 160 In 14 of these 
there were very long segments to the splemc flexure 
m 9, hepatic flexure m 1, ileocmcal valve in 1, and distal 
ileum in 2 Twelve of these chddren died at the age of 
1 month or less and one at the age of 6 months °One 
newhorn baby with an affected segment reachmg to the 
splemc flexure was twice operated on by Swenson (1960), 


who removed the abnormal bowel, the infant has 
survived The remaming 140 children had segments 
not extendmg beyond the rectum and sigmoid, and 6 
of these died m the neonatal penod 

If only histologically confirmed cases are considered, 
the total IB 90, of which 8 had very long segments (splemc 
flexure 6, hepatic flexure 1, distal ileum 2), 82 had 
“ rectosigmoid ” segments, and only 1 died m the 
neonatal penod 

The number of reported neonatal deaths from Hirsch 
sprung’s disease is ^ only about 10-12% of the total 
cluldrqn affected , most of these fatal cases were of the 
long segment vanety 

Several interestmg pomts anse from this survey 

(1) The “ long segment ” vanety of Hirschsprung’s disease 
comprises somewhat less than 10% of all cases It is probably 
incompatible with life unless treated, and the affected children 
usually die m the neonatal penod 

(2) The “ short-segment P and “ mtermediate segment ’ 
vaneties form the vast bulk of all cases (at least 90%) 
Kelatively few of these die m the neonatal penod The 
pathological segment is m the rectum and often also involves 
part or all of the sigmoid The term rectosigmoidectomy is 
a highly appropriate desonption of the operation needed in 
this group 

(3) The histological appearances m all these cases are 
identical 

(4) The occurrence of long and short pathological segments 
m different siblmgs of one family (Zuelzer and Wilson 1948) 
suggests that they are genetically the same 

INTEBPKETATION OF PATHO 
LOGICAX FINDINGS 

It has been suggested that 
the proximal colon receives its 
parasympathetic nerve supply 
from the vagus, while the distal 
end of the colon is supphed by 
the parasympathetic pelvic 
nerves, and that Auerbach’s' 
plexuses contain ganghon cells 
of the parasympathetic supplv 
to the bowel 

Swenson (1960), considering 
Hirschsprung’s disease to be 
a failure of development of 
Auerbach’s plexuses m rectum 
' Md rectosigmoid, suggests'that 
failure of the pelvic parasympa 
thetio nerve supply to develop 
may be the explanation of the 
location of the aganghomc lesion 
TIm theory is hardly compatible 
mth the great vanabihty m 
length of the aganghomc segment 
We suggest that the pfimaiy 
pathology of Hirschsprung’s dis 
ea^ IS an agenesis, in a distal 
part of the gut of variable length, 
of the ganghon cells which 
form Auerbach’s and Meissner’s 
plexuses, and that this change 
IB not conditioned by any failure 
of development of the extnnsio 
nerve supply of the mtestme 
hmbryological development 
g^rallv begms at the cramal 
extremity and progresses caud- 
aiiy If this apphes to the mtra- 
mnral ganghon ceUs, a genetically 
determined disturbance of devel¬ 
opment with variable time of 
onset would explam long, mter¬ 
mediate, and short aganghomc 


SHORT AND INTERMEDIATE . 
AGANGLIONIC SEGMENT VARIETY* 
of typical Hirschsprung's Disease 
82 cases (wore than 90 % of total) 



Upper end of aqanglionic segment 
variable wifhin these limits 


MID-ZONAL AGANGLIONIC VARIETY" 
? variant of Hirschsprung's Disease 


I case 



LONG AGANGLIONIC SEGMENT 
VARIETY^ 

of typical Hirschsprung's Disease 

SPLENIC FL EXUgE .<5 

I cose ^HEMTIC FLEXURE. .^dffi)(CQSeS 



8 cases (gEss than 10 % of total) 


AGENESIS OF INTRAMURN. PLEXUSEl 
3 OF INTESTINE 

V variant of Hirschsprung's Disease. 




DUODENO-JEJUNAL 
JUNCTION 



slack area 

CONTAINED NO 
[lERVE FERES AND 
No GANGLION m I c 


ANAL MARGIN. 


I case 


Key^ 


I Segment without ganglion cells 
I Segment with ganglion cells 


Fli 8_Af»n«I.oflnt«tIn.If,nrlIonc«ll, Lentth of involved .ejment. 
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desirable (1) for other ivorkers to make similar mvestiga 
tions and supply additional data on famibal incidence 
and on tirms, and (2) to follow our successfully treated 
patients tlirough their marital life and study their 
oftsprmg 

As this paper was going to press, a histologically 
estabhshod case of Hirschsprung’s disease in a man of 
64 was reported hr Eosin et al (1960) from the Mayo 
dime The man has three normal children but their 
sex 18 not stated 

Gcnctio Prognosis 

Provisionally, we suggest that parents who have one 
child with Hirschsprung’s disease should be told that the 
chances of the disorder occurring m subsequent female 
oluldren are small, and in subsequent mole children 
about 1 m 6 From a series of this size one cannot 
determme whether a calculated average chance will 
apply equally to auv particular family It is possible 
that in families where two children have heen affected 
the chances of the disease occurrmg m subsequent male 
children are considerably higher, and in those with one 
affected child thev aie correspondmgly lower, resulting 
m the same average figure as if the senes was 
homogeneous 

Fdllow-up of 

Cases after Rectosigmoidectomy 

The first 12 and the next 14 cases treated by recto 
sigmoidectomy at this hospital have aheady been 
reported (Bodian et al 1949, 1960) Dmong 1950 a 
further 11 chddreu have been operated on, and we can 
now summarise the follow up results m all 37 cases 

There have been 3 deaths m the senes 2 under anies 
thesia and 1 from pentomtis , The follow up period 
IS calculated from the final closure of the colostomy 
after reotosigmoidectomy, and 2 of the cases are too 
recent to be included The remaining 32 children were 
divided mto three groups 12 followed for two years or 
longer, 11 followed for a year to a year and eleven 
months , and 9 followed for six to eleven months All 
these chddren have recently been exammed, and their 
data are summarised m fig 4 

The 32 children are all in excellent general condition 
All but one pass regular and spontaneous motions, 
roughly half without laxatives, the remainder are 
given aperients by their mothers Only 3 complam 
of occasional abdommal distension Some pass flatus 
at mght but expenence no diflaculty Some soil their 
pants occasionally, but there is a tendency to grow out 



pif 6—Intramural ptexui In transitional xone ( x 300) 



Fig 7—Intramural plexus In dilated seement with normsi 
cells ( X 280) 


of this habit aud to acquire complete sensory and noli'r 
control -with age 

The weights of the chddren have been rather infonii 
tivo We have not .considered their weights belort 
surgical treatment because frocal accumulations tod 
to vitiate the figures We have merely compared ftc 
weights at the time of closure of the oolostomT 
present weights and related these figures to norms (w 
the age 

Of the first 12 chddren only 1 is still below wera'e 
The roniamder are now of average weight or well 
it, G of these had previously heen underweight hnt mE 
caught up 

Of the second group of 11 cases, 3 underweight 
are now of average weight, 1 is catchmg up, and i- 
stdl well below average 

The last group, of 9 chddren, wore all of 
weight at the time of closure of the colostomy and m 
mamtamed or exceeded the normal rate of weight ga 

Three chddren'had auastomotio anal stnotures 
were treated by dilatation witb improvement, 
general progress has not been affected adversely 
chdd bad a bladder palsy which recovered ® , 
after six months’ treatment One has relapsed o s 
to a residual short uaiTOw segment, he requires (W 
enemas but Las otberwise made good progress 

None of tbe cliddieii were ^recently 
enemas In oui last report, however, we 
considerable regression in tbe size of tbe dilated 
which bad been anastomosed to tbe anal canal 

Pathology 

THE LEEGTH OF SEGMENT INVOLVED 

Histological examination in all our 40 cases of iju 
sprung’s disease uniformly revealed the ohnrac ^ 
pathological findings previously reported (Bodian 
1040) Ibvo of tbe children died m the „,^ 5 e 3 

one died nftei subtotal colectomy, and of the 4 
treated by reotosigmoidectomy, in which the 
bowel segments were submitted foi investigation, 
and necropsies were performed on them 

No ganghon cells were found m the unddat^^^ 
narrow distal segment of bowel and in a few 
metres of adjommg hypertrophied dilated 
Abnormal non medullated nerve trunks wore p 
at tbe customary sites of the intramural gan^ia, ^ 

were largest in the rectum and anal canal ( “i.nrt, 
Proximal to the aganghomc segment there was a sii 
transiUonnl zone of scanty small abnormal gang 
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:o point of mamnam distension 65 cm from duodenojejunal 
lexure, ivhere circumference was 6 2 cm Dilatation then pro 
jressivelv less to pomt IIS cm from duodenojejunal flexure, 
srhere cueumference of ileiun was only 1 2 cm Temunal 48 cm 
of ileum unexpanded but contamed little mecomum of normal 
consistence Ileum proximal to this contamed brownish 
green mecomum of normal consistence Colon and rectum 
about 3S cm long Cnicum and most proximal part of 
ascending colon moderateU distended with mecomum of 
firmer consistence than m anv other part of bowel Colost om\ 
situated just bevond hepatic flexure Colon distal to colostom\ 
contamed httle mecomum of normal consistence Except 
for most proximal part of ascendmg colon, ai’erage diameter 
of large bowel-was about 1 S cm jll the mtestinal tract was 
-fieely patent 

Blocks taken from consecutii e le\els of the entire mtestinal 
tract from hvpopharmx to anus were examined histologicalli 
Inflammatory changes, mainlv of the peritoneum, were 
fairlv widespread and led to cedematous thickemng of the 
bowel wall Intramural gangha were normal m tho oeso 
phaguB, the stomach, and the proximal part of the duodenum, 
but scantv and small m the distal part of the duodenum ' 

The plexuses mcludmg both ganghon cells and nene 
fibres were completelv absent from all sections from the 
level of duodenojejunal flexure to the anal margm A repre 
sentatiie photormcrograph is shown m fig 10 It la note 
worthy that dilatation of the bowel wall extended well mto 
the parts without mtramural plexuses Paravertebral 
sympathetic gangha and gangha m the bladder wall were 
nonnak Jy ortnal nerve bundles were found m random sections 
taken through the mesenterv of the small and the large gut 
The pancreas was histologically normal 

IVe can onlv speculate on the relationship of this 
condition of agenesis of intramural plexuses to Hirsch- 
sprung’s disease It mav weU he a severe vanant of the 
disease, and this view is supported hv the observation 
of normal gangha m both conditions m a proximal part 
of the mtestmal tract, gradually disappearing towards 
the pathological segment 

The aganghomc segment was, however, considerably 
longer than in anv of the reported cases of Hirschsprung’s 
disease, and, m contradistinction to tho typical case, 
there were no nerve bundles m the affected part of the 
mtestine 

This case might illustrate a very early disturbance of 
the cramocaudal differentiation of mtestmal neurones 
before the growth of nerve fibres mto the bowel wall 

Summary 

MTe have presented the first study of the famihal 
mcidence of Hirschsprung's disease The evidence 
supports a genetic detennmation of the disease The 
over all chances of a male sibhng of a known case bemg 
affected are about 1 m 6, those of a female sibhng bemg 
efiected are small 

We have produced a follow up report of 37 cases 
treated by rectosigmoidectomv 

A pathological studv of our 40 cases has uniformly 
confinned the previoiislv reported absmee of mtra 
■ mural ganghon cells, and the presence of abnormal 
nerve bundles m the temunal undilated segment of 
bowel A review of pnbhshed reports shows that the 
length of the mvolved segment vanes considerably 
The bulk of the reported cases (over 90%) show patho 
logical changes m the rectum and part or all of the 
sigmoid colon Less than 10% have extremely long 
abnormal segments which appear to be mcompatible 
with hfe if imtreated , 

A case is reported showmg a hitherto umecorded 
condition of agenesis of both nerve fibres and ganghon 
cells of the mtramural plexuses distal to the duodeno¬ 
jejunal junction Its possible relations'hip to Hirsch- 
qimng s disease is discussed 

A theory is suggested to explain the histopathological 
flndmgs m Hirschsprung’s disease and its vanants 

We wish to thank the medical and surgical staff of the 
Hospital for Sick Children Great Ormond Street, for access 


to their patients , Dr S Lawler and Dr I A B Cathie for 
deter min ing the blood groups of tho twins , and Dr Ehot 
Slater for the opmion on the fingerpnnts of the twins m 
family 36 Our thanks are duo to Mr Derek 2Iartm, of the 
Department of Medical Illustration, for the photographs and 
the diagrams which were drawn bv Mr P G Cull 
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In the past three veirs several bnctenological lahora 
tones have reported an mcreasmg mcidence of pemcilhii 
resistant strums of Staphylococcus pyogenes m their 
routme work, and some waters have concluded that the 
chmcal value of pemcilhn is steadJv dimmishmg It 
seemed worth while, therefore, m n laboratory serving 
both au urban and a rural area, to see whether a dear cut 
distmction could be estabhshed between penic illin - 
sensitive and pemcilhn resistant strums of staphylococci, 
and, if so, whether this distmction was reflected m the 
clmicul mamfestations of mfechon m the lesions where 
they were found 

The material for the mquirv was collected between 
November, 194S, and Mav, 1950, some from practitioners 
and two general hospitals, hut mostly from a Mimstry 
of Pensions hospital contanimg special units for plashc 
surgery, paraplegia and chromc-wound infections The 
great majority of the patients from whom the material 
was obtamed had previouslv received pemcfilm treatment 
m one form or another, and the paraplegic patients had 
had many courses Special study of the signs of inflnm 
mation associated with these organisms was confined to 
the Mmistry of Pensions Hospital Once it was found 
that the results of the bactenological studies were con 
sistent irrespective of the source of the staphylococci 
only lesions contammg these organisms m the chrome 
infections umt were studied 


BACrTERIOLOGICAL IX VESTIGATIOY 

Jfetftods 

Detailed mvesOgations were made on the first 156 
strams isolated These were conseenta e strams isolated 
m the laboratory dunng the penod of the mvestigatmn 
excludmg onlv thosemhtamed from healthi earners or on 
more than one occasion from the same lesion When an 
apparently representative collection from all sources had 
been obtamed and the results were found to he consistent. 
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segments extendmg to tlie anal margui, M’liicb is tlie 
typical finding in Hirschsprung’s disease Ganghon 
cells rrhich ivere in the process of formation at the tune 
of onset of the disturbance would he imperfect (ganglia 
in transitional zone) 

We have found'no evidence in our histological material 
that the pathology is one of degeneration of previously 
formed ganghon cells, since reactionary changes, cellular 
infiltration, and fibrosis were not observed 

It is the accepted anatomical teaching that the ganghon 
cells of the intramural iilexuses relay parasympathetic 
fibres , and that the synijiathetic fibres pass through 
the plexuses uninterruptedly, havmg been relaved in the 
abdominal sympathetic gangha We postulate that the 
preganghonic parasyiflpathetic nerve fibres, fading to 
termmate at a ganghon cell, grow caudally between the 
muscle layers and in the submucosa for a considerable 
distance Thus nerve trunks would be formed in the 
aganghonio segment consistmg mostly of these fibres 
with a normal component of sympathetic fibres One 
would expect the nerve trunks, as they mclude incrensmg 
numbers of nerve fibres m the more distal parts of the 
aganghomc segment, to morease in density and ultimately 
m size, and this is in fact what has been found 

Agenesis of the mtramural ganghon cells would thus 
be the primary pathology, and development of abnormally 
dense and large nerve trunks, consisting of norm^ 
autonomic nerve fibres, a secondary phenomenon 

The 3 reported cases of zonal absence of ganghon 
cells with normal gangha both above and below cannot 
be sunply explamed on the basis of this hypothesis 
alone The occurrence of this rare vanant suggests 
that sometimes, in addition to the cramocaudal 
differentiation of mtramural intestmal neurones, there 
IS a caudocramal differentiation with a final link up 
between the two A disturbance sometime before the 
completion of differentiation would explam the finding 





pij 9^1ntettinal tract from duodenojejunal Junction to anal fnar*ln 
In a case of aecnesit of Intramural plexuses 



Flff 10—Representative section of bowel wall In agenesis of lotnmvd 
plexuses (same case as fig 9) ( x 300} 


of zonal agenesis with normal gangha both above sad 
below 

Our hypothetical view of the development of Hutdi 
sprung’s disease is purely theoretical and was prodoced 
in an attempt to explam the histopathological obsem- 
tions Recently, however, Prof J D Boyd 
drew onr attention to the work of van Campenioirt 
(1931), who demonstrated in chick embryos that diJef 
entiation of intestinal neurones m the foregnt prsofd™ 
that m the hmdgut, he also claimed that the mtranraro 
ganghon cells probhbly developed as an outgrovtld 
the thor'icolumbar neural crest, and that the vajai 
played no part m their formation 


A Case of Agenesis of Intramural Plexuses 
The case reported below may possibly be a parhenh^ 
severe vanant of Hirschsprung’s disease (see fig r 
We have not been able to find any published repo 
of this condition 

A boy, aged 4 days, an only child, was admitted 
Hospital for Sick Children under ilr G H Macn^, 
complete mt-estmal obstruction from birth He vomitw e: 
feed, and tliroughout his life hjs bowels did no 
Abdommal distension was at first slight 

Laparotomy at the age of 4 days revealed dilated loop ^ 
small mtestme The distended ports tapered grtSdually • 
mto an undistended terminal ileum without any 
localised obstruotioa Tlie whole length of the laiW i® 
was completely undistended but oontamed a small 1“ 
of mecomum as far os the mid point of the desoendiag 
The mecomum in the small mtestme was appamntf^^y 
fluid A rubber oatheter was passed per rectum^ 
be guided under vision mto the descendmg colon 
mterference seemed mdicated, and the abdomen thf 

In viow of the fact that no mecomum had ^ irtS 

abdomen was moreosmgly distended, the nboom 
reopened on the seventh day of life Distonsio** 
collapsed gut had proceeded a little further Hoo m ^ 
colostomy was considered, but m wew of the oui 
condition only a tronsi erse spur colostomy was osta ' 

The child s condition dotenoratod, and he died a 
of 10 days ■mthout havmg passed mecomum 

Necropsy revealed moderate dilatation of the ngh^ *'liVpa 
and 1 entnole m tho heart, confluent lobular 
static congestion and oedoma of tho lungs 
purulent pontomtis a very fatty liver, a normal pim 
and the followmg changes m the gastro mtostmni 
(Esophageal mucosa much congested Storaaoh 
dilated, contaming recent and altered blood mix™ ^ 
mucus Duodenal contents deeply bloodstamed 


Progrossii o 
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<!oliform baoiUi, or non Innmolytic streptococci, because 
their presence did not significantly affect the incidence 
of the specified signs of mflammation The presence of 
diphtheroid bacdh and micrococci was ignored In 2 of 
the patients studied pyrexia •was discounted because both 
had severe urmary infections as veil as the lesions from 
vhich the staphylococci vrere isolated, vhich were trophic 
sores free froifi pus or surroundmg mflammation 

I Olmical Findings 

The types of lesions from which the strams were isolated 
are shown m table n the numbers of each type m the 
whole senes are shown m column A, and those in which 
the chmcal manifestations of infection were studied 
and analysed statistically in column B It wdl be seen 
that those m column B form a fairly representative 
sample In each column the lesions are divided mto 
■ those infected with sensitive and with resistant staphylo 
COCCI The lesions have then been arranged m three 
' groups, according to the pemcillin sensitivity of their 
staphylococci, group i bemg those m which sensitive 
organisms predominate, group n those with predomi¬ 
nantly resistant orgamsms, and group in those where 
the proportions were about eguaL 

It wdl be seen that the lesions in the first two groups 
' are m the mam distmct Group i, with 60 lesions, from 
60 of which sensitive staphylococci were isolated, includes 
all the acute and ongmaUy closed lesions and all the 
. chrome bone infections The resistant staphylococci 
I m this group were obtamed from (a) a permephne 
, abscess m a paraplegic patient admitted for a chrome 


TABLE n—TVPES OF LESIONS ASSOCIATED WITH SENSITIVE OB 
EESISTANT staphylococci (EXCLUDINO 31 STRAINS YlELDINO 
P HiEMOLTTIO STBEPTOCOCCi) 


Nature of lesions 

No tron 
Btaphrloo 
isols 

A Whole 
series 

a which 
occl wore 
ited 

B ThoEr6 
, studied and 
Analysed 

Sens 

Ecsla 

Sens 

Rests 

Group I ipredominanny sensilire) 





Abscesses bolls and carbimclM 

22 

1 

10 

1 

Chronic osteitis and subaente osteo 





myelitis 

16 

4* 

14 

-3* ' 

TonsUUtlfl 

3 

0 



CeUulltis 

3 

0 

3 

0 

Suppurative arthritis i 

2 

1 

2 

1 

Septic finger or toe 

2 

0 

1 ! 

0 

Empyema of gall bladder 
Endocarditis 

1 

1 

0 

0 



Acnte mEistoldltlfl 

1 

0 




50 

6 1 

30 

5 

^Orotip II {prtdominanUy resistant) 





Postoperative Infections 

0 

28 

0 

18 

Pressure sores In paraplegics 

2 

27 

1 

22 

Puerperal infections 

0 

5 



Bums and open traumatic •wounds 

4 

11 

2 

6 

Months of sinuses 

0 

4 

0 

4 

Otitis modiat 

0 

2 



Chronic balanitis 

0 

1 




6 

78 

3 

50 

Group III {sensitive or resistant) 





Chronic ■ulcers (traumatic or due 





to stasis) 

16 

12 

16 

12 

Soft tissue sinuses 

5 

6 

4 


Dermatitis 

4 

6 1 



Otitis citema 

1 

1 



Para nasal sinusitis 

1 

1 



UrlnEiry Infections 

1 

If 




28 

26 

24 

23 

Totals 

84 

110 

57 

78 


* All knoivn to have acquired resistant Staphylococcus pyogenes in 
residual sinuses after operation in hospital 


t The middle ears were already draining and the organisms were 
isolated from ear swabs 

t From cystitia developing after repeated catheterisation for 
enlarged prostate 


TABLE m—INCIDENOE OF CLINICAL SIQNS OF LNFLAMHATION 
m LESIONS INFECTED WITH PENICILLIN SENSITIVE AND 
PENfoUiLIN EESISTANT STRAINS 





1 Inflammatory i 

signs 

Penicillin 
Bcnsitlvlty of 
staphylococci 

Total 

Infiom 

matory 


present 

lesions* 

signs 

absent 

With 

Without^ 

Total 




pus 

pus 


Sensitive 

67 

9 

34 

14 

48 

Resistant 

78 

43 

21 

14 

35 


X*“22 60 P<0 00] 

• Excluaions explained in text. 


urmary infection from which a penic illin resistant 
staphylococcus had been isolated, (6) a case of chrome 
suppurative arthritis, also in a paraplegic, and (o) 4 
cases ongmaUy admitted for chrome osteitis which 
acquired a resistant infection after admission to hospital 
Group n contpms 84 lesions, 78 of which yielded resistant 
stapTiylococci, it is mamly composed of infected operation 
wounds, superficial trophic lesions m paraplegic patients, 
bums, and other open traumatic lesions, and low grade 
pueiperal infections where the staphylococci were 
isolated from the patient’s cervix In the 4 cases of long- 
standmg smuses the organisms were isolated from the 
mouths of the smuses, which were too narrow for the swab 
to be mserted without touching the skm , staphylococci 
were not isolated on subsequent occasions 

In group m, where httle distmotion could be drawn 
between those with sensitive and with resistant staphylo¬ 
cocci, the lesions were largely superficial ones, such as 
ulcers, dermatitis, and soft tissue smuses 

A statistical analysis of the chmcal flndmgs (table m) 
shows that manifestations of mflammation were noted 
m 48 of the 67 lesions from which penlcDlm sensitive 
staphylococci were isolated (i e, 84%) but m only 36 
of the 78 lesions yieldmg pemcilhn-resistant strains 
(le, 46%) Suppuration was noted m 60% of the 
pemciUm sensitive group but m only 27% of the pem- 
ciUm-resistant group In each case the difference is 
statistically significant The signs of inflammation were 
absent m 9 of the 67 lesions peldmg sensitive staphy¬ 
lococci compared with 43 of the 78 yieldmg resistant 
strams—i e , 16% as agamst 66% 

DISCUSSION 

The published work on the pemcillm sensitivity of 
staphylococci was reviewed by Korey et al (1949), and 
our findings confirm several previous contentions They 
showed that resistant staphylococci might be divided 
mto (1) naturally resistant or pemcillmase prodaemg 
orgamsms, (2) those with resistance acqiined m vitro, 
associated with diminution of virulence, slower growth 
than the ongmal stram, and mabdity to produce pemcil- 
linase , (3) those with resistance acquired m vivo They 
considered that those reported as fallmg into the third 
group resemble naturally resistant staphylococci which 
have never been in contact with pemedhn rather than 
those which have become resistant m vitro They 
concluded that there was no conclusive evidence that 
staphylococci can become resistant by more than one 
mechanism Despite the fact that many patients m the 
Mmistry of Pensions Hospital had chromcaUy infected 
open wounds which had been treated hberaUy with 
pemcdlm, no resistant non pemoiUmaBe producing strains 
such as might result from resistance acquired m vivo' 
were found m the swabs from this hospital 

Bondi and Dietz (1946) and Forbes (1949) found that 
the pemcillm sensitivities of the non pemcillmase pro 
ducing strains they isolated all fell withm a hnuted 
range A similar sharp distinction between resistant and 
sensitive strams was noted m the present mvestigation 
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tlie baotenological observations were restncted to the 
pnmary isolation and plate tests for pemcilbn sensitivity 

,The swabs received were moculated on blood agar plates, 
aerobically and anaerobically, and also on segments of 
‘ Cetavlon ’ and 7% salt agar plates In some oases the swab 
was then out off into Bobertson’s cooked meat medium 

Strains of Staph pyogenes were tested for eoagulose produo 
tion on primary isolation by then sbdo method of Cadness 
Graves et al (1943), or, when the results of this test were 
eqmvocal, by the tube method of Fisk (1040) 

Tests for pemoillm sensitivity ivere then made by streokmg 
on moculum of four or five colomes across half a itch plate 
A smgle control streak of the Oxford staphylococcus was made 
across the centre and a second organism streaked across the 
other half The ditch contamed 10 umts per ml of pemoilliii 
incorporated m the agar The plates were moubated for 
16-24 hours and rend in the momm^ All strains reported 
sensitive showed an ei en band of inhibition on either side of 
the ditch appro-amatmg to that of tlie Oxford staphylococcus , 
tliose reported resistant grew up to or over the ditch at the 
site of heaviest moculum, with an moreasmg zone of mhibition 
as the moculum became dilute, but m no case was the zone 
as great ns that of the Oxford staphylococcus This latter 
appearance was described by Barber (1047) as charactenstio 
of pemcdlmase producmg strains, and is m contrast to that 
of orgamsms resistant to penicillm but not destroying it, 
where growth proceeds eienly up to, or over, the ditoh 

The strains were kept for detailed bacteriological study 
of penicilbnase production or quantitative assessment of 
sensitivity by subciiltunng from the ongmal plate on to 
broth agar elopes, and were maintained in stock culture 
under liquid paraffin by the method of Morton and 
Pulaski (1938) After the period of collection all but 3 
of the sensitive strains were recovered from stock culture 
and were tested quantitatively for pemoillm sensitivity 
by the followmg method 

To ensure uniform conditions for all strains, 00 ml quantities 
of broth contammg commercial ciystalJme pemoiltin G m 
concentrations of 0 0025, 0 006, 0 01, 0 02, 0 04, 0 08, and 0 10 
umt per ml wore distributed m 3 X */i m tubes m 1 ml 
amounts A set of these tubes for each sensitive organism 
was inoculated with 0 025 ml of a 1/100 dilution of an overnight 
culture of Its respective staphylococcus One set received a 
similar moculum of the Oxford staphylococcus In two 
instances the turbidity of the overmght Culture, ns judged 
by the naked eye, was loss than that of the Oxford staphylo 
coccus, and the dilution of these cultures was modified 
appropriately 

All the tests were incubated simultaneously at 37°C for 18 
hours, and the first tube shoivmg no turbidity to the naked 
eye was taken as the end point In all cases this was clear out 

All but 8 of the resistant strams were recovered from 
stock culture, and these, together with the sensitive 
strains, were tested directly for penioillmase production 
by a method similar to that described by Bondi and 
Dietz (1944) 

Plates moculated with the Oxford staphylococcus vere 
prepared aocordmg to the cylmder plate method of Heatley 
(1944) Into the cups were pipetted equal quantities of pern 
ciUm solution contaimng 6 umts per ml and of overnight 
cultures of the staphj locooci A control cup on each plate 
contamed equal quantities of the pemoUhn solution and of an 
oiermght culture of the Oxford staphj loooccus The plates 
were moubated overnight at 37°C and the diameter of the 
zones of inhibition roimd the cups measured next mormng 

No attempt was made to assess quantitatively the 
resistance of pemedhuase producmg strams, because 
Kirby (1945) and later workers (see Florey et al 1940) 
have shown that the end pomt obtamed depends on the 
size of the mociduiii 

BesuKs V 

Of the 226 strains of Staph pyogenes isolated from 
224 lesions, 97 were reported “ sensitive ” and 128 
“ resistant ” by the plate method From one bedsore 
both sensitive and resistant staphylococci wore isolated 
from the pnmary plate 

On direct testmg for penicdhnase production the 
difference between the two vaneties was diatmct, for no 


zone of luhibition was produced round the cups contaumH; 
the “ resistant ” staphylococci, whereas the cups 
tammg the “ sensitive” staphylococci wore Burroimdtd 
by a zone of inhibition whose diameter was m overr C 4 s> 
withm 0 3 cm of that surrounding the coatiol cm 
contammg the Oxford staphylococcus The diamete 
of the zone of inhibition around this control cap ranel 
between 2 2 and 2 6 cm , wnth an average value ol 21® 
Qnanhtative testmg of the “ sensitive ” strains demoi 
strated that all produced an end point of inhititioii 

TABLE I-^PENICILLIN SENSmvirX OP 145 OUT OF 166 COL 

SEOUTIVE STRAINS OF STAPHYLOCOCCI RECEIVED AT TB 
LABORATOHV 


Penlolllln sonsltlyo Btmlnfl 


Total 

1 

Inlilbltlon In iinltfl per ml | 

reelstant 

penldlUnm- 

prodocta! 

StBllH 

/ 1 

0 005 

0 01 

0 02 

0 04 

0 08 

65 

4 

7 

33 

10 

1 

90 

1 


3 BODSitivo and 8 resistant strains wore lost In stock ooltnic 


within the range oxammed These results are set out u 
table I . 

All the strams examined could thus he divided sliaiplj 
mto two classes—(1) resistant or pemoilhnase prodneu?, 
and (2) sensitive or non peniodhnase producing—»11 
the sensitive class folhng withm a limited range of 
sensitivity between 0 006 and 0 08 umt per ml unki 
the conditions of the test (The Oxford staphylococcn' 
was sensitive to 0 02 unit per ml) 


CLDJIOAL INVESTIGATION 

Methods 

In the chrome infections ward routme sirahs 
always taken on the patient’s admission and thereafter 
once or twice a week Notes were made on the presea* 
or absence of agns of inflammation before the bacterio¬ 
logical findings were known In the rest of the hospitat 
swabs weie taken as the doctor in charge of the case 
thought necessary 

On receipt of the laboratory report each patient is 
the group mvestigated cbmoally was visited by oneo 
us and information was also obtained from tbe tiaw 
staff Further visits were made to assess tbe 
tbe lesion and its relation to tbe presence of staphyloco^ 
In some cases tbe information was not complete andt 
18 reflected in tbe different totals in the tables 

Eecords were kept of the type of each lesion, 
each visit the presence or absence of the foUowing 
of inflammation was noted (1) erythema, oedema, 
tenderness around the lesion, (2) pus formntiM, 

(3) pyrexia In some cases—notably deep seated 
tions in paraplegics—it was not possible to 
the first of these signs No attempt was Fuadew 
the manifestations of mfection quantitatively “ 
of tbe wide differences in tbe seventy of the 
dependmg on their site, extent, and duration and 
reaction after pemcfilm was administered The ^ 
tion was solely concerned with the presence or a 
of the specified signs of infection dimng the tim 
staphylococci were known to be present 

Exohmons i„r:ncO 

The 31 lesions infected wilh p hiemolytic strepio 
in addition to the staphylococci were excluded ijjg 
olmical assessment, ns wore 60 cases m various 
and general practices beyond the reach of the ^ 
mvostigator and 9 others in which complete **^ 101 ™ 
on aU the critona could not bo obtained The rom 
lesions, which were mchidod in the statistical aii J 

totalled 136 , , was 

We htvvo not excluded lesions m which there 
additional infection with Fe pyocyanea, Proteus Wigan , 
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■fossa and groin. The loss ivns largo for three days and attacks 
came every few minutes she hod the feeling that her msides 
were being pressed down mto the i aguia, and she was doubled 
up with pain Ho medicmes had been effective She had no 
fre( 3 uency of micturition Her appendix was removed 4 or 6 
years ago, but this made no difference to the seventy of her 
nttacks She had been advTScd to have her uterus removed 

Examination —Her physique was excellent, and no abnor 
i mahty was found on general examination Pel vac examination, 
without an anaesthetic, showed that her uterus was ontev erted, 
small but not mfantile of the tjqie often found m nulhparous 
women of her age The ovones were both palpable, but not 
tender A pomt to the nght of the fundus uten, but distmct 
from both ovaries and uterus, was acutely tender to gentle 
bimanual palpation No other endence of disease was found 
Pelvuc examination imder aniesthesia rev ealed no abnormality 

Cystoscopy and Pyelography —Cystoscopy showed marked 
pseudomembranous tngomtis and basal cystitis Catheters 
passed easily mto the ureters The Bmasch bulb size 10 was 
tight size 22 met -with firm resistance to extraction, parlicu 
larly on the right Gradual dilatation to Braasch 24 was 
■successful On extraction of the bulb, white strmgy flecks of 
mucosa came out of the ureter, probably from an extension 
of the pseudomembranous iiatches m the bladder The 
ureters wore tortuous and irregularly dilated, mdicatmg cliromo 
ureteritis The right renal pelvis was dilated and the omptjung 
' -film showed a lor^ residue of dye There was no renal ptosis 
Hrme taken during the examination was normal and sterile 
Recovery was complete m 24 hours -the patient left hospital 
36 hours after her admission 

Besult —Smce the dilatation of the ureters, there has been 
no pam or discomfort with menstruation. The mental and 
physical effect upon the woman has been dramatic 

Case 3 —^Mra C, aged 26, married 4 years, no cluldren 

Symptoms —Her menses started at the age of 16, but then 
stopped for 8 months At 10 they became regular, with no 
' Hisoomfort After her matnoulation she expenenced somejiam 
at her periods It gradually mcreased untd at 19 she had to 
go to b^ imm ediately she started menstruatmg Standmg or 
' walking aggravated her discomfort and she felt that her 
“ msides were dropping out" A variety of medicmes and 
hormone treatments did not rehove her, nor did physio 
therapy Dilatation and curettage had no effect Because of 
the fixed idea that she was imperfectly made, she refused to 
become pregnant, and she beccune termed of childbirth 


Tlie pam was spasmodic and sev ere, chiefly m the left side 
and m the left iliac fossa but sometimes m the back There 
was no frequency of micturition but she had found that if 
she rotamed her urme for any length of time the pam worsened 
She complamed of deep dyspareimin and 2-3 hours pam, 
sunulatmg her menstrual pom, after orgasm at any phase of 
the mtermenstrual cycle 

Examination —The only abnormality found on general 
examination was slight ptosis of the right kidney Vagmal 
exammation showed a small and antiflexed uterus , the right 
ovary was prolapsed but not tender, the left ovary was 
palpable high up, without discomfort There was a locahsed 
area of tenderness to the left of the body of the uterus where 
bimanual palpation caused pam “ sumlar to menstruation ” 

Cystoscopy and Pyelography —Cystoscopy showed tngomtis, 
spreadmg up to and mvolvmg both uretenc onflces Catheters 
passed freely mto and up both ureters Retrograde pyelo 
graphy revealed bilateral uretentis, the left ureter being more 
affected than the nght (fig 2) In the erect posture there was 
considerable ptosis of the nght kidney but no uretenc kink 
Tlie emptj'mg picture showed that neither kidney retamed 
nn> dye Braasch bulbs met with some resistance, but the ~ 
polv 1 C ureter was gently ddated to receive size 24 Recovery 
was complete m 24 hours 

Besult —Smce the ureters were dilated, menstruation has 
been ontuely free from the left sided spasmodic pam There 
is no longer dyspareunia or pam after orgasm After “ that 
awful pam " went she developed an entirely different outlook 
on life and wanted to be told all about childbirth. I have 
recently heard from her that she is pregnant and very happy 

DETAILS OF PROCEDURE 

Before discussing these cases it may he •well to state 
precisely how the investigation was made 

The patient -was aniesthetised with sodium thiopentone on 
a urological operatmg table so that the X ray pictures could 
be taken as soon as the mvestigator said the word Dr Ernst 
IVidnch performed the urological mvestigations for me, and 
Dr I A. Brotman the radiological examinations The order 
of procedure -was as follows 

1 ■Vaginal examination 

2 Cystoscopy A specimen of urine was collected In a sterile 
container 

3 Ureteric catheters passed 

4 Control film taken 



5 Injection ol 6-6 ml 12 5 % sodium Iodide 
Into each ureter 

6 Filling picture taken 

7 Catheters withdrawn Dilatation of the 
ureters with Braasch bulbs up to size 22-24 
(according to resistance) 

8 Table rotated Into vertical position fdr erect 
picture 

0 Emptylngpioturetakenlnhorlzontalposltlon 

The films are developed immediately and 
unless there is any mdication for further 
mv’estigation the whole procedure occupies 
a maximum of 20 mmutes If there is 
any evidence of infection 4-6 ml of 2% 
Argyrol is instilled mto each ureter, and 
mtramuscular pemciUm (600,000 umts) is 
given m a smgle mtramuscular dose If it 
18 beheved that infection is due to a pemcdlm 
resistant organism, streptomycm 0 6 g may 
be given 6 hourly for 24 hours Most patients 
have little or no postoperative discomfort 
and return home 36—48 hours after admission. 
Occasionally there la pam for 12-16 hours, 
which IS treated vvith antispasmodics 

DISCUSSION 

About 3% of women suffer from 
intractable or disablmg pam at the 
menses All pam m the human body is 
unnatural and has a cause ‘‘ Physio 
logical pam ” is a contradiction m terms 
Wharton (1943a) follows accepted prin¬ 
ciples and di'vides dysmenorrhoea mto 
primary and secondary types ‘ the 
term ‘primary dysmenorrhoea,’ ” he 
writes, “is synonymous with essential. 
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Evidence has been produced to show that resistant 
staphylococci are isolated more frequently from hospital 
mpatients than from the population at large Forbes 
(1949) found that the proportion of resistant strains in 
staphylococci isolated from lesions contracted outside 
hospital ivas 12 6% compared with 68 4% from those 
contracted mside Rountree and Thomson (1949) 
showed that, m their senes of lesions associated with 
resistant staphylococci, 64 had been cross infected m 
hospital compared with 8 mfeoted before admission 
Caims and Summers (1960) reported that -78% of the 
staphylococci isolated from hospital infections were 
resistant to pemcilhn compared with 19% of those 
isolated from closed abscesses present on admission, 
moreover, the proportion of resistant strams isolated 
from patients admitted to hospital with open infections 
rose with mcreasmg stay m hospital Barber et al (1949), 
mvestigating the earner rate of staphylococci m a 
maternity hospital, found 70-80% of resistant strams 
among the staphylocoeci isolated from earners but found 
none among staphylococcal earners m a control group 
outside hospital 

Less attention has hitherto been paid to the lesions 
associated with resistant and sensitive orgamsms and the 
chnical manifestations of infection with the two types 
In the present senes pemedhn sensitive staphylococci 
were mostly isolated from acute lesions closed tdl operation 
or from chrome bone infeotions, some of which wore of 
long standing and due to gunshot wounds m the 1914—18 
and 1939-46 wars Resistant staphylococci, on the 
other hand, were mainly isolated from postoperative 
wounds, half of which followed plastic repair, and from 
other superficial lesions such as trophic sores m para 
plegic patients These results appear to support the 
view that the high proportion of pemciUm rbsistant 
strams now being isolated m bactenological laboratones 
18 a result of either the high earner rate of these organisms 
m hospital staffs or their greater chances of survival m 
an environment where penicdhn abounds Our chnical 
analysis shows, however, that the high earner rate is not 
a reflection of the relative incidence of resistant and 
sensitive strains present m senous inflammatory infeo 
tions The specified signs of infection were found signi¬ 
ficantly less often m lesions yielding resistant than m 
those yielding sensitive staphylococci 

In view of the different types of lesion with which 
they were associated, this result cannot be mterpreted as 
mdioatmg that the resistant strams were less virulent 
than the sensitive , but the difference m the inflammatory 
signs associated with the two types of infection may help 
to bnng into perspective the clmical importance of the 
reports of an mcreasmg incidence of pemcdlm resistant 
staphylococci 

CONCLUSIONS 

In this study there was i clear bactenological distmc 
tion between pemcdlm sensitive and pemcdlm resistant 
staphylococci All sensitive strains were of the same 
order of sensitivity ns the Oxford staphylococcus and all 
the resistant strains produced pemodlinase , 

The two types of staphylococci were m the mam 
associated with different types of lesions—^the pemodlm 
sensitive strams with acute and closed or deep seated 
infections, whether acute or chrome, the resistant 
strams with superficial lesions 

The penicdhn resistant staphylococci were significantly 
less often associated with signs of inflammation or 
suppuration than the sensitive strams 

We wish to thank the many doctors wlio gave us their 
permission to cnrrv out tius in\ estigation on their patients 
Dr A Wilson for continuing the routme bacteriological 
examination after one of us (J C S ) had left the laboratory , 
the ward sistets of Stoke Jlandoville Ministry of Pensions 
Hospital for their mlling cobpcration m obtauung data , Miss 
Kan^ll and Miss Ridloj Thompson for the typmg Wo 


ore also mdebted to Mr P H Leshe for the statistical anilnn 

of the figures obtamed, and Dr R L VoUum for his cntioou 
of the bacteriological section 
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URETERIC DYSMENORRHCEA 

Gbajttlt Diok Read 
M.A., MD Camb 

Three eases of mtractable pam at the tune of tbf 
menses are recorded here as examples of one type d 
dysmenorrhoea The ongm and nature of the pain u® 
discussed, and a method of investigation and treahnfat 
18 suggested 

CASE RECORDS 

Case 1 —Mrs A, aged 36, no children , 8 week abortwo 
10 years ago , no other pregnancy 
Symptoms —^Menstruation was preceded by baokache lor 
several days and she suffered from lassitude and depressKA 
At first the pam was suprapubic and extended 
lower abdomen It was most severe on the nght, and eiteraW 
upwards around the nght lorn there were exacerbatKtf 
every feiv nnnutes, which doubled her up This phase of ttf 
menses was aoccfmponied by distension of the abdomen, i 
sensation of pressure and fullness m the vagina, and sonMt®'* 
frequenoy of miotuntion Tliere was a bright red loss for one 
day, followed by drainage for anything up to ten davA 
Jlxamination —She was a thm, alert, healthy, andacW 
womaiL A shght, low dorsal scoliosis, and ptosis of the nj* 
kidney were the only abnormalities found on general examiM 
tion Pelvic exarmnotion both with and without an 
thetio revealed nothing that could aooount for her aymptom- 
Her unne was normal 

Intravenous pyelography showed ptosis of the nght ““*1 
associated with kinkin g of jthe ureter immediately below i 
junction with the renal pelvis Both ureters were tortuous 
irregulor m outline ^ 

Cystoscopy and retrograde pyelography showed nuld f ngoni 
The ureteno catheters passed easily The nght _ 

dilated with Braasoh bulbs up to size 22 The loft^ ^ 
was normal m jxisition, and the left ureter less 
the nght (fig 1) Radiography m the erect position o 
strated that the right kidney dropped mto the 
fossa Hrme oolleoted dunng the mvestigation was no ^ 

and stenle mines f 

Treatment —^Nephropexy was undertaken, using 
method of slmgmg by oloamg the lower opening of* 
neplino capsule Tlie sympathetic nerve supply and 
rupted by strippmg the renal artery back to the ““'Tponi 
also stripping the upper end of the ureter RocovotJ 
the operation was imevontful , 

Result —Smoe the operation, all menstrual 
been free from pam There has been no premenstrual one ^ 
lassitude, or depression The menstrual flow n 

doys only, and ceases abruptly She has put on ^ 
weight and can walk 2-3 miles without backache ot .|%J; 
She no longer dreads her menses and reports that lior o 
on life 18 entirelj'- different 

Case 2 —Mrs B, aged 43, no children, one misoarnsp' 
about 16 years ago , luid 

Syinptoms —From the menarcho at 13 she liad it 

some discomfort at menstruation For the last 20 
had been worse, and for the last 10 years she lind iw 
sov ere pam which come on mth the menstrual flo 
{headed the beginning of menstruation 

The pam was suprapubic at its onset extending 
lower abdomen to the right iliao fossa but not to the 
renal area There was some stabbmg pain m the leH' 


THE lancet] 


ME TVIEKINSOE AND OTHERS CHANGES IN BLOOD AITEE OPERATION [EEB 10, 1051 315 


issHes of that ureter iviU record the greater sensory 
eaohon and take precedence over the afferent response 
if the uterus and the other ureter, in keeping mth 
Sherrington’s (1906) theory of the common path The 
converse occurs vrhen the ureters are healthy and the 
uterus IB disorganised by disease 

' The fear tension pam syndrome can he arrested hy 
ehmmatmg either the psvchic or the somabc causes 
The pain can he reheved hy drugs and analgesics The 
psychiatrist can break doivn the syndrome by psvchic 
-rectificahon and the therapeutic implantation of rational 
fear destroymg mental processes Destructive operations, 
such as presacral sympathectomv or hysterectomy, can 
be performed This ifi apphcahle both to uretenc tension 
and to certam "forms of dysmenorrhoea -which are associ 
ated -with spasm of the utenne musculature If presacral 
sympathectomy is performed, the nerves -which convev 
psychic stimulus are removed and therefore the tension 
is not mcreased by efferent discharges The same 
Bvndrome can also be broken do-wn by stretchmg the 
; spastic muscles But the mechanism of rehef by dilatation 
reepures further explanation 

Eehef hy Dilatation 

Dilatation of constricted orifices m the body often 
reheves spasmodic pam temporardv, though it does not 
remove the cause The extent of tissue destruction from 
careful dilatation is neghgible no structural change 
' takes place that could prevent a recurrence of spasm after 
' a ^ort time, and mdeed if these cases are treated purely 
by surgical procedures without attention to the patients’ 
mental attitude many have a recurrence of pam after 
2-3 mouths \\ dfred Shdw (194S) -writes “ It is difficult 

- to understand why dilatation of the cems cures the pam 
m spasmodic dvsmenorrhoeas ” Dilatation does not 
cure it 18 an important accessory to rehef The stretching 
of the circnlar muscle fibres and connective tissues 
prevents pamM spasm for a short time and estabhshes 
confidence that the dvsmenorrhcea is reheved. The 
menses are no longer feared and the efferent sympathetic 
nerves do not, through emotional excitation disturb the 

. normal harmony of action of the longitudmal and circular 

- muscle fibres that produce painless penstalsis This offers 
an explanation for Wharton s (1943b) statement “ If one 

. can give the young woman a few months of rehef from 
dysmenorrhoea she may have no more trouble from it 
, and require no more attention ” Excessive tension and 
spasm does not recur m women when the primary cause 
has been psychogenic, therefore pam is absent when 
the fear of pain has been ob-nated by painless menses If 
through psychic stress anxiety agam becomes established 
pam -win return Dilatation of the ureters -wifi have 
to he repeated and psychological rectification agam 
undertaken, until the bases of her fears have been 
ehmmated. 

J EUmiABT AND CONCLUSIONS 

Three cases of mtractahle mcapacitatmg dvsmenorrhcea 
are recorded, m which there -was no evidence of nterme 
or ovanau disease. Stneture or spasm of one nrefer was 
diagnosed m each case, and treatment of this condition 
resulted m complete rehef from menstrual pam 

Cystoscopy and retrograde pyelography should he a 
routme procedure m the mvestigation of mtractahle 
dysmenorrhoea Hysterectomy or presacral sympathec¬ 
tomy should not he ad-vised until the urmaiy tract has 
been exammed. 

Dysmenorrhoea is often the somatic manifestation of 
a psychological state, resultmg in the fear tension pam 
syndrome 

I -tpsh to express mv thanks to Dr Widnch and Dr I A 
Brotnmn both of Johannesburg, for collaborating -with me in 
these mrestigations 

Bejatnea aijoot oj next column 
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In a study of tbe effects of surgical operationB on 
mtrogen and electrolyte metabolism (Wdkinson et al 
1949, 1950) it was sho-wn that immediatdyhfter operation 
the nnnaty excretion of mtrogen and potassium was 
mcreased, whereas that of sodium and chloride was 
decreased This appeared to he a fundamental part 
of the body’s response to mjury and to he mdependent 
of the type of surgical operation , it was not ahohshed 
hv dietary measures TlTiether or not correspondmg 
changes took place m the composition of the blood 
seemed to he worth mvestigating, and the results 
obtamed from 30 patients, studied m two groups, are 
reported bore 

METHODS 


Group I comprised 4 healthy volunteers who acted as 
controls hy snhmittmg to dietary restriction hnt not to 
surgical operation, and 20 male patients who underwent 
surgical operation Of the latter, 17 were submitted to 
partial gastrectomy, and 1 each to gastro enterostomy, 
splanchmcectomy, and vagotomy plus gastrectomy 
Blood was withdra-wn at least once before and agam 
two days, four days, and fourteen days after operation 
In some cases more frequent samphng was possible 
during the postoperative jienod In all cases blood was 
withteiwn -without stasis into a glass svrmge sterilised 
hy autoclavmg, transferred to tubes contaimng any 
necessary anticoagulant, and anilvsed -without delay 
In most samples determmations were made of plasma- 
proteins (nucro-Kieldahl, -with magnesnmi sulphate as 
the fractionatmg agent), non protem mtrogen (micro- 
Kjeldahl), chlonde (Yan Slyke 1923), and carbon 
dioxide comhmmg power (Yan Slyke and Cullen 
1917) In some cases, hmited unfortimately hy the 
undesirahdity of repeatedly -withdra-wmg large samples 
of blood, some or all of the followmg were also determmed 
serum sodium (Peters and Yan Slyke 1931), urea (Yan 
Slyke 1929), ammo acid mtrogen (Erame et ak 1943), 
creatimne (Folm and Wu 1919), and unc acid 
(Fohn 1930) Detennmations of luemoglobm were made 
by the caxhoxyhtemoglohm method -with a~ Haldane 
hfemoglobmometer calibrated so that 100% represented 
14 8 g of h-emoglohm per 100 ruL of blood 
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idiopathic, intnnsio or functional dysmenorrhoea ” 
Fluhmouu (1939) prefers the terms intrinsic and extrmsic 
In pomt of fact, howeTer, tliere is no such entity as 
pnmary or mfennsic dysmenorrhoea menstrml pam is 
secondary to defimte pathological disorders But these 
are not necessarily utenne , the disorder may he located 
elsewhere—even at the psychological level 
These three cases, TThich are examples of a large 
category, call attention to a postulate ■which cannot he 
too frequently stated—^that gymecology is the science of 
the "whole ■woman Mamfestations of disease m the 
female organs or reproductive function may be pnmary 
and local, but they may also be secondary to the dis¬ 
organisation of almost any physiological function m the 
body Psychological factors are, of course, of supreme 
importance 

The three patients had received all the usual 
medical and surgical treatments Pam rehe-vmg drugs, 
hormones, sedatives, and tomes had been exhibited 
■without appreciable benefit Each patient had undergone 
dilatation and curettage before oonsultmg me Two of 
them had had their appendices removed, but no evidence 
of inflammation was reported Presacral sympathectomy 
had been ad'nsed in all three cases, and the two elder 
women had been urged to undergo hysterectomy But 
none of them had been cystoscoped or had the unnaiy 
tract examined 

Pain of Ureterio Origin 

No tumour, neoplastic change, or inflammation could 
be found to account for their mtenae pain, which was 
spasmodic, severe, and moapacitatmg, and occurred only 
at the onset of menstruation The site and nature of the 
pam were the same in all three oases 

Hunner (1928), m his outstanding paper, “ What the 
gynecologist should know •'about urology,” recorded 
this form of dysmenorrhoea He attributed it, however, 
to inflammatory stricture of the ureter, which does not 
explain many of the associated phenomena Monson 
(1942) refers to these manifestations of ureteric spasm 
but puts the pam not at Morns’s point but in the broad 
ligament /one, and appears to regard infection as the 
mam setiological factor This is a mistake Spernnsky 
(1936) IS nght when he says that “ m our diagnosis we 
actually fasten on the result and do not take into account 
the mechanism of the pathological process ” 

It 18 not Bufllcient to asenbe spasm and stricture m one 
part of the ureter 'to uiflammation "without oflenng some 
explanation of the manner of infection Although direct 
or primary infection of the lumen of the ureter has been 
recorded by various authors, the inflammation which 
gives rise to stricture and spasm is mtramural, and the 
infection is conveyed by lymphatics The lymphatics of 
the pel'no ureter empty into the hypogastno lymph- 
nodes, which also receive lymph from the cervix and the 
body of the uterus Segmental lymphatic dramage of 
the ureter is generally recogmsed, but Mackenzie and 
Wallace (1936) pointed out that free anastomosis may 
occur under certam conditions, allo"wmg both ascendmg 
and descendmg intramural infection In this way 
the ureter may become mfected from the cervix or 
body of the uterus, and Hunner’s (1926) contention 
that uretenc stricture can anse from distant foci of 
infection, such ns the teeth, tonsils, and sinuses, may 
be justified ‘ 

Infection leads to mflammation, and the latter causes 
spasm The constriction may be acute, subacute, or 
chrome, according to the patient’s abdity to overcome 
the infection The local spasm may not bo snffioiently 
severe to cause pam, for constrictions m the lower third 
of the ureter may be demonstrated by pyelography m 
women who have pam only at the menses that is to 
say the constriction remains between the penods but 
oidy becomes pamful with the onset of the menses 


This may explam the observations of Pelouzo (1041) tint 
Hunner claimed to have encountered oliaically ‘’OOO 
strictures m 8 years, whereas 479 necropsy specimens 
exammed hy five investigators failed to reveal a smde 
primary stricture Is it not possible that m the relaiaSia 
of death maoroscopio evidence of antemortem spism 
may be obhterated T “ Spasm simulating stnotuie mir 
mjeot an element of confusion,” say Lowsley and Kmna 
(1944), and fibrous tissue appears m and about masclH 
m a state of persistent spasm 

Spasm of smooth muscle is accompanied by vaso¬ 
constriction it 18 probably this that is responsible for 
the acute mtermittent pam of ureteno dysmenortimi. 
TJterme spasm causes a dull snprapuhio aobo vhicli 
extends across the lower abdomen and is not cobc, but 
the relative isohffimia of the ureter is accompanid bi 
pam which increases m intensity "with each peristaltic 
wave Langley and Ajiderson (1896-90) demonstrated 
iBchcemia of pel'Vio viscera on stimulation of the hypo- 
gastno nerves, and Lewis (1932) showed that severe and 
paralysmg pam develops m muscles "with restneted blood 
supply PenstalsiB in the ureter is not arrested by focal 
areas of mtramural infection, although local spam 
confines the infective agent 


Psgchosomaiic Aspccts~of Dygmenorrhma 

The psychological effect of menstruation has been 
discussed by a very large number of workers, most ol 
whom agree with Naher (1931) that “ dysmenorrhcEa 
is gener^y of psychogenic ongm ” Dunbar (1038)ginJ 
an extensive bibliography of this subject Tot from >11 
these published observations there is one omission—tb* 
ureter is not referred to The effect of psychio inflaenco 
upon the uterus and its functions occupies the nttentiw 
of all these authors, though there seems to be no ospbm 
tion of the mechanism hy which psychioal influence cm 
produce the results ascribed to it 

The three oases I record here as examples of uretenc 
dysmenorrhcea ejflubit many symptoms which previoujlJ 
have been considered utenne in ongm, but which vfeK 
ehminated by treatment of the ureter Ureteno penstato 
recurs at intervals correspondmg to the attaoks of coat 
complained of hy the three women is any rhythm'® 
utenne spasm recognised that could account for 
phenomenon 1 All three spoke of a sense of fnllncis 
and dropping m the vagina, and this symptom, iM, 
disappeared after dilatation of the lower thud of 
ureter ^ 

The fear tension pam syndrome (Dick Bead \ 
apphcahle to the inflamed pelvic ureter, which is Buppo^o 
through the hypogastric plexus by the same nerves ^ 
under emotional stress, give nse to the abnormal 
and therefore the pam, of labour The onset of 
tion, which IB a contmunl remmder of the reprodue 
process, is not only ncoompamed by the fear of 
comfort, hut wakes up the underlying causes of Jj 
assoointed "with the whole reproductive function, 
ongmated m what we wdl term “psychic traumi 
au enrher age the result is an ovoraotivity of 
sympathetic nervous system out of aU proportiou to 
intensity of the afferent stimulus The already ^ 
ureter, which has been subjected, ■with the other Pv , 
"Viscera, to premenstrual congestion, receives 
added stimulus, which causes such tension 
threshold of pam is crossed The vicious oudo is 
estabhshed, for the presence of pain justifies tbo 
which, tiirough the sympathotio nervous system, st^ 
lutes the circular smooth muscle fibres of the are ^ 
thereby increasing the tension and the pain, aa' 
severe and incapacitating condition anscs It „]] 
asked why the ureter should give rise to pam 
the hypogastric nerves, the uterus is subjected to 
same offeront nervous discharges But if the atoms 
healthy and one ureter is inflamed, the suporsonsim'’ 
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Uhhnde i 

Tte concentration of ctlondo in the lilood nsunlly fell 
sligMly for tlie first day or tivo after operation, and 
tliereafter rose nntd it Teas significantly higlier than 
-- before opera 

tion In some 
cases the plas- 
ma chloride 
concentration 
8 b o iv e d a 
sbgbt tran 
Bient faU, but 
usually it was 
unaltered 
throughout 
the period of 
observation 
Calculation 
showed that 
the chloride 
concentration 
not only of 
the plasma 
but also of 
the ervthro 
oy tes 



pig 2_Chani*s In hiommlocrlt and amounti of 

hemoglobin and rod colli aftor partial eaitroctomy 


substantially constant, and that the changes in whole 
blood were due to changes in the relative proportions of 
plasma and ceUs 


8odwm and Potassium 

In 3 or 4 patients the plasma sodium fell shghtly, the 
' average decrease bemg 17 mg per 100 mb These 
changes were Himilar to those m chlonde , but, as m the 
case of chlonde, did not seem to be of sufficient magmtude 
to account for the marked decrease in urinary output of 
■' sodltm in the days immediately following surgical 
operation 

’ Potassium was determmed m the serum m only a few 
cases There was no marked alteration in the post 
operative penod, although there was at that time a very 
' significant mcrease in the urmary output of potassium 

' The - discordance between the plasma and unnary 

findmgs suggests that, whatever may be the imtial cause 
of the metaboho disturbances, there is some interference 
with the normal renal control of the electrolyte balance 
Such an mterference may be attnbuted to an mcreased 
production of adrenocortacal hormones , mdeed, several 
mvestigators claim to have demonstrated this 


RESULTS IN GROUP U 

Even more than at a later stage, on the day foUoiving 
operation the composition of the blood was liable to be 
disturbed by the mtravenous administration of flmds 
Nevertheless certam general trends could be distmguishod 
The data are summansed m the accompanying table 

In aU 10 cases the plasma volume was lower on the 
day foUoiving than on the day preceding operation, and 
although the amount of change was not always great 
it seemed to be real In 9 of the cases there was also 
Bomo hiemoconcentration Evidently m addition to 
the loss of blood at operation (much of which was, in 
any case, replaced by blood transfusion), there had also 
been a loss, by some other route, of plasma This 
meant that, although the changes m plasma protem 
concentration observed at a later stage were not observed 
on the first day after operation, there was at that'tune 
an actual decrease in the total amount of circulatmg 
plasma protem This decrease was considerable, and 
averaged about 16% of the calculated preoperation 
quantity (range 8 2-29 7%), it was m many cases far 
too large to be erplamed entirely by loss of whole blood 
at operation Moreover the decrease m cuculatmg 
protem was disproportionately a decrease m albumm 
Infusion experiments have shown that plasma protems 
are metabolised slowly, and on this basis the observed 
decreases are too large to be explained by oxidationi 
The protem, accompanied by plasma water, must have 
left the cuculation for some other flmd comparement 
The same conclusion may be dra-wn from the similar 
decreases in the total amount of chlonde and sodium 
ions in the.ourcnlatmg plasma—decreases which were 
not paralleled by changes m concentration and which 
occurred at a time when urmary output of these ions 
had also decreased 

The measurements of the “ thiocyanate space,” an 
attempt to determme the volume of extracellular flmd, 
were not entirely satisfactory The changes observed 
were never large, were mconstant m direction, and, in 
view of the inaccuracy of the procedure, were probably 
justly mterpreted as msigniflcant The average for the 
10 cases was a loss of 38 ml, compared with an average 
plasma loss of 478 ml -This would mean (smoe the 
thiocyanate space is a measure of the total extra 
cellular space, mcludmg the plasma) a transference of 
plasma water and (though not necessarily wholly) 
certam plasma solutes, from the vascular space to the 
extracellular extravasculax space 

It 18 not to be supposed that there is a physical escape 
of plasma from the circulation , the changes m chemical 
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Group II included 10 patient®, of whom 4 irere sab- 
mitted to partial gastrectomy, 2 to gastro enterostomy, 
2 to splenectomT, 1 to obolecysteotomy, and 1 to 
nepbrectomy In these, plasma protems, serum sodium, 
and serum cblonde levels were determmed the day before 
and the day after operation Further, m an attempt to 
gam information as to quantities ns well as concentra 
tions, the plasma volume (Gibson and Evans 1037), and 
the thiocyanate space (Bowler 1944) were measured 
For these determmations 20 ml of blood was withdrawn 
by venepuncture, and then through the^same needle 
6 ml of 0 24% blue dye T 1824 was mjected, followed 
by 10 ml of 6% sodium thiocyanate The exact amounts 
mjected were determined by cahbratmg the syrmges used 
for the amount they dehvered from the 6 or 10 ml mark, 
in the case of sodium thiocyanate the flmd remaiumg m 
the needle after the mjection was not included Prom 
a vem m the other arm 16 ml of blood was withdrawn 
ten and thirty mmntes after the dye had been injected 
The blood was allowed to clot, and after an mitial spuming 
the supernatant serum was spun agaiu and used for^the 
estimations The plasma volume was calculated from 
the concentration of T 1824 m the ten mmute sample 
found by direct determination, and the thirty-mmute 
sample, after suitable treatment, was used for determimng 
the thiocyanate space The estimations were made with 
a Spekker photo electno absorptiometer, by comparison 
with standard solutions, water bemg the reference flmd 
in aU cases The blood volume was calculated m ,the 
usual way from the plasma and hinmatocnt reading 
Corrections were not made m the hrematocnt figures for 
plasma trapped m the red cells The assumption that 
the blue dye concentration ten mmutes after the mjeetion 
gives an accurate measure of the plasma volume has 
been cnticised by Gregersen (2944), Dans (1042), and 

Rossiter 
(1949), smce 
wo were 
CO ncerned 
with changes 
in the plasma 
V o 1 u m e 
rather than 
with the 
ab solute 
amount, 
it seemed 
j ustifiable 
to use this 
convenient 
method 


PACKED CELL 
VOLUME 

( “o) 


TOTAL 

PROTEIN 


ALBUMIN 


GLOBULIN 


NON-PROTEIN 
NITROGEN 
(m 3 per lOOmI 1 ^5 


COfCOMBINING 
POWER 
(Vol pc^iOOml ) 

310 

SERUM-SODIUM 
Crag pti* lOOmi ) 

290 

CHLORIDE 
( QS HaCI ) 

(q pcrlOOml 
oF PL^MK) 500 
per lOOml oF 
WHOLE BLOOD) 

400 
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OAlYS 

C—Typrcal changes In blood chemistry after 
partial gaatrcctomy* 


results in 

GROUP I 

In the 
control 8 
submitted to 
dietary 
restriction 
but not to 
operation 
significant 
changes 
were not 
observed 
in any of 
the blood 
constituents 
determined 
The foUowmg 
notes refer to 
the patients 
who under 
went surgical 
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operation The data from a typical case ate oven m 
fig 1 

Plaema-proieins 

About the-second day after operation the total plaRua 
protem fell sharply and remnmed low for tiro to tvelve 
days The extent of the fall ranged m 16 patients from 
0 29 to 2 0 g, With a mean of 0 73 g, per 100 ml 
of plasma It was the resultant of a rather greater 
fall m the plasma albumm concentration (which fefl tr 
0 26-1 6 g , average 0 94 g , per 100 ml and remamed 
below the preoperation levd for The whole fourteen to' 
observation) and a gradual rise in the globnhn hrel 
(which began immediately m all hut 2 cases in wM 
it followed an imtial faU) It was this increase m tie 
plasma globulm concentration which explauied the earir 
return of the total plasma protem level to, and oftei 
above, the preoperation level, while the plasma album 
concentration remamed low 

The different behaviour of the albumm and globulu 
fractions showed that the faU m total plasma proffu 
concentration was not, as suggested by CoUer et aL (191ol 
a mere dilution effect, from infusions of saline eolata 
and glucose Nor was it due to deprivation of food, for 
it did not occur m the four unoperated controls, and u 
any case it appeared far more rapidly than the fall vhrl 
does occur slowly m semi starvation (Keys et nl 1946). 

The picture somewhat resembles that seen m manv 
cases of hver functional deficiency, but unfortnnJtelj 
no other teats of hver function were made 
Non protein Nitrogen - 

In most of the patients the amount of nonprotm 
nitrogen was appreciably mcreased as early ns the diT 
after operation The magnitude of the increase and d* 
duration varied Thus m one patient the biggest mcrei-T 

on the fourth day after operation, was 6 4 mg per W 
ml, and on the seventh day the non protein niticjee 
was still 3 mg per 100 ml above the pre operation!^ 
of 36 8 mg per 100 ml However, m a few patients there 
was no appreciable change m the non protem nitroges- 
When there was, the mcrease m non protem mtrope 
was due mamly to an mcrease m urea, but part was m 
the “ rest fraction,” there hemg no significant altenhoo 
in unc acid, creatmme, or ammo acids There B 
obvious relation m time between t h is rather * 
increase in blood urea mtrogen and the mcreased proK™ 
katabobsm after mjury, usually reflected in the nnnirj 
excretion of mtrogen, and possibly the differences 
magmtude of the blood urea mcreaaes may be associa 
with differences m renal function 


Carbon Nwxide Combining Power 

Although there were mmor fluctuations m be 
directions, the carbon dioxide conihimng power of , 
plasma always remamed within the accepted do 
range of 66-76 volumes % 


Ned cell Volume 


Measurement of the red coll volume bv htcDm 


iotnl 


showed that there was shme hasmoconcentration 
ately after operation and lastmg from a few 
forty eight hours Thereafter hmmodilution 
its maximum—1 e , the lowest hmmatoent reading 
usually found between the fifth and the eighth 
operation The mean decrease in the hmmatoent r^^^^ 


was 8 7% (range S 0-10 0%), and there were correspooi 


mg decreases m the red cell count (mean decrease 81®’^ 
range 280,000-1,120,000, per c mm) and 
hromoglobm (mean decrease 17 1%, range 8 
Haldane) Tbese figures suggest that during tno 
period of hmmodilution there is either a doorcase ’ ^ 
number of circulating colls or an mcrease in the p 
volume without either hydration or dehydration ^ 
erythrocytes Data from a typical case are 
fig 2 Preoporative levels wore not regained dunng 
period of observation 
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aliorter, tinta m September, 1049, be was vomitmg e\ery 
day and suffering from severe pam mthe right hypoohondnnm 
passing through to the right shoulder blade At this tune a 


a ■ KCI (mltxilcsolution sotcutoocomljl 
< n KCI (orollg) 

5 D HaCI (isotonic solution LV| 
{£aClUCOSE(5-4IV) 



barium meal 
Slowed pylono 
stenosis, about 
60% remain in g 
m the stomach 
after twenty 
four hours 
Reluctant to 
take medical 
advice the 
patient con 
tinned hvmg on 
an msufficieat 
diet of bread 
and butter with 
fish and milk 
occasionallj, 
until m an ex 
hausted dehvd- 
rated condition 
he was admitted 
to the hospital 
under one of us 
(H H S) on 
Jan. 23 1950. 

On admission 
he was poorly 
nourished and 
asthenic, weigh 
mg 6 st 9 lb 
height 6 ft 2 m 
He was col 
lapsed, pale, and 
dehj drated, 
with a dry fur 
red tongue, 

pulse rate of 60-70 per mm , normal temperature, and blood 
pressure of 95/60 mm Hg He had a large stomach with visible 
peristalsis and succussion splash. His bowels had not opened 
for several days, and very little urme was being passed 
Investigations showed salt-depletion and eitrarenal unemia 
Serum chlonde 48 6 m.eq per litre (170 mg per 100 ml ) , 
blood urea 256 mg per 100 mh Urme normal uxmary 
chlorides 256 m eq per htre (Fantus test) Blood protems 
albumm 3 9 g and globulm 2 8 g per 100 rnl Fractional test- 
meal showed achlorhydria No occult blood m stools Red^iell 
count 4,150 000 per c.mm , Hb 11 6 g per 100 ml mean 
cell volume 80-9 c p., mean corpus 
cular Hb concentration 32 7% 

Treatment and Progress —On the 
second day the patient had two 
convulsions and rapidly became 
comatose Almost complete anuna 
was present and the blood urea 
reached 290 mg per 100 ml Treat 
ment consisted of mtravenous m 
fusions of physiological saline and 
glucose solution (total sodium chlo 
ride 90 g and glucose 100 g ) until, 
after five days the serum-chlonde 
reached normal figures and the 
blood urea fell with the return of 
renal function (fig 1) The patient 
was now conscious but m spite 
of the apparent success of treatment 
from the biochemical aspect, he still 
remamed drowsy, rousable but very 
irritable and mcontment He com- 
plamed of great weakness, but there 
was no obvious dehydration His 
pulse-rate was dow (46 per min.), 
blood pressure 90/60 tutti Hg and 
respirations so shallow as to be 
almost imperceptible, regular, but 
more rapid than normal There was 
a moderate degree of cyanosis 
Radiography of the chest was nor 
mal The peripheral reflexes were 
much diminished but plantar 
responses normal 


It seemed that some other adverse factor must be present 
and the serum potassium level of 4 1 m eq per litre (16 mg 
per 100 ml) and the electrocardiogram (fig 2) were com 
patible with potassium deficiency By the sixth day the 
patient appeared to be m extremis An isotomo solution of 
potassium chloride (total 5 6 g ) was mjected subcutaneously 
m a dnp oi'er four hours with byaluromdase Reco\ ery began 
BIX hours after the start of this treatment, and by next mormrig 
the change was remarkable, the jiatient being alert, feeling 
verj well, and boasting of his ntality His pulse and respira 
tions were normal, blood pressure 120/80 mm Hg, and 
peripheral reflexes and electrocardiogram (fig 3) normal 
Potassium chlonde was contmued by mouth, 2 g being added 
to each two hourly feed 

On the 8th day the patient began to deteriorate once more, 
becoming weak, rather drowsy and untable, and he then 
suddenly collapsed mto the same apparently monbnnd state 
as before, the electrocardiogram revertmg to the hypokakemio 
type Potassium chlonde (total 6 6 g) m isotomo solution 
was agam given subcutaneously at the same rate, and it 
produced a qmcker recoirery than before Some weakness, 
with diminished reflexes, slight drowsmess, and imtabihty 
persisted but gradually disappeared over the next twenty' four 
houTB and potassium chlonde 3 g was given m each two hourlj 
feed 

In spite of receivmg this potassium by mouth he had a 
further relapse ou the tenth day, which was agam relieved by 
subcutaneous potassium chlonde (total 16 6 g over eight 
hours) This dosage, however, led to potassium mtoxication, 
with charactenstiQ changes m the electrocardiogram (fig 4) 
when the serum level reached 8 S m.eq per htre (35 mg per 
100 ml) The condition now was one of dehydration with 
malaise and brisk reflexes It responded readily to intra 
venous glucose (50 g) and sodium chlonde (4 5 g ), given to 
reduce the serum potassium level, and twenty four hours later 
the electrocardiogram was reversed and agam suggestive of 
potassium deficiency 

The mans subsequent progress was uneventful He was 
giien potassinm chlonde 1 g twice daily and was fit for 
operation after a month Later mvestigations confirmed the 
tAsenoe of orgamo renal disease The urme was normal m all 
respects Van Slyke urea-clearance test was 91% Urea- 
ooncentratioa test (Maclean) gave a mH-nmirm figure of 3 6% 
urea, and Volhard’s concentration end dilation tests were 
normal An mtravenous pyelogram was also normal 

Laparotomy confirmed the diagnosis of almost complete 
pylonc stenosis The pylorus and pill bladder were embedded 
m a mass of mfiammatorv tissue, probably from a previously 
leaking duodenal ulcer Partial gastrectomy hemg impossible, 
a gastrojejunostomy was done His recovery was uneventfbl, 
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lompoBitioa, tlioncii not pronounced, are againet tins 
Tierv Tlius, ns early aR tlie lirfit dnr after operatjon 
there is a tendency lor the plaBina-albninin concentration 
to decrease and for the gloliulin toncontratiou to increase, 
and the probable reahtr of these Itndcncies jb emphasised 
by their more definite character on the second day 
Agam, the plasma chlonde and plasma sodium concou- 
trations, though they hayo not much altered (see table), 
tend to decrease These findings suggest an alteration 
in capillary permeabihty suih as has been proposed by 
Hoivland and Mahoney (1913) and support preyious 
endence—e g , For and Baer (1917)—for the accumula¬ 
tion of sodium and chlonde in damaged tissue In so 
far as they suggest transference of albumm to the extra¬ 
cellular ertrayascular fluid, they indicate a rcinforco- 
ment of conditions, mitiatcd perhaps liy the Icahagc of 
protem and morgamc ions from damaged tissue ceUs, 
irhich must lead to a mdespread redisinbution of bodr- 
yater and electrolytes. 

Considered in conjunction ivith previous obseryations 
on chlonde, sodium, potassium, and yatcr metabohsm 
after surgical operations (IViUanson ef aL 1949, imO), 
the small changes in the concentrations of the blood 
constituents mdicatc the efficiency of differential renal 
function m assisting the production of the inflammatory 
exudate They emphasise the true luolopcal function 
of the blood as a vehicle The readiness yith yhich 
albumin apparently passes out from the unusually perme¬ 
able capiUanes in the mjurod area suggests that this 
protein fraction has important functions apart from the 
mamtenance of rntravascular osmotic tension M'hether 
the a>'tion of albumin is particularly to dray yater from 
the capillanes to the seat of mjurv or to provide a local 
source of protem components for repair, or both, is 
unknoyn. It seems that npart from the roduciions in 
the total quantity of albuimu and m the volume of plasma 
m circulation, the bulk of the constituents of the inflamma¬ 
tory exudate is denved from the cells and the extra- 
vascular flmd m the unin jured areas. The imtial 
disturbance at the time aud site of mjurr may lead to 
the local production of some substauee yhich affects not 
only the local capillanes hut also, perhaps ludirectly, 
renal function 

EUilMAET 

Changes m the composibon aud volume of the blood 
after severe surgical operatious folloyed a general 
pattern yhich yas mdependent of the type of operation 
or the method of postoperative feedin g 

In all the patients there yas a sndden fall m the 
plasma protem, in particular the albumm concentration 
In most cases the glob ulin concentration gradually rose 
to values yell above tbe preoperatixe levels 

Increases m amount of non-protem (nrea) nitrogen 
yere observed m some patients 

Hffimoconcentration on tbe day after operation, 
folloyed by hremodilntion, yas observed m all patients. 
Changes m hiematocnt values yere accompauiod by 
corresponding changes in red-cell conut 

An immediate reduction m total blood-chlonde yitb 
an mconstant reduction m plasma chlonde yas folloyed 
m most patients hy a rise m total blood-chlonde 
There yere correspondmg changes in the semm-sodium 
There yas some evidence that electrolyte ions were 
transferred from the plasma to the red cells 

On the day after operation there yas a significant 
xednction m plasma and blood volume, -and m the total 
amoimts of protems and sodium (arculatmg m the 
plasma, hut no significant change m the “thiocyanate 
giace” 

The rdation of the blood changes observed to the 
periods of salt retention and protein hatabbhsm after 
operation is discussed. 

We yish to cEnri'k Sy James loarmonth for pnmamg 
clinical facilities and for his oontmued interest m onr yodr. 
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POT.ASSIUM DEFICIENlTi" IN PIXOFJC 
STENOSIS 
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CrXES ELIZAPETII HO'riXAX, Umini.GEAi' 

The importance of jiotaRsium as the chief ion o' ^ 

ccU and an essential factor in neuromuscular transm^"' 

has been kuoyn to physiologists smee the end o h 
tenium hut it is oulv in recent years that distuhin ' 
of ])otas=iuin metabohsm have been chmeafly recogffi?'-' 
Thus in fauiihal penodn. paralrsis a fall in 
potassium (hypokahemia) has been shoyn to be the 
of the jiaralvEiB. yhich disappears yhen potassimn c- 
arc given (Aitlen et ah J937) Barroy (194Ciiuad^“ 
eihausbve study of Irrpokahcmia m infantile 
and reduced they mortality from f!a% to about a c _ 
replacement therapy The necessity for anb'’^^®' 
changes m potassium metuhohsm has also Iteen 
straled in renal conditions (Broyn et al 1944) snBm 
recovery phase of diabetic acidosis, yhere ahe onic - 
may be fatal (Holler 1940) HTpokalfcuun “ 
occur m Cushing s syndrome (Tfillson et at 1" 
congemtal alkalosis (Camble et ah J945), and 
therapy yith deoxycortone (Talbott and Scdryni) J ’ 
reiTtbee et al 1941), testosterone (Butler et J ' 
or p aminoBahcvhc acid (Cavley 1950) Theion^^^^^ 
of potuEsinm in surgical practice has been empnsJ 
BhEenhrone-MoUer (1949) 

Probably too httl'> attention Jias been paid 
potassium ion yhen treating the profound inmj) 

disturbances that accompany many gastro 
conditions in the adult, particnlariv those n^ocmte ^ 
vo miting and diarrhcEA The present case is 
a typical example of hypokahemia and it? dn™ 
response to giecific therapy 

CASE HECOED ^ ^ 

A Tnn-n, aged 47, gave -a lustoiy of dvBpepsuv 
1030 the chief s ym ptoms b eing .opignstno pom bv 

liours after food, eased by vmlh ox alholiE^ a nd 
V omitmg Bouts of vomit i ng and jiain, interspera^ 

freedom from symptoms oontmued nntiJ 1P4C ‘"P®? 
beenmeyorse and olinngedto agxipmgyluDbTOTOheU a 
nbont 3 PAI each dav yhen the potient would vo^ “ 
qunntatv of onaten^ m v^eh nndimsted 
breakfast yore -lasihle The untorvols of freedom lieooe-- 



DB. HATTEDTS ANTJ OIHEBS POTASSirJI DEFICrEECT IK PTIORIC biEEOSIS [fEB 10, 19ol 


EHE XAECET] DB. HATTKES-S A^-D OTHE RS I’OTAbbl L Ji 

Bhorter, until m September, 1649, he vras vomiting everr 
dav and suffering from severe pam m the nght hvpochononuin 
passmc through to the right shoulder blade At this tune a 
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barium meal 
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III TTi <C S)>'^ 5 after tventy- 

POTAASIUM > oo four hours 

J-l CAXaUM 5 Reluctant to 

el CO; 29 23 23 take medical 

^ pH 7AS 7A2 advice the 

1^3 - _—. ——• _ patient con 

100 - _ tmued hving on 

y S' ^ - an insufficient 

_I—I—I— 1 — 1 — 1 —'—I diet of bread 

. -j and butter,-mth 

i-ioo- _ i occaBionallv. 

' hausted dehvd 

S 2000 - _ ■ rated condition 

^ . Ill_I I— ' he tras admit ted 

Jj L_ ! ri to the hospital 

tcoo - I - i—J I [if under one of os 

S - 1 1 ■ (H H. S) on 

^ . I 1 .;...{J -L_. 1 L- Jan 23 1950. 

^ 60 . -! On admiffton 

5 - n n n "1 he ivas poorlv 

^ 40 - “I nourished and 

^ ^^ ' r~i -{ asthenic, weich. 

I 20 - H 44 n I J mg 6 St 9 lb 

^ ■—"1 height 3ft 2in. 

^ i-L— '.t ' re ivas coK 

• ^ ® nrvc^ * lapsed, pale and 

de hvdrated 

Ry. I—BlochemlCTl with a drv fur 

red tongue, 

pulse-rate of 60^70 per mm , normal temperature, and blood 
pressure of 65/60 mm Hg He had a large stomach with visible 
peristalsis and succusaon splash His bowels had not opened 
for several days, and very htUe urme was being passed- 
Intestigi*ions showed salt-depletion and ertrarenal urteima 
Serum-chlonde 4S-6 ru-eq per litre (170 mg per 100 ml), 
blood urea 256 mg—per 100 mb TJnne normal urmarj- 
chlondes 256 m-eq per litre (Fantus test) Blood protems 
albnmm 3 9 g andglohulm 2 S g per 100Fractional test- 
meal showed acMorhydria 27o occult blood m stools Red-ceU 
count 4,150,000 per canm. Hb 11 6 g per 100 ml , mean 
cell volume SO-9 c.p,, mean coipus 


Rt. I—Blothemlcsl data- 


It seemed that some other adverse factor must be present 
and the B=’rum potassium level of 4 I m eq per htre (16 mg 
per 100 mL) and the electrocardiogram (fig 2) were com 
patible with potas=inm deficiencv Bv the sixth dav the 
patient appeared to be m extremis -An isotomc solution of 
potassium chloride (total 5 5 g ) was mjecled subcutaneously 
m a dnp oi-er four hours with hvaluromdase Becoi-ery began 
SIX hours after the start of this treatment and bv next morning 
the change was remarkable, the patient bemg alert feeling 
verv well^ and boasting of his vitahtv His pulse and rcspira 
tions were normal, felood pressure 120 SO mm Hg and 
peripheral reflexes and electrocardiogram (fig 3) normal 
Potassium chlonde "was contmued bv mouth, 2 g being added 
to each two hourlv feed. 

On the Stb day the patient began to deteriorate once more 
becoming weak.,* rather drowsv and irritable and he then 
suddenlv collapsed into the same apparentlv moribnnd state 
as before, the electrocardiogram reverting to the hvjjokatemc 
tvpe Potassium chlonde (total 5 5 g) m isotomc solution 
was agam given subcutaneouslv at the same rate, and it 
product a quicker recoverv than before Some weakness 
with diminished reflexes shght drowsmess and imrability 
persisted but gradoallv disappeared over the next twenty four 
hours and potassium chlonde 3 g was given m each two hourly 
feed 

In spite of rcceiimg this potassium fav mouth he had a 
further relapse on the tenth day, which was agam reheved by 
subcutaneous potassium chlonde (total 16 6 g over eight 
hours) This dosage, however led to potassium mioxication, 
with charactenstic chances m the electrocardiogram (fig 4) 
when the serum level reached S S ra.eq per htre (35 mg per 
100 mL) The condition now was one of dehvdration with 
malaise and bnsk reflexes It responded readily to mtra- 
venous glucose (50 g ) and sodium chlonde (4 5 g ), given to 
reduce the serum potassium level and twenty fonr hours later 
the electrocardiogiam was reversed and agam suggestive of 
potassium defiaencv 

The mans subsequent progress was uneventful He was 
given jpotassmm chlonde 1 g twice dailv and iras fit for 
operation after a month. Later mveshgabons confirmed the 
^sence of organic renal disease The urme was normal m all 
respects. Tan Slvke urea-clearance test was 91% TJrea- 
ooncentration test (Maclean) gate a Tnayimnin figure of 3 6% 
urea, and Tolhard’s concentration and dilntion te3*s ivere 
nnr nnHi An mtravenous pyelogram was also normaL 

Laparotomy confirmed the diagnosis of almost complete 
pvlonc stenosis. The pylorus and gaH bladder were embedded 
m a mass of mflammatory tissue probablv from a previously 
leaking duodenal ulcer Partial gastrectomv being impossible, 
a gastrojejunostomy was done His recovery was tmeventfril. 


cular Hb concentration 32 7°o 
Trtatrnmt and ProTrtss —On the 
second day the patient bad two 
convulsions and rapidly became 
comatose Almost complete ancina 
was present, and the blood urea 
reached 290 mg per 100 ml Treat¬ 
ment consisted of mtravenous m- 
fuBions of phvsiological e a lme and 
glncose solution (total sodium chlo 
nde 00 g and glucose 100 g ) until 
after five days, the serum-chlonde 
reached normal figures and the 
blood urea fell with the retu r n of 
renal function (fig 1) The patient 
was now consaous hut m spite 
of the apparent success of treatment 
from the biochemical aspect, he still 
remamed drowsy, reusable but verv 
imtable and mcontmeut He com¬ 
plained of great weakness bnt there 
was no obvious dehvdration. His 
pulse-rate was slow (46 per mm.) 
blood-pressure 90 60 rem. Hg and 
respirations so shallow as to be 
almost imperceptible regular but 
more rapid than normal There was 
B moderate degree of cyanoais 
Kadiographv of the chest was nor¬ 
maL The penpheral reflexes were 
much diimnished but plantar 
responses normal 




Rr’^2—Htctroanlloirirni thowinj the 
•fleet of low potaulum. fo) T wives flit In 
Indt 1 II icd III 1 S-Tse^mentabnormel 
In lads CR, CR, and CR, (6) Twelve 
hours later (without specaHc therapr) 
sinus rhythm at 43 per mm. , charactenstle 
broad flat T waves In lead I , prolonjed 
S-T sejments. 
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%nth little disturbance m the serum olootrolj to lo\ol8 Six 
moiitlia later ho folt porfoctlj well and hud gaincrl 13 lb in 

DISCUSSION 

The biochoiiucnl pattern ol this patient at first followed 
the course that is usual ui pj lorn, stenosis w ilh continuous 

voiintiug Thus 
tho loss of hjdro 
cldorio and and 
Mater ga\o rise to 
hvpoclilorteinia 
Mith alkalosis 
Fiiinlh, dclij dm 
iioii Mitli an m 
sullkieiit gloiiior 
ular fillratioii 
pressure led to 
acute renal faiUne 
The dclai in the 
man’s recoi erv 
after lorrection of 
salt loss and lefiirn 
of icnal function 
])Omtcd to sonic 
compile itmg faitor, and there More (.linicnl iiulRations of 
potassium dcflcienei Tliese Mere the grcit miibciilnr 
weakness m ith poor tone and almost nlisent refievos tho 
bnulveardia , and respirations so sliallou ns to he almost 
imponeptiblo, resulting in c^allosl8—a stale of atTairs 
lommiseent of Holler’s (1940) rase Mhoro a Dniikcr 
respirator avns netossnrj until tho ndminisli-ation of pot 
assium produced a proinjit recoion of rcspiralon fiiiic 
tioii Tho carhestMnrning of the relapse M hen pnrentorol 
potassium tlioripi uns distontinuod uns a clinngo of 
personality, consisting of imtalnlitv and apathj, together 
Mith asthenia and 
diminution of refloxos 
The roiorsnl of these 
attacks by a single 
hue of therapy on 
throe separate occ i 
sions coiiflnncd the 
diagnosis 

Biochemical cvi 
donee uns siipphod 
by the scrum potas 
Slum loyols, estimated 
by tho usual chemical 
methods Tho flame 
photometer, which 
makes estimation easj 
and rapid, Mas not 
then available Tho 
normal amount of 
potassium in tho 
serum is minute, 
being 4—0 m oq per 
htre (10-22 nig per 
100 ml), and in both 
these techniques tho 
shghtost hromolysiR in 
tho blood sample m ill 
load to false high 
figures owing to con 
taminntion of tho 
somm by tbo high 
concentration of 
potassium from the 
erythrocytes The 
figures m tho present 
COSO wore only on tho low side of normal and not so 
low as Mould be eiqieoted Matb potassium doflcioncy 
causmg serious symptoms But tlio essential doflcioncy 
18 intracellular, and there is no way, apart from muscle 
analysis, of measuring the cellular potassium S> mptoniB 




Fig 3<>-TwoTvo hours after fig 2(b), showing 
return to normal following parenteral 
potassium chloride 


of potassium doficioner may iinso although the tenm 
potassium level is normal, and, in ctbcs where dchMlratifin 
results in the romo\al of intracellular fluid and tie 
Irnnsfor of polnssnim to tho Ecnim, the senira polaisnm 
levels may temponrily ho liighor than normal before 
excretion in tho iinno lias taken place Such ca'fc, can 
onlj he delected hj potassium balance oipenmeatt 
Generally, the serum potassium, which accuratelyid«b 
the potassium lo\ cl in tho cxtrnccUulnr fliud hathmgtbe 
colls (Polk ot al 1948), is an accurate guide to tie 
prchonto of this sindrome 

ricctrocnrdiogmpht pro\ cd to bo tho quickest meW 
of delecting changes lu potassium nictabolL'm m tte 
present e iso Both rises and falls m tho scnira potaaoia 
Jercl affect the cardiac mechanism, ns Bingcr shomd 
Mhen dci eloping his solution to perfuse the isolated 
mnmmnlinii heart (Bingcr 1883), and other ivorlm 
mUo bare studied the clectTocardiognphio repoasa 
to aanatioiis of senim potas'^ium in man have tbom 
tint a low scnini potassium level is associated 'nil 
a lint broad t Mnve and a prolonged Q-T inteml 
Later there is fiirllicr loMcnng of tho T ware, tbei 
dcprosaion of the sx segment, eventually leading toIcait 
block and heart failure m systole (.Stewart ct al 
Stoll and Nisnowitz 1941) Raised levels of Ecnij: 
potaiRinm produce high T waves, followed bv auncolu 
irrcst, jiroloiiged Q n s complex, and heart failure o 
diastole from a direct depressant action of tho polrRiao 
ion on tho injocardiuiii (Winkler ot al 193S, Tanu 
1948) Tho prolonged flat t nave (fig 2h) in lhcpre*“n| 
ease and an assoeintcd long qt intenml were tvpiwle 
])otn«sium dcfieieney, and returned to normal au^ 
lliornpy ’IhiB had been shown by Thomson (IBSS)^ 
demonstrated a direct correlation holwcon tho mb® 
potassium level and tho height of tho t wave' J 
iiUcrntion follovnng Bpociflc therapy is important wea 
other factors in tho electrolytic pattern niav plat UF 
in the electrocardiographic changes, i 

ccmin (Barker ot nl 1937), Mhich was unhkely in 
present ease because the serum calcium 
Ovordosago with potassium later produced 
Mith remarknblj lugh peaked t waves, j .incu 

reported in a fatal case by Finch and Jlarchaud ( / 

Tho serum potassnim level had thou nsen ® 
per htre (35 mg per 100 ml), and tho patient uad 
mnlniso niid vtnter depletion All thoso feature 
appeared after tho ndiiiinistrnlion of in^Bavonous g u 
vtliich loMcrs tho serum potassium level (Fenn Iwi't 
physiological snime . 

Tlio Boquonco of ot outs leading to symptoniB o ^ 
knltcmia jirobahly occurred on a background of aep 
tion, for tho intake had long boon * pnj, 

expenditure of cclhilnr olonionts by tho body 
heat, and repair, whicli occurs dunng 8tnrvTtion,p 
contributed to tbo defieit, wlulo further acfcn 
vtould follow tbo continuous vomiting nail s 
aspiration, for tho fasting gastno jmeo npo 

80-00 mg of potassium per 100 ml 
contributed bj loss of potassium vnth tbo intra 
fluid ' 

Tlie clloot of treating such a patient with *®’^® 
titles of intravenous sodium chlondo is not only to i 
any potassium deficit (Stewart and Eourko 
causing a potassium diuresis (Gamble nt 

aggravated by dofootivo tubular function (Buni 
1950), but nlso to substitute sodium for pota jp 
the colls, an oxohango that has boon shown ^ ol 
nimlysis (Mudgo and Vislock-y 1049) to bo a , ^on 
alkalosis Tboro seems, m fact, to bo a of 

ship between eodimn and potassium, and the p 
gouorouB infusions of sodium chlondo ns a ron j. ^ 
bo lU advised and oven dangerous unless tboir ame 
controlled bj froquont serum potassium osbmntionB 
18 indeed surprising that hvpokolromia does not o 
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more often m nndemounshed patients mth romitog 
or diarrhoea rrho are treated mth massive infusions 
Perhaps it goes nnrecognised. That loir semm-potassinm 
levels are not uncommon m pylonc stenosis iras shown 
hy Falconer et al (1939), andBeUett (1950) mentions that 
amonc a senes of 25 cases with vomiting due to intestinal 
ohstruction there were several with symptoms .similar 
to those in our patient which responded to potassram 
therapy 

The details of potassium therapv have heen reviewed 
bv Howard and (}arev (1919) Treatment is hazardous 
unless care is used, and accurate dosage is impossible 
unless, a qmck method of estimation is available An 
excess of potassium may cause cardiac arrest This is 
more likelv to happen with mtravenous infusions, and 
Howard mentions a case where the cardiac changes were 
bemg recorded on a contmuous electrocardiogram when, 
without wammg, the patient collapsed with heart fadnre 
m diastole It is not the total dose that is so important, 
provided renal function is adequate, but the amount of 
serum-potassium reachmg the heart This can he 
controlled bv the rate of mjection, and the lethal threshold 
IS about 10—12 m eq per htre In the present case the 
subcutaneous method was chosen because we have found 
subcutaneous infusion with hvaluromdase verv satis¬ 
factory, and beheve that it is safer than mtravenons 
mfusion The administration of potassium chlonde by 
mouth was meffective, probably owmg to defective 
absorption due to the almost complete pvlonc stenosis 
Large doses of potassium chloride (total 29 7 g ) had to 
be given parenterally as a life savmg measure brfore the 
tendency to relapse was overcome This was to be 
expected, and it may take fourteen days, or longer, 
before the potassium of the body is replenished 

SCHIIAET 

A patient with advanced pvlonc stenosis suffering from 
salt depletion and extrarenal uremia was only temper 
ardy benefited by glucose sahne infuaons His apathy, 
muscular atonia, bradycardia, and shallow respirations 
pomted to potassium deficiency, which was confirmed by 
the electrocardiographic findmgs and was not excluded 
bv a serum-potassium level only on the low side of 
normal 

^Etiological factors, such as undemutntion, vomitmg 
and dehvdration are discussed, and the dangers of 
mfusmg such a patient with sodium chlonde are mdicated. 

Early recogmtionof hepokahemia is of great importance 
m such cases which do not respond to the usual treat¬ 
ment of salt depletion and unemia 

In the present case, the subcutaneous mfusion of 
potassium chlonde resulted m dramatic improvement m 
the svmptoms and reversal of the electrocardiographic 
abnormiilities For a tune the symptoms of hvpokahemia 
returned if the mfusion was stopped, but ultimately the 
patient fully recovered 

We -wish to thank the electrocardiographic department, 
under Prof K. D Wiltmson, for invaluable coSperation m 
this ease, and Dr Garfield Thomas for the biochemical estima- 
fions also ilr D F Cole n sc for his advice on the paper 
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PoTASSitru deficiency m BteatorrhcEa has been described 
m 2 cases by Hamson et al (1943) and m 1 case by 
Engel et al (1949) AH the patients bad a low serum- 
potassium level associated with mnscnlar weakness 
An mcreased fTcal excretion of ealenun and phosphorus 
IS well known to occur m steatorrheea, but abnormal 
loss of potassium and sodium m the' stools has rarelv 
been reported (Black 1946, Hamson et aL 1947) 

The case described here is one of idiopathic steator¬ 
rheea showmg low semm potassium levels and a markedly 
mcreased fieeal excretion of both potassium and sodium 
Technical Methods —Sodium and potassium were deter- 
mmed on ashed ffeces and urme after removal of mterfermg 
substances bj methods essentiallv similar to those described 
bv Hawk et ^ (1947) The sodium and potassmm concentra¬ 
tions m the resultmg clear filtrates were estimated by the 
same methods as for serum. Serum potassium was deter- 
mmed bv the method of Jacobs and Hoffman (1931), and 
serum sodium bv that of AIcCance and Shipp (1931) 


CASE KECORD 

A woman, aged 41 was admitted on ilay 3, 1949, with 
two weeks history of diarrhoea Owmg to her low level of 
mtelbgence no clear previous history could be obtamed 

On odmwnon she looked HI and wasted There was general 
weakness but this was m keeping with her illness The 
tongue was smooth and sore and there were fissures at tha 
angles of the mouth Blood pressure lOo/SO mm Hg 27o 
abnormahties were found m other systems There was no 
evidence of tetanv From 5 to 10 flmd stools were passed 
daily 

Invesiigahons —Alicroscopv and bactenologv of the stools 
were normaL Sigmoidoscopy and a barium enema were 
also normal Kadiographv of the chest showed normal 
heart and lung fields A blood count showed Hb 87% 
(12 9 g per 100 ml), red cells 4 430,000 per -c mm., and 
white cells 10 600 per cjnm. (nentrophils 6S9(„ Ivmphocytes 
31%, monoevtes 1%) On Alav 26, 1949 the blood chemistrT 
(m mg or g per 1(10 mL or nEeq per htre of seram) was 
sodium 301 mg (103 6 m eq ), potassium 12 1 mg (3 1 m.eq ), 
chlorides (as sodium chlonde) 600 mg (102 6 m eq ), calcmm 
7 6 mg (1 9 m eq ) phosphorus 3 2 mg (1 0m.eq ), bicarbonate 
69 ml CO. (30-S m eq ), protem 6 1 g (albnmm glohulm 
ratio =13 1), urea 2S mg The electrocardiograms showed 
changes related to the serum-potassium level and axe reported 
elsewhere (ilcAlIen 1951) 

Progress —^The diarrbcea contmued unchecked for three 
weeks after admission, despite routme treatment with fluids 
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Fl£ Y*>-Serum potassium level and wolcht before ond during treatment. 


sulphagiinmdino, kaolin, and Mtaniin'i Tlioro was a littlo 
impro\emont in tlio patient’s condition during tlio ne\t two 
montlis A tliroo day fat balance tost (231 g of fat taken) 
showed 77 7% absorption Tlio fnical nitrogen nAcmgcd 
0 <18 g n dni A fractional tost mtal roienled a histiuiiino 
fast aeblorlij dna The glucose tolerance eune after glucoso 
50 g bv mouth was low and flat (80, 07, S3, 07, 00, 07 mg 
per 100 ml athalfhourh intenula) A baniim meal showed 
a pronounced doficienct pattern in the small intestine Tho 
diagnosis ofstoatorrhoon was thuscstnbhshetl, and thcoMdonco 
was m faiour of tho idiopathic U-pe Treatment with a low 
fot lugli prot-em diet and folic acid 20 mg was then started 
ITiero was a groat improi oment m the patient a condition 
otor tho next six months (fig 1) Her weight incron<^}d bj 
12 kg and she became more alert montallv Her tonguo and 
bps returned to normal Tbofroquonej of licr stools decreased 
to 1-3 a day Tho scrum potassium lot el rose to 23 mg per 
100 ml A second barium meal allowed a normal pattern 
m the small intestine A glucose tolerance test goto a normal 
result (82, 124, 02, 70, SO, 08 mg per 100 ml ) Tho 
fat balance, Iiotvotor, romomed abnormal, shotnng 74% 
absorption 

Electrolyte Studies —Tho first studj teas earned out dunng 
tho aouto phase of the illness, before tbo troatraont bj diet 
and wath folio acid had been git on Potassium and sodium 
were in great excess m the ficccs, and thoro teas a nogatn o 
balance of each Tho second studj, dunng tho olimcal 
remission follotvmg treatment, showed almost normal xnlucs 
of potassium and sodium in tbo ficcos and a positno balance 
of each The results are shown in tho accompanjnng table 

Potassium tolerance Tests —Oral potassium tolomnco tests 
tvore made dunng the aouto and remission phases (fig 2) 
The serum potassium level was detemuned before, ond at 
mtervals after, tho patient had been git on potassium olilondo 
6g by mouth Tho two curt os ore strikingly different The 
second (remission phase) agrees in shape tnth tho normal 
curves desenbod by Zwomor ond Truszkowslu (1036), Keith 
eb al (1042), and Keith and Osterborg (1040) Tho first 
(aouto phase) shows o delayed rise to a low maximum, followoil 
by a slow fall 

rOTASSrOM and sodium balances in acute and HEAnSSION 
PHASES 


Amount of potassium or sodium (ff por 24 Iir ) 


— 

Acute pliose i 

1 

1 Romlsslon phnso 


1 

Pot 

Sod 

1 

Pot 

Sod 

Intake 

Bxorotlon ' 

3 0 j 


3 0 

3 4 

In froccs i 

4 0 

1 3 I 

0 0 

0 1 

In orlne 

1 7 

0 0 

1 6 

2 J 

Balxuico 

-3 0 

-0 5 

+ 0 9 

+ 1 0 


Daring both balances tbo patient was on a constant intako of 
nota^um and sodium lor throo days before colloctlonB began 
The first balance period was over 24 hours tbo sooond over 72 hours 


DISCDSSIOV 

In tins case tliero was no ovidonco of associated or 
nnclerlving disease winch could have given ri«o to the 
high f-ccal potassium level dunng tho acute phi^ 
Increased cellular loss from tbo bowel, ns n cause, to 
excluded by tbo normal fnjcal nitrogen lovd The 
high f ccal potassium level could be explained by a 
defective nbsorjition of potassium from tbo diet and tis 
intestinal 
sccrotions, in view 
of tho Ill a n j 
absorption defects 
which are 
hchoved to occur 
m stoatotTliooa 
Tins cxplnnntion 
18 supported bj 
tho initial low 
flat potassium 
tolornnco curve 
and by its cJinngo 
to a nonnal shape after the patient had responded 
chnicallj to treatment 

sti3tsr,U{i 

A case of idiopathic steatorrhooa is desenbed wbieh 
showed a low serum potassium level, excessive lo s ol 
potassium ui tho fieces, nnd a negative potassium balance 
Tho potassium dcficiencv was thought to bo causedbr 
impnimient of potassium absorption 
Wo wash lo tlinnk Dr N F Coglull for permission lo stodT 
this case, and'Mr R J Hall for tocluiienl assistance 



Fig 2—Potaiilum tolerance teiU dorlci 
acute and remliilon phiin 
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PROLONGED ABNORMALITY 
OF CEREBROSPINAL FLUID AFTER 
CISTERNAL STREPTOMYCIN 


Da'vtd Bexkon 
M B bond , M R C J , D C H 

LATE RESIDENT ASSISTANT PHXSICIAN, THE HOSPITAL TOR 
SICK CUILDIIEN OREAT OBJIOND STREET, LONDON 

A BABY, ngod 0 weeks, was treated fot acute 
duo to Bad fwcahs alkahgcnes with oistomnl 
muscular stroptomyem Tbo cerebrospinal fluid w ® , 
became sterdo on tbo second day of treatment, R 
ohnical Tocorory was rapid , bat six mouths 
before the protem content of the c s f returned to ^ 
Tho patient, now ngod 2’/- years, appears normal a 
mentally forward 


CASE RECORD 

A baby girl, aged 0 ivooks, was admitted to the 
Sink Children, Groat Ormond Street, witli a lustorv oi 
stools and anorexia for fl\e day's and ooniTilsions tor 

On admission she was ill, collapsed, and 
doliydmted, with rectal tomporature 98°F, and woi^t jg 
Thoro wore constant flbnUarj’ twntohing of the left e^^^ 
spastio rigidity of tlio loft log and mtermfttent gone 
convulsions No nock rigidity was present, and 
of tho fontonello only appeared two days later when " 

had been fully restored Lumbar pimoturo on ndmis®9 
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'ew drops of thick purulent fluid containing protein 384 mg 
per 100 ml sugar 6 mg per 100 ml , chlorides 540 mg per 
^00 ml , cells 3000 per c.mm (polymorphs 98%) A film of the 
c s F showed many gram negatii e orgamsms, and a culture 
grew Bad fcccahi-all aligcnes A blood count showed 50,200 
white cells per c mm (polvmorplis 76%) A blood culture 
hd not grow the organism ^ 

Treatment —Intramuscular pemclUm and oral sulphadia 
ane were started on admission and contmued for ten days 
?rom the dav following admission streptomvcm sulpliate was 
pven mtrathecalVw 0 05 g doilv for eight days and mtra 
nuscularlv 0 04 g sis hourly for sei en days (0 02 g per lb 
)f body weight dafly) The mtrathecal streptomycm dis 
^lyed m 5 ml of physiological sahne solution was mjected 
iv cisternal puncture each day owing to contmued luck of 
low of o s F on lumbar puncture, presumably due to spmal 
ilock El en cisternal puncture, on two occasions, produced 
mly a few drops of thick purulent fimd, and streptomycm 
lad to be mjected under pressure 
Progress —The c s r was sterile on the day after strepto 
nycm was started and remamed so thereafter The turbid 
imd became clear and yellow after three days Climcal 
mproyement was obtoous on the fourth day of treatment 



convulsions and twitching had stopped, the fontanelle was 
normal, and the appetite was good This progress was 
mamtamed untd the seventh day of treatment, when a 
mild chmcal relapse occurred Convulsions reappeared the 
fontanelle became tense, there was shght neck stifEuess, and 
feeds were refused There was no corresponding change m 
the c s r and the white-eell count m the blood contmued 
to show steady improvement, bemg now 14 700 white cells 
per c.mm. (polymorphs 48%) It -was therefore decided to 
stop mtramiiscular streptomycm on that day and the mtra 
thecal streptomycm was stopped on the following day On 
tho day after that the baby agam rapidly unproved and no 
further ill effects appeared She gamed weight steadily and 
was discharged home m the fifth week. 

FoUow up —When the patient was discharged from hos 
pital the c.sj still contamed 154 mg protem per 100 mk 
and 61 white cells per c ititti She was therefore subsequently 
readmitted at mtervals for lumbar puncture The c s r 
white-cell count fell to normal m the eighth week after the 
illness, but the protem was still 60 mg per 100 ml after 
twenty three weeks (tee figure) Sm months after this a lumbar 
puncture produced c s J wluoh was chermcally normal, 
with protem 30 mg per 100 ml Chmcally the child has 
remained qmte well and her mental and physical develop 
ment has been forward rather than average Her mother 
said that she spoke her first word at the age of 7 months 
and began to walk at 11 months How at the age of 2*/* 
years she is a healthy child, with no detectable ahnormahti 
of the nervous system. Her hearmg and eyesight appear 
normal to chmcal testing, and there is no ataxia The 


circumference of her head is 19*/4 in (aierage = 19 m ) 
Her mother considers that she is mentally more forward 
than was her elder sister at the same age 

DISCUSSION 

Bact Jcccahs alkahgenes is a harmless saprophytic 
inhabitant of the gastro intestinal ..tract, and only very 
rarely becomes pathogemc BischoS et al (1948) 
found only six previou.sly puhhshed cases of memngi^tis 
due to this orgamsm They desenhed two further dases, 
both fatal, m newborn babies The results of treat 
ment of four cases with streptomycm haye been reported 
(National Eesearch Council 1946), with one survival 

The protracted high protem level and raised white 
cdl count of the c s r m the present patient are presumed 
to be a direct toxic efiect of the streptomycm A 
relatively large dose of streptomycm for an infant of 
this size was mjected daily for eight dayi- mto the cisternal 
space It is mterestmg that the protem level rose 
suddenly from about 280 to 600 mg per 100 mb on 
the third day after streptomycm had been stopped 
Cathie (1948) has demonstrated the effect on the cells 
and protem of the m]ection of streptomycm mto a 
normal theca , his figures show an immediate cellular 
response but a delayed small nse m protem level 
Ounsted (19497, describmg the treatment of ten cases of 
Httmophilvs tnfluenzee merungitis with streptomycm, 
reports that the C.Sj? m several cases remamed mildly 
abnormal for nmety days after the institution of treat¬ 
ment No such ahnormahtv has been described after 
other forms of treatment Examination of the records 
of twehty cases of acute meningitis due to vanona 
organisms successfully treated "with mtrathecal pemcillin 
and/or oral sulphonamides at this hospital showed no 
prolonged ahnormahty of the c s f beyond six weeks 

The clinical relapse which occurred on the seventh day 
of treatment is considered to he significant There was 
a pronounced nse of mtraoramal pressure withont any 
correspondmg change m composition of the C8 f It 
18 suggested that there was an mcreased secretion of 
c 3JP due to irritation of the choroid plexuses by the 
streptomycin 

Attention has already been drawn to chmcal reactions 
following cisternal and mtrav entncular mjection of 
Btreptomyom (Cathie 1948, Debrd and Mozziconacci 
1949) A report on the treatment of tuherculons 
merungitis (Smith et al 1948) describes an acute hydro 
cephahe episode which arose dnrmg the course of strepto- 
myem treatment in two cases, and another (iledicai 
Hesearch Council 1948) describes dramatio clmical 
improvement, with cessation of memngism, m two cases 
when streptomycm was stopped Two of Ounsted’s (1949) 
patients with H influenzcB memngihs were given mtra- 
ventncnlar streptomvcm because of spmal block. One, a 
baby aged 10 months, died from an aente hydrocephalic 
attack on the day followmg the first mjection The 
other, aged 9 months, was given rntraventncnlar strepto 
mycm for three days and then lumbar mjection for 
twelve davB Pour days after mtrathecal streptomycm 
had been stopped the baby had an attack tesemhhng a 
hydrocepbahe attack This was aftnbnted,to a probable 
mterenrrent infection, but the c s f remamed sterile i 
there was a shght nse m the protem level but none m 
that of the cells 

It is suggested that streptomvcm, when mjected mtra- 
cranmlly, can produce an mcreased outflow of C.S-F 
sufficient to cause signs and symptoms of raised mtra- 
cramal pressure, thereby disguismg the chmcal course 
of the disease and raismg the hazard of overtreatment 

SmOTAKT 

A case is desenhed of severe acute memngitis due to 
Bad feccalts-aJlahgcnes, a very rare and fatal infection, 
m a hahv aged 6 weeks 

F 3 
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Trcatmont T^ns MiUi Blrcptouncm, ciatorniJ ns ttoII ns 
uitramiiscultir, bocauso of spinal block 

Kocovory ivas rapid, but a mild abnormality of tbo 
0 S F m tbo form of nisod prolciii lo\ ol persisted for over 
twenty tbroo woolvs 

Tins 18 considered to bo a direct t ovic offoct of etrepto 
mycin, but bos been witbout nnj ill oftecta on tbo paliont, 
as judged by cbnical ovaminntion after an interval of 
nearly two and a ball years 

A possible effect of strcptomjcin in producing raised 
intracranial pressure is also discussed 

I wish to thank Dr Borunn! Sohlosuigor, under whoso care 
this patient was treated for ponnission to publish, and 
Dr 1 B Cutliic for nd\ICO and for pnttiologicnl reports 
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first recognised latoi in life bad their origin in cliDillioot 
when they vero regarded as cntarrlinl jaundice, ga tro. 
enteritis or indigestion Cliolciystitis nia\ LomwiaW 
•with mild inflammation of tbo appendix, and ilha^bKj 
suggested tbal cholccvstitis may bo a inctnstnlic coie 
plication of an acute or chrome appendicitis (Farr 15“ 
biiydor 1925) 

The primarj coinplnint is nbdoiniiml pnm, raiyui'n 
lutonsifT and nsunllj ui tbo nglit bypochondnum Many 
■workers oinpbasiso tbo fact that tbo pain is m the repo 
of tbo umbilicus and radiates to the nglit Babcofal 
angle (Lowonburg and JlitoboU 1938) Nan«ea act 
lomiting aro common, with piuena and often jamidKf 
There is nsunllv a moderate loiicocytosis In cases a 
ciatcd with mild changes in tbo appendix the pan u 
often localised in the nglit ibao fossa 

The treatment seems to depend on whethercrplonto 
lias been earned out for appombeitis If disease ol tb 
gall bladder Jins been diagnosed, pcmcilha and nl 
pbonnmides should bo used before having iccour-et 
Riirgirj (Nelson 1040) Surgical treatment consut'c 
dramngc or cbolecystcclomy 


GALL-BLADDER DISEASE IN CHILDHOOD 

RoLANn N JoNi s 
JI A , JI Chir Cninb , F R C S 

CUlEP ASSISTANT, FSSEN COUNTS lIOSplTSI., 
COI-CIllJSTKn. 

Disease of tbo gall bladder m children is not commonly 
recognised, for Kellogg (1923) could only collect 04 caeca 
publislied in the last 200 years These cases include 
cholecystitis nlono, cliololithinsis alone, and, inoro often, 
the two in combination Potter (1928) collected and 
summnnsed 220 cases, and Sobd (1938) increased the 
total to 317 The mcidonco is bigber m males, and calculi 
have been found in an eight month fcntiis 

Tbo first reported ease was under tbo care of Josopb 
Gibson, a surgeon of Loitb (Saving and Bullowa 1938) 

A boj, aged 12, foil sick avitli aovoro right-sulod abdominal 
pam m October, 1721, and his condition dotonorated until 
death IS months later Ho liad lioctio foaor and aomitod 
froquontlj After a fow months tlio stools were aahito, and 
n mass appeared m tho riglit lij 7 >ooliondrium , emaciation 
was conspicuous CEdema and usoites appeared tonairds 
tho end of tho illness, and two daas before doafli 12 lb of 
turbid groomsh fluid was romoa od bj paracentesis 

Gibson was assisted m flio nccropsj bj James Crawford, 
professor of medicmo, and also of Hebrew, m tlio Univcrsitj 
of Edmburgh Tlio report says tliat ‘ tlio gall bladder was 
extended to a most surpriBing Bulk, for it contained no less 
than two Scots Pints, or eight pounds of Bile ’ Tlio woil was 
thickened, and tho common duct was dilated and contained 
small spongy yellow stones When tho slightly enlarged bvor 
was out, " a groat number of sphoncal Tuboroles, about tho 
Bigness of a common Bonn appeared m its Substance , some 
of tho Gentlemen present w ere inohned to esteem them to bo 
Glands , but how justly I am not to dotermmo It was 
obsoned that thoj had no voskcIs either entering in or grow mg 
out of thorn, and seemed only to be set loose in tho Substance 
of tho Liyor ' Those w ore undoubtedly multiple ha or obscesscs 
resulting from nscondmg cholangitis and stonos m tho common 
duct 

Acute cholecystitis, iinconipbcnted by stone, is usually 
due to bacterial infections, such ns typhoid, sopticnnnin, 
and scarlet fever In obildron tbo migration of intestinal 
parasites, such as nsonns and protozoa, is not ordinarily 
accompamed by inflaminntion, though tins is common in 
adults On tbo other band, acute suppuration of tbo 
bile ducts and gall bladder may be sot up by round avornis 
ontonng the bile passages from the mloatino Disease 
of tbo gall bladder is often confused with appondicitis, 
and often there is 6-10 years’ history of undiagnosed 
attacks of abdominal pam (Sobol 1938) Evorts Graham 
IB of the opinion that many cases of obolocysUtis 


c\sE 111 conn 

A female olitid, aged 3 jears was odmitled irilb 4Sbw 
lilslorj of abdominal pnm M tho onset she appealed WH 
and compliuncil of pain m tbo lower abdomen on beiagEftd 
from her col Sho a omitcd twico during tho first 
next dn\ she seemed bettor bowovor sho was keptiaW 
During tho following night sho heenmo restless, cnej^ 
again appeared to ha\o pain m tho lower abdomen, it'®®' 
she did not a omit again Her bowels wore regular btilw 
tho dnj of admission her stools avero said to )ia\o becnrawi 
polo fl va 

On examination sho was well nounsliod, ontli 
faco and circimioml pallor There avns ngidita avitli tende^ 
over tho whole abdomen, cspecmlK on tbo right 
npjienred to ho m much pnm Rectal oxamination 
abnornmhlj, and no abnormal physical signa were foai» 
tho olicst Aouto appendicitis was diagnosed and epeta 
undertaken forthwith , , 

Operation —’Tlio appendix wws approached tnn^ 
muscle Bjihtting incunon m tho right ihno fossa, 
pontoncum avns opened, a thin purulent fluid '"^'‘‘ 7 ,°^ 
tho abdominal caantj Tho appendix was readda deu 
and found to ho normal, it was romowd, but on 
of tho abdomen through this incision a \oty largo tense 
bladder was palpated which was duskj purple nil ^ 
could not bo omptiml by light pressure, and tho 
shghtlj adhoront to it Tho incision m tho right iliac 
ocas closcel, and oholoojstectoniy wus done through a 
upper paramedian moision No anatomical nhnorn^ 
tho biharj sjstem was found Tho abdomen wwa closea, 
tho child returned to tho aanrd 

T/io pall bladder was S'/j-d m long, and its 
was purplish and coaered aautli fibrui It could not bo 1^ 
by pressure o\on after romoa ol, and tho obstruotioo 
to bo duo to an onlnrgcd ojstio gland The miioo^ 
was coa orod wath hromorrhagio areas, and tho w nil 
a orj' tlun m places On being ojxinod it avns found to 
with a gToomsh flocculcnt fluid, undouhtetlly jJ.ule 

Unfortunntolj no oulturo was mndo The diagnosis® 
oholooystitis aaas confirmed nucroscopionilj ., 

Progress —Tho child passed a satisfnctora 
operation but next day seemed to liaao profound 
wnth ojanosis, rapid respirations, aomiting, mted, 

thrcadj pulso CiontmuoiiB gastric suction avM im . 
on mtraaonous glucoso drip avns started, ddd Iw 
of blood avns transfused 'Iho child iniproaed 
hours and from then onaaards mndo an umiitorrupt^ 

Sho was discharged from hospital 28 days after ndnu 


COMMENTS , 

This case has many points of interest, for it 
as an acute appendicitis, which was quite 
mitted to operation, avhon a general acute P® , pj 
was discovoroA The gall bladder was distend 
tense, seemed to ho in danger of perforating, and, » 
might easily have done so Even if the correct ding"® 
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ad 'been made m tbis case, it would bave been dangerous 
o treat the condition without operation With severe 
■bdominal pain m childhood, when a confident diagnosis 
as not been made, it isaviser to “ look and see ” than to 
wait and see ” 

Acute cholecystitis m children should be treated by 
holecystectomy, but, if the child appears too lU for 
hat, cholecystotomy should be done, followed by 
holecvstectomy later 

It IS web. to remember gallbladder disease m the 
liagnoEis of abdommal pain m children , and, if laparo- 
nmy is done and a normal appendix and no obviously 
'inlarged abdommal glands are found, the gallbladder 
hould be exammed 
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TREATMENT OF ACUTE LEUKEMIA WITH 
AMINOPTERIN 

JOHls F Wn.ETN~S02y 

MA), M 6c , PhXI Mane , FPl C A . F E I C 

PHYSICIAX A>rD DIRECTOa, DETAHTMEXT or aaEnATOLOOY 

C Gardtkar 

M D Athens, M Sc , EhA) ilanc 
BEOBTBAB 

MANCHESTER BOTAE IXFIRMABT 

In 1948 Farber et al noted the beneficial effects of 
bhc acid antagonists on acute leulrcmia m 60% of a 
^up of children , various degrees of temporary improve 
nent were noted durmg therapy with ammopterm or 
jther fohb-acid antagonists, such as amethopterm. 
Ammo an fol,’ 4:-ainmo methyl pteroylglutamic acid 
ir t-ammo pteroylaspartio acid Later Farber (1949) 
reported that m 2 patients chmcal and hrematological 
remissions were sustamed for sixteen and twenty three 
months, both patients bemg ahve at the time he wrote 
Several other workers have also observed the eSects 
of fohe acid antagonists m- the treatment of acute 
lenkmmia thus Dacie et al (1950) ohttuned various 
temporary remissions m 9 out of 13 patients with acute 
leukaemia , Dameshek (1949) m 9 out of 35 , Jacobson 
et aL (1948) m 2 out of 10, Jimenez de (1949) 

m 3 out of 8 , Meyer et al (1949) m 2 out of 37 , and 
Pierce and Alt (1948) m 5 out of 9 cases Sacks et al 
(1950) observed a considerable improvement m 2 of 
14 children, and Sticknev et al (1948, 1949) m 54 cases 
of acute lenkffirma treated with fohe acid antagonists 
reported 8 cases of complete remission, the word 
“ complete ” is used m the sense that both chmcal and 
hiematological (blood and/or marrow) pictures improved. 
A complete remission was also observed bv Hart (1949) 
m 1 case of monocjlic leukremia Another 58 cases, with 
remission m 19, are mentioned m an extensive renew 
on the subject by Thiersch and Phihps (1949), accordmg 
to whom about 250 cases of acute leukremia m mau have 
so far been treated with fohe acid antagomsts with 
temporary remissions m about 30% This percentage 
IB much above the spontaneous remission-rate reported 
bv Diamond and cited by Farber (1949) as approximatmg 
to 10% 

Between December, 1948, and August, 1950, we treated 
27 patients with acute leuk'emia with the fohe acid 
antagonist ammopterm, and we summarise our results 
here 
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MATEBIAL A2(D TECHNIQUE 

There were 14 adults and 13 children—20 males and 
7 females In all cases the diagnosis of acute leuk'emia 
was established by marrow hiopsv, although the type of 
the dommant cell could not always he determmed with 
certamty However, on the basis of the cytologic 
appearances they were dassifled as 19 cases of acute 
myeloid leukamua, 6 of acute lymphatic leuk'emia, nnd 
3 of acute monocytic leukfemia 

^Ammopterm only was given to all the patients m this 
group except one who had previously received ‘ Met 
Pol B,’ hut this was superseded later by ammopterm 
The usual plan of treatment has been to give mtra- 
muBCular ammoptenn 1 mg daily or on alternate days, 
but this was always discontmued or given at less frequent 
mtervals if any toxic manifestations or severe lencopema 
developed Blood transfusions and antibiotacs were 
given if the patient’s condition required them , otherwise 
no other treatment was given 

RESULTS 

For the purpose of tabulation we have used entena 
similar to those of other mvestigators Thus, partial 
remission is used to imply that the chmcal condihon 
showed subjective improvemeut with return to normal 
temperature and decrease m size of lymph-nodes and 
spleen, hut the hrematological picture either remamed 
unchanged or the white c^ count fell to norm'll limits 
although the numbers of immature cells migbt remam 
unmodified Complete remission imphes both (hmcal 
improvement and remission of the h'ematological 
condition 

In 6 cases the patient received less than 3 mg of 
ammopterm because the treatment was mstituted at 
very advanced tennmal stages of the disease, the patients 
dymg before larger doses of ammopterm could be given, 
or because it was necessary to discontinue this treatment 
owm^ to the onset of a severe leucopema or other severe 
toxio manifestation that might have been due to the 
ammopterm 

Tables i and n give the results of the treatment in 
the'other 21 cases Ho remission was mamtamed-for 
long, smee the marrows of 'dl patients now ahve are 
lenkamuc 

As table u shows, there were only 2 patients m whom 
a complete remission was brought about, one of them 
13 given m detail smee it presented mterestmg features 

CASE 12 

A girl, aged 2'lt years, entered the hospital on Jime 16, 
1949, almost moribund Slie had been well until two months 


TABLE I—PATIENTS WHO SHOWED NO BESPOXSE TO 
AinNOPTEELN' 
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Acute Tngelohlasiic leui wmia 


55 

17 

66 

33 

47 

6 

44 

45 
37 
24 
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15 
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12 

9 

17 

11 

16 
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Acute lumjihaiic Icukcemia 
2 1 10 I 

12 I 10 


Acute monbeyiic Ituhcemia 

S I II I 


7 

11 

6 

7 

10 

21 

23 

93 

7 

42 

9 

9 

10 

62 

4 
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11 

23 

6 

35 

6 
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9 

10 

10 

10 

25 

80 

20 

54 
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TABLE n—PATIENTS -WnO BnOWED PAimAL OB COMPLETE JIEMISSION FOLLO\VINO A^nNOPTEniN TBELITUEST 
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Jlycloblaitlc 


MyelobMio 

■Monocytic 


Afyc'obhstl" 
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boforo nclinidsion, vlion slio cicaolopetl n m\olIing ortho nock 
Tho swelling subsided vitliin a y\cok, and tlio patient ains 
modomtoly veil until fi\o nooks boforo admission Siiico thon 
Bho had boon nook and palo, and beenuso those sjTmptoins 
boeamo progresauolj norao sho was admitted on'klnj 1C, 
1949, to nnotlicr hospital Ablood count and stomal punoluro 
wore done and aciito loukmmia was diagnosed 6lio was 
discharged from tho other hospital thirteen dais boforo tho 
present admission under our care 

On admission sho was \ on, ill, lothargic, palo, and djspnmic 
Tho con ical, axillan , and inguinal h inph nodes wore slightlj 
onlargod Tho spleen was just palpable Tho rcinaiudor 
of tho oNammation was ossentinll} nogatuo A blood count 
showed rod colls 1,700,000 por c mm , platelets £8,000 por 
0 mm , Hb 30%, white oolls 377,000 por c mm (polymorphs 
2 0%, lymphocytes 0 C%, monocjdoa 1 0%, “blasts” 00 5%) 
Tho bono marrow was packed with blasts (09%) 

Course —On tho same daj nminoptorin treafniont was 
started By tho fourth injection tho patients condition 
showed a romarkablo iniproiomcnt, and fiio more injections, 
each of 1 mg of nminoptorin, wore gi\on lour wooks after 
tho institution of tho troatment tho improvomont was most 
stnlung, and from that time (Julj 20) until tho bogmmng 
of Soptombor, 1949 tho child appeared well Her nppotito 
had improtod, weight inorcasod, and jionphoral blood so 
improcod that tho rod colls numliorod 3,000,000-3,800,000 
por c mm , Hb was 05-80%, and wluto colls mimbored 5000- 
7000 por 0 mm , wath a complotolj normal differential coimt 
Tho blood pioturo on Aug 24 1049, showed rod colls 3,890,000 
per c mm , Hb 80%, and whito cells 8000 por o mm (pbly^ 
morphs 54 0%, lymphocytes 45 0% blasts 1 0%) A ptornal 
marrow biopsy showed that tho bono marrow picture also 
was complotoly normal 

On Sept 10, 1949, tho child started to rolapso A blood 
count on Sept 14 showed rod colls 4,050,000 por omm, 
Hb 50% and wluto cells 389,000 per c mm 
(polymorphs 15%, Ijmphooj tos 88 5% 
blasts 10 0%, platolots 12,000) Stomal 
punoturo showed a bono mprrow again 
packed with blasts Tho child was readmitted 
to hospital and had a second oourso of 
ammoptorin, consisting of fli o dailv mjootions 
of 1 mg each Tho rosponso to this second 
oourso was again romarkablo, and tho cluld 
remained woll for two months Diinng tho 
second remission tho red cells numborod 
3,500,000-4,500,000 por omm, Hb was 
70-90% and w Into colls 4000-7200 per c mm , 
tho difforontml count being ossentioUy nor 
mal On Oot 31, 1940, a blood count showed 
red cells 3,020,000 por c mm , Hb 70%, wluto 
cells 7200 per o mm (polymorphs 00 5%, 
lympliooytes 22 5%, monocytes 10 0%, blasts 
1 0%), and platolots 300,000 per c mm On 
Oot 21, 1949, stomal punoturo showed that 
the bono marrow was normol, both myeloid 
and erytliroid sonos apponrod ncti\ e 

The patient was thsoharged on Nov 18, 

1949, but readmitted on Doc 20, 1049, 
because she was not at all well She was 
very pale, had nodules m the scalp and a 
few small lymph nodes m the oorvical region, 
and her spleen was palpable 0 cm below tho 
costal morgm From tliat tune onwards tho 
course was progressively downhill 


died on Jan 17, 1050 without nnj further romiision, Ih 
occompanMng liguro shows tho course of the disease 

Necropsy showed gross lircniorrhngo into tho nght mlou! 
capsule and had ruptured into tho \cntncular system tin 
was considornblo siibtontorinl clot around Iho poos cl 
mtdulln 

Tho interest of this ease hes in tho fact that ammoptOD 
induced two drninntio complete, although tempowr, 
remissions from both tho clmicnl and tho hTmatolopoi 
nspecis All bone mnirow and periphonl blood Eiw 
were practically nonnal durmg tho short remisitt-s 
and tho child appeared entirely normal clmicallT 

TOVIC 6TMPT01IS 

Tho toxic symptoms produced by nminoptem Im* 
been similar to those reported by others, and in 13 of cm 
patients wore ns follows 

Stomatitis 3 other types of rash J 

JllnrrlKEn 2 FnIstnHs , 

IltcnioiTlinglo rash 3 jUopccla 

In many instances it has been difficult to 
nniinoptonn and not tho lonkamiic process should m 
responsible for ecrlnin of tlicso luamfcslations > 
fluctuations m the number of leucocytes 
in acute loukiomm , it is often imposBiblo to 
whether, for instance, severe leucopoma or 
cytopenia are toxic symptoms duo to tho 
or merely features known to occur m the 
of acute loukmmta Discontmunnco of trea 
may often bo followed by remission of tho 
synipt oms 


and sho 
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DISCUSSION 

Tlie ultimate results obtamed by tbe use ol tbe fobc 
acid antagonists in the treatment of acute leiihnjmia 
have BO far been unsatisfactory In moat patients these 
substances have not affected the lenkremic process 
to any extent, the course of the disease progressing 
steadily Expenence has shoivn that the use and control 
of the effects of these substances is not easv for their 
effects in anv given case arc unpredictable Toxic 
manifestations may be numerons, and often come on 
mth dramatic suddenness, for the margm betveen 
the therapeutic and the toxic dosages is extremelv 
small Consequently, the use of these substances in 
the treatment of acute leubfemia must be rcatneted, 
they should onlv be used by those fully famihar anth 
their effects and having f^ htematological facdities 
for the daily control that is necessary an the bcgummg 
nevertheless, the frequent observations that some 
patients shov “complete or almost complete, ilthough 
temporarv, chmcal and h'ematological remissions have 
renewed hope for future treatment of the hitherto 
mvanably fatal acute leuk'emias It is of the greatest 
importance that even m a proportion (greater than the 
spontaneous occurrences) of acute leukffimias, many of 
which axe certamlv of different aitiology, remissions 
can be produced for a tune by known chemical agents 
Quite clearly much further wort is reqmred to separate 
the group, or groups, of acute leukaimias that may be 
sensitive to this form of therapy, and to ToUow up "the 
clues_ already appearmg so as to develop more suitable 
and less toxic chemical substances A greater proportion 
of acute leutsemias do not show any beneficiM response 
to these agents, and probablv fall into other groups of 
different setiology, gust as the chrome leukasmias do 
For them other types of chemical agents are requued 

SUiUIAET 

27 patients'^ with acute myeloid, lymphatic, or 
nonocytic leuksemia were treated with ammopterm 
6 patients received less than 3 mg of ammopterm 
secause either the treatment had to be discontmued 
ifter development of severe leucopema or had been 
nstituted at a very advanced stage, the patient dying 
before further doses could be giveu 
Of the remaining 21 patients, the treatment produced 
QO response m 15, partial remissions m 4, and complete 
remissions m 2 for relatively short penods 

One case is reported to demonstrate the abditv of 
apimopterm to mduce two dramatic complete remissions 
in which the dmical condition, the haimatological 
picture, and the bone marrow returned to normal 

We wish to thank, the Hedical Research Council for a 
research grant, the Syhil Wary Pi lkin gton Fund Trustees 
for a fellowship to one of us (C G) , and Jlessre Lederle 
Lahoratones IJivision, American Cyanamid Corapanv, for 
supplying the ammopterm free both directh and through 
the Medical Research Council 
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THE DANGER OF PENICILLIN THERAPY 
IN GONORRHOEA 

A A Reekie 
TiLB Edin 
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Wales’s hospital, loxdon ashfobd hospital, iuddlesen, 

Axp MILLEB GENERAL HOSPITAL, GREENWICH 

The trertmeut of gonorrhoea with pemciUni has 
increased the nsk that concomitant syphilis may go 
unrecogmsed 

The mcubation penod of svpIiiJis (9-90 days, average 
3 aveeks) bemg so mnch longer than that of gonorrhoea 
(12 bours-21 days or more, average 2-5 davs), in 
simultaneous infections the gonococcal urethritis is 
bemg treated while the patient is m the incubation 
penod of sypbiiiE The small doses of pemciUm which 
are so successful m curing acute gononheea may suppress 
or modify pnmarv or earlv generabsed symptoms and 
signs of'concomitant syphilis without curmg it (Shafer 
and Zakoii 1944, Camzares 1944, Hailey 1944, Eicchiuti 
1944, Boyd ot al 1944, Walker and Barton. 1945, Kemp 
and Shaw 1946, Leifer and Jlai'tin 1946, Suter 1947) 

The early treatment of syphilis decreases the oppor¬ 
tunity for dissemination of mfechon both in the individual 
and in the commnnity and appreciably mcreases the 
probability of cure (Moore 1948) Double infection is 
not uncommon—males 1 4%, females 3% (Kemp and 
Sbaw 1946)—and whenever it is suspected the gonor¬ 
rhoea shdnld'be treated not with pemedhn but with 
another drug, such as snlphonamide which will not 
prevent svphilis from declanng itself 

SIGNIFICANCE OF PV HF.XT4 

Ricchinti (1944), B'alker and Barton (1945), Fromer - 
et al (1946), and Leifer and Martm (1946) mention 
tbe development of chiUs, fever, and malaise, developing 
earlv in the course of pemciUin therapy of gonorrhoea, 
ns a possible mdication of dnal infection 
The treatment of earlv syphihs with peniodlm is 
accompamed bv a Herxheimer reaction m 50-90% 
of cases (Moore 1949, Leifer and Martm 1946, Fromer 
et nl' 1946) The reaction is ittnbuted to the liberation 
of toxins from the spnochretes either dead or in course 
of destruction bv pemcdlm It is in fact therapeutic - 
shock, and it may be svstemic and/or focal It occurs 
with a pemcdlm dosage of lOumtsperkg of body weight, 
or more, it usually appears from three to mne hours 
after the imtial dose of peuicillm and its incidence 
and seventy are not related to dosage (above 10 p. per 
kg of body weight), or stage or duration of infection 
(Moore 1949) In early sjqihdis fever is almost'an 
essential park of the reaction 
Pemcdlm treatment of imcouiphcated gonorrhoea, 
on the other hand, is veiw rarely accompamed hj fever 
Leifer and Martm (1946) state that they have not' 

observed fever ‘ among hundreds of cases ’/ Bucldioltz__ 

(1946) says that, m the pemcdlm Treatment 'of 'over 
2000 patients with simple acute or chrome gonococcal 
urethritis unaccompamed by chmcal evidence of syphilis, 
onlv 2 or 3 patients were observed to have a febnle 
reaction which could not be explained either bv a toxic 
reaction to pemcdlm or bv the coenstence of syphilis 
Therefore miexplamed fever and inakaise durmg the 
earlv stage of pemcdlm therapy in acute gonorrhoea 
stronglv suggest conconutant syphihs 

rLLHSTEATIVE CASE BECORDS 
1 —A lony-<in\er, aged 26 reported m February, 
19^, Tvith 4 davB history of urethral discharge He had 
had ^norrheea 9 mouths pre\Touslv treated m London. 

been 1 4, and S weeks previouslv 
AW precautions had been taken 

the last two The urethral discharge was diagnosed 
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TABLE rr—PATTENT3 %VHO SHOB’ED PARTIAL OR COMPLETE JIEMISSION’ FOLLOWING AMlNOPTEniN TflEITltEXT 
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before ndiniasiou, iilion she (lc\eloped n swelling of the neck 
The swelling subsided witlun a week, and the patient was 
moderatolv well until fi\o weeks before admission Since then 
she had boon weak and polo, and because these sxTnptoins 
became progrossuelj worse she was adnutt-cil on Jlaj 16, 
1040, to another hospital A blood count and stomal puncture 
were done and acute loukmmin was diagnosed She was 
discharged from the other hospital tiurteen dais before tho 
present admission under our care 

On admtssion she was i orj ill, lethargic, pale, and dj spncoio 
The corneal, aiillan , and inguinal Irmpli nodes wore shghtlj 
enlarged Tlio spleen was just palpable Tlio romaiudor 
of tho oNanmiation was esscntiallj nogatiio A blood coimt 
showed rod colls 1,760,000 per c mm , platelets 28 000 jior 
0 mm , Hb 30% white colls 377,000 per o mm (potnnorphs 
2 0%, Ij-mphocj'tes 0 6%, monocj’tes 1 0% “ blasts ’’ 00 6%) 
Tho bone marrow was packed wnth blasts (00%) 

Ooursc —On tho same daj ammoptorm treatment was 
started By tho fourth injoctioii tho patients condition 
showed a remarkable improiomcnt, and liio more injoolions, 
each of 1 mg of aminoptorin, wore gi\on Four ivccks after 
the institution of tho treatment tho improi oment was most 
strikmg, and from that time (Julj 20) until tho bogmning 
of Soptombor, 1040, the cluld appeared well Uor appotito 
had improiod, weight increased, and ponphoml blood so 
improiod that tho red colls numbored 3,500,000-3,800,000 
por c mm , Hb was 05-85%, and wluto colls numboroid 5000- 
7000 por c mm , with a complotolj normal dilTorontial count 
Tho blood picture on Aug 21, 1040, showed rod colls 3,800,000 
per 0 mm , Hb 80%, and wluto colls 8000 per dmm (pblj 
morplis 64 0%, IjTnphoojdes 46 0%, blasts 1 0%) A ptomal 
marrow biopsy showed that tho bone marrow picture also 
was completely normal 

On Sept 10, 1040, tho child started te relapse A blood 
ooimt on Sept 14 showed red colls 4,050,000 por o mm , 
Hb 60% and white colls 380,000 per c nun 
(polymorplis 1 6%, Ijanphocytos 88 6%, 
blasts 10 0%, platelets 12,000) Stomal 
pimoturo sliowcd a bone mprrow again 
packed with blasts Tho cluld was readmitted 
to hospital and had a second course of 
ammopterm, consistmg of live daily mjootions 
of 1 mg each The response to this second 
course was ogam remarkable, and tho cluld 
remamed well for two montlis Durmg the 
second remission the red colls numbered 
3,600,000-4,600,000 per o mm , Hb was 
70-90%, and white colls 4000-7200pare mm , 
the differential count being essentially nor 
mal On Oct 31, 1040, a blood count showed 
red cells 3,620,000 per e mm , Hb 70%, wluto 
cells 7200 per o mm (poljmorplis 00 6%, 
lymphocytes 22 6%, monocytes 10 0%, blasts 
1 0%), and pliitolcts 300,000 per c mm On 
Oot 21, 1940, stomal puncture showed that 
the bone marrow was normal, both myeloid 
and erythroid senes appeared actii e 

The patient was discharged on Noi 18, 

1949, but readmitted on Dec 20 1940, 

becouse she was not ot all well She was 
very pale, had nodules m the scalp and a 
few small lymph nodes m the cervical region, 
and her spleen was palpable 0 cm below the 
costal morgm From tliat time onwards the 
course was progressively downhill, and she 


died on Jan 17, 1050 without am further rcminion. Tb 
atcompaniing figure shoirs tho course of tho discaai 

A tcropfij showed gross liemorrhago into the right rateal 
capsule and had nipturcd into the lentncular system tlf' 
was Considerable subtentonal clot around the pom iL 
medulla 

Tho interest of Hus case lies lu llio fact that amiaoptsa 
induced two dramatic complete, although temporJif, 
remissions from both tho clinical and tho hicmatoiopa 
aspects iVU bone marrow and peripheral Wood wbi 
were practically normal durmg tho short reaiLtsioii, 
and tho child appeared entirely normal clmicaUv 

TONIC STMTTOMS 

The tONic aymploms produced by ammopteru 
been similar to those reported br otbers, and m 13 oto® 
patients wore ns follows 

3 Othir tyi>cs ot nab J 


Stomnlltls 
DliirrlKEn 
Uremorrlioelo rash 


Fplslnris 

AiopocJa 


In many instances it Las been difficult to 
nminoptcnn and not tlio loukmmic process should 
rcsponsiblo for cert am of these mnnifestotions 
fluctuations in tho number of leucocytes 
in acute leuktemia , it is often impossible to d® . 
wbolhor, for instance, Bovero loucopeiua or 
cytopenm are toxic sjTnptoms duo to^ the 

of treatment 
of the toiK 


LU klAw - * , 

or merely features knowai to occur in tho tcniiinal 


of acute leukaemia Discontinuance 
may often bo followed by remission 
symjitoms 
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DISCUSSION 

The ultimate rebults-ohtamed. by the use o£ the folic 
acid antagomats m the treatment of acute leulvaimia 
have BO far been unsatisfactory In most patients these 
substances have not afiected the leuktemic process 
to any evtent, the course of the disease progressmg 
steaddy Experience has shoivn that the use and control 
of the effects of these substances is not easy, for their 
effects in anv given case are impredictable Toxic 
manifestations may be numerous, and often come on 
mth dramatic suddenness, for the margin bctrs-een 
the therapeutic and the toxic dosages is oxtremelv 
small Consequently, the use of these substances in 
the treatment of acute leuhajmia must be restricted, 
they should only be used by those fuUy familiar -with 
then- effects and havmg f^ hiematological facilities 
for the dady control that is necessary-m the beginnmg 
Nevertheless, the frequent observations that some 
patients sho-w "complete or almost complete, although 
temporary, chmcal and hiematological remissions have 
reneved hope for future treatment of the hitherto 
mvanably fatal acute leuktemias It is of the greatest 
importance that even m a proportion (greater than the 
spontaneous occurrences) of acute leuhaimias, many of 
Tvhich are certainlv of different aetiology, remissions 
can be produced for a time by knorvn chemical agents 
Quite clearly much further ovork is required to separate 
the group, or groups, of acute leukiemias that may be 
sensitive to this form of therapy, and to folloiv up “the 
clues already appealing so as to develop more suitable 
and less toxic chemical substances A greater proportion 
of acute leukfflmias do not show any beneficial response 
to these agents, and probably fall mto other groups of 
different (etiology, just as the chrome leuktemias do 
For them other types of chemical agents are reqmred 

SUilHAET 

27 patients^ mth acute myeloid, lymphatic, or 
monocytic leukanua vere treated mth ammoptenn 

6 patients received less than 3 mg of ammoptenn 
because either the treatment had to be discontmued 
after development of severe leucopema or had been 
instituted at a very advanced stage, the patient dpng 
before further doses could be given 

Of the remammg 21 patients, the treatment produced 
no response m 16, partial remissions m 4, and complete 
remissions m 2 for lelatively short penods 

One case is reported to demonstrate the' abdity of 
apimopterm to mduce tivo dramatic complete remissions 
m which the chmcal condition, the hffiraatologicol 
picture, and the bone marrow returned to normal 

tVe wish to thank the Medical Eesearch (touncil for a 
ro^arch grant, the Sybil Mary Pilkmgton Fund Trustees 
for e fellowship to one of us (C G ) and Messrs Lederle 
Laboratories Division, American Cyanamid Company, for 
supplying the ammoptenn free both directly and through 
the Medical Eesearch Coiracil 
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THE DANGER OF PENICILLIN THERAPY 
IN GONORRHOEA 

A A M Reekie 
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The treatment of gonorrhoea witb pemcdlm bas 
increased tbo risk tbat concomitant syplulis may go 
unrecognised 

The incubation penod of svpbUis (9-90 days, average 
3 aveeks) bomg so much longer than that of gonorrhoea 
(12 hour6-21 days or more, average 2-5 days), in 
simultaneous infections the gonococcal urethritis is 
bemg treated while tbe patient is in the mcubation 
penod of syphilis Tbe small doses of pemcdlm which 
are so successful m curing acute gononboea may suppress 
or modify primary or earlv generabsed symptoms and 
signs of concomitant syphdis without cimng it (fehafer 
and Zakon 1944, Camznres 1944, Hadey 1944, Ricchinti 
1944, Boyd et al 1944, Walker and Barton 1946, Kemp 
and Shaw 1946, Leifer and Martin 1946, Sntor 1947) 

Tbe early treatment of eypbiliB decreases tbe oppor¬ 
tunity for dissemmation of infection both m tbe individual 
and m tbe commnmty and appreciably increases tbe 
probabdity of cure (Sloore 1948) Double infection is 
not uncommon—males J 4%, females 3% (Kemp and 
Shaw 1946)—and whenever it is suspected the gonor- 
rbeoa sbdnld be treated not with pemcdlm but with 
anothei drug, sneb ns snlphonamide wbiob will not 
prevent syplubs from decinnng itself > 

SIGNIFICANCE OP rTREilA 

Riccluuti (1944), Walker and Barton (1945), Fromer 
et al (1940), and Leifer and Martm (1946) mention 
tbe development of chdls, fevoi, and malaise, developmg 
oarlv m the course of pemedbn therapy of gonorrh(Ba, 
as a possible mdication of dual infection 
Tbe treatment of earlv syphdis xvith pemcdlm is 
accompamed by a Herxbeimer reaction m 50-90% 
of cases (Moore 1949, Leifer and Martin 1946, Fromer 
et al' 1946) Tbe reaction is attributed to tbe liberation 
of toxins from tbe spuroobfetes either dead or m course 
of destruction by pemciUm It is m fact therapentic 
shock, and it may be systemic nnd/or focal It occurs 
with a pemcdlm dosage of lOumtsperkg of body Height, 
or more, it usually appears from three to nuie'hours 
after the mitial dose of pemedbn and its incidence 
and seventy are not lelated to dosage (above 10 per 
kg of body weight), or stage or duration of infection 
(Moore 1949) In early syphdis fever is almost an 
essential part of the reaction 

Pemcdlm treatment of uucompbeated gononhcea, 
on the other hand, is veiy rarely accompamed by^fever 
Leifer and Martm (1946) state tbat they biijA not 
observed fever “ among hundreds of cases ” „^Bticl]lioltz- 
(1946) says tbat, m tbe pemcdlm treatment tof over 
2000 patients with simple acute or ebrome gonoco(K)al 
iirethntis unaccompanied by chmcal evidence of syphibs, 
onlv 2 or 3 patients were observed to have a febrile 
reaction wbiok could not be explained either by--a toxic 
reaction to pemcdlm or bv tbe coexistenco of sypbdis 
Therefore uuexplamed fever and malaise durmg the 
early stage of pemcdlm therapy m 'acute gonorrhoea' 
strongly suggest concomitant syphdis 

ILLUSTEATIVE CASE RECORDS 
^ lorry-dnver, aged 26 reported m February, 
1948, with 4 days history of urethral discharge He bad 
had gonorrhoea 9 montlis prevaously, treated m Liondon 
Eeceut exposures had been 1, 4, and 8 weeks prexaously 
with different consorts no precautions had been taken 
v^at the last two The urethral discharge was diagnosed 
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ns ponoooccnl by smonr nnd oulturo Tlioro vas no olinical 
ovidonco of cocMsting 8^'I)hdl8 , blood AVnsbominnn rcnction 
nnd Knlin test woro nogntivo Tho patient imis gi\on ono 
injection of procaine ponioillin IIO 000 units 

At Ins no\t nttcndanco, 2 dnjs Inter, after inquirj, bo said 
that about -1 hours nftor the iiijoetion lie lind felt cold and 
nnd Iind a hcndnolie nnd some bncknelio Those 
sjTnptoms hnd pnssed off by the no\t dni Ho did not 
lolunteer this infomintion, beenuse ho thought thnt the 
symptoms “wore duo to tho injection, nnd so lio didn’t 
take much notice of them” Clmunl oxnininntion rtncnied 
no nbnormnhti, nnd tho urethritis was rcsoh mg ontisfaclonK 
Temperature nnd pulse uoro nonnnl 

Throughout tho courho of tho sunoillnnco ponod no further 
mnlniso occurred, nnd sunoillnnco for gonorrhoea Mas com 
plotod in tho Sth wix’k Blood tests ivoro nogntiio, nnd there 
ivns no olmical o\idcnco of sj-pluhs Ho was instniofod to 
continue roportuig Mocl U, nnd did so In tho 10th noek a 
tini indurated pninless non tender pnpulo was present on 
tho dorsal nsjioct of tho glnns penis The patient was iinnwnro 
of its oyistenco Tho left ingumnl glands nero ior\ slight Ij, 
almost msignificnntlj, enlarged There noro no other signs 
suggestmg syphilis Dnrk ground crnminntion of soniin from 
tho jinpulo showed Treponema palhdnm Blood tests wore 
still negntue Ho domed further risks of infection since his 
first nttcndanco 

Case 2 —■ V mechnmc ngod 27 roporteil in April, 1040 
with G dajs’ historj of urothml discharge Ho had hod 
gonorrhoea 12 months pronoush nnd been treated in I ondon 
Recent exposures hnd been 1, 4 nnd 0 weeks prcMOiisIj with 
different ooiisorts sonp nnd water hnd l>c( n used jirojihi Incti 
cnlK aftoronoh exposure Tho urothml dischnrgo was diagnosed 
ns gonocoeenl bi snieai niid tulturo Tlicrc wiis no ehnicnl 
OMdonco of coexisting sjjihihs, blood Wnssonnnnn reaction 
nnd Kahn test were nogntivo Tho patient wns given one 
injection of jirocnino pomcilhn 150,000 units 

M his next nttondnnco 3 dnjs later, ho snid thnt obout 
hix. hours after tho uijcction ho hnd a hnd nttnek of shiviniig 
nnd some frontal hendneho, lasting until tho next afteniooii 
Clinical oxanunntion showed no abuonnnlitj, tho iirethrilis 
wns resolving rajiidlv, nnd tempomturo nnd pulse wero nonnnl 
Surveillance for gonorrhoin continued uno\entrulh% and 
was completed in tho Sth wool Ko further mnlniso had 
ocourred during this period There wns no cluneal cvidincc 
of sypluhs nnd blood tests were negative Tho patient 
continued to attend vveokh, and in tho llth wed ho said ho 
had hnd a slight watery urethral discharge for 3 dnvs, with 
smnrtmg and tingling in tho urotlim localised to an nnn 
about 1 in from tho meatus Pnlpntion of this area rovcniod 
a small slightly tender induration A scnntj serous discharge 
wns present at tho mental orifice Tho nght inguinal glands 
were vorj shghtlv enlarged nnd jiauilcss There wore no 
otlior signs suggesting sj'jjliilis Hnrk ground examination 
of tho urethral discharge showed a few spociinens of Trep 
pallidum Urethroscopy showed a localised olevntevl eiosion 
on tho roof, I'/i m from tho montnl orifice, duskj rod, 
nnd exuding serum Serum obtained directly from tho 
losion bj loop von tho iirethroscoiio showed Trep pallidum 
Blood tests wore negative Ho domed further risks of 
mfection smeo his first attendance 


Case 3 —A man, aged 28, who had recently boon a 
merchant seaman but was now working on shore, reported 
in August, 1949, wuth 3 days’ lustorj of urothml discharge 
He hnd hnd gonorrhoin 8 months prev lously (treated m Nevr 
York) and Ih months previously (treated m Southampton) 
also 12 months proviouslj^ ho hnd hnd malaria, trentod in 
Bombnj Recent exposures hnd been 8 dnvs (London), 5 vreoks 
(Now York), and 9 weeks (Hamburg) proviouslj' Soap and 
water hnd been used proplivlncticallv after each exposure 
Homosexual exposure wns domed Tho urothml discharge 
wns diagnosed ns gonococcal by smear nnd cidturo There 
was no climcnl ov idcnco of sypluhs, blood Wnssormnnn 
reaction nnd IvAlm tost wore negative TJio patient wns 
given ono mjootion of procamo penicilhn 1CO,000 unit-s 

At bis next attendance, 2 days later, ho said thnt 4 or 6 
hours after the mjeotion ho had felt verv cold nnd sliivorv, 
lind a headache, and thought thnt his mnlnna hnd returned 
He took his tempemturo nnd found it to bo lOl'F Ho said 
thnt next day he felt much better nnd lus tempomturo wns 
' nonnnl On oxainmntion, tho urotlintis was subsiding 
RAtisfactonly, temperature nud pulse were normal, there 
^ no olimcnl nbnormnhty, and no explanation oould bo 
given for tho febrile reaction 


In the Sth week survoillnnco for gonorrlicen wa? compkW, 
thoro was no evidence of syphilis, the blood scrologms 
negative, and no further malaise hnd occurred SinreilW 
wns contmued vvooklv, nnd in tho lOth week chnlcalsignsiifi 
blood tests were still nogntivo Then ho defaulted, to return 
111 tho 10th w eok w ith hoarseness of v oico, sore tliroat, pprufj! 
itching nnd irritation, all of about 10 dajs’ duration. On 
t xainuintion ho showed neither iionilo lesions nor scars nm 
rash, but had a very definite gonornhsed ndcnitv Eii 
soft palate wns deeply injected, nnd both tonsds were miri 
enlarged but not iilcomtod On his pormeum a smnlldustr 
of flat moist indurated papules was scon at tlio tmal nw®. 
cutaneous junction Dark ground examination of fcim 
from a pnpulo sliowod Trep jnlhdum Blood tests vm 
stronglj positive Ho denied further exposures Bmerhu 
first attendance 

DISCUSSION 

Tlicsp cases bIiow onco more that tho luamfostahoci 
of Bjphilis can ho niiprccinblj masked hy pemriBu 
therapy foi gonorrhoea This fact is common kaowW^ 
todaj, and in voiicreologv duo nllowancc-is made font 
Loifor nnd Martin (1040) found in thorn senes tli‘, 
although Buhcurativo doses of pcniciUm prolonged ti’ 
inouhntion period of syphilis, sypluhs was deflaitfk 
diagnosed less than 90 days after tho use of pcniciii 
III tho present tlireo cases it is irapossiblo to pmptml 
tho Ronrets of infection, but tho onset of chnical RUj 
of svphilm iinj well have boon retarded towards itr 
hunt of tho iisiinllj accepted incubation period 

jVll three patients hnd 3 fobnlo reaction shortly ska 
receiving penicillin nonce I would suggest that sB 
patients iiiKlergoiiig troatinont for gonococcal urotlmti! 
not only should ho infoniicd that thoro is a risk d 
coiicoinitniit Byqiliihs being dolaved in its appewantt 
hccauso of trcntiuont, hut also should bo asked spccifi«“'’ 
whether any untoward reaction occurred shortly 
rocoivnng ])onicillin As in case 1, they may omit to 
moulioii tins infoniiation SystomiosonsitiyityrcicfioM 
occasionally follow injection of peiiicilhn, hat in alfflW 
nil such oases there is iirlicann Except for thoseW“ 
later jiroved I o hav o sj philis I hav o nover soon n pcniciJuo 
treated patient dev clop fov or without other signs 

All intioiils who have had penicilhn trcatnient» 
gouorriicca should ho adv isod to report at ^ 
prcsciico of any lesion, no matter how sooiiimgly rm™ 
diiruig tho jionod of siiryOillnnco nnd they 
warned against soxunl intorcourso throughout 
jioriod They should ho oxnmiiiod very carcl ^ 
at every nttondnuco, hccauso very early lesions iu»7 
nsymptonintio (enso I) . 

An uiioxplaiiiod fobnlo or other reaction a few “ 
after jioiiicillm therapy should forownrn tho 
of tho poasibility of cooxisling sv^ihihs , nnd, ” 
repented clinical examinations may olioit no oe 
blood tests in such oases should ho made at leart 
vicokly for six months nftor the start of treatinenf 

SDJIsr VRT 

■Unexplained fever nud malaise occurring 
ponicdlm therapy for gonococcal urethritis Bi = 
suggest coexisting syphilis, and the symptoms 
of tho oncoining syphilis may bo suppressed, mas 
delayed Patients displaymg such reactions 
ho subject to very close sorutmy, both 
soiologicol, for SIX months from tho start oftreatm 
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HEMOPOIETIC EFFECT OF THYMIDINE IN 
PERNICIOUS ANEMIA 

K Haussiaxx 

SIJl Homberg 

r mcdtzimsche Abtetiung, Allgtmeines Kranlenhaus SI Oeorg, 
Hairiburg 

According to SFive et til (1948), Snell et al (1948), 
-and Wnght et al (1948) thymidme (doaoxjribose 
bbynune) may take tbe place of ntamin B,, as a growtli 
-promotmg factor for Laciobacillns lachs Domer and 
L Ieic7ivian7iix 313 Actmg on these observations 
Ungley (1949) admmistered to a patient ivitb pernicious 
ontemia 48 mg of tbymidine, but it bid no effect on 
blood regeneration Eeisner (1949) also reported the 
Ineffeotiveness of thymidme therapy m doses var 5 Tng 
from 6 to 150 mg 

In two cases of addisoman permcious anmmia I 
have admmistered a concentrate contammg 86-90% of 
th 3 Tmdme, prepared by K SIuUi from the punflcd liver 
extract ‘ Pemical forte ’ The results, already briefly 
'reported (Hausmann 1949), are here described more 
fully The concentrate used, accordmg to chemical 
analysis, contamed neither vitamm Bj. (10 g faded to 
1 give a positive reaction with the cobalt reagent a mtroso 
P-naphthol) nor fohc acid and thymine The small 

i 



DAVS 

Fig I—aumntltitlve change! In peripheral blood during thymidine 
therapy In cmsej I and 2. At the point Indicated by the llrit arrow 
In each cate the iternaJ marrow was megaloblastic, at the point 
Indicated by the second arrow it was normoblastic, 

amounts of impurities present consisted of substances 
which m former trials had proved meffective In 
quantities of 10-20 mg the thymidme concentrate 
exerted a growth promotmg action on L leiohmamnx 
313, siimlar to that of 4 gg of crystalhne vitamin B,i 
(‘ Cobione,’ Merck) 

In thfferentiatmg the material obtained by sternal 
puncture 600 cells were counted and the count of eiythro 
blasts, mcludmg megaloblasts, was calculated per 
hundred leucocytes ^ 

■- CASE RECORDS 

Case 1 —A woman, aged 64, had had liver therapy 
for permcioua amerma amce 1936 The last mjection of 
hver eitraot had been given eix months previously She 
was admitted to hospital because of coronary insuJEciency 

Examination of the blood revealed macrooytosis amso 
oytosis, polkilooytosis and hypercliromasia of erythrocytes, 
and 3200 white cells per o mm , with highly segmented 


neutrophils Sternal puncture showed the typical bone- 
marrou picture, with megaloblasts of all stages, giant meta 
myelocytes, and a dumnished count of highly segmented 
megakaryOcj'tes No freo hydrochloric acid uns found m the 
gostno jmee after Instamme stunulatiom Anorexia, panes 
thosui of the hands and feet, and general 1160101603 were 
present There iioie no signs of glossitis or of subacute 
combmed degeneration of the spmal cord 

Treatment —^Thjnmidme was given m an average daily 
doso of 200 mg (100-260 mg a day) The first mjeotion of 
200 mg was tolerated without pain hut caused a slight 



(O) _ (b) 


Fig 2—Qualitative changes In red and white cells In case I l (a) blood 
film belore treatment (b) after treatment with thymidine. 

collapse shortly after the mjection The foUoivmg mjeotions 
had no untoward effects 

Results —From the fourth day of thymidine therapy her 
appetite mcreased and weakness and parsesthesia broSme 
less On the sixteenth day there were no symptoms except 
angina pectons The changes m the peripheral blood are 
shown m figs 1 and 2, and the bone marrow changes m the. 
table The leucocytes reached a level of 6200 per o mm 

Smee no thymidme was available for further treatment, 
25 pg of vitamm B„ (‘ Permpur ’) was administered. There 
■was no second reticulocytosis 

Case 2 —A woman, aged 81 was admitted with untreated 
permcious aniemia Examination of her blood revealed 
maorooytosiB, anisocytosis, poikilooytosis, and byperchro 
masia of erythrocytes with leucocytes 2300 per cjnm , and 
lugldy segmented neutrophils Her sternal marrow had 
the oharactenstic features of permcious anmmia, with abundant 
megaloblasts jit all stages, giant metamyelocytes, and highly 
segmented megakaryocytes There was no free hydro- 
chlono acid m the gastno secretion after the admmistration 
of histamme The patient had pronounced weakness, with 


STERNAL JIABBOW COUNTS IN OASES 1 AND 2 I WAS BEFORE 
TREATMENT AND H DURINa TREATMENT (SEE FIO 1) 


Mattow cells 

Case 1 

Case 2 

I 

II 

I 

U 

Erythroid myeloid ratio 
Mwaloblnsts per 100 wlilto cells 
Basophilic mcffoloblasta 

Polj chromatic meffnloblasts 
Orthoohromatlc meffalobloste 
Erythroblasts per 100 white ccUa 
Basophilic eniJiroblasts 
Polroliromatlo oryllrroblasts 
Orwiochromatio crj'throblasts 
Giant forms per 100 white colls 
Jlyelobloatfl 

Promyelocytes 
(Giant forms) 
ilyelooytcs 
(Giant forms) 

Metamyelocytes 
(Giant forms) 

Hod forms 
(Giant forms) 

Polymorphonuclear neutrophils 
(Giant forms) 

Lymphocytes 

1 02 1 
78 0 
20 0 
46 0 
13 0 
13 5 

1 0 

1 5 

11 0 
20 0 

0 o 

2 0 

0 

37 0 

0 

22 5 
17 0 
20 0 

2 5 

11 5 

0 o 

6 5 

0 44 1 

0 

0 

0 

0 

44 0 

1 0 

0 0 

37 0 

4 5 

0 5 

2 0 

0 

27 0 

0 

10 5 

2 0 . 

29 6 

2 0 

28 0 

0 5 

2 5 

0 53 1 

37 5 

12 5 
24 0 

1 0 

15 0 

6 5 

7 0 

1 5 

28 0 

0 

5 0 

0 

19 5 

0 5 
19 5 

13 6 

16 0 

4 6 

38 0 

0 5 

3 5 

0 43 1 

0 

0 

0 

0 

42 5 

4 5 

25 5 

12 5 

10 0 

0 

2 5 

0 

19 5 

0 

18 5 

5 5 

15 0 

1 5 

40 0 

3 0 

4 0 
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pim<.8tho8io nncl nnorovm but no signs of glossitis or sub 
nouto oombincxl dogencnition of tbo spinnl oord Soino 
miocimlml \\euknLss 

Trcalnicrit uitb tbjnnidmo oonsislod in diiih injections 
or2S0ing oacli to n total dosage of 2 b g llio intrainusculor 
injections Moro tolorntod Motbont nn\ untoward suit react ions 
Hcinllt —SnbjcetitoU tlieu was a striding iinprntenipiit 
on tlir sixth ilin of tlieiapt, the patient fteling inucb hotter 
with iiurtiiscd ajipi tito and diininislu d pniasthesm I'lio 
rise of crj throcj tes and hioinoglohin in tho jicriphornl blood 
IS indicated in fig 1 and tho quantitatno bone marrow 
ihanges are shown in tho table j ho white colls rcaclKd u 
lo\el of 0800 jier c niin After tho sixteenth tint of Iroatini nt 
tho jiatitnt rtcoiicd 60 pg of Mtaiinn I3j. (pcrnijnir), no 
more thjinidino being nvailabh J hero was no set Ond 
retii uloovtosis 

Itrsuns AM) COAOLUSIONP 

'llie fortgoing etuclics nidiciiti tliuf intrainnsuilar 
tli>niitlinc 200-280 nig (total dosago 2-2 8 gjtlnngcd 
tho niognloblasltc marrow to normoblastic and led lo i 
dot tease of giant inetainA elocrtcs, and m the iionpboral 
blood ])toducod a rotieuloi j (osis ind a RiihsoqtienI iiitrcase 
m tho red cell and liatmoglobiit count Tlin dosts 
admimstored, Lowotcr, were too small to produce a 
complolo remission of the blood pietttro No more 
Ihjmidino being obi imablo wo could not nscirlnn 
wholhor tln’TOidino ])ro\oKod noitous dislurlianccs 
Tho blood forming action of thvmidmo m pornitioiis 
ann?mia is similar to that of lorresponding doses of tho 
t anons hiomopoiotio act no lorins of vitamin Jlu ns 
well as folio acid and thjmmc Tlio nogntno results 
loportcd by UnglG;> (19-10) and bj Roisiior (1949) wore 
probably duo lo insufTieicnl dosage 

In practice, llioorfcot of tbj inidmom jiornicious aineinia 
will prob ibly bo unimportant, because such largo nmounts 
of tbymidino nro required for blood rogenorntion (bat 
a depot therapy, such ns is possiblo with vitamin B,. 
ind highly punfiod coiieontrntos of tint suhstnneo, will 
bo nnpratticablo 

Tbo vnluo of hvor oxirncts m, pcinicious anroinin 
cnuiiot bo nsciibod lo Ibeir conloul of tb^ midinc, becjiuso 
even refined livor oxtraols such ns pormcal forlo, wbidi 
pioduco their best oflocts m doses of 120 mg of sobd 
matter do not contain more tiiaii about 1% oftinmidmo 
llio ovtreino nuclear nllorntions of bono marrow colls 
m pernicious nnamiajn rolajiso suggest the oxistonco of 
fai loncbiiig molnbolio disturbances As a growth 
promoting fnclor for L casci (Stokos 1944) and in the 
trealinont of macroo 3 (ic anramia (Spies ot nl 1040) 
largo doses of tbymmo, a factor m tbo formation of 
tbjmoimclomu and, elm lie substituted for fohe aoid 
Tins lias led to tbo nssumpliou that folio acid may 
function ns an cnzime of micloar motnbolism Since 
m tests witli L Inclis Dorner and L Icwhviaiivn 318 
laigo doses of tbymidino (..an bo substihilod foi 
Mtanim Bjo, it may bo assumed that vifcnniin B,, also 
oxeits an en/yme mfluoiuo on nuclear metabolism 
Tbo ba'inopoiolit (ffoct of tlijaiiidmo m pormoious 
aummiii supports tins nssiniiption 

SUJIM \iu 

In two cases of iioniii ions aiiRiiiia a total dosigo of 
2 ami 2 8 g of tb) inidme exoited a lilood foimmg action 
compniablo to that of lonespondmg doses of ntninin 
B,,, folic acid, or lliMiiiiio 

KLUB HI XCI 8 

llniisimvini K (1U41I) /siiicct 11 UUi 

noiPiiLi I u Jim (iu 4 i))/;i(« N I mill mui 25 i>n 

St>l\c 'V Rarol J aL 1 akin 11 h, (lOIS) J -tmer r/ii in ime 
70 .’OH 

SaoII li 1 Kitai !■ JIcNiiK W 0 (1048) P liiol Clicm 17S 474 
‘-.nips T D Fronimo)Or W 11 f no In J opoj- O 4 ojier Toon It 
Uiviaacr (5 (1040)/miircf 1 8S1 
blokts J 1, (1044) HiicI 48 JOI 
tlucloj.C C (1010)/umoW I 104 

Wrlglit Ii 44 skcftgs II 11 null 1 W (104S) J biiil Chun 
175 47j 


Medical Socicaes 

ROYAL SOCIETY OF MEDICINE 
CycHcnl Vomiting 

Tin set-tiou of pajilialucs of tbo llojnl Soaety of 
Medicine mot on Jan 20 imdci tbo chairmanship of 
Di K 11 Tai n itWAX, jii'csidonl of tbo stmtion, to dkcm 
Csclitiil Vomiting and Allied I’eiiodic Disonli'n, cf 
Cbildliood ^ 

J)i C K T H.vmiikix said that cjclical 
was llisl di sciibod bj Geo nniki the nniiie “ntful"nt 
‘n.cuinnt’ xoiniling Attacks started nt thn ape c' 

1 \ tam or less, and tlu j URuall\ ceased spontaneoklj 
around (In age of 12 Tlic patient wTis likelv to he (ha 
and nci \ oiis often bo was an oiih child, and conunoalr 
theio was a fnmil} liislon of similni attacks, of twvtl 
sickness 01 of migraine \tlacks might be prcclplUteil 
by shock, stiain, cxcilomont, mfeclion, or didarr 
mdiscixtion , and a prodinmal ptnod of hstUtoi- 
cotild often bo r* cognised Vfler tho fiivt xoimt, wlai 
might (ontain food taken main boui-s blfort nothig 
tnki 11 In month could be retained, and the vorai- 
<(insisted of gasitic jiiicf containing iimca'' bilr, as! 
jiossiliK lilood tssocintcd s\uiiptoins were nnit-A 
iibdominal jiiim lieadncbc, and giddiness, some tf 
llieso manifcslntionh might bo more conspicuous thaa 
tbo \nmiting and occnsionnlh there were connibcu 
'I'lio patient might be jiale and febrile and cither dronw 
or restless Tlu* blood-pressure was soniolimes raij« 
and the uiino contaimd acetoni V soaere attackralA' 

< nd fatalh, but usiinlh recoa era'took place quitesuMcmf 

after taao or Ihieo daa s 

Tho nbdomeu a\as lax and easy to polpate, so conhia® 
aailb acute inllainmnlorj abdominal diseases dw ad 
iisualla arise, but tbo condition avns often dilticmt w 
diagnose fioin lyciirmnt intestinal obstruction, iatn 
cranial tumour, and diabetic coma (glycosuna on™ 
being piysont) 3'hc first attack avos, of course, o iraw 
difllcult to diagnose llocnrrcnt aomiting arss clM 
connocfid aailb recurrent parosia aaitliout Oo™ 
cause attacks of aaliicb niiglic nllcruate watu 
and also aa itb recuri'ont lieadnclic , but no relation m 
ipilopsa 01 aaitb allcrga bad been demonstrated , 

Prof St\mJ7X Giiaiiaw said that tho condition^ 
be defined as " ponodic attacks of vomiting nssoei 
aaatb maikcd ketosis ’’ 'J'bo attacks aa'oro 
called "acidoses,’ but tins avas a bad terni 
acidosis did not uecossarila nccompana t'*'® 
indeed tlicro might bo an alkalosis tn I'^spila'n' , 
did not occur sjiontaneousla, and could not he mo 
ba pvbig a kctogmic diet 01 ammonium on* 
Professor Gialinin disliked the term “cyclical, noo 
file nt lacks do not have niij dctlmto ihadliin , 

The basis of tho condition seemed to bo nn “on 
pixidnction of ketone bodies , and jiossiblv tli^ 
senled an abnonnnl response ba the bacr *^*4 son . 
of Bln SB latbi i than a disease ontila • pP 

inont Piofcs.soi Ginbani niipliosiscd the impoo jj,, 

li'cnting the child ns a aabolo ndmiuisti'ntion n 
inrbobadinU botaaicn nllncks aans probably ni 
but tbo a'nluo of fat lodnction aans doubtfni 
aans no tbooreticnl basis foi the lyguliu adiinn 
of alkalis ,„rnsp0«* 

Di Di saioNi) 0’Ni.rrT spoke on the PS'cb''**" at 
of abdominal pain Tie described n stud' ' ifpa 
t<ua a Hospital ba Dr Jl C Mac ICoith and ._.jcnt 
a eoiiBCCutia e si nos of cliildien ntloiidlug tm ou 1 ^ ^ 
padtnliic cbmi aaitb I'ccummt abdommnl pn 
pi-osonting samptoin, foi avliicli no pliysmnj can ^ 
bo found In Roveial of these children voiniiJUP , 
m some of the ntlacks Tbo purpose of Ibis 
to (It tUTiime wlatbei tho abdominal paui . it 
i-egaidtd as an ndajiLiae disoidoi—is, aa 
aaas lolated lo emotional 1-onsiou J 4 inlnanP 

stresBCB aabich flic child bad to meet It "n,i,innt 
emotional tension aaas, m fact tbo principal (let ^ 

of the pain in 16 out of 26 cliildi'on anti that a 
coiitiibiiloia Jaeloi in another 0 Of this 
17 hud othoi' te-nsioii signs, such ns n 

elocp, tics, and bohiiaioiir disoixteip In It there 
hisUua of iicraoiis diafurbnnco or siross disorder m 
01 holh parents 
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~ Anxietv and fear 'were ranch the most conunon 
amotional states associated mth pain, fear of the 
^teacher at school or of being bulhed was often found 
Once the attacls had been set in motion m this wav, 
- a complamt of abdominal pam might be made m order 
consciouslv or unconsciouslv, to escape from an nnpleas^t 
sitnatiotf The effect of simple psvchotherapv, m which 
plav therapv had an important part, was striking 
reduction or disappearance of the pam bemg achieved 
in a high proportion of cases In some children undei 
treatment the pam was replaced bv another symptom, 
such as screammg attacks , and this had m tnm to he 


treated 

Dr R E Surra, whose paper wesfread m his absence 
bv Dr D V Hubble, dealt with the prognosis and 
sequelffi of recurrent vomitmg, basmg his conclusions 
on a studv of 700 boys between the ages of 13 and IS 
at Bughv 'School Of those who had had attacks m 
childhood nearlv a quartet contmued to do so m adoles¬ 
cence, but there "was a well-marked dechne around 15—10 
years of age Acute appendicitis nught ho overlooked 
in a hov subject to these attacks, but otherwise thev 
were not serious 

Dr Hubbie also described the llndmgs m a fatal 
case of his own, m which there was hvpertrophv of the 
pvloms He suggested that durmg hfe there nught have 
been pvlorospasm and reversed peristalsis, and he 
'thought that a similar mechanism nught account for 
r the "v omiting of magrame He had found ergotommc 
tartrate of value m recurrent vomitmg as well as in 
magrame 

Dr R C Mac Keith remarked on the mten al of up 
to 4S hours that often elapsed between the excitmg cause 
and the onset of the attack. 

Dr J P M Tizabd referred to some orgamc causes 
of recurrent vomitmg, such as tonsiTlitis, pvelitrs, 
oeso^ag^l stenosis, and mtestmal obstruction, and 
Dr & R JOELT mentioned lead poisoning 

Dr J J Kehptov observed that the subjects of 
recurrent vomiting are often m a state of mild chrome 
ill health, correction of which suffices to bnng about 
improvement 

'■ Prof A. A. Mokckieff emphasised the importance of 
adequate rest for these children, and the value an manv 
cases, of a regular sedative The infections precipitatmg 
attacks might be verv dight, and detectable onlv bv 
careful exammation Professor Moncneff also spoke of 
- the need for a control senes m e-raluatmg the role of- 
1 emotional factors m causmg svmptoms 

Dr W W Pavke said that m the subjects of recurrent 
vonutmg the glucose tolerance was normal between 
attacks, but there was some delav m the storage of 
hevnlose He had often found the blood sugar raised 
at the be gin n in g of attacks He bad notie^ that m 
' diabetic children bvpoglvcsemia was often accompanied 
bv abdominal pam, vomitmg, and diaxrbcea, which 
were presnmablv due to overaction of adrenaline He 
wondered whether recurrent attacks of vomitmg might 
, be precipitated bv a similar mechanism followed bv 
r evhanstion of the givcogen reserve of the bver and 
bvpoglvaemia and a further excessive adrenalme action 
Dr Pavne therefore recommended repeated administra- 
' tion of carbohvdrate dnnng the day between attacks 
and a sedative to reduce svmpatbetic overaction 


y 

'f 


Dr G M Kerr said that m practice the best desenp 
tion to use was stfll ‘ hdions attacks ’ , he thought that 
these cases were as numerous as ever, hut that fewei 
were bemg referred to hospitak The patient might be 
given a rectal sedative if nothmg could he retamed bv 
month 

The Presidext pomted out that m orgamc abdominal 
disease the pam was likelv to be more severe, and not 
so commonlv associated with headache and pvrexia He 
thought " abdommal migrame ’ a good descriptive title 
for these attacks'” 

!Mt J T Edwards described acetonreniia ” m cows, 
and recurrent vomitmg m puppies Highlv selected 
strains were most hable, and thev were also undiilv 
nervous and relativelv infertile Replvmg to the dis¬ 
cussion, Professor Graham said that he had found the 
blood-sugar to be normal between attacks He had 
also seen tisthma arise as a sequel, and he heheved this 
to be commoner than migrame 


Reviews of Books' 


Peptic Ulcer 

A C Ivy SI D nee president of the Um\ ersits of 
-Hhnois, M I Grossman, sioi , associate professorjof 
phvsiologv, Umsersitv of RImois,. "W H Bachbach 
"MD, research associate m phisiologv, Umccrsitc of 
South Carohna School of Medicme London J A A 
Cliurcliill 1950 Pp 1144 

-- HjEREisthe accumulated experience ofmanvphv&icians 
surgeons, phvsiologists, and pathologists mdeed Di 
Ivv and his collaborators seem to hai e gathered togethei 
almost aU our current knowledge of peptic nicer Li 
perfomung this monumental task, thev have summarised 
clearly the great mass of often contradictory evidence, 
and present reasoned conclusions The result is a valuable 
and important hook Of the four major parts that on 
pathogenesis is bv far the largest Diagnosis gets 
relativelv scant attention —i bare 100 pages—^wrule 
treatment nghtlv has double as much The section on 
pathogenesis covers modem work on expenmeutal 
production of ulcer constitutional and enviromnental 
factors, and the role of the neivous svstem , and there 
IS a good discussion on psychosomatic—or ns the authore 
prefer to call them “ emotogemc ”—causes There are 
innumerable references, and manv excellent illustrations 
and diagrams 

This IS the magnum opus of an outstandmg gastro¬ 
enterologist, All mterested m peptic nicer wtII feel 
mdebted to Dr I\-y 

Snrgeri of the E\-e Injuries 

Alston- Caelahan, m d , r,A.c s , professor of ophthal 
mologv, Jledical College of Alabama , director, Thigpen 
Cater Eye Hospital, Binrungham, Alabama Spring 
field, HI Charles C Thomas Oxford Blackwell 
Scientific Publications 1950 Pp 21" S4s 

The experience which led Professor CaJlabah to 
■wnte this book was gamed when he was surgeon to an 
aimv ophthalmic centre, and afterwards to a civihau 
eve hospital As he savs m the mtrodnction the work 
IS not an all-encompassing text of eve snrgerv, but is”" 
concerned onlv with the repair of mjuries and of the 
deformities thev produce >,o part of the eve or adnexa - 
IS omitted and he begins with comeal suture and ends 
with repair of the bonv walls of the orbit, but it seems 
that his chief mterest relates to stractnres outside the 
globe of the eve Comeal graftmg, for instance, is 
treated with extreme conservatism as bemg rather 
dangerous, and three-quarters of the text deals with the 
mjunes to the adnexa Xevertheless, his presentation 
of the methods emploved m a variety of mjunes is 
outstandmglv successful, actual cases bemg beantifollv 
illustrated and lucidlv described :Moreover, this is a 
dehghtfnl book to read and handle 


Osteologv for Dissectors 

A Tutorial Pocletbool Robert Kixg Howat, irb 

FMTJS.hon demonstrator of anatomy king s 

College London London Henry Kimpton 1950 
Pp 292 15» 


ONE of the objects of this book is to promote the 
studv of the hones and soft tissues as an mterdependent 
whole, each component of which explams the othei 
Mr Howat therefore places considerable emphasis on 
living and functional anatomv Indeed, several sliort 
notes are mcluded on subjects not stnctlv to he classified 
as osteologv, such as the mechames of respiration the 
muscles of the hack, and the muscles of facial expre^On 
In the descnptions of the bones the mam features are 
clearlv and suecmctly brought out, but nunutiffi are left out 
the 1 exed subject of ossification dates is seiu,iblv treated hr 
the omission of detafl. The book is illustrated bv 40 rouirh 
outhne drawmgs on which the student is expected to sie^ 
muscular and hgnmentous attachments 
The tex-t IS essentndli m the form of notes and the arranee 
ment of material is occasionallv odd for example thoulli 
anmtr^uctorv s^tionis grt en the various tvpes of epiphyses 
are not classffied untU p 131, wKere the ^ssifiraUon'L 
^mewhat nrbitranlv mtroduced mto the description 0 ^^^ 
femur Aor is the treatment of the skull bones whoUv 
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logical the palatine bone is dcsonbod m tlio text, but the 
ethmoid 18 rologntcd to an appendix The list of contents 
leads one to expect a separate desonption of the sphenoid, 
but none iil gi\on, nor does the sphenoid appear m the index 
The index is, indeed inadequate and often caiinoioiis Iho 
teimiiiolog^ used is dehbonitoh inconsistent, Mliieh iniiv 
sono to acoiistoin the stiidiiit to the conditions lie Mill 
encounter Inter in the currituhiui, but mIucIi inaj also, at 
this earh stage, confuse him No\ ortholcss, tho book niaj 
proio of inluo to those iilio hnd tho larger ostcologv texts 
too dotaikd and too far diioreod from the 8tud\ of the 
anntomj of tho soft parts 

The National Health Semico Acts, 1946 & 1949 

1 A Si OTT, o D K XI I) , n r ir, deputj medical olllccr 
of health, London Countx Council, D J U Coon it, 
A 0 I s principal clerk L C C ]niblio health department, 
S SLuriEiiT of the Middle Icinple and tho South eastern 
cii-ciiit, barrister at law London Kj re iC SpottisMOodc 
1000 Pp llOJ COs 

In 1017 Dr ,Scott published a slcndn xolumc called 
The Wnhonnl Jlcallh Siriicc Acl, JOJO, containing 
an mfoimatne iiitroductorx chaploi, the text of tho 
Act, and an index to the At! compiled be Mr IT A O 
Sturgis In this non version, Mliieli bcaii, about the same 
relative proportions to its foronmnor as Falstaff t-o his 
page, Dr Scott has hnd llio liclp of Mr Cooper and 
Mr beuffciL The introduction has been Inrgelj retained 
and expanded and a cliaptoi Las been added on Iho 
scope and btiuctiiu of the Nalioniil ITealth Sermcc, 
mfouiiatiec and oasx to follow The texts aro gi\on of 
the 1040 Vet, tho 1010 (Aineiidnioni) Act, and the 
fctalutom Justrunients Hides and Oniciv In.'t anioudcd) 
issued up to March 31, 1010 , both Vets nit, fulh anno 
tatod m a innuucr mIiicIi relates allied subjects fills in 
gaps, and throws a beam through llu lin/e of ofllcinl 
language Appendices include a pieloiinl diagram of 
the adiuinistrntup Btructmt) of tin, scr\ icc, the stntutore 
rules and oidtis ttjialing to ixgionnl hospital mans, a 
list of disclaiinod hospitals an account of tho prospect 
of health centies, the text of Ministre of Health circulars 
of ‘ pniticular mtciost and iinporlnuciniul a list of 
Whitley Councils, and there is a coiiiprolieiisnc index 
Professional and niiintcur ndiiunisliat-ois who found tlio 
original eolunie a useful nequamtaneo Mill bo quick to 
make fnends with its laigcr saece'bsoi 

Asphj'xia Neonatorum 

WiLliAH ]' WiNDLt!, Pit D , professor of anatonn, 
Umeersitj of Ponnsyh nnia Springfield Ill CIms C 
Thomas Oxford BlaokMoll Scientiflo Publications 
1950 Pp 01 16s 

Tins monograph in tho sciics “ Aincrieau Lectures in 
Phjsiology” represents ‘ tho rctiscd text of see oral 
lectures in an olectiec ceuu'sc in ‘ Doe olopiuental Physio- 
logj ’ at the Unix orsitj of Pe niise 1\ amn ’ It is concoined 
with the relation of asphvxla iioonatonnn to the fcotal 
blood, the foetal cuculatioii and losjninlion, and the 
effect of this condition upon tho biaiu 

Tho subject is introduced with a dmoiission of fcctal 
maternal rclntionsliips, and lliorcaftor the blood of Ibo foitus 
and of tho now bom is considered from tho aspects of doxolop 
moat, disposition, xolume, and iron content Other clinjiters 
nro devoted to fmtal oirciilatioii, mtm iitorino rospirnlion, 
fcotal roRpiratoiy aotixitx, and tlio advent of inbreathing 
Only tho last chapter deals with asphj'xia neonatonim as 
such, from experimental and patliologioni points of x'loxx 

Professor Windlo is not one to ncuopt Bbitemonts mtbout 
puttmg them to tho tost of cxjiorimontal proof, ns tho fonoxvmg 
quotation illustrates “ Some nro oonfont to nssiimo that n 
significant poreontngo of tho population is l>om dofeotivo 
mentally and that this defoot ranj bo tho caiiso ratlior than 
tho offeot of respiratory abnormality at birth Although clinical 
exudonoo suggests a oloso rolationslup botween asplijxm at 
birth and lato neurological dofocts in infants and oliildron, 
adoquotoly controlled oxponmontnl conditions nro pmcticnUy 
non existent m the liiiman spcoies Consoquontlj, it is 
essential to turn to tlio laboratory and try to rejiroduoo 
similar conditions m nnimals that gix o birth to txro or more 
offspring ” 

This IS a notable monograph on a subject of increasing 
Impoitnncc to obstetricians, prodlatilcians, physiologists, 
and pathologists 


British Encycloprcdla of Medical Practice (M ri, 
London ButterMortli Jledicnl Publications 1D50 Vol 4 . 
Pp OSS £3) —TJio fourth x olumo of this standard xrarl. m 
its second edition, edited bj Ixird Herder, goes fonraid 
nlpbnboticallj from corneal lesions (roxiowod by Mr J H. 
Doggnrt) to i nr diseases (bx ,Mr Mnxxrell Libs) Tcdmwinv 
fills volume is notoxiortliv for fine colour illustrations oftls 
tympanic mombrano 

Annual Rex lew of Medicine (Stanford Unacrsity Sdad 
of Medicine Califonua Annual Rexicirs 1050 Pp 4St 
$fi)—Tsscntiallj mltnded for those engaged in teachingcr 
rcsoarcli x olumes in the “ Annual Hex loxvs senes are dragnrd 
to cover all the pnhcijml advances in knonledgo in thxi 
spoojal subjects Tlio pn-sent volume, edited bx WimborC 
Cutting and Ilonrj \V Noxnnan and carrjang an unpoan: 
list of authors, is remarltablj up to date Besides qnotng 
from largo numlxirs of original pajiora, tlio xanoas nulhtin 
gix c their own xaoixs oloarly, and Icocp a good balancebctirKi 
oxporimental and tliompoiitic results Some 250 rovimn 
modicino piilibslicel botM-ocn July, 104S, and Noreraber, 191', 
aro annotateid, and tlio nuthors referred to nmoiuit toncoit' 
4000 


Atlas d’Electrocardiographic (2nd ed Pans Micci 
1050 Pp 2G0 Fr 2200)—This atlas, intended forbeu 
iiers and ibr pmclitionors, is compiled bx V Pntteru«'«eci 
O Bitter, and is based on very clear traemgs, vrliicb—thoiA 
oxidontlj rotoiiebed—are faithful rcpr^uctions of ti? 
oriLinnIs, many of \xhich xxoro taken m tho clmic ofDr F ^ 
Wil Ison at Ann Arbor In subjects xxhich liaxo axenthr 
iidxnnood, partioularh enrdiac infarction, tho boohisnpb 
date, and Mhoroxor possible an olcctnenl nnntomical eipbni 
tion IS gixon for tlio I racings For those xxho xxiab top* 
httlo doopor into tho matter there is a supplomentarv fkIm 
on ilcotrojibxsiologx, xntb bnof notes on xcctorcanbegiafW 
and on the xcntnciilar gradient Iho atlas can be i««'' 
minded to nnxono xxith a httic 1 rouob but tliopnrt^ 
Ingli for a book xntb soft paper covers 


Foot Mechanics (London Bailliire, Tindall i 

1050 Pj) 10b Oa)—L eslie R Smart, oluropodist to t 

Bonnondsox and Soutlnxark group of hospitals, , 

dcscrilio tlio mcohnnics of the foot and tho 
treatment of mechanical disorders, and to oorrolato ebuope^ 
nioasiin s xnlh other methods of plivsicnl treatment 
account of tho inoohamcs and functions of tho f^x 
its common disorders is char and stmightfonxard 
more omplinsis might hax o Ixicn laid on tho 1^, 
miporlaiico of the toos In tho chapters dealingxvithme 
of diagnosis and troatmint it is disapjiointing 
omjiliasis IS laid on fcehmquo rnthor than priaoiph’ ^ 
tho opemtixo trontmont of hallux ngidus is 
dotnil, but tho indications for operation, and tho 
may Ix) oxpeeted nro not inontioned In a booh 
kiml it IS surely uiinocossarj to discuss tho 
gmng loeal nniusthcsin, or tho doxolojimont of ns 
jilato sjince xxould bo far bettor given 
account of tlio indientions for tho forms of tree 
ndx ocatoel 

and 

1050 I P ^ 

™ ...- 

lodge 18 dcsimblo and indeed nocossarj for a m 

standing of tho training of footballers and thoso 
otlior atlUotiQ xonturos But it is far from P 


A Medical Handbook for Atliletlc 
Club Trainers (London Faber A. Faber 
10a Orf ) — V certain nmomit of soiontiho ami ,mdcr 


tho limits of snub instruction and m tins book Jh ^ 
Jarvis Jins ottompfoel too muoh in some dirootions ” 
httlo Ill others Ho oloarly has a good siiporfioml j of 
of anatomy' and physiology , but a profound 
those is required by anyone sottuig out to impart olo ^jon 
pnnoiplos to bogiimors, and to prosorvo a jiropor 
111 Bcleotion of nintonnl Is on athlotio trainer 
oflioiont beoauso lio knoxxs about tlio oj't^logj' of 
tho obamotor of tho lionrt sounds, the gnsoous 
xriiich infiucnco tho respiratory centro, tho 
intostinal xx-nll, tbo anatomy of tlio bmm and of tho nu 
norxous system, and tho anatomy and pl'J'***’ 
ondoonnos J Tlio details of first aid are sound, nrt 

to tlie difforontinl diagnosis of auoh disonsos os P®,”* ,.,enco 
out of plaoo A man with cousidorablo practical o^ 
of athletes must liax o many inoro useful things to oHor 
an epitome of ourront textbooks for the medical student- 
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er Cookery 

^ Workmg Party ^ makes Lro 
euaatioiis tl) that premises used m 


\ 

\ 

i 

maii 

die\ should be registered ivith local authorities 
and (2) that a “ standard code of hvgiemc practice 
should be enforced In addition it has drawn np a 
‘ target code at irhich catering establishments, 
neat and small, are advised to aim. Not aU the 
members of the working party could agree that a 
local anthontv should have power to prevent the 
proposed use of premises on the ground that the 
plans and plant are gomg to prove unsatisfactory, 
and members representing the trade raised the 
reasonable objection that the major dangers to pnbhc 
^health arise not from failmgs m layout or eqmpment 
but fiom the dirfy habits or lapses of the workers 
^ We too are not over-fond of provisions—necessarv 
though they be at tunes—which leave a citizen s 
r hvehhood to the discretion of the smgle expert 
employed by a statutory body 

The dangers to the pnbhc from the catering trade 
are those of food-poisonmg m its many forms Food 
may be dangerous when it reaches the restaurant, or 
while on the premises it may be rendered dangerous 
by human or annual contamination or by the mnlti- 
piication of bacteria denyed fixim these or other 
sources At any stage, and sometimes by almost 

- grotesque ill chance, it may adsorb metalhc and other 
chemical poisons The measures proposed m the 

' ^ “ standard ” code to lessen these dangers are those 

- suggested by reason and experience Working 
premises mu^ be kept clean m eyery sense, and 
vessels and eqmpment should be what the good 
housewife calls spotless Lighting and supphes of hot 

' and cold water must snfiSce for every purpose 
Perishable food must be kept at a temperature below 
' that at which bactena multiply freely, and viands to 
be eaten cold must, after cooking, be chilled as 
rapidly as possible Interpreted with caution, regula¬ 
tions such as these could be enforced Whether this 
13 true of those directed against infection derived 

- fiom the people who handle food we are less certain 
The worfang partv rightly rejects the proposaL so 
often made, that all emplovees should submit to 

^ medical inspection at regular mtervals or at least on 
engasement Even if such an inspectiou were hmifed 
‘ to a search for earners of entenc fever, such as is 
undertaken before men are emploved m waterworks 
the tune and money spent to no advantage would 
f soon brmg the system mto disrepute Entenc fever 
IS mercifullv rare, while food-poisonmg caused bv 
^ salmonella shigeUa and staphvlococcus is only too 
. common Cumulative expenence suggests that, 
'j. though a permanent earner may occasionally be 
responsible for these mfections, the commonest 
source is the person with a superficial infected wound 
of hand or face or with a discharging nose or one 
who returns to work firee of symptoms after a bout 
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of diarrbcea, or who is tbe unwitting family contact 
of an infected person - We sbonld not care for tbe 
task of fra ming regulations adequate to control these 
sources of infection, and we doubt whether this 
“standard’ code will be ofmnch help m this direction 
Indeed the results of applying this code as a whole 
will deserve close attention fi’om those mterested m 
the science (or art) of citizenship So long as social 
regulation was limited to the obvious externals of 
our bring, enforcement was not difucnlt The 
Elizabethan cit who did not attend his church on 
Sunday or the wretch who failed to dbsenre his house 
ligh ts m the blackout, were attmg birds to the legal 
gun But the kitchen-hand who fails to report to the 
lestauratenr that he passed a fluid motion during 
the night (Standard Code Sect 2b) wiU be elusive 
game It is fair to ask whether expert knowledge 
IS not, with the best of mtentions, pnslung ns too 
deep mto the bner-bush of unenforceable regulations 
If these were based on facts bevond dispute we 
should feel less uneasy but if this working party 
had met m 1940 its findings would not be what they 
are now, and its successor m 1960 maY not accept 
its premises and suggestions unamended 

Bnt, if some misgivings are permissible, no-one should 
make hght of this report for, apphed with sense 
and tact, its suggestions will do much to enhance the 
safety of those who eat m pnbhc and those who 
buy cooked food People who cvmcallv denv the 
possibihty of improvement m these matters wnnld 
do well to consider the ice-cream trade, where a 
single regulation demandmg pasteurisation a practical 
but non-statntory 'test of bacterial contamination, 
and the wholehearted support of tbe makers, have 
together entirelv changed the qoalitv of tbe article 
sold to the pnbhc Today food hygiene is headhne 
news, and to make this report effechve some responsi- 
bflity hes with the popular expositors of hygiemo 
hving A pnbhc which grumbles with mtelhgence is 
unlikely to come to much harm, and the critical 
dmer-out will send the dirtv plate back qmcker than 
a ream of regulations Perhaps, too the samtary 
inspector wifi learn to look more often at the waitress s 
finger-nails and less severely at the height of the 
kitchen ceiling And every doctor will help if he 
notifies to the M.O.H. anv outbreak of gastro-ententis 
^ mvolvmg two or more persons 


Methods of Rat Destruction 


The war stimulated stndv of scientific methods of 
destroymg rats In Bntam the centre of mvestigation 
was the Borean of Animal Popnlation at Oxford and 
some of the work done there has been reviewed bv 
Bakxetx ’ Poisoning remains the method of choice* 
bnt difBculties arise fiom the tendenev of rats to avoid 
anytlimg unfamibar ( new object reaction ) which 
leads to refosal of poison when first put down.'* After 
an mterval of hours or days small and often, snhlethal 
quantities are taken , and a rat which recovers fiom 
poiso ning maj afterwards refuse the food that caused 
his illness (‘ hait-shvnes« ) In the now famihar teck- 
mqne of prebaiting plam bait is laid for several 
days before poison is'added, and the rats thus become 
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accustomed to the neu food TnoJEPSOK ^ lias slioim 
that if the amount of bait laid eacli daj is much less 
than the rats need, fccdmg becomes more and more 
concentrated mto a short period immechately after 
the bait is put doum , and when poison is eTontuallv 
added the mixture is taken readily m lethal amounts 
Prebaitmg, however, is labonous, and it is hard for 
orgamsations such as local health departments to find 
the labour for it Sroreover, even prebaitmg may 
leave some survivors, and these, according to official 
advice,® should be dealt with bt a further course of 
prebaitmg and poisonmg, with different materials to 
avoid possible shyness If this is not done, or if for 
any reason complete or nearh complete clearance is 
not achieved, the rat population nia} restore itself 
rapidly bj^ breeding 

For economic reasons, therefore, a means of doing 
without prebaitmg is needed, and Barm-tt and his 
colleagues hai e mvestigated this problem One 
possibihty 18 a poison so toxic that rats could rarcl 3 % 
if ever, take a less than lethal dose , and it has been 
wideh suggested that sodium monofluoroacetato 
(“ 1080 ”) meets this need Of IG carcfulH assessed 
field tests of 1080, used without prebaitmg, 10 vero 
judged successful, 4 -were failures, and 2 uere doubt¬ 
ful ’’ lOSO IS therefore considered better than the 
commonlj' used rat poisons (such as zinc phosphide) 
without prebaitmg, though the results arc not as 
rehable as those of the normal prebaitmg procedure 
But 1080 IS very dangerous, and a number of domestic 
animals and wild bnds were killed durmg the tests 
Also it was found that rats sannvmg 1080 poisonmg 
may refuse further baits contammg the poison Since 
the ld 50 of 1080 to inld liattus noncgicus is 4 mg per 
kg or less, this is of considerable mtcrest it Bhous 
that an mcrcaso in to\icit 3 ' vhich would obviate 
prebaitmg must be so great that it is probabl 3 '- imprac¬ 
ticable The pioblem ivould be sohed if a luglily 
toxic, palatable poison could be found, specific to rats , 
but ordy one substance is known to be fairly specific 
to rats—namel 3 '', sciUiroside, the toxuc glucoside of 
red squill—and this poison has proved ineffective 
without prebaitmg ® 

An alternative v ay-,to make prebaitmg unnecessary 
would be to use a poison that did not cause shjmesS 
Such a poison coidd be laid contmuously, m mfested 
places, without loss of efficacy Armour and Barnett 
have tried the anticoagulant dicoumarol m an investiga 
tion of this possibditj', vhich they call “chrome 
baitmg ” ® As dicoumarol acts slowly, and has httlo 
effect after a smgle dose, it was thought that the rats 
would not learn to avoid it But laboratory and 
field tests, aU on wild rats, showed that dicoumarol 
is capable of produemg Bbyness, though to a less 
extent than strong poisons , and also that it is dis 
tasteful to rats Granted, however, that dicoumarol 
IS not the ideal substance for chrome baitmg, the fact 
remains that Armour and Barnett found that m 
the field it gave kiUs of over 70% m 6-9 weeks, laymg 
bait only once a week And Schein^® reports briefly 
even higher kills m some environments with another 
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anticoagulant. Compound 42 or ‘ Warfarin ’ Ttcradi 
a great deal more work needs to be done, it Eecm. 
hkol 3 ' that obromc baitmg with special poBom tJ] 
bo the next stage m tlio development of mefboi rf 
rat destruction 

Contaminants m the Blood-culture 

Coaoulase-neoattv e strains of Slaplylococaitch' 
are almost al« a 3 's harmless saprophytes, and uta 
found m a blood culture tho 3 ’^ are therefore reportd 
as contammants But in the two cases reported k 
Dr jMattiieu three weeks ago (Jam 20, p 14b) tlierc 
seemed to bo no doubt that tlio)’' were the cause cl 
a fatal mfcctivo endocarilitis Diphtheroids, baciE 
rcscmblmg H vifiucnza;, and enterococci, as well is 
these uhite stap)i 3 lococci, have on rare occasn 
grafted themselves on damaged heart vahte eJ 
mstit uted an infection u Inch m pro pemcillui dajsiu 
almost mvanabl 3 fatal These cases usuallr We! 
persistent p 3 Texia, prohabh related to the contmocc 
release of bactcnal protem—on accepted ptrogen- 
into tlio blood stream , and the breaking off offfiali 
endocardial vegetations causes the non septic infnrt 
often foimd m \ arious organs JIvocnrdial uifairtira 
IS a rnnt 3 , but it v ns a feature of JDtthct s case^ 
where it led to a secondnr\ pericarditis with effunoa 
In cases of bacterial, but not rheumatic, endocaidik 
this complication of pencardial effusion should nub 
tlic cbmcian consider the possibibty of infectioninln 
Staph albus, even tliougli the reports on blood cnltms 
hn^ c hitherto mentioned it only ns a contaminant 
Despite this e\ idence of its ver^ occasional pattti- 
gcmcit 3 q Staph albus remains the commonest n® 
tammnut found m blood cultures taken by meip^ 
enced liousemcn, wlierc it mn 3 ' be derived froai f 
patient’s slvin, tlie operator s hands, or the ennnfr 
meut Students nowadn 3 's are often called 
draw blood for various purposes, and they shomd 
taught the correct technique of venepuncture 
their chnical trammg A short techmeal fihn, o® 
hncs of Taking a Blood-culture, which was , 
the Boynl Society of Jledicme at St Mary s Ho^ 
in November, would tell them how the 
mtroducing contammants can be reduced to a 
mum Tho important pomts are to use 
ready assembled with a sharp needle and 
by dry heat, to have the patient’s arm fully 
on a resistant surface , and to feel as well 
vom chosen for pimcture (avoidmg 
superficial kind) A sphygmomanometer can a 
been appbed to the upper arm and inflated 
to make the voms stand out, the skm is painW 
2% lodme or 70% alcohol, and the 
mtroduces the needle as ne'orly as possible par 
the vem, to avoid catohmg the opposite wnb 
blood should flow mto the syumige without 
suction b 3 ’' the piston, and without mcludmg 
air bubbles After its withdrawal from the v , 
needle is left attached to the syxmge and 
18 slowly ejected mto the appropriate culture ® |,jj, 

bottles or tubes with screw cap and rubber 
enable one to mooulate the medium without expi® 
it to the outside air 

Besides the usual aOrobic and anaerobio ^ 
(and, where imdulant fever is suspected, 
m 6-10% COj), an attempt at a quantitative 001000 
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an be made if, -when the blood is bemg collected, 
ivo 1 ml amounts of blood are added to tubes of 
nelted agar n-hicb are then emptied mto petn plates 
f this is'^done routmely m cases of obscure pyrexia, 
t -nill be possible for the laboratory to say -whether 
tny dubious organism is a pathogen, for contaminant 
irganisms -will usuallv number less than 1 and patho 
;ens more than 1 per ml It anil also help to difier- 
ntiate a temporary bactersemia, anth, as a nde, less 
,han 10 organisms per ml, from a true septicsemia, 
where—for example, m subacute bactenal endocarditis 
—the number per ml may range from tens to 
inndreds 

Annotations 


INFLUENZAL PNEUMONIA 
Except for rare cases -which radiologicallv belong to 
the “ atypical pneumoma ” group of infections, influenzal 
pnenmoma seems to he caused by pneumococci, stnphylo 
COCCI, streptococci, or ffarmophilng inf uen^w Vi e may 
of these bacteria as opportunists exploitmg gaps 
m the defences, consohdatmg m areas -whose perimeter 
has been -weakened hr mflnenza -nms The mcidence 
of pneumonia differs greatly m different influenza 
outbreaks and even in different areas -where the same 
strain of nrus seems to he at -work ifany experienced 
bactenologifits heheve that H xnflutnzcc -was of special 
importaniTe in the 191S pandemic of nrus influenza, and 
there is some e-ndence that particular bactenal species 
tend to predommate m particular outbreaks The 
relationship of bactena and -nms is thus very important 
m considering mfluenzal pneumoma Bactena plar the 
mam part m the later stages but both -nrus and bactena 
have frequently been isolated in the same case Fmland 
et ahi found that half of 69 cases of bacterial and other 
pneumomas gave positive serological tests for the varus 
Maxwell et aL- obtamed serological endence of infection 
or isolated the -nrus m 17 of 36 coses of pneumococcal 
pneumoma Xow Stuart-Hams and his colleagues® lu 
Sheffield report that at least 18 of 55 cases of pneumoma 
dunng the sprmg of 1949 -were infected -with influenza A 
varus lu addition, 8 of 15 cases of bronchitis, 1 of 2 
cases of bronchiectasis, and 4 of 6 cases of congesti-ve 
heart faflure also had evidence of varus A infection 
The=e positive results -were confined to the penod of 
prevalence of influenza A, and only 2 out of 15S patients, 
mclndmg 78 ca-es of bactenal pneumoma, were infected 
with the virus when there was no epidemic. The Sheffield 
workers isolated Staphyloeoccus aureus from several 'of 
their cases of mfluenzal pnenmoma, particiilarly from the 
fatal ones and this tvpe of infection should be constantly 
kept m mmd 

One of the stnkmg featore^ of certam cases of influenzal 
pneumoma associated -with Staph aureus i? the ease -with 
which mflueiiza -nrus may he recovered from the lungs 
of fatal cases Some workers heheve that this mdicates 
a special relation between the vims and the bactena, 
hut the rapidity with which staphylococcal pneumonia 
develops mav also he relevant On the other hand, there 
may he some sort of synergism at work, and possibly 
a staphylococcal spreadmg factor plays a part Prom the 
chmeal angle, svnehronous -virus and staphvlococcal 
infection is particulariv important because it mav resist 
manv forms of current treatment In mfluenzal pnen¬ 
moma associated -with pneumococci there is less evidence 
of smergism, and in such cases the clmical features and 
the response to treatment do not differ materially from 
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sporadic cases of pneumococcal pneumoma Harford 
et al ■* showed that the power of the mouse lung to reduce 
its content of pneumococci was less on the presence of 
influenza -nrus infection, hut in these experiments 
definite lung lesions were produced by the -vunis itself 
IVe cannot, therefore, hghtlv dismiss the possibility of 
some sort: of concerted attack between -nrus and bactena 
especiallv where the influenza and pneumonia infections 
are not separated hv an appreciable interval of time 
Another form of relation between the -nrus and 
bacterial agents in influenzal pneumoma is suggested bv 
the Sheffield -workers Certam organisms present in the 
nasopharvnx as peaceful residents mav be transferred 
and “ passaged ” from one person to another along -with 
the -nms. It is possible that durmg this transfer an 
epidemic stram of the bactenum might emerge, and, if 
this happened, more cases of pneumonia associated -with 
this vimlent stram would occur than before the outbreak, 
and these infections might be enmbmed -with influenza 
■nms infection Xo smgle serological type of pneumo 
coccus was particulartv common among the Sheffield 
cases, hut other workers have foimd a ptevaleuce of oue 
type in other outbreaks There is a suggestion that one 
haetenophage type oi Staph aureus was common in 
Sheffield dunng the epidemic, hnt this may not mean 
verv much The mvestigation does not shed much new 
light on the -nms-bactena relationship m mfluenzal 
pneumoma, but it is a valuable record of what happens, 
m a commmuty when, as at present, mflnenza -nms 
reaches it from abroad 


THE WORK OF THE BORSTALS 


A Home Office pamphlet. Prisons and Borstals,® 
reminds us that m 1863 a committee of the House of Lords 
reported m favour of a pmutive regime in pnEons, based 
on “ hard labour, hard fare, and a hard bed ” This was 
mterpreted as reqninng complete isoLation of the pnsoner 
at all times, and his employment on irksome, fatigumg, 
and useless labour at the treadmill, the shot-dnll, and 
the crank In 1895 a departmental committee, -with. 
Lord Gladstone as its chairman, found that under this 
system neither crime nor recidi-nsm had decreased, and 
that prisoners, far from bemg deterred, became degraded, 
embittered, and confirmed m then- choice of a crrmmal 
hfe The committee recommended that, m future, 
reformation and deterrence should go hand m hand, and 
that " prison treatment should be effectuallv designed to 
mamtam, stimulate, or awaken the higher susceptibihties 
of prisoners and turn them out of prison better men and 
women, both physicallv and morllly, than when they 
came m ” 


Xowhere m the prison service has -the attempt to apply 
these pnnciples been more earnest than m the borstals*, 
and achievement has been considerable, though it is 
partlv hmited by lack of appropriate staff and hnildmirs 
There are two reception centres for boys, one at Latch- 
mere House, Kingston, and the other lua -wmg of lyorm- 
wood Scrubs Prison Until recently girls were received 
at Hollowav Pnson hut now they are sent directlv to 
the borstal at Aylesbury The Ho-ward League « fhinV 
the continued use of a pnson as a reception centre is 
unfortunate and so mdeed do the Pnson Commissioners 
Boys are studied for about two months at the reception 
centres, and are exammed medically, educationally, and 
psvchologicaUv A woman social worker visits the* home 
and reports on the famdy background of each voung 
offender, and finallv he is assessed for vocatiomd 
training On the basis of these studies he is allocated to 
the borstal most hkely to suit him Of the 13 mstitntions 
availublG 4: axe in Becnntjv *’ biuldings, 7 are in ca.Tiips or 
adapted country houses, 1 is a specfallv built open 
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bttrstal, nnd 1 is in au old pnson intb an outlying camp , 
there are also a correctional borstal for absconders in a 
mng of Wandsworth Pnson, and a recall centre at 
Portsmouth for the further training of those recalled 
from supervision Girls under borstal training are far 
fewer than boys (an average of 275 against 3100 in 1949), 
and less choice of trainmg is open for thorn Tliore are 
only two centres—^that at Aylesbury (a “ secuntj ” 
institution with a farm oiitsido the walls), nnd an open 
borstal at East Sutton, where 40-50 suitablo girls are 
tramed m an adapted countrv house 

A statutory duty is laid on tlie borstals to proaidc 
contmued education for the inmates, not onlj ba class 
teaching but bj means of hobbies and handicrafts , nnd 
in addition eight hours evciy day arc spent at nork, at 
first in constniction nnd mauitcnance about the house 
and farm and later m training for a trade Tlio 
boys are taught by self respecting craflsmcii, rigorous 
and often athletic, avho proiide, os the Honard League 
survev says, a living proof that honcsta is not a sign of 
efieminncv nnd weakness Small sums can bo earned at 
work, avhich can bo spent in the canteen Por the girls 
there is much less choiee of occupation then for the boys , 
until rcctutly domestic aiork and soaamg aacro the onl 3 
resouries offered to young aaonien arho before admission 
had mostly been living ha es of considerable cxcilcnient 
!NowaduaB, hoaaeacr, they have opportiiiuties to learn 
dairv farming, nnd at East Sutton thev also help aaith 
building nnd iiiaiiitciinnce, nnd not surjinsinglv many 
of them shoaa much aptitude for these things llio Home 
Oflico pamphlet notes that the spare time nctiaatics at 
borstals are valuable instruments of training A hbrara* 
(often a branch of the countj hbrarj ajstcni), indoor 
and outdoor games, matches plnypd against neighbouring 
teams, cadet corps, boys’ clubs, joung fanners’ clubs, 
summer camps and haracstmg camps, and the oppor 
tunity to go homo for fia o daj s’ leaa c, all bring these young 
people into touch avith the community, nnd help them to 
kuoaa they have a place in it 
The aim of all borstal trauiiiig, as the Hoaanrd League 
point out, 18 to fit the young offender for ordinarj life 
by giving him lucrcasmg responsibility, both in his 
environment and for his own self disciphne The duration 
of a borstal sentence is, in effect, lor four years, of aahich 
not less than nine months and not more than throe years 
must bo spent in the institution, the rest bemg a period 
of Buperansed freedom How far is the system successful ? 
It IB generally reckoned that the approaed schools are 
successful anth over three quarters of their cases, the 
borstals, faced for the mam part anth the tougher 
dehnquents, succeed with more than half Thus of boys 
discharged in the years 1942—40, 62 1% had not been 
reconvicted up to 1948, nnd 22 3% had been recoimctcd 
once only Por girls the figures wore 59% not roconneted 
and 21 9% reconaucted once only But about a quarter 
of the boys and a fifth of the girls had been reconvicted 
more than once in that tune , and for these we must 
take jet more thought Among constnictivo measures 
the Hov ard League propose that staff should bo mcrcased 
by offering highei salanes, nnd by oxpermiontiiig in the 
use of more women staff m the boys’ mstitutions Special 
institutions should be provided, they suggest, for 
absconders from approved schools (especially for those 
children who have been sent to such schools because 
they needed care nnd protection), for children of very 
low intoUigonce, nnd for psychopaths No part of a 
borstal sentence, they think, should bo son ed in a prison 
budding The welfare of those who leave is now in the 
Lands of a Central Couned for Aftercare The Howard 
League feel that such care might weU be more personal 
and less formal more use should bo made of voluntary 
workers, and'there should be one or more officers in every 
borstal to act as a haison officer for aftercare Better 
aftercare, indeed, might make all the difference to some. 
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for n boy'who leaves with the knowledge that heuirtil 
on the way to becoming a skilled workman may finilia 
way blocked by trade union regulations ■wLen he tea 
to get a ]ob , and his bitterness may lead him had to 
enme 

Wo have good reason to bo proud of the work done hi 
our approved schools and borstals ith more Btafitier 
could probably dimmish still further the rcsidneofyom; 
people who still sink into the miserablo carter o! tie 
persistent offender 

SEASONAL INCIDENCE OF POLIOMYELITIS 

Is the tropics the incidciice of poliomyelitis doa h‘ 
vary rvith the seasons, but ns one moves north or (oitl 
of tlio Equator there is an increasing tendency for oc 
breaks to occur in the warm mouths of the year Eitff- 
tioiinl seasonal outbreaks are not rare hat gtaenfr 
speaking the rule holds The explanation which cocr, 
mo'-l reidili to iniiid is that chrantc affects the nei- 
of Iransinission of the airus, whether we Leliete tL* 
to bo h\ droplets or hi food nnd drink If the disx' 
IB spread hj contact are must explain whv oufhrtit 
occur when people arc spending most time in the ops 
air, and jVrmstrong* meets this paradox by suggeite 
that the portal of oiitrv of the virus is more penuMfi* 
in vanu arenthor When it is cold the secretions olth 
nose and tliront, ailiicli arc (bought to have a protediu 
effett, are greatly increased silicons secretion at it" 
site of penetration may dilute or carry the aami wh 
and at tbe saiiio lime ninko it more diflicnlt forfheums 
to come into contact antb susceptible colls in then^ 
pliniynx In arnnii arentber, avhon secretions are je' 
the opportunities for a inis penetnfion anil be bemt 
nnd Armstrong lias sboain Ibnt there is a striking corro 
lion hetueen the absolute huniiditv, the average memMy 
teinperature, nnd the lucideuco of pohoniyelitis m tw 
United States Similarly, in our pubho health swim 
(p 355) Dr Inn Taylor’s chart illustrates hoavLondio 
epidemics in the ]n«t foaa years have begun ^ 

(ho average temperature at Kew reached COT 
if this correlation means aiiythmg, why do 
influcnrn, and chiekonpox not floiinsh m (ho ^ 
of aaenther T The difference may be concerned autn 
taqao of cell aahitli ntiracts these amuses 

In search of cxpennieutnl support for his hTpotb^ 
iirmslrong suspended (ho Lansing strain of 
amus in vaiyiiig amounts of mucin, and after 
ing injected the supernatant fliud mtraccrebrally 
mice Miicin appeared to snare the particles _ 
pohomyohtiB and herpes simplex amais, since the 
containing the highest concentrations of 
least infectious Next ho mjeotod mice mtracere 
ai ith horjies amais suspended in mucin and 4 out 
Bumved whereas all 43 controls died A suiiu- 
tcctivo effect was noted a\hon the injections 
into the pad of the foot or mto the loose tissues 
grom Using n strain of rabies virus he 
6 out of 12 mice survived arhon mucm was nddea ^ 
intracerebral inoculum aiboreas all 12 control 
III all of these expenmonts mucin delayed the ^ ^ 
and although only a proportion of the nmmals s 
the rosiUte might haa e been better if as in the 
pborynx, there bad been a continuous supply 0 
mucm Tbe effect of tint suhstauco in the aarus r 
nionts IS exactly the reverse of what happens ^ ^ 

experimental bacterial infections whore mucm 
feebly patbogouic organism to imtiate infection 
infections mucm protects tbe baotena 
defences, here it forme a protective bamor oabween 
and tbe susceptible tissue cell If the seasonm m , 
of pohomyehtis is related to tbe conditions of the P , 
of entry or exit for the virus it is conceivab le 
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conditions could te altered by aftidcial measures 
Armstrong’s bypotbesis may not be entirely convmcing 
but it suggests several bnes for epidemiological and 
laboratory investigation 

ACCORDING TO OUR CLOTH 

Give some men a fevr packing cases and a packet of 
screws and they wiU make a passable dinmg room suite , 
others wdl spbt the wood for kmdlmg, and s*ome, giving 
tbe whole thin g up, wiU leai e it to rot in the rain These 
are the differences between the able, the average, and 
the problem outlook 

That gift for rmprovismg, of which, in war tune, 
we are so rightly proud, has now some special oppor 
tumties m the herdth service The Newcastle Eegional 
Hospital Board,'^ reviewmg their charge m 194S, foimd a 
shortage of hospital buildmgs and great mequahties 
m staffing and eqmpment Some parts of the region had 
about enough hospital beds, but few had adequate 
X ray departments or pathology laboratories, and none 
had adequate outpatient departments There was 
nothing like enough accommodation for the tuberculons, 
the mentahv ih, or the mentally defective To bring 
this all up to a unif ormly high level, the board saw 
clearlv, would take many years and much rebuilding 
They would hke to bo able to bmld 3 new general bps 
pitals, 3 new sanatoria, and a new mental hospital, 
and to extend and adapt some 25 existmg general and 
special hospitals, but they realise that for ten years 
or more they must spend much of their capital allowance 
on improvmg what already exists New hospitals, thev 
say, cost £2600 or more per bed , but a bad hospital 
may be transformed for less than £600 per bed, and 
greatly improved for an outlay of only £50 per bed 
They have therefore given to both patients and staff 
the imm ediate benefits which come of redecoratmg, 
refurmslung, and the removal of extra beds from over 
crowded wards Hospital management committees have' 
been given the means to buy good beds and mattresses 
m place of verv poor ones, and each committee has 
been given £1 2s per bed per year to spend on mmor 
oapitffi works of their own choosmg The board hope 
to increase this allocation m the commg years 

Stafiing, they find, can be improved astonishmgly 
qmckly The regional nursmg officer has helped manage 
ment committees to develop comprehensive schemes for 
trauung nurses and nursmg cadets , and as a result 
nursmg recruitment has improved wonderfully, not 
only m many general hospitals of the region but m a 
mental hospital and a mental deficiency hospital as well 
Wor king with the dietetic officer of the Mmistry of 
Health, she has also improved the feedmg arrangements 
of patients and staff The mam advance m staffing, 
however, has been m the specialist service The time 
given by consultants and semor hospital officers has 
mcreased by 66%-—over half as much agam All 
consultants who came mto the service of the board m 
July, 1948, were allowed to mcrease their half day 
sessions to 9 per week, or to become whole time con 
sultants, and additional consultants were appointed 
either for 9 sessions weeklv or full time, at their own 
choice As a result, consultants are now uniformly 
distributed through the region—a remarkable achieve 
ment m two years—and this has been done bv levelhng 
up, not levelhng down even such favoured areas as 
Newcastle, Carhde, and Sunderland, which had relatively 
large consultant staSs before the service began, have 
been able to mcrease these staffs smee 1948 Moreover, 
the convenience of the consultants themselves has been 
considered, their sessions bemg arranged so that thev 
give all, or nearly all, tbeir service m one group of hos 
pitals, and no longer have to go from one end of the 
region to the other This conservation of their energy 
costs nothing and is much appreciated 
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The board have a five yea::^ plan for further expansion 
of the consultant service which financial stiangenoy 
may prevent them from completmg, but they thmk 
that, m any new appomtments which are made, the 
tuberculosis service, the mental health service, and the 
backward parts of the region should have preferential 
treatment MTiere consultants are too few, they^find, 
exammation, diagnosis, and treatment are sometimes 
neither efficient or qmck, and this leads to extravagance 
in the use of beds patients are taken m unnecessarily, 
or stay m too long 

“ A hospital spending £1 10s weeklj on its consultant 
semce and £12 weeklv per patient on all services mnv well 
be o much more economical'as well as a much more efficient 
hospital than one spendmg 10s weeklv per patient on its^ 
consultant servnees and £8 weeklj per patient on all services ” 

They also behevethat a re^onal hoard which expanded 
the consultant service Jo absorb an eighth of the total 
cost of the service would have found the quickest way 
to raise the quahtv of the service to the standard of the 
best hospitals m the region But they pomt out that ^ 
the consultants m such an enhghtened service would 
hade to accept the important duty of keepmg expenditure 
down to a mupmum consistent with good care of the 
patients 

HIRSCHSPRUNG’S DISEASE 

The Amencan paidiatnc surgeons, Swenson and BiU,’^ 
began to treat Hirschsprung’s disease hy rectosigmoid- 
ectomy at the Boston Cluli&en’s Hospital over 3 years 
ago, and soon afterwards Mr F D Stephens, of the 
Hospital for Sick Children, Great Ormond Street, niter 
visitmg Boston, adopted their technique with some 
modifications m detail In January, 1949, Bodian and 
hiB colleagues ’ published encouragmg prebmmary results 
m 12 cases, but it was clear that the value of tbe treat¬ 
ment could not be judged until tbe patients bad been 
observed for several years Tbe surgeons at Great 
Ormond Street have now operated on 37 cases and have 
followed 23 of these patients for a mmimum penod of 
a vear, and 12 for at least two years Tbe cbnical results, 
reported by Dr Bodian and his colleagues m this issoe 
(p 302) are bighlv satisfactorv There have been 3 
deaths, and 2 cases have been followed for less than 
six months , hut the remainmg 32 are all m good general 
condition and 31 of them are havmg regular and spon 
taneons bowel actions The Boston results are equally 
good,’ and these two groups of workers have undoubtedly 
estabhshed rectosigmoidectomy as a sound and reasonably 
safe operation capable of prodnemg a lastmg cure m 
most cases 

Heotoaigmoidectomy is nevertheless a serious opera¬ 
tion, and a task for the future, as with manv other 
congemtal malformations, is to search for means of 
prevention This will depend on a better nnderstandmg 
of the mterplay of the genetic and environmental factors 
Now that HiTBchsprung’s disease has been clearly 
defined qiathologically from other types of mega colon, it 
has been possible to attempt a genetic analysis of the 
condition Bodian, Carter and Ward have made a start by 
mvestigatmg tbe famibes of their 40 cases and it is to be 
hoped that other centres will foUow smt One valuable 
fact has aheady emerged that the chances of brothers 
of ctuldxen with Hirscbspnmg s disease bemg aSected 
are about 1 m 4 or 5—an appreciable risk—^whereas for 
sisters tbe chances are much lower 

MTiat 18 tbe expl ination of the remarkable absence of 
mtramural gangbon cells found lustologically in a part 
of the bowel which looks normal to tbe naked eye ? 
Unfortunately, tbe early stages of the development of 
Auerbach’s and Meissner s plexuses are not yet fully 

1 Swenson O BDl A H. Jnn Surgerv 1948 24 212 

2 Bodian JI Stephens F D Ward BOH Lancet 1049 1 U 

3 Swenson O Surgery 1950 28 371 
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uudcrstood Soino autbontios suggest that Ibo iiitesliiml 
neurones bavo n vngnl and pelvic irasympatbotic origin 
On tbo otlier band, i an Cainpeiibout ‘ bns produced 
evidence in favour of tboir dovelopinent from the tboraco 
lumbar neural crest Again, Weber ° suggests a local 
differentiation of neuroblnsls in the mcscncbyino of tbo 
gut V aU 'UTiatovcr tbo origin of tbo intestinal ganglion 
cells may turn out to be, Bodian and Carter point out 
that tbo cbaractonstic distribution and variable length 
of tbo lesion in Ilirscbspniiig’s disease can bo cypl lined 
in terms of a disturbance affectiiig at variable stages the 
differentiation of intestinal neurones in a craniocaudnl 
diiection On ombrsological grounds, tbo distiirbanco 
probably occurs botvecn tbo 30tb and 35tli dn>8 of 
foetal life , and altbougb a definite gonotio factor has 
been estabbsbed it ivould bo yortb vbilo keeping a close 
eye on tbo antenatal history of tbo motbers of these 
cluldreu, especially in tbo 41b and Ctb -weeka of preg 
nnuc5 Some “ trauma ”—y bolbcr infect i\ c, nutntioiml, 
or otherwise—may play a secondarj part m the mtiologv 


SOME FAMOUS DUBLINERS 


Let bjgoues bo bygones,” the Englishman is ajil 
to say—or anyhow to think—when oonfroiiting an 
Irish patriot moved In bis countr 5 ’s lustory Eiit 
what bygones ! There y as a time, as ^fr ilbam Doolm “ 
reminds us, when the Irish aveie specifuaUv excluded 
from tbo Dublin Guild of B irbor bmgeons, tlioiigli 
tins piece of oppression, to bo sure, was less Mllainoiis 
than it boiimls, for tbo guild yas founded in 1440 to 
tend tbo inpincs sustained by the Lnglisb soldierc in 
the defence of Dublin against tbo Irish Tbo futib 
dence of keeping tbo Irish out of tboir own institutions 
reached a peak at the end of the seaentecntli Centura 
when the Irish Catbobes ybo bad supported the Stuarts 
were finally defeated, tbcir linds being gnen to English 
settlors, and their religion proscribed They y ere excluded 
from tbo franchise, fiom the Bir and tbo Boneb, from a 
seat m Parliament, and from am office under tbo Croaaii, 
and they avero not oaen alloyed to cut hair The oatli 
of admission to tbo Guild of Barber Surgeons contained 
tbo ordmanto “ lou shall not tike am approntico 
but of tbo Protestant rehgion ” 'Ibo I'^nglisb settlors 
became the founders of a noy class, Protestant and 
Liberal, tbo rVnglo Irish 

Tbo penal code agiuist the Insli was, itir Doolm saas, 
of unparalleled soamnty , but bo manages to bo a cr^ 
good bumoiircd about it, ycigbing tbo outcome of those 
times m a steady balance “To those priaalogcd ansto 
crats of oigbtecntb century Dublin, a\c—Irish as yell 
as Engbsb—owe a lasting debt” They gaao us Savift, 
Berkeley, Steele, Goldsmith and Sheridan, Burke and 
Grattan, Thomas Moore, but no great doctors, for 
there yas no school of medicmo in lieland until I7J1, 
when tbo anatomy bouse aaas built m Timity College, 
largely through tbo energy, foresight, and generosity of 
an Aberdonian, Sir Patrick Dun Yet eyon m 1741, 
when throe King’s professorships yore founded in 
Trinity, there avas the proviso that “ nU Papists shall 
be utterly mcompetent of being elected An Irish 

answer came to that m duo course Sylvester O’Halloran, 
of Limonck, came back from Pans to practise modiome, 
and in 1704 put forward proposals for the advance 
ment of surgery m Ireland a “convemont edifice ” 
should bo erected and three professois appomted, a 
register of practismg surgeons should be compiled, 
candidates should apply for pubho oxammation, and 
the course should be attended with no kind of expense 
to the candidate, and should be “fioo to all Irisbinou 
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fliu 8 Snnroon Anatomlstfl Thomas yicarr lecture delivered 
at the Boyal Collose of Surgeons of England on Deo IJ 1060 
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onhj yadiout distinction ” In 1780 the Dublin Socieh 
of faurgcoiis was established, and a year or two later the 
Barber Surgeons Guild yas dissolved The surgooiis 
•wore authorised to found their Eoial College (but girea 
no Govcniment funds for the puqioso) ^ 

In tbo eighteenth century Dublin contnbuted to 
British mtdicine tbo idea of tbo voluntary bospiial, 
and of tbo special matnmity hospital In tbo ninetecnfh 
tonluqv it gate the work of two outstanding men, 
Abraham C'olles, an Anglo Irishman, and Jimes 
Macartnci, an rVnnngb man of Scottish stock, and 
moil of note among tlio Jrisb-born trained in tbo Dublia 
schools are AIcolK CTimpton, Houston, Jacob, Porter, 
Todd, and liter Itracabstor and Wilde 

HALF A CENTURY OF ORTHOP/tDICS 

Till current issue of the British volume of tbo Journal 
of Hone and Joint tuirijcrij is devoted to a retrospect ol 
jirogrcss in ortbopudic surgery during the past fiftv Tcar< 
bir Bcginald A\ atson Jones has collctted a team of 
contribiitors from tbo yorld over to trace tbo dcvclopm’ 
patterns in America, Great Bntain, the Dominions ami 
continental Puropc 

Leo iMayer of Xew York, describes tbo foimdmg of 
the American Ortbop edic Association and its siibscgnent 
growth, gnes us iignettcs of the grand old inen of the 
period, and roinmisces on Anglo Amencan ortbopTilic 
conimdesbip in the field diiniig tbo first world war under 
the leadership of Bobert Jones and Joel Goldtbinit 
Lmincnt United States antbonties sum up tboir eounlrr 
moil’s adiances m surgical (eclmiquo, in the ortboprdic 
appbc it ion of biocbemiial discoicncs, and m ortbopTilie 
research and oducatiou, md Iboj remind us of Ibo VAt 
respoiibihiJitios of public aulbonfies and ortliopTdib 
alike to the cnpjilcd in jieace ami war Sir Horn Platt 
tells of the great figures and pioneers m France, Bdginnii 
Holland, Ilalj, Suiiubiiavia, and Middle Europe, ana 
gii cs a gliiiipso, nstlirougb a glass dark! v of that enigiuatic 
and oddh rianicd man—Heur^ Turner of Loaingrad 
Canadian ortbopicdics is tbo subject of a group of nutboia 
wlucli includes R I Hams ami W E Galbo, JacLon 
Burrows gives a snnpatbctio account of tbo Australian 
scene and other reports deal yitb Key Zealnud, South 
Africa, and Southern Rliodcsia 

But it IS Osmond Claiko’s sunov of tbo men anil 
01 onts of the half ceiitiirj boro m Britain that will stand 
out for most readers at liomo Polished, mildly nostalgic, 
act alert and forward looking, it brings the nugbty unniw 
y bicb star bis pages to life m aaaidy ord pictures Pobert 
Tones ami Agnes Hunt, Mnirbead Little and T a 
3lc5liirray, 'lubby. Hoy Groics, Aibutbnot Lane, 
Trot boy an, Ebuslie, Kaugbton Dunn, and Lainbnnuni. 
these are some of the giants—^joined in tbo shades ns tin 
volume was in tbo press by ib it great and landlv nian. 
Gatboino Girdlestouo—on whoso shoulders wo ha 
climbed and whom Osmond Clarke bnlbautlv P®^^„ 
They are summed up m two roproduotions one t 
unforgettable jiamtmg of Hugh Owen Thomas from t 
National Portrait Gallori, and tbo other a pbotogmi' 
of Robert Jones and Agnes Hunt walking togethc^n 
tlio groimds of tboir early cnpples’ hospital at Oswesm 
Llo>d Gntfitbs presents some of tbo classics of 
ortboppodio literature, and the volume concludes witu 
collective review of intramediiUnry iiaibng in fmotuies 
and a study of ortbopaidio ondocrmological mtorrolntioBB 
bv Leonard Simpson , 

Sir Reginald Wntsou Jones has re created for us a 
just tbo right moment tbo spirit and atmosphere of ij 
all important period before its memories have entire y 
faded 

The next session of the General Medical Ooi^? 
wiU open on Tuesday, Fob 27, at 2 Pjir, when Pro* 
David Campbell, tbo president, will take the chair 
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MUNCHAUSEN’S SYNDROME 

Richard Asher 
AIX) rond , iLBXlJ 

Hebe is described a commoD sTiidroine ■wbich most 
doctors have seen, but about -which httle has been -written 
Like the famous Baron von Munchausen, the persons 
affected Lave always travelled -widely , and their stones, 
hbe those attnbuted to him,i are both dramatic and 
untruthful Accordingly the syndrome is respectfully 
dedicated to the baron, and named after him 

The patient sho-wmg the s-vndrome is admitted to 
hospital -with apparent acute illness supported by a 
plausible and dramatic history Hsually his story is 
largely made up 'of falsehoods, he is found to have 
attended, and deceived, an astoundmg number of other 
hospitals, and he nearly always discharges himself 
agamst advice, after quarrelling yiolentlv -with hoth 
doctors and nnr^ A lai^ number of abdominal scars 
IS particularly characteristic of this condition 

That IS a general outhne , and few doctors can boast 
that they have never been hood-wmked by the condition 
Often the diagnosis is made bv a passmg doctor or sister, 
who, recognismg the patient and his performance, 
exclaims “J know ttat man "We had him in 
St Qumidme’s two years ago and thought he had a 
perforated ulcer He’s the man who always collapses on 
buses and teUs a story about b&mg an ex submarme 
commander who -was tortured bv the Gestapo ” Equally 
often, the tnckster is first revealed m the hospital 
dining room, when, -with a burst of laughter, one of the 
older residents exclaims “ Good heavens, you haven’t 
got Luella Ifeskms m agam, surely 1 TThy she’s been 
in here three times before and m Barts, Mary’s, and 
Guy’s as welL She sometimes comes m -with a different 
name, but always says she’s coughed up pmts of blood 
and tells a story about bemg an ex-opera smger and 
helpmg m the French resistance movement ” 

DIAG^OSIS 

It is almost impossible to be certam of the diagnosis 
at first, and it requires a bold casualty officer to refuse 
admission Usually the patient seems seriously lU and 
IS admitted unless someone who has seen him before is 
there to expose his past Experienced front gate porters 
are often mvaluable at domg this 

The foUo-wmg are useful pomters 

1 (Already mentioned) a multiplicity of scars, often 
abdominal 

2 A mixture of truculence and evasiveness m mnnnpr 

3 An immediate history -whicli is tihvavs acute and harrow- 
mg vet not entirely convmcmg—overwhelmmgly severe 
abdominal pam of uncertam type, cataclysmal blood 
loss unsupported by correEpondmg pallor dramatic loss 
of consciousness, and so forth 

4 A -wallet or handbag stuffed -with hospital attendance 
cards, insurance claim forms and btigious correspondence 

If the patient is not recognised hy nn old acqnamtance, 
the diagnosis is only gradually revealed hy mquines at 
other hospitals Some have given so much trouble else 
where they have been placed on hospital black lists 
Often the pohce are found to know the patient and can 
give many helpful details Gradually the true history 
IS pieced together and the patient’s o-wn story is seen 
to be n matrix of fantasy and falsehood, m which 
fragments of complete truth are surpnsmgly imbedded. 
Just as the patient s story is not wholly false, so neither 
are all the symptoms, and it must he recogmsed that 

1 Raspe RE et ril (17S5) Sinffular Travel? Campaifms and 
Adventures of Baron Mtmcliansen London Cre^et Press? 
194S 


these patients are often qmte lU, although their lUness 
IS shrouded by duphcitv and distortion TMien the whole 
truth IS kno-wn, past history sometimes reveals dmg- 
addiction, mental hospital treatment, or pnson sentences, 
but these factors are not constant, and the past may 
consist solely m mnumerable admissions to hospitals 
and e-ndence of pathological Ivmg Often a real orgamo 
lesion from the past has left some genume physical 
signs which the patient uses (to quote Pooh Bah) “ to 
give artistic vensimihtude to an otherwise bald and 
imconvmcmg narrative ” 

SOME CHARACTERISTIC EEAIDRES 

Most cases resemble orgamc emergencies Well-kno-wn 
-varieties are 

1 Tlie acute abdommal type (laparotomophilia migrans) 
which IS the most common. Some of these patients have 
been operated on so often that the development of 
genuine mtestinal obstruction from adhesions mav 
confuse the picture 

2 The hiemorrhagic t-vpe, who specialise m bleeding from 
lungs or stomach, or other blood loss They are 
colloquially known as “ hiemopt-i-sis merchants ” and 
" hiematemesis meruhants.” 

3 The neurological type, presenting -with paroxysmal 
headache, loeS of consciousness, or peculiar fits 

*016 most remarkable feature of the s-yndromo is the 
apparent senselessness of it Unlike the m alin gerer, 
who may gam a defimte end, these patients often seem 
to gam nothmg except the discomfiture of unnecessary 
mvestigations or operatioiis Their mitial tolerance to 
the more brutish hospital measures is remarkable, yet 
they commonly discharge themselves after a few days 
-with operation wounds scarcely healed, or intravenons 
dnps shll running 

Another feature is their intense desire to deceive 
everybody as much as possible Many of their falsehoods 
seem to have httle pomt They he for the sake of lymg 
They give false addresses, false names, and false occupa¬ 
tions merely from a love of falsehood Then- effrontery 
la sometimes formidable, and they mav appear many 
times at the same hospital, hopmg to meet a new doctor 
upon whom to practise then- deception. 

POSSIBLE MOTIVES 

Sometimes the motive is never clearly ascertamed, 
hut there are mdications that one of the followmg 
mechanisms may be mvolved 

1 A desire to he the centre of interest and attention 
They may be suffermg m fact firom the IValter AEttv 
syndrome - but instead of pla-nng the dramatic part of 
the surgeon, they submit to the equally dramatic rOIe 
of the patient 

2 A grudge against doctors and hospitals, which is satined 
bv frustrating or deceiving them 

3 A desire for drugs. 

4 A desire to escape from the pohce (These patients 
often swallow foreign bodies, mterfere with their -wounds, 
or mampulate their thermometers ) 

5 -A desire to get free board and lodgmgs for the mght, 
despite the nsk of mvestigations and treatment 

Supplementmg these scanty motives, there probably 
exists some strange twist of personahtv Perhaps most 
cases are hysterics, schizophremcs, masochists, or psycho 
paths of some kmd but as a group they show such a 
constant pattern of beha-nonr that it is worth conadenng 
them together 

TLLDSIRA'ilVu CASE BECORDS 

Three cases of the abdommal type of Mnnchansen’s 
syndrome are described below, for they show clearly 
the typical features of the advanced form of the disease 
Many other milder forms have been encountered, hut^it 
would he tedious if more were described All the 

■ ilrivorldand 
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nnmos used m those cnsc histones have hoeii allorod, 
though most of the names wore fake to start -with , hut 
doctors Mho have mot any of the patients may find that 
the changed name gi\ es a clue to the onginnl one 

I 

A man of i7, giving the name Thomas Beeches, Mas 
transferred to the Central Middlesex Mental Observation 
Ward on May 10 from llarroM' Hospital IIo had been 
admitted there on Maj 13 Mith suspected mtestinnl 
obstruction, laparotomy had shoMn nothing abnormal 
/liter the operation ho had accused the M’anl sistoi of 
tampering mtb his wallet while ho Mas under the 
anrostbotic, he had become truculent and demanded 
lus discharge, and bceauso of his ^doloncc, and liis 
foolhardiness in wanting to walk out wuth a dn^ old 
laparotomy, ho was sent for mental obstn ation 

On examination ho was rational and cominciug 
His abdomen was a mass of scars of various iintagc 
He explained that w’liilo in the Merchant Naiw m 1012 
he had been toipedoed, suffering multiple abdominal 
mjunes Uc was tlien taken prisoner b 5 the Japanese 
and kept in Singapore till 1015 Throughout this time 
ho had multiple discharging frccal llstuhc In 1015, 
after the liberation of Singapore, ho had boon taken to 
Prcomantlo whoio ho had cloien oporallons in 7 months 
(to close tlio multiple Ilstulro), since when he had been 
continuously at sea till 4 dnvs prcinousU 

The characteristic JIunchausen (ia\our of this liislon 
led to further inqmries whioh re\calcd lliat onh 8 da >3 
prcnously while supposed to bo at sea, lie had been m 
St James’ Hospital, Balham, coinplaiiung of acute 
abdominal pam , and that a j cat before that ho had 
been in the same hospital and again holia\cd m the 
same way It was further found that in lt)43, when ho 
should have boon m Singapore he had been admitted 
to the Ocutral Middlesex Hospital complaining of 
“ bursting open of an old torpedo woimd” with a dis¬ 
charging sinus in the light ihac fossa Ho bad then 
told such a bowildciing senes of dilTtrcnt stones that 
ho had been tmusfenod to Shtnlcy Hospital as a chronic 
dehnquenb psychopath, where ho was observed for 
2 months and then discharged At Shenloy it was dis¬ 
cos ered that ho had a long histoi'j of dolmqucncv and 
had throe post convictions for crime, as well as basing 
been twice m West Park Mental Hospital (Ho had 
escaped both times ) On this present occasion no 
certiilnhle abnormahty could bo found and ho ssas 
discharged on May 10, 3 days after admission No doubt 
be is stiU ^ing from one hospital to aiiolbor 

A fortnight later, a surgical registrar, knowing my 
interest m Munchausen’s svndromo, pmducod the notes 
of a case bo had encountered at the Norfolk aud Norwich 
Hospital It ssas interesting hub not surprismg to llnd 
that it was the same patient The notes showed that a 
Thomas Beeches bad been admitted on Juno 23, 1010, 
as a case of acute mtostinal obstruction Ho told a story 
of ha-ving been 33 } ears m tlio H A F aud of baling 
been shot down over Mannheim in 1042, after which ho 
needed " eight ahdoimnal operations and three shoit 
circuits ” After treatment with morphine, intravoiious 
diip, and gastric suction, ho lofuscd a lapaiatomv and 
dischaigod lumself against advice on June 20 

ir 

A woman of 20, giving the name of Margaret Ooke, 
was admitted on Juno 13, 1018, complnming of 3 days’ 
severe abdommal pain and vomiting Hci abdomen 
was a moss of scars Though admitted from an Bdgwaro 
address, she gave a homo addiMss m Houston, 'Texas, 
and said tliat aU her pi-cvuous operations had been 
done there, some of tliom by a “ horse doctor ” Clinically, 
she appoamd to hav’^o subacute intestinal obstruction 
and was ti-eatcd with morphine and a Miller Abbot tube , 
but slio dlscliarged herself on June 10 at her own request 

Three weeks later, on July 3, a woman calling herself 
Elsio Silverborough was admitted to another ward at 
the Central Middlesex Hospital, havmg been found 
collapsed in the street by the pobce She gave a homo 
address m Lancashire It was foimd she hod dlscbai-ged 
herself that day from Wembley Hospital, where she hod 
been admitted on the previous day for suspected acute 


intestinal obstruction As before, she had been found 
bv the police collapsed in the strccl Elsie Silvcrboroueh 
told a story of having bad all her prevnous operations 
at the Manchester Boyal Infirmary, but a sumcal 
rcgistiar recognised her as the Margaret Coke who had 
been opciaicd on by the Texas horse doctor, and ther 
wore proved to bo one and the same person 

Inquiries at Manchestor Hoyal Infirmary revealed no 
(1 ace of ci thci Margaret Coke or Elsie Silv erborough having 
been there, but tlio day afltr the identities of the^ two 
pci'sons bad been merged, a surgical houseman recognised 
tlio patient os a certain Elsie Packouia whom ho had 
oncountcrod twice at the Iloval iS’'orlhcni Hospital on 
Oct 27, 1017, and Nov 13, 1017 On liolh occasions 
slio bad arnved in casualtv smelling of drink and com 
jilaming of retention of urine On the first occasion she 
was catbeloriscd and (hen refused all trcatnienk nfased 
to sign the book or to bo admitted, and said she wu 
going to a hotel to call in her private doctor On the 
second occasion, she was recognised by the casualty 
onicpi and made off before a doctor bad seen her 
Further inquiries at the jrancli(*sttr Hojnl Inlimmiy 
revealed that an EKie Pnckoina, wntb a scarred abdomen 
and a jranchostcr address, had been admitted ns a case 
of latest inal obstruction on Nov 16, 1047—two days 
iitlcr discharging herself from the Hoval Northern lies 
pital No operation had been performed Slie had bc(n 
licated with morphine, Hvlo's tube, aud cneinata, 
and (bsebarged herself against ndvace 2 dnvs after 
admission 

The triad of Margaret Coke, Elsio Silverborough, and 
Elsie Pnckoina w as discharged from the Control Jliddicsci 
Hospital on Tulv 0, 1048, and nothing further has been 
hcai^ of it She told us before she wont that she bad 
lived 111 Piccadillv nonrlv nil her lift, working as a 
prostitute 

III 

A woman of 41, giving the name Elsio Do Covcrleyi 
was admitted to the Cent ml Middlesex Hospital c® 
Feb 7, 1050, having collapsed on a bus Sho gave a 
history of 2 days’ nielana and 1 day’s severe nbdomuw 
pain with vomiting of dark blood On oxnminntionshe 
was apparently In severe pain Her abdomen was a 
mass ol scars aud her v eins show od marks of mMy 
“ cuttmg down ” operations Her heart showed a mitral 
presystolic murmur She told us that m the last 6 ycM 
she bad bad tvv o operations for perforation, one lor 
gnstro enterostomy and one for mtostmnl obstnictiom 
all done at the Royal Dev on and Esoter Hospital, vvlicro 
sho said she was duo to return foi a partial 

At flist sho W'as diagnosed os a cose ol a bl^i^ 
ulcer with probably a small perforation, but despit 
her severe pam there was no abdominal rigimtv wn 
radiography showed no gas under the diaphragm R' 
bremoglobin was 00 % and her stools gav e only a 
positiv o benzidine test. A tolopbonc mossaw to m 
Rov'nl Devon and Exeter Hospital revealed that she'' 
only once been there m 1041 and had never hnu a 
abdominal operation there but that many 
pitals bad made inquiries about her The pat'™ 
continued to comiilom of severe abdommal pain, ana 
bariuni meal and gastroscopy had been nnanmid wn 
she discharged hoiself against advice on Fob lo, eai t 
that nobody really thought sho had pain „ j 

Since that time an attempt has been made to ' , 
out about her past, and hero the Royml Devon a 
Exeter Hospital bavm been most helpful, bccaimo tn j 
have been able to tiace much of her piogi'css n<mna 
country by noting the hospitals that asked n 

More mqimios at those hospitals have each 
more admissions at other hospitals, and (ho complc 
of the patient’s wanderings grew m "tho manner o 
snowball 1 bad not the time or the paiicnco to purs 
the meaudonngs completely and the fact fhat sac v 
found to use nine different names made the 
more formidable 'Tlio following list of some oi n 
activities 18 probably inoomplotc 

In lobrunry 1944, sho was admitted to tho Royal 
and Exeter Hospital ns Elsio Do Coverloy from Bxeie 

Prison, with opistaxis , „ , ^ .^1 

On Apnl 9, 1947 slio was admitted to tho Croydon Gonenu 
Hospital as Miss Joan Moms, a shorthand typist, giving 
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long history of dyspepsia and htemntemesis Wule being 
rested mth rest and diet she discharged herself 2 davs later 
From Oct 31 till Nov 16, 1947, she was m the Boj al Sussex 
lospital, giving the-name Joan Summer, and suspected of 
laving a bleedmg leokmg ulcer , but at operation the findmgs 
vere subacute obstruction from adhesions and scarred 
luodenal ulcer Gastrojejunostomy tvas performed She 
hsoharged herself on Nov 16 agamst adnce, still oomploimng 
)f severe abdommal pam ' 

On Dec 10, 1947, she tvas admitted to the Croydon General 
Hospital ivith acute abdominal pam, ‘ doubled up m agony,” 
as Mrs Elsie Layton, a district nurse She said she was 
iivaitmg a partial gastrectomy m Birmmgham Hospital 
Efforts made to contact her relatives shoved that the names 
and addresses vere all false and the patient discharged 
aerself on Dec 12 She vas admitted to EedhiU County 
Hospital a fev days after leatang Croydon She agam gave 
a similar story and discharged herself vithm a fev days 

From Jan 20 to March 29, 1948, she vos m Paddmgton 
Hospital, agam as Joan Summer, and a laparotomy for 
bleedmg duodenal ulcer vas performed , later she complamed 
of severe angmal pam and discharged herself after giving 
much trouble m the vard 

In March, 1948, she vas m the West London Hospital na 
Joan Lark vith alleged pam and bleedmg, and discharged 


From April 6 to 9, 1948, she vas m Fulham Hospital as 
Joan Summer giving a history of haim^ all her prenous 
^ operations ip York (mqinnes at York failed to trace her), 

' and agam presenting vith alleged abdommal pam and 
hcematemesis On April 9 she vas recognised by a surgeon 
as Joan Lark of the West London and discharged herself 

" that day ~ , 

On July 10, 1948 she vas admitted to Guj s Hospital as 
Joan jialkm, but later said this vas an assumed name and 
gave the name Joan De Coierley, and said all her previous 
operations had been done at Edmburgh (Edmburgh demed 
knovmg her) At Guv’s she vas suspected of havmg a 
perforated ulcer, but a laparotomy on July 10 shoved 
nothing abnormal except a mass of adhesionS, and she dis 
charged herself on July 13, onl^ 3 days after the operation, 
and never returned to have her etitches out 

On Jan 6, 1950, she vas admitted to the Royal Free 
Hospital as Elsie De Coverley, with the usual story She 
complamed of contmuous pam and discharged herself on 
Jan 11 , saying her sister had just died (At many hospitals 
she has given a story of a dying sister ) 

On Jan 18 she vas admitted to St filary Abbots Hospital 
still ns Elsie De Coverley, havmg collapsed m Kensington 
High Street vith alleged pam and vomiting of blood On 
Jan 20, vhen told she vas not gomg to have an operation, 
she pulled out her stomach tube and demanded her immediate 


discharge 

Later the same day, she vas admitted to Umversity College 
Hospital, and she had a laparotomy on Jan 26 for suspected 
perforation Nothing vas found except adhesions The 
usual self discharge folloved on Jan 30 

The same day she vas admitted to -St Bartholomev’s ' 
Hospital and discharged herself on Feb 2 

From Feb 7 tdl 16 she vas m the Central Middlesex 
Hospital—see the description at the begmmng of this story 
Smce leavmg us she has remamed active, because on 
Jarch 7 she arrived at the Elizabeth Garrett Anderson 


lospitol as Jean Hops and vas transferred vua the Emergency 
3od Service to the Royal Free Hospital The" transfer was 
mfortunate for her because she vas recogiised by the vard 
lister and registrar at the Royal Free, vhere she had been' 
mder another name m January this year, and she discharged 
lerself rmmediately 

On March 27 she vns admitted to Middlesex Hospital as 
EJsie De Coverlej, with the usual story of pam and hiema 
temosis, vhere she remamed for three daj s She discharged 
herself vhen she learnt that mquines vere bemg mode about 
her at the Royal Dev on and Exeter Hospital 

On April 12 she vas admitted to the Croydon General 
laymg she vas avaitmg a partial gastrectomy at the Royal 
Devon and Exeter Hospital, and givmg a history of severe 
abdommal pam and bleedmg The Croydon General rang 
the Royal Devon imd Exeter Hospital and vhde the telephone 
conversation vas bemg conducted she got out of bed, dr^sed, 
and made off 

On April 17 she turned up m Haoknej Hospital as Elsie 
Shackleton,jmd that is the last that has been heard of her 


Probably she is nov careful to av oid mentioning the Royal 
Devon and Exeter Hospital, vho have repeatedly exposed 
her in the past, and, with nev names and a shghtly different 
story, is contmumg to deceive the fev remaining hospitals 
vhich she has not yet visited 

It seemed vorth publiBhmg this rather tedious itinerary 
m full to show the lengths to vhich a case of Munchausen’s 
syndrome can develop, and also because it may be a help 
to surgeons and physicians vho are confronted by her 
case in the future 

CONCLUSION 

The syndrome of Baron von Munchausen has been 
described and three typical cases reported 

These patients vaste an enormous amount of time and 
trouble m hospitals If any correspondence foUovs this 
account, exposing other cases, perhaps some good viU 
have been done It vould be even better if an explanation 
for the condition could be found, vhich might lead to 
a cure of the psychological kmk vhich produces the 
disease 

I wish to thank thi many doctors and records officers 
vho supplied mformation about these cases, particularly 
Mr KPS Caldwell vho traced most of the migrations of 
oaso 3 


COST OF HOSPITALS 

Some Facts from Scotland 


The Department of Health m Edmhurgh has been 
vorkmg avay industriously at hospital “ cost ” statistics 
The obbgation to make good use of the matenal nov 
commg to hand m respect of tbe six Scottish regions 
for 1949-60 is clearly felt strongly The department ~- 
deserves a good mark—not yet earned by the Ministry 
of Health m London, or by any of tbe regions m England 
and Wales—for commg forward and oflermg its efforts 
for pubbcation and cnticism 

Much of this matenal is of considerable mterest 
It 18 based on tbe first full year’s figures available-^ 

1 e , 1949-60, when tbe total bill for Scotland, moludmg 
specialist services, vas £21,933,000 A total sbovmg 
the relative importance of tbe several elements m tbe 
hospital cost proper, which amounted to £17,691,000, 


shove tbe foUovmg picture 

% of Mai 

Patients food 9 8 

Patients olothlne: and lanndry 3 1 

Drugs dresstngs surgical appliances 0 1 

1 Costs ATmiBUTABnE to Patients 19 o 

Mnintenanco of buildings and grounds 2 7 

Domestic repairs and replncements 6 0 

Fuel light and power 8 2 - 


2 Costs Attbibutable to Buildinos 


3 MiscEELAKEOoa.—administration transport 

trovelling amenities trading services 
rent and rates &c 
Staff food laundry and nniforms 
Salorlcs and wages—Jnnlor modlcnl staff 
—^nursing staff 
—admlnistratlra staff 
—other staff 

4 Costs Attributable to Staff 

Total 


16 9 


4 5 
2 3 
23 8 
4 3 
19 S 


59 2 
100 0 


Commentmg on these figures tbe Seivetnry of State 
has pomted out that it is thus clear that most of the 
money is gomg on staff salaries and upkeep and that 
control over staff estabhshment is therefore of decisive 
importance as a means of eusnrmg economy Expendi 
ture, however, on the salaries of those vho are solely 
concerned with administrative and clerical vork of the 
hospitals represents only some 2V.% “ In the hght ' 

of these figures,” he said, “it does seem to me to be 
sheer nonsense to talk vildly of savmg milbons on the 
Health Services by slaslimg admmistrative vaste m tbe 
hospitals ” 
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Anotbor total slio-ws (bo costs of boaiiifal beds per 
day category by category The dopartinoiit uses for 
tbis imrpose a “ coniposito ” cost of its own doaising, 
biult up in an effort to sfnbo a useful coiujiroiniso botycen 
tbo cost per occupied bed and cost per bed calciijatod 
on tbo compleinont mespeotivo of occupanoj This 
TBOtbod no doubt bas inent, )»ut it is porbaps a pity to 
use it without sbowing also a sfriigbt coat per occupied 
bed, wbicb, despite its ■nellbnoyn dofocts, lias been 
widely adopted in bosintals in Groat Britain 

CotnpoHtlc rate 


Oonoral ho'^pltnlb— 

H 

it 

1—60 beds 

21 

n* 

51—300 beds 

2* 

> 

lOl—900 bedfl 

Jb 

8 

All general liospllnis 

n 1 

t 

rnfectlooa discnsci hospitals 


0 

Maternity liospllnis 

37 

8 

Tnbtrculosls sanatoria 

20 

0 

Convnicscont hospitals and homos , 


4 

Montnl hospitals 

11 

0 

310010] doOolinoy Inslllutlons 

10 

4 

All bospUals 

)S 

4 


_[an 10, itM 

[• But (bo Dcparliiient of llcnKb has nl=n braudedo^ 
r m aiiotlier direction It bas prepared data compitun 
, one region n i(b anotbor under a vanoty of beadmE.ii;^ 
I has ventured to set doiin data comparing bedj t( 
L popnlalions b a or since sorioiis quantitativeV«cii,>i(i- 
I of liosjntal affairs began in tbo ’30s, assuming thepcvj 
• bililj of a coinprcbeiisno semeo, it bas been enta 
that 01 bat is really a noy science of hospital prom® 
was about to d.iun upon its Ilcro now at last u tli 
first serious set of figures based on a whole year art 
conipanng sizable areas one with another If b 
always boon suspected that tbo figures when prodncel 
would show substantial vnnations from the norm, ant 
so tbov do 


• To tlio nenrest 1</ 

Tbo depart incut offers (bis table ns a yardstick against 
wlucb tbo regional boards would bo wiso to check the 
costs of individual hospitals , and by way of einpliasising 
this examples are given of groups of presumably com 
parable hospitals sbowing wide vaiiations from the 
average cost, for example, mental hospitals aro 
compared 

“ Most of thorn aro fairly largo, thoir functions nro similar 
and thoir rates of occupancy aro umforruly lugb Thoro aro 
a few wholU oxcoptional ones but thcao nro all omitted from 
the oompansons below Tho composite occupied bod day 
rate for all mental hospitals in Scotland is I la Od Tho 
highest figure for any single hospital is Id? Old , tho lowest 
IS 7s 6ld If tho national moan is taken ns 100, thoro nro 


lltds per lay (too of 
pnpulfttloii 00 

llnllo of nuises to 
stnfTcd boils 84 

Itntto of iiurhos to 
staffed beds ex 
oliidlnc mental 
linspltnls and 
Institution'- 83 

Hallo of (ilbcr staff 
to slnrted licds 
(oxcliidliip doe 
tors and nurses) SI 

Itatlo-of specialists 
to staffed beds 100 

Hntlo of spcclallbts 
to population [107 

Annual specialist 
costs per staffed 
bed 1 02 3 

Annual specialist' 
costs per bind of 
population 03 S 

CompoHllclu patient 
dnj rate 09 6 


E 

S 

-a 

u 

o 

I a 

S 

s 

South ooatern 

85 

|l28 

so 

112 

05 

100 

114 

98 

107 

83 

II2 

105 I 

lOU 

84 

113 

97 

114 

00 

09 7 
\ 

72 9 

122 0 

80 b 

100 8 

100 3 

Oj 0 

07 3 

00 C I 


03 too " I’D 
DS too =0i’) 

[15 100-OD' 

1(1 , 100 

)3 100 " lO-'W 

IW 

10 100-1 Jiff 

17 7 100 -ID'' 
13 4 100-lost' 

,1 4 I 100 -Itf 


two hospitals under 70 and fi\o more under 80, thoro are, 
also, throo over 130 Those variations mnko a big dilToronco 
m tho annual oxpcndituro Tho rate of 10s OJd for tho 
hospital in question represents on annual expicndituro of 
£31,140 moro than tlio nvemgo rato of 1 Is Od would produce , 
tho rate of 7s B^d roprosonts an annual oxpenibturo of 
£32,374 loss It is hard to bohevo that those wide variations 
can bo accounted for oxcopt by' substantial difforoncos in 
standards of accommodation and of enro and treatment and 
tho abnormally low costs must bo a matter for serious 
concern ns well as tho abnormally high ” 

Tbo regions aro urged to look into ibeso innll-ois, 
but hero tbo department bas to confess its bankruptcy v 
In the absence of a system of dopartineutnl nnnlvsis 
it cannot offer any further help at tbo point at wbiob 
it 18 really needed Tbo Secretary of State did sny 
that it 18 proposed ‘‘ to tackle also tbo comparative 
analysis of orpondituro in various fields ” and to look 
first at things bke food costs, fuel, light and power, 
and that another possibility would bo to compare two' 
X ray departments one with another But is this 
going far enough 1 Tbo urgency and tbo fundamental 
importance of a proper system of dopartmontal 
analysis of expenditure does not seem to have boon 
'grasped Tables similar in principle to those now 
offered by the department wore available for tbo former 
voluntary hospitals in London through the Kmg’s 
Fund’s statistical summary for the last fifty years, 
it 18 primarily the fact that such tables, though most 
useful, are no more tbamnn unsatisfactory half way bouse 
that baa led the Munster of Health to sot on foot the 
important investigation mto hospital costing now being 
undertaken by King Edward’s Hospital Fund for London 
and the Nuffield Provnncial Hospitals Trust 


On Ibis bead (bo department is corlaiiily to ^ 
gmliilatod, not so luncb for its aobievonient as r, 
sail on an uncharted son MTio is gowg to bo ® 
to devise (lie roaUy instnictivo way of bandliu? 
sucli as tbeso f IMio is going to bo able f® ' i 
there, and (hero, and there, nro bosintals tnat 
twice ns cflcctively or twice ns cheaply ns tbo oibors' 
Dopiirtinoiit of Health tbmk that " unless 
special ciicumstnuces to tbo contrary 1“ P®"' « 

Bcgion it should bo tbo first object of poboy to cnco 
dovciopments m those particular fields in wij^ 
Ecgioii 18 least favourably placed ” But is 
right way to look at it T May tbo signs not bo 
moan that those are precisely tbo Holds in wluob 
has been achieved or whore perhaps 1 

in thoir wndest sense nro most olleotivoly 
It would bo a pity if such useful tables wore to 

in tbobgbt of the nasiiinption that progress is svnonp ^ 

with iiioroasing hospital services May wo ''®P®,ipj]tl 
each Scottish icgion at least one medical ofheer ot 
will fasten upon tbo data and try to see that t 
rend thought way up and not tbo wrong way __ 

“ Tlie influonco of mmd on body was ^ 

before anyone began to talk of psyohosomatio motuo 
no doubt thoro w ero many family doctors m tbo 
century who wore just ns good at treating nervoua uy»l^^ 
ns anyone is nowadays with Freud or Jiing 
You may romombor tho heroino of Jane Austens jv ^ 
burlesque wlio said ‘Beware of swoons, dear ^ 
frenzy fit is not one quarter so pernicious It is on o 
to tho body and if not too violent is I dare soy oonu 
to health and its oonsoqtionoos ”—^Prof E D Aj}WA®> 
r n s, Conquestf 1051, 38, 2 
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Medicine and the Law 


Secrecj’ of Service Medical Reports 
Exechtive councils have lately been assured that the 
Admiralty, War Office, and Air JlkustTy avjU continue 
to make available tbe medical reports of persons dis 
charged on medical grounds from tbe Forces But, it is 
stated in E c E 6S, tbe reports are suppbed to practi 
tioners m confidence for tbe sole purpose of belpmg them 
in tbeir treatment of tbe patient, and must therefore not 
be disclosed either to the patient or to any other party 
If, contmues E c n 68, a subpoena is served on tbe prac 
titioner to prodnce a Service*-medical record m court, 
tbe practitioner should not return the report to the 
Service department, but should at once tell the depart 
ment so that the responsible Mimster can have an 
opportumty of giving him a certificate cLaimmg “ Croivn 
privilege ” for it and directing him not to produce it 
A year ago ive recorded ^ a refusal bv the War Office 
to alloiv a coroner’s court to have evidence of an Army 
doctor’s previous medical exammation of a soldier ivho 
dropped dead dunng a course at the Guards’ depot at 
Caterham The coroner ad]oumed the mquest m the 
hope that the Arma doctor ivould attend to give 
the evidence, but the War Office claimed pnvilege on the 
grounds of pubhc mterest 

- “Croavn privilege,” said Lord Simon m Duncan v 
Cammell Laird and Co (1942), the leadmg case on the 
subject " 16 an unhappv expression ” Privilege, m rela 
tion to “discovery” (i e , the htigant’s obhgation to 
disclose facts and documents which might tend to 
estabhsh his opponent’s case) is for the protection of the 
htigant and may bo waived by him, but the rule that the 
national interest must not be jeopardised bv producmg 
■ documents which would injure the State is a prmciple 
quite unconnected with the mterests or claims of the 
particular htigant Where the document contains 
mformation about a patient, there is clearly a sharp 
distmction between the Crown’s “pnvilege” and the 
patient’s 

Tbe CammeU Laird UtigaUon arose out of the sinkmg of the 
Bubmanno Thetts durmg her submergence trials m June, 
1939 when 99 men lost their fives In a teat case against 
the company the Crown claimed pniilego m respect of several 
documents, including the contract for the hull and ma chin e!' v, 
the plans and specifications, the report of the submanne s 
condition when raised and a foreman pamter s note booh 
The First Lord of the Admiraltv testified m an afladavit that 
production of these documents would be mjunous to the 
pubhc mterest In effect the House of Lords refused to 
mterfere and the significance of Lord Simon s opimon is that 
he prescribes the considerations which a responsible Munster 
must have m mmd when making such objections to disclosure 
It would not be a good ground he said, to contend that, if 
the documents were produced, the consequences rmght 
m\ olve the department or the Goi emment in parhamentarj 
discussion or pubhc criticism or might necessitate tbe 
attendance as witnesses or otherwise of olficials who have 
pressing duties elseahere The Minister -must not refuse 
disclosure on the ground that it rmght tend to expose a want 
of efficiency m the department or to lav the department open 
to claims for compensation It was not enough that the 
department should want non disclosure There must be some 
such ground as that disclosure would be mjunous to national 
defence or to good diplomatic relations, or that the practice 
of keepmg a class of documents secret was necessary for the 
proper funotiomng of the pubhc semce 

If a disobarged soldier’s medical lustorv sheets are kept 
secret even from himself, the War Office presnmablv 
justifies the secrecy as ' necessary ” m that sense 

Before the Crown Proceedmgs Act of 1947 came mto 
operation, the Crown, when a party to a smt, could never 
be ordered by a court to make discovery of documents 
the Act now allows such orders to be made In confirma 
tion, however, of the decision in the Cammell Laird case 


the Act allows the responsible Mmister still to withhold 
■a document on the ground that disclosure would be 
injurious to the pubhc interest The Act contemplates 
(and the rules of court made thereunder allow) that the 
Jlinister may even conceal the existence of a document 
if disclosure would be thus injurious 

There seems a wide difference of degree between non 
disclosure of a new submarine’s secret plane and that of a 
soldier’s medical record where his own mterest may be at 
stake The Ministry of Health seems to expect that some 
discharged men wall not consent that them Service 
medical history be disclosed to their doctor m civil life 
The doctor wiU have to apply to the executive council 
on form e c 63, which provides for the patient’s consent 
to disclosure It is a complicated procedure, and the 
coimcils may have plenty of documents to file If the 
only pnvilege in the case were the professional pnvilege 
between doctor and patient, the profession would know 
how to deal with it 


Parliament 


Kingston Victoria Hospital 
In the House of Commons on Jan 30 Mx O W Black 
raised once more the position of the Kingston and 
Malden Victona Hospital ^ A new situation had arisen, 
ho said, since the begmnmg of November, when notice 
had been given to the hospital authonties that no more 
patients were to be received That order was not com- 
pbed with by the doctors or the hospital authorities 
Whatever the legal mcetaes of the position might be, 
the action of the doctors and the hospital staffs had been 
condoned by the regional hospital board, which had 
contmued to pay the salaries and the runmng expenses 
connected with the hospital The proposal that this 
much-esteemed local hospital should lose its mdependenoe 
had been strongly criticised bv local and medical opmion 
After outlining the course of the dispute, Mr Black said 
he did not ask the Minister at this juncture to override 
the decision of the regional hospital board, but to set 
up an mdependent and impartial mquirv 

Sir Ian Fraser said this situation was parallel to t&at 
of the "^ctoria Hospital, Morecambe, and there were 
about 20 or 30 other towns m the same position He 
asked the Minis ter not to confine his answer to the local 
issue but to deal with the wider issues mvolved Mr Fred 
Messer declared that if the Minister conceded what had 
been asked be would have trouble from one end of the 
country to the other The regional hospital hoards had 
been set up to plan the health service, VTiat did not 
strike j\Ir Black and those local people^ who opposed 
these pioposals was that planning would i-esult m an 
addition to the available beds iMr Messer asked the 
Jlinister to let the regional boards get on with their qob 
Mr H A MaequanD tbe new Minis ter of Health, 
said that be assumed that they were ail m fai our of a 
health semce and of a regional organisation for that 
purpose Eeorgamsation was bound to affect some of 
the smaller hospitals which covered the wider range of 
specialties and yet had few beds and perhaps lacked other 
facQities. In every one of these schemes such hospitals 
had to give up some of these specialties and become a 
imit for one specialty only m order that one adequate 
umt might be available m every committee group That 
was tbe essence of tbe pl annin g- of the regional hospital 
boards, and conseqnentlv the functions of this particular 
hospital had to be changed for the better service of the 
pubhc There was no question of animus on the part 
of the i^onal board or the Ministrv of Health against 
a ^neral-practitioner hospital as such 

It had been found, he contmued, that m the Kmgston 
area there was an outstandmg need for a first-class 
gvniECological umt. He was told that there were nearlv 
300 women on the waitmg-hst which could not be cut 
down until the scattered gvniecological facihties were 
centrahsed and improved He was sure that the regional 
hoard had considered this matter carefuUv and he did not 
see why he should reject their opimon that the scheme 
could not be worked -without using the exceptional 
1 See lancet 1950 11 527 S32 


1 Xanccl 1950 i ISO 273 
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facilities of the Kingston Victoiia Hospital to create 
there this gynnscological unit That -uas the place 
chosen because it was close to the specialised skill and 
equipment possessed by the Kingston Hospital 

It was unfortunate that the plan meant that some 
atients would no longei be able to use this hospital, 
ut there was no doubt that its facilities and 11 beds 
would be bettei used foi the proposed purpose than lu 
an attempt to deal m such a small compass with all 
aspects of medical and i-osoaich woik Propei safeguards 
for the geneial practitioneis using the hospital at present 
weie presoned under this scheme , they were not to be 
cut off from hospital woik altogether and the Smbiton 
Annexe could, ho beheied, be made a satisfactoii 
bmldmg, aud he asked the general practitioners of 
Kingston for then cooperation The gams, Mr Marqiiand 
pomted out, yould bo substantial Among the sit oi 
seven hospitals in the Kingston area there would bo 
220 beds undu the nou scheme, as against 203 at present, 
102 matormty beds as against SI, and 11 gjmoccological 
beds as agamst 37 Apait from those mci-cascs in beds 
there would bo an increase in facilities There had alrcadi 
been ample inquiry into this matter *yi (he facts airc 
known, and action had tn be taken on the basis of those 
facts If, hime\cr, members would like to bring a depu¬ 
tation to him and allou him to explain the scheme in 
greatei fullness he would gladh do that But he was 
not prepared to hold up the woik on (ho annexe 

Cleanliness in Handling Food 

In the House of Commons on Feb 2, Dr ADI) 
Brouguton mo\ed that action should be taken b% the 
Goyemment to encourage clcanhucss in the preparation 
and somng of food m retail shops and catering establish¬ 
ments One of the first esaontials, he behcicd, 'nns 
clean hands when dcahng mth food, but there 'i\ore 
stiU food shops yith no adequate washing facilities 
Food-poisonmg w as mcroasing, before the war there 
were 60 outbieaks a yeai , now there uere noarl> 1000 
most of which had boon tiaccd to food eaten or prepared 
outside the home Commimal feedmg was mcreasmg 
and the population were eatmg more and more made up 
foods He urged the Goiemmont to mtroduoc a Bill 
reqmimg catenng establishmouts to register with their 
local authonty , to encourage local authorities to adopt 
a standai-d code of practice for catenng establishments , 
and to encourage education m hygiene 

Dr BARjrnrr Stross held the figure of 1100 persons 
stated m the report of the Medical Boscarch CouncU 
to have been affected by food-poisonmg in 1049 to be 
an underestimate At a guess ho thought the number of 
cases m an average year imght bo as high as 60,000 
with a consequent loss of 100,000-600,000 worhmg 
days Among the 1100 cases m 1040, there were 6b 
deaths The Medical Bescareh Coimcil had analysed 
389 outbreaks or instances of food-poisonmg m 1040 , and 
of these, 222 attacks, or 06%, were traced to meat 
dishes, and 196 of these were duo to made up meat 
dishes F^h caused 40 outbreaks, or 14 %, 30 out¬ 
breaks were due to duck eggs, and 6 outbreaks were 
traced to mdk In school canteens there were 08 out¬ 
breaks, m works canteens 32, m restamants and hotels 
36, in hospitals and institutions 44 Workers with 
discharging wounds or diarrhoea must not be allowed to 
handle food and must be compensated for loss of eammgs 
He beheved the fullest medical supervision of workers 
to be impossible, and anythmg less was useless But 
premises could and should be inspected 

Mr SoMEBVXLLB Hastings was sure that some of the 
epidemics of food-poisonmg associated with mmced meat 
and sausages occurred not because anythmg was wrong 
ivith the food but because the mincmg machmes hod been 
imperfectly washed Washmg up m public restaurants 
and bars was often Imperfect and was a real danger 
Diarrhoea, ulcerated gums, and influenza, had been 
traced to that source Recent work suggested that if 
utensils were put mto water at nearly bodmg-pomt foi 
about 30 to 00 seconds, there was httle additional 
danger from cracked crockery Mr Hastmgs held that 
authorities should haae power to inspect dish-washmg 
as well as the preparation of food There should be two 
washmg-up bowls, and dishes should be dried by aw, 
as towels used for wipmg were a great source of danger 


Dr CiiARLFS Hill pointed out that it was food that 
had been loft about, usually mdk products and made- 
up dishes, which was most dangerous The valae of 
refiigoration sliouid not he exaggerated the rofricerator 
suspended the acLuilies of the gtrms, hut when the food 
uns uitlidmun into a warmer lempemturo the cnerey 
of till genus returued unahaied Foi the most part tk 
ngenej of contamination was flies or Angers The public 
bad to realise that disease enmod in the bowel, m th“ 
nose or thiont, and on the infected skin could lie imparted 
to foodsluffs and lend to disease in hundreds of people. 
Till pioblem was n restricted one There was no need 
to pltit pe*oplc off thoir e iclunls be gcneialised scare (alt 
The problem arose for the most part from careless or 
ignoi-ant conduct on the part of food handlers. Ikeventien 
could onU take place bj coni incmg people of the danpcib 
and that personal conduct would solve tho problem. 
Today, Dr Hill said, it was much easier (o engage in such 
propaganda u ith candour and frankness than it wassom* 
a ears ago 

iMi F T Wirijia, parliamentary secretary to th» 
Ministry of Food agiued that the annual report of ti* 
Ministry of Health showed that the number of food 
poisonmg outbreaks had increased from 422 in 1015 to 
001 m 10 IS, and tho number of mduidual cases of food 
poisoning from 0003 in 1040 to a provisional figure of 
71S0 in 1950 The mcroaso might be partly due ti 
iinproy ed diagnosis but that cUd not relieve ns of 
responsibility, for if we arc more ayvare of the dangers 
of food-poisomng, so much greater is tho burden upon 
us to prey out it On tho otliei hand, there were over 
a qunrloi million catenng establishments scrvmg a 
large number of meals cyery dav Against this bact 
gi-ound the iisk of food poisoning is mflmtcsunal llodel 
by-layvs Imd bun adopted by 1100 local authontiea, and 
there yyerc many powers for local authonties to use 
On tho quesbon of registration of catering establish 
incuts, Mr Ab lUoy said there was a difference of oplmoo 

among tho caUnngtrndc workingpaiivmthehghtofthw 
recent repoiL, nndibyvasalsotooearlvtogiyeanundeitas 

mg to enforce a code of piactice on the ewenngindostry 
It was essential that they should carry the 
with them Health departments were givmg aU the 
help they could and the Ministry of Food was doi^ 
everything possible to encourage educational 
m food hygiene Until practices yvhich spread fow 
infection yyore widely knoyvn, he thought it yrould be 
diflicult to make further regulations or legislative changes 
effective 

The motion y\ns ngiTed to 

PenlcllUn (Merchant Ships) Bill 

In the House of Commons on Jan 29 this Bill which 
has nlre idv passed through the House of Loiw 
ropoited yyiUiout amendniont and read the third nine 
and passed 

QUESTION TIME 
Treatment of Tuberculosis 

Mr Jonv Rodoers asked tho Minister of HenlUi if he wojd 
inform nil local authontios of tho facilities ay nilable m 
countrj'- for the roliabiUtation of men and yvomen 'j’Ja 
from tuborculosis and the dosirnbihty of usmg those faob 
to tboir full capacity —Mr SIarquand replied The aflen ' 
of local health authorities has been drayvn, most rccbH 7 
m July last, to the means aynilahle for this purpose, an 
am sure thoj yvill share mj yaeiv that they should 
usmg these means to the full Air Rodgers Is the Abiu 
aware that the British Legion villngo of Preston Hall ^ j 
today lias 50 vacancies for ambulant ex Seryacemen, an 
will he agam impress upon the local authorities their ’n° 
obligations in this matter ?— Air AIarquand I am sure 
this exchange of question and answer will draw attention 
the existence of these facilities 

Tuberculosis Beds 

In nusyver to a question Air AIahquAND stated e°nnpareh ® 
figures are not available for these, but that at Deo 31,1“ ’ 
28,430 beds for tuberculous patients were m conu^'O" 
(mcluding about 1250 beds used m hospitals outside 
health semce) In England and yValos at present tiw 
waitmg list os provisionally aaoertamed yyns approximately 
10,400, about 600 fen er than a year ago This was the fire' 
decrease recorded since tlie war 
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In anSB-er to further questions ilr Marquond said that the 
possibditr of using the amdable beds in Switzerland was 
being considered He had had two officials in Smtzerland 
lookinE mto the matter, and for teclmical reasons it had been 
decided to send at once a senior medical officer to amplif 3 
the report already rendered Discussions were gomg on with 
the Chancellor of the Exchequer ^Ir 3Iar^and added 
that he had no power to mahe grants to tuberculous patients 
who tried to find accommodation for treatment m Switzerland 
at their own expense 

Certified Lunatics and the Franchise 
Colonel laioxASD Ropxm asked the Hmister on what 
grounds he had decided to extend the franchise to certified 
lunatics—^3Ir Maequaitd replied The Cranchise has not 
been extended The law is and has been for monv rears, 
tliat apart from idiots, a person suffeiyng from anv form of 
mental disabditj, of on the electoral register, is entitled to 
vote if he presents himself at the appropriate pollmg station 
and satisfies the presiding officer ns to hia capacitv to do so 

Benefactors of Voluntary Hospitals 
Sir John ilEiiOR asked the Hmiater if lie would identifv 
the powers by which he had instructed benefactora under 
covenant of t oluntaiy ho^tals to pav instnlmentE to him , 
and if be would refiram from enforcmg such claims m the 
courts —Hr itAHQEAXD rephed Thd powers are contamed 
m section 7 of the National Health Semce'^Act 194G I 
am adnsed that a person who eiecnted n deed of covenant 
has hrmself no power to cancel it , and I hope therefore that 
action m the courts to enforce compliance will not become 
necessarv ^ 

Hospital Consultants 

In answer to a question. Sir SIasquaxd, the Slmister 
of Health, stated that at Dec. 31, 1949 1309 full tune con 
sultants were in contract with the regional hospital boards 
The numbers were highest m the four Sletropohtan hoards 
(161-185) and lowest m Oxford (21), laierpool (39) and 
Leeds (40) 

Number of General Practitioners 
In reply to a question Sir SIasquakd stated that the 
number of general practitioners on the medical list m the 
National H^th Service m England and Wales on July 1, 
1930, was 18,710 ^ 

Immunisation and Limb Paralysis - 
Sir S P ViAXT asked the Slmister whether anv record 
existed of the number of cases of paralysis developing m the 
mociilated limb, one, two, or three months after immunisation 
—^Slr SIaequaxd reph^ Details are avadable for 1950 
In that year 46 cases of paralvsis developmg m the moculated 
limb after immumsation were reported Of these 35 occurred 
withm one mouth, 10 m the second montli, and 1 m the third 
month after immunisation c 

Stffiool Dental Service 

Sir George Tojilessov, Slmister of Education informed 
Sir JOHX Bated that the number of dental officers m the 
school dental service at the end of 1950 was equivalent to 
717 fuU time otBcers 

Cancer Research 

Sir George Thomas asked the Lord President of the 
Council whether he was now able to arrange for an mcreased 
grant for research mto the causes and cure of cancer — 
Sir Herbert SIorrisov rephed Substantial sums are 
alreadv allocated by the Medical Research Council to research 
on this important subject and further pronsioa is znade bv 
bodies such as the British Empire Cancer Campaign and the 
Impenal Cancer Research Fund I am unable to recommend 
anv further grant at this tune but a constant watch will be 
mamtamed for any new and promising hues oT mquirv for 
which present resources mav be inadequate 

Replvmg to farther questions, Sir Slomson said the expen 
diture of the Sledical Research Council for the current financial 
vear on the cause and cure of cancer is estimated at £157 400 
Further expenditure was expected to he mcmred during the 
coming financial vear In so far as promismg fines of research 
opened themseh-es the Government would be ready to spend 
monet but the spendmg of monet in adtance of research 
would be siU\ 

Sir SoTiERVTT.T.R Ha=tixgs Has there been anv demand 
from responsible members of the Sledical Research Council 
for more money to be spent on cancer research ’— Slr 
SIORRISOX I thmk not. Sir 


In England Now 


A Running Commentary by Peripatetic Correspondents 

These economist chaps seem agreed that, if we are 
to mamtam our present fanev standard of livmg, we 
must mcrease' productivifcv Unless mv educativifcv 
has been sadly neglected, productivity doesn’t mean 
much more than production or output, and I suppose 
the only wav you can increase your output is bv putting 
more tunc to it None of us, of concae, works as hard 
as he thinks he does, but I have been musmg on the 
case of my foend, patient, and fellow-worker, Fred, 
who drives the lorrv for the CoimciL Fred worts a 
44-hour week and has a fortmght’s annual holidav 
with pay His health is generallv good bub he’s apt 
to get flu m the wmter and a go of lumbago in 
the summer That means another 4 weeks off sick , 
and he n^blv gets pubhc hohdavs, Christmas Day, 
and so forth —caU it another week ' A^ow, if mv 
arithmetic is nght, Fred works 44 hours a week for 
45 weeks m the vear In other words, out of every 366 
davs of his life he works rather less than 87 3Iv deduc 
tivitv is that he is not achievmg maximtim productmtv 

* m * 

“ ilad Lou,’ as she was called locallv, was brought 
to our Observation Umt by the Pohee and the Dulv 
Authorised Officer, together with Exhibit A —the coal- 
hammer with which she had threatened her neighbours, 
whom she jmagmed to be makmg abusive remarks about 
her Smee she weighed twentv stone and was muscular 
in proportion it was easv to understand the consternation 
she had created. She seemed fairlv happv with us, apart 
fixim penodic outbursts due to similar hallucmatioiis, 
but Sister, flndmg her m tears some days later, discovered 
tbat she was gnevmg for Peter, who tamed out to be not 
a long-lost son .but a large gmger and-white cat, aban¬ 
doned m Lon’s nneeremomons departure from home 
"iVe made mqmnes and found that Peter had been 
handed over bv the Pohee to the R SJP 0-A , but Lon 
had neither family nor friends, and none of the neigh¬ 
bours would adopt her cat, so it seemed that he 
would have to be destroved when his mistress, m a 
few davs’ tune, was removed to a mental hospital under 
certificate 

The DAO, Sister, and I asked all the hospitals m 
oiw catchment area, and finally I struck a paiUcularlv 
-humane medical supermtendeA and secured a double 
vacanev Lou s delight on hearmg that she was to have 
Peter with her was touchmg to behold , but when the 
dav came for her transfer to hospital, the ambulance 
was gettmg readv outside, and there was still no sign 
of Peter, she reverted to tearful suspicion, evidenuv 
behevmg she was bemg lured to her doom bv false 
promises Fortunately, the E SP* CA- man amved 
at the gallop, m the mck of time, with the bewildered 
Peter m a basket He had gone bv mistake to another 
hospital nearbv, where his breathless mqmnes for an 
ambulance waiting for a cat had led to his bemg hastilv 
re-directed to us—^we felt he was luckv not to have Been 
sent under escort 

Lon, with Peter m his basket, and one of our sisters, 
were bundled mto the ambulance, the Cocknev driver 
remarking drilv that he hoped his insurance covered 
caUbites,. and off thev went On the journey, Peter 
miaowed so piteouslv that Sister let him sprmg out of 
his basket mto Lou’s arms, where he settled down 
peacefoUv When tbev reached fhe hospital Lon stfll 
thought the whole thing was a trap, and mv fiaend the 
supenntendent bad to come to the ambulance and 
reassure her personaUv that Peter would not be taken 
awav from her The last thing Sister saw of them jvas 
Lou lynm on a bed m the admission ward claspmg the 
purrmg Peter to tier ample bosom. 

Tail-piece. —On phomng a few davs later I was told 
that Lou IS setthng m happilv and that Peter has become 
the pet of the ward Lou much prefers her new quarters 

“ It’s not like that Other Place,” she remarks with 
a sn^, ‘ thev wouldn’t let me ’ave Peter with me 

there ’ Just as I am digestmg this news. Sister enters 
the climcal room and tells me that IMr q N, an extremelv 



340 Tin. LANCtT] 


I*ETTrRS TO Tin njIlTlR 


[nn 10 Hoi 


paranoid patient, is now nslung why slio can’t take hei 
three dogs wiien she goes to hospital tomorrow 

* » • 

An mtorcsting pnnoiama of the contonipoiarv French 
school of nit has been assembled at the llovnl Academy 
(L’Fcole dc I’aris, 1000-50) and will ho on exhibition 
until Maich 7 ThoiT! arc 102 piclmcs on view, about a 
tliird of them ahstiact 'I’he In e hj Matisse illustiato 
clearly his charactenslic diauing, mth its mtontional 
distortion, and his love of clear sueeps of bright colour 
Kandinskri, the origiualoi of the Abstractionists, is 
represented by foui piLliircs llis “Violet Dominant” 
■wdl cither make ■lou feel ^ cry luimblo oi iiritato tou 
extromelj But as he paints to produce an emotion, 
perhaps this is a measure of Ins success Apparently 
Picasso wdl not illou his pictures to ho shown o(Ticiall> 
in England, owuig to his political conMclions Dowcicr, 
the Cubists arc well represented and from these pictures, 
watli their strning foi strength through insistence on the 
straight line and distoitioii, one can understand their 
atfimtv with Commuin",m tho^ ceilainlv cannot bo 
accused of bourgeois seiituuontahtj Among these 
more extreme schools there are some excellent examphs 
of such I'Vench licaliels as Utrillo, Vuillard, and Jlonnard 
I found Utrillos suburban scenes pniticularl> en<.cti\o, 
but Marquet’s ‘ Docks at Lc llaxre,” Soutine’s “ .Vfli i 
the Storm,’ Baiichant’s “ Vsters,” and Marchand’s 
‘ Snow Landscape ” are all dohglitful and show that the 
Pans School is not entireh concerned with Abstract 
Those who like searehing out psxchological motifs will 
no doubt point to Coutaiid s ‘ L’iVnuoiro Chair do la 
Porteuso do Pam ” ns a demonstration of coprophiha 
and to SIux) s “ Bull Fight ” ns one of mfantihsm 

The Academy’s exhibition of “ Ilolbeln and other 
Mastei's of the ICth and 17th Centuries ” is still open 
and will ho until March 7—a magnitlcont collection of 
earlr English portraits Medical iisitors should note the 
lar^o picture of llonrv VIII piesontmg a chattel to the 
Gmld of Baiher Surgeons and Carlo Dolci’s poitrait of 
Sir Thomas Baines (1022-81) ’The collection includes 
works by Eworth, Titian, 'linloretto, Van Dyck, Buhens, 
Kaphaol, Michelangelo, and Leonardo da Vuici (one), 
so I need^y no more I foiuid it a welcome relaxation 
after the Lcolo dc Paris 

» * * 

The series of articles appearmg m T/ic Lancet on the 
techmques m Sledical Lifemanship are filling a long felt 
want A search through the shelves of a well-known 
medical booksollor has faded to reveal a smglo textbook 
on this subject, and it is indeed fortimato that my own 
two works— Recent Adiances and Students’ Aids are 
nearmg completion Meanwhde the piimarj puipose of 
this note is to draw attention to a httlo known, branch of 
which I, as a pathologist, haxc made a special studj — 
namely, Labmonship Labmanship in a laboratory 
technician may be defined as getting one up on the 
pathologist, and vice versa A pretty example came my 
way the other day As I was oxanunmg the vibrio 
isolated from a patient’s stools I remarked to our Semor 
Technician “ 1 don’t think it’s a cholera:, !Mr Ilearty, 
do you ? ” Qmck ns thought, he replied, “ No, sir , it’s 
either a bcrolmcnsis oi a helcogcncs, but it’s ceitamly not 
a cholera;" There is an effectixe counter-ploy which 
was first demonstrated by Xnxder Odoroida, elder brotlicr 
of the famous Old Wykehamist Xax-w spent three years 
as bacteriologist at St Ehooa’s In the nboxe case his 
coimter ploy woidd have run something like this “ I 
agree with you, Mr Hearty, but if it’s not a cholera: I 
never bother to take it any further ” These examples 
will show that Labmanship has its own problems and 
can legitimately claim to bo regarded as a specialised 
branch of Medical Lifemanship I hai e felt for some 
tune that there is room foi a Section of Lifemanship at 
the Royal Society of Medicine, and I herewith mvito any 
Fellows mtercsted to commumcato ivith me on the 
matter 

* * * 

Aphorism of the Week 

We stand on our farthers’ shoulders, but our children 
tread on our corns ^ 


Letters to the Editor 


MCTHONIUM COMPOUNDS IN HIGH 
BLOOD-PRESSURE 

Srn,—TJio statement has licon made several timcj 
rccoutlv that the benefits to bo denved Iroei mpthomum 
sails in liviiertension aro uncertain, and that therenno 
strong indication that their introduction hai changed 
the outlook for high blood pressure patients Eipcnence 
hero docs not lead to this conclusion, and I have ceme 
to regard the benefits of ofTechvo inethonium therapv 
in high blood pressure as of a difforout and higher order 
from those ordinanlv obtainable by other method" 
Difierenccs in the opinions held about the treatment 
seem to depend partlv on the method of using the dmg" 
In a largo hypertension clinic wo have seen tho re^nll* 
ol thiocyanale,* salt free diets, and syinpathcetomv 
in tho treatment of high blood pressure Eecontly mlh 
Dr Oliver Chapman a studv has been made of some of 
tho newer \oratnim proparatioiH All these meavne 
produce some cxccUont results, but ninny fndurcs blti 
pentnmethoniiim and hexamethoniuin salts, however, 
it 18 posj-iblo to obtain in almost all patients a ranch more 
elTectivo control over blood prcssiiro levels than ha 
hitherto been practicable, and tho rehof of clinical 
manifestations secondary to tho high blood pressnre a 
correspondmgh greater - 

In successive collaboration with Dr P A BcstaH 
and Dr K S AJsInd (unpublished) tho effects of thM 
substances have now been studied m 130 patients with 
substantial lijpertcnsion of vanous rotiology, ''no 
patients with severe hvpcrteueion, inclndmg 9 101 “ 
malignant Iivperteiision, have been trciled for one to 
twelve months, with no deaths The outspoken chni™ 
improv oincnts referred to in previous communications 
have been niamtaiiicd 

Our enrh results were obtained by Buboutancon 
injections Wo ijoled siibscquentlj that authors repo 
mg tho effects of oral administration were IcsS 
with their rcsidts than wo had boon with ours , thereto 
wo continued mamlv to employ subcutaneous *"1^ 

Ono factor which, in souio instances, may have hi^ 
tho degree of benefit obtained, whatever tho nietioa 
ndinuustration, is that there has not been 
recognition of tho tolorani-o which 
continued administration of pentainothomimi or n 
mothouiiim salts, thus nn initial dose of 16 mg ^ 
ciitaneouslj may produce ns great an effect ns a QO 
80-200 mg administered by the same route after ^ 
or three months of continued troatment Hence, 
fixed routuio doso is employed, tho hypotensive e 
of ono and tho same doso may prove dangerous m 
early stages and inoffectivo lator _ Ij 

Eecoiillv Dr, Kdpatrick and I hav o studied the c 
of oral admmistrntion in a niimbei of patients ’ 
havung developed tho full degree of tolerance to 
outnnoous injections of methomum salts, hav’o ^ 
desired amount of blood pressure reduction for sc 
months without further increnso m doso b*, 
patients tho oCectivo oral dose is high, but some pa ^ 
remain sutBcicntly sonsitivm to have a sumoiont ^ 
of blood pressure reduction w ith oral admi^ fmnts' 
oven w hen full tolerance is cstnbhslicd Several 
however, coidd not take doses of 
bromide largo enough to rediioo tho blood pr 
because of tho jinor onset of nausea, dinrrhma, or v 
mg Other jiationts required an oral dose of 
of tho driig-to reduce tho blood pressure ,„„„nu 5 

18 of tho order of 20 times the offootive subeii , , 
dose and shoidd not be ndinimstorod outside iio^ 
because an alteration in the rate of alimentary nbsQ iF^ 

1 Alstnd K S /irarfj- 1049 11,340 

VZ med J 1050 49 iOU 
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could. 1)6 d.angerou.c, and delayed absorption is not 
unusual 

Patients -scbo bave nor been treated previonJT mth 
tnethoninni salts respond to mncb smaller oral doses 
for example, 500 mg commonlr induces a fall of blood- 
pressure in the' upngbt - posture It -would appear, 
therefore, that tolerance develops in the course of oral 
administration as well as with subcutaneous dosage 
THth oral administration the drug action is more 
capricious even sunder ngidlv controUed condition' 
Therefore we feel that contmued efiective oral therapv is 
sometimes impracticable , however, continued treatment 
bv subcutaneous mjection is almost alwavs poS'ible 
In redncmg blood pressure levels -with methomum 
compounds there is more than the usual need to adjust 
the treatment to the individual response of the patient 
VTithont frequent ob^ervatlon m the mitial stages it is 
onlv bv chance that the patient wiU escape discomfort 
or danger on the one hand, and meSectiveness on the 
other It IS, however, mv experience that these drugs 
can be used m such a wav that they give unmistakable 
rehef to a considerable proportion of hvpertensive 
patients , and, after a penod of observation m hospital, 
outpatient care presents no difficultv 

Universitv o, Ota^o , -ci tt 

Dunedin >*ev Zealand. ^ x ±1 oiU-KK. 

BROMISM ON LOTV-SALT DIETS 
Sir,— ilv attention has recently been drawn to a danger 
associated with the use of low salt diets 

A patient who had previously been in hospital with 
severe hypertension and left ventncnlar failure and who 
had been sent home on a low-sodium diet -was readmitted 
m a state of mental confusion His blood-bromide level 
was found to be 360 mg per 100 mL (expressed as NaBr) 
He had been treated -with moderate do=es of ammomnm 
bromide bv his own doctor His renal function was 
norm ah 

Ir became evident that doses of bromide which would 
be well tolerated bv people on normal diets migbt lead 
to bronude retention m panents on a low salt mtake 
for the body's excretorv mechanisms cannot distmgnish 
berween the chloride and bromide ions 

There were m the wards at that tune four patients -with 
hypertensian who were heing treated vnth hexametho- 
mum bromide by month and who were also on a low-salt 
diet The hlood hromide level -was found to be raised m 
aH four—rangmg from 120 to 300 mg per 100 mL (as 
NaBr) 

This problem is bemg investigated further, but it is 
clear tlmt the salt mtake of patients receiving heia- 
methomnm bromide over long periods should not be- 
ngoronslv reduced and that a watch should be kept on 
the blood bromide leveL 

UnivETEity CoIl»se Hospital, if I, EoSEXHECI 

London. 

Sib, —TToirespondents bave emphasised the danger of 
mdiscnimnatelv using the methomum hahdes ^ In con- 
currmg with this opmion, we would draw attention to the 
occasional development or dangerously high levels of 
blood-bromide after prolonged admimstration of the 
bromide salts of methomum. Bromine comprises some 
44% bv weight of the molecule of bexamethomum 
bromide and an even higher percentage of the penta 
methomum salt Therapv ivith these Compounds there 
fore mvolves admuustermg a substantial dose of bromme, 
egieciaHy smee, m our experience, tolerance seems to 
become established, necessitatmg a progressive mcrease 
m dosage. Unfortnmtelv an iodide preparation for oral 
use IS not at present available. 

Goodman and Gdman - place the toxic level of blood 
bromide at 150-200 mg per 100 niL, and add that if unex- 

1 HUUj B R KeDv J C C Xenert 1950 li 5,{T BaH J D 

Ibtd p 650 

2 Goodnum, L» Gflnum A- Pharmacolcsical Basi® oi 
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plamed mental or nenrological svmptoms are found in 
association -with a hlood level of even 75-100 mg per 
100 ml bromide mtoxication mav be suspected as the 
cause 

Amongst a group of six patients receiving metbomnm 
bromides, two compLamed of severe drowsmess and were 
found to have blood-hromide figures withm the toxic 
range, the readmgs m the other four cases all hemg less 
than 75 mg per 100 mL The most severe svmptoms 
were in a man, aged 47, with mabguaut h-vpertension and 
cardiac failure Bontme treatment of the cardiac failure 
included salt restnenon, together with the administration 
of digitalis and me^^alvl An intramnscnlar, and later 
an oral, preparation of pentamethomnm hromide -was 
given, m gradually mcreasmg dosage, over a period of 
7 weeks before toxic svmptoms developed. He was 
then taking 3 g daily the hlood-hromide level bemg 
175 mg per 100 mL Eestoration of a normal salt mtake, 
supplemented by 3 g sodium chloride dailv, rapidlv 
abolished the drowsmess, and withm a fortnight the 
blood-bromide had fallen to 125 mg per 100 mL although 
dnrmg the same period it had been necessarv to mcrease 
the dosage of pentametbomum bromide to C g dally 

It IS recognised that those nsmg salt sparingly are 
unduly susceptible to bromide mtoxication It would 
therefore appear that, in the treatment of cardiac failure 
secondarv to hypertension, severe restriction of sodinm- 
chlonde mtake should be avoided if methomum bromides 
are to be used , and we would agam stress the necessitv 
for earefnl medical supervision while these drugs are 
hemg administered 

TT , , Mart C Holt 

J w Luchfleld 


SE.ASONAI, INCrDENCE OF CONGENTTAi 
MAI,FOR^LA'^ONS 

Sir,—T he article hy Professor ilcKeown and Dr Eecord 
(Jan 27) illustrates two forms of statistical convention 
which, I suggest, would he undesirable anvwhere, and 
are particularlv out of place m a non specialist journal 
The first is the lavish use of numbers like 0 70 db 0 31, 
■with no mdication as to what the 0 31 means. I assume 
it is the standard error, or some multiple of it such as 
probable error, but whatever it is should have been 
stated And what axe we to make of the obsrrved mal¬ 
formation rate (table vm) of 2 77 — 0 76%—^unless it be 
the authors’ estimate of their error m dividmg 13 bv 
470 t No doubt, however, it is mtended to be some 
measure of the uncertamtv range of the true rate But 
what measure T 

The other bad habit is the description of findings as 
“ significant ” or “ not significant ” without anv mdica¬ 
tion of the level of significance taken as critical, as it 
IS, the designations are useless The proper way is to 
state the probabDity of the result occurrmg by chance, 
and furthermore to state or implv what^ probabflity 
hypothesis has been assumed. The responsibihty is 
then on the reader to make up his mmd whether to 
regard the result as true or as a chance effect If the 
scientist wishes to help the reader to decide, as his 
expert knowledge mav very well.entitle bim to do, he 
should do so m the form of an opmion, hut he ought 
not to hide behmd magic words like “ significant ” 

A degree of significance is simplv a probability, 
calculated on a certam assumption No matter hoiw 
large or small it is, bv itself it tells ns absolntelv nothmg 
about the truth of the proposition to which it refers 
It IS equivalent to savmg that Eomethmg is as long as 
a piece of string A degree of significance mean* nothms 
tmtil it IS compared with another qnantitv of like kmd 
—1 e, another prohabilitv The other prohabilitv is 
the piece of strmg m the case, and we must know how 
big it IS before the comparison can give anv information. 
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Broadly spealving, Uio counter probabilities arc of tn o 
lands a pnori jirobabiblies, and profit loss oTpeclnlions 
For eianiple, if, before trial, i\o regard a proposition ns 
equally likely to bo true or false, a signiflcanco of just 
less than 0 6 must decide ns m far our of “ true,” proi irfri? 
■we knorv rvo sbnU gam as iiiiicli if no are right ns rvo 
sball lose if rvo are -wrong It is uiifoiiiiiiato that the 
counter probnbditits usually depend upon subjoctiro 
judgment, rvitb aU the uncertninl-\ -wbioh that implies 
But it IS surely bolter that tlio skololon slioiild sit 
■nsibly at the scionlific feast than bo hid4cii nnn-v in 
the cupboard 

Psroliolofricnl Lnbomlorj ^ „ 

Cnnibrldfro W E HlCK 


Sin,—Your loading aiticlo of Jan 27 on Iho “iEiiology 
of Anenccplialus ” indicalcs that scrcrnl factors may 
be at -work m the causation of this, as of oilier, con 
gcmtal abnormalities It may bo that heredity is of 
importanco, and possibly tho other influcni-eB onlj 
operate -ubon a suitable geno is present With regard 
to tho other factors 1 should like io add tho ToUorviiig 
comments 

First, Dumiswnmi * lias 8ho-v\ai that insulin hjqioglj counin 
ninj bo one of iho causes of fo'tal nbnominlitiea in cluck 
ombrr'os It sooms reasonable to infer from Ibis that \omit 
mg in onrly pregnancy, anoroxia, and mild stnrrntion mnj 
bo important factors in tho causation of ahnormahtj m tho 
human fcctus 

Secondly, mth this in muid it is intoresting to studv tho 
data obtaujed by JIcKeorvu and Record - Thoir table vlii 
( disability during prognantt) contains those figures 


1 oung ones are not jet groirn It -would be mterfetiaf 
to have tho mews of expert (belitians on the Eeasonil 
Tnnations of the -ntamiiis m our diet, and also to hare 
nn-j information lint Professor JIcKcoini and Dr Eecord 
can prondo about the (bets of tho raolherj of 
anoncophaJic foetuses 

Until more is known about theso factors it wouldseem 
to bo good nntciialal pscdintnc practice to pay more 
atiDiition to tbe rapid correction of a oimtinginpregnain’r 
and to tlio proaiuion of adequate siqiplies of ritammj 
from file earliest possible momeat in prcgnoncT 


]1epnrtnu.nt nf Child Uealtb 
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OCCUPATIONAL tHERAPV 
Siii ,—I agree anili much that Jlr Kraus', (Jan 20) h, 
to snj Perhaps in ni-y letter (Dec 30) I faded tomsb 
iny point eJe ir The crafts I had m mind restorefuBciioa 
and by arousing interest stinmlito mental ikotuv 
T hey ms oh o the extensn e iiso of niichuie tools 
For many patients I see no -laluo m a “ -work cnTUOB 
nictif ” doing ecoriomicallv- unproductive inacluno woil. 
In main cases they nro not initmUy fit lor this -iroii 
itlany wor]icra rccoi eniig from sickness or injury need no 
specifically nidiislrinl reliabilitntioii they merdv neei 
rtbnbililalion My plea is for a -wider view Ctnfhroik 
properly organised has miicb to offer At PamhamP'iA 
in tlio Slough Industrial Health Scnico an exampled 
this typo of -work may bo seen 
Fnrnlinni Iloynl llucls HeRTOBD 
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In other words, among tho mothers of aiioiicoplinlio footiisos 
xomitmg -was nearly twice ns common ns among motliors 
of normal eliildron 


No-w comes tho startling discovery hy Professor 
JIoKcown and Dr Eecord that stdlbirths duo to 
anencopbalus nro considornblj more common in December 
than in June, and your comment that tins may bo duo 
to infection, diet, nllcigy, or abnormal actnity during 
spniig cleaning I w as about to suggest that Lenten 
fasting might bo another possibility, returning to tlio 
theme of hypoglycteinin But a study of McKco-wn 
and Eecoid’s paper {Lancet, Jan 27) shows that tho 
anencephalics were not born at full term but had been 
conceived m Apnl, May, and June , and there -was still 
a high rate for July, August, and Soptoniber concoplions 
Even tho most extreme date for Easter can hardly bring 
Lent into this ponod, tbougb tbe spring cleaning may 
be delayed for sovoral montbs 

Another line of attack, as you mention, has boon on 
tho effect of lack of -yitairuis, particularly -yitamm A 
There should be enough vitamin A m our diet now that 
National Butter and Special Marganno are universally 
pro-nded , but some pregnant women have a dislike for 
fat and may thus become deficient Of course there are 
other sources of mtamm A, such ns eggs and milk, while 
carrots pro-nde the precursor carotene Any gardener 
knows that Apnl to June is the one penod of the year 
when fresh carrots axe unohtnmnble The old ones 
have been eaten or hare watliered and rotted, and the 
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APPLICATION OF PSICHOLOGY TO 
DERMATOLOGY 

Kill,—I read with great miorc'il and profit tho irtifl* 
of Jan 13 by Dr JIncKoiiiin and Dr IMacnlpino 
Tho most controversial scition of tho paper, ilw*®* 
to me, IS Hint a\hich seeks to estahhsh a clear distinctim 
hetween tlio mcclninsms nnolved in psychonentow 
nnd psychoaoiiiatic smnpfom fonaalion 
“ Somatic mnmfe&tations such ns skin 
nffcot cqim nlenta ’—tlio\ ma-v be a diBginscd divhins 
nnxiotv, fear, mgi, or an\ other simple affect 
Tins stntcmcnt, if true, avould involve i rcasse«su>fi>| 
of tho concepts of emotion nnd its conativo conipo"^^ 
ayhich I accept nt present Tlus concept, , 

olnboi-ntcd by Rivers^ nnd others, states that omo 

accompanies nn mipiilso to notion, nnd that 
free expression is given to tho iminilso emotion rew 
mmininl Should tho direct pathway of . 

domed to tho impulse, then emotion will h-re 

intensity which inspires the mdn idunl to seek 
methods of snlisfymg tho impulse This sugS®''® 
oniotioii does not occur per so but is always 
pnnimcnt of a drne or impulse to action 1 
that tho attempt to find alternative paths of exj"' 
drive is the inechnnisiii behind symptom foniiatwD' 
not nn nltcrnntzyo path of emotional expression 

Conscious suiiprcssion of emotion because of ^ 
situation or out of regard for tho feelings of ot)i 
nn ndaptntion whuh is called for daily in each 
lives If, ns Dr MaoKonna and Dr JJ^acalpine 
such suppression of emotion fiouJd ^ive rise 
somatic disturbance, one would expect this to he „ 
commonei than it is But if one takes the ^ 

IB diiao that is domed expression and 
nltomative through symptom formation, then the ps 
somatic symptom may have the same significance 
compulsive nets of the obsessional, the tics, an 
conversion symptoms of hysteria 

Tho oxnmplo quoted m tho article ns n 
equixalent is of n woman, ngod 46 who Buflerea 
blopliantis conjimotmti s, nnd ito liin g ground tho eyv ;- 
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IE suggested that this was due to the fact that, when her 
faiher'had died some nme months previously, she had out 
of consideration for her mother bottled up her feelings of 
gnef and that this suppressed affect was then discharged 
through some psvchosomatic mechanism m the stnnptoms 
of which she complamed 

In order fuHv to nnderst'ind the symptom and the total 
situation, of which it is a part, is it not necessary to 
understand what drive, impulse, or wish was hemg demed 
expression, and was so producing a pressure of painful 
emotion 1 ilay not the svmptoms around the eves be 
an attempt to find an alternative channel for expressmg 
the drive or wish rather than the emotion ’ 

Freud m his classical paper, !Monrmng and Melan- 
choha," has suggested that monmmg involves the with 
drawal of all hb'ido from the love object and its gradual 
detachment and redistribution In this process some 
individuals mav direct, at least temporarily, some of the 
displaced libido on themselves. Smce all love involves 
ambivalence, the hostile component may thus he self- 
directed and m this wav mvolve psychosomatic 
manifestations I am not of course suggestmg this tvpe 
of mechamsm for the case descnbed, but offer it as 
evidence of the deeper mterpretations mvolvmg libido 
rather than affect which might he apphcable 

The fact that such svmptoms as those described mav 
he cured by ahreactiou does not affect the issue, smce it 
IS the painful mtensity of the emotion which makes the 
mdividual seek to express hbido through altemStive 
channels The painful affect, havmg been as it were 
artificially tapped and discharged, no longer serves as 
an impetus and the symptom may disappear If the 
abreaction extends over that tune during which the 
deflected drive is operatmg, then a good result mav he 
obtained, hut'rf the dnve is persistent, then one must 
expect a further accumulation of pamfol affect The 
hearing of this on relapse is obvious 

Dr ilacKenna and Dr Macalpme refer to other 
examples of the miracle cure m the earlv stages of 
psychological mvestigation and therapy Such dramabc 
improvements of symptom occur also m the psycho 
neuroses dimng the early stages of treatment, and may 
also mvolve abreaction Others occur after the redistn 
hution of hbido accompanvmg the formation of the 
transference, and stiU others may he due to defence 
mechanisms, such as the flight mto health IVhatever 
they may he, it is my contention that thev all mvolve 
redistribution of hbido rather than the discharge of 
affect alone 

All this hears profonndlv on that part of the paper 
which puts forward the view that psvchosomatic symp 
toms have no meamng and no psvchic content I have 
found that this is not so m the perplexing symptom 
variation found in patients snffermg from the eczema 
asthma complex In treatmg such patients I have tried 
to relate the current psvchic situation to the physical 
symptoms In a number of patients I found that I 
could predict with a significant degree of accnracv the 
variation that would take place I thought at first that 
this was related to certam complex formations , hut I 
later revised this view, and I came to the conclusion 
that when the patient was expressmg himself freelv and 
with pleasure m the analysis, eczema was the promment 
symptom, hut that when defences were operatmg and 
the patient was strngglmg painfully through them, then 
asthma was the promment svmptom This has suggested 
to me that eczema represents an outgoing of libido and 
asthma a retention or bottlmg up of libido 

I have quoted this particular example because Dr 
ifacKenna and Dr llacalpme refer to infan tile eczema, 
and suggest that the oillv psvchological mterpretation 
must be a correlation with adult types of coi&ict It 
may be significant that infantile eczema occurs durmg 

2 Frend s. Collective Papers London 1925 vol 4 


that penod of hfe when m fact there is little impediment 
to the free expression of libido, and asthma supervenes 
when the child is old enough to have developed conflicts 
involving the repression of hbido 

Although m this letter I mav have shown a bias 
towards the psycho analytical approach to psychosomatic 
disease, I am convinced that the next advance m this 
field will come neither from the clmioian nor from the 
psvchiatnst but from the nenrophvsiologist I feel it 
IS essential that understanding of the neurophvsiological 
mechamsms involved in psychosomatic symptom forma¬ 
tion should be greatlv extended to form a firm stmetnre 
on which theory may he based Such a structure would - 
serve as a framework for the sceptical chnician and as 
a bndle for the enthusiastic psvchiatnst I see a real 
danger that m the study of psvchosomatic medicme we 
mav establish a top heavy load of theoretical and faale 
explanation unfoimded on accurate knowledge of the 
neurophysiological mechanisms mvolved 

I have concentrated on those parts of the paper..which 
are, as the authors say, controveroial, hut I agree with _ 
a great part of the paper, which has lessened mv ignorance 
of the subject 


Wanstead Hospital 
London H.12 


Desjioxd Ikwls 


ACTjTE OBSTRUCTTV'E L.ARYNGOTRACHEITIS 

- Sir—^W e have been mterested to read the article 
by Dr Forfar, Dr Keay, and Dr Thomson, m your 
issue of Jan 27 As these wnters suggest, the condition 
IB probably much more common than the reported cases 
suggest 

At this hospital there have been 26 cases m the last' 
three years, one of which, a hahv of six months, was 
admitted a vear later with a second attack 7 of the 
cases were under one year of age, 8 between one and two 
years, 8 between two and five years, and 3 over five Tears 
Most of these cases were admitted with a diagnosis of 
laryngeil diphthena As regards seventv, in of the 
cases were regarded as severe, and the remamder either 
moderate or mild and not causmg anv anxietv as to the 
ontceme Of the severe cases, 1 died on admission and 
2 required tracheotomy but recovered An autopsy 
on the chdd who died was earned out by Dr J Hart- 
Mercer, who commented that, although the ulcerative 
condition was limited to the larynx, the similantv to 
the acute larvngotracheitis of mfants was very marked 
and there was considerable destruction of the Tnucons 
and submucous tissues , and, m addition, Staphylococctis 
pyogenes and Streplococcus rtridans were cultured from 
the larynx 

Hjemolvtic streptococci were found m t other cases, 

2 of which were the cases reqmrmg tracheotomy, 
Staph pyogenes was found in 2, and the remamder 
gave negative pharyngeal swabs One child two months 
old, who had a moderately severe attack -contmned ti> > 
have stndor for a month after recovery, and broncho- ' 
scopv showed a large grannlatmg area m the trachea 
which eventually resolved without seqnehe 

Treatment of most of these cases previonslv was by 
steam, antitoxm, pemyjilhn, and sulpha drugs , hut 5 
recent cases have had chloramphemcol and 1 ‘ Anreo ' 
mycm,’ and all seemed to respond much qmcker than 
formerly The cases reqnirmg tracheotomv were a 
child of eleven months and an older child of nme vears , 
and both were thought nnhkelv do survive without 
mterference In both instances the subsequent course 
was stormv and associated with further obstmctive 
spasms due to necrotic tirsue and secretions 

One wondere whether a similar condition mav not 
occasionally occur m adults A soldier, aged eighteen, 
was admitted m 1947 m extreme distress from laryngeal 
obstruction, which had commenced suddenlv with pam 
on swallowingi^and talkmg ibont eight hours previonslw 
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and loquirod trncbeolonij boon nftor ndiniRsion Swabs 
from pbarynv and lincbeoloniy -nound \scro iicgiiUvc 
Tlio condition, 11111011 gridmll^ cleared, lias associated 
witb a toinpcraliiro of 101 S°F and considorablo 
mdiiration of Ibo cellular tissues of tbo neck 

F G Bnems 
Senior I'limlclnu 

IVnlkor Clato Uospitnl, C NluIIAUI-U 

Nowcnstlo upon Tjaie Isslslanl Ploslclnii 

SCHOLARSHIPS AT THD LONDON SCHOOL OF 
HYGIENE 

Sm,—In recognition of tbo sen ices of Sir George 
EUiston, ivbo bas just doimUcd office as its ebairniaii 
after eleven veara’ tenure, tbo board of inanagonient of 
the London School of Iligieiio and Tropical Mcdicmo 
have decided to offer tno scbolarsbijis of £100 eacb, ivitb 
free tiution, for btudciits talang its course for tbo dijiloina 
in public bealtb coninieiicing in October, lilOl Official 
intimation will bo found m tbo advertisoineiit columns 
These are additional to tbo Bygolt scliolarbliips, nnarded 
by the Univerbitv of London, also tenable at this soliool, 
about nbicli official notiDcation will appear later 

Tbo board bojic that tbo Elbston scbolars mil o\cn 
tualh 10111 tbo pi 01 eiitn 0 sen ices in the United Kingdom, 
tbo number of reciaiits to nliicb bas been scrioiisli 
reduced by tbo diseropaiici evistiiig botneen tbo omolu 
nients offered and tbobo obtainable non in other brandies 
of tbo medical profession We hope that many more of 
tbo medical oftlcors of bealtb of tbo fiituro will become 
tbo pivotal jiomts of tbo mcdual services of tboir areas 
All tlimkiug people doploro tbo iiicrcnsmg tendonej for 
eacb section—domiciliarj% hospital and ]irc\cntive— 
to develop and function as sojiarato entities Tbo medical 
officer of bealtb mtb tbo pio])cr outlook and background 
abould, no tbmk, lio tbo coordinator , tins iiujibos a very 
adequate clinic il tiaiiimg, and wo bopo that men of good 
qualitj mil give careful conaidcmtion to adojitmg 
community bealtb as tboir career 

Tbo modern course for the dpii is mucb more a 
cultural disciplmo tban a Iccbnical training, and tlioio 
are few young medicals who would not derivo great 
benefit from it wbatovor tbeir ultimate aim maj be 

London Scli^ool of UrKlcno nnd AnPHLIV Torj’ING 

aroploil MtiUcliio, \V C 1 

POLIOMYELITIS AND POLIOENCEPHALITIS 
WITH OPSOCLONIA FOLLOWING 
APPENDICFCTOMY 

SiK,—Dr Wairop, in bis intoiestiiig paper of Jan 37, 
remarks “Tbo association [of poliomiebtis] mtb 
appondicectomy bas only rarelv been reported ” Admit 
ting tbo posaibilitj and tbo analogous lustanccs described, 

I would submit that tbo associatiou is so rare that tbo 
diagnosis should bo most carefully considered On tbo 
other baud, tbo history of “ appondiciilar coho ” foUoued 
by mental conlusiou aud syinmotrical ascoudmg paralysis 
18 typical of acute porpbyna 

This may bo appreciated if tlio case bo compared witli 
Kiimior Wilson’s dcscnption,^ which could bo load ns 
an accurate account of Dr Warren’s enso, including tbo 
foUowmg features' which are most uuusunl m jiobo 
myobtiB (I) considerable delirium at tbo onset (of a 
spinal typo) with absouco of pain in muscles, which ivoro 
flaccid next day , (2) rotentiou of uniio at au early stage *, 
(3) ascending flaccid paralysis of Byininotricnl distribu 
tion , (4) pyrevia contmuing for five to six weeks , and 
(6) ail eiicoiibabtio episode with convulsions five weeks 
after tbo onset I do not deny that each of tbeso features 
bas been desenbod 111 poliomjobtis , but all are rare, 
wboroas each is mentioned by Kinmor Wilson as a 
feature of acute porpbyna 

1 IVIIeon, S A K Nonroloffv Edited by A NInlau Bruoe 

London 1010, vol I ]) JOS 

2 Ibid, p 2J1 


The only feature of the report ivbicb le ngaind a 
diagnosis of jiorpbjTia is ibo cerebrospinal flnnl It n 
regretted that tbo pressure, typo of leucocyte, and nninber 
of crjtbrocjics present aro not recorded The flpuo 
presented are compitiblo with pobomjditis, though at 
tbo stage described one would bavo expected a greata 
pleocytosis and a Ion or-protein I should bke (0 be 
reassured of the abscnco of blood coiitanimation i’lirther 
more, there is no mention of inflaminalorv or obstructive 
patbologv in tbo appendix , “ a long kinked rclrocKal 
aiipendix ’’ is a poor basis for diagnosing appendicular 
colic 

GnrJInor Inst Unto of iredlclnc J A SlSITsoi 

Liilrorslti of GlnsRow 


ADRENOCORTICOTUOPIC ACTmTY OF BLOOD 
PLASMA EXTRACTS 

Sin, —Ibo article of Dec 2 by Miss TrewhcUa m 4 
miself contains an ambiguity In the section “ Prcpaia 
tion of Extract ’’ it is stated 
“ Tlio plasma was taken off" and added to 4 volumes ofoetd 
ncotono, prepared bj adding 25 ml of nnnlyticnllj put 
lij drooblonc acid to 076 ml of redistiUod acolone Tto 
resulting precipitatosvas allowed to stand at room temperature 
for eight liours, Mgoroiisly shaken at intonals, and 
contrifugcil Tlio su]K>mntnnt fluid was taken off, 1 ™ d 
safiiralod sodium chlorido solution was added anil ta 
concentration of aeolono was brought to 04% ” 

Tbo Inst seiileiice sboiibl read "The precipitate vaj 
discarded, and tbo ncotono conceiitntion of tbo snpft 
intniit fluid was broiiglit to 04% after adding 1 mLol 
satuntod sodium cblorido solution ’’ 

l)e)mrliiw.nl nl Clienilcnt Pnlkolocv, t TionxsTEtl 
Klne's Colieco Hospital London, fc > t “ BOKk 

PULMONAR\ PERTENSION IN bnTRAL 
STENOSIS 

Sill,—Some clinical obsenntions appear to wpped 
Dr Dornborsl’s contention, in bis letter of J<'n < 
that tbo mcroaso m heart rate dinmg oxorci'O lu ^ 
influence I bo piilmonnn artoLv jircssuro m mitral steno« 
Tims GallnnrdiiP in 1021 commenied on tbo appauw 
precipitation of jnilinonaryandema nbeii certain 
ivitb tight mitral stenosis do\clopcd''a taobywni' 
More recently ITarktn ot nl = obsened tbo dl 
tacbjcardia dcvclopmg during operations on tlio 
vnivo iiid attributed Ibis in part to sbortoning ot 
diastolic time Wo also bnio noted that a taebyw 
of emotional oiigiii, such as niai occur tbo night 
ojiorntion, niai apparently xirccipdato piuiuon 
oedoma , ju 

11 on Cl or, some cxperinicntnl evidence nnn 
iiRomplote kiioiv lodge of factors nffcetuig the , 
lion make it doubtful i\bother simple mntbein 
cnlculntions can logifmiatoli bo applied to this pro 
If tbo ngbt side of tbo heart oau bo tissumod 
analogous to tbo loft, it has boon sbovvu that atror 
induced cardiac aoccloration in normal 8ub)W 
assoointod ivitb a fall in ngbt aiirioulnr pressure d P 
a nso in cardiac output “ Furtboriiioro tbo ono 
digorin on tbo cardiac output and 1 cnous poessu 
heart failure duo to mitral stenosis does not oPP. ^ir 
boar any relation to tbo degree of cardiac 0 
achieved, nor does atropine nccoloratiou following 
therapy rodneo the cardiac output or inci’easo tbo v 
cougostion ,j 

Tflius despite tbooroticnl considorntions ta , 
indirect endoiico that taolij'cardia per so aiay 
nocessaril} bo a major factor 111 inoronsmg tbo pulnio ^ 
artery pressure 111 mitral stenosis So far ns 1 j-d' 
direct ondenco on this point lias not yot been .j 

but an unpublisbod obsor vatioii in this country BU_ 

1 fJH.lln.vnrrTln tj Occitr 1 D 31 , t 
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that on exercise, Tvhen there ivas a muled tachvcudia 
hnt no mcrease in cardiac ontpnt, the pulmonary 
“ capillary ” -pressure rose shghtly, mdicatmg a rise m 
left auricular pressure , ivhilst there iras a conspicuous 
mcrease m the pulmonary arterv/pulmonary “ capillaiy ” 
gradient, mdicatmg mcreased pulmonary vascular 
resistance 


College of Phjrslclans and Surgeone 
Colmnbla Unlvertltj- York 


E I S Batliss 


CORONARY DISEASE AND MODERN STRESS 

Sm,—Eeference has heen made hy Professor Platt 
(Jan 6) and by Dr Steivart (Jan 27) to an observation 
in the Eegistrar General’s Decennial ^Supplement for 
1931, vrhich vras based upon studv of Die death certi¬ 
ficates of men betvreen the ages of 20 and 65 dnrmg the 
years 1930-32 This ivas to the eSect that, "whereis 
among men vrhose social conditions are most favourable 
degenerative heart-disease tends to express itself as 
angma pectons or coronary disease, at the other end of 
the scale it tends to take forms described on death 
certificates as myocardial or cardiovascular degeneration 
It IS hecommg a convement expedient today to explam 
array unpleasant thin gs m vital statistics—such as the 
nsmg death-rates from hronchogemc cancer, leuk'emia, 
or mechamcal suffocation of infants—^bv faults and 
changmg fashions m certification, although rvhen a 
death rate is falling it is readily accepted as authentic 
It IB also possible to resort at once to this “ explanation ” 
rrhen death statistics throrv up somethmg surpnsmg and 
difficult of explanation, but if earned to its logical 
conclusion this rvould mean that vital statistics of 
separate causes of death are a rather futile study 

In this particular mstance it rvould seem to be more 
difficult to accept that explanation than to accept the 
figures at then- face value I have often heen accused of 
havmg too high an opmion of the mteUigence of certi^mg 
rnedn^ practitioners, but I ha'^je never credited them rnth 
superhuman mgenmty To suppose that their vaganes 
m diagnosis and cerfafication rvere so ordered m irregu- 
lantv as to produce the figures belorv seems to me rather 
hke that tiresome idea of a milli on monkeys produomg 
by accident the Book of Job on their mifiion tvpermters 
Dr Sterrart prefers to thmk that doctors knew some 
thmg ah out angma pectons even m country and mdustnal 
practices m 1930-32, and he leans to the idea that the 
explanation lay in the diffenng proportions of men who 
were afflicted with anxiety to better themselves, or the 
world generally, at different levels m the social scale 
That might perhaps account for the social dass gradient 
of the coronary mvoeardial ratio, hut it wiU hardly 
erplaan the cunons differences m this ratio between 
occupations whose outstandmg contrast was m the 
physical nature of the work done rather than m the mental 
outlook of the workers The amount of phvsical energy 
expended in an occupation has not been considered as 
a factor of importance m determmmg the type of heart- 
failure which teimmates Me, although that would be an 
obvious reason for the class gradient Broadlv, the social 
groupmg used m 1930-32 was correlated m » negative 
way with calories expended m physical work, and if that 
happened to be an important factor m determmmg the 
coronarv-myocardial ratio it would explam the class 
gradient just as well as The mental stress hvpothesis 
At that stage of our civilisation at least, mental stress 
and a sedentary Me tended to go together, and the 
second might he even more important than the first m 
its effect on the coronary arteries 

The figures below bave been taken from table 4 a of 
tbe report referred to, as anyone could do who, foUowmg 
Professor Platt’s advice, took it to bed with him and 
apphed pened, paper, and simple anthmetic I have 
tried to arrange some of the large occupatioiis into five 
groups m dcscendmg order of the physical activitv I 


thmk they mvolve, keeping apart -another two groups 
of rural workers for separate comparison because they 
have low death rates fiom every cause 
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1 General and dock labourers j 
navTies, coal hewers 1 

' Ftimacemen smiths boilcr- 
mnkere bricklayers, 

builders labourers ! 

! 3405 i 

: 1 

14 8 

103 
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23 44, 
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1 1 
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Metal machinists printer^ ; 
compositors retail sales i 
men potmen sorters j 

1 i 

1 

25 3 

i 

106 1 

87 
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Motor drivers commercial i 
travellers ) 

1 512 

36 3 

79 

87 

67 68 

74 S2 
83 

Teacbers, clerks banker^ , 
administrative officials j 

1 

; 1242 

1 i 

-38 6 

101 1 

103 

3 

Acrlculturol labourers 

550 

14 3 1 

! 59 1 

58 

1 

Farmers and their relatives 

493 

22 6 

106- I 

87 


The standardised mortality rabo (S iLE ) for total heart- 
disease was above average (114) for the general lihourer 
group, but was very low (68) for agnculhiral labourers 
Nevertheless, m both groups coronary disease formed 
one seventh of the total deaths from coronary and 
myocardial disease combmed 'The proportion mcreased 
steadily with dinnnislung phs^ical activity to about 
two fifths m the most sedentary group Farmers -and 
their relabves gave a proportion between those for the" 
second and third groups, which is reasonable Neither 
cerebral haimorrhage nor nephritis showed differences m 
mortahtv comparable with the progression of the - 
coronary-myocardial rabo 

It IB to be hoped that the occupahonal mortality 
stabshes for years around the census of 1961, based as 
they wiE he upon the new Intewnbonal Classfficabon of 
Diseases which attempts to differenbate hypertensive 
disease, wdl throw farther hght on this problem 
AVorld Health Organisation Centre 

tor Classifimtion of Diseases Pt-rov Stocks 

London irjuKCi 


PROTRUDED INTERVERTEBRAE DISCS 
Sm,—May I warmly endorse Dr Jefferson’s plea 
(Jan 20) for conservative treatment of laterally placed 
cervical disc lesions t Smee spontaneous cure is nearlv 
always estahhshed at the end of three to four months 
m 6th, 6th, and 7th root compression, and m six jnonths 
^at the Sth root, operabon is very seldom mdicated unless 
the spinal cord is compressed ns well 

Curiously enough. Dr Jefferson does not menbon the 
swiftest conservative measure of all, which is of course 
mampulabve reduebon In the stage where there is 
scapular pam onlv (what used to he called “fibrosibs ”) 
the displacement is shght, and one session often suffices , 
when root-pressure has supervened reduchou is more 
difficult, hut IS often stdl possible For the past six 
years manipulation durmg traction has been the method 
of choice m our phvsical medicine department, traction 
m recumbency, head suspension, a collar, or waitmg 
for spontaneous cure are reserved nccordmg to circum¬ 
stances, for displacements irreducible hv manual means 
I wasTnost mterested to read the paper by Mr Floyd 
and Dr Silver, also m your issue of Jan 20 In my 
mew, relaxabon of the sacrospmahs muscle as vi- mnlr 
flexion proceeds is the mechanism for preventing Inmhar- 
diso lesions It must not be forgotten that the first 
action of the sacrospmahs muscle is to approximate 
the vertebrB, only when this slack has heen taken up 
can the mnscle act as an extensor Compression of the 
jomt while it is held in the kyphotic position is the usual 
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cause of retropulsion of pait of ilie disc , and <l»e rclaxa 
tion of the sncrospunlis uiusclo that Jfr Floyd and 
Dr Silver descnbo diniinisbes this possibililj 

Mr Cbamlcy’s nrliclo (Jan 27) emplnsising the 
importance of estinnting straight log raising is to bo 
weloomed The range of this nioi cmont is proporfionnto 
to the pressure exerted on the nerve root, oxcoiit m 
cases Tvhero pressure atrophy is taking plate 

Duniig attempted manipulative rcdnction of a lumbar 
displacoinont causing sciatica, straight leg raising is a 
most sensitiio test, varjnng from moment to moment 
as the loose fragment moves Wo therefore use it as an 
immediate measure of the success of each different 
manipulation A particular technique is tned , and the 
effect on the range of straight leg raising is esliinaled at 
once Inthisaray.solongasthopatient isnot anieslheliscd, 
the method best suited to him can quickli bo discolored 
An interesting phenomenon that no often notice is the 
appearance of a p uuful arc on straight log-raisiiig when 
reduction is almost conqiloto This I interpret ns the 
root catchmg against so small a protrusion that it 
ghdes o\er The mam aartuo of straight leg raising 
IS that it cleorlv indicates the sire of the prolnuion at 
any one mstint 


St'. Thomns h IIo«;pital, 
Loiitlon bJi, I 


jAsjrs Cl Ri,vx 


Snt,—In last iveek’s article by Mr Burns and Mr 
Young one roads that lov back pain and sciatica are 
probably " part of the price irc pay for our upright 
posture ” Tins phrase is handed on from author to 
author It seems to mo that we pay mlh these ailments 
for our civilieation Has one found these disorders m 
African negroes, Australian aborigines, or rolraesinns f 
Are these disc accidents not a sequel of our wrong 
posture, our vrTong way of usings our body, and our lost 
bodysenso t Are these disc operations not another example 
of combating the smoko and Icanng the fire burmng t 
London, W C 1 E F Mei EK 


A corngondtim for the paper by Jfr Burns and 
Mr Young appears on p 358 


TUBERCULOSIS FIGURES 

Sm,—lour nnuotation of Jan 0, and numerous 
articles and letters in the medical and lay press, rightly 
focus attention on the apparent increase in the morbidity 
of pulmonary tuberculosis The facts give cause for 
senous anxiety , and the Glasgow figures, bacltcd by a 
correspondmg increase in mortality rate, are alarming 
None the less it is essential for a full appreciation of 
the position and for the initiation of steps to bring 
tuberculosis under control that the notification figures 
should have somo.degrce of accuracy, this, at present, 
IS plainly not the case 

There is a wide divergence of opinion as to what 
cases of tuberculous infection should, and what cases 
shoiild not, be notified Apart from the clear cut instance 
of active pulmonary luhorculosis ivith tubercle bacilli 
demonstrable m the sputum, the vanation in procedure 
18 formidable The diagnosis of erythema nodosum 
(a condition now recognised as usually following closely 
on a piimary tuberculous mticliou) should lead to an 
mtensive search for the original source of infection 
The neccbbity for tins procedure is one of the chief argu 
ments for notifying the disease , yet the mnjonty of 
such cases are not notified Similarly, oases of pleural 
effusion are invariably notified by some, andThrely or 
never by others Agam, should action be taken on the 
diagnosis of a mmunal tuberculous lesion of the lung 
found to bo hoalmg without treatment t 

The anomalies are further undorhned by the olHoial 
figures for piilmouary tubercidosis ni Children under 
15 years of age The 1048 figures for Glasgow, Leeds, 
and Bristol, kmdlj supphed to me by the medical officers 
■of health, read 510, 27, and 71 This wide venation 


uiiiiiot he nhollj explained by Inequalities in total 
population, in social condition, m opportimitr for 
infoclioii or in digrec of immunity The-dncrepanoei 
must largely be duo to a difference m interpretation ol 
the regulations 

In 1045 the Joint Tuberculosis Council went tomevav 
towards improving the position by advismg theMimste- 
of lie ilth that notifitatioii should he a two stage pro 
ceduro of (1) intimation, followed if necessary by (2) M 
notifitnlion Five lenrs hnio elapsed with no appaient 
rcbult, niid the time is ripe for reconsideration In 
fonnuht ing now regulations, ivhof her or not “ intiraaW’ 
18 accepted, some lead should he given as to the cnteni 
for nofifj mg such conditions ns mtratbornac tnberraloai 
m children, pleural effiisionb, and minimal tuberculom 
lesions of fho lung 

Bovicw and siihsequcnt modification of the notificihon 
sistom ih csbciitial if fjio niorbiditv figures are toproniif 
adequate data for planning the attack on tabwcnloia 
disease 

Kinaflljnn G F BWJUS 


VACCINATION AGAINST SMALLPOX 
Sin,—Dr Dixon (Jan 20) has alreadv disposed of 
several of the arguments agamst vaccination put fonrsid 
bv Dr Kilhck Millard in his article of Jan 13 HeR 
nro a number of other fallacies in this article, but it u 
Kcarcolv necessary to discuss these smee Dr lluh™ 
himself invalidates his entire thesis when ho wnte 
“ IncidentalJv I am all in favour of oveiyone whovsh 
the Fast being efficiently protected by recent vacciin 
tion ” , , 

A httle later ho quotes the oiamplo of the 
outbreak of virulent smallpox at Glasgow, initialed ej 
the arrival of n-" well vaccinated ” Asian sca>^aBlio^ 
the Far East 1 believe that m fact all the recent outowa 
in Britain have been ongmated by persons arnuag W 

the East If Dr MiUnrd is going to have all such trav^ 

vaccinated, then, nccordmg to his own argument, be 
going to mcroaso the nnmhcr of undetected ® , 
hence the numhor of outbreaks The only 
such occurrences could bo prevented would bo to 
eierv nm\nl from the East to medical 
and then to place in quarantmo all those with fli? ^ 
BUspiciouB 8}'mptoin8 oven if the disease did not appe 
to bo emnllpov 

Arlcslitlm a xr WoOLJIA> 

SwIUcrInnd _ A iU no 

Sin,—In hiB article Dr Kilhck MiUord says ^ 

Stallyhrnss in the Medical Officer of July 29 ^ 

thinks that the danger of spread from imTecogni^ 
cases m unvacematod subjects counterhalawcs 
argument as to the spiread from unrecognised 
in the >acountod” In the interests of 
may I observe that this suggestion emanated fd) 
(Medical Officer, July 8, 1060) ja 

I recall that correspondence for another rea'O 
lus final letter (Medical Officer, Aug 12) Dr 
admitted that too little attention had been gi' ea 
relative danger of smallpox in vaccinated ana 'I ^ 
cinatod subjects , and that, os lus argument was 
merely on personal hehof, ho jiroposod to dovo 
tune to coUoctiug definite data on the question 
disappomtmg, therefore, to note that he 
further loforonco to this projected lesoaroh ..yts 

lus latest nitiolo contains few noi el aspects, 
in a repetition of the Same old selected foots an 
ondonce It does, howovoi, show one now tea 
great promise He ooncludcs that, smoo ho canno s . 
with any new which differs from his own, ho can 
leave it for others to decide ^ 

More senous is Dr MiUnrd’s propagation of 
in the lav press by an article imder Ms name wi 
appeared about the same tune ui a popular journal 
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lEsemmatioR of these vieTTS can hare nothing hut a 
etnmental eBect on the level of herd immunity, the 
Tiportance of irhich ivas emphasised, among other 
omts, by Dr Dixon m your issue of Jan. 20 

Health and 'Welfare Department. J S P'R 'MxnT.T. 

Glaegoir 

ALARMING NAMES FOR HOSPITALS 
Sib, —I endorse the remarks m your annotation of 
3ec 30 If anyone remains doubtful of the lavman’s 
eaction to these dl conceived titles, let him see the faces 
•f his felloiv passengers when, on a number 14 bus, he 
Aks clearly for his ticket to “ the Cancer Hospital ” 

George H dh Bodeat 


ACOUIBED IDIOSYNCRASY TO SODIUM 
p-AMINOSALICYLATE 


Sir, —^The case of P A.S sensiti-nty with jaundice 
eported bv Dr Little (Jan 27) is an mterestmg contribu- 
lon to this subject, hut we must disagree with his 
■onclusion that the blood-P A s level may be presumed 
o nse steeply m such cases Reference to our O'wn case 
eport r will show that the blood level on the first day 
if the reaction was scarcely any higher than durmg the 
irst week of treatment, and was actually lower than 
n. the precedmg week TVe would like to emphasise 
big pomt m case an erroneous impression is gamed 
that repeated blood estimations will enable the physician 
to foresee and prevent such a reaction 
Whether the total dose of the drug at the time of onset 
■ of the reaction is the decidmg factor m determmmg its 
"seventv is also debatable We have had a case which 
developed a p A.S sensiti-nty reaction much less severe 
than the one we reported, m which the total dosage was 
760 g over a period of 38 days It is now our practice 
to discontmue P.A.S at once if a patient taking this drug 
■shoiVB a sudden nse of temperature, which is usuaRv 
Tf not always the first sign of idiosyncrasy In aR the 
reported cases of severe allergic reactions to p a.s , 
'treatment with the drug was contmued for some days 
after the onset of pyrexia^ and m our opmion this is 
probably more important than the total dose in 
determining the seventv of the reaction 


Lenliain Sanatorlixm 
Kent, 


E LmsGSTORE 
E W Street 


TREATMENT OF THE AGED SICK 
Sib,—^S lany of those concerned with the care of the 
aged sick must have been compelled bv the article 
(Jan 20) by Lord Amulree and his coUeagnes to make 
compansons, and to look agam for new and more hopeful 
hnes of approach. As we are constantlv faced with the 
economic aspect, it would be mterestmg to know the 
’ cost, m medical and nursmg man-power, of achievmg 
the results described. 

I As a comparison, m one hospital group -nTth more thnn 
100 aged sick cases, it is found that, on a basis of 1 
tramed nurse to more than 20 cases, and of 1 untramed 
nurse to more than 3 cases, it does not seem possible 
, to achieve the turnover quoted m the article But of 
course the other factors mentioned plav a large part m 
dimimshmg the discharge rate 

Many provmoial hospitals must be havmg similar 
difficulties, perhaps some peculiar to their O'wn locahtv 
In the Eastbourne area for example, the percentage of 
the population m 1947 aged 65 and over was 16 7, 
whereas the figure for England and Wales was 10 9 
One di f ficulty must, however, be common to all—^namelv, 
the problem of senile mental changes Suiprismglv, 
Lord Amulree and his colleagues make no reference to 
semle mental ehanges as a reason for a patient bemg 
’ confined to bed 

St Mary’s HcipHa] Eastbourne Iax M Brown 

1 Llrlncstone R Street E 'W Lancet 1950 II SOS 


LEUCOCYTE-COUNTS IN THIOURACIL 
MEDICATION 

Sib,—^ ilany dimes have satisfied themselves that 
B'vmptoms give an adequate wammg of the need for 
acbon agamst agranulocytosis m thiouracil treatment 
The case described last week bv Dr Holhday, m which 
thiouracil agranulocytosis developed durmg pemciUm 
treatment for otitis media, was mterestmg but very 
unusual Surdy the onlv, but important, lesson is Durmg 
thiouracD treatment, if the patient needs pemcfllm or a 
similar antibiotic, she also needs weekly leucocyte 
counts, smee penic illin will suppress the usual wammg 
svmptoms 

Dr Holhday has made a useful tabulation of the 
published cases of thiouracil agrmulo 0340315 , but the 
expected findmg that agramiloc34:osis ■without symptoms 
has a better proguosis than that with symptoms gives no 
due to the optimum method for supervision' How many 
blood counts had to be done to discover these 11 cases 
one to three days before the onset of their svmptoms t 
Xone appear to have had their symptoms averted It is 
unfortunate that his tables do not state the mtervals 
between the onset of symptoms of agranulocvtosis and 
both the cess.ation of thiouracd and the start of pemcilhn 
therapv I do not know of anv fatal cases where these 
mtervals have been short Only a serious nsk of this 
outcome could justify mcludmg iegular blood-counts m 
the routme of thiouracil treatment—exceptmg, of course, 
when an antibiotic is also bemg .a dmini stered A thyro¬ 
toxic patient is usually sufficientlv nervous because of 
her disease 


Postcradnate Jledical School of 
London W12 


Russell Fraser 


PROSPECT OF WAR 

Sir,—^T he correspondence initiated by Professor 
Penrose and his colleagues mdicates considerable 
strength of feehng on the questions they raise, but 
does not by any means show the same unanimity of 
opmion 

Dr Adau Gnby (Jan 27) refers to the Society for 
Social Responsibility m Science, an American organisa¬ 
tion whose activities would probablv be admired by aR, 
and he asks that a comparable lead be given m this 
country 

I should like to draw attention to the activities of 
the Cambndge Scientists’ Anti-War Group, which, 
though small, attempts to express the views of scientists 
who have the mterests of humamty at heart Recently, 
for example, we organised a petition among Cambndge 
scientists cond emnin g the de'velopment of the hydrogen 
bomb We have held a conference on secrecy m science, 
and are just completmg a book m which are contrasted 
the efiects on science of war and war preparations, and 
the possibRibes that can be envisaged m a world at peace 
We have dealt with topics of immediate concern, mclud- 
mg, on the one hand, biological warfare, and, on the 
other, the world requirements for food and the necessities 
for their fulfilment 

In view of the seriousness of the present situation, 
we are caRmg a national conference of scientists, medical 
and otherwise who share our aims We hope that this 
■will lead to the formation of s imil ar groups m umversities 
and laboratories elsewhere, and perhaps to the formation 
of a national scientists’ organisation At tTns conference 
Ve plan to discuss those aspects of the present pohtical 
situation that afiect both the scientist and his science 
Prommence wiR be given to the special responsibihty 
of scientists who are bemg caRed upon os never before 
to prostitute their work m the mterests of a new and 
terrible war AR saentists are afiected to some extent, 
but m many cases the connection is qmte direct and 
expbcit The most glarmg example, perhaps, is that 
of those ph'vsicians and their colleagues who are now 



354 THE lancet] 


LETTEnS TO TIIE EDITOH 


[m lb, IW 


"being asked to make tbo weapons of biological and 
obomical warfare One session of tbo conference will 
be devoted to a discussion in more general tonns of wbat 
can be done by scientists to prevent tbo present dnvc 
towards war 

I bopo you will allow me, tbrougb lour columns, lo 
ask medical scientists wbo would like to attend tbo 
conference to communicate directly mtb ns Wo ansb 
to bnng togotber all those wbo feel tbnt scientists must 
take a stand in defence of tboir science If we can find 
a basis for common action wo mil servo botb onr own 
good interests and tboso of all mankind 

S Jl IIlLTOV 

8 Harvoy Rond Socrclnrj 

Conibrldee Cnnibrldyc Polontifits Anil Wiir Group 

Sir, —Stnlcbiiiou of all countries claim lo be norkiiig 
foi tbo welfare of man , cacb claims tint liis is tbe true 
path of social salvation, and mtb even greater \ cbeinenco 
tbnt nU other paths lend to deserts and waste places, 
not to tbo lands of milk and honey Ibcro are three chief 
systems to clioose from, the competituo, the tom 
pulsive, and tbo cooperative, and cacb has its sincere 
ndyocates 

yiilhns ill lerha klay no not, ns men of science, 
suggest to tbe disputing statesmen that they put tboir 
systems to tbo test of oTpcrimcnt Tbe norld is big 
enough Let Eiissia, China, and such other countries 
as msb to follon them continue to govern by the stnetest 
Miivinn principles, lot tbo Now World follon even more 
zestfully tbo Aniencnn Way of Life , and let AA csloni 
Europe and tbo British Comraouncaltb struggle bopofullv 
towards tbo more difficult goal of voluntary coopoiation 
After a sufficient period, say three bunian goncrntions, 
there would bo no need to argue or to assert, tbo facts 
would be plain There are incasumblo indices of social 
health, such ns tbo infant mortality rale, tbo not repro 
duetion rate, tbe tuberculosis death rate, the siiioido 
death rate, tbe v D incidence rate, and tbo mental disease 
rate Tbe Statistical Section of tboAVorld Health Organisa 
tion could frame schedules for tbo oxponmoiit, and 
afterwards analyse tbo data Inlonm reports could bo 
pubbsbod, say every ton years, and tbo participating 
countnes could see where they were strong and whore 
they w ere falling behind It would bo bettor and wiser to 
compete m a boaltb race than in niiotbor arms race, and 
in such a cause every doctor could give bis whole strength 
to bis country’s cflort 

This IS tbe scientific way of solvmg disputes, an 
appeal to reason, not to prejudices nud fears, to facts, 
not to force , to measurement, not to argument I fed 
we are justified in urging its value on all wbo will boar us 

Crngdale, Sotllc D P LAMBERT 

Sib, —Your correspondents of Jan 20 might have 
condemned war and armmg for war, as human activities, 
even more roundly That all tbe “ groat nations ” and 
many small ones are either flgbtnig or armmg, and tbnt 
neither good will nor good sense, neither bebof m goodness 
and justice nor enlightened self mterest, stops them 
seems to mo tbe final demonstration of human obbquity 
and foUy Well may wo confess, as units of humanity, 
that “ there is no health in us ” Should we oatoh our 
fellow citizens or our loaders prepanng aggression I 
trust we should “ in the spmt of our chosen profession of 
heabng ’ ’ protest 

But we shall not so catch them To enU this nation 
“peace loving ’’ is an exaggeration , for love is a warmer, 
hvelier emotion than we now, as a nation, seem able to 
feel for anything, good or bad But that we liave a 
profound aversion from arming for or making war surely 
cannot be doubted by any unbiased observer seeing us 
from mthin or, I should have thought, from Moscow or 
Peking We went far in disarmament between wars, 


can any doubt that, with any practical cncouiagemt > 
from the East, wo should go further now t 

AVo all Icnow that o arc not prepanng for aggreiau 
war Are no justified in prepanng for armed defeaKl 
Not if it IS possible to reach a trustworthy “bveanilltt 
live’’ ngrcomoiit, scaled by disarmament, with ft* 
Communist poners, still less if, in our hearts, we in 
Mcnri of freedom—tbo freedom lo think, to bdievso- 
disbcbovo, to choose tbo hotter or tbo worse Batsiippiw 
wo si ill cbonsb tlieso freedoms and tbo real choices 
between standing to arms and Conimumsra here in oj 
time, wbat then T 

Prom Russia little nows comes, but meawhosonjl 
good witnesses talk to us soberly of wbat tbor hin 
scon and beard in Cbma and in*Praguc, and the (tow 
18 always tbo same and matches tbo nimonrs to 
Russia and Ibo sentiments, arguments, andelojaL'tJ 
onr domestic Communists Ibougbt and behefaret^ 
free , flic end justifies tbo means , there arc no absiP; 
mines Ill science, art, or life—no unquahiled fnrth 
beauty, or goodness “AATiosocier will be eared c 
Ihus tliuil " There is more besides, but this le enoiiA 
Cnn members of our high profession stand for this 1 

But can arms defend us 1 AA’bo can say f Donbtl'- 
real love of liberty, zeal for our free institutions L- 
pi ly ed not in words or votes but in work, is the he’ 
dcfoiico .“but history suggests there is a pbiceforana 
At Mnmtlion nud Snlamis tlio Greeks fought 
civilisation, of which free thought was the verv heart 
They won , and if our medicine today is m debt to one 
tbmkors, and onr professional ethics to tbo Itippoee*® 
standards of conduct, then tbov arc in debt aw 
Greek arms and tboso wbo used thorn In 
tbo Nctbcrlandors fought on tbo sea to defend 
to belior o or to (bsbebevo, to decide for ourselveshewro 
right and WTOiig They won , and if medical re^ 
and practice boro today need not swono to ^ 
with ecclesiastical dogma wo owe it, in pw, to 
ships and sailors In 1914 wo, and many other na 
fought to keep out tbo philosophy of 
Bornbardi, tbo doctnno that might is right . 
it out “They stood, and earth’s fonndntioM 
But we wont slack and in 1039 wo bad to 
this time against a direction of thought and oasla 
of tbo mind, most definitely invadmg medicuic, 
seems to most of us twaii brother to Conimunisu) 
cost was hideous “ Abetory of desolation ’’ “ to 
fair phrase , but wo do keep our freedom to be > 
think, to cbooso, lo decide, to bo kind and 
to bate or despise tboso of some class, nation, or cc 
status not our owti , .ym, 

If only arms will defend these things must we e 


whatever tbo cost 1 
London* NW3 


Lindsey W 


Sm,—Tlio possibdity of doctors being able t 
war by concerted action is, nnlorluuately, a to 

Our opinions and ideologies cover too wade y^tly 
allow of cooperation for any purpose—^tbis is Iwq 
sbowai, even within the bounds of tins on 

There is, however, no doubt that most 
doctors) detest war Most uion avill not work a 
and voluntarily for a tbmg they do not ' i 
curiously enough, most people (and most 
work for war Surely wo should reonentato 
and work for peace 1 , „ It 

Peace starts at homo and m small 
even some of those wbo bate war 'Will work for ^ 
between men at homo and abroad, and wall do ijjj 
to lessen or oliminnto injustice, prejudice, and ni . 
standing, we may slow ly move towards peace i 
there 18 no short cut 
London B11 
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Public Health 


Influenza 

In England and Wales influenza continues to be 
generaUv prevalent In many areas, mcludmg the North 
and North-ivest, the mcidence is declinmg , m other 
areas, more lately attacked, the peak may not yet have 
been reached. The disease is usually mUd , and the 
causative virus is now clearlv A-pnme 

In the week ended Jan 27 influenza deaths m the great 
towns totalled 1239—a rate of 59 7 per miUion popula¬ 
tion, compared with 64 per million m the previous week 
In each of the weeks from that ended Dec 9 to that 
ended Jan 20 the totals were 34, 33, 64, 102, 468, 
890, and 1099 Figures for deaths durmg the week ended 
Jan 27 m the ^at towns mxiuped regionally show 
decreases m the Northern and North western regions, 
though the rate for the North-west (104 0 per rmllion 
population) is stiU the highest There were decided 
mcreases m the North Midland, Midland, Eastern, and 
South-western regions and m Wales, and less sigmflcant 
mcreases m the East and West Eidings and the London 
and South eastern areas , m the Southern remon there 
was a verv shght drop More than 80% of the deaths 
were of patients over the age of 65 

Influenza Abroad —The position abroad was reviewed 
last week (p 286) The disease is now reported to be 
prevalent m Tugoslavia , and the type of vims is stated 
to he B Infl uenza reported from Israel seems to be due 
to virus A-pnme The disease is also prevalent m Japan, 
but the tvpe of virus is not vet known 


Infectious Diseases In England and Wales 



Week ended Jan 


Disease 






13 

20 

27* 

Diphtheria 

38 

30 

43 

48 

Draenterv 

834 

698 

727 

706 

Encephalitis 

In^tlTe • 

3 

_o 

3 

3 

Post Infections 

1 



3 

Food poI«oning 

115 

65 

60 

143 

Measles excludlne rubella 

21 691 

18 658 

15 996 

15 930 

Meningococcal Inlectlon 

50 

01 

44 

60 

Ophthalmia neonatorum 

20 

19 

31 

11 

Paratyphoid fever 

1 

8 

2 

4 

Pneumonia primary or influenzal 
PoUomTelltis 

1774 

2536 

3112 

3573 

Paralytic 

37 

27 

29 

20 

Kon paralytic 


11 


7 

Pneroeral pyrexia and fever 
Scarlet fever 


102 

853 

107 

1015 

102 

955 

Smallpox 

13 

11 

3 

2 

Typhoid fever 

0 oping-cough 

4 

5011 

4980 

4 

4822 

4 

5023 


• Not lactadlng late returns 


Estimate of Births 

The Registrar-General’s * flnal estimate of live births 
to be e:mected m England and Wales dunhg the quarter 
ended March 81 is 178,000 , and the provisional estimate 
for the quarter ended June 30 is 175,000 This would 
bnng the total for the first six months of this vear to 
353,000, compared with 361,846 m the first half of 
1950 

Pohomyehtis 

Smce Jan. 1, 1950, doctors notifymg pohomyehtis m 
this country have been required to distinguish between 
paralytic and non-paralytic forms In chartmg the 
weekly totals for 1950 (fig 1) we have therefore mcluded 
the curve for non-paralytic cases The proportion of 
non-paralytic cases has been found to vary widely m 
different parts of the country, and, as the chart shows, 
the proportion tends to rise as the epidenuc approaches 
its peak. 

Belalwn to Weelly Teniperaiure 

In flg 2 the mean weeklv temperatures at Kew have 
been charted with the pohomvehtis notifications for the 
county of London m the last few vears It will be seen 
that m all three epidenuc vears the epidenuc began m 
the week when the temperature first reached 60°F, and 
m 1949 and 1950 the epidemic began to recede when the 
temperature first fell below 60 °P Dr Ian Taylor, of the 
Puhhc Health Department, London County Council, who 
compiled this chart, remarks that, despite its obvious 
fallacies, the curve seems to show that pohomvehtis is 
associated m an “ all or nothmg ” manner with the 
attainment of a critical atmospheric temperature 


1 Heglatrar-Geneia] a Return tor the It eek ended Jan 27 H M 
Stationery Office Pp 20 Cd 



Fit 2 —Poliomyentlf in County of London relmted to mean weekly 
temperatures at Kew 
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Notes and News 


WILLIAM EWART BARNIE-ADSHEAD 
M B Birm , BSc, FRCS, FRCSE, FRCOG 

Dr W B Baroio-Adshcnd, gyutccologist and obstot- 
ncian to the Birmingham United Hospitalsi nho died 
on Jan 20 at the General Hospital, Birinmghatn, was 
born at Dudloj" in 1001 Ho entered the Bimunghain 
Medical School m 1017, and his friendliness and good 
nature soon made him popular vnth his follow students, 
who elected him tlioir roprosentatu’O on tho Guild -of 
Undergraduates and prosidoiit of the Jlcdical Students 
Union 

After taLuig his b sc m 1020 and his m b in 1023, 
ho hold I'osident posts at tho Queen’s Hospital, tho 
General Hospital, and (ho Buuimgliam and Midland 
Hospital foi D^oincti He also worked for a time in tho 
London Hospital, before ho obtained the fellowships 
of two Royal Colleges of Surgeons in 1020 In the same 
year, at an unusually (>arlv ago, ho was appointed 
assistant obstetrician and gy n'ccological surgeon to the 
Queen’s Hospital at Bummgliam Ilcrc ho was junior 
to Ml Lewis Graham, on whose teaching and o'cainplo 
ho largely founded his own practice In 1020 , ho yoincd 
the staff of tho R'onieu’s Hospital as surgeon 

One of tho first meinbers of tho Royal College of 
Obstcti icians and Gvurccologists ho became a u.llow 
in lOdti, and ho was lately elected to the council For 
many years ho was lecturer and cvaininer in obstetrics 
and gvnoscology to the Unlvcrsiti of Birnunghnm, 
and hrs students appreciated the value of his straight¬ 
forward and direct teaching Ho was also Iccturci and 
exammei to tho Central Mldwl^cs Boanl 

As a student ho was romaikably good at games Ho 
captained the unucrsity soccer and cricket teams, and 
ho was also a member of the lonms and golf aides For 
a season ho played cricket for Worcestershire, and he 
is romemborod as a sound hat and a brilliant fieldsman 
He was one of the best amateur footballers of Ins time, 
and for tw^o seasons bo was an English mtemationnl 
halfback Later, when he had less tune for games, 
he still played every year in the Birmingham doctors v 
clergy cricket match But golf became his main 
mterest As well as playmg himself, ho generally 
managed to watch tho Open Golf Ohampionslup and it 
was a great pleasure to him to encourage his t.wo sons 
m thoir progress in tho Boys’ Open Ohampionship 

" Those who know Bamio-Adshead well,’’ writes 
F S T, '' recognised In him a man of tho highest 
integrity, with aeop convictions Modest about his own 
merits, ho did not try to create an impression hut 
tended rather to munmlsc his achievements His 
V 10 W 9 wore known to be unprejudiced and were listened 
to with respect One of the kindest of men, ho was 
very reluctant to criticise or impute unworthy motives 
to others His charm of manner and natural sympathy 
and understanding made him popular veilh his patients, 
and his colleagues valued liis sound clinical judgment 
As an operator he was reliable and safe, deliberate but 
qmck, and with no stnving after effect ‘ Barme ’ 
had many friends both inside and outside the profession 
It was a groat gnof to them to learn that ho, who hod 
always seemed so full of vitahty, had boon stricken 
Those who visited him durmg his illness wore impressed, 
though nob surpiiscd, by his courage and fortitude " 

J F B wmtes • ‘ Perhaps it was because of bis 
perfect natural physical abihtles that Bamio-Adshead 
was above all the misfortunes of ambition The affection 
of his patients, his successes m Ms surgery came ns 
naturally os lus games—for he was a first-class sportsman 
in football, ciicket, golf, and tennis His counsel was 
at all times thoughtful and free from bios, and Ms happy 
outlook brought good fellowship w'hero there might have 
been esti’angemout His memory will always bo chensbod 
by those fortunate enough to bo associated with him , 
particularly those of us ■vmo wore bis follow students and 
shared lus confidence In the prime of his condition his 
astoundmg courage m facing the movitable will always 
be an. inspiration’’ 

Ho leaves a widow, Hi EUoon Adshead, and two sons, 
both of whom hope tio become doctors 


CODE OF SURGICAL OPERATIONS 
The Registrar Qonoml announces that the Out draft d 
a Code of Surgical Operations has been prepared mtli tt 
help of hiB Advisory Committoo on Jlodieal Nomrndjiait 
and Statistics, and making full use of existing Amenm 
olassiCoations Tho 3 figure code is divided into hfteenimo 
Bootions according to the surgical specialty or broad anatomio] 
location of tho operation, with subsectioas gwag peaW 
detail of tho site V/ithm each subsootion is a ptspiij 
according to tho different operational procedures, Tift 
tabular lists of tlio pnnoipal ones included m each catrgny 
Tho draft codo is being tried in cortnin hospitals wdit 
18 hoped that, with amondinonts resulting from this tnsJ, 
a provisional codo for wider use may bo issued in 105’ Tb 
provisional codo will form the basis of this countrv'! reem 
mendations to W H 0 for an International Codo of Operate 
to supplement tho International Statistical Classificatiw d 
Diseases, Injiinos, and Causes of Death 


VOLUNTAR'i WORK FOR OUR HOSPITALS 
Tiir pattern of our sooinl services is chnnguig, and 
National Council of Sooml Sorvico ate vnsoly rcconsidcnnoft' 
proper place of tho voluntarv worker m tho novr npn* 
With the financial support of Jung Edward s Hospital furi 
they'are making a spocinl study ofvolimtnry scrvicc«uilbtiicT 
hospital svstem Mr Jolm Trovolynn, former dircctad 
education for Westmorland, is the director of the inquuy,*™ 
tho udv laon. committee consists of Lady Norman {chainuuft 
Dr Jnnot Aitlccn, Mr S F Burmnn, Sir Wlson Jain«)iv 
FncTiftfr G Mitchell, and Dr Keith Murray 


TUBERCULOUS IMhOGRANTS 


Tnr rogulations for tho modical oMvnunnlion of uniwgiwU 
have lately boon discussed by the Jomt Tuberculosis Coub^ 
Tliov fear that among the jxioplo who oorao to settle ui w 
country there may bo imdetectcd coses of tuberculosis 
recent mooting of tho council Dr Sybil Homer, wlioisow^ 
for tho Ministry of Labour, doscribcd the procedure of 
Mmistry for dealing vnth the immigrants they sponsor, 
of whom aro Italians Those immigronts ore oxamin™ 
Italy, ncoording to standards laid down hv the Jluust^ 
Health, by doctors appointed by tho Italum ministry of lao^ 
A mimaturo chest X my is mode followed by a 
whoro nooossiuy, but it is not known whether the 00 c 
who reports on tlio film is always of consultant status 
mmiaturo film is moludod m the immigrant’s dossier ena 
ovniJnblo to tho port medical offioor, who lumsolf 
tho immigmnts ot tho port of entry ’The 
first sent to a reception ooatro m London and then to a u p 
m Oldlinm till they are dispersoil to their places jt 

ment Further medical oxnmmations could bo com™ 0 
either of those oontros if nocossaryi Tho Ministry [p 

Dr Homer said, would bo glad to know of mstanccs 

roosonnblysuspeotodofhavingtuboroulosiBboforoimini^ 

who hod boon aoooptod vmdor tho Bohomo 
trouble m tbo past might,'' she thought, have 
displaced persons from other war areas who aro 
bemg brought over, or with people brought over b) P 
arrangomont, for whom no special provisions 
ropatnation ot tuberculous immigrants is diflloiut 
tUoy can only' bo sent homo if they nro fit to travel w 
to go After honrmg the mensuros taken at present, ^ 
romamod uneasy Tho regulations, thov ^bought, s 
Butllciently strmgont It is ossontiol they hold, ](jji 
doctors who sorutmiso tho X ray films should be ° 

status Largofilms, ns well ns tbo mimaturos, they also bt 

should nocompnny the immigrant 


BRITISH STANDARD FOR CHILDREN’S COTS 
This standard (B S 1094/1950) oovora oUildron’s motw ^ 
suitable for uso in liospitols find fiirailnr 
standard height of tho cots to tho top of the n Iisf^ 

IB 2 ft, but nltomativo heights of 2 ft 3 in and ^ ^ ^ 5 jo 
also boon provided Similarly a standard Jongth ol » 
has boon adopted but an altermvtivo length of o i t 
standardised for uso in spooml oases Tho tbe 

gaps between tbo tubes and bars formmg tho ^clfl . 

AirirtB are to bo not loss than 3 m or more than SVa » T rvhp 


BiaoB are do ou nut- ivoo ^^ t^g 

to avoid tho nflk of a cluJd bemg troppod or 
standard does not prevent tlio inooiporation of aaoiwu 
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‘ C. ^ atures, such as a removable head end or an adjustable 
—, ack rest Copies of this standard may bo obtamed &em the 
ales department of the British Standards Institution, 
4, Yictona Street, London, S W 1 price 2s 6d A separate 
i ^ tandard coi enng wooden cots for domestic use is being 
- irepared 


University of Cambridge 
On Jan 27 the followmg degrees were conferred 
Iirjs BChxr—L J H Arthur N B Atkin ‘J A O Bamfoid 
> A P Barclay it H S Bound • J W Bradbecr • A A F 
Bryson •tV E G BuoUey • A S F Butcher 'E P Cndbuig 

• Eneen H Coats ‘PH Crosskey • J C M Currie J M H 
Dlekson * B O L Duke * John FahBrieve R M FL Fox ‘PH 
3o^ • A T G Gunn • J M Heaton • UnnM P HIU • GeoffiCT 

* M L House, • E VT Jones “A B McGrlcor J J 
uSuUan • D S H Mcol • F S Perry, • J R H Pli^erton 

• p J Randle ‘JR Rees, • J IL O Ritchie • H B RnsseU 

• J J H Rvincr • Hlian Slrlkantha Elrthl P C Steel • J D E 
Btrone • P VT Tucker ‘PH tVheeler • R. A WllllainB 

• By proxy 


University of London 

Dr Tnn Donald has been appomted to the muversity 
readership m obstetrics and gynteoology at St Thomas a 
Hospital Medical School 

Dr Donald eraduated'B.A at Capo Town in 1930 belore besinntag 
his medical studies at St Thomas a Hospital In London Hequaltflcd 
In 1937 and he held a reglatrarshlp at the General Lying In Hospital 
hetore returning to St Thomas s as first assistant in the department 
of ohstetrics and gynsecoloCT During the war he served with the 
medical branch of the R^ F and he was mentioned in despatch^ 
and appointed Jun E for his services He took the ILO Lend 
and the si n O-O o in 1947 At present he holds the posts of clinical 
tutor in obstetrics and gynfficology at St Thomas s and of chief 
assistant at the Chelsea Hospital for Women His published work 
Includes a paper on Uterine Rupture 


University of Manchester 

Dr W H Trethowan has been appomted lecturer m 
psychiatry 

Royal College of Physicians of Ireland 

On Feb 2 the followmg were adimtted to the membership 
J C Dutta, "WUham MTcAdam, Mary B O Dormell 


Association of Surgeons of Great Britain and Ireland 
The annual meeting of the association wiU be held m Man 
Chester on Thursday, Friday, and Saturday, July 19, 20 and 
21 The programme will include discussions on Head Injuries 
(opener. Sir Hugh Caims), Infections of the Hand (Mr R JL 
Handfield-Jones and Mr JV Gissnne), Caremoma of the 
Colon (Mr G Naunton Morgan) , Acute Pancreatitis (Dr 
TT. T Howat)^ After history of the Amputee m Permberal 
Vascular Disease (Mr W A Mackey and Prof George^ 
Perkms) 


. Faculty of Ophthalmologists 

The annual general meeting wiU be held on Wednesday, 
March 28, at 2 30 P M 


British Association of Otolaryngologists 

The following have been elected officers of the association 
for 1950-51 president Mr V E Negus vice president. 
Prof F C Ormerod secrotarjr Mr F C W Capps , treasurer, 
Mr W A Mill. 


Conference on Tuberculosis 

The Socialist Medical Association and the London Trades 
Conned are holding a conference on tuberculosis on Saturday, 
Feb 10 at 2 p SL, at St Pancras Town Hall, Eusten Hoad, 
N W 1 Further particulars may be had from the secretary 
of the council 5 Guddford Place, W C 1 

Medical School for non-Europeans in South Africa 

A letter on the medical education of Africans, which 
appeared m onr issue of Nov 25, mentioned the Umon govern¬ 
ment 8 mtontion to open a non European medical school 
It 13 now officmlly stated that the new school has been 
“swamped with apphcations from native Indian, ahd Coloured 
students from all over the Umon ” The nun of the school 
IS to turn out at least 20 qualified non European dootors each 
year A specml building is bemg erected to house the medical 
school at Durban Natal at a cost of more than £200 000, and 
it IS to be readj by 1953 At present a few non Europeans 
are framed at European medical schools m the Umon. When 
the separate school has been completed, “ apartheid ” will 
be apphed to the study of medicme, and non Europeans will 
not be accepted m other scbools 


Dental Fellowships for Doctors 

The Nuffield Foundation is offermg fellowships of £500 to 
£800 to graduates m medicme and science to receive trainmg 
that will quabfy them to undertake teachmg and fundamental 
Research on dental health and disease Further particulars 
will be found m our advertisement columns 

Princess Tsahai Memorial Hospital 

A further £2000-£3000 is needed to complete the eqmpment 
of this hospital m Addis Ababa Donations should be sent 
to the bon..-treasurers, Lord Horder and Lord Amulree, 
o/o Messrs Gould A Pndeaux, 88 , Bishopsgate, London, 
EC2 

Shortage of Hospital Beds 

A deputation from the British Medical Association’s General 
Aledical Semces Committee vTsited the Minis try of Health 
on Jan 30, to discuss the mcreasmg difficulty experienced 
by doctors m findmg hospital accommodation for acute cases 
According to a statement which was issued afterwards, a 
number of suggestions were made to the Minis try These 
were being considered , and discussions, to be attended by 
medical officers of regional hospital boards, would oontmue 

Health Services Conference 

A conference to bring together representatives from all 
branches of the National Health Semce will be held m 
London at Church House, Westminster, from March 14 to 16 
to discuss Administrative Problems of the Health Services 
Mr Henry Lesser will be in the chair, and speakers will mclude 
Dr A Talbot Rorers, Dr T Rowland Hill , Dr A Tome, 
Dr J A Scott, and Dr W G Patterson Further particulars 
may be had from the secretary of the Institute of Public 
Admimstration, 76a, New Cavendish Street, W 1 

French Government Exchange Scholarships 

Under a reciprocal arrangement with the Centre National 
de la Recherche Scientifique, the Medical Research (kiuncil 
mvtte apphcations from young graduates m medicme or 
science who have already had some experience m a branch 
of medical science, excluding clinical medicme, for two 
scholarships tenable at research institutions m France durmg 
1951-62 Candidates must be of British nationahty and 
have at least a working knowledge of French The stipend 
will be withm the range of 40,000-60,000 francs a month, 
and married men will receive a supplementary allowance 
Forms of apphcation, to be returned by March 31, may bo 
bad from the secretary of the council, 38, Old Queen Street, 
London, S W 1 

Meeting of W H O Executive Board 

A meeting of this board opened at Geneva on Jan. 22 with 
Dr H S Gear m the chair (see £cmcrt, Feb 3, 1961, p 297) On 
Jan 24 the board decided, m view of tbe mtemational situa 
tion, to postpone the first meeting of the Committee for the 
JVestem Pacific Region, which is served at present by an office 
m Hong Kong the meeting was to hav e been held m Afnivli 
With regard to Europe, the board approved the convemng 
this year of a special consultative committee, to discuss 
future activities On Jan 26 the International Antivenereal 
Disease Commission of the R hin e was formally created This, 
the first mtergovemmental commission established withm the 
framework of W H.0 , mcludes Belgium, France, the Nether 
lands, and Switzerland , the German federal government will 
be represented by observers The commission, which wiU have 
its administrative centre m Strasbourg and n techmeal and 
medioosocial secretariat m Rotterdam is to coordinate the 
venereal disease servnoes of the five Rhin e bordering countries 
for the benefit of Rhme River boatmen , and, where necessarv, 
it will establish diagnostic and treatment centres m the mam 
river ports 

On Jan. 29 the board disoussed the proposed WHO 
budget of 88 300 000 for 1952 Several members doubted 
whether additional financial burdens should be imposed on 
govemmenta , but Dr Brock Chisholm, the director general, 

declared that 1952 would be a crucial year for W H.0_a year 

m which the Organisation should decide whether it was gomg 
to ‘ become a parasite or a leader He beheved that miUions 
of people throughout the world were prepared te spend large 
sums of money for health rather than for defence, and m 
any case the small amounts asked of each government for 
world health could not prejudice the execution of other 
programmes The board, unable to agree referred the quesuon 
of this budget to the Committee on Admimstration and 
Finance 
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Notes and News 


WILLIAM ElVART BARNIE-ADSHEAD 

M B Birm , BSc, FRCS, FRCSJE, FBCOG 

Dr W E Barnie-Adshead, gymccologiat and obstot- 
ncian to the Birmingham Umtcd Hospitals, vfho died 
on Jan 20 at the General Hospital, Birmingham, was 
born at Dudley m 1001 He entered the Birmingham 
Medical School m 1917, and his fncndlmcss and good 
nature soon made him popular inth his fellon students, 
who elected him their representatii e on the Guild of 
Undergraduates and president of the Jledical Students 
Umon 

After taking his B sc m 1020 and liis mb in 1023, 
he held resident posts at the Queen’s Hospital, the 
General Hospital, and the Bimungham and Midland 
Hospital for Women He also norked for a time in the 
London Hospital, befoit! he obtained the fellowships 
of two Boyal Colleges of Surgeons in 1020 In the same 
year, at an unusually early age, ho was appointed 
assistant obstetncian and gjuaicological surgeon to the 
Queen’s Hospital at Binnmgham Hero ho was junior 
to Mr Lewis Graham, on whose toachmg and example 
he largely founded his own practice In 1020, be joined 
the staff of the Women’s Hospital ns surgeon 

One of the first members of the Eojal College of 
Obstctiicians and Gynecologists ho became a fellow 
in 1038, and he was lately elected to the council For 
many yeais he was lecturer and exammor m obstotilcs 
and gvnmcology to the Umver8it\ of Birnuugham, 
and his students appreciated the value of his straighL 
forward and direct teaching Ho was also lecturer and 
esammer to the Central Midwives Board 

As a student he was remarkably good at games He 
captamed the university soccer and cncket teams, and 
he was also a member of the tennis and golf sides For 
a season he played cricket for Worcestershire, and he 
is remembered as a sound bat and a brilliant fieldsman 
He was one of the best amateur footballore of bis time, 
and for two seasons ho was an English mternationnl 
halfback. Later, when ho had less time for games, 
he still played every year m the Birmingham doctors v 
clergy cncket match But golf became his main 
interest As well as playmg himself, be generally 
manageji to watch the Open Golf Championship and it 
was a great pleasure to him to encourage lus two sons 
m their progress in the Boys’ Open Chnmpionslup 

“ ’Those who knew Bamie-Adshcad well,’’ writes 
P S T, “ recognised in him a man of the highest 
mtegrity, with deep convictions Modest about his oivn 
ments, he did not try to create an impression but 
tended rather to minimise his achievements His 
view§ were known to be unprejudiced and were listened 
to with respect One of the kmdest of men, be was 
very reluct^t to criticise or impute unworthy motives 
to others His charm of manner and natural sympathy 
and understandmg made hun popular with his patients, 
and his colleagues valued his sound clinical judgment 
As an operator he was reliable and safe, deliberate but 
quick, and with no stnvmg after effect ‘ Barme ’ 
had many friends both mside and outside the profession 
It was a great gnef to them to learn that ho, who hod 
always seemed so full of vitality, had been stnekon 
Those who visited him during his illness were impressed, 
though not surprised, by his courage and fortitude ” 

J F B writes • “ Perhaps it was because of his 
perfect natural physical abihties that Bamie-Adahead 
was above all the misfortunes of ambition The affection 
of his patients, his successes m his surgery came as 
naturally as his games—for he was a first-class sportsman 
in football, cricket, golf, and tennis His counsel was 
at all times thoughtful and free from bias, and Ms happy 
outlook brought good fellowsMp where there might have 
been estrangement His memory wiU always be cherished 
by those fortunate enough to be associated with him , 
particularly those of us who were Ms fellow students and 
shared Ms confidence In the prime of Ms condition Ms 
astoimdmg courage m facmg the mevitable wiU always 
be an inspiration’’ 

He leaves a widow. Dr Eileen Adshead, and two sons, 
both of whom hope to become doctors 


CODE or SURGICAL OPERATIONS 

The Registrar General announcos that the first dnit c' 
a Code of Surgical Operations 1ms been prepared IL* 
help of his Adwsory Committee on Jledical Nomeaclatn! 
and Statistics, and makmg full use of existing Ansnci, 
olossiGcntions Tho 3 figure code is divided into fifteen nr; 
sections accordmg to tho surgical spccmltj or broad anatomul 
location of tho operation, with subsections gmng gnslc 
dotnil of the site Witiim each subsection is a gitejo, 
according to tho different operational procedurej, »iti 
tabular lists of tlio pnncipal ones included m each categnj 
Tho draft code is being tned m certain hospitals andi! 
IS hoped that, with nmondments rcsultmg from thu bid, 
a provisional codo for wider use may bo issued in 19d’ Ua 
provnsional codo will form tho basis of this country«rev: 
mondations to W H 0 for an International Ckide of 0p«at>n! 
to Biipplcmont tbo International Stotistical Classificabon cf 
Diseases, Injunos, and Causes of Death 


VOLUNTARY WORK FOR OUR HOSPITALS 
The pattern of our socmi services is changing, and Ih 
JCntionul Council of Social Sorvico are wisely reconadennglit 
proper place of tbo voluntary worker m tho new rfnEs 
With tbo financial support of ICmg Edward s Hospital Fffll 
thov nromakingosjxjcinlstudv ofvoluntaryservice"inth(iCT 
hospital svstem Mr Jolm Trevelyan, former director u 
education for Westmorland, is the dircotor of tho mqnirTiiJ 
tbo advisory committee consists of Lady Jvonnan (chairMi', 
Dr Janet Aitkcn Sir S F Burman, Sir Wilson JonieKO 
F n c r , Jfr G hhtcbell, and Dr Keith Murray 


TUBERCULOUS IMNHGRANTS 


The regulations for tho medical oxammation 
have lately been discussed by the Jomt TuberculosaOcra^ 
They fear that among tho people who come to settle m 
country there may be undetected cases of iBbercuIosis 
recent meeting of tho council Dr Sy bil Homer, who is 
for tbo Ministry of Labour, described the procodura ol 
Mmistry for dcalmg with the immigrants they 
of whom nro Itohnns Those immigrants are t 

Italy, accordmg to standards laid dovvn by the MnnsiU 
Health, by doctors appointed by the Italinammistiyo^ 

A mimaturo chest X ray is mode followed by a 
whore nooossarv, but it is not known whether the 
who reports on tho film is always of consultant status 
mimaturo film is moludod in the immigrant’s dower 
nvadablo to tho port medical officer, who himself exanu^ 
tho immigrants at tbo port of entry The 
first sent to a reception centre m London and then to b ^ 
in Oldham till they are dispersed to their places 
ment Further m^ical oiammations could bo 
either of these centres if necessary Tho Ministry w 
Dr Homer said, would bo glad to know of instances o 
roasonnbly suspected of having tuberculosis before louai^ 
who had been accepted imder the scheme Soim 
trouble m tbo past might," she thought, have 
displaced persons from other war areas who are 
bemg brought over, or with people brought over tj^P 
airangomont, for whom no epeoial provisioM 
repatnation of tuberculous immigrants is dilHcul 
they can only be sent borne if tlioy are fit to travel ^ 
to go After hearing the measures taken at present, n» 
remamed uneasy The regulations, they it® 

sufficiently stnngent It is essential, they hold, 
doctors who scrutinise the X my films should be ^ (^1 

status Large films, as well as tho mimatures, they also 
should aooompony the immigrant 


BRITISH STANDARD FOR OHH-DBEN’S 
This standard (B B 1091/1960) covers children s mew ^ 
iitable for use m hospitals and sumlar institu i 
undord height of the cots to the top of the com 
2 ft, but alternative heights of 2 ft 3 m “dd 2 , j- g jo. 

Iso been provided Similarly a standard length o 
as been adoptoi. but on alternative °t d t 

andordised for use m epeoial cases Tho tbo 

ips between the tubes and bars fonni^ „ ^rder 

des are to bo not less than 3 in or fbe 

) ovoid the nsk of 
andard does not 


less than 3 m or more than SVa 
3 f a child bemg trapped or injure , 
prevent tho inooi^oration of addino 
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MYOCARDIAL ISCHjLMIA AND ITS 
SURGICAL RELIEF* 

Geoece a Masox 
VJIJI, FJl 

SENIOB SURGEON, REGIONAL THORACIC SUROERV CENTRE, 
SHOTLETSr BRIDGE HOSPITAL, NEWCASTLE UPON TTNE 

The term cardiic iscTisemia, or preferablT myocardial 
isduemia, conveniently denotes aminua of tie heart 
muscle, generally due to degenerative and ohstruc 
tive changes m the coronary vessels—coronary artery 
sclerosis 

Morgagni recogmsed coronary vessel sclerosis post 
mortem m 1707 and descnhed it m his Be Sedibus et 
Oausxs Ilorborum (1761) 

“ As I evammed the external surface of the heart the left 
coronary artery appeared to have been c h a n ged into a bony 
canal to the extent of manv fingers breadth, vbere it embraces 
the greater part of the basis And part of that very long 
branch, also, vhich it sends down'upon the anterior surface 
of the heart, wns already become bony to so great a space, 
as could be covered bv three fingers placed transversely ’ 
Attentionmayhedraivn very forcibly to the presence of 
myocardial ischiemia by an attack, or attacks, of angina 
pectons, a term usually associated with the name of 
Heherden, who named and descnhed it m 1772 The 
desOTiption which follows is taken from his Oommenfanes, 
published m 1802, and is as good as any which has been 
given smce 

‘ But there is a disorder of the-breast marked with stong 
ond pecuhax symptoms, considerable for the kmd of danger 
belonging to it and not extremelv rare, which deserves to bo 
mentioned more at length. The seat of it, and the sense of 
stianghng and annety with which it is attended mav make 
it not improperh call^ angina pectons 

“ They who are afflicted with it are seized while they are 
walking {more espeoiaUv if it be up hdl and soon after eatmg) 
with a painful and most disagreeable sensation m the breast, 
which seems as if it would extinguish life, if it were to mcreaso 
or to contmue but the moment they stand still, all this 
oneasmess vanishes 

“ In all other respects the patients are, at the beg inning 
of this disorder perfectly well, and m particular have no 
shortness of breath, from which it is totally different Tlie 
pam IS sometimes situated m the upper part, sometimes ur 
the middle sometimes at the bottom of the os sterm, and 
often more mclmed to the left than to the right side It like 
wise very fioquently extends from the breast to the middle 
of the left arm The pulse is at least sometimes, not disturbed 
bv this pam, as I have liad opportumties of observing by 
feeling the pulse durmg the paroxysm Males are most hable 
to this disease, especiaUv such as have post their fiftieth year 
“ After it has contmued a year or more it will not cease 
so instantaneously u]txm standing still and it will come on 
not only when the persons are walking but when'thev are 
lymg down, especially if thej he on. the left side, and oblige 
them to nse up out of their beds In some mveterate cases it 
has been brought on by the motion of a horse, or a carnage, 
and even bv swallowmg, coughmg gomg to stool, or speakingr 
or any disturbance of mind. The termination of aneinn 
pectons IS remarkable For if no acradent intervene but the 
disease go on to its height, the patients all suddenly fall down 
and perish almost imm^ately Of which indeed their frequent 
famtness, and sensations as if all the powers of life were foiling, 
afford no obscure intimation.” 

Jenner (cited by Gibson 189S) is said to have suggested 
that the symptoms of myocardial ischiemia might he 
due to coronary disease Bnmton (1867), coiundermg that 
angma might be due to vascular spasm, reheved it with 
amyl mtnte inhalations 

The coronary vessels when sclerosed are particularly 
hahle to thrombosis, and theresultmg mcreased or even 
completed ohstmction causes necrotic clnuiges or mflnm- 

* A guest lecture given m the department of surgery Post 
graduate Medical School of Loudon, on June 9 1950 
665L 


matron in the heart muscle—coronary thrombosis 
Hemck (1912) showed that the seventy of coronary 
thrombosis vaned m different patients, that it conld 
often he diagnosed dunng life, and that a patient could 
and often did recover from an attack 

John Hunter is an early remmder that this is often 
a “ doctor’s disease,” and his suffering from it, the 
manner of his death, and the necropsy findmgs were 
fully descnhed hv his''brother m-law Edward Home 
(179.t) 

Angma is now generally regarded as duo to myocardial 
anoxsemia, this is almost always a consequence of 
coronary sclerosis and, though occasionally it mav he 
due to such causes as severe antemia, paroxysmal 
tachycardia, or hjqierthvroidism, there is often an 
associated vascular disease 

Levme (1936) and others have emphasised that 
“ angina pectons ” and “ coronary sclerosis ” are not 
synonymous The absence of the former does not exclude 
the presence of the latter Though there are almost 
always associated structural changes m the coronary' 
vessels if angma is present, it cannot he too strongly 
emphasised that they are often present without angma 
— 3 ust as the absence of dandication does not necessarily 
exclude penpheral sclerosis 

Chmcallv, though myocardial isch'emia is- often 
manifested acutely and even dramatically by angma -or 
coronary thrombosis, m manv cases its mdications are 
more msidious there may be shortness of breath on 
exertion, a sense of oppression m the chest, or other 
sign of cardiac dysfunction, such as congestive failure, 
anncular fibrillation, or heart block 

Thrombotic ohstmction of certam large vessels is 
constantly associated with charactenstic areas of 
infarction The descendmg branch of the left coronary 
artery is a favourite site for occlusion, and infarction oT 
the antenor wall of the left ventncle and of the apex 
results 

The infrequency with which an area of infarction (or 
subsequent fibrosis) extends through the whole thickness 
of the wall, hut rather extends some distance along it, 
has been emphasised by Kin g (1911) If this were not so, 
ventricular aneurysm and mpture would occur more 
often The mam vessel may escape, and thromboses m 
the smaller branches tend to be multiple Sometimes 
these are difficult to detect by the naked eye, and micro 
scopical exammation is required The affected muscle 
degenerates and its place is taken hv sclerotic tissue 
hence irregular areas of fibrosis may be found throughout 
the heart 

By escapmg thrombosis tie uarro-wmg of the larger - 
vessels may proceed more slowlv, and a diffuse replace 
ment fibrosis of the heart muscle m the affected area 
results Death eventually takes place, either slowly from 
progressive heart failure or suddenly from a fatal ~ 
“ heart attack ” Beck (1943a) has sought to reproduce 
the latter expenmentally, and describes the mechanism 
' graphicallv 

“ The fatal heart attack is similar to a convulsive seizure 
It IS now recognised that an area of anoxemia m the bram 
gii ea nse to a convulsion This focus on the bram has been 
referred to as a tngger The tngger discharges and firom it 
emanate impulses to other parts of the bram These produce 
a generalised convulsion. An analogous condition exists m 
the heart A tngger can be made by hgation of four or fi\ e 
coronary channels supplying an area of heart muscle two or 
three centimetres m diameter This area of myocardium 
becomes cyanotic after these artenes are hgated and suddenly 
something liappens which destroys the coSrdmated heartbeat 
Some fibres are contracted while others are elongated and the 
^entncles become a wnthmg sqmrmmg mass of muscle which 
does not pump out am blood The term \-entncular fibrillation 
18 apphed to this condition and, as vou know, it is fatal It 
is similar to a convulsion of skeletal muscle and the term 

G 
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•Scholarships Abroad 

TIio British Council hns published a handbook describing 
somo seventy soholnrships, mostly for postgraduate study, 
irhioh are offered bv fifteen foreign go\ommonta and um\or 
sities to British students for the acadomio year 1061-62 ® 
The headquarters of the British Council are at 06, Davies 
Street, London, W 1 


Diary of the Week 


11. TO'll 


Monday, 12th 

London ll Chondos Street Wl 
8 30 r M Mr Hcdloj Atkins Dr Ralston Paterson OirdMii 
of tlio Rrcast 


conniOENDUM 

Surgery m Sciuhca and Low Back Pain 

Owing to the omission of a sentence from thoir tj-pescnpl, 
the final tioction of the article bj Jlr Bums and Hr Young 
last Tieck (p 246) maj comei nn impression \orj different 
from the consorv ati\ o viov, s expressed m the rest of the article 
Tlie missing sentence was the first, pnd the section should road 

“ Sitmnung up 

IVlicn operation lias been decided on, the choice of operation 
IS made as follows 

If there are a ell marked phxsioal signs indicating a pro 
trusion tlio disc should bo exposed and romoted If the 
phjsicnl signs are slight, ns in many cases of clironic Inmo 
back the lesion Nnll bo neither well defined nor 111101 wo hn\o 
called ‘ rqio , in thoso«pationts graflmg will usuallj bo 
preferred In a feu oases the decision will bo difficult, then 
one maj choose to mspect the disc and, if the findmgs are 
indelmite, do a fusion at the same opomtion ” 


Appointments 


DunnsFOnD C C mb Loud D r M director and consultant 
psyolilatrlst The Retreat York 

BuriieIlL P & R mb Jo-ods ni ii asst county MO llarrofrato 
public health division of Vorkslilro 

CocKcnoFT iBANK Ml Cnnil) lines Dpn non Little 
hanipton and Worthing, and asst county M o W est Sussex 

Ewadd Davidson Lindf m d Uelf pen asst county m o ii 
South Essex 

Francis I\ J L jib cn m Glasp rncji, mrvd Lpool 
DMBT cousultaiit radiotherapist Norfolk and Nonvlch 
Hospital 

Kmoiit Givtndoune m b c.a ppm deputy medical superin 
tcndoiit The Retreat York 

Knox W A sr b Bolf n r u n&st coimty non aioucestowhlre 

Makin Robfrt m d Edln m o to Soutli Eastern Gas hoard 

Stoaklki Rdth m u Diilil asst county st o Settle public 
health division ot Yorkshire 

SrNDrniA.ND Duunc u b Leeds, p onsT asst count) si o 
Northumberland 

Tobrie ALPnni) si a mb Abcnl dfm medicalsuporlntcndcnt, 
Tho Retreat York 

Wadkeb Bum SI n Lond p r it chief asst si o for maternity 
and olilld woUare Bristol 


Births, Mamages, and Deaths 


BIRTHS 


CniDDS —On Jan 20, at Sonthsea Hants tho wife of Dr H K 
Childs—a daughter 

Gasisiii —On Jan JO tho wife of Dr J L Gamnilc—a son 

Lees —On Jan, 17 tho ulfo of Dr George Lees—a daughter 

SKVSioun JovES—On Jau 20 at Southsco Hants tho wife of 
51r Anthony Seymour Jones K ii C.S —a daughter 

SOLOSIONS —On Jan 27 In Dublin tho wife of Dr Bethel Solomons 
Jun —a son 

TmBETTS —On Jan 20 In Birmingham, tho wife of Dr R » 
Tibbetts—a daughter 

Waluttn Jones —On Jan 23 tho wife of Dr E O YVolwyn Jones 
—a daughter 

MARRIAGES 

DixiON—C asiebon —On Fob 2 In London Frodcriok Dillon 
51 D to Dorothy Cameron 

DU Hfausce—Giffin—O n Jan 29 at Ballymena co Antrim, 
Brian Herbert du Hoaumo si it o s to May GlUlu 

Labk— Dbasmae —On Jan 2S in London Samuel Lask si D 
to Solmo Orasmao 

DEATHS 


3 MiNiB Adsuead —On Jan 26 In Birmingham William Ewart 
Bamle Adshoad Fnc.s FnoB.E rncoo 

JEABBLOOK —On Jan 31 Peter Esdallo Boarhlock si bob 

IBFTT— On Jon 30 at Canterbury Arthur Gramillo Brett, 

JFJiOUNO^^n Fob 1 at Brighton, Charles Harold Honunlng 
u B.O.S aged 83 

velbeh —On Jan 28 Nicholas Joseph KoUor r n o B i 

JnivEn —On Jan 28 at Maidstone, Charles Pyo Oliver o B 
osra TD siD Dpn aged 89 

3 RoBKH _On Fob 1 In London Fredorlot John William Trench 

O Berko l-b o r i 


Tuesday, 13th 

Roy AD Colli of op SunoroN-s I Incoln’s Inn Fields 31 C* 

* Iwiture Jackson Tumours of the Orbit (Umlriu 

UMvmsrrs oi Lontjon 

Jem (Westminster Medical School, Horeeferry R(Kid,*^Wl) 
ah C J O R Morris rxi P Adrenocortlcotioptl 
normono of tho Pituitary Gland 
Biurisn Postoiuduatf Medical FronnATiON 
S 30 F 31 (London School of Hjlglone, Koppol Street ITJtl 
Dr Rus-sell Irasir Antltliyrold Drugs 
INST^OTF^ OF DEnsiATOLOOT, St John B Hospital LWe'trw, 

5 r SI Dr J O Oliver Sedimentation Rato In DmnsteteT 
iNSTirtgr OF NttmOLoos National Hospital Qneen 833.1 

Srsi PrM M Illculcr (FQrIch) Psychopathology ot CoiM 
Disease 

INSTTFUTF OF OrnTiiALMOLOOT, Judd Street 33' C 1 

3 30 r 31 Mr Hugh Davson D.sc Jservons Aspects ot tit 
Control of tho Intm-ocnlar Pressure 
CmLsu Clinical Sociirrr 

7 r 51 (South Kcixolngtou Hotel, 47 Queens Oslo Teim 
S 33 7 ) Dr 8 33 and Mr Lawrence Abel Dr J I 
Gorsky Impact of Politics on Medicine 

Wednesda>, 14th 

Rovai Colli 01 of Suboconb „ 

5 1 M Sir Nlax Pago The Hnnlcrlmi Heritage (nonlfnu 

Oration ) 

UMVijisrrr or J on-don „ _ „ 

6 30 PM (St Nlary’s Hospital Medical School 33 " ) 

Reynolds rii p Lterlno Accommodation ot tho Hoao™ 

ot Conception (First of tuo icotuxes ) 

ANSxrruTF OF DrnsiATOLOOs 

5r3i Dr R 33' Riddell Jlodlcal Mycology 
IvsTiTUTF OP PisscniATBS Mnudslcy Hospital Dcmniri laa 
S L 5 

2 45 PM Professor Blculcr Acromegaly and Acroaeci^ 

States—Psychiatric and Genetic Aspects 

Thursday, 15th 

ROS \L COLU OF OF SUROFONS .. 

5 p SI Mr Denis Browne Congenital Deformities of Mcebso^ 

Origin (Hunterian Icoture ) 

Dritibii Postoiuduate Medical Fi deration . ruhstm 

5 30 PAI Dr G 33' Harris Neural Control ot the PIW™ 

Gland ’ 

ChArino Cross Hospital MbDiCAL School. Chandos Plnee u ^ . 
, 0 r M lonlHordcr r H Huxioj—Humanist (Uuileyl* 

WF.8T3IINSTFn ALEDIOAL SCHOOL 

5psi Dr R D TonkJn Postopcmtlvo Pulmonary CoU^ 

Bnmsii INSTITUTF of Radioloos, 12 33clbcck Street 33 

SI5P3I Dr J h Uronsford Relative Ynluo ot Raolaioci 

tho Prevention of Tahercolosls 
INSTETUTF OF OPIITIIALSIOtOOS . 

6 30 F M Dr M Lnnghnm Physiological Factors Auccnos 

Ponotmtion of Antibiotics into tho Eyo 
Institute of Pss cm iTnv , , ini' 

3 r 51 Dr 33 Ma> er-Gross EipcrimontaJ P»K3^ 

Other Abnormal Mental States Produced by 
Rotal Sooifty of Trofioal Medicine and HratL-NE, "o, Fem" 
Place W 3 . , ise Trail 

7 30 P M Dr J Nowsomo Recent Inveatlgntlon mM w 

mout of Sclilstosomlasls bs Sllracll D ’ In pool. 3 

LrvEnroOL Medical laarirCTiON 114, Mount Plaasant ol 

8pm Dr j S hhiltou Present Scope and hiaai 
Rndiothemps 

UNn-ERSiTT OF St Andrews , , oeois* 

6PM (SIcdIcnl School Small s 33 )-nd Dundee ) or 
Maoleut iamllj Doctor and tho hhituro 

Friday, 16th ^ . 

Faoults of Radiolooists 46 Lincoln s Imi Fields j',Apioar “ 
2 16 PM IXaffno^s Section Dr O J Hodson 

Llplodol In Bronclilal Tree Dr J ')[ ^.r^ponurl* 
Dr G 51 Ardrnn Radiological Studios of 
ot tho Dnodonnl Cap Duodenum and Jojanam u. 
(FIJm ) 

EUOKNICS SOCIETV „ . T ■nnrlmm.FB'®’ 

6PM (20 PorUnnd Place 33' 1 ) Hr <3 0 L Dowm' 
Lugonlcs ami Human Ecology (Gniton leotnro i 

LimiARY Association _ ^ , nr 33' II- 

7 PAi Medical Section (11 Chandos Street W 1 

Bolt Problem ot Medical Laiiguago and Jargon 

Saturday, 17tli 

®Tl^A^°Imndon Sobool of Hyglono ) Symposium on BIoohemHK^ 
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coronary artery Fanteux and Palmer (1941), recalling 
M-ork in the 1914-18 Tvar -which demonstrated the 
mcreased safety attending ligation of a mam artery -when 
its correspondmg vem -was tied, experimented mth liga 
tion of the great cardiac vem Ligation of this protected 
dogs from suhseqnent infarction after ligation of the 
coronary branch This finding -vras apphed to the treat 
ment of coronary disease in 10 persons, of vhom 9 had 
severe angma and the 10th had several attacks of coron¬ 
ary thrombosis, he -was the only one to die soon after 
the operation, and death was said to be due to a tension 
pneumothorax The 9 other patients were entirely freed 
from them anginal pam except 1, and he was much 
unproved 2 died, 1 three months later and the other 
thirtv months later, and the remammg 7 were all well 
and workmg at them old jobs four to six years after 
operabon _ 

It IS suggested that mechamcal distension of the direct 
arteriovenous conummications, smd to be present m the 
_hnman heart, is the most important factor in Fanteux’a 
operabon He later mcreased the scope of this to mcludo 
removal of sympathebc and parasjTnpathehc plexuses 
at the roots of the great vessels, thus mtermptmg impulses 
to and from the myocardium -via the coronary vessels 
but not mterfermg -with the pacemaker (Fauteui 1946) 
In 10 of these combmfed operations, 7 of the patients 
were free from pam and returned to work, but 2 were 
bred and complamed of bghtness m the chest There 
were 3 postoperative deaths—2 from thrombophlebitis 
and 1 from coronary ocdnsion three months later It 
IS not known to what extent pericardial adhesions (which 
might m themselves he beneficial) have formed m these 
cases - - 

Beck (cited by Blalock 1949) has done a great deal of 
new experimental work m which he has attempted, by 
anastomosmg a systemic artery to the coronary smus, 
to reverse the coronary cmculabon He has found it 
' possible to apply this procedure to pabents -with coronary 
insufficiency and success has been claimed. As severe 
and hazardous operabons are entailed, and as the possi- 
bihty of such a circulatory reversal has not yet been 
generally accepted, further knowledge of this work is 
requmed before its ubhty can be assessed 

Operations to Improve Yasctilanii/ of Heart MvscTe ip 
Initiating Surface Inflammation and Provision of 
Extracardiac GoJlateral Vessels 

This 18 where my own mterest has parbcularlv lam 
Neurectomy and thyroidectomy both imply acceptance 
of a vascular status quo m the myocardium , the proposi- 
bon of bnngmg an addibonal blood supply thereto, or 
of msurmg agamst further vascular catasbophies therem 
seems much more attraobve - ' 

A dosB^ friendship -with Laurence O’Shaughnessy 
enabled me to foUow this work from the begummo^Jhke 
Beck he was one of the pioneers m both the experunental 
work (O’Shaughnessy 1936) and its cluneal appheabon 
It has been proved, I thmk beyond question, that a 
collateral extracardiac circulabon can be established 
whether mtercostal muscle, substemal fat, omentum or 
lung be grafted or on artificial pencarditis alone’be 
provoked. O’Shaughnessv’s greyhound (O’Shaughnessv 
1936), a host of mjeebon pictures m the hteratme and 
the protocols of experiments demonstratang the immumtv 
with which coronary vessels can be bed after graftme 
demonstrate the value of this method m the laborato^ 
animal ■' 

Beck’s beaubfully detailed expenments show that the 
provision of what he desenbes as a “ blood bath ” can 
prevent a myocardial trigger from dischargmg This 
blood bath can be pro-nded by improvmg the mter 
coronary anastomosis m the myocardium both by 
provokmg mfiammabon on the surface of the heart and 
by graftmg on to that surface some vascular bssue such 


as mediasbnal fat, panetal pericardium, parietal muscle 
tissue, lung, or omentum The experimental work 
referred to has shown that -with a good successful graft 
mnnmerable small vessels, often mmute,- establish 
vascular contmuity between the vessels of the graft 
and the coronary circulatory system rather than by the 
formation of large new vessels However, it has been 
shown that the formabon of these vessels seems to be, 
to some extent, m proportion to the degree of ohstruebon 
present in the ongmal coronarv vessels It is, for instance, 
easier, m the expenmental ammal, to demonstrate 
formation of vessels after graftmg, if the coronary artery 
to the grafted area has already heen bed Beck’s work 
also seems to show that the new vessels, as well as the 
pre existmg anastomoses between the adjacent coronary 
arteries, can mcrease m size with slowly progressive 
occlusion of the coronary artery (Beck 1943b) 

All O’Shaughnessy’s results—and he had accumulated 
a considerable volume of matenal—are not available 
After he was killed at Dunkirk, the key to his matenal 
was held by H E MnnseU, the enthusiastic physician 
who cooperated -with him Mansell unfortunately died 
early in the war, and the records now seem to have been 
scattered His latest figures m my possession are those 
published by Davies et al (1938) Of 20 cases reported, 
16 had angma, and 6 had other symptoms of cardiac 
ischaimia Of the first group 5 died -withm three months 
of operation—1 of these from rupture of the ventncle 
dunng operation Of the 10 who hved 8 resumed more or 
less normal life In the second non angmal group of 6 
cases, 1 death was recorded, aU 5 were much unproyed 
The operabons employed were cardio omentopexy both 
transpleural and extrapleural, pencardiotomy with mtro 
duohon of ‘ Aleuronat ’ paste, and cardiopneumopexy 
(Lerius 1937) 

Stneder (1941) reported a case of a man, cnppled by 
angma, who obtamed very great, but not complete, 
rehef from cardio omentopexy but died suddenly six 
months later after the operabve correobon of parba) 
hermabon of the stomach through the diaphragm 

" At autopsy, the graft was securely m place and on 
mjectmg the specimen through the superior mesentery artery, 
it was evident on section and on X ray that there was a 
rather nch vascular ingrowth from the raft mto the 
'myocardium There was diffuse fibrosis throughout the 
myocardium ’ 

'The latest results I have of Dr Beck’s are those pub 
hshed by Fed (1943) Among 37 cases treated by Beck’s 
techmque there were 14 postoperabve deaths 9 pabents 
who survived the operabon but died from four months 
to BIX years later were studied after death 4 showed 
httle improvement, and m 6 the results had been excel 
lent Of the 14 pabents who survived at the bme of 
pubheabon 9 were defimtely improved, 6 shotving an 
mcrease m exercise tolerance and dimmubon of 
symptoms 

Fed classified the results of the 23 who survived the 
operabon as excellent 14, good 6, and httle or no improve 
ment 4 He says the operabon gave rehef to the 14 
survivmg when he wrote, and that 6 others had been 
greatly benefited One of Beck’s pabents underwent 
successfully a course of convulsion therapy for depression „ 
—a pretty good rest 

Thompson and Raisbeck (1942) described as especially 
smtable for “ poor nsk ” cases the msufflabon of sterilised 
talc mto the pericardial sac whereby an adhesive"'pen 
oardibs might produce sundar benefit Thompson (1949) 
has reported a senes of 36 senously handicapped pabents “ 
Of these, 6 died and 26 of the remamder were improved, 
bemg classified as good or excellent, m 4 the results 
were poor, but 8 were completely reheved of their auginn 
and considered themselves pmcbcally normal The 
entena of rehabditabon were rehef of angmal pamr 
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convulsion of the heart might well bo applied to this condition 
I believe if wo could notimllj obsorvo tho heart m fatal attacks 
we would prefer to use tho term comnilsion of tho heart rather 
than vontnoular fibnllation 

" I should like to return to tho experiment in 11111011 wo 
ligated arterial channels to produce a trigger I should hko 
j'ou to visualise an experiment m which 110 ligate four small 
channels to a small area of mjooardium AVo con obseno tho 
cyanosis of tlus small area of mjocnrduim Now if no go no 
farther with our ligation wo can close tho opemtno wound 
and the ommal will recoior If no go ahead and ligate the 
fifth channel to this small area of myocardium tho trigger inll 
discharge, destro 3 tho coordinated beat, and produce death 
This fifth small channel then can bo regarded ns tho ‘ last 
straw’ It makes tlie difference botnoon life and death 
This vessel carries a small amount of blood, and a small 
amount of blood can make tho difforenco between life and 
death This small amount of blood can bo looked upon ns n 
blood bath I do not thinl,. n o can oi oromphnsiso tho impor 
tonce of a small amount of oxygenated blood dolii orcfl to that 
port of the heart whore the blood supply is dofioient Those 
who are adiorsolj critical of tins research mil please bear in 
mmd that a small amount of oxygenated blood can bo aignifi 
oont It can save tho life of tho individual nho bos a tngger 
zone developing m the heart I need scarcely remind you that 
when death occurs from a heart aftnek it is tisuallj sudden 
and unexpected Uaualh there are no signs of heart failure 
This 18 a physiological derangement and it is os offeotno ns 
turmng the ignition smteli 111 a smoothl 3 ' working motor 
Tho tngger zone may be important nnntomicallv No doubt 
it coidd bo excised oxporimontall 3 if ono caitxl to do so and 
the ammal would be loft mth a good heart A non sot of 
coronnr 3 arteries is not nocos 8 ar 3 ' to proient a small locnhsed 
trigger from dischargmg A blood bath con bo offcctiio ’ 

Bock found repeatedly that tho ligation of four or five 
small arteries ovoi tho loft 1 ontncio was n fatal procodtiro, 
tho ventnolo going into fibrillation Then ho narroned 
the two main coronary arteries, reducing their boro 
by about a third, aud this degree of obstruction nas 
tolerated In tho second senes of oxponmoiits a general 
ised anoxaiiiiia was produced, compared uith a localised 
but severe anoxromia of a siimll part of tho myocardium 
m the first senes the fonnor was tolerated, although 
the entire coronary circulation was reduced to a grontor 
extent, and tho latter was not - 

Injection oxponinoiits domonstrato tho oxistonco of 
anastomoses between tho nght and loft coronary vossols, 
and these must provide sonio protection against tho 
consequence of coronary occlusion These probably 
mcrease 111 number as well as in capacity uhon an 
inflammatory focus, such ns that after an infarction, 
develops m tho myocardium Pericnnbal adhesions 
are another source of 1 asculnr protection against the 
consequences of coronary occlusion , but King remarked 
on tho astomslung infrequency with which they are 
foun'd m viow of the frequency of pericardial Inction 

Even so, clmically, I bobovo that the dovolopmont of 
pericarditis in a case of coronary thrombosis is often 
welcomed as of good prognostic iinjiort Thus it may 
be that surface mflammalion in disease has some beno 
601*11 effect on “ deep ” vascularity, as it does m 
expenmeutal work 

Peil (1943) has compiled a table from tho literature 
showmg the average duration of life after onset of the 
symptoms in several senes of cases of coronary sclerosis 
The grave prognosis is obvious—m some 1728 cases the 
duration of life was 3 7 years His analysis of 260 cases 
m which death took place in Lakeside Hospital, Clevc 
land, from myocardial lufarotion and which had received 
conventional medical treatment, shows how short was 
the course run by tho disease m most of tho cases Ho 
says that medic^ therapy “ does not in any way alter 
the underlyxng progress of these changes ” 

Palmer’s'(1037) statement, however, that 73% of 
patients may expect to be still alive at the end of four 
years, and 38% at the end of ten years, must be home 


in mind Wo nil know of people who hare bred tor 
many years after coronary thrombosis, but Palmei’i 
figures presumably refer to survivors (after ualn) 
recovery), and my impression has always been that the 
prognosis is much worse than this—more approichiM 
Foil’s figures 

SUBGICAL TKEATMEKT 

Probably almost as many people die of coronairdiiene 
ns die of c'lncor and, as medicnl treatment is of Lttlt 
ni nil, it 18 important to see whether surgery has anythisj 
to oCor At least it can offer an opportunity for the 
further study of “ living pathology,” and tho taking of 
such opportunities olsowhero m tho body has nsnalh 
led to progress As Bock (1043a) says 

“ If a car does not run, somoono lias to lift up the boaJ 
and look Wo are now entering tho ora of direct exanunatim 
and manipulation m tho oardioiascular field " 

Surgical treatment to date can ho considered nndff 
tho following headings 

(1) Attempts to reducq motaboho actinty and thus tht 
demands made on tlio heart 

(2) Interruption of nenous pathwavs to ohimnafe pain. 

(3) Stimulation of intorcoronniy eompcnsating cucuhtem 
b\ obstruoting tlio flow in tho cardiac leins 

(4) Operations to improio tho lascularity of the htsn 
musclo by tlio pronsion of oxtracardiao coUatew 
icssols 


Attempts to Jicducc Melabohc Actmiy 

Attempts to reduce tho strain on tho heart hy rcdiitiii'’ 
the loi el of thyroid activity wore made in the ywii 
between tho wars (Blumgart ot nl 1033) Such trcntmeni 
IS really only pnlhntivo and condemns tho patient fo« 
reduced level of oxistonco I haio no ospenenco on 
and holici 0 that it is now discarded Actually one 0 
my better grafting results Las been m a lady vbo con 
not, because of angina, take tbo thyroid extract neceswr 
to control her (idiopathic) mvxoedema • 


Intermptwn of Nenous Tathways , , 

Joiiesco’s (1920) comcnl synipnthootomv, 
stellate ganglionoclomy (Loncho and Fontomo jy"') 
JIaudrs (1926) injection aud AATuto’s (1929) exemon 
tho upper dorsal chnm, Smgor’s postenor and 
(1039) antonor rhizotomy, and now Pauteuxs 
coronary nciirectoray are proceedings whiiA 
had thoir ndiocates, indeed some are still prac 
Again, however, they are only palliative and can 
properly compensate the heart for its diminiBhea 
supply—tho essence of the condition—at any 
nnythmg like normal function is reqmred , 

Injections of tho sympathetic gangha may 
on huinauitanan grounds and often rehovo the dis ® 
pain of a patient who is unsuitahle for other _ j, 

and resigned to a qmet hfo Groat skill and accii _ 
needed to “ site ” these injections and ^ .i.ons 

thetists used to pnravortohral and sympathetic in) . 
aro most smted to do tlus work The method 
altogether free from nsk, and I have 
where bilateral injection lias boon necessary, the 
qnent fnU in blood pressure apparently imtinte w 
thrombosis After injection neuritic intercostal p 
persist and may bo extremely severe he 

cites a patient who said that when he had hM a ^ 
was afraid ho might die from it, but when ho had 
he was afraid ho might not die ^ 

Obstruction of Venous lieturn from Heart Mnsde 
Gross et al (1937) have shown that occlusion 01 
coronary smus in the dog causes an , ^gtic 

coronary tree and m the mtercoronory an ^ 
vessels Prelunmnry preparations of a dog 8 neart “ 
way made it weU nigh impossible to^P^^uce m^ 
by tying the antenor descending branch of the 
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TABLE II—CASES UNEELIETED 


Case 

no 

Age 
(vr) 

Sei 

Duration 

ot 

symptoms 

DlstibUltv 

Blood 

pressure 

(ram 

He) 

^ Operation 

Post 

operotivo 

survival 

1 Comment 

13 _ 

53 

F 

9 months 

Severe proeresaive nn 
eina on Ellghtest ei 
ertlon or oieltcmont 
latterly bedtnst 

180/10(1 

March 5 1037 pencrnlnnros 
thesifl tron‘T)lonralcar<llo 
omentopexy, graft stitched 
to heart 

2 months 

2so relief necropsv showed 
graft diffusely ndheront peri 
cardial sac obliterated and 

1 chronic Interstitial nephritis 

12 

68 

M 

18 months 

Gro«<s hvpertonslon 
an^na ot effort (50 
yards) 

240/135 

April 1 1041 ffoncml nna?s 
thc^n . pericardium opened 
through Larrcy s angle. 
omentum applied to hcorc 
after application of alcn 
ronat paste 

2'It years 

1 

[ Slight relief only and cveutu- 
1 allj poln as bad as ever 
' necropsy showed gross coron 
nrj atheroma large fatty 
heart with dilated right side, 

' pulmonaiT congestion, and 
graft only adherent over 
small orea 

13 

68 

m; 

18 months 

An^na o£ effort ond 
brcathl essness very' 
neurotic and hyper¬ 
tensive 

230/110 

April 17 1049 general nnpes 
theslo anterior cnrdlo 

omentopexy omentum ap 
piled to heart abraded hy 
osbestos powder 

14 months 

No relief admitted wide¬ 

spread pains breathless, 
gross hyperplesin very 

anxious difllonlt to assess 
no bcncflcjal effect 


lialile to cause arrlijtliiiuas, hence for a -while -we 
preferred ether oxygen antesthesia Latterly ive have 
used hght general antesthesia ivith thiopentone, nitrous 
oxide, and oxygen, with curare to control excessive 
respiratory movements Cardiac inegulanties due to 
mampulation of the heart are^mimmised hy ins tillin g 
1 % procame mto the pencardium and a contmuous 
mtravenous infusion of procaine m 02% or 01% 
solution 

SUEGIOAL METHODS 

The operative techmques used have varied mth the 
I condition of the patient and inth mcreased experience 
Where the patient’s general condition has been bad, an 
• extrapleural pericardiotomy (Daviea et al 1938) through 
I Larrey’a angle after removal of the 7th costal cartilage 
has been used, and either aleuronat paste smeared over 
the pericardial sac or asbestos powder insufflated into 
it In the earher cases the ongmal O’Shaughnessy 
anterolateral thoracotomy and transpleural exposure of 
the heart were used, and a pedioled graft of great 
omentum was brought up and applied to the heart In 
one of these cases a loop of colon passed up the centre 
' of the omentum and became strangulated , now we pass 
, “obstructmg” stitches across the omentum between 
the margins of the diaphragmatic defect to obviate 

t-.hiR 

’ Later Beck’s [1943b) re-vised approach was used- With 
this the 3rd, 4th, and 6th left costal cartilages are 
removed, the pericardium bemg opened extrapleuraUy 
and between the intercostal bundles, which should be 
' preserved The panetal pencmdium was abraded with 
J Beck’s raspatories and then either smeared with aleuronat 
paste or asbestos powder mauflSated mto the sac How¬ 
ever, if the condition of the patient permitted,' the 
, omentuln was first brought up either through the Imea 
f alba or through the front of the medial part of the 
diaphragm—i e , either m front of or behmd the costal 
margm, as convement—and next pdoted mto the sac 
deep to the mtercostal bundles, spread over the heart 
surface, and tacked to the pencardium For a long 
time we avoided sutunng directly to the heart m these 
cases, but it is now felt that this probably need not be 
feared 

If the pleura has been opened, either deliberately or 
' accidentally, durmg the operation the lung should he 
fully inflated before the wound is closed _ 

POSTOPERATIVE MANAGEMENT 

Anoxtemia must bo avoided Adequate oxygenation 
durmg^the postoperative penod is essential, for this 
purpose the B-L B mask is convement, but the patient 
must be well watched lest any obstruction of the airway 
■with Consequent anoxtemia occurs In this connection 


the importance of radiographic control may he empha 
Bised, an X ray photograph of-the chest should be 
obtamed as soon as possible after the operation , by this 
a pneumothorax or even an atelectasis may be detected 
and, if present, dealt with promptly Such exammations 
should be repeated frequently dunng the recovery penod, 
because respiratory comphcahons are particularly - 
embarrassmg m such cases 

It IS our custom to block the appropriate mtercostal 
nerves m all our thoracotomy cases to mmimise post 
operative pam and so encourage the early use of breathmg - 
exercises Even so it has been our expenence that these 
patients suffer an unusual amount of pam after operation, 
possibly associated -with pencarditis Hence adequate 
sedation must be pro-vided, for this purpose morphine 
18 used freely, and mtravenous procame seems to be 
helpful 


Vascular thromhoais, coronary or cerebral, has been 
the cause of death m a significant proportion of cases m 
this senes (table i) Helm and Halse (1949) and others 
have shoivn that anticoagulation therapy has had 
apparently a defimte prophylactic effect m preventmg 
embolism and thromboses after surgical operations 
gOTerallv Accordmgly at present we give hepann after 
the first twelve or eighteen hours for two days and there¬ 
after rely on dicoumarol for two or three weeks Even 
though_our mcidence of comphcatmg thromboses has 
faUen, as a result presumably of somewhat better selection 
of cases and the defimtely improved handlmg of these m 
the light of expenence, it seems worth while usmg these 
anticoagulants ' 


Breathmg exercises and active muscular movements 
withm the hrnits of the preoperative exercise m tolerance* 
ore practised from the day after operation until the 
patient IB aBowed up, usually after an interval of at least 
a month Resumption of activity must only be gradual 
otherwise patients attnbutmg then freedom from nam’ 
to some mnaculous effect of the graft may undertake 
too nmch, sometunes with senous consequences Such 
^ly freedom from pam is unhkely to he due to the graft 
but only to the rest m bed and perhaps to an improved 
mtercoronary cnculation such as occurs m the laboratory 
animal as a consequence of pencardial reaction 


\ 


The present senes consists of 30 cases operated on 
d^g the past fourteen years The great majonty of 

Newc^le uporSme 
EegionB faoracic Surgery Centre, formerly at tte 
Newcastle General HospTtal and now at Shotl^y Bndge 

b^t Y o/th^®rti+l! a few weeks of operatiof, 

nut 1 of the deaths was m a pnvate case, operated on 
elsewhere m unsatisfactory cncumsttmces, ^d it has 


/ 
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increase of oxorciso tolerance, and ability of tbo patients 
to fond for themselves and return to gainful occupation t 

SELECTION OF OASES 

Most physicians still beuig sceptical about the utility 
of these oporrtions, "we have not been able to pick and 
choose our patients Slost of those with whom wo have 
been concerned have been bad nshs and often, rendered 
desperate by their disabdity, have pleaded for operation 
feti'angoly enough, some of the worst eases have been most 
successful, whereas some of the “ early ” deaths occurred 
among the comparatively fit At necropsy, however, 
even these latter were always found to have had a 
more severe degree of coronary disease than had been 
appreciated chmcallv 

Fed (1043) remarked that the oporaliou inortaUty 
was highest among the first patients operated on, because 
these, who had angina on shght exertion, had sonous 
coronary disease and associated cardiovascular changes 
In our senes, although the type of case latterly has not 
much improved, the mortality has , however, wo feel 
that the improvement has been duo rather to improicd 
teohiucal haudhng Gross hypertension has not ncces 
sanly been regarded as a contra mdicatiou, and this 
possibly may have been an unfavourable factor in some 
of our cases , but, on the other hand, some of our fai our 
able rcbidts ha\o been m this group Wo ha\o learnt to 
avoid cases showing gross cardiac cidargoment, renal 
changes, or pidmonary infection Similarlv, it seems 
better at present to reject those who have had midtiplo 
coronary infarctions and those in whom there is ohiucal, 
radiological, kymographic, and possibly clcclrocardio 
graphic evidence of severe myocardial damage 

Ideally, and lu principle, grafting seems to be indicated 

t since this lectiiro was dcUvcrctl Forreator-at ood (1050) has reported 
i oases ot anclna npparcnllv bonotltcd lu ttus ivnj 


for the relief of anginal pain and, in those vlio Litt 
had an infarction, ns an insurance against the cont 
quonces of further thromboses 

ANESTHESIA 

I am indebted to Dr Joan Millar, our senior aiij< 
thotist, for the following details of our current amattebc 
practice The choice of smlablo nnaiathetio agents lor 
patients who have had coronary thrombosis is often 
difficult Many of tlioso patients belong to the ollei 
ago group and are appreliensit o about the condition of 
their heart and its abiLty to withstand the strain ol» 
major operation On the other hand, some of theirort 
operative nsks are desperately anxious to avail them 
selves of any chance of rchef and a return to Bomelhia' 
approaching normal cMstciico Esqiertonsion u oltcn 
a complicating factor Immcdinfc postoperative dentin 
in these patients are usually the result of a further 
coronary thrombo«is or of cerebral thrombosis, hence 
a marked fall m blood pressure should ho avoided On 
the one band the circulation must not bo overloadedmti 
large quantities of intravenous flmds, Tm the other 
there must bo no dehydration during the penod vhen 
the patient cannot dniik frcclv 

Wo base found local anoisthesia unsuitable, the 
injection of local ananstbetio solulions and consequent 
delay in starting the operation have a dcmorabsing eSed, 
often making these patients grey, anxious, andbableto 
“anginal attacks” General aiiocsthosia is preferable, 
cspcoinlly when tbo proposed opcrationmvolvesopeni^ 
the pleura or diaphragm Promcibcation should he 
but adequate for a smooth induction with a cauhou5no*e 
of thiopentone Tbo subsequent anresthotio 
must provido high concentrations of oxygen and ligw 
aniotlicsia ivilhoiit excessive respiratory inovomenu. 
Cyolopropnno seems to have many advantages hnt 


TABLE I—EAHLY POSTOrERATll'E DEATHS 


1 

Cii'c 
no ji 

Arc! 
At )| 

I 

Sox 1 

1 

Ihinillnn 

of 

s} raptonis 

Disability 

Ulood j 
prcssuro 
(nun 
llB) 1 

1 Operation 

Date of 
opt rn 
tlou 

Date of 
death 

Cause of Oo**!' 

1 1 

31 

M 

3~1 years 1 

Unahlo to T^opk nng'Iim 

HO/WO 

General nna^lhesla tmnepkuml 

Jnli 10 

Jnlv 20, 

I>ulmoD8rT 
codenja ftflo 
atelectasis 

[ 



1 

ot cflort (10(1 jnnls) 
duo to emotion and 


cnrdlo omintoiicij graft su 
tured 

iy37 

1037 

1 




fconictlmcs at rest 




Ccrebrol 

thronilx^i^ 

2 > 

15 

F 

1 vonrs ^ 

Antrhm with nny tfTopL 

215/100 

Ocnorol nnn^^tlie^in , tmnepleunil 

Oct 18, 

Nov 20. 

1 




(even nt rest lu bed) 


cnrdlo oiunUopixy pnitt sii 

1037 

1087 

j 



j 

nud emotion 


tured 



SypMiltj^ 

aortitis 

3 

33 

I * 

2 years 

Constant nttacks of an 

135/100 

Gcneml nnie'llirtln tmnsiilcnml 

Jiilv 5 

Jub 0 




Kina oven at rest 


cnrdlo omtntopLXx 

1938 

1038 

1 

73 

M 1 

2-3 years 

Severe nnfriiinl pnlii soiuo 

[ 100/00 

Goiicml nnnyilbcsln trnuspleunil 

Aug 10 

Auc 23 

Broncho 

pneiuoon/fl J|”“ 
euglna 




(It rcdt with 

I'ttrdlo omentopexy nbraplon 

1038 

1038 




t 

emotion 


with nlcuronnt paste 



6 

53 

JI 

0 months 1 

Inorcn‘*Infi: dvBpnoon nnd i 

130/7fi 

1 

Local nntrsthe^ln cnrdlo onunto 

Not 1 

Nov 8 

(Toronnrl . 
thrombosH'”'’ 

isss. 

tSSS 


1 1 



tnrdfflc nsthmn nfter 

poxj tlirougli Lnmvs niiglo 

1013 

1913 




t 1 

1 coroiinrv thromhosJs 


nnd nbrnnlon wlLb alcuronnt 



1 



1 

' bedridden 


paste 



6 

37 

M 

^ 8 years 1 

Angina after a few yards 

210/150 

Local an(cpthcsla anterior porl 
coj-dloloiny nbmslon of perl 

Nov 10 
1011 

Nov 10 
1911 







cnnllum nnd Insiifliallon of 
asbeatos (Lock) 

1 


Corebral 
' thrombose 

7 

i 58 

JI 

3'/t years 

rollowlnecoronnn throm 

101/98 

Local nniestbesin anterior perl 

JLiy 10 

JIny 81, 
1015 


1 


boPis nn^ina of tfforL 

cnrdiotouij nbmRlon of pori 

1015 


1 



(100 jnrdB) after mcnl<; 


cordium nnd Jnpuflintlon of 


I 



1 



or ovon turning in bod 

1 

osbestos (Bock) 1 



Ccrobrti'^ 

(jiTOiaboSiS 

"8 

17 

SI 

4-5 years 

Almost bedridden with 

170/110 

Local niireplhcsia anterior porl ' 

Tune 20 

Jiuio 22 
1015 

angina nnd claudication 

cnrdlotomr abmalon of perl 

1045 





’ follow Ing nttackP of 


cardlum and Insufllntlon of 








coronary tlirombo‘5l8 


asbestos (Btok) 




0 

j 68 

JI 

1 year 

' Angina following (oroii 

170/00 

General nna^thusln nntorloi enr 

Jub 21 
1017 

Vng 11, 
101^ 

PaimoDary 

omboIisnJ 


nrr thrombosis on Hast i 
exertion unublo to 


dio omtiitoi>cx\ omentum np 
piled to hcjut abraded by 











1 woik 

1 

asbestos powdtr 



1 

Coronary 

thpoiubosl* 

10 

17 

M 

0 months 

^ Coi-ounrv tlirouibosls fol 

152/70 

Genorul «nio3tbc“:Ia anti rlnr car 

Jnn 31 
1048 

teb 1 
104S 



1 lowed by angina of 
effort unable to woik 1 

* 

dio oiucntoni XA omontnm np 
' plied to Jiertrb abraded 










1 1 

[ 

' asbestos powder 

1 

l_ 

- 
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TABLE II—CASES UNBELIEVED 


1 1 
Cnsei Age! 
no j(vr )j 

Sei 

Duration i 
of 

gymptoma 

1 

DlrahUltv 

Blood 1 
pressure 
(mm 
He) 1 

^ Operation 

Post- ^ 

operative ' Comment 

survival | 

13 

53 

1 F 

1 

9 months | 

Screre proffrcsslre nn 
eina on slightest ex 
crtlon or excitement 
latterly bedfast 

180/100j 

Marchs 1937 gcnemlanfle=. ! 
the^Ia tran‘»plcnmlcardIo i 
omentopexy , graft stitched , 
to heart , 

2 months | 2s o relief necropsr showed 
graft diffuselyadJicrent peri 
‘ enrdia! sac obliterated and 

, cluroulc Interstitial nephritis 

12 

j 

53 

M 

j 

18 months 

Groes hvpertenslon 
angina of effort (60 
yards) 

210/135 

April 1 1941 general antes 

1 thesia . pericardium opened 
through Larrcy s angle. 
omentum applied to heart 
after application of aleu 
ronat paste 

( 

2Vi years i Slight relief only ond eventu¬ 
ally pain as had os ever 
necropsy showed gro's coron 
nr\ atheroma Jaige fattv 

1 heart with dilated right side, 
pnlmonary congestion and 
! graft only adherent over 

J small area 

13 

58 

11 

18 months 

Angina of effort ond 
breathlessness very- 
neurotic and hyper¬ 
tensive 

230/110 

April 17 1049 general ante*; 
thesia anterior cardlo 

omentopexy omentum op 
plied to heart ahraded by 
asbestos powder 

1 14 months } No rollel admitted wide¬ 

spread pains breathless 
|- gross hyperpiesla, very 
anxious dlfflcult to assess 
no beneficial effect 

f * 


liable to cause arrliytluiiias, hence for a ivlule vre 
preferred ether oxygen aneesthesia Latterly we liave 
used hght general anTsthesia with thiopentone, nitrous 
oxide, and oxygen, with curare to control excessive 
respiratory movements Cardiac nregulanties due to 
mampulation of the heart are -minimised hy ins tillin g 
1% procame mto the pericardium and a (wntinuoua 
mtravenous infusi on of procame m 0 2% or 0 1% 
solution 

SUBGICAl METHODS. 

The operative techmques used have varied with the 
condition of the patient and with increased experience 
Where the patient’s general condition has been bad, an 
extrapleural pericardiotomy (Davies et al 1938) through 
Larrey’s angle after removal of the 7th costal cartilage 
has been used, and either aleuronat paste smeared over 
the pencardiai sac or asbestos powder insufflated mto 
it In the earlier cases the ongmal O’Shaughnessy 
anterolateral thoracotomy and transpleural exposure of 
the heart were used, and a pedided graft of great 
omentum was brought up and apphed to the heart In 
one of these cases a loop of colon passed up the centre 
of the omentum and became strangulated , now we pass 
‘ obstructing ” stitches across the omentum between 
the margms of the diaphragmatic defect to obviate 
this 

Later Beck’s (1943b) revised approach was used With 
this the 3rd, 4th, and 6th left costal cartilages are 
removed, the pericardium bemg opened extrapleurally 
and between the mtercostal bundles, which should be 
preserved The parietal pericardium was abraded with 
Beck’s raspatories and then either smeared with aleuronat 
paste or asbestos powder insufflated mto the sao How¬ 
ever, if the condition of the patient permitted, the 
omentum was first brought up either through the Imea 
alba or through the front of the medial part of the 
diaphragm—ne , either m front of or behmd the costal 
margm, as convement—and next pfloted mto the sao 
deep to the mtercostal bundles, spread over the heart 
surface, and tacked to the pericardium For a long 
tim e we avoided suturing directly to the heart m these 
cases, but it is now felt that this probably need not be 
feared 

If the pleura has been opened, either deliberately or 
accidentally, durmg the operation the lung should be 
fully inflated before the wound is closed 

POSTOPERATIVE MABAGEMENT 

Anoxfeuua must be avoided Adequate oxygenation 
durmg the postoperative penod is essential, for this 
purpose the BJLi B mask is convement, but the patient 
must be well watched lest any obstruction of the anway 
with consequent anoxiemia occurs In this connection 


the importance of radiographic control may be empha 
sised, an X ray jphotograph of- the chest should be 
obtamed as soon as possible after the operation , by this 
a pneumothorax or even an atelectasis may be detected 
and, if present, dealt with promptly Such exammations 
should be repeated frequently durmg the recovery period, 
because respiratory comphcations are partioularly 
embatrassmg m such cases 

It 18 our custom to block the appropriate mtercostal 
nerves m all our thoracotomy cases to minimise post 
operative pam and so encourage the early use of breathmg 
exercises Even so it has been our expenence that these 
patients suffer an unusual amount of pam after operation, 
possibly assocmted with pancarditis Hence adequate 
sedation must be provided, for this purpose morphme 
IS used freely, and mtravenous procame seems to be 
helpful 


Vascular thrombosis, coronary or cerebral, has been 
the cause of death m a significant proportion of cases m 
this senes (table i) Eehn and Halse (1949) and others 
have shown that anticoagulation therapy has had 
apparently a defimte prophylactic effect m preventmg 
embolism and thromboses after surgical operationB 
generallv Accordmgly at present we give heparm after 
the first twelve or eighteen hours for two days and there¬ 
after rely on dicoumarol for two or three weeks Even 
though^our mcidence of comphcatmg thromboses has 
^en, as a result presumably of somewhat better selection 
of cases and the defimtely improved handlmg of these m 
the light of expenence, it seems worth while usmg these 
anticoagulants 


Breathmg exercises and active muscular movements, 
withm the limits of the preoperative exercise m tolerance’ 
are practised from the day after operation until the 
patient IB allowed up, usuaUy after an mterval of at least 
a month Kesumption of activity must only be gradual 
otherwise patients attributmg their freedom from pam 
to some miraculous effect of the graft may undertake 
too nmch, sometimes with senous consequences Such 
^y freedom from pam is unlikely to be due to the graft 
but only to the rest m bed and perhaps to an improved 
mtercoronary circulation such as occurs m the laboratory 
animal as a consequence of pencardiai reaction 


The present senes consists of 30 cases operated i 
dunng the past fourteen years The great majonty 
B m the Xewcistle upon ^ 

Hegionffl 'moracic Surgery Centre, formerly at H 
Newcastle General Hospital and now at Shotley Bndg 

rof^tt'd^iL ^eeks of operatioi 

^ was m a pnvate case, operated o 
esewhere m unsatisfactoiy circumstances, and it hi 
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lnc^e^Be of exercise tolerance, and ability of tbo patients 
to fend for tbeinselrcs and return to gainful ocoupaiion f 

SELECTION OF CASES 

Most pLysiciaus stdl beuig sceptical about the utility 
of these oiierations, tvc hove not been able to pick and 
choose our patients Most of those mtli ivhoni ire have 
been concerned have been bad nsks and often, rendered 
desperate by their disabibty, have pleaded for operation 
Strangely enough, some of the Tvorst cases have been most 
successful, whereas some of the “ early ” deaths occurred 
among the comparatively lit At necropsy, however, 
oven these latter ucro always found to ha\o had a 
more severe degree of coronary disenao than had been 
appreciated chiucally 

Fell (1943) remarked that the operation inortahty 
was highest among the first patients operated on, because 
these, who had angina on sbght exertion, had scnoiis 
coronary disease and associated cardiovascular changes 
In our senes, although the type of case latterly has not 
much improved, the inoitality has, however, wo feel 
(hat the improyomont has been duo rather to improicd 
teohmeal haudhng Gross hypertension has not ncces 
sanly been regarded as a contra mdication, and this 
possibly may have been an uufayourablo factor in some 
of our cases , but, on the other hand, some of our favour 
able results have been in this group Wo have learnt to 
avoid cases showing gross cardiac enlargement, renal 
changes, or pulmonary infection Similarly, it seemB 
better at present to reject those who have had multiple 
coronary infarctions and those in whom there is cluneal, 
radiological, kymographic, and possibly clcctrocnrdio 
graphic evidence of severe myocardial damage 

Ideally, and in principle, grafting seems to bo mdicated 

t since this lecture was delivered Forrester 1\ ood (1050) has reported 
i cases of angina apimrentlv honofltocl In tills vay 


for the relief of anginal pain and, in those who bate 
Lad an infarction, ns an insurance against the come 
quences of further thromboses 

AN^ESinESIA 

I am indebted to Dr Joan Millar, our semot an*}- 
thotist, for the following details of our current an'edktit 
practice The choice of suitable anaiathetio agents tor 
patients who have had coronary thrombosis u oftei 
difficult Many of these patients belong to the oliii 
age group and are apprehensive about the condition of 
their heart and its nbihty to withstand the strain of j 
major operation On the other hand, some of thevoat 
operative risks arc desperately anxious to avail them 
sehes of any chance of rehef and a return to somelhinj 
approaching normal existence Hypertension u often 
A complicating factor Iramediate postoperative death 
m those patients nre usually the result of a farther 
coronary thrombosis or of ccrebrai thrombosis, hen« 
a marked fall in blood jiressuro should bo avoided On 
the one hand the circulation must not he overloadedmth 
largo quantities of intravenons flmds, tin the otha 
there must bo no dehydration diirmg the penod vhen 
the patient cannot dnnk freely 

Wo have found local nnajslhcsia unsuitable, the 
injection of local niia?sthotio solutions and oonseqaent 
delay in starting the operation have a demoralisingel«t, 
often making these patients grey, anxious, and hable to 
“ anginal attacks ” General auajsthesia is preferable, 
especially vhen the proposed operation mvolves 
the pleura or diapliragm Prcmcdicafion should he 
but adequate for n smooth induction with a cauhow dci=t 
of thiopentone The subsequent anaisthetic 
must provido high concentrations of oxygen and hgo 
anrcslhcsia without excessive respiratory movomrat* 
Cyofopropaue seems to have many advantages hut i 
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his death Although there was no recurrence of his anginal 
pain after operation, the incapacity imposed by the trige m i na l 
neuralgia made it impossible to test his exercise capacity 

Tito patients 'who Lad considerable rebef from anginal 
pain and some mcrease m their exercise tolerance died 
five months after operation. 

Case 16 —^This man, who was thought to haie svphihtic 
aortitis with aortic mcompetence, died m another part of the 
countrv No necropsv was done, but liis doctor informed us 
that he seemed to 1^ domg well and was improiang gradually 
"until four days before his deith, when he dei’eloped a severe 
precordial pam—unhke his previous angina—which was 
unreheved hv mtntes and was thought at the tune to be due 
to his aortitis 

Case 20 —This mnn was a severe case of myocardial 
ischemia who possibly abused his newly found freedom fiem 
pam and attempted too much activity His dyspnoea, but not 
his pam, recuired, congestii e heart failure dev eloped, and 
he died At necropsy gross coronary atheroma and myocardial 
fibrosis were found The lung, which had been encouraged to 
adhere to the heart after remov al of part of the pericardium 
on the left side and smearmg with aleuronat paste, was 
diffusely adherent, and the pericardial sac obhterated The 
histological records cannot now be traced 

Case 27 —Tbis sumlar case is that of a female private 
patient who enjoyed her freedom from pam followmg operation 
so much that when discharged from hospital she at once 
resumed fiill activity, despite the protestations of her medical 
advisers Presumably as a consequence she developed, just 
two months after operation, a severe precordial pam, which 
was diagnosed as coronaiy thrombosis, and died withm a few 
hours 


Case 22 —A pnest, aged 67, with gross hypeipiesia (230/130) 
who had had severe angma for three years, bec^e much more 
comfortable after graftmg and resumed some of his parochial 
duties Two years later, however, he began to hav e fiequent 
severe attacks, each one resembhng a major coronary 
thrombosis Onl3 slight rehef from the pam of these attacks 
followed a left,sided svmpathectomj (Ranej'), and he died, 
four years after the ongmal operation, from cerebral throm¬ 
bosis No necropsj was done, but it seems possible (to put 
it at its lowest) that, apart from givmg some rehef for two 
years, the presence of the graft may well explam his long 
survival despite the many attacks regarded as major coronary 
thromboses 

Case 21 —^This ladv, now aged 76, who was grafted m 
1038, IS another case from which a httle encouragement may 
be derived Although pam was never completely absent 
it was considembl3 reduced durmg the early postoperative 
years The patient, however has gross hjrpeipiesis (340/240) 
and as long ago as 1947 had albummuno retmitis Her doctor 
and her family are emphatic that she has undoubtedly 
benefited from the operation 

Cases Denting Benefit 

Although 4 of the patients in this group are now dead, 
the circumstances of their deaths or the dispersal of 
pathological matenal and other records unfortunately 
make it necessary to rely on their chmeal histones for 
final assessment 

Case 14 —A jomer and general labourer, aged 63, had had 
angina for nme v ears and latterlv been unable to work. After 
transpleural cardio omentopexy he was freed from disabihtyy 
and resumed work He remained free from anv symptoms 


TABEE in —continued 


v Duration 
o S of 
“ symptoms 


M 3 years 


Disability 


Blood 

pressure 

(mm 

Hs) 


Severe ansins precipitated 
by exertion heavy meals 
and emotion , unable to 
work as parish priest 


20 months Coronary thrombosis In 
1943 followed by anginal 
attacks on slight exer 
tlon almost confined to 
bed 


18 months Coronary thrombosis fol 
lowed by angina and 
dyspnoea on sught.exer¬ 
tion 


8 months Coronary thrombosis fol 
lowed by angina on exer 
tlon (2 or 3 steps) un 
able to work 


F 20 months Angina of effort (10 yards) 
unable to take thyroid 
(required (or myioadema) 
without causing anginn 


3'/i years 


Angina of effort (20 yards) 


Dizziness and angina of 
effort (100 yards) short¬ 
ness of breath almost 1 
confined to bed "unable 
to work 


Anginal pain brought on by 
exertion (•/, mile) cold 
weather or heavy meals 
no relief by nitrites no 
Improvement after a 
month a rest In bed 


Operation 


Post¬ 
opera tlvo 
snrvlval 



June 23 1939 general S’U years 

anaesithesln transthora 
do cardlo-omentopeiy I f 

graft sutured to heart 


210/130 


Oct. 17, 1945 local fol 4'/iyears-F 
lowed by general anres ' ' 

thesla abrasion of perl 
cardlum and insufflation 
of powdered asbestos 
(Beck) 

Dec 6 1946 general antes 3Viyears-f 
thesla abrasion of perl 
cardlum and Insufflation 
of powdered asbestos 
(Beck) 


Jan 2 1947 general antes 
thesla anterior cardio 
omentopexy abrasion 
and insufflation of asbes 
tos powder 


3Vi years-h 


Considerable relief of symp¬ 
toms and resumed duty for 
2 rears then repeated 
attacks resembling severe 
coronary thromboses died 
from cerebral thrombosis 
no necropsy 

Complete freedom from pain 
operated on for reourrent 
Inguinal hernia In 1947 , 
works as coalminer digging, 
and lifting gtrdeis Sm 

Free from pain and resumed 
work for 4 months pain 
and dyspnoea recurred vrlth ' 
Increasing obesity, now 
comparatively well after 
reducing weight 

Complete freedom from iialn , 

..^can walk 7 miles runs to 
catch bus resumed work 
as colliery oheckwelglmian 


Dec S 1946 general 3Viyears+ Completely freed from pain 
antesthesla transthoracio can take necessary thyroid 

cardlo-omentopexy- graft extract and lead ordinary life 

fixed to heart by suture 
and asbestos powdering 


June 13 1947 general 

aniesthesla Intercostal 
bundle sutured to heart, 
pericardium abraded and 
Insufflated with asbestos 
(Beck) 

Nov 24 1949 general 

ansEsthesla anterior car 
dlo-omentoi>exy omen 
turn applied to heart 
abraded by asbestos pow 
der 


2 months Complete freedom from pain 
resumed too much activity 
too quickly and died with 
coronary thrombosis (pre- 
- sumed) 2 months after 

operation no necropsy 

7months-)- (Complete freedom from pain 
can walk 2 miles . going to 
Australia for holiday 


gmcralanass 6 months-f StlU has some pain on hurry- 

thinks he la better thmi 
before operation no dysp 
applledto heart abraded nma Improving on Jime 

by asbestos powder 27 1950 raportid .SmpMl 

recovery ar^OTis to resume 
wort. exercise tolerance 
mudi Improved 
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proved impossible to nscortam the cause of doatli or 
obtam any clinical details Except ui so far ns it -woigMs 
tbe mortality figures, this case must bo discarded from 
furtber consideration here 

Details of tbe romnmmg 10 early postoperative deaths 
are set out m table i 7 patients died witbm the first 
three or four days, and, apart from 1 nbo died from 
rodema of tbe ngbt lung and atelectasis of tbe loft, and 
1 patient mtb syphilitic aortitis, the deaths wore due 
mtber to coronary or cerebral tbroinbosis Cerebral 
thrombosis ivas also the cause of death in 2 other patients 
dymg three or four weeks later Another died from 
massive pulmonary embolism, ongmatmg from the calf, 
after a similar period It seems likely that subsequent 
improvements in annssthesia and operative techmquo 
as weU as m general maiiagomont, would have enabled 
60IU0 of thorn to recover 

3 patien^ (cases 11-13 m table ii) definitely obtained 
no relief Fourteen months after operation 1 of these is 
stiU alive Another died two months and the third two 


ITS sunGicAn nEUEP ’ 

years after operation, and m these the grafts Imd onk 
the most slender attachment to the heart 
Sipiificant benefit to the mjocardiuin from mftuiE 
m 'ionvod by 10 patients (wa 

arranged in clacno. 

logical order of date of operation) 

Of these 16 patients there are 0 of whom at kstn 
can only bo said that there is possibly evidence of the 
^aft hainng played a beneficial role , on the other hand, 
the 10 other cases show why I feel strongly that 
grafting procedures can bo of boiielit to myocardu) 
ischffiiuia It 18 necessary to consider both these mnM 
in some detail 

Oases Deriving Problemalical Benefit 

^ This man deiolopcd o \anilent frontal heipoot 

tho day after operation, and this was succeeded by serot 
tngomiMl nouraigm, which persisted and complotelj incapsa 
tated tho patient imtil lus death sixteen months later fron 
congestiie heart failure His heart fibrillated after th* 
induction of the aiuesthetic and ogam mtemuttently anti] 


TABLE in-OASES PHOBABLT DEmviNG BENEFIT 


Case ” 
no g 


M Duration 
m of 
symptoms 


DlsablUty 


14 63 M 9 years 


Ifi 47 I F j 7 years 


10 64 Ml 8 years 


17 51 Ml 2 yooito 


M 2 years 


19 02 M 12 years 


20 57 M 6 years 


21 03 F 1 year 


Unablo to work because of 
auBlua and shortness of 
breath on oxortloii 1\ ns 
sormnnn rcaotlon posttIro 


6 years' breathlessness on 
exertion nnfftna on 
wnIkInB (200 yards) 
and oocastonally on unit 
luff In morulne 
clnudtcatlon 


Contlnnous anginal pain 
brought on by emotion 
and exertion (V, mllo) 
aevoral syncopal attacks 


Blood 

pressnro 

(mm 

Ug) 


Operation 


Post- 

oporatlvo 

survival 


Prostcmal pain Inability 
to work as Joiner and 
general labourer breath 
IcsTOCss on oiortlon (80 
yards) or emotion 


Anginal attacks prcclpl 
tnted by emotion and 
oiortlon and occasionally 
at rest brcathloss on 
Blight oiortlon 


Sovoro anginal pain brought 
on by cold, stnilnliig at 
stool Ac spcclflo aor 
tills Ivltb lucompeteueo 
suspected but \\ asscr 
niann reaction negatlvo 

Inabllltv to work ns brass 
founder boenuso of sovoro 
anginal pain brought on 
by oxertloii (Htnli-s) and 
emotion and occasionally 
at rest vlrtunllj con 
lined to bouso 

Anglnnl pain brought on by 
omotlou and oxertlon 
(700-800 yards) 


1-0/70 Noy 4, 1930 ffoncralanros 9 years 
tliosla transthoracic car 
dlo-omontopoxy, graft 
Butnrod to heart 


130/80 March 25 1937 general 4Vi roare 
nnassthesin tmnstbora 
clo cardlo*omcntopory 
graft sntnrcd to heart 


100/30 March 25 1037 general 5 months 

nmcstbesln transthom 
clc cnrdlo omentopexy 
graft sutured to heart j 


Complete freedom from pak 
for 6 years and resnma 
work, some pain dniit* 
past 4 years difd d 
pancreatic carcinoma xik 
motastases nooropiT 
showed coronaries 
occluded ginlt gcnmlli 
adherent and cornmnu- 
eating vessels Involved a 
growth 

Normal life with freedom toa 
pain for 4 years toB« 
recurrence of pain for im 
0 months, died from 
monia following sloupnas 
pharyngitis nooropif 
showed gross 
sclerosis and graft dJaiKa 
adlicrent 

Relief from pain and ImpioyrO 
exercise tolerance 5 momiu 
died after 4 days 
suggesting spcclflo nortim, 
no necropsy 


100/90 May 7, 1937 goncrainnoes 
^ thosla graft Hied to 

heart 


168/80 Juno 4 1937 ‘ ffonomi 

nnrosthcsla graft Hied 
to heart 


7 months Complete treodom 
and resumed work 
died of pnmiytio Hi® 

bronchopnonnionta 4 <■*), 

after operative 
colon stran^ated 
graft (nnrccoffnlBed U* “ai 

16 months Free from anglnn hot 

mlttent Ubrlllatlon dj™ 
from congestive taflnrv “ 

10 months Impos?®^^ 
assess exercise cap*™ |-(j 
cause of trlgomliuff^^ 
following maUgnunt imn 
herpes no necropsy 


135/80 Fob 1 1038 general antes 
thosla, prccordinl pad 
of fat laid against nleur 
onatod surface of heart 
aud pericardium trnns 
pleura U} 

170/90 Fcg 18 1938 general 

aniesthosla pericardium 
and heart smeared with 
nlouronat lung sutured 
to pericardium and loft 
to ndlioro to heart 


4 years 


5 months Free from pain ^tit ds^n^ 
on oiortlon of 

tlvity too soon and diw 
congestivo fallnro nncTOj^ 
showed gross coronary , 

osis and limg henrk ^ 
itorlcardlura dlOasely 
hcront 

12 years + , Consldorahlo reduction P*^ 
daring early postope^^ 
years now gro-a a-n* 
iofision 340/24U flat S 
I lions and doctor empnfW 

I undoubted honoflt hb 

I oiinpiiMon 


Freedom from pain 

ncoa with resumption " 
work for 2 
retired with some rwn^^ 
of djrepncBa dfod In 
uo necropsy 

Free from pnin 


May 1938 ponoral 
anroatbosla transthoraoio 
onrdio omentopexy 
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hia death Although there was no recurrence of his anginal 
pain after operation, the incapacity imposed by the trigeminal 
neuralgia made it impossible to test his exercise capacity 

Two patients who had considerable xehef from anginal 
pain and some increase m their exercise tolerance died 
- five months after operation 

Case 16 —This man, who was thought to have si’phihtio 
aortitis with aortic mcompetence, died m another part of the 
country No necropsy was done, but his doctor informed us 
that he seemed to be doing well and i\ as improvmg gradually 
''until four days before his death, when he developed a severe 
precordial pam—unlike his prevnous angma—^which was 
unreheved bv mtntes and was thought at the tune to be due 
to his aortitis 

Case 20 —This Tnan wBS a severe case of myocardial 
ischsemia who possibly abused his newly found freedom from 
pam and attempted too much activity Hi s dyspnoea, but not 
his pam, reclined, congestiv e heart fadure developed, and 
he died At necropsy gross coronarj'' atheroma and myocardial 
fibrosis were found The lung, which had been encouraged to 
adhere to the heart after remov al of part of the pericardium 
on the left side and smearing wnth aleuronat paste, was 
diffiiselj adliorent, and the pericardial sac obhterated The 
histological records cannot now be traced 

Case 27 —T Tun similar case is that of a female private 
patient who enjoyed her freedom from pam following operation 
so much that when discharged from hospital she at once 
resumed f ull activity, despite the protestations of her medical 
advisers Presumably as a consequence she developed, just 
two months after ojieration, a severe precordial pam, which 
was diagnosed as coronary thrombosis, and died withm a few 
hours 


Case 22 —A priest, aged 67, with gross hypeipiesia (230/130) 
who had had sev ere angma for three years, became much more 
comfortable after gmftmg and resumed some of his parochial 
duties Two years later, however, he began to have frequent 
severe attacks, each one resembling a major coronary 
thrombosis Only slight rehef from the pam of these attacks 
followed a left.sided svmpathectomy (Raney), and he died, 
four years after the ongmal operation, from cerebral throm¬ 
bosis No necropsy was done, but it seems possible (to put 
it at its lowest) that, apart from giv ing some rehef for two 
years, the presence of the graft may Well explam his long 
survuv al despite the many attacks regarded as major coronary 
thromboses 

Case 21 —^This lady, now aged 76, who was grafted m 
1638, IS another case from which a little encouragement may 
be derived Although pam whs never completely absent 
it was considerably reduced durmg the early postoperative 
years The patient howov er, has gross hyperpiesis (340/240) 
and as long ago as 1947 had albummunc retmitis Her doctor 
and her family are emphatic that she has ^ undoubtedly 
benefited from the operation 

Cases Deriving Benefit 

Althongh 4 of the patients m this group are now dead, 
the circumstances of their deaths or the dispersal of 
pathological matenal and other records unfortunately 
make it necessary to rely on their chmeal histones for 
final assessment 

Case 14 —A jomer and general labourer, aged 63, had had 
angma for nme years and latterly heen unable to work. After 
transpleural cardio omentopexy he was freed from disabihtyy 
and resumed work He remained free from any symptoms 


TABIE HI —cotiitntted 





Sri 

Case 


no 

. U 


< 

22 



Duration 

ot 

symptoms 


Dlsabllltr 


Blood 

pressure 

(mm 

Hg) 


Operation 


Post 

operative 

eurvlTal 


Comment 


23 


24 


25 


20 


27 


28 


29 


59 


56 


52 


61 


53 


49 


41 


M 


M 


M 


M 


3 years 


20 months 


18 months 


8 months 


F 20 months 


2 years 


M 


3'/i years 


8 months 


Severe angina precipitated 
by exertion heavy meals 
and emotion , unable to 
work 08 parish priest 


(Joronary thrombosis In 
1943 followed by anginal 
attacks on slight exer 
tlon almost confined to 
bed 


Coronary thrombosis fol 
lowed by angina and 
dyspnoea on slIghtL exer¬ 
tion 


Cloronary thrombosis fol 
lowed by angina on exer 
tlon (2 or 3 steps) un 
able to wodi 


Angina of effort (16 yards), 
unable to take thyroid 
(required for myxoBdema) 
without causing angina 


Angina of effort (20 yards) 


Dizxlness and angina of 
effort (100 yards) short 
ness of breath almost 
confined to bed ''nnable 
to work 


Anginal pain brought on by 
exertion (*/. mile) cold 
weather or heavy meals 
no relief by nitrites no 
improvement after a 
month a rest In bed 


230/1301 June 23 1939 general 

antesthesla transthoia 
clc cardlo-omentopeiy 
graft sutured to heart 


210/1301 O'!* 1845 lo«d fol 

lowed by general onies 
thesia abrasloh of perl 
cardlum and Insufflation 
of powdered asbestos 
(Beck) 

190/1201 Dec 5 1946 general antes 
thesia abrasion of perl 
cardlum and insufflation 
of powdered asheslos 
(Beck) 


210/130( Jon 2 1947 generalantes 
thesia anterior cardio 
omentopexy abrasion 
and insufflation of asbes 
tos powder 

150/1001 Dec 5, 1946 general 

aniesthesla transthoracic 
cardlo-omentopexy graft 
fixed to heart by suture 
and asbestos powdering 

120/80 I June 13 1947 general 

ansestheala Intercostal 
bundle sutured to heart, 
pericardium abraded and 
Insufflated with asbestos 
(Beck) 

102/72 I Nov 24 1949 general 

anieethesia anterior car 
dlo^mentopeiy omen 
tmn applied to heart 
abraded by asbestos porr 
der 

130/80 I Jan 5 1050 general anoes 
thesia anterior cardio 
omentnpexv omentum 
applied to heart abraded 
by asbestos powder 


3*/* years | Considerable relief of symp 
toms and resumed duty for 
2 years then repeated 
attacks resembling: Berere 
coronary thromboses died 
from cerebral thrombosis, 
no necropsy 

4Viyears+| Complete freedom from pain 
operated on for reonrrent 
in^nal hernia in 1947 
works as coalminer digging:, 
and lifting girders Scq 


;3*/iyear8+| Free from pain and resumed 
work for 4 months pain 
and dyspnoea recurred with 
Increasing obesity, now 
comparatively well aft^ 
reducing weight 

|3V»years+[ Complete freedom from pain, 
^ can walk 7 miles mns to 
catch bus resumed work 
as colliery checkwolghman 

3Vjyear8+| Completely freed from pain 
can take necessary thyroid 
extract and lead ordinary life 


2 months | Complete freedom from pain 
resumed too much aotlTlty 
too quickly and died with 
coronary thrombosis tore* 
sumed) 2 months after 
operation no necropsy 

7 months+1 Complete freedom from imln 
can walk 2 miles , gotog to 
Australia for holiday 


[b months+1 Still has some pain on hurry* 
Ing thinks he Is better than 
before operation no dysp 
noea Improving , on June 
27 1950 report^ complete 
recovery anriouB to resume 
work exorcise tolerance 
much improved 



366 THE LAHOET] 


JIR MA60^ IrYOCAnDIAI, ISCIlfflMIA AND ITS SUHOICAD HCriEP 


[ra 17, 1951 


reforablo to lus heart for just o\or five years Nmo jonrs 
afU-r operutioa ho was admitted to a medical dime, djmg 
\nth abdominal sjoriptoms, and stated that during the 
previous four years tliero had been some return of the pro 
cordial pam At neoropsv a panorcatio carcinoma with many 
metastases -a as found The omentum was firmly and widely 
adherent to the heart and perioardiura The omental \os3ola 
m it, inoluding those apparently commumcating with the 
heart, lyero eytensnely minded by carcinomatous deposits 
Both coronary arteries wore almost completely occluded by 
ei-tensive calcareous changes 

Case 15 —A woman, aged 47, had had angma for soicn 
years, the attacks bomg usually precipitated by emotion and 
exertion but occasionally occurring at rest She was com 
pletely reheyod of hoi symptoms by a transpleural cardio 
omentopexy' and resumed full actiyity Four y'oars later slio 
was readmitted to hospital for assessment because of slight 
leourrenoe of pam and dy spnoca Unfortunately she dev eloped 
sloughing pharyngitis and died from bronoliopnoumonia At 
necropsy tlio coronary arteries wore found grossly thiclconod 
and the graft oxtonsnely adherent to the licart and pen 
cardium 

Case 4 —A brass founder, aged 01, had had angina for two 
years and latterly boon unable to w-ork and boon i-irlually 
confined to the house After a Imnsplouml cardio omentopexy 
he resumed full actinty, walking up lulls, workmg, A.o , 
wathout disability Soien months later a homial prolnjiso of 
the colon tlirough the centre of the omentum into the ohost 
became strangulated This remained imrocogmscd for forty 
eight hours and the patient died from paraly tie ileus and 
bronoliopnoumonia fi\o days after operation for its relief 
The graft was extensiioly adlieront to the heart, and there 
was gross coronary atheroma, both artonos bomg almost 
obliterated 

Case 6 —A man, aged 02, had had angma for twoho years 
and latterly been seyercly moapaoitatod After grafting of 
the precordml pad of fat on to the heart ho was completely 
reheiod of his symptoms and resumed ordinary activity' 
for two years, at tho end of which he died in his sleep—i e, 
four years after graftmg 

The 0 remnining patients are etiU nbyo and nro oron 
more encouraging 

Case 23 —A mmor, aged CO, whose blood pressure was 
210/130, had had angma for twenty months following an 
attack of coronary' thrombosis Ho was unable to work or to 
take more than two or tlireo stops without hai'ing an anginal 
attack After graftmg by tho anterior route m October, 1045, 
he resumed fidl activity, working undorgroimd Ho was 
suooossfuny operated on under spinal anaisthoeia m April, 1047, 
for reourront loft mgiimal hernia In a film illustrating tlus 
leoturo (made in 1040) ho is shown undertaking vigorous 
“ft diggmg with pick and spado loadmg and wliooling a 
barrow, and runmng round a “ Ny Im ” staircase without 
distress J 

Case 11 —A mmor, oged 60 with a blood pressure of 100/ 
120, had had angma for eighteen months following an nttook 
of coronary tlirombosis Only able to walk a short distance 
without pam he was freed from pam and resumed work after 
grafting by the anterior route m December, 1940 Subse 
quently ho became \ ory fat from overeatmg and boor drinking, 
and after four months was readmitted to hospital with 
recurrence of pam and dyspnoea Those symptoms cleared on 
a reducing diet This has happened now on three oocasions, 
and when last admitted, tho patient was said to require 
constant morplumsation to control the pain , ih hospital, 
however, it was found that mjeotions of distilled water gave 
the necessary rohef, and agam a roduemg diet and abstmonoe 
led to his discharge from hospital comparatively fit Tho 
funotional element and tho obesity make it diffloult to assess 
this case but it is thought that oonsiderable benefit lias 
resulted from graftmg 

Case 12 —A mmers’oheckweigbman aged 62, with a blood 
pressure of 210/130 had had angina for eight months following 
an attack of coronary thrombosis Almost completely menpa 
oitatod, ho could only walk twenty yards without ha\ mg an 
anginal attack ATter graftmg by' tho anterior route m January, 
1947, he has resumed full activity at work, he oan run to 
catch a bus and wnUc seven miles He also gave the some 
demonstration as cose 23 m a film of his exoroise tolerance 

1 This naWent bod on anterior Infarction In Docombor 1060, from 
whlobbelsnow (FebmaiT, 1951) makJnff asoodrooovory 


Case 25 —A lady', aged Cl, with a blood prossiirooflMilCfl 
hod been takmg thyroid tohlots for myxeedemn for nliout tro 
years Twenty months before admission to hospital sbekd 
had an attack of wlint ivns probably coronary thromboiu 
after wluob she could neither walk more than ten yards not 
toko the thyroid tablets without liaung on anginal atlact 
Since a transpleural cardio omentopexy m December, 1W6, 
she has been able to take tho thyrsid tablets requird tnii 
resume household duties, shop, and go upstairs, Ac, mlboot 
discomfort She has removed to another part of tho conntry 
but has WTitton saying that she is now veiy well 

Case 28 —A man, aged 49, with a blood pressure of 102/1’ 
and diagnosed olimoally as liaving nortio stenosiB, had bad 
angina and “ dizzy bouts ’ for three and a half years. He 
could not work as a mmor or walk on tho flat for more thjH 
100 yards, bomg virtually oonlined to bod After graftal^ 
by tho anterior route m J7ov ember, 1049, ho is now free fiom 
pam and can walk two miles lie is about to visit Australa 
for SEX months 

Case 29—^A miner, aged 41, with a blood preasuie ol 
130/80, had had angina for eight montlis Attacks wen 
brought on by' exertion (ho could only walk a quarter of« 
mile without pam), cold, und heav'y meals They were not 
relieved by nitrites or a month’s rest m bed Electrocardio¬ 
grams suggested definite myocardial ischicmia and possbh 
infarction of llio nntorolnteml part of tho left ventncle After 
cardio omentopexy througli an anterior approach m JanuaiT, 
1050, tlio patient lins improved, at first gradually butlattciii 
to suclEnn extent tliat ho is now anxious to resume woii. 
On Juno 27, after this lecture wns dehvored, ho stated that 
ho could lend a normal life Only occasionally after runfflag 
does ho fool anything like the old pam His oieroise tolerance 
18 much improved , ho can now run round the “Nykn 
ataircnso five times without distress 


DISCUSSION OP RESULTS 

A senes of 30 pnticuls operated on, of whom 11 ^ 
not survive tho first month, 3 were not reheved of uiw 
angina, and 10 are thought to have benefited from gnw 
mg, including 0 m whom tho rohef is admittedly ve^ 
problcmatiuol, may not bo impressive ^ It must ts 
romcraherod, however, that nearly all tho patients ireK 
cardiac derchcls for whom there was httle, if anh 
nltcrnativo hope To restore only a third of-suoh patients 
as these to full activity, oven temporarily, as well as to 
rchovo them of their pdmful disabihty seems to mus 
been worth while Expononoo and better faoihtics foi 
treatment now availnblo, through development of thora® 

amcsthesia and surgical methods, would almost ccrtaini 
improve these results 

Exact pathological proof of tho elBcaoy of grafting 
tins senes is lacking, but it is extremely diffloult to a®J 
that something very stnking has probably happened 
tho myocardium in tho chnically successful cases 
not unreasonable to suppose that, ns m the ld9® , 
tory nminol and m certain of Beck's, i,Ln 

O’Shniighnessy's cases, a coUitcral circulation ms o 
estabhshed In view of tho extreme degree of bila ^ 
coronary disease likely to ho present in 
cases coming to necropsy, it is almost impos,in 
oxplam tho chnical rehof obtained solely by an idip 
moat in the mtercoronary circulation nnlvifl> 

My indobtednesB must bo aoknow lodged to Dr A G W 

consulting physician, and to Dr W Q A Swan, 
cardiologist, to tlie Regional Tliorncio Surgery Centro, lo 
help with the investigation and medical management o , 
cases, as well as to Air \V C Barnsley, assistant siuw 
Dr Christopher Strang, semor medical registrar, for mO 
in following up those oases and obtaining useful into 
from soattorod and often madoquato records 
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ANEMIA OF PREGNANCY TREATED 
WITH INTRAVENOUS IRON 
Jean M Scott A D T Govan 

M D Glasg M B Glasg , Ph J) Birm , 

' " F R JF P S 

ASSISTANT PATHOLOGIST DIEECTOB OF BESEABOH 

QLASGOW ROYAL IIATERNITY AND WOMEN’S HOSPITAL 

’ Some aniBmio women attending tlie antenatal dime 
at this hospital responded in a rather peouhar way 
to iron given by mouth (Scott and Govan 1&49) These 
^ 14 cases (10% of our senes) diowed an imtial rise of 
hsemoglohin of 2 g per 100 ml m the first month of 
treatment, but thereafter improvement was only shght, 
‘ though treatment with iron and hydrochlonc acid by 
mouth was contmued At that time we could not 
explain this tendency of the hramoglobm level to 
i “ plateau,” but we pomted out that two factors were 
■' common to the grouii—namely, ansemia and a mfld 
form of gastro mtestmal disorder 
Later (Gevan and Scott 1949) we reported 26 cases of 
anfomia treated with intravenous iron This senes 
r mcluded 2 cases of the above mentioned type, and both 
of them reacted to mtravenous iron though they had not 
responded to non given by mouth for three months 
t' Smee then we have studied the results of treatment with 
-I mtravenous iron m a larger senes, mcluding cases of this 
type 

' To date we have treated 160 patients with mtravenous 
' iron, using three propnetary preparations The biggest 
dose advised by the makers of two of these products 
18 eqmvalent to 100 mg of elemental iron, whereas double 
/( this dose IB recommended by the manufacturers of the 
third product 

The patients formed three mam groups 78 antenatal 
oases of uncompheated iron deficiency antenna, 69 

oases of puerperal antemia, and 13 antenatal cases of 
"ansemia resistant to iron by mouth All the antenatal 
,r patients were m the last tnmester of pregnancyuwhen 
mtravenous iron was admunstered 

* ANTENATAL IRON DEFICIENCT ANiElUA 

^ Of the 78 patients m this group 29 had^a moderate 
degree of antemia, with Hb more than 8 g per 100 mL 
(average 8 9 g per 100 mL) and 3,600,000 red cells 
All 29 responded to mtravenous iron but not at a uniform 
rate 19 responded with an morease of at least 1 g 

• (average 1 6 g ) of Hb per 100 niL at the end of the first 
- week, after receivmg the equivalent of 490 mg of ele 

mental iron , and the remaimng 10 diowed an average 
’ mcrease of only 0-2 g of Hb per 100 ml at the end of a 
' week During the second week these 10 patients still 
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lagged hehmd the others, but by the third week their 
response was more satisfactory (i and ii on figure) 

The remaiiung 49 patients all had severe ansemia 
"With an average value of 6 7 g of Hb per 100 ml and 
3,690,000 red cells Of this number, 36 responded 
satisfactorily withm a week to mtravenous iron therapy 
with an average morease of 1 3 g of Hh per 100 ml 
In the foUowmg two weeks the-response progressively 
di m i ni shed. The remauimg 14 patients had a delayed 
response, and their hiemoglohm readmgs only moreased 
by 0 3 per 100 ml dunng the first week, but m the second 
week the morease was ^ghtly more than that shown by 
the other patients during the first week (ill and rv 
on figure) 

It IS clear that many of the patients m this group showed 
a delayed response to mtravenous iron, irrespeotivo.of tho 
seventy of the onseima The plasma protem levels were 
estimated m all our antenatal patients, and it was found 
that m all the patients the plasma protem levels tended 
to faU as the hasmoglobm mcreased The fall m plasma 
protem level was greater m those patients who showed 
a delayed response At the end of treatment the plasma 
protem levels of the patients who respondedimmediately 
were 6 9 g per 100 mL or more, whereas m the patients 
showmg a delayed response tho value was just over 
6 g per 100 ml This fact suggests that the amount of 
available protem or protem reserve was limited m these 
cases 

Daily hiemoglohm readmgs were made in some eases 
dunng the first week of treatment It was found that 
the amount of hffimoglobm tended to decrease dunng 
the first three days of treatment but thereafter mcreased 
steadily The decrease was most pronounced m severe 
cases Where response to treatment was delayed the fall in 
the hiemoglohm curve was more prolonged, and the reading 
at the end of seven days was often less than at the start of 
treatment The decrease m these cases was sometimes 
as much as 1 4 g per 100 mL These changes were 
almost certainly the result of hcemoddution 


PUEEPERAL AN.EM1A 


There were 69 patients m this group Only 6 had 

moderate antemia (more than 8 g of Hb per 100 ml)_ 

a number too small for aualysis, and therefore they axe 
mcluded with the severe cases In 47 patients anffimia 
"tvas the only complamt AH showed an immediate 
and strikmg response to intravenous iron (v m figure) 
Withm three weeks the average amount of heemoglohm 
had mcreased by 6 3 g per 100 ml (I 6 g per 100 ml a 
week) For comparison 66 cases of uncompbeated 
puerperal ancemia were treated with ferrous sulphate 
gr 6 ta d or fern et ammon cit gr 30 1 1 d- by mouth 
These patients also responded promptly, but, although 
considerable, their mcrease m hramoglobm was not 
wmparable with that obtained with mtravenous iron 
At the end of four weeks the average mcrease 
of hramoglobm was 3 4 g per 100 ml (0 8 g per 




-O AALTO 

compheated by some other factor 7 of them had had 
severe shook at dehvery, from placenta prravia, retamed 
placenta, cervical lacerations, or cresarean section 
4 nad a secondary puerperal infection, and 1 was a 
grade iv ca^ao In all these cases the response to treat¬ 
ment was delayed, and dnnng the first week of treatment 
the average morease of hramoglobm was only 0 3 e 
per 100 mL Dunng subsequent weeks, however, the 


— —J.V Ajiuii xjj: mouth 

patients received iron and hydi 
chlono acid by month for one to five months (avera 
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2 4 months) Of these 6 had 
moderate nnromia and 8 se^ oro 
nnojmia, the a'\ erago hfcmoglobm 
reading being 7 6 g per 100 ml 
After treatment the average 
hromoglohin value had only 
increased to 7 8 g per 100 ml 
The penphoral blood picture a ns 
still that of a microcytic hypo 
chromic ameinia The plasma 
protein level averaged 6 C g per 
100 ml Test meals on 4 of these 
patients showed nchlorh 3 dun 
Marrow biopsy was also per 
formed, but there a as no evidence 
of pernicious antemia, although 
the picture is one a Inch 

appears to be diagnostic of this tvp" of niuemia (unjmb 
hshod a ork) Iiitrav eiious iron produced an immcdi ilf 
lesponso m 11 cases, the h emoglobin rising 1 2g pir 100 
ml in the first week in tin r< mainmg 2 cases imjirovi 
ment was delayed, but during the second aiek of 
treatment the hamioglobin rose by 1 9 g and 2 1 g per 
100 ml respediveh 

The avoiago iiicreaao of h emoglobin for iho aholo 
group during the first week a as 1 2 g poi 100 ml and 
m the second week 1 g per 100 ml 

nOSAGL 

In general ao have adopted the follow mg regime 
On the first day the oiiuivalent of 30 mg of elemental 
iron 18 given, on the second day GO mg , and on the third 
day 100 mg Thereafter 100 mg is given dailj until the 
end of the first week Durmg the second week 100 mg 
18 given every second day, so that bj the end of this 
week 700 mg of elemental iron has been given This 
18 sufficient to raise the “ moderate ” cases above the 
anronim level, and they may then bo given iron by 
mouth if necessary Patients with sov ore anromia inaj 
continue with intravenous iron 100 mg ovorj second day 
in subsequent weeks, or the dose may bo reduced to 100 
mg once a week according to the sovontj’ of the antenna 

We have been unable to use larger doses than 100 mg 
of any of the three products, because of the frequency 
of reactions when that figure is exceeded 

KEACTIONS 

Minor reactions, such ns pain in the arm, are fairly 
common, occumng in about 20% of cases This reaction 
seems to be eommon to many typos of intravenous 
mjection and is not specifically duo to iron The most 
alarmmg reaction m pregnant women only occurs ni 
about 1 or 2% of cases, and takes the form of a vaso 
vagal attack, which we have desenbod previously 
(Govan and Scott 1949) This typo of reaction appears 
in some cases to depend on the amount of iron given in 
a single injection It occurred in a few patients to whom 
we attempted to give more than the usual dose of 100 mg 
of elemental iron It may be seen, however, m some 
patients even with the usual dosage In these cases its 
occurrence is irregular and does not follow any particidar 
number of mjections, but seems to bo related more to the 
patient’s condition at the time of mjection We have 
investigated some of these cases and hope to report on 
' them later 

UTILISATION OF IRON BT PHEGNANT PATIENT 

According to many workers—o g , Heath et al (1932), 
Goetsch et al (1940), and Nissini (1947)—intravenous 
iron iS used quantitatively by the non pregnant antemio 
patient, the hiemoglobin increasing by 4% for every 
100 mg of elemental iron mjectod We have shown 
that during pregnancy the average increase m hasmo 
' fllobm per 100 mg of elemental iron is about half that 
^1 e 0 3 g per 100 ml It has always been assumed 
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V/EEKS 

Responses to Intravenous Iron 1 Immediate In 19 cases of moderate anxmla. II t deixfedia 
10 cases of moderate ansemla^ 111 Immediate In 35 cates of severe ansemta^ IV: dtlifedh 
14 uses of severe anaemia V in 49 cases of puerperal anaamla VI t In 12 cases of puerpml 
antemia complicated by some other condition 

(hat there is a considerahle maternal storage donii; 

I lie carlv part of pregnanoj, and that diiring the hter 
months there is deviation of iron to the foetus Wehiu 
jircvioiislv suggested (Govan and Scott 1919) fbt tif 
difference hetween the figures cited ahovc, which is tett 
considerable, was the result of maternal storage or 
transport of the iron to the fcotus 

Wo iinie iiivcsligated this point and, althongh om 
work 18 BtiU in the prehramTry stages) it is po'tsible to 
make a definite statement indicating that mateniiJ 
storage and fcctnl demands arc not entirely responaott 
for (ho limited resiioiiso of the nnronuo pregnant patient! 
to inlravcnoUB iron Sonal estimations of seniiiiiron 
level wore made following the injection of 100 ag o 
iron, and in the average case the plotted values lonn 
a sleep curve Ten minutes after mjection t**® 
iron level rose from 95 pg per 100 ml to **1*^ “ 
per 100 ml, hut an almost equally rapid fall 
within the next tv> o hours It seemed to us that the 
was disappcanng too quickly from the serum to 
explained on tho basis of storage, and the unne 
found to contain iron In this particular 
specimen of unno passed two lioiirs after inj^ 
contained 2 0 mg of iron In tho twenty four 
following injection 5 2 mg of iron was oxoretem 
urine was collected in acid washed chma contoner^ 
no specimen passed with frcccs was mcludeu , ^ 
estimation the urine was passed through aoia 
filter papers It was next digested with 
suJphuno acid, and tho iron was titrated m the usu 

with thioejanato „i»atc4 

Unno from 10 normal controls and from uni« 
patients with anromia gave negative results 
now wo have found that iron does not Mways p 
in tho urine after the initial injections but that i ^ 
appears later in the course of therapy I*i ^ jjj 
antemia in non pregnant patients iron appeared . 
unno after intravenous therapy, and we 
it m tlie unne of puerperal oases undergoing treatm 

Our previous findings (Govan and Scott 
boon confirmed Intravenous iron therapy “ “ 
means of treatment of anromia m pregnancy, P 
when time is short It is apparent, howev i ^ 
extended senes that all oases of iron dnfioienoy . 
do not respond in the same way Most of 
respond rapidly, and m moderate anreima 
glohm 18 increased m the first week by 1 6 g P is 

on the average, whereas m severe cases tho , 

1 3 g per 100 ml Those figures compare 
wnth that of 1 3 g per 100 ml reporte^ii °“f,^^oa88 
Tho difference of 0 2 g per 100 ml between the 
of moderate and that of In 

until we exaromed the hiemoglobm levd 
all degrees of nnmmin iron therapy J" *^lnBt8 

hromodiluDon, which, however, is more severe and 
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longer in severe cases This causes a fall ui lin;moglolim 
percentage and obscures tbe response to treatment 
Hsemoddution is most important m tbe puerpenum, 
■wben there are fairly rapid and well marked changes 
m blood volume which may mislead the observer in 
makmg a diagnosis and assessmg treatment 

Delay in response imtd the second week of treatment 
was noted in 34 6% of moderate cases and 40% of severe 
■cases No difference was detected between the blood or 
marrow pictures of the patients who responded immedi 
ately and of those m whom the response was delayed, 
but m the latter patients the plasma protem levels 
were unifonnly low at the end of trcatnient_ Super¬ 
ficially at least this suggests that the delay in h'Bmp- 
globm regeneration may be related to the avadabihty 
of protem In this respect it is mterestmg to note that 
Hahn and IVhipple (1939) have fonnd that the rate of 
heemoglobm regeneration in amemic animals is mfluenced 
by the mtake of dietary protem 

In the puerpenum the response to mtravenous iron is 
even greater than in the antenatal penod It has been 
shown by many workers—e g, Heath et al (1932), 
Goetsch et al (1946), and Nissun (1947)—^that mtra 
venons iron is used quantitatively by non pregnant 
women, 100 mg of elemental iron leadmg to an mcrease 
of heemoglobm of 4% (0 6 g Haldane) The highest 
response m our antenatal senes was 0 4 g per 100 mg 
of elemental iron (average 0 3 g) In postnatal cases, 
however, the average hsemoglobm mcrease per 100 mg 
of elemental non was 0 6 g, the highest mdividual 
response bemg 0 8 g per 100 mg The last named 
figure represents an abnormal mcrease, bnt it is more 
apparent then real, smce the gradual hiemoooucentration 
etaxtmg about the third day of the puerpenum must 
be taken mto consideration (Crawford 1940) The same 
apphes to the pronounced mcrease m the average 
hsemoglobm, 2 1 g per 100 mb, dunng the first week of 
treatment The osculated hremoglobm mcrease of 
<) 6 g per 100 mg of iron durmg the pueipenum is 
therefore probably greater than the actual, and it seems 
that even puerperal patients do not use the mjected iron 
quantitatively ’ 

It wdl be noted that some puerperal patients did not 
respond immediately to treatment In 6 cases the 
cause was infection and cardiac fadure _Jhe remamder 
had all suffered severe shock at dehvery , t his condition 
seems to depress the response to mtravenous iron for 
a considerable time after delivery Although luemor- 
rhage mitiated the shock m some of these cases, the delay 
m response was not due to blood loss, because many 
of the patients who responded normally had lost a 
considerable quantity of blood but none had suffered shock 

Cases of anaimia resistant to iron given by mouth are 
comparatively common durmg pregnancy The number 
of such cases m our senes is unknown, because most of 
the patients were treated with mtravenous iron from 
the start The 13 cases we report here, however, are 
typical Achlorhydria was present m every case we 
cxatmned, but routme treatment with dilute hydro 
chlonc acid made no difference to then response to non 
by mouth, and it seems very unlikely that a simple 
lack of acid could be the sole factor responsible Accord 
mg to Granick (1946) iron combmes with apofemtm 
in the intestmal mucosa to form femhn Thereafter 
the iron diffuses mto the plasma, where it is probably 
hnked ivith globuhn Copp and Greenberg (1946) 
have shown that the diffusion of non mto the plasma is 
inversely proportional to the serum iron level and ceases 
when a certain saturation point is reached Repeated 
Bcmm Hon estimations were made m 3 of our patients 
receivmg non by mouth The results were umformly 
low, varying from 5 to 45 pg per 100 mk There was 
therefore no question of saturation of the plasma -with 
iron m these cases 


A jpossibdity which must be considered is the 
avadabdity of protein for the transport of iron In 
these cases, however, the plasma protein levels were 
relatively high and the serum iron level was low, and 
all the patients reacted to intravenous iron It seems 
likely that lack of response to iron by mouth is entirely 
related to the absorptive mechanism in the intestine 
TlTiether the intestinal euviroument is such that the iron 
18 transformed into some compound which is mcapable 
of being absorbed or the more mtimate mechanism 
mvohnng the apofemtm ferritm complex is upset is 
not known 

Our finding of iron m the urme after intravenous 
therapy raises a number of mterestmg problems If, 
ns seems hkely, the iron is derived from the material 
injected, it would appear that either the capacity of 
these patients to deal wath injected iron is limited or 
a renal threshold exists above which iron enters the 
urme It remams to be seen whether this urinary 
excretion is related to the modified response of these 
patients to mtravenous iron It is just possible that 
the urmary iron is derived from some source other than 
the matenal mjected However, the finding of iron 
in the nnne of patients m the puerpenum and of 
non pregnant patients nndergomg treatment mdicates 
that some revaluation of this mode of therapy is 
required 

Accordmg to Hahn (1937), iron is^only excreted m 
the urme m insignificant amounts m normal conditions 
A similar statement has been made by Barer and Fowler 
(1937) Cartwnght (1946) states that only 1 6% at 
most of the ongmal mtravenous dose is excreted by the 
kidneys^ Most workers seem to assume that iron is 
never excreted m the urme after any mode of administra¬ 
tion Our findmgs are m direct contrast to this, and we 
have even found iron m the urine of two patients 
nndergomg treatment with iron by mouth 

sumiAET 

The results of mtravenous iron therapy m 150 cases 
of anromia of pregnancy and the puerpenum are 
recorded 

Durmg the antenatal penod most of the cases responded 
immediately, and with the dosage used there was an 
average mcrease of 1 5 g of hxemoglobm per 100 ml 
m a week - 

About a third of the patients showed a delay m response 
untd the second week of treatment This delay seemed 
to be related to the avadabihty of protem 

Durmg the later months of pregnancy the highest 
response increase of hsemoglobm wtis 0 4 g per 100 mg 
of elemental iron 

Treatment with mtravenous iron at this penod 
mduced a temporary hsemoddution lastmg three days 
in moderate antemia and four or more days m severe 
aniemia , 

Durmg the puerpenum the aveinge respbnse to mt^ 
venous iron almost reached the calculated level of 4% 
per 100 mg of elemental iron In a few cases this figure 
might be exceeded, probably owmg to the normal 
htemoconcentration which begjns usuaSy about the third 
day aftei dehvery 

Response was delayed m the puerpenum m infections, 
m svstemic diseases, and m patients who had suffered 
shock at dehvery 

Iron deficiency antenna which had proved resistant to 
iron by mouth improved rapidlv under mtravenous 
therapy The possible causes of resistance to oral iron 
are discussed 

A dosage scheme is given, and it is recommended 
^at m, the treatment of anxtnia of pregnancy no single 
dose should exceed 100 mg of elemental iron Severe 
reactions t^nd to develop when higher doses than tins 
are given 
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Iron apiioars in tlio iinne after mfcra-vcnous injection 
Tins may l)o partly responsible for the modified response 
to intraTonons iron dnrmg pregnancy 
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INCIDENCE OF TUBERCULIN SENSITIVITIi' 
IN HOSPITAL CHILDREN 
RELATED MORTALITY 

Marguerite J Lunn 
SI B GInsg 

From the Department of Child Health, Vnitersity of Qlexsgow, 
and the Royal Hospital for Sick Children, Olasyow 

A GREAT deal has been aMitton about the incidonco 
of tuberculosis m adults, but loss is known of the fre¬ 
quency of tuberculous infection in children, as Sldler 
(1949) has recently pointed _out Watkins (1946) 
found that the tuberculin sensitivity rate in the medical 
umt of a children’s hospital in Cardiff was m the region 
of 22% , but the umt did not admit known cases of 
tuberculosis, and tuboroulin skin tests wore performed 
only m selected cases Thompson (1947) reported on 
ohildron m the Acton and Ealing distnots of London 
who wore tested m 1042^6 , but hero too the senes was 
not representative, smeo tho children wore attondmg 
tuberculosis clinics because of suspected infection or ns 
contacts In CO 2% of tho contact group, and 49 G% 
of the others there was a positive reaction to tuberculin 
jelly or to mtradcrmal tubcrcuhn 

Bnoger (1943) quotes tho results obtained by Stott 
m the Papworth children, usmg tho Moro test Tho 
reaction was positive m 03% of tho children in their 
second year of life and in 60 8% of those aged ono to five 
years Bnoger also quotes some Contmontnl obsorva 
tions For example, libyusius van don Borg (1030) 
in Holland found that 71 6% of children under one year 
of ago m contact nith open tuborcidosis were infected, 
the rate varymg from 31 2%, under good hygienic condi 
tions with sbght exposure, to 100% under bad hygionio 
conditions with massive exposure, In Germany SoifFort 
(1936) reported that of children under five years of ago 
who had been exposed to infectious tuberculosis 71 0- 
79 3% gave a positive reaction At tho Eoyal Hospital 
for Sick Children, Glasgow, of 1470 children up to thirteen 
years old admitted to one medical imit m the years 1048 
and 1940 116 gave a history of contact with open tuber 
culosis, and 08 of these proved to be tuborculm positive 
That IB to say, 68% of these contacts had become 
sensitised 

Tho followmg observations ore presented to give an 
mdication of the incidence of tuberculous infection, ns 
measured by tuberculm sensitivity, in all children from 
birth to thirteen years admitted to the wards of ono 
medical umt of tho Eoyal Hospital for Sick Children, 
Glasgow, over the ten year jienod 1940-49 As no 
selection was exorcised, tho Add surveyed is distmotly 
' wider than m the above reports It must bo emphasised, 
however, that these children do not represent a cross 
section of the juvenile population of Glasgow, or pven of 
any one of its soeial classes Tho Endmgs relate only 
to those admitted to a general children’s hospital suffering 
from medical diseases 


JIATFRIAL AND MEHIODS 

Cutaiicoiis scnsitmly to tuberciiloprotom vas 
demonstrated by Pirquot m 1907 It can be takes i; 
evidence of infection -with tubercle bacilli, and pronda 
the hest means of cstimatmg tho mcidoace of md 
infection m ohildron 

In tho medical unit concerned, all children, except 
infants under four weeks of ago, are on admisnon 
subjected, ns a matter of routmo, to two different tutu 
culm skin tests From 1940 to 1946, the Monfom 
and tho Pirquot tests wore used, but after 1945 the 
latter was replaced by tbo tuborculm jelly test The 
figures presented hero arc based entirely on the resnlti 
of the Mantoux intradormnl ronchon, hecauso thu n 
generally accepted as tho most reliable of all the tesU 
for tuberculin sensitivity (Hart 1932) Eo attempt u 
made to compare tbo merits of tho vanous tests 

Ill performing tho ifniitoux tost, a weal was produced 
by tbo intradornnl injection on tbo forearm of 01 ml 
of a dilution of Old Tuberculin, fresh solutions bemi 
prepared every two weeks A 1/6000 solution ivas need 
for tho first test, followed by a 1/1000 solution ifthefirst 
test was negative and tuberculous disease was suspected 
clinically, and by mjoction of a 1/100 solution if the 
reaction was still doubtful Tho result of each fed 
was read twenty four and forty-eight hours later It 
uas assessed in most cases by two independent obaerrer?, 
orytboma and induration both bemg required for s 
po8iti\o result The precise extent of tho orythoais aud 
induration wore not recorded, but broadly speakug 
tho result was regarded as positive when tho diameter 
of the reaction was 10 mm or more, and doubtful or 
negative when it was less than 10 mm 
Changes in the staff performing and reading tbo 
have been unavoidable dunng tho ten yoa'r ponod, aod 
tho different batches of tuboroulin used must obviowr 
have vnned m potency , but these are vanntions irhich 
must occur m any largo unselccled senes extending over a 
number of years 

RESULTS 

Animal Incidence , 

III tho period 1940-49 7665 children were adaiittM 
tho unit Of those 1071 (14 7%) wore Ifnntoux posim* 
and 5176 (08 6%) wore Mantoux negative (table >) 
Tho reinaiuing 1309 (17 3%) compnse a group m mmCJi 
no results are available It consists of newbom 
and young infants on whom skin tests were no 


TABLE I-llESULTS OF AlANTOtTX TESTS (YBABll) 


Year 


1940 

1041 

1042 

1043 

1044 

1045 
1949 

1947 

1948 
1940 


Totals 


Total 
admissions 


C83 

G42 

813 

805 

942 

983 

690 

701 

763 

717 


7656 


PosHlro 

reactors 


LcgatlTO 

jonotors 





1071 {117%) 


470 (CS 1%) 
40 G (rs e%) 
681 in i% 
012 (CS 
087 (73 O' 
4D0 (71 3' 

61 6‘ 

63 2 


512 

404 

453 


6175 (63 6%) 


• Resultf ae/ 
QTaOsWo 

92 Uiifl 
lie {nipi 
icshjL*; 

159 (If/.A 

!!S f 
!Si l ? 


performed, some children who were allowed bom^ 
or transferred to a fever hospital, before thou s 
tests were duo to be read , sopo who died witto m ) 
eight hours of admission , and a few m whom the 
of tho tost wore equivocal This group entitled 
not available ” is moluded m tho table became 
figures are intended to sbow the moidonco of i. 

sensitivity in all the patients admitted to the 
It must be pointed out, however, that 1074 of the 
children m this group were under one year of ago, an 
83% of these wore under throe months _ It may ^ 
assumed that tho tuboroulin sensitivity rate at this ngu 



THE lul^iCET] 


DH I-TOTN TCTBERCUUX SEN'BmVITX IX HOSPITAI, CHrLDKEV 


[EBB 17, 1951 371 


TABLE n—BESULTS OF JIAXTOITS TESTS (AOE OEOTTPS) 



Total 

Positive 

Negative 

‘ Eesnlta not 

(years) 

ndmlsalons 

reactors 

reactors 

available 

0-1 

3395 

79 (2 3%) 

2242 (CO 0%) 

1074 (31 5%) 

1-2 

900 

112 (12 <«„) 

738 (S2 0%) 

50 (5 6%) 

38 (6 4%) 

20 (4 «%) 

20 (6 2%) 

15 (4 584) 

2-3 

589 

93 (15 5%) 

458 (77 5%) 

3-4 

413 

75 (is 2%) 

318 (77 0%r 

4-5 

321 

79 (21 6%) 

222 2%) 
234 (69 P%) 

5-G 

335 

86 (25 r‘„) 

5-7 

282 

77 (2- 3%)- 
83 (15 0%) 
-6(30 5%) 

193 (6S 4%) 
173 (62 5%) 

12 (4 3%) 

7- 8 1 

8- 9 

277 

21 (7 5%) 

250 

160 (Ci 0%) 

11 (56%) 

11 (4 s»4) 

14 (S 6%) 

9-10 

227 

SO (55 2%) 

136 (SO 9%) 
143 (5- r%) 

10-11 

2 t8 

91 (30 7%) 

89 (55 5%) 

11-12 

196 

98 (so J”o) 

9 (4 6%) 

12-13 

122 

51 (4J «®e) 

60 (49 2%) 

11 (S 9%) 

Totals 

7555 

1071 (U 7%) 

5175 (OS 5%) 

1309 (IT 3%) 


IS very low, so no attempt has been made to mtroduce 
a correction in respect of these children 

The mcidence of positive reactors vanes from year to 
year, the lowest was 10 2% m 1944, and the highest 
20 3% m 1948 It is perhaps more sigmflcant that m 
1940 it was 13 9% of all admissions, and by 1949 it was 
stdl at the same level Thus the incidence apparently 
did not nse dunng the ten vears 

A feature of the annual mcidence is the relatively 
high level m 1946 (18 3%) and 1948 (20 3%) This 
IS difficult to explam It might be suggested that the 
advent of streptomycm brought more tuberculous 
children to hospital, hut this is ruled out by the fact 
that m 1947, the year between the two peaks, the rate 
was normal (13 4%)r Ivor does the mcidence correspond 
to that of adult respiratory tuberculosis m Glasgow, 
which began to nse durmg the war and reached its peak 
in 1947 On the other hand, whereas in 1940 a famdy 
history of tuberculosis was obtamed m only 20% of the 
positive reactors, m 1949 this figure had risen to 42 3% 

Age incidence 

Table n shows the number of positive reactors in each 
year of hfe from birth to thirteen years As one would 
expect, the percentage mcreases with age, but when 
the 12-13 age group is reached it imexpectedly falls 
This IS most easdy explamed by saying that because the 
total number of admissions m the 12-13 age group is 
relatively small it may not be a representative sample 
Another factor, however, is the slightly higher proportion 
among them of “ results not available,” which makes the 
percentage of both negative and positive reactors lower 
than m the precedmg age group 

2Iant(»ix Becerston 

It IS now vmiversaUy accepted that llantoux reversion 
does occur, and m the Prophit Survev Report Darnels 
et ak (1948) think it important enough to modifv 
considerably the mcidence of tuberculm sensitivity m 
a given commnmty Lloyd and ilacPherson (1933), 
m 303 urban children, found a reversion rate of 2% 
after an interval of two years Horan (1935) found a 
reversion-rate of 14% after eighteen months m 197 
schoolboys aged fourteen and fifteen years Keller and 
Kampmeier (1939), workmg vnth students, found that 
21% had reverted after four years Dahlstrom (1940) 
reported a reversion rate of 11 1% among 2828 persons 
ifter periods of five to fifteen years Iiladsen et al 
(1942) noted the influence of bovme tuberculosis on 
the reversion rate m 1000 Damsh school-ohddren In 
districts where there was a great deal of tuberculosis 
among cattle the rate was only 0 3%, whereas m districts 
where the cattle were free from tuberculosis it was 3% 

In this country the phenomenon of reversion has 
received little attention, from which it may be inferred 
that it IS not regarded as important But reversion 
may well be growmg commoner now that tuberculm 
testmg of cattle and pasteurisation of milk are elmunatmg 


the mtermittent sensitivity sustaimng doses of bovme 
tubercle bacilli m milk The theory that repeated 
small doses of tubercle baciUi are responsible for the 
persistence of allergy is supported by the work of 
Dahlstrom (1940) who found that reversion was com¬ 
monest m families whose members had been least 
exposed to tuberculosis, and became less common as the 
probable exposure to tuberculosis mcreased On the 
other hand Cnmm and Short (1939) were impressed by 
the number of patients who lost them allergy despite 
contmued contact with tuberculosis, and suggested 
that desensitisation might result from “ frequent 
snbreaononary doses of tubercle bacdli ” 

In a small senes of 40 children re tested at the Royal 
Hospital for Sick Children three to ten years after a known 
positive reaction, 6 were negative to 1/100 tuberculm 
This senes is too small to be sigmficant but the subject 
obvionsly requires further mvestigation The question 
also arises whether Mantoux reversion mdicates bacterio 
logical healmg of the pnmary lesion, just as calcification 
18 taken to mdicate climcal healmg , and it would be of 
mterest to attempt to correlate calcification and the 
subsequent resorption of calcium with loss of cutaneous 
tuberculm sensitivity 

, ilantoux reversion probably reduces to some extent 
the tuberculin sensitivity rate m the older age groups, 
but until it 18 more fully understood no further conclusions 
can he drawn 

Negative Beaclors Among Tuherculous Ohildren 

Some observations have been made on another 
well recognised group of ohildren—those who remain 
Mantoux negative despite conclusive evidence of active 
tuberculosis Durmg the ten year period under survey, 37 
such children were seen They were all suffering from 
acute progressive tuberculosis, duagnosed clmioolly and 
radiologicjRly or bactenologically, or confirm^ at 
necropsy, and at the time of skin testmg were m an 
advanced stage of the disease Of these 37, 33 died 
durmg them stay in hospital, 2 were transferred to other 
hospitals for streptomycm therapy , and 2, with tuber¬ 
culous pentomtis, survived and were allowed home 
The ages of these children ranged from five months to 
ton years and reflected the usual high death rate m 
children under three years 21 of them had not reached 
them thud bmthday when they developed fulmmatmg 
tuberculosis from which they died The types of 
lesions m these 37 Mantoux negative children were 


Tuberculous meningitis 27 

Miliary tuberculosis 3 

Tuberculous bronchopneumoma 4 

Tuberculous peritonitis 2 

Spinal canes and meningitia 1 

Total _ 37 


IVhether or not these children were at any stage of 
them dlness sensitive to tuberonloprotem we do not Imow, 
hnt it seems more likely that the ongmal dose of baciUi 
was so massive, and the orgamsm so vmulent, that they 
did not have the opportumtv to develop sensitivity 
Thev also faded to develop the immunity requmed to 
localise the disease process 

Mortality Related to Age 

Table m shows the deaths from tuberculosis m hos 
pital durmg the ten vear penod it also includes a 
few chddren discharged home with tuberculous menmmtis 
The total number of deaths was 251, or 22 7% of the 
whole group of “infected chddren” which comprises 
positive reactors, chddren dymg of tuberculosis withm 
forty eight hours of admission to hospital, and the 37 
Mantoux negative chddren referred to above who had 
acute progressive tuberculosis without tuberculm 
sensitivity 
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TABLE m—TUBKnOULOSIS DEATHS (AGF GBOITPS) 


- 

Ago 

(jenrs) 

" Infotled 
children ’ 

. 

Dintlis 

PercontoRo 
deaths of 
liitectcd 

I liildruli 

0-1 

87 

fi4 

02 

1-2 

117 

'iS 

50 

2-3 

lOI 

37 

37 

3 ^ 

81 

32 

30 

4-5 

81, 

15 

18 

5-0 

87 

14 

10 

C-7 

70 

7 

U 

7-8 

80 

13 

15 

8-0 

70 

5 

7 

9-10 

81 

8 

10 

10-11 

02 

5 

6 

11-12 

80 

1 

1 

12-13 

51 

) 

4 

Totals 

1108 

251 

22 7 


** Irifpotcd children coTnpri‘?os tlin«JO ^lio ^vero (o) MnntnuT 
positive (f>) tuberculous but ^Inntotix nojmtlvo (c) tuberculous 
and dying wltUJu forty-elglit houra of odmls'^lon 


I wall to oxpreaa my thonka to Trof Stanley Graham for 
pormiaaion to uao tlio cnao rccorda of hia unit m the Hoval 
Hoapitnl for Sick Cluldron, nnd for his oncouragement and 
advico during tho propamtion of this popor The irork rai 
done during tenure of tho Walter K Hunter Bisearcb 
Folloivahip in Medical Disoasoa of Cliildrcn 
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Tlio number of deaths ui hospital does not of course 
roprebont tho total number of deaths from tuberculosis 
in those cbildron, a late follow up of whom is now in 
progress Most children, however, with evidence of a 
recent primary infection were watched for 80 vern^, 
mouths af least after discharge 'Wallgron (1043) found 
that the danger penod in childhood lies between tho 
fourth and twelfth ivooks after tho dovolopmont of 
tuhorculin sensitivity, and it might (horeforo ho nssuincd 
that there wore only a few doatlis subsequently Novor- 
theloss, the fact remains that tho mortality rate of 
22 7% bears no rol ilion to the mortality from childhood 
tuberculosis in general, and depends entirely on tho 
type of case admitted to this unit 

Table III shows that tho mortality is highest, by far, 
during tho first year of Lfo, when 02% of tho ca ,-08 
prove fatal, but this high figure falls off rapidly, 
particularly between tho third nnd fourth years, when 
it is reduced to less than half This is m keeping witli 
tho usual belief that niomngitis is more likely to occur 
m children infected dunng tho first throe years of life 
than in those infected later Of tho 251 deaths occurring 
m hospital dunng tho ton year penod, 88% showed 
evidence of meningitis This prepondemneo of inenin 
gitns over all other lesions in tho fatal cases obtains 
at all ages above six mouths , below that ago, moningitis 
was present in only 8 of 19 cases Far hohind meningitis 
come hronchopnoumouia (13 cases), mdiary tuberculosis 
without meningitis (8), peritonitis (4), tuberculomata (2), 
and ententis (1) 

SU3UIARY 

A survey has been made of the tuhorculin sensitivity 
of all children from birth to thirteen years of ago admitted 
to the wards of a medical unit of a cluldron’s hospital 
in the ten years 1940—49 

The proportion of positive reactors varied from 10 2% 
in 1944 to 20 3% m 1948 (average 14 2%) 

The tuberculin sensitivity rate in different age groups 
18 shown, starting at 2 4% in the 0-1 year ago group 
and rising to 41 8% in tho ago gioup 12—13 Mantoiix 
reversion occurred in 6 of 40 cases which wore followed 
up There w'ere 37 cases of tuberculosis m Mantoux- 
negative children 

The mortahty from tuberculosis m the various age 
groups IS shown It varied from 62% in infected 
infanta under one year to about 6% m tho higher age 
groups The groatost reduction m mortality occurred 
between the third and fourth years The average 
mortality rate in all age groups of infected children 
in'hospital wae 22 7% 

'The various tuhercul'ons lesions responsible for death 
gre enumerated, evidence of meningitis was present In 
88% of the children dymg of tnberculosis. 


PERSISTENT HYPOKAL/EMIA REQUIRING 
CONSTANT POTASSIUM THER.'U’V 
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In tho Inst few years many cluiically importaiit 
conibtions have been described in which tbore u so 
acute or at any rate transitory lack of potassium on 
tho blood serum (these are well reviewed by Dimoiun 
1949) Chrouio iiorsistont h\ 7 )okaltunnn, however, m-' 
onlv occasionally boon reported (Alhnght ami HeuenstM 
1948) Ilndorn (1948) desenhed a case of osteoinai^ 
complicated by a tendency to oedema and by bJF 
kalromia, which slowly reco3ored spontaneously 
Tlio present case is reported because tho patient 
found to need permanent potassium therapy 


CASE RECORD 

A mamod woman, aged 33, was transforred to the ® 
department from tlio surgical wards on Oot 4 1948 
slio Lad liad two 8o\ero lioart attacks accompany oy 
witli muscular weakness nnd liypotension. There 
liistorj' of familial muscular pomly sis The 
been hoaltliy ns a cliild , menstruation had 
nge of 15, nnd opart from n year’s nmenorrlicEa wh^ ..mui 
18 had I^n regular imtil 1945 Slio lind had 
prognnnoios, m 1038, 1940, nnd 1945, and her chil , ^ 
honltliy In August 1043, she hod had a bnel 
illness accompanied by neck stiffness and ®^tew 60 
ronoxes, which was diagnosed ns lymph°°ytio 
because there was nn epidemic of su'bh coses at 
though the pationt had not been mvestigatcd h 
at regular monthly mtervals startmg “tjout fow 
before menstruation she hod become generally ffiO (jejled 
without any albummurin, nnd these attacks hw 
with mercurial diuretics Smee her delivery ii^9 
not menstruated but the cedemn had —a aoi 

so thot she was havang about a fortmght with ^tioo 
then obout a fortnight without Gynaioologioal esam 
revealed only slight genital hypoplasia _ 

In February, 1048, tho patient became y,c 

and m the early months of this pregnancy 
oedema censod for the first tune In June, tto *reate<i 
of her pregnancy, she had pentonsilhtis, 
it home with pemoiUin. This was follcwed y 
morexia, dehydration, and loss of weight n , p,tal 
Dn July 16 she wont mto labour and WM admitted to 
vhere sho govo birth to n stdibom female ^ mibnono®^’ 
2 lb After delivery her temperature was at go 

liter which It rose to shghtly above normal gnl 

or some weeks Dunng this penod venous signs 
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Hfr 1—Electracardloxram (o) during period of severe potutium 
deflaency end (b) efter treetm ent with potesslum photphete by 
mouth — 


height 5 ft. 3 m.), her stm tras dry but not abnormally 
pigmented and her hair distribution was normal There was 
extreme muscular -ireakness, so that she could not lift her 
outstretched legs from the bed No further abnormality 
was found on cluneal examination and the optic discs and 
central neh ous system were normal In the laboratory 
findings (see table) the only abnormahty was a pronounced 
hypokaliemia (2 m.eq per litre) and a low serum chlonde 
level The urea clearance was 30 and 24 c cm , and diuresis 
1 12 and 0 72 ml per mm (Alter potassium therapy 
the urea clearance was 75 and diuresis 3 4 ml per mm.) 
Electrocardiography on numerous occasions showed changes 
charactenstic of hypokaliemia (fig 1) The X ray appear 
ances of the cranium, lungs, and urmary tract were normal ' 
Progress —A few days after her admission the patient 
became cedematous, she said that the oedema was less 
than she had formerly but was of the some type It dis 
appeared qmcUy and spontaneously In the next few months 
the patient was free from symptoms, except for anorexia. 


symptoms which hod been present smee her deh\ ery became 
accentuated these were hypotension, bradycardia severe 
thirst, diuresis muscular weakness a feeling of extreme 
tire dne ss, panesthesise, and a fall m weight from 8 st 2Vj lb 
to 6 at o'/i lb Tier excretion of 17 ketosteroida mmeralo' 
steroids and glucocortico steroids was abnormally low, and 
there was no demonstrable excretion of gonadotropic and 
oEStrogemo hormones Electromyography and serum acetyl 
cholme were normal 

Her condition was mterpreted as the onset of a cnsis m 
Addison s disease, and she was therefore given mtramuscular 
mjections of 10 mg of deoxycortone acetate (‘Percorten,’ 
Ciba) daily for ten days, after which she had two or three 
severe heeut attacks, with an irregular rapid heart-beat and 
a feeling of anxietv The last attack occurred an hour after 
she had received a litre of physiological salme with 6% 
glucose mtravenously she coUmsed, with imperceptible pulse 
and respirations for 1>/, mm. Her serum potassium level was 
found to be senously low (1 38 m eq per htre) and she was 
transferred to the medical department 

Conditwn ort Adnusston to Medical TVards —^There was 
pronoimced prostration. She was emaciated (weight 6 st 8 lb , 



HOURS after administration of potassium 

0 ‘ 1 3 14 43 

SenmvPotouiimi (m ej -per Utn) j 

2 64 4 33 4 31 . 3 44 303 

Fie 2—Electrocardloeraphlc chansts durine odminittraaon of 
pocuslum The amount of potassium excroted In the urine In the 
first twentr-four hours 1-69 g Potassium phosfiheto (IS g of 
potassium) wis given by mouth etO hr 


laboeatobt findings before and dubino botassidu 

THERAPT 


- 

Before 

During potassium 


potassium 

therapy 

therapy 





(Oct. 6 - 

i 



1948) 

(March 15 

(March IS 



1949) 

19o0) 

Body (ke) 

Elnld Intake (mL) 

i *(2 
1000 

43 

2100 

46 

UriTie 




Dallr ontpnt (ml) 

1140 

1300 

1720 

Bpedfle gravltr 

1008 

1009 

1012 

Potassium (g per day) 

0 09 

0 26 


Sodium (g per day) 

1-09 

1-09 


17 tetosterolds (mg per day) 

0 90 

1 SO 

1 30 

Blood 




Hcemofflobin (%) 

100 

1 05 

1 07 

Hmmatocrit (%) 

Red-cell count (million per 


44 

40 

cjnm ) 

4 23 

4 48 

4-40 

EJ? R (tnm In 1 hr ) 

Red-ceU potassium (m-eq , 

12 

6 

si 

per litre) 

101 

100 

Serum levels (m eq per litre) j 



Sodium 

141 

13S 

140 

Potassium ! 

2-00 

3 20 

Total cation 

150 

140 


C^cium 

4 75 

5 60 

4 70 

Phosphorus 

— 


Chloride 

79 

98 


Bicarbonate 

Pl^ma proteins (g per 100 
ml ) 

Albumin 

32 

27 

— 

4 10 

5 20 


Globulin 

2 10 

2 20 


Total 

Serum-cholesterol (mg per 

6 20 

T-40 

— 

100 ml) 

Free 

73 

86 


Total 

Blood-susur fasting {mg 

206 

269 

— 

perlOO ml) 

77 

80 1 


Blood urea (mg per 100 ml) 

32 

40 i 


Basal roetaboUo rate 

- 9% 


— 


general weakness, and amenorrhoea Her serum potassium 
was persistently low (about 2 5 m.eq per htre) Smee it was 
thought that the hypokaliemia might be a sequel to the 
treatment with deoxycortone potassium therapy was post¬ 
poned for BIX months to see if there would bo a spontaneous 
remission and it seemed certam that by then the deoxy¬ 
cortone mjected would haie been elunmated (see fig 3) 
During these six months the patient was kept m bed on an 
adequate, varied, and appetising diet and her condition 
improved slightly as her appetite mcreased she gamed 
5 lb m weight and her tiredness and weakness waned a 
bttle though she could BtUl get out of bed only with drffioulty 
and for short periods ^ 


—XUUI3B1UU1 was given lor the first 
tune on March 22, 1949 when the patient s serum potassium 
was 2 84 m eq per htre After 15 g of potassium, m the form ' 
of neutral potassium phosphate (KH,PO,, 52 4 g K-HPO 
33 5 g water to 300 g) had been given by mouth, her 
serum potassium rose to 4 9 m.eq per litre m three hours 
(see fig 2) The potassium had a powerful effect producing 
transient palpitations and later a temporary collapse, WTth 
a suggestion of tetany m the position of the fingers ’ The 
considerable quantity of phosphate which this solution con 
tamed caused a fall m serum-calcium In me next twenty- 
four hours only 1 69 g of potassium and 0 04 g of sodium 
was excreted m the urme The neutral potassium phosphate 
eolation by mouth was contmued m the dosage showm m 
fig 3 In the subsequent psnod a considerable retention 
ot potassium was demonstrated—^more than 87% ('’Tea. 
day) of the j^tossiim phosphate given, over and al^ve the 
^^lum m her food, was retamed After ten days’ treatment 
hnn was 5 13 m eq per htre, and the proper 

96° (2 9 e » three^Iay period was 

Iow°ffr0®.4) d ^f‘=‘^^’"°ff°'i'"“remamed abnormally 

iou ® ® patient s serum potassium 

had become normal, the dose was reduced to 1 5 g of Mtassram 

phosphate solution 15 iS? m one 
y doso} In addition 0 S g of godinm (2 g of sodium 
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potassium daily by mouth, her a\-erage daBr 
oxorction of unno over a threo-dav penod 
Mas 2207 ml. containing 6 65 g of potosanm 
and 2 70 g of Boebum daily 

Tho potassium treatment has been con. 
tmuod Binco Janiinr}, 1860, with a neutnl 
aqueous solution of potassium salts contanunr 
45 g , KjHPO, 46g ,nnd KCl 130g, 
in a litre of distilled water Each ID ml 
of this solution contams potassimn 1 g 
(25 0 m pq ), phosphorus 0 18 g (8 6 laeq of 
rO^), and ciilondo 0 02 g (17 4 m eq) 


fIk 


3—VariatlonJ In icrum pocasilum blood protturo, and muscle function before 
and after treatment with potassium phosphate by mouth 


ohli ndo) ^va3 given daily It had been obsori od prot lously 
that tho patient s oyclio cedoma was mdepondont of her intako 
of sodium chloride Tlioroaftor hersorum potassiiun remained 
8 ul normal or normal, and her serum sodium was 133 m cq 
per litre (see tig 3) Tho n\omgo \olumo of unno ovorototl 
over a three day period was 1720 ml , with a doily excretion 
of 3 g of potassium and 0 0 g of sotbiim Tho patient’s 
appearance and general condition improxod strikingly in 
this period, and she was discharged fooling reasonably well 
on Apnl 15, 1949 Hor tiredness and weakness bad dis 
appeared menstruation w ns normal, and sho resumed hor work 
Course after Discharge —On Juno 1 tho patient of her own 
accord reduced her daily dose to 0 5 g of potassium (6 ml 
of tho solution), and after this sho heenmo worse and her 
serum potassium fell Tho dose was therefore merensod 
(fig 4) whereupon her symptoms ngnm disappeared 

On Aug 10 her serum potassium was 4 07 m oq per litre 
and her elocfrocaniiogram still normal On lior own mitiatixo 
she stopped her potassimn altogether on Sept 10, because 
sho felt completely well A few days Inter sho felt tired 
and weak and had palpitations On Oct 14 her serum 
potassium was 2 70 m eq and her sermn sodium 134 m oq 
per htro Wien sho resumed her treatment sho rccoxerod 
completely m a few days At tho end of November sho 
again experimented by hnlvmg her daily dose, taking 0 5 
instead of 1 g of potassium Her health gradually dotorio 
rated, and her serum potassium fell to 3 00 m oq per hire 
Tho previous dosage of potassium had to he resumed and 


^ DISC0SSION 

It scoins dear that (Ins pnhont Mnnot 
maintam the normal lord of potosimm 
in her oxtracdiulnr fluid without a itgnhr 
suppleinontarj intake of potassium Tie 
reason for this is obscure Theoreticallr, 
such a defect might anso (1) m ft’ 
kidnevs, xvhero there might be a rcdattl 
reabsorption of filtered potassium and.^ir 
increased tubular excretion of potassraa, 
(2) in tho musdes, if they nero no’ 
assimiJating potassium in f ho norm d irah 
ns happone in familial Ttiuecular piralrss, 
or (3) in tho Iiypothalamus, wLerc (h 


cheinosensilivo electrolyte regulating centres might b 
insufiiciontl> Ronsitivo to tho plasma potassium level 
The considorablo rotontion of potassium that Momd 
its administration 
by mouth points ^ 
axvay from loss S 
through tho kid- Q 
noye as tho cause of ^^100 
§1 SO 
S'- 60 
■0 


GLUCOSE by mouth 
[ 25 g mSOml viottr 


tlio hypoknlrcniia, 
but it suggests that 
tt lack of intracel¬ 
lular potassium 
deficiency is an 
essential factor m 
her condition In 
this respect tho case 
resembles familial 
muscular paralysis, 
in whioh Danowski 
ot ol (1948) found 
that tho m usd o 
potoBsium was do 
pcient and that 
tho paralysis could 
be rdiovcd by aud- 






140 - 

too 
C) I 80 • 

§ ft 60 
40- 



30 60 

MINUTES 


again she fully and rapidly recovered Her Tendency to reducing tho o 

mtermittent oedema and retention of fluid, with mcrcaso in i„,„i Fir S—Clucoie-tolerance teit N”***?^ i, 

. .L? ?! '.-.rr,::.!- 


weight, particularly before menstruation, did not seem to bo 
affected by the therapeutic intake of potassium (see fig 4) 
A glucose tolerance tost xvith 26 g of glucoso by month gnx e 
tho oharaoteristio fall m serum potassium but did not produce 
paresoB such as occur in familial muscular paralysis (fig 6) 
After two months, durmg winch aho regularly took 3 g of 


POTASSIUM Ig dailg by mouth 




^ 43 


MANIFEST CEDEMA OF SKIN 

I I U nil I II 


§1= 
S 47 


^ 46 
§45 




Menstruation 

Hj _I—I—I. I. t, 1_i- 


J_L- 


blood pre**uro during the accfT> * 
fluid-G g I by in hypokalsemlo, 

croasmg the intake jjnd 

of glucose The present patient, however, nO' 
any acute attacks of paresis 
'a disturbance of central logulation 
most likely explanation, and this might have 
from tho patient’s lymphocytio meningitis sonic j 

For tho present tho patient’s chrome ,j 

deficiency must be classed as oryptogomo, 
important to recognise that such oases exist, 
condition may bo hard to dillorentxate from ^l(lI 
disease, anorexia nervosa, and familial penodio m jjj 
paralysis, and that potassiuiP phosphate y . , 
will roheve all the symptoms of hypokolmmia o 
periods and may be life saving 


8 12 16 20 24 28 1 5 9 

AUGUST SEPTEMBER 

jq^ 4^VarUtIon« In fluid content of body in relation to chances 


aUilMABT 


A woman of 33, who had had 
flvo years before, developed sovero anorexia and muse 
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TV63fcQG*^3 BftPT be attSLCli. of pdltOHSlUltlS QHd. R SIX' 

month ahortion She "vras at first thought to have 
Addison’s disease, but treatment with sodium chloride 
and deoxrcortone produced severe cardiac disturbances 
and she was then found to have a very low semm- 
potassium leveL 

Her hi'pohalaemia and weakness lasted for sir months 
and could only be reheved by givmg potassium phosphate 
legnlarlv by mouth, her condition relapsmg whenever 
the potassium therapy was discontmued. 
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TREATIVEENT OF CHRONIC RENAL 
POTASSIUM DEFICIENCY 
H. Gosta DAViDSEir K. Kjeeuef-Jessiis 

W D Copenhagen 5t-D Copenhagen 

PHTSICIAX ATTEXDINO SETSIOAS’ 

N B Kbaebp 

MJ) Copenhagen 
PHVSICIAA TV-O. HTC r 

biegdams hospital, COPEXHAGEV 

Is the hope of throwmg some hght on the treatment 
of patients with severe potassium deficiency we are 
reportmg the following case of chrome renal hvpo- 
kalcenua, with the blood-electrolvte findings durmg 
several forms of potassium therapv Some studies of 
the mter relation of semm electrolvtes in rabbits are 
also described, 

case-eecokd 

A married woman, aged 44, was admitted on Oct 1 
1949 to Blegdams Hospital with several davs’ history 
of nansea and vomiting anuna and constipation. She had 
been well mitd Jaimarv 1947 when a cancer of the uterus 
was diagnosed and treated with radium. She then developed 
a vesicovaginal fistula, which had not been closed despite four 
operations In June 1949 the right ureter was transplanted 
mto the pelvic colon (CoEey a operation) Xo evcre'ionfirom the 
left bdnev was found on intravenous urographv Diuresis 
became normal after the operation, but no nrme was passed in 
the natural wav The blood urea which had previously been 
normal, rose nrrmediatelv after the operation to 192 mg 
per 100 ml, and later fell to about 100 mg The patient 
had several bouts of fever which were ascribed to ascending 
nnnarv infection and treated with pemcUhn streptomvcin. 
and sulphamethylthiodiarole After the operation the 
patient had eomplamed of constant tiredness 

JTirft Adinitsion —The patient was verv ill cold and 
cvanotic with nnemic foetor Her skin and mneosse were 
drv and fiabhv Her temperature was normal, pulse rate 
&4 per mm- and blood pressure lOO'Oo mm. Hg It was 
Euspected or rather certain-—^that she had a negative 
potassium balance even before the potassium analvses were 
made, because of the tvpe of respirations and the electro 
cardiogram. Her respirations were slow at first but after 
ehmmation of the acidosis thev became Sequent and irregular 
without being of the CJhevne-Stokes tvpe thev corresponded 
to the tvpe found m hypokakemia and descrily^ bv Bodanskv 
(1949) and others as fish mouth respnatiou. The electro 
cardiogram (fig 1) showed changes characteristic of hvpo 
Iralaemm low or isoelectric T waves depression of r—Q 
and S-T mtervals prolonged Q-e: mterval and ventncnlar 
extrasystoles (compare fig 2, an electrocardiogram taken 
after her serum potassium had become normal) 

Her potassium and bicarbonate serum levels were verv low, 
but sodium chloride and calcmm were wit hin normal limits 
(fig 3) Theadmmistra*ionofisotomcEolntionofsodnrmbicar¬ 
bonate and neutral potassiom phosphate m the first few davs— 
the potassimn solution had ongmallv been prepared for the 
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Rj 1—Hlectrocardlorram In untreated hypo- 
kalaemla lerum-potanlam I 12 m.eq and 
serum^aloam5 I m*eq perlltre P— 

Q-R—S (rtJ3 *ec. S—T negative T w a ve s 
electric or negative ventricular ext r asyito lee 
present. 


treatment of diabeDc coma and contamed 36 m eq of potas 
Slum and 120 m.eq of sodium per htre (Kjernlf-Jensen 1949)— 
restored the serum bicarbonate to normal without havmg 
much effect on the potassium level On the other band, 
the semm-calcuim fell to 1 S m-eq per htre (3 6 mg per 
100 ml), which caused tetanv and prevented the blood from 
coagulating unless calcium chlonde was added The senim- 
phosphoms was twice the normal value These great 
changes in calcium and phosphorus were attributed to the 
parenteral administration of too much phosphate Si milar 
changes were 
subsequently 
produced 
erpenmentallv 
mammals The 
remot al of 
calcium from 
the plasma was 
thought to be 
due to its 
deposition i n 
the bones The 
large amount 
of isotonic sol 
ntions gisen 
caused severe 
over hydra¬ 
tion, the 
h ffima t ocrit 
falling from 32 
to 23 % and 
genera lised 
oedema and 
severe lung 
oedema deve 
lopmg For the 

hvdraraia two transfusions of whole blood and two intravenous 
mfusions of 100 mL of 50% gluco=e were given, which led to 
shcht improvement Despite the severe hvdration diuresiswBS 
still too small to be measured The patient seemed moribund, 
but m wow of the severe bypokalaima still presen* a hrper- 
tonic solution (10%) of potassium chloride was given bv 
month as a last resort 10 ml every quarter of an hour for 
fourteen doses "Within an hour there was profuse diuresis, 
the oedema vanished, and the patient s general condition 
improved remarkably A few hours later, however, she had 
a shght attack of collapse accompanied bv tetanv which 
rapidlv disappeared after an mtravenous mjection of calcium 
gluconate The patient ccntinued to improve under treat¬ 
ment with hvpertomc potassium chlonde solution and 
calaum lactate 
b V mo u t h 
Herpotassmm, 
calcium and 
phosphorus 
levels retomed 
to normal, and 
her blood- 
urea fell from 
317 to 133 mg 
per 100 ml 
During this 
timein hosDital 
her tempera- 
WBS unstable 
but after a 
four - dav 
course of 
s t rept o mvcm 
it fell to 
normal and 
remamed so 
F adiography 
on the dav 
before her dis¬ 
charge revealed 

bilateral lung infiltrations resembling old tnbercnlous lesions 
there had been no congb or sputum On her discharge at her 
own request, after twenty two davs m hosp tab she had 
regained her normal weight of S st 4* , lb (53 kg ) 

Sccord Admtsfion —Seventeen davs after her discharge 
she was readmitted for a relapse after two or three days’ 
vomiting and anuna She was not qmte so ill as on the first 



Hr 2—ETectrocardTorrmin after corr e ction of 
hypolcoljemla with potuslum salts serom- 
potsssIum4-8 m-eq end serum-calcium 4*1 m-cq 
per litre R-R 0-7 sec. P-O 0 18 sec. Q-R-S 
C*0S sec. Q-T 0*3 sec.- T positbre in leads Ii 
and 111 no ej ttia s y sto les. 
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ndiniHSion niicl hor scrum poIJiBsium vns not quilo so low 
On tlio olhof linnd, iior sonim bitarboniito vaa oAlromoly 
low (Hg 4) No potnasiuin plioaplinlo uaa go in, but n 
10% aolution of potasaiiini clilorido and HOilinm bicnrbnimto 

C ondor woro gi'm by moiitli In tuo davs hor aoriiinf 
loarbon.ito buuanio njnnal and hor aormn polasaiuin roao 
slowly Tiioro waa a uonaidorablo rotcntion of (luid (liminato 
onl foil from ^0 to Jl‘/o) and hor aormn pliosplioriia foli 
almost to roro, but hor sorum calcium romamod iinnna! 
and tlioro wore no clinical manifoHtations ofoalomm doitolcno} 
Continued adiuinialnvtion of potasHiiml ohlondo, in nmallor 
dailv dosoH, led to a aiiddon riso in tbo scrum potaaaium on 
tlio fourth dai (b\ wliioli tiino 107J m oq of potaasimn had 
boon ^i\on) to well o\or nonnal \aluoa Tbo potnaaiiim 
onr\o indioat-oB that m tbo lirst fow days of tri'ninunt tbo 
colls bud asaiinilatod a oonsidorablo amount of potaasmin 
(diiiroHia bad not yot begun) and Ibat tbo sorum potaasiiini 
did not rise until tbo aupiilv of potasaium cveoodod this 
oollular assiinilation From tins tiino lior aormn phosphorus 
bognn to nao without any fonn of extra pbospbato adininia 
tration Hor blood urea varnnl from 71 to 112 mg |)or 100 ml 
Hor rwl coll potasaimn lovol win ostimalcd o\orj daj in tbo 
hopo of obtaining some idea of tbo intracolbilar putaaamin 
dolioit Tbo results (lig ft) show that tbrougbont bor stay 
tbo iiotasauiin content of bor rod oolla was below normal, o\oii 
during intonsivo administration of potassium when her 
scrum ]iotassiutn was bigbor than normal , this finding la 
in uooordanno with tbo ooneoption that tbo oxcimiigo of 
potassium IS slower m tbo rod colls tliim in most other cells 
It was soon jioasiblo to re ostablisb hor olnctrolvto balance 
but tins time the anlicipatoil impro\omont m bor general 
oondilion did not follow, and tbo patient gnubiallj developed 
a oonliiuious high fovi'r and bogan to cough up R|)nlum 
containing numoroua tiiborolo bacilli, \ rav examination 
now allowed nipid progression of tbo lung mfillrntion with 
oavitv formation Her condition was hopeless, and dospito 
ponicdbn and alroiitonncin abo diotl 11 davs after tbo atari 
of Ibo pyroxia 

Necropsy fnidiny ^—Recent tuberculous imoummim and 
navitioa woro found in tbo loft lung and older proliforativi 
tuberculous procossos in tbo right lung Tboro was a biliitomi 
hj dronophrosis, tbo loft 1 idnoy tiasiio being only 3—1 mni 
tliiclc Tbo loft ureter was dilatoil and ondexl lilmdlj in fibrous 




rie 


DECEMBER 

5—Po**iilum foveli In lerum »nd In red ccllf and tmlmts 
with (iomilum lalti dunne lecond ttay In hoipicat 


scar lissiio m tbo lessor pohas , tbo right ureter, which W 
been miiilantod m tbo colon vras dilofod to the tliicluie»o 
a linger Mierosoopv of tbo Lidnov tissuo revealed tin tuber 
oiilosis Tbo Rupmronal glands were nonnal There warM 
sign of reclirronco in tbo iitonno cancer, and no inlcnffl 
nictastnsoH wtro found \ fat froo piece of ilio))soos aiuKlt 
tissuo wns analjscd, with tbo follovniig results 

Oimtrnt f/fonsoci (,1fudiKondJ ttbr*Vlh'l 


Total solids (%) 
Potassium (in ci| per Kg) 
Sodium (in oq jier Itg ) 


Uiopsods 
52 0 
(il 
107 


10 S-^H 
81 O-tS-O 
•Ij Mt* 



FIc *. 


Fl( 3 


FIs 3—Electrolytoi In pitlont’i blood and troatmont with oloctrolirto* durinf Frat itay In, hoipltsl 
Pig 4_-C|octrolytei In patient • blood and troatmont with oloctrolpte* dorins aocond itay In hoip to 


POTASSIUM 
I phosphate 
'CE3 CHLORIDE 
CP CALCIUM lactam 
r—I SOD DICARDOI*^' 
I^Tj NORMAL LEVELS 
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It Will be seed that the potassium content of the muscle 
was low whereas the sodium was significantly above normal 
This fits m with the well knovra view that dunng potassium 
deficiency sodium may act os a substitute for potassium m 
the cells 

EXPERIMENTS ON ANIMALS 

Experiments were performed in an attempt to repro 
duce m ammals some of the changes observed in the 
patient’s electrolyte balance dunng treatment 

The effect of givmg neutral sodium phosphate solution 
was studied in two normal rabbits weighmg 3 kg 
Phosphate correspondmg to 0 4 g of phosphorus was 
given, first (fig 6) through an oesophageal tube, and 
secondly (fig 7) by coutmuous intravenous infusion 
for 60 minutes In both expenmeuts the serum phos¬ 
phorus rose while the serum calcium fell from the 
normal of about 0 m eq to 3 6 and 2 2 m eq per 
litre, whereas the levels^of glucose and potassium were 
unaffected ‘ 

Continuous Intravenous infusion of 3 m eq of potas 
Slum per kg of body weight mto a normal rabbit for 
40 minutes did not demonstrably aSect the serum 
phosphorus level (fig 8) 


niscnasiON ' 

There were probably several causes for the patient’s 
severe potassium deficiency The supply of potassium 

was low because 
of reduced fo6d 
intake The 
vomitcontamod 
13 m e q of 
potassium per 
htre (60 mg per 
100 ml) 'The 
renal potassium 
loss was not 
measurable, 
because iiuplan 
tation of the 
ureter m the 
mtestme made 
0 15 60 90 it impossible to 

MINUTES ^ collect urine 

FIb f — Caldum poGutlum phoiphite srd free from f SB CeS , 

glucose levels In serum ol normal rabbit but Smce it was 
dosed Wi^ n.utr.1 sodium pho.ph.t. solution certam that the 
by mouth. 

patient lost 
potassium even 

when she was not vomitmg, and when her food mtake 
was normal, it must be assumed that the renal loss was 
the most important factor m her deficiency Eems and 
Odel (1960) found that 79% of 141 patients with bilateral 
oieterosigmoidostomy showed a tendency to aciddsis 
and, hypercKloriemia, with symptoms correspondmg to 
those of our patient, but they do not mention potassium 
depletion m then- patients In their opinion acidosis is 
caused by reabsorption of chloride through the mtestmal 
mucosa Protracted acidosis is known to be accom 
pamed by a loss of calcium, potassium, and phosphorus 
from the tissues, and that the rapid correction of acidosis 
may be acoompamed by extremely low extracellular 
concentrations of these electrolytes and severe dimcjil 
symptoms (Eapoport et ol 1947) 

The total potassium deficit seems to have been 
considerable m the present case Host of the potassium 
(1072 m eq ) admmistered m four days must be regarded as 
havmg been retained, because m the first three days of 
this treatment the patient neither vomited nor excreted 
unne or fteces Her lowest serum potassium level was 
1 12 m eq per htre (4 4 mg per 100 ml ) 

Dunng the first three days of the first stay m hospital 
(fig 3)i potassium ,was administered m the form of 

I t 
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neutral potassium phosphate solution The result was 
hyperphosphatromia and hypocalcremia Dunng the 
second stay in'' hospital potassium wqs administered 
without previous or simultaneous administration of 
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^ POTASSIUM 


25 50 

MINUTES 

Fig 7—Calcium potavtium phoiphate 'and 
glucose levels In serum of normal rabbit 
infused Intravtnousljr with neutral fodlum 
phosphate solution continuous!)'for 50 mirt 
rt a rate of 0*49 m eq df phosphorous 
an hour 


phosphate The 
result was hypo 
phosphatromia 
Though the hypo 
phosphat remia 
produced no dim 
cal symptoms, 
it must be 
desirable, m order 
to encourage 
assimilation of 
potassium by the 
cells, to supply an 
optimal quantity 
of phosphate re 
1 ating to t h e 
amount of potas¬ 
sium giveu The 
relation between 
the amounts of 
potassium and of 
phosphate (in 
equiv alents) 
required by the 
organism is not 
1,1 The optimal 
ratio between the 
ions 18 about 3 
eq of potassium ' 

to 1 eq of phosphate to ^2 eq of chlonde or 
bicarbonate m the present case, according to our 
calculations Butler et ,al (1946) and Reyersbaoh 
et al (1948) have used a solution contammg 6 eq of' 
potassinm to 1 eq of phosphate The optimal relation 
18 , Jbowever, subject to mdivldual variation The fact 
that m the experiment on the rabbit (fig 8) no fall in 
plasma phosphorus level was demonstrable during 
infusion with potassium chlonde is in accordance with 
the assumption that the disappearance of phosphate 
from the plasma was connected with the assunilatiou of 

potassium and phos 
phorus by the cells An 
mcrease m the extra¬ 
cellular potassium 
level alone does not 
affeot the plasma 
phosphorus leveL 

CONCLUSIONS 

Severe intracellular 
potassium deficiency 
should he treated with 
concentrated solution 
of potassium salts, 
even m the presence 
of severe dehydration 
These solubons should 
he given by mouth 
only 

The imtial dose of 
potassium salts should 
he accompamed by 
phosphate The 
optimal ratio (m equi¬ 
valents) suggested is 

, , , , _ 3 of potassium to 1 

of phosphate The remaining 2 eqmvolents of amon 
may be given as chlonde or bicarbonate. Too much 
phosphate tends to produce hypocaloromin, with the 
nek. of tetany 
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20 30 40 

MINUTES 

Fig B—Potaiilum, photphsita, 
glucoie level* in serum of normal 
rabbit Infused IntravenoutI/ with 
potassium chloride solution contlnu* 
ouslyfor40 min to a total of 9 m»eq 
of potassium 
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During mtonsivo treatment with potassium there is 
always a nsk of acute hyperkalromia, jvhich develops 
when the amount of potassium given exceeds the amount 
which the cells can assimilate Tins risk can ho reduced 
by givmg potassium salts by mouth and by making 
frequent estimations of the plasma potassium level 


The difliculty of accurately determining mmnte 
quantities of mercury may now bo regarded aj hsvut 
been overcome, since Jlilton and Hoskins ( 1917 ) hve 
pubhshed a metliod hj T\hich it is possible to determine 
mercury in urine in concentrations as low as 0 OOo part 
per million The other difficulties still remain. 


SUSIMART 

Acute hypokaJromia (plasma potassium level 1 12 m oq 
per htre) developed in a ■woman of 44 ■with chronic 
kidney disease It was combated successfully ■with 
parenteral and oral potassium salts In four days the 
patient retained 1072 m oq of potassium and was 
dramatically roheved 

The admmistration of neutral potassium phosphate 
caused hypcrphosphatromia and hj-pocalcromia, avith 
temporary tetany and inhibition of blood clotting 

The administration of a concentrated solution of 
potassium chloride wathout a simultaneous supply of 
phosphate reduced the serum phosphate to 7oro There 
wore no demonstrable changes in serum calcium or any 
clinical symptoms 

In eTpenmonts on normal rabbits the administration 
of sodium phosphate lowered the soriiiii calcium while 
the serum potassium remained constant The infusion 
of potassium chloride solution in normal rabbits did 
not lower the serum phosphate These findings agree 
mth the conception that the fall in scrum phosphate 
18 mtimatcly connected with the aasimilation of potassium 
by the potahsium deficient cells 
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FINGERPRINT DETECTION AND MERCURY 
POISONING 

T H Blench 
M D , B.Hy Curb , D P H ' 

CITY POUOE SXJUGEON, LECTUREH JN FORENSIC MEDIOmc 

Harry Brindle 

M So Mano , B So Lend , F B I C , Ph C 
PBOFESSOR or niAIlJlAOy 
tJNrVERSITT OF MAN CHESTER 

Metallic mercury and raorcunal salts are handled 
and used m vanous industnes, and ns a result considerable 
attention has been paid to the nsk of cliromc mercunal 
poisonmg A comparatively recent development is the 
use of grey powder (hydrargyrum cum creta) in the 
investigation of fingorpnnts 

The chief drawbacks which have confronted invcstiga 
tors of mdustnol mercury poisonmg have been (1) the 
difficulty of accurately dotcmiinmg mmute amounts of 
mercury , (2) the fact that the three mam mahifestations 
of chrome morcunal poisomng—oi’etlnsm, tromoi, and 
stomatitis—are, particularly m mild cases, difficult to 
distmguish from conditions which arise fairly commonly 
m people who have no contact with mercury m any 
form , and (3) the apparently considerable quantitative 
differences m the reaction of different people to mercury, 
smee it has generally been impossible to trace any 
correlation between the presence or seventy of the 
symptoms and the Iirobable amounts of mercuiy 
absorbed 


Pltmous INVESTIGATIONS 

A comprehensive survey of the histoncal aspett ol 
chrome mercury poisomng m iiidustiy was made by 
Buckoll ct al (1040) They also luiestigated woiten 
in a thermometer factory, and the amount of mercan 
oxcrolcd III tho unno m twenty four hours ranged kon 
I’SC to 3478 pg Tlio three charactonstic symptoms (ere¬ 
thism, tremor, nnd stomalilis) wore looked for and then 
presence or nbsonco was apparently mdopondent of the 
uniinry mercury level Tho nverago mercury level mi 
about tho same ui the svmptoinless workers as in thoie 
found to lia\ o any or all of these three 

One employee had at work an excretion of 2300 mg 
Alter seventeen days’ nbseiiLO ho had an excretion d 
1200 mg induating that mercury was probablv tliJ 
being absorbed from the clothing Estimation of Iht 
mercury content of fho air showed that the rate d 
excretion was vorv mntb more than could be absorbed 
by respiration Waslungs from the bands contained np 
to 0800 pg per worker It was concluded that absirp- 
fion took place largely^ through the skm or the ahnientarr 
tract In one case tho daily excretion of mercurv dunas 
two separate weeks ranged from 00 to 1000 pg 
further week m fho same case the range was Cb-270j/g 
In 14 controls free from -any contact ■with mercurv w 
lughost excretion of mercury was 00 pg and tho lowest 
C pg, tho ni orage being 31 6 pg 

Agnto nnd Buckoll (1040) examined 32 pobce offleen 
who used grey powder in tho demonstration of fia^r 
prints In their senes only two symptoips wore 
—tremor nnd erethism—and 4 of tho 32 pobce oftcea 
showed both svmptoms Again there seemed to ben 
rclalionslup botwcou tho symptoms nnd the 
excreted The avenge excretion was higher , 
officers without symptoms than m those ■with one or W 
symptoms 

At first sight those two investigations seem to indic* * 
that there is no relationship botwcou the presence 
severity of tho symptoms and the amount of 
ingested or excreted There are, however, aeve 
factors to consider before such a conclusion is drawn 

Tho chief difficulties m mtoiprelmg the figures fee® 
to bo 

(1) Excopt m 2 oosos in the ttiormonioter 

nmoimt of morourj' oxoreted by OQcIi person was e® 
during one dny only, „«««! 

(2) Tlio BjTnptoms ore not easily diagnosed and o- 

pnrtioularljf in mild oases . 

The second difficulty may not have been of 7^^ 
Bigmiicanco because tho observers were skilled on ^ 
well aware of the pitfalls, but an mdication of w' 
considered an excessive or toxic dose, apart fw® 
synciasy*, would help m other enses It is olonv 
tlio pubhshed findings in the above Hnw^stigatioB® ^ 
the fiist difficulty cannot bo neglected We i,|y 

that tho amount of mercury excreted vanes consid 
from day to day, and this is illustrated m the , , 
reported by BuckoU ot al (1940) in -which rep 
detormmatious were made In one week the 
vanation was from 90 to 1000 pg , and m anot o ^ 
from 00 to 270 pg It is evident that care m « 
exercised m drawing deductions from the c^cro i 
smgle day This must bo remembered when interp 

the results of Agate nnd BuckeU (1049), ^ 

also dotermmed tlio excretion on one day only lor a-* 
pobce officer ' 
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^ PRESENT rCPESTIGATION 

We Mt that further infonuatioii'Tvas advrsahle before 
condemning the use of mercury ivith chalk ) m the 
detection of fingerprints, particularly since, m spite of 
the practice hemg rvoild wide, no severe case of mercurial 
poisoning from this cause could he traced This work 
was undertaken to find out whether any effect could he 
detected chmcaUy'm men mvestigatmg fingerprmts with 
the mercury powder The best mdication of the probable 
amount of mercury mgested seemed to be the amount 
ercrefed m the unne Buckell et al (1946) and other 
workers have concluded that the bulk of the mercury is 
probably absorbed through the skm or finds its wav 
mto the body bv the mouth The mouth is probably the 
mam source of the mtake, and one may assume that the 
mercury gets to the mouth mainly from the hands via 
the food No rehable published figures could be found 
to correlate the amount excreted m the urme with the 
quantity mgested, but probably at least a rough relation 
i^ip exists Even m cases where the excretion and 
thwefore probably the mtake are comparatively large 
the actual amounts are really very small Large vana 
tions m the daily mtake are therefore to be expected, 
smce 1000 pg of mercury with chalk, contammg 330 p.g 
of metafile mercurv, is a scarcelv visible quantity, and the 
contammation of the hands and therefore possibly of the 
food 18 largely accidental and must be extremely variable 
Obviously the amounts of mercury mgested and excreted 
may bear httle relationship to the total amount of 
exposure to the powder, especially when judged by a 
smgle test of the excretion Much must depend on the 
technique of usmg the powder, cleanmg the hands and 
clothes, 

Two officers, A with twelve years’ and B with nine 
years’ experience m “ dustmg,” volunteered to help 
m the mvestagation and agreed to provide matenal for 
exammation Twenty four hour qjecimens of urme 
were taken from botlf at mtervals over a few months 
to find whether the absorption of mercury, judged by the 
excretion, could be related to the amount of work done, 
and whether the amount found could be classed as 
excessive It was also decked to try simple means to 
reduce the mtake and to detemune if the effect of such 
means would be demonstrable No erethism, stomatitis, 
or tremor was found m either volunteer This was 
confirmed by Prof B, E Lane, of the department of 
occupational health m Manchester TJmvermty, and 
Dr J P 'Wilkmson, of the department of hiematology, 
Manchester Boyal Infirmary, who made mdependent 
exammations Specimens of handwntmg and free 
Ime drawing were without fault The tweMy four hour 
samples were taken dunng ordmary working periods 
except where otherwise mdicated The process for the 
determmation of the mercury was substantially that 
given by Mdton and Hoskms (1947) The results 
were as follows 


Date 


Not 8 1040 
Not 11 1949 
Not 17 1949 
Not 25 1949 
Deo 1, 1949 • 
Deo 28 1949 


Fob 18. 1950 
Feb 22 1950 
March 14 1950 


'Mercury (uc ) excreted 
in 24 hours 


Subject I Su^cct 


_ 1 

99 

396 

182 

394 

284 

2 U 

1 96 

697 

100 

85 

53 

SOS 

03 

99 ! 

40 

78 

42 


Comments 


Busy week preriously 
A, cdi dayp^ holiday, 
B four days* holiday 
OTeralls worn, and 
more careful atieutlon 
to washlncf of hands 
from Feb 7 1950 


It was thought possible that the higher figures of 
A were due to the fact that he performs duty m civihan 


clothes and visits scenes of crime durmg the day, with 
probable further absorption from the clothes he contmiies 
to wear B, on the other hand, does most of his work 
m uniform inside pohee headquarters ^ 

DISCUSSION 

From Nov 8 to Dec 28, 1949, no special precantiont 
during " duStmg ” were taken, the methods hemg those 
used by these oflScers for jnany years preyiously These 
figures therefore give a picture of the absorption which 
had been takmg place for years In the case of subject 
A four samples taken durmg ordmary working 'periods 
gave an average daily excretion of 426 pg , and subject B 
five samples similarly taken gave 152 pg daily It 
should he emphasised that, though these figures probably 
represent fairly closely the average excretion, excludmg 
hohday periods, over many years, there were no clinical 
signs of mercurial poisomng It is evident that the rate 
of excretion rapidly follows the rate of mtake, since the. 
excretion fell to almost normal proporbons after six 
days’ hohday m the case of A and four days’ hohday 
m the case of B 

After a week’s wcanng of overalls dunng the actual 
use of the powder an(^ with more careful washmg of the 
hands the findmgs for each officer were lower than any 
previoudy obtained dunng full working penods In the 
case of A the figure was less than half of the prevrons 
average, and m the case bf B it .^was two thirds The 
two further sainples, taken fifteen days and thirty five 
days after the start of these simple precautions gave ^ 
very low figures Probably the powder previously 
deposited on the clothes, Ac , had been removed by this 
date The excretion of A was then about the same as 
the higher remits found by Buckell et al (1946) im 
normal people who had no known contact with mercury, 
and in the case of B well below that of many persons with , 
no known contact 

Mercurv can cause chronic poisomng but, apart from 
hypersensitivity and/or idiosyncrasy, only when the 
mtake or absorption exceeds a certain, as yet unde- 
termmed, amount It is evident from the work of 
Buckell et al (1946) that mercury m appreciable 
quantities is excreted by most, if not all, the population, 
and therefore there must be an mtake of meroury, 
probably in the food The quantitative factor therefore 
becomes of paramount importance Buckell et ah 
(1946) found m fourteen normal persons with no known 
contact with mercury m any form a daily range of 
excretion from 6 to 90 gg, 'average 31 6 gg These 
figures are similar to those observed by us, who ohtamed 
a figure of 21 gg for the average daily excretion m one 
person 

Mercury m various forms has been and is often used 
medicmally, often over veiy long penods A normal '' 
dosage for certaim purposes would he about gr L 
(64,800 gg) weekly for twelve weeks, a total' of about' 
800,000 gg Symptoms of mercunal poisomng which 
then occasionally occur are regarded as mdicatmg hyper 
sensitivity It is therefore evident that the normal 
human body detoxicates small quantities of mercury 
throughout Me, and can for fairly long penods deal with 
comparatively large amounts “ I 

We do not wish to hehttle the danger' of chrome 
_ mercunal poisomng m those who regularly handle mercury 
m any form We feel, however, that valuable mfonnation 
about the probahihty of such poisomng can be obtamed 
by estimatmg fairly often the daily excretion of mercury 
by such people The two pohee officers who were 
exanuned have been responsible for all tbe fingeipnnt 
work m the area, and have used grey powder exclusively 
for many years They have shown no chmeal sign 
of chrome mercunal poisomng m spite of an average 
dauy excretion of 425 gg and 162 gg Simple preoantiona 
reduced tins excretion to daily averages of 89 gg and 
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41 ng, wlucli are williin <ho limits obsorvcd in persons 
without any known contact i\if]i inercur\ Wo consider 
it desirable that clinical obsen^ations should bo made 
and the iinnary OTcrotion of niorcury estimated over a 
considerable penod in each of a larpjo number of cases 
before conclusions are drawn about the poRsiblo dangers 
of chronic morcunnl poisoning, particularly in fingerprint 
detection 

smijfAin 

Two police officers heavily engaged for yoara in finger¬ 
print detection nith morcunnl powder nero oyaminod 
No chnical signs of mercnnnl poisoning a^oro detected 
by several indopondont observers 

The average daily iinnnry oxcrohon of morcurj over 
a penod of two months with no precautions nns 426 pg 
and 162 pg, excluding hohday ponods B-\ care in 
washing the hands and the weanng of overnUs these 
amounts were reduced by three quarters 
It IB suggested that, before the use of mercnnnl ponder 
for fingerprint detection is considered ns roprescnting 
a definite nsk, fairly protracted observations should bo 
made on each of a largo number of people vlio are pro 
pared to exercise core in taking simple hygienic measures 
Tliero IS some evidence that the unnary excretion of 
mercury can bo used to supply iiiformatioii about the 
amount ingested 
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EFFECT OF VENOUS OCCLUSION ON 
PERIPHERAL ARTERIAL BLOOD-FLOW 

Jesse E Thompson* Joim R VANEf 

M D Hon ard B So Oxfd 

I'rofn The Niijhcld Institute for Mcdieal Research, Oxford 
Intermittent venous occlusion, bj moans of a 
pneumatic cuff placed round the thigh vas introduced 
in 1930 by Collons and Wilonsky for the trcatinont of 
patients with obliterative vascular disease The rationale 
was that the reactive hvponemia which follows rolcaso 
of the occluding pressure (Lems and Grant 1026) might 
promote the devolopmont of the collateral circulation 
CoUous and Wilonsky used intonnittont venous occlusion 
pressures of 30-00 mm Hg, with a cycle of tivo niinutos 
on and two minutes off, and they reported boncfioial 
results in a high proportion of their 124 patients 

Since Its introduction numerous other investigators 
have examined the therapeutic effects of intermittent 
venous occlusion m man, yet there does not seem to bo 
any unanimity about its efficacy VHiereas Collons and 
Wilonsky (1937), Brown and Amott (1937, 1938), Eaoy 
and do Takats (1948), and Linton (1949) have found it 
beneficial in the treatment of vascular disease, Allen 
et al (1940) and Smithmek (1949) consider it to bo of 
bttlo or no use Among those vho use the method and 
find it helpful some believe it is of value only in acute 
arterial eniorgonoios, such ns embolism and" thrombosis, 
while others use it also in chronic conditions 

SUrrOSED EFTECTS 

Two types of vascular change have boon supposed to 
result from mtormittont venous occlusion (1) the acute 
effects, which mclude the changes oceurnng diirmg the 
penod of occlusion and immediately after its release, 
and (2) the chronic offocts, which may include the 
changes occumug in the collateral circulation to the limb 
over a long period 

The acute effects liavo boon investigated m man and 
animals with conflicting results The chronic effects 

• During tlio tenure of n Rhodes scliolnrshlp nnd n Fulhrlclit grnnfc 
t Darioi? t^o tonuro of a errant from tho ilodlcnl Bosoaroh Council 


haao been obsenod Only m patients with ohlitcratne 
aasciilnr disoaso, again with conflicting resiUts, and have 
not been subjected to direct expenmont Direct racasnte 
mont of chaiiges m tho collateral circulation in patients 
Ins not vet proved feasible, nnd m aniinnia such long term 
investigations are admittedly difficult and have not 
been niidortakon 


PREVIOUS INV'ESTIOATIONS 

Itfetliods used for examining acute effects of intermittent 
venous oocluBion on arterial blood flow are ot ten 
typos (1) the first has hecn designed to stiidj' the 
circulation in man hj various indirect methods vhen 
venous occlusion is applied for a limited time, and 
(2) tho second has hcon designed to stud) the circnlatinn 
in laboratory animals hv inoasunng the artonal blood 
flow directly dnnng nnd after short ponods of venom 
occlusion 

Allen and SIcKoohmo (1037) studied tho effect of inter 
mittent venous occlusion on tlio siirfnco temperature of 

10 patients with nnd without nrlcnal disease, and couM 
find no ovidonLO of significant or consistent vasodilatahon 
resulting from tho procedure 

Veal and McCord (1039), testing blood-oxjgcn changesm 

11 honitlij males after intomiittcnt venous occlusion, con 
eluded there was no incronso in tho mto or volumo of blood 
flow, nnd that a true rcnctivo hypeneniia wois not produced. 

Abramson ot al (1041), using a plcthvsmogniphio method, 
found no incrcnso m blood flow oither dunng or offer wnous 
occlusion in tho log or forcorm, but sometimes ob'cntd • 
sbglit inoreaso in the linnd nnd foot 

I'ricrlland ot nl (1043) nnd Hnlpcrin ot nl (184S) uant 
capillary microscopy, skin fempemturo readmgs, plethysmo¬ 
graphy, nnd \onou8 blood oxygen difftronces in homnn 
patients, concluded tlmt blood flow in tlio limbs is w 
inoroascd dunng venous occlusion but is ummlly 
They postulated two cousos for this observation (1) , 

tion in tlio pressure gradient from nrten to vein, duo 
incrcnseel venous pressure and (2) n docroaso in tho caiiw 
of small vossols in tlio compressed oren cousing an merw- 
rosistnnco to flow 

Tho ovndonco obtained by indirect methods 'om 
suggestB that there is no increase in mean orton 
blood flow during v onous occlusion - 

Linton ot al (1941) reported cliaiigos m nrlorml a 
dunng venous occlusion in dogs Tlioy used a 
stromubr motbod Venous occlusion was produced eit 
wilh a pneumatic cuff placed round the thigh or f 
clamping tho major voins During venous occlusion 
artonal inflow to tho hind limh incrcasod, nnd iininodin J 
after roloaso of Iho occlusion tho artonal flovv dccrca 
Tho changes wore groator when tho pnouinatic cutt 
used than when tho major veins wore occluded direc y 
On tho basis of this rather surpnsiiig result Linton c 
rccouunoiidod that tho penod of venous obstniclio 
longer than tho ponod of roloaso when 'dtornu _ 
vonous ocolusion was to bo used for therapy ^ 

As it did not appear logical that artonal mflou" 
increase dunng vonous obstruction, Grogg ot al v 
studied tho problem again measure 

Tlioj used three different typos of instruments to „ jj, 
artorml blood flow m tho dog’s lund log (D a Bnldos ,, 

thermostromuhr, (2) nil orifico motor , and (3) on op ^ 
recording rotomoter With tlio tlicrinostromuhr tlioy jp 
tho snmo results as Linton—lO, an oppnront 
artonal flow dunng v onous occlusion, nnd an nppnron ^ 
following its roloaso With tlio other two 
oonsistontly found a docroaso m nrtorinl flow uunng 
ooclusion nnd tm inoreaso on roloaso rolntM 

Tho thermostromuhr is a oomphoated dovioo vvhio 
tho rate of blood flow to cbimgos m tho 
between two tliormojunctions tho flowing blood boi g 
by n unit situntod between tho two thormojune j ,n 

by Grogg of nl (104$) hnvo rovonlod sormus inncourao o^^ 
tho Bnldos Homclc tliorraoBtromubr 
blood flow sinco many fnotom other than Wood flow ^ 
tlio rosuIU Bigmflcnntlv “Tho amount '“torn 

flow pattern is particularly important smoo tho flow pat 
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in most artenes either normollj" contains backflow or it can 
bo mduced and the instrument is so sensitive that such a 
change can cause tJie doince to mdicate mcorrectly the 
directional change m flow ” 

Since the rotameter and orifice meter are not subject 
to the same criticisms as the themiostromuhr, Gregg 
et al (1948) concluded that the results ohtamed with 
the thermostromnhr during venous occlusion were 
diametncally opposed to the truth They therefore 
stated that the arterial blood flow decreases durmg 
venous occlusion and increases after release of the 
occlusion 

PRESENT METHODS 


In the present inveslngation we studied the acute 
effects of venous occlusion on the rate of arterial flow 
in animals bv two direct methods not previously used 
for this purpose 

Cats weighmg 1 S-3 5 kg wore aniosthetised with ohloralose 
70 mg per kg of body weight or with pentobarbitone 
30 mg per kg of body weight In some expenmenta the 
hind legs were denen ated either before or during the perfusion 
One hmd leg was perfused through the ihac arterv, the 
hypognstno and caudal arteries bemg tied, occasionally, 
m small cats both hmd legs were perfused tom the aorta. 
The rate of blood flow and 4110 perfusion pressure were both 
measured directl 5 A carotid and a brachial artery were 
cannulated, and blood was taken from these into the perfusion ' 
pump through a resistance Tlie blood, kept at 37°C by a 
hot-water jacket, was pumped mto the leg and returned by 
the normal venous channels The rate of blood flow was 
recorded by direct measurement with a \ olume recorder 
attached to the pump, and was registered ns a senes of vertical 
hnes on a smoked drum. At the end of each experiment 

the recorder was cab 
brated Tested with an 
nrtifioial circulation the 
greatest error found was 
+ 4% at 45 ml per min 
(the highest rate of flow 
obtam^ m this work) 
It IS important to empha 
sise that the actual^ol 
lime of blood entermg 
the leg was measured, 
so that the errors asso 
ciated with mdireot 
methods (such as the 
thermostromuhr) were 
ehihiuated Full details 
of the perfusion method, 
wdl bo published else 
where 

Serial mdidgraphs 
were taken at mtenals 
of 0-5-1 5 sec after the 
mjection of * Thorotrast ’ 
(2—3 ml) mto the 
abdominal aorta The 
mjections were made 
tl^ugh a ‘ Polythene ’ 
tube tied mto the stump 
of the infenor mesentenc 
artery 

Venous occlusion was 
aohiei ed by 
a pneumatic 
the thigh and mflatmg 
it to known pressures 
measured with a meroury 
manometer ' 

RESULTS 


wrapping 
cuff round 



Flc 1—Cat (19 kf) Nembutal 
anmithula with bilateral lumbar 
sympathectomy Both hind Iocs per 
fuicdfrombirurcatlon of aorta. Blood 
pressure recorded from left brachial 
artery Flow before occlusion was 
32 ml per min At first mark, cuffs 
round both legs were Inflated to 
80 mm He the flow was reduced to 
28 ml per min On release of the 
occlusion the rate bf flow rose to a 
peak of 37 ml per min but rapidly 
fell again to a level of 26 ml per min 
Thus the flow after occlusion was 


lower than that before. The effect of venOUS 

- occlusion on the rate 

of blood-flow in the perfused leg was studied m 12 cats 
IITien the enff round the perfused lund bmb was 
inflated to a fixed pressure of 20-S0 mm Eg (27 observa 
tions), 80-100 mm Hg (11 observations), and 100-200 
mm Hg (17 observations) for two or three minutes, the 
arterial inflow always decreased (figs 1 and 2) In not 



t 

OFF ILIAC VEIN 
OCCLUSION 


t 

VO 

100mm Hg 

Fl£ 2~Cat (2 6 k£) chloralose anaesthesim. Richt 
hind leg perfuted Venous>occluston ctifT Inflated to 
lOD mm Hg for 3 min Biood*f1ow reduced from 
20 ml per min to 13 ml per mlna After releue 
rate of flow wax 19 ml per mtn thlt was 

reduced to 15 ml per mtn by clamping the iliac 
vein for 3 min Note fall In blood«pres*ure 
characterlitic of this type of occlusion indicating 
pooling of blood In the leg 


one of these 55 occlusions was an mcroased flow recorded 
during the occlusion Sometimes, immediately after 
release of the pressure, reactive hvporEinia was observed, 
but this never lasted longer than twentv to thirty seconds 
and in no instance compens-ated for the reduced flow 
during occlusion The reactive hvpenomia, when present, 
was followed 
by a reduc 
bon in blood 
flow to tbe 
rate before 
occlusion or, 
m several ex- 
periments, 
even further 

(fig 1) 

To study 
further the 
effects of ven¬ 
ous ohclnsion, 
individual 
veins were 
clamped with 
‘ Bulldog ’ 
clips The 
arterial 
inflow de 
creased in all 
of the 21 m- 
stances where 
the _v e n a 
cava, the 

common ihao, the external ibac (fig 2), or the femoral 
vein was clamped 

Thus it became obvious that, if any over aU morease* 
m blood flow was to he ohtamed durmg intermittent 
venous occlusion, it must be through the reaotiye 
hyperemia overcompensatmg for the reduebon m flow 
during the occlusion A cyde of ocdusion and release 
was therefore adopted, with the cuff inflated for 30 
seconds, and deflated for 30 seconds Under these 
conditions an over all mcrease m flow durmg mtermittent 
venous ocdusion was never observed Nme experiments 
made with mtermittent venous ocdusion pressure of 
00-300 mm Hg were made, each nm lastmg for five to 
ten nunutes The reactive hypertcmia m no instance 
Compensated for the decreased blood-flow durmg oedn- 
sion , although reduced,blood flow was observed on all 
ocdusions, no reactive hypennmia followed ocdnsions^ 
at the lower pressures (fig 3) The rate of blood flow^ 
after mtermittent venous ocdusion was never greater 
than tbe rate before, m some instances it was less. 
In all these vanebes of ocdusion removal of tbe lumbar 
sympatbebc trunks or cuttmg the soiabc and femoral 
nerves, or both, did not sensibly alter tbe results 

To study tbe circulation visually during venous 
occlusion, and to confirm the results ohtamed on the 
perfused legs, radiographs were taken of both hmd legs, 
one of which was occluded inth the cuff for two minutes 
before the injection of thorotrast In each of the 6 cats 
studied the radiographs showed that fillin g of the vessels 
below the cuff on the oeduded leg was much delayed, 
compared with the control leg There was also a con¬ 
siderable decrease in the nuinber of small arterial vessels 
seen under the oedudmg cuff Fig 4 is taken from a 
typical senes and shows both these effects 


DISCUSSION 

The hypothesis that 'intermittent venous ocdusion 
promotes the devdopment of collateral circulation has 
been based on two alleged effects durmg and immediatdv 
after release of the ocdusion 

1 An morease m arterial inflow durmg venous occlusion 
(Lmton et al 1941) 
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41 (xg, Tvlucli are ■within the liimls observed, in persons 
without any knoivn contact mth mercury Wo consider 
it desirable that clinical observations should bo made 
and the unnary ONcrotion of mercury estimated over a 
considerable penod m each of a largo number of cases 
before conclusions are dra-wn about the possildo dangers 
of chronic mercurial poisoning, particularly in fingerprint 
detection 

S'CniMARI 

Two pohco officers heai ily engaged for years in finger 
pnnt detection ■with mercunnl powder were OTammod 
No cbnical signs of morcunal poisoning wore delected 
by several independent observers 

The average daily unnary excretion of mercury oyer 
a penod of two months with no precautions a\ns 425 pg 
and 162 pg, excluding hohday ponods By care in 
washing the hands and the wcanng of overalls these 
amounts were reduced by three quarters 
It is suggested that, before the use of mercunnl ponder 
for fingerpnnt detection is considered ns representing 
a definite nsk, fairly protracted observations should bo 
made on each of a largo number of people who aro pro 
pared to exercise care m talung simple hj gienic measures 
There is some evidence that the unnary excretion of 
mercury can bo used to supply information about the 
amount ingested 
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EFFECT OF VENOUS OCCLUSION ON 
PERIPHERAL ARTERIAL BLOOD-FLOW 

Jesse E THo^^’so^* John R V^vNEf 
M D Horvard B So Oxfd 

From The Nuffield Institute for Medical Research, Oxford 
Intermittent venous occlusion, by moans of a 
pneumatic cuff placed round the thigh was introduced 
m 1936 by Collens and Wilensky for the treatment of 
patients ■with obliteratiro vascular disease Tho rationale 
was that the reactive hyponomia which follows roloaso 
of the occluding pressure (Loewis and Grant 1926) might 
promote the development of tho collateral circulation 
Collens and Wilensky used intemiittont venous occlusion 
pressures of 30-90 mm Hg, -with a cycle of two mmutos 
on and two mmutes off, and they reported bonefloin! 
results m a high proportion of their 124 patients 

Since its introduction numerous other investigators 
have examined tho therapeutic effects of mtormittont 
venous occlusion in man, yet there does not seem to bo 
any unammity about its efficacy VTioreas CoUens and 
Wilensky (1937), Bro^wn and Arnott (1937, 1938), Evoy 
and de Takats (1948), and Linton (1949) have found it 
beneficial in tho treatment of vascular disease, Allen 
et al (1940) and Smithwick (1949) consider it to be of 
httle or no use Among those who use tho method and 
find it helpful some behove it is of value only in acute 
arterial emergencies, such as embolism andr thrombosis, 
while others use it also m chronic conditions 

SUPPOSED EFTEOTS 

Two types of vascular change have been supposed to 
result from mtormittont venous occlusion (1) tho acute 
effects, which mclude the changes occurring durmg the 
penod of occlusion and immediately after its release, 
and (2) tho chrome effects, which may include tho 
changes occurrmg in the coUatoral circulation to the limb 
over a long period 

The acute effects have boon mvestigated m man and 
animals ■with conflicting results The chronic effects 

• Dm-ine tlio txsntiro of a Rhodes scholnrehip find ft Fulhriffht errant 
t During tho tenure of a firrftnt from tho Iviodlcnl Research Council 


haio heen ohsoned Oiilv in patients with obliterative 
vascular disc iso, again with eoiifficting rosidh, and have 
not been subjected to direct expeninont Direct raoasure 
mont of chnngos m the collateral circulation la pitienh 
has not > ot proved feasible, and in animals sack long tens 
investigations are admittedly difficult and have not 
boon iiiidoriakou 


PREVIOUS INVESTIGATIONS 

Jfothods used for oxnmining acuto effects of mtennittent 
venous occlusion on artcnal blood flow ave of live 
types (1) the first has been designed to studv tb 
circulation m man ba a nrious indirect methods vhen 
venous occlusion is applied for a limited tune, and 
(2) tlio second has been designed to studi tho circulitim 
in laboratory animals by measuring the artenal blood 
flow directly during and after short ponods of venon< 
oceliiBiou 

Allen nnd McKechmo (1037) studied the effect of mta 
mittent venous occlusion on tho siirfnco temperature of 

10 poticnts with and vnthout artcnal disease, and could 
ibid no ovidcnco of significant or consistent vstedilatota 
resulting from tho procedure 

Veal and McCord (1939), testing blood oxjgen ebangesn 

11 hcalthj’ males after intermittent venous occlusion, ccs 
eluded tlioro was no increnso m the rate or volume of 
flow, and that a true rcnotiv o hyperaunin was not produced. 

Abramson ot al (1041), using a plethvsmogrnpluc ructhod, 
found no incroase in blood flow either dunng or after 
occlusion in tho leg or forearm, but somctuncs ob*ervcd t 
sliglit inoroaso in tho hand and foot 

Fncdland ot al (1043) and Halperm ot al (IfllS), u.'Hf 
capillary microscopy, skm temporaturo rendmgs, pIcthvsnB- 
grnphy, nnd vonous blood oxjgen differences in bumsu 
patients, concluded tliat blood flow in the limbs is W 
inoroased during vonous occlusion but is usually dcciea^ 
Thej postulated two cnnscs for tlus observation (1) *1™°* 
tion m tho pressure gradient from arton to vein “”1 
incronsod v enous pressure , and (2) a dcorcaso in the ca i 
of small V oflsels m tlio compressed area causmg an inciM- 
resistance to flow 

Tlio ovrelouco obtamod by indirect nietbodB ^ 
suggests that there is no increase m moan artcwi 
blood flow during v onous occlusion . 

Linton ot al (1941) reported changes in artenal utn 
dunng vonous occlusion in dogs They used a 
stromnlir method Vonous occlusion was produced ei 
■with a pnoumatio cuff placed round the thigh or 
clamping tho major veins Dunng vonous |, 

artorial uiflow to tho hind limb mcroasod, and immedia J 
after roloaso of tho occlusion the arterial flow 
Tho changes wore greater when tho pneumatic 
used than when tho major vmins wore occluded oifM ) 
On the basis of this rather surpnemg result Lintoa ^ 
recommonded that tho penod of vonous 
longer than tho ponod of roloaso when mtoraii^^ 
venous ocolusion was to bo used for thornpy 
As it did not appear logical that artcnal inflow 
mcroaso during vonous obstruction, Grogg et al I 
studied the problem again fflwfuio 

Tlioy used throe difforent typos of mstrumouts to 
artenal blood flow m the dog's lund log (I) a Bnlaes yj. 
thonnostromuhr , (2) an onfico meter, and (3) an op ^ 
rocordmgrotamoter 'W’lth tho thermostromuhr they ^ 

the sarao results os Linton—i e, an apparent 
artenal flow durmg vmnouB occlusion, and an apparon 
foUowmg its release AVith tho other two motno 
consistently found a deorenso m arterial flow dunng 
ooolusion and an moreaso on release rolnte* 

The thopnostromuhr is a oompheated dovioe 'rm 
tho rate of blood flow to cliangos m the diffomntial te ^ 

between two thormoj unctions, tho flovving blood bo g 

bv a unit Situated between the two tliormojunn to 
by Grogg ot al (1948) have revealed 

tho BaMes Homok thormostrorauhr method 

blood flow smoo many footers other than blood flow u 

tho results significantly Tho amount 

flow pattern is pnrtioulorlv unportont since tho flow pa 
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in most arteries either normally contains backflow or it can 
be mduced, and the instrument is so sensitive that such a 
change van cause the device to ind icate mcorrectly the 
directional change m flow ' 

Since the rotameter and orifice meter are not subject 
to the same criticisms as the Ihermostromuhr, Gregg 
et al (1948) concluded that the results ohtamed with 
the thermostromuhr during venous occlusion were 
diametncallv opposed to the truth They therefore 
stated that the arterial blood flow decreases dunng 
venous occlusion and increases after release of the 
occlusion 

PRESENT 3IEXU0DS 

In the present investigation we studied the acu^e 
efiects of venous occlusion on the rate of arterial flow 
in animals hv two direct methods not previously used 
for this purpose 

Cats weighing 1 8-3 5 kg were anffisthetised with chloralose 
70 mg per kg of bodv weight or with pentobarbitone 
30 mg per kg of body weight In some experiments the 
Rind legs were denervated either before or durmg the perfusion. 
One hind leg was perfused through the ihac arterv, the 
bypogastnc and caudal arteries being tied, occasionally, 
in small cats both hmd legs were perfused from the aorta. 
The rate of blood flow and the perfUsion pressure were both 
measured directly A carotid and a brachial artery were 
cannulated, and blood was token from these mto the perfusion 
pump through a resistance The blood, kept at 37°C by a 
hot water jacket, was pumped mto the leg and returned bv 
the normal venous channels The rate of blood flow was 
recorded by direct measurement with a volume recorder 
attached to the pump and was registered as a senes of vertical 
Imps on a smoked Hmm At the end of each experiment 

the recorder was cali¬ 
brated Tested with an 
artificial ciroulahon, the 
greatest error found was 
— 4°^, at 45 ml per min. 
(the highest rate of flow 
ohtamSi in this work) 
It IS important to empha 
Else that the actual vol¬ 
ume of blood entermg 
the leg was measured 
so that the errors asso 
ciated with indirect 
methods (such as the 
thermostromuhr) were 
eliminated Full details 
of the perfusion method, 
will be published else 
where 

Serial - radibgraphs 
were taken at mtervals 
of 0-5-1 5 sec after the 
mjection of * Thorotrast ’ 
(2-3 mk) mto the 
abdominal aorta The 
mjections were made 
through a ‘Polythene 
tube tied mto the stump 
of the infenor mesentenc 
arten 

enous occlusion was 
achiei ed by wrapping 
a pneumatic cuff round 
the thigh and mflatmg 
it to known pressures 
measured with a mercury 
manometer 

RESULTS 

The effect of venous 
ocduBion on the rate 

of hlood-flow in the perfused leg was studied m 12 cats 
Wlien the cuff round the perfused hmd hmb was 
inflated to a fixed pressure of 2O-S0 mm Hg (27 obsem 
tions), 80-100 mm Hg (11 observations), and 100-200 
mm Hg (17 observations) for two or three minutes, the 
arterial inflow alwavs decreased (figs 1 and 2) In not 
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FIs I—Cat (19 kc) Nembutal 
amnthesla with bilateral lumbar 
sympathectomy Both hind le£T per 
fused from bifurcation of aorta. Blood 
presTure recorded from left brachial 
artery Flow before occlusion was 
32 ml per min. At first mark cuffs 
round both Ie£S were InHated to 
80 mm He the flow ¥ras reduced to 
26 ml per min On release of the 
occlusion the rate 6f flow rose to a 
peak of 37 ml per min but rapidly 
fell at^n to a level of 2B ml per min 
Thus the flow after occlusion was 
lower than that before. 
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FIf 2—Cat (2 6 kf ) chloralose anzsthesla. Right 
hind leg perfused. Venous^occluslon cuff Inflated to 
too mm Hg for 3 min Blood flow reduced from 
20 ml per min to 13 ml per min. After release 
rate of flow was 19 mt per min this was 
reduced to 15 ml per mtn by clamping the iliac 
vein for 3 min Note fait In blood pressure 
characteristic of this type of occlusion Indicating 
pooling of blood In the teg 


one of these 56 occlusions was an increased flow recorded 
durmg the occlusion " Sometimes, immediately after 
release of the pressure, reactive hvper-Emia was ohserved, 
hnt this never lasted longer than twenty to thirty seconds 
and m no instance compensated for the reduced flow 
dnnng occlusion The reactive hyperemia when present, 
was followed 
hv a reduc¬ 
tion m blood 
flow to the 
rate before 
occlusion or, 
m several ex¬ 
periments, 
even further 

(fig 1) 

To study 
further the 
effects of ven¬ 
ous obclnsion, 
individual 
veins were 
clamped with 
‘ Bulldog ’ 
clips The 
arterial 
inflow de¬ 
creased m all 
of the 21 m- 
stances where 
the vena 
cava, the 

common fliac, the external ihac (fig 2), or the femoral 
vem was clamped 

Thus it became obvious that, if any over-all mcrease* 
m blood flow was to be ohtamed durmg mtermittent 
venous occlusion, it must be through the reaefaye 
hyperemia overcompensatmg for the reduction m flow 
during the occlusion A cycle of occlusion and release 
was Sierefore adopted, with the cuff inflated for 30 
seconds, and deflated for 30 seconds Under these 
conditions an over-all mcrease m flow during mtermittent 
venous occlusion was never ohserved Nme experiments 
made with mtermittent venous occlusion pressure of 
60-300 mm Hg were made, each run lastmg for five to 
ten mmntes The reactive hyperemia m no instance 
Compensated for the decreased blood flow durmg occlu¬ 
sion , although reduced blood flow was observed on all 
occlusions, no reactive hyperemia followed occlusions.^ 
at the lower pressures (fig 3) The rate of hlood-flow 
after mtermittent venous occlusion was never greater 
than the rate before, m some instances it was less. 
In all these varieties of occlusion removal of the lumbar 
sympathetic trunks or enttmg the sciatic and femoral 
nerves, or both, did not sensibly alter the results 

To study the circulation visually durmg venous 
occlusion, and to co nfir m the results obtamiid on the 
perfused legs, radiographs were taken of both %nd legs, 
one of which was occluded with the cuff for i bw^ minutes 
before the mjection of thorotrast In eaehjofihe 5 cats 
studied the radiographs showed that fillin g of the vessels 
below the cuff on the occluded leg was much delayed, 
compared with the control leg There was also a con¬ 
siderable decrease m the number of small arterial vessels 
seen under the occludmg cuff Ihg 4 is taken from a 
typical senes and shows both these effects 


DiscussroN 

The hypothesis that 'intermittent venous occlusion 
promotes the development of coUateral circulation has 
been based on two alleged effects dunng and immediately 
after release of the occlusion 

1 An mcrease m arterial mflow durmir venous occlusion 
(Linton et al 1941) 
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2 A roactno liyporromm following rolonso of tho ocohmion, 
o oonoopt bnsod on tho nork of Lewis and Grant (1026) and 
put forward by Collons and Wilonslcj^ (1010) 

Tho final proof of roaclno hjporajnna losts on tho 
domonstration of incroagod ciroiilation <o an ovlroinily 

after prolonged intornnt 
tent N onouB occhnuon 
ocorveoks Tho clinical 
oxndonco on (hm point ir 
conllicting, 1 ho nocossnrj 
o\ponnion(al data aro 
Jacking altogolhor 

As regards tho incroaao 
m arlonal inflov during 
vonouB occlusion, it is 
clear from tho data 
presonted hero and by 
Grogg ot al (1018) that 
ai tonal inflon considor- 
ably (Iccrcance during 
10110118 occlusion It IS 
iinforlnnato that tho 
1 agarics of tho Baldcs 
Jlonick thoniiostromulir 
should have led to an 
onthiiBiastic accoplanco 
of a false rntionalo hj 
man} clinicians It sconis 
logical that i oiioiis occlii- 
81011 by a ciifi should load 
to a dcoroaso in arlonal 
flou (1) ns uns pointed 
out by Hnlporm ot al (194S) t ho pressure gradient dccronsos 
from tho artonnl to tho vonoiis side bocaiiso of the 
inoroasod lonoiis pressure, and (2) tho cahbro of tho 
lessols under tho cull dooroaaos with an nccompanyiiig 
retardation of flou This is demonstrated directly in 
our radiographs Tho pressure drop across nrtonolos is 
usually about 40 inm Hg, houco at tlioir poriphorni 
end tho moan pressure is only some 30 min Ilg It is 
clear, thoroforo, that oven vor} low occlusion pressures. 



t ivo t 

60 mm Hg 


FIe 3—Cat (2 4 kg), chloraloie 
anacithesla. Rteht hind ISg per- 
fuied Blood preifure recorded 
from loft brachial artery Inter 
mlttent venoui occlusion at 40 mm 
Hs was applied for 4 min In a 
cycle of 30 see. occlusion and 30 sec, 
release Before occlusion, rate of 
flow was 18 ml per min Over tho 
period oflntermlttcntYcnous occlu 
lion tho avemcB rate of flow was 
M 5 ml per min and after release 
14 ml per min 



Pig 4 _Cat (2 4 kc ), nohibutal anxithoslo. Blood pressure 120 mm 

Ht recorded from rlcht carotid artery Cuff round loft le^ Inflated 
to 80 mm He for 2 min before Injection of thorotrost, Tho fourth 
exposure Is shown, taken at 3 2 sec. after tho Injection Note fllllnE 
of main arteries In right log down to ankle but only Just past knee 
In occluded log Arteries of the smallest visible sixo In tho control 
limb are not visible under tho cuff on tho occluded side Note also 
tho compression of so(t tissues and displacement of medium sized 
arteries under the cuff (Loft leg Is on right of Ugure ) 


far below tho diastolic lovol, imII obhlorntoBninllartenol« 
under tho cuff, though leaving (ho warn artent* 
comparatii oly uiiaffoctod 
It 18 01011 possible that the jircsonco of (ho inditM 
f,u(\ may induce aolivo constnction m tho vcbioIs ot (he 
occluded leg Slight ciidouco m favour of this is (it 
fact that m somo of our oxponmonts tho blood flow 
follomiig roloiiso of tho occlusion was lower than (be 
flow preceding occlusion Tho prcsonco or nhsonce of 
non 0 Bupply had no effect on this phoiiomonon 
It ifl i\ ell known (hat tho higher tho lovol of tho oedud 
mg proHsuro, (ho greater will bo (ho reactiio hyiiorcemis 
follow ing rolonso In oiir ovporiniou(s tho compcnjatorj 
h}poriLinin noior np])roaclicd (ho amount of blood 
preiontod from ontonng tho limb dunng tho penodet 
occlusion In fact, at tho lower occlusion pro«!aiH 
—I o , 00 mm Ilg (flg 2)—no signilicant compoasotoiy 
riso 111 flow was obsorved to follow relenso of (ho presjutf 
Further, oioii when a compensator} hvponomin did occur 
itlnstodonl} Iwonl} tothirti seconds, and tho suhseqaent 

1 ito of flow was either tho same ns tho pro occluflon 
rnlo or lower, it was never higher It thus appwn 
that thoro is no direct ovponinonlal ondonco, in nua 
or 111 nnimnlB, in favour of using venous occlusion to 
iiicroaBO tho arterial blood flow to an oxtromitv 
tbc results obtained iii acute evponmonfs by bolb 
direct and indirect moasuroincnfs of blood flow 
a decrease in supply of blood to tho ovtroinitv dunng tm 
occlusion and no porsistont increase after its 
AMiothor roponlod lonous occlusion increases collateral 
circulation oior a long ponod hns'not boon proicd, no 
nlternnlo case reports liavo boon published The long 
term effect of intonuitlont venous occlusion will not 
known until snob data are avnilablo 


SUlIJIAnT 

Tho nciito offcots of venous occlusion on tho “ 
ni tonal inflow to tho hind limbs of cats havo hwn etn 
directly by perfusion and by sonnl radiography 
Inuring vonoiiH occlusion tho nrtonol inflow to 
ovtroinity docrcasos , , 

After rolonso of (ho occlusion, thoro is 
transient incronso in artonnl flow above tho pro 
lovol, but this ronctn o hyponcmia doos not wrap 
for tho doorpasod flow during ocoliision „te 

flow following rolonso is oquid to, or loss than, tno 
procedmg occlusion—no\ or higher ,^ 

Sonnl radiography showed a delay m tho 
vossols.oii tho occluded side, and a considomoio 
tion in tho numbor of visible small artonnl vessels 

tho inflnt oil cuff manor 

Thoro IS no direct oxponmontnl ondonco m 
in nninmls to siibstiintiato tho now that venous o 
incrcasos tho arterial blood flow' to an oxtromity 

Wo wish to tlinnk Dr G S Dnwos for 
work, Dr G M Ardmn for holp m for 

grophs, and Mr N C Sliirloj and Mr H LWas 
tootinical nssiBtonoo 
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Kaposi (ISST) ongmaHy described The YesacHlar 
empDon that notr hears his name as a comphcation of 
eczema m infants and Yonngchildrea. The coses pnhhshed 
in the last sutr years indicate that the condifaon is most 
common m eatlv childhood but that adults ore sometimes 
affected. Thus Buchman et aL (1947) found that To of 
the 9G ca-'es-previouslv record^ (i e, 79%) trere in 
children, a quarter of ovhom overe under o year old, the 
remamder hemg m adults 

Two distmct etiological types are now recognised 
the herpetic, due to the torus of herpes simplex, which 
IS~the commoner type, and the vaccimal (eczema 
vaccmatnm), due to vaccmia virus 

Most of the herpetic co=es whether in infants or adults 
occur as a manifestation of pnmarv herpetic mfection— 
a Evstemic illness, often severe which is accompamed bv 
the fiist appearance of “gpecrfic herpetic antibodies m 
the blood-stream' Thereafter the torus remams latent m 
the body, producmg from tune to time, m response to 
some stunnius, a local infection, such as labial herpes 
Eecurreut herpes rarelv if ever becomes generolised, and 
second attacte of KaposTs-vanceUiform eruption are 
rare (Scott et al 1949) Buchman et al (1947) reported 
1 case m a patient aged 25, in whom neutrahsmg 
antibodies were present in the Scute stage of the 
disease hut who developed a second attack six weeks 
after the onset of the first 

In the case reported here, attacks of o vesicular 
eruption irecurred for some years, and the diagnosis of 
recurrent Kaposfs vanceUiforfai eruption of herpetic tvpe 
was confirmed bv chmcal and lahoratorv findmgs 

CA 5 E EECOBD 

A man aged 36 was admitted to hospital with diabetic 
acidosis bilateral basal pneumonia and a lieipetiform erup 
tion of 3 davs duration. For J5 vears he had been known to 
have diabetes meUitus and abont twice a year there had been 
recurrences of labial and facial emptions consisting of a group 
of Aesicles nsuallv localised to the hp' but often involvmc 
the cheeks eart and evebroa s The lesions reappeared mteF 
mittentU a' the same site though not as a rule m consecutive 
attacks The patient s mother and daughter gave a bistorv 
of labial herpes extending a\ er manv t ears 

There seemed toUe a relation between the pca entv of the 
ehciting Enmulus and the extent of the snli,e<iueni facial 
eruptions After a mild common cold with no pvrexia herpes 
did not usually develop A more severe stimulus such a.c a 
febrile illness was followed bv locahsM herpes with one or 
more groups of disc-ete lesions A set ere svsteimc illness such 
a, pnenmoma was followed bv a gen°iahied cutaneous 
e-uption of the type now under discussion 

Nineteen vears earlier, after the onset of the facial herpes 
the patient had develop^ generalised atopic eczema wh_ch 
persisted despite mtermittenr treatment Twice m the last 
thre" vear? he liad been admiUed to the Eot-al MIelboume 


Hoqiital with a facial eruption similar to tliat now described 
In December 1946, the condition was called infected 
impetigo ’ and in Not ember, 194b pustular dermatitis, 
but on both occasions it was es'entially the same as the present 
illness Each attack had been asr^ocmted with pneumonia 
and diabetic imbalance In the present illness he developed 
a chmeal ulcer on the lefUcve and in the previous vear 
there liad been one on the right eve, each ulcer appeared 
three davs after the facial eruption 

The present dlnels commenced with chest pam, pvrexia^ 
cough, and bloodstained sputum On tlie second dat i esicular 
lesions appeared on the face Tbr^se began as itchy papules 
on the nasolabial folds, and in a farther 24 hours simdar 
vesicles appeared on the cheeks, evelids ears, forehead neck 
and upper part of the chest 

On czaniina'Km the patient had atopic eczema mvolnng his" 
face chest and arms Superimposed was an irregular eruption 
stnctlv localised to the eczematous area and consisting of 
multiple, discrete, and m places confluent lesions with areas of 
nnafiected skm m between The single lesions were circular, 
aveiaemg 3 toto. m diameter most of them were flat, 
ghstenmrr, vellow and easdv broken, yielding purulent fluid 
some were umbilieated with a surrounding ervthema, and 
contained clear serous flmd , others had red bleeding bases. 
The whole condition was imtatur, but not pamfuL In this _ 
attack, according to the patient, lesions appeared for the first 
time on the forehead. In addition there was inflammation 
of the pharvnx and tonsils but the mucosa of the mouthxvas 
free from ulceration. The eyehds "were cedematous and 
ulcerated, and there was a shallow ulcer on the lower and 
outer quadrant of ihe left cornea The nrme contained 
glncooe and acetone 

Di'i^nons —On the history and clmical examination a 
diagnoas of recurrent facial herpes was made together with 
diabetic acidosis and resolving b«sal pneumonia 

In the past 3 vears when mtensive but unsuccessful efforts 
had been made to control the atopic eczema and the diabetes had 
been unstable it was noted that acidosis was not followed by- 
herpes unless there -was an accompanvmg cold or febrfle illness 
but it mvariablv led to a rapid and severe flaring up of the 
eczema Thus a wursenmg of the eczema associated with an 
mtense stimulus such as pneumomn was followed "by a 
generalised cutaneous eruption 

LABOKATORT INVESTIGATIONS 

Badcrtolo^j —stamed film from the vesicular exudate_ 
showed numerous gram positive cocci m clusters, culture 
produced a coagulate po^ifne pemeilhn sensitive Staph 
aureus 

Isolaiwn and Idenhjieaiion of F trus —^The chono-allantoic 
membranes of 12-dav-old chick embrvos moculated with 
floid taken. &om vesicles on the face and chest developed _ 
lesions closely resembhng those of the vnus of herpes simplex 
after 4S hours mcnbabon the lesions produced hv vesicle ^ 
fluid from the face and from the chest appeared to be identicaL 
The infective agent was identified bv the neutialisation test 
(Burnet and Lii^ 1939) and by a direct complemenbfixation 
test asmg the membranes as antigen and a po=itive''herpes 
serum (Dudgeon 1950) Thg membranes showing confluent 
lesions were ground mto a 20°o suspension m calcium mac- 
nesium sahne (pH 7 4) and ccnfinfiig^ at 2500 r pnru for 15 
mmutes The supernatant flmd was used as the anti gen ,n 
complement-fixation and neutralisation tests This suspension 
fixed complement at a titre of I m 16 m the presence of the 
positive herpes antiserum no fixation occmred with a 
normal munocnlated chono allantoic membrane of the same 
age The neutrahEation test showed that the chono-allantoic 
lesions were inhibited to the same extent bv the control 
H“rpes serum as bv the patient s own serum (3rd da\), thus 
establishing herpes simplex vuus as the causM agent 

ScTotopieal Tceir —Sera collected from the'patient on the 
3rd and 21st days of his illness were tested for complement- 
fixmg and neutralising antibodies Complement 6anti 
bodies -were present "to a titre of 1 m 16 m the acate^phase 
(3rd dav) and 1 jn 16 m the convalescent phase (21st day) 
Neutralising antibodies were present m both sxyHmnens 

Other Jurzs'iffufions —On the 3rd daj of his illness the 
patient s white-ceU count was SOOO per cnnm -with TO'’;, poly¬ 
morphs and his fasting blood sugar level was 370 mg per 

100 ml On the 10th dav there-were 6000 white cells per cjnm. 

and the fasting blood-sugar was 170 mg pgr 100 ml 
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TREATMENT AND PROGRESS 

Troatmont with ‘ Sulphomomzino ’ and poniGiUm led to 
rapid resolution of the pneumonia A mild acidosis, ns shoim 
by acetone and sugar m the urme, a as corrected by adjusting 
the diet and msiilm dosage ‘ Benadryl ’ CO mg tliroo times 
a daj Tvns given on empinoal grounds, and local treatment 
with starch poultices qmokly cleared the facial lesions, which 
by the 12th day had almost completely healed 

DISCUSSION 

Isolatloa of tho herpes simplex varus from this man’s 
facial and neck lesions, and tho demonstration of antibody 
m his serum in tho acute stage (3rd day) as "woll ns m 
convalescence, cstahhshed tho diagnosis of a recurrent 
herpetic process The extensive distnbution of tho 
lesions and their association with eczematous areas makes 
it legitimate to desenbo tho condition as recurrent 
Kaposi’s varicelhfonn emption 

The identification of herpes virus by Soidenherg (1041) 
and Essor (1041) ns a common causal agent m tho typical 
mfantile form of Kaposi’s syndrome has since been 
confirmed by many workers in different parts of tho 
world In early childhood tho eruption is essentially a 
manifestation of pnmarj infection vnlh herpes i mis, but 
the numerous reports of Kaposi’s syndrome in adults 
(Barton and Brunstmg 1944, Lynch ct al 194C, Ruchuinn 
and Dodd 1948) show that, if primary infection is 
dolaved, infection of eczematous areas can occur later in 
life Not all of these adult cases wore inveshgatcd in 
detad, but Kuehman and Dodd showed by serological 
tests that in 8 out of their 9 cases (4 infants and 6 adults) 
the infection was accompanied by a rise in anlibodr, 
thus identifying them as pnraary infections 

The two charaotenstic features of pniuary lierjies, 
which normally takes tho form of gingivo stomatitis, 
axe (1) tho initiation of an mfeotion which v ill probahh 
persist, mainly in latent form, throughout hfo, and 
(2) tho first appearance of circulatmg antibodv, 'Hhich 
wiU also remain in tho blood for hfo Infected people 
are hable to recurrent attacks of herpes v hich vary m 
degree, frequency, and relation to tho stimulus required 
' to produce them The commonest site for recurrent 
herpes is the bps or nasolabial folds It is reusonablo to 
suppose that these areas of skin are mvolvcd secondarily 
by extension from the ongmal stomatitis, though this 
has not been clearly demonstrated Eecurront hoqiclio 
lesions rarely involve the mucosa of tho mouth Tho 
recunent stomatitis seen m many adults and often 
attributed to herpes simplex almost certainly has a 
different mtiology Dodd and Euchman (19C0) report 
laboratory investigations of several cases of roourront 
aphthous or ulcerative stomatitis m adults, but no direct 
evidonce of association vath hoqios simplex virus was 
obtamed 

It IS difficult to dotermme tho frequency of recurrent 
attacks of Kaposi’s eniption The pubhshed reports 
suggest that recurrence is rare, though a few cases have 
been recorded by Scott et al (1949) Of about 10 chddroii 
with this disease seen at the Hospital for Sick Children 
m tho last few years, none has returned inth a recurrence 
of tho eruption, nor with any form of recurrent herpes, 
although many of them have contmuod to attend the 
hospital foi treatment of the eczema (Brain 1960, 
personal comnumication) 

In the present case tho history indicates that ordmarv 
labial herpes was observed before the onset of eczema 
It IS therefore hkely that tho primary infection with the 
vinis occurred m early chddhood and that, with the 
development of eczema, affected regions of tho skm 
were infected by transfer of viruB from the labial lesions 
It IS impossible to be cortam from the patient’s history 
' when this transfer took place, but it seems necossan to 
assume that in the major episodes recurrence m a 
previously affected region occurred as well as transfer 
to new vulnerable areas 


Cases of this tyiio provide special opportunities not 
vet explored for tho study of a umquo and mlercstinj 
problem in tho general pathology of nnis infcction-the 
nature of tho latent infection and its relation to circn 
latuig antibodv Burnet’s (1946) mtcrpretation of tie 
labial localisation normally seen is that the area involved 
18 infected at the time of tho primary stomatitis, tint 
nrus continues to exist “ symbiotically ” in the basi] 
epidcniinl cells, and that only m such areas can recimeBt 
liorpctic lesions appear There arc, however, no rccoidi 
of persons having been followed from the time of infantile 
infection to adult life to estahhsh whether tho pnniiij 
skm involvonient occurs in tho same site as the snW 
quent recurrent lesions Cases such ns tho present one 
could provide ovidonco of tho extent to which secondirilv 
infected eczoinntoiis areas arc subject to rccnnence. 
Both aspects should ho studied 

Epidoiniologicnl oMdonco suggests that, after > 
pninnry stomatitis, a child is immune agnmet anv 
further attack of this typo, and that maternal antibodv 
can protect most infants up to tho ago of 12 montlb 
(Anderson and Hamilton 1949) It is known, hoiverer 
that a herpetic person can he infected inth his ovnviru 
hy scarification on tho skin of tho arm, so that cuculatUE 
antibodv is not a complete protection against oitnifflv 
reinfection An eczematous area of a person vith care 
Inf uig nut ibody prcseii ts a complex situation in ivbich cdk 
ahnonually accessible to infection are present ^ 
ns infinnimntory exudative changes wluoh 
nutibodi mto a position to prevent infection Whetliet 
infection occurs or not vmU pirohabli depend on toe 
particular stage that tho eozcimtoiis'process ui a givre 
area has reached when it is ooiitammated with varus 
any case tho jiroccss will bo more limited than ® 
similar surface is infected m a person without any acti 
immunity . . 

There are still no real qliies to the conditions vm 
delormiiio whether an area infected either pnmaniy 
secondard} will become tho site of reemront lesions, 
fact that Kaposi’s onijilioii in infants nrelv gives 
to rocurrent herpetic lesions in the eczematous 8 
area is 111 contrast to tho present case, whoro au 
mntouB area was first involved m young Ijjj 

nnv ho that a very sovoro jirimnry attack residtedin 
ohininntion of virus from tho area, junt as it 
he eliminated from tho buccal epithelium, vva'va 
tho bruut of a priuiarj stomatitis A combined 
dermatologists and virologists of the phenomena 
ated vith herpetic infectious m eczematous ™ , 

all ages viould probably help to clnDfv the situs 
\ 

SUiniATtT ^ 

A case of recurrent Kaposi’s v nricelliform empt'®'' 
reported m an adult frctive 

Herpes simplex virus was identified as mge 

agent, and antibody was detected tliroughout tlio 
of the disease . ju. 

The nnty of tho coiubtion m contrast to otner 
of recuriont herpes is discussed 

Our thanks are duo to Dr Leslie Hurley for 
publish this case, and to Dr -V. Isaacs for nssistiui 
mv ostigation 
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Onchton Royal, Dumfries 

Many successful results have been claimed for surgery 
of tbe bram m tbe treatment of mental disorder, and a 
considerable number of tbe patients so treated must bave 
died smee of intercurrent illness Attempts to deter 
mme irbetber there are optimal lesions for eaob type of - 
case iviU reijiure systematic correlation of tbe clmical 
data ivitb tbe anatomical results of tbe operation m a 
considerable senes of successful cases It is tberefore 
a matter of great regret tbat'up to now only one sucb 
case bas been mvestigated and pubbsbed {Freeman 
and Watts 1947) 

I report bere a second sucb case in tbe bope that 
it will not only contribute to a senes of cases m the 
literature from which refinements m bram surgery may 
m due course be denved but wiU also draw tbe attention 
of doctors, especially pathologists m general hospitals, 
to tbe potential value of systematic mvestigation, at 
smtably eqmpped laboratones, of tbe brains of patients 
m whom leucotomy bas been snccessful and who bave 
died later from some other cause 

CASE RECORD 

lOsa A, then aged 39, was admitted as a certified patient 
to Cnohton Royal Hospital on July 26, 1937 

Clinical History —^Her mother had died after mne years’ 
stay in a mental hospital because of a paranoid psychosis 
winch had started with the menopause No other mental 
illness was known m the famil y The patient s development 
as a child was beheiod to have been normal She was a 
good scholar, rather reserved, and mclmed to worry She 
was described as venturesome, difiBcult to adiuse, and self 
willed After some years lat home she took up work m a 
pubbe library, where she remamed ten years In 1932 when 
aged 34 she left, because she thought that people were talkmg 
about her and were antagonistic to her She ne^t tramed 
and worked as a secretary for a short while, but m 1933 was 
admitted to a mental hospital for the first timo with delusions 
of persecution auditory holluomations impulsive behavuour, 
and moongruous affect She recovered sufficiently to be 
discharged m January 1934 She then worked as a typist, 
changmg jobs fiequently until M arch, 1939, when she had 
to be readmitted to a mental hospital, from which she was 
transferred to'Onchton Royal m 1937 

On admission she presented a typical picture of paranoid 
sohizophrema At first she seemed to have Some insight 
mto her illness, but soon she became overwhelmed by her 
delusional ideas which she extended to the hospital and the 
persons around her She was openly hostile towards her 
environment, accused her presumed persecutors of ill treat¬ 
ment, and was most of the time angry and withdrawn, ofteh 
aggressive and violent She neglected her appearance and 
showed other signs of deterioration After a course of 
msulm coma therapy m 1939 she showed transient improve 
ment and was well enough to index the medical library 
After a few months, however she relapsed mto her former 
condition bemg completely self absorb^, inaccessible, and 
dl disposed towards everybody Electrical convulsion treat¬ 
ment apph^d m 1942 and 1943 produced only transient 
rehef and was finally included m the patient s delusional 
system and refused 

Leucotomy was done on May 16 1943, by Mr Alexander, 
usmg the standard techmque of Freeman and Watts 
Imm ediate progress was smooth On the everung of the 
operation she was luoid and not confused She said she 
could still hear voices and that she had not changed at all 
After ten days she became incontment of urme and fieces 
This persisted for two or three weeks and then gradually 
cleared Though the patient at first retamed her delusions 


and halluomations, she was less troubled and became notice 
ably more cheerful At tnnea she was irritable and had rows 
with the staff and other patients By July of that year she 
could he given parole, and m October she went to work m the 
medical library However, owmg to memory difficiiltiea she 
could not carry out a projected revnsion of the library properly 
By February, 1944, she was efficiently domg secretannl work 
m the hospital and visitmg her family at home for week 
ends She no longer oxp^ssed delusional ideas, and though 
when questioned she a dmi tted that she still heard voiees 
sho said they were very famt and that she did not take any 
notice of them 

After discharge on March 31, 1944, she got a job m a pubho 
library, where she worked satisfactorily Subsequently she 
was sev'eral times disrmssed beeause of unpunctuahty and 
lack of precision m her work, but on each occasion she v ery 
soon found a similar occupation For a time she was a hbranon 
of a imiversity institutor where she had much tune to herself 
She decided to take her qualifymg examination as a librarian 
and studied for matriculation, though now aged 47 She 
failed, but took this m good humour 

Her condition improved progressively By the middle of 
1946 she had become much more punctual and rehable, 
aggressive and unexpected changes m beliavnour which she 
had shown after dischargo. became rare She led a happy 
and active life, and kept up an extensive correspondence with 
relatives and fnends The long and chatty letters she wrote 
to her sister described her daily hfe with hvely satisfaction 
She was considerate, friendlj', and good company Only 
once, m 1947, did she mention m a letter her hallucinations, 
saying that sho heard the voice occasionally but could ignore it 

Though she had some difficulty m managing her money, 
bemg inclmed to over generosity with presents and to sharmg 
unduly expensive hohdays, her sister said that the patient’s 
abiht> to look after her affairs, and adapt to the great changes 
which had taken place m everyday hfe dunng her stay m 
hospital, was truly remarkable 

She was dismolmed to hve and work m the small j town 
near the hospital where sho had been treated for many years, 
though her family would have preferred her to stay m the 
neighbourhood She came home, however, for short visits 
and was seen several times by the psychiatrist She was 
friendly and always willing to give information about herself, 
bemg neither over talkative nor reticent, and had full msight 
about her illness and the senselessness of her ideas of persecu¬ 
tion For her treatment at the hospital she was thankful, 
but she attributed her recovery to the msulm therapy, not 
to the leucotomy Her memoiy^ of the sequence of events 
dunng the last few years of her stay m hospital was somewhat 
hazy 

After leaving her last job as a hbranan she became a 
secretary m the large outpatient department of a London 
teaching hospital, a post she held until her death from 
coronary thrombosis m December, 1948, at the age of 60, 
five and a half years after the leucotomy 
Pathological Investigation 

The bram displayed no abnormahty of leptomenmges or 
superficial blood vessels The convex surface of the pre 
frontal region of each frontal lobe appeared moderately 
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slnuiiken Othormso tho comolutions shoucd no nljnorranliU 
Ixvoncl marks of tho Icticotonio’s ontr\ on citlior fiitlo just 
ro'^tral to tho perpondiciilnr brunch of tho syh mn fissuro 
^anterior ascending raimis of tlio latorni corobml sulcus) 
Coronal section tlirougU tho two ontrj marks showed that 
tho centre of oarli loucotoni\ soar Inj at tho lorol of tho 
tip of tho caudato miclous (Dg 1) On tho right side tho lesion 
took tho form of a smooth walled carit^ It cut at this 
lovol tho whole of tho central white matter O’^tcmal to tho 
lateral wall of the anterior horn of tho lateral \ontrioIe, 
and tho more superficial white matter related to BrodmnnnV 
art as 4') and 47 • Tho siiheallosnl fasoioiihis was damaged at 
tho tip of tho caudate mick us i'ho dorsal and einguliito st g 
ments of tho wluto matter wen not diroeth invoked by tho 
lesion, but tho whole of the anttnor thalnmia radiation to the 
more rostral parts of tho dorsal conrc'city wore mtorniptcd 
at tho head of the cmidat-e nuclous, which was onlv shghth 
damaged Tho \<ntriclo and tho main substanct of the 
caudate nudeiis hii<! Ix-on aiiared 

On the left sidi tho lesion consistod of a more narrow 
slit Tho same regions of wluto matter ns on tho right side 
were invoked, with tho addition of damage deep to area 40 
Both lateral ventricles wore modomtol 3 dilated 

big 2 indicates tho oAtonsne retrograde degonomlion of 
none cells m tho anterior, \cntrolatcral, and dorsomcdinl 
miolci of tho thalamus on cithci side as soon on cxnmmntion 
of Nipsl stained sonnl scotions Boforcnco to tho sohemo of 
jHirtsllntioii ol the tlmhimofrontnl radiation descriliod In 

* Urodinnim h mail ot (oilkal aicas Is limit litre sliniih In \lrliio 
of its conveulonf topodiaiililcnl sulidkPloii'ot the surruto ot 
the IieniNplii rt 



Fig 1 —Coronal section showing extent of retrogrxdo degeneration 
(hatched areas) in thalami A anterior nuclous ; C, enudato 
nucleus CM centromedlan nucleus DM dorsomedlat nucleus , 
LD, dorsal lateral nucleus j LP, posterior lateral nuclous 1 MB, 
mamlMary bod/ R, red nucleus Sb, subthalamic nucleus SN, 
substantia nigra VA anterior ventral nucleus VL, Intoral ventral 
nucleus VPL posterolateral ventral nucleus VPM, posteromedial 
ventral nucleus 


ilicbnrtk (11)50) shows that fibres to cortical areas 6,8 9 
10 , 11, 24, 47, 40, and 47 of Brodmann were cut mWcI 
tho tibroH wore out ns thoj omorgod from tho mteraalcapsdt 
and tho damogo to tho nlwjto mentioned thalamic mpk 
was atrikingk R\Tnmotricnl Tho other tlmlamio nuclei wr« 
ossoijtiallj intact, and thoi-o was no c\idonco of degeaeration 
in tho In pothnlinmis \ 


DISCUSSION 

Tbp Itiuoidiin seciim cicnrh to hino been mamlr 
icspoiisiblo for this patioiil’s rccoseri from a jianmiid 
bcliizopliroinc illness of clo\ on wears’ dunilioii, satRcienlk 
8 c\oro to linvo roquircct her continuous detention m 
hospital for sin yenis before tho opomtion Unlileipr 
response to iiisnlm coiun nnd electric comnilsion tberjpr 
her post lentotoiny recotort of niontnl health wn 
l>i ograssivo nml snstniiiPd The clmicnl change for iht 
heller wns nhout ns dnniiific ns his over been lepotlel 
111 the hterntiiro 'Die retrognde degcnorntion of nerre 
ceUs ill the dorsoinedifll iiiiclous of tho tlmlnimis n akut 
as coiiiplelo, biliitomlly, ns hns been desenbed m snv 
enso of loiicotonij The chiiicnl result and annlomicJl 
findings are thorefoio fully coiiMSlont with the fentitire 
conclusions reached h\ iMcLirdt and Merer (lOlOk 
from annhsis of ii senes of cabCs with goncmllT low 
grade iinjiroteineiit, tint the quantity of prefronlol 
cortex isolated from llinlninio and other long fibre conntc 
lions should bo dirceth proportlofial to tho sciontvof 
tho illness Tho goiioral \ ahdity of such a “ qmintilahre 
pnnciplo ” has boon confirmed for most of tho other form' 
of siirgienl Irealmeiit of mental disease 

'Ihnt nndcsirnhle personality change was not a 
striking foalnrc in tho present case despite lliopodonor 
lotol of the outs min ho further oMilonco in support ol 
Fraiikl and Major Gross’s (1047) concoplion ^ 
amount of damage should ho calihrnfcd to proouw 
‘enough frontal simptoins to conihnt tho sunptouuw 
the psiehosis—tnoiigli oiipliona against distress 
doiiriwion , enough ostravorsiou nnd distmctiouii 
iigniiist intiospeetion and rntlidrawnl ” Only a krsff 
senes ot successful inses to compare ivith others develop 
iinx iiiidesirihlo iiersonahti changes can dctorititji 
whothci such a “ neiitrahsntioh of symptoms >5 
mam Inetoi m doloi milling tho final state 
good porboimlit^ which was i feature of this ouso> 
hecu omiiUnsiscd 1)\ Stengel (1050) and Fnrtndgo (iv 
ns 11 faaoiirnhle pnogiiostic fartor 

A considerable senes of such successful cases mus 
luntoinicnlh us well ns (Imually followed up 
if niij prmcijiloh aie to ho discolored of optimal l^i 
lo eioate inaNTinnl mi]n-o\omont wath muiiiiml un 
ahli side eflecis (In llio nnntoinmal side it is 
indisjiensuhlo Ihnl llio assessment of tho lesions he m 
post moitom ilfoor and his associates (Moyer 
MoLaub 1040) hare repentedh shown 
discropniieioB hotweeii surgical inteutiou and 
findings after blmd loucotonn, and now lm\e soiao 
OMdonce (porboiinl romimiiiicnliou) that ovon-io. 
vniioiis open operations the surgeon’s ° .„clt 

iNloiit of damage is not iihsohitoly rolinhlo for 
coil elation 


sujfiiAin 

’iho ohmexil liiston of a so^oro case of solurophroiua 
iloven years’ duration, wilh rocovorj ®yJT’^nfi,nr 
h 0 and a linlf j oars after loiicotomy, is roportod tog 
,nth a description of the primary lesions ant 
otrogrado dogonoratiou m tho thalamus , 

Tho consistency of tho findings with the gene 
' qiinntitfttivo ” iinnoiplo in tho sutgical troatm 
uoiital diBoaso is discussed briefly , ^ 

This 18 only tho second olmico anatomical stu^ o 
.uccossful louootoinj that has 

ittcnlion oi doctors, especially pathologists in gone 
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hospitals, IB dratm to the potential value of the hrams 
of leucotomised patients trho die outside mental hospitals 

I voah to thank Prof A ilever and Dr T ilcLardy for 
their interest and valuable criticisms , Dr tV Haver Gross 
for clmical notes , Hrs E Beck for advice , and Dr P K 
McCovan for permission to pnbhsh this case 
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DELAYED PULMONARY COMPLICATIONS 
OF BRONCHOGRAPHY 

P htt.tp W Robertson K. D Fobgan Moblet 
5LD Lpool 3Ut CA* ' H B St And DAI R J) 
From the Department of Radiolojp, Foyal It\firmary Liverpool 

In the course of mvestigations mto vanous chest 
disease* hetween March, 1949, and Decemher, 1950, ve 
have done J20 hronchograms, mostlv on voung men the 
method used being the mtroduchon of iodised oil bv 
cncothvroid puncture No instance of classical Todisni 
tvas seen but 16 of the patients developed a delaved 
reaction one to tiro iveeks after the bronchographv 
The reactions vere puhnonarv m tvpe and ivere charac 
tensed hr fever, cough, chest pain, and m a l ai se Five 
of the reactions tvere associated mth pleural effusion 
Urheana follotved the reaction m 4 cases, 1 ot ivhich 
also had transient swelhng of the ]omts of the hands 
Feav published references to this type of reaction have 
been found. Bass (1949) reports one similar case and he 
and Kooperstem had prenouslv described 3 

cases of delayed pneumoma foUowmg bronchographv 
-with iodised oil in asthmatic patients Since so httle 
has apparentlv been -vmtten about these reactions it 
^eemed -worth -while to desenbe the clmical picture in 
detail, choosmg the most severe case as an example 
This bitinchogram -was done for control purpose* on a 
healthv subject (one of us) and -was entirelv normal 

case report 

Xo ill effects -whatever -were felt after the left sided broncho 
graphv imtd the earl-i hoars of the seventh dav -when the 
patient -was a-watened by a ngor This -was folio-wed almost 
at once bv abdommal pain, nausea and -vomiting mdeed 
for the next few davs abdommal discomfort and anorexia 
\vere the predominant svmptoms The patient felt extremeU 
ill and had a temperature of 104'F 

Exammation -withm a few hours of the onset of svmptoms 
re-realed signs suggestive of a pleural effusion on the left side 
Cough de-valoped m the next few hours, with scantv golden 
■veUow -waterv sputum m winch no pus or mucus -was seen 
rmcroscopicallv The most striking feature of the TOutiim -wa« 
the pecuharlv uniform chemical -vello-wness Laboratom 
exammation showed that it did not contam any free lodme 
but on spectroscopv it gave lodme absorption hands and 
the -vellow material was proved biochemicallv to be an 
lodoprotem. 

Chest radiographv twentv four hours after the onset rei ealed 
a moderate left-sided pleural effusion -with a considerable 
residue of iodised oil In this case endence of anv associated 
mflammatory change m the left lung field m the -vicimti 
of the iodised oil would have been obscnied bv the Siision. 

Aspiration produced opalescent flmd of the same yellow 
colour as the sputum containing a moderate number of 
eosmophils and a considerable amount of fibnn, sufficient 
to produce clotting and formd to be sterile on culture 

The blood white-cell cormt was 14,090 per c mm. with a 
shght polvmorphonuclear leucocvto«iB no preponderance 
of eosmophils -was reported 

After three or four days there was no longer anv fever or 
constitutional upset The fluid -was gradnalTv absorbed and 


no trace was detectable radiologicallv after two and a half 
weeks Furthermore, as the flmd -was absorbed the residual 
iodised oil also disappeared, leavmg a normal lung field 
Subsequentb there has been an entirely uneventful reco-very 

OTHER CASES 

The other cases have followed similar hut less violeut 
courses Pleural pam, cough, yellow sputum, &:c, 
have all oecurred, and small pleural effusions were noted 
m 4 patients In those cases which had an X-ray 
exammation durmg the reaction, evidence of inflain- 
inatorv change aroimd the iodised oil -wa* seen In 
some, this consisted of a complete and nnifonn opacitv 
maximal m the areas sho-wmg the most residual od 
In all cases there has been spontaneous, rapid, and 
complete Tecoveiy 

Several of these patients required a second broncho- 
gram and it is mtereshng to note that -where hroncho- 
graphv was repeated there was no recurrence of the 
comphcation Indeed, a delayed reiiction never folio-wed 
a repeat hronchogram -whether or not the first procedure 
was compheated 

We beheve that careful ohservatiou of allpaueuts after 
brouchography would reveal fever on or about the 
lunth day m an appreciable number By retrospective 
exammation of the temperature-charts of those patients 
who were retamed m ho*pital for a sufiicient length of 
time we have-found that several had a short mild fever 
about the mnth dav, -with no significant svmptoms 

DISCUSSION 

The mechanism of these delaved reactions has not been 
detenmned, but despite the absence of anv convmcmg 
allergic history, thev are probably a manifestation of 
aUeigy The constant time mterval, resemhhng that 
of pemcdlm reactions the eosmophils m the pleural 
fluid, and the urticannl erupbons are all snggesbve- 
In xiew of the presence of an lodoprotein in the spntnm 
of the affected pabents, there max he an mdividnal 
tendencT to form this compound from the lodisSd od, 
and it mav then act as the allergen In veiy few cases 
ivas there anv associated lung sepsis and there wa* no 
evidence that a “ stirrmg up of infecbon ” occurred 

It is clear that pabents should he carefullv'Observed 
for a forbught after bronchographv IVhen the mvesbga- 
hon is performed on outpabents they should be seen 
at the end of one and two weeks 

There does not appear to be any mdicabon for treat¬ 
ment other than general nursmg, m these cases Anb- 
histamme dru^ may be tried but it is difficult to as*ess 
their effect owmg to the rapid spontaneous improve 
ment m untreated case* Prophylaxis would presum¬ 
ably mclnde immediate and efficient postural drainage 
ifter bronchographv All the pabents m this senes 
were given preoperabve porassium iodide and no reacbon 
to It -wa* noted Skm sensib-vitv tests were not 
performed. 

SUilMART 

In 220 consecnbve hronchogram* there were 16 
examples of delaved reacbons, characterised by fever, 
cough, and malaise startmg about rune davs after the 
bronchography and lasbng three or four days In 5 
cases there -was a pleural effusion 

Rapid and spontaneous recovery was seen m all 
eases It is suggested that the reacbons are allergic 

-HI pabents submitted to bronchographv should he 
-watched durmg the foUo-wmg fortnight 

We-wislito thankDr TT S Sutton nnd Dr P H tVlutaker 
for their helpful adnee and cnticism 
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FATAL THYROID CRISIS 

com!plicating toxic granulopenia 

DURING THIOURAGIL THERAPY 

A B POLLAED 
D Lend , M R C P 

IfliSICIAN, ESSEX COUNTY HOSPITAL, COLOUESTEK 

Ia t cTse of moderately sorero tliyrotoxicosis treated 
YTtli methyl Ihiouracil a proyious course of lluouracil 
had been given Shortly after tho start of the second 
course toxic symptoms appeared, hut thiouratil therapy 
was continued until three weeks later, nhen granulopenia 
developed In spite of appropnato measures tho patient 
died within thirty blx hours Tho chmcnl course of tho 
final stage of the illness was remarkable in that the 
thyrotoxic symptoms were violently exacerbated, 
suggesting a thyroid storm or crisis 

CASE RECORD 

An unmarried woman, agod 26, was admitted to hospital 
onMarchSO 1949 Three j oars prenouali, after an emotional 
shook, she had liad a nervous breakdoivn, mth tremor of 
hands, famting attacks, and outbursts of woopmg At this 
time her neck was not swollen, nor were her oj os promment 
Sedatives were prescribed, and after three montM she improi od 
considerablv 

A year later she had agam become non ous and had noticed 
that her eyes nere promment and aching Her doctor 
diagnosed thjarotoxicosis, and for a jear she was giicn 
thiouraoil with no adverse reaction She improved greatly, 
losmg her nervousness and gaming weight, but lat-or, ns her 
face became puffy, her hair fell out, and her nook was svrollen, 
thiouracil was discontmued 

Shortly afterwards a relapse had occurred, vvath return of 
the nervousness ond loss of weight On tlua occasion sho was 
given Lugol’s lodme for a few months However, loss of 
weight contmuod m epito of a good appetite, occasional 
attacks of diarrhcBo occurred, palpitations were troublesome, 
and weakness noticeable The exophthalmos and snelling 
of the neck persisted unchanged 

The past lustory rev ealed notliing of note An mtorostmg 
fact m tho family history was that a sister bad died of 
myasthemn gravds at the age of 24 Tlus sister had hod no 
goitre 

On admission the patient was nervous and tremulous, of 
average nutrition, weight 7 st 13 lb , and lieiglit 6 ft 2m, 
with a warm moist skin, bilateral exophthalmos with lid 
rotmotion, th3Toid moderately enlarged (right lobe more 
than the left), smooth and firm, with no murmur or thrill, 
regular taohycardia with pulM rate 120, blood pressure 
165/76, and sleepmg pulse rate 110 Her heart was not 
enlarged , there was a short soft systolic murmur at the apex 
Nothing abnormal was found m the respiratory system or 
the alimentary system No weakness was detect^ m the 
central nervous system the reflexes wore brisk and equal, the 
plantar reflexes bemg flexor 

Invesliffalwns —Nothmg abnormal -was found m the unne 
The serum cholesterol was 140 mg per 100 ml The basal 
metaboho rate was + 40 (Benediot-Roth) A white oeU 
count showed 7000 leucooytes (polymorphs 4200) per o mm 
Radiography of the neck showed a slight anteroposterior 
compression of the trachea at the level of Dl, with possibly 
alight deviation to the left, but no side to side compression. 
No mtrathoraoic thjToid extension was visible The lung 
fields were clear, and the heart was normal in size and shape 

Treatment and Progress —In view of the previous apparent 
good response to thiouracil, it was decided that further 
therapy v^th this drug should be given and that after a time 
the case should be reviewed particularly vnth reference to the 
advisabihty of surgical treatment On admission pheno 
barbitone gr i/, t d s and a barbiturate sedative at night, 
if required, were prescribed From April 6 methyl thiouracil 
200 mg t d a was giv en. Next day the patient’s tempera 
turo rose to 101°F and she developed a generahsed macular 
rash A whiteoell count made at this time showed 
5000 leucocytes (polymorphs 3450) per o mm On April 7 
the temperature was normal and the rash had completely 
faded Methyl thiouracil was oontmued throughout m the 
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Over tho next tliroo weeks some improvomfint tookphw 
The tremor was less and tho sknn cooler The patimt flcpi 
better and gamed 4 lb m woiglit The sleeping pohe-ratis 
was non about 100 The4h3Toid swelling and eiophthalmra 
were niicbangocl However, she remained susceptible to th# 
sbghtcst emotional disturbance, and it was clear that at tlni 
stage sho wns bv no means under the control of theaah 
thjToid drug hurfhor wluto cell counts made dtmng thu 
period gnv o the following results Apnl 13, 6000 lenwcrte 
(2300 polj-morphs) per c mm , Apnl 14 6000 leucocyte 
(2300 polymorphs), and Apnl 16, 6000 leucocytes (S’dCi 
polymorphs) 

On tho evening of April 20 tho patient's tomperahire™ 
OO^F Next morning she complamed of a sore throat lad 
lieadaclio Methyl thiouracil vvws discontinued forthwith. 
A blood coimt taken on the morning of April 27 shorti) 
Hb 76%, rod colls 4,200,000 per omm, white ceUs WO 
(polvrnorphs 705) per c mm , platelets 150 000 per cjbd. 
Intmmiisciilnr penicillin 260,000 units was given fourbourir 
By tho evening of Apnl 27 tho patient s temperature had n,<er 
to 103 8'^F and her pulse rate to 140 She was restle.«3jal 
agitated vvitli respirations 40” a mmute During the nijO 
tho rostlossnoss continued and her general condition ahoiredi 
rapid dotenomtion Lugol’s iodine 60 minims bv nodi 
was given together with sedatives and an rntravaieij 
infusion of plasma Her restlessness became eitrao! 
unnory nnd faeal incontmcnco developed, and hereitmmhei 
became cold nnd cvnnosod Her pulse, the rate of which hi 
risen to ICO, bocarao mcroasmgly weaker, end she diedmtti 
early hours of Apnl 28 from oardiao failure Dunngthsli.'’ 
few hours of life tho exophthalmos had become more pv- 
nouncod Tho pulse throughout wns qmte regular 
Ncenpry —Tlio body wos tliat of a well nourished 
adult female with protruding eyes The nght side of tt' 
heart was slightly dilated Tho air passages contained bloce 
Btnmed mucus Tlio limgs were emphysematous, with ^ 
areas of htemorrhago nnd collapse, esjjecially' on the tiwi ^ 
Tho bone marrow m tho femur was sbglitly 
spleen was somewhat onlaiged, nnd the malpigb^boow 
were promment The lymph glands wore 
Peyers patches m the gut were conspicuous 
was Inrgo, soft, and milky Tho thyroid was largo and da 
of colloid The suprarennls oontamod 
showed an increase of brown pigment The bladaer 
empty, and tho kidneys were slightlv 
uterus contnmed menstrual blood, and a small 
oy st w ns present m tho right ov ary No nbnortnautiM 
found in the central nervous system The orbital w 
much mcreased 

Histological Examination —^The heart tnusole sho^ 
increase of brown pigment Scattered groups jijo 

shrunken nuclei and liynlme sarcoplasm There 
scattered foci of chrome inflammatory cellsj^m 
numerous foamy multuiuolonted giant cells 
mnmiy distributed m the connective tissue Moad' 

vionuty of blood vessels The kidneys showed , 
swelling, with hyaline droplet degeneration m some „ 
The thyroid was hyperplastic, with vesicles usually o 
size, mostly devoid of colloid, and hned by large Aj 
columnar epithelium The orbital contents 
of adipose tissue with scattered lyunphocytes The 
glands showed considerable lymphoid 
spleon was congested, and the malpighian bodies were 
The thymus wns lymphoid Cultures made 
taken from tho spleen at necropsy did not show any gw 


DISCUSSION 

This unfortunate case is worthy of 
aspects The first question, is the nature of the te ^ 
illness The second is the wisdom of 
methyl thiouracil after the appearance of ^I«irond 
—^1 e , fejver and rash—a day after the start of tu 
course (ji 

The termuinl stage of the illness was 
fever, headache, and a sore throat These ®y ^ 
arising in a patient under treatment wither 
suggest a developing agranulocytosis with a I 
infection In this case a severe granulopenia ge 

present Usually, after the ndnimistration 
doses of pemcilhn any infection is controlled, ana 
therapy, together with a complete withdrawal oj 
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thiouracil, leads to a spontaneous and complete recovery, 
intli a return of the granulocyte count to normal mtlim 
a feiv days The rapid downluU course could have been 
due to a fulnimatmg septicieuua, the organism hemg 
msensitive to pemcilhn m the doses given At necropsv, 
however, there were no signs of such septiciemia The 
extreme restlessness, tachycardia, and increase m 
exophthalmos suggested an acute exacerbation of 
thyrotoxicosis—the thyroid storm or crisis—and I 
snggest that this was the cause of death The crisis was 
probably precipitated by the throat infection which 
comcided with the granulopema 

The fatahties which hdve occurred with thioUracil 
have been due to agranulocytosis and infection Moore 
(1946), who reviewed a large senes of cases; of thyro^ 
toxicosis treated with thiouracd with special reference 
to-the toxic efiects, found the incidence of agranulo 
cytosis to be 1 74% and the fatality rate to be not more 
than 0 5% Smce the general mtroduotion of pemciUin 
therapy the fatahty-rate is probably even less Toxic 
symptoms are commoner with second and third courses 
of thiouracd, and tend to occur at an earher stage of 
treatment They rarely appear before the seventh day, 
and 80% appear durmg the firat six weeks’ treatment 
with thiouracd (Himsworth 194^) 

The thyroid storm or cnsis is a highlv fatal comphca- 
tion of thyrotoxicosis which has fortunately become much 
less common of late Himsworth (1948) states that the 
fact that the response to thiouracd is so'good has meant 
the virtual disappearance of deaths from this highly fatal 
exacerbation of thyrotoxicoBis IdcArthur et al (1947) 
descnbe 36 cases of thvroid storm out of 2033 cases of 
thyrotoxicosis admitted to their ward m twenty five 
years Of these, 25 cases followed operations on the 
patients, the remairung 11 cases'occurred, m the non 
operated patients, from less easdv-identifiable causes. 
Psychological -trauma or infection appeared to be the 
imtiahng factor m most of the cases These workers 
found that most cases of storm occurred m patients who 
had had the thyrotoxicosis for a relativelv jhort tune— 
1 e , five years or less They were usnaUy severe cases 
characterised' by malnutrition and previous neglect 
Means (1948) considers that psychotic manifestations are 
ommous, and states that crises occurred particularly 
m those patients who did not show the expected improve 
ment after treatment of their thyrotoxicosis 

In the present case the patient had had the disease 
for about -three years, and it was moderately severe 
Emotionally she was extremely uns'^able and she became 
further disturbed when she realised that a comphcation— 
i e toxic granulopema—had set m Further, though 
it IS well knoivn that patients given a- second course of 
thiouraiil respond more slowly three weeks rnth methyl 
thiouracd m fairly high dosage had produced only shght 
imp’-ovement m her condition In retrospect it seems 
that an acute exacerbation of the thyrotoxicosis was not 
at all uuhkely 

Of the oomphcations of thiouracd therapy, agranulo 
cytosis IS said to be the only da'ngerous one As regards 
skm rashes and fever due to it, Himsworth (194^) advises 
that thiouracd should be lontmued unless there is also 
a sifimfic-ant decrease m the number of polymorphs, 
and states that if the thiouracd is contmued the fever 
disappears permaneutly Moore (1946) finds that drug 
fever and skm rashes occur in about 10% of cases and 
may be accompanied or followed by agranulocytosis 
McArthur et al (1945) consider that both fever and rash 
are certainlv manifestations of drug idiosyncrasy, and 
Means (1948) states that the re exhibition of an anti 
th-yroid drug to a patient who has shown a toxic reaction 
IS contra mdicated In the present case, smce no grantdo 
penin accompamed the fever and rash which developed 
twenty four hours after the start of the second'course of 
thiouracd, the drug was contmued Both fever and rash 


had gone withm twenty-four hours, and no further 
trouble arose untd three weeks later, when the granulo 
pema developed 

smoiART 

A fatal thyroid cnsis m a thyrotoxic patient treated 
for a second time with thiouracd is descnbed The 
crisis was associated -with, and apparently precipitated 
by, a toxic gramdopema -with a throat infection 

Certam signs and symptoms suggested that an acute 
exacerbation might ensue , m the absence of granulo¬ 
pema early toxic signs were disregarded, m accordance 
with current medical opmion in this country 

In thyrotoxicosis that is at all refractory, or that 
seems likely to develop an acute exacerbation, any toxic 
symptoms from thiouracd should call for an immediate 
withdrawal of the drug'and a recourse to lodme therapy 
followed hy skilled surgery and more lodme 

I am grateful to Prof G W Piokenng for pemussion to 
publish this case, and to Dr D M Prjce for the necropsy 
report ' 
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This association held a meeting m London between 
Jan 26 and 27 

Amidopynne Agranulocytosis 

Dr George Discoxibe said that amidopvTiiie agrauu- 
locytosis was commonly caused by presctibmg the drug 
m a proprietary mixture, the prcscnber bemg ignorant 
of or forgettmg its presence He bad encountered 4 
fatal cases, m S sulphap-vndme was at first thought to 
be responsible, but amidopynne had been taken at the 
Rame time it seemed probable that the action on the 
bone-mari-ow of sulphonamides and amidop-vrme was 
synergic Three senes of hogntal and of rheumatic 
patients who received amidopynne had been reported. 
Among altogether 980 patienta m these three groups, 
there were 11 cases of agranulocytosis—an mcidence of^ 

1 1% This mdicated that there was no justification for* 
usmg amidopynne m ordmary practice as an analgesic 
In Denmark the distnbntion of propnetarv mixtures 
contaimng aimdopynne was forbidden , and it seemed “ 
probable that the same action should be taken m Bntam 
OEficial figures did not provide an ad^uatc gmde to the 
feequency of drug agranulocvtosis His impression was 
that there were about 60 deaths per annum m this 
countrv, although the Eegistrar-General s figures were 
somewhat lower He would sav that some fatahties were 
undouhtedlv misdiagnosed 

Dr E N Da-vey referred to two cases The first was 
beheved to be diphthena but tamed out to be an instance 
of absolute granulopema, which was attnbuted to the 
takmg of ‘ Novalgm ’ for ovanan pam , the patient 
fortunately recovered At that time Dr Dai ev had listed 
the propnetarv preparations contaifimg amidopyrme 
and bad filled a whole sheet of foolscap The second case 
was m a school teacher who had aU the appearance of 
havmg agranulocytic angina but turned out to Lave 
the angmose type of glandular fever This disease should 
be considered m the differential diagnosis 

Dr J C Ford referred to the case of a ward sister 
who had been takmg ‘ Cibalgm ’ for myopic headache 
one -was admitted with severe sacro-iliac pain, was 
apyrexiak and had a white-ceU count of 5200 per c mm 
of which 35 % weranentrophds This patient was allowed 
hy her doctor to have some cibalgm for her pain, havmg 
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pi-eciously been sensitised to this drug She died oIoacu follnic ncid (citrovoiuin fuctor) Ci’jstnllJnc ATlarain B 
days later, the hremoglobm and led-cell count being liad no such efTcct “ 

unaffected thiTiughout, but the total uhitc-ccll count 

falling to 400 per c mm Biopsies 'iti licctal Disease 


Dr C J 0 Britton coidd not reconcile the statement 
that commercial manufacturing Dims Avoro dissuading 
people from using drugs coiilammg amidopyrhie mtli 
the fact that he regulailj rccon cd samples through tin 
post Dr 0 W Taylor suggested that the best wav to 
discourage the use of these dangerous drugs A\ns to ensure 
that fatalities Moie pioperlr repoited at mquests Di IS 
ScHUSTUR suggested that the simplest action iiould be to 
disallovi propnetarr names for amidopAuino Doctors 
should presenbe it mdmduallr so that thcA , and nurses, 
would know esacth uhat the patient Avas linAlng 
Dr Discojibe had considered approaehing the chnii 
man of the Pharmacopoua Commission aaiUi this 
siiggestJon ' 

Prof B J V PaiAERTAPT said that he AAOUld ndAise 
prohibitmg the use of any proprietarA name As far ns 
he knew tncie AAas nothing to prcAcnt a turn changmg 
the constitution of a preparation beniing a tiadc name 
He mstanced a prcpamtion AAhicli at one time had 
contained amidopATfne and had been responsible for 
seveial deaths It noAA no longer contained amidopA line, 
but a preparation knoArn Iia the same name Avas still on 
the market In almost oa i rv case of seA eie blood disease, 
and paiticularly 111 cases AAith pui-pura or aplastic 
anaiimn it Avas essential to inquire AAliether a proprietarv 
preparation had been taken 

Piof D F Capitiit agreed that the inclusion of 
amidopyrme in propnetaiy prepaiations should bo pi-o 
hibited bA Iraa He had mot AAith fatal instances of 
agranuloovtosis associated Avith the taking of a proprie¬ 
tary preparation before ainidopA rine aa as dropped from 
its formula and he had soon otliers duo to ‘ Mlonal ’ 

Other Subjects 
Lcucocyic Changes xn Bums 

Dr S Seattt reported a stud) of the quautitatiAo 
changes m the eosinophil, lymphocyte, and neutrophil 
counts m 20 patients suifermg- from burns mA oh ing 
from 0 1 to SO % of the body suiface Sooij after burning 
the eosmophil count foU, reachmg low 01 zero Aalues m 
a few hours This was often accompanied bj lympho- 
cytopema and usuallA' by neutrophil leucocytosis (piiinai a ^ 
wave) The eosmopema, which persisted from a half 
to seven days, lasted longer in those moio extensively 
burned, and there was a statistical correlation betAveen 
the percentage of skin-surface burned and the duiation 
of eosinopenia Dr SeAutt concluded that eosmopema 
was a sensitive mdex of adrenocortical activity in bmns 
Other leucocyte changes described were the onset 111 
some patients of cosmophiha following the eosmopemc 
stage, later or delayed eosmophiha probably bemg duo 
to allergy, and a secondary neutrophil wave 

Fallacies in Platelet counts 

Dr W K Taylor said that platelet counts m cases 
of hromolytic anaiima, using Lemport’s method ^ Aiere 
found to be unduly laised The error was assumed to bo 
duo to sta inin g of the fragmented reticulum foDoAVing 
lysis of the erythrocAdcs Fhmination of the cres) I-blue 
resulted m platelet-coimts Avhich agreed AAuth those 
obtamod by the magnesumi sulphate Dim method 
Lompert’s urea-citrato mixture AAuthout the addition of 
dye should be generally used foi platelet-counts If the 
field was not too bright, countmg Avas quite simple 

Nomioblashc and Megaloblastic Erythropoicsis 

Dr L G Lajtha said that woik Avith bone mari-oAA 
cultures had yielded evidence of an inhibitory factor m 
the serum and cerebrospmal fimd (c s F ) of patients with 
permcious anremia Tins factor mhibitcd the ripcnmg 
of megaloblasts mto normoblasts and produced megalo- 
blasts from normoblasts m Autro Folic acid overcame 
the action of the inhibitory factor m Autro, and so did 


Di C E Duicns pointed out that inahgnant disease 
of the rectum aaas seldom diagnosed AAithoul endenceof 
infiltmtiou, and thcrcfoi-c some mucosa should bo included 
inthcbiops) InsomecasosofAAcll difrercntiatedtumoiiN 
AAithout mflltinUon a diagnosis of inahgnancv might not 
be possible 


Kaposi s VuriLcUiforin Bruplwn 

Dr A Dick and Dr N B Grist desenbed 10 ca=es 
of Kaposi’s A aricelliforin eruption Ailuch appeared at the 
time of the AAidespiend Aaccination occasioned bv an 
outbreak of smallpox in GlasgoAA Of these 10 patients 
1 AAcro imrclalcd, 2 Avero members of the same lioose- 
hold, and I Avero infected Ashilo in hospital ho ense 
had been Aaccinalcd prcAnously, and all had bcemn 
contact AAith iccLutl) vaccinated subjects and had 
siiDj'rcd from skin damage In C cases AAliiph were 
mAcstigated fairl) AiUa the vesicle fluid showed nunicronj 
olementarA bodies, cultuation of this fluid or of emits 
yielded a coagulnse posit Ia e Staphylococcus pyogata 
in all, Avhilo in .1 tlic infection AA'as mixed Tlie matcnal 
from crusts or smears AAas used to inoculate the chono- 
allantoic membrane of II day chick embrros The 
Anccinia Aurus AAas isolated in 5 of the cases The 
OAidcnco suggested that the causatiAC Aims (vaccmis 
m this senes) aaos inoculated duectlv into prenonsk 
damaged hreas of skin 2 patients appeared to bcnelil 
by ‘ .Vuroomjcin ’ 


“ A(laiiiuntinomas ” 

Di K S Tiioah-sox and Dr L B JIanlel described 
iioniinl tooth doA clopnicnt biioflA as n doAvngio'vtb iio® 
the ordmaiy squamous epithohum from the mnxiUtt^ 
innndiblo , and thoA droAV attention particularlv to the 
ditfrrcncc bctAAecn the ccDs of the internal dents) 
(enamel) epithelium ^ud nmelobiasts Many tuniouis, 
ns in the tibia and pituitaij, AA-ere AATongh called adamaa 
tmonias oAving to the cedemntous piicUe cells, Avnicn 
supcrflciaUy resembled steUate leticuluni, the 
of adamantinoma should rest on the deA elopnientiu « 
—the cells of the internal denial epithelium 
ameloblnsts weie present only AAuth enamel, they objenw 
to tiio name " amcloblastomn ” for these tuinoii^ 
preferring " Thoma’s ndamnntmoina ” , but localise 
long usage the term “ ndamnntmoina ” was better 


Penicillin in Inflamed Tissues 

Dr J Unciar roenUed that pCnicdlm could bo 
considciably longer m inflamed subcutaneous tissue tn 
in blood In a further study bronchopneumoiuii ato 
produced in mice and gumeapigs by mtrannsal 
of n Airulent suspension of Hamophilus pertussis '' 
ptmcdlln of different types (aqueous solutions 
cilhn G or suspensions) AAas injected mto the imw 
annuals, it could bo detected m the lungs m consider 
higher quantities and foi longer than in the Junp ^ 
nonnal control anmiols The peak of poniodhn le^ 
the inflamed lungs aaos sigmficantlv higher than^, , 
the blood-leA els The tissue Ioa els of pemciUm ijj. 
on the typo of pomcilhn mjccted (aa atci soluble or av 
insoluble) and tlio degree of infection in the „ 

licuAder the infection, estmiatcd bv the extent oj 
consolidation, the higher AAere the ievels of 

the lung This Avas further CAudenco for the } of 
single massive doses of pemcillm m the 
acute infections Ono explanation of these findings 
the increased bmdmg of jiemcillm on the pro 
(porticulnily the globulins) of inflamed tissue 


Oiagnosis of WciVs Disease and Cantcola Fever 
Dr J O Broom desciibed the customary Joetbods f^ 
he labomtory diagnosis of leptospirosis 
lolation of the organism and the demonstmtion d.. . ^ 
lodies, but Avith neither could thddiagnose f*® onrlr 

arly m the disease It hod been found that, in tb® I 
lays of the illness (1) the drythrocyte-Bodlmentat^ 


1 Ijompert H Lancet 1935 1 151 


2 Unffor J It>ld 1050, I, 50 



the lahoet] 


■MAIv'CHESTER MEDICAi SOCIETT 


[FEB 17 , 1961 391 


rate ■was greatly increased , (2) the c 8 f contained an 
increased number of cells, en in cases which showed no 
symptoms of memngitis , (3) in the memngeal form of 
canicola fever the glucose content of the c 8 F was 
increased, (4) biopsy specimens of gastrocnemms 

muscle showed the characteristic degenerative changes 
in smgle muscle-fibres or groups of fibres , (5) bioiisv 
specimens of hver showed the characteristic loss of cord 
structure and also signs of regeneration Sometimes the 
antibody titre for the infectmg species was at first much 
lower than the correspondmg titre for some heterologous 
species Thife might lead to comphcations if a hitherto 
unrecorded species appeared to be imphcated In a 
recent case, however, the presence of heterologous 
antibodies helped to establish the dia^osis of Weil’s 
disease m a patient who died while bemg treated with 
large doses of leptospiral antiserum, and who showed 
only a low agglutination titre to Leptospira tderohannor- 
rhagice 


and (4) electrocardiographic changes He demonstrated 
particularlv the shift from mtraiiellular to extraceUulat 
potassium -with the balance mamtamed by excretion in 
the urmeand gastro-intestinal secretions, and he pointed 
out that potassium should'not be given unless the renal 
function was satisfactorv ' 

Estimation of Thyroid Function 

Dr J B Foote and Prof N F IVIaclagae’ described 
an apparatus for estimatmg thyroid function by a 
modifi^ radioactive test usmg iodine (I ^’9 By taking 
thigh counts and neck-counts they produced an mdex 
which appeared to have diagnostic significance m 
thyrotoxicosis 

Sir Lionel tVlutbj s presidential address and a paper by 
Sir Henrv Cohen on the lunitations of laboratory mvestiga 
tions have already been summarised m these columns ’ 
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Epidcnnologp of Leptospirosis 

Dr J M Alston said 'that the illnesses and ^eatbs 
in the British Isles kno'wn to he due to L ictcroli&mor- 
rhagice (Weil’s disease) were roughly half those due to 
typhoid fever The cau^ organism was excreted m 
great profiision by rats and, less, by dogs Leptospiras 
Old not survive long after excretion, andthat was probably 
why the disease was limited to those people who, usually 
by occupation, were repeatedlv or hea'vdy contammated 
bv rat’s urme There was a seasonal mcrease of the 
disease m the autumn The mortahty-rate for 1040 and 
1960 was 12% of observed cases Death did not occur 
without obvious jaundice, and nephritis -was the most 
lethal feature In the non-fatat meningitic foim of the 
disease, the glucose content of the c s P was normal, 
infection dunng bathmg tended to lead to memngitis 
Reduction of case-mortahty\ required early diagnosis 
so that penic illin and antiserum could he used to kill the 
leptospira before hepatitis and nephritis became severe 

The known madence of infection by L canicola^m the 
British Isles m 1949 and 1950 was 26 and 33 cases The 
source of infection was the urme of dogs In man the 
disease was usually mild, with or -without memngitis 
Incidence was much higher m the second half of the year 
The mcubation-penod and natural routes of infection 
were not certam 

Iron Metabolism 

Dr A Klopper and Dr S Ventura showed that the 
Berum-iron fell significantly -m late pregnancy The 
changes m normal pregnancy were not nearly so gross 
as those demonstrated for the hypochromic amemias 
of pregnancy , but they tended to show that the dram 
of iron durmg pregnancy caused latent iron deficiency 
Serum-iron curves after oral and intravenous adminis¬ 
tration of iron showed that dunng pregnancy the intes- 
tmal mechanism of iron absorption -was onentated toward 
a maximal transfer of iron to the blood stream , and that, 
when this mechanism was short-circuited by the mtra- 
venous mjection of iron, the serum of the pregnant 
woman still showed enhanced power and speed m deahng 
with the mfiux of iron 

Myelomatosis 

Dr J H O Earle, Dr N H Martin, and Prof N F 
Maclagan desenbed atypical fiocculation tests m several 
- cases of mvelomatosis Using a wide spectrum of floccula¬ 
tion testa, mcludmg the zme sulphate (Kunkel) and 
ammomum-sulphate (Popper) tests, they found that, 
despite the raised globuhn, only two cases of myelomatosis 
gave a positive thymol turbidity test, but seven gave 
positive ammomum sulphate tests, and two further cases 
gave completelv negative flocculation tests Cases -with 
mcreased globuhn but with negative thymol turbiditv 
or other flocculation tests should suggest a diagnosis of 
mvelomatosis 

Potassium Peficiency 

Dr G- K McGowan said that the mam chmeal mdica- 
tions of potassium deficiency were (1) muscle weakness 
leadmg to paralvsis (2) prostration, anorexia, and 
paralvtic ileus , (3) alkalosis resistant to sodium chloride , 


Oral Sepsis and_JIhest Infection 

At a meptmg of the society’s section of odontology on 
Jan, 22, Mr R H B Belset said that pulmonary 
suppuration and dental sepsis presented three separate 
problems (1) pulmonary suppuration occurrmg spon- 
taneouslv m patients ^with dental sepsis , (2) pulmonary 
suppuration follo'wmg general anaesthesia m patients 
with dental sepsis, and (3) pulmonary suppuration 
followmg dental operations, -with or -without a retamed 
foreign body m the bronchial tree 

By dental sepsis was-meant “open” sepsis The 
pulmonary lesions that might result were suppurative 
bronchitis, suppurative ppeumomtis, lung abscess, 
empyema, and pyopneumothorax due to rupture of a 
lung abscess mto the pleural cavity The association 
was first emphasised by John Alexander, who stated 
that ‘ no edentulous patient ever developed a lung 
abscess ” The sohtarv lung abscess with sudden onset 
of symptoms that sometimes arose from dental sepsis 
suggested bronchial embolism by infected, particuHte 
matter from the mouth 

The onset of pulmonary symptoms after a general 
ansesthetic or dental operation might be acute and 
fulmmatmg, often there was a latent period of three 
weeks before these symptoms appeared, and this had 
masked the association of the two conditions The 
diagnosis was confirmed bv X-ray examination and 
bronchoscopy Earlv diagnosis and prompt chemo¬ 
therapy and physiotherapy nught avert the need for 
smmcal treatment, and greatly improve the prognosis 
Modem aniesthesia -with the commoner use of mtra- 
tracheal tubes zmght have increased the nsfc of pulmonary 
infection from the mouth 


The feUmg mcidence of lung abscess imght be due to 
improved dental hygiene, and to educational and 
other factors such as the school dental service 


As a routme, dental sepsis should be eliminated at 
least three weeks before every elective surgical procedure 
under general or local aniesthesia Intensive preoperative 
and postoperative ph-vsiotherapv, and chemotherapy 
were also important Emergency operations should be 
preceded by thorough removal of all debns and infected 
tartar from the gums and teeth 


The ehmmation of pulmonary infection after dental 
operations could be attempted by careful preoperative 
oral todet, by operatmg with the patient in the head-low 
position, bv avoidmg drugs that depress the laryngeal 
and bronchial reflexes, and by a pemciUm “ screen ” 
Any patient suspected of havmg mhaled a foreign body 
should be exammed radiologically as soon as possible 
and if necessary submitted to bronchoscopy Earto 
diagnosis and treatment of pulmonary comphcations 
would prevent permanent lung damage. The removal of 
foreign bodiw unpacted m the bronchial tree for some 
^ays or weeks was rendered safer and easier by a nre- 
bmmary couise of intrabronchial pemcdlm A-wareness 
of the pulmonary comphcations that 
rmght foUow dental operations should lead to greater 
^ntion to then prevention and to early diagnosis and 
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Thrombo-embollc Conditions and tbelr Treatment 
wltb Anticoagulants 

Chahtjss D JLaiipli:, h d , assistant clinical profossor, 
division of mcdicino Um^o^slt■s of California San 
Francisco , Inv ino S V niouT, professor of clinical 
medicine, Cornell Unuorsitv Medical College Non York 
Springfield Ill Charles C Thomas Oxford Blackwell 
Scientific Publications lOCO Pp 418 £3 Cs 

Here is a roinnikablr coniprcbensn e and up to date 
account of the climcal use of anticongulante The authors 
get off to a good start bv emphasising the importance of 
thorough laboratoiywork Piopcih ciiLical and sceptical, 
they ne^eithelcss succeed in denionstrating how vabiablc 
anticoapulauts can bo if propeilj contiolled and used, 
and it lb to this chnical use of anticoagulants that the 
greatei part of their hook Is deiotcd The coutia- 
mdications to anticoagulant troatnient arc gi\ en 17 pages 
The difficulties and disadi antages of troatiucnt with 
hopann and dicoumarol arc fairlj’ considered and nays 
of deahng with them aie dearly indicated , the fact 
that there are occasional failures is aihmtted and the 
reasons for them are adcquatelj discussed In a final 
section of 100 pages on “ recent nd\ ances ” the use of 
anticoagulants in corouarj tlironibosis is fullj dealt with, 
and them am short but pleasantly tfidactic and ade¬ 
quately detailed appendices on the labointor\ methods 
used A list of Obi references shows that the published 
work has been adcquatelj sorted, and altogether the 
rcadei could not find a better and safer guide through 
the jungle of anticoagulant pmctice 

Recent Advances in Ophthalmology 

(4th ed ) Sir Stfw abt Duel EinET, k c i o , n sc , 
F R c s , director of research. Institute of Ophthalmology, 
University of I ondon, and ophtlmltuio surgeon, 
St George s Hospital, London, A J B Goms&iiTii, m d , 
F B c s , surgeon, Moorfiolds Wostminstor and Central Eye 
Hospital, and lecturer m ophtlialmology, Umvorsily of 
London London J A A Cliurchill 1051 Pp 372 2S» 

SrsTEEb years hai c elapsed since the previous edition 
of this book appealed, and the text has bien completely 
rewritten Dropping some oldoi intemsls and theories, 
the authors hate chosen a numboi of subjects in which 
great progress has been made These subjects are the 
physiology and pathology of the aqueous humour, the 
use of the gouioscope and the fundus contact-lens in 
examining the eye, glaucoma, bacteual and vims infec¬ 
tions, chemotheiapy and antibiotics, phy'siology and 
pathology of the cornea, cataract, and endocrine exoph¬ 
thalmos Then approach is by wav of physiology and 
-.pathology ratliei than surgery, and in each subject the 
present state of knowledge is summed up in lucid and 
readable sty le Tlie pi ofcssion wall bo giatcfid to them for 
this presentation of now thought—so much in so small 
a compass 


Muscular Contraction 

W F H MoMJiAisnTS, ru n , oslablishod investigator of 
the American Heart Association, Department of Bio 
chemistry, Duke University School of Medicine, Durham, 
North Carolma New York and London Iiiterscionoe 
Publishers 1950 Pp 101 33s 


qijjj- last ten years have seen the most spectacular 
advances in the phvsiology and biochemistry of muscle 
This 13 largely duo to work on the molecular form and 
bohanour of the structural proteins, but also to the 
extensive studies of the onzynnes of the muscle cell and 
of adenosine tnphosphate and all that has followed fi-om 
its diacoveiy Those who began to learn their physiology 
m the ’20s were not taught about these mattei-s, yet 
many of them are still keen to Icam Dr Mommnerts s 
httlo monograph is just the thing for all who like to 
keep abreast of their subject, for it is shoit, clear, simple 
yet not dogmatic and delightfully historical m approach 
The autlior first draws a picture of the metabolism of 
striated muscle ns it has been worked out over the Inst thirty 
vears tliouRh ho never hesitates to pomt out the unfirushed 
' appearance of parts of the canvas Ho goes on to deal with 


the muKclo protoms in n similar wnv, dcscnbing tlieir eitrac 
tion, properties, swo, shape, mtcmetions—m sliort, tbw 
function as revealed by inspection and analysis A useful 
little summary ends many of the chapters Somo of thetenw 
—such ns birefnngoncc, and double refraction of flow—could 
bo more simply explained when (hoy are first mentioncil and 
disciissetl, and n little more might have been said about 
contractile sy'btoms other than those of stunted inuide But 
those who rend the introduction are hkoly to fiaiBh the book, 
and they do not need n profound knowledge of th» subject 
to enjoy it 


Developments in Diphtheria Prophylaxis 

Lrwis B^’SJoi.t, m sc , IVnght Ilcming Institute of 
Microbiology, St Mary's Hospital, London London 
noinemnnn Medical Books 1950 Pp 181 42a 
Tnc production of diphtheria prophylactic of consistent 
antigemcity and constant composition is of great lmpo^ 
tnuco, and Air llolt s hook illustrates the immense 
amount of painstaking work this involves Uc has hs 
own views about mauv of these problems, and on 
Glcnnv's depot theory of the action of alum precipitated 
toxoid ho suggests that alum toxoids are physiologic^^ 
excluded from the rest of the body fourteen davs after 
inoculation Much of the book is concerned with 
(punflcd toxoid, aluminium phosphate prccmitated) and 
there m an account of its use by Bousfleld The boot b 
too tcclinicnl for the average rendei, and the method of 
presentation docs not make n difficult subject easier 


The Neural Crest 

Propcrtici and Drrnntivts in Inght of Expcnm^i 

Jic^rarcJi Svrs Horst vnius, professor of molog^ 

Univ orsitv of Uppsala London Ovford Univanty 

Press 1950 Pp 110 15s 

I> five short chapters, based on pveo a 

University College, London, m 1947, Profipsor-Hbre^ 
tolls an absorbing storv of cxpeiimental Fnetbw 
embn ology Most of us think of the neural or 
crest ns that part of the primitive embryo whicu 
to make the spinal root gangha, but this is ® 
its iunclions, Ibr not only does it contribute “ 
parts of the non ous system but it also takw ^ _ 

part in structural dev clopment olaowherc Inus ei 
and implantation experiments, ns well ns J®,, i 
depending on staining and serial section, shOT 
makes a major contribution to cartilage 
bone, and oven ~to membrane bone in the cram 
Expenuieutal studies of the 
amphibia and fowls aro fascinating Proffer li 
desclibes how', when chick-erabiyo hmb buM 
planted, the dev clopment of a pigmented or 
pigmented limb depends on the pi'cseuce or ® of 

neural crest cells in the transplant loritntiom 

plumage is also locally affected by later t^ausp 
of cells of similar ongm This dynamic e'^b 
far rouiov ed Irom the study of serial scotio 
student days__ 

Moveablc-Removeable Bndgework (London 
Kimpton 1950 Pp 221 Ctt.) —This soiiu 
by Mr J 0 MoCaII,lMr I M Hugel, andProf C I ons 
IB based largoh on the wntingB of Herman LaoTyv , 
one of the foremost exponents of movable rcmov ^ 

of hndgo for tlio replacement of tcotli Part oi r ygyr of 
given up to Clinj os’s arguments and suggestions lO 
tins tjqie of bndgework, and tcclmical proocdiiriM 
Buoli types of bridge are described Tliere is a jpg on* 
bo said for this 1 md of vrork, but its ex-ponso ™taer 
its general application to the normal dontnl pra 
oountrvi 

Bnkteriologle und Serologic (Stuttgart of tlie 

Pp 044 D M 29 70)—Tins Gorman textbook, 

first on the subject to bo published in that ““'au pjgj ,[9 

war has excellent illustrations and makes wnso use u„,dberg 
diagrams Lothor Halhnann is bactcnologist to —pnt 

Hospital Throughout the book he os er Jiaov 

detail and tlus shoiUd be of special value to .rometf 

tochnical methods, such as how to uso a micros pe 
or how to do a oomplemont-fixation tort size 

wall not be foimd m English textbooks of are 

and descriptions of tho patliogenic protozoa and vina«» 

mcliidod 
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Potassium Defiaency 

We have leamt a lot m twent\ years about the 
changes that occur m the bodv electrolytes m disease 
An enormous hterature has grown up from the early 
work on the morgamc metabolism m Addison's 
disease and opr ideas on sodium metabolism and the 
state of hydration of the body have certainly become 
‘ clearer But m the last few rears potassium has 
come to occupy the centre of the picture In 1940 
the chmcians mterest m potassium metabohsm did 
not extend beyond the recognised changes m famihal 
periodic paralysis and Addison s disease, and some 
isolated pieces of information such as the low serum- 
potassium m cases of alkalosis frnm pylonc obstruc 
bon, and the associabon of Cushmg’s syndrome yith 
an alkalosis resistant to ordmary sahne therapy and a 
low serum-potassipm. Then m 1944 Browx et al ^ 
described attacks of paralysis with low serum- 
potassium levels m chrome nephnhs, and a siimlar 
low-potassmm paralysis was later desenbed by 
Hoelee * in treated diabebc coma m both these 
condibons the paralysis was reheved by administra- 
'bon of potassium salts , and recent work has shown 
that the loss of potassium m treated diabebc coma 
IS constant though paralysis is rare In 1946 Govai; 
and Darbow ’ demonstrated a heaw loss of potassium 
m infants with gastro enteritis and claimed that treat¬ 
ment with potassium salts greatly improved their 
recoverv rates Smee then a wide range of conditions 
have been shown to cause a loss of potassium from the 
body These mclude unemia treated with a Borst 
diet,'* p ammosaheyhe acid therapy,®-" parbal 
gastrectomy ® and manv other surgical operabons 
not always mvolving an escape of gastro mtesbnal 
fliuds,® the use of ion exchange resinSj^" and those 
reported m these columns—^idiopathm steatorrhoea 
(Dr LrsRAX and Dr Wc-Allex last week, p 321 ), 
as a seqgiel to ahorbon and tonsdhhs (Dr Kjehclf- 
Jexsex and colleagues, this issue, p 372 ), and chrome 
nephritis (Dr Davedsex and colleagues, p 375 ), Tn 
Brnmngham, Dr Cooke tells us onp 413 , some 20 ” 
of pabents with steatorrhoea develop hypokaliemia 
kt some stage, and potassium lack seems to he a 
common immediate cause of death m the fatal cases 
The potassium lost m the stools comes, he suggests, 
from mtraceUular stores and is acbvely excret^ mto 
the gut 
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The major part of the bodj s store of potassium 
IS m the cells, and the cells may be lacking in potassium 
when the serum potassium is normal, or even above 
normal if there is ohguna In severe cases of 
deficiency of cell potassium, parbcularly if a diuresis 
is produced hv any means, the serum-potassium wiU 
also be low , it is probably the low senim potassium 
rather than anv lack of muscle potassiimi that pro- 
due'es the electrocardlGgraphic changes character^c 
of potassium deficiency, the most notable hemg 
depression of the s-t segment and dimmubon dis¬ 
appearance, or occasional mversion of the x wave 
These e c g changes may he rapidlv reversed if serum- 
potassium IS restored to normal, long before the bodv 
potassium is frilly replaced The e c g findmgs are 
the most constant sign of either potassium deficiency 
or potassium mtoxicabon, and their value m diagnosis 
was stnkmgh lUnstrated hr Dr Hawkixs and 
colleagues last week (p 318) m them case of pylo 
ncstenosis The other thmcal manifestations of 
potassium deficiency, are much less clear 
In the hght of all this evidence, how are we to 
recognise potassium deficiencv, and if we find it 
how should It be treated ? The important factor in 
recogmhon is that we should bear m mmd that it 
may ame m a large variety of chmeal condibons 
parfaciJatlv those mvolvmg any disturbance of 
electrol^es or body water Potassinm deficiencv 
should be suspected whenever an unexpectedlv pooV 
response is ohtamed to sahne therapv and any 
evidence of muscular weakness wiU reinforce the 
suspicion Elizl et al^^ desenbe a postoperabre 
potassium-deficiency syndrome consistmg m apathy 
lethargy, nervousness, muscular weakness, abdommai 
^tension and occasional iTens, disonentabofi 
delmum, muscular twitching, and tetanv. which ~ 
^ by potassium therapy However, Elkixtox 

Xarail,^ m a ■well-balanced review, sav 

It ^ difficult to establish the exact disorder*? or 
^ residt from deficiencv of potassium ” 

, ■‘•“I cadence to date is mconclusive m respect to 

the ^eciflc benefit of potassium therapv to cellular 
toebon. The rationale of such treatment, therefore 
depemb prmcipaUy on the ground that it i d^^’ 
to replace a substance m wEch the bodv is d^^L 
aa essenbal consbtnent of the 
cells of the bodv, and replacement and prevention of 
of potassium is ^ logical as smular piocld^ m 
the ca^ of protem Proof of this is difBcult to ob^ m 
clmical conditions withhighlv unpiPdictable pnS^^ 

Chemical e^abons of serum-potassmm take several 
hours, where the laboratory is eqmpped with a 
flame photometer the result can be obt^ gmckly 
but there are stdl not many hospitals m this count^ 
w^ch have one, and an electrocardiogram wdl tS 
often provide the answer most readilv If suspicious 

fZd serum-poSm Is 

ound to be low it seems reasonable to restore the 
sei^-level to normal bv the admimstraS of 
potassium, but whether potassium should be given 
as a Tontm& m aU cases where deficiencv is a possible 
compheabon, even when there are no chmeaf^Sp 
ton^is not yet certam where proper ^^^6^1 
control IS mipracbcahle, the theorebc^^ advS^^} 
replacmg the missmg element rapidlv must b?wef^^^ 
■g.mst the nak of pot, LoLSn 

1- Eltlnton J R„TamU R Amrr J Med. 19.0 9 200 
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case, if the patient appears to be making normal 
progress, ordmar}"^ diet inll replenish the bodj’’ 
potassium withm a reasonable tune 

When treatment is decided upon, potassium must 
be given m adequate amounts Smce the greater 
part of the potassium is lost from the cells, the 
deficiency is much greater tlian is generally rcahsed 
Elkcnton and Taeail estimate that in an adult 
the lack may be from 228 to 936 m eq, or, m round 
figures, 8-36 g of potassium If tbe patient can 
take food by mouth, tlio potassium m his food may 
be reinforc^ by addmg 80-120 ni cq (say 3-6 g) 
to each htre of nulk or frmt druiks , a nurture of the 
two potassium phosphates is more palatable than the 
chloride Provided there is a reasonable output of 
mine, potassium therapy by moutb is practically 
free from danger Alternatively, the potassium can 
be given subcutaneously, as was done bj Dr Haaitcins 
and his colleagues, or intravenously If given with 
fid! understandmg and adequate biochemical control 
either method is safe , but without these, parenteral 
therapy carries a great danger of potassium intoxi 
cation, an example of which vas desenbed by 
Haivkxns et al As a general guide, Elkxnton 
suggests a maximum infusion-rate of 20 m eq 
(0 8 g ) of potassium an hour, m a solution inth a 
maximum strength of 80 m eq (3 g ) of potassium 
per htre A solution contammg 4 6 g of K^HPO^, 

1 g of KHaPO^, and 5 6 g of NaCl per htre, given at 
a rate of 300 ml per hour, fulfils those conditions 
Parenteral potassium therap}’’ is particularly 
dangerous m patients inth a low unnary output 
Even m conditions such as diabetic coma, where a 
well-marked potassium deficiency is a constant 
findmg, mtravenous potassium should not be given 
unless there is a free diuresis , m the ohgiirio stage the 
outflow of potassium from the cells may exceed the 
capacity of the kidney to excrete it, and the senim- 
potassium, already above normal, maj-^ be raised to 
dangerous or even fatal levels by mtravenous medicn 
tion Here agom the egg may bo of value m the 
presence of a raised serum potassium level the 
T waves become exaggerated, and eventually even 
p may disappear These findings are an mdication 
for attemptmg to move potassium from the blood 
stream, rather than for addmg to it Glucose is 
useful m acceleratmg the passage of potassium mto 
the tissues, and salme helps not only by oorreotmg 
dehydration but by produemg adequate imnary flow 
After this flow has been restored is the time to start 
mtravenous potassium therapy, if still needed 


Vitamin-A Poisoning 

Eskimos and arctic explorers have long recognised 
the toxicity of the hver of the polar bear and arctic 
fox Ingestion of such hver causes anorexia, nausea, 
vomitmg, imtabihty, headache, and drowsmess, with 
scahng of the skm, startmg around the mouth IH 
-efiects from excess of vitamm A were observed 
' experimentally by Japanese workers ^ m 1925 , and 
m 1943 Rodahl and Moobe ^ found that the hver of 
the polar bear contains about 20,000 i ir of vitamm A 
per gramme Rodabx ® later established that destruo- 


1 Takahashl K Nakamiyn Z, KawaXami K., Kitasato T 

Set Pap Inst phys chem Res Tokyo 1925, 3, 81 

2 Rodalil K., Mooro T Biochem J lOlS 37, 169 
I nSdX K Nature, Bond 1919, 154 630 


tion of the ntamm-A content renders the tone 
fraction innocuous Mooke and Wang * remarked that 
m the rapidly groivmg rat excessive doses of ntamm 
A predispose to fractures and mtramnscukr hsmor 
rhages, whde m older animals the skeletal mjunes are 
absent and death comes suddenly from masare 
visceral hremorrhages Tlie bleeding tendency was 
due to hyqioprothrombmfcmia, which could be cor 
rected by' the adnimistration of vitamin K, hut tb 
vitaimn did not affect the bone changes These findings 
have been confirmed m dogs ®, skeletal maturation 
was accelerated mtli subpenostcal appositional groivti 
of the cortex 

The ■first account of cliromo ntamm A poisoning m 
an infant uas given by’ Josephs,* who observed the 
condition m a boy, aged 34 months, who had received 
240,000 I u of the vitamm smce he was 3 months oH 
Tooxiey and Mobrisette " desenbed a similar case, 
m uhich they noted cortical thickening of tbe long 
bones Dickey and Bradley ® noticed tender sml 
lings nnd cortical hj'perostoses m a gul, aged 3yeais, 
uho had had at least 400,000 itr of vitamin A dailv 
for about 18 months RoTinLYN and Leon’s 'pahenb 
—a hoy’ aged 14 months nnd a gul aged 22 months— 
had had about 120,000 i it daily for at least a year 
A fiifther 10 cases have been recorded**^'* k 
every prov’ed case of such poisomng there has been a 
latent penod of at least 6 months, and usually it a 
longer than a year IVlien the condition is aente* 
the chmeal manifestations are transient malaK, 
lieadnche, giddiness, nausea, and vomitmg , but the 
sequels of chronio poisonmg are much more severe 
and persistent Sometimes pnediatncians have to 
unaware of the excessive mtaLe until some time after 
wards , and meanwlule the disorder has been mist^® 
for mfantile cortical hyperostosis The earliM 
manifestations ore anorexia, pruntus, nnd untabuity 
—sy’mptoms so common in children that their sigain 
canco may be overlooked Later signs are yello'^sh 
pnUor , spnrsoness or coarseness of the hair, toiaw 
ness over the long bones, followecLhy’ swelliL^aiw 
limitation of movements , dry’, scaly’ bps withhleed^ 
fissures and angular exconations , ery’thematous orT 
skm , liepatomogaly, rarely with splenomegaly, ari 
n raised level of vitamm A m the blood In diagn^ 
great significance should be attached to ten j 
swolhngs of the forearms or legs m an imtable, jw 
child with anorexia, pruntus, and possibly dry 
or cracked bps The swelhngs are most common^ 
the forearms (perhaps oivmg to trauma), 
ne'ver hot or oodematous, they are always 
attached to deeper struotiues Radiography sW 
one smgle layer of penosteal proliferation, occasion^Ji 
irregular m outhne, imdemeath the tender 
there is no undue tluckemng, and no lamello. i 
(which IS present ■with infantile cortioal 
Hyperostoses of two or more long bones have 
identifiable m all cases smoe Toomey and MosRis ^ — 
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first described this sign The sites most commonlv 
affected, m decreasmg frequencj, are ulna, meta¬ 
tarsals (-with the exception of the fet), clavicle, femur, 
tibia, fibula, and ribs 

Accordmg to Caefby,^’’ vitamm A poisoiung has 
only tvo features m common vrth infantile cortical 
hyperostosis—namely, cortical hyperostoses and tender 
soft tissue swellmgs Infantile cortical hjqjerostosis 
has always made its appearance durmg the first 
4 months of life (m one case it was present on the 
first day), whereas the effects of excessive vitamm A 
mtake have never been recognised before the 12th 
month JSlo examples of either condition arismg 
between the 6th and 11th months have been recorded 
In every case of infantile cortical hyqierostosis yet 
reported, the face, jav, and especially the mandible 
have been thickened, whereas m no reported case of 
vitamm-A poisomng have these parts been mvolved 
Metatarsal hyperostoses have been present m eveiy 
case of vitamm-A poisomng m which the feet were 
exammed radiologicaUy, but in only one case of mfantile 
cortical hyperostosis The blood vitamm-A level is 
apparently normal m infantile cortical hyperostosis 
Fever is the rule m infan tile cortical hy'perostosis, but 
it 18 absent m vitamm A poisonmg, apart from 
transient fever due to mtercurrent infection Dramatic 
recovery—^vathm 7-10 days of the cessation of exces 
sive mtake—is characteristic of vitamm-A poisonmg, 
though the-disappearance of radiological signs and 
restoration of normal vitamin A level m the blood 
may take many months , m contrast, the chmcal 
course "^of mfantile cortical hyperostosis does not 
change rapidly 

The mechanism of vitamm A toxicity is unknown 
Dayies and Moohe showed that m ammals symp¬ 
toms depend not on the total amount of vitamm A 
m the body, but on the mgestion of amounts 
large enough to outstrip the abihty of the hver to 
remove this substance from the cuculation for storage 
Josephs ® described the case of an infant, aged 8 
months, who received 600,000 i u of vitamm A daily 
for 4 months without any toxic symptoms or nse 
of the blood level Possibly impaired absorption of 
the ody solution of the vitamm durmg early mfancy 
may partly account for the absence of toxic symptoms 
m young babies receivmg excessive amounts On the 
other hand, hepatomegaly with mcreased serum 
alkaline phosphatase (which is found with impaired 
hver function) has been present m nearly all cases, 
and not only absorption of the vitamm from the 
bowels but also its release fiom the hver depends on 
normal hepatic function Feibd and Grand ^ 
demonstrated hepatic dysfunction m both their 
patients The symptoms were not, it seems, due to the 
vitamm D associated with vitamm A m the fish od 
concentrates Tlie symptoms caused by excess of 
vitamm D are distmctive, and furthermore Toomey 
and Moeeisette reproduced the "'chmcal picture of 
vitamm A poisomng by admimstermgthe pure vitamm 
No case of vitamm A overdosage has so far been 
reported m this country, but now that we are aware 
of Amencau experience an occasional case may come 
to hght 

U Dtivies A t\ Mooro T Siochcni J 1934 28 288 
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Methomum and Hypertension 

Early reports leave no room for doubt that the 
methomum compounds are the most powerful hypo 
tensive agents j et developed ^ ® Unfortiinatelj , 
with these ns with most Other drugs potency is 
matched by toxicity, the effective dose is often 
uncomfortablj close to that which will do harm, and 
the right dosage has to be discovered afresh for each 
case Furthermore, expenence is still too short for 
cbmcians confidentlv to select the patients who will 
benefit bv siistamed reduction of blood pressure 

ilethomum can be given either by mouth or by 
parenteral mjection, but most workers, including 
Professor Smxrk, who wrote last week (p 346), and 
Dr Franrel, whose letter appears m this issue, 
now think that oral adnimistration is less satisfactorj 
At least m the earlj stages of treatment, the patient 
should preferably be treated m hospital Smirk 
gives a trial dose of 15 mg subcutaneously with the 
patient sitting up m bed, hnd then records the 
blood-pressure every ten mmutes Thereafter the 
dose IS gratiually mcreased, with mjections two or 
three times a day At first habituation is rapid , 
but after a few weeks some 200-250 mg will usuallv 
produce a constant effect The best method of 
assessing the result of each dose has to be decided 
by tnal m every case, but normally the effect, 
which 18 maximal about forty minutes after the 
mjection, is best judged with the patient sit ting up 
or, if he is ambulant, standmg The aun is to secure 
a fall m blood-pressure to about normal, anj'how at 
the height of each dose’s action, without evoking 
side-effects These side effects, due to postural 
hypotension or blockmg of autonomic gangha, mclude 
famtness, dizzmess or syncope, and drimess of the 
mouth, anorexia, nausea, abdommal distension, ooh- 
stipation, and mistmess of vision Postural symptoms 
may be averted if the patient avoids standmg stdl 
for any length of tune—as, for example, m a queue— 
and if the foot of his bed is raised at night Once 
present, such symptoms can be countered by the 
patient contractmg his abdommal muscles, w alkin g 
about, or lymg down with the foot of the b^ raised , 
if need be, ephedrme, adrenahne, or noradrenalme 
may be mjected With contmumg treatment ill 
effects tend to become less troublesome, and it is 
usually possible to arrive at a dosage that is effective 
without causmg more than very shght discomfort 
Indeed, Smirk’s patients ore taught to give themselves 
regular mjechons m the same way that diabetics 
mject msuhu The action of these compounds is 
enhanced by a low salt diet, and so is the risk of 
bromism ® ' 


UJ. blit? fliJKJS n i-Aiy? 11113 

These are still not clearly defined, but coronary o: 
cerebral thrombosis ma-^ be precipitated m patient 
with advanced arteriosclerosis, and ivhere renal func 
tion is unpaired caution is clearly necessary Turner 
who has outlmed some of the dangei-s,- suggests ii 
Ills letter this week mdications for usinv these com 
pounds Until expenence is greater, most worker 
will probably be content to lim it their apphcation t( 
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severe cases (for o\nmplc, mahguaut hypertension and 
hypertension intli Joft ventricular failure), to short 
term disorders (such as toxamna of pregnancy), to 
dangerous episodes (hypertensive encephalopathj'), 
and to the rehef of tioublesoinc s^uuptonis, such ns 
headache, due to hj'poi tension Only a long and 
carefullj’^ controlled tnnl can tell uhethor methonuim 
may reasonably ho giyen to the youngish patients 
inth benign hj^pcrtension, until a iieu to postponing 
canbovascular or renal lesions 

“ Prospect of War ” 

As soon as he steps outside his omi field, the expert 
ceases to speak uith professional authority For this 
reason Carr Saundprs and Wn^soN, ^ recommend 
the professions to abstain from pronouncements 
on the larger moral issues Lain’ors, they sn>, 
should remain corporately silent on tlie ethics 
of capital punishment, and doctors on the ethics of 
euthannsia , for, ns a body, ,thcy are no better qualified 
than other citizens to distinguish right from uTong 
On this yieu, no occupational group, except perhajis 
the Chuich, is entitled to advise the nation on how 
it should now' face the risk-of war , for no such group 
IS a recogmsod authority on the relative morality of 
aggression, resistance, and submission Admittedly, 
expert opmion on matters of expediency may be 
acceptable and, just ns the medical profession 
could properly explam that euthanasia has its practical 
mconvemences, it could property desenbe the technical 
diJSoultics of tending the casualties of a now war 
But the expert’s function, it is said, is to provide 
information quite objoctivety and only when asked 
to do so The structure of our sjicciahscd soci,ety 
demands that the cobbler shall stick to his last, 
and if a particular cobbler or doctor becomes con 
vinced that euthanasia, or a largo Nai'y', or friendly 
letters to the Ixremlm, are what is now needed, ho 
should wnto to his M F about it, as an indmdual 
citizen, not as a professional man 

Sound up to a pomt, this doctrine could easily 
encourage excessive specialism, and w'c corUmly 
do not tliink it should be allowed to nanow the scope 
of mtraprofessional discussions The Lanoft has 
alw'ays regarded medicme as a very wudo subject, 
and w e shall continue to publish articles shelving how 
the work of doctors influences and is mfluenced by 
the activities, ideas, and policies of otlicr people 
Though we no longer emulate the cathohcity of our 
early issues, we see no reason to jiietend that doctors 
practise m a professional vacuum or are the better 
for restrictmg their vision Tims, at a time when 
everybody is profoundlv affected by ^preparations 
for or agauist a possible ivar, wo have thought it 
both permissible and nght to allow expression of 
opmion to tliose of our coUeaguos wdio behove that 
the profession—though it may bo no more than a small 
occupational group m the larger commumty—can 
make some special contribution to the attamment of 
pence The selection of letters published m the past 
few weeks under the headmg “Prospect of War” 
reveals three reasons why doctors, ns such, might 
claim a hearmg on this subject The first is that, 
by tradition and traming, they accept a super 
national moral code which bids them help enemy 

1 Oarr Snundors AM W Hson P A. Tlio ProIesslonH Oxford 
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and friend alike As tlic noblest of hospital mottoes 
lias it, NiJnl }iunia>!7im a me ahemim pulo, and its 
m this spirit that a correspondent bids the profe^non 
formally declare its noiitrahty in tlio intcmccme 
strife of men and redcdicato itself to tlio service of 
all Secondly, Iiy tradition and tramuig, wo ato not 
only humanitarians but also scientists, who shonM 
thuik objectively and take a very long view As 
biologists wo know' that tlio differences between 
nations are transient and trivial compared with then 
common interests, wo regard mutual aid as mwe 
important to liuman progress than the stnigelo for 
existence , and w o recognise that the bosio need is to 
tolerate and cooperate, not to condemn and dcstrov 
Thirdly, tliroiigb the care of sick minds wo have 
gamed at least a little insight into the mental disorder’ 
that lend 'people to bate and fight each other Have 
w'o not learnt enough already to urge our leaders to 
hew arc of their emotions f Fear on the ono hand, and 
anger on tho other, arc o\ ^ counsellors 

'Tlicse arc reasons why doctors might Hunk them 
selves qualified to make some corporate effort to 
deflect mankind from w'nr But our correspondent 
give few signs of the necessary umty among them 
selves In the past decade many kinds of scientidb 
have become jinxious about the social implications of 
tlicir work , and, just ns the atomic physicists might 
decide that, wlmtevcr the cost to their ow'n rountnC' 
they would no longer devise instruments of dcstruc 
tion so tho medical profession might declare that, m 
obedience to its liigher code, it would take no part 
in military operations or cml defence But m fad 
since most doctors, like most scientists, arc citizons 
first and moralists second, only a tmy nunont' 
would feel justified m taking direct action of thb 
kmd against tho rest of their community Unl«» 
they are prepared to do this^ tho duty of doctoa 
is plamly to give—and give freely—whatever avpca 
help may bo asked of them , for the verv nafura 
loathuig of modem war felt hj all civilised pwpa 
docs not by itself excuse anw of us &om niiswenng 
tho Government’s call to aid m defence The know 
ledge that another w'ar might be disastrous to a 
concerned is now very' widely' spread, but no responaa 
to peril 18 more futile than to rend one’s raiment an 
utter cnca of woe Wo can act in one way 
can act in another, but we should try' to be c aa 
about what wo are domg TJioso who feel, 'f’ 
much reason, that what is above all necessary i’ 
refrain from any action tliat promotes a war 
should ask thomseh es whether m the last 
they' are not depending on tho defence measures ta 
by' other people It is one thmg to base na^ 
cooperation on a moral pnnciplo that notliing 
shake, but quite another to base it on one’s poiso 
estimate of a pohtical situation 

Those who hold that the medical profession, 
such, can advise ''its fellow citizens on the P 
vention of war have yet to explam what 
advice wo humamtanans, biologists, and psyemn 
could offer without impertmeiioe to a 
though resolved not to submit to force, are a i 
as slow to wrath as they' hav'O been slow to a 
If it turns out that, for all tho smeenty of 
coimotzons, the odvioo our colleagues wont to give 
primarily political, they must give it ns citizens an 
not as doctors 



AKNOTATIO^S 


[FEB 17 , 1951 397 


the lancet] 


Annotations 


PEPTIC ULCER IN OUR TIME 

“In" the runeteentli centurj it was commonly behoved 
that-cooka and bootmakers were the most frequent sufferers 
from gastno ulcer, the theory bemg that cooks mjured their 
stomachs by contmuaUy tastmg hot and imtatmg foods while 
bootmakers pressed their stomachs agamst the boots on which 
' they were workmg In the twentieth century opinion has been 
umted m rejectmg this belief, if m nothmg else ” 

-Having thus cleared the ground, a Medical Eesearch 
Council report' sets out the results of a. study—under 
taken at the suggestion of Dr F Averv Jones,^ and 
" sponsored by the council’s Industrial Eesearch Board— 
of occupational factors in the letiology of gastric and 
duodenal ulceis 

' A Peptic Ulcer Coordmatmg Committee, imder the ohair 
manship of the late Prof J A Rjle and with Dr Joan 
Faulkner as secretary mcluded Dr GEM Cordmer 
Dr C M Fletclier Dr H Gamsborough, Prof A Bradford 
HiUjProf R E Lane, Dr W R S Doll, and Dr Aiery Jones 
The last two with the help of Mr M M Buckatzsh, have been 
responsible for wntmg the report 

Ulcers have been becoming contmoner m hospital 
practice since the first world war, and hccording to a 
survey made m 1948 account for 10% of aU adult admis 
sions The committee found, from a review of published 
work on the subject, that it is geheraUy agreed tint 
transport workers are likely to have ulcers, and that 
rural workers, clerks, and sedentary workers are less 
prone to them than mdustnal workers and labourers 
But—apart from some figures relating to gastno ulcers 
among the fishermen ol northern Xorway—the statistical 
basis of most of these conclusions was “ not such as to 
justify confidence bemg placed in them ”, so the 
committee started on a fresh survey 
’ The types of occupation chosen for study mcluded 
* scientific research, hght engmeermg, glass manufacture, 

' goods transport passenger transport, civJ service, 

-■ hospital service, food markehng, the service and prepam 
tion of food, paper manufacture, and agnculture Firms 
and works’ councils proved cooperative, and a list of 
employees was obtamed from each firm or employer 
Those on the lists were seen first by a social worker, on 
whose report they were grouped under the headmgs 
' “ no dyspepsia,” “ mmor dyspepsia,” and “ major 

dyspepsia ’ Adoclorthen sawaEthosewithmajordys 
sia, and—as controls—10% of those with mmor 
pepsia and no dyspepsia These controls numbered 
:, and only 2 of them proved to have peptic ulcers 
3 social worker saw in all 6961 men and women , and 
i4 of these were referred for mtemew as cases of major 
qpepsia Ulcer was regarded as proved if a positive 
gnosis had been made radiographically or at operation, 
if the patient had had hiematemesis or melasna 'The 
idence of ulcer among 4871 men was 6 6% , and 
ong 1080 women, 7% The total number of ulcers 
ong woriien was so small that most of the rest of the 
iclusions were drawn only from men 
rhe mcidence vanes with age, nsmg to a maximum 
9 0% m men aged 46-64 and then decreasmg Gastnc 
i duodenal ulcers differ m age of onset^ the.expeofation 
gastno ulcer bemg greatest between 36 and 64, whde 
j expectation of duodenal ulcer is greatest, and 
istant, between 20 ahd 64 No gastnc ulcers were 
ignosed under the age of 26 'The ratio of gastnc to 
odenal ulcers in men was 1 2 2, but the ratio rose 
ogressively with mcreasmg age and with descent m 
e social scale The highest ratio was 1 12 over the 
e of 45 m theTlegistrir General’s social dnssCs rv and v 
studymg occupational dilBculties the committee 
issified the men mto 20 different groups , and the 
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numbers of ulcers expected in each group was calculated 
from the figures for the whole survey, age bemg -taken 
into consideration A significantly high mcidence was 
found among doctors workmg m hospitals (16%, instead 
of the expected 6 9%), but this is beheved to be due 
to more refined standards of diagnosis among doctors 
If this 18 so, the committee pomt out, it must follow 
that the mcidence m the general pubhc is appreciably 
higher than estimated There was also an unexpectedly 
high mcidence among a group of unskilled workers (11% 
instead of the expected 4 9%), but hero the committee 
had reason to think they wore deahng with an excess of 
ulcer subjects who had sought out sheltered employment 
Apart_from these two groups, high incidences were found 
among foremen and busmess executives, and low moi 
dences among agncultural workers and—^possibly— 
sedentary workers The theory that transport workers 
are speciaEy prone to ulcer was not borne out drivers 
of motor vehicles and bus conductors had the expected 
incidence So did skilled engmeermg hands, electrical 
tradesmen, semi skilled workers m these mdustries, and 
-heavy manual workers Irregular meals did not seem 
to have the baneful influence commonly attributed to 
them, but anxiety over work (not over home affairs) 
was more often complamed of by those with proved 
duodenal ulcer than those with no dyspepsia, which is 
consistent with the view that men with the conscientious 
type of personahty are particularly hable to develop 
duodenal nicer Gastno ulcers are not found with 
greater frequency among the anxious, but they are 
related to social class, bemg commoner among the 
poorer than the weU to do The committee draw atten¬ 
tion to the deficiency of ulcers m agncultural workers, 
the social gradient of gastnc ulcer, and the relation of 
anxiety to duodenal ulcer, as promismg subjects for 
study 

COCA-CHEWING 

“ I don’t know whether to take a Benzednne and go to 
the party or a Nembutal and go to bed ” This is the 
issue before two young ladies depicted m the I^eio Yorler 
The mgenmty of our new chemical mdustnes, ably 
assisted by advertising, is creatmg new habits in 
drug takmg Meanwhile old problems stiff exist among 
many peasant peoples accustomed to a regular supply 
of dnigs provided by plants and shrubs growmg freely m 
the countryside There are stiff large areas of the world 
m which many of the people have been life long addicts 
to either opium or hashish or coca These drugs have 
become part of the local way of life, and neither pharma 
cologist nor sociologist can assess with'-accuracy the 
effects of such addiction on mdividuals or groups 

Coca ohewmg is practically limited to the Indian 
population hving at high altitude^ m the Andes , the 
habit IS widespread among the mhabitants of the Alti 
piano m both Bohvia and Pern In our “ Wider World ” 
series Dr Passmore reported ’ 

Many m the Altiplano chew coca leaves throughout the 
day and can accurately he designated cooame addicts It is 
widely supposed that coca enables a mnn to carry out hard 
work at high altitudes with greater efiSoiency and makes 
him insensitive to hunger, but that m the long run it leads to 
serious breakdown m both mental and physical health Yet 
many exjienenced observers both lay and medical, doubt 
the accuracy of these news I heard the opmion that coca 
chewing was, hke tobacoo-smokmg, a dirty habit but had no 
serious effect on either health or workmg efficiency State 
ments both by mdindual observers and authoritative mter 
national conferences have mostlj been adverse to coca ’’ 

At the request of the governments of Peru and Bobvia 
the Economic and Social Conned of the Umted Nations 
appomted a commission to inquire mto coca-chewmg m 
^ its aspects The commission, who spent just under 
three months m Pern and Bohvia, have now pubhshed 
' 1 Passmore R Lancet 1919 l, 3C2 ^ 
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their finclmgs “ On the pharinncological side it ivas found 
that opinions difiered widely both on the iisunl 'iniount 
of coca chewed each day and on the amount of cocaine 
extracted from the leaves Prof Giitidrrez Noriega 
stated that the dady dose of leaves vanod between 
10 and 100 g , with 30 g as a mean value The absorption 
rate from the bolus was found to bo SO-90%, and a 
common daily dose of cocaine was 0 2 g The leaves ate 
usually mixed vith some alkaline substance, such ns 
quicklime or ashes obtained from burning gram , this, 
it 18 thought, increases the extraction rate M bile the 
commission were clearly impressed by Professor Noiicga’s 
views, thej point out that other pharmacologists do not 
set the figures so high , thus Prof Asto Salazar estimates 
the dady absorption of cocaine to be usually uo more 
than 0 006 g The commission collected a bewildcnng 
variety of opinion ns to the effect of chewing coca leaf, 
but they boldly conclude that the harmful effeefs anso 
pnmanly from inhibition of the sensation of hunger, 
which leads to constant mahmtrition The habit also 
induces in some people undesirable intellectual and moral 
changes which hinder the chouer’s chances of inipronng 
his social and economic standards, mainly by reducing 
his capacity for products o work 
The commission wore fully convinced that the mam 
cause of the chemng habit avns poor niitntion Coca 
chewing offers escape from the misorj of hunger, and 
whore food is good, chewing stops In manj pirls of 
the Altiplano present agricultural methods provide the 
peasants with a diet unsatisfactory in qiiahtj and often 
insufficient in quantity , and “ the keynote of the uholo 
action against chewing coca leaf can and must bo the 
bettenng of nutrition ” At the same tmio there are other 
important letiological factors, such as poor housing, 
general low levels of hygiene, and laek of education 


vomiting after morphine 


The nausea and voniitmg winch sometimes follows 
the admimstration of morphine is usually asenbed to 
stimulation of the vomiting centre, and aponiorpluno, 
a closely related chemical compound, is the most powerful 
central emetic known But it has been clearly shown 
that morphmo vomitmg laigely depends on the position 
and movements of the body Thus Leo ^ recorded nausea 
m 3% and vomitmg in 2 6% of patients given an mjection 
of morphine when lymg in bed, vhereas Comroo and 
Dnpps ■' found that ni people who wore up and about 
the same injection produced nausea m 40% and lomiting 
in 10%, a finding that has often been confirmed in normal 
volunteers It seems hkely, therefore, that the vchtibulai 
activity accompanying body movement j’rovides a 
suitable stunnlus for a vomiting centre already made 
hypersensitive by the morjihine Eubm and Winston * 
have tested this possibdity in normal people by lujccUug 
each with 16 mg of morphine sulphate and then stunu 
latmg their vestibular apparatus either by spuuiing them 
round or by syringing their eai with cold water When 
the 14 volunteers were given a prehmmnry injection of 
salmo solution ns a control only one complamod of nausea 
and vomited after vestibular stunulation, whereas uhon 
the same people uere gueu morphine vestibtdar stimu¬ 
lation caused nausea m 10 and vomiting m 6—indeed, 
3 complamed of nausea and 1 vomited before vestibular 
stimulation 

As every seasick trai oiler knows, excessive vestibular 
stimulation can cause vomitmg m normal people, and 
the action of morphine seems to he to sensitise the 
vomitmg centre so that it responds to the nsuallv ineffcc 


United Nations Honort of tho Comniisslon of Eucuirr on tbo 
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tive a estibidar stimuh nnsmg from normal kodj- mov^ 
monts One would expect this effect to he countended 
by hiosoiiio and other seasickness remedies EnbmfmJ 
■\Ymston found that the anti histamine drug ‘brami. 
mine,’ now extensively used m the USA for tie 
prevention and treatment of all forms of motion sickatii, 
does prevent the nausea and vomiting evoked bj-Thti 
hular stimulation after morphine, whereas ainphelamiw 
has no such action Other anti Inst amine drugs imiiMl'e 
worth trying for this purpose, and there may be son* 
reason for conlmuiiig the traditional combmation cl 
hyoscino and inorphme Above all, however, it sboiill 
ho tho rule never to give morphine to an ambnlnt 
patient—or hardly over 


THE DOCTOR’S FRIEND _ 

Axi comjilnint made by a patient against hishafiOMl 
Ilcnlth Servaco doctor is heard bv tho medical semt 
committee of tho local executive council, and mdefenJii, 
himself before this informal tnbunal the doctor mw, 
according to tho regulation, hare tho help of somDotb*" 
person, “ jirovided that no person shall bo entitled mtli 
capacity of counsel, sohcitor or other paid adrocatetc 
conduct tho case for any party by addressing the con 
mil tee or examinmg or cross exammmg witnesses" 
Tho London Medical Service Committee have him 
had a slight brush with the JIimstTV of Bcalth over tw 
interpretation of this regulation A sohcitor irw 
attended an inquiry with a doctor was observed to be 
making copious notes of the evidence, and tho wn 
inittee who knew that legal proceedings were 
dcclmed to permit him to remain The sohcitor appeoW 
to the IMimstry, which held that there is nothingin‘“ 
regulations to prevent oven a paid advocate appeiij^ 
to assist his chciit or to take notes if nece-sary R 
London committee, however consider themselves ai 
finding comniitf eo which should not develop into a co 
“ at which possibly counsel or solicitors would be appeal 
ing for both sides and would bo promptmg their eaffi 
to ask questions and cross exaimuo witnesses m ™ 
tho same ;i\ny ns if tho lawvers were conducting 
examination themsehes” Tbev feel that , 

regulation does not allow the committee ^ 

crotion ns to avlio may appear to help a doctor 
at a healing and to what extent counsel, 
other paid advocate may, seek to influence ( 

of their deliberations To this end they _ 

tho offendmg regiilntion bo amended to rend P 
vided that no person shall ho entitled to appeR 
capacity of counsel, sohcitor or other paid 
This would bo a return to the wording of ^ 
tion governing tins point of procedure in the old i a 
IlcaJth Insurance committee 

In Northern Ireland legal representation of jj5 
befoie a service committee is not piohibited, nii 
been suggested that the same 'procedure snoi 
adopted in England, Wales, and Scotland 
Bntish Medical Association and the jirofessioiia P 
tion organisations liavo agreed that tliese °^|or 
ought to be fnendly and informal and not co 
possibly frustrated by tho introduction of ® , ([,(( 
which 18 appropinto to a court of law fiiu 

London Medical Service Committee also ajueo ', 
view, but they seem to have misconceived tho vm 
difficulty 3 ho effect of their ameudmont s^ncc 

give the service committee power to forbid tue _ 

at the hearing of any persons other time (') 
plamant and the respondent doctor iptli thei _fgcer 
(if any) , (n) the secretary or other duly pomd 

or member of tho local professional oommiW^ Aohcitaf 
(who might incidentally limiself bo a barrister o o 
and in any case could take “ copious notes } - 
(m) such officers of the council as may 
the purpose (who might also he lawyers) 3 here 
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Ije milny cases -wliere either the complainant or respondeat 
IS nervous, or deaf, or does not speak English fluently, 
■when someone to assist in the presentation of hia case 
■would be helpful to the committee Agam hoth parties 
have the right to appeal against the findmgs of the 
committee and the subsequent decision of the executive 
council Such an appeal is m fact a rehearmg, but 
accurate and detailed notes of e'ndence given at the 
ongmal hearing may be essential in deciding ■whether 
there are grounds for appeal or not 

Several questions arise. TTho can take notes so ■weU. as 
a la^wver— unless it he some other “ paid advocate ” f 
Can the chairman of the committee, -who is not neces- 
sanlv a la-wyer, decide ■whether a person assistmg m the 
presentation of the cise is a “ paid advocate ” or not f 
Does the London Medical Service Committee appreciate 
that it 18 the doctor ■who is the “ accused,” and that the 
complainant has nothing to lose 'whatever_the outcome 
of the mquiry ? These and other questions should be 
answered before the _^8tmg regulation, which has 
apparently worked well, is amended 

FLUORIDE AND CARIES 

SrsCE the importance of the fluorme canes relationship 
was first appreciated - numerous studies ha've been 
undertaken, notably m the D S A , to discover whether 
artificial fluormation of dim king water -will reduce the 
amount of dental canes It has heen sho'wn that, ■with 
a fluonde concentration m the drmking-water of 1-1 6 
parts^ pter mflhon, the mcidence of canes durmg the 
formative penod of the teeth may be reduced by as 
much as 66% In 1946 three mvestigations mto the 
value of aitifloially fluonnated dnnfing-water were 
started m the TT SA and Canada , and the results of 
one of these studies—at Grand Rapids, iliohigan—^have 
now been evaluated * 

At Grand Rapids I part of fluonde per milli on ■was 
added to the pnbhc water supply, which previouslv had 
been fluonde free Analysis of the dental examinations 
m 1949 showed a considerable reduction in dental canes 
compared-■with the rate m 1944 and 1946 , and this 
reduction was most pronounced m the vounger age 
groups, -whose dentition was largely calcified after the 
fluonde was added It ■will be of mterest to see whether 
the improvement is mamtamed. In this country Weaver - 
has sho'wn that the effect of fluonde on the forming 
teeth, relative to canes resistance, seems to be some 
what evanescent, and that children with a previously 
low oanes-count may in later life acquire more canes 
and have an average count despite the early and marked 
eSect of fluonde That fluonnation affords more than 
temporary benefit has stdl to be proved 

ULTRASONICS IN TREATMENT 
SoTTND WA-VES ■With frequencies between 16 and 30,000 
cycles per second are audible to the human ear, but the 
frequency can be moreased far beyond this range, and 
then the waves, bemg no longer audible, are termed 
ultraaomc That such ultrasomo waves can be produced 
by the relatively simple pheuomenon of piezo electncity 
has long been kno^wn, and "with the impetus of war 
this knowledge was swiftly extended 

The medical apphcation of ultrasomcs has been 
mvestigated mainly m Germany and Austria The 
energy of ultrasomo waves can largely be converted to 
heat, and many effects produced by these waves can 
be attributed to the heat which is generated They can 
emulsify immiscible substances, but they can also 
reverse the process, for cumulative doses can demulsify 
Chmcally, they are known to cause, m certain circum¬ 
stances, oxidation and depolvmensation Their effects 

1 Dean H. T Arnold F A Jay P Knutson J 'W J’uil rn/h 
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on hvmg cells are very vaned, extendmg from the 
kno'wn efieots of heat to ca'vitation and vacuolation. 
The claims for their effect m treatment, however, seem to 
reflect enthusiasm for a new-fangled method rather than 
any encouragmg accurate scientific observation One is 
remmded of the claims made for short wave diathermy 
when this was first mtroduced as a therapeutic agent, 
before it was recogmsed as fundamentally a form of 
heat treatment The conditions in which good results 
have been claimed for ultrasomcs range from pros 
tatic enlargement to otosclerosis, and much work 
has been done on the use of these waves m neoplastic 
conditions, ■without evidence of benefit Schhephake ’ 
claims that the field m which ultrasomcs are gomg to 
be most useful is that of the “rheumatic” diseases 
but he does not define their mdioations or compare 
the effect of ultrasonics with that of more estabhshed 
procedures - 

' An objective article by Nelson and his colleagues * 

_ shows the pitfalls which beset those ardently advocating 
a new physical agent such as this There seem to be 
few, if any, conditions which are not stdl better treated 
by other means In England the Ministry of Health 
has ■wisely limited the provision of ultrasomo emittors 
to ccrtam hospitals, where critical physical and climcal 
trials are bemg-earned out 


DEPARTMENT OF HEALTH OF EIRE 

DuBtNG the umon Ireland, unlike Scotland, had no 
special department of health, bnt was subject to the 
same code of la^ws as England and Wales, except that 
Ireland was specially excluded from part of it So on its 
formation the State of Eire took over a system of State 
medicme identical m theory ■with that of England and 
Wales, which it administered through a department of 
local government and pnbhc health, correspondmg 
roughly to our deceased Local Government Board. 
In 1947 the government set up a new department of 
health to deal exclusively -with health matters, and 
passed a comprehensive Health Act which fixed for 
Eire a form of health legislation somewhat comparable 
to that of England and Wales before the National Health 
Service Act of 1946 The Eire code of State medicme 
follows m -the mam the English code, hut it departs 
from it m many^ details which are of great mterest to 
students of the pohtical and social aspects of medicme 

The first report of the department of health of Eire 
covers the years 1945-49, but some of the statistical 
tables go back to 1925, and that of tuberculosis and 
cancer death rates to the beginnmg of the century 
Progress m health has been less than m Great Bntam, 
for the disturbed state of the country between the two 
wars was a great hmdrance to development Eire is 
developmg a national health service , but this ■wiU 
not be developed along the hnes of our National Health 
Service Act A notable achievement was the Mental 
Treatment Act of 1946, which gave to Eire an improve 
meat on our Act of 1930 There is much to be learned 
from the gro^wth of State medicme m Eire 


The British Medical Associabon has decided that it 
■WiU not after all be able to take part m the jomt meetme 
with the Aledical Association of South Africa which was 
to be held at Johannesburg m July, “ as an assurance 
cannot be given that aU members of the British Medical 
Association ■wiU be free to enter South Africa ’ All will 
regret that the pohev of the South African government 
has necessitated this decision , but we are glad that the 
profe^ion m both countnes has refused to compromise 
■with the exponents of racial prejudice. 
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THE MINISTRY OF PENSIONS 

ARTIFICIAL LIMB SERVICE 

Two years’ experience of the National Health 
Service Act 
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MINISTRT OF FEVSIONS 

In tlie later jenrb of tlio 1914—18 iviir, tlio IVIjiustry 
of Peusions became responsible for tie supplj of 
artificial fimbs—and dupbcates—to all pensioner ampu 
tees, and for mamtaimng the limbs in good fit and 
inecbnnical repair for (bo remamder of tbo patient's life 
Tbis was a rerobitionnry step not bitborto attempted 
in any other country, and it gave a unique opportunity 
to tbe group of brab surgeons formed by tbo ihnistrv 
Tensions They nere aide (o study an immense 
bull, of cbnical mateml orer a long penod , from their 
obserrations they could deoido yyhnt ■was the ideal 
stump for hnib yeanng at each site of amputation, 
and m so domg they could assist hmb manufacturers 
m the evolution of the modern British prosthesis In 
no other country, until very recently, did doctors concern 
themselves directly with the art of hmb fitting and 
collate and study the results obtained, and this profes 
atonal interest may well be a cause of the acknowledged* 
British supremacy in this field 
The experience and knowledge gamed by the hfinistry’s 
medical services in (ho trontinent of war pensioners 
led to the extension of their work to civibnus, and 
arrangements were made to periniL this through the 
good offices of the goyemora of Roehampton (Queen 
N Mary’s) Hospital In the inter war years the bmb 
service was much m demand by sofno of the railway 
compames and by many ohantable organisations and 
local authorities During the 1939 war its work was 
increased by the schemes initiated by the Ministry of 
Labour for providing limbs for civihan amputees who 
needed them for return to ■uork„and by tbe 1944 Educa 
tiOD Act which enabled edncition departments to use 
the service for children of school age 
Prom the outbreak of war until 1948, tbe Ministry 
of Pensions limb service bore the brunt of the supply, 
repair, and renewal of all artifloinl limbs required in this 
country for wax casualties, past and present, working 
not only for the British Forces, but also for those of 
some of our Alhes Durmg this period 72,308 new 
bmbs were ordered, including dupbcates und renewals, 
and the Mmistry’s hmb surgeons made 206,680 
examinations 

HOW TILE SE:9VICB WORKS 

In 1939 the Mimstiy’s hmh serv ico consisted of 19 
hnih fi-tting centres sifninted at selected pomts throughout 
the country All were modelled on the centre at Roe 
ha^mpton, which was the hub of the orgamsation, and 
besides tbe medical equipment they included workshops 
and fitting rooms for the manufacturers of artificial 
- hmbs Each centre was a complete umt staffed by 
medical and teohmcal experts with every facility for the 
supply and maintenance of the prosthesis The highest 


standard of workmanship, design, and inatensl vm. 
ind still 18, secured by a team of technical laepecton. 

Iho rouhno of supplying n patient with a limb u 
not very ihfforent from that of the general Lomitij 
outpatient department The amputee is called by lettH 
of appointment, and when he amyes he is talea to tb 
limb surgeon for tlio prescnptiou of the hmb \Titi 
(he prescription ho pahses on to the contractor After 
some weeks, Uko any otlior patient, he receives bn 
discharge and launches out from the hmb centre folk 
ambulant on his artificial legs, or skilled in the me of 
au artiflu il arm lie is ndvased to report by po4, 
on a form, anj defect in the hmb either from the fittiij 
or nicohamcal aspect On receipt of the form, thehiab 
tentro stafL decide whether the patient must attend 
in person or wliother, if only a mechanical repair b 
needed, the limb can bo repaired and returned under i 
postal system The iioslal system can be used only br 
patients who hnvo a duplicate bmb, but it has proved 
its value in sn\ mg patient’s time^and nvoidmg abstenhm 
from work Proni tho begmmng of the war till tbe 
end of 1946, 79,240 patients attended for repairs, s 
further 110,095 repairs were dealt with by the poalal 
systoni 

hesearoh 

Lv’ory effort has been made over the veirs to mmn* 
and develop tho constant flow of ideas from patient!, 
inanufaetnrors, and limb surgeons, and a fully organised 
resenreh unit, mtb trained (echmemns and draughtsmen, 
under tho charge of a limb surgeon who also hns engmeer 
mg qualifications and expenence, has been a featot 
of tho Roehampton organisation for some years 11“ 
unit works m close collaboration with the lunb fittuk 
surgeons throughout tho connt'iy so that mterohanred 
opmion between tho chnical and technical side of the 
semco 18 a recognised procedure Among the 
problems now being studied ore tho benefits of the 
suction socket limb, which is retained on the statdp 
wathont supplementary nttnehment to the body, 'he 
cause and treatment of pain m amputation stamps, 
the effects of amputation on blood pressure, and fhs 
oboico of disarticulation at the knee for elderlv palieno- 

THE UMB SURCEON 

Unvuig thus outlined tbe mam fabric of the eernw. 
wo can best give an idea of its intnonoies by de»cnbint 
tho duties of tho Imib surgeon 

This officer is specially txmned in the art and 
of hmb fitting He first undertakes a course of msftac 
tion at Roehampton covering tho treatment andpre^^^ 


tion of the amputation stump for limb wearing, 


recognition of indindnal idiosyncrasies in tbe anip"* ’ 
the specinl needs of children, and the aiathetio 
inents of women He studies the methods of 
m the use of hmbs and tho snpplv and use of 'JPP'^h'^,j,\ 


additional appliances for the amputee with 
arms 


olud& 


Methods of training in the use of artificial limbs 
stump musoJe re education, remedial exercises to 
joint mobility and stump control, the acquirement of 
and the development of confidence in the ability 
the artificial limb This entails tbe praotismg of 
movements—such as, for a leg amputee, turning, 
sittmg down, walkmg “up and down stairs, and jjn 

a cambered surface and over rough ground y,™ 

amputee reaches the goal of occupational efficiency by ira 
m the use of the i orioiis apphanoes 

On completion of this course, which lasts Aon^tw ® 
three ^months, the hmb surgeon assumes responsi 
for the oontmued rehabihtation of the amputee 
time the operatmg surgeon considers his work oo^P , , 
In many cases this transfer of responsibihty is dem 
111 consultation between operatmg surgeon 
surgeon In the absence of this ideal arrangement, m 
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lim it surgeon makes a detailed examination m order 
to assess (a) tlie fnnctional value of the stump, and (b) 
the patient’s general physical and mental capabdities 
This first contact is important, for on the proper briefing 
of the patient avfil largely depend his sense of confidence 
and his morale The hinb surgeon then prescribes anr 
treatment shll regiured to render the patient-fit to wear 
a hmb The stage at which hmb fittmg commences 
IS at Ins discretion At the appropriate time _he pre 
sonbes the prosthesis m detail givmg mstmctions as 
to the type of hmb, whether of metal or wood, the 
method of suspension, and so on The choice of 
, prosthesis must depend on the physical condition of the 
patient, his mental outlooh, his probable future occupa 
tion, and even the climate and nature of the country 
m which he is hkelv to hve In special cases, the hmb 
surgeon supervises the fitting at all stages, and in every 
case he is responsible for ensuring that the completed 
hmb 13 satisfactorily fitted 

EFFECT OF THE >ATIO>AL HEALTH SERVICE ACT 

When the ATitiouat Health Service started in July, 
1948, a ready made and mtion-wide artificial limb 
service was alreidv m operation and working smoothly 
The hmb service had supphed over 200,000 limbs to 
amputees from the Services, from mdustiy, and from 
private and other orgamsations It had acquired a 
world wide reputation, and the Eoehampton hmb 
centre had become the mecca of-all those visitmg this 
coimtry and mterested m prostheses The service 
was well qualified, therefore, to supply limbs to those 
needmg them in the general population The machme, 
alreadv in motion, only had to be geared up to meet 


' TAWT.E I-OHK or THE EDIB SERVICE FOB THE M H S 
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the imponderable demands likelv to be made A great 
vanetv of chmeal problems suddenly streamed, liito the 
hmb centres ^ elderly amputees and children with 
congenital deformities miyed with the war wounded 
and eventually outnumbered themt Table i gives some 
idea of the sire of the problem set by these new civilian 
patients 

Of the 27,967 new legs ordered for Xational Health 
Service cases m the past two vears, 77% have heen 
metal (‘Duraluium’), 22 09% wo6d, and 0 01% leather 
In the hght of these figures it is mteresting to recall 
that Jlmrhead Little * wrote m 1922 

The battle of the legs is still ragmg and at the moment 
alumimum seems to be m the ascendant oi'or wood and 
leather, it must be remembered however that the two 
latter have been exposed to a length and severjtv of proof 
to which it has not vet been possible to subject the 
former 

The increase of work after the appomted dav was 
foreseen and appropriate diqiositions made Thirty one 
additional hmb surgeons had been framed and were posted 
to centres where large populations suggested there 
might he early and urgent requests for prostheses The 
esastmg hmb centres, both at Eoehampton and m the 
provmces, were enlarged where necessary and severil 
new centres were opened or put under constmction 
At Eoehampton and Leeds where the hmb centre is 
at a Mmistrv of Pensions hospital arrangements were 
made for the aEocation of a number of hospital beds 
for civflnns who were m need of further stump treatment, 

1 Artlficinl Limb' nnd Amputation Stumpa London 1925 


TABLE U — REVIEW OF SI PATIENTS OVER 65 TEARS OF AGE 
AnmTTED TO QUEEN WART S HOSPITAI/ ROEHAJtPTOM FOP 
T.TTTO FITTING OR W ALKIN^ TRAININO 


Age 

In rears 

' ' Revolt of fitting and training 

Torn! 

I 

^ati*fartorv 

J 

Failure i 

Death j 

1 Incomplete. ! 

65—10 

. 21 

» 1 

1 

4 

3o 

70-75 

10 

G 

2 1 

7 , 

20 

75-^0 

1 10 

7 

0 1 

3 

20 

over SO 

' 4 
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0 

1 

r ^ 

Total 

. 45 

23 

3 , 

10 I 



ijatWactorr — Regnlar use of prosthesis for at least three 
months after completion of walklnc instruction 

Failure = Xo use made of prosthesls'after waiting training or 
attempted training 

Incomnloted = Llmh fitting or walthig training not vet complete 
or 3 months not vet elapsed after termination of training 

These figures represent only those elderly patients whose admission 
to hospital was essentia] 

more advanced rehabihtation, or special studv and 
care m the fittmg of a hmb 

It IS an axiom that the limb surgeons’ work is irrevoo 
ably link ed to the capacity of'the manufacturers to 
produce hmhs, and unfortunately the snpplv of hmb 
fittmg techmeians, whose tr'unmg is a lengthv and 
difScult affair, has not kept pace inth the demand for 
artificial limbs For this reason some delav m the 
supply of new hmbs has been inevitable, but this is now 
hemg steadilv overcome 

The new regime has brought no fundamental change 
-of pohey But the consciousness of widemng responsi 
bihty has sharpened Greater attention than formerlv 
has been paid to the prmciple that the greatest benefit 
to the patient is most hkelv to accrue from jomt consnlta 
tion To this end steady and successful efforts have 
been made, and wiU continue to be made, to create a 
firm haiEon, founded on mutual respect, between the 
orthop-edic surgeon and the hmh surgeon 

EXPEREEXCE OF THE PA®! TWO TEARS 
The Elderly Civilian 

To the hmb surgeon of the Ministrv of Pensions, 
accustomed to the supervision of the patient from the 
earhest possible moment—often from the moment the 
decision to amputate was taken—^it has heen disqmetmg 
to find patients at the limb centres, certified as fit foi 
hmb fittmg who cannot stand on the sound leg or even 
use crutches Agam, patients m whom exercise toler 
ance is so impoverished that then- prospects of traimng' 
are negligible have come with requests for artificial 
limbs It cannot be too strongly emphasised that such 
a patient has no prospect of waltmg on a prosthesis 
with safetv The risk of collapse dnnng the severe 
physical effort and mental stram of learning to walk, 
on an artificial hmb is verv real m elderlv patients, 
and deaths have occnired (table n) 

To convince patients that the prospects of 'walking 
are remote and the risks are great is well mgh impossible 
when operatmg surgeons have earher implanted an 
over sangmne and self sufficient attitude The need 
to encourage the prospective amputee to help lum 
overcome his apprehension and revulsion at the thought 
of amputation is paramount, but when deahng with 
elderlv and enfeebled cases, whose prosthetic success 
IE clearly problematical, encouragement as to ^future 
limb wearmg should be given with the utmost reserve, 
with a leaning toward the greater possibihtv of a wheel' 
chan- If, later, hmb fittmg is found to be possible 
without undue nsk so much the better for the morale 
and the contentment of the patient 
Single Amputees 

Tables m and iv give the results of a survey of a 
random sample of 1658 lower hmh smgle amputees and. 
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TABLE nr —OAXTSES OF SINGLE LEO XMPUt'aTIONS AND AOF 
INOIDENOE IN 10C8 PATIENTS 
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237 upper Iiinb single oinpulecs clnssiflod nccording 
to ago groups and cause of ainpulalion 

Double Avipniation 

Tho mcidenco of double nuipiitatioiis of tho Joiror 
e-droiuity is Ingbor m cniliau practice than ainoiig 
war ampul CCS These nuimtations are largclj caused 
by cardiovascular disease accompanied bj xarjuiig 
degrees of dcbilitj Limb fitting, •\\hon possible, is a 
longer process calling for patience, stoicism, and deter 
mmation from tho patient Tho double •above knee 
amputee makes his first stojis on short peg legs upon 
which balance is learned x\ bile f hero is but a short distance 
to fall In this waj confidence is acquired, flexion 
dofonnities are reduced, and general physique improved 
From these pegs, the more promising iiiaj graduate m 
time to full length logs after a further ponod of training, 
tho whole process may take iipuards of a jear to com 
pleto If patients wore told of these prosiiects from tho 
outset, much of their impatience, uhich reacts so 
strongly against their cooperation during the early 
tedious stages, uould bo forestalled 

Table v shows tho ago incidence of double leg and 
double anil amputations 

Malignant Disease 

Young patieuts, vlio have been amputated for 
malignant disease are in a dillcront category Despite 
tho doubtful piognosis it is considered iiiadvisablo to 
withhold a prosthesis until tho risk of secondary deposits 
can bo excluded To do so would bo cqiiivaleut to 
Informing tho patient of tho diagnosis It is tho practice 
to proscribe a limb for these patients at tho earliest 
opportumty and to begin at once tho fullest course of 
traimng consistent uath tho patient’s general condition 
The iirognosis is so clouded—many survivors living a, 
groat number of years—that this pobey is considered 
fuUy justified desjiito the disappointment of some carlj 
deaths 


rSACTIOLOGlPAI ItFIlABIUTATIOV 
Succc'iAfiiJ rehabilifafioii of the limbless depenh 
upon ihc correct psychological approicfi from ILo time 
of nmpufntion onwards Tho loss of a limb is a severe 
psychological trauma folloucd by anxieties and ineiilal 
disturbances of larying types depending upon the 
personality of tho patient Some componfiation can 
bo oflorcd bj explaining to tbe patient liov mneh Iw 
can still hope to do, at tho same tune mdicitmgactmtiej 
uhich must bo curtailed lie should bo imprcsied luti 
tho fact that every ampuleo can bo a useliil memkr 
of sociotj and that the loss of a leg or leg» docs no' 
foreshadow cnpplcdoni 

Arm amputees should bo encouraged to use tlitir 
stumps at the earliest moment after amputation mid 
thus develop the idea that tho stump will bo a nfctnl 
member ^U1 amputees want to bo,independent and 
they should not bo frustrated bj loo much unnecfcmj 
assistaiico, uliich easily tends to convinco them that 
tlioy really are cripples An ninpiiteo should bo allonfl 
to help in the hospital ward If ho has lost a Icj te 
should bo encouraged to got about soon on cnitclies 
Suitable stuniji exercises and correct bandagmg AonH 
bo begun ns soon ns jiossiblo, and tho patient >hoaU 
bo told that by conscioiitiously carrying out his treatment 
ho will obtain a limb tho sooner 

Training in tho use of a limb, espeoiallv an artilicul 
arm, is most ofTcctivo when carried out in a limb cent^re 
Not that any rovolutloiiary methods are adopted, om 
rather that tho stimulus to tho nuiputco of being tiamm 


TABLE V—AGE INCIDLSCE IN 12S DOUBLE AJITUTATIONI 
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witb Others siniilnilv disabled, and bj those uho 
specialised for years in the training of the hniblos- 
proved BO inlimblo ns to bo almost mdispcnsaWo. 
instructors moreover, are all tramed in artiuciai 
design and fitting and have long 
oxcrtions entailed, and can temper tlieir '^®'nanas 
patients accoiding to llioir Icnowlodgc Again, 
tranimg period, smnll ndjustmoiils to the fit of a 
are oftou found necessary, and m tho limb 
contractors’ titters are av ailablo to carry out these , 
retarding tho traiiimg Full details of ^Faming >b , 
have recently been published by the Mmistry off 
jVrui training can only bo given in a pF0P®Fy 
anil training school, whose msfmotors are 
arm vv oarers Unless purely cosmetic functiou is 
which 18 rare, tlio jirovision of aii artificial arm 
Iraimng is a waste of tiipe and moiioj 


TABLE n—CAUSES OP BENOLB ABM AMTUTATTONS AND AOE 
LNCIDENOB IN 287 PATIENTS 
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CONCLUSION , 

Tho most iiupoitant lesson of tho past 
ixporionco of artificial hinb supply is bhnt tu 
laieon between the orthopmdio surgeon and [(.(o 

lurgoon 18 ni^ mdispoi)sable prerequisite to c F 
•ohabihtation of ibo amputoo ppj 

This collaboration should bo engaged at oil 
lonsullation should, whore possible, take P'''®° 

miputation It can bo fostered by more frequou 1 

rom tbe ortliopaxlic surgeon to the limb b® 
oint discussions and by fuller rcco^tiou of j 

lulties with winch limb fitting and Fe^‘"bjhUtion auo 
Tbe limb surgeon must recogmso that botntue r ^ 
ion and the rosiilUint stump aro but oiio aspo^ — 

Holinbiumtlon folloivliu? Ampntoll“” 


Jllnlstrj' of PonBlons 
jr P M ■114 1115(1 


TTrF. LAirCETj 


THE BEGISTRAB PBOBIHH 


[feb 17, 1951 403 


major disorder ftIucTi requires closer supervision In 
many cases new ideas in rehabilitation and m the main¬ 
tenance of well hemg and good function of the stump 
must he constantlv sought 

A plea IS also made for comhmed operations m research 
so that all the resources of modem-techmque he used to 
improve the structure of the artificial hmb and to fortify 
the patient’s capacity to wear it 

We are indebted to the Director General of lledical Services 
for hiB permission to publish this paper 

’THE REGISTRAR PROBLEM 
J Logie 

M3 Aberd , F3 C S 

The future of the many registrars threatened with 
dismissal by the plan announced last Xovemher ^ is stdl 
in doubt, hut, judgmg by a statement to which ita 
representatives have agreed," the Ministry of Health is 
coming to recognise that this plan was too ruthless 
Bearmg m mmd the acknowledged shortage of consul¬ 
tants and the diffi cult position m which registrars are 
now placed, several courses are possible 

Additional Consultant Fosts 

The service needs further consultants, though how 
many will not he clear until the present survey of hospital 
stafiingis completed The ideal number cannot, however, 
be achieved at once, owmg to several factors of which 
financial stnngency and lack of smtable accommodation 
are” perhaps the most important, and it behoves con¬ 
sultants to ask themselves whether they really can justify 
retammg all their appomtments and/or sessions If they 
cannot, they should surrender some and thus make room 
for the npgradmg of registrars 

Creation of a “ Specialist ” Grade 
The formation'of a “specialist” grade^mtermediate 
between those of registrar and consultant seems desirable 
on more than one count _ ♦ 

1 It would end the uneconomical situation m which the 
few highly framed handpicked survivors of at least fii-e years 
competitive training may be flung away (to be replac^ bv 
other future victims) at the end, of theu third or fourth year 
as semor registrars because no consultant post is immediately 
available The new grade might be one mto which eiceptional 
semor registrars conld bo fitted should no suitable consultant 
post be 1 acant at the tune , and if the amount of work was 
then insufficient, another semor registrar might not be 
appomted for the time being 

2 Xot aU specialties require that each'of their ‘ permanent 
officials ’ bo of full consultant status At present to cover 
the work registrars are used and abused, or conversely con¬ 
sultants do work which could be done bv less espenenc^ and 
less expensive personnel 

3 With a group of specialists on which to draw, there 
would be less risk of not finding a smtable candidate for a 
consultant post As things are when no smtable candidate 
comes forward, either an unsmtable consultant appomtment 
IS made or else the work is passed to a semor registrar or to 
a semor hospital medical officer (s Hjro ) 

4 This step would save valuable personnel for the service 

5 It would open the way to abolishmg the unpopular 

S1H.1I.O grade ' 

6 It would mcrease the number of posts open to senior 
registrars 

7 It would lead to a reduction m the number of semor 
registrars , for these specialists would do much of the 
responnble work now done bv semor registrars, who should 
properlV be regarded ns tramees 

The “ specialist ” should be given secuntv, suitable 
status, and an adequate salary (intermediate between 
that of registrar and of consultant)—none of which a 

1 R-UJI (50)106 Sw Znncet I'IjO II j3~ 
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registrar has—while he is'fnrthermg lus experience or 
awaiting a consultant post 

Two provisos would have to he fulfilled (1) the full 
consultant needs of the service must be decided on , and 
(2) the creation of the “ specialist ” grade must not be 
used to whittle down the consultant estabhshment 

OT HER OPEkrXGS 

Xowadays opportunities are few for the general prac 
titioner who seeks to specinhse, and entry mto general 
practice is especially difficult for ex registrars For those 
registrars who fad to secure a consultant post these 
obstacles should he removed 

The General practitioner Specialist 
There are small hospitals m many townships which are 
at some distance, or which are not easily reached, from 
the nearest large centre In these hospitals there is still 
a place for the man who can deal, for example, with 
emergency surgery and the simpler surgical problems In 
su(fii an area the ex registrar should he enabled to learn 
somethmg of general practice by workmg as an assistant 
m a practice for a year before takmg it over , whde m a 
Jiartnership practice his mitial lack of knowledge would 
be covered by his partners The scope of his specialised 
work would be dehberately restricted , and the number 
of patients on his general practice hst would be hmited, 
m order (a) to allow him tune for his specialised work, ■ 
and (6) to prevent him, or the partnership to which he . 
belonged, from takmg advantage of his hospital post by 
attractmg an unfairly large number of patients The locsd 
hospital would have the consultant services of a parent 
hospital behmd it 

Training for General Practice j 

The more semor registrars who fad to gain advancement 
and who wish to enter general practice should be helped 
to find assistantships or, better stdl, tramee posts Dutmg , 
the period of training any difierence between the 
ex registrar’s former salary m hospital and his eammgs 
ns an assistant should be paid either by the former 
employing authority or from a special fund The value 
of this system would be enhanced if refresher courses 
were offered to those about to enter general practice 

DOMICILIARY CONSULTATIONS 
Ix future the donucihary consultant service is to be 
operated entuely by regional hospital boards, boards of 
governors having no hand m its organisation This is 
announced in a Mimstry of Health circular (b H b [61]11) 
which also states that consultations should be arranged 
by the famdy doctor directly with the consultant and 
not through the regional board 

The (nrcular, reviewmg the operabon of the service m ' 
the past two and a half years, remarks that local health 
authonbes are responsible for securmg that mentally ill 
or mentally defecbve pabents are brought under care 
As regards the donucihary service under the Habonal 
Health Service Act, the mtenbon is that a consultant 
(or, where there are not enough considtants, a semor 
ho^ital medical officer) shall be avadable for donucihary 
consultabon or treatment when the family doctor 
considers that the pabent’s condibon makes it essenbal 
for this to take place at home. Here “home” means 
the place where thepabent is for the tune hemg resident, 
but it does not ordinarily mclude a private nursing- 
home 

‘ The domiciliary service will hovei er, be available to 
persons who h\e (i e , are bona fide residents as are some old 
people) m private nursing homes , and visits by obstetricians 
or pediatricians (accompamed bv anesthetists where needed) 
ns part of the domiciliaiy service should be made available m 
an emergenev for a patient who has been admitted for her 
confinement to a private matemitv home or for her babv 



404 the liANOET] 


PUBUC HEALTH 


[FEB 17, I9oI 


during her stay m the mat-omity homo, where niodicnl con 
Bidemtions moke it impossible for the patient to bo remoicd 
to hospital ” 

The decision that regional boards shall administer 
the service (as some are already doing) means that all 
contracts for domicilinry consultations should ho olterod 
and made by these boards and each consultant should 
be in contract with only one regional board 

Onginally it was intended that all requests for a 
doinicihary consultation should bo niado through a 
hospital, ” Ej^iorionco suggests hoivoyor, that the 
conyeuionco of aU concerned is best promoted by direct 
apphcation by the family doctor to the practitioner ho 
imhes to call in, and Eegional Boards should organise 
their semco accordinglj ” riirthennoro, regional boards 
should seek the help of e\ecuti\ o councils m informing 
general practitioners of the consultants nvailable for 
consultation A special record and claim form for 
consultations is being introduced 


Public Health 

A HEALTH-SERVICES BUREAU 
J A Gillet 

M B Lpool, D P H 

DErUTV MEDICAL On-ICtn or IttALTII, nOTlrEnUA’M 

Evek before the National Health Semco Act came 
into operation in July, 1948, the scope of medical and 
sooial semces yns expnndmg, and this doyeloximont 
Tvas greatly hastened by the Act In Rotherham it -was 
felt that the increasing complexity of those yanons 
semces called for a now section of the health department 
to deal with inquiries concermng them The scheme 
enyieoged hy the medical otBcor of health and the 
health committee was for a section which would 
both meet the needs of people seeking information 
about such services and would also promote health 
education 

The new section was opened on Sept 6, 1948, m the 
town hall , hut this arrangement proved unsatisfactory 
because the offices could not bo reached directly from the 
street Accordingly, the section was transferred last year 
to a building at the centre of the city These premises, 
which are on a corner site, have three main rooms Ono 
large front room, with a shop frontage on two sides, 
IS fumiahed with chairs, tables, and display cabinets 
contaimng posters and pamphlets on health topics 
issued by the Central Council for Health Education and 
other agencies Official explanatory pamphlets and 
apphcation forms for vanous benefits can also he bad 
Behmd this room is an olBce for private inlomews, 
and also a room in which aie stored wheel chairs, 
cratches, bed rests, bedpans, and other mursmg and 
surgical appliances, which are avadahle on loan in case 
of need, on return those are cleansed and stonhsed 
Drums contaimng stenle equipment for Aomicdiary 
confinements are issued on request to midwives and 
general practitioners 

The section is stafied by a health services information 
officer and one female assistant Excellent relations have 
been estabhshed with both the general public and the 
various agencies providing semces locally, such as the 
hospital management committee, the executive council, 
and the ilimatnes of Food and National Insurance The 
puhho have come to realise that time can he saved, and 
frustration and needless journeys avoided, hy calhng at 
the bureau when they have piohlems connected with the 
health services , and use of the bureau has been eucour 
aged by the wdhng codperation of the local press, shop 
keepers, business firms, and the transport undertaking 
in pubbshing its functions 


From the outset the bureau has been busy, njuc 
September, 1948, over 11,000inquiriesbivebeenteccivsl 
At first inquincs concerned mainly snob simple matfr 
as lioAV to obtain glasses or dentures, or boy to chanjf 
doctors, but now the problems,are nsnallv le^s easy 
to answer Jliioh time has been spent in ciptiming tie 
method of completing forms of apphcation fornionetw 
and other benefits , these are often extremelv peqilemr 
to momhers of the public Every eSort is made to deal 
with queries on the spot, ginng definite and detaM 
adneo, and avoiding fruitless reference of the mqnm 
from ono office to another 

Adriutago has been taken of the window space to tiy 
to “ sell ” health to the piihhc There have beendispbu 
on “ coughs and sneezes,” “ vaccmalion and immanifl 
lion,” ‘‘polioniaclilis,” “clean food” “ child wellait" 

“ nccidonts in the home,” nnd other topics Thf-* 
displayb winch me usually changed fortnightly hm 
allraotcd leqiicsls from organisations such as th 
Women’s Co Operative Guild, the Soroptnmsts, andyooti 
clubs for speakers to talk on medical and medicoswil 
subjects Film shows, talks, and discussions hnre bM 
arranged by the health semces mfornintion officer 
In Kotherham the welfare Eorvices of the boiongh w 
not under the direction of the medical officer of 
but one of the largo imidows and part of the large too 
room, together mlh the semces of the staff, 
placed at the disposal of the welfare coniniittce iw^ 
f icditics nro ntdised for the display nnd snlc of goods lU 
by bbnd people , and tbero is also a hoot repiuseiw 
The venture bns proved most successful as a “ean. 
dispobing of goods made by the bhud , and one see 
of the bureau is often able to help the other 

That the bureau meets a real need ?. c, 

not only by the number of mqiuries but also by tue 
of satisfied “ customers ” Theio is the 
lady who embarrassed the health services 
officer bj puhhcly embrncnig him m token of to S" 
tude There is also the case of the middle aged ^ 
as the result of tlfo 1914-18 war^who had 
that for o\ or twenty years ho had been 
hearing aid from the Mumtry of PensiouB Bis to 
after being supplied with 6ne only „ {jnt 

calling at the bureau, know no bounds rm ^ 
are the repeated statements by callers t ^ 
visiting the bureau they Lad been referred from 
to another without success , jjSt 

Owing to the vaned inquines, the staff has r 
conversant with the medical and social 
they have also to he patient nnd above aU sjjmp 
in their approach to inquirers The bureau, ^ ^ 

two and a half years ago ns a tentative Anient 

become a permanent feature of the health a p 
nnd of Rotherham 


Statistics for London in 1950 

A pi'eliminai'y loporb by Sir Allen Dalev, tb® pie 
nodical offleet of health, shows fhafc m ^ jpoo 
irovisional buth rate m London was lo ,jijie 

lopulation, and the provisional death raw jqoo 

irovisional rates for iimtenial rnortahtv w, ^^25 
ive and still bwths) and foi infant JecotA^ 

poo li\o births) were lower than any Pee^ein J. jafe 
a London The provisional neonatal niortsU 
vas 16 6 per 1000 five buths , just 

During the year diphtheria stafied ^ 

)Ver 100 with 3 deaths, compared with i60U 
160 deaths in a pre-wai year Now over 60 k m tjs 
inder the age of6 are immunised, and at sohoo b 

’T«'t^t^ber^ of tuberaulosis g 

or the first time since the end of the Isf® loW 

irovisional death-raW bos further dechned to a 
■ocord of 0 30 pei 1000 population, compare 

) 62 in 1040 
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Influenza 


In Eneland and Wales the prevalence of influenzar 
judging Bv figures for the week ended Feb 3, is no 
longer increasing greatlv Influenza deaths in the great 
towns during each of the six weeks from that ended 
Dec 30 to that ended Feb 3 numbered 102, 45S, S90, 
1099, 1239, and 1209 In the week ended Feb 3 the 
influenza death-rhte m the great towns was 6119 per 
miUi nn population. For the great towns grouped 
regionallv the highest mcidence of influenza deaths was 
m Wales, the incidence of deaths mcreased matenallv 
m the Eastern London and South-eastern and Southern 
regions and less decidedlv m the East and West Eidmgs 
and the Xorth Midland areas The death-rates bv regions 
were as follows 


Efffian 

Xorthem 

East and 'West Riding 
>»ortli western 
>»ortli Midland 
Midland 
Eastern 

liondon and Sontb-ea?tem 

Sonthem 

South western 

Wales 


Influenza deaths jvr 
wiT/i/'ri p/yptUaiion 
14 52 
61 27 
79*46 
SI 96 
SS SI 
95 37 
40 SS 
40 20 
70 45 
105 52 


The proportion of influenza deaths in patients over 55 
vears of age rose still further to 90 O 

Weeklv claims under the Xational Insurance Act 
have fallen substantiallw'; new claims totalled 323,400 
m the week ended Jan 30, compared with 370,500 
374,400, and 395,600 m the three weeks np to Jan 23 ’ 
Among a group of some 7500 liOndon Countv Conned 
emplovees sickness absenteeism of ahont 15 °o was 
recorded m the first half of Januarv but m the latter 
half of that month it decreased to 12% and finall y 
to 10% 

Influent Abroad —Strains from Turkev and also fiom 
Pans have been identified as A-pnme Tims A-pnme 
has also been found in Canada 

Poliomyelitis 

In England and Wales notifications of pohomvehtis _ 
dtmng the week ended Feb 3 were as follows paralytic 
21 (20), non-paralvtic 11 (7) , total 32 (27) _Figures 
for the previous week are m parentheses 


1 Itmre,- sappUed bv the 3 Iml=trv oJ National In^nranee See- 
HeslsteuMSeneral’s Retnm for the wet end'd Feh 3 H.M 
Statlonerv Offlee Pp 20 6d ' 


Medicnne and the Law 


Hospital Nationallsafaon 
Bx an rntrigumg feat of foiensic conclusion the Court 
)f Appeal has decided m the Bland-Satton case that two 
Irfierent appeals hv parties mterested are successful hut 
hat nevertheless the result remains the same as before 
Lady Bland Sutton, who died_ eight yeais .ago, 
bequeathed the residue of her estate on trust as an 
indowment for two objects (1) for a research scholar¬ 
ship, and (2) to pav the income to the Middlesex Hospital 
for the mamtenance and benefit of the Bland-Sutton 
[nsntnte of Pathology, then earned on m connection with 
the hospitaL In a proviso to her will she directed that, if 
cenam specified contingencies occurred, her trustees 
(the 2Cational Provmcial Bank) were to transfer the 
endowment fund to the Boval College of Surgeons for the 
ceneral purposes'-of the jcollege These contmgencies 
mcluded the foUowmg events the hospital becommg 
nationalised or passmg hy any means into pubho owner¬ 
ship and the 'trustees becomuig unable lawfuUv to apply 
the mcome to the objects named m the win tThen the 
Xational Health Service came into operation on Jnly 5, 
1948, the bank naturallv had to ascertain the effect 
upon the endowment fund 'ilr Justice Danckwerts 
held last Jnly ^ that the contingencies had not happened 
There ivas, however, a further-legal pomt for him to 
consider If the events specified m the proviso ever did 
happen, it might he at some date in the remote future 
That bemg so, the proviso might he mvahd because it 
offended the techmcal rule of law against peipetmties, 
if so, the ultimate gift to the college would he void, 
though, if the college were m the lawver s sense a chantr, 
then it would escape the consequences of the rule 

Mr Justice Danckwerts held that the Eoyal (killege 
of Surgeons was a ehantahle body and thus would have 
its chance to receive the fund some dav, if and when the 
specified contmgencies occurred But he also held that 
the contmgencies had not happened yet, the Middlesex 
Hospital had not been nationalised and it had not passed 
mto pnbhe ownership His decision did not satisfy two 
of the interested parties The college appealed against it 
on the ground that the operation of the National Health 
Service Act of 1946 did nationalise the hospital did pass 
it mto pnbhe ownership and did make the bank unable 
latvfnUy to applv the mcome of the fond to the objects 
of tie ivill On the other hand, the Middlesex Hospital 


Medical School, m a cross appeal, mamtamed that the 
prospective gift over to the college under the proviso 
■was mvalid 

Three judges of the Court of Appeal have now nnam- 
mouslv decided that both sets of appellants are nght, 
hut that it makes no difference Mr Justice Danckwerts 
had held that tie iospital was not nationalised because 
it did not wholly pass mto pnbhe ownership the medical 
school became an independent corporate bodv which 
remamed outside nataonahsation The Court of Appeal 
holds that the hospital was nationalised m the sense 
which Ladv Bland-Sntton contemplated Thus the con- 
tmgency named m the proviso to her mil has occurred, 
Bnt the Court of Appeal also holds that the Eoval College 
of Sm^^eons is not a chnntv, the judges findmg themselves 
hound hy a decision of 1899 Thus the gift over to tie 
college IS declared void There is neverthelejs no mtestacy 
Thus, though the Danckwerts judgment is upset and the 
judge's order of last Julv is discharged, the result is 
snhstantially the same as that which he then reached 

The decision m 1S99 (In re the Boyal College of Surgeons) 
arose over the poKible apphcation of seebon 11 of the 
Customs and Inland Eevenne Act, 1SS5, to the property 
of the coDege The Act exempted property “ legally 
appropriated and apphed for rhe promotion of 

education, hteraturC science or the fine arts ” The 
charters of the college anil the relevant enactments¬ 
having been exhaustivelv reviewed, and a judgment 
to the advantage of the Institution of Civd Engineers 
havmg been considered. Lord Justice Eomer dwelt 
upon the dual nature of the objects and purposes of the 
college It certamlv promoted education and science 
but it also promoted the mterests of those practismg 
surgery as a profession Iso exemption from the 1SS5 
Act, therefore, could he claimed. Iso fresh material hemg 
offered to the Court of Appeal the 1899 decision has been 
followed Sir Eaymond Evgrshed, Master of the Eolls, - 
observed that the court could not, “ mthont untenable 
refinements,” come to the condnsion that the college’s- 
mam or onlv purpose was of a pnbhe or charitable 
character and that anv selfish professional purpose was 
onlv ancillaiy or suhsidiaiy thereto 

Relative Liabilitv 

In Fordvee t Doherty the jnrv has found au anes¬ 
thetist gmitv of negligence and awarded £400 damages. 
The patient underwent an operation for duodenal nlcd- . 
curare ■was mjected to obtam mnscnlar relaxation , it 
was alleged (though this was demed) that th^ arm was 
strapped above the head during the operation and that. 


1 iOT'f/ 1050 ti 155 
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on recovernig coiisciousnoss, (lio pnticnt found Hint ho 
had lost the use of it The surgeon r\ho conduclod tho 
operation rvas jomed as defendant, hut tho jur^ found 
in Ins favour on tho issue of uogligonco Mr Justtco 
Cassols postponed judgment in order to lioar legal 
argument There urU doubtless ho discussion of the 
relative liability of the North West Regional Hospital 
Board (in •uhose hospital at Highgato tho operation ains 
perfomiod) and tho dofondanl nii'cslholist 

jroainvhilo it may ho noted that, in oases ansiiig out 
of tho National Health Sen ice, tho Ministiy is likely to 
shift Imbihty, so far ns it can, to tho shoulders of members 
of hospital staffs This, at least, is tho view expressed bj 
tho legal adansors of tho Jlodical Protection Society in tho 
annual report aahich that boda' issued last Soptombtr 
Though tho circumstnncos are not exactly pnrnUoI, it 
aras tho practice of tho Treasury Solicitor, in j ears before 
tho Croavn Proceedings Act had enlarged Goa eminent 
departments’ vulnerability to actions for dnniages, to 
stand behind tho driamr of Army lorries or Post Office 
mad vans aihon some plaintiff made n successful claim 
against an individual dnver for injuries duo to his negli 
gonco Tho Army Council and tho Postmaster General 
aa'oro strictly not liable in laav for tho actions of their 


agents or servants, but tho Crown paid tlio dnungci Aj 
aaith tho nationalised induslncs, so antli tlio Jlmitn’i 
hospitals, there are legal problems to ho worked ont ia 
tho coming years One cannot blaino tlio Mmutiy cl 
Health (by aahatevor name it bo called) for dandiig 
upon its legal rights to the possible detniiiont of Lospital 
medical staffs, but tho inmistornl attitude should be 
noted In any event tho medical practitioner shonldbe 
an are that his oun legal interests and prospcctire 
defence maj bo quite different from those of the hospital 
or tho “ employing nutlionty ” 

Coroners’ Rules 

Tho Lord Chancellor and tho Homo Secretary ban 
appointed a committee to make rccoininendatioiii oa 
the rules to ho made imdor section 20 of the Coronfa 
(Amendmoiit) Act, 1020, relating to the procedure it 
coroners’ inquests and at post mortem oxaniinatioii* 
and ns to tho forms to bo presenbed under Bcetion b 
of that Act Tlio chairman of tho committee n )Ir 
Just ice Austin Jones Tho committee is roadv to receirt 
Mritlon candonco, uhich should bo sent to Mr II W 
Wollnston, secretary to tho coiniiiittco, Ilomo Office, 
London, S W 1, before tho end of February 


Parliament 


Students’ Examination of Hospital 
Patients 

In tdio House of Commons on Fob 0 Mr Fuld Lonodi n 
called attention to tho piacticc In tcnchmg hospitals foi 
patients to bo c\aniinod intimately bv groujis of studcnlfl, 
often against tho natural inclination of tho paticnla 
He was sure that tho ovoiaihelming number of cou- 
sultauts were all that could bo wished, but ho quoted 
a number of cases whore ho alleged uonicn patients 
had boon subjected to ombaiTassin^ and huuuliating 
experiences That sort of thing, ho said, ought to bo 
stopped at tho earliest inoinoiit Students should not 
meiely be profossiouallv taught and guided, thov 
should bo controlled in their Ircatinout of men and 
•women 

Di CiiAiucs Hill said that in his cxponenco ho 
hod nee or seen or licaial of uncliaporoned examination 
sucli as JIi Longden had dcscniicd E\cijono must 
face tiic fact tliat if tins country i\as to bo happily 
solved by offloioiit doctois, teaching on tho diseased 
human body \i as essential Most patients u ore only too 
glad to cooperate, but a mmority found It too dilllcuH 
to boar, and ho agiTiod that where people protested 
then objections should bo I'cspcctccl 

Mr AiiTiiun BueNKiNSOr, pniliaincntarj' secretary 
to tho Mlrustiy of Health, pomted out tliat there liml 
been no change in tho piiuciplcs of using patients in 
teaching liospitals to give students the nocessaiv clinical 
expel louco The system hud been used over since our 
present motliods of climeal teaching w'cre orolvod Tho 
only difTcrenco was that tho teaching liospitals had 
peihape more students undci training tlian m tlio past 
Unless tho principle of clinical oxairiination of patients 
by students was accepted much of our medical training 
would bo X alnelcss and tlio public w ould bo endangered 
He was convinced that it would be mipiacticable to 
got tho consent of the jiaticnts hi advanci But lie 
agicod tliat where a patient had expressed unwillingness 
to submit to au examination by students (hat objection 
should bo dealt with sympathetically and under- 
standmgly , no pressure sliould bo used Tlic Ministiy 
of Health w'ould always bo ready to mx cstigate any 
cases in xvhicli it xvas suggested that any' wi-ongful dmess 
had taken place During tho last year and a half onlv 
three or foui eases had been reported to tho Ministry 
He realised tliat there might bo many cases xxliero 
patients felt unhappy, but tho majority appreciated 
■the need for the proci duic although they might not 
like it / 


OUCSTION TIME 
Hospital Registrars 

Dr Rloinald Bi nnett asked tlio Sbmstor of Health wist 
notion he wns taking to carry out tho proxasions of liiscmoW 
about tile dismissal of spefimbsts under training iroffl 
hospitals, xvith wlint professional bodies ho 
this notion, and what results hod yot nccnicd from 
diRoufisions—Mr H A JIarquand ropliod l ho\orc«i 
tho proposals of some of tho hospital boards 
others Tlioso will, xshoro necessary, bo discussed 

sontatix os of tho boards I am also Jinxing discussions, 
nro not yot complete, xnth tho medical professions jw 
commit too 

Infectious Diseases 

Mr WilLixxi Tmuxo asked tlio Mm'^lor if ho wouW 
instructions to all medical officers of licnltli tlint 
rolonso no inforrontion about dniigoroiis infectious 
wathout his approx al —Mr Marquand -rcjaicd'' > ^ 
I thmk tliat tho publication of information about loca , 
conditions is xory' properly a matter for tho local nu 
and not one m xx Inch 1 should normally intorvono 


Heroin 

Mr A D Dodds H xuivi-R asked tho MmisliN of 
dint quantity of horoin was used m the United 
ow, oompiirod xvnth 1938 , and to xxliat cnuws ^^(,1' 
lie difforcnco —Mr Marqoand ropliwl ano ^ 

1 1938 xxns 40 leg,, and m 1940 it was 130 kg 
I xxidoly used in tins country ns an ingredient I 
notuH A riBO m consumption can thcrof^ i^Corxio 
i part to modioinnl uso under tho National Hcaltn 

Diphtheria Statistics 

Mr S P ViANT nskod the Minister how many' o* jpd a! 
r dipbthona notiCod m children under 1C wore yiil 

ninunisod or not immiuiised m 1040, 1040, and ,, 
ho XX ould gix’o similar mfonnation about tho dc 
ipUtlionn recorded m those years —Mr JLxrquan 
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StafBng of Health Centres 

Mr SoirERnLLF TTasttsos asked the Mmiater of Health 
■what steps he proposed to take to provide for medical stafimg 
when health centres had been built or acquired by local 
authorities and-local doctors refused to make use of them.-— 
Mr Mabqhakd rophed 1 am afraid I cannot generalise on 
this subject and the steps to be taken would clearlj depend 
upon the circumstances of the particular case I should hope 
that agreement would normaUv be possible 

BCG Vaccine 

>Ir S S ArvBEB\ asked the Jlmister of Health if he would 
now permit general practitioners to moculate with B c o 
I vaccme and to give them discretionary powers m closed 
cases to send an moculated child away from home — 
Mr Mabqhakd replied Kesearch mto the use of B c a 
m this coimtry is still contmumg and I am advised that aaj 
I general or mdiscnnunate distribution of the vaccme would 
not be prudent at present 


In England Now 


A Sunning Commentary by Peripatetic Correspondents 

The E^istrars ivere christened, and their training 
pre-determmed 

Their duties were important, though too numerous to 
state, 

Bnt like nylons, fully fashioned, through the 27ational 
"Health Service 

They achieved a sudden glorv This was 1948 

They worked , thev throve , they studied , they got_ 
married and had children 

They got Memberships and Felloivships and everything 
was fine 

Thev evanimed aU the patients who attended all the 
hospitals 

And wrote reports when ordered This -was 1049 


Factory Doctors’ Charges 

Major W W Hicks Beach asked the Mimster of Labour 
whether he was aware that the proper charges of an appomted 
factory doctor under the Exanuiung Surgeons Order, 1047, 
’ were not recoverable through the National Health Service, 
and if he would take steps to remedy this anomaly —Mr 
Akeubik Bevak replied " These are charges for medical 
services vrbich the employer is required to obtam under the 
Factories Acts for the purposes of his general responsibilitv 
for health and safety m his employment The National Health 
Service on the other hand, is provided for members of the 
commamtv m a personal capacitv and not to relieve emplovers 
of those obligations It is not anomalous, therefore that these 
charges are not recoverable from the National Health Service 

Colonial Medical Service 

Mr Johk Rakkik asked the Secretary of State for the 
Colomes whv the prenous local n ir.s rfus asked to retire 
m "View of the fact that the Tanganyika government was 
reormtmg 20 doctors m South Africa owmg to the shortage 
of doctors m the medical semca, and what efforts were 
made to secure Asoaii doctors from Hast Africa or tmem 
ployed doctors m Malta —^Mr James GHiFrrrHs repUed 
The shortage of staff m the department at lower levels did not 
m the Governor’s opmiou justify retention m the service of 
the late director ofter ho had qualified for retirement on 
pension under the relevant Tauganvika legislation No candi 
dates -were m fact recruited m South Africa but onlv 6 
vacancies now^-exist for 2 of which candidates are m sight 
The Tanganyika government emplov a number of Aymn 
doctors A sdection committee for reermtment to the Colonial 
Medical Service was set up m Malta m September 1950, and 
candidates recommended by it hav e alreaciy been selected for 
colomal appomtments 

^lakerere College 

; Mr Johk Paekeb asked the Minister the length of the 
medical course at Makerere College , how many government 
scholarships were _proTided and whether leave of absence 
- -was granted for medical oflScers to complete the course to 
qualifv as doctors —^Mr Gbxfiitks repUed The full diploma 
course lasts 7 years AU of the 28 students at present takmg 
the course receii-e goi eminent grants Selected African as-sis 
tant medical officers are giien leave of absence to acquire 
special postgraduate qualifications m the 'Ghited Kingdom to 
assist them in their duties in East A&ica 

Jlr Pabker What provision is made to enable African 
medical officers emploved m Uganda to complete their training 
to quahfv as doctors ’—Mr GRimTHS Africans holding the 
Makerere diploma m medicme are already ehgible to be 
Ucensed as medical practitioners on entering the Uganda 
government service as assistant medical officers and are 
. accorded the title of doctor m East Africa. It is the n,m 
of the coUego so to improve and adapt its diploma course 
that the Gmeral iledical Council -will admit holders of a 
diploma to the British Register without further qualification 
such as 13 required bv them at present 

In answer to a further question Mr GrnriTHS stated that 
' 58 African assistant medical officers are employed by the 

government of Uganda of whom 9 are m charge of hospital 
umts 


But the pound’s devaluated and the doUar raised on lugh. 
So the Treasury has snddenlv turned thnfty 
“ We do not want to lose you, but we think you ought 
t-o go ” , 

And they sacked the Semor Trainees 1950 


Still the patients keep-on conung -with acute and chronic 
ills 

StiU the wards and clinics hustle and their work is 
never done 

Mav it please von, Mr jMarqnand—won’t you set the 
people free, 

Won’t vou give us back onr Registrars in 1951 ’ 

« * » • 


The increasing tendency towards specialisation revealed 
by medical Lifemen in these columns confirms my view 
that Medicmemanship (keeping one up on one’s patients) 
IS too restricted in scopc"to satisfy the really progressive 
Lifeman Bnt m the ivider, deeper, and perhaps tougher 
field ofWardsmanship (keepmg one up on one’s colleagues), 
and especiallv its late development Staffconference- 
manship, much fine work is hemg done It is already 
dear that the budding consultant must choose between 
the Damn-Good-Doctor plov and the Science-is- 
Movement gambit The latter is new and fashionable 
hut a httle too easv A pocketful of graph-paper and 
no stethoscope are the oMv essentials The requisite 
pohtelv blank look to be assumed when asked for an 
opinion on a murmur or knee-jerk can be acquired in a 
few weeks if practised dailv before a mirror A shde-rule, 
Fisher’s Design of Experiments, and an equation or two 
pencilled on the back of an old kvmograph tracmg are 
excellent properties, as are a corked test-tube of soapy 
water m the waistcoat pocket and a toft of gumeapig 
fur on the lapel, a man I know got his jnmor chnlcm 
tutorship solely because he used an old piece of cardiac 
catheter to tie up his coat To establish oneself as a 
Damn-Good-Doctor is harder, bnt the rewards are 
m«ater A distmgmshed example is voung Hartman- 
HeerweU, Jatelv appomted to a fat consultantahip m 
the Home Counties because the selection committee 
liked his statement that he " Didn’t heheve m all this 
damned new-fangled biochemistrv ” His often-repeated 
feat of inspectmg the E c g of a puzzling case m the 
cardiac department m the basement, miinmg up four 
fcghts of staM and drifting nonchalantly into the ward 
to have another look at that heart that’s wormng 
ns, just m time to make a confident diagnosis ‘ by 
good old-fashioned chnical methods ” before the E c Q 
report is telephoned to the -ward through the official 
channels is one of the finest flowers of IVhrdsmnnship 
Some dav we. must persuade bun to tell us his method 
m fuli 


Before this senes ends mav I say a few words about 
ifmedical Lifemanship for 
tte benefit of tho^ who have not vet learnt the took 
stethoscope through the Jletropohs with 
1 earpiewB emerging from an outer 
m meffical Studentmanship no doubt 

rambles that of anv budding professional man with a 
position to maintam, but it has some features pecuhar 
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to itself For instance, tliei'o is the man in the opposite 
seat on the nine o’clock to Town who suildenlv leans 
forward and asks m a low confidential but gcneially 
audible whisper “ Why is it that a dose of salts acts 
at once, but cascaiu takes tnelve hours ? ” Any attempt 
at a straight ausner woidd be to adiiut defeat But 
for the experienced Studentnian there is an mfalhble 
countei ploy Don’t be snared into leaning aci-oss to 
speak to the man but sit firmly back against the 
upholstery, express professional concern at the state of 
his bowels, and follow this up 1X1111 a few brisk questions 
of as personal a natiu'c as you can dense A certam 
winner for the framed man Par more serious situations 
will aiose at home That off-hand question about what 
one has been doing todav is a sinister offensii e difllcult 
to ward off because of* its persistent though varied 
repetition Ooimter ploys are as follows 

1 “ Oh, nothing much " effootiio on ooeaBiona but 
leaves the Studentman in an unfai ourablo position if repented 
too often 

2 “ Working ’ also ooeasionally effccln o but n ill not 
always stoij j our opponent a attack 

3 “ 4ttendmg a post mortem ” tho moat cffooliio ploj, 
especially if expanded, with fidl intestinal detail, at supper tunc 

Another form of attack in the home is the Unreasonable 
Thirst for Infomiation, hidden behmd a casual question 
such as, ‘ Vin I right in thinking that there s nioro 
than one fomi of pneumonia ? ” The ploy here is tho 
Eeply of Unlimited Knowledge , m tho case mentioned 
this would take tlie form of a speedv dismissal of lobai 
and brouchopneumoma in a fen words followed bv a 
learned dissertation on atypical and virus pneumonias 
If suitably varied, this defensive ploy sliould last tlie 
Studentman imtil tlie time comes for^hiui to loam the 
more compheated art of Doctormanship 
A no less important aspect of Studontmanship is 
that of getting one up on tlie Chief without actually 
dropping banana skins in the i^ospital corndor A line 
example of this was played on a certain Kegistrar (who 
had certainly better remain anonymous) conducting a 
teachmg ronnd Seemg a student prodding rather dis- 
dainfullv at a tumour with one hand tho Kegistrar led 
off with " Arc you, perohance, left-handed, Mr 
Whoosis i ” Ho was at oucc floored by the tnumphant 
counter ploy ‘ I’m ambidextrous, sir ” Wien tho 
Registrar i-ecounted the talc of his defeat later, the Chief 
enhghtened hmi on the correct Triplecounter-ploy— 
obvious when one thinks of it “Then vlij not uso 
both hands ® ’’ But, of course, he is an acknowledged 
expel t in Chiefinanship 

» * * 

The Ministry of Health Alt Club (founded 1924) 
and Camera Club, the Hygeia (founded 10IC), lately held 
a joint exliibition which should dispose for ever of am 
doubts hitherto cast on the sensitmtv of tho staff 
Well displayed in the fine conference room were 80 
pamtmgs and diawlhgs and 70 photographs There oro 
many architects on the Ministry’s staff, and their woik 
was naturally promment Among Mr Nicholson’s several 
fine water-colours was a simple but effective study of tho 
Undercroft, M estminster, which had qmte a KussellFhnt 
atmospheie Mr Deleuse, another architect, had several 
beautiful watei-colour landscapes and a particularlv 
good stdl life The doctors were not promment among tho 
exhibitois, but Dr W P Kennedy showed an, od and a 
water colour of scenes from the Lebanon, and two other 
landscapes There were some excellent oil pamtmgs, 
and Mi^ Kileen Perrett’s portrait of an old man was 
prtifessional m its competence 

The photogiaphs were of first-class standard through^ 
out, I have rarely seen a more beautiful collection 
The dozen shown by Sir Weldon Dalrymple Ohampnejs, 
the club chauman, were worthv of an Exhibition by 
themselves, and, they were run a close second by Dr 
Harold Davis’s pictures Among the rest I was particu¬ 
larly struck by the soft-focus studies by Mr Harrop 
Jt was encouragmg (to me) that there was not a smgle 
example of the atrocities now labelled “ modem ’’ 
Altogether a highly meritorious show 
• • » 

Aphorism of the Week 
Better half an hour than half a tonsil 
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METHONIUM COMPOUNDS IN HYPERTENSION 


Sm,—Professor Sniirk’s' letter in your last i><m 
prompts brief comment lest it should be thought that 
cxponcnco in this coitiitry with tho pontn and hen 
metlionium compounds differs essontinUy from that m 
Now Zealand In our expcnonce these dniga irill caw 
a marked fall of blood pressure m nearly all casea of 
hvportonsion Howoi or, some degree of tolerance lciii< 
to deiclop, and it is not nlvravs possible to mamtam 
a satisfactory over all reduction in pressure luthont 
undue Ride effects, at least when tho drug is given hv 
mouth Far more clinical orpononce and detaileil 
studios of dho lanous hauuodvnaniic effects irill be 
needed before tho place of these compounds m the treat 
iiieut of hvpcrtension can'' ho assessed Meanwhile 
oncouragiug re-sults aro hemg obtained in certam group 
of patients and a few tentative suggestions may be made 
No patient should ho submitted to surgical svmpi 
thoctoiny for hypertension until thorough tnol wiH 
methomum has been made Likewise every patient 
with malignant hypertension should he so treated 
WHien signs of loft vontnoular failuro nre mamifs, 
life IS rarely prolonged for more than a year or tw 
Under such circunistauccs, an attempt to pos^n* 
further failure may reasonably be made by addraf 
methomum to tho other customary measures 

Unless tlie patient is seen too late, and her condition 
IS BO serious ns to jirevont 48 hours’ delay, every 
woman with toxffiinia or sovoro hypertension rto 
bo given a chance lo_ respond to mothomum mi 
pregnancy is terminated In fnyourable cases unpro 
mont will soon bo manifest, and it should bo 
decide if it is safe to allow the pregnancy to 
The rev ard may well he a hve child instead of a 
one If tho pregnancy can be coutmned ^ ^ 
birth 18 probable, the drug can be stopped a dnv o 
before mductiou No ill effects from these drags 
tho frotus 01 nowhonnnfnnt have been observed ^ 
it will bo found that previously mtraotable ^ 
attrilmfnblo to the hypertension can often be 
and may not return, at least for soin^ time, 
discontinuation of tho drug , , 

Tho time has probably not yet come for 
term treatment of relatively benign cases It is 
first to obtain further expefience in the more 


cases 


v;nooo nriipr 

Potonlinl dangers have been emphasised m 
discourage mdiscnmmnte treatment Untowam 
have been reported by a number of workers, 
strongly recommended that the mitial assessmen 
be made in hospital, where the patient can s 

continual observation ^ __ 

Sm,—Tho methomum compounds are now 
m a number of ohmes, and growing experience is P 
their eSicnoy in the reduction of hypertensibn „ 

I have found hexamethomum bromide more _,, 
than the pentamethonium compound 
that hexamethomum hroraido lowers the gjj of 

and rehevcB the hypertensive symptoms in mo 
essential and mahgnant hyfiertonsion, and m 
ohronio nephritis To observe the blood press ^ 
of a hypertensive patient nndei the mfluence 
methomum bromide is one of the most dranm i 
mces m modem chmcnl medicme 
precipitately within 24-48 hours, _ otMf 

toms—a result that could not bo achieved bv any 

method- _— 


1 Tnmer B W D Lancet 1950 11 363 
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Patients witli chronic nephritis appear to respond 
equally ivelL One patient had marked albnmmuna and 
ivas excretmg 8 g of albumin per htre of urme After 
he had received the drug for eight days, this amount ivas 
reduced to 1 g per litre. This may, of course, be for- 
tmtous, but the observation is ivorth following up in 

- , other cases Papdloedema and subjective symptoms such 
^ as headache, throhbmg, and vertigo were reheved by 

the drug 

One patient, who had undergone bdatetal dorsolumbar 
sympathectomy for mahgnant hypertension without 
reduction of her blood pressure, responded promptly to 
the drug , m fact, she was the only patient m my series 
who developed toxic symptoms due to hypotension Her 
blood pressure fell from 260/160 to 110/60 mm Hg, it 

- rose promptly on withdrawal of the drug for twenty four 
hours, and she ceased to complam of the toxic symptoms 
of famtness, blumng of vision, and nausea and vomitmg 
caused by the temporary hypotension With this drug 
at our disposal it seems to me very doubtful whether 

_ patients shoidd be advised to undergo sympathectomy 
for severe hypertension 

" Two patients with marked hypertension who had 
suffered mmor episodes of cerebral thrombosis were 
_ ' given the drug with beneficial effects They did not 
develop any durther cerebral thromboses although their 
blood pressures were greatly reduced 

I have adopted the foUowmg scheme of dosage 

Initially 50 mg is pven eiery six hours by mtramusculor 
injection no Jiannful effects haie been seen from this 
dosage After two days one dose each day is increased to 
100 mg reaching a dosage of 100 mg six hourlv after a further 
four days These mtramuscular mjectiona usually ha\e the 
desired hypotensive effect At this pomt one mjection each 
day IB replaced bv an oral dose of 1 g this dose is mcreased 
by 1 g daily until 4 g a day is bemg taken by mouth (i o , 
after a further four days) This dosage is excessive for some 
patients who may be found to react satiafactonlv to 1 g 
every twelve or eight hours so the daily maintenance dose 
by mouth may vary from 2 to 4 g 

I have found that oral adnimistration has a much less 
certain hypotensive effect than mtramuscular mjection 
The blood pressure fluctuates a good deal, but usually 
a patient with an mitialAilood pressure of 260/160 can 
be maintamed at a blood pressure of 170/120 with oral 
admmistration 

Treatment would certainly he more effective if the 
patient could give himself mjections of the drug at home 
Many patients with diabetes meUitus are taught to mject 
insulin , hut m the case of the methonium compounds 
3-4 injections would he reqiured each day It might be 
possible to develop a preparation^ of hexametbomum 
bromide for mjection m a medium from which the drug 
would he absorbed slowly, givmg a contmnons effect, 
one depot mjection each day might then suffice 

The ten patients who have been treated here by this 
method are attending as outpatients Such patients 
must be kept under observation because.the ultimate 
effect of lowermg the blood pressure m cases of hyper¬ 
tension 18 still uncertam It has been reported that after 
three or four months’ treatment the blood pressure has 
remained at a lower level, even when the drug was 
withdrawn , hut this observation needs confirmation 
Wanstead Hospital London E 11 EkiC FrakKEL 

lETIOLOGY OF CHRONIC GASTRIC ULCER 
Sir,—I read with great interest the" article of Jan 27 
by Mr Doran on the vascular component m the ajtiology 
of chronic gastric ulcer, and his conclusions on the relation 
between mucosal filhng and sympathetic action 
Jt will he recalled that the observation bv Barclay 
and Bentley ' on the gastric artenovenous anastomoses 
mcluded not only the microscopic appearance of injected 

1 Barclay A B. Bentley F Hs Brit J 2iadi6l 1049 22 62 


maten^ hut also the macroscopic dolour changes of tho 
gastric veins in response to stimulation durmg operation 
under general amesthesia , in one case the saturation of 
a surface vein rose by 17% m three mmutes Under high 
spinal analgesia the vems did not become pink on 
handling hut retained the normal dark colour associated 
with unsaturated h'emoglohm 

In Mr Doran’s senes it would he of considerable mterest 
to know, first the height of the epidural block and hence 
the completeness of the sympathetic block, and secondly 
what colour changes were observed in the gastno veins 
dunng all the laparotomies But even with these data 
the observed results would not he qmte comparable with 
those of Barclay and Bentley, who used intrathecal 
mstead of epidural block as the method of sympathetic 
blockade 

I have noticed that in some laparotomies under a 
comhmation of high epidural and hght general amesthesia 
the artenovenous colour contrast is not so consistently 
marked as under spmal ansesthesia, although a profound 
vascular hypotension indicated a near total sympathetic 
block I do not know the explanation of-this observation 
unless it 18 that the longer bme required for complete 
development of epidural analgesia permits the trans 
mission of a certam number of stimuh at the commence 
ment of operation, and once opened the artenovenous 
shunts remam open 

Oxygen desaturation changes m gnt blood vessels 
deserve further accurate study, and it is possible that" 
quantitative observations by photo-electnc ’ and spectro 
scopio oxjfinetry or blood gas analysis under varymg 
conditions of autonomic block wiU throw more hght on 
the tetiology of chronic peptic ulceration 

Southbonme Emsworth Hants P ® BrosiaGE 

MASS RADIOGRAPHY 

Sir,—I f Dr Hoflstaedt (Feb 3) heheves that the 
mass radiography method can be a potent force in. a 
programme of tuberculosis control by the earher diagnosiB 
of active cases than is otherwise possible, then I am happy 
to declare an identity of view But I must cntioise his 
aptitude for drawmg theoretical conclusions from his 
figures in ignorance of practical considerations If it is 
really true that a umt m region 1 can only find 26,000 
people to examme m a year because of the dispersion of 
the population, then I can only suggest that the umt 
should move to areas where the population is denser 

The efficiencv of a unit must be judged by its absolute 
results, not by “ over all discovery rates ” , and I have 
suggested two targets which should be regarded as minima 
(a) the discovery of 200 new active cases of tnhercnlosis 
per year for those who heheve that tuberculosis case 
finding IS the only justification for mass radiography, 
or (i>) 46,000 exammations per year for those who recog¬ 
nise the benefits of the by products of mass mimature 
radiography unconnected with tuberculosis. In, my 
opimon, a umt fading to reach either of these targets 
shoidd carefully examme its methods and approach 
My own unit durmg 1960 made 64,966 exammations and 
discovered 263 active cases of tuberculosis I must 
maintain that 167 discoveries m a year compares dl 
with 200 and still more so with 263 I challenged Dr 
Hoffstaedt s criticism and conclusions about mass 
mmiature radiography because he is apparently unaware 
of what can be done / 

Two final pomts First, 3 ^ 1 ^ mdhon exammations 
a year is the potential of the full 70 units already planned 
by the ^luustry of Health Second, as every medical 
director knows, a thousand exammations can easdy he 
made m two days, hut not every working day is spent 
in tokmg mmiatnre films The expression was used, of 
course to emphasise the smallness of the contact groups 
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m terms of mass radiography ivork Dr Hoffetaedt 
-sronders vrhat my uiut does during 160 working days for 
which ho IS unable to account I can teU him It docs 
almost exactly twice as much work as he beheres possible 
There lay the misconception on which his original paper 
was based 

P D Beddakd 
Dlrcctoi 

Grove Park Hospital, South east Ijonrion Mnas 

London, S E li Undlographj Unit 

REGISTRARS 

Sm,—One point -winch seems to have escaped your 
correspondents in irritiiig about the registiars threatened 
with dismissal concerns the retiral ago of consultants 
Some of them m the provinces go on for 2 or 3 years 
after they have turned 65, and where they happen to 
be members of regional boards it is difRuiIt to behove 
that the advantages and disadvantages of this arrange 
ment have been considered entirely on their merits A\Tien 
they were themselves registrars they wore not kept 
kicking their heels by Peter Pans at the top of the 
queue If these- old gentlemen -want to work after 05, 
they should be hke the retired admirals in the war 
who cheerfully became heutenants , house surgeons arc 
wanted in some places But they have no right to rob 
these deserving young men of their jobs and of experience 
I go round the country doing “ locuins ” and see quite 
a lot of this pdfering by persisting in oflite It is very 
hard to protest locally, and almost impossible for a 
young man 

Becktej- Rye Sussex. C G DcarOTD 

RESPONSE OF MEGALOBLASTIC AN/EMIAS TO 
PENICILLIN 

Sir,—D urmg the past year’s work in Kenya on the 
anumias of .Africans, we were repeatedly struck by the 
response of some cases of megaloblastic anromia to 
crystalline penicdhn (sodium salt) G administered for 
mtercurrent infections 

On Nov 7, 1960, wo oxommed a negress patient with 
megaloblastic anoemia The red cell count was 1 700,000 per 
o mm , lissmoglobin 6 0 g per 100 ml , and htematoarit 17%, 
and the sternal marrow contamed mogaloblnata and giant 
Btab-cells there was complete histamme fust aclilorliydria 
The patient had had several previous relapses of onfcmia, 
and had been successfully treated with crude or refined liver 
Although she had no nervous symptoms the findings strongly 
suggested pernicious amomia, which so far as we are aware 
has not been described m the Negro races of Africa 

After five days observation, durmg which her reticulocytes 
were stable at 1 0-1 4%, she was put on to 400 000 units of 
crystallme pemcilhn daily for sev on days By the sixth day 
of this treatment her reticulocytes had risen to 30%, and the 
red cell count to 2 420 000 per c mm , the hromoglobin to 
6 8 g per 100 ml , and the hoematoent to 24% The patient 
was discharged from hospital with a red cell count of 
4,290,000 per o mm , hsemoglobm 12 0 g per 100 ml , and htoma 
toent 38% She vasited-us as an outpatient on Feb 3, 1961, 
whe3 she had a red cell count of 4 900,000 per o mm 
heemoglobin 13 5 g per 100 ml , and hssmatoorit 43% 

The megaloblasts disappeared from the marrow very 
rapidly after tlie treatment and the giant stab-cells much 
more slowly, after treatment was started The only treatment 
given to this patient durmg the whole period was 2,800,000 
units of pemcillm 

During the past month we have similarly treated vyith 
pemcillm the megaloblastic anaemias of pregnancy, with 
the same striking results i The response of both these 
types of megaloblastic auspuna to pemcillm is in every 
way similar to the responses that we obtam to hver, 
foho acid, or -vitamm B,j both m the Konya oases and 
the Macedoman anmmias ' 

The mechanism by which pemcillm produces these 
responses is not at present clear , but we suggest that 
it may act m any or all of the following ways 
(1) By changing the flora of the gut, or removmg antagOn 
iste or oompetitors or other factors that may be mterfermg 


with the synthesis, absorption, or utihsation of hsmopoieh 
factors 

, (2) By mterfermg with baotenal metuboliani m waji Hut 
maj result in the release of hicmopoiotio factors forthtusef 
the body itself (i o , glutamic acid metabobsm, ’which u 
known to be affected by pemcillm) 

(3) By affecting protem metabolism, and the syntheai of 
nueleoproteins from basic ammo acids 

(4) By vartue of its content of haimopoietio factors such i* 
vitamm Bu 

A full report of these lindm'gs -will be pubhslied in 
course 

Hekrt Pot 

aVeUcome Trust Reseorch AtHENA KondI 

Laboratories Nairobi AmuONT HlBOEIiTIS 


A THERAPEUTIC EXPERIMENT IN PEPTIC ULCER 
Sir, — I have road with interest Dr Stolte’s artick 
of Dec 23 Cortaiuly therapeutic studies of placehot 
are of scientific mtorest However, Dr Stolte^ coa 
elusion that “ any treatment for exacerbations of peptH 
ulcer bas a cbanco of success ” seems to me inislwdint 
In 1947 Gill» reported that of 20 patients ireatfd 
with injections of a physiological sahne solution wt 
good results were obtained m 19 (95%) This is roi 
mderably better than tbe results obtame^ by aiolte 
yet Gill rigbtly concluded that ulcer patients shorn 
not bo treated exclusively with a solution of common sal 
These two mvcstigations- prove,that the psw 
infiiieuce of the physician on the ulcer patient is 
importance To conclude from this, however, 
any ulcer therapy has a purely S 

seems to me very far fetched, especially , 

into consideration such results as those 
• Eobaden ’ * m expenments on the rat, mM 
unallected by a placebo, whereas with lou 
number of ulcers was reduced 
RobnphanD Laboratories Ltd , -ly RoSEKBEEO 

Buale ' ,, 

DERMATITIS HERPETIFORMIS TREATED 
WITH CHLORAJVIPHCNICOL 
BiR,—^This IS a record of the first case of 
herpetiformis to be treated lu this hospi ^ 
chloramphemcol 

The patient, a housewife, aged 62, had a 
pneumothorax twenty five years ago, but 
was found Fiv e j oars ago she had an j 

Her husband and one child, aged 19, are both ^ y,,yith! 

Tbe patient never had any skin trouble untU 
ago, when her mouth became ulcerated, an 
she had repeated crops of vesioles on the 
olieeks, and base of tile tongue , these readily jntrrv»b 
excoriations, causmg considerable discomtori' 
of freedom between attacks were brief „pjtcb(<l 

Six months ago, wlule using n plastic comb, did 

her scalp, which bled sUghtly Tlie few s^ ^ (ht 
not heal, but gradually extended until eiosi°” 

crown of her head was covered by offensive-^ '“x^uBcnts 
and scab, agamst which penicillin and otner 
prov'ed ineffective and 

Eleven weeks ago three fingers on tb' 

required mcision Nme weeks ago a ra^ de ^ 
greater part of the bodja with “osP'bJ 

weeks ago (Oct 26) the patient was .Wbrndf 

On admission the area over the vf'^^ ''^rmunding 
and red, partly devoid of hair, with *1^® tbf 

matted by omtment and exudate There P“ “ e 
prpxunal part of the red and 6®^ 

paronychia of two otlier fingers, and pit ing niuw'*’ 

bails Shallow red erosions 7®®®,/°“ „ALAual reg»“' 
membrane of the palate, buccal wall, and volb 

wlillo many v esioles and bullie the 

erythematous bases, were on the b®^ 

abdomen, but al^ on the ^t of the “ora second^? 

Botoe bad already ruptured and a few wore sev—___ 


1 QlJl A> IjCLncei 1947,1 291 t 147 

2 Gian^ean B 77nid Suisse remu IdiS 7 447 
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infected Heart, lungs, and other organs were normal, 
no adenopathy 

Blood-connt showed hiemoglobin 90‘Jo, white cells 
8S00 per cjnm (polvmorphs 6S%, Ivmphoovtes 25% mono 
cytes 5'Jo aad eosmophds 2%) Dermatitis herpetiformis 
was diH^osed 

For the Erst snc weeks after admission the patient e condi 
tion remamed nnchanged. As vesicles and buUie ruptured 
dried up, and left deeply pigmented areas so new vesicles 
and biiihE appeared Local treatment was eetremelv painful 
and necessitated manv hours of nursing care each dav 
Bleedmg occurred Erom the bases of a number of the ruptured 
bull® there was shght axiUarv adenopathv and the 
patient had mild intermittent pvrexia with a temperature 
up to 100-4‘’F~A full course of siilphapvndme for tliree weeks 
had no effect and mtramusculur mjections of ‘ Anahiemm 
2 ml on alternate davs for two weeks had very Uttle effect 
Blood-counts were as follows 

A OP S —White cells 12 600 per c.mm (polvmorphs 
63%, Ivmphocvtes 17%, monocvtes 11%, eosmophils S%, 
basophils 1%) 

Dee 1 —White ceUs 15 200 per canm (polvmorphs 79%, 
tvmphocytes 16%, monocytes 2% eosmophils 3%) 

Dec. 12 —White ceUs 10 900 per c.mm. (polvmorphs 66%, 
Ivmphocvtes 30'Jo eosmophils 4%) 

Dec 15 —^Htemoglobm S0% (11 8 g per 100 ml ) white 
ceUs 10 300 per ojnm. (polvmorphs 75%, Ivmphocv-tes 21%, 
monocvtes l^Jp eosmophils 3'Jo) 

I Two weeks ago (Dec. 11) treatment was begun with 
chloramphemcol bv month, 1 g five times dailv for six davs, 
foUowed bv 0-5 g five times daily for two davs and 0-25 g 
five tunes dailv for four da\-8 Smce then the patients 
progress has steadilv contmued old lesions have dried up 
and onlv a few very transient smaU vesicles have appeared 
m the region of both knees and wnsts Her profound 
depression was rapidly replaced by a verv natural cheerfulness 

, Since no report could be found of the effects of 
chloramphenicol in this condition, it was decided to use^ 
r a large initial dosage m order to achieve the maximumT 
success as quicklv as possible. Although this is only 
an isolated case, the rapid and dramatic improvement 
m the patient’s general and local condition warrant 
further trials of chloramphenicol in other cases of this 
most distressing condition 

I have to thank Dr W J CTDonovan for permission to 
publish this note 

tyhlmis Cross Hospital A ThORVE 

■ ^ Leytonstone Senior Rerf'dmr 

London. Dermatolo^cal Uepartment, 

' SCLATIGA AND LUMBAR PAIN^ 

Sm,—I may have been Incky m my cases of “ sciatica ” 

1 Of nearlv 150 treated m the past few vears, onl\ 6 had 
true sciatica The remamder, although thev had been 
' , previonsly diagnosed as sciatica and had not responded 
to treatment, were m fact cases of more or less severe 
gluteal fibroatis, giving nse to sciatic pam 
' Obviouslv, if the gluteal muscles are spastic and 
5 pamfn] on pressure straight-leg movement will be 
unpaired Forward flexion of the bodv will put these 
,' affected muscles on the stretch, giving nse to sciatic 
,'' pam Scntio pam can be produced in these patients 
f by pressure over the myalgic spots m the gluteal muscles, 
and it is quite common to find the onlv spots causmg 
this long standing pam high up m the ongm of the 
X gluteus - maximua in the snpenor curved hue of the 
^ ilium, or even in the tensor fasoi® lata 
'r I do not dispute that prolapse of an mtervertebral 
(t- disc will give nse to sciatica or lumbar pam, but mv 
• < plea IS for more conservative treatment, and m mv 
F’, expenence daily treatment with the mneh-malunied 

■ ^ adrenalme cream, massaged mto the buttock on the 

affected side, pavmg special attention to the true mvalgic 
spots, will usnallT provide rebel With this treatment 
-j* it IS not unusual for patients to become completely 
jji, free from pam of long duration withm one week. 

Loadon Wa ' LOUIS MoSS 


VACCINATION AGAINST SMALLPOX 

Sir,—I n the statements circulated to the press 
regardmg the vaccmal condition of the cases of smallpox 
at Bngh^on, I noticed tint nothmg was said about the 
revaccmation of the first fatal case I have a letter from 
Dr Eutherford Cramb, medical officer of health for 
Bnghfon, m which he says that this patient had been 
vaccmated m infancy and m 1916 Dr Cramb adds that 
he does not think it “ took.’ This pomt does not affect 
the actual fact that the man had been revaccmated m 
1916 This should have been mentioned m any account 
of the vaccinal condition of the cases 

London X W lo" S P VlAXT 

LEUCOCYTE-COUNTS IN THIOURACIL . 

MEDICATION 

Sm,—WTule several criticisms can he made of Dr 
Holhdav’s conclusion (Feb 3) that leucocyte-connts 
cannot safelv be omitted from the programme of routme 
supervision m patients nndergomg thiouracil medication, 
one qan he stated bnefly 

His chief basis for the conclusion appears to he that the 
mortalrtv-rate in 11 cases of agranulocytosis detected by 
lencoiyte counts was 1S% while m 15 cases detected by 
symptoms it was 46% The difference m mortahtw-rates 
was therefore 2S% Twice the standard error of the 
difference is, however, about 35%, so the observed 
difference m mortahty-rates is not stabsticallv significant 
and might readily therefore he due to chance 

Royal Infinnary Bradford. C J VoiTXG 

RECENT HISTORY OF CORONARA* DISEASE 

Sm —It seems possible that the surpnsmg results 
reported by Dr Moms m his article of Jan 6 and 13 
might be explamed on the hypothesis that arterial 
calcificanon is a process m part mdependent of atheroma 
(though atheroma provides a setting for it) and much 
more dependent on physiological agemg 

It is a commonplace that durmg the last forty years 
the period of active hfe has mcreased greatly A man 
m group I or n of the Eegistrar-General’s classification 
13 expected to contmue wor kin g until he is between 65 
and 70 or even older—though of course less actively 
than when he was Tounger It is common to find a 
Bohcitor, or executive, mterested m gardening or some 
other physical activity even at 75 , and I well remember 
hemg walked 27 miles over the Surrey hiUs by an old 
fnend m lus 67th vear Women have also changed, 
a woman of 70 may still run her home with the minminm 
of help, and be more mdependent than wras her mother 
at 50 That is, all agemg processes, calcification among 
them, are bemg postponed. 

To me this delay of senescence is the most remarkable 
biological phenomenon of our time Men and women - 
hve to be older m vears, but tnerr activity changes 
little once thev have passed the age of 50, and their 
senescence is correspondmgly delayed when it does 
amve, it is shorter I have been astonished hv the 
number of mv father’s friends who decided to retire only 
when overtaken bv some localised phvsical weaknei 
at ages of 70, 75 or even more, they seem to me to be 
Lttle older than the men of 55 whom I met before 1914. 

This may he a local phenomenon Durmg the late 
war I met many students from! Central Europe, they 
usually appeared much older than their English con 
temporaries and one confided to me that the most 
surpnsmg thmg m England was the youth of the pro 
fessors When I told him their real he was thunder 
struck, for thev were m fact rather older than the 
professors m his native country, who appeared far 
nearer s enili ty 

In England this retardation of senescence appears to 
hold for gronps i, n, and m of the Eegistrar-Gcneral’e 
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classification , it is less olivionB in group iv, and inucli 
less evident in v It seems possible that factors sucb 
as nutrition and oyposuro to the elements may play a 
part, and it might therefore bo worth comparing the 
incidence of coronary calcification in group v at ages 
06-76 with groups i and ii at ages of 80 and upwards 
Altenintivoly, the hypothesis that the change is duo to 
the reduction in consumption of alcohoho bo\eragc8 
might bo considered 


Dopnrtmcnt of Pnlholofrv 
ContmJ Middlesex Ilospitnl 
London, N W 10 


George Discombi 


POLIOMYELITIS AND POLIOENCEPHALITIS WITH 
OPSOCLONIA FOLLOWING APPENDICECTOMY 

Sir,—D r Simpson suggests iii his letter lT»t week 
that the case I reported under the abo^o title (Jan 27) 
might have been a case of acute porphyrin IIo bases 
this suggestion on five features which ho states are most 
unusual in poliomyelitis but typical of acute porplij-nn 
I should like to point out that three of tlieso features 
(viz, “ coiigtdcrablc delirium at the onset,” “ascending 
flaccid paralysis,” “pyrexia continuing for fiio tg six 
weeks”) were not reported by mo A fourth fcatiiro 
(viz , “ retention of iiniio at an early stage ”), ns I pointed 
out in my paper, has recently been reported “ as being 
frequently encountered in the pohoiiij elitis patients 
both before the onset of paralysis and after ” > Sly account 
of the examination of the cerebrospinal fluid contained 
only the abnormal features, there were no red cells 
present 

There is, however, further circuinstanlial o\ideiico to 
suggest that this was a case of poliomyelitis Two 
nurses who had come in contact with tlus case do\ eloped 
typical poliomyelitis within the penod of incubation 

London W 3 D WaRiUR 


NURSING INFECTIOUS DISEASES 

Sir,—D r Stanley Banks’s letter of Fob 3 must have 
shocked many readers m its revealing statements on tho 
nursing situation in some of tho infcol ions diseases 
hospitals Jlost espcciallj nolo should bo made that 
“commonly a newly qualified general trained niirbO 
has admitted that she has never had any practice in 
handling a baby, or in tho pnnciplcs of infant feeding” 
This becomes a double tragedy when such a nurse, 
assuming duty as a stall nurse, finds horsolf trying to 
cope with 25 infants and children, all under five joars of' 
age, acutely lU with whooping cough or measles 

How 18 it that general trained nurses may not obtain 
any experience in an infants department, and how is 
it that, whore a goiioial hospital nursing school is made 
quate in this respect, arraugomonts are not made with 
another hospital whore an adequate infants department 
exists f Heads of nurses’ training schools have a parti 
cular responsibdity in this , no doubt arrangements are 
not always easy, but one feels that in some schools very 
hniited attention may bo given to this aspect of a nurse’s 
training If it is true that goner il trained nurses are 
having to face unexpected and unacceptable urgent 
nursing responsibility for infants and young ohildron then 
tho sooner it bo uuivorsnUy recognised that a s b o n is 
a very valuable person tho bettor No field of nursing 
calls for higher slid or more precise teolmiquos than does 
tho handhng of acutely sick infants Itlost certainly this 
18 not the simple task which, oven in high places, is 
sometimes assumed 

Probably ovoiy gouoial trained nurse should spend at 
least SIX mouths in a chddron’s hospital or, if it is big 
enough, in tho cluldion’s department of tho general 
hospital Tho very small senes of lectures m “ children’s 
diseases ” now usually given to nurses in general training 
covers only a few general pnnciplcs and momentarily 
lights up tho trainee’s interest in a fascinating subject 

1 Crltchlo\ M In tlio Modienl Annual London 1048 p 250 


With regal d to tho dilemma which Dr Stanley Binh 
desenbes, of one student nurse and one ward orderir 
trying to cope with a ward full of ill children, is it not 
possible (oven iii an “ infectious diseases hospital") lot 
some of tho mothers or near relations to go in with tht 
child and look after him or her t In these hospitals, m 
are told, there are “ hundreds ” of empty bods whmot 
make some of the empty w ards into tomponry rcsidentul 
accommodation for tho nursing parents, and cspccuDj 
for young mothers? Such an arrangement, ns wed 
helping the hospital, would satisfy all tho more enlijht 
onod pniiciples of parent chdd rohtionship in ho-pitiL 
Tho oxponenco would bo of educational value to thi 
mothers , and it would give them a sense of eatufactiw 
and perhaps enhanced confidoiico through havuu 
contributed substantially to thoir child’s recoveiy 


Drpnrtmonf of Clillrl Jlcnlth, 
Uiilrtrslli of Urlslol 


A V Neaix. 


MUNCHAUSEN’S SYNDROME 

Sir, —hruiichausoirs syndrome, of winch Dr Ajhfi 
WToto on Fob 10, must bo fairly common, wnco mo<i 
doci ors working in general hospitals havomotsovcralca.'fc, 
oven allowing for some distension of tho truth in thra 
stones II would not bo so iiiiportant wore hcdi not» 
sbort On the contrary, in bettor times thcao 
provnded iiiterasling exercises in dingnostio ingciiiuty 
The jireseiit problem is how to avoid wasluig bwi 
on them Bogional hospital boards and boirds 
governors should keep “ Munchausen lists’’ 
supplied by tlicir hospitals (some do this 
Should a doctor have suspicions, ho could nng up 

board But when should wo become suspicious i 

doctors and not detectives, few of us are eiispiciou! 
once Tho main points are, I thnik, a slightly inipio, 
story in a patient not sent in by a doctor A sea 
abdommnl wall makes it easier ^ 

A recent early case of Munchausen’s ^ 

into tho recon mg room coughing blood It sm i 
said, after a lorry crash in the north of ' , 1 , 

ho gave tho name of tho hosintal 111 Scotlam 

“Boval George” Wo thought this sounded mowu 

a “pub,” and soon confirmed that 
existed A really diDlciilt case may justify » * 
the jiatieut’s clothing , in one case of inmo this 
ovidenco of a loceiit stay m prison at a time w 
patient said ho was m hospital 

Dr Asher has done a sonuco m provuding 
name for these cases I suggest that, 'u'hcn m ^ 
of thorn take his own discharge, wo " i.-nsjn's 

have found him to bo' siillonng from Jiua 
syndrome Assuming that nU casualty ol 
road Dr Asher’s oxcoUont article, ho jijj 'nert 

announcing his diagnosis out short his stay a 
place of call In spite of all this wo must 
that those with tho Miinchaueon story, mr. lU, 

may yet bo inontally, and soinetmios (.Jcvefi 

and that wo who aro not can, as well as bemb 
also bo kind 

Clinso Farm Iloapltnl, r; ALLAN finiOi 

KnfloUl MtiWloBOX 

Sir, —Our tlianks are duo to Dr jtsher for 
dosonption of Aliinohausou’s Syndrome , j[,e 

bow over, like to register a protest .,^ 56 « 

groat Baron von Munebauson, who was , _jcrg" 
fool over to have put hmisolf m peril of , jo j-ogue 

an abdommnl operation , a plausible and 
ho wojild have boon more hkely 
syndrome ho had observed than one nu®' 

It 18 admittedly bard to improve on Dr Asuw 
for tho syndrome but, b^niig m mind 
myth associated w ith tliMO multipl'®^ 

suffoniig, their lack of any fixed ^t.not 

of names and their apparent immortality, wouia 
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te lietter kncnvn as fhe AiasueruB^ syndromo 1 The 
disadvantages are that a wrong -etiology and racial 
madence may he inferte^ hnt these objections also 
apply to the estabhsheti eponym (Edipus, without 
having caused any confusion or international mis¬ 
understandings 

It IS surprising that Dr Asher has not discnssed the 
' treatment of thi^ condition yet it was a compatriot of 
von Munchausen, Till Eulen=piegel.- who emptied a 
hospital by eiplammg to the patients that he would 
mate a universal remedv from the ashes of a sick man 
to avoid any unnecessary waste, the sickest man would 
be burnt—^the last man out when Eulenspiegel should 
call for those who had been cured to leave A cure rate 
of 100°o wa« recorded, but there were uufortuuatelv 
numerous relapses after the healer had left the distract 


Clieaia Eimej' 


Path. 'Wingate 


POTASSrmi DEFICIENCY IN IDIOPATHIC 
" STEATORRHfEA 

Sm,—The mterestmg case report last week bv Dr 
Luhran and Dr McAllen illustrates the importance of 
potassium deficieucv in the steatorrhoea syndrome 
Accordmg to our eipenence m BinmngSani hvpokahcmia 
m varymg degrees of seventv may be expected at some 
time m at least 20/o of patients with this disorder 
From the reported case-records it seems likely that 
hvpokakemia is a common immediate cause of death. 
Of the 14 fatal cases m our senes, at least 7 died m this 
way, but, with the recogmtion of the therapeutic 
importance of potassium, 3 case® have been resuscitated 
from clmical states prenouslv considered irreveroible. 
More moderate d^rees of potossmm deficiencv mav be 
detected foUowmg rapid weight-loss and m association 
with marked mnscle weakness and diminished reflexes 
It IS also probable that the excessive lassitude expenenced 
by manv of these patients mav result from a general 
d^ciency of electrolytes and of intracellular potassium 
m particular 

Hypokahenua is not necessarily associated with 
diarrhcea Some patients have onlv 1-3 large bnllrv 
stools dadv, loose bat not waterv The fiscal excretion 
of pota&sinm at such tunes is often 5-7 g dailv Even 
when the stools ore normally formed and the patient is 
apparently well the dadv excretion often remains 
berween 2 and 4 g It mav well be that one of the 
beneficial effects of a diet rich in meat is the additional 
potassium provided 

In considermg dectrolvre excrefaon m the fieces, there 
15 evidence that sodium and potassium are both 
reabsorbed and excreted from the mtestmal lumen 
Normallv fiecnl potassium is ueghgible and it is exces¬ 
sive only when the bodv’s reserves of sodmm -ue 
threatened as m diarrhceas of varied -etiology In such 
states it is probable not onlv that reabsorption may be 
diminished but also that potassium is activelv excreted 
The low blood-pressures commoulv found m thcje cases 
mav be an expression of the unstable electrolvte exchanges 
m steatorrhcea , of 100 cases of idiopathic steatorrhoea, 
3S had at some time a svstohc pressure of 95 mm Hg 
or less, irrespective of then clmical condition Cluucall^ 
the rapid gam m weight that mav ociur with the 
admuiistration of potassium bv mouth suggests that 
much of the potassium appearing m the teces has been 
derived from the mtraceUular stores For example one 
patient, after losmg 26 Ib m eight months regamed 
this weight m eight weeks with oril potassmm therapv 

A protest must be made therefore at the assumplion 
bv Lubran and McAllen that failure of potassium 
ibsorption is the cause of the hvpokakemia m theu 
case Failure of absorptiou has been the traditional 

1 Aha s cerns — Cartaphilns = Battodcns ■= Lateda?nnis =■ The 

\\ anderinp 

2 Eln t urzNv eilig von Dvl Xnm?plc;r«l StTa«-'«bnrt 1515 


explanation for deficiencies in the steatorrhoea syndrome, 
and flat tolerance curves have been regarded as proof 
positive of the theory Evidence'is accumulating that 
this simple hvpothesis cannot he the complete explanation 
for manv of the deficiencies encountered 

W Tbevor Cooke 


Department of Medicine 
Eniversltv of Birmtnpbain 


RESUI.TS OF SURGERY TN SCLYTICA AND 
-LOW BACK PAIN 

Srp,—^You have created a most unnsual precedent in 
pnbhshmg a scientific contnbntion four months before 
it was read, acknowledgmg the fact qmte blontlv m a 
footnote, and dr-iwmg special attention to the article 
in editonal comment For some reason that is not 
easy to understand Mr Bums and Mr Young have 
thought it wise to submit to you material that was to 
have been presented to the Internatienal Societv of 
Orthop-edic Surgery and Traumatology next 3Iav, which 
would certainlv have been the propertv of that society 
thereafter, and is probably then- property now It mav 
he, of course, that m the circumstances the paper will 
not he read at alL Cenainly most Colleges, AisociationB 
and Societies do not knowmgly permit the reading of 
papers that have alreadv been published long before 
London W 1 REGINALD WaTSON'-Jon-ES 

%* The authors of this paper were anxious that their 
findings should appear as soon as possible "BTien they 
sent it last October, they frankly stated that one of 
them was going to read a paper based on the same 
matenal at the congress of the International Societv in 
May , but they clearJy did not regard this paper as the 
propertv of the societv, nor did we think we were infnng- 
ing the societj-’s rights bv pnbhshmg it In retrospect, 
however, we agree that we were not entitled, without 
the society’s permission, to give a private contnbntion 
the cachet attached to the use of the society’s name -and 
we regret that this permission was not asked —Ed E 


CURRENCY FOR TREATMENT ABROAD 

Sm.—Smee the war, shortages of foreign exchange 
have led to restnctions on the number of people gomg 
abroad for health reasons Since 1947 apphcatioos for 
currenev for patients to undergo medical or ‘surgical 
treitment overseas have been considered bv the Exchange 
Control Medical Advisorv Committee, a panel of expen¬ 
enced consultants set up to advise the Treasurv as to 
cases where currenev should be allowed Particulars 
are submitted through the p-itient s doctor direct to the 
committee and each case is considered mdividnally 
Hitherto currency has been allowed m cases -where the 
treatment offered a reasonable prospect of cure and 
where the treatment could not be had m the Dmted 
Kmgdom or m another part of the sterhng area Durmg 
the La?t twelve months 93% of those who apphed have 
been granted currenev 

The committee is now pleased to be able to announce 
that It will be possible to relax the hitherto ngid rules 
under which apphcations for certam European coimtnes 
have been dealt with. The Treasurv have decided that 
as the result of the establishment of the European 
Pavments Umon, of which this countrv is a member 
and of Bntam’s present favourable balance of pavmenti 
position with the other members of the Umon it'will he 
possible to release more currenev for travel for health 
reasons m certam conntnes In future, therefore 
currenev will he available for treatment m anv of the 
countries listed below m cases of genume illness, irre- 
speenve of whether treatment can be ohtamed m the 
sterhng area Chrome iH health wfil be considered on 
chmatic or other reasonable grounds 

The conntnes are Austria, Belgium France Greece, 
Italr, ^echtenstem, Luxemburg the Netherlands 
Portugal (mduding Madeira and the Ajiores), Spam 
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(laoludmg the Canary Islands), Switzoiland, Turkey, and 
the Western Zones of‘Gonnany 

The procedure foi obtaining a pornut onabhng the 
patient to purchase currency remains tlio snmo the 
patient’s doctor is asked to send a statement of the 
medical condition together with his recommendation for 
treatment abroad to the Medical Secretary, Exchiingo 
Control Jlodical Advisory Coinuntteo, Tanstook House 
North, Tavislock Square, London, AV C 1 
The rules for applications for currency for trontinont 
m countries not bated above remain unchanged, ovtept 
that whore treatment is aiailablo in countries on tho 
above List currency will not bo provided for a country 
not on the list In tho case of Nonray, Sweden, and 
Denmark, m view of special arrangements with tlia^o 
countnes, currency for travel is freely available and it 
IS no longer necossarv to apply to tho committee, 
apphcations should bo submitted direct to a bank, who 
wiU advise on the details required 

Tho members of tho committee are grateful for the 
help they have received from doctors Tho need for 
ourronoy restrictions of this kind is not rolishofl by 
anyone, but wo behove the system is working fairly and 
that it enables those who genuinely require to use 
currency for ovorsons treatment to rccoii o jiormission 
with the minimum of formahty 


Exohanao Control Medical Advisory 
CommItt<.c Tftviatock llouao Vortli, 
Tavistock Suiiaro London \V C I 


Haklet Williams 

Secrotnrv 


PROSPECT OF WAR 


Sir, —In this correspondence, the psychologists make 
great play with the concept that fear and provocation 
are m full swing in both international camps and dub 
those emotions as psychopathic There is mental con 
fusion here, duo to the two dilloroiit meanings of the 
word “ fear ” There is nothing psyohopalhio in fear, 
as denoting the rcahsation of danger It is, in fact, an 
essential factor in siinival Nor is it psychopathic to 
take precautions against an onvisagod danger It Mould 
be bettor to use tho word “panic” for irrational or 
disproportionate fear Similarly it would be well to drop 
tho use of the words provocation and paranoia to describe 
rationiU precautions against a clearly perceived danger 
I see no pamc fear in my countrymen in goiiornl, but it 
18 plainly to bo seen in some of our Professors 
Brlduneton P ^ ClIArMAN 


Sir, —I wonder whether your readers e-rpericnco the 
same fcchng of helplessness, tinged with oxasporatiou, 
that I do when I read of the comings and goings of tho 
pohtioians and diplomats 1 At tho present tune we 
have tho sorry spectacle of tho members of tho United 
Nations acting as judges and counsel on their own 
disputes instead of submittmg them to a real Inter 
national Court of Justice, which men of good will 
throughout the world would honour and whose dooisions 
they M'ould be prepared to back up Whilst there are 
cood arguments against an International Police Force, 
I do not thmk it would be difficult to reermt tho judges 
for tho above court ., 

I am inchned to thmk that Dr Alex Comfort is right 
when he condemns these power addicted men who ore 
moved more by considerations of prestige than the 
desire for peace I can see no hope for peace, uidoss 
the non po’^vorseehors combine all over the ■world 
I include tho USA and the USSR) to insist that 
the pohticians shall cooperate or compromise or 
clear the way for others Such an organisation could 
he caUed the Society for the Prevention of Cruelty to 
People Alternatively, pohticians should he debarred 
from holdmg office for longer than one year, and I can 
even foresee that conscription of rehable citwenis as 
M F B, backed by a neutral civil service, may be fdund 
necessary 


_ - [Feb 17, IGjl 

There is no logical reason whv tho world's resonrw 
should not bo assessed and exploited lor Ihohumama/^ 
by an organisation parallol to tho aforementioned mtei 
national court It has alu ays amazed mo that ai s 
profession we struggle to save tho hveg of a few, vrhil't 
tho pohticians can direct tho destruction of many 


null 


L I Hiedi 


Sir,—D r Lindsey Batten {Fob 10) gives a momu 
and sincere analysis of tho torriblo predicament whici 
IS looming up Yet I would wish to enkirgo and moddr 
his picture 

I bolioi 0 ho IS correct when ho points out that tbere 
hnv 0 boon occasions in tho past when inoa of good will 
simply had to light a war But the world situation 
today 18 unprecedented in the degree to TThich, k 
purposes of war and peace, this is “ ouo world" ho 
longer can any country’s problems be solved by w, 
because of the wholes ilo dostruotion of man's productive 
pou ors wbicb atomic war inovitnbly entails The certsn 
result of a norlil war in this atomic era would bette 
devastation of enormous areas tho&o who imagine 
Hull on tlio whole their particular areas and crtedi 
would oinorgo tho stronger would do well to refl^ 
that tho highly industrial west is far inoro vulnenob 
than tho preilommantly ngrarmu cast, and that ine 
breakdown of western divihsation would result in tin 
appearance of Communism m all tho devastated countries 
These are cogent reasons for insisting on the nhindcffl 
mout of war ns,an mstrmuont of pohey— and the} iri 
reasons which hate never before existed 

Kindliness, humanitananisin, ordinary , 

work, and the fimdaniental satisfaetjons 
expressing our individual talents m our social liK^ 
are the values w Inch ye fool wo must fight to , 
But how to fight for them ? Are thov to be P^^ 
by war which multiplies a thousauclfold the w 
in Nagasaki, whore women are still aborting , 

birth to monsters five years after the 
atomic bomb 7 By war which will place those dofl 
(who do not thmk hard and courageously here ana a i 
in tho company of the builders of tho gas cham 
war crimmals, tho released arinomeiit kings—v 
already using our military personnel to ® . | 

Gtermans how to fight under their fonnor Nazi gc 
Are those tho weapons which wiU enable ou 
to triumph 7 Some will answer “ No, hut 
seek what allies wo can ” To soy this ®™P , . gut 
that “ tbo end justifies the means "—forgo S ^ 
the end is destruction, and that tbo of 

remark is oxiictlv what is held to be the ® 
totalitarianism Can wo prevent murder oy , 

murdering 7 , ., j. nil of na 

No the fight 18 on another that oi ^ 

as reasonable individuals AVe have to una® (jia 
insidious drift to war as well ns the ^ 1)0 ot 

open war seekers AA'^e have to appreciate t of 

duUed apathetic nogatnnty into which our oi 

written and spoken opinion have anwiltuigy 
A month 'or two ago a well known ^fuch 

coloureil photographs taken from the aerop gorMH 
showered jellied petrol and other bombs up 
villages, and reinnrkod upon the strange be 
scone I V So far have wo gone along N 

mania, paranoia, and perversion Instances cu 

“'Stioians, caught in the oompheated mesh of 
pohtics, cannot think stmightly nrfluared t® 

Only ordmary decent people who a p 

f^nnftniences. iind tbon to a - 



ightmaro There are nlreauy inoueauu» u* ^ v 
lome of thorn already active in the various P 
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movements) There must be hundreds of thousands as 
(juickly as possible, once that order of magnitude is 
attamed, there will be inilhons, and the first essential 
step to samty will be taken with the repudiation, of 
despair_and destruction Peace wiU break out People’s 
heads will lift, and the men of httle stature m our 
governments mil suddenly realise what a healthy 
democracy means 

Action of this kmd will not be easy for each of ns 
(how could it be m our present situation ?)' We-shall 
be attacked by those fearful that we favour unilateral 
disarmament in our present phght To them it must 
be patiently erphuned that we do not propose any such 
thmg, but rather the pubhc and national repudiation of 
war as smoidal, and the careful exammation of schemes 
for multilateral disarmament which are already m bemg 
As mdividual doctors, we can do a great deal to wake 
people up out of this nightmare—but there isn’t much 
time. If we do not do our utmost, we shall (even though 
dead) bear a heavy responsibdity as citizens of a country 
w^ch could have turned the scales m favour of sanity 
at a most cntical moment in the histoiy of mankind 
I firmly beheve that, as a matter of plam fact, this 
country can do it I seek your help in the pubhcation 
of this appeak" 

London NWS A P JIOHUN 

Sm,—We have been gratified to find, from private 
correspondence as well as from that published m The 
Lalcet, that so many colleagues share our pomt of 
view Disagreement would appear to be based upon three 
premises (1) that problems of peace and war are pohtical 
and are not smtable subjects for a medical journal, 
(2) that the appeal was addressed to doctors m the wrong 
countnes , and (3) that the danger of war denves solely 
from Russian aggression In Nummary, out answers to 
these pomts are 

1 Doctors have a social responsibdity as well as 
a personal one to their patients , thev have an ethical 
tradition and an international allegiance War is a 
symptom of mental dl health Its results include wounds 
and disease Doctors are, therefore, properly concerned 
m preventmg it An " epidemic of trauma ” requires 
prophvlactic treatment as much as any other epidemic 

2 We accept the suggestion that an appeal to doctors 
should be international in its scope If citizens m other 
countnes do not possess the same type of jiersonal 
hberty which we have here, this does not absolve us from 
our own duty The government and press of each country 
attnbute the blame to others, but dare we assume that 
none of the responsibdity is on our side ’ A war may 
start because either one of two parties wishes it or 
because both sides are stampeded mto it by unagmary 
bogies Each country should avoid decisions which can 
be misconstrued and should ensure that actions taken 
are determmed only by real dangers 

3 It is not, m our opimon, true that the sole danger of 
war rests with Russian aggressiveness Clearly it would 
not be possible to reach agreement here on what con¬ 
stitute real threats from the East, but the nature of 
propaganda makes it inherently likely that some, at 
least, of the pubbcised threats are exaggerated More¬ 
over, we believe, that some recent actions of the Western 
powers may not unreasonably be interpreted by others 
as bemg aggressive (whatever have been the intentions 
behind them) To speedy, there is the advance beyond 
the 38th parallel m Korea, the occupation of Formosa, 
the decision to budd a new German army, and the 
release of Kmpp and other Nazi supporters 

Some, we recogmse, wiU not accept these arguments, 
but supposing they are valid, what ^ould we, as doctors 
do ? IWiy, for mstance, could we not take senonsly 
Dr. Lambert’s suggestion of a health race instead of an 
arms race T Much thought is needed before we are 
entitled to answer these questions Wo therefore 
propose that a forum should he created on which 


a pobey acceptable to a large proportion of the pro 
fossion can be determined We ask ill who are interested 
to write to ns so that they can he invited to take part in 
an exploratory meetmg 


Richakd Doll 
Alfred Esterjxan 
Ian Gilliland 

24, Lanadomie Road 
London W 11 


Horace Joules 
Duncan Lets , 
Lionel Penrose 
Martin Pollock 


Obituary 


CLARE OSWALD STALLYBRASS 
M D Lend , M D Lpool, D P H 

Dr 0 O StaUybrass was a member of the medical 
stafiF of the public-health department of the city and port 
of Uverpoui for over thirty years _ But he never allowed 
administration to take fimt place or to make him any- 
thmg less than Locke’s “ whole, sound, round-about 
mtin ” Fust and foremost he was a good doctor, and 
he was never cnbhed and confined m his chosen field 
of pubhc health He loved medieme, and his work was 
done m the fertile atmosphere of that tradition 

He was bom in ISSI, son of the late Rev W 0 
StaUybrass, of WaUasey From Birkenhead' School 
be entered the University 
of Liverpool m 1898 and 
he took the Conjoint quali¬ 
fication m 1905, graduating 
SI B Lond with honours 
two years later During 
his iiouse-appomtmente at 
Liierpool Royal Infirmary 
and the Matermtv Hospital 
he had already become 
mterested in prei entive 
medicine, anif after a year 
as R ILO ut ParkhiU Fever 
Hospital he took his d p h 
In 1900 he became assis¬ 
tant medical officer m the 
Liverpool port medical 
service He started a 
campaign of rat-searchmg 
and rat-proofing of ships, 
and hiB methods hav e smee 
been copied throughout the 
world In lOoO he took his 
M D Lond in State 
medicine 

Duimg the 1914—18 war Stallybrass’s career at Liver¬ 
pool was mtemipted by his service abroad as a sanitary 
officer m ilacedonia and later as a specialist with the 
^Serbian Army For his work during an epidemic of 
typhus he was awarded the Order of St Sava On his 
return to Liverpool he was appomted an assistant 
medical officer to the city, and he became the epidemio- 
lo^t of the strong team headed by E W Hope, which 
did BO much to develop Liv erpool’s health service 
StaUybrats’s Principles of Epidemiology, which first 
appeared m 1931, revealed a mind of high quality 
It was a departure fixim tradition, at least m this country, 
for it was an attempt by a doctor engaged m the day- 
to day work of a health department to bnng within, 
one compass the sum of contemporary epidemiological 
knowledge With Hope, and, later with Prof W M 
Frazer, he collaborated m the well known Textbook 
of Public Health and with Hope and Hanna he wrote 
Industrial Hygiene and Medicine He was also lecturer 
in public health to the University of Laverpool for many 
years 

His medicine was warmed by humanity, and it mnst 
have been a debght as well as a challenge to him when, 
on the transfer of the poor-law hospitals to the local 
authorities m 1929, he was entrusted with their improve¬ 
ment and development The task occupied him for 
years, jContinumg after his appomtment as deputy 
M.O H. m 1933 He earned out the work with sympathy 
and -mderstanding, and his sense of medical' tradition 
and his mtegnty dissolved manv difficulties Durmg 
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the war years the hospitals of the city \vithatood the 
stram magnificently, and lookmg back it is clear that the 
hospitals and the community ore deeply in Stallybrass’s 
debt 

After he retired m 1948 he at last found time to revise 
his book on epidemiology Ho contmued to take a 
hvely interest m the leained societies of the city, 
over most of nhich, mcludmg the Medical Institution, 
he had presided His social conscience, u betted perhaps 
bv his medical work, remamed keen and he was an active 
member of the Personal Ser\ ice Society and the Mersev- 
side Marriage Guidance Coxmcil, and chairman of Li\ er- 
pool Children’s Hospitals management conmnttoc He 
also became a crusadei foi a bold and Intonsiio attack 
on tuberculosis, winch he ingod m his popular lecture 
when the Bntish Medical Association n ent to Li\ crpool 
last jear for its abnual meeting On this occasion 
Liverpool TJmvorsitv gaic him the honorary degree of 
II D He died at Clatterbridge Hospital on Jan 28 

A colleague writes “ Stallvbrass had an engagmg 
inabihty to say no to lequcsts which touched the things 
m which his heart and mind were employed Lectures, 
articles, papers, letters—he found time and energy for 
all, ivithout stmt or loss of quahtv Inmicrsed in his 
job, he was ‘ always busy about things belonging to his 
craft ’ My most abiding impression of him is perhaps 
his eagerness He was a tallish, thin man who strode 
along with a shght stoop forwards as though he wanted 
to see everythmg, and who—like an intense but not 
unwelcome Ancient Jlanner—held you while he extracted 
your \uew8 on some problem, oi your reaction to some idea 
or thesis of his When he was president of the Li\ crpool 
Medical Institution, there seemed to be no subject on 
which he could not say something to the point Outside 
medlcme he had the same breadth and depth the 
Twenty Club found that ho was equally at home m 
stamp coUectmg, archceology, music, literature, and 
mountaineering He mamtamed Ills eager alertness of 
mmd and heart to the end A man of real quality, 
erudite, gentle, shrewd, kmdly, humble, and unaggrossi\ e, 
he had the aflfectionato and admuing regai^ of lus 
colleagues and many fi lends ” 

Dr Stallybrass married Irene, daughter of the late 
Canon Wethorhead, and they had two sons 


Births, Mamages, and Deaths 


BIRTHS 

Binns —On Feb J nt Rodmth tho wife of Surgeon Lieut 
Commander G A Binns n n —a son 
D VVENPORT —On Fob 4 at St Albans Uio wlfo of Surgeon 
Commander J E Davenport n ^ —a daughter 
Dickson —On Feb 6 tho wife of Dr J W DIrkson—a daughter 
Matiieson —On Jon 28 at Bearstod, Kent tho wife of Dr 
Kenneth Matheson—a son 

Naoley —On Fob 9 at Fnrnborough, tho Ylfo of Dr M M, 
Naffjey—a daughter 

Ring —On Feb 2 In London tho wlfo of Mr Peter Ring* f n 
—a son 

Slater —On Fob 0, the wife of Dr H B Slater—a son 
Trotter —On Fo^ 2 in Ix)ndon tho wlfo of Dr J K Trotter— 
a son 


MARRIAGES ' 

Arkle—Buxton —On Fob 3 at High Bocoh E‘isov Clivo Lmest 
Arklo M R c 8 to Morna Annabel Buxton 
CoonnAKE — Margetts —On Fob 3 In London Alexander Auld 
CocliTfine MB to Nancr Margetts 
Douxing—Howorth —On Feb 6 ot Preston Edmund John 
Dowling MB to Elizabeth Howorth m^ 


DEATHS 

Bennett —On Fob 3 Homy Ward Bennett, m b JIanc 
Crosskey —On Feb 8 John Hcnly Crosskov mc mb Blrm 
aged 68 , 

Harvey —On Feb 2 Percival George Harvey \i d T ond 
Hendry —On Fob 8 James Robertson Hendi-j m b Glnsg 
ilouAT —On Feb 6 at SIdmouth Janet Alnslle SUIells Mount 
M B Edin D p n 

PoiQNAND —On Feb 1 Ralph Newman Poignand b v >f b Cnmh 
aged 72 

PoniAM—On Feb 4, in London Robert Brooks Pophnm FRoa»r 
aged 88 

Radford —On Feb 6 William John Radford m R c s 

SMirn __On Feb S at St Albans James Smith mb Edlu Da»H 

Turner —On Fob 5 In London Harry Morton Stanley Turner 
M B F MJ> Durh DTM&H FB^E 
AVoodboffe —On Feb 10 Anthony James Warren Woodrofto 
BA MB Camb 


Notes and News 


DOCTOR AND PATIENT IN NORTHERN IRELAND 
The Prime Minister’s announcement, m October, 1949 , cf 
the British Go\omment’8 intention to impose a chargoof'aj 
to Is for proscriptions was followed m Northern Irelsnd 
bv reports from a number of urban practices tliat altead- 
ances in surgorios foil off sharply for several weeks appartntlj 
duo to tho boliof tliat the obargo would apply m Nortbon 
Ireland with immodmto effect ’ This comment n made m 
the annus 1 report* of tlio Northern Ireland General Hultt 
Services Board, which adds “ Allowmg for people detemd 
by genuine financial need, this fall in attondimeej may nl 
m hcate that a number of parsons attend surgeries imnfc«- 
sanlv or for triv ml reasons ’ Tho report say's that unreasoiuHj 
bohavioiir by patients seems to bo moreasmg, and it nte> 
the following oxamplos throats to change to another doctor 
if a desurod preparation is not proserfbod, or if a cerfi6cat» 
of incapacity for work is not supplied, irresponsiblo or 
thoughtless transfers to other doctors who are thought lo 
be more gonorous m supplying prescnptions or certificstn, 
failure m non urgent cases to adhere to the proper turgrrj 
hours, unnecessary and inconsiderate requests for 
made late m tho day or at ni^ht, attempts to obtain emc 
gonev treatment nt inconv oruent hours from doctors otts 
than tlio patient s own doctor w hen no real emergency ensb 
in order to save tho patient trouble, refusal to follow t 
doctor 8 instructions , and failuro by patients who hin 
oompininod against their doctor to appear at service comnuttK 
mv estigations 


TERNDNATION OF PREGNANCY 
WoMEJi wlio fool they have reasonable medical ground!let 
seokmg the termination of pregnancy ore often at a loJ^ 
know liow to proceed The Abortion Low Reform Asswwn™ 
wish to inform tliom of tho proper course to pursue, and of tie 
wider mtcrprotation of tho law for which recent decision! m 
tho courts give precedence Tlio proper oourso, 
now say is for tho woman ito consult her general 
and put before lum the physical and mental grounds f« W 
request If lie regards the request ns reasonable he sh^ 
toko a second opinion, and if this opmion is also in fa 
of terminatmg tho pregnancy he should arrange for a co 
potent surgeon to perform tlie operation. 

Bourne and Borgrannn Ferguson oases give , 

to show that it is legal for a patient to ask lier doctor 
tormmation of pregnancy, legal for the doctor to 
tho request, and if he endorses it to got a second opi 
and legal for n surgeon to not on such opinions ^ 
if those opimons are based on tho preserv'ntion of the 
the health of the woman and are given m good faith 

EMPLOYMENT FOR THE BLIND ^ 

" omployor has to moke his business pay “pd no 
plnclne hlluil people In Industrial omployment can .. j,! 

on any other basis than that the blind worker can annau 
full week 8 work In return for a full week’s wago 

These words aro tlie keynote of the report • of the 
Party set up by tlio JLnistry of Labour who 
oonsidonng the facihties for employing bhnd people f 
recogmses blmdness as a handicap, but as a hanioap^_^ 
can be, and often is, overcome There are ® 
registered bhnd persons m Great Bntam, of whom 3 
vvithm tho normal workmg age range of 16 to 6u , gpi, 
about 11,000 are employed or troming for e*”P 
Among the romaimng 26,000 of jvorkmg age it is es 
tliat about 3000 would bo capable of domg a J j -ipan 
tliem their chance, the Workmg Party rooommend ,(^Ie 
Bion of facihties for trauung and of services for finding 
jobs Anotlier way to help is they suggest, by hrea 8 
prejudices against tho omployment of blmd peop 
mdustry, ns distmct from sheltered workshops W 
10 years at least 3000 bhnd people hav e been placed m a ^ 
jobs Light engmeenng shorthand and typmg, r 
switchboards, and physiotherapy are all joi*® WorUn? 

have proved their worth ' The oare of the blmd, tn 
Party hold, offers scope to both pubho and voluntary 
and the best results will probably be achieved / 
ideaveur -_- 


Northom Ireland Gonora] Hoa'tk Sorvlcra Biwrf 
Annual ^port for the Tear 104^50 I^ed By UW " 
9, Upper Quoon Street* Belfast Fp 38 
H ill Stationery Offlee 1931 Pp 73 1^ 9<7 
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BEHIND THE SCENES \\ I'i'H SHATV 
Secbetabtes ot great men seldom remmd us we mav mal e 
nr lives sublime Those who see the prophet off duty, kmt 
us mittens, endure hiti wilfulness, and smile to themselves at 
ns foibles are mentablv more aware of the moss and stone- 
mip on the colossus than of the noble proportions best seen 
_rom a distance ^ 3Iiss Blanche Patch ^ knew Shaw onlv as 
in agemg mno, his wilfulness and fogies gaining on him as 
hev must on even great ancients, and her stones of him, 
hough kmdlv and well told, are mainlv tnvial. All the same 
hey give some idea of the last quiet years, when, as she savs, 

‘ he was bored with ns all and eager to be gone,” when the 
onUiant talker wished to stop talking, and the only passion 
eft to him was work. Some things she teUs us which nomne 
Ise could, or perhaps would There is a cha r m i ng section on 
ois postbag, and a good deal, of rather sx>e ci alised mterest, 
ibout him diet Hiq relations with his doctors were more 
■easonable than we have been led to suppose She admits he 
was attracted bv osteopaths, faith healers, and any form of 
yoga but, on the other hand, when a doctor succeeded m 
.onvmcing him that extract of pig s liver would cure his 
oermcious amrimm he placed himself m the doctor s hands and 
was entirely obedient On the whole, he hstened e^ably to 
what his doctors had to saw and then used his own judgment 
—which after all is what most doctors do themselves when 
hey are HI. 

A \ERONESE FOR WESTMINSTER HOSPITAE? 

Foe some months Paolo Teronese 8 Btsurrtction has been 
hanging over the altar m the Westminster Hospital chapel 
m loan from its present o u n er s The governors of the hospital 
uow have the opportimitv to buy the picture for use m 
nerpetmty m the chapS Thev will give up to half the cost 
horn their discretionary fimds if the re main der is subscribed. 
Donations should be sent to the Bev C Hildvard, 2, The 
Oloisters, Westminster Abbey, S W 1 


'University of Oxford 

In a congregatfon held on Feb 6, the title of clinical lecturer 
ja the tmiversitv was conferred on the foUowuig 
D A. Abemethy surBCry, R. W Armst roii g psychiatry 
A. D Carleton dfceases of the skin -A iL Cooke medicine 
D C Corry snnrery, A Elliot Smith, s n rser y F G Hohmn 
medldne F H Kemp radiology Sir William MacArthnr 
tropical medicine, R G Alicbeth diseases of the ear no^e and 
ttiroat P C Maflam medldne W Ritchie Ruscell nenrolc^y 
T C Scott snrsrerr T Smallpelce disease of children J A. 
Stallworthv obstetrics and gynsecolc^ W Stohle. diseases of 
the chest (tin Sept. 30 19511 W B Foler orthopiedlc sm^ry 
till Sept 30 1955) 

^University of Inverpool 

At recent examinations for the diploma m tropical medicme 
and hvgiene the following were successful 

G G BIslev S -C Oieng J Devola Z Gails R T Knkade 
II. Podtelione S K. Rana P H E. Smith, B Teelock P A. 
' Varasoonthrosoth. 

, Dr S K- Rana and Dr P H E Smith have been recom- 
mended for the Milne medal m tropical medicme and 
Dr P H. E gnuth for the Wamngton Torke medal m 
tropical hygiene 

'Royal College of Surgeons of England 

At a meeting of the council on Feb S with Sir Cecil Wakelev, 
the president m the chair, the Hallett prize for 1951 wm 
awarded to Dr M W Reece 

Diplomas of membership and diplomas m pubUc health 
were awarded to those named m our report of the council 
of the Roval College of Physicians {Lancet, Feb. 3,1951, p 297) 

> University of hlalaya 

Dr B H. Sheares has been appomted to the clmTi- of 
.midwifery and gvniecologv 

Bom i n 1 907 in Singapore Dr Sheares qnallfled from ITItif- 
Edward vn College ol iledldne Singapore He came to IMs 
- country In 1947 on a Qneen s fellowship for a year's_postcraduate 
stndy donng which he look the membership of the Boym College 
of ObnetricKins and Gymecoli^lsts Since ils return to Smgapore 
he has acted as head of the department of midwifery and gymecologv 

Ross Institute of Tropical Hygiene 
The annual conrse for lavmen will be held at the institute 
Keppel Street, London, W C1, this year from Monday, 
^ Julv 23 to Friday, July 27 mclusive 

‘ L SO Tears with G3E London Gollancz 1*151 pp ojg joj 


Noah Moms Memorial Lecture 

The first Noah Moms lecture will be given bv Dr H. P 
Himsavorth m the chemistrv department of the TTmversity of 
Glasgow at 4.30 PAi on Wednesdai, Feb 2S He will speak on 
Nutritional Factors m Liver Disease 

General Medical Council Elections 
Nominations for 2 Scottish medical representatives, 1 Irish 
repre<=entative, and S English representatives (mcludmg 1 
living m Wales) should be sent to the council on or before 
Feb 28 Further particulars were given m our advertisem e nt 
columns last week 

British Association of Forensic Pathologists 

This association has lately been formed with a momhership, 
covering both England and Scotland, of people teaching 
forensic medicme and engaged m the practic© of the subject 
The president is Sir Syihiey Smith and the secretary is Dr 
Francis Camps, 79, Har ley Street, London, W1 

Swiss Society of Internal Medicine 

This society is holding its 19th annual meeting at Chur 
finm June 1 to 3 The programme includes discussions on the 
pathology and treatment of nephntis and on the treatment 
of hypertension. Further particnlaxs may be had finm Prof 
Enc Martm, Fohclmiqne MWicale Umversitaire, Avenue du 
Mail 2, Geneva 

Congress on Tuberculosis and Diseases of the Chest 
A conference on this subject has been called dunng the 
Festival to show the work of men and women finm Great 
Britain and to stimulate discussion It will be held m Oxford 
from July 16 to 21 and is sponsored by the Faculty of Radio 
legists, the Society of Thoracic Surgeons the Tuberculosis 
Society of Scotland the Society of Medical Officers of Health, 
the British Fffidiatnc Association, and the'British Tuberculosis 
Association. The speakers will mclude Dr Mare Darnels and 
Dr Margaret Maepherson (Tuberenlm Surveys), Dr A Q 
Wells and Dr J Young fTaccmation with the Tole Bacillns), 
Dr Honor Smith and Prof E S lUmgworth (Treatment of 
Tuberculous Memngitis), Dr J W Crofton Dr L E 
Houghton, and Dr Christopher Clavson (Present Position of 
Chemotherapy m Tuberculosis), Mr A L d Abreu and Dr 
J H. Hutchison (Bronchiecta^ m Children) Dr J E 
Geddes (Rehabihtation and Resettlement), Mr E C Brock, 
Mr Pnee Thomas, Mr Oswald Tubbs, and Mr Holmes 
SelloTS ((Cardiac Surgery) Dr C M Fletcher (Pneumo 
comosis) Dr F H. Young, Mr Ronald Edwards, and Mr 
V C Thompson (Pnlmonaiy Resection for Tuberculosis) 
Further particulars mav be had from the hon. secretary 
Dr Stephen Hall, 16 Grosi enor Place, London S W I 

Meeting of W.H O Exeentive Board 

The meetmg of this board, which ojiened at (Jeneva on 
Jan. 22 (see Lancet, Feb 3, 1951, p 297, Ibid Feb 10, 
p 357) ended on Feh 5 On Feb 1 the board agreed to 
recommend to the fourth World Health Assembly (to be held 
at (Teneva m Mav) a budget for 57,677,000 m 1952 This 
is a compromise between the original proposal for a SS 3S0 000 
budget put forward by Dr Brock Chisbohn, the director- 
general, and the recommendations of the standing committee 
on admmisTration and finance The board unanimonslv 
decided to allocate $50,000 worth of medical supphes to 
Turkey, to prevent epidemics among Turkish refugees from 
Bulgaria The Turkish government haiLdeclared that Turkey 
had been asked to-admit withm ten to twelve months 250,000 
members of the Turkish mmonty Irvmg m Bulgaria About 
60 000 immi grants had already amved, and about 1000 
refugees were crossing the frontier every dav The board 
also agreed to recommend for approval bv the World Health 
As»mblv a four year plan for w orld health. This plan, 
which covers the period 1952—55, wili provide a framework 
m which the detailed annual programmes of W TT O will 
be developfd Major headings are strengthening of pubbe 
health a dminis trations expansion and unproiement of- 
trainmg resources for health personnel of all catezones 
and development of permanent world wrde services and 
projects m cooperation with other agencies 

The Darling foundation pnze has been awarded to Prof 
H. E Short I r. E . s , and Dr P C C Garnham for their 
joint work on the life-cycle of the malaria parasite m TnoT. 
and the monkey Prof Bene Sand, of Belgium, has been 
nominated for the Leon Bernard foundation pnze. 
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Sickness Records 

The Institute of Actunnes is holding a meeting m tho hall 
of the Chartered Insurance Institute, 20, Aldomumburj, 
London, E C 2, on Jlondny, Feb 20, at G p m , when Mr F h’ 
Spratlmg, r i a , and Mr F J Lloj d, r i a , will spoak 
on Personnel Statistics and Sickness absonoo Statistics 

Horse Shoe Club 

A meotmg of this club, which nas formed m 1932 to foster 
friendslup and tho exchange of medical rosearoh and clmicnl 
workers between Amorica and Groat Britain, will bo hold on 
Thursday, Fob 22, at 6 r m at II, Clinndos Street, London, 
W 1, Dr Geoffrey Boumo will bo m tho chair 

Use of the Film In Medical Teaching 

The Royal Society of Mcdicmo and tho Soiontifio Film 
Association aro holdmg a demonstration and discussion on 
this subject on Monday, Fob 19, at 6 p ir, at 1, Wimpolo 
Street, London, W 1 Tho openers are Prof K J Franklin, 
Prof Robert Cruickshank, Dr P Carden, Dr G Loxton,’ 
and Dr Brian Stanford 

The Medical War Relief Fund 

From September, 1919, to August, 1950, tho distribution 
suboommitteo of the fund made 20 awards, of which 23 
were gifts and 3 wore loans, amountmg m all to over £3000 
Most of the owards were for tho education of ehildron whoso 
fathers had been kdled m tho war Help was also given to 
doctors who had sufforod financial hardship as a direct result 
of the war and liad found dilficulty m re establishing them 
sell OS m practice Since the fund was started £19,000 has 
been voted m loans Tho fund has a balance of £16,000, and 
while it IS expected that some of the benoficianos, ospocinlly 
the younger children, iviU need contmuod help, the committee 
thinks it unnecessary for the time being to innto further 
contnbutions Mr F A Julor has succoodod Dr C L Batteson 
as honorary treasurer, and Dr A V Kolynack succeeds Dr A 
Macrae as honorary secrotarj 

Courses for Health Workers from Otcrscas 

Tho first of the British Council’s courses for visitors from 
overseas tlus year will bo on mdustnal mcdioino It is bomg 
planned with tho help of Dr R E Lane, Nuffiold professor 
m the department of occupational health m the Umi'ersity of 
Manchester, and will be hold m Manchester and Bimimgliom 
from JIarch 1 to 20 Another course, on port hoalth and 
sanitarj'^ control, will bo held from Apnl 23 to Slay 4 under the 
direction of Dr M T Morgan m London and of Prof W M 
Frazer and Dr Edward Poirco m Liiorpool There will also 
be a course on rehabilitation and rosottloraont of the disabled 
m London from Oct 15 to Nov 7 under the direction of 
Dr Harold Balme Them ore also to bo courses on public 
health (London and Leeds, Sept 0-23) and water pollution 
(London and Birmmghara, May 21-Juno 2) Medical pub 
hshmg will be moluded m a course on book production and 
pubh^ung (Edinburgh and London, April 6-20) 
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Laboratory Animals Bureau 

Tho annual congress of the bureau will bo held at th 
Unnorsity of Lnorpool on Monday and-Tuosday April 
and 10 Sir Honrt Cohen, p r c p , will open the con^ 
and Prof R E Glovor will bo in the chair The 
will include Dr J W Howie Requests for mntatWt 
tho congress should bo addressed to tho Director, Laborater 
Animals Bureau, Medical Research Council Laboratto?* 
Hollj Hill, London, N W 3 


Lord Uadon Guest 1ms been appointed a Lord in mito 
to the King 

Prof'Loslio Banks Is mnkmg a lecture tour of IDddlcEcf 
countries, arranged by tho Bntish Council Ho is to na 
Iraq Persia, Syria, and the Lebanon 

Prof Henry Baroroft is vusiting Pakistan, under BntLi 
Council nrrangomonts to study the development of^ircdnuaJ 
medical trainmg facilities 

CohRioENDUM —Lady Wood informs us that Dr G(cp 
Cothcort, whoso obituary wo pubhshod on Jon 20 (p lii) 
took no formal part m tho Queen’s Hall Promenade CmsA 
beyond findmg tho cost of instituting tho low French p’A 


Appointments 


SlcCoixmi D H M n Belt appointed factory doctor PoitJlir 
district Staffs i , .. 

JlAXun V, SI, A oni Jtn Edin, proje DTJail 
director of medical services Mgeria 


Diary of the Week 


FED 18 TO 24 

Monday 19th 

UsiM iism CoiXPOE Physiology Theatre Dover St^t « i‘ . 

4 45 pm MtCJOR Slorrls pu D Scparotlon MelWiD 

Blochonilstry (First of three lectures) 

IvSTrruTi- oi- Nhjrolooi National Bospltal H 

6 PM Dr A Snhlmna (Bareolono) Temporal tot* 

Cerebral Dominance _ „ , HU 

IvsTiTUTi OF PsiciiiATR\, ilnudsloy Hospital Dnunai* 

S £ 5 

5 30 I M Dr E Stengel Lecture demonstrotion 
JlEDicu, SociFTV OF LoxDOS, 11 Chandos Street 

8 30 PM Dr S Cochrane Shanks 

on tho Diagnosis of Abdominal Disease (Hrstne 
iceturo ) 

Tuesday, 20th 

British Postohaduatf SIedioae Fpofratios well 

*> 30 P M (London Scliool of Uyglenc KepP«' ,, 

Dr G \\ Unrrls Noiiral Control of tho Piluilarj 

lA'STirtm- OF Deiuiatolooi St John s Hospital no, 

6 PM "Dr n T Brain The Now St. John 8 Hospital 

copoola 

ClIADIVlCE Lfctuhe „ . F nidiD«^ 

2 30 P M (JO, Portland Place W 1 ) Brigadier A t a' 
Hlstorj of Poliomyelitis In England and wnica 


Travelling Fellowships 

The Jledical Research Council invite applications for the 
foUo\ving traveUmg fellowships for 1951-52 

liocKcfcHcr Trarclling FcJlotcshiiys fn Medicine —These foUowshlps 
arc Intended for grndiintcB resident In this country who have had 
some training In research work In clinical modlolno or surgery, or 
in some other bnincli of medical sclouco and who arc likely to proflt 
by a period of work at a centre In tho United States orolsow Iioroabroad 
before taking up positions forlilghortcnclilugorrosearoh In tho United 
Kingdom Tho stipend of foliowships tenable in tho United States 
will be 8J000 per annum for a single follow, and S3000 for n married 
Follow 

Dorothy Temple Cross Descarch Fellowships ta Tuhcrculosis 
—Tho object of tho followstilps is to give opportunities for study 
or ro*,cnrch to quallfled British subjects of oltlior sox intending 
to dcioto themselves to tlio advnnoomont by tuiolilng or resenrou 
of ouratlvo or provontlvo treatment of tuboroulosiR in nil or auj 
of its forms Tlio fellowships will ns a rule bo awarded to 
candidates wlio wish to work outside tho United Kingdom Tho 
stipend of followshlns will bo £660 per annum for a single follow 
and £900 for n married follow 

Alexander PlyoH TFcmher Travedling Fellowships and Oranis 
—Tlicse awards are intended for qiiallllcd medical graduates with 
some eiporlenco of research in oplithalmolog} or otojpgy In 
general loIIowTsldiis will bo offered for periods of up to n year for 
specifle rosearoh purposes but grants may also bo given for short 
term visits abroad to study methods of investigation and treatment 
FoUowsliIps will provldo lor maintenance nllownnco niid travelling 
expenses whereas grants will ordinarily cover travelling exjiousos 
only 

Forms of application may bo had from tho secretory of 
tho Council, 38, Old Queen Street, London, S W I, and must 
be returned not later than May 1 


Wednesday, 2l8t 

IKBTITUTE Oh DER-MATOLOOV 

6 F M Dr B \V niddoll Jfedlcql Jlyoology 
INBTITCTTE OF OPnTIlAIJIOLOaV Judd street, W y-l mgnttlih 
6 30 r M Mr Geoffroy Knight Diagnosis oi 

SjTitlronics , __„rvnrSoe®^. 

Nonrn t\ est Mfthopolitan Ufoiov Mentai. DiTioiFp „ 

8 PM (Hnrpcrbury Hospital Harper Lane » Ollnl'® 
St Albans Herts) Mr H PhllllpMn 
Applications of Modern Frojooticm Tests 

Thursday 22nd 0.0 

Roial Coixeue op SunaiONB, Lincolns Inn Flolos jjfjnjiT 
6 pm Mr I G Hollands Malignant Disease 01 
Bladder (Hunterian iceturo ) „ , 

Roval Abjit Medioal College Mlllbank S \V 1 

5 pm Dr Inmk Howitt Robabllltation 
Bninsir Postoraduate JIedioal Fedeiution 

6 30 p M Prof E C Dodds F n.s Sox Hormones 

Mimico Legal Sooieti Smith 

8 15 1 M (JO Portland Place W1 )„Slr Sydney 0 “^ 
Modleo Legal Institute and tb? Problem 
LrvritPOOL Ml DiOAL Institution 114 Moimt 
8 pm Dr Robert Hughes Dr W 3 Holden 

Cerobml Angiography ^ 

Universitv of St Andruvs n i nr-J 

5 pm (Medical Soliool Small s Wynd Dund™)^ 

r n c o o Modem Trends in Gyuiecoiogy 

Friday, 23rd 

iN-aTiTUTE oi OruTiiAiAioLoav *„fr'„„o.nnilaialnucoai» , 

6 30 P M Mr A Lister Treatment of ^^onitnl^ pisrA't 

UEDIOAL SOCIITI, Vl-MLEEAL o 

Spm *^^j?r’'piciTo‘Durol Carront Treatment of ronenil B 

Jn Irauoo 
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ORIGINAL ARTICLES- 


INFECTION AND IMT^IUNITY IN 
SMALLPOX* 

A, W Doir>'iE 

ilJD , D Sc Aberd 

EBOEESSOE OF BACXESIOEOGE tX THE TT-sIVEBSrTT OF 
IXTEEFOOE 

The recent /)ntl)reak of smallpox at BngMon is 
another remmder of the eontmning hazard of the intro 
dncbon of nrnlent smallpox mto this conntrv from parts 
of the ivorld ivhere it is endemic In this lecture, hoir- 
2 ver, I slinll not, except incidentally, he concerned mth 
the spread of infection m the commnnitr I propose to 
consider the course of infection and development of 
immunity m the person irho becomes lU as a result of 
infection mth variola vims—^i e, the pathogenesis of 
smallpox Any addition to our knovledge of this 
subject 13 likely to help m our understanding of the 
spread of infection m the community and its control 
The sequence of events ivhich foUovr pepetration of 
the tissues by micro organisms, and the response of the 
host, have excited the interest of chnicians and patho 
legists for manv years. Nevertheless, m many diseases, 
especially m vims infections, our knowledge is stiU 
verv incomplete In certam of the milder virus mfechons, 
such as measles, german measles and mumps, a good 
deal of information has recentlv been obtained by the 
studv of experimentally mduced infections m human 
voluntecTc In smallpox this method of mvestiganon 
obviously cannot be followed But some mformabon 
on the pathogenesis of smallpox mav be obtamed from 
the expenmeutal pox diseases of animals and bv the use 
of laboratorv methods to supplement the clmical stndv 
of pabents In re-examining the matter a good deal of 
what I have to sav wiU be speculabve, and I shall 
in manv places be posmg old quesbons without providmg 
fresh answers 

In earher studies of smallpox the methods used for 
the detecbon of virus were (a) the microscopic examma- 
bon of stained smears from the skm or mucous surfaces— 
a method extensively used hy Paschen, and (6) the 
moculabon of animals—the cornea m the rabbit or the 
skin or mucous membranes of monkevs These methods 
are not very sensibve Inocnlabon on the chono 
allantois of the developmg chick embryo serves to 
demonsbate the presence of vanola virus and mav he 
used to estimate its concentrabons in tissues and fluids 
from smallpox pabents A few drops of smallpox 
vesicle flmd which has been diluted manv thousand 
times with sahne will still produce charactensbc lesions 
on the membrane of the chick emhrvo 

THE rXCtTBATIOX PERIOD 

Hie smallpox pabent becomes ill from 9 to 15 davs, 
commonly 12 days after exposure to infecbon What 
IS happeiung in the body durmg this period J This 
qnesbon may he asked m many other mfecbons diseases 
and receive an equally unsatisfactory answer Anv 
hvpothesis concerning the course of events in the mcuba 
bon period of smallpox must take lecoimt of the accepted 
opimon among epidemiologists that at anv rate most 
pabents are not infecbve durmg the greater part of 
this period Actmg on this behef Pnedemann (quoted 
bv Kaiser 1949) in the Berhn epidemic of 1916-17 
allowed several hundred smallpox contacts complete 
freedom to mix with other pabents until the lapse of the 
normal mcubabon period. This procedure did not 
apparenby promote the spread of the disease Dixon 
(1948) durmg the smallpox outbreak m Tnpohtania 
aflowed contacts to cam on business acbvibes between 
the 3rd and 9th dav after exposure and never observed 
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secondary cases ansmg from such contacts mcnhabng 
the disease 

It IE generallv heheved that the vims enters the body 
via the upper resprratorv passages It has been 
suggested that the vims first invades and grows in the 
mucosa of the respiratory tract and that there is great 
mulhphcabon of virus m this tissue Prom this focus 
vims enters the blood stream and infects the skin and 
other bssnes at or just before the onset of illness. A 
primary lesion in the respnutorv tract has not, however, 
been demonstrated Councilman et aL (1904) in their 
study of post mortem matenal from 54 cases found no 
evidence of such a primary lesion. The value of snob 
n^abve findings is perhaps not great, pathological 
processes occurring durmg the clinical illness might 
obscure evidence of earher changes, and many of Council¬ 
man’s cases had been complicated hy secondarv hactenal 
invasion of the lungs However, if a prunary lesion 
occurs in the respiratorv tract durmg the mcubabon 
penod it IS apparently not such ns to render the pabent 
infecbve bv discharge of vuus from the air-passages 
to the environment 

There are two forms of smallpox where the portal of 
entrv of the virus is not the respiratorv tract—namely, 
vanola inocnlata and congemtallv acquired mfecbons 

Variola Inoculata 

As far as the available records show, the mcubabon 
penod m vanola mocnlata was two or three days shorter 
than that of smallpox as ordinanlv acquired This 
difference might be due either to the greater sire of the 
mfectmg dose of nms, to the more rapid entrv of vims 
to the lymphabcs or blood through the trauma of the 
mocnlahon, or to the more rapid growth of vuus m the 
skm than m the respuatorv mucosa, or to a comhmahon 
of these factors Involvement of the local lymphahc 
glands seems to have been a regular feature of vanoIabOE, 
but it seems tmhkelv that m this moculated. smallpox 
proliferation of vims m the mucous membrane of the 
upper respiratory passages uas an essential feature 
of the mcubabon penod 

Traitsmixfion of Smallpox Virus through the Placenta 

In congemtally acquired mfecbon the mcubabon 
penod IS often shorter than m the disease as naturally 
conbacted ilarsden and Greenfield (1934), who have 
published the most complete data on this subject, found 
that m manv of them cases the mterval from the tune of 
onset of illness m the mother to the tune of appearance 
of the emption m hahies soon after birth was ^12 days 
if the babies were infected at the tune of onset of the 
mothers’ illness, the mcubabon penod of the disease 
m these babies was 2 or 3 davs less than m smallpox 
as nsuaUv acquired. As they observed, this congemtallv 
acquired infecbon resembles vanola mocnlata m this 
respect In a few of their cases and m those recorded 
hy Dixon (1948), however, the mcubabon penod was 
about that seen m the naturally acqmred disease Here, 
agam, there is no qnesbon of mfecbon bv the respiratorv 
route The vuus enters the foetal circnlahon m the 
placenta, perhaps after mfecbon of the cells separabn”- 
maternal and foetal blood, and m the mcubabon penod 
It must mnlbplv m the mtemal tissues of the foetus 
As some of the foetal blood passes direofllv from the 
nmbihcal vem to the hver, Kupffer cells might weU take 
up virus from the beginning of the mcubabon penod 

In naturally acquired smallpox, then, the mcubabon 
penod IS 2 or 3 davs longer than m vanola mocnlata 
and in the congemtally acquired mfecbon. These 2 
or 3 davs might represent the mterval which occurs, 
m the common form of the disease, between the unplanta- 
bon of vuus on the mucosa of the respiratory tract and 
its spread by the blood sbeam to tho=e other tissues 
where mulhphcabon is to conhnne 
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APPoirmtEvrs —diabt of the ■weeik 


Sickness Records 

The Institute of Aotuones is holding a meeting m the hall 
of the Chartered Insurance Institute, 20, Aldcrmnnbury, 
London, E C 2, on llonday, Feb 26, at C r jr, when Jlr F H 
Sprathng, r i a , and Mr F J Lloyd, f i a , will speak 
on Personnel Statistics and Sickness absence Statistics 

Horse Shoe Club 

A mootmg of this club, 'nhioh i\as formed in 1D32 to foster 
fnondslup and the exchange of medical research and clmical 
workers between America and Great Bntam, will be hold on 
Thursday, Fob 22, at 6 p ii, at 11, Chandos Street, London, 
W 1, Dr Geoffrey Bourne will be m the chair 

Use of the Film in Medical Teaching 

The Royal Society of JMedicme and the Scientific Film 
Association are holding a demonstration and discussion on 
this subject on Monday, Feb ID, at 6 p m , at 1, Wunpole 
Street, London, W I The openers are Prof K J Franklm, 
Prof Robert Cruickshonk, Dr P Cardew, Dr G Loxton, 
and Dr Bnon Stanford 

The Medical War Relief Fund 

From September, 1940, to August, 1060, the distribution 
subcommittee of the fund made 20 nworfs, of which 23 
wore gifts and 3 were loons, omountmg m all to o\ or £3000 
Most of the awards were for the education of children whose 
fathers had been killed m the war Help was also given to 
doctors who had suffered financial hordslup as a direct result 
of the war and had found difficulty m re-establishmg them 
sehes m practice Smee the fund was started £19,000 has 
been voted m loans The fund has a balance of £15,000, and 
while it IS eicpected that some of the benoficianos especially 
the younger children, will need contmued help, the committee 
thinks it unnecessaiy for the time bomg to innte further 
contnbutions Sir F A Juler has succeeded Dr C L Batteson 
ns honorary treasurer, and Dr A V Kelynack succeeds Dr A 
Macrae as honorary secrotaiy 

Courses for Health Workers from Oierseas 

The first of the British Council s courses for nsiters from 
overseas this year will be on mdustnal medicme It is being 
planned with the help of Dr R E Lone, Nuffield professor 
m the department of occupational health m the Umiersity of 
Manchester, and will be hold in Manchester and Birmingham 
from March 1 to 20 Another course, on port health and 
sanitary control, will bo held from April 23 to May 4 imdor the 
direction of Dr M T Morgan m London and of Prof W M 
Frazer and Dr Edward Peirce m Liverpool There inll also 
be a course on rehabditation and resottlomcnt of the disabled 
m London from Oct 16 to Nov 7 under the direction of 
Dr Harold Balme Them ore also to bo courses on pubho 
health (tiondon and Leeds, Sept 0-23) and water pollution 
(London and Birmmgliom, May 21-Jimo 2) Medical pub 
lishmg will be moluded m a course on book production and 
publislimg (Edmburgh and London, Apnl 6-20) 


[hb L, i«ji 

Laboratory Animals Bureau 

The annual congress of the bureau will ba hdd at t 
Umiorsity of Liiorpool on Monday and-Tuesday, Ardli 
and 10 Sir Honn Cohen, r hop, will open the 'coraw 
and Prof R E Glover will bo in the chair The 6p^ 
will include Dr J W Howio Requests for umtatiow t 
the congress should bo addressed to the Director, Laborafci 
Ammals Bureau, Medical Research Council Laboratow 
Holly Hill, London, N W 3 


Lord Haden Guest has been appointed a Lord m mito 
to the King 

Prof~'Loslio Banks is makmg a lecture tour of Middle Er 
countries, arranged by the Bntish Counoil Ho is to nd 
Iraq Persia, Sy no, and the Lebanon 

Prof Henry Baroroft is vTsitmg Palastan, under Bnti 
Gounod arrangements to study the development ofqiredim! 
medical tminmg facilities 

ConnioENDtJM —Lady Wood informs us that Dr Osp 
Cathcort, whose obituary wo published on Jnn 20 (p-liij 
took no formal port m the Queen's Hall Promenade Oonan 
beyond findmg the cost of instituting the low French pii 


Appointments 


MiXToiimi D n MB Bolt appointed factory doctor Antftf 
dIstrloL Staffs i . . 

MANUW l S L A OBL, SID Edin , FB.CJX. DTJI.S1 
director of medical services AiBcrIn 


Diary of the Week 


PEB 18 TO 24 

Monday 19th 

Univt iwirr Coix> OE Physiology Theatre GowerS^t n w 

4 45 PM MrCJOK Morris PU D Separation 

Biochemistry (First ot three Icctovs) wrj 

Ix'STiTUTt OP hLtmoLoay hntlonnl Hospital Queen Sqnaw 
6 PM Dr A Sublrann (Barcelona) Tompornl Ww 

Cerebral Dominance „ „ , EZ 

IVSTITOTL op PsicniATBP, iloudsloy Hospital Denmark 
S L 6 ^ 

5 30 P SI Dr E Slongcl Lcctnro domonstotlon 
Medicu. SociETi op Lox-dov II. Chandos Street, 

8 30 PM Dr S Cochmno SImnka Influence 

on tbo Diagnosis of Abdominal Disease (FWt 
loctnro ) 

Tuesday, 20th 

Bnmsn Postoraduate Medical FpoEBAnon wCJI 

5 30 r SI (London School of Hvgleuc Keppei by"' , 

Dr G \V Harris Neurol Controfof tbo RtiUtniy 

iNSrrrun. or DEiuiATOLOor St John e Hospital no 

5 p SI Dr R T Brain The Now St John’s Hospital 
copcela 

CDADWICK DPC’1 UHE 1 T7 

2 30 r M (JC, Portland Place W 1 ) Brigadier A E 
Hislorj of PoUomyolItls in England and W aica 


Travelling FeUowshlps 

Tlie Medical Research Council invite applications for the 
following travelhng fellowships for 1061-62 

liockefellcr Travelling Fellowships In JMedicme —These fellowships 
are intended for graduates resident in this country who liavo had 
some trolnlng in research work In clinical modlolno or surgery, or 
In some other hronoh ot medical solonoo and who arc likely to profit 
by a period of work at a contro In the United States or elsew hero abroad 
before taking up positions for higher teaching orresenroh in the United 
Kingdom Tho stipend of fellowships tenable In the United States 
will 1)0 SJOOO per annum for a single fellow, and J30OO for a marrlod 
Fellow 

Dorathg Temple Cross Researdt Fellowships in Tuberculosis 
—The object of tho fellowships Is to give opportunities lor study 
or research to quallflod British subjects ot either sox Intending 
to devote themselves to tho advanoomont hr tenoliing or roscoren 
of curative or preventive treatment ot tuberculosis In all or any 
of Its forms Tho fellowships will, as a rule be awarded to 
candidates who wish to work outside tho United Kingdom Tho 
stipend of fellowships will bo £660 per annum for a single fellow 
and £900 for a morolcd fellow 

Alexander Pigott IFenihcr Tratelling FcUotcships and Oran/s 
—Tlicso awards are intended for qiialLflcd modloal graduates with 
some experience of research In ophthalmology or otejogy In 
general lollowships wUl be offered for periods of up to a year for 
specifle rosenroh purposes but grants may also bo given for short¬ 
term visits abroad to study methods of investigation and treatment 
Fellov^ ships will provide for maintenance aUownnco and travelling 
expenses whereas grants will ordinarily cover travelling expenses 
only 

Forms of application may be bad from the secretary of 
tlio Council 38, Old Queen Street, London, S W 1, and must 
be returned not later than May 1 




Wednesday, 2l8t 

lASTITDTE Ol DtUMATOLOOV , , _ 

5 r M Dr R \V Riddell Sfedlcal Mycolc^ 

Institute op OrnriiALMOLoav Judd Street, " y ' 

6 JO rvi Mr Geoffrey Knight Diagnosis o. - 

Syndromes T,.-r.nirsorSoclriJ, 

Norm West JIftbopoutan Region Mental Urnom 

8 PII (Harperbury Hospital, Harper Lane cmdcal 

St Albans Herts) Mr H Plilll^ipMn, iW 
Applications ot Modern Projection Tests 


Thursday 22nd ,< c." 

Rov AL College op Subgeovs Lincoln s Iim r (ju UriMu 
6 P M Mr F Q Hollands Malignant Disease ot m 
Bladder (Hunterian leoturo ) „ , 

Royal Aioiv Medical College Mlllbank S vv i 

5 pm Dr Frank Howitt Rehabilitation 
Britisii Postgraduate Medical Federation 

6 30 PJM Prof E C Dodds P B-S Sox Hormones. 

Medico Legal So^i _,- Sndti 

O X«> 


PM (20 Portland P)nce f-vjiDe it 

Modloo Legal Institute and flio 
Liverpool Medical Institution Pueat*i'“°* 

8pm Dr Robert Hughes Dr tV S Holden ru 


Cerebral Angiography , 

UNn'ERSiTT of St andrmvs __ ^ „_ 


iNn'ERSiTT of St Andruvs _ . t,..j 

5pm (Medical School Small s Wynd 

F R o o a Modern Trends In Gvnaieology 


rlday, 23rd 

s-stitute of OPHTiL^rOLoay rxini-enltal OInnee’S'lorj 

6 30 P M Mr A Ltstor Troati^t of ^i^nJW m 
FOR THE STCTDI OF 


5d”ioal SociWy for tm Studi -- 

P^lr %"f‘'pTe)?i^‘’.ircT ^jorrent Treatment of Vencml 

In Franco 
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rhat TTTffirma occurs in aH cases early in the disease 
there can he no donht 


GBOWin OF VIRUS IN THE SKIN AND DEVELOPMENT OF 
THE FOOAE EEUPTION 


Althongh focal lesions are chnicahy obvious only 
on the Bkm and mucous membranes, post mortem studies 
have shoivn that specifio lesions, less numerous than 
on the skm, may occur m internal organs The virus 
shovB a special preference for skin epithehum, although 
there is histological evidence of infection of endothehal 
ceUs of capdlanes in the dermis and this presumably 
precedes the infection of the malpighian layer of the 
epidermis By the tune macules ^appear m the skm 
on the 3rd or 4th day of the disease there has been 
extensive mnltiphcation of virus m the epithehal cells, 
md stained smears from scrapmgs of the papular lesions 
how very numerous virus particles Histological 
isaimnation of the skm from patients who die early 
ionfirms the impression obtamed from exammation of 
imears There must be at this stage a tremendous 
imount of virus in the skm of the patient who is to 
levelop a confluent rash 

In the average case vims is not present on the surface 
if the skm at this stage owing to the impervious nature 
if its superficial layers In the mucous membrane of the 
nouth and pharymr however, there is no such covermg, 
md, at the time macules are appearmg m the skin, 
esions m these mucous membranes are breakmg down 
md dischargmg vims on -the surface It is from the 
jxpnlsion of droplets contammg this virus that the 
patient becomes mfeotive about the 3rd day The few 
ittempts made to isolate vmis from the throat before 
;he 3rd day of Alness by egg moculabon have been 
msucpessful Bicketts and Byles (1908, p 69) state that 
‘the disease is seldom infections before the outcrop 
if the focal rash ’’ an opmion with which most cbmcians 
md epidemiologists with espenence of smallpox agree 
[f smallpox were, hke influenza, always highly mfecbous 
from the onset, when cluneal diagnosis is impossible, 
sontrol of outbreaks by the isolation of cases and 
vaccmation of contacts would be very dififlcnlL 


DEVELOPMENT OF IMMUNITT 

The ^fall m temperature and improvement m the 
patient’s condition, which becomes evident as the skm 
emption appears, suggest that immimity to the vims 
or its products develops about the 4th to 6th day of 
dhiess This is supported by observations to be men 
fcioned presently But antibody formation—an essential 
part of the immune response—which,often occurs at 
this tune does not, m most cases, prevent the proeressive 
evolution of the skm emptions through vesiculation 
andpustulation By the tune the vesicular stage is reached 
or even earher, probably all the epithehal cells of the’ 
skm which are to be~iiifected already harbour virus 
and withm the cells the virus is protected from the 
action of antibody The subsegnent development of 
pnstnlation is part of the inflammatory reaction to the 
necrosis of epithehal cells previously infected bv vmis 
The secondary fever, when it occurs, is probably caused 
as Bicketts suggests, by the absorption of toxic products 
of tissue breakdown, and is related to the extent of elan 
involved 

I mentioned that there is other evidence of the develnn 
ment of immimity about the 6th day of disease Tt 
was shown by Bicketts and Byles (1908), and snbsMnentIv 
conflimed by Marsden (1948), that a decreasmg nu^£ 
of patients may be successfully vacemated m the^ly 
days of illness and very few after the let or 2nd d^of 
the foc^ empt-^on F,g 2 has been prepared from their 
data It might be suggested that the fadnre of vaccina 
tion -n-as due to an mterference effect—to a re&actoA- 
Btate of the skin in consequence of previous mfech^ 


• VARIOLA MAJOR (RICKETTS & BYLES 1908) 

• VARIOLA MINOR {MARSDEK /9RB) 
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of this tissue with vanola vtras It seems more hkely 
to be due to the presence of specific antibody, which can 
be demonstrated fn the blood after the first few days of 
illness It must be kept m mmd that an immumty 
response by the antibody forming tissues may take 
place a short time before excess antibody is demonstrable 
m the blood by laboratory methods 

Antibody m semm may be estimated by various 
techniques—bv complement fixation, by tests for mhibi 
tion of vims h'emagglutinm, or by vanons types of 
neutralisation tests against vanola or vaccuua vrrus. 
Only the third kmd of test measures the power of semm 
to inhibit the infectmty of the vuus, but the first two 
serve to indicate an antibody response to vtras antigen 
Colher et al (1950) tested sera from 800 smallpox 
patients m Java for vacciuial antihffimagglutuun Their 
findings allowed that this antibody was present m 
significant amount between the 2nd and 6th day of 
Alness, mcreased up to the 9th day, and remamed at a 
high level thereafter Our own observations on a 
much smaller number of sera gave srmAar results 
(McCarthy and Downie, to be pubhshed) Estimation 
of antibody by complement fixation gave results which 
paralleled those obtamed by the test for antihiemag- 
glutinins Estimation of neutrahsmg antibody m our 
senes was made by moculatmg mixtures of sera and 
vanola virns on the chono allantois The extent of 
the reduction of the pock-count gave an estimate of the 
nentrahsmg potency of the sera Many of the patients 
whose sera we have exammed had been previously 
vacemated, most of them years before In order to 
assess the significance of our results m smallpox cases, 
therefore, we have to take account of the duration of 
antibodv response following vaccmation This is dis¬ 
cussed later, but m considenng the possible pre- 
exastmg antibody m the smallpox cases who had been 
vacemated, we can say that complement fixmg antibody, 
A present at all after vaccmation, disappears withm a 
few months and that antAnemagglntmm is usually not 
to be found after one or two years ^^Neutrahsmg 
antibody may be detectable for many years 

In the sera from smallpox cases eomplement fixmg 
antibody and antihEemagglutmm were present in high 
titre toward the end of the first week from the onset of 
Alness Beutrahsmg antibody had also appeared or 
mcreased m amount at this time "We have made few 
observations on sera from toxic cases, but Colher et al 
(1950) note that patients who die m the early eruptive 
stage show a poor antibody response as estimated by 
antihffimagglutmm titrations Some of their patients 
who died towards the end of the 2nd week or later showed 
a high antihffimagglutmm titre Such an occurrence 
IS not unknown m other diseases where death may result 
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JStndencc from Infection in Animals 
In the absence of direct evidence from observations 
m smallpox, as to the site of multipbcation of tbo virus 
in the incubation period, we may turn to Fonnor’s work 
on mousepox wbioh provides useful suggestions (Fenner 
1048a and b) Tins work was siimmansed by Professor 
Burnet not many months ago (Burnet 1060) In mouse 
pox, infection takes place tlirougb tbo slnn After an 
mcubation penod of 7-8 days a local lesion appears, 
followed after 2 more days, in mice winch do not die of 
the acute disease, by a geuerabsed skin rash which in its 
evolution has some resemblance to the eruption of small 
pox Fenner mfected batches of mice by intradormal 
moculation and followed the spread of virus by titrating 
the varus content of various organs of animals kdlcd 
at dady intervals afterwards He concluded that varus 
from the skin passed within a few hours to the local 
lymphatic glands, where it proceeded to proliferate 
Withm a day or two, small amounts of virus passed into 
the blood stream, from which it was removed by phago 
cytic cells hning sinusoids m the spleen, hver, and 
presumably other tissues such as bone marrow In 
these organs there was further multiplication followed 
by an overflow of varus into the blood , at this tune the 
skm was mfected and the rash appeared 2 or 3 days later 
As Fenner noted, the sequence of events in the incubation 
period was similar to that observed in mouse typhoid 
by ©rskov and his colleagues (1928, 1930) 

In Fenner’s papers I have found no mention of 
systematic examination of the lungs for virus during 
the incubation period Wo know that intravenously 
mjected bactena and inanimate particulate matenal 
IB partly removed from the circulation in the alveolar 
walls of the lung In Foniior’s mice it seems possible 
that virus was removed in a similar manner durmg 
the mitial vmcmia, as well as durmg subsequent passage 
of the blood through liver and spleen In rabbitpox, 
which IS clearly more aloii to smallpox, the virus localises 
and produces lesions in the lungs vith great regularity 
(Greene 1934) And after intrademial injection of some 
strains of vaccima virus into rabbits, pulmonary lesions 
are commonly seen (Dougins ot al 1929, Pearce et al 
1930) These observations seem to suggest that if there 
IS an initial virsorma early in the mcubation period in 
smallpox, vinis might be lemoved from the blood by 
phagocytic cells m the pulmonary capdlnnes and multiply 
there ns well as in phagocytic cells in hver, spleen, and 
other tissues durmg the mcubation penod 

Where then is the initial site of penetration and 
multiphcation of virus in smallpox naturally acquired ? 
We simply do not know It seems most unhkely that 
the virus multiphes sufficiently m the opithehal layers 
of the mucous membrane at the site- of mitial lodgement 
to give rise directly to the viriemia which ushers m 
the ohmeal illness It is difficult to beheve that such 
local proliferation of virus could go on for so long and 
the patient not be infective for others Might the imtial 
infection of the tissues be lower down in the respiratory 
tract —for example, in the smaller bronchi or bronchioles, 
from which dissemmation to the environment might 
less readily occur ? Another possibihty'-is that the virus 
might pass through the mucous membrane without 
infecting the epithebal cells and be caimed to the 
lymphatic glands to multiply there There is no evidence 
in favour of this idea, and later, at the onset of illness, the 
virus distributed by the blood stream infects the epithelial 
cells in the upper respiratory tract readily enough. 

In any event, whether some degree of proliferation of 
viruB takes place m epithebal cells at the site of entry 
or not, it seems hkely that, durmg the mcubation penod, 
infection progresses m the manner suggested by Fenner’s 
work The lymphatic glands drainmg the site of entry 
become infected early, and after a day or two vrrus is 
liberated from or within infected cells m these glands 


and passes to the blood stream to give a prunaiy utj 
possibly transient viraimia The viruB is quickly remoTii 
from the circulation by phagocytic cells Immg th 
sinusoids of the liver and sinuses in the spleen and boee 
marrow, and perhaps by phagocytic c^ in the laii» 
capillanes Only after a further period of multiphca- 
lion and progressive infection of these cells does oveiftm 
of virus take place, givmg the secondary and raoremtena 
viHemia at or just before the onset of iDness, Th 
complete disappearance of the capillary vails in the 
hver, which Councilman and his colleagues noted o 
rapidly fatal cases, may well have been the result of fbt 
extensive infection of the Kupffer cells donnj th 
mcubation penod 

There is no generally accepted eiplanabon for th 
locahsation of varus m the skm durmg the secoodny 
vincmia The habihty to intermittent sloving ol to 
circulation in the skm capiUanes, and the probabiiT 
that varus is withm cells or associated with cell fragmenlJ 
may bo important factors The concentration of tif 
eruption at pressure points is compatible with the ida 
that capillary stasis may determine skm localiiatioo 
(Eicketts and Byles 1908) 


THE ONSET OF ILLNESS 


The overflow of virus into the blood stream to give the 
secondary vanemia is behoved to comcide mth the ons** 
of illness This vinemia leads to widespread mfechco 
of the skm, mucous membranes, and other 
although lesions do not become apparent m t™ 
for a further 2 or 3 days There may be virmnlia eh^ 
before the onset of illness, but on this pomt are tan 
no direct evidence If the time of appeamnee an 
development of skm lesions m monkeys and ra _ 
after mtravenous injection ot variola varus and ^ 
virus respectively, are any gmde as to what happ^_^ 
the skm of the smallpox patient, the viiieima 
just about the onset of illness and not before 
observations of Dixon on infection , 0^1 

are compatible with this It seems hkely that, ^ 
m severe cases, the penod of viriemia may be , 
a day or two or even to a few hours Kvrle and . 
(1916) claimed to have demonstrated the ’ v.j 
blood, by intravenous inoculation of monkeys, , 

the chmcnl illness until the skm lesions were p 
These findmgs have not been confirmed by 0 ^ 

observations (Downio et al 1960), or by . 
MacCallum ot al (1960), usmg the ohono allontoio m 
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Chat TiTiemia occnrs in all casK early in the disease 
here can he no donht 

SBOTVXn OF TTBUS IS THE SKXS AND DEVELOPMENT OF 
THE FOCAL ERUPTION 

Although focal lesions are chnicaUy obvious ouly 
on the skin and mucous membranes, post-mortem studies 
have shoTvn that specific lesions, less numerous than 
' on the skm, may occur in mtemal organs The vims 
shoTVS a special preference for skiu epithehum, although 
there is histological evidence of mfection of endothehal 
cells of capdlanes m the dermis and this presumably 
precedes the infection of the malpighian laver of the 
epidermis By the tune macules ^appear m the skm 
on the 3rd or 4th dav of the disease there has been 
extensive multiphcation of vuns m the epithehal cells, 
and stamed smears from scrapmgs of the papular lesions 
shoTV verv numerous virus particles Histological 
exam in ation of the skm from patients arho die early 
confirms the impression obtamed from exammation of 
smears There must be at this stage a tremendous 
amount of virus m the skin of the patient ivho is to 
develop a confiuent" rash 

In the average case virus is not present on the surface 
of the skm at this stage oivmg to the impervious nature 
of its superficial layers In the mucous membrane of the 
mouth and pharynxr hovever, there is no such covermg, 
and, at the time macules are appearmg m the skm, 
lesions m these mucous membranes are breakmn- doivn 
and dischargmg virus on the surface It is from the 
expulsion of droplets contammg this titub that the 
patient becomes infective about the 3rd dav The feu- 
attempts made to isolate virus from the throat before 
the 3rd day of iDness by egg moculahon have been 
unsuccessful Ricketts and Bvles (1908, p 59) state that 
“the disease is seldom mfecboua before the outcrop 
of the focal rash ” an opimon uath vhioh most chmciaM 
and epidemiologists mth experience of smallpox agree 
If smallpox vere, like influenza, always highly infections 
from the onset, -when dmical diagnosis is impossible 
control of outbreaks by the isolatiou of cases and 
vaccmation of contacts would be verv difiioult- 


development of nnnjjriTT 

The ^fall m temperature and improvement m the 
patient’s condition, which becomes evident as the skm 
eruption appears, suggest that unmumtv to the virus 
or its products develops about the 4th to 6th dav of 
illness This is supported by observations to be men¬ 
tioned presently But antibody formation—an essential 
p^ of the immune response—which. often occurs at 
this tune does not, m most cases, prevent the progressive 
evolution of the skm eruptions through vesiculalion 
and postulation By the tune the vesicular staee is reached 

or even earher, probably aU the epithehal^ells of (he 
skm which are to be-infected already harbour vuus 
and witlun the cells the vuus is protected from the 
action of antibody The subsequent development of 
postulation is part of the mflammatorj reaction to the 
necrosis of epithehal cells previouslv infected bv virus 
The secondary fever, when it occurs* is probablv'cmsed 
as Ricketts si^gests, bv the absorption of toxic'producte 
of tissue breakdown, and is related to the extent of skin 
mvolved 

I mentioned that there is other evidence of the develou 
ment of unmumtv about the 6th dav of disease Tt 
was shown by Ricketts and Byles (1908), and snbseouentlv 
confiimed bv ^arsden (1948), that a decreasmg numb^ 
of patients may be successfuUv vaccmated m the ear^ 
davs of illness and veiy few after the Ist or 2nd dav of 

prepared from their 
data It mght be sugprted that the fadure of vaccina 
interference efiect-to a refractory 
state of the skm in consequence of previous mfection 
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of this tissue with vnnola virus It seems more hkely 
to be due to the presence of specific antibody, which can 
be demonstrated in the blood after the first few days of 
illness It must be kept m mmd that an immumtv 
response by the antibody-formmg tissues may take 
place a short time before excess antibody is demonstrable 
m the blood bv laboratory methods 

Antibody m serum may be estimated by vanous 
techniques—^bv complement fixation, by tests for inhibi¬ 
tion of virus humagglutinm, or by various types of 
neutralisation tests against variola or vaccima vinis. 
Only the third kmd of test measures the power of serum 
to inhibit the infectivitv of the vims, but the first two 
serve to mdicate an antibody response to yims antigen 
Colher et al (1950) tested sera from 800 smallpox 
patients m Java for vaccmial antih'emagglutmin Their 
findings showed that this antibody was present m 
significant amount between the 2nd and 5th day of 
illness, mcreased up to the 9th day, and remamed at a 
high level thereafter Our own observations on a 
much smaller number of sera gave similar results 
(iIcCarthv and Downie, to be pubhshed) Estimation 
of antibody bv complement fixation gave results which 
paralleled those obtamed by the test for antfimemag- 
glutinms Estimation of neutralismg antibody m our 
senes was made bv luoculatmg mixtures of sera and 
vanola vims on the chono allantois The extent of 
the reduction of the pock-count gave an estimate of the 
neutralismg potency of the sera Many of the patients 
whose sera we have exammed had been previously 
vaccmated, most of them years before In order to 
assess the significance of our results m smallpox cases, 
therefore, we have to take account of the duration of 
antibodv response followmg vaccmation This is dis 
cussed later, but m considermg the possible pre- 
existmg antibody m the smallpox cases who had been 
vaccmated, we can sav that complement fixing antibody, 
if present at all after vaccmation, disappears withm a 
few months and that antih'emagglutmm is usually not 
to be found after one or two years r^’Meut mlising 
antibody may be detectable for many years 

In the sera from smallpox cases complement fixmg 
antibodv and antihcemagglutmm were present in high 
Litre toward the end of the first week from the onset of 
lUness Xeutrahsmg antibody had also appeared or 
mcreased m amount at this time "We have made few 
observations on sera from toxic cases, but Colher et al 
(1950) note that patients who die m the early emptive 
stage show a poor antibody response as estimated by 
nntihfcmagglutmm titrations Some of their patients 
who died towards the end of the 2nd week or later showed 
a high antiluemagglutmm Litre Such an occurrence 
IS not unknown m other diseases where death mav result 
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from tlio lato effects of earlier damage to vilal tissues 
or from secondary mfeolion 

Tlie appbcation of laboratory methods for the measure 
ment of the immune response has served lo confirm the 
views, based on clinical expcncnco, of such nutlionties 
as Ricketts and Bylcs It seems that the speed of the 
immune response determines the severity of the disease 
and that the outcome will bo decided by vliat happens 
in the body m the first few days of lUness In persons 
(usually well protected by vaccination) who suffer from 
ranola sine crupliono the rapid formation of autibody 
engendered by the stimulus of infcotion does not prevent 
the liberation of virus from cells where it has been 
multiplying dunng (ho incubation ponod Thai ■nraeiiiia 
occurs in such cases is supported by the observation of 
Bancroft (1904) Ho inenlions, ■without giving details, 
a pregnant 110111011 who, after contact, had only a vague 
lUness with some headache hut later gave birdi to a 
baby who developed a typical smaUpoi. cniption 2 dais 
after biiHi In these sine crtiptiono cases antibody 
prohabli combines with (ho liberated vinis and prevents 
infection of the skin opithohum If the response is less 
offectiio some of the virus exposed to autibody m (ho 
blood stream early in the disease may bo neutralised, 
thus diminishmg the numhor of focal lesions , or the 
antibody may prevent progressive infection of skin 
epithelium before the eruption hccoines clinically 
apparent, thus provontnig the full development of tho 
skin lesions and so leading to modification of the rash 

PEIISISTPNOE OP ANTIBODV 

As second attacks of smallpov are untoiiimon it 
seems lilmly that antibody might bo domonstrablo 
■\ears after lecovory as in certain other diseases AVo 
haio made observations on sera from a number of 
persons Mho had suffered from smallpox 1-8 a cars 
previously, most of them during tho 1940 outhreilv 
on Slorseasido In these sera complement fixing anti 
body was no longer detectable and tho titro of nnti 
hannagghitinins avas low, but all tho sera showed a 
high level of neutralising antibody It is appaiont 
therefore that aahilo tho two in antro tests ream il the early 
antibody response during tho chiiioal illness m persons 
not recently vaccniatod, tho antibody demonstrated is 
not that avhicli is most likely to ho associated with 
specific resistance to infection Tho power of a serum 
to preaent infection of susceptible tissue by aariola 
virus IS probably a more useful indication of an 
mdividiiars resistance lo tho disease 

Using tlio same techniques wo have oxaiiiined the 
sora fioin persons at different ponods after amtcination 
or rovaccinatioii Antibody aaas not found before tho 
10th day after pniiiaiy vaccination, but by tho 13th 
day it was domonstrablo by aU three niotliods In 
smallpox, antibodies are not usually detectable before 
(ho 3rd daj of illness —1 o , about IC days from the time 
of infection It has always been behoved that (ho 
immunity losponso foUowang vaccination was more 
rapid than that following infection 111 smallpox patients, 
and that (lie protection, usually thoiigli not invariably, 
afforded by vacoiiiation at tho time of contact coidd 
thus bo explained Tho results of serological tests arc 
III keeping watli this bohof The maximuin titro^wns 
reached 3-4 weeks after primary vaccination but did 
not usually attain tho levels reached by tho smallpox 
convalescent sera A year after vaccination coiniilo 
luont fixing antibody and antilimmagglutiniii wore not 
usually to bo found, but in some subjects, vaccniatod 
many years before, noiitrahsing antibody to vanola 
virus was still preaent As might bo expected, tho 
amount and iiorsistonco of antibody varied in diileront 
mdividunlB It is well known that smallpox often 
attacks persons who have been successfully vaccinated 
years before, although tho disease is frequently mild 


In- such persons antibody may bo absent from th 
blood or present only in low concentration, bnlvekd 
details supplied by Dr AA”^ H Brndlov of a nniBo vam 
nated 2 years before who suffered from a voiy mild oltjtt 
of smallpox and in whoso sorum, taken immedulel; 
before she was infected, wo found a considerable lilrt 
of neutralising antibody for vanola nnis It is pooillf 
that antibody ui tho blood dolonorates m qniity n 
well ns Ill quantity with tho passage of time 
As vanola vinis may be exposed to the nction ol 
antibody for only short ponods between release froo 
one cell and entry into another, it may be tkit oiilr 
antibody of high avidity can effectively protect a peraa 
from infection of a degree that would become cLmtilli 
apparent AA^o hav e recently tned modificatioas ol mu 
tochiiiqiio 111 an attempt to measure avidity of sen- 
1 o, speed of combination with vinis So far ouriwih 
hav 0 not been very conclusive 


sumnaht 

It IS still not possible to give a factual ncMantc' 
the course of events which follows human mlKlK^i 
with tho V irus of smallpox Nevertheless tho ontliM 
of tho story seems fairly clear, and, if much detailin' 
to bo filled in by speculation, this is inevitable m on 
present state of knowledge As I see it, tho foUoviL 
aiimmary seems reasonable, although in parts it ba> 
supporling ovidonco . 

'Iho site of ontrj of tho virus to tho tissues ismttf 
iijipor respiratory tract At most only a mminiffw 
closed lesion occurs 111 tho mucous mombrano 
vinis quickly jiasses to lymphatic glands and bybton 
sticain to mtornnl organs Progressive infection 
colls in these organs, with increase in vinis, 
during tho incubation ponod Towards tho , 

period, or at tho onset of ilhiess, thoro is an 
viniB into tho blood stream, and hboration of ttio P 
duels of cell brenkdown Tho skin and 
iro infected with virus at this tune, and 
tho immuiio response with the formation of an 
follows a few davTi later The speed and 
antibody' formation dotoriiimes tho extent 01 
and tho eovorily of tho disease Tho innturntion 
eniption proceeds after (lie antibody has 
IS secondary to tho destruction of ccUs iiifcctc 
first few days of lUnoss Patients who die ui j 
pustular stngo of tlio eruption may have a hig 
antibody m their sera , m such pahoDts dcatn i 
tho late effects of earlier virus activity or ^ 
complicating disability or infection Antibouy 
at a lugli level,lor some years after ^Vf^dabk 
vaccination iioutrahsing antibody may bo . 
for many years, but is not usually present ui 
concentration ns after smallpox and it v ^ 
ably in different individunls Iho quality 
quantity of antibody in tho blood may be of 1 
in dotormming relative iinmunity to smallpov 
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The level of protLrombm in the blood of healthv 
ofants IS lovr from about tivelve hours after birth to 
be end of the fifth dav of life, and the blood coa^ation 
une IS relativelv prolonged durmg this penod (WaddeU 
nd Guerrv 1939, Dam et al 1939, _lCvgaard 1939, 
^meb and Grossman 1940) DnusuaUy loiv protbrombm 
evels are often, but not mvanably found m mfants ivitb 
ifemorrbagic disease of the neivbom Eqnallv low levels 
lowever, mav occur without anv bleedmg 
The discovery by Dam (1934) of vrtamm K m alfalfa 
ind certam bver fats and bis demonstration that it is 
essential to the formation of plasma protbrombm (Dam 
1934, Dam et al 1936), were followed m 1939 hr TVaddell 
and Guerry’s work which suggested that the administra¬ 
tion of vitamm K to the newborn infant immediatelv 
after birth prevents the development of the usual 
hTpoprothrombmremia and prolongation of clottmg 
time, or, if given later, when these changes have alreadv 
taken place, ensures a rapid return to normal 

Vitamm K has therefore been widelv used durmg the 
past ten years m the treatment of neonatal bleeding 
hut the results ohtamed to date suggest that its value m 
controUmg bleedmg is limited, and that blood transfusion 
IS still essential m severe cases The efficiency of the 
vitamm m preventmg h-emorrhagic disease when it is 
given to the infant immediately after birth is also 
doubtful Lehmann (1944) reported on 13 250 babies 
to whom vitainm K had been given withm an hour 
of birth, and compared the mcidence of tnemorrhan-e 
m them and m 17,740 babies who had not received 
vitamm K His results, m the opimon of Tm Laacet 
( 1944), did “not show conclusive evidence of the 
prophvlactic value of vitamm K ” 

Several workers have given vitTmm K to premant 
mothers shortly before dehverv, and have observed 
the effect on the protbrombm level and blood coamlation- 
time of the mfants durmg the first week of hfe Some 
also noted the mcidence of bleedmg m these mfants ' 

llacPherson et al (1940) gave vitaimn K bv mouth to 
31 mothers before dehverv, and reported an effect on the 
mfente’ prothrombm level similar to that ohtamed bv ervinir 
Vitamm K. to the infant after birth. * 


Boblender et al (1941) obtained the same result m the 
mfants ^ 50 mothers to whom thev gave mtravenous 
Vitamin K before delivery 

Becketal (1941) found that the administration of vntanunK 

to 1022 mothers m labour eliminated the neonatal fall m 
prothrombm level m their infants they also noted that the 
blood clottmg tune approached that of normal adults In 
addibon thev remarked that only 5 out of the 10"“’ mfants 
of mothers who had received vitamm K ante partum”” showed 
h^oirhage,’ whereas m 21 of 1037 controls hromorrhave 
of some sort took place * 

A senes of IB93 mfants of mothers to whom vitainm K 
Had been given before dehverv was reported bv Sanford et al 


(1942) They too observed the^ raised prothrombm levels in 
the infants but concluded that the fireqnencv of hiemor- 
rhagic manifestations m their senes was unaffected bv vita 
rnin K Smee the mcidence of hffimorrhagic disease of the new 
bom probablv vanes from I m 200 to 1 m 1000 mfants, sucli 
a conclusion from only 1693 cases was probably unjustified 

The dose of vitamin K differed m each of these senes 
MaePherson et al (1940) concluding that 60 mg was the 
best dose by month, and Boblender et al (1941) mjectmg 
1 mg mtravenouslv The tune of a dmini stration before 
dehverv also vaned, ilacPherson et al (1940) con 
,sidenng 4-12 hours to he the best time, Boblender et al 
(1941) finding that all them mjections from 5 minutes to 
23 hours 15 nunutes before dehverv were successful in 
raising the infants’ blood-prothromhm level 

Poncher, m 1942, expressed his views as foUows 

“ So far as the effect on the prothrombm time is concerned, 
it can be defimtelv stated that if oral preparations are given 
to a normal pregnant woman twenti four to twelve hours 
before she goes mto labor, or if vitamm K. is administered dafly 
before deh\'erv, the prothrombm time of the mfant will be 
norma! and there will be no untoward effect on the mother 
Water soluble preparations given parenteraUv wiU be effective 
in prophvlaxis when given as late as one hour before debt erv 
although it IS desirable to have a longer mterval to obtam the 
maximum effect The dosage recommended is 2 mg dailv of 
the oral preparations and a single dose of 2 mg of the water 
soluble parenteral preparations at least from six to four hours 
before deh\erv There would seem to be httle advantage m 
givmg oral prophvlactic therapv more than a week before 
labor as there is no evidence for a cumulative effect In fact, 
a single oral dose of 5 mg at the start of the first labor pam 
mav be practical m most cases If a woman goes mto labor 
without adequate prophvlaxis a single dose of a parenteral 
preparation e»n usually be given m a sufficient tune to be 
effective before she dehvers ” 

In 1944, The Lancet pubbshed a leading article 
reviewing the information available at that tune which 
snmmed up hv saying It is probably advisable to 
give menaphthone either to everv mother at or jnst 
before the hegmning of labour or to everv newborn 
child ns a prophvlactic agamst hTmorrhagic disease ” 

INVESTIGATION 

The cl mien! experiment reported here was planned to 
as-ess the practicabdity of givmg vitamm K to mothers m 
large hnsv maternity units and its efficacy m preventmg 
hsemorrhagic disease of the newborn The nmts partici- 
patmg were the five largest matemitr nmts in Liverpool 
the Liverpool Matermty Hospital the Mill Koad Mater- 
mty Tfmt and the ma'termtv nmts of the Broadgreen, 
Sefton General, and Walton Hospitals comprismg 544 
matemitv beds and about 12,550 dehvenes a vear 

Out mtention was to admimster a "vitamm K analogue 
during labour to some 10,000 mothers and to set aside 
10,000 controls duimg this period to whom no vitamm 
was given the general care and treatment of the two 
groups hemg otherwise identical The dose decided on 
was 50 mg given by intramuscular injection We aimed 
at pvmiT vitamm K between four and twelve hours 
before dehverv The mothers were placed m the expen 
mental or control senes hv the simplest practical method 
of aUocanng the dehvenes m alternate weeks to the 
expenmentM senes The numbers mvolved and the 
hmited laboratory facflities availahle precluded Ihe esti 
mation of blood prothrombm levels or coagulation tune 

As the expenment proceeded, it became clear that 
manv mothers m the ‘ experimental ” weeks were not 
receivmg vita min K before dehverv, such causes as 
precipitate labour before or soon after admission hemg 
mamlv responsible In addinon many mothers’ labours 
were shorter or longer than had been anticipated, with 
the result that vitamm K was administered less than 
four or more than twelve hours before dehverv The 
findmgs at the end of two years’ expenment have there¬ 
fore been reviewed, and onr report concerns 4602 mothers' 
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■who received ^^tamul K under the conditions specified, 
and 12,130 “ controls ” to -whom no vitamin K ivas 
admmistercd 

EESDETS 

Hrematemesis and/or melrena occurred lu 34 infants 
Of these, 11 ■wore bom to mothers "who had received 
vitamm K before dehveiy The chnical details of the 
34 cases are summonsed in tables i and n The dilDciilty 
of confirmmg the diagnosis of hremorrhagic disease is 
■well kno^wn Infants uot infrequently vomit blood 
which has been swallowed at birth, and this is especially • 
likely to happen when the mother has had an antepartum 
hremorrhage In all our cases the prcdiatrician seeing the 
case at the time bleeding occurred formed the opinion 
that hajmorrhagio disease was the most hkoly diagnosis 
The occurrence of bleeding other than from the stomach 
or the bowel has not been recorded m this analysis, 
owmg to the difficulty of excluding other causes of such 
hromorrhages, nor has mtracranial hremorrhage been 
considered, for the oxpenmontal and control senes arc 
uot stnctly comparable 

Hremorrhagic disease of the newborn occurred therefore 
m 11 out of 4602 infants whoso mothers had received 
vitamm K before dchvory—i o , in 1 m every 418 oases 
—and m 23 of 12,130 infants whoso mothers had not 
been given vitamm K—i o , in 1 in every 627 cases 

TABLE I-HIEilOimHAaiO DISEASE D, INFANTS WHOSE MOTHEBS 

HAD NOT KEOEIVED yiTAafTN K 


Cnso 

no 

Month 

and 

rear 

of 

birth 

Birth 

weight 

Ih ox 

1 

10/40 

0 12 

2 

3/41) 

8 0 

j’ 

6'40 

0 3 

i 

2/50 

1 ^ ■* 

5 

U/4S 

j 6 14 

0 

11/48 

0 IJ 

7 

4/40 

7 0 

S 

12/4S 

6 0 


0 

9/48 

7 7 

10 

2/49 

8 

XX ' 

11 

10/48 

G 

12 

12 

0'48 

7 1 

13 

12/48 

7 0 

14 

1/48 

! ^ 

<) 

15 

12/49 

1 4 

0 

10 1 

1/50 

1 ^ 

14 

17 ' 

5/50 

i ** ' 

1 

18 

7'40 

j 7 10 

1 

19 

9/48 

7 4 

10 

1/49 

h 

13 

21 

0'49 

1« 

0 

22 

6/40 

4 

10 

23 

7/48 

1 _ 

|7 6 


DoIIvorr 


Clinical dotnllb 


Vortex 

Vortoi ' 

Conooalod 
A P H , vor 
toi foreops 
Vertex 

CtBsnronii section 
for eclampsia 

Vortex 

Vortex 

Vortex 


Vortex and for 
cops 
Vertex 

Vertex retro 
placental clot 
Cmsarean section 

Cassareon section 


Vortex and for 
cops 

Caisarean section 


(Sesaroan section 
Vertex 


Breecli wltli foi 
oops to head 


Vortex and for 
ceps 
Vortex 

Tvin brectU 

Vortex 


Mid forceps for 
disproportion 


Bright red blood In stool 
on 3rd day 

SoTcro molroua 63 nr 
after birth 

Mclamu on Ist and 2nd 
daps 


iniall btomatomcsls on 
3rd dar 

leonrront severe hiomn 
tcmislB starting 63 lir 
after birth 

iromatomesis on Jnd 
dap 

delrona on 3rd and Itb 
daj-s 

^alrlp BOTore inolroua on 
Ist 2ud 3rd and Itli 
da>-B 

VTolrunft qdu Jiromti 
tomesis on 7th dny 
^olrona on 2nd nnd 3rd 
days 

Sicniatomcflls nnd mol 
cona on 4tli day 
Molrona on 5th nnd 0th 
days 

Molfona on Ist 2nd nnd 
ird dnys nnd hfomn 
temosls on 2nd day 
Hrotnatemcsfs on 4th 
dav 

Hromnlcracsifl nnd mol- 
ceua for 24 hr start- 
IDR on 2nd dar 
Molronn and oplstnxls on 
2nd day 

Hromatomesls on 3m 
da\ molcrna on 2nd 
3ra 4th and 6tli 
days vaerlnnl blood 
ing on 0th dnv 
Hiomatniia at 12 hr 
liromatoniesis on 2nu 
dny died on 3rd 
day nocropsT con 
firmed djnfimosfs 
Molrona on 2nd and 3rd 
dnrs „ , 

Hfomatemosis on 2nd 
dny , , 

Helaona on 3rd 4th niid 
6th days _ , 

Hcomatomcais on 2nd 

day moleenn on Jrd 
dftj , , 

Melrenn on 2nd day 


TABLE n—DJCMORRHAOIO DISEASE IN INFANTS WHOSE HOTEElJ 
HAD BECEIVED VITAMIN K 


1 

Month 


i 


Time 



and 

Birth 

1 

of vita 


Case 

year 

weight 

Doll\orr 

inin K 

Clinical detalH 

DO 

of 




boforo 



birth 

lb 

oz 


dollvcrr 


1 

10/40 

5 


Vertor 

8 hr 1 

Moliraa on M day 


10 j 

aocl 

dental 

20 min 








\ r n 




1.>,'48 

0 

12 

Vert45i 

4 hr 

Bright red blood Kin li 





5 min 

1 two stools on Sedhy 

J 

4/50 

4 

7 

Vortoi 

8 hr 

Jlolrena from Jrd h 




and 

for 


7th dar, concmet 
umbilical ict 


1 



cops 


sopUcramla 

4 

7/18 

6 

J3 

Vertex 

1 hr 

10 molrona stool' ftsrt 



1 

10 min 

log 9 hr after Hrtli 

5 ! 

9/48 ! 

g 

13 

Vortex 

2'/. hr 

Mclffina on Ifit and tJ 
days 

Doimatoncsis and ti! 
rcna on lat day 

n 

9/48 

5 

n 

Vertex 

4Vihr 

7 

9/4 S 

1 

T 

Vrricjc 

2 hr 

HfPtnatomcelB andi- 
ronft on Std dar 
Melccna on ’nd day 
Meicenn froni lat to i-j 
day 

Molnenft on 5tb day 

8 

II 

10 

8/4S 

n/48 

S/4B 

8 

4 

5 

I 

9 

1 

Vci tox 
Vortoi 

A Pli 
Vortoi 

43 hr 

15 min 

48 hr 

11 

5/49 

c 

1 

A r ir 
Vortex 

30 inlu 

Two aranll vomlU o 
ftltorcd blood t- 





1 


after birth 


DISCUSSION 

In vuott of the great vanability 
iremorrbagio disease m prenous repo^ „,„iAcltii 
8 not considered to bo significant, but it ^ 

hat m this senes the adminisfrotion of 
nothera m labour did not prevent ® Sa 

Ponebor (1942) wrote “ Vitomm K and ite 
ire oCectivo m provontion nnd 
protbrombmemio states oncoun^red ^ damag® 
penod which are not due to ^ inTaMtfr 

restoration of prothrombin levels to ^ 

follows admmiBtmtion of "^equate dosw of t 
(if it IB given by routes which -will „ of pw- 

Imd ocslatiou of bleeding follows if 
thrombm is the causative factor m , 

If luB opimon IS accepted, it seems r fa! 

administaition of vitamm K did uot 
of blood protbrombm level m the mfnnte m 
or that the bleedmg was due to some cans 
prothrombin dcficionry 


CONCLUSIONS 

Vitamm K given to pregnant women d,, 

does not always prevent 
newborn Its administration mvolves adih 
and lucrooses tbe demands on not 

nurses of matermty umts It should dbeie nnif® 

part of routmo treatment ® 

OpimouB wiU vary about tbe ‘'d^sabihty ofits de 

tion to mothers m labour, or 

'birth, when there is au moreased di®®® 

Ae, m maternal toxremia, rhesi 

or instrumental debvery, injury, asphya , 
incompatibibty 

SUilHABl 

Vitamm K was administered to 4602 

before debvery There were 

rhagio disease was observed m 11 of th 23 of t 

of tiie vitamm K group (1 m an 

controls (1 m 627) ^ , , no effect on 

It IS concluded that senes 

moidence of ^ B Capo^for Ins giudnof^ 
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9 additional duties involved. Messrs. Boclie Products Ltd 
eciaHv prepared the 50 mg ampoules of * Svnkavit and 
pplied ^em at- reduced cost 
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THE TREATMENT OF GENERALISED 
STAPHYLOCOCCAL INFECTIONS 
A. Melvej Ramsax' j Yahrsiak 

Al-A., ALD Aherd 'M'.P Ijond. 

AS-gisTArrr texsicta x sexiob regetrap 

‘vi'zcnors diseases fxit potal free hospecal, London 

Experience m a puerperal sepsis unit has shoivn 
hat "while haemolytic streptococcal infectious have 
lecome mild and yield readfly to penicillin therapy, 
-enerahsed staphylococcal infectioiis stiH present manv 
if the same problems as m the pre-pemcillm period 
Xe renew here our expenence of these infecnons in 
hree penods—(1) pre-pemcillm, (2) earlv pemcilhn, 
ind (3) late pemcifim—m the hope of Ihrowmg h^t 
m the Talue of pemcfTlin therapv, the best conditions 
or its use, and the limitatioiis which mav necessitate the 
mal of other antibiotics 

'PRE PEXKULEtX PERIOD 

Between Jannarv, 1937, and December, 1943, 23 
aatients with generahsed infection due to Sfapftyloc^t^ 
uyogms were treated m the umt Of these, IS followed 
aborbon and 5 full-term delrverv The IS cases m the 


post ahortum group consbtnted 36 8% of all cases m 
that group in which SiapJt ppogenes was isolated on 
cervical culture Thus the organism exhibits an mvasive 
power far exceeding that of any other organism m 
pneiperal infection, the correspondmg figure for the 
hrcmolvtic streptococcus oxer the same period was 
11% Of the 23 cases 10 proved fatal, a rate of 43 4%, 
which IS lower than that of blood-stream mfecnons due 
to the haemolrtic or anaerobic streptococcus in that 
period Chrome mvahdity associated with infective 
foci on heart valves, in lung, and in jomts was common 
Treatment with sulphonamides and staphvlococcal 
anfatoxm seemed to have little effect on the conrse of the 
disease 

Clmicallv, although all cases gave repeatedly poative 
blood-cnltures, the type of infection varied from the 
acutely fulmmant to the subacute or chrome form which 
often subsided after the formation and evacuanon of 
a angle abscess Intermediate between these two 
extremes were the patients with widespread lenons, 
some of whom died after thirty to seventy days, while 
others recovered after a protracted course, often with 
residual lesions such as damaged heart valves healed 
lung abscesses, and chrome arthntic changes 

EARBT PEXICTLLIX PEFJOB 

Between December, 1943, and April, 1946 S cases 
were treated with small dosage of pemcilhn (i-e, about 
15 000 units three hourly or four hourly), 2 were 

fnlmmant and proved fatal Of the 6 patients who 
recovered, only 2 showed good response to this dosage 
of pemcilhn Onr earlv eipenence of pemrfllin m these 
generalised staphvlococcal mfecnons showed that (1) 
small dosage of pemciUin, though suffiaent to sterilise 
the blood stream even m the heaviest infections did 
not necessarily arrest the disease and (2) earlv cessation 
of peniciDin therapv favoured relapse 

The first pomt is Hhistrated by the foDowmg case 

Case 23 (see table n and fig 1) was admitted on the twelfth 
dav of disease and had bactenaJ counts of 3600 and 4S20 
organisms per ml, m the cultures made from blood taken on 
the first two davs in hospital A course of penidllm 705,000 
umts m twelve days was followed bv sterile cultures on the 


(?ase 

no 

Fort 
abertum 
or port 
partmn 

Grade of 
geverlty* 

Duration 
of tThiftc:? 
(days) 

Cervical 

culture 

27o of 
positive 
blood 
cultures 

1 

P-A 

T 

5 

_ 


- 

P-A- 


33 

- 

1 ' 

3 

P-A 


2S 


3 1 

4 

P-A- 

p 

S6—"0 


i 

1 

5 

TJL. 

M 

33 



6 

P-A 

31 

27 



• 

PJ 

P 

45 

_ 

\ 

s 


r 

4 




P-P 

p 

S3 



10 

pj> 


59 


J ’ 

11 

PJU 




. 

12 

PJ» 

p 

27 



13 

P-A- 

T 

11 

+ 


14 

P-A- 

P 

45 


} S 

15 

p-i. 


6-—24 


1 

16 

PJ* 

T 

9 

- _ 

1 

1 

17 

P-A- 

r 

11 



IS 

P-A- 

p 

169 

— 

1 / 

19 

P-L. 

u 

39 


1 


P-A- 

p 

44 




P-A- 

p 

135 



24 

PJ* 

r 

47 



27 

p-u 

p 

105 

A 

/ 1 ‘ 


T A Rr . F I—^PRE-PEKICILLIX PERIOD 


■Htgbest 
bacterial 
count 
(per ml) 


Result 


Xo’^es 


194 


2S 

75 


66 


20 


230 

40 


Died 

Died 


Died 

Recovered 


Recovered 

Recovered 

Recove-e<i 

Died 

Recovered 
Recovered ! 

Recovered 
Died 
Died 
D'ed 
Died 


Died 

Died 

Recovered 

Recov er ed 

Recovered 

Recovered 

Recovered 

Recovered 


j PAf pancardltl? pulmonaryand renal abscesses 
PJT p^tunltls pulmonary and muscle 
ab«ces*es 

» PJ/ pulmonarr embolism, pulmcaary renal 
! and splenic abscesses 
Sirtn muscle, and b'“ee\st ab^yri^ses left 
empyema, irumlent arthritis of rt, knee 
Traiisferred to general hospital, developed 
infection of a verteh-a 

Inflammatorv mass rt. pelvis 
Multiple ab'scesscs both breasts treated by 
incision 

P \r putmonarv renal, and ce^bellar abscesses 
Renal abscesses 

Pelvic peritonltia bilateral femoral thrombosis 
lone stay In hospital 

PAT muscle pulmonary and renal abscesses 
PAI cardiac renal, and sp’enlc ab^ces^ 

PAT pulmonary ab^^ces«es parametritis 
1 breast and cerebral ahscesjea. Trans¬ 

ferred to pencral ho^il al fer tavest^atlon of 
suspected spinal compression- died 1 month 
l3*^er no necropsv repo-t avaflable 
P-Af Dft empyema and pnlmonarv and pelvio 
abice»e3 

P-Jf pulmonary and pelvic abscestes 
Stin and renal abscesses mpp ur a U ve arthritis 
( of knee Joint, and empyema thoracis 

* Abace^ rt arm 
) Muscle ab-cesscs 
Skin abscess 

f Polmonary and renal abscesses 


* r, fuhnlnant p, polemic m miltl 
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ID 


ivlio reconed Titamm K iindor tlio oondifions speoified, 
and 12,136 “ controls ” to vbom no vitamin K viis 
idmimstercd 

RESULTS 

Hfomatemesis and/or mclrenn occurrod in 34 infants 
Of tliese, 11 voro bom to mothers vbo bad received 
vitamin K before dobvory Tbo ebnical details of tbc 
34 eases are summonsed m tables i and n Tbo difflculty 
of confirmmg tbo diagnosis of b'cmorrbagic disease is 
veil known Infants not mfroqucntly vomit blood 
wbicb bas been swallowed at birtb, and tbis is especially . 
bkely to happen when the mother bas bad an antepartum 
bromorrhage In aU our oases tbo prodiatncian seeing the 
case at tbo time bleeding occurred formed tbo opinion 
that baimorrhagic disease was the most bkely diagnosis 
Tbo occurrence of bleeding other than from tbo stomach 
or the bowel bos not been recorded m this analysis, 
owmg to the difflculty of excluding other causes of such 
baimorrhages, nor bas intracramal bmmorrbago been 
considered, for tbo oipenmontal and control senes aic 
not strictly comparable 

Hffimorrbagic disease of tbo newborn occurred therefore 
in 11 out of 4002 infants whoso mothers bad received 
vitamin K before debvery—i o , in 1 in every 418 cases 
—and m 23 of 12,136 infants whoso mothers bad not 
been given vitamm K—i e , in 1 in every 627 cases 


TADUh. I—RiilOlUlIIAOlO DISEASE IN INFANTS WBOST IIOTUKBS 
HAD NOT RECEIVED VITAMIN K 



Month 





and 

Birth 


Case 

rear 

yyolght 

Delivori 

no 

ot 





birth 

Ib 

oz 


1 

10/40 

G 

12 

■Vertex 

2 

3/40 

8 

0 

Vertex ' 

3 1 

5'49 

0 

3 1 

Oonoenled 

1 




APH yor 

fox forceps 

4 

2/50 

7 

4 

Vortex 

6 

0/48 

5 

14 

CiBsareau section 

1 



for oolnmpsln 

ti 

11/48 

G 

13 

Vortex 

7 

4/49 

7 

0 

Vortox 

8 

12/48 

5 

1) 

Vortex 

9 

0/48 

7 

7 

Voitox and for 





ceps 

10 

2/49 

s 

11 

Vortex 

11 

10/48 

G 

ij 

Vertex retro 


pinceutal clot 

12 

0/48 

7 

2 

Cn?3flroan soctlon 

13 

t2/4S 

h 

9 

Cojsaroan section 

14 

1 48 

0 

9 

Vortox and for 

15 

lJ/40 

4 

fi 

1 Cfosai-enu secUon 

in 

4/50 

C 

14 

CfDsfircnn sootion 

17 

6/50 

1 ^ 

2 

Vertex 

18 

7 MU 

1 7 

10 

Brceoli with for 

1 

1 

oops to lioad 

10 

9/48 

7 

4 

Vortex mid for 

JO 

1/40 

o 

13 

Vortox 

21 

G'49 

Q 

0 

Tain brooch 

22 

6/40 

1 4 

10 

Vortox 

23 

7/48 

J_ 

i ** 

1 

C 

Mid forceps for 
disproportion 


Cllalcnl (lotnils 


Brfght red blood In stool 
on 3r<l dnr 

Severe inoltoun 53 nr 
nftcr birth 

Slcltonn on 1st and 2nu 
dnys 

Small Iiromatoinesis on 
3td dnv 

Reemront sovoro hromn 
tcmi‘'l8 8tort!ue63 lir 
alter blrlb 

Hromatomc'ils on 2n<l 
dn) 

Molfonn on Jrd and 4tn 
dnj-8 

filrlr povere molroua on 
Ist 2ad 3 rI, and 4th 
dnjs 

ylronu nnu Jiforuu 
tomcolB on 7tli dav 
dlrcna on Ind and Srd 
days 

lomatoraosis and mol 
lonu on 4tli day 
Lolmna on 5th and Otn 
days 

vlrona on 1st Ind and 
Jrd dais and broma 
tomosis on 2nd day 
iromatemesis on lib 
day , , 

[ramalcmcsis and mol 
rona for 21 br, start 
Inp on 2nd day 
[olrona and oplstAila on 
2nd day 

[romnteracsls on 3ril 
day raelmna on 2nd 
3rd 4tb and 5tli 
days vaginal blood 
Ing on Gth dav 
tromaturta at 12 lir 
liromntomesis on 2nd 
day died on Srd 
(lay necropsy con 
nrmed diagnosis 
lolfona on 2nd and 3rd 
days „ _ 

Iromatomosis on 2nd 

day , ... , 

loJftjQtt on Srd iJtu nuu. 

6tU da;^ „ , 

tn3mQt43inosIs ou 2Da 
day melfonn on *ra 
do3 ^ , 

Iclrenn on 2na dny 


-- 

TABUS n— njCMORRnAQlQ DISEASE IN INFAlxTB WHOSE MOIHIJ} 

IIAD BECEIVED VITAillN K m 



Mouth 


1 


Time 



and 

Birth 

( 

ot vita 


Cnso 

>cnr 

weight 

UoIl\cry 

min K 

eUnltal dekU' 

no 

of 



hoforo 


birth 

lb 

or 


doUyerr 


1 

10/49 

5 

10 

Vertex 

S hr 

atoltres on 1st dij- 




aoci 

dental 

20 min 

1 







1 V r n 



> 

1J/4S 

G 

12 

Vertex 

4 hr 

Bright red blood Kuli 




I 

5 mlu 

1 two stoolson^^T 

3 

1 4/50 

1 4 

7 

Vertex i 

8 hr 

aielmna from 3rd l» 


1 


n n d 1 


7th day connmet 


i 



for 1 


ninblllcal seysL", lI 





cops 1 


foptlcromla 

4 

7/18 

5 

1 1 

Vertex 

1 hr 

10 metona dooh rta8 



10 mtu 

Ing 9 hr liner bi.’tt 


0/48 

8 

1 1 

Vertex 

2 ‘/, hr 

Mclicnn on 1st »d 4 tl 
days 

nromatomMls »nd t_ 
rona on Irt d«T 

fi 

•t/I8 

5 

n 

Vertex 

4'/. hr 

7 

OjiS 

3 

a 

Vertex 

2 hr 

Hromntcmosls ud- 
rcnti on 3rd d>y 
Molmnn on “nd dai . 

$ 

1 S/IR 

s 

1 

Vci tci 

48 hr 

u 

11,48 

4 

0 

Vortox, 

16 min 

MclcQoa Irotn Ut to 

10 

8/40 

6 

1 

A T n 
Vertex 

48 hr 

ilolfona on 5tb uif 

11 

5/40 

G 

1 

^ r IT 
Vertex 

30 inlu 

Two Email Tomlh c! 
altered blood 2) « 





1 


after birth 


discussion 

In men of tbo great vannbibty 
jtcmorrbagio tbseaso m .ifji 

8 not considered to bo significant, but d i Q 
fflat m this senes the admuustration of 
.notbers m labour did not prevent bromoirban^ 
rouebor (1042) wrote “ Vitai^ K and its a^o 
ire effective m prevention and tontmen 
protbrombinemic states encountered 
ponod wluch are not due to ^ 

restoration of “v K 

foUovs administration of *io®M ^ 

(if It is given by routes wbiob viU pitp 

and cessation of bleeding follows hromontot'" 

tbrombm is tbo causative factor m tht 

If his opimon is accepted, it seoms _ jjii 

adnunist^tion of vitamm K did not 
of blood protbrombin level m the 
or that tlio bleedmg was due to some cans 
protbrombin dcfieieiiov 

Vitamm K given to pregnant women befcre^ 
does not always prevent 
newborn Its admimstmtion involves ndfflbe 
and increases tbo demands on „ot bM«f 

nurses of matormty umts 11 should Ibcre ow 
part of routmo treatment di^g 
Opmions wUl vary about tbo soon abof 

Uon to mothers m labour. ^o tbeix _ 

b,rtb, when there is an “ i°^our, 

—1 o , m raalcrual toxromia, and 

or mstmmental debvery, injury, asphyxia, 
mcompatibililv 

SUilJl.VRA 

Vitamin K was ndmimstomd to 4002 „ 

before debvery There wore 12,131 contf^^^^ , 

rbagio disease was observed m 11 of tu 

of the vitamm K group (1 m 418) ana 

controls (1 in 627) K bad no effect on 

It IS concluded that ’niamm no ^ 
incidence of bromoirbngio for hie 

We wish to thank Pref N B^^P^tetnc.ans f« 
planning thm ^ ’t<, treat tboir 

ooSpomtion for the detailed supervision “"^^tnJanp 

td the nurees for oheerfuUy underts 
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additional duties mi olved Messrs Eoche Products Ltd 
Dially prepared the 60 xng ampoules of * Synkavit and 
phed tiiem at reduced cost 
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STAPHYLOCOCCAL INFECTIONS 
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post ahortum group constituted 36 8% of aU cases in 
that group in irhich Staph pyogenes was isolated on 
cerviiSl culture Thus the organism exhibits an invasive 
power for exceeding that of any other organism < in 
puerperal infection, the correspondmg figure for the 
hromolytic streptococcus over the same period was 
11% Of the 23 cases 10 proyed fatal, a rate of 43 4%, 
which 18 lower than that of hlood-stream infections due 
to the hmmolytic or anaerobic streptococcus m that 
period CJhromc mvahdity associated with infective 
foci on heart valves, in lung, and m jomts was common 
Treatment with sulphonamides and staphylococcal 
antitoxm seemed to have httle effect on the course of the 
disease 

Climcally, although all cases gave repeatedly positive 
blood cultures, the type of infection varied from the 
acutely fnlmmant to the subacute or chrome form which 
often subsided after the formation and evacuation of 
a single abscess Intermediate between these two 
extremes were the patients with widespread lesions, 
some of whom died after thirty to seventy days, while 
others recovered after a protracted course, often with 
residual lesions such as damaged heart valves, healed 
lung abscesses, and chrome arthritic changes 


PECnOUS DISEASES UNIT, ROYAL FREE HOSPITAL, LONDON 

Exterbence m a puerperal sepsis umt has shown 
at, while hcemolytio streptococcal infections have 
come nuld and yield readdy to pemcillin therapy, 
nerahsed staphylococcal infections stdl present many 

the same problems as m the pre pemciUm penod 
'e review here our experience of these infections m 
iree penods—(1) pre pemcillm, (2) early pemcilhn, 
id (3) late pemciltin—^m the hope of throwmg hght 
1 the value of pemcilliu therapy, the best conditions 
r its use, and the limitations which may necessitate the 
lal of other antibiotics 

'PRE penicillin PERIOD 

Between January, 1937, and December, 1943, 23 
atients with generabsed infection dne to Staphylococcus 
yogenes were treated m the umt Of these, 18 followed 
bortion and 5 full term dehvery The 18 cases m the 


EARLY PENICILLIN PERIOD 

Between December, 1043, and April, 1946, 8 cases 
were treated with small dosage of pemcilhn (i e , about 
16,000 units three hourly or four hourly), 2 were 

fnlmmant and proved fatal Of the 6 patients who 
recovered, only 2 showed good response to this dosage 
of penic illin OuT early expenence of pemciUm m these 
generalised staphylococcal infections showed that (1) 
small dosage of pemcilhn, though suMcient to sterilise 
the blood stream even m the heaviest infections, did 
not necessarily arrest the disease , and (2) early cessation 
of pemciUm therapy favoured relapse 

The first pomt is lUustrated by the foUowmg case 

Case 23 (see table n and fig 1) was admitted on the twelfth 
day of disease and had bacterial counts of 3000 and 4820 
organisms per ml m the cultures made from blood taken on 
the first two days m hospital A course of pemoillm 706,000 
umts m twelve days was followed by sterile cultures on the 


TABLE I—^PRE FBNTC TT.T.rw PERIOD 


Case 

Post 

abortnm 

Grade of 

Duration 

Corvioal 

No ot 
positive 

\ 

Highest 
baoMrial 
count 
(por ml) 


no 

or post 
partmn 

eevorlty* 

(days) 

cnltnr© 

blood 

ctUtures 

Result 

1 



6 

+ 

1 


Died 

Died 

2 

P A 


33 


1 ^ 


3 

p^ 


28 

— 

3 

104 

Died 

4 

P»Aa 


86+70 

+ 

1 


tlecovercd 

6 

6 


u 

■M 

33 

27 

4- 

+ 

1 

8 

Recovered 

7 

PJ» 


45 



Recovered 







Recovered 

8 

P*x. 


4 

. + 



Died 

9 



83 




El 

pp 


56 

+ 



Recovered 






Recovered 

11 

12 

P A 

p 

33 

27 

+ 



Recovered 

13 


F 

11 




Died 

14 


P 

45 

" + 


26 

Died 

Ifi 

PJi. 

P 

67 +24 

+ 

7 

76 

Died 

Died 

16 

PJ' 

F 

6 

- + 

1 

05 

Died 

17 

18 

P^ 

P-A 

P 

11 

160 

+ 

1 

06 

Died 






Recovered 

mi 

P Aa 


39 

44 

+ 

+ 


, 

Recovered 

22 



135 

4- 


20 

Recovered 

24 



47 

+ 


230 

Recovered 

27 

PO. 


105 

+ 


Recovered 





40 

Recovered 


Notes 


P SIT pancarditis pulmonary and renal abscesses 
P AT peritonitis pulmonary and mnsole 
abscesses 

P JU pnlmonnry embolism pulmonary renal 
and splonlo abscesses 

Skin, mnsole and breast abscesses left 
empyema pnmlent arthritis of rt. knee 
Transfeired to mneral hospltol developed 
Infection of a vertebra 

I nflamm atory moss rt. pelvis 
Multiple abscesses both breasts treated by 
molslon 

P AI pnbnonary renal, and cerebellar abscesses 
Renal abscesses 

Polvio peritonitis bilateral femoral thrombosis 
long stay In hospital 

P ^ mnsole pulmonary and renal abscesses 
P m ca^oo renal and aplenlo abscesses 
pulmonary abscesses, parametritis 
breast and cerebral abscesses. Trans 
ferred to general hospital for Investigation of 
Eo^eeted spinal compression, dledi month 
_ later no necropsy report available 
P empyema and pulmonary am), pelvlo 

p5i pulmonary and polvio abscesses 
Bkm and renal abscesses snopurativo arthritis 
01 knee Joint and empyema tborai^ 

Abscess rt arm 
Muscle abscesses 
Skin abscess 

Pulmonary and renal abscesses 
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first, second, fourth, ond eightli days of its administration, 
but the patient died after fourteen days, and necropsy showed 
\egotntions on the lienrt Nnlvos, and corobral litcmorrhagcs 
from emboho lesions m the pons and modulln 

Tlio second pomt is illustrated by cnses 21 and 28 

Case 21 (see table n and fig 2), aged 20, was admitted 
two days after a three month abortion, havmg boon pyroNial 

for twenty four liours The day 
after admission the uterus was 
01 acuated because of hnemorr 
hage Ten days later tlio patient 
developed staphylococcal sopfi 
cajmia The blood culture was 
positive on SIX occasions, and, 
despite treatment vnth 100 g of 
sulphapyndme and sulpliathia 
zolo, the bacterial count rose 
from 76 to 703 organisms per 
ml By this time a systolic bruit 
had dev’elopod m the pulmon 
ary area The patient was next 
given a course of 700,000 units 
of pcnicillm in seven days, 
pjTOXia subsided and two con 
socutive blood cultures vroro 
sterile Tlireo day a after peni 
ciUm had been stopped tlio 
pyrexia recurred and blood 
culture produced Slaph aureus 
107 orgnmsms per ml After a 
course of 870,000 umts of pom 
cillm pyrexia agam subsided 
and three conscoutivo blood 
cultures proved sterile After 
two weeks a second relapse 
occurred with two positive 
blood cultures and a count of 
187 organisms per ml A third course of 376,000 umts of 
pemcdlm was given and this finally controlled the septicromin, 
seven consecutive sterile blood cultures bomg obtained 
Owmg to the development of endocarditis conv'alescenco 
was protracted and the patient was finally discharged 
from hospital after a stay of one hundred and nmety one 
days 

Case 28 (see table it), aged 23, became pyroxial eight days 
after an abortion and was admitted to o general hospital 
Slaph auretis was grown both from the v'agmnl swab 
and on blood culture Artlintis of the right wnst and 
knee developed, and radiography of the chest shovved 
patchy oonsohdation of the right middle and lower zones 
The patient was treated with pemoilhn 700,000 umts and 
sulpliathiozola 28 g m five days and transferred to the unit 
twelve days after the commencement of her illness As m the 
previous case, a succession of small courses of pemcilhn did 
not arrest the diseaSo, and successive blood cultures gave 
bacterial counts of 680, 1200, and 2800 organisms per ml 
Improvement finally took place after a course of pomoilhn 


PENICILLIN 

TOTAL ■ 
ll-n 705 000 



12 15 18 21 24 27 
DAY OF DISEASE 
Flc 1—Stdph dureui leptlcsmla 
with mitral ttenotli with 
racent vesetatloni tubdural 
haemorrhiga leptle tplenle 
Infarcts and chronic nephritis 
(case 13 , Cable II) 


1,876,000 units in fourteen days Tlus vros mamtamedfortro 
weeks, when a further relapse necessitated a cmineoftm 
cillm 1,640,000 imits in seventeen days Slaph aunti^ 
isolated from the sputinn on 47 occasions m suty mne dsn 
and was pemcillm sensitiv e throughout Sopticamia m fc 
case resulted from tlio constant reinfection of the blood lira 
multiple lung foci The patient was finallj discharged Ira 
hospital after a stay' of one hundred and nuiety-cight dap. 

As a result of these and similar cases in this penv] 
it was felt that more intensive and prolonged doojf {i" 
penicillin was reqiured from the outset m tbs rf 
case 

I VTE PEMCILLIN PEKIOD 

At the beginning of this ponod 6 cases were trwW 
With pemcilhn 600,000 units three hourly from the tiiif 
the diagnosis was made This had the effect of mme 
diately arresting emboho spread and shortened (ir 
sidorably the stay in hospital Cases 34 and 35 hi 
penicillin resistant strains of orgaiusm ' 


Case 34 (tablo m), aged 36, was admitted on the thirtyffL 
dav of illness with low grade sopticaMnia and much cniUrpl 
hv or and splcon A lughly resistant stram of Slaph 
sensitive to 0 26 units of pomcillm per ml was isolatedfroc 
tho blood on sev on oonseoutive days, the highest bacteul 
count was 10 organisms per ml Chmoal improvementdii 
not take place until tho dose of pcnioillm was raised to 600M 
umts thiw hourly' 


(iasc 36 (table in), aged 18, became infected after cisiran 
section performed at tho twenty eighth week of prtgiaKf 
because of toxmmia Tho patient became pyrexuu frw u* 
day of operation Sho was given a course of pemcilto n 
gradually inoreasmg doses over eleven days TOthmtMlj 
four hours of the ond of the course an emboho 
arthritis developed The patient was next traasrened to 
unit, and ponioillm thempy was started ogam in aiw 
600,000 units throe hourly for four dnvs and theresnsr 
reduced dosage for mne day's A total of 29 mega units 
given Pyrexia subsided vnthm 
oommenoemont of treatment, and the nfleoted jomt am 
suppumto 


Case 32 (table in), aged 33, comparable to ^ 

Jmd bilat-oral purulent pleural effusions, and ^ ^ 
penicillin sensitive Slaph aureus per ml ww ^^ 
blood There were mhltmlo skm emboli jjJr 

urine The patient was given 4 mega units of 
for olov on days and thereafter 2 mega umts daily lO 
days She was discharged after sixty one days m hosfa 

Case 33 (table ni and fig 3), aged 30, vnth 
pulmonary abscesses, responded 
600,000 unith three hourly for mne days 
reduced too rapidly, and the patient developed 
in the right stemoelav'ioular jomt Pemcillm m 

BIX hourly was giv on for_nmoteon days before 


TABIE II—^EABLY PENICILIAN PEBIOD 


Case 

no 

P08t 
abortum 
or post 
partum 

\ 

Grade of 
severity 

Dura 
tion of 
Hlness 
(days) 

Corrtcal 

culture 

No of 
pofl[U\o 
blood 
cultures 

Hifrbost 
bacterial 
count 
(per ml) 

Resistance 

of 

organism 

to 

ponloUlIn 

Amount 

of 

ponlcUlln 

(units) 

Result 

21 

P A 

p 

101 

+ 

0 

703 


2,035 000 

Becovorod 

23 

r A 

p 

21 

+ 

2 

4820 


705 000 

Died 

25 

P A 

F 

0 

+ 1 

2 1 

2000 I 


45 000 

Died 

20 

P A 

P 

103 

+ 

4 


Sensitive 

1 005 000 

Recovered 

28 i 

' PA 

P 

210 

1 

+ 

12 

2800 

Sensitive 

5 476 000 

Becovorod 

20 

P P 

P 

40 


2 

10 


930 000 

Recovered 

1 

30 

P A 

P 1 

38 + 

+ 

3 

! 280 

i 


2 SCO 000 
»v 

Recovered 

31 

P A 

P 

24 

- 

1 



1,000 000 

Recovered 


Notes 



Endocarditis 

abscesses ond 

P M endocarditis ^ 
splonlo abscesses, and eec- 

hramorrlinges 
PM ondocardlto 

renal and splenic - 
Bilateral emprsm^ otM 
pulmonarr renal ana 
abscesses faF 

Pulmonarr knw 

nuraUvo nrtbrltls 
joint , __ nsfpl'“ 

Pulmonarr absccs^ and' It 
arthritis rt. wrist ana 

knoe . and 

Orieomrolltls rt. A^^TraiU 
mnlUpIo skin omtoli . ^unl 
lorrod to Boncrnl noai 
(period unknown) 
Pulmonarr absocsscs 
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TABLE rn-LATE PEjnCLLLDf PERIOD 




1 

Dura 


No of 

Hiuhest 

Resistance 

Amount 



)ase 

no 

abortum 

Grade of 1 
Beverity 

tlon ol 
illness 

Cervical 

culture 

positive 

blood 

bacterial 

count 

organism 

of 

penlelllln 

Result 

Notes 

poitum 

(days) 


cnltnres 

(per mL) 

penlcIUiD 

(units) 

- 


32 

P*A 


62 

+ 

2 

35 

Sansltlvo ’ 

85,000 000 j 

Recovered 

BUateral empyema thoracis, 





pulmonary renal and aicin 
abscesses 







33 



76 

4- 

1 

500 

Sensltlvo 

83 350,000 

Recovered 

Peritonitis pulmonary 





abscesses Generalised tender 





1 






ness of muscles on admission, 
rt slornoUnvicular orthritis 
bnt no abscess formation 
foUoTed 

-34 

P A ! 

M 

1 " 

+ 

7 

10 

Sensltlvo 
to 0 25 
unlts/ml 

36 850 000 

1 Recovered 


3S 

P^ 

1 

p 

69 

+ 



24 920 000 

Recovered 

Peritonitis, pulmonary 


1 





abscesses hong illness , 





1 






treated with penicillin in 
general hospftal before 











transfer-' 

36 

PJ* 

p 

70+61 

+ 

1 


Resistant 

30 000 000 

Recovered 

Cfcsarean section wound 





strain 



Infected mid tarsal arthritis 
and renal Infection 




37 

P^ 

F 

8 

+ 

5 

21 

Sensitive 

14 000 000 

Died 

P M pnlmonary» renal and 








to 0 6 



cerebral abscesses 






1 

' 

unlts/ml 
on admls 











sioD 3 


1 

1 




' 




days 
later 
sensitive 
to 20 
nnits/mL 
Sensitive 




38 

P A. 

P 

27 

+ 

2 


25,250 000 

Died 

P M endocarditis, cerebra 









abscesses renal necreds 


The organism ivas penicillin 


(the jomt completely subsided, 
sensitive 

It ivaa felt that masaive dosage of pemciUm from 
' the earhest possible moment, and avoidance of the 
temptation to mllihold pemciUm merely because pyrexia 
had subsided, might provide the key to treatment of both 
the resistant stram of orgamsm and the latent and 
1 maccessible focus of infection Eecent espenence, 
hoivever, suggests that pemcillm mav not be the final 
ansvfer to the problem of generahsed staphylococcal 
infection Tivo cases illustrate well the difaculties still 
encountered. 

[ Case 37 (table m) aged 28, was admitted eleven davs 
after an abortion A year previously the patient bad had 
a nephrectomy for hydronephrosis, 
this was comphcated by empyema, 

5 for which pemcillm was admimstered 
before the empyema was dramed 
There had been intermittent discharge 
from the nephrectomy wound smce 
the operation 

On admission the patient was 
shocked and pale The hiemoglobm 
was 30% Two pints of blood was 
given, and under general ansesthesia 
a large mass of putrefying placenta 
was removed 

Progrt^ —Next day the patient 
was still pyrexial the hremoglobm 
had risen to 42% the venous pressure 
was raised and the li\ er was palpable 
3 m below the costal margm The 
blood pressure was 96/40 Next day 
a systohc murmur was heard at the 
pulmonary base The jiatient had 
neck r^dity and a positive Kermg 
sign The cerebrospinal fluid (o bjf ) 
contamed 1060 cells per c,mm (poly 
morphs 98%) and total protem 60 mg 
per 100 ml The nsphiectomy smus 
was discharging 

Treaiment was begun with pern 
ciDm 600 000 umts three hourly 
After a loading dose of 4 g , Sulpha 
triad was gi\ en in doses of 1 g three 
hourly The treatment was con 
tinned imtil death but did not 
sterihse the blood stream A further 


160000 
120000 
^ ^ 80000 


transfusion was given Next day the patientTiecaine comatose 
and died m six hours 

Blood-culturr^ were positive on five occasions m five days, 
and the bactenal count did not exceed 21 organisms per ml 
The organism obtained from the blood and the nephrectomy 
wound were of the same phage type When first obtamed from 
tlie blood the organism was sensitive to pemcillm 0 6 unit 
per ml The organism obtamed from the blood the day before 
the patient died was Bensiti\ e to pemcillm 20 umte per ml 

B^ccropsg showed purulent fiuid in the lateral \ entncles and 
an area of softenmg m the pons The left lung was adherent 
to the chest wall, tliere were two septic infarcts one m 
the upper and the other m the lower lobe of the left lun^ 
The heart vahes were healthy but the muscle showed toxic 
changes Tliere was a small amount of r en al tissue left 
associated with chrome inflammation A s inu s extended 


SULPHAPYRIDINE &. 
SULPHATHIAZOLE 
TOTAL lOOg (30g IV) 


TOTAL 

2 035 OOOunits 


I' 


40000 h 



ll.fifa 


05 
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Fix Staph ourctfs teptlcaamlm with Infective endocaraltit (cue 21 , table II) 
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TABLE I-^BESULTS OF TBEATIIENT AND TOXIC EFFECTS WITR 

LYSIVANE 



Improvomcut 

No 


Dovol 

Type and no of cases 
treated 




y orso 

opod 

toxio 

Grt 

Mod 

Sit 

chongo 



eliccta 

* 

Postencephalitic 24 






13(G) 

Severe 13 

1 

4 

4 

4 


Moderate, 8 

1 

3 

1 

2 

2 


MUd 3 

1 


2 




Idiopathic 17 






11(3) 

Severe 1 

Moderate, 12 

1 

7 

4 


1 


Mild, 4 

1 ; 

I 


2 



Arteriosclerotic 2 





1 


Severe 1 

Moderate 1 


1 

1 


1 


Total, 43 

3 

IG 

12 

0 

3 

24(0) 


• Nnmbors of cnsos In which treatment Imd to bo suspended are 
shown In parentheses 


Toxic Sumploms 


Drowsiness 7 

Ataxia 7 

Mnzzlness or contusion 0 

Blurred vision G 

Lightheadedness or glddl 
ness G 

Deronlisatlon or depersona 
lisatlon 4 

“ Funnr tcollnes " 4 


Pressure on head or head 


ache 4 

Flushing of face 3 

Slurred speech 3 

Nansea and vomiting 2 

Dryness of mouth 2 

Stiffness worse 2 

Tremor worse 1 

Oculogyric crises worse 2 


'VtTien examined on Doc 9, 1048, liia face w ns immobile and 
there was n moderate increase of tone m the right arm and 
leg, but there was no tremor Ho hold lus nght hand flexed 
and did not swing it when walking His gait was shuflhng, 
and he dragged the right leg 

Treatment —Imtially ho was giv-n ‘ Rabollon ’ tab 1 t d s 
without any improvement Be began taking parpnmt on 
Jan 20, 1940, and when he was taKmg 75 mg six times a 
day there was considerable improvement but ho complamed 
of nausea and oocasionnl \ omitmg He remained free from 
toxio symptoms on 60 mg six times a day On Sept 20, 
lysivano was gradually substituted for the pnrpamt, the 
mitial dosage of 60 m^ t d s bemg inoroased later to 60 mg 
ten times a day This dose caused some rotohmg and was 
therefore reduced to 60 mg eight times a day 

Progress —Tlie patient noted much more unprovemont 
than with parpamt Ho said ho could pick coins out of his 
pocket with his right hand much more easily and could sit 
down and nse to his feet more quickly , lus wntmg improved , 
and the dragging of his right leg disappeared On later visits 
he said “ T^ere is no further improvement because there is 
nothing to improve on ” The immobility of his fncies was 
still obvious though improved, and tone in the nght arm 
and leg was now normal In March, and n^ain m Apnl, 1950, 
he was given artone m addition to the lysivane, but on eacli 
occasion it was discontinued because of nausea and v omitmg 
No added effect was noticed Axtane was not tnod alone 

This was a mild case which improved considerably on 
lysivane 

Case 2 —Severe postencephalitic A man, aged 37, had had 
encephohtis lethargica m 1926 Rigidity and tremor began 
m the left arm m 1930 and slowly progressed to mvolve the 
left leg He developed a festmant gait with draggmg of the 
left foot and a mask like facies and was havmg oculogyno enses 
about once a weak, each lasting up to tliros hours 

Treatment —He had been takmg tmeture of hyoscyamufl 
min. 70 t d 8 this was stopped, and lysivane 60 mg t d s 
was started on Jan 26, 1960 and moreased hy 60 mg dady 
At first the dosage was halted at 600 mg dady, by which 
time the duration of the oculogyno crises had been reduced 
to 20 mmutes and there was slightly less ngidity Next the 
dosage was moreased by dady morements of 60 mg to 750 mg 
dady, with marked subjective improvement, his posture 
noticeably improved, and he was free from oculogyno onses 
for seven days Tlien the dosage was slowly moreased m 
the next three weeks to 1600 mg daily His gait unproved, 
the ocidogync crises were still infrequent, he was cheerful, 
and for the first tune for years he became useful m the ward 
He still receives 1600 mg of lysivane dady and has not 
had any unpleasant side effects 


This case was assessed as moderately improved 

Case 3 —Severe postencephalitic A man, a^ed 39 It 
was not possible to obtam any accurate history of the om** 
of his condition, he had a mask like facies and was hirai, 
three or four oculogyno enses every week, each lastmjci 
to nmo hours IVoll marked tremor was present m th 
tongue, jaw, nndjight arm and leg, with typical cog wfel 
ngidity, a flexed jiosturo, and a tendency to propulaoB iri 
rotropulsion He could not dress, do his hair, or feed hmtrll 
Dj sarthna was sev ere, and he liad frequent severe stlicc 
of hyperkinesia accompomed by behaviour disorders. 

Treatment —He had been receivong tinot liyosoyamiiml) 
daily Ho was non giv'on lysivano 60 mg tAs-Jiidll. 
hvosoyamiis was gradually withdrawn m the next seven diji, 
ahilo the lysivano was mcreasod by 60 mg daily to 300cj 
a day’ In a fortnight ho could feed himself for the fint tin 
in years The dose was gradually increased to 600 c, 
dnily Ho began to feel and look better, his face beesmsK’ 
animated, his speech was slightly easier to understanib 
bohavnour disorders were less frequent, the duration din 
ooulogync onses wns reduced to 20 rmnutes, and hs 
dress hiimelf Little further improvenient ocoorred owt; 
next four weeks, though the dosage was raised to ISOOc- 
daily for three weeks Ho then complamed that the tifb 
made him dopey and confused With difficulty he 
persuaded to persov ore vnth them, and he was sbo p™ 
10 mg of amphetamine sulphate dady, with no 
Ho stdl complamed of feeling queer on the tablets and 
to take any more A change was made to artane 
with 6 mg t d 8 and incroasmg to 30 mg daily with w t“ 
effects The greatest improvement that had been 
with lysivano wns mnintamed by artane m this 
gyno crises became rare and loss severe For the 
m many years the patient was fit to bo entrusted withwun 
work , ^ 

Tins case was assessed as moderately unproved ww 
Ivsivano, though tho patieut could not tolerate s 
course of this drug His improvement wfas t 
niaintamod with artane 


TOXIC EFKECTS OF LTSIVANE 
Of tho 43 patients who received lysivano, 24 
of unpleasant side effects, and in 9 cases thew 
sufficiently troublesome to necessitate ’hscontmninS 
drug Tho symptoms were never alarmmg and ^ 
subsided rapidly ou the withdrawal of lysivane 
ono cose was there any untoward result a ^ 
idiopathio parkinsonism becanio atasio, feu> 
lamed a crush fracture of D12 and LI 
of the patients who oxpeneuced side effects ^ 
of several symptoms The details are giveu m ta 
Four patients dev’eloped mild depersonali-'^b*’’ 

4 others complained of “ funny feelings ’’ . [he 

to be in tho same category Only one had Jujjt, 
treatment, in the others the sensation was 
mild~aud either subsided spontaneously or as a 
reduction m the dosage of lysivane 

Accentuation of symptoms was observed m m 
—njiidity m 2, oculogyric crises in 2, tremorla , , 

3 cases tins necessitated the discoutmunnce o 
it proved transient in the other 2 (1 iDtu 
ngidity and I with moreased tremor) rtuters 

As a result of a wammg from the mnnuia . 
lysivane about tho possibility of agramilocytos^^ jjo 
white cell counts were made m oil the 
leucopenia was observed 


results'WITH ARTANE vioks" 

Artane was given to 61 patients with 21 

mnimarised m table n Of the 31 postencop „orf6, 
vere improved, 6 unaffected, and 2 heca j 

)f the 1C idiopathic cases, 11 were ’“pro 
mobanged , one artenoscJerotio was grea ^ ^ ^ith 

vhereas the other was unaltered , and I p 

•• V .V __ fRllOlOCY -» 
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'lABLE n—^RESULTS OF TREATMENT ANT> TOXIC EFFECTS WITH 
ARTANE 
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Improvement 
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1 
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Total 51 

8 

20 

10 

11 

2 

19(3) 


•Nnmber of c^es In treatment had to bo suspended are shown 

In parentheses. 


Toxic Symp/oTTis 


Epica$trlc potn 
Drowsiness 
Increased tremor 
Slnrred speech 
-Ataxia 

Flnshlnff of lace 


Giddiness 
Drj* month 
Depersonalisation 
Kausea and romltlng 
Blnrred vision 
Increased rirfdlty 
Weakne*i3 of legs 

Illustrative Oases 

Case 4 —M^erate idiopathic A man, aged 57 When 
examined on 26, 1950, he had a mask like facies and 

of both anna His gait was 
Uttle affects but he did not swmg hia arms 

Treatment and Progress-Artano iras started with 2 mg 
t d^ and mcreased to 5 mg t d s At first there iras httle 
impmiement except that the face ivas more animated, but 

month his ri^ty had al^ improved Some mde^ffeots 
wre now not^, partici^ly transient diplopia on upward 
deviation the e^ Tiouhlesorae flushing and sweating 
^o ocenrred after taW the tablets and.^the chance S 
these svmpto^ might he due to hbemtiou of histamine, he 
pven phenergan^S mg at night, wth consider;ble 

This case is assessed as moderately improved 

Case 5 —Moderate postencephalitic A man, aged 47 had 
noted moreasmg weakness and tremor of Rio ’ 

1944 A year after the onset t^ght W T?® 

affected His only previous treatment ^nH similarly 
therapy and benad^l'^ When he 

Sflu^iT^^slow^: eWrai^Tn'^^XiSi: 

Treatment and Progress — He was started nn 
t.d.8 which was lapidlv increased to 6 me t ri 
seven days he felt much more alert but them 
alteration m his physical signs, and the dose was^l^ 
increased to 17 6 mg daily « nose was therefore 

Here the patient thought his condition was vastlv 
improved, hut the improvement was assessed ns rmli 
moderate 

Case 6 —Severe postencephalitic A woman. ncroR si 
example of the completely helpless cases ^ 


was mteip cog wheel ngiditv of aU her hmha, and severe 
contractures had formed m all her major lomta «• 
mcapable of attending to her bodil\ needs * 

Treatment had been with tmeture of etromnTiiT..^ t_ ^ 
dosage Artane 2 mg t d^ was start^®^^ “ 
and a slight reduction m ngidity soon became 
Amphetamine sulphate 10 mg dailv was then 
addihon. In the next fortnight she impro\-ed furthe ®°aiS 
for the first tune for manv vears she prmted her ® 
Artane and amphetamme sulphate were gradually mcr^^d 


until Feb 27 she was receiving 35 mg of artane daily m 
sev en doses and one mormng dose of 20 mg of amphetamme 
sulphate Jlovement was now possible at most jomts to an 
extent limited by the contractures Oculogyno crises now 
occurred once or twice a week and usuallv lasted onlj one or 
two hours Improvement contmued In March she could 
adjust her hair shde and soon afterwards she wrote her first 
letter for many years Artane has been slowly mcreased to 
80 mg daily m six divided doses, and amphetamme sulphate 
to 25 mg b d 

The parkinsonism in this case has been materially 
improved, but contractures prevent the patient takmg 
full advantage of the reduction m ngidity, and she 
remains almost completely helpless She was assessed 
as shghtly inlproved , 

TOXIC EFFECTS OF ARTANE COMPARISON WITn ET3IVANE 

Though 19 patients complained of side effects (table nj, 
m only 3 was it necessary to discontinue treatment 
Up to non, changes in the blood picture have not been 
noted m any of the patients 

The difference m the toxic effects of lysivane and 
artane is not fully brought out m the tables On the 
whole the symptoms produced by artane were trivial and 
certainly less severe than those seen with lysivane 
The difference is seen best m the numbers of cases where 
the drugs had to be discontmued—^with lysivane 9 
patients out of 43, and with artane only 3 out of 61 It 
should be noted too that patients who developed multiple 
side effects on one drug were likely to develop sunilar 
symptoms on the other, and such patients ofteh developed 
toxic symptoms with the other drugs used m the treat¬ 
ment of parkmsomsm, particularly parpanit and diparcol 
Rapid withdrawal of either artane or lysivane seemed to 
he qmte safe In 4 cases m which the parkmsonian 
symptoms had improved, a change to dummy tablets 
caused a dramatic return of their former seventy, hut 
m no case could any symptoms be asonbed to the actual 
witlidrawaL 

DISCDSSION 

In lysivane and artane we have two potent substances 
for the rehef of some of the symptoms and signs of 
parkmsomsm There seems to be no sure method of 
forecastmg whether a particular case will respond satis¬ 
factorily to either compound, except that cases which ' 
have not responded to other substances m adequate 
doses seem hkely to resist the beneficial effects of artane 
or lysivane, whereas if there has been some response to 
other remedies better results are likely to follow a change 
to one of these two substances 

The few published reports of cases treated with artane 
agree to a remarkable extent m the percentage of cases 
respondmg favourably Thus Doshay and Constable 
(1949), report 117 cases, with 76 1% improved , Corbin 
(1949) 80 cases with 76 9% unproved, Ellenbogen 
(I960) 12 cases with 66% unproved, and Phillips et al 
(1950) 35 cases with 80% unproved In the present 
senes the improvement rate was similar—74 6% 
improved out of the 61 cases treated with artane Like 
most of the Other observers cited, we found that post- 
encephahtic cases required, and tolerated, higher doses 
than the other vaneties. We have given our patients 
much larger doses than those reported by other workers 
A few of our cases are now receivmg 60-100 mg of 
artane dady with a striking absence of side effects 
though the average is about 60 mg daily Artane often 
gives patients a feehng of well hemg over and above 
that which might reasonably he expected to follow the 
rehef of symptoms 

Ellenbogen (1950) and Philbps et al (1950) state that 
doses higher than 35-46 mg daily cause no additional 
improvement m the postencephalitic In the present 
series, on the contrary, it was found necessary in most 
cases to exceed 60 mg before the fuU benefit was 
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olittuned In many postoncoplinlitio cases ainphol 
ammo lias a potentiating oflect on artaiio, this is a 
firm cbmcal impression tliougli dilllcult to assoss 
quantitatively 

Hitherto no senes of cases treated ^vlth lysivauo lias 
been pubbsbod In the present senes 72% of the patients 
who received lysivano sLowod some degree of improve 
mont, compared villi 74 6% ivilb artane In general, 
bowo\er, tbo improvenient obtained with artane is 
somewhat greater than with l^snano 8 out of 61 cases 
(10%) showed “ groat improvement ” with artane, 
oompared with only 3 out of 43 (7%) with lysivano 
Artane is decidedlj less toxic than lysivano, and of the 
9 patients who were intolerant to Ijsivano yi the present 
senes, all but 2 were able to take artane later, though 
some had slight toxic symptoms Jloreovor, Iho side 
effects that occurred nore in general less severe inth 
artane than with lysivano Either hsiiano or artane 
can bo rapidly withdrawn with no other ill effect than a 
sudden return of symptoms in their previous seventy 

Jlost of the 24 patients treated with both lysivano and 
artane preferred the artane line was ielated to its 
greater clDciono'v, its lower toxicity, and the sense of 
well being that artane produces Noi erthelcss, somo 
patients donved equal benefit from the two drugs, and 
a few wore decidedly better on hsivano 

Host of the severe poatoneepliahtio cases treated with 
artane and aniphotammo sulphate were in a distressing 
state of almost complete immobility None voro capable 
of ward duties Since the iiitrodiiclion of artano and 
amphetamine sulphate treatment there has been a 
stnkmg change in the atmosphere of the nai'd Most 
patients can now feed tliomsolvcs, and many can 
dress and attend to their own toilet A few can 
got about, though with difficultv, and somo have taken 
on simple ward duties Apart from the benefit to the 
patients thomsclvos this has considerably lightened the 
nurses’ tasks 

Both artane and Ijaivano seem to reduce the rigidity 
more than the tremor, but occasionally tho tremor 
becomes mote marked as an oxlremo degree of rigidity 
(wlucli had previously masked it) becomes less In many 
instances tremor also was remarkably reduced This 
was particularly striking in a patient with severe tremor 
of tho right arm followmg a vascular lesion (Bonodikt’s 
syndrome), in which artano 6 mg four times a day 
produced a dramatic improvoiiient, which has boon 
mamtamod up to date 

Artano has somo effect m roduomg tho number and 
duration of oculog 5 Tac cnees In one woman who had 
previously boon having an attack lasting four hours once 
a week, since troatmeut with artano, tho attacks have 
occurred every 10-14 days and have lasted only ono or 
two hours Lysivaue soomod equally offootivo m this 
respect Thus a man who previously bad tu o ooiilogyno 
onecs lasting about throe hours every week, when taking 
a dady dose of 1250 mg of lysivano had more than a week 
between attacks, and tho attacks lasted only an hour 
Neither of those cases received any araphotamino 
sulphate 

SUM5IART AND CONCLUSION 

Artano and lysivano have boon used m the troatmeut 
of 70 cases of xiarkinsonism 61 patients receiving 
artano, 43 lysivano, and 24 both drugs at different times 
Improvement was noted in 74 6% with artano, and in 
72% with lysivano 

Both artane and lysivane control the rigidity bettor 
than tho tremor Both reduce tho number and duration 
of ooiilogyno onses in postencophahtio parkinsonism 

Higher dosage of artano than that reported by other 
workers has boon used with good effect and mmiinal 
side offocts 

The action of artane is often enhanced by amphetamine 
sulphate in postencephahtics 


Artano is less likely to produce unpleasant jide-eSKts 
than lysivano, and for this reason is hkely to prove tit 
dnig of choice for most cases of parkinsonisni 

I nm indebted to Dr Mncdonnld Cntohloy, of Kbl’i 
C killogo Hospital, and Dr \V A CaldvoU, pkysicunsnS 
tondont, West Park Hospital, Epsom, who nllowed owm to 
thoir cases and oncourngod this present mTOStigition ,1 Dr 
W R Tlirowor for liis liolp, and Messrs May and Baker Ltd 
for supplies of lysn nno 
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THE DUST CELLS IN THE LUNGS OF 
THE ALBINO MOUSE* 
THEIR STRUCTURE, RELATIONS, AND MODE 
OF ACTION 


Charles Cutford Maoklin 
M D , Ph D Toronto, P R S 0 
JiKsiAnou rnoPFSson or rasroLooa trsiiansm or 
WESTim, ONTSmO, LOVDON, C4NADA 

Dust cells are phngocyles which have doveloped u 
(bo xiulmonary aliooli of man and otlior mamnialjaiw 
ingest particles of carbon and other mntonal 
tho lung with (ho inspired air In man tho dust call 
are scon under unfavourable conditions in ordmaq 
sections, because the available lungs are often duej^' 
putrefied, nnd imporfocllv fLxod The lungs of tbenlbij'' 
mouse, however, offer oxcoUont opportunity to stov 
tho dust cells both in their normal forms aud rcbtiODi 
and under oxponmontal conditions Tho rosulle« 
study may aid m the uudorslandmg of alveolarpbagoeft 
in man 

SUMMART OP OBSERVATIONS 


Dust cells arc fun^amcnlally mural phagoeylet 

TFhon normal lungs of albino niic^ and other msni^ 
aro qiuckly hrod without proviousTollapso, tho , 
phagocytes (dust colls) are found almost ■ 

attached to tho alveolar walls rather than free 
nnd 2) This moans that under normal conditiODS ) 
are sessile Counts made on thin stained soctioM o 
matonal show ns many ns 99% or more of the dw 
morphologically affixed to tbo alveolar walls 

Free dual cells in wicollapsed normal alveoU 

In normal lung tissue fixed without provioM V 
a few alveolar phagocytes are found free in the a* 
those aro usually round or ovoid .Counts ° 
as 1% or loss m this untothorod condition, la 
regarded as ceUs whoso phagocytic potencies 
expended They have boon loosened from tbeir P 
in tho nlvoolnT walls, and would probably , tjee 
their way to tho ciliary escalator of tho bronc 


llcthods of fixation mithoni collapse nonnal 

For tho demonstration of dust colls m inoi .jjoj 
labitat on tho alveolar walls m the in 

if immersion of tho fresh flayed unboned 
Ixing solutions such ns Rogaud's or Boiim s 
omporaturo was found satisfactory For largo 
.8 well 08 tho mouse, tho method of perfusion 
olution through the pulnionniy^ vasculature 
luoponod thorax gave good results . 

hecing of mural phagocytes by collapsing the lm9‘ 

nd promptly miod via tho trachea with flxm g-^ 

Given at tho Intoriitlonal Anotomiaal Congress, Ox o 
July 27, I960 
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most of tlie Tlvoolar phagocytes were free m the alveoh 
and only 6% (by actnal count) remained defimtelv fixed 
m the alveolar walls This is taken to mean that the 
' operation of collapse and refilling dislodges the alveolar 
phagoevtes from the walls The free cells were nsnallv 
irregular m outhne Lungs of the dog and other mammals 
also showed a much larger number of free alveolar 
phagoevtes after the collapse refill techmgue than after 
the vascular perfusion method This fiudmg may help 
to explam the common view of alveolar phagocytes as 
free cells rather than as tethered cells 

Freeing of mural phagoegies by eollapse alone 

In mouse lungs which had been collapsed, cut up, 
and fixed hv immersion of the pieces, free dust cells 
were found m the alveoh which remamed partiaHv open , 
and m larger numbers than m the lungs fixed without 
- previous collapse This is taken to mean that collapse 
alone dislodges many of the phagocytes formerlv affixed 
- m the alveolar walls In dog lungs fixed hy vascular 
perfusion of the unopened thorax, free alveolar phago 
evtes werefairlv abundant m local areas of partial collapse, 
whereas in the surroundmg normallv distended parts thev 
were scarce 

Free duel cells in alveolar exvdale 

In certam ma mm alian lungs fixed hv vascular perfusion 
of the unopened thorax, some of the alveoh contamed 
serofihrmons exudate, and m these the number of free 
dust cells was much greater than m the normal alveoh 
of the same lungs This suggests that the presence of 
flmd m the alveoh favours a sheddmg of mural phauo 
evtes from their walls The po«sihihty of mgress^of 
phagocytes from other sources later on in this condition 
is admitted 

jN'o obsened apparent entering of connective tissue by 
alveolar phagocytes 

No unequivocal evidence was found of alveolar 
phagocytes apparentlv m the act of entermc the mter 
stitinm of the lung from the alveoh, either m this senes 
of animals or m thousands of sections of lung tissue 
examined dunng several decades If the dust cells were 
m the habit of making their wav mto the connective 
tissue spaces of the lung they should often he arrested 
en route, and would then be seen m process of leavm" 
the alveoh and possible the respiratorv bronchioh also'" 
but the testimonv of the sections does not support this 
hypothesis Apparently neither the alveolar nor the 
bronchial walls are penetrated by the spent alveolar 
phagoevtes The mode of ms^ion of the phago 
evtes mto the alveolar walls mav have erroneouslv 
led to the assumption that they were entermg the 
connective tissue ' ^ 



Rj I—Mural phajoeyte mouse lunr It shows three »ir surfaces 
There two fairly broad partjcle receptors (p^ ) Note the close¬ 
ness of association with the capillaries (cap ) contalninj red cells 
(rJ> c.) The larjer black rrairts are dust particles soma of which 
oyerlie the nucleus which is lirhtly outlined (Wrist's stain 
X 4S00) 


DUST 



R( X—A mouse mural phagocyte with a broad particle receptor 
(pr) above and two processes directed downward separated by a 
capillary (Hams hxmatoxylln Fast green, X 4S00) 


Eiaeuation of spent alicolar phagocytes cm the bronchial tree 

In mice and all other mammals studied there is 
abundant evidence of dust cells m the mucous film of 
the bronchioh and bronchi, these are probably spent 
phagocytes bemg wafted to the region of the glottis bv 
ciharv action Thev are recoverable from sputum, as 
Hayek (1950) and others have noted IThen so found 
they are termed “ heart failure cells ”—a designation of 
dubious value This route of elimination is regarded as 
the onlv one avaihible for these used dust cells (Alackhn 
1950) 

Tissue jihagoeytes of the lung (htstocyte«, hi'diociftes) 

The dust-liden cells m the connective tissues of the 
lungs of man and other mammals which often appear m 
groups around artenes, vems, and parts of the bronchial 
tree, and m and around the Ivmphatn, chaunels and 
nodes, are regarded as histocvtes which have obtamed 
their loads from strav dust particles which have eluded 
the alveolar phagocvtic guards and have worked their 
way mto the connective tissue Superficially these cells 
resemble the alveolar phagoevtes m some wivs, and 
particnlarlv because of their content of dust particles 
They remam m situ for long periods and tend to gather 
m clumps In this view there are two kmds of dust cells 
(1) alveolar phagoevtes of endodermal ongm which take 
m dust particles oii7v/rt)w air sio/accs , and (2) histocvtes 
of mesodermal ongm, which take m dust particles only 
from the connective tissue spaces The latter type is here 
referred to onlv mcidentallv The view, still current, 
that spent alveolar dust cells are disposed of bv way 
of the Ivmphatic system of the lung is regarded as 
unsupported by evidence Havek has also noted these 
two different kmds of dust contammg phagoevtes m 
the lung 

Seating of aheolar dust cells 

Most alveolar wall phagocytes are m alveolar angles 
with processes inserted mto tunnels through the alveolar 
walls which are encircled bv capillary loops, others, 
restmg on connective tissue, are placed m sockets, 
Bimilarly environed These receptacnla apparentlv 
anchor the phagocytes and provide them with means 
of obt ainin g nutriment, and their surfaces may be looked 
on as basement membranes, m the sense that this term 
13 used by Ham (1950), permitting mterchange of 
materials between the blood and the phagocyte Ongi 
naliv an epithehal ceU, the alveolar dust ceU contmues 
to be a surface cell, • but it secures itself more firmlv 
and enlarges its area of contact with blood capdhme's 
by sinkin g and branchmg A demonstration of the often 
branched nature of the mural phagoevtes and their 
msertion mto alveolar pores has been provided bv fresh 
lungs washed with an ammomacal silver solution and 
cut mto sections (Maekhn 1949) 

h2 
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obtained In many postoucepLabtic cases ainphet 
amme Las a potentiatmg effect on artane, tins is a 
firm cLmcal impression tliougL difficult to assess 
quantitatively 

Hitherto no senes of cases treated 'with lysivane has 
been pubhshed In the present senes 72% of the patients 
■who received Ivsivane sho'wod some degree of improve 
ment, compared ■with 74 6% ■with artane In general, 
ho^wever, the improvoment obtained ■with artane is 
somewhat greater than with lysivane 8 out of 61 cases 
(16%) showed “ great improvoment ” with artane, 
compared ■with only 3 out of 43 (7%) with lysivane 
Artane is decidedly loss toxic than lysivane, and of the 
9 patients who were intolerant to lysivane yi the present 
senes, aU but 2 were able to take artane later, though 
some had shght toxic symptoms Moreover, the side 
effects that occurred wore in general less severe with 
artane than with lysivane Either Ivsivaiio or artane 
can bo rapidly ■withdraivn ■with no otlicr ill effect than a 
sudden return of symptoms in their pro^vious seventy 

Most of the 24 patients treated -with both lysnano and 
artane preferred tlie artane This was related to its 
greater efficiency, its lower toxicity, and the sonso of 
well being that artane produces Nevertheless, some 
patients denved equal benefit from tlie two drugs, and 
a few were decidedly better on lysivane 

Slost of the severe postencephalitic cases treated ■with 
artane and amphetamine sulphate were in a distressing 
state of almost complete immobihty None wore capable 
of ward duties Since the introduction of artane and 
amphotamme sulphate treatment there has been a 
striking change in the atmosphere of the Bal'd Most 
patients can now feed themselves, and many can 
dress and attend to their o^wn toilet A few can 
get about, though ■with difficultv, and some have taken 
on simple ward duties Apart from the benefit to the 
patients thomsolvos this has considerably hghtoned the 
nurses’ tasks 

Both artane and lysivane seem to reduce the rigidity 
more than the tremor, but occasionally the tremor 
becomes mote marked ns an extreme degree of ngidity 
(which had previously masked it) becomes less In many 
instances tremor also was remarkably reduced This 
was particularly striking m a patient ■with severe tremor 
of the right arm foUo^wmg a vascular lesion (Benedikt’s 
syndrome), m which artane 6 mg four times a day 
produced a dramatic improvement, which has been 
maintained up to date 

Artane has some effect m reducing the number and 
duration of oculogyno crises In one woman who had 
prenously been having an attack lasting four hours once 
a week, since treatment ■with artane, the attacks have 
occurred every 10-14 days and have lasted only one or 
two hours Lysivane seemed equally effective in this 
respect Thus a man who previously had two oculogyno 
crises lasting about three hours every week, when taking 
a daily dose of 1260 mg of lysivane had more than a week 
between attacks, and the attacks lasted only an hour 
Neither of these cases received any amphetamine 
sulphate 

SUMIIABT AlO) CONCLUSION 

Artane and lysivane have been used ui the treatment 
of 70 cases of parkinsonism 61 patients receiving 
artane, 43 lysivane, and 24 both drugs at different times 
Improvement was noted m 74 6% with artane, and m 
72% ■with lysivane 

Both artane and lysivane control the ngidity better 
than the tremor Both reduce the number and duration 
of oculogyno onses in postencephahtic parkinsomsm 

Higher dosage of artane than that reported by other 
workers has been used ■with good effect and minimal 
side effects 

The action of artane is often enhanced by amphetamine 
sulphate m postencephahtics 
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Artane is less likely to produce unpleasant side-dlMtj 
than lysivane, and for this reason is likely to prove tie 
drug of choice for most cases of parkinsomsm 

I ora indebted to Dr Macdonald Cntchloy, of Knai 
College Hospital, and Dr IV A Coldwoll, pliysicmn^npeiia 
tendont. West Park Hospital, Epsom, who allowed acces) to 
their cases and oncourngod this present mi’estigAtioa.l Di 
W R Thrower for his Iiolp, and Messrs Jloy and Baler ltd 
for supplies of Ij 8i\ ano 
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THE DUST CELLS IN THE LUNGS OF 
THE ALBINO MOUSE* 
THEIR STRUCTURE, RELATIONS, AND MODE 
OF ACTION 


CiLARLLS Clifford Maoklin 
M D , Ph D Toronto, F R S C 


msLARon rnoFESson op histoloov, UMVEBsrnr or 
WESTLUN ONTAllIO, LONDON, CANADA 

Dust cells are phagoevtea which have developed lo 
the pulmonary olveoh of man and other mnmmalj and 
ingest particles of carbon and' other matonal 
the luug ■with the inspired am In man the dost ceDi 
are aeon under unfavourable conditions m 
sections, because the available longs are often disw^ 
putrefied, and imperfectly fixed The lungs of the 
mouse, however, offer orceUont opportunity ^ ^ 
the dust colls both m thoir normal forms and reutioik 
and under oxpenmontnl conditions The result ol ^ 
study may aid m the undorstandmg of alveolar pling<»D» 
in man 

SUMJLVRT OF OBSERVATIONS 


JDttsl ccIle are fundamcntaTly mural phagocytes 
When normal lungs of albino mice and 
are quickly fixed without pronous collapse, the mw 
phagocytes (dust cells) are found almost , 

attached to tho alveolar walls rather than hw ( ^ 
and 2) This means that under normal conditions 
are sessile Counts mndo on thin stained sectioM o 
mntenal show as many ns 99% or more of me dns 
moiqihologically affixed to the alveolar walls 

Free dust cells X7i wncollapsed normal alveoli 

In normal hmg tissue fixed ■without previous ® ^ 

a few alveolar phagocytes are found free m the 
these are usually round or ovoid .Counts ^ 

as 1% or Jess in this untethered condition, 
regarded as colls whose phagooytio potency moonafi® 
expended They have boon loosened found 

m the alveolar walls, and would probably n“ , 
their way to the cihary escalator of the bron 

Methods of fixation without collapse normal 

For the demonstration of dust cells m th method 
habitat on the alveolar walls m the mouse, ^ in 
of immersion of the fresh flayed unboned 
flxmg solutions such ns Repud’s nnimala' 

temperature was found satisfactop^ h oi^ ^ Axing 
ns well as the mouse, the method of perfu 
solution through the pulmonaiy vasoulatnrd 
unopened thorax gave good results , 

Freeing of mural phagocytes by collapsing i e 
rrfdhng mth fixative . coUapBed 

In fresh normal mouse l img s Axing solution 

and promptly flJIed _via the trachea 

* Given at tbr^t^tional Anatomical Oongress, 


July 27, I960 
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umb bell shaped alveolar phagocytes 
After exposure to much dust a phagoo 3 rte occupying 
smgle pore may appear ivith both ends swollen and the 
uddle constricted Such cells cannot he released from 
le pore They represent a special type of pore affixation, 

* nd are not necessanly to he considered as in act of 
assmg from one alveolus to another 

’ CONCLUSIONS 

Alveolar dust cells under normal conditions are 
ttached to the alveolar walls by msertion mto pores 
■r sockets ■ From the enviromng capiUanes of these 
implacements they denve their nutriment When spent 
’•ey become free and are disposed of via the bronchial tree 
They never enter the connective tissue of the lung, 
d hence are never found in the lymphatic system 
ley are of endodennal ongm and thus are epithehal 
tj^ie They are not to bo confused with the histocytes 
the connective tissue of the lung, which often take 
) dust particles which have adventitiously penetrated 
e alveolar walls 

Alveolar dust .cells are readily dislodged from the 
veolar walls by collapsmg the lung Then vacated 
tes of attachment m partitional alveolar walls are 
lown as pores They also become free in the presence 
fimd m the alveoh, and gradually after expenmental 
:po8ure to dust such as that of carmme granules 
They may have as many as four air faces or particle 
eeptors, and these mhy extend as thin flanges over 
Mghbourmg capdlanes,. 

To display them in normal relation to the alveolar 
aU an adequate fixation technique is imperative, such 
I prompt immersion of the fresh skmned unopened 
lorax m Bourn’s or Regaud’s fluid 

I insh to thank the National Research Council of Canada 
r aiding this research project with a grant for technical 
sistance, and Mr Charles E Jarv is for his excellent work m 
e preparation of the material and photomicrographs 
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INCIDENCE OF PENICILLIN-RESISTANT 
AND STREPTOMYCIN-RESISTANT 
STAPHYLOCOCCI IN A HOSPITAL 

M Rountree R G H Barbour 
D Sc Melb , Dip Bact B So Agr Sydney 

Edgar F Thomson 
kLB N Z , F Jt AGP 

roin the Fairfax Institute of Pathology, Royal Prince Alfred 
Hospital, Sydney, Australia 

In a previous commumcation (Rountree and Thomson 
149) it was reported that 92 (47%) of 196 patients 
lelded pemciUm resistant strams of Staph pyogenes, 
ad 7 (3 6%) yielded streptomyem resistant strams We 
ive contmued our exammation of all strams of Staph 
yogenes isolated m this hospital, and we now record 
ir flndmgs durmg the twelve months from the hegmmng 
- April, 1949, to the end of March, 1960 
In calculatmg the mcidence of resistant strains we 
ive used m the present senes the numbers of patients 
ither than the numbers of cultures examined No more 
lan one culture from each patient has been mcluded 
aless there was n change m phage type dunng the 
atient’s stay m hospital We have also distmgmshed 



5; fO 5 

1949 1950 

Monthly Incidence of penicillin reslitant (stippled) and streptomycin 
resistant (hatched) strains of Staph pyogenes 

between mpatients and outpatients The laboratory 
methods have remained the same as those previously 
desenbed 

RESISTANCE TO PENICILUN ANT) TO STREPTOMTCIN 

603 strams of Staph pyogenes obtamed from 613 
mpatients and 90 outpatients were exammed for sensi 
tmty to pemoiUm and streptomyem with the foUowmg 
results 


Antibiotic 

resistance 

PonlclUln sensitive 
PonlcDIln resistant 
Streptomychnsensitlvo 
Streptomycin resistant 


No of patients and % of total 
Inpatients oidpatienls 

239 Ue 6%) 68 17S 4%) 

274 (33 4%) 22 (24 6%) 

4il {SSt>%) S9hsp%) 

12(14 9%) 1 (11%) 


PentciUtn 

Some of tbe 22 (24 6%) outpatients peniciUm resistant 
strams were isolated from patients who had been treated 
with pemciUm, and we do not consider that the mcidence 
of pemciUm resistant strains in the general population 
18 24 6% The incidence of 63 4% mpatients pemcilhn 
resistant strams cannot be directly compared with the 
incidence obtamed by Rountree and Thomson (1949) 
m both mpatients and outpatients If, however, the 
figures for both types of patients m the present senes are 
combmed, the incidence becomes 49%, which does not 
significantly differ from 47% found m the previous senes 
We therefore donclnde that there has been no mcrease 
in the mcidence of pemcfilm resistant strams m this 
hospital dunng the penod under review 
Streptomycin 

All the streptomyem resistant strams exammed were 
also pemcfilm resistant Prom only one outpatient was a 
streptomyem resistant stram isolated , this was obtamed 
after local streptomyem therapy of a vancose nicer and 
was of the same phage type as the previously isolated 
sensitive stram 

From 72 (14%) of the 61^ inpatients streptomyem 
resistant strams were isolated The accompanYing figure 
shows the monthly mcidence of pemcfilm resistant and 
streptomyem resistant strains expressed as percentages 
of the total number of strams of Staph pyogenes exammed 
each month The figure shows clearly the mcrease month 
by month m the mcidence of strams resistant to strepto- ' 
mycm There were no such strams isolated m April and 
May, 1949, hut thereafter the figures rose from 2 strains 
out of 62 exammed m June until 13 of 33 strams exammed 
in January were streptomycin resistant 

The streptomycin resistant strams were obtained from 
various source, mcludmg sputum, urme, blood, and 
pleuT^ fluids, hut most of them came from clean surmcnl 
cross infected m hospital In some of these 
patients streptomyem resistance developed after strepto 
given ^hen the infectmg organism was 
™ te pemcfilm resistant, hut there were many 
on tot ilEon streptomyem resistant 


/ 
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Dust coUcciwg an mrfaccs of alveolar fhagociilcs 

Tho alveolar phagocyte may have one, two, Ihree, or 
even four functional air faces or particle receptors 
(figs 1 and 2) Those vary in area Often one is quite 
ojrtensivo, tho others being relatively small Under 
routine conditions of life these aio usuallj flat or concave, 
conforming to tho contour of tho alveolar uaU They 
are often spread hko thin oinonti over adjoining capil 
lanes (Bargmann IhSO) Thej arrest dust particles, 
which are engulfed and segregated in tlumps in tho 
undeilyang cjtoplasni This mechanism is tho nonnal 
one for dealuig with particulate matter which gains 
entry to the alveolar an siiaces So far ns can bo loariit 
from ordinary sections, these plaques cover a rolatiioly 
small part of tho alveolar uall Particles falhng on 
other regions (the bare areas and tho air surfaces of tho 
alveolar granulocytes) normally find their a\aa quickly 
to tho plaques by a mcchamsm that is not understood 
The thin edges of the plaques liaio been mistaken for 
respuatorj “ sqiiamcs ” by sonio workers 
Origin 

The nlacolar dust coU is regarded as of endodormnl 
origin (Carloton 1934) and as Toeing a sister of tho granu 
lar ceU of the alveolar wall A dust contaimng mural 
phagocyte and an alveolar granular cell may ho found 
side by side in a relation like tliat of ndjommg cpithohal 
cells, and separated by vhat seems to bo a smglo ceU 
membrane Under a fonn of biodjnamics, certain coUs 
are differentiated in tho normal course of life ns mural 
phagocytes, while other ivsidual epithelial ceUs of tho 
alveolar waU, which are regarded ns more primitive, 
remain as granular cells These latter colls are notable 
for their content of special granules (Mackhn 1947) 
In usual conditions in mice one finds mainly woU 
diQoreufiated cells of these tuo typos in tho alveolar 
waU, and but few cells which could bo regarded ns 
intermediate in tvpo 
Miioohondria 

Tho mitochondria aio scarce or absent m mural 
phagocytes and dimmish with tho donsiflcation of tho 
cytoplasm, which apparontlj is a concomitant of agoing 
Largo spheroids wore noted, suggesting a fusion of 
smaUer ones 
Gash irrigation resnUs 

When fresh coUapsed nioiiso lung is slashed thiongh 
a drop of physiological salt solution and tho part drained 
on to a slide, hberated dust colls are recovered, together 
with cells of mtoimediate tjqie, having granules ns woU 
as dust grams A few elements, caUod pure foam coUs, 
are also seen, and those are regarded ns released alveolar 
granular colls (Mackhn 1940) 



Ftf S^Photomlcrograph of a mouie mural phagocyte which was 
exposed to an hour's vital dusting with carmine powder and fixed 
by block immersion of the unopened thorax an hour after the end 
of dusting Two air surfaces are visible The cytoplasm Is crowded 
with carmine grains No carmine grains are soen on the alveolar 
air surfaces elsewhere. (Harris hiematoxylln. Orange G j X 1700) 



Fig 4—Photomicrograph of one of the rare Instances In tWt oww 
lung of a phagocyte which has become free from the alveolar *i3, 
(Harris haematoxyllni Orange G(f x 1700) 

I 

Carmine dusting experiments 

Olio hour after tho cessation of o\posurc of thcalro- 
piiusod moiiBO to an hour’s diislingwifh cnniiino powder, 
tho lungs, fired by immersion of tho flayed nuopeneJ 
thorax m Rognud’s fluid, show almost iiU the lamnne 
graiuB within tho wall phagocytes (fig 3) The almo-t 
complete cleaniig of tho relatively largo areas of ilveobr 
wall, in which no erfcnsions of tlio mural phap:ocde 
appear, is rcinnrkablo UTint fow grams roiimin arc 
almost all in small clumps Almost 100% of the plia'i'- 
oytas, by actual count, arc inscrled into the alvceut 
walls These vaned greatly in carmine content, foioe 
(called carmiiiophngos) were packed intli red grannlesand 
were a cry conspicuous, while others, winch seomca >0 
contain more black particles of ordinary dust, had taten 
in Icssoi nuiubors of red particles It v is rare to find a 
free cariniuo containing coll at tins stage (fig i) 
hoy over, n week is nUowcd to clapso after an Iioif* 
dustmg of tho atropiniscd moiiso with cnrniino powdPi, 
tho picture is vory difforont Now, bj actual 
06% of tlio alyoolnr phagocytes are free, and 
arc fired in tho wall, and tlieso bulge pioniincntiv 1 
tho ah eolnr space and do not show tho flnttouea 
ortonded plaques chnmctonslic of the usual, unstimma . 
condition 'This evudonco suggests that tho 
may carry on its functions under these combtions 
free It may oven return to a poro, using it as a i^- 
station ” (a term used m Canada for a source of gi 
for automohdes nccduig rofuoUmg) because of the “ „ 

sibihty of the capillanes It may bo that 
may move about the wall and insert a process 
into ono or more pores from time to time ns the erne o 
doinnnds, for food is nyndnhle nowhere 
endonce, too, shows that tho alveolar phagocyt 
remain a week or more apparently at vyork, 

{loing evacuated At this stage there uoro 
cytes, made conspicuous by close packing of tpo 

than 111 tho ono hour stage, and this suggests 
woU laden phagocytes hav e dojiarted btiinulv 1 
ns this causes tho phagoevtes to swell and 
compact, the flanges being drawn in and merge 
the general cytoplasm 


’ieplacement , -(fell 

Tho source of alveolar phagocytes has 
lebated for many 3 ears lu the usual coiiiso , 
ipont and dislodged mural phagocytes mUst be rei 
t 18 assumed that the loss is made good 
;olls remaimng m the walls Perhaps rocrui , 
heir way to vacated omplacoinoute (por^ -ctabbsb 
n the walls from other loci, and thoroi 
hemselves In the healthy lung there jigg 

Ltmmution in, number of alveolar phngocy , ^^yfes 
Dhe replemshmont of tho supply of alveolar pha^oy^^ 
dter conditions of epwial stimidation, as 
meumomas, cannot be here considered 
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I—A ilngle tuberculous focus In the endo* Flj 2—Lymphoid asErecate In the stroma of normal 
metrlum ( X 160) endometrium { X 160) 


iitions , but these normal structures differ from the 
lercles in the uniformity of their cells and the regularity 
their groupmg It is presumed that the tubercle 
idh lodge m the lymphoid areas of the stroma as they 
m other organs Thus the lesion is often seen close 
a gland, and as it enlarges it pushes mto and finally 
rsts mto the gland lumen Essentially the endometn^ 
lercle comprises a central zone of endothehoid cells, 
th prominent eosmoplul cytoplasm, surrounded by a 
nable zone of lymphocytes and plasma ceffs When 
j lesion, bursts mto the lumen, lymphocytes and other 
lammatory cells mU be found Tvithm the lumen 
me of the epithehoid cells may attempt to form 
int cells , but giant-ceUs do not constitute tuberculosis, 
d tuberculosis is frequently diagnosed -without them 
le penodic sheddmg of the endometnum cuts short 
e formation of mature tubercles 

Most often these circumscribed lesions are the only 
normal feature m the endometnum , but there may 
infiltrations >of inflammatory cells in the stroma, 
th or -without the focal lesions Where a section 
ows these infiltrations, and there is no other demon 
rable cause for the inflammatory response (e g , retamed 
oducts of conception), it is probably -wise to suspect ' 
berculosis Unlike normal lymphoid aggregates, such 
flammatory cells appear diff^ly m the stroma 
There are other granulomas—though more particularly 
the fallopian tube—^ivhich can be confused -with 
berculosis These mclude actmomycosis and those 
le to helmmth mfestation, and to ody substances, 
labsorbed sutures, talc, and other foreign bodies 
bese may be distmguished either on chmcal evidence, 
by appropriate stainmg methods, or by studymg 
.eur appearance under polarised hght Where bacteno 
gical confirmation is possible, the exclusion of these 
tematires is less important 

The aim of the bacteriological mvestigation is to 
olate Mycobacternim iuberctdos^s by culture or ammal 
loculation or both, aud to submit for typmg each stram 
itamed Identification of the organism establishes the 
lagnosis, and it can be tested for drug sensiti-nty 
revious -work on the typmg of strains obtamed from 
pmecological cases has been scanty and difficult to 
raluate 

Cultivation is possible on a vanety of media 

First the pieces of endometnum must bo com erted mto a 
»rm smtable for moculation and this may be done bv 
rmdmg -with stenJised quartz sand m a BterJe pestle and 
lortar A loopful (or several) of the ground up matenal 
planted on one or more slopes of Dorset egg and LSwenstem 
ensen media A flmd medium is also used Cultures are 
rammed at ten days and weekly up to two months 


G-umeapig inoculation is 
usually performed usmg 
treated matenal The 
treatment may be as given 
above, or one of the many 
chemical methods may be 
used Chemically treated 
matenal is often regarded 
as more smtable for culture 
and moculation To cover 
up nsts of bactenal con 
tammation, both forms of 
treated matenal may be 
used for culture and for 
animal moculation In 
our expenence a simpler 
method is givmg rehable 
results 

Through a small mcision 
m the thigh of the gumeapig, 
the untreated matenal is 
placed m the muscles, and 
the skm is closed -with one 
or two sutures The operation requires a short ansesthetio, 
but the time taken from the curettage to its completion 
need be only a few mmutes Provided the matenal is 
placed deeply, tlie wound heals perfectly m five or six days 
The stitch either faUs out or is removed bj the gumeapig 
Smears are taken from the regional and lumbar lymph nodes 
and the spleen, and stamed for tubercle bacilh The organism 
18 further mocnlated on to culture mediar as described above 

There are other methods for the detection of tuhercle 
hacJli m the endometnum, hut -we have not nsed them 
The Ziehl Neelsen teohmqne, -which entails much tedious 
bench -work, gives infenor results, and prohahly (though 
-we have no expenence of it) this is also true of fluorescence 
microscopy of the endometnum (Clegg and Foster Carter 
1946, Bro-wnmg and Maokie 1949) The vagmal discharges, 
paiticulaily dunng menstruation, may he searched for 
organisms (Halbrecht 1947), but this method is not 
murersaUy apphcahle 

EESTJLTS 

The mam object of this paper is to emphasise the 
value of adequate mvestigation when judgmg the results 
of chemotherapy Eone of our treated cases can he 
mcluded m this report, for only pre limin ary tests have 
been completed The results of pre treatment investi¬ 
gations of 24 patients can, however, he described 

In 18 cases endometrial tuberculosis was diagnosed 
both histologically and by the method of gumeapig 
inoculation described above In 4 cases diagnosed 
histologically, animal inoculation gave negative results 
In 2 of these tuberculous endometnbs was present but 
the matenal exammed was from the tubes only In the 
other 2 the disease was seen m the tube or ovary, hut 
not m -the endometnum, aud only one animal tert was 
performed m each case—on matenal ohtamed at opera 
tion Perhaps a repetition of the test would Tiave given 
hactenological confirmation , this has been our expen¬ 
ence m 3 of the 18 cases already mentioned Pmally 
there are 2 patients whose mvestigation has so far given 
discordant results 

In certam cases positive findmgs (histological and 
hactenological) have been followed hy double negative 
findin gs -though the patient had not had any treatment 
In another case a test after a course of streptomycm 
gave a positive gumeapig result -with negative histology 
(One sample of endometnum, divided, -was used for 
the test) 

A few patients with pulmonary tuberculosis have been 
investigated hut -with consistently negabve findmgs 
^Negative results liave also been returned on a number 
of occasions m which endometnnl tuherculosiE has been 
suggested on clmical grounds These two negative grouns 
compnse about 30 cases 
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phage TTPES of 8TEEPT05ITCIN RESISTANT STRAINS 


It 18 apparent tlint ive are observing with the etroptu 
mycin resistant strains tbe same type of increase in 
incidence ns has alreadi taken place with pomcillin 
resistant strxms, and it becomes of interest to consider 
what phage types are iniolved in this development of 
streptomycin resistance The phage typos difforolitiated 
among 70 streptomycm resistant strains were as follows 


Phagt igpe 
31b 
47 

47/3111 

7 

7 oUier typos 
r>ot typablo 


A’o of strains 
21 
17 
11 
4 
14 
3 


In contrast to the scheme of classification adopted by 
Barber and Whitehead (1949) we have preferred to 
differentiate between types that are fairly closely related 
—eg, 7, 31b, 47, and 47/31n—rather than to iiichido 
all these strams in one group, G/7/47 Though there is 
no doubt that there is a close genetic relationship botn cen 
these strams (Smith 1948), the differences ohsorvod ni 
their “ pattern reactions ” with the senes of phages 
used have remamed constant dunng the penod under 
consideration Further, successive cultures from the 
same patient have yielded strains with identical “ pattern 
reactions ” , any change m the phage reactions has been 
regarded as evidence of cross infection with another 
stram and has usually been correlated with other observ¬ 
able changes m colony appearance This differentiation 
of closely related types has allowed us to follow the rising 
mcidence of types 47 and 47/31b, which were infrequently 
found in the hospital dunng the previous penod from 
October, 1948, to March, 1949 

The three types 3Ib, 47, and 47/31b account for 49 
(70%) of the streptomycm resistant strams typed 4 
strams of type 7 were recognised, of the remaimng 17 
strams 3 wore not typable and the other 14 belonged to 
7 other phage types These 14 strams, however, with 2 
exceptions, belonged to tj^ies which can bo included in 
the 0/7/47 group 

The mcreased mcidence m this hospital of strams of 
Staph pyogenes insensitive to both pemciUm and strepto 
mycm is therefore due to the propagation m the hospital 
environment of strams belongmg to only a few phage 
types 

One fact of obvious interest is that the strams of tjqie 7 
and 31n are those winch were predominant m the hospital 
as penic illin resistant streptomycm sensitive strams 
before the mtroduction of extensive streptomycin 
therapy The emergence of streptomycm resistant 
variants dunng streptomycm therapy of patients cross 
infected with these strams and with strams of type 47 
has been previously observed (Barbour 1950) After 
these streptomycm resistant strains had appeared m 
patients they were subsequently isolated from the noses 
of nurses and from the dust and air of the wards Exami 
nation of 90 colomes of Staph pyogenes obtained on 
blood agar plates used for talang a senes of air samples 
m surgical wards during February, 1960, showed that 
76 colomes were pemcillin resistant and 68 resistant to 
both pemciUm and streptomycm Ail the doubly resistant 
colomes belonged to types 31b> 47, or 47/31B 

It might be conclud^ from this evidence that anti 
biotic resistant staphylococci of groqp 6/7/47 predommate 
m hospitals because, as antibiotic sensitive strams, they 
were already well established m the hospital environment 
when pemcilhn and streptomycm were introduced On 
the other hand, it has been suggested (Barber and 
Whitehead 1949) that strams of tlus'group are genetically 
less stable than those of other phage groups and bo give 
rise to resistant mutants more rapidly In our opimon 
the data presented here do not allow us to distmguish 
between these two hypotheses, and it seems possible that 
both mechamsms may be operatmg 


SUMMART 

Of the G03 slmns of Staph pyogenes isolated trom 
inpatients and outpatients between Apnl, 1949 , ati4 
Apnl, 1960, and oxammod for sensitivity to pemcillui 
and streptomycm and for plingo type, 274 (53 4 '^) 
from 613 inpatients yielded pemcilhn resistant sttam, 
compared with 22 (24 0%) from 90 ontpahents 

Strams resistant to both penicillin and streploniTtia 
were obtamed from 72 (14%) of 613 inpatients compared 
with 1 of 90 outpatients This incidence of 14% to 
significantly higher than the 3 6% obtamed mth 1% 
patients examined in the preceding six months (EonntiK 
and Thomson 1049) 

At least 66 of these doubly resistant strains belong 
to pbago typos of tbe genetically related group 6/7/4i 

Tlus work was supported m part by a grant from Ih 
Australian National Health and Medical Research Cvoi 
Wo vash to thank Sir G Barr and Ahss V Sife for liar 
oxcollent teolmical assistance 

REFERENCES 

Barber, M, WTiJtebcad JEM (1D49) Brit meJ J U iM. 
Barbour, R 0 H (1050) Amt J exp Biol vied ^ 28,411. 
Rountree, P M , Thomson, E F (1114B) Lancet U 601 
Smith, H W (1048) J Ilyo, Camb 46, 82 


TUBERCULOSIS OF THE ENDOMETRIUM 

INVESTIGATION AND TREATMENT 
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TTif/t the technical assistance of J W Law, a mi-i 

In the earher hterature references to 
utermo tuberculosis are few Comyns Berkeley (i ^ i 
found unsuspected genital luhercidosis m 62 ot i 
(7 7%) females dymg of pulmonary tiibercnloBi*, 
body of the uterus being affected in 18 (2 3%) . 

Over the past ten years several authora (Seboe 
and Form 1939, Sutherland 1943, Halbrecht 
O’Bnen and Lawlor 1947) have reported finding ta 
losis in the endometnum of women who were jo' 
less The incidence has been unexpectedly mgo 
(Shnrmnn 1947) and 6% (Schockaert and Tem 
These reports, however, refer to women 
at fertihty chmes—a selected group In the 
population of women under hospital care t.fct 

18 estimated at about 1% (Sutherland 1643) ^ 
m general has been reviewed by Sutherland (RG . 
and Bamforth (1960) ,, 

Smee 1946 wo have been mvcstigatmg a 
of similar cases, and recently wo have an 
controlled treatment by obemotherapy 


INVESTIGATION 

Whenever tuberculous infection is found ui a 
if endometrnim, obtamed either for for 

lurmg full curettage, tbe patient is ^ 

, repeat biopsy This should he within the .]^oe 
irecedmg an expected period, at which t^e 
f the specimen should be greatest On t 
xaimnation tbe material is divided mto tw P 
-one for histology and one for bacteriology , 
Histologically tuberoulosis m the en 
esembles tuberculosis m other tissues , "U. , 

dvanoed stages (caseation, fibrosis, ^d calc 
arely seen The lesion (fig 1) is ^lo^y a 
ituated about midway m the endo 

he stroma but adjacent to glands The 
letrlum bos lymphoid aggregates (% 2) m correspo 
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svnipatbetic fibres from tbe 2nd, 3rd, and 4tb svmpa- 
tbetic gangba are mextncablv mixed np rritb tbe plexus, 
and one cannot be certam of baxmg removed tbem 
Tir»1c^< tbe Lvbole plexus di^seeted out, not only n: 
tbis a tune-cousnmmg and sanguinary operation, but 
also it IS impossible to be sure wben tbe task is completed 
because tbe plexus and tbe areoLar tissue appear so 
mucb alike 

CASE RECORDS 

Case 1 —A man, aged 44, bad enjoved excellent health 
up to the age of 40 At that tune he mamed, hut the muon 
Tvas a failure, and he started to have mild attacks of asthma, 
■n-hich di£appea"ed nhen he obtamed a divorce Good health 
foUoved until 6 iveeks after his second marriage, nearlv 2 
years aeo Tlie asthma then began in earnest although 
ins second mfe ivas a paragon Tune after tune be relapsed 
■mth severe attacks alwavs neeessitatmg hospital treatment 
and completelv incapacitating him for irork 

Investigations into possible allergy made him irorse He 
nas foimd to be senntive to moulds but desensitisation 
did not help, and he develop'd a mould mama he pulled 
up tbe boards of bi' bouse m his ob'essioual intch himt, 
and irhen m hospital much to tbe matron a annovance 
he foimd some pemcillium groivmg m his bed locker He 
iras ex amin ed psvchiatneallv and it ivas thought that the 
imcertamtv of the reaction of his children to then neir mother 
might explam his trouble It mav have been so, but the 
knoivlcdge of it did not make the sUghtest difference to the 
patient Betireen attacks he ivas p^eetlv trell, and there 
■was no evidence of'Unv permanent damage to his lungs 
He tras considered suitable for operation, and lagal 
resection iras done tvhen he tras asthma free m Alarch, 1950, 
nin eteen dnvs separating the operations on the tiro sides 
The response was dramatie He put on weight lost his 
asthma and left hospital a new man. He went back to work 
for 4 happv months after which he returned to hospital with a 
relap-.e His "attacks before and after operation seemed 
to me to be exactlv the same but he is agam at work and he 
regards the operation as miraculous He still thinks of his 
is'weeks freedom, savs that his present relapses have not been 
nearlv so severe as his previous attacks and contmuallv 
advises fellow sufferers to seek operation. 

Case 2 —^A mamed woman, aged 62 had begun to have 
asthma about 12 vears ago at that tune her husband won 
some monev and immediatelv took to dnnk and became 
unmanageable Her daughter, now mamed started attacks 
at the same tune and it is ^eged that the wheezmess m 
one preeijSitated it m the other Attacks in the patient 
app'^axed to comcide with her husband s bouts of diH-nViTig 
2 io allergic factors were discovered but she stated that 
she sometimes had dermatitis with the asthma This latterly 
had been comphcated bv bronchitis, purulent and occasionally 
bloodsfamed sputum being coughed up Her spasms were 
of appalling seventv, and m them she was often unconscious 
and atwuvs mcontment Heart-failnre had been a compbca 
non earlv this vear In between the severe attacks she was 
alwBvs giving her=elf mjecnons of adrenalme Vagal resection 
was advued m new of the failure of all the usual measures, 
and the left side was done on Julv 27, 1950 The nnht 
side was done on Aug 22 

The result to date has been re m arkable She has been 
eutirelv free from asthma smce the first operation and demes 
havmg had the shghtest trace of a wheeze She has thrown 
awav her inhaler and all her drags is hvmg an entirelv normal 
life and savs she has never been so weU for 12 vears Her 
domestic troubles thougb still present, no longer appear to 
11 on c her now that she is free from asthma. 

Case 3—A girl aged 21 had had eczema and asthma from 
the age of 4 veart Smce the bombmg ” the asthma had 
been progressivelv wor~e and from the time that 1 came to 
know her 2 vears ago she had been m and ont of hospital a 
dozen times or more Whv she relapsed nohodv knew She 
was a flat inhibited dull sot* of girl unlike the usual asthmatic 
tvpe and we all rather felt that sho did not mate much 
effort to get better though her attacks were so verv violent 
She was found bv skm tests to be sensitive to hoase.dust, 
horeehair, feathers moulds and tish, but specific desensitisa 
tion, and later ‘ Lertigon. made no improvement Tet she, 
too was well m between the attacks with no evidence of 
chrome mfection or emphvsema For this reason I advised 
NTipal resection which wa' done in Tune 1950 For four 


months she improved and had no attacks but she remamed 
Eomewiint wheczv and was taking half a tablet of ‘ 2veo 
Epimne dailv She also complained of cough and shortness 
of breath She relapsed m Xovember with a typical attack, 
hut she too insisted that it was not nearlv so sei'ere as those 
before operation 

Case 4 —^A smgle woman aged 31, had had chest trouble 
of one kin d and another smce mfauev She had pneumonia 
at the age of 4, pleunsv at the age of 7 and multiple attacks 
of bronchitis durmg adolescence True ast hm a started about 
the age of 21 and contmued from that time with mcreasmg 
seventv In Jamiarv, 1930 associated with a bad attack, 
she had a right sided spontaneous pneumothorax. A second 
pneumothorax (also nght-sided) developed m ilareh with a 
further attack of as thma Phvs'cal examination at the end of 
Apnl ^owed her to have seiere emphvsema and chrome 
bronchitis, and at that time she was also dvspnoeic and 
wheczv 

Vagal leseetion was performed on May 6 and 20, 1950, 
and in addition it was considered that the bdateral thoraco 
tomy would fix the lungs bv pleural adhesions to prevent any 
further pneumothorace- The immediate postoperative course 
was good, her asthma disappeared and she went home 
much improved This improvement was mamtamed for 
2 */. months but she was never strong enough to get back 
to her work as a seeretarv She relapsed m nud August 
with a severe attack of asthma comphcated hv bronchitis 
ITifh heavy sedation she graduaUv improved snlhcienUv 
to go to the South of England There she relapsed again 
and has required a further period m hospital smce commg 
home Her doctor tells me thar, although her attacks have 
been severe, she has neier been so acutelv ill as before the 
operation. 

Case 5 —A bov aged 15, had had asthma prungo svndrome 
smce the age of 3 vears the eczema and asthma often alterna¬ 
ting Prceipitanng factors known to the patient were certam 
finnts fish grass m Mav and Jnne, and house-dust During 
the piist few vears the asthmatic attacks had been getting 
progresavelv severe m spire of desensitising mjections to the 
appropriate allergens In between the attacks he was reason- 
ablv weU and plaved games at school He was alert and 
bright mentaUv, with a verv good visunl and auditorv 
memorv Because of the mcreasmg seventv and progressive 
lessening of Iree mtervals vagal resection was advised, and 
the operations were performeil m Januarr 195(1 He stood 
them well and remamed free from asthma while m hospital 
He relapsed on the doorstep the moment he arrived home 
For the first 3 months after operation the asthma was less 
severe attacks lastmg ’,.-1 dav and occurring at mtervals 
of 7—10 davs Between June and August thev became 
slightly more infrequent occurring at mtervals of 12—14 davs 
In August while from attacks the panent began to have 
precordial pam and taehvcardia on exemon These 'vmp 
toms persist His asthma has relap'=ed hadlv He is now 
gettmg attacks every dav He is los-mg weight not growing, 
and his condition is no better and perhaps worse than 
before operation 

Case 6 —^A girl aged IS She had had attacks of asthma, 
worse m the s umm er since tbe asre of 7 and m the past vear 
the attacks had been exttemelv severe and verv frequent 
She had been fotmd to be sensitive to pollens mixed moulds 
and faouseKiiist but desensitisation to these had not matenallv 
effected her On the psvcholocnal side it was thoucht that 
there might be some inslabibtv of background, smce her 
father and mother were separated and she was looked after 
bv her grandmother VaCTl resection was decided on, and 
the right side was done on'Aug 29, 1950 The patient stood 
the operation well but developed a cold a fortnight later 
it was therefore decided that she should convalesce before the 
other side was done I saw her again a fortnight later, when 
she had been admitted to hospital as an emergenev Her 
asthma had retnrned and her condition was exactlv the same 
ns before operation. Xone of us could detect the shghtest 
difference m the spasm of the operated and non^iperated 
sides The condition cleared quicklv and the second side 
has now been done but msufiicient time has elapsed for 
assesment 

COV nrEV T 

If one had to hazard a guess at the outcome of any 
new form of treatment in asthma, one could safely 
predict that the immediate result would be good hut that 
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TREATMENT 

Until recent times no clear nows on treatment liavc 
been expressed, except for eases in wbicb symptoms 
and signs have indicated removal of the uterus and/or 
tubes and ovaneS Jllodeni cbomofborapy, lionoicr, lias 
offered new hopes of euro 

The drugs available are sfroptoinycm and p ammo 
salicylic acid, and though the lesions are small and often 
few m number, no think it neeessary to give a heavy 
treatment—i o , daily doses for three months of 1 0 g 
streptoniycm and not loss than gr 10 p aininosahcylic 
icid Apparent cures should not bo aocepted as doflmto 
until there is presuniptivo ondonee that the patient’s 
disease has been arrested over two or three years 

The small size of the endometnnl lesion does not mean 
that the infection can be eradicated easily Though 
endoniotmim and faUopiaii tubes may bo iinolved at 
the same time, the infection is blood borne and conies 
from a distant focus The chemotherapeutic attack is 
on the distant focus as well as on the iitenis In the 
cases reported by others, and those encoiintorcd b} us, 
there has often been a history of tuberculous disease 
for ten or fifteen years or more 

Accordingly, frequent biopsies of the ciidomotniim 
are inadvisable, and after a course of trcatniont it seems 
best to wait for three months, repenting the ovammntion 
two or three times per annum subsequently The matenal 
should always bo cvaniined both histologically and 
bactenologically A negative histological result while 
waiting (two months) for the bactenological finding can 
raise false hopes 

DISCUSSION 

The silent tuberculous lesion of the endometrium is 
not as rare as has been supposed and it can bo recognised 
by methods which are easy to follow In 22 of our 
cases the diagnosis vas unequivocal and absolute bac 
tenological confirniatiou was obtained in 18 Wo have 
not yet proceeded uith the typing of strains of J/yco 
iuhercuhsis isolated , but tlus is dearly desirable Wo 
attach gieat imporlniico to reducing the number of 
post cheiiiothenpy biopsies and curettages and increasing 
the intcnnls between them (Haiiics 1960) Cure cannot 
reasonably be presumed because the endomotnum has 
not developed a non' tuberculous focus in the month 
—or even the three months—following treatment, for 
pelvic tuberculosis is a blood home disease and the 
focal pomt must often bo outside the gynrocological field 
Caution in judging the effects of streptomycin treatment 
IS as necessary here ns ui other forms of tuberculosis 


SUMMARY 

Of 24 cases of tuberculous endometritis, recognised 
histologically, the diagnosis was confirmed baolenologi 
caUy in 18 and 2 are still under review Examination of 
30 other patients gave negative results 

The need for care m judging the effects of treatment 
18 emphasised Repeated biopsies are necessary, but should 
not be frequent 

We wish to express our thanks to the clinical staff of 
Chelsea Hospital for Women for their help m following these 
cases, end to Mr H J Turner for the photography 
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BRONCHIAL ASTHMA TREATED BY 
BILATERAL RESECTION OF THE VAGUS' 
A REPORT OF SIX CASES 
C A Clarke 

Jf D Comb .FRCP 

ASSISTANT rniSICIAN, ROiAI- LIVEBrOOb UNITED HtWITa 
(DAVID IXWTS NORTlIEnN DBANCH) 

BnosciUAi, Tstbnia, ns every lionest man biop, 
18 incurable Children imy grow out of it, and adnltj 
have long periods of freedom , hut the fact remains Hut 
an asthmatic is always a potential wlieerer, and m 
particular drug or method of treatment is t sp«A 
against relapse You have only to look at tlie M-f 
records of any nsthun clinic to see the natural Instorrc/ 
the disease—relapse and remission—unfolduig it^lf 

The worst cases are a clialleiigo to medical scic«, 
and where all else has faded, operations hare beenf^r 
formed on the aiitoiioinic nenons system with a rat 
to isolating the lungs from external influences 

Jliscall and Rovcnstino (1943) and (!laiT and Chaadlfr 
(1948) reported success from bilateral injection m 
excision of sympathetic ganglia Klnssen et al (IW) 
obtained equuocal results in three patients treated hr 
vagus resection and showed by bronchography ttat 
bronchospasm was still present Blades et al ('Wj 
reported “cure” or improvement iii twonfv tvo ont rf 
thirty eight patients treated by aagiis resection, IM 
operation in some cases being coiiCned to one sw 
only Earlier, Eicnhoff and Gar (1938) had 
complete denervation by bilateral resection oi tee 
postonor pulmonary plexus, niid they rowowed 
ono cases between 4 and 8 years after operation (i^ 
and Riciihoff 1942) There had been nine deaths, ee 
in the immediate postoperative penod Four 
were entirely nnnnprovcd The successes nu™^ 
oiglit—threo " 100%,” one “ 76%,” and four 60/<, ■- 
but ono of the last died fiom heart failure 7 months 
operation There was no correlation between 
ages of the patients and the success, or 
the operation The operators avoro irapressw 
fact that thej were quite uiiablo to forecast winch 
were likelj to do well and which badly, 
entonon for operation was failure of uI 

and tho^ suggest that the host cases may be ‘ 
yyhioh ono has no clue to the exciting cause 
exclude all cases palpably associated with ai'V ^ 
cause—be it psj chonourotic, infective, or aUorg'c 
make two points of interest about their 
(1) whore asthma occurred botayeen the tavo 
it tended to be uudatoral and confined to the mio^^^^ 
side , and (2) it often took sea'ornl mouths j 

to clear, the attacks gradually becoming Ic® 
severe the 

The present senes was selected for very 
same reasons as Eienhoff and Gay’s, but the i 
had been, on the whole, less continuou^y uL „ 

The operotions were done by ilr Rp^“ q.irncal 
and Mr H V Wmgfield, at tbo Liverpool Chest J t ^ 
Unit, Broadgreen Hospital, tbo technique 
follows , 0 ( 1 , 

The oliest was opened up via the bed of the ^ jg tbe 
or 7th nb The lagus nerve was „,,In,onfliy 

lung root, and all bronolios going to the posteno p 
plexus ayere divided, segments boi^ divided 

Tlie mam branch to the nntenor plexus was mdcs. 
About 3 weeks separoted the eperations en tlie 

The procedure resembles that of “l^athotic 

hut they would cntioiee us for leaving the P 
coimeofcionS Mr Edwards stat es, however, 

• Abridged from a pouerrmd to tbo British Araoolatlon of Alli:rsl*W 

Bt York on Oot. 7, lyso 
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Necropsy Findings —The li\er was grossly enlarged and 
diSiisely and densely studded with tumour nodules from a 
few rmUnnetres to a few mches m diameter Secondarj 
depofeits were found m the right fourth and fifth ribs and m 
the bodv of the sternum. The lungs were congested and 
oedematous, the kidnevs swollen and deeply congestedi The 
pancreas was somewhat adherent to the hmr, it appeared 
normal m all respects and m all parts except m the substance 
of the midhodv, where fleshv nodules could bo felt Xo 
extrahepatio pnmarv growth was found, and a pnmary 
mtrahepatic carcmoma was diagnosed 

Histology —Sections of the hver showed a hepatoma of 
multifocal ongm. In the kidneys epithel^ damage to both 
sets of convoluted tubules was severe, and the lumma con 
tamed much eosmophihc granular dehns and some detached 
ceUa Congestion was well marked, and most glomeruh showed 
a similar dehns, with luemorrhage m the capsular spaces of 
some The cvtological findings m the pancreas are presented 
below with the account of the effects of alloxan Here suffice 
it to say that numerous sections of the nodules m the bodv 
of the pancreas showed these to consist of simple hiemolymph 
glands 

Biochemistry —The results of relevant tests were as 
follows 


Bate Investigaiion 

Dec 5 1949 Urea level of asdtlo 
fluid 

10 1949 Blood urea 


^ov 14 1949 Blood lipoids 


17, 1949 Semm-cltric acid 

17 1949 Blood p j c uvl c acid 
17 1949 Drlnaty citric add 

17 1949 Drinarj- pyruvic add 
20 1949 Urinary citric add 


’Results and comments 
12*6 mg per 100 ml 

61 mg per 100 ml (36 
hours after tntmvenou? 
alloxan 20 e ) 

Cholesterol 173 mg per 

100 ml total lipoids 
(Mata) 1160 mg per 

100 ml (normal—450- 

550 mg ) hlood fatty 
acids—937 mg per 100ml 
(normal—310-360 mg) 

S3 3 mg per 100 ml (5 
controls-l 60 2 15 3-6 
2 9 and 2 4 mg 1 
3 72 mg per 100 ml 

(normal about 1 mg ) 

133 mg per 100 rnksl 86 
g per 24 hr (6 male 
controls—30 27 5 35 75 
44 22 5 and 19 2 mg ) 
10 0 mg per 100 ml s 
0 14 g pdr 24 hr (eon 
troI=l 24 mg per 100 mh) 
71 4 mg per 100 ml s 
1 16 g per 24 hr 


20 1949 Urinary pyruvio add 6 56 mg per 100 ml s 

0 11 g per 24 hr 

Dec 1 1949 Urlnarv dtric add 77 5 mg per 100 ml ra 

1-04 g per 24 hr 

1 1949 Urinary pyruvio add 3 3 mg per* 100 ml E 

511 mg per 24 hr 
8,1949 Plasma dtric add 19 3 mg per 100 ml 
8 1949 Blood pyruvic add 2 3 mg iier 100 ml 


At no tune were any ketone bodies found in the unne on 
repeated routine tests Citnc acid was determined bv the 
method of Pucher et al (1936), and pvruvic acid bv that of 
Fnedemann and Haugen (1943) 


DlSCUSSIOb 

It IS considered that the condition was one of organic 
hypennsnlimsin due primarily to hTpertrophy _and 



Hr 2~Glucoie-toIeranc« carves before and after atloxasi 8 3 z 
by mouttu 



Flf 3—Pancreas showmr abundant Iilet tissue tn places associated 
with small ducts (Haematoxylln and eosin > X 95) 


hvperplosia of the islets of Langerhans, and later com- 
pheated and esacerhated hr the development of a pnmary 
hver-cell carcmoma » 

Clinical Eiidence 

In the present instance TSTupple’s three entena 
(Graham and Oakley 1950) of orgamo hypennsnlinism 
are satisfied (1) the attacks occurred when the patient 
was fastmg, (2) the attacks were reheved hy glucose 
given without the patient’s knowledge—i e , when he 
was in coma—and (3) the hlood sugar level was below 
50 mg per 100 mL during the attacks (fig 2) Conn’s 
(1947) entenon that severe hypoglycfemia is always 
precipitated by a short fast was also satisfied. 

Owing to the rapidly increasing seventy and frequency 
of the attacks Conn’s (1940) standard dietary preparation 
for the glucose tolerance tests could not he used, and the 
tests had to be modified Glucose (100 g) bad to be given 
at least once dnnng the mgbt precedmg the test At 
7 AJT 50 g of glucose was given , this was followed by 
a bgbt breakfast at 8 aji The tests were begun at 
9 AJi with 15 g of glucose followed by 100 g at 10 a M 
The two curves (fig 2) require httle comment Other 
workers—e g , Kane (1947)—have desenbed also attacks 
of acute abdommal pam associated with hTpennsnlmism 

Although we have no d efini te clmical evidence of the 
effect of alloxan on the bvpoglvcaimia, the attacks 
decreased m frequency and seventv dnnng the twenty- 
four hours after the patient’s discharge from hospital 
'The nature and significance of his te rmin al coma are 
■nneertam After 8 g of alloxan hy month, the second 
glucose tolerance test showed a snggestire peak at 
24/. hours Lnkens (1948) records the experimental 
production of diabetes by oral alloxan, though it is 
generally agreed that oral administration is meffective 

’The toxic effects of alloxan (which have been noted 
hy others) mclnde thrombophlebitis, ngors, vomitmg, 
and tetany (Graham and Oakley 1950) Bnmschwig et aL 
(1944) observed restlessness, cyanosis, perspiration, 
dyspneea, vomitmg, and severe htemoljfrc on'cmia with 
jaundice Conn and Hmerman (1948) remark on the 
hght red colour of the urme after alloxan and mde- 
pendent of hfematuna, and attribute it to a reduction 
product This was also seen hy ns Conn and Hmerman 
(1948) and Bmnschwig et al (1944) state that the hlood- 
nrea level did not nse after the administration of alloxan, 
though the transitory occurrence of casts, red cells, and 
a trace of albumm m the mine were seen In the present 
case, thirty six hoars after the mtravenous injection of 
20 g of alloxan the blood urea level rose to 61 mg 
per 100 mL, and hrematuna and ohgnna were followed bv 
annna 
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a relapse would follow That this has generally happened 
m the present small senes is clear, though whether the 
remissions have been due to psychological causes or to 
some non specific effect of tlio operation is not hnoun 
The results up to now must he regarded ns iioor, and it 
18 clear that it is possible to have typical bronchial 
nsthinn after resection of the vagus nerves to the lungs 
We feel, however, that at any rate no harm has been 
done, and the procedure seems to bo reasonably safe in 
Jlr Edwards’s hands It is just possible,' too, that 
ill some of the cases wo are witnessing the gradual post 
operative improvement noted by Eieuhoff and Gaj 
This, and the staking result in case 2, leads us to think 
that there is just enough evidence to v arrant the opera 
tion in intractable crises We agree, however, with 
Eionhoff and Gay that there is no indication that anv 
jiarticular type of patient will benefit, the only criterion 
being “ failure of medical treatment ” 


SUMMARY 

Sis patients with intractable bronchial asthma under 
went bilateral resection of the vagus The results on 
the whole were disappointing, but it is felt that there is 
a case for further observations 

My thnnIcB aro duo to Dr E Coopo, Dr L Findlnv, and 
Dr W S Sutton for pomiission to report tbeir oases 

ADDENDUM 

Four months after this article was written a follow up 
showed 

Case 1 —Se\ oral relapses Condition similor to that before 
operation 

Cast i —Eemained entirely well 

Case 3 —No further relapses, occasional wheozincss 
Distmot general impro\ement 

Case i —No further relapses Slow unproi ement and back 
nt work IVboezy bouts occasionally, relioiod by ammo 
pbjllmo or inbalor 

Case 5 —Marked improi ement sinco tonsillootoniv in 
October, 1050 

Case 6 —No relapse since second operation Mamed 
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ORGANIC HYPERINSULINISM TREATED 
WITH ALLOXAN 

W S L Gilohrist M j G Lyetoh 

MDBelf,MRCP MBNUI,MRCP 

CONSULTANT PHYSICIAN PATHOLOGIST 

FAEVnonouan hospital, PAaNkonouoH, Kent 

This case is considered worthy of pubhcation because 
of the two factors in tlio mtiology and the results of 
treatment with alloxan 

CASE RECORD 

TJie patient, first seen m 1049, was a man aged 30 vorking 
as overseer at the General Post Office His illness bad begun 
m childhood, for m 1918 lie had gnping pains m both sides of 
tlie lower abdomen, radiotmg into the left side of tlie cliest 
At first tlio pains would come on oftor eiery meal on two 
successive daj s, with no further pam for abopt a year Early 
in 1949, however, the attacks grew more frequent and sei-ore, 
lastmg for two hours (The appetite remamed good ) He took 
to his bed on Sept 0, 1949, because of increasing prostration 
and niglit sweats, which wakened him at night Tlie attacks, 
from bemg mtormittont, became regular, ocoumng each 
midnight, occasionally he had a further attack at 6 a M 
At this stage his wife sought the advice of a pharmacist, who 


suggested tlie use of glucose Taken at bedtune this prevented 
most of the midnight attacks, but he contmued to hire 
occasional attacks nt 0 a M Attacks were promptly rehevtd 
by glucose Ho had lost half a stone in weight m the year 
preceding his admission to liospital on Oct 13, 1049 4 
feature of note in his pmst history was tlint about 1937 he had 
an attack of infectu 0 hepatitis 

On examination he vas tlun but not emaciated Thelntt 
edge was pnlpohlo m the right inidolavioular lino at thelerel 
of the umbilicus, 
it Mas round, 
firm, and not 
tender Tv o 
moderate sired 
nodulos wore 
palpable on the 
«lgo of the right 
loto 

Pior/rc’s — At 
Cam on Oct Jo 
lio woko and 
asked for vater 
Ho then became 
rosllcBB and 
OTCitod, and 
struggled 
Molcnth His 
recoior\ v ns 
spontnnoouti 
At 5 Ifi A M on 
Oct 24 he came 
out in a cold 
sweat and be 
came irmtionnl, 
recovered a 


ALLOXAN IV 

fl 
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ALLOXAN bijnmitk 


ADDHIOH OF PROTEIN 
HYDROLYSATE TO DIU 
4or 3 or 4 times 0 dog 
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Re I—Frequency of hypo£lyc»mlc jttidu. 


little, and then suddenly lapsed into coma at C 39 aji 
hours later, vhen soon by the lioiiso pliysicion, no . 
deep coma, breathmg stortorously, and sweating proi ) 
His pulse was rapid and irregular and Jus blwpirss^ 

100/70 nun Hg The plantar tesponsos were evtc^ y" 
being given 15 ml of 60% glucose mtmvonously ho 
mpidh Vt this time Jio was having two or 
ghcsimio) attacks each dnj (fig 1) Usunllv he 
to sweat profusely, Inpsmg rapidly mto co”''* 
glucose by' mouth On other occasions the ottncKs 
gradual and showed all tho feoturos ty'pical of hypogyv 
Diet —On Oct 22 ho v as put on a 2000 -calone diet, 
valent to 210 g of caibohydrato and 75 g it 

Unfortimntely lus appetite became very cnpn«ousJ™ ^ 
pro\ od impossible to proceed vnth proposed obsen ft 
high protein diet Ho was given 100 g of glucoBC 
tlie beginning of each attack , 

Operation —On Nov 7, a laparotomy' was 

Dir CynlCookson Tho hv er was found to be much 

and congested, with large firm whitish nodules on 
The tell of tho pancreas appeared normal, out 1 
fused with tho liver No evidence of peptic u , 
foimd A small piece of liver was taken 

exammation This specimen wms unrepresentative^ 

wrongly token to bo a motestasising islet-coll turn 

Postoperative Course —Shortly aftsrwn^s 
detenorated steadily and developed asoit-os ,^ 1,0 

clvcromio attacks mereased in froqiioncj and s®] got 

addition of onsom hy drolysate to lus scniity , tenors^® 
affect their occurrence His condition continued of 

Dfxinrifii n. BOGondarv cJopoflit QppcAred on n fe 


steadily and a secondary deposit appeared 
his chest 
Alloxan 
of alloxan 


Therapy —From Nov 19 to Deo 6 he had 3 « 
ot alloxan (14 8 g by mouth and 2 5 g ^^ased 

However, the frequency of hypofiV!!!?' can ml 
On Doc 8 allovan 20 g was administered in -dO m h _',i|ui 

logical salme solution, together vv^ ^ero oligHf"’ 

600,000 imite in U5 minutes 0“ ^ Unv by 

albuminuna, and hicmatimm, Bovert hvp® 

and a slight icteric tinge m the P 31 his wif® 

glyoromio attacks occurred that afternoon informs a' 

took him homo against medical advuce oD 

that ho had a mild hypoglycremic attack 

Deo 10 1949, and a more sovoro afteck at 3 nw 

At 8 A M ho complained of pain in tho lunilm ^ 
Thereafter he lapsed mte coma and ho died at 4 30 

Dec 11, 1949 
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TUBERCULOSIS OF THE NASOLACRIMAL 
DUCT 

P G Konstam M J Meykell 

FJlCSJa MJ) ,B Sc Sheff, 

LATE ACTING DIEECTOB, SLR C P , D JP JL 

CAST7AXTY SEBVIOE CLINICAI* PATHOLOGIST 

THE GENERAIi HOSPITAI;, BIRMIKOHAil 

Tttberctilosis of the naaolacnmal duct is sufflciently 
Hcommon to be wortb recording, particularly if, as 
re believe, tbe condition arises prunanly m tbe 'duct 
ntbout evidence of disease of either the eye or'the nose, 
Hd vhen there is no evidence of tuberculosis elsewhere— 
e , it IB a primary complex The condition can he best 
Lescnhed as a primary tuberculous “ chancre ” of the 
lasolacnmal duct 

The only Enghsh reference found is that of McKenzie 
1939), who describes a case secondary to tuberculosis 
)f tbe turbmate bones, and summarises previous reports 
Seifert (1899) stated that tuberculosis ot the naso- 
acnmal duct was always secondary to tuberculosis of 
he bony walls (very rare and possibly associated with 
npus), the nose, or the conjunctiva He held that the 
sommonest route of infection was from the nose So 
ong as the mucous membrane of the lacrimal sac was 
lealthy and the lumen of the duct was patent, infection 
ivas unhkely owmg to the free flow of secretion As soon 
18 the lower opening was closed, infection might enter 
from above in the tears, or more likely from below— 
i e, the nose Seifert mentioned three cases of tuber¬ 
culous nasolacrimal duct due to primary nasal infection 

Work has been done experimentally m rabbits 
Grourfem (1899) showed that a primary i^ection of the 
nasolacrimal duct could be produced two to four months 
after the mtroduction of tubercle baciUi mto the 
conjunctival sac He concluded that the lacnmal 
ducts were not protected by natural secretions 

Aurand (1900) descnbed a case m a man, aged 24, 
who presented with an infection of the lacnmal sac 
which was followed three years later by tuberculosis of 
the nose and conjunctiva 

CASE RECORD 

A boy, aged 14 months, -vras first seen m the casualty 
department on Oct 6 , 1049 Examination revealed a sTnall 
indurated nodule with superficial ulceration, the whole 
the size of a s mall pea, just beside the right inferior lacnmal 
canahculuB There was another ulcer about 1/4 m m diameter, 
flat and dry, en the cheek m the region of the superficial 
parotid (preaunoular) glands The nght submandibular 
glands were visibly enlarged and palpable There was a 
decided right henufacial oedema No other ahnormahties 
were detected The child s general conditiou appeared good 

Previous History —^In June, 1949, his mother noticed a 
swelling of hiB right eye which discharged a smsll quantity of 
purulent material Shortly after this she noticed a gmnU 
swelling over the parotid gland He was taken to a doctor, 
who treated him with sulphonamides In September the 
doctor moised the swelling over the parotid Apparently a 
small quantity of purulent material was obtamed and the 
resultant ulcer neier healed properly Three weeks before 
the boy was brought to the hospital has doctor noticed further 
swellings m the submandibular region. 

Family History —^He is an only child His mother, when 
first seen, dem^ any family lustory of tuberculosis All 
we could do by way of mvestigatmg her was to radfograph 
her chest and estimate her eiythrocyte sedimentation rate 
(e 83 ) Eadiographv showed some consohdation below the 
apex of the left lung which could very well be tuberculous 
Tme E S3 was normal There were no physical signs of 
tuberoulosis of the chest, and the mother refused to hai e her 
sputum examined. After a good deal of persuasion wo managed 
to obtain a radiograph of the father s chest which showed 
calcified spots on the nght side—evidence of old fibroid 
phthisis The father reluctantly adimtted havmg been m a 
eanatonum for some time with an artificial pneumothorax 


He refused to mdicate when hia sputum had last been positive, 
but hmted that it was not long ago He would not coOporate, 
and nothing beyond a radiograph could be got from hi m 

Investigation of Patient —The submandibular swelling was 
aspirated The specimen consisted of mueopus Stained 
films showed debns with occasional pus cells A few aoid- 
fast and alcohol fast bacilh were present No other organisms 
were seen Cultures showed no growth after seventy two 
hours Cultures on Sabouraud s medium remained sterile 
after fourteen days’ moubation at 20-22°C A blood-count 
showed Hb 76% and white cells 9600 per ornun (differential 
count not significantly altered) Radiography showed no 
obvious abuonnaUty of chest or smnses Smus puncture 
was not attempted Exammation of nose, pharynx, and 
eyes was negative A Mantoux test was strongly positive 
m a dilution of 1 m 100 000 A biopsy specimen from the 
edge of the ulcerated area over the parotid lymph gland 
proved to be skm and subcutaneous tissue The derm i s 
was densely infiltrated by acute and chrome mflampiatory 
cells and many typical tuberculous giant cells, strongly 
suggesting tuberoulosis 

Treatment and Progress —^A oourse of streptomyom 0 26 g 
SIX hourly was begun on Oot 21, 1949 The child s general 
condition remained good and at no time did he have pyrena 
However, on Nov 7 the fluctuant swelling over the sub 
mandibular region was aspirated and more mueopus was 
removed The child was thenceforth given ‘ Calciferol ’ 
60,000 units daily m addition to the streptomyom Despite 
this therapy the swelling moreased,' so it was excised on 
Nov 19, 1949 The entire mass of superficial and upper deep 
cervical glands was removed They had broken down and 
were m different stages of destruction. Histologically the 
lymph nodes were almost entirely replaced bv large numbers 
of typically tuberoulous foUicles Caseation was present 
AH the lymph nodes showed a well defined fibrous tissue 
reaction Cultures on Lowenstem-Jensen medium and 
animal moculation test proi'ed poBiti\-e for tubercle baoiUi 
The streptomyom sensitivity testa showed a fully sensitive 
stram of tubercle bacilli No section was made of the ongmal 
lesion m the nasolacrimal duct, because it was considered 
unjustifiable Swabs of the nasolacninal ulcer and of the 
conjunctiva showed no tubercle bacilli on either microscopy 
or culture The boy receiveil 31 6 g of streptomyom in four 
weeks and two days and 800 000 umts of calciferol m sixteen 
days The lesions dried and began to heal with some scarring 
The hemifacial oedema completely disappeared He was 
discharged, and it was arranged for him to attend hospital 
as an outpatient 

DISCUSSION 

^ The lesion m the present case is hpheved to he a 
prunaiy tuhercnlous complex because (1) no tuber 
culoBis was found elsewhere, (2) the age was only 

14 months , and (3) the regional lymph glands were 
severely aflected, the process gomg on to caseation 

Adnuttedly there is no history of a negative Mantoux 
reaction before the onset of this.. conation, but the 
evidence on the whole is m favour of such a presumption 
In addition, we consider this case to he one of primary 
involvement of an apparently healthy jiasolaorimM 
duct m view of the negative findings m either the nose 
or the eye 

Presumably the ongmal source of infection is the 
father, who had a history of phthisis and whose sputum 
had contamed tubercle haedh He seems to have 
infected both mother and oluld It is also presumed that 
the organisms were mtroduced mto the patient’s con 
junctival sac A heavy infection m a child of this age 
might produce a condition not unlike that produced 
m rabbits by Gonrfem (1899) 

T hanks are due to Dr C Parsons for permission to publish. 
Miss P JI Weight for secretarial assistance, and Mr A C 
AJJsop for the haotenological examinations 

ADDENDUM 

After this paper was wntten the child had a further 
flare up of the lesion over the nasolacrimal duct, and, 
despite the ongmal reluctance to remove this, partial 
dacryooystectomy was done This lesion showed a 
characteristic tuberculous mfiltration, so we ultimately 
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Btochern'ical Evidence 

The relevant findings are listed above Significantly 
high values ivore obtained for blood fatty acids, serum 
oitno acid, and blood pyrimc acid The urinary excretion 
of oitnc and pyruvic acids ivas excessive Although the 
former represent only three stages in the long cham of 
energy changes involved in oxidising glucose, the um 
formly high values obtained indicate an accumulation of 
the products of the C, tricarboxjdic acid cycle (Brousch 
1948) The raised P 3 rruvic acid level may bo duo to the 
excessive secretion of insuhn (Biieding ot al 1942) 
Derangement of the metabolism of protein and fat 
due to hver disease may also have contnbuted to the 
raised values obtained 

Dr H Weil Malherbe informs us that he has found 
a shght decrease m the serum citrate level m artificial 
hypoglycromia This suggests that in the present case 
the liver did not break down citrate 

ntstologioal Evidence 

The photomicrograph of a section chosen at random 
(fig 3) shows that the pancreas contained an abnormal 
number of islets Many of these islets wore abnormally 
large (fig 4) Although K C Eiohardson (cited by 
Graham and Oakley 1960) boheves that the variation 
m size of Ihe normal islets is so great that one cannot 


* u' y' • ^ '.-i ^ 



fig £-~Pancrcas showing Intentitlal hjcmorrhage *nd necrothd 
comtituent celU In lilet of Lancorhant (Hsematoxylln *nd esilt 
X U5) 


to bo rapidly ehmmated, was admmistered too slovk, 
and the second that the preparation of olloian aged but 
have been meffective 



Fl£ 4^Pancreas showing giant Itfec measuring 660 ii\ 360 4 
(1089 cells counted) (Gomori i stain ; x 120) 


diagnose hyperplasia, we are of the opmion that the 
island here depicted is pathological 

Effect of Alloxan 

The necrotiBing effect of aUoxan on the islet cells, 
especially the a cells, was observed in all sections In nil 
sections which were exnmmed no undamaged islet was 
seen Cfianges took the form of cellular loosenmg and 
detachment, with loss of constituent cells in varying 
degree , some islets consisted of almost empty spaces 
with a few tattered cells and amorphous granular cyto 
plasmic debris Many cells appeared swollen, and most 
presented a matt eosinophilic appearance when stamed 
with haimatoxylin and oosin, the nuclei appealing small 
and pyknotic Those changes agree with those observed 
m rabbits by Dunn et al (1943a and b, 1944) In addition, 
interstitial hosmorrhage was found in some islets (fig 6) 

A good account of the cytological effects of alloxan 
m man Is given by Conn and Ilmerman (1948), who 
found similM changes in a portion of normal pancreas 
removed from a patient who had had GO g of 
intravenous alloxan in nine days 

Bmnschwig et al (1944), liowevor, found only 
“ questionable evidence of mjury to a number of colls m 
some of the islets ” Two explanations, of practical 
importance, have been put forward to account for this 
discrepancy The first is the fact that alloxan, known 


SDMMART AND CONCLUSIONS 

A case of orgamc hypennsnlmism treated with allonii 
18 described The toxio effects of alloxan are’ listed m > 
wammg against its mdiscnmmate use, and it is snggestw 
that therapeutic results are more likely to be 

with intravenous mjections of 100-200 mg per kg ofbodj 

weight given rapidly (10-30 mmntes) as a 6% solnnon 

Our thanks are duo to Dr G Brownlee for mnoh 
cnticism and advico Wo are also mdobted to Dr 
Graham, to Dr D Haler, to Mr B A '1°°®® SJTvs 

Research Lahoratones, and to Sir E Scott, Mr E A 
field, and Mr E Poynter of the Fomborough Hoepw 
The alloxan was supplied by Messrs L Light and Co, > 

Wraysburj, Middlesex 
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“ Tire do% olopment of the concept 
from health centers wall require three stops, the 
18 the grouping of familj practitioners to praotioo i 
centers Tins is muoli more difficult in fnigdical 

in the totalitonan countries Tlio npeossary change ^ 
mores m democratic countries will require a j-Y^ical 

educational process, apart from the magmtudo ot h 
problem of providmg the necessary niimbor ot c 
Tlio second and third steps to extend the prac i goiid 


edicine to include the diagnosis 

ithology and to mtegrate the V, > nd hen ’ 

moral praotioo, which are now provided _g mil 

iblio health agencies for separate ^ > 

quire m the United Kingdom at ^®f®b a-quarter 
r two reasons The general practitioner will ha ™ 

3 clerkship training m on x,._,,nna deaksg 

im that wluoh is limited to teaclung . ^gnBulta 

imonly with cases of illness mostly re possibl® 

,n Satisfactoiy clerking m ti^, ’V” ptL.oianJ 

ltd students can prootiee m health oentera " 

captains of medical t^ms t^g the fnimly as the i^ 

Dr John B Grant, Tijdsctir soc Oeneesl Juno, 190 
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TABIE m—^EBTTHBOCYTE SEDMEBTATIOS SATES 


Case 

no 

1 

Initial 

Actual EB R volnea 
(mm In 1 hi) 

B 

change (mm ) 

penod 

(daTs) 

InlUal 

. 

Start 

of 

treat 

ment 

After 

IS 

hr 

End 

of 

treat 

ment 

InlUal 

period 

First 
48 hr 

Re 

main- 

der 

1 

9 

55 

30 

20 

48 

-25 

-10 

+28 

2 

8 

25 

34 

31 

41 

+9 

0 

+10 

3 

5 

42 

31 

28 

30 

-8 

-6 

+2 

4 

6 

80 

81 

71 

78 

+4 

-10 

+4 

6 

5 

60 

60 

50 

66 

. 0 

0 

-i-6 

6 

10 

80 

66 

68 

72 

-14 

+2 



10 

70 

11 

38 

44 

-26 

-G 

+6 

8 

6 

52 

16 

16 

42 

-6 

0 

—4 


fallen m the ohservation penod, so the change cannot he 
ascribed to the treatment In case 4 there avas a fall 
of 10 mm foUorvmg a ehght nse before treatment began , 
no correspondmg improvement aras noted m her jomts, 
bnt she developed vreU marked euphona after the first 
mjection (see beloav)_ 

In the last feav days of the course aU hut one of the 
patients had a shght or modferate'nse m e soi In case 8, 
avhere there avas a shght fall, the patient’s general 
condition became deflmtely averse avith a great mcrease 
in pam, and the fall of 4 mm m E s b certainlv did not 
indicate improvement in the arthritis 

HiEMOGLOBIN 

Hffimoglobm avas estimated three times a aveek in the 
mitial and treatment penods No significant changes 
avere noted Excluding the patient avho had melcena, 
there avas an average gam of 2% m the mitial penod and 
a loss of 1% dunng treatment 

EOSINOPHIL GOtrsTS 

If deoxycortone acetate and ascorbic acid exerted a 
cortisone hke effect, one avould expect the average 
eosmophil count to be lower dunng treatment than m the 
mitial penod Table rv shows that this was not so The 
coimts were done three tunes a week at about the same 
tune of dav A dry differential count on 2000 cells was 
made and the total white cells were counted at the same 
tune This method has been strongly cnticised by Bud 
(1947), and the findin gs are presented with considemblB 
hesitation 

Cases 1, 0, and 7, who had the greatest falls in e sm 
m the initial penod, also had the lowest eosmophil 
counts In case 8 there was a marked duucal detenoration 


table tv—^EOS tMOPHTL-COTTSTS 


1 Average nnmher of eosinophils per c mm 

CnsD no 1 

1 

1 

In initial period 

During treatment 

1 

2 

3 

4 

5 

6 

7 

s 1 

106 (31 

203 (J) 

172 (3) 

228 (3) 

88 (C) 

1 152 uS 1 

177 

172 

199 

316 

302 

85 

187 

82 

(3) 

U) 

(3) 

(3) 


Flffurra In parentheses show mnnber ol counts done 


dunng treatment and yet the eosmophil count appeared 
to have fallen , hut only two counts were done durmg 
treatment, which was hmited to five mjections so this 
result 18 of httle significance 

II E N TAL HE ACTIONS 

In cases 4 and 6 a stnkmg euphona was noted some 
mmntes after the first injection of deoxycortone acetate 


and ascorbic acid This listed for about three hours 
and was not repeated after suhseq^nent mjections In 
both patients there wis some evidence of improvement 
in the next forty eight hours—case 0 m dmical condition 
and case 4 m e 


DISCTJSSIOV 

Patients admitted for treatment with deoxycortone 
acetate and ascorbic acid seemed to progress on a stan 
dard plan Before treatment started there was immediate 
chnical improvement with a faU m E s Ji This contmued 
for the first two days of treatment, hut then nearly every 
case went dowuluU This illustrates the great importance 
of an adequate period of observation m hospital before 
treatment is begun In the present cases the results would 
have been much more favourable if the mjections had 
been started on the day of admission 

The well estnhhshed tendency of these patients to 
improve if admitted to hospital is not easy to explam 
The most important factor is probably restoration of 
morale The present patients had read about cortisone 
in the press and had high hopes that they were to 
receive an effective substitute The improvcmeut seemed, 
to last 7-14 days and was nearly always followed by 
detenoration In 5 of our S patients the tunung-pomt 
came m the later days of treatment Whether disappomt 
ment at the failure of the imhal injections was a factor 
m the exacerbation must remam an open question 

It IS certam that deoxycortone acetate and ascorbic 
acid are no substitute for cortisone The observers who 
have reported favourably on this comhmation (Lewm 
and Wasson 1949, Le Yay anjLoxton 1949, Donthwaite 
1949, Pox 1949, Eohertson 1960, Nashat 1050) agree 
that the rehef is obvions withm a few mmntes of the 
injection and is accompanied by exhilaration, it may 
last houTb or days and may he repeated after subsequent 
mjeebons Some of these patients have been treated, as 
outpatients, and there is no record of any long prehmmory 
observation penod m hospital, this pomt was empha¬ 
sised by Fox (1949) If the good results are due to the 
moral effect of cortisone’t, reputation, reinforced by the 
euphoria which is sometimes a direct effect of the mjec 
tionb, it would be worth while investigatmg the vine 
in rhemnatoid arthntis of other drugs which produce 
euphona, as has been done in pulmonary tuberculosis 

smniABT 

The results of mtramnscular deoxycortone acetate and 
intravenous ascorbic acid m S patients with active 
rheumatoid arthntis are reported 

Xo significant improvement was obtained 

Several patients improved between then admission to 
hospital and the start of treatment, ifinstratmg the 
importance of an mitial penod of observation when 
assessmg anv new treatment 

Euphona followed the injections m 2 cases and this 
effect may be partly responsible for the improvement 
noted by other workers 

I wish to thank Dr A. H Douthwaite and Dr E R Boland 
under whoso care the patients were admitted for their 
imaluable help and advice dnnng the preparation of this 
paper 
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proved tliat the throe lesions inth ivhich ho ongmnlly 
presented were tuberculous—that is, the nnsolacnnial 
duct and preauncular and submandibular glands were 
the sites of tuberculosis The patient has remained well 
up to the present 

REFERENOES 


nmo months boforo admission. Her clotting tune and 
prothrombm time wore now normal 

Several patients had had symptoms of arthntis for manj 
years, but they had boon dotcnoratmg before admimob, 
and in all cases the rheumatoid arthntis was coaadertd 
active 
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DEOXYCORTONE ACETATE AND 
ASCORBIC ACID IN RHEUMATOID 
ARTHRITIS 

K S JIacLean 

‘ M A , M D Cnmb , M R C P 

assistant to DIRECTOR, DEPARTilENT OF MEDICINE, ODV’S 
HOSPITAl. 

The results obtamed with deoxycortone acetate and 
ascorbic acid in a small senes of cases of rheumatoid 
arthntis at Guy’s Hospital support the views of KoUgren 
(1949), Bywators et Jil (1950), Copoman ot al (1960), 
and others that, as a substitute for ‘ Cortisone,’ this 
treatment is completely ineffective Observations were 
made which emphasise the difficulties of assessing results 
m rheumatoid arthritis and may partly explain the wide 
differences of opinion oil this treatment 

The 8 patients, all women, were observed for at least 
five days before bemg given deoxycortone acetate and 
ascorbic acid During this ponod they received full 
passive movements of all affected joints once daily and 
analgesics in about the amounts they had been takmg 
before admission All of them wore scon within two or 
throe days of admission 

Tlie course of treatment consisted of 8 daily mjeotions 
of deoxycortone acetate 6 mg mtraniuscularly, followed 
immediately by ascorbic acid 1 g intravenously, except 
m case 8, whore only 6 mjeotions wore given because 
the patient’s arthritis was obviously becoming worse 
and the inframusculax injections were followed by 
severe pam 

Table i gives bnof details of the 8 patients on 
admission • 

Case 1 liad psonasia, which had been present for two j ears , 
this flared up in the latter part of her treatment, now patches 
appearmg on her hands 

Case 2 had molama on the fifth and sixth days of treatment, 
which was never satisfactorily explamod, she had had 
unexplained hcemoptysos m 1931 and 1044 and hreraatomesis 


TABLE I-CONDITION ON ADMISSION 



General 

condition 



Joints 

alTeoted 


1 

2 


67 

GO 


3 147 


4 

5 

6 
7 


63 

67 

42 

46 


8 16 


Bedridden 
Almost 
bedridden 
Immobtlo 
throuch 
onkyloBlB 
of knees 
otherwise 
active 
Bedridden 
Mobile 
Bedridden 
Mobile 


MobUo 


Sov 

Multiple 

Mod 

Multiple 

Sit 

Multiple 

Sov 

Multiple 

Sit 

Multiple 

Sov 

Nil 

Multiple 

Hands 


ankles 
rt Trrlst 

Nil, 

Hands 

obeso 

wrists 

elbows 


knees rt 
encro lllao 


Pain on 
admission 

Duration of 
symptoms 
(yr) 

na 

Hb (%) 

^lod 

7 

80 

78 

Sov 

37 

26 

80 

Sit 

18 

42 

80 

Sov 

24 

80 

74 

Mod 

VI, 

60 

70 

Mod 

11 

80 

60 

Sit 

37. 

70 

78 

Mod 

'•/i. 

60 

DO 


CLTMCAL CObDITION 

The day to day changes m rheumatoid artlintis an 
not easily assessed In these patients the range of passae 
movement in the affected jomts vaned so much from hour 
to hour that conclusions drawn from such changes would 
ho misleading Assessment was therefore based on 
clmical findings, particularly what amount of inoTemeiit 
the jiatient could perform This amount no doubt depend' 
largely on how the patient is feohng when eiamined, 
but, as Bywaters et al (1960) pomt out, subjective feelmg: 
arc a valuable mdicntion of progress m this disease, sil 
it would bo impossible to divorce them from the cluwil 
state of tho disease Table rt summarises the patients' 
chnical progress in (1) the mitial ohsorvahon penod, 

TABLE U-CLINICAL TJIOORESS BEFORE AND DOEEiO 


TREATMENT 



Duration 
of Initial 
obsorvn 
tlon (dnjs) 

Progress during 

Case 

no 

Initial period 

First 48 hr of 
trentmont 

Ecmalnlns 
daj^ ot 

troatment 

1 

9 

Great 

No change 

'Moi 


Improvomont 


deteriomtip 
fsnread oi 





psoriasis) 

2 

8 

Mod 

Iraprovomcnt 

No change 

Mod. 

deterioration 

(melffira) 

3 

6 

Mod 

No ohnngo 

No change 

4 

5 

0 

7 

5 

5 

30 

10 

Improvomont 

Slight 

Improvomont 

Slight 

Improvement 

Slight 

Improvomont 

Groat 

No chongo 

Slight 

Improvomont 

Mod 

improvomont 
No ohnngo 

Mod 

deterioration 

Slight 

dotorloratua 
' Slight 

deterioration 
No ohaiso 

8 

5 

Improvomont 
No ohnngo 

SllBbt 

doteriomtlon 

Mod 

deterioifttloa 





-—" 


(2) the first 48 hours of treatment, and (3) the remainin? 
days of treatment 

It 18 clear that improvement was greatest of 
treatment began The 2 patients who improved 
first 48 hours of treatment had been improving P 
viously During the remainder of tho course no pa 
improved and 0 detenoratod 

Case 1 detenoratod oonaiderably and “^9'^ 
manifestation in tho comical spmo Olmical bsd 

not obvious until the third day of treatment, bu , 

slight pom in the neck the day before troatmen 
so it IS unjustifiable to ascribe the exacerbation to 


BLOOD FINDINGS 

The erythrocyte sedimentation rate (e s Jl, 

Ton), hromoglobm, and eosinophil count ^ 

very 2 or 3 days In some oases capillary bw 
sod for E s R because deformity of the jomts 
enepunoture difficult 

These results (table iii) accord well with the P®' ’ , « 
hnical conditfon In the initial period cases 
rho showed great ohmoal improvement, showca ^ 
ponding faU of over 20 mm SJi . 

nd 8 had a shghter fall In case 2 a moderate ^ 

nprovement was accompanied by a n 

lui patient did badly later, and the initial respond 
lay have been largely subjective f-onte 

In the first forty eight hours’ ^ 

liowed falls m e s R , but in 3 of them the rate 
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intnde The fibrosis extended irreguladv throngb the 
vocardium, and there iras some unefenli distributed thicken 
g of the endocardmm The valves appeared normal An 
ite mortem thrombus was attached to the wall of the left 
mtncle at the ax>ex. There was no evidence of coronarv 
isease The left kidnev showed a well-demarcated area of 
“crosis about 4x2 •- 0 3 c cm. with a surround in g red zone 
he liver splem, and lungs showed onlv congestion. The 
entoneum contamed some famtly turbid flmd which on 
alture vielded onlv contaminants Nothing else abnormal 
■as found. 

Hiiiolosy —The sections wrere all stamed with hrematoxvhn 
nd eosm and Levaditi s stam for spuochEetes 2so organisms 
•ere seen. The mvocardium was infiltrated drffnselv with 
brouE tissue, some of which was considered to be weeks old, 
rbile m Other places it was still bemg laid down, and patches 
f mvocardial degeneration were present There was only a 
erv Ecantv cellular infiltration bv an occasional polvmorph 
r Ivmphocvte 2\o Aschoff bodies were seen. In the left 
idnev (fiig 3) the outer half of the cortex was necrotic, apart 
rom a small subcapsular area There was a surrounding 
ono of hyperremia A few polvmorphs, lymphocytes and 
ibroblasts were present and some collagen had been laid 
[own. The necrotic area was considered to be not more 
ban a week old. Elsewhere the kidnevB appeared normal 
fhe hver showed some centrflohular congestion. The lungs 
bowed alveoh ftill of red blood-cells and pigment-laden 
ihagocytes but no bronchial necnxis or evidence of puhnonarv 
nfection was seen. Isb Tnchina Fpiralis embryos were seen 
n the heart or m the diaphragm. 

DISCUcSIOX 

Since Fiedlers (1900) ongmal descnption of inter- 
rtitial myocarditis over 44 cases have been pubhsbed 
sntb an acute, subacute, or chrome course Covey 
[1942) notes that this disorder occurs mainly in voung 
persons aged 20-30 Sudden death is very common, 
and the condition is more often recognised post mortem 
than chmcally The usual chmcal picture is that of 
rapidlv progressive heart-fadure m a previously healthy 
young person 

There is often a history of infection of the upper 
respiratOTT tract, as m the present case Finland et aL 
(1945) have suggested that influenza-A virus may he 
concerned, they publish two cases of influenza with 
mterstitial myocarditis, and influeaza-A vims was 
recovered from the lungs post mortem m these two cases 
Schmidt (1948) isolated a virus from a chimpanzee dying 
of mteistitial mvocarditis The evidence, however, of 
the occurrence of myocarditis in human influenza 
epidemics is so far inconclusive The present case came 
to necropsv dunng an influenza-A outbreak, hut similar 
lesions were not found post mortem in two patients who 
died otinfluenza m the epidenuc and in whom the vims 
was found. 

Other ■etiological agents mentioned are Treponema 
paUtdum, StapJiyloeoccus citrcus, hactenal toxins, and 
Triehma spirahs In the present case no organisms 
were seen in the heart with Gram s stam, and post mortem 
culture of the peritoneal flmd yielded contammants 
only The appearances were not those of eosmophDic 
mvocarditis caused hv snlphonamides as described by 
French and 'Weller (1942) A deficiencv of vitamm B, 
was considered by Toreson (1944) to he a possible cause, 
but there was no historv of dietaiy deficiencv m the 
present case and the blood pymvic-acid level was within 
normal limits 

A zone of unilateral cortical necrosis of the kidnev 
was a feature of the present case and has not prenouslv 
been reported. Despite the presence of ante mortem 
thromhns m the left ventricle, the appearances of the 
renal lesion, bv reason of its site and extent, were con¬ 
sidered to be those of cortical necrosis and not infarction 
Either vascnlar spasm or renal moxia mav have been 
the cause of the cortical necrosis 


■We are indebted to Dr C Grav Imne for permission to 
publish this case and for his helpful advice 
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L.ATE IXFEGTmTY IN HEP.ATITIS 

Patrick X Meekak 
iLD XTTE D CT> 

ASSBTAST PATHOLOGIST ST VTSCEXT S HOSPITAL, 
PATHOLOGIST, NATIONAL CHILDEEX S HOSPITAL, DUBLEV 

Iv controlling the spread of infective hepatitis it is 
important to know how long the patients are mfectioas 
The period of mfectivitv is probably short, hut it is 
uncertain at what stage m the illness it occurs Cases 
have been shown to he infectious eight davs before and 
seven davs after the onset of symptoms (ilcFarlan 
1945), but it 15 generally accepted that fourteen days’ 
isolation from the onset provides a safe margm (Pickles 
1939) The case described, here, however, suggests 
that this period is sometimes harelv sufficient 

There is general agreement on the mcuhation period 
Booth (192S) set the limits at 20-40 days, and thev were 
subsequently narrowed down by Pickles (1939) to 
26-30 davs The latter limits seem rather too narrow, 
for Xanghten et aL (1950) in an outbreak mvolvmg 
114 people found that the shortest mcuhation period 
•was IS and the longest 43 days, and the present case 
also supports this new 

CASE-RZ(X)BD 

A probationer nurse aged 20 was taken ill with “ influenza 
on Jan. 14, 1949 and went to bed She unproved m the 
next few davs and remmed duty on Jan 21 Xext dav she 
was jaundiced Another nurse bad an attack of jaundice, 
diagnosed as infective hepatitis about a month previouslv 
but she was much senior to ibe patient and no historv of more 
than the most casual contact could be elicited Many other 
nurses had been at considerably greater nsk without 
contracting the infection. 

The patient was at no time very ill and from the onset of 
jaundice she was allowed up dailv though she was confined 
to the ward which contamed three other beds her bed bemg 
screened off 

On Jan. 26 the patient s parents \-isited her when she was 
sitting up m bed Both of them sat beside the bed and on the 
same side the mother being nearer about a vard from the 
patient Thev chatted for about three quarters of an hour, 
when the mother left and the father moved mto her chau 
and remamed another fifteen or twentv mmutes Both 
parents kissed the patient on their ami'al and departure 
Neither had anvthmg to eat while m the ward Thev bad 
travelled about 100 miles bv rail for the visit and left for 
home immediately afterwards 

None of the phvsicians or nurses ntt^Tuiiiig the patient 
develop^ni jaundice at anv time subsequenilv, and the patient 
recovered uneventfiiUv 

Thirft- two davs later on Feb 27 the patient s mother, 
aged 63 complamed of influenza ’ and on March 7 she 
developed jaundice Th“ attack was severe requmng hos 
pitel treatment but she ultimatelv recovered completelv 
In hospital she was fuljv mvesftgated and infective hepatitis 
was diagnosed The father, aged 70 showed no sign of 
infection at any stage Neither of the parents gave anv 
historv of a previous attack of jaundice One other case 
of jaundice occurred locallt about the end of February, but 
there was no contact between the two cases and no'other 
case had occurred in the area for more than six months 
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“ISOLATED” MYOCARDITIS ASSOCIATED 
WITH UNILATERAL CORTICAL NECROSIS 
OF THE KIDNEY 

I McLean Baikd J C Beene 

M B St And , JI R C P SI A , M B Camb 

SIEDICAIi HEGISTBAII A';SISTANT patuolooist 

nOlAL HOSPITAL, SHEFFIELD 

“ Isolated ” myocarditis is relatively rare It is 
cbaractensod by congestive cardiac fadtiro in i previously 
bealtby young person, and often ends in sudden death 
At necropsy an onlaiged heart is found, but usually 
no other abnormal findings Histologically^ there is 
degeneration of the myocardium, which is often grossly 
fibrotic throughout Fiedler (1900) first desenbed this 
condition as “ mtorstitial myocarditis ” Covey (1042) 
collected 44 published cases and reported an additional 
one The nssooiation of umlatoral cortical necrosis of 
the kidney with isolated myocarditis has not been 
previously recorded 


witli a tendency to riglit axis do\ lation The r waves were 
largo and bifid m load HI and imerted in lead 1 There 
was also a ventricular oxtrnsj stole Tlio electrocardiograia 
vas ooinpatiblo with soicro mjocardial damage and wji 
closclj similar to other recorded electrocardiograms m 
I'ledler’s discaso The common findings arc low potential of 
all comploxoR with inrorsion of t wa^es, slurring and spared 
ing of Q 11 8 complexes, and lentnculnrcj.trasj'stolcs of heart 
block (Finland 1945) 

Examination of l/ic blood showed whito cells OSOO per c mm, 
(noutropliils 01%, lymphooides 35%), orythrocjic sedi 



« CASE HECOBD 

A girl, aged 3 rears, had been quite well until Jnnuory 
1949, when she derolopod a cough and p 3 T«xia Hor doctor 


treated her with a week’s course 



Flf I—fladlogram of cheit on admlfiion 
showing right half of diaphragm obscured 
by fluid and heart dilated to right and left 


enlargement of tho liver, and breathlossnoss 
21 partial suppression of urme began, 4-8 
passed dailj On Jlaroh 23 she was transferred 
to ShefiBeld Royal Hospital for further investi 
gation 

On examination she had a temperature of 
100 8°P, pulse rate 132, respirations 48 a 
mmuto , there w as generalised oedema, w ith 
slight cyanosis but no v enous congestion, the 
chest moved well, the trachea was central and 
the percussion note was resonant throughout, 
there were occasional crepitations at both bases 
The heart was enlarged to the loft, with a rate 
of 130 , the rhythm was regular, and the lieart 
sounds wore muffled Tho liver was enlarged to 
3 finger breadtjis below the costal margin, and 
shiftmg dullness was present in tho flanks Tho 
spleen was not palpable 

Radiography of the chest (fig I) showed that 
the right half of tho diaphragm was obscured 
by fluid, tlio lieart was dilated to tlie right 
and to the left, but there did not seem to be any 
pericardial effusion, and there was a small 
effusion on the right side, extendmg mto tho 
horizontal fissure and ov or the right diaphragm 

Electrocardiography (fig 2) showed low 
potential Q R s complexes m all three leads, 


of aulphonnmidos, and 
her condition 
improved On 
March 8 her sjmip 
toms had become 
worse, and subso 
quentlj her con 
dition deteriorated 
BO much that her 
doctor suspected 
“whooping cough 
and pneumonia " 
and arranged for 
hor admission to an 
isolation hospital on 
March 14 On 
admission there wore 
no phj'sionl signs 
except a few fine 
crepitations at both 
lung bases On 
Marcli 19 tho oluld 
complained of 
abdommal pam and 
dev eloped general 
isod oedema, ascites. 
On Mnroli 


oz being 


F|£ 2—Elsctrocartllotrami ihowlnp low*potentl»l Q R S compitva ^ 
all three Icadf, with tendency to rlyht axis deviation I P wavti IvV 
and bifid in lead III and Inverted In load I, and ventricular extraijnloli 

mentation rate 3 mm m 1 hr (IVcstorgren), Serum P™teiin 
5 6 g per 100 ml (albumm 3 6 g per 100 ml, globulin - O g 
per 100 ml ) , serum non protem mtrogon 47 mg per lOOffll 
and blood pynn ic acid 0 44 mg per 100 ml (withm nomu 
limits) 

A catheter specimen of iinno showed a trace of olbuiMi 
and no casts, and was stenlo on culture 

Progress —On April 0 the child developed some 
and diminished breath sounds ot-the nght base, suggesw^ 
a small effusion The 7-daj course of sulplmdimidine 
stopped on April 7 On April 7 radiography showed 
the heart remamod much cnlai:ged and hod probably 
m size Tho contours were loss clearly defined, and ^ 
cardial effusion was seen Tho effusion m the 
hod increased and was obsoiuing the nght upper low 
left lung was clear On Apnl 8 the child’s „ 

risen to 09 5°F and hor pulse mto to 160, with rnuch 
tion m hor general condition and cj'anosis A 
thomois on April 8 produced only 16 ml of an oP" 
fluid contnimng a few lymphooytes The detenora i 
condition contmued, with distressed rapid te®P'™, 
oxj'gen tent did not help, and the child died Inter time me 
Necropsy —Tho body was tlint of a well nourish^ 
with distended abdomen and oedema of the “^ikIm 
was 60 ml of clear fluid jn the pericardium jAv ' 

weighed 190 g (normal for age 00 g ) There 
fibrosis on the epicardial surface, especially over t 



FIj 3_L«ft kidnay »howln* cortical nccroili. 
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ROYAL SOCIETY OF MEDICINE 
Treatment of Bums in Large Numbers, 

The United Services section met on Feb 9, with 
Sir Gordon Gordon-Tatiob, the president, m the 
chair, to discuss the treatment of bums m large numbers 
Colonel E J Puiaski presented the results of treatment 
by the exposure method, remtroduced bv A B 'Wallace, 
of Edmhurgh Has cases consisted of two groups—one 
treated withm 24 hours after mjury, and the other some 
U/. days after m]ury Like Wallace, he had at first 
hesitated to expose bums which had taken place more 
than 24 hours before, but he now felt that this method 
was apphcahle to treatment of bums up to a week old 
Of 60 cases m the first group, 30 were fuU-thickness 
bums and 20 partial-thickness bums Grafting was 
earned out, on average, on the 24th dav, but now 
graftmg worild be earned out earher 

Descnbmg the procedure on admission. Colonel Pulaski 
sard that debridement and cleansmg should be as 
complete and as gentle as possible With recent bums 
this could be done under mUavenous morphine, but with 
older bums hght general aniesthesia was used Cleansmg 
should be earned out under operatmg-room conditions 
He did not give antibiotics locallv , but, for large bums, 
pemcillm, 300,000 umts daily, was given mtramuscularlv 
’ After the burned areas were cleansed the patients were 
put m a warm room and the affected areas exposed, 
^ with the extremities elevated In 24^8 hours a dry 
crust formed, which gave no pam to touch , and there¬ 
after patients were allowed up as their condition per¬ 
mitted General therapv now took precedence over 
local therapv Patients with bums of less than 16 % of 
bodv surface were given fluids bv mouth, others were 
given aalme and plasma or plasma-sub^tute on the 
formula, 1 ml of flmd per kg body weight multiphed 
bv percentage pf bodv-smface burned In patients 
with bums of more than 26 % of the bodv surface, 
automatic feeding by catheter was adopted Additional 
flmds were mven, where necessarv, to mamtam a uemary 
output of 60 ml per hour 

The advantages of the exposure method were the 
absence of cross-mfection, of “ bum odour,” and of the 
/ so called toxic or septic phase , reduction of physiological 
compbcations , small morphme requirements , less acute 
f need for blood and protem mtake , improved mental 
outlook , bttle weight-loss , and briefer hospitalisation 
The problems of this method were that patients complamed 
of discomfort or of feebng cold, and imght m fact have 
chills during the first 24 hours, and some patients 
might be very distressed at the sight of theu wounds 
(cunositv was a problem when the crust separated, but 
this could he overcome with proper education) 

Colonel Pulaski was nob convmced that exposure 
was the best techmque for all types of hums under all 
conditions, but it did seem satisfactory for bums 
confined to one side of the body and for bums of the 
head, neck, and permeum It had proved smtahle m 
extremes of chmate It was essentially a hospital 
treatment—good nursmg care was still needed 

Surgeon Commander W T Beach, m a paper read 
for Him by Surgeon Commander D F Walsh, said 
that blast mjunes and flash hums due to high explosives 
had long been a serious factor m war at sea , and m 
field warfare the tendency had been to replace the 
high explosive bomb fay the phosphorus and petroleum 
types, thereby mcreasmg the proportion of casualties 
due to thermal effects After an atomic explosion, 
outside the lethal lOOO-vard radius blast and flash would 
not he synchronous, smee blast settled down qmcklv to 
travel with the speed of sound , and so there was every 
reason to hope that, by educatmg the puhhc, the majontv 
of flash hums might not be compheated by blast mjunes 
It was foimd at Hiroshima—and this had smee been 
verified experimentally—that the clmical course and 
prognosis of aU bums were adverselj- affected by even 
low doses of radiation The casualties from an atomic 
air-burst over a large city were now ejected to number 
from 10,000 to 50,000, not 250,000 as formerly forecast, 
but this estimate did not allow for bombs of a more 


powerful type than that used at Hiroshima, or for 
multiple simultaneous explosions Almost all cases of 
flash bums would suffer from radiation effects as well, 
■^for , -radiation contmned to he emitted for 60-90 seconds 
after the explosion , the range of neutron radiation was 
about 700 yards, and survival withm that radius could 
be expected only for those m deep shelters 

■While the majority of flash hums would be compheated 
bv radiation, with trainmg of the population to seek 
sheltei even after the explosion, exposure to the full 
mtensitv of the irradiation haisard could he ^:reatly 
reduced Broadlv apeakmg, among the survivmg victims, 
the more severe the flash burn, the greater was the dose 
of irradiation received, and thus the poorer the prognosis 
The effects of radiation varied, however, and certam 
phenomena observed after lonismg radiation were mcon- 
sistent with known phvsics In Japan manv with marked 
epilation had recovered White clothmg did not protect 
against , -radiation but was a factor m protection against 
flash i'Vith regard to civolians, much could he done 
by educating them now to realise the war dangers of 
hare arms, hands, legs, and faces 

Flash hums would probably be confined to one aspect 
of the bodv Because of the numbers, modification of 
the optimum treatment would he necessarv For first- 
degree bums exposure was the treatment of choice , 
and for mild second-degree hums with vesicabon this 
method was equally satisfactorv Blisters should not be 
excised, but packed with a stenle needle , or else the 
flmd might be aspirated via normal skin to prevent 
infection. Commander Beach thought that under ideal 
conditions more rapid return to full duty of the patient 
with deep second-degi'ee hums could he secured by the 
closed pressure dressmg, which also mvolved less stram 
on the nursmg staff than did the exposure method 
In the tropics, however, he treated hums of all depths 
bv exposure Both there and m flgbtmg ships, battened 
down for long periods m warm or even temperate waters, 
it was better than the occlusive dressmg, which caused 
sweating and overheatmg 

In war an important factor would be the enormous 
numbers of flash hums that would have to be treated 
Bums by flash fixim atomic explosion would be particu¬ 
larly easv to treat hv exposure, smee the patients would 
probably have one soimd surface to he on Furthermore 
it might be hevond the capacity of mdustrv and of 
nursmg resources to produce and apply satisfactorilv 
pressme dressmgs to all for whom thev might he mdicated 
under peace-time conditions Nevertheless, every effort 
must he made to supply the beat, as opposed to the 
easiest and most convement, treatment, and he did 
not think that exposure was best for deep bums, since 
with this method final heahng was delayed The treat¬ 
ment of shock would probably necessitate the widespread 
use of plasma substitutes 

Cleamng the bum, except when it was obvidusly 
contaminated, was better avoided , when earned out, 
it must he done very gently Antibiotic ther^v was at 
present limited to pemcdlm, streptomvcm, and chloram- 
phemcol, m due course ‘ Terramycm would doubtless 
he available The relative value of topical pemcdlm 
was still disputed In England pemciUm was administered 
both parenterally and topically, m Amenca against 
established infections rehance was placed on parenteral 
administration of the appropriate antibiotic"^ Surgeoh,' 
Commander Beach was convmced of the value of tdpical 
pemcillm apphed as a powder or m a cream, he used 
10,000 umts per g m a base of ‘ Lanette wax SX,’ 
and trouble with untoward sensitivity was negligible 

With regard to nutrition. Stare, of Boston, administered 
fat emulsions as a rapid and simple method of supplying 
adequate calones and at the same tune affordmg effluent 
utilisation of other elements m the diet. 

Although manv flash hums would evenfrially be treated 
by the open method training should begm now m the 
of pressure dressmgs by doctore and 


..... ,,........... saiQ mat m Jiirmmgham theV 

^w no reason why the easiest and most efficient treatment 
patient should not be the treatment of choice 

method for 

buttock^ face and for most bums of the 
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DISCUSSION 

It seoiiis clear that the mother ivas infected bv her 
daughter, ivho iins tlieiofoio uifectious on the thirteenth 
day of hei illness Tins is a later stage than has 
previously been noted Tlie epidemiological implication 
IS that the fourteen days’ isolation commonly enforced 
(where anr isolation is ouforcod) may bo too short 
in some cases It is oas\ to make too much of one 
isolated incident in the face of the ONCoIIont results 
obtained uith the fourteen day period, more paiticulnrly 
ns it IS obviously necessary to flx some reasonable time 
Past eTpenenco shows that a fortnight from the onset of 
symptoms wiU cover the vast majority of cases, but one 
18 accustomed to thmk of a patient aa infectious early 
in this peiiod rather than, ns in this case, towards the 
end of it It IS not known whether the patient continued 
to bo infectious after the thirteenth day or whether, if 
isolation had been enforced for another day, the infection 
might not have been Iransinittod Pourteen dajs should 
apparently be regarded ns a iiimiinum rather than a 
maximum, even though it is almost certainly uncommon 
for a patient to bo infectious thirteen days after the 
onset of symptoms 

The incubation period of the second case—thirty 
two days—^flts m veU with an infection donved dunng 
the visit to the patient, and may bo considered as 
supporting evidence Why the father was not infected 


New Inventions 

FINGER-NAIL KNIFE FOR COMMISSUROTOMY 
IN MITRAL STENOSIS 

The operation of dimdiug or sphttmg the com¬ 
missures of the damaged valves m mitral stenosis gi\ca 
considerable lelief in selected cases The present 
tendency at operation is to avoid mterference with 
the leaves of the vahes themselves and to enlarge the 
narrowed opening by diMdmg along the hno of the 
commissures If the fused tissue is spbt outwards to 
tbe margins of 1 ho ring, the two i ah o Icai os arc separated 
and will regain some of their normal function 

The fused commissures in these cases are thickened 
and sclerosed at the stenotic opomng but at the peri¬ 
phery they consist of tbmner fibrous tissue which splits 
easily It is usually possible to divide tbe commissures 
by digital pressure, the fingei bemg mtroduced through 
the auricular appendage, but in some lustances where the 
edge of the opening is unduly fiim or even calcified there 
is a risk of hmrmg across oi mto ouo leaf of the valve 
The autenor loaf is more liable to damage than the 
postenoi, and rendering it incompetent leads to 
dangerous reguigitnlion 



at the same time it is difficult to say, but m voiv of tit 
parents’ ages it is more remarkable that one vai infects! 
than that the other escaped The mcidenco of mfectm 
hepatitis drops sharply after the ago of 30, and it s 
unusual in n woman of 03 

It 18 interesting to speculate on whether the mfcctioo 
was contracted hy kissing the patient, or hv droplet 
spread during conversation, although, aa is usual in ties* 
cases, there vero no respiratory signs or symptoms 
Tho fonnor scoins more likelv, since it would bnng tie 
victim into contact with a higher concentration of rmi' 


SUinMUT 


A nurse transmitted mfcctivo hepatitis on tho thirteentli 
day of illness to her mother, aged 03 
The incuhation ponod in tho second case was thntr 
two days 

It 18 suggested that the usual fourteou days’ laoUtioi 
should be regarded as a mimmum rather than a maniniiB 
period 

UEIEUEVCES 


Uooth U G oo 2S) I’libl nUh, Lonrt 41,237 
Wolnrlnn A M (194u) J Mtd U 125 

Nauglilen at Russell, J J , Mocunn, R N (1250) JrUS J orf- 
SCI 293, 184 
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The ndiantago of a cutting mstruineut in milri 
laliailotoms is obiious if such an instrument ^ “ 
roaddy introduced and guided by' the finger mto tw 
mitral openmg Vanous forms of lalvulotome a* 
been described and used, but manv of them are aluicni 
to manipulate 

Tlio mstrumenb bore illustrated is designed to tt 
on the iudo\ finger and resembles a retmctsble s w 
finger-nail The appliance has been made by W u 
Wray, instiaunont curator at the Jliddleses Rosp , 



on the basis of a cut awav thmible The knife, ^ 
IS about tlic size of tbe normal index tog® ^ 
a hood attached to the dorsum of the .^niera 

It can bo ^imnced or retracted by a ^ble of tn finger 
shutter type Tho palmar aspect and aides oi -lyjiou 
are left fine for palpation of tho mitral opening , 
tho lines of tho commissures have been of 

knife blade is advanced, and a f®''’ r 

the rolled or nodular mnrgm are mcked J-ur 
then retracted, and steady pressure with the s , pf 
finger is used to split tbe membrane out to tno eub 
tbe mitral ring t 

The apparatus is covered ivith a smooth ^ 

to eliminate rough surface, „ of (ic 

tid\ anced it punches a small hole through the p 

bot ' ^rell 

The value of this instrument was ^cre 

illustrated m one com where of tbe 

calcified and visible radiologically monooUTt® 

finger-nail knife valvulotomy was done m one man 
and with a minimum of disturbance 

T Holmes Sbllohs 
fh o s 

London 
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Mr David Matthewb said there was no doubt that 
with exposure treatment extenave hums healed quicUy 
and the patients were seen to he in good general condition 
withm a few davs If necessarr, patients could he put 
m a chair withm a week?, skilful nursmg care was 
needed hut m no great munhers He thought that 
this method had a large place m the treatment of hums, 
but doubted whether it was apphcable m Bntam m 
iwmter-time !Mor was it apphcable if the patient had to 
make a journey of anv distance In these circumstances 
the absorptive method would be used In the event of 
large numbers of bums occumng m war-time much of 
the treatment would have to be undertaken bv civihans 
because there would not be enough medical personnel 
He thought it advisable that steps should be taken to 
tram the pubhc now without fnghtenmg them. He 
thought that the doctors would have to deal with the 
flmd-replacement side of the problem and should be 
teamed for this It would probably be impossible under 
such circumstances for them to be anvthmg but advisorv 
with regard to local treatment He visualised the 
necessity of mobile medical teams 

Sir Claude ITraxeau said the committee on flash 
bums, of which he was chairman had decided, broadlv. 


that when transportmg patients to “ cushion ” hospitals 
closed treatment would be necessary They had evolved 
certam methods for treatmg bums of the hands and 
face They had also concluded that if the population 
was caught imawares casualties would probably be very 
numerous , the populace of this country never had been 
“ sheller-mmded ’ There would be a chart on treatment 
He disagreed with sendmg medical teams into a citv 
which had been atom-bombed, to treat patients m 
unaffected hospitals , there was nothmg to show that 
there would not be another atom bomb or other bombmg 
the next dav 

Mr D H Patet thought that the present neglect 
of antisera was unwise 

Surgeon Captam S G Haixsford remarked that the 
exposure method seemed easy, but he scarcely thought 
it would be practicable m the English, let alone the 
Scottish, chmate The principle of the absorptive 
dressmg was to keep the bum drv He recommended 
usmg a hygroscopic paste , a powder of 2 unc oxide 
made up m 3% glvcenn was admirable for this purpose, 
for it prevented the part becommg waterlogged and 
sodden 


Reviews of Books 


Recent Advances in Physical Medicine 

Fbascis Bach d u , nrurs imn , physician Rheomatio 
Tjmt St Stephen s Hospital, Chelsea phvsician m 
charge Physical Medicme Department, Jlount Vernon 
Hospital Xondon J A. A. Churchill 1950 Pp 490 
21s 6d 

Ix collecting his team Dr Bach has cast his net wide 
no fewer than 3S anthonties, both medical and lav, have 
written articles on a great variety of subjects fee has 
moluded chapters on phvsiologv, organisation, the 
school-child, resettlement of the disabled and tbe training 
of the doctor and physiotherapist, as well as chapters on 
physical methods of treatment and the practice of 
physical medicme m various medical and surgical 
conditions Dr P Bauwens writes well on electro- 
diagnosis, wath special reference to electromvographv, 
and m a long section on the appheataon of physical 
medicine to various conditions the editor contributes a 
detailed article on tbe rheumatic diseases He discusses 
especially the ffitiologv m which the patient’s emotional 
state plavE an important part, and briefly but cnticallv 
analyses what the discovery of tbe effect of * Cortisone ’ 
and A c T H. on rbenmatoid arthritis may imply An 
lUummatmg article bv Dr J W T Patterson on physical 
medicme m the Armv shows wbat real advances were 
made durmg the war in traimng and assessment of 
physical capabflity Behabihtation and resettlement are 
well described ^ such authorities as Dr T M Lmtr 
and Dr A E Thompson ° 

Atlas of Human Anatomy 

Vol rc M W WoESDEUAx, HD, professor of 
anatomy and embryology, Umversity of Amsterdam 
Amsterdam WetenscbappeUj'be "Oitgevenj 2s V 
London Butterworth 1950 642 plates £3 3j 

VoL. I of this atlas dealt with tbe bones, jomts, and 
muscles, and vol n, pubbsbed two years later, is devoted 
to tbe viscera (281 figures), the blood-vessels (102 figures) 
tbe nervous svstem (184 figures), and the special senses 
(75 figures) As m the first volume, the drawmgs reach a 
high standard of accuracy and clantv The labellmp 
is renerallv clear and tmeqmvocal, but both tbe leaders 
and their termmal crosses are perhaps shgbtlv too small 
and m some cases they are confusmglv numerous The 
B 2s A temimologv is employed, with occasional 
Engbsh eqmvaleats m brackets , tbe general effect falls 
strangely on Engbsh ears, and rmght nubtat-e against the 
book m this country m tunes when the medical student 
has no leisure to master two termmologies 

The section on splanchnology mcludes 49 plates deahng 
with the teeth so tliat the atlas shall be suitable for use 
m dental schools Se\-ernl bronchograms have been mcluded 
to illustrate the subdinsions of the lungs Some of the 
pictures of the pentoneum are difficult for the student to 


mterpret, and here colour would probably help Some 20 
of the book’s plates are wholly or partly in colour, but the 
best use has not always been made of it For example, two 
colour plates are expended on cross sections of the liver 
and spleen, while two tery complex plates (472 and 473), 
showmg pathways m the central nert ous system, are m black 
and white 

A few plates depict the development of the bram but tliere 
are no other embrj ological figures The penpheral nervous 
sj-stem IB illustrated by half tone diagrams of mdividual 
nenes the cutaneous distribution bemg shown separately, 
with autonomous zones shaded In many of these diagrams, 
howeier there are several nnexplomed degrees of shadmg, 
which may mystify the student .As is enstomary m anatomy 
books, the dermatomes are lent a spurious air of 
reproduoibihty by bemg drawn with great precision 

The blood \essels are also dealt with on a diagrammatic 
plan with “ ghost ” backgrounds of bones and occasional 
muscles This scheme renders the book a eystematio rather 
than a regional atlas, and to this extent reduces its value 
to the student Professor 'Woerdemnn refers to “ a special 
volume dedicated to regional anatomy ’ but it seems that 
this IS not to appear in this country If so, th,Q jg g great 
pity, smee the mam function of an atlas is surely to act ns 
a two-dimensional dissection when a three-dimensional one 
18 not available One would learn almost nothmg of the 
relationships of nerves and arteries from the two existmg 
volumes It is to be hoped that a third will after all bo 
forthcommg 

Surgeons Twoe and a Barber 

Being some Account of the Life and TTor/ of the Indian 
Medical Service (1600-1947) Doxald MoDoxald 

London Hememann Medical Books 1950 Pp 295 

* ** 


J-wE lustorv ox Xndifln lyTBdjcal Service Tvfis 
written once for aU bv Dixon Grev Crawford and pub¬ 
lished by hm in 1914 ” Thus opens the preface of the 
brings the story up to the dissolution 
of the serene in 1947 For completeness’ sake Laeut- 
Colonel McDonald follows Crawford m dealing first with 
the prominent men and events m India fixim 1600, after 
recording the discoverj of India m 1498 by Vasco 

^dia Company in 

1600 w^ foUowed by the dispatch to India of four ships 
each of which earned " Surgeons twoe and a barber’’ 
ben^ the title of this work In the account of the next 
century and a half McDonald closely follows Crawford 
m deahng with the most prormnent men and events 
b^ in a more popular form and In cbronolomcai 
order some additional information based on sffis 
of ^Iv records is mcluded It was not unlS^nKo 
that the p^idencymedical services of M:adras and Bemral 
w^ coi^tituted ^m tbe mediyil men then ser^g^ 

^ ® combmed mto one general 

servico for the whole of India The mutmv m 18^7 
^^ted in the Crown takmg over the govemmentPof 
India, nmuerons administrative changes resulted in the 
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When an atom bomb dropped, all the biun casualties 
would happen in a few moments Foi these the most 
practicable and easiest method was desuable Injuries 
might be complicated by radiation effects and the 
effects of blast, so propaiation must be made for burns 
associated with othei injmies With open wounds 
including burns the aim should be to delay infection 
until deOmtive measures could be planned 'With all 
these injuries thoi'o uas much to bo said for the eaily 
cover of open u ounds by a closed dressing Ho believed 
that at casualty-i'ecemng hospitals the simplest mass- 
method uos to cover burns by dressings and to gne 
antibiotics locally and systcmicallj at the earliest possible 
moment 

In Birmingham they advocated closed diessings for 
all sonous bums of the body and limbs By this method 
the depth of bmns could be accuratclj assessed about 
the 14th dav, when skm gi’afts for full thickness bums 
could bo staited The optmmm lime uas the 14th-17th 
dav , and u hci-o a burn was really evtcnsn e, needing 
perhaps repeated use of the same donor site, surgical 
skill VOS especiallv impoitant Split skin giafbing was 
an art acqmi'cd only after long practice 

Treatment of shock. Mi Gissanc contmued, was the 
first priority A burn ivith partial skm loss might result 
in considerable plasma loss , aud partial skin-loss areas 
should be included in estimating the total area of the 
burn Shock from plasma loss could bo exjiccted in burns 
of 16% or more of the body-area in an adult, and of 
10 % or more m a chdd, and the aim should bo to replomsb 
the plasma before climcal shock mamfostod itself 
Generally speaking, the smaller the area of the bum, 
the longer the plasma loss took to reach a dangoieus 
level 

Mr A B Waelace said that no one method was 
suitable for all burns, but them must be a simple pio- 
oedure for mass treatment The two problems m 
mass brnn casualties n ere (1) to save life whoi'e possible, 
and (2) to hunt infection In geneial, ciinlians with 
mmoi bums nould have to bo treated as outpatients, 
but from the point of mow of the medical ollicer in the 
Servuces, concerned to lestore the man to fighting fitness, 
a mmor burn was just os important os a major burn 
A simple classification of superficial or deep burn was 
all that was necessary 

The method of local treatment adopted must give a 
dry surface m the shortest possible period, and the 
surface must be kept dry 

The “ rule of lune ” (modified Berkow’s table) could 
be adopted in regard to transfusions, fluid requirements, 
and urmary output In the treatment of shock, burns 
of 9% surface-area m children and 18% of surface area 
In adults could bo controlled by oral therapy Bmns 
beyond these extents required intravenous fluids An 
adult should be given plasma and saline at the rate 
of one bottle of each for each 9 % of total body area 
that was burned, children should receive half this 
amount The urinary output per hour ought to be 
64 ml for adults and 27 ml for ohUdron, and the dady 
fluid mtake, agam on the “ rule of nine," should be 
9 times 9 ml per kg body-weight in chddren, and 
9 tunes 0 ml per kg m adults For a superficial burn 
the proportional mtravenous flmd requirement was 
two bottles of plasma to two of saline , and for a deep 
burn one of plasma to two of blood and one of sahne 

Mr Wallace preferred the term ‘‘ absorptive dressing ” 
to “ pressure-dressing ”, on no account should pressure 
be applied to the tissues This method was mterchange- 
able with exposure Ho did not Offreo that with deep 
burns exposm-e delayed healing Burned areas should 
be giafted as soon as possible Exposuie ga\e imme¬ 
diate control of mfection, even with pemcillin resistant 
organisms 

Major H L Woltb said that in the event of an 
atomic explosion bums would be due to people bemg 
trapped in burtung buUdmgs, &c , or to flash burns 
At Hir oshima 70,000 people wore killed and 70,000 
injured , about 20-30 % of deaths w ere due to flash 
burns (some uught have died later of X-radiation) It 
was estimated that if people were caught in the open, 
as m Japan, 06 % would have burns, perhaps associated 


with other injuries , and of all burns 85% would be du» 
to flash burns and 16 % to fires 

V Leader-Williams and Smith * had estimated that In 

an urban nica with a density of 43 persons per acre, 
as m London, the total number of cnsualtios would be 
about 27,000 , about 2600 of tiicse would be due to bmns. 
Flash burns would occur on exposed pnits, and elsewhere 
if the clothmg caught fire, which dart clothing was 
especially liable to do In a clear atmosphere flaJi 
could cause burns up to 2V; miles away Among tit 
ci\ ilian population, who would be mostly in honscs or 
sbtltors, tliei'o would be a smaller number of flash hnnu, 
but the numbei of bums duo to fires in buildings wouM 
bo greatei In a veil organised city with adeqMte 
warning and proper shelteis, the number of casnaltre, 
should appioach ml Obiiously one could not get tb 
icsult, and the average figure for bums would be2090. 
In the Seruccs tho numbers would depend on th 
conditiouB in which the personnel found themselves. 

Group Oaptam G n Mohley discussed mothodid 
lumting casualties, especiallv from irradiation 
colomud clothing and anj kmd of coveiing to the ski 
gai 0 some piotection , and ho advised slacks for women 
and light-colouicd uniforms for cml defence woiins. 
People on essential serMcos should be issued 
gauntlets, prefeinblv of ‘Nylon,’ on the Imes of i 
Bunyan bag In considering the warfaro of the future, 
saturation bombmg should not be forgotten , and inanv 
people might he unable to get miincdiatc medical tren 
nicnt There ought to be some ‘ self help ”, 
Group Captain iMorley suggested thateveri person moukI 
carry a 1 o 7 pack of an approi ed application for 
with appropriate instructions on it faimple tnanutw 
methods w ould be icqmrcd There would be a P's'* 
skm banks, and surgeons skilled at skm graftmg eyw 
would be needed to prevent blindness m ceitain ^ 
of burns of the face The right appiunch to ^'bii 
of treating mass bum casualties was best summcti up 
tile Scout motto " Be prepared ’’ 

Surgeon Commander J J Keevil said that his 
once m the late.war convinced him that sorting 
would bo essential In this respect some discip 
would have to bo recognised, and there would ua 
be a wider application of tho ideas of first md , 
Sir James Cautlio had m 1910 Efforts must be duw^ 
towards findmg methods of treatment wbicu 
transport easy and which could be applied Y 
relatii ely unskilled 

Surgeon Lieut -Commander (D) 

R N V n , pointed out the advantai^ of 
method of treatment, winch proiidcd for moDin 
prevented secondary mfection Moreover, wue . ^ 
were mass casualties, it enabled , ^.ftance 

aftei by friends and relatives Ue urged the iropi^ 
of positive first-aid, to rehove pain ®did iw , 
secondary effects of the bmns B hen to 

casualties had to be attended to, asepsis 
give way to antisepsis Ho illustrated his 
a colour film showing tho good results obtam 
tho envelope technique 

Mr Patrick Olabkbon confirmed tlm ^ 
procticabibty of the exposme niethod Be to 
slower than others—evmn in superficial 
took S weeks to separate completely—but 
bo offset m the case of moss casualties by oUi 
tages It was always a hospital procedure , n ^^1 
suitable for ciroumferential tiunk bums, " „ i was 
become if so adrenocorticotropic hormone ^ 
found, in fact, to allow patients watb oven 
bm ns to be ambulatory tbreugbout Jie (i,ei 
replacing flmd, electrolytes, and colloid ompincn 
than by a formula Altcmoier’s collage 
removal were promising The healm! 

at the moment was diffusion of the establlsuo 
techniques of plastic surMry 

tramees He had been told by those treat 

S particle burns that in future they "““I,,® ofrecfe<i 

thMe consei-vatively buk would remove too 

band skm early and replace it by plannea p 

abdominal flaps ___ 

”l Loader vvquiams E SmIUi J Practitioner 1050 15* 
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Annotations 


THE COXSACKIE VIRUSES 
=rT. name of Cossactie, the small town near New York 
re the prototype was isolated, is now apphed to a 
sized and stdl expanding group of vinises which 
icMmg mice prodnce mvositis, loss of muscle power, 
death Memhers of the group are widely distn 
'dm the IJmted States, and ther have heen isolated 
- i patients sufiermg from paralvtic and non-paral 5 irc 
- jmyehtiE, aseptic menmgitis, “ summer gnppe,” and 
rodyaua or epidemic myalgia, as well as from healthy 
jle * In size (10-12 mji), physical properties, and 
iviour they resemhle the lahoratory strams of poho 
ihtis ynms Accordmg to their pathogemc properties 
mckhng mice Dalldorf divided them mto A and B 
ms, A causmg myositis only, whereas B also produce 
ere neurological lesions mcluding cystic degeneration 
large areas of the hrain There is no type specific 
erentiation withm group B, hut at least 7 immuno 
ically distmct types have already heen differentiated 
rroup A. Extendmg the work of Sickles and Dalldorf,^ 
Inik and Ledmko - at Tale have recently confirmed 
rehabdity of the neutrahsation test for following the 
munological reactions m infections with the Coxsackie 
•uses They have also shown that different types of 
-us can he distmguished hy complement fixation, and 
jt the time of appearance of complement firin g anti 
' dies m patients is qmte distmct m infections with two 
pes of the yrrus Coxsackie viruses have usually been 
ilated durmg outbreaks of mfeotious disease or from 
itients known to have certam diseases, and m many 
se? there has heen an associated nse m neutrahsmg 
" id complement fixing antibodies Infections m labora 
rv workers who have developed an acute febrile Pin ess 
, ith thoracic or abdo min al pam after workrng with the 
ms have also been followed by a similar serological 
sponse Expenenced workers with these viruses are 
^iwever stall troubled by the thought that association 
ith a disease does not necessanlv imply a causal relation- 
up, and, as Dalldorf remarked, we are still m the 
nomalous position of having discovered the cause of a 
•- isease before diseovermg the disease 

In 1949 Finn and colleagues ’ described an outbreak of 
pidemic pleurodynia, one of the dimcal conditions 
bought to be caused by a Coxsackie groupA. virus, m 
loston, and they have recently * isolated from stored 
hroat wa shin gs of these patients a virus antigemcally 
. itmlnr to the “ Connecticnt S ” virus isolated by Melmck 
-Tom a case of non paralytic pohoinvehtis Stored sera 
ollected from these patients during the first 4 days of 
llness contamed no demonstrable antibodies, whereas 
-amples collected 10 days later completely neutrahsed 
the vims It was also shown that this stram bore no 
antigemc relationship to certam other members of the 
Coxsackie group, and this raises the important pomt that 
different immun ological types may be responsible for 
, different clini cal conditions In another recent mvestiga- 
tion Huebner and his colleagues ‘ studied a small out 
break of acute febrile illness and isolated Coxsackie 
vims group A type 2, from the faeces of all those affected 
To chmcal diagnosis could be made from the patients’ 
, symptoms, which mcluded headache, muscle pains and 
stiffness, nausea and vomitmg Epidemiological associa 
tions of viruB isolation with illness under such conditions 
are unjustifiable, so Huebner and his colleagues extended 
them observations to the rest of the small co mm unity m 

1 Slcklca G JL Dalldorf G Frty toc. exp Bto) med 1919 72 30 

2 Jlelnlct. J L, Lcdlnko ^ J ctjj Med 1950 92 1G3 

3 F inn J J Weller T H Uorsnn H H Jrr/i inf Med 1940 

83 305 

4 WeUer T H Endcr^ J F Bnckingbam M Finn J J 

J Immunol 1950 65 33" 

6 Huetiner K J Annstrony C Beeman E, A. Cole R M 

J Amcr med Ass 1050 1-44 6 0o 


which their patients hved Five other strains of the- 
type 2 viras were found m normal people scattered m 
various parts of the area, and 77% of 168 inhabitants 
possessed neutrahsmg antibodies Three additional types 
of Coxsackie virus were also isolated durmg the survey,, 
and not a smgle case of pohomyelitis or menmgitis was 
diagnosed m the area throu^out the summer and 
autumn when the investigations were m progress These 
isolations of virus from healthy people show that the 
organism may he widely prevalent m a commumty and 
that the danger of spnnons assocntions with different 
tjqies of illness is very real On the other hand, a similar 
sitnotion exists with pohomyehtis viruB, and excessive 
caution may he as dangerous as jumpmg to rash coucln- 
Bions Lahoratory evidence shows conclusively that the 
Coxsackie yimses do mvade the human body, and it 
seems unlik ely that such invasion cannot on occasion he 
recognised chmcally Huehner and his colleagues are 
trying to solve the Coxsackie puzzle by intense epidemio¬ 
logical mvestigations m a small commnmty, ilelnik 
and the Tale IJmversity workers are tackling it from the 
laboratory angle They have already extended our 
knowledge, hnt the challenge remains—^find the diseases 

EPIDEMIOLOGY AND THE WORLD HEALTH 
ORGANISATION 

Is his address to the epidemiological section of the 
Boval Society of iledicme on Feb 16, Dr Tves Biraud, 
the French duector of the Epidemiological Services 
Di-vision of TT H 0 , was able to give an enLOuragmg 
account of mternational efforts now hemg made agamst 
commumcable diseases After tracmg the ongins of 
IT H 0’s work m quarantine and epidenuc mtelhgence, 
and paying tribute to the earher activities of the Office- 
International d’Hvgi^ne Pnhhqne, the Pan American 
Samtaiy Bureau, the Health Organisation of the League 
of Tations, and TJxrba, he described the world-inde 
mtelhgence system developed hy W H 0 smce it took 
over m December, 1946 Based on the epidemicvintelli- 
gence stations ut Geneva, Smgapore, Alexandna, and 
Wasbrngton, this is now prunanlv a wireless system, ivitii 
confirmation hy telegraphic and other commimications 
Geneva alone received 6500 separate reports last year, 
and the world is substantially covered, with the exception 
that the TJ S S K has not coUahorated smce 1937 On 
the qnarautme side, the unsatisfactory state of adhesions 
to the vanons convenhons makes the promulgation of 
the new mternational regulations, to he considered by a 
special meetmg at Geneva m April before the World 
Health Assembly, an urgent as well as an important matter. 
Dr Birand emphasised the advantages of the new 
procedure by which if a country is univilbng to adopt a 
regulation, it must positively contract out of it—^instead 
of negatively refr ainin g from ratification 

The coordination of research on commimicahle diseases 
IS, he said, effected mainly by expert committees, and the 
new system of large panels of experts, from which 
memhers are chosen accordmg to the agenda of the 
particular meetmg, allows for adequate geographical 
representation and for flexibihty The influence of these 
committees hes pnmanly m making techmcal advances 
widely known and duninishmg the delays m their 
apphcation Though direct research is not'undertaken 
bv W H 0., grants are made to stimulate and coordmate 
investigations on subjects m which W H 0 is interested, 
examples hemg the World Influenza Centre at Hill Hill 
and the Brucellosis Centre at Copenhagen, and the 
Tuberculosis Research Umt at Copenhagen which is 
investigatmg both BCG vaccmes and the statistical 
^ffits of the many milhons of b c G inoculations 
IMd research is also undertaken or stunnlated thus 
studies are hemg made of fiecal vibnos in Hadras, of the 
delimitation of endemic yellow-fever areas hy the mouse 
protection test, and of vaccination of dogs a^inst rabies 
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zenith of the soixice being attained b\ the end of the 
19th century All this is told m detail in the picsont 
volume 

Of greater mtercst la the lustory of the decline of 
the service dming the first half of the 20th century, 
for the outetandmg events took place after the publica¬ 
tion of Craw’foi'd’s work The first crucial blow was 
stmcl. at the sernco by Lord Morle^'s oidei oF 1007 that 
“ no further mcrease of the end side of the scrncc can 
be allowed ” The lengthv prenous reermtment of highly 
qualified men through keen competition at once slninped 
to such an alomuug extent that the order was not 
enforced, but reermtment nc^ ei recovered The 
Montagu-Chehnsford report of 1018 and the later Indian 
Round Table Confeienco led to loss of all confidence in 
the future of the ser\ncc and the final cessation of com¬ 
petitive exammations for officei's The story of the long 
series of comnutlees on the medical scrinccs in India, 
with no resulting action, is fullv recorded The simple 
fact is that the good work of the Indian Medical Sernce 
professors of the medical colleges of India m educating 
manv thousands of able Indian doctors durmg a century 
or more mentably led to semce appointments on the 
civil side being handed oici steadily to increasing 
numbers of woU-qualified Indian practitioners The 
second woild war, inth very numerous Indian i olunteere, 
led to a manyfold increase of Indian army medical 
ofScers, to the formation of the present Indian Armj 
Medical Corps, and to the dissolution of the Indian 
Medical Service m 1947 when pohtical oicnte (which are 
excluded as fai as possible finm this work) losidtod m the 
government bemg handed over to Indians 

Colonel McDonald’s comprehonsn e work brings out 
the versatihty of IMS ofiUcora over a long period m 
administrative, scientific, clinical, and research branches 
Many besides the sumi-mg members of the senneo and 
their fhends will be mterestod in reading this dJimimating 
record of a medical service which has probably neier 
been surpassed 

Pathology in General'Surgery 

Pactl W Schafer, st n Chicago Uni\ ersity of Chicago 
ProsH London Cambndgo Umiersitj Press 1960 
Pp 6S1 £0 11s Od 

In this book the author keeps well to the fore the 
climcal aspects of general surgical diseases and correlates 
them with the macroscopic and histological appeal anccs 
The greatest value of the work hes m its 405 illustrations, 
almost all m colour A surgeon famdiar with the appear¬ 
ances shown IS m the best of positions to devise lational 
methods of treatment, and for this reason by itself the 
book would be a useful possession In addition Dr 
Schafer discusses succmctly but clearly the vicwb that 
are held as to the inner meonmg of the pictures revealed 
by the microscope, and at the end of each section he 
supphes a useful list of references Ho does not confine 
himself absolutely to pathology but reviews current 
practice m therapeutics The book wall certainly appeal 
to those engaged m the teachmg of chmcol surgery 

■Researches In Binocular Vision 

Kenneth N Ogle, ph d , research consultant in the 
Section of Ophthalmology, Moyo Foundation and Mayo 
Clinic, Rochester, Minnesota Philadelphia and London 
W B Saunders 1960 Pp 345 37s M 

Most of this book is devoted to the problems of 
dissimilar images on the two retmee, but the text also 
contains a full discussion of the fusionol processes m 
normal bmocular vision As an exposition of the physio¬ 
logy of normal and abnormal binocular vision the book is 
umque, both m its scope and its thoroughness Its 
inspiration has come from the woik of Ames and his 
associates at the Dartmouth Bye Institute , and the 
theoretical and clinical aspects of amseikoma therefore 
loom large The substantial contributions made by 
Dr Ogle hlmsplf to the problems of bmocular vision take 
their due place m this well balanced exposition of 
a dlfiiciilt subject The account of studies on the 
longitudmal empirical horopter is particularly good 
This book IS a record of mtenaive and insphmg work 
but also an obituary notice That after 18 years the 
Dartmouth Eye Institute was closed down because of 
personal drEficulties is a sad reflection on human wisdom 
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Textbook of Bactcrlologj (2nd od London n 
Kimpton 1050 Pp 491 40^) _J Dougherty and A./ 

Lnmberti hnio thoroughly re\i=ed thoir book It u wnlta 
for tiio science student or for tliose taking bnctenolocy m t 
premcdicnl course , and for suih students, and posabfv &L< 
for senior nurses, it gnes a clear and rebablo account of ti. 
subject 


A History of Biology (2nd od London H. E Dgu, 
1050 Pp 679 35 j ) —That the teaching of science 

be gi\ en a iiistoncnl approach has long been thought dearabh, 
but tho difficulty of a\ oiding a more miscellany of biopsphioi 
titbits lias deterred many teachers from making the attempt 
Prof Clmrlos Singers History of Biology, first piMutedm 
1931, has shown liow tlie subject can be presented saliJidailj’ 
After a ro\aow of ancient soienco, its later dcchne, mdils 
renial m tho I4-lCth eontuncs, he disou‘<scs tbs nitorc 
and ongm of modem scientific method and thought aal Iben 
provides what is \nrtuallj a senes of lustenes of the grcit 
probloms m biology Tho result is both readable nndintdlK- 
tunlly satisfying to the student of biology, and veil desems 
its subtitle of ‘ A general introduction to the study of hm: 
things ” It could also bo rood with profit bv the non sacntiit 
inslung to loam something of the basic problems mth vhiA 
biologists are faced 


Food Poisoning (3rd ed London Leonard HiU 1950 
Pp 318 17s Gd 1—Mr Elliot B Dewbeny’s conip3ate 

(tho word 18 his o%m) describes the causes, signs, symptomi, 
and methods of pro\ ontion of tho more or less acute discasi 
attributable either to articles of diot iiaimful per as or to 
food containing pathogenic bactena or baotenal tonus. 
The plan of the nook is queer port l is devoted to the lustory 
of food poisoning and to salmonella infections, port n to 
staphy lococcal food poisoning, to poisoning by lactab, funn. 
plmits, and shoUfisb and to food allergies, and port m to 
botulism and the laboratory imostigntion of foodpommuig 
Parts 1 and urand the chapter on staphylocoDcal intowcalo® 
aro oxcollent, but the chapters on the more esoteno forw rt 
poisoning might be enlarged with adsnntnge If “f 
of poisonous plants bo included it is not of great 
tho reader is enabled to identify the plant respo^ki 
some mention might be made of the dangers of mnl ^ 
%cgotnbles sprayed with one of the persistent 
phates With these rcsoiwations the book can w 
mended If we lim e a doubt it is on tho audience 
for tho somtory'- msjiector, the physician, the baotenolo^ 
nud the food manufacturer all see food poisoning 
different aspects But each will leam something unni 
book, ond for further mformobon on detail nn 
of references and an adequate bibliography 
An admirable luxury in sucli a book is the gallery of po 
of those who ha\ e contributed to the subject To be 
the plates of fungi should be in colour, and there of ' 
motor \ ons, and other people s laboratories tell us 
at all 




Symposia on Quantitative Biology Vol ^ 

Acids and Proteins (Cold Sprung Harbor, LJ, jyj 

Long Island Biological AsMOiation I960 Pp “ rr^^r 
—The first of these symposia was hold at Cold 
in 1933 and there has been one each year The 

except for a break of three years from 1043 to pjoijvn 
subject selected has vaned from year to yrtv ^ 
chemistry was the topic m 1038 but the to 

the eleven years justified de\ otmg another 
this subject m 1049 Nucleic acids and nuoleopro ^ 
discussed m 1947 As was natural, the participants 
symposium wore mostly American, but papers gang 

by Fromageot (France), Pedersen (Sweden) ■*^“®^®'nAnjell'. 
(Denmark), and several by British scientists (Synge, 
and Sanger) The 22 papers moluded m thm wIiot 
witli many aspects of protem ohemistry 
were highly spieoiahsed, but Murray Lucks Tf„u{inBnn 
fiver protems is more general, and the paper by —jjtuJ 

and others on the locabsation of cellular proteins by 
hydrolysis is accompanied by beautiful and -nnli'su 
photographs Dorothy Hodgl^’s paper on 
and protem structure is also freely illustrated y 
and photographs Much of tlio work ropor^ ■ouriift'*- 
symposium has been published m the specialised jo^^ 
but volumes of this lugh standard hove a real pm 
international scientific literature 
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A C T H and Cortisone in Hsematology 

It is now well known that ‘ Cortisone ’ and the 
pituitary adrenocorticotropic hormone (a c t h ) pro¬ 
duce profound metahohc changes m normal people 
and have considerable, if temporary, effects m the 
‘ collagen ” diseases These substances are also bemg 
widelv tested m certam h'ematological disorders 
After* the observabon, ongmally reported by 
Dougherty and White, that the adrenal cortex 
"hormones reduced lymphoid tissue and caused dis¬ 
solution of lymphocytes, it was natural to see whether 
A c Tm and cortisone would reduce the hyperplastic 
tissue m such conditions as lymphatic leukasima and 
lymphosarcoma The early results were encouraging, 
and so physicians have gone on to test these substances 
m other forms of leukiemia and m Hodgkm s disease 
Daaieshek and his co-workers ^ found that neither 
of 2 cases of myelocytic anremia responded to a c t H., 
but of 6 cases of acute or subacute lymphatio leu 
kiemia aU except I (which was m an adult) had 
remissions The o cases which responded were all 
m children, m 4 the bone-marrow and penpheral- 
blood picture became normal or almost normal during 
the remissions, and there was an mcrease of htemo- 
globm, reticulocytes, and platelets, sugges ting that 
the A c T,H actually stimulated the rema ining normal 
marrow, swollen lymph glands, spleen, and hver 
also returned to normal size This result was obtamed 
■with a dose corresponding to about 80 mg of Armour 
standard daily for fourteen days, after which the 
dose was gradually reduced to 40 mg twice weekly 
The renussions were bemg mamtamed at the time of 
the report, but when m 1 case the a c Tm was 
stopped the leuksemia relapsed. Further experience 
has shown that m acute leukiemias relapse takes place 
sooner or later, and an unfortunate feature of these 
relapses is that the patients no longer respond to 
A c T.H or cortisone Stickney et al - used larger 
doses , they gave 200 mg of a c Tm , or 200-300 mg 
of cortisone, daily for twenty to thirty daj-s m adults, 
and 50-75% less for children Of 12 patients with 
acute leuktemia who received cortisone, 2 had complete 
remissions—^i e , the patient ■was chmcally weU, and 
blood and bone marrow were no longer leuksemic 
Of these 2 patients 1, aged eighteen, relapsed five 
weeks after treatment was stopped and did not 
respond to further a c T H or cortisone , and the 
other, aged ten, -was stiU well after three ■weeks 
A c T H was given to 6 patients -with acute leukaemia , 
1 had a complete remission after receivmg a total dose 
of 1 g , and the remission had been mamtamed for 
sixteen weeks Spies et alhowever, reported 
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different experiences Of 5 cases of acute lenkHmia 
treated ■with A.C T H 3 responded satisfactorily One 
patient renutted after fourteen days’ treatment -with 
100 mg A C T H daily and the remission was mam 
tamed for five months , then a second similar course 
of A o T.H agam produced a remission, which lasted 
SIX months Another patient, a boi of seven "with 
acute lymphatic leukTima, responded qiuckly to 
A c T H , but ■withm twenty-four hours of stoppmg 
treatment there was chmeal and hematological 
evidence of impendmg relapse, so treatment was 
resumed and was mamtamed for forty-three days, 
when he had had 1750 mg after twenty -rune da'vs 
he agam relapsed, but responded once more after 
nin e days’ treatment Eesults lik e those of Spies 
seem to be exceptional, most reports mdicate failure 
to respond to second courses of a c t h. or cortisone 
Farber and his colleagues ‘‘ beheve thu.t m acute 
leuktemia the results ■with a c t h and cortisone are 
infenor_to those obtamed ■with fohe-acid antago 
rusts (anunopterm and amethoptenn), the remissions 
bemg shorter and failure ■with second courses more 
common Of 17 children treated with a'c t h , 5 had 
complete remissions which lasted up to ten ■weeks, 
cortisone 100 mg daily was given to 3 affected children, 
■with remissions m 1 They noted that a c t h or 
cortisone would produce a remission m patients who 
had become resi^nt to fohe acid antagonists, and 
vice versa, and they suggested that results nught 
be better if the two forms of treatment were combmed 
Smee A c Tm. acts specifically on lymphoid tissue 
it nught be expected that the chances of remission 
would be greater m Emphatic than m mveloid or 
monocytic leukremia but so far the evidence is 
conflictmg Some reports do not state the type of 
leukiemia, and when primitive cell forms predommate 
m the blood and bone marrow it is often ver\ diflScult 
to decide whether an acute leukiemia is Emphoblastic 
or my eloblastic All seem agreed however, that 
monocytic leukfenua does not respond at all Pearson 
and Eijel® have stated that m children and adults 
■with acute granulocytic or acute lymphatic leuksemia 
“ temporary remissions can be mduced Muth con¬ 
siderable regularity,” but monocyUic leukaemia was^ 
unaffected They gave a c t H or cortisone to 10 
adults and 80 children ■with acute leukamua, and good 
remissions followed m 4 adults and 9 children Unfor¬ 
tunately they confirm earher reports that remissions 
are short—3—8 weeks m their cases—and refractonness 
soon develops Thev also confirm the observation bv 
Farber that patients who have become refractory 
to fohe acid antagonists ■wiU respond to a c t h or 
cortisone a c t h and cortisone might also be 
expected to affect chrome lymphatic leuksenua, but 
the results have been cunous , the enlarged lymph 
glands, spleen, and hver shrink rapidli, but the 
blood and bone marrow pictures remam imchanged - ^ 
Results m lyunphosarcoma have been conflicting. 
Spies et al» reported a good response to cortisone 
m 2 patients, Pearson and Eliee ® found moderate 
benefit m 2 cases, 1 of which after relapse, responded to 
a second course These drugs have ilo effect m Hodgkm s 
disease or chrome myeloid leuk-emia * Pearson 
and Eeie l treated 2 patients with mieloma, ui 

^ ^T^h if Bl^Ws ® ® Shwnchnam H 

5 Pcar^n O H EUel L P J Am,r n,ed Ass 1950 lU 1319 



*±;UO 




AW riUXA i'luri o 


Assistance to countries in campaigns against pniticular 
diseases sometimes involves aid in emergencies, as in tlio 
cliolora epidemic in Egypt in 1947 and tlie more recent 
typlius epidemic in Afghanistan, but cluefly consists 
in providing speciahsed technical staff to help ft large 
number of couutnes m starting or mtensifyiug campaigns 
against an even larger number of communicable diseases 
the foreign exjierts in the teams are “ matched ” ontb 
local experts, with obvious advantages WHO has 
also assumed technical leadership in the health aspects 
of other bodies’ programmes, some of them very large, 
such as the S4 million allocated to health vork in the 
Tlnited Nations Programme for Technical Assistance 

The impression left on Dr Biraud’s hearers, enhanced 
by his unique exponence of 26 years as an international 
medical civil servant in this field, ovas that WHO is 
not only -worthily carryuig on the -work of the older 
orgamsations but is making a iioiv and remarkable 
contribution to the reduction of communicable disease 
throughout the -world 

PREVENTION OF H>€MORRHAGIC DISEASE 
OF THE NEWBORN 

When it -was found that the level of prothrombm in 
the blood of infants is normally low from about twelve 
hours after birth tiU the end of the fifth day, this period 
was recognised as that in which hrcmorrhagc disease of 
the newborn occurred The discovery of vitamin K and 
of its action in raising the level of prothrombm m the 
blood suggested a means of treating this condition, and 
possibly of preventing it Treatment of infants with 
h-emorrhagic disease with -vitamin K or its analogues has, 
however, never been really satisfactory, and all anthon 
ties recommend blood transfusion as well A possible 
way of preventing the disease was to gvo -vitamm K to 
an infant immediately after dehvery , or gving vitamin K 
to the mother some days before the labour would raise 
the infant’s prothrombin concentration above danger 
point Before hromorrhage is likely, the prothrombm 
concentration in the blood must bo grossly reduced—to 
about 16% or below 

It 18 now twelve years since these facts became known, 
but obstetncians and prediatricians are still doubtful of 
the value of the prophylactic administration of -vitamin K, 
because the reported results have been conflicting In 
1944^ we condudod that, despite difformg reports, a case 
had been made out for the prophylactic use of -vitamin K 
and its analogues, especially smeo the -vitamin is non toxic 
in the doses recommended , and it seemed to be an 
advantage to have the infant’s prothrombm concentration 
above danger levels throughout the first five days of life 
Since then other reports have indicated that htemorrhages 
take place m infants even though the prothrombm 
concentration is normal For mstance. Falls and Jurow,’ 
who observed the incidence of retinal htemorrhnges m 
infants whose mothers had received prophylactio mta 
mm K, confirmed once agam that this treatment does 
raise the infant’s prothrombm level, the figures bemg 
higher than those for infants of untreated mothers 
Nevertheless, of 33 infants 8 had retinal hoimorrhages, 
and they therefore concluded that there must be other 
causes of hiemorrhage This lack of complete correlation 
between hEomorrhagic incidents in the first five days of 
hfe and the prothrombm level m the blood is now 
sufficiently well Tmown to have reached the textbooks, 
but the other causes of hromorrhage have not been clearly 
defined 

In this issue Dr Hay and his colleagues m Liveipool 
record the results of a large scale effort to answer this 
question of the prophylactic value of vitamm K The 
report deals -with no less than 4602 infants whose mothers 
had received prophylactic -vitamm K, and a control 

2 Folls^il F, Jurow, H N J Amcr med Aes 1948 131 203 
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group of 12,130 infants whoso inotheTs had lad 
treatment In the first group 11 infants had hrmonB- 
disease of the newborn, while m the second the adet' 
infants nuinbored 23 , the mcidenccs were therefoal 
in 418 m the prophylactically treated group, and 1 
627 in the control group From these figures they con*' 
that prophylactic vitamm K has no effect on theintidfe 
of Immorrhagc disease In the absence of blood stofie, 
however, -ne do not know whether the protirasl 
concentration in the 34 affected infants was below ding 
level, and therefore whether prophylactic ntamu i 
had raised the prothrombm of the II infants of the k 
group , or whether ntninm K could have been eipec' 
to hai 0 had any effect on the actual hnimorrhagejinlh: 
cases The Liverpool workers admit the difficnlhd 
excluding other causes of hoimorrhage, and the mk 
of their iny estigation obhged them to depend m t- 
opinion of the pmdiatrician who saw the patient ild; 
time of the bleeding that hffimorrhagic diseayui 
“the most hkely diagnosis ” The result is that thoofift* 
negative evidence is impressive it is not yet conclnn 
and so long as it seems possible that -ntamm i 
may prevent some cases of hoimorrhagic diseis ' 
shall stick to our former opinion that it should ’ 
given 


PSYCHOLOGICAL PROBLEMS OF MOTHERS 
AND CHILDREN 


For each of its round table conferences the Joyd 
Macy Jr Foundation, Now York, bnngs togethe i 
team of authorities on some matter of topical interd 
The Third Conference on Problems of Infancy n 
Childhood * dealt with three topics (1) the 
of mothers ns expressed to physicians , (2) 
logical situation of mother and child on return wb a- 
hospital, and (3) the emotional reactions of childies 
tonsillectomy and adonoidcotomy 

It was agreed that mothers who are given anticipa^ 
guidance and opportunities for discussion at the 
hospital, before returnmg homo, expenence muen 
anxiety about their infants than do mothers who are 
prepared m this way Among mothers 
such guidance the chief anxieties were found by 
observers to concern crymg, hunger, feeding pro 
vomitmg, fadure to gam weight, ,, ^5 

breathing, and a rash on the face Complamts by 
regarding illness m their infants were of torw 
(1) connected -mth a real disorder, (2) 
contemporary outlook on matters affectmg m i 
( 3) prompted by maternal psychopathology lb® 
ence agreed that the mother should know m ndr 
doctor who is to look after her baby , and rb® ^ 
discontinuity of medical care in urban commubi 


iepreoated 

Dr Sibylle Escalona emphasised that the F 
mmediately after returnmg home is ®™'’''i„t,Qiidiip 
rabsoquent development of the mother-child i 
[n this period the mother and the whole 
specially open to suggestion , and so this ^ ® 
or trymg to influence the new family , nracht* 

ly the amvol of another member The hospi 
)f denying mother and baby the chance o 
ntimately acquamted, from the day txeni 

o secure mother child relationship The pi^ 
lowever, is towards “ roommg m ” , “n 
mables the mother to return homo with irrent*^ 

edge of baby management, and thus -wim fa 

^^'^Lucie Jessner and Dr Samuel ^^bplan descnbed 
hsorvations on the emotional response o bn 
roup of children to tonsillectomy In clulor — —-- 

Problems of Inranoy yid CWIdliood 
Omforonoo March 7-8 1940 Josloh Mnoy Jr 
Now York- 
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on the other hand, has always insisted on professional 
privilege which is independent of the wishes of the 
patient Erench doctors do not accept the view that 
the latter’s consent removes the mam objection to 
pubhcation m court of medical information obtamed 
m private consultation They have pomted out that 
a practitioner’s special trammg and knowledge 
enables him to draw conclusions firom what he lias 
been told, or to gather from mdications facts which 
the patient did not wish to commumcate or which 
were even unknown to them Where the doctor has 
discovered a mental or physical illness of which the 
patient was unaware, and has for medical reasons 
found it advisable to hide this knowledge, he wiU 
naturally he unwilhng to divulge the information m 
open court To do so, Erench doctors mamtam, 
would not only be contrary to the Hippocratic Oath 
and the professional code but would be objectionable 
from the scientific standpomt This attitude has been 
accepted by the Erench courts, which have held that 
the duty of secrecy is bmdmg on Erench medical 
practitioners “as a dutv mseparahle from then- 
calling ” It IS a general and absolute duty from 
which doctors cannot be freed, either by express order 
of the court or by the consent of the patient 

WTiether medical privilege of such wide scope is 
altogether desirable is a question on which Erench 
lawyers and medical men are stiH at issue It is hard 
to avoid the conclusion that professional pnvilege so 
widely extended must give nse to difficulties m 
practice, not least to htigant patients themselves 
But m this country, whose courts do not recognise 
medical privilege at it is certamlv worth pondermg 
over the reasons for, and unphcations of, Erench 
practice on medical secrecy In at least one part of 
the Commonwealth, the State -of Victoria (Austraha), 
the medical profession already enjoys the same 
professional privilege as lawyers possess imder the 
common law 

Electncal Stmiulation of the Brain 

The discovery by Ebitsch and Hjtzig ^ m 1870 
that parts of the bram are electrically excitable raised 
a host of possibihties which neurophysiologists have 
been explormg ever smce Perhaps the most valuable 
studies are those of Prof Whjier Pextxeld, f r s , 
and his successive colleagues at the Slontreal Neuro¬ 
logical Institute, because they were made on the 
unansesthetised human bram The observations now 
summarised m book form by Professor Pexfield and 
Dr Rashussek* were made over a period of 20 years 
during bram operations under local amesthesia, with 
theur patients’ mtelhgent cooperation In patients 
■with focal epilepsy they have often reproduced an 
epileptic aura from an area of bram which is not 
usually susceptible to electncal stimulation They 
have also been remarkably successful m reproducmg 
complex sensations bj stunidatmg the temporal lobes, 
and they give many instances of psychical seizures, 
mcludmg complex visual or auditory haUucmations, 
produced m this way 

Most of then work, however, has me'vitably been 
concerned ■with the sensorimotor cortex, and they 

1 Fritecb G Hltzlg E Arch Anai Phvsiol iciss Med Leipzig 
1870 p 300 

2 Penfleld W Rasmu^'^en T The Cerebral Cortex In Mnn 

>ew York and London "NlacmiDan 1950 Pp 248 4^s 6d 


have many records of the local sensations resulting 
from stimulation of the postcentral gSTUs, which 
cannot be studied m animals They have re-yised the 
“ homunculus ’’ published by PENTiEim and Boldeey ® 
m 1937 to show at a glance how the parts of the 
body are represented m the precentral and postcentral 
gyn In their two diagrams of the sensory and motor 
homuncuh we see a mghtmare hemi ma nnikin sprawl- 
mg head do^wnivards, with his foot danghng out of 
sight mto the longitudmal fissure and the successive 
parts of his body varymg m size accordmg to the 
extent of their representation The sensory diagram 
brmgs home to one how large a share of the post- 
central gyrus is taken by the hand and bps, the 
httle finger is dra^wn as large as the mdex, and 
Penffeld re min ds us of the importance of sensation 
m the ulnar aspect of the fifth finger and hand m 
■writing Neurologists are sometimes puzzled by his 
attitude to “ levels ’’ of function Eor example, 
he ■writes (p 235) “ It seems fair to conclude that, 

■withm the diencephalon there are neurone circmts 
which may be considered the highest level of neuronal 
representation and re representation ’’ Here he seems 
to be usmg “ highest level ” m an entirely different 
sense from that which Hughlixgs Jacksox gave 
it long ago Modem neuroph^■SlologJ teaches that 
cortical mechanisms are outgrowths and elaborations 
of diencephahc structures These structures therefore 
form a vital hub for human bram actimty , but they 
are surely more the “ telephone exchange ” or the 
“ furnace ’ for human endeavour than a “ high level ’’ 
m Jachsox 8 sense 

Curiously enough, however, the functions of the 
much-studied motor cortex have been the centre of 
most neurological controversy m recent years The 
experimental contraction of a smgle muscle by electncal 
stimulation of the precentral gyrus has been cited 
as evidence of discrete muscle representation m the 
motor cortex, but the chmcians have staunchly 
defended the ■view that the motor cortex must control 
movements rather than mdividual muscles Liddell 
and Phillips, ■* m theur paper on thresholds of cortical 
representation, show how these conflictmg ■views have 
arisen They found that the traditional map of motor 
pomts could be reproduced m the motor cortex of 
the baboon by repetitive stmiulation at, say, 50 cycles 
per sec But a stimulus consistmg of a single weak 
“ square-^wave ” produced an entirely different 
response They now found ■wide areas covermg the 
whole of the motor cortex from which one of three 
responses could easily be obtamed Far the most 
readily and ■widely ehcitable was a contraction of the 
thumb mdex-mimmus muscles The other two areas 
■were concerned with hallux toe movement and sec 
ondly with tongue and face movement By demon- 
stratmg that thumb mdex-mmimus movements can 
be obtamed from an immensely ■wider cortical area 
than has hitherto seemed possible, this Oxford work 
has exposed a complexity of cortical motor function 
which must change and ultimately clarify our ideas 
of the functions of the motor cortex In stmiulatmg 
the motor cortex, the physiologist is clearly “ buttmg 
m ” on a complex mechanism of motor patterns which 
we are very far from understandmg 

3 Penfleld W., Boldrey E Bram 1937 60 389 
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1 the serum globulm decreased and hone pam Bas 
reheved, hut the marrorv picture remained unchanged 

Outside t]ie reticulosis group of diseases, acts 
and cortisone have heen used successfully m only 
two hlood diseases Dameshdk ® reports that in 

2 patients witli idiopathic acquired hremol^dic anaemia 
who had not responded to splenoctomj, a o t ir 
treatment seemed to suppress tlio active agglutmms 
or hosmolysms and no further blood transfusions were 
needed, Gardner ^ obtamed similar results m 3 
patients who were given 60-100 mg A o t h daily 
The other condition that has been treated mth 
ACTS IS Henoch Schonlem purpura, and smce 
this IS not a true “ blood disease ” but a disease of 
blood-vessels possibty related to the collagen diseases, 
a response might well bo expected Stetanini ot al ® 
reported the effect of A c t H on a boy of tliree who 
had skm purpura and mtestmal affection , the child 
had been ill for six weeks when treatment was begiui, 
the cutaneous lesions cleared and abdommal pams 
ceased mthm six days It is of coiusc difficult to 
assess the effect of treatment in a condition so hablo 
to spontaneous remission and Stefantni thinlvs tliat 
the A 0 T H simpl-^ reheved the vascuhtis without 
eradicatmg the disease 

It IS thus clear that the apphcation of A c T H and 
cortisone m blood diseases has produced some hopeful 
results, and that further studies of their effect m 
acute leukaemia and anaphylactoid purpuras are noil 
justified In particulai wo shall look forward to 
leammg whether, by themselves or m combmation 
with fohe acid antagonists, a c T n oi coxtisone offer 
a chance of controlling acute Icukamna 


Professional Privilege Abroad 

It is an ancient lule in professions that secrecy 
must be preserved about all facts commg to the 
practitioner’s knou ledge in the exercise of Ins duties 
But whereas members of the legal profession cannot 
m any circumstances be forced to divulge information 
entrusted to them for the purpose of obtaimng advice, 
the law of this coiintrj’^ does not extend protection to 
doctors A medical man summoned to give evidence 
m a court of law m any crmimal or civil matter enjoys 
no privilege that will secure him agamst questions 
tendmg to elicit information, however confidential, 
obtamed m the consultmg room The law on this 
pomt was expressed m the leading cose of Wheeler 
V Le Marchant (1881) as foUeivs 

“ The communications mode to a medical man wlioso 
advice is sought by a patient with i aspect to the probable 
oncm of the disease as to which he is consulted, and 
which must necessarily be made m ordei to enable the 
medical man to advise or to prescribe for the patient, 
are not protected ” 

and a textbook on modem medical junsprudence 
advises members of the profession blimtly “ A 
witness must remember that there are no medical 
secrets ” There is no doubt that a doctor refusmg to 
disclose confidential information m the witness box 
renders himself hable, if the judge is so mmded, to 
be sent to prison for contempt of court To this 
state of affairs medical men have long objected, and 
the British Medical Association advises that “ profes 


G DaiBCshel^ Blood 1950, 6 791 
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sional seorec} should he contravened only under 
protest after direction from tlie presiding judge," 
The law or its mterpretatzon may yet bo changed, and 
some hght on the considerations that should mde 
future pohey may be gamed from a survey of foreign 
legal syrstems which have dehberateJy adopted j 
different attitude 

In France, as elsewhere on the Contment, medical 
secrecy has been recognised as requirmg and deserving 
the protection of the law No measures to mamtam 
and improve pubhc helath, and no health service, can, 
it is held, bo fully effective unless tlie pubhc has com 
plcte confidence m the medical profession and iriD 
mvoke its lielp ns soon as the need becomes apparent 
In tlic case of venereal diseases, for instance, eipen- 
ence is said to show that early attendance at a olnui 
can be expected only if secrecy is assured Moreover, 
medicine is a science which requires facts to work on, 
and to enable tlie doctor to decide what treatments 
best ho often needs from his patient a frank account 
of all the phj'sical and mental sjTuptoms Such t 
history may not bo obtamed unless there is a finn 
belief that the doctor will keep stnctlj' to himself 
•whatever ho is told Taking it as nxiomatio thst 
unreserved commmucation is an essential condition 
of successful medical treatment, French Jaw comieis 
that protection against unauthorised revelations is 
not o^y^ mdispensable to the patient hut also impor 
tant to the doctor and a safeguard of pubhc health 
Accordingly, French law—like the law of Italy, 
Germany, Switzerland, and many Ahiencan States— 
has been so fimnied os to place confidential medical 
information beyond the risk of casual disclosure, and 
to reconcile, ns far as possible, the demand for secrecr 
mth the needs of justice An article of the Cnminal 
Code (art 37S) renders punisliabJo by imprisonment' 
and fine not only’^ meicnl practitioners but abo 
phnrmaciste, mid'wuvcs, and other related persons who 
without express authonty^ reveal confidential com 
mumcations made to tlicm by patients In addition, 
any voluntary disclosure of such information lays a 
medical man open to a claim for damages at the suit 
of the aggrieved pnrty^—whether or not silence has 
been expressly imposed before the particular 
sultation These remedies are so clearly understood 
on the Coutment that occasion rarely arises to enforce 
them , but they give doctors full sanction to 
disclosure of confidential information, even u t**® 
\ demand is made m a court of law , 

Tho right to refuse to ^answer questions of tins so 
m the witness box may be of two kmds it maf 
absolute or it may depend on the attitude-of thepei*® 
most directly concerned Both systems are r^^ 
sented m the law as it now stands m vanons Con 
tmental countnes German law, for instance, hoi 
that the duty of secrecy is imposed solely for tne 
protection of the patient Like professional pnvileg® 
covenng legal advisers m English courts, the pnvil^a 
that can be claimed by medi^ men m German 
gives way, therefore, as soon as the patient relefls 
his adviser from the duty of silenco Such consen 
entirely destroys the justification for tho doctors 
refusal to speak about the privileged matter, it no 
only entitles the doctor to testify, but obhgcs him ® 
do so even if he thinks that this is not m the tru0 
mterest of his patient A similar situation prevails 
m most Swiss cantons The French medical profession, 
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the age of 4 veais, separation from home -svas the principal 
cause of anxietv , -whereas in chUdren aged b—12 fear of 
an'esthesia rras prominent The child s reaction corre¬ 
sponded to The soundness or his personahtv structure 
Furthermore, of 2S irho adjusted themselves -well to 
hospital I ondinons onlv 1 had an unsansfaciorv relanon 
ship -with his parents -whereas of 13 arho did nor adjust 
themselves, 10 had an un'Otisfactorv relanonslnp It -was 
concluded that in the -well-adjusted child tonsJIeciomv 
IS least likelv to produce psvchic rraima between the 
ages of 5 and 10 vear? and operation should be post¬ 
poned if the child has suSered anv recent traumatic 
eiperience To overcome apprehend on the cl.ild should 
he told m advance something oi avhat to expect in 
hospital, this informanon should be given bv some 
trusted person usuallv the mother dViTh a 24-hour 
■WBirmg-penod in hospital before operation mo^r ch3dren 
over 4 vears of age became some-what acclimatised bnt 
vonnger children, vmo sufier more from separation do 
not h^eSt from such a period 

CONTROL OF BRUCELLOSIS 

Eaklt m 1950 the World Health and Food and 
Agncnlture Organisat'ons (W H O and F-A.0 ) -were 
asked bv their member-coimtnes to produce a plan for 
combating brucellosis Their immediate response -was to 
select a panel of espierts on the disease and designate 
12 centres in -canons countries -which -would stimulate 
research and -fraimne in field and laboratorv method® 
The report ^ of the panel s first meemg m Washington 
makes encouxogmg reading because it squares up to a 
'woild--wide problem In the Tmted Sta*e®, halving the 
number of candle infected -with brucella has sav^ 50 
minion dollars annualtv, and eradication of the disease 
from 2iorwav has cost less than a vears toll among 
■farm animals Smce brucellosis docs nor pass from man 
to man the human mfecttoa can best be controlled bv 
eradieatmg the disease from animals, bur for this accurate 
diagnosis and reporting are essential The panel recom¬ 
mends that all governments should make brucellosis 
-whether in man or in animals, a reportable disease and 
it proposes a central pool cf information on -which aH 
countries mav dra-w With probablv at least 20® ^ of 
British co-ws infected, -we have a stake in this campaign, 
and IT deserves the mdest suppoi^ 

As an earnest of its pracucal mtentions the panel 
mcludes in its report an excellent account of current 
kno-wledce of the disease though it savs httle on the 
dmical side. Brucellosis m tms couutrv means infection 
■with BructFa cf-ortirS but Br rif h-'e^sts has been isolated 
from co-w s milk m some areas and -we- cannot dismiss 
the possibihrv that this organism mav become more 
•widespread The report deals -with modes of transinission 
to man, mchiding entrv through the mucous membranes 
and the conjunia-va and airborne spread. Modem 
laboratorv methods of diagnosis are described, as are the 
ne-wer methods of treatment, though none of these have 
ye*- proved reaUv sansfaetorr The mam burden of the 
report bears, as it should on brucellosis m farm animals, 
on the methods of diagno®mg such infections, and on 
the production and control of stTam-I9 -raceme -which 
IS -widelv u-ed in cattle The panel is -well a-ware of the 
■vanatioiis m the method and m the antigens now used 
for agglntmation tests and m the techmqnes for calturmc 
the organism It offers to distnbnte stock culmres and 
sera, and these should help to improve laboratoiy 
standards of diagnosi® It al>o describe the ne-w rmc or 
A-E-B test m -which a stamed anngen is adaed to -whole 
milk and, if positive, the anngen collects on the fat 
globules to give a coloured cream hue This is a faitlv 
sensinve test and should simphfy field tests on infected 
herds The detailed mstruenons for the control of 

L Joint F-A.O WVJE.O Eipe-t Panol on B-c'onctei-. Sei-ir*- oJ 
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brucellosis in smue -will interest the agmultural and 
pubhe-health authorities, in conntnes -where Br s-ais 
infections ire -widespread. There are manv disingmshed 
names on this mtemitional panel of experts, and the 
report shows thai- thev mean to get on with the job 


CRITICS OF PSYCHO-ANALYSIS 


Freuds teaching has now be«n -widelv, if thinlv, 
spread over life m the Umted States, and perhan® the 
missiouai spirit of some of its transatlantic exponents 
1 ® the can®e of some recent cn^ncal reaition® bv eminent 
thinkers on the Contment where Freud came mto lashion 
manv -veils earher 

GruMe anack> the philosophical vahdirv of p®vcho- 
analvnc interpretation® i 

Fre-cd savs of the oream tmt it pm*ec"s sleep Ttiu 
.s Freid s in erpre'ation of its chi'rit'-' parpase - th^dreamer 
miows no'lung o® i*. Freud reiers to his own observation 
bu" WTCngiy for no otservanen can siropor*- Li® th^-si®. 
Freud savs -be dream is wish F. ISim p-if' an m-erpre-anen 

cf fu* pcipo®p again unknown to th» dreamer Freud 

tells him Yo j don i know- it but I kno-w This Frend 

call® obs=‘rvatioa he calls ob>®ervBtiDn his own expenenee of 
evidea~' 


Gmhle sees in psvcho analvnc tea ch .n g onlv the enchant¬ 
ing plav of mag-c, poetrv and myths, which places it 
outside science and sc entific criticism He warns ns 
again®! dra-wmg anv conclnsion from therapeutic results 
which mav be equallv achieved bv all kinds of procedures 
and creed® though the rational aopeal in the doak of 
sc-ence is probablv the most eS«tive mode of faith- 
he aling today He insists that June for m®taiice, 
persuades his pa-aenr that his dream images are of deep 
signifi cance and reveal etemal truths When the patient 
has been con-verted to this behef he thinks he has 
access to deep knowledge and secret meanmes, and 
finds peace m this his o-wn rthgion Accommg to 
Gruhle one has to see clearlv the dividmg Ime between 
the adept, who is stnxed and mav he deeplv moved 
and the sober sc-ennst who can discover onlv mi-imided 
imagination 


Harl Jasper®, now profes^-or of philosophv m Basle, 
was at one rune a p®vchiatn®t Hi® cr!ni.sm- is dis- 
rmgun-hed bv its moral undertone He caimot find anv 
cmenon of true or false in the boundless mterptetatioiis 
distortion®, oppoatious and over-mterpretation® of 
evervthmg usedbvpsycho^malvsts, thereis no standard 
of di^cemibihtv m the infinite fiux of meaniccs thev 
mav find . To consider flings as guilt, as Freud sometimes 
does, and to extend this -new more or less to all disease® 
1 ®, m Jasper’s opmion, a whoUv unmedical attitude. 
It lead® to an inhuman philosophv contxaiy- -o the 
phvsic an s ethics Jaspers sees in some analvncal 
"wntmes 3 destructive fanatical tendenev to nse thera¬ 
peutic methods m order to gam j>ower over human soul® 
Hi® strong^ protest, however, is directed agamst the 
gro-wmg onhodoxv and mtoleiance of anal-vncM societies 
and school® A successful leachmg analv;,.s as the 
couditioa of full membership and of resnstranon as an 
analvst becomes more and more a sacnSce of personal 
freedom m thinki ng comparable -with the monastic 
exercises of the Jesmrs or the practices of the Tom 
Jaspers has great doubts whether it is compatible with 
the freedom of a univeisirv m Western civiLsaiion that 
the p®vcho-analvtical institute of the umversirr should 
ask us students to undergo a teachmg analvsis which i® 
onlv declared successful if the candidate accep-® the 
faith- Hi® principal contention is similar to Grhhle ® 
--that p-vcno-aualvsi®. n®mg pseudoscientiSc termsT 
claim® to solve problems m human existence tha*^ ®cience 
c^o- solve -without weakenme its foundauoii and 
abandoning part of its freedom 
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now usea as a piasma substituto in many Hospitals in 
this country, ivith appnient success It restores 
plasma volume satisfactorilj , it remams in the 
circulation long enough to sustam the circulation 
until the amount of circulating plasma protein is 
agam sufficient for this purpose , and so far as is 
knoira its use is unattended bj' unpleasant nnnicdiaie 
or delaj^ed effects It has certam disadvantages 
common to many plasma substitutes it is a substance 
foreign to the body and camiot bo expected to perform 
all the functions of plasma protem , it has no buffei 
mg power, and probabl}'- no nutntne value, and 
though it seems to disappear slowly from tlic body, 
its fate 18 not knoivn with certainty But if these 
shortcommgs are understood and it is used uith 
discretion, dextian has a useful part to play as a 
means of raismg depleted blood vmlume, especially m 
emergencies u hen the natural fluids, blood and plasma, 
cannot be obtamed in sufficient quantity But 
dextran also has other less obvious uses As a rela 
tively mert substance, uhich disappears slowly from 
the tissues until only traces remam, and can bo made 
m a wide range of molecular sizes, it can be cmplo\ ed 
as a tool for mvestigntmg problems such as the 
permeabihty of memtaanes, the properties of the 
retioulo endothelial system (by w Inch dexAran is 
taken up and from which it is gradually lost), and the 
behaviour of certam cell surfaces Moreover, when 
converted to a sulphuric ester, dextran becomes on 
anticoagulant On Feb 13 the Royal Societj’’ of 
Medicme’s section of expenmental medicine heard 
accounts of ex-perimenbal work on these Imes now 
bemg done at the Birmmgham Medical School and 
by the Medical Research CJouncd’s burns unit m 
Birmmgham 

The most complete report was that of Dr Kenneth 
Walton on the anticoagulant activity of dextran 
sulphate Dextran itself, which is uncharged, baa a 
neghgible effect on blood clotting, but the electro 
negatively charged sulphate exerts an antithrombm 
action, like that of heparm, which it structurally 
resembles Gbonwall et al ^ reported m 1945 that 
sulphuric esters of dextran acted as anticoagulants, 
but they did not pursue the discovery, because these 
esters also had undesirable effects Smee muhn 
sulphate, which is of smaller molecular size, was even 
more toxic, they concluded that toxicity was unrelated 
to molecular size Walton deduced from the Swedish 
data that the molecular weight of the toxic dextran 
sulphate used by Gronxvall et al was at least twuoe 
that of heparm, and he decided to examme dextran 
sulphates with a lower molecular weight His experi¬ 
ments disclosed that below a molecular weight of 
about 20,000 these had an anticoagulant action in 
animals without the toxic effects associated with 
esters of molecular weight 35,000 and above The 
latter group of substances, unhke the former, caused 
a precipitation of fibnnogen, agglutination of platelets, 
and the deposition of metachromatio stammg matenal 
m the reticulo endothehal system The resultmg 
fibrmogenopema and tlirombocytopenia explam the 
habihty of t his group of large molecular weight esters 

1 Gronwnll, A luffclman B , Jloslmann H Uppsala l^FOren 
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The dextran sulphate finally selected at Birminghaiii 
for fuller investigation is free from these undOsimbk 
actions It can bo given to amuinis m doses at least 
100 times greater than the least effective anticoagulant 
dose, and it has a potency of some 17-20 m per 
railhgrammo when assa^'cd agnuist the standard 
hefiann Inactive b 3 mouth, it can be sterilised br 
autoclanng inthout loss of potenc} if suitabk 
buffered, and it has been given in doses up tooOOmp 
per kg bod^ weight to mice, rats, rabbits, dogs, and 
nlonke^ s without toxic effects, though the giuneapigb 
an exception With doses of 40 mg per kg bodr 
weight, the blood piressuro and pulse and respiraba 
rates of anaesthetised dogs are imiffccted, and it 
concentrations sufficient to produce an anticoagulant 
effect the alterations m er3'throo\’te sedimentatKO 
are neghgible The dextran has not been demonstrated 
histologically as metachromatre matenal in say d 
the tissues examined, after smgle and repented injic 
tions and over periods ranging from some hoars to 
some months after mjection Some 25% of the 
material is excreted m the urine in tho first fifieei) 
mmutes after injection Its effect on clotting seems 
to be similar to that of heparm It will not prenmt 
tho clottmg of pure fibnnogen b}' thrombm, nnle«i 
CO factor associated -with a globulm or the a lipo¬ 
protein fraction of plasma or serum is present, but m 
the presence of this factor it acts ns an antithrombm. 
A clinical trial of dextran sulphate is in prospect and 
tho results wall be awaited with interest, for there u 
a place for a relativel 3 ’^ cheap, effective, and uniform 
anticoagulant ns free from undcsurable actions ns 


dextran sulphate seems to be 

Dr John Hardwhcke described the fu™^' 
progress of lus mvestigation " of the effects of dexW 
of various molecular sizes on erythrocide sedmiM a 

tion, and Dr D B Brewer recounted exjienmenteo 

the excretion of dextran by the kidney from 
he hopes eventually to denve information about 
size of glomerular pores Dextran is nppar® 
excreted cluefl 3 ' b 3 ' filtration through the ’ 

the tubules playmg httlo or no part eitlier m exore 
or reabsorption 

The Aged ^ 

Work done m Birmmgham to provide tbe 
of a coherent admmistrative policy for 
the aged was desenbed" by Prof A P Tw ^ 
addressing the Manchester kledical Societ 3 ' on be 
It had been found, he said, that tliree gpt. 

patients in the mfirmanes required neither 
medical attention nor skilled nursing , and u 
were the criteria for contmued sta 3 'm hospita 
than Imlf the patients now m the mfirmaries suo 
be accommodated either in their oivn 
the help of improved social services 
authorities or voluntary agencies, or m msti 
(other than hospitals) which pro-vide domestic ser 
and simple nursmg (washing, feeding, and ^ 
Of appheants for admission to the infirmar , 
least half had no need of hospital accommodatio 
though they required help of a different kind- , 
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A c T H cau also prevent the formation of a pyogemo 
membrane and scar tissue , and apparently it can do 
this even 'wlien given in a dosage below that wbicb would 
inbibit all bealmg Tbere is also a possibdity tbat its 
lympbooytolytic action may so modify antigen antibody 
reactions as to prolong survival of bomografts The daily 
dosage of the hormoue (120 mg ) in cases of severe bums 
was hoped to he not so large, or so long contmued, as to 
cause side-eSects But Converse® reports adverse effects 
' on withdrawal of the hormone, and Moore ® says that 
A c T H is not a panacea in bums By dccreasmg 
capillary permeabihty a c t H may also have a role in 
oontroUmg the h'cmorrhages of severe radiation sickness 

PRIiLART LOOAIi THEATMENT 

Tinder civdian conditions local treatment in the 
primary phase is not of ma]or importance, provided that 
the method used is clean and reversible (tanmng is 
irreversible) The concept of the burned area as a 
parasite whose removal termmates the disease lends 
attraction to the idea of primary excision This is m fact 
the method of choice with localised deep contact hiima 
such-as those which may befall unconscious patients 

With more diffuse burns the chief difficulties about 
primary excision are (1) the nnrehabdity of early 
diagnosis of full thickness skm loss , and, even more, 
(2) the hazard to hfe and to the success of primary grafts, 
from applymg this method to a burned surface of any 
extent (10% or more of full thickness skm loss) while 
the subcutaneous tissues are stdl firmly attached and 
intensely mflamed and hypenemic At operation htemor- 
rhage may be profuse , and the net is particularly great 
for the young and for the aged 

In addition to a o t h two methods are known to 
limit extravasation of flmd at the site of the burn, 
thus helping to hmit the constitutional reaction These 
methods are (1) coohng and (2) pressure, and local 
coohng IS generally impracticable Local pressure 
has been extensivdy employed m Amenca This 
method is tune consummg and expensive m matenal, 
and except with small bums it does not prevent local 
flmd accumulation Apphed to the neck the method is 
associated with irreducible hazards to life , and applied 
about the elbow or knee, peroneal or ulnar palsy may 
ensue 

The mam objective of local treatment is to keep the 
surface stenle and dry Physical protection by covering 
the burned area is essential for some patients—those 
who are being evacuated or who are not admitted to 
hospital, and Service casualties who must for a tune 
remain in action Treatment would be greatly simplified 
by composite dressmgs with an mtunate layer of an 
atraumatic fine gauze mesh supported by packed cellulose, 
whose outer layers were rendered water repellent by 
impregnation with sdica, these dressmgs should be 
prefabneated mto shapes and sizes to fit special ports 
(such as the hand or trunk) with tapes attached for secure, 
but not tight, fixation What is wanted is an mexpensive 
dressing thick enough to give some physical protection 
but not too thick for easy storage , it should be vapour 
permeable, but flmd impermeable The ‘ Nylon ’ denva 
tive dressing, which has been tried extensively does not 
seem to be sufficiently permeable to water vapour to 
prevent maceration when it is apphed over a flmd 
produemg lesion An ideal dressing should make it 
possible to combme the first aid and the definitive local 
primary treatment of aU bums 

It 18 not necessary to cover the burned skm to obtain 
local dryness and sterdity Indeed there is much evidence 
that for hospital patients simple exposure of the area is 
the best, as well as the cheapest, means of obtaming these 
conditions and so hmitmg the complications of infection 

3 Cnnverer J Personal commnnlcatlon 1851 
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(secondary skm loss and constitutional reactions) 
DeVirgima Blocker has remmded us that the exposure 
method was once widely practised m Amenca, Copeland' 
first desenhed its use m 1887, and Haider Sneve ’ under 
Imed its practical advantages m 1906 Ten years later 
Haas ’ remarked exposure “ is an ancient method 
qmte ancient enough to he new” We one it to 
A B Wallace, of Edinburgh, that this method has been 
remvestigated and its full value established This is 
possibly the best of aU local pnmary treatment for hums 
of the penneum and face m children, and of the face 
m adults—^that is, m sites where soihng of dressmgs is 
difficiUt to avoid 

Exposure is dlways a hospital iirocedure , it should be 
combmed with early immobilisation of the part in the 
position of function, since cracks m the coagulum 
may lead to infection The burn can be exposed at 
any stage to ward atmosphere Circmnfereiitial trunk 
hums are unsmtable for exposure unless the patients 
are ambnlatory, because body pressure or friction of 
sheets on the coagulum may lead to infection With 
exposure there forms a flexible coagulum, this is 
apparently free of the tourmquet dangers of tannmg, 
hut it IS iow to separate Superficial burns treated by 
exposure are a week to ten days slower in heahng than 
similar hums treated with tube gras , and often it takes 
longer to ascertam the depth of the bum when the area 
18 dry 

TTTiat local treatment should he given in addition to 
exposure or absorptive dressmgs is debatable Most 
workers agree with Pulaski that lavage with a detergent 
IS desirable Tniman Blocker m Texas, however, often 
leaves the burned surface exposed without prehminaiy 
toilet and the incidence of early infection m his cases is 
certainly very low Pemcilhn cream has the disadvan 
tages that an moreasmg proportion of patients are 
sensitive to it, its activity does not continue long enough 
to give security from infection of the sterilised burned 
surface from deeper layers of skin or from margmal 
areas, durmg the week or more that the first dressmg 
should he left undisturhed , and its semi fluid composition 
encourages maceration Pulaski * has shown that pemciUm 
carbonate by mouth provides adequate blood-penicdhn 
levels for most patients, and it seems that tins wfil more 
certainly stenhse the deeper layers of a burn than wUl 
topical pemcdlm 

The risk of tetanus m hums was mentioned by 
Dupuytren over a hundred years ago, but has smee 
often been overlooked Altemeier i recently reported 
an mcidence of contammation by tetanus organisms of 
3% m routme smears from pnmary burns Anti 
tetanus serum should certamly be given in aU cases, 
and the advisabihty of active immunisation of the whole 
population should be senously considered 


TKEATSEENT IN THE HEALING PHASE 


It 18 on the surgical programme in the heahng 
phase, and only rarely on faults m local pnmary 
care, that the prognosis in deep bums depends 
after the second week The negative nitrogen and 
electrolyte balances, the disturbances of endoonne 
function, and the profound and resistant anffimia seen 
m the heahng- phase are aU chiefly caused by the 
presence of dead tissue, or from the later persistence of 
granulations uncovered by skin I have suggested that 
pnmary excision of burns should not be practised 
routinely , but equally in tbe healing phase the reirioval 
of sloughs and the provision of a fresh skm surface 
should not be unduly delayed The vegetable collagenase 
desenbed by Altemeier bolds great promise, but this and 
other enzymic debndement agents are still at the 
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BURNS 

A REVIEW OF THEIR AIANAGEMENT 

Patrick Clarkson 
M B E , M B Bond , F R C S 

CASUAXTi. SURGEON, OUT'S HOSUITAX, LONDON 

In tlie past the treatment of hums has not always 
reflected credit on the medical profession , for the issues 
have too often been debated with emotion rather than 
detached judgment True, mortality and morbidity 
have steadily fallen in the past thirty years, but oven 
quite lately the profession has sponsored the local 
apphcation of tannic acid despite its very harmful 
effects, and probably many patients have died needlessly 
because of escessne and protracted administration of 
fluid intrayenonsly 

The urgent topicality with whicli modern weapons 
have invested the subject of burns is illustrated by the 
symposium beld last year in Washington,* by the meeting 
on Feb 9 of the United Services’ section of tho Royal 
Society of Medicine, and by a number of pnbhcations— 
notably one by Colebrook * 

TltG PROBLEMS OUTLINED 

An estensive deep bum has a natural chnical course 
in three overlapping phases Tho primary phase 
of shock and counter shock lasts up to ten days and 
results in either exhaustion oi sumvol It may be 
followed by the second, or heabug, phase, winch is of 
indefinite length dopendjug on the depth, size, site, and 
treatment of tho raw areas, tins phase, in which dead 
tissues separate and the raw areas are re surfaced, is 
often charaotensed by profound meiabobc disturbances 
and anaamia When re surfacing is complete thoro 
follows the third phase, in which attention turns to 
rehabilitation or to reconstnictivo surgery 

In the primary pliase tho objects of treatment are, 
briefly, to preserve life by maintaining the circulation, 
and to prevent infection Maintenance of the cn dilation 
involves (1) restonng water, electrolyte, and coUoid 
balance by admmistenng fluids , and (2) attempting 
to coRtrol the humoral factors in this mechanism bj 
dialysis or by admmistenng bormones, such ns tbe adreiio 
corticotropio hormone (A c t u ) The prevention of 
infection is chiefly a matter of local pnmary care If 
this IS adequate, superficial bums heal without residual 
disability by the second or third week, and tho deeper 
bums are then ready for surgical treatment in the healing 
phase In this phase treatment consists in removing 
dead tissues and re surfacing the raw areas by healing 
techniques, combmed with measures to correct the 
metahohe disorders and ansemia 

Today the possibdity of war time atomic explosions 
and of bums from jellied petrol or from flame throwers 
poses additional problems These include the effects 
of simultaneous exposure to ionising and thermal radia 
tions , the effects on the lung of inhaling hot air or steam , 
the effects on heart and brain of acute hyperthermia, 
the effect on mortahty of impaired renal function, 
and the relation of depth of bum to early mortahty, 
particularly where there is heat coagulation of muscle 
AVith regard to these war time risks, the need is, not 
to discover the ideal treatment, but to decide what is 
practicable In other words, what can best he planned 
for mass casualties ? 

FLUID, ELECTROLITE, AND COLLOID BALANCE 

The question of fliud, electrolyte, and colloid balance 
in tbe pnmary phase has b een lemvestigated by isotope 

\ CoiebTOOk! L^**’a*'nto* Approacli to tho Treatment ot Bui-jis 
' ^aud Senias Lonaon 1950 


techniques The need for careful control is eraphajued 
by Cope, Moore, Pennell, and others.* who sharplr 
restnet tho amount of fluids admmistered mtraveiiomlr 
once tho local capillary permeabihty has retam«4 
to normal and diuresis baa started—which is nsnallj- 
about the end of the second day 
Tho mam therapeutic index is still the percentage of 
body-surface burned—c , replacement therapy is hastd 
on tho calculated oxtrarascnlar loss of the fluid, salt, and 
colloid constituents of the blood A formula eommonJr 
used for this purpose is 1-3 ml of fluid per 1% body 
surface burned per kg body weight on the first day, 
and 1-2 ml per 1% per kg on the second day Prohablr 
however, an ompincal scale, decided rather hy tie 
response of tho blood pressure and the nnnaiy output, 
provides hotter for the mdindnal patient’s necdi 
MTuchover method is followed, the amount adramisterol 
to adults should rarely exceed 3000 ml each of coDoiJ 
and electrolyte solutions intravenously, plus 2000 ml 
of water by mouth, during each of the first two dan 
commonlv more is given m the first twenty four houit 
when the need is more urgent, than m tho second Whoi 
ohguna is replaced by diuresis, restnction of Said* 
18 very necessary, to avert the nsk of fatal pulmonarr 
oedema The optimum electrolyte solution vanes m 
different patients, and sometimes from time to time m 
the same patient Under ideal conditions repeated estims 
tions of tho blood content of sodium, potassium, aad 
chloride should bo done if the nsk of senons electioWe 
depletion or intoxication is to bo avoided 

The colloid fluids of choice are blood and plasms 
Cope * has, however, reminded us that these a 
higher protein content than has hhster fluid, and ihw 
fore they may not bo ideal Blood transfusions in tw 
first forty eight hours seem to delay and reduce tK 
anmmia of tho healmg phase In plnnnmg for 
casualties plasma snbstilntes have an important > 
and the substitutes that Lave been most mde^ ? Am 
gated are gelatm, globin, and deitran Both Kav 
and Everett Evans* report favourably on 

they need the Knox P20 preparation—a r^Miw 
homogeneous molecular solution of a degraded 
gelatm Strumia * points to the value of globin, w 
affords tho only means of salvaging red blood 
stole stored blood Both gelatin and 
substitutes for a protein loss, and are at ? j 
metabolised hy the body Doxtran, on the oth ' 
18 a polysaochande , but there is a good deal of ® 
of its effectiveness ns a short term plasma sn 
(Bull and Thorsen*) It dilutes the plasma pwe ' 
affects the blood sedimentation rate, gives nM ^ 

sionnl reactions, and by causmg rouleaux formatio 

blood groupmg difficult Its fate “ more 


understood, it is still expensive ”“'•'T " 
about its polymer chemistry and ite metabolism 
pressing for its general adoption ns a plos™'* 

The value of dialysis by the artificial 
ohguno phase of patients with unpaired ren ^ 

has been mvestigated by Thom and Mooro, 
shown that in the pnmary phase 
remove from the circulation depressor 
by the liver as well as excess water and 

Of the other humoral factors concerned m tma V 
of the pnmary phase, the most ^ ^ Its 

This seems to block tho body s reaction , J pj^ase 
possible effects, in addition to an ^ . mdude 

action, which limits early capillary pf the 

leduction of histamine synthesis ° Joby 

early constitutional reactions, such ^ P^4 qJ0 O% of 
carffia. and malaise Even ^nth bu^ 
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about tbe need for speciabste ni reaching djagnoses, 
but perhaps the best way of judging their value is to 
consider certain notoriously difbcult diagnostic situa 
tions which nevertheless can yield some sort of definite 
solution 

Any middle aged or old person with a ehest illness 
which does not rapidly clear up must be considered a 
cancer suspect But to determme whether or not he 
has cancer may be very hard The plam chest X ray 
film may merely reveal an mdeterfaimate shadow, apd 
the sputum exammation a mixed growth of common 
organisms and no malignant cells , the lesion may be 
out/of reach of the bronchoscope, and the bronchogram 
findmgs 'may be equivocal One may therefore ask 
whether a physician who spent all his time m deahng 
with patients afiected by chest diseases would be more 
hkely to reach the right diagnosis than the general 
jihysician It seems highly doubtful whether he would 
be appreciably more successful And smoe precise 
diagnosis is here impossible, the correct attitude to adopt 
IS either to recommend exploration of the chest or to 
admit doubt untd uneqmvocal evidence pomtmg to 
cancer or bemgn inflammatory disease develops It is 
equally doubtful whether the chest physician would be 
supenor to the general physician m decidmg whether to 
refer the case to a thoracic surgeon (m whose hands the 
final decision as to chest exploration must rest) or to 
await developments, ^ 

A Bundar situation is provided by many subjects with 
acute mtra abdominal disease No one can be sure of 
the diagnosis, and the best that can be said of the 
speciahst surgeon by comparison with the sound general 
practitioner is that his guess will turn out correct more 
frequently Here the important practical questions to 
be asked are not the finer pomts of diagnosis liut 
should a laparotomy be done f and, if it should, where 
should the mcision be made"? It is doubtful whether the 
specialist would give markedly superior answers to these 
questions. Indeed, it is extremely difBoult to say in 
retrospect, when the patient is either dead or better, 
what was the correct answer to the first question, 
for the laparotomy which did not help the patient may 
still have been a wise precaution, and the fadure to 
operate which was not followed bv the patient’s death 
may still have been an unjustifiable nsk 

One may next ask how the specialist and the general 
physician compare in them abihty to label obscure 
syndromes which cannot usually be given confident 
(etiological diagnoses The case of “ brachial neuralgia ” 
may be taken here Subjects so affected may be labelled 
very differently by different physicians, while fashions 
in diagnosis have cdme and gone m recent years and have 
mcluded “true neuritis,’’ vitamm deficiency, cervical 
rib, septiO' tooth sockets, and prolapsed cemcal mter- 
vertebral disc In the hght of existmg knowledge, 
probably the soundest attitude towards at least many 
cases of “ brachial neuralgia ’’ is to admit that beyond 
this label no diagnosis can be made The general 
physician will be more likely to adopt this modest view 
than the physical medicme specialist or even, perhaps, 
the neurologist 

The field of rarities provides examples in which several 
doctors may be qmte m the dark, while another con 
fidently, and correctly, makes a diagnosis on purely 
chnioal grounds In these cncumstances the supremely 
important aid to diagnosis is previous personal experience 
of the particular syndrome m question Here the 
specialist wdl as a rule have a clear advantage over the 
general physician, unless the syndrome is some general 
disturbance claimed by no specialty But such cucum 
stances are very rare Thev seem much commoner 
than they are because thev provide opportunities for 
starting diagnostic tours de force which may be remem 


bered and admued in medical schools for many years 
The story is sometimes heard of a great clinical giant, 
long since dead, who entered a ward, looked fixedly at 
a sick man, felt his pulse and studied his tongue, made 
a few dramatic gestures, and then boldlv announced 
to his astonished clerks that the diagnosis - was 
X’s syndrome—diagnosis triumphantly vended 
post mortem" 

The specialist may be in a much more favourable 
position than the general physician when the practice 
of his specialty mvolves a knowledge of some difficult 
techmque.-_ In the case of “ ! simple ulcer, ? caromoma 
of the stomach ’’ which is bemg studied olmically and 
radiologically, the gastro enterologist would probably 
not guess nght any more often than the general physician 
But if the former is an expert gastroscopist he may 
sometimes be able to reach a confident diagnosis 
Similarly, when studymg conditions of the large bowel, 
the expert with the sigmoidoscope will give a better 
opimon than the physician who has rarely used that 
instrument Nevertheless, leaving aside ear, nose, and 
throat, eye, neurosurgical, and perhaps gemto urmaxy 
specialists, such special teohmques earned out by the 
ohnician him self do not, as a rule, play a very important 
part in reachmg diagnoses In so far as special studies 
are required, X rays, blood counts, microscopical and 
cultural examinations of the urme, determmation of 
blood chemistry figures, and others not normally under 
taken by clmicians axe generally far more important 
Admittedly, the chmcian should study X ray films 
himself, an(i not merely accept the radiologist’s opmion 
This conclusion is especiaUv true of chest radiographs, 
and here the chest speciahst may be a httle more 
accurate than the general physician m the doubtful 
case In respect of the other tests mentioned, the 
chmcian merdy has to mterpret figures , and that feat 
should almost always be performed as accurately by the 
non specialist as by the specialist 

In the narrow diagnostic field of determinmg the 
nature of tbe lesion, the specialist, then, is as a rule 
markedly supenor to the general physician only when 
the mastery of some special technique is necessary 

DIAGNOSIS IN THE BEOAD SENSE 

It was said above that, whereas in the diagnosis of the 
acutely sick the only relevant question is as a rule 
“ what IS the exact nature of the lesion t ’’ m diagnosmg 
the chromcally sick it may also be necessary to ask 
one or more of the foUowmg three questions 

1 Ib a eigmfioant orgamo lesion present ? 

2 If such a lesion is present, are the symptoms at all dne 
to it 7 

3 If the answer to question 2 is Yes, to what extent should 
the symptoms be ascribed to the lesion and to what extent 
to the state of min d 7 

Errors m answenng all these questions are extremely 
common Patients who axe m fact free of orgamo dta 
order may be given such labels as stramed heart, myo 
carditis, mtestmal auto mtoxioatiou, and early hyper 
thyroidism The symptoms are often ascribed wrongly 
to astigmatism, retroverted uterus, deflected nasal 
septum, visceroptosis, gastritis, hypertension, and 
mnumorahle other conditions It is widely assumed 
that all the symptoms have an orgamc basis whereas 
m fact they are largely of psychological ongm This 
mistake is typically made in the (niso of those with 
weU compensated heart lesions 

Such wholly wrong diagnoses as strained heart and 
myocarditis are perhaps usually made by general practi¬ 
tioners But the wrong asonption of symptoms to 
astigmatism and other sundar disorders is particularly 
a specialist’s mistake The general physician faced with 
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expenmeutal stage With most deep hiirus in ndulta 
the dead tissue tins to he excised by Jvnife and scissors 
(when possible under a tourmquet) This should be done 
in the second, or early in the third, week At this stage 
the raw area so exposed is very receptive to a free graft 
cover, which is best npphed at the operation for slough 
removal, but if oozing is excessive, or the area large, it 
may be delayed two to four days With refrigeration 
of skin grafts ® these procedures can easily be staged 
the skm may be npphed later without amesthetic The 
electnc dermatome has greatly simpkfiod the problem of 
cutting grafts and has made it more often possible to 
provide cover with continuous sheets of split skin grafts 
rather than with discontinuous patches The surgical 
programme for deep burns should be airangod so that 
the raw area substantially healed within a month 
of the burn Some very extensively burnt patients, and 
the very young and very old, have to be handled at a 
slower pace , but rarely is there any good reason for 


deferring slough excision and completion of the nnmarr 
skin graft cover beyond eight to twelve weeks, hovew 
extensive the burn 

The maingomont of cases admitted with granulatiom 
already present has become more radical»It is aeithet 
necessary nor desirable to continue dressings and cnlhna 
in order to obtain the ideal of bacteml stonlitj- before 
surgori , for then, apart from the expense m matemU 
and in labour, the graft is deposited on a fibrous bare 
thicker than it need, or should, be for stabibty In 
the last seven years surgeons, with the combined benefitj 
of antibiotics and of blood for replacement therapv, 
have tended mcrensingly to excise forthwith the irioh 
granulating area down to uiiaffeotod deep tissues, thni 
providing a soft clean base for immediate cover bv 
graft or flap * 
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Points of View 

' SPECIALISATION 

John W Todd 
MT) Lond.blRCJ* 

CONSULTAXT PHXSICIAN, FABNHAM nOSPlTAX, SUIlllEX 

Of late years a steadily mcreasing proportion of 
young doctors have become speenbsts rather than general 
practitioners or, m the old sense of the term, consultants 
The number of recognised specialties has also greatly 
increased In the last century there wore merelj'- 
physicians, surgeons, ophthalmologists, ear, nose, and 
throat surgeons, dennntologists, obstetricians, alienists 
and perhaps a few others There are now in addition 
radiologists, radiotherapists, orthoprodic siu-gcoiis, nouro 
surgeons, thoracic surgeons, faciomaxillary suigeons, 
neurologists, cardiologists, endocrinologists, gastro 
enterologists, psycho analysts, venereologists, antes' 
thetists, physiotherapists, and many more The patient 
who attends hospital may bo scon not by one doctor 
but by a whole senes of specialists, each of whom 
provides a report about the state of the particular region 
in whose study he is an expert It has oven been 
suggested, especially in America, that general practice 
as it IS now Imown is obsolescent and that a system of 
“ group practice,” each member of tho group being a 
specialist, should take its place The patient would 
then have not his own doctor but his owu group, the 
appropnate member of which would be summoued, 
accordmg to the nature of the symptoms 

With these changes specialism has acquired a 
heightened prestige The name specialist possesses a 
glamour which appeals ahke to the young doctor aud to 
the layman Probably few medical students now begin 
tbeir studies intending to go mto general practice, and 
they are apt to develop a contempt for the unfortunate 
G F , whose errors may bo pointed out so disparagingly 
by clever young registrars aud housemen (though perhaps 
with the admissiou that he should be more pitied than 
condemned, laokmg as he does X rays and other facihties 
necessary to modern scientific medicine) After quahfica 
tion, only those who fail, through lack of brains, luck, 
money, or influence, to become specialists regretfully 
fall back on to general practice The knowledgeable 
layman, who reads of the elaborate new machmes needed 
for diagnosis, may concede that his old G P is well able 
to deal with a cold m the head or a bout of mdigestion, 
hut will msist that for a serious complaint a speciahst 
IS clearly necessary “ Alfer all,” it may be said in 
excuse for the g p ’s fadings, “ he can’t be expected to 
know as much about tbo heart as the heart speciahst 
■who has spent half his life in a close study of the dis 


orders of that organ ” A recent radio sonal (in' 
Alahndcns) contaws a poignant scene in irhioh an oH 
man on hia death bed sadly tolls his daughter that Im 
life has been a fadure, because ho aspired to bo a snrgwin 
but only beeaino a general practitioner 

In Bntain, accordmg to many observers, the aw 
National Health Service has accentuated tho deolmecf 
gonornl practice and tho ad\ ance of speoinhsm, by makmi: 
tho Incs of G p’s even more hnrassmg, while proDdtB- 
a largo and certain income for vouug speoinlids titi 
hospital appointments as consultants 


The Specialist and Diagnosis 
The immediate object of diagnosis is, as a rule, to 
exiilam tho patient’s s 5 mptoms Now, the sympfoni* 
can never bo wholly e'qilaiiied by a single organic cau'e> 
the state of mmd must also bo taken into consideration 
Tho degree of pam felt by an injured man does not 
depend on the nature of his injury alone If ho i' ol 
sensitive temporamont he may suffer great pam, ^ 
he 18 pldegmatio and uuimngmativo his pam niaj" 00 
slight When diagnosing the aoiitelj sicL it may never 
thelcss be correct to leave psychological coiisidenhoii* 
out of account For example, it is of small moment irom 
the diagnostic (though perhaps not from the then 
poutio) standpomt that a man’s highly sensitive tempera^ 
meut causes him to desenbo tho pam of a vhitloiv 
overwhelmingly severe But the symptoms of 
of those with chrome orgamo lesions should he ascnw 
far less to the lesion itself than to the state of 
to Ignore the latter is a grave mistake 
syiniitomless organic disorders are commonly assoeu 
with symptoms whose ongm is whoUv to be 
tho mmd In diagnosing the chronically sick, tne 
fore, the following four questions mav each need to 
answered 

1 Is a sigDificant orgamo lesion present ’ 

2 If such a lesion is present are the sjouptoins at all du* 

to it t , 

3 If the answer to question 2 is Yea, to what extent 
tho symptoms be ascribed to tho lesion and to what e 
to tho state of mind ? 

4 What IB the exact nature of the lesion ? 

Ill the study of the acutely sick only the fourth quesbo” 
IB usually relevant 


DIAGNOSIS IX TUE NARROW SENSE 

3 process of reaching diagnose in the 
of discovermg the nature of the lesion Ptc®? , 
V difienng problems In some oases a f 
mtisfactory diagnosis can easily ^ 

, nothing better than a descriptive label can evtff 
veil It la therefore very diffloult to generauee 
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• Similar considerations apply to otlier conditions whose 
treatment is apparently comphoated, such as peptic 
nicer, congestive heart failure, and rheumatoid arthritis 
‘ One gastro enterologist wiU treat a peptic nicer patient 
with prolonged rest m bed, no smokmg, two hourly feeds 
of nitrated milk and no other food, ohve od, belladonna, 
and mag carb co thnce daily, another wdl treat 
an identical case with a diet from which httle is 
forbidden but which is taken at frequent mtervals, 
wiU give no ohve od or belladonna, wdl allow smoking, 
and wdl encourage the patient to remam up and about 
One physical medicine specialist wdl order a victim of 
rheumatoid arthritis to bed for weeks and give hi m m 
turn short wave diathermy, massage, wax baths, and 
gold mjections, another who practises m a spa wdl 
keep a similar patient out of bed throughout and give 
fnm warm baths, the appropnate sahne dnnks, and 
vaccmes derived from organisms m the stools, and will 
eradicate his septic foci Indeed, m respect of diet, 
regime, and other general forms of treatment, the greatest 
' experts notonously disagree with each other at any 
-■ one tune, whde the experts of today disagree even 
more violently with the teachings of the experts of 
. yesterday 

I It seems absurd to pretend, therefore, that became 
a man is a speciahst m some disease, his opmion as to the 
r value of one of these general remedies for this disease is 
I eupenor to that of the general physician The one form 
of medical treatment on whose merits there is wide 
spread agreement among all the experts is specifio drugs , 
, and it could not be pretended that a specialist is necessary 
to order them ' 
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Elsewhhre ^ I advanced the view that most patients 
should bo given simple psychotherapy, m the shape 
of an explanation of their symptoms, reassurance, and 
encouragement Clearly such psychotherapy does not 
lequire the services of a specialist m some boddy region , 
and stdl less need a psychiatrist be called m to reassure 
a patient who has a fear of cancer or other similar worry 
But psychotherapy of this kmd is commonly omitted , 
and if it 18 given, it may consist m nothmg more than 
a brusque statement to the effect that nothmg serious 
has been found, the physician m akin g no attempt either 
to discover whether the patient has some particular 
worry which can be eased or to tell him why he has his 
symptoms The specialist, so often wrapped up in the 
mmutue of the system to which he devotes his hfe, is 
more apt to fail here than is the general physician 
For example, the cardiologist faced with the patient 
who complams of palpitation, weakness, giddmess, 
and the usual emotional symptoms, may correctly say 
that the heart is orgamcally normal, but he may 
easily fad to-discover that the patient’s father died a 
sudden cardiac death at the age the patient has now 
attamed, and he may fad to explam that such symptoms 
are merely the manifestations of a nervous temperament 
In consequence the patient may be unconvmced that 
his heart is normal and contmue to fear that he wdl 
share his father’s fate It has already been noted that 
the specialist is particularly hable to ascnbe all the 
symptoms to some orgamc lesion aftectmg his own system, 
when m fact they are largely of psychological ongm 
In so far as he does this, so wdl he omit the psychotherapy 
which can often minimise the disabdity of those with 
organic diseases 

’The Specialist and Research 

Speciahsm is sometimes defended on the ground that 
without it progress m medicme could hardly occur 
The doctor who only sees an occasional example of some 
■disease can rarely reach useful conclusions about its 
ffitiologv, pathology, natural history, and treatment 


Advances m such knowledge have often been made by 
painstakmg workers in hospitals who collected cases of 
the disease and then subjected them to a careful mquiry, 
mvestigated them thoroughly, treated them with some 
new specifio drug by the alternate case method, or 
followed them up over the course of years Moreover, 
as Cohen • has pomted out, in some fields “ specialisation 
in research is perhaps inevitable because of the mtncacy 
of many of the modem mstruments of research, e g , the 
electron microscope, special methods of histopathology 
^and bacterial culture or spectroscopic analysis ” 

But even the most fervid advocates of specialism 
would not say that elmicians should be subdivided mto 
diBsemmated sclerosis specialists, heart block specialists, 
vancellologists, ulcerative cohtologists, and so forth 
And equally it could not be pretended that the young 
man who is keen on research should devote the whole 
or many years of his life to domg nothmg else but study- 
mg a smgle disease The chnical research worker, for 
the sake of his enthusiasm, samty, and judgment, 
should clearly do somethmg besides his particular 
investigation 

The foUowmg question therefore arises is the 
specialist m a certain region any better able than the 
general physician to carry out a research mto a smgle 
disease afiectmg that re^on t For example, if a neuro 
legist and a general physician both spent, say, a third 
of their time for a penod of ten years m seeking the cause 
of dissemmated sclerosis, is there any reason t6 suppose 
that the former would be more successful T Or would 
a cardiologist who followed up a large number of patients 
with rheumatic heart disease for half his hfe reach 
nearer the truth than the general physician who did the 
same t There is no apparent reason for givmg an afifirma 
tive answer to such questions as these llie necessity 
of special studies for the purpose of advancmg knowledge 
provides no justification for specialisation m the ordmary 
meanmg of that term 

The Legitimate Medical Specialties 

Although (if my arguments are sound) the mam 
justification for specialisation among climcians is the 
necessity for mastermg difficult surgical techmques, 
there are nevertheless perhaps a few legitimate specialtiM 
inside medicme An obvious example is psediatnos, 
for it cannot be objected that a pEBdiatnoian is encouraged 
to devote his whole mterest to some small region of the 
bodj^, or that through followmg his specialty he is hable 
to develop a distorted viewpomt And the problems 
presented by infants and very young children are 
undoubtedly very different from those presented by 
adults It may nevertheless be wondered whether 
even here the physician who spends all his time among 
' children is likely to be bettor than the physician who 
also deals with adults A sunilaT “ defence ” may 
be made of genatncs—a specialty of which more and 
more has been heard of late But the justification for 
genatncs is far less than for paediatncs There are few 
if any diseases peculiar to old people For example, 
non fatal strokes leavmg paralysis, which provide one 
of the most common and difficult problems of old age, 
are seen occasionally m people below 60 and quite often 
m the under 60s And one often sees men m the 80s 
who are vigorous m mmd and body while others m their- 
608 are hvmg a vegetative existence It is sometimes 
suggested that special wards should be set aside for 
genatnc cases But is it not far better for old men 
with the more acute and recoverable conditions—and 
it 18 they who should be given most consideration— 
to share wards with the young f Is not the atmosphere 
thereby improved, and are they not thereby encouraged 
to recover ? I beheve too that, m spite of the “ write 
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a patient complaiiimg of a feeling of jiressiiro on top 
of the head 1101114 probably conclude that no organic 
diagnosis could bo made But if the patient chanced 
to have half a dioptre of astigmatism m one oyo, or an 
opaque antrum in the radiograph, an ophthalmologist 
or otorhinolaryngologst might easily reach the erroneous 
conclusions that these conditions Here the cause of 
the headache Similarly, few but gynaicologsts ivould 
deduce that chronic low backache Has duo to a rolro 
verted uterus, and few but gastro enterologsts uho 
possessed gastroscopes would attribute vague dyspepsia 
to chronic hypertrophic gastritis The third and more 
subtle error of ascribing symptoms wholly to organic 
disease when irnfact they are partly or largely of psycho 
logical ongn is also charactonstically made by the 
speciahst The cnrdiologst, for instance, with his 
attention fixed on the murmurs, the blood pressure road 
mgs, the pulse, the radiologcal appearances of the heart, 
and the fascinating defects in the electrocardiogram, 
may assume that a patient’s dyspnoea and palpitation 
are wholly due to rheumatic heart disoaso when m fact 
they are predommantly emotional 

Errors such as these are often not recognised , and a 
doctor may perpetrate them over and over again iii the 
course of years and never realise that he has made a 
mistake The essential reason for making them is the 
widespread mobility to see the whole patient in proper 
perspective, for too many doctors, and particularly 
specialists, are only aware of a conglomeration of organs 
facing them across the cousultmg room table It is 
sometimes said of a man who has been appointed to a 
hospital as a general physician that “ he isn't mtorosted 
in stomachs, chests, and nerves, but only in hearts and 
kidneys ” These words are a grave indictment, for they 
imply that he cannot be mterestod in people, but only 
in certain bits of their bodies 

The Specialist and Treatment 
StTRGERT 

The ordinary practitioner cannot master every detail 
of surgical techmque Even tlie whole time surgeon 
cannot become proficient in the performance of every 
operation m every region of the body The fact that a 
surgeon is exceedingly skilful in doing a prostatectomy 
provides no evidence that he can efficiently excise a' 
pituitary tumour And the simplest operations may 
be earned out very badly by experts in some branch of 
major surgery The master of gastrectomy may admit 
that when a patient reqmres an intravenous sabne 
infusion, his house surgeon can give it better than ho 
can himself 

In surgery, therefore, speciahsatiou is desirable— 
even the iiltraspccinhsation which has been so often 
condemned m recent years The general surgeon who 
IS wdhng to tackle everything—and even more the 
general pi'actitioner who is wdhng to do the same— 
are rightly obsolescent figiros If further difficult 
surgical teclmiquos are elaborated in the future, surgical 
speciahsation of a degree oven greater than that usual 
now may become justified 

But in that part of surgery which is at least ns important 
as the actual technical procedure—i e , the selection of 
cases for operation and the selection of the appropnnte 
operation for the particular case—the situation is very 
different The fact that a surgeon can brdliantly per 
form a gastrectomy is no reason for supposing that he 
mil select the cases most siutable for this operation 
And of the factors which should detenmne whether 
an operation is indicated, a study of the diseased region 
(m which the speciahst may be most proficient) is often 
not the most important For example, m deciding 
whether hermorrhaphy should be done, the patient’s 
age, bnild, and occupation, wbetiier be bas a cough. 


and his personal mshes may all nghllv be taken into 
consideration, in addition to the local condition Some¬ 
times a most important factor m determining the need 
for surgery is the patient’s state of mind Tbis tnar 
bo so in tlio case of torn internal cartiLigo of the k-nee, 
for the subject of sound porsonnbty ivho stnvej to 
recover, perseveres witli bis exercises, and ignores ts 
pain makes far better progress than the iveak irille'] 
dullard with a simdarfy damaged kneo who is satisfied 
to rein am a semi invahd 

In the ability to see all these factors m the n»it 
porspectivo, the specialist surgeon, so far from bem; 
superior, may bo much mfenor to the non specialist 
The very fact that ho is an expert on some small regioi 
of tho body tends to make him reach his canclusions 
from a study of this region alone There is, moreover, 
a natural tendency to oxaggemto tho importance o( 
operations in one’s own tomtory 

An important reason i\hy operations are wrongly dou 
lies in the error pronouslj discussed of inakmg vnoo; 
diagnoses in tho broad sense of improperly relatmg soiee 
lesion to tho symptoms The otorhinolniyngologisl 
may bo right in saying that an antrum is infected, bat 
18 wrong m performmg antrostomy, when the infection 
18 not the cause of the headache of which the patient 
complains Or tho uourovasoular surgeon may db u 
extensive sympathectomy on a patient whom ho ngmlv 
deems to have hypertension Tho blood pressure con 
sequeiitly falls, but the patient is no hotter, becana 
his symptoms were not caused by tho hyportcasion- 
This sort of error is particidarly made by tho specialist 


MEDICINE 

Considerations such as these have no relevance to 
the physician, except m so far ns ho performs such 
procedures as inducing nrtifioinl pneumothoraces Giv^ 
his remedies—dru^, rcgimos, diets, and j *5 tii* 

involves no technical skill Moreover, provided 
diagnosis is correot, any newlv qualified house . 
can prescribe the drugs speoiflc against mfeotioM J 
ns wen ns can tho highly expononoed ®P®®’ 
such drugs provide tho most striking triumphs of th P) 
Yet ono encounters tho notion that tho treatmeu 
those sick of certain conditions is difficult because o 
complexity, and thoroforo that the speciahst 
succeed better than tho gonoml physician One 
condition is diabetes meJhtiis 


One diahetician will admit tlio newly diagnose 
of severe diabetes to a ward staffed by ® 
dietitians with long oxpenonco of looking after d'® 
for tho purpose of “ stabihsatioii ” A dietary p 
tion contammg the exact quantities of 
fat, and protein is written , and afterwards at eaon ^ 
a neat tray aiTives from the diet kitchen .pfO 

several aluminium ebshes each containing the 
pnato amount of some basic foodstuff ' rpjie 

patient ask for more, his plea wdl bo („ of 

insulin dosage wiU then ho raised untd the 8 
“ stabihantion ” has boon nohiovod, as prove 
absence of sugar from ah oi nearly all tho anno ®P jjj 
On being discharged the patient will bo P^°^ 
a scale, on which nU his food except j,et- 

vegetablos and fnut has to he weighed, and a 
sheet giving details of tho quantities of 
he should cat at each meal He is ...nntlv 

depressed at the prospect before him 
he attends the ohnio and 1ms to bo , jjnt 

as ho develops frequent hyposly'^^ic of 

another diahetio.an will utterly condemn a schome 

the kind just desenbod He will I'®®?, ® 2 toll 

out of hospital altogether (uuJess he is psuig 

turn to continue to eat his normal diet while mere 
Ins msului until Ins symptoms have gone 
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Similar consideratious apply to other conditioiis whose 
treatment is apparently comphcated, such as peptic 
nicer congestiye heart failure, and rheumatoid arthritis 
One gastro enterologist will treat a peptic ulcer patient 
-with prolohged rest m hed, no smokmg, two hourly feeds 
of citrated milk and no other food, ohye oil, heUadonnn, 
und mag carh co thnce daily, another wiU treat 
an identical case with a diet from which httle is 
forbidden hut which is taken at frequent mteryals, 
win giye no ohye od or helladonna, will allow smoking, 
and wdl encourage the patient to remam up and about 
One physical medicme specialist will order a yictim of 
rheumatoid arthritis to hed for weeks and giye h i m m 
turn short waye diathermy, massage, was baths, and 
gold mjections, another who practises m a spa wdl 
keep a simdar patient out of hed throughout and giye 
hun warm baths, the appropriate salme dnnka, and 
yaccmes denyed from organisms m the stools, and wdl 
eradicate his septic foci Indeed, m respect of diet, 
regime, and other general forms of treatment, the greatest 
experts notoriously disagree with each other at any 
one tune, while the experts of today disagree eyen 
more yiolently with the teachings of the experts of 
yesterday 

It seems absurd to pretend, therefore, that because 
a man is a specialist m some disease, his opinion as to the 
yalne of one of these general remedies for this disease is 
superior to that of the general physacian The one form 
of medical treatment on whose merits there is wide 
spread agreement among aU the experts is specifio drugs , 
and it could not he pretended that a specialist is necessary 
to order them 

Elsewhere ^ I adyanced the yiew that most patients 
should ho giyen simple psychotherapy, m the shape 
of an explanation of their symptoms, reassurance, and 
encouragement Clearly such psychotherapy does not 
require the semces of a specialist m some hoddy region , 
and still less need a psychiatrist he called m to reassure 
a patient jvho has a fear of cancer or other s imilar worry 
But psychotherapy of this kmd is commonly omitted, 
and d it is giyen, it may consist m nothmg more than 
a brusque statement to the effect that nothmg serious 
has been found, the physician makmg no attempt either 
to disooyer whether the patient hM some particular 
worry which can be eased or to tell him why he has his 
symptoms The specialist, so often wrapped up m the 
mmutne of the system to which he deyotes lii« life, is 
more apt to fail here than is the general physician 
For example, the cardiologist faced with the patient 
who complains of palpitation, weakness, giddmess, 
and the usual emotional symptoms, may correctly say 
that the heart is organically normal, hut he may 
easdy fad to discoyer that the patient’s father died a 
sudden cardiac death at the age the patient has now ' 
attamed, and he may fad to explam that such symptoms 
are merely the manifestations of a neryous temperament 
In consequence the patient may he unconymced that 
his heart is normal and contmue to fear that he will 
share his father s fate It has already been noted that 
the specialist is particularly hable to ascribe all the 
symptoms to some orgamc lesion affectmg his own system, 
when m fact they are largely of psychological ongm 
In so far as he does this, so wdl he omit the psychotherapy 
which can often minimise the disahihty of those with 
orgamc diseases 

The Specialist and Research 

Speciahsm is sometimes defended on the ground that 
without it progress m medicme could hardly occur 
The doctor who only sees an occasional example of some 
disease can rarely reach useful conclusions about its 
aetiology pathology, natural history, and treatment 


Adyances m such knowledge haye often been made by 
painstaking workers m hospitals who collected cases of 
the disease and then subjected them to a careful mquiry, 
mvestigated them thoroughly, treated them with some 
new specific drug by the ^alternate case method, -or 
followed them up oyer the course of years Moreoyer, 
as Cohen - has pomted out, in some fields “ speciahsation 
m research is perhaps meyitahle because of the mtncacy 
of many of the modem instruments of research, e g , the 
electron microscope, special methods of histopathology 
-and bacterial culture or spectroscopic analysis ” 

But eyen the most feryid adyocates of specialism 
would not say that clmicians should he subdiyided mto 
diBsemmated sclerosis specialists, heart block specialists, 
ynncellologists, ulceratiye cohtologists, and so forth. 
And equally it could not he pretended that the young 
man who is keen on research should deyote the whole 
or many years of his hfe to domg nothing else hut study- 
mg a smgle disease The clinical research worker, for 
the sake of his enthusiasm, samty, and judgment, 
should clearly do somethmg besides his particular 
myestigabon 

The foUowmg question therefore arises is the 
speciahst m a certam region any better able than the 
general physician to carry out a research mto a smgle 
disease affectmg that re^on ? For example, if a neuro¬ 
logist and a general physician both spent, say, a third 
of their time for a penod of ten years m seekmg the cause 
of disseminated sclerosis, is there any reason to suppose 
that the former would he more successful ? Or would 
a cardiologist who followed up a large number of patients 
with rheumatic heart disease for half his hfe reach 
nearer the troth than the general physician who did the 
same f There is no apparent reason for giymg an affirma- 
tiye answer to such questions as these 'nie necessity 
of special studies for the purpose of advancmg knowledge 
proyides no justification for specialisation m the ordmary 
me anin g of that term 

The Legitimate Medical Specialties 

Although (if my arguments are sound) the mam 
justification for specialisation among clini cians is the 
necessity for mastermg difficnlt surgical techmques, 
there are neyertheless perhaps a few legitimate specialties 
mside medicme An ohyious example is ptediatncs, 
for it cannot be objected that a pffidiatncian is encouraged 
to deyote his whole mterest to some small region of the 
body, or that through foUowmg his specialty he is hahle 
to deyelop a distorted yiewpomt And the problems 
presented by infan ts and yery young children are 
undoubtedly yery different from those presented by 
adults It may neyertheless he wondered whether 
eyen here the physician who spends all his time among 
children is hkdy to be better than the physician who 
also deals with adults A similar “ defence ” may 
be made of geriatrics—a specialty of which more and 
more has been heard of late But the justification for 
genatncs is far less than for paediatrics There are few 
if any diseases pecuhar to old people For example, 
non fatal strokes leaymg paralysis, which proyide one 
of the most common and difficult problems of old age, 
are seen occasionally m people below 60 and qmte often 
m the under 60s And one often sees men m the 80s 
who are yigorous m mind and body while others m their 
COs are hymg a yegetatiye existence It is sometimes 
suggested that special wards should be set aside for 
genatnc cases But is it not far better for old men 
with the more acute and recoyerable conditions—and 
it is they who should be giyen most consideration— 
to share wards with the young f Is not the atmosphere 
thereby improyed, and are they not thereby encouraged 
to recoyer 1 I beheye too that, m spite of the “write 
2 Cohen H Pnx R Soe Med 1949 42 1035 
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up ” -wlucli genatrics lias reconlly liad, it may lie clopresa 
mg to deal witli none but the old, and that tbo physician 
who has patients of all ages is likely to liaiidlo lus old 
patients better than the spooialist gonatrician 

Of the other medical specialties, perhaps demiatologr 
is the easiest to justify, for the diseases of the skin 
form a genuinely distinct group uhicli are comparatively 
rarely i elated to other boddi diseases The dcrmato 
legist, moreover, can hardly reach the urong conclusion 
that a patient ivith obscure symptoms has a skin condi 
tion, and ho must bo oxtraordiiianl^ blind to overlook 
the psychiatric aspects of slun diseases, for it is obvious 
that they may have a disastrous effect on the psycho, 
■while sometimes emotional and hystencal disorders are 
apparently important in their rctiology 

Another possibly legitimate specialty is neurology 
Certain diseases of the iieryous system cause manifesta 
tions vhose assessment and analysis requires much 
practice and an intimate knowledge of the anatomy and 
physiology of the nervous system—a knowledge which 
the ordinary physician rarely jiosscsses Nei ortholess, 
the bounds of neurology are very indistinct, and the 
victims of many neurological diseases lequiro to a 
particularly high degree that sympathetic understanding 
from thoir medical advisors which the specialist so 
typically lacks The best liourologist, therefore, is 
probably not ho who devotes his whole attention to the 
nervous system but he who is a genoial physician as 
well 

Selection and Training of Specialists and Consultants 

In recent years in Bntaiii llio typical potential 
speciabst or consultant docs some house appointmeiils 
after qualification, obtains higher degrees or diplomas, 
becomes a registrar and, after three or more y c irs, is 
appointed to hospitals with the title of consultant 
This process no doubt turns out men who are very 
knowledgeable m thoir subjects and (if they are siiigcons) 
have mastered some technique But I believe it fails 
to give men the abihty to see the probloilis of mediciiio 
in propel porspectnao It has often struck mo that the 
average surgical registrar tends to bo interested m 
operating, to the exclusion of all else The interest of 
the average medical registrar, on the other hand, is 
particularly aroused by the very rare and obscure case 
Some general physicians and surgeons may in course of 
time overcome the defects of thoir early training, 
but the whole manner of workmg of the ultraspecialists 
tends to distort thoir perspective, with the result that 
they may fail to inculcate the right attitude into their 
own registrars, ivhose attitude at the beginning of their 
consultant careers may in consequence bo particularly 
distorted 

The problem would, I behove, bo largely solved if all 
chnical registrars wore selected from the ranks of tho 
general practitioners The minimum ponod spent in 
general practice should be, say, three years (It should 
not merely bo a matter of months, for then it might 
easdy be considered as a wasted interlude before returning 
to hospital and doing once more “ real modioiiio, 
in the shape of inserting cardiac catheters, studying 
electro encephalograms, estimating 17 kotostoroids in 
the urme, and other similar procedures ) Every medical 
student ivho intended to become a chnician would then 
naturally acquire the idea that the purpose of his tniiimg 
was to make him a competent general practitioner 

Specialists recruited m this tv ay could hardly be 
interested m tho defects of some small region of tho 
body to the exclusion of aU else, but would also be 
mterested in patients They would not be so blind to the 
psychiatnc aspects of organic disease or tho disturbing 
effects of psymhiatrio upsets on the bodily organs And 


they would better appreciate that the good genenl 
practitioner tv ishes to have advice ns to hov his paticnh 
can bo helped, not a learned dissertation on Bomeobscun 
aspect of a rare disease 

Tho majonty^ of general practitioners vould appland 
such a schomo ns tins and would accept more readdr 
tho opinions of consultants who had thomsclves hcen in 
general practice than of those who had spent their vhoh 
careers in the artificial atmosphere of a hospitiJ If 
thoir patients wore seen by a registrar instead ot by the 
chief, they would not—ns they often are novr— 1 * 
particul irly aniioymd The scheme would cany with 
it tho further advantage of discoumgng tho receDtly 
qualified from hanging about teaching hospitals don; 
odd jobs ns chnical assistants while waiting for regutnr 
ships to become vacant, and tho ex registrars from acbif 
similarly while waiting for dead men’s shoes Perhip 
general practice would become, not tho last refuge b 
those who could do nothing else, but the usual goal cl 
a high proportion of medical students 


Conclusion 

Tho main justification for specialisation 
clinicnns is tho necessity for mastering diflicult « 
niques The vnnons branches of surgery are ill legitims« 
spccmltics for therapeutic reasons , and ophtholmolo^ 
otorhinolary'iigology, and perliaps a few others 
legitimate for diagnostic reasons The same considm 
tions apply to an cstlictics and radiotherapy 
m the field of inodicmo os opposed to surgery, an 
m the important part of o! 

actual operation, tlicro is little to he said m 
specinbsntion, and much to ho Mid ngnins 
modern tendency to subdivide physicians ™ 
legists, gastro onterologists, phthisiologists, d ^ 

rheumatologists, kidney specialists, cnMialbes, 

legrettnblo Even in so far as certain tho« 

such ns picdntncs and they 

who practise them would usually ho bettor if they 

also general pbysiciaiis 

The value of tbo physician is derived jus 

wbnt may bo called lus general qiiabties 
special knowledge A sound knovvledgo “ 
pathology, and natural history of the cow” ^,,^ 511 . 
18 a necessary attnhute of any comp .xjity to 
But such qiinhties as good jj jjpeetj 

SCO the patient as a whole, tho ahihty to 
of a problem in tbo ngbt perspective, “ , j tJuu 
to weigh up evidence are far more imp tio 

detailed knowledge of some rare syndrome, 01 
possession of an exceUont memory consoW*®* 

desire for learning klany of tho orame 
physicians of tho 19th century were said 
aware of thoir supenor general 

that they did not hesitate to reach v obeyed 

about thoir cases, while lesser men ® avpea" 

their orders The average modem 
more modest (perhaps becaiiso ho statem®* 

later investigation may disprove ow tkat 

on lus part), and prefers mental 

detailed knowledge rather ^gtro entem 

prowess justifies his position U he is a ^ 
legist, he may refuse even to look a piiysioian 

cardiac symptoms, but may bo resentful if ^ 
who IS not a gastro ontemlogist quMtiM ^h 
on a dyspeptic subject But if and essaf® 

to that of those ho is advising General practitioa® 
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often m as good a position as tlie most learned specialist 
to resell tlie right conolnsions about his cases I am 
not concerned here avith the question of -whether or not 
the standard of general practice is m fact high But 
I heheve that the patient -with a “ medical” condition 
IB far better ofi under the care of a first rate general 
practitioner than of an mdifferent speciahst -who is an 
authority on the particular condition under consideration 
On the other hand, no general practitioner is competent 
' to do a difficult surgical operation 

Much has been heard m recent years m Bntain of the 
shortage of specialists As regards physicians, I do not 
heheve that there is any reid shortage The medical 
outpatient departments of many hospitals are no doubt 
overcro-wded, but much of the overcrowding is due to the 
attendance of patients whose general practitioners desue, 
not a second opmion, but an mvestigation which they 
cannot get done themselves More overcrowding is 
due to the pubhe’s insistence on seemg a specialist, and 
to bad general practitioners who refer cases unnecessarily 

The present difficulties should, I heheve, be overcome 
not by mnltiplymg specialists, but by mcreasmg the 
nnmher and improvmg the quahty of general practi¬ 
tioners, by gi-vmg them the facdities which so many now 
lack, and by a propaganda campaign to persuade the 
public that there is no magic in the name speciahst 
Top pnonty in the capital development schemes of the 
National Health Service should be given to the provision 
of health centres where general practitioners could have 
the more important investigations done For even 
when the present day enthusiasm for mvestigatmg is 
discounted to the utmost, no doctor can be efficient 
■without the aid of certam X ray films, blood counts, 
unnary exammations, and a few other tests 

Summary • 

The need for specialisation m diagnosis, treatment, 
and research is considered 

The conclusion is reached that the mam 3 nstification 
for speciahsation among clmicians is the necessity for 
mastermg difficult surgical techniques, and that m 
medicme speciahsation is m general harmfuL The -new 
IS advanced that registrars should be selected from the 
ranks of the general practitioners 

I wish to tha nk Sir Henry Cohen for his encouragement 
•and my father for hia help m revision. 


Parliament 


Penicillin (Merchant Ships) Act 

In the House of lairds on Feb 16 the Royal Assent 
was given by commission to this Act 

QUESTION TIME 
Hospitals and Electricity Cuts 

In answer to o question Mr Alfbed Eobeas, parhamentary 
secretary to the Ministry of Fuel and Power, said that the 
system of telephone wammgs of power cuts to hospitals and 
other large users -was bemg extended and experiments were 
bemg made with special short-wave radio transmittmg and 
receiving sets There were however still fomudable Hiffi 
culties to bo overcome 

Children’s Emergency Fund 

In answer to a question Mr Ebnest Davies, under 
secretary of state for foreign affairs stated that the Go\-era 
ment were proposing to ask parhamentary authority for a 
further contribution to bo made to the Umted Nations 
International Children s Emergencj Fund of £100,000 

Tuberculous Pensioners 

Brigadier A H Heat ) asked the Minister of Pensions 
what were the numbers of tuberculous pensioners of the 


1914r-19 -war and the 1939^5 -war, respectively, and the 
total numbers of those two categories who were classified 
as 100% disabled —Mr G A Isaacs rephed The numbers 
are estimated to be 17,000 and 62,000 respectively , of these 
pensioners 3800 and 28,700 respectively are estimated to be 
m receipt of pension at the 100% disablement rate 

100 per cent Disablement Pensions 

Brigadier TTeau asked the Mmister how many pensioners 
were now receivmg the 100% rate, plus both the imemploy- 
abihty supplement and constant attendance allowance — 
Mr Isaacs rephed 4660 

Marriage Allowances of National Service Medical 
Officers 

Dr Chabees Htt. t. asked the Mimster of Defence whether 
he was a-ware that married National Servuce medical ofiBcers, 
aged 26 years or over, received a mamage allowance of 
i2s M a day, os compared -with a correspondmg tdlowance of 
18e 6d a day payable to short service or permanent officers , 
and whether he would remove this anomoly, havmg regard 
to the fact that the upper age limit for the conscription of 
medical practitioners was 30 years, as against 20 years for 
other sections of the commumtv —Mr Emandee Shtnweel 
rephed The mcreases m mamage allowance giv en to regular 
officers m November, 1948, were mtended to meet exceptional 
expenses which are not normally mourred bv National Service 
officers, whether medical officers or not It is therefore, not 
possible to treat medical officers mthisrespeot more fav ourably 
than other National Semce officers Dr Htt.t. Bearmg m 
mind that the upper age for conscnption for medical officers 
18 30 and, further, that the cost of mamtainmg a wife, specihl 
expenses, and other burdens is no less to a National Semce 
officer than to a short-term officer, -will theJMmister reconsider 
the position t Mr Shikweel We went mto the matter 
very carefully m order to avoid all possible hardship The fact 
18 that the habilities of the Regular medical officer are much 
more sev ere than m the case of the National Service officer 

Identification of Gas Cylinders 
Dr Htt.t. asked the Minister of Health whether he -was 
aware of the recommendations proposed by a representative 
conference of the medical profession to mtroduce at an early 
date an agreed code of colour markings of gas eylmders and for 
the manufacture and use of a non mterchangeable v alv e that 
could be attached to Umted States and British cyhnders -with 
the object of av oidmg fatal accidents ns a result of the mis 
identification of a cylinder prior to or durmg the admmistra 
tion of an aniesthetic , and what steps he proposed to take 
to provide doctors within the National Health Semce -with 
the eylmders and valves they desired to ehmmate fatal 
accidents —Mr H. A Maequand rephed I am aware of the 
recommendations referred to A colour code and non 
mterchangeable v alv es iire under consideration by the British 
Standards Institution and the International Organisation for 
Standardisation When agreement is reached urgent con 
Bideration will be given to revision of the existing British 
Standards 

Cost of Drugs 

Mr H. Hwd asked the Minister of Health what was the 
average cost per patient of drugs s^phed direct to the patient 
by chemists under the National Health Act for the last 12 
months for which figures ore available —^Mr Mabqtjani) 
rephed The average cost (moludmg chemists remuneration) 
of drugs supplied per person on prescribing doctors lists 
for the year eudmg Dec 31, 1949, was 16s lid 

Hospital Accommodation for Chronic Sick 
In answer to a question Mr Mabqtjani) stated that 7712 
chrome sick persons m England and Wales were awaiting 
admission to hospital on Deo 31, 1949, the latest date for 
which complete returns were available On the same date 
there were m chrome sick hospitals 7675 empty beds more 
than half of which were unstnffed 

War-time Lists in Tuberculosis Treatment 
In answer to a question Mr Mabqtjand stated the number 
of cases of tuberculosis awaitmg admission to hospitals or 
sanatoria at Deo 31 last m the North west. North east. 
South east, and South west metropolitan areas respectively 
were 1560, 933 1087, and 1200 
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Medicine and the Law 


In England Now 


Ministry’s Liability for Hospital Staff’s 
Negligence 

As long as the autliorily of HiUyor r St Barlliolomow’s 
Hospital (docidod in 1900) prevailed, it could bo con 
tended that a hospital bad the dutj’’ to use caro in 
selecting tbo surgeons, doctors, or nurses on its pro 
fessional staff, but was not liable if tbo staff acted 
nogbgontly in a matter of professional caro or skiU 
Lord Justice Kennedy’s judginoiit said so , Lord Justice 
ParwoU decided tbo case on narrower grounds In 
Gold V Essex County Conned in 1942 > tbo Court of 
Appeal reviewed HiUyor’s case and cboso to follow 
Lord Justice Earn ell, it dcolarod that Lord Jiistico 
Kennedy, in bis remarks about nurses, went far wider 
tban tbo scope of tbo ease required, and tliat, ns Lord 
Dunedm observed in Lavollo v Glasgow Royal Infirmary, 
those remarks wore more obiter dicta 

It IS noa certain that tbo liabibty of a hospital is 
much more ovtonsiio than was supposed in Hillyer’s 
case in 1909 This i\ns made clear afresh by tbo Court 
of Appeal in Cassidy v Ministry of Health on Fob 1C 
Mr Cassidy went into a Liverpool bosintal with a con 
ditiou of Ins loft band which was diagnosed as Diipuy 
tren’s contracture An operation v ns earned out, 
the treatment involved keeping tbo band and lower arm 
rigid in a splint for sovoral days 'When tbo band was 
released after 14 days, two fingers (those operated upon) 
wore completely stiff and tivo others wore affected , 
the loft baud bad become useless Ho sued Liverpool 
Corporation, which then owned and controlled the 
hospital, later, when the National Health Service was 
initiated, the Ministry of Health iias substituted ns 
defendant, the Ministry brought in a Canadian doctor, 
at tbo time of tbo operation a whole time nssigtaiit 
medical olBcor of the hospital, ns third party The 
doctor’s evidonco was taken on commission in Vancouver 

At tbo tnol Mr Justice Stroatfiold, without deciding 
whether the doctor was a servant or agent of the Ministry 
or T\ bother the Ministry would bo hablo for his noghgonco 
in that capacity, hold that no neghgenco had boon ostab- 
hshed against the doctor or any other member of the 
hospital staff The Court of Appeal says this was wrong 
it seemed to bo a cose of res tpsa loquitur —the tbmg 
spoke for itself—and a jury could have found negligence 
on the facts as stated But, if so, was tlio Ministry 
hable T The doctor was employed, hko the nurses, as 
part of the permanent staff of the hospital If, in the 
phrase used by Lord Greene in Gold’s case, a patient 
knocked on the door of a hospital, ho woidd expect 
to find inside medical and surgical treatment and nursing , 
if the treatment or the nursmg 'were negligent, the 
hospital must be liable, whether the fault was that of 
a nurse or of the permanent medical staff Lord Justice 
Dennmg, whoso powerful argument at the bar in Geld’s 
case wdl be romomberod, said that a hospital endeavours 
to cure by moans of the staff which it employs, it has 
no ears of its own with which to hston through the 
stethoscope, and no hands to hold the knife If its 
staff IS noghgont, it is just as much liable for the noghgonce 
as IS anyone else who employs others to do his n ork for 
him If a patient hmsolf selects and employs doctor or 
surgeon (as in HiUyor’s case), the hospital is not liable, 
but, if doctor or surgeon, whether a consultant or not, 

IS employed and paid by the hospital and not by 
the patient, the hospital is hable for Ins negligence in 
treating the patient The Ministry of Health, it 
seems, can now sue the Canadian doctor, if it so 
desires 

1 Sec Lancet, 1042 II. 127 


A Running Commentary by Peripatetic Correspondent) 

Wo cnimot oat but little meat, 

The ration is not big 

Wc ti y no end to make a friend 

Of one vlio keeps a pig 

The butchers’ shops contain no chops, 

Nor luscious olTnls hold 
I ask you, Webb, nt tins low ebb 
—If I may make so bold 


Back and sides go whore, go where ? 
Foroxpoit? Arc they sold 
For bully ? God knows who consumes the atulF 
—Pass me the prunes and mould 


Wo have no roast to play the host 
—Wo dare not hgbt the fire— 

But ancient owe wo have m lieu 
Such ewe wo not desire 
Wo hai o no stmt of spuds or mmt 
But no allaymg lamb. 

And, as I lii e, what wouldn’t wo give 
For a jolly good chunk of ham ? 


Back and sides go where, go where ? 

For export ? Are they sold „ 

For bully ? God knows who consumes the sum 
—Pass me tbo prunes and mould 


It would bo nice if the committee now considc^ 
general practice could find some 
practitioners according to the rcsponsibihtlcs 
underbake rather than by mere bend countmg An 
while ago I was called in considlation by an 
practising in an miprosporous suburb 1 have n 
seen a case like this boioie,” he told mo, 
rcad of them I think it is a spontaneous pnonmoworat 
Wo wore not taught about that m mj s^^udent 
At tbo patient’s house wo found a voung man wa ^ 
us the characteristic history of sudden pam m , 
and shortness of breath, and ho had the textboo 
After gi\ ing him a few words of reassurance and arwnbiub 
for a chest X ray later, wo left 

The point of tho story is that there 
that tho patient’s proper place was m hospiral “ ., 
in an area w'hero doctors send people to the ou P“ ' 
department to ha\ e their urine tested On® Lnd his 
to tompt an\ man to assume responsibilities hoy 
skill, bub surely my elderly friend ^hsorvra 
reward than those who cannot treat a straign ^ 
pneumonia without tho oid of tho Emergen 7 
Sorvico ? 


Doctor's letter to his executive council 
“ Tills IS not a complaint but n record of Mr T, 
for me to wait him nt homo, but who liapponod to 
on his bioyclo as I nmvod to seo lum Ho was into 
if ho was fit to ride a bioyolo on a frosty day Iw 
18 fit to attend this surgory, and I did not go up^s 
him Please do not trouble to reply ns I consider 
of happening to be part of our daily rolationsuip 
public as a whole ” 

Medical henojlt committee’s comment 
The Service regulations make no pro\ ision for 
tion of a complamt by n practitioner against n pn i 


And that’s that 

* * * our 

When my ivifo drew attention to his little 
arden, Mr Larks did not, ns expected, engag 
licso animals on his own side of our fence ^ 
ras " Wonderful what they do in the time 1 . _ 

One’s wife of course is prejudiced, bving on A 
nd I like to take a brooder view In the ^ 

loiiind^ years!"! said to myself, t^ls mt^un ^ 
avo arisen before There must bo a 
herovor freeborn Englishmen gather they win 
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aboHt pigs invadmg gardens Encountenng some free¬ 
born Englisbiuen m the tram, I iras glad to find that 
Mr Larks hadn’t a leg to stand on. Babbits—ves 
Babbits are creatures of the ivdd, and if I want to 
keep them out 1 must make mr fence rabbit-proof 
But pigs—^no The pigs of Sussex are now de fini tely 
domesticated, and their owners are therefore bound to 
see that they don t ravage neighbourmg proper^ 

Terv true said I But just for confirmation 1 raised 
the quesbon agam m the help-vourself department of 
mv club—which not only contains fi?eebom Englishmen 
but IS practically the remains of the old Saxon Wita- 
nagemot After tactfully offenng to advise a sohcitor on 
how to get his ward tramed as a hospital dietihan, I 
felt I could decently broach my pigs What, then, was 
my horror—and that of many clubmen present—to 
hear him say at once that anyone who wants to keep an 
animal (or, no doubt, several animals actually m this 
one fitter there are 11, and more are promised) oflf his 
property must erect and mamtam a fence that will keep 
it (them) ont^ But suppose Mr Larks bred vipers, 

I cned must I then reintorce mv fence with zmc gauze ’ 
Vipers are different, said the lawyer, thev are Dangerous 
AniTTiHlg If mv present fence does not keep ont small 
pigs (and it certainly doesn t) and if such pigs effect an 
entry (as thev certainly do) I mav not even eat them - 
all I may do is impound them and ask the owner to take 
them awav, or see that they are conducted back to the 
boundary without unnecessary use of force (Actually 
I have already entrusted this latter duty to our dear 
dog ) 

All this information sounds simple m the clear wav 
I’ve set it down , but it was comphcated bv the mter- 
jections of a kmd but shghtlv deaf man a httle wav up 
the table who thought I was seekmg help over the old 
problem of keepmg cats from a^hyxiatmg mv babv 
He suggested a net over the pram He also thought that 
dogs Aould not be kept for pleasure, and that the care 
so often lavished on pet ammals should be devoted to 
our own species 

I should be more upset about all this but for a very 
wise remark made by one of the most venerated members 
of the Witan He recommended me to revenge myself 
on Mr Larks bv keeping on mv premises, not necessarily 
under complete control, a number of animals of a kin d 
more subtle and more destructive even than pigs It 
was then I remembered that mv wife and I did m fact 
choose our present home largely because we thought 
it would be mce for Andrew, Duncan, Cohn, and Bobm to 
see a good deal of the farm 

* • * 

Durmg the Christmas hohdavs the family took me 
for mv annual visit to the pictures There was an 
excellent programme, but what mterested me particularly 
was a short film produced under the auspices of the 
Mew Zealand government-, which viyidly portravs the 
voyage made four tunes a year by an auxiliary ketch, 
the Ketc Golden Hxnd, as a rehef ship to some of the 
distant Pacific islands administered bv the Domimon 
I have been reading, more or less m their original form, 
Oaptam Cook’s dimes of his vovages among these 
very islands Besides bemg fascinatmg adventure stones 
these dianes contam much medical information For 
Cook was not onlv a superb seaman but also remarkably 
well versed in preventive medicine In applvmg the 
medical knowledge of the time he was ablv supported 
bv the surgeons who sailed with him, and their jomt 
efforts were a major factor m the success of the expedi¬ 
tions The film shows what hazards this great navigator 
had to face m the Pacific and his descriptions appiv 
equally weU today If he had come with me to the 
cmema though he would have been astonished at the 
changed conditions of hfe on the islands and dumb- 
foimded at the medical and dental services supphed for 
the inhabitants bv the Mew Zealand government. If 
aU the Europeans who visited the Pacific m early davs 
had been of Cook s cahbre the islanders would have 
escaped a great deal of disease and ill-treatment, but 
it 13 comfortmg to know that so much is hemg done to 
atone for the past evils 

• • • 

Aphorism of the TTerk 

Lav the ghost of your buned mistake next tune 
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DIAAIINODIPHENYLSULPHONE 

Sir,—I am sorry that mv old fnend Dr B G Cochrane 
(m your issue of Feb 3) reported so much difficulty with 
the treatment of leprosy with D.AJ5 p s m India This 
treatment might w^ claim him as its father, for he was 
the first worker to use it.^ unfortunately m doses too high 
to avoid toxicity Even now, with a much reduced dosage, 
he finds his child tronhlesome, and would apparently 
rather like to disown it There are, however, plenty of 
other workers who are keen to adopt it, some of them m 
India In the Migena Leprosy Service it is the standard 
treatment, and now, m Fehmary, 1951, 17,000 cases 
are receiving this treatment Several other published 
reports and several personal communications are 
favonrahle, and, m fact, of all the many workers who 
hare now tried it, only one group—the group m India 
headed by Cochrane—has report^ rather adversely on 
it and prefers to mject ‘ Snlphetrone ’ As already stated, 
other workers m India have reported favouiahly on 

D AJDJ.S 

There is general agreement that the maximnm well- 
tolerated dose IS 200-300 mg a day Indians appar¬ 
ently tolerate rather less, 100-200 mg a day The 
nunimnm active dose is veiy low, 60 mg a day is 

effective ® I have found even 30 mg a day to exert a 
defimte action As I have mdicated,® the optimum 
dose IS not yet fixed Onr standard dose for mass treat¬ 
ment m ICigena is now 800 mg a week (400 mg twice 
a week) very slowly attained, which is the same as that 
now suggested as the maximum hy Cochrane himself 
There seems httle difference of opinion here 

But there is one important ppmt on which I do differ 
from Cochrane He rtates that the mam objection to 
snlphetirone treatment is its high cost which can he 
remedied hy usmg mjections of much smaller doses 
than those used orally This matter was fairly fully 
discussed hv me in your pages ® There is now very 
strong evidence to support the view then expressed, that 
disuhstitnted sulphones, such as sulphetrone, act only 
bv hemg hydrolysed to d_aj> p s , that when they are 
given orally this hydrolysis occurs mainly m the stomach, 
and that the mjection of drugs such as sulphetrone 
prevents this hydrolysis All the evidence on this pomt 
caimot he quoted here, hut the recent papers of 
Amencan,^’ French,^' i® and British -° workers may 
he studied on this pomt, all these papers report studies, 
in vitro and m animals, mdicatmg that without hydro¬ 
lysis to D.AJ5 s , snlphetrone is not active In a paper 
now m preparation I am reportmg similar results m 
vitTo and m man Opmion on these matters now seems 
unammous 


1 Cochrnne R G Ramanujan K. Paul H , Russell D Leprosu 
Her 1919 20 4 

2 Dharmcndra Leprosy in India 1950 (not yet received) 

3 lluir E Int J Leprosy 19d 0 p 299 

4 Muir E Leprosy in India 1950 p 100 

5 Muir E Ibid (in the press) 

6 Floch H De-tombes P Ini J Leprosy 1919 p 367 

7 De Sonra P R Lima L Abstracted In Leprosy Rcr 1950 
21 -Id 

S Alolcsworth B D Xomyanaswaml PS Int J Leprosy 
1950 17 197 

9 laiive J Lancet 1950 I 115 

10 Lowe J Ibid Jan 6 1051 p IS 

11 Lowe J Smith IL Int J Leprosy 1949 i- isi 

12 Chausslnnnd R La Ltpre publl bed by L Expansion Sclen 
tlflque Francalse 

13 Smith H Leprosy Her 1919 20 7S 129 Ibid 1950 u 17 

14 Rivt X Cottet J Pr Mid 1919 157 713 

^ Sariard 51 .Inn Inst Pasteur 1919 

p 6&0 

10 Obntterll S X Leprosii in India 1949 p 53 
1. Smith Jackson E I Jnnffe J 51 Bhattacharya B K 

Amer Per Tiibcrc 1919 60 62 j j.- 

Bei^eln J Ann \ r Aead Sci 1919 52 719 

' Xt™r";95?™7rl7o 

20 ^ Spinks A Bnf J Pharmacol Chcmolhcrtxp]/ 1950 


470 the lajsobt] 


MOTERS TO THE EDITOR 


[FEB 24, 1961 


It now appeal's tliit injections of siilpliotrone probably 
act by means of d a d p s , some bemg present as an 
impurity m the sulpbetrone, some bemg produced by 
hydrolysis during stenbsation, and perhaps a httle being- 
produced by hydrolysis ui the body 

The mam objection to the use of sulphctione, parti 
oularly by injection, is not its high cost, the mam 
objection is that it is imtional, and not in accord with 
the steaddy mcreasmg knowledge of the mode of action 
of sulphones It is such a roundabout and inefficient way 
of securmg the action of d a d p s in the body 

Cochrane hesitates to accept lluir’s statement about 
the effectiTeness of d a d p s in low doses (300 mg a 
week), but Muir has been treating some hundreds of 
cases , moreover Molesworth has been using doses not 
very much higher for at least two and a half years, and 
his cases must now number well over a thousand , he 
reports excellent results ® In experiments earned out 
here, we find that the d a d p s blood-level on 300 mg 
a week IS considerably higher than on the 0 g a week 
of mjected sulphetrone that Cochrane recommends 
By bemg the first leprosy worker to draw attention 
to the possible usefulness of d a d p s in the treatment 
of leprosy, Cochrane rendered a great service We hope 
that he mil soon be able to agree mth the largo and 
mcreasmg number of workers who ifind that this treat¬ 
ment, which he did so much to mitiate, is safe and 
mdely apphcablc, especially if modified to meet local 
conditions 

FmaUy, while all will agree mth Cochrane that sul 
phone treatment does not present the solution of the 
leprosy problem, properly used it is bemg found a great 
help to aU aspects of anti leprosy work, even to attempts 
to segregate infectious cases In Nigena, the prospect of 
a shorter penod of segregation, and the painlessness and 
greater efficacy of the treatment, ns compared mth the 
past, are encouraging more patients to come for segre 
gation and treatment, and to come at an earhor stage of 
the disease 

We are all trying to find a more rapidly effective 
remedy than sulphones, or an agent to augment and speed 
up the action of sulphones, and the thiosemicarbazones 
are giving promismg results In the meantime it is not 
by faffing to acknowledge the great advances already 
made that we shall attract the badly Heeded medical 
staff to the leprosy services (the Nigena Leprosy Service 
has less than one doctor to every 2000 patients !) or the 
patients to make full and proper use of those services 

Research Unit Leper Colonv TrirF-M T 

Umakoll. N E R , Nigeria JORNEOWE 


DEFINITION OF TUBERCULOSIS 

SrR,—Dr Barran (Peb 10) has nghtly called attention 
to the mdely differmg entena used in the notification 
of tuberculosis It be generally agreed that it is 
imdesirable that aU persons should be notified who have 
suffered a tuberculous infection, just as it would be 
equally useless to notify only those who are infectious 
However, some degree of umformity is desirable The 
followmg entena, as used m the Ipsmch and East 
Suffolk Chest Service, are put forward as practical 

(а) All patients from whom tubercle bacilli are isolated 

(б) All patients suffering from tuberculous disease who 
are m need of treatment 

By treatment is meant any change in the workmg or home 
lif e necessary to encourage healmg of the disease, as well 
as the more defimte forms of treatment, such as bed 
rest and “relaxation” therapy This would mclude 
Dr Barran’s “ minim al tuberculous lesion of the lung 
found to be healmg mthout active treatment ” , for 
surely such a patient would be advised to rest m hie 
off duty time and even perhaps to take a day m bed at 
the weekend It would also include active pnmary 
tuberculous mfections of chddhood where it was necessary 
to modify school fife by recommending an open air 


-school, or a regular rest penod, ns well ns the more 
specific forms of treatment 

In nil these cases it may be necessary at some time to 
issue certificates indicating that a patient is suffermg 
from tuberculosis 

I would add that I thmk it essential to examme the 
household contacts of nU patients diagnosed as havmg 
suffered or as suffermg from tuberculous disease, even 
if they have only a cnicifitd pnmary lesion (this could 
be done by mobile mass radiography) Notification of 
healed cases is not necessary, since after explanation 
most patients and thou relatives readdy agree to 
examination 

Chest CUnlc _ t r.,, 

FoxlinU Road Ipswich CHARLES J STEWART 


ETIOLOGY OF CHRONIC GASTRIC ULCER 


Sir, —Mr Doran’s paper of Jan 27 requires hnef 
comment Mr Doran claims to show, by^mjeotion teoh 
niques, that the mucosa of the lesser curve has a “ loiver 
vascular density” than has the rest of the stomach 
mucous membrane This would be an attractive find 
mg, m view of the present re emphasis on vascular factors 
as a cause of peptic ulceration, but it is nufortunatelj 
not correct Injection techniques reqmre careful control 
before quantitative differences can be claimed between 
different preparations Such factors as the tune mterval 
between removal of the tissue and its injection, t^ 
particle size of the silver iodide preparation, the pH 
of the mjection mass, and, above all, the pressure at 
which injection is cirned out ore factors which can 
profoundly modify the degree of fiUmg of the vessels 
of the mjected tissue 

Mr Doran uses for mjection a syrmge and fine^hypo 
dermic needle, contmumg the injection until a 
resistance ” is felt The human thumb is a faluw 
organ ns a scientific instrument If the gastro epipkic 
artenal chain of a resected stomach is mjeotw ''wn 
10 % colloidal silver iodide, usmg a 20 ml ‘ 
synnge and a hypodermic needle no 17 (0 6 m 
diameter, standard wire gauge [s w G ] 26), the preisur 
within the cham is 

mn 09 


Jloderat© pressure, one tliiimb 
hlaximum pressure, one thumb 
Maximum pressure, both thumbs 

Usmg a “ fine ” hypodermic needle 
diameter, S w g 26), the figures are 


20 

62 

78 

no 20 (0 46 mro 
' tntn B9 


Moderate pressure, one thumb ^ 

Maximum pressure, one tliumb 
Maximum pressure, both thumbs 
In each case there is a wide variation m pressure at w 
the injection mass mav be-rntroduced, 
maximum pressure of 78 mm Hg usmg a nyp®“ 
needle no 17 and the full strength of two 
inadequate to fill completely the vessels of the e 
ns experience shows ^ m 

Mr Doran is comparing specimens of stomaoa » 
which the vessels are filled, with varymg degr^ 
success Precise technique shows that the size, 
ment, and density of vessels withm the mucos 
same m the lesser curve region as m the ^ of 

posterior waUs of the stomach, and the n , gjje 
mucosal arteries supplying each squme <^ 0,0 

of mucosa is the same in the different parts otuvs, 
differences m the vascular supply to the less ^^jo 
but these be -within the submucous layer ““ g jn 
the muscle coat, and do not result m any difference 
the vascular pattern of the mucous mem ^JSoTiovenons 
So far as we know, the significance of ^,eptio 

shunts m the stomach waU m the C. 

ulceration has only been mentioned article. 

Alvarez, of the Mayo Clmio, m a disoureive ^eW 

and there is much that can be argued ngamst tins 
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enoTcnoTia anastomoses are shoivn most accurately 
the stomach Tvall hy micro dissection They are 
2 direct channels, np to 140 p m diameter lu hfe, 
-imng from mucosal artery to Tern, and it is nsuallT 
!Sible to find one arising from each mucosal artery in 
suhmucosa Examples are reproduced m the Joiiriwl 
\ Anatomy ^ They are present equally m the anterior 
d posterior uralls and in the lesser curve regions It 
necessary to understand the architecture of the vessels, - 
t the problem remains one of blood flow under different 
nditions and it is no doubt because we knoiv so httle 
out this that speculation, both negative and positive, 
s its opportunity 

F H Bzvteet 

Medical School 
' Newcoirtlc upon Tyne 


T E Bareoiv 


NORADRENALINE AND THE SLTPRARENAL 
MEDLTLLA 


Sir, —Holtz and Schumann - reported that noradrena 
ne IB present mth adrenahne in the normal suprarenal 
leduUa of man, but it is not accurately knoivn ivhnt 
roportion of each amme is present TVe have mvestigated 
y biological assay and chromatographic methods the 
'atechol content of extracts of suprarenal glands obtamed 
lost mortem* 

In 17 adult cases (ages 45-79) secured 2-49 hours 
fter death, noradrenalme ivas present to the extent of 
bout 14% of the total ammes (mean value of nor- 
idrenahne = 29 pg per g fresh tissue) In 9 children 
mder 1 vear, hoivever, the mean value of noradrenahne 
vas 65 pg per g fresh tissue, representing 90% of the 
otal ammes present These latter samples rvere secured 
4-22 hours after death 

The significance of this finding is not yet dear 

G B tVzsT 
B B Hhmzb 

Deport ment ol PharmocoloBx ond Thcropeatics 
1 nlrersltr of St Vqdrerrs Medical School 
Dundee 


THE INtTESTIGATION OF SUGAR TOLERANCE 

Sib —^Dr Friend’s article of Jan 27 should not pass 
unchallenged as it denies anv value of a fuU blood 
sugar curve in the foUowmg ■words “ Complete standard 
tolerance tests cannot be justified, smce the only informa¬ 
tion obtamed from the five blood and three urme exammn 
tions of the test can be found equnUv -well bv estimation 
of a smgle 2 hour blood sugar levd ” 

True, one admits the great importance of a return 
to normal in 2 hours, hut mistakes wiU be made from 
this figure alone and much information omitted -which can 
be obtamed from a fuU blood sugar curve For example 

1 No explanation of glvcosuna—and it 13 to explain 
svmptomless glyeosvma that blood sugar investigations are 
undertaken—^is given bv the 2 hour figure Dr Friend does 
not mention glycosuria m his suggested test and hence would 
bale no clear endence on renal glycosuna or oxvhvper 
gU c'cmih 

J ttithout the fasting le\el, starvation curves (not 
uncommon apart from absolute starvation) would be labelled 
as diabetic from the raiseil 2 hour figure alone 

3 The same would apph to tin rotoxic and certam toxiemic 
disturbances of the blood sugar cun e 

4 I am certam tliat I would often be misled m life assurande 
and other work bv one 2 hour tigure instead of a full curve 
■nhich shows the total response to glucose tolerance bv 
G^e or SIX blood sugar estimations and simultaneous urme 
teats 

In anv fuU assessment, knowledge of geueral health 
fiictors not mentioned m Dr Fnend’s amlvsi'., i*. iLo 
most important 

Lonaoii Ml HD Lvwhfnce 


1 J And II 0 I 85 I 

2 Hollz P fcchOiuaiiii H J Aofurr Land 19j0 165 6S3 


VACCINATION AGAINST SMALLPOX 


Sir,—A lln-w me to reply to letters ansmg from mv 
article of Jan 13 

Dr Dixon (Jan 20) says “ Dr Millard’s mam argn 
nient is that mild cases of variola major only occur m 
the vaccmated In my-opmio'n this is fimdamentaUy 
•wrong ” Dr Dixon has not got me correctly I said of 
the unvaccmnted “ The mild’and tnflmg cases [I -was 
referring to the ultra mild cases -which are so easily 
missed] very rarely occur -when we are dealmg -with true 
major smaUpox hut only rrhen "we have to do -with a mUd 
stram of the disease, and, -when this is so, the mildness 
tends to breed true ” 

Dr Dixon quotes some figures from his o-wn experience 
of smaUpox in Tnpohtania, -where out of 300 nnvaccmated 
cases 105 -were classed as types 6 and 7 (discrete and 
mild) Such cases -would he very different from the 
trivial cases I -was considermg, -which are so mild and 
modified that they may deceive even experts Moreover, 
as ho does not mention the number of fatal cases -we have 
no means of kno'wmg -whether they could nghtly he 
regarded as true major smaUpox such as occurs in India 
I don'bt Tery much if thev -were 

As regards India, Dr Dixon takes exception to mv 
suggestion that it might he -worth -while trymg the 
e-ypenment of substituting mouulation -with vanola 
mmor for vaccination He thmks it 'would “ confuse 
patient and medical profession alike ” This surely is 
hardly an msnperable objection ' He further -writes 
“ It IS very doubtful if 6% of India’s total population are 
immune at any one time One -would not expect this to 
have any appreciable effect on mcidence, hut the fault 
is not -with vaccmation ” I cannot agree that vaccmatioi\_ 
IS not to blame It is because the protection conferred 
by vaccmation is so short bred in the face of really 
virulent smallpox that so smaU a proportion of the 
population IS efficiently protected Let there he no 
mistake vaccination has been “ pushed ” m India for 
very ninny years as far as is practicable , so -what more 
does Dr Dixon suggest 1 There has been more vaccma- 
tion m India in proportion to population, than there 
has been m this country, certainly durmg the past half 
centurr The latest figures I have by me are for the year 
1936 taken from the Bengal health report for that year 
On p 40 I rend ‘ SmaUpox 46,267 deaths -were due 
to smaUpox in the prorance Yielding a death rate of 

9 per 1,000 SmaUpox accounted for 3 S‘]o of the 
total provincial mortahtv ” The population of Bengal is 
given as 61,000 000, which is very httle more than that 
of the United Kingdom plus Eire If -we had 46,000 
deaths from smaUpox in this country in one year, or onlv 
a fraction of that number, -(Ve shoidd certainly regard our 
preventive measures as a ghastly failure And here are 
the vatcmation figures (p 118) 


rncctn<rfion in Bcrtjal 10C<^^36 
Total number of persons Tacclnaietl 
Total number of 'racclnattona performed 

(а) Primaru 
Succe?«lul 

(б) ReTncclnationii 
Succt «^al 

Ratio of «n 2 ccc«ful vnccinotions per 1000 population 
Total number of births 


9 106 830 
9 lU 092 
2 POT 210 
2 S’iT 500 
G 20C SS2 
2 21G S73 
95 3 
1 673 20G 


I think that these figures may surprise some people, 
they certamly surprised me 

I think -we may assume that the reason why preventive 
measures have failed so Lamentably m India are (1) 
the ob-nous imprachcahihtr of carrvmg out those 
measures -which have been so signaUy successful m this 
country (hospital isolation and traemg and surveillance 
of contacts), (2) the extreme -nrulence of the disease, 
against which onlv recent vaccmation is effective As I 
mentioned m mv paper, Bnhsh troops m India had to he 
revaccinated every two years It would obviously he 
quite impossible m India, or mdeed in any country, to 
apply this to the general population 
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It now appears tliit miections of sulpliotrone probably 
act by means of D a d p s , some being present as an 
impurity m tbe snlpbetrone, some bemg produced by 
hydrolysis dunng sterilisation, and perhaps a little being- 
produced by hydrolysis in the body 

The mam objection to the use of sulphotrouo, parti 
cnlarly by injection, is not its high cost, the mam 
objection is that it is irrational, and not in accord with 
the steadily mcreasmg knowledge of the mode of action 
of sulphones It is such a roundabout and inefficient way 
of securmg the action of d a D p S in the body 

Cochrane hesitates to accept Muir’s statement about 
the effectiveness of d a n p s in low doses (300 mg a 
week), but Muir has been treating some hundreds of 
cases , moreover Molesworth has been using doses not 
very much higher for at least two and a half years, and 
Ins cases must now number well over a thousand, ho 
reports evcolleut results * In exponments carried out 
here, we find that the d a d p s blood level on 300 mg 
a week IS considerably higher than on the 0 g a week 
of mjeoted snlpbetrone that Cochrane recommends 
By bemg the first leprosy worker to draw attention 
to the possible usefulness of d a d p s in the treatment 
of leprosy, Cochrane rendered a great service We hope 
that ho will soon be able to agree with the largo and 
mcreasmg number of workers who .find that this treat¬ 
ment, which he did so much to mitiafo, is safe and 
widely apphcablo, esjiecially if modified to meet local 
conditions 


FmnUy, wlule nU ivdl agree with Cochrane that sul 
phono treatment does not present the solution of the 
leprosy problem, properly used it is bemg found a groat 
help to aU aspects of anti leprosy work, even to attempts 
to segregate infectious cases In Nigona, the prospect of 
a shorter penod of segregation, and the painlessness and 
greater efficacy of the treatment, as compared with the 
past, are encouraging more patients to come for eegro 
gation and treatment, and to come at an oarher stage of 
the disease 

We are aU trying to find a more rapidly effective 
remedy than sulphones, or an agent to augment aud speed 
up the action of sulphones, and the thiosomicarbazones 
are giving promising results In the meantime it is not 
by faihng to acknowledge the great advances already 
made that we shall attract the badly needed medical 
staff to the leprosy services (the Nigona Leprosy Service 
has less than one doctor to every 2000 patients ') or the 
patients to make fuU and proper use of those services 

Research Unit Leper Colonr, t 

Uzunkoli, N L R , Nigeria JOHN LiOtVE 


DEFINITION OF TUBERCULOSIS 

Sir,— Dr Barran (Feb 10) has nghtly called attention 
to the widely diffenng entena used in the notification 
of tuberculosis It be generally agreed that it is 
imdesirable that aU persons should be notified who have 
suffered a tuberculous infection, just as it would be 
equally useless to notify only those who are infectious 
However, some degree of uniformity is desirable The 
foUowmg entena, as used m the Ipswich and East 
Suffolk Chest Service, are put forward as practical 

(а) All patients from whom tubercle baodli ore isolated 

(б) All patients suffermg from tuberculous disease who 
are m need of treatment 

By treatment is meant any change m the working or home 
life necessary to encourage healmg of the disease, os well 
as the more definite forms of treatment, such as bed 
rest and “relaxation” therapy This would molude 
Dr Barran’s “ mmimal tuberculous lesion of the lung 
found to be healmg without active treatment ” , for 
surely such a patient would be advised to rest in his 
off duty tune and even perhaps to take a day in bed at 
the weekend It would also include active primary 
tuberculous infections of childhood where it was necessary 
to modify school hfc by recommending an open air 


school, or a regular rest penod, ns well as the more 
specific forms of treatment 

In all these cases it may bo necessary at some time to 
issue certificates indicating that a patient is suffenng 
from tuberculosis 

I would add that I thuik it essential to examine the 
household contacts of all patients diagnosed as having 
suffered or ns suffenng from tuberculous disease, even 
if they have only a calcified primary lesion (this could 
be done by mobile mass radiography) Notification of 
healed cases is not necessary, since after explanation 
most patients and their relatives readdy agree to 
examination 

Foxlinll Rond Ipswich CHARLES J StEWABT 


ETIOLOGY OF CHRONIC GASTRIC ULCER 


Sir, —j\Ir Dornn’s paper of Jan 27 requires Lnef 
comment Mr Doran claims to show, by^mjection tech 
niqucs, that the mucosa of the lesser curve has a “ lover 
vascular density ” than has the rest of the stomach 
mucous mombrano This would be an attractive find 
ing, in view of the present re emphasis on vascular factors 
as a cause of peptic ulceration, hut it is unfortunately 
not correct Injection techniques require careful control 
before quantitative differences can he claimed betveen 
different preparations Such factors as the time mterval 
between removal of the tissue and its injection, the 
particle sire of the silver iodide preporation, the pH 
of the injection mass, and, above aU, the pressure at 
winch injection is earned out are factors which can 
profoundly modify the degree of filhng of the vessels 
of the injected tissue 

Mr Doran uses for injection a synnge and flne^hypa 
dermio needle, contmumg the Injection until a 
resistance ” is felt The human thumb is a faUiWo 
organ ns a scientific instrument If the gastro 
nrtenal chain of a resected stomach is injeotw tn ^ 
10 % colloidal sdver iodide, usmg a 20 ml 
syringe and a hypodermic needle no 17 (0 6 n® 
diameter, standard wire gauge [S w G ] 26), the pressa” 

within the chnm is rr. 

mm og 


Moderate pressure, one thumb 
Maximum pressure, one tliumb 
Maximum pressure, both tliumbs 
Using a “ fine ” hypodermic needle nn 20 (0 46 m® 
diameter, s w g 26), the figures are g. 


Moderate pressure, one thumb 
Maximum pressure, one tliumb ‘ 

Maximum pressure, both thumbs 
In each case there is a wide venation m pressure at v 
the injection mass may bo mtroduced, 
maximum pressure of 78 mm Hg using a jj 

needle no 17 and the full strength of two a® 
inadequate to fill completely the vessels of the bio 
as expenence shows ^ m 

jMr Doran is companng specimens of stomaon^^ 
svluch the vessels are filled with varying -ge 

success Precise technique shows that the size, ar® 
ment, and density of vessels witlun the mucow 
game in the lesser curve region as m the ante 
postenor walls of the stomach, and the —gt® 

mucosal artenes supplying each sqmwe grfl 

yf mucosa is the same in the different P*^ 
iifierences in the vascular supply to the less 
l)ut these he withm the submucous layer gg ^ 

l,he muscle coat, and do not result in any dm 
the vascular pattern of the mucous tenons 

So far as we know, the significance of artenov 
jhunts in the stomach waU in the cau^tion of P P 
ilceration has only been mentioned -rtiole, 

41varer, of the Mayo C^o, m a disoumive e^g “ g^ 
md there is much that can ho argued agamst this 
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A VISIT TO INDIA 

Sir,—^L ast October and November I vas privileged 
to take a party of medical practitioners from tbis conntrv 
for a goodvnU tour of India The trip, I am glad to say, 
ivas most succeRsful, and the avelcome and bospitabty 
extended to us by my countrymen m India ivere so 
unstmtin^ and sincere that I am nov makmg arrange 
ments to repeat the tour over a period of six; aveeks 
durmg October and November of this year 
The partv anil traa el by air between London and Bombaa, 
and all joumevs during our stay m India anil be made either 
by air or bj rail Our itinerary anil mclude aasits to places 
of historical and archieological mtereat as well as to uniaer 
sities hospitals, and cultural centres in Bombay, Mysore, 
Bangalore Hyderabad, Madras, Delhi, Agra, Ka^mir, 
Calcutta, and Darjeehng The total cost anil be approximatelv 
£250 i>er person 

My primary objective in organismg the tour is to 
stimulate full comprehension of India’s vast poten- 
tiabties m those persons avbo, through active avork in 
their profession, are most favourably placed to strengthen 
the ties of fnendship between Great Britain and India 
Inquiries from doctors anshmg to jom the party should 
reach me before March 31 

128 Harley Street _ - N HiXGORAXI 

London HI 

METHONIUM COMPOUNDS IN HYPERTENSION 
Sir, —Our cases of hypertension treated anth metho 
mum compounds now number 50, and many of them 
have been followed as outpatients for almost six months 
Most of these were cases of essential hypertension with 
severe headache or left ventricular fadnre, 2 had had 
bilateral sympathectomy without benefit, and 1 bad 
mahgnant hypertension 

Our method at admmistermg the drug was to give 
26 mg by injection mtramusculnrly and observe the 
blood pressure at fifteen minute mtervals for the next 
two hours If this mitial dose was unsatisfactory it 
was moreased by 10 mg or more and the procedure 
was repeated nlitil we obtamed what we fdt was a 
satisfactory fall m blood pressure The drug was then 
given by mjection six-hourly, and as tolerance mcreased 
the mtervals were reduced until m some cases the 
patients were havmg as much as 100 mg three hourlv 
After seven to fourteen days on mjection the patient 
was transferred to the drug by mouth We considered 
that a smtable dose to commence with would be 260 mg 
by mouth at the same time interval as every 60 mg 
was given by mjection In some cases the patients 
had as much ns 7-8 g dady by mouth 

Before any patient was started on methomum treat 
ment he was given a'fortmght’s rest m bed, and his 
blood pressure was taken at frequent mtervals durmg 
the day When the patient was put on the drug his 
blood-pressure was taken even more frequently All the 
mjections were given with the patient sitting up, and 
a few patients were ambulatory After four weeks 
m ho^ital all the patients were up and about They 
were then seen as outpatients fortmghtly or more 
often 

Smce findmg a case of bromide poisonmg about 
five months ago we have estimated the serum bromide 
level fortmghtly on every patient receivmg hexametho 
mum bronude We found that every patient had a 
reasonably high serum bromide level, and owmg to the 
slow excretion of bromide these serum bromide levels 
tended to increase at about the same rate, irrespective 
of the dose of the drug, or at least provided the dose 
was between certam fairly wide bmits We have recently 
had a second case of bromide mtoxication m a patient 
whose blood pressure did not fall m spite of the fact 
that he was receivmg at one time 12 g of hexamethomum 
bromide bv mouth 


Our results, which we hope to publish m detail shortly, 
have been unsatisfactory Unquestionably injections of 
the drug, and m some few cases oral administration, 
will produce an acute fall m blood pressure Sometimes, 
however, in spite of large doses of the drug, even this 
acute fall did not occur In aU cases except I, oral 
admmistration of the drug failed to keep the blood- 
pressure down, and every patient so far seen at out¬ 
patients has had a blood pressure at the same level as 
it was before treatmeut was commeneed, though many 
patients admitted to feebng much better The mitial 
fall m blood pressure obtamed with methomum com 
pounds IS often, m our expenence, no greater than that 
produced m many patients by rest m bed 

We agree with the writers who, have suggested that 
at present these compounds should only be used under 
hospital observation The production of a drug which 
has a longer action than the hexamethomum compound 
and which does not contam the bromide radicle, or 
alternatively is effective m much smaller doses, would 
be the ideal to aim at 

Oldchnrch S IiOCKET 

Romford Essex Senior PhyBiciau 

Sir,—A fter Kav and Smith ^ obseived that the potency 
of the habde salts of hexamethomum given oroby, 
expressed m terms of the cation, was highest for the 
iodide and lowest for the chloride, with the bromide 
intermediate, chmcal studies ^of this drug have been 
made mostly with the bromide or iodide It seems 
improbable, however^ that the habde amou of such a 
salt, which must be completely dissociated in solution, 
can exert any significant effect on the activity of the 
hexamethomum cation, or even on its absorption In 
view of the possibihties of bromism® and of lodism from 
the use of the bromide or iodide, we have been prompted 
to test the punty of some of the available preparations 
in order to determme whether the reputed inefBcacy of 
the chlonde was associated with any impunty , and to 
venfy whether, with pure salts, the biological activity 
of the cation did indeed vary with the different habde 
ions We have determmed the habde content of samples 
of hexamethomum salts, and have assayed biological 
activity, using the antagomsm of hexamethomum to 
the acrion of acetylchobne on the frog’s rectus abdomims 
(limits of error 7-10%, P = 0 05) The results were 
ns foUows 


HexamefTion ium 

Biolofftral 

Hahdc contait 

salt 

aciiriii/ 

(% theoretic^) 

1 Iodide 

9J 

94 

2 Iodide 

100 

90 

3 Iodide 

100 

100 

4 Bromide 

90 

- 94 

5 Bromide 

100 

99 

G Chloride 

80 

84 

7 Chloride 

97 

99 


Biological potency is given (in terms of the cation) as percentage 
of that of the pare loilide (Saits 2 and 3) 


It wiU be seen that biologically several of the salts 
were below theoretical potency, and that in each case 
there was evidence of impunty One particular cause of 
apparent mefficacy of the chlonde came to our attention 
We obtamed a sample of chlonde which had been made 
up as a powder m a waxed paper, m which it had remamed 
for some months On openmg the paper no powder 
could be seen , but simple extraction of the paper with 
sabne, followed by biological assay, produced 91% of 
the quantity of hexamethomum stated to be within the 
paper The chlonde, therefore, is sufificiently hygroscopic 
to take up so much water vapour that it can go mto 
solution and impregnate the wrapping paper 
We beheve, therefore, that the results of Kay and 
Snuth may have been due to a fadure to give the full 
dose mtended, because of some impunty m the chlonde 


J Smith A E Bril med J 1950 ii 807 

■ ^ ^ ianeef Fob ID lOjl p 347 Holt XL C 

liltcnflela J \\ Ibfd 
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It 18 here tint inoculation inth ranola minor might 
wdl hare a great advantage orei; vaccination The 
resultmg protection against vanola major avould”, I 
heheve, he at least as great as that conferred by yaccinn 
tion , indeed it might be much greater Furthermore, 
vanola minor being highly infectious, a baby vrho was 
inoculated would spread the infection to other members 
of the famdy and to neighbouring famihes who had 
never been protected or whose protection had lapsed 
There would indeed be no hunt to the effect And it 
should be remembered that clmicaUy vanola mmor is 
little, if anv, more senous than vaccination I speak 
here from iny personal expenenco of the Gloucester 
epidemic of 1923 (over 1000 cases vath practically no 
fatahty) 

Dr Watts (Feb 3) makes the surpnsing assertion 
that no practical altoniatiye to vaccination has been 
put forward I would ask him what he supposes has 
enabled this country to control smallpox so successfully 
dunng the past half century He can hardly contend 
that it 18 vaccination of the general population , for 
this has been steadily and rajiidly declinmg, and now 
that compulsory infant vaccination has been abandoned 
it is bkely to dechne still further Ko, the real cause of 
our success has been prompt isolation plus the searching 
out and close surveillance of contacts , and the only 
thmg which defeits these measures is the missed case, 
which, as 1 tned to show in my paper, vaccmation of the 
general jiopiilation tends to encourage 

May I remmd Dr Watts that during the last century 
before efficient modem measures were introduced vaccina¬ 
tion of the general population, though earned out far more 
thoroughly than dunng the present century, entirely 
faded to protect this country from really severe epidemics 
of smallpox accompanied by a heavy death roll, ns 
reference to the Registrar General’s reports will show 
Dr Woohuau (Feb 10) thmks that I mvahdate my 
thesis by saying that I am in favour of all who visit the 
East being protected by recent vaccination I am also 
in favour of such people bemg inoculated against typhoid, 
but I do not think it necessary that everyone m this 
country shoidd be simdarly inoculated 

Leicester C KiLLICK MilLARD 

SECRECY OF SERVICE MEDICAL REPORTS 
Sir, —Your timely lu-ticle of Feb 10 (p 343) calls 
vttention to an increasingly unsatisfactory position 
The reference to the inquest on the soldier who dropped 
dead during a course at the Guards’ depot, Caterham, 
may, I think give the impression that pnvdege was 
claimed for the evidence of the Army doctor for whose 
attendance, among other tiungs, the inquest was 
adjourned , this is not so, nor woidd it bo possible to 
claun pnvdege in this way The Army doctor was 
summoned to the inquest from Germany He didy 
attended, and gave most comprehensive evidence of his 
previous exammations 

Pnvdege was in fact claimed, supported by a certificate 
signed by the Secretary of State for War, for the pro 
dnction of the medical history sheet of the deceased 
soldier Counsel who appeared on behalf of the War 
Office at the inquest stated that pnvdege was always 
claimed for documents of this kmd, and the fact that 
pnvdege is automatically claimed in every case ure 
spective of the particular facts, seems to be one of the 
more objectionable features of this practice Lord 
Simon’s judgment in Duncan v CammeU Laud makes it 
clear that tbe refusal to produce must not be arbitrary, 
but must be on tbe grounds of mjury to national defence 
or to diplomatic relations, or because secrecy is necessary 
for tbe proper functiomng of tbe pubbo service 

Can it really be said that the production of a medical 
historv sheet to a soldier (or to his relatives, when he is 


[FEfl 24, Dal 

dead) falls within any of these classes of casca 1 hnfo: 
tuuatoly the decided cases make it clear that the ceiti 
ficate of the responsible ilinister is conclusive, and 
that, whatever view may ho taken of the real reason for 
the claim of pnvdege, no court may go helund th 
certificate and inqiuro into the Jlimster’s reasons 
Coroner o ODlce, Fnst Horsloj- CtRIL Baron 


NURSING INFECTIOUS DISEASES 
Sir,—T he letters of Dr Stanley Banks (Feh 3) and 
Prof A V Heale (Feh 17) raise mnnv problem-., not 
least that a general trained nurse can admit “ that 'if 
has never had any practice in handlmg a baby, orinthf 
pnnciples of infant feeding ” 

Candidates who enter for tbe final general esammation 
of the General Hurting Council for England and bale 
must have had cxpeneiice—not oulj' lectures—in medical 
and surgical nursing, in gmaTological nursing, and u 
the nursing of sick chddren The head of the tramm: 
school, usuaUA the matron, iiiu-t send a signed ccrlifinte 
to tlus effect before the candidate is accepted 

Jlembers of former coiin’cds, myself included, have 
often proposed that general triiumg schools should bf 
asked to give some details of the expenence candidate 
have had, mcludiiig expenence in the nursing of sick 
infants and children , and the real solution to theprvcnl 
lack in training is for the General Hiirsing Council k 
bring this measure into effect With good wiU and good 
idmiiiistration it could be achieved almost ovemeU 
It may mean that some of oiu large and wellknovni 
training schools will have to second their mmes fw 
specialised expenence in tlus field, but the ultimate 

benefit would far outweigh anv temporary inconvenience 
Loudon V s EvELTN C PE4RCE 


SURGICAL RELIEF OF An’OCARDIAL ISCREbnA 

Sir,—I n his intnguing paper last week Mr Ma'on 
expresses his behef that treatment of angina (w > 
incidentally, of heart failure) bv reduction of , 

activity has now been discarded He also . 

this treatment condemns the patient to n renn 

Reduction of basal nietnhohsm in cardiac disabihG i' 
nowadays earned out by thiouracil inedicntion, ne ^ 
thyroidectomy, and it is certamlv not discanic 
know that at least ono of the leadmg cardiologists o 
country practises the method widely I have 
a small senes of cases selected by the cripplmg a® , 
thou- condition, and hy the failure of all other 
to enable the patient to lead a working, or at 
ambulant, Me , or to mamtam Me at nU m lae 
advancing and intractable congestive 
such patients, 1 died of (his second) U 

after three years of freedom from nugiua The , 
have contmuod the active Me they were ou 
giving up, or have resumed activities 
their scope In each case the maintenance 
was, either purposely or accidentally, the 

the required level at one tune or another wi 
patient’s knowledge The relapse that ^ jimp 

one or two weeks, and the rapid restoration ^ngiitic 
tion of adequate treatment, are a dramatic ^ , ^^tic 
test One of my patients, a man with a rheum 
stenosis, went into failure in tbe autumn of ’^agnin, 
bedridden withm a few months with massi , -gj, 
anasarca, and a ngbt sided eSusion P^^ 

IVs pints) Under tluoxmicil, ^ristitntcd in tti ^ 
time, he lost all his accumulated flmd end h natients, 
required digitahs or mersalyl Like all ^ gp jat 

he IS maintained just above mjwmdema nnm 

from hving “ on a reduced level, ho has in tbe m 
become my very efficient socretaiy^ Sohofniwatp 

T^ondon ^ 
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A VISIT TO INDIA 

Sir,—^L ast Octolier and Novemlier I ivas pnvileged 
to tate a partr of medical practitioners from tlim country 
for a goodwill tonr of India The trip, I am glad to say, 
was most successful, and the welcome and hospitahty 
extended to us hy my countrymen m India were so 
unstmtm^ and smcere that I am now mating arrange 
ments to repeat the tour over a penod of six weeks 
dnrmg Odtoher and Noremher of this year 

The partr will travel by air between London and Bombai, 
and all journeys during our stay m India will bo made either 
by air or by rail Our itmerary wdl mclude Msita to places 
of historical and archieological mtereat, as well as to uni\er 
sities hospitals, and cultural centres in Bombay, Mysore, 
Bangalore Hyderabad, Madras, Delhi Agra, Kashmir, 
Calcutta andDarjeehng The total cost will be approximately 
£250 per person 

My primary objective m organismg the tour is to 
stimulate full comprehension of India’s vast poten- 
tiahties m those persons who, through active work m 
their profession, are most favourably placed to strengthen 
the ties of friendship between Great Britain and India 
Inqumes from doctors wishing to join the party should 
reach me before March 31 

12S Harley Street - I^ HenGORAXT 

London W 1 

METHONILTM COMPOUNDS IN HYPERTENSION 
Sm,—Our cases of hypertension treated with metho 
mum compounds now number 50, and many of them 
have been.foUowed as ontpataents for almost six months 
Most of these were cases of essential hypertension with 
severe headache or left ventricular fadure , 2 had had 
bilateral sympathectomy without benefit, and 1 had 
mahgnant hypertension 

Our method df administermg the drug was to give 
2S mg by mjection mtramuscul'irly^ and observe the 
blood pressure at fifteen minute mtervals for the next 
two hours If this mitial dose was unsatisfactory it 
was mcreased by 10 mg or more and the procedure 
was repeated until we obtamed what we fdt was a 
satisfactory fall m blood pressure The drug was then 
given by mjection six hourly, and as tolerance mcreased 
the mtervals were reduced until m some cases the 
patients were having as much as 100 mg three hourlv 
After seven to fourteen davs on mjection the patient 
was transferred to the drug bv mouth AVe considered 
that a smtable dose to commence with would be 260 mg 
by mouth at the same time mterval as every 60 mg 
was given by mjection In some cases the patients 
had as much as 7-S g dady by mouth 

Before any patient was started on methomum treat¬ 
ment he was given a" fortnight’s rest m bed, and his 
blood pressure was taken at frequent mtervals durmg 
the day AVhen the patient was put on the drug his 
blood pressure was taken even more frequently All the 
mjections were given with the patient sittmg up, and 
a few patients were ambulatory After four weeks 
m hospital aU the patients were up and about They 
were then seen as outpatients fortnightly or more 
often 

Smce findmg a case of bromide poisonmg about 
five months ago we have estimated the serum bromide 
level fortnightly on every patient receivmg hexametho 
mum bromide AVe found that every patient had a 
reasonably high serum bromide level, and owmg to the 
slow excretion of bromide these serum bromide levels 
tended to increase at about the same rate, irrespective 
of the dose of the drug, or at least provided the dose 
was between certam fairly wide limits AVe have recently 
had a second case of bromide mtoxication m a patient 
whose blood pre=sure did not fall m spite of the fact 
that he was receiving at one time 12 g of hexamethomum 
bromide bv mouth 


Our results, which we hope to publish m detail shortly 
have been unsatisfactory Unquestionably injections of 
the drug, and in some few cases oral administration,- 
wdl produce an acute fall m blood pressure Sometimes, 
however, in spite of large doses of the drug, even this 
acute fall did not occur -In all cases except 1, oral 
administration of the dmg faded to keep the blood 
pressure down, and every patient so far seen at out¬ 
patients has had a blood pressure at the same level as 
it was before treatment was commenced, though manv 
patients admitted to feehug much better The imtial 
fall in blood pressure obtamed with methomum com¬ 
pounds IS often, in our experience, no greater than that 
produced in many patients by rest in bed 

AVe agree with the writers wha have suggested that 
at present these compounds should only be used under 
hospital observation The production of a drug which 
has a longer action than the hexamethomum compound 
and which does not contam the bromide radicle, or 
alternatively is effective in much smaller doses, would 
be the ideal to aim at 

Oldchnrch JHospItol S UOCKET 

Romford E'sex Senior Physician 

Sm,—^After Kay and Smith ^ observed that the potency 
of the hahde salts of hexamethomum given orally, 
expressed m terms of the cation, was highest for the 
iodide and lowest for the chloride, with the bromide 
mtermediate, chnical studies of this dmg have been 
made mostly with the bromide or iodide It seems 
improbable, however, that the hahde amou of such a 
salt, which must be completely dissociated in solution, 
can exert any significant effect on the activity of the 
hexamethomum cation, or even on its absorption In 
view of the possibihties of bromism’ and of lodism from 
the use of the bromide or iodide, we have been prompted 
to test the purity of some of the available preparations 
m order to determme whether the reputed inefflcaoy of 
the chlonde was associated with any impunty, and to 
verify whether, with pure salts, the hiologicil activity 
of the cation did indeed varv with the different hahde 
ions AA'^e have determined the hahde content of samples 
of hexamethomum salts, and have assayed hiological 
activity, nsmg the antagomsm of hexamethomum to 
the action of acetylchohne on the frog’b rectus ahdomims 
(limits of error 7-10%, P = 0 05) 'The results were 
as follows 
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3 Iodide 
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90 
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5 Bromide 

100 


99 

6 Chloride 

80 


84 

7 Chloride 

97 


99 


Blologica] potency is riven (in terms of the cation) as percentage 
of that of the pure iodide (Salta 2 and 3) 


It wiU he seen that biologically several of the salts 
were below theoretical potency, and that m each case 
there was evidence of impunty One particular cause of 
apparent mefScacy of the chlonde came to onr attention 
AVe obtamed a sample of chlonde which had been made 
up as a powder m a waxed paper, m which it had remained 
for some months On openmg the paper no powder 
could he seen , but simple extraction of the paper with 
sahne, followed hy biological assay, produced 91% of 
the quantitv of hexamethomum stated to he within the 
paper The chlonde, therefore, is sufliciently hygroscopic 
to take up so much water vapour that it can go mto 
solution and impregnate the wrappmg paper 

AVe heheve, therefore, that the results of Kay and 
Smith may have been due to a fadure to give the full 
dose mtended, because of some impunty m the chlonde 


1 

O 


Key A W Smith A X Brit med J 1950 11 807 
Rosenheim IL L Lancet leb In 1951 p 317 Holt XL C 
Xiitolifleld, J "U Ib\d 
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It 18 liere that inoculation with vanola minor might 
well have a great advantage ovei; vaccination The 
resultmg protection against vanola major would*, I 
beheve, be at least as great as that conferred by vaccina 
tion , indeed it might be much greater Furthermore, 
vanola minor being highly infectious, a baby who was 
inoculated would gpread the infection to other members 
of the family and to neighbounng famihos who had 
never been protected or whose protection had lapsed 
There would indeed bo no limit to the effect And it 
should be remembered that clmically vanola minor is 
little, if any, more senous than vaccination I speak 
here from my personal expenenco of the Gloucester 
epidemic of 1923 (over 1000 cases mth practically no 
fatahty) 

Dr Watts (Feb 3) makes the snrpnsing assertion 
that no jiractical alternative to vaccmation has hceu 
put forward I would ask him what ho supposes has 
enabled this country to control smallpox so successfully 
dunug the past half century Ho can hardly contend 
that it is vaccination of the general popidatioii, for 
this has been steadily and rapidly declining, and now 
that comimlsory infant vaccination has been abandoned 
it IS hkely to decline stiU further No, the real cause of 
our success has been prompt isolation plus the ecarchmg 
out and close suivedlauce of contacts, and the only 
thing which defeats these measures is the missed case, 
which, as 1 tried to show m my paper, vaccmation of the 
general population tends to encourage 
May I remmd Dr Watts that during the last century 
before efficient modern measures were introduced vaccina¬ 
tion of the general population, though earned out far more 
thoroughly than dunug the present century, entirely 
failed to protect this country from really severe epidemics 
of smallpox accompanied hv a heavy death roll, as 
reference to tlie Eegistrar General’s reports will show 
Dr Woolmau (Feh 10) thmks that I invalidate niy 
thesis by saymg that I am in favour of all who visit the 
East being protected by recent vaccination I am also 
m favour of such people bemg inoculated against typhoid, 
but I do not think it necessary that everyone in this 
country should be similarly inoculated 

Isilcestcr C ElCUCK MiLLAHD 

SECRECY OF SERVICE MEDICAL REPORTS 
Sib, —Your timely aiticle of Feb 10 (p 343) calls 
attention to an increasingly unsatisfactory position 
The reference to the inquest on the soldier who dropped 
dead during a course at the Guards’ depot, Catorham, 
may, I think give the impression that pnvilege nas 
claimed for the evidence of the Army doctor for whose 
attendance, among other things, the inquest was 
adjourned , this is not so, iior would it bo possible to 
claim pnvdege in this way The Army doctor was 
summoned to the inquest from Germany He duly 
attended, and gave most comprehensive evidence of his 
previons examinations 

Pnvdege was in fact claimed, supported by a certificate 
signed by the Secretary of State for War, for the pro 
duction of the medical history sheet of the deceased 
soldier Counsel who appeared on behalf of the War 
Office at the mquest stated that pnvdege was always 
claimed for documents of this land, and the fact that 
pnvdege is automatically claimed in every case irre- 
speotive of the particular facts, seems to be one of the 
more objectionable features of this practice Lord 
Simon’s judgment in Duncan v Cammed Laird makes it 
clear that the refusal to produce must not be arbitrary, 
but must be on the grounds of injury to national defence 
or to diplomatio relations, or because secrecy is necessary 
for the proper functiomng of the puhho service 

Can it ready be said that the production of a medical 
history sheet to a soldier (or to his relatives, when he is 


dead) falls within any of these classes of cast,! fitifoi 
innately the decided cases make it clear that the mh 
ficate of the responsible ilmister is condosire, an] 
that, whatever view may bo taken of the real reason for 
tlio claim of pnvdege, no court may go behind tbt 
certificate and inquire into the ilmister’s rensons 
Coroner h 0 nice tnst Horsier Ctril Baeon 


NURSING INFECTIOUS DISEASES 
Sm,—The letters of Dr Stanley Banka (Feh 3) snd 
Prof A V Neale (Feb 17) raise many proWeniR, not 
least that a general trained nurse can admit " that tit 
has never had any practice in handling a baby, oiintb 
prmciplcs of lofaiit feeding” 

Candidates who cuter for the final general eiamantion 
of the General Nursing Couned for England and fi'ale 
must have had expeneiice—not only lectures-—m medical 
and surgical nursing, m gyn < cological nursing, and u 
the nursing of sick children The head of the tninM" 
school, iisiialli the matron, must send a signed ccrtiflcate 
to tins effect before the candidate is accejited 

Members of former coniicds, myself luclndcd, have 
often proposed that general tnmiug schools ehonld le 
asked to give some details of the oxpenence candidate- 
liave had, including expcnencc in the nursing of Bid 
infants and chddroii, and the real solution to the pre-ent 
lack m traimug is for the Cteneral Nursing Conned to 
bring tbis measure into effect With good ivill and^ 
administration it could ho achieved almost ovemicU 
It may mean that some of our large and irellknomi 
training schools will have to second their uurseii im 
specinhbod experience in this field, but the nltanste 
benefit would faroufneigh anTtemporarTmconveiiienK 
imndon W S EvEITN C PEAKCE 

SURGICAL RELIEF OF MYOCARDIAL 
Siu,—In his intriguing paper last week Mr Masim 
cxjiresses his belief that treatment of nnguin (m i 
incidentaUy, of heart failure) by reduction of 
activity has now been discarded He also I 

this treatment condemns the patient to “ a renn 
level of existence ” i ifr, 

Reduction of basal metabolism in cardiac disaum 
nowadays earned out by tluouricil medication, ^ 
thyroidectomy, and it is certamly not ^ fji, 
know that at least one of tho leading cardiologist^ 
country practises tho method widely I have , 

a small senes of cases selected by the ^ 

their condition, and by the failure of nU other ^ ^ 

to enable the patient to lead a working, or at i ^ 
ambulant, hfe , or to maintain life at all n' tao 
advancing and intractable congestive fafiiHS 
such patients, 1 died of (his second) w M 

after three years of freedom from angina The o 
have continued the active hfe they were on 
giving up, or have resumed activities 
their scope In each case tho mamtenance 
was, either purposely or accidentally, the 

the required level at one tune or another ^ -rnthin 
patient’s knowledge The relapse that foao jjjp 
one or two weeks, and the rapid restoration '‘P°, 
tion of adequate treatment, are a dramatic t 
test One of my patients, a man with a i,ccanie 

stenosis, went mto failure in the autumn of 
bedridden withm a few months with massi ,, pjd, 
anasarca, and a right sided pleural of 

1^/3 pints) Under tluoiiracil, instituted m 
time, ho lost all his acoiimulated fimd “_*tients. 

required digitahs or mersalyl Like aU 
he 18 mamtained jnst above mj^rodema 1®'^® ’ ,g’„i,tiino 
from hvmg “ on a reduced level,” ho has m the ro 
become my very efficient scoretaty^ Scrofnewaip 

London W 1 F 
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A VISIT TO INDIA 

SiH,—^Last October and November I vas pnvjleged 
to take a party of medical practitioners from tbis country 
for a goodmU tour of India The trip, I am glad to say, 
vas most successful, and the vrelcome and hospitality 
extended to us by my countr 3 Tnen m India -were so 
unstinting and sincere tbat I am noiv making arrange 
ments to repeat the tour over a period of sue aveeks 
dunng Odtober and November of this year 

The party vail traa el bv air between London and Bombaa 
and all journeys during our stay m India anil be made either 
by air or by rail Our itinerary will mclude aaaita to places 
of historical and archaeological interest, as well as to unia er 
Bihes, hospitals, and cultural centres in Bombay, Mysore, 
Bangalore Hyderabad, Madras, Delhi Agra, Kashmir, 
Calcutta, and Darjeehng The total cost mil be approximately 
. £250 per person 

My pnmaty objective m orgamsmg the tour is to 
stimulate full comprehension of India’s vast poten- 
tiahties m those persons tvho, through active ivork m 
their profession, are most favourably placed to strengthen 
the ties of friendship between Great Britain and India 
■ Inquiries from doctors yyishing to ]om the party should 
reach me before March 31 

128 Harley Street E HtMGOKAia 

London H 1 

METHONIUM COMPOUNDS IN HYPERTENSION 
SiE,— Out cases of hvpertension treated ivith metho 
mum compounds now number 50, and many of them 
have been followed as outpahents for almost sis months 
Most of these were cases of essential hypertension with 
severe headache or left ventricular failure, 2 had had 
bilateral sympathectomy without benefit, and 1 had 
mahgnant hypertension 

Our method Of administenng the drug was to give 
26 mg by mjection intramuscularly and observe the 
blood pressure at fifteen mmute mtervals for the next 
two hours If this imtial dose was unsatisfactory it 
I was mcreased by 10 mg or more and the procedure 
was repeated ubtd we obtamed what we fdt was a 
satisfactory fall m blood pressure The drug was then 
given by mjection six hourly, and as tolerance mcreased 
the intervals were reduced untd in some cases the 
patients were having as much as 100 mg three hourly 
After seven to fourteen days on injection the patient 
was transferred to the drug by mouth M’e considered 
that a smtable dose to commence with would be 260 mg 
by mouth at the same time interval as every 60 mg 
was given by mjection In some cases the patients 
had as much as 7-8 g dady by mouth 

Before any patient was started on methomum treat 
ment he was given a~ fortnight’s rest m bed, and his 
blood pressure was taken at frequent mtervals during 
the day When the patient was put on the drug his 
blood pressure was taken even more frequently All the 
injections were given with the patient sittmg up, and 
a few patients were ambulatory After four weeks 
m hospital all the patients were up and about They 
were then seen as outpatients fortmghtly or more 
often 

Smee flndmg a case of bromide poisonmg about 
five months ago we have estimated the serum bromide 
level fortnightly on every patient receivmg hexametho 
mum bromide We found that every patient had a 
reasonably high serum bromide level, and owmg to the 
slow excretion of bromide these serum bromide levels 
tended to increase at about the same rate, irrespective 
of the dose of the drug, or at least provided the dose 
was between certam fairly wide bmits We have recently 
had a second case of bromide intoxication m a patient 
1 whose blood pressure did not fall m spite of the fact 
that he was receivmg at one time 12 g of hexamethomum 
bromide bv mouth 


Our results, which we hope to publish m detaU shorth, 
have been unsatisfactory Unquestionably injections of 
the drug, and in some few cases oral administration, 
wiU produce an acute fall in blood pressure Sometimes, 
however, in spite of large doses of the drug, even this 
acute fall did not occur In all cases except 1, oral 
administration of the dmg failed to keep the blood- 
pressure down, and every patient so far seen at out 
patients has had a blood pressure at the same level as 
it was before treatment was commenced, though manv 
patients admitted to feehug much better The mitial 
fall m blood pressure obtained with methomum com¬ 
pounds 13 often, in our experience, no greater than that 
produced m many patients by rest m bed 

We agree with the writers who, have suggested that 
at present these compounds should only be used under 
hospital observation The production of a drug which 
has a longer action than the hexamethomum compound 
and which does not contam the bromide radide, or 
alternatively is effective in much smaller doses, would 
be the ideal to aim at 

OlJcliuroh Ho'qiltal ^ LoCKET 

Romfotd Essex senior Physician 


Sm,—After Kay and Smith ^ observed that the potency 
of the hahde salts of hexamethomum given oraUv, 
expressed in terms of the cation, was highest for the 
iodide and lowest for the chloride with the bromide 
intermediate, chnical studies of this drug have been 
made mostly with the bromide or iodide It seems 
improbable, however, that the hahde anion of such a 
salt, which must be completely dissociated m solution, 
can exert any significant effect on the activity of the 
hexamethomum cation, or even on its absorption In 
view of the possibdities of bromism* and of lodism from 
the use of the bromide or iodide, we have been prompted 
to test the purity of some of the available preparations 
lu order to determme whether the reputed inefficacy of 
the chlonde was associated with any impurity , and to 
verify whether, with pure salts, the biological activity 
of the cation did indeed vary with the different hahde 
ions We have determined the hahde content of samples 
of hexamethomum salts, and have assayed biological 
activity, usmg the antagonism of hexamethomum to 
the action of acetylchobne on the frog’s rectus abdommis 
(limits of error 7-10%, P = 0 05) The results were 
as follows 
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Biological potener Is glvon (In terms of the cation) os percentage 
ot that ot the pure Iodide (Salta 2 and 3) 


It wiU be seen that biologically several of the salts 
were below theoretical potency, and that in each case 
there was evidence of impurity One particular cause of 
apparent inefficacy of the chlonde came to our attention 
We obtamed a sample of chlonde which had been made 
up as a powder m a waxed paper, in which it had remained 
for some months On opemng the paper no powder 
could be seen , but simple extraction of the paper with 
sahne, followed by biological assay, produced 91% of 
the quantity of hexamethomum stated to be within the 
paper The chlonde, therefore, is sufficiently hygroscopic 
to take up so much water vapour that it can go into 
solution and impregnate the wrappmg paper 

We beheve, therefore, that the results of Kay and 
Smith may have been due to a fadnre to give the full 
dose intended, because of some impunty m the chlonde 


1 A W Smith A N' Bril med J 1910 II 807 

2 Kya^olm M L Lancet lob 10 1951 p 347 Holt JL C, 

Litcliueld J Ibid 
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It IB here tlint inoculation intli variola minor miglit 
well have a great advantage over vaccmatioii Tlio 
resulting protection against vanola major wouldT, I 
behove, be at least as great as that conferred by vaccina¬ 
tion , indeed it might be much greater Furthennoro, 
vanola minor being highly infectious, a baby who was 
inoculated would spiend the infection to other members 
of the family and to neighbouring famihes who had 
never been protected or nliose jirotectiou had lapsed 
There would indeed be no hunt to the effect And it 
should bo remembered that clinically vanola minor is 
little, if any, more senous than vaccination I Bjieafc 
liere from my personal expenenco of the Gloucester 
epidemic of 1923 (over 1000 cases with practically no 
fatahty) 

Dr Watts (Fob 3) makes the surprising assertion 
that uo practical alternative to vaccination has been 
put forward I would ask him what he supposes has 
enabled this country to control smaUpov so successfully 
duruig the past half century He cau hardly contend 
that it 18 vaccination of the general population , for 
this has been steadily and rapidly dedimng, and now 
that compulsory infant vaccination has been abandoned 
it 18 hkely to decline still further No, the real cause of 
our success has been prompt isolation plus the searching 
out and close suivedlaiice of contacts, and the only 
thmg which defeats these measures is the missed case, 
which, as I tned to show m my paper, vaccination of the 
general population fends to encourage 

May I remind Dr Watts that dimng the last century 
before ofBcient modern measures were introduced vaccina 
tion of the general population, though carried out far more 
thoroughly than during the present century, entirely 
failed to protect this country from really severe epidemics 
of smallpov accompanied hv a heaiy death roll, ns 
reference to the Eegistnr General’s reports wiU show 
Dr Woolman (Peb 10) thinks that I invnhdate my 
thesis by saying that I am in favour of all who visit the 
East being protected by recent vaccination I am also 
m favour of such people hemg inoculated against typhoid, 
hut I do not thmk it necessary that everyone in this 
country should be similarly inoculated 

LoSccslei C KiLLIGB. MmuABD 

SECRECY OF SERVICE MEDICAL REPORTS 
SiE,—Your timely aificle of Feb 10 (p 343) caUs 
attention to an mcreasingly unsatisfactory position 
The reference to the inquest on the soldier who dropped 
dead dunng a course at the Guards’ depot, Catorham, 
may, I thmk, give the impression that pnvilcgo was 
claimed for the evidence of the Army doctor for whose 
attendance, among other things, the inquest was 
adjourned , this is not so, nor would it bo possible to 
claim privilege m this way The Army doctor was 
summoned to the inquest from Germany He duly 
attended, and gave most comprehensive evidence of his 
previous examinations 

Pnvilege was m fact claimed, supported by a certificate 
signed by the Secretory of State for War, for the pro 
dnotion of the medical history sheet of the deceased 
soldier Counsel who appeared on behalf of the War 
OfBce at the mquest stated that privilege was always 
claimed for documents of this kmd, and the fact that 
pnvilege is automatically claimed m eveiy case irre 
spective of the particular facts, seems to be one of the 
more objectionable features of this practice Lord 
Simon’s judgment in Duncan v CammeU Laird makes it 
clear that the refusal to produce must not be arbitrary, 
but must be on the grounds of mjury to national defence 
or to diplomatic relations, or because secrecy is necessary 
for the proper functioning of the pubhc service 

Can it really be said that the production of a medical 
Instorv sheet to a soldier (or to his relatives, when ho is 


[res 24, iSoi 


dead) falls within any of these classes of cases 1 ffnloi 
Innately the decided cases make it clear that the ccrti 
fioate of the responsible Jlinister is conclusive, anl 
that, whatever view may bo taken of the real reason for 
the claim of pnvilege, no court may go hekna tb' 
certificate and inquire into tlic Alinister’s reisoas 
Coroner b Office, Bust Hor^Ioj- CVRIL Baron 

I 

NURSING INFECTIOUS DISEASES 
Sni,—^The letters of Dr Stanley Banks (Feh 3) anl 
Prof A V Neale (Peh 17) raise many prohleitis, not 
least that a general trained nurse can admit " that th' 
has never had any practice m hnndhug a hahy, or in th 
pnnciples of infant feeding ” 

Candidates who cuter for the final gouernl ciammntim 
of the General Nursing Council foi England and Yak 
must have had experience—not ouh lectures—^in niedita] 
and surgical nursing, in gyn ecological nursing, and a 
the nnrbiug of sick thiltlren The head of the tramm; 
school iismlli the matron, must send a signed cerhfiwtt 
to this effect before the candidate is accepted 

Members of former couiicils, myself included, hart 
often proposed that general training schools should k 
asked to give some details of the experience candidate 
have had, mclndmg exjicnence in the nursing ol std 
infants and children and the real solution to theprctcnt 
lack in traiiiiiig is for the General Niirsmg Council b 
bring this measure mto effect With good inll and ^ 
idmmistration it could be achieved almost ovemidu- 
It may menu that some of our large and vcllkno^ 
training schools will have to second their nurMS w 
specialised exjienenco m this field, but the nltinis't 
benefit would far outweigh anv temporary incoavenicuw 
London Y S C PEiRCr 

SURGICAL RELIEF OF MYOCARDIAL ISCHiEMlA 

Sib,—I ll his intriguing paper last week Mr Ma*® 
expresses his belief that treatment of angina (u t 
incidentally, of heart failure) by lednetion of , 
activity has now been discarded He also j 

tins treatment condemns the patient to “ a i™n 
level of existence ” , ,, , 

Reduction of basal metaholitim in cardiac disafiui 
nowadays earned out by thiouracil medication, n 
thyroidectomy, and it is certainh not (iij, 

know that at least one of the leading cardiologists o 
country practises the method widely I of 

a small senes of cases selected by tlie cnpplmg^ , 
their condition, and by the failure of all other ^ 
to enable the patient to lend a working, or at 
ambulant, life , or to maintain life at all m j 2 
advancmg and mtractable congestive 
such patients, 1 died of (his second) P 

after three years of freedom from angina The j, 
have continued the active hie they were on die 
giving up, or have resumed activities 
then- scope In each case the maintenance iw 
was, either purposely or accidentally, th® 

the required level at: one tune or another int 
patient’s knowledge The relapse that 
one or two weeks, and the rapid restoration -.pgutic 
tion of adequate treatment, are a dramatic 
test One of my patients, a man with a rkffiiiuR , 
stenosis, went into failure in the autumn of la* '^.iciua, 
bedridden withm a few months with massive 
anasarca, and a right Bided pleiunl ®2usion 1 ^ 
P/s pmts) Under thiouracil, instituted m ,.<^1111 
time, he lost all his accumulated fluid and ha tiati®!'' 
required digitahs or mersalyl Like aU hheae p 
he 18 maintained just ahove myxeedema ' - Attune 
from hving “ on a reduced lev^,’ he has m the me 
become my very efficient secretaxy ^ ^.^ewatP 
T ondon 1 v*" *- 
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A "SISIT TO ESTDIA 

Sir—^L ast October and Xorember I wa"; privileged 
to take a partv of medical practitioners from this countrv 
for a goodivdl torn- of India The tnp, I am glad to sav^ 
ivas most snceessfuL and the ivelcome and hospitahtr 
extended to ns by mv conntrymen m India ivere so 
nnstmtmg and smcere that I am novr makmg arrange¬ 
ments to" repeat the tour over a period of six vreeks 
dnrmg October and November of this vear 

The partv 10 !! travel bv air between London and Bombav 
and all joumevs during our stav m India will be made either 
bv air or bv rail Our itmerarv will mdude visits to places 
of historical and archoeological mterest, as well as to univer¬ 
sities hospitals and cultural centres in Bombav Tlysore 
Bangalore Hvderabad Madras Delhi Agra, Kashmir 
Calcutta andDarjeeUng The total cost wiUbe approximately 
£250 per person 

ilv pmnarv objective m orgamsmg the tour is to 
stimulate full comprehension of India’s vast poten- 
tiahties m those persons who, through active work in 
their profession, are most favoumblv placed to strengthen 
the ties of friendship between Great Britain and India 
Inqmnes from doctors wishmg to jom the party should 
reach me before March 31 

12s Horlev Street _ - HlSGORAXI 

London W1 

METHONIUM COMPOLCvDS IN HYPERTENSION 
Sir,—Out cases of hvpertension treated with metho- 
ninm compounds now number 50, and manv of them 
have been followed as outpatients for almost six months 
Most of these were cases of essentnl hvpertension with 
severe headache or left ventricular failure, 2 had had 
bilateral svmpathectomv without benefit and 1 had 
mahgnant hvpertension 

Our method of admuusteiing the drug was to give 
25 mg by mjection intramuscularlv and observe the 
blood pressure at fifteen mmute mtervals for the next 
two hours If this initial dose was unsatisfactorv it 
was mcreased bv 10 mg or more and the procedure 
was repeated until we obtamed what we fdt was a 
satisfactory fall m blood pressure The drug was then 
given by mjection six-hourlv, and as tolerance mcreased 
the intervals were reduced until m some cases the 
patients were havmg as much as 100 mg three hourlv 
After seven to fourteen davs on mjection the patient 
was transferred to the drug bv month We considered 
that a smtable dose to commence with would be 250 mg 
bv mouth at the same time mterval as every 50 mg 
was given bv mjection In some cases the patients 
had as much as 7-S g daflv bv mouth 

Before anv patient was started on methomum treat- 
- ment he was given a* fortnight’s rest m bed, and his 
blood pressure was taken at frequent intervals durmg 
^ the dav When the patient was put on the drug his 
blood-pressure was taken even more frequentlv All the 
mjections were given with the patient sattmg up, and 
r ' a few patients were ambulatory After four weeks 
m hospital aU the patients were up and about Thev 
were then seen as outpatients fortm^tly or more 
j often 

c Smce fiTidin g a case of bromide poisonmg about 
five months ago we have estimated the semm-bronude 
level fortmghtly on everv patient receivmg hexametho- 
- mum bromide We found that everv patient had a 
j- reasonably high serum bromide level, and owmg to the 
slow excretion of bromide these serum bromide levels 
tended to mcrease at about the same rate irrespective 
I of the dose of the drug or at least provided the dose 
was between certain fairlv wide limits We have recentlv 
had a second case of bromide mtoxication m a patient 
J whose blood pressure did not fall m spite of the fact 
'- that he was receiving at one time 12 g of hexamethomum 
bromide bv mouth 


Our results, which we hope to publish in detail shortlv 
have been unsatisfactorv Unquesnonablv mjections of 
the drug, and in some few cases oral admmisrration 
will produce an acute fall m blood pressure Sometimes 
however in spite of Large doses of the drug even this 
acute fall did not occur In all cases except 1, oral 
administration of the drug faded to keep the Wood- 
pressure down, and everv patient so far seen at out¬ 
patients has had a blood-pressnre at the same level as 
it was before treatment was commenced, though manv 
patients admitted to feehng much better The initial 
fall m blood-pressure obtamed with raetbonmm com¬ 
pounds IS often in our expeneuce, no greater than that 
produced m manv patients by rest in bed 

We agree with the wnters who. have suggested that 
at present these compounds sboWd only be used under 
hospital observation ’The production of a drug which 
has a longer action than the hexamethomum compound 
and which does not contam the bronude radide, or 
alternatively is effective in much smaller doses, wonld 
be the ideal to aim at 

OWchnreh Hosnitol S X.OCKXT 

Romford Es^ei Senior PhT--jciaii 


Sm,—After Kav and ^^mitb ^ observed that the potency 
of the bahde s.dts of bexamethomnm given orallv, 
expressed in terms of the cation was highest for the 
iodide and lowest for the cWonde with the bromide 
mtermediate, clini cal studies of this drug have been 
made mostlv with the bromide or iodide It seems 
improbable, however, that the hahde amou of such a 
salt which must be completelv dissociated in solution, 
can exert anv significant effect on the activity of the 
hexamethomum cation, or even on its ahsoiption In 
view of the possfbihties of hromism* and of lodism from 
the use of the bromide or iodide we have been prompted 
to test the puntv of some of the available preparations 
m order to detemime whether the reputed in^cacv of 
the chlonde was associated with anv impnntv, and to 
venfv whether with pure salts the biological actmtv 
of the canon did indeed varv with the different hahde 
10 ns We have determined the hahde content of samples 
of hexamethommn salts, and have assaved biological 
activitv, nsmg the antagonism of hexamethomum to 
the achon of acetvlchohne on the frog s rectus abdominis 
(limits of error 7-10°o, P = 0 05) The results were 
as follows 


HcxaT^cIhonxum 

Bxc^ooxtdl 

Hahde et 

foU 

orfin/y 

(% Ificort 

1 IfMlide 

93^ 

94 

2 Iodide 

100 

99 

3 Iodide 

100 

100 

4 Bromide 

90 

94 

5 Bromide 

ion 

99 

6 Chloride 

fcO 


7 Chloride 

97 

99 


of that of the jrarc iodide (Salt? 2 and 3) 


It Will be seen that biologicallv several of the salts 
were below theoretical potencv, and that in each case 
there was evidence of impnntv One particular cause of 
apparent mefiBcacv of the cWonde came to our attention 
M e obtamed a sample of cMonde which had been made 
up as a powder m a waxed paper, m which it had remamed 
for some months On openmg the paper no powder 
could he seen, hut simple extraction of the paper with 
salme, followed hv biological assav, produced 91% of 
the quantity of hexamethomum stated to be within the 
paper The chlonde therefore i» sufficiently hygroscopic 
to take up so much water-vapour that it can go mto 
solution and impregnate the wrappmg paper 

We beheve, tbe^ore that the results of Kay and 
Smith mav have been due to a failure to give the full 
dose intended beeau=:e of tome impnnty in the chlonde 


1 Kay A IV Smith A X Brit med J 1910 H SOT 
2. Ho*eiihctm IL L Lnnect Ftb In 1951 p 14 - Holt XL C 
Litchfield J W 76,d 
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■used—probably water We suggest that the oMonde, 
offenng as it does freedom from actions other than 
those of the hexamothonium cation, should be more 
fully tested therapeutically The compound should be 
issued m a form m which it is not liable to absorb moisture, 
leading to errors in dosage 


Natlonnl Institute tor Medical nesenreh 
Loudon N W 7 


W D M Paton 
.T Walker 


INTRAVENOUS IRON FOR ANAEMIA OF 
PREGNANCY 

Sir,—I should like to thank Dr Scott and Dr Govnn 
for their report last week on the use of intravenous iron 
therapy For the past year now I have been trying 
this method with cases which do not respond to iron 
by mouth, or where tune was short The Second con 
dition IS common in this practice because of uiiraamed 
mothers whom I do not have under my care until eight 
to six weeks before delivery 

I am very pleased with the rapid response to this 
treatment , but I agree that occasionally a iiaticnt 
who has had other injections without a reaction may 
have a vasovagal attack In preventing local pam and 
reactions it is essential, in my opinion, that there should 
be no leakage from the vein For this I recommend 
that a very small (immunisation type) needle should bo 
used and that the injection should be given very slowly 
indeed 

York F Charlotte Naisii 

MUNCHAUSEN’S SYNDROME 

Sir, —Dr Asher i^ to be congratulated on his timely 
descnption and apt christening of this curious syndrome 
Few hospital medical olhcors are unfamiliar yith it, and 
with the extent to which its suflorors (for surely it 
18 a disease) vasto our already oyertaxed hospital 
resources 

One additional feature is that those patients usually 
present in hospital casualty departments either late at 
night or at weekends—times when young and iiioxpen 
enced housemen are often left ” holding the fort ” At 
many hospitals these cases are so often seen that an 
unofficial register of them is kept, though its usefuhiess 
18 yitiated because these patients seldom “ trv it on ” 
at the same hospital twice, but go on circuit An ncces 
Bible central register, at least in the London aiea, would 
be of the greatest value to casualty officers because 
once caught out these patients usually go, quietly and 
qmckly The E B S, would seem to bo the obvious place 
for such a register to bo kept, reports being sent there 
from aU local hospitals I believe that by tins means 
the syndrome could bo ahnost wiped out 

The foUoiving case is atypical in that the patient did 
not take his own discharge 

A 43 year old man arm ed m tlio casualty dopartmont of 
St Giles’ Hospital, Camberwell, at 8 16 pm on Jan 9, 
complammg of sudden onset of severe epigastno pam and 
vomiting Three upper and ohe loner abdominal soars 
wore said to be duo to operations on the storaaoli, gallbladder, 
and right mguinal hernia, one of these liavmg been done at 
Mansfield Hospital m 1046 He nas admitted with a pro 
visional diagnosis of perforated peptic ulcer Although be 
had marked upper abdommal guardmg ond ngidity, gut sounds 
- were heard, and there was no nso m temperature or pulse 
rate He was treated by contmiious gastric suction, wluob 
he tolerated imexpectedly well 

Inquiry re\ ealed that ho was never operated on at Mansfiold 
Hospital A banum meal was entirely negative, and ho was 
reassured and discharged on Jan 27, nhon he agrood that his 
pam was better 

The same eionmg he arrived at Dulwich Hospital with 
the same story When ho was on the point of being admitted, 
a nurso'notieed a certificate of the same date from St Giles 
m lus pocket A telephone call followed after wlucli his 
pam mysteriously vamshed and ho loft Ho was last seen 
walking down the road divesting himself of handfuls of 


tell tale oortifioates, evidently determined not to bo caneht 
out like that ogam ® 

I wonder who’s treating him now 

St Giles Hospltnl, ^ _ 

London, S E 5 J E H STRETTON 


Sm,—^A good example of this syndrome wns to bo found 
111 a ship’s stcR ard, of about 40, who haunted London 
hospitals about 1920 to 1934 

Do presented as a case of acute omffibic hepatitis, 
and ho was able to produce just that element of “ artutic 
vorisimihtudo ” winch could deceive at first the mo-t 
exponeuced clinician, and yhich Dr Asher (Feb 10) 
mentions as a feature of the syndrome 
His stay m hospital seldom lasted more than three dayr, 
ond usually culmmatod in Ins tlirowing any convenient 
ohina utensil at the nearest nurse I mot him first when be 
wns admitted under the core of the late Dr F J Poynton 
at Univ orsity College Hospital in 1020 , pathological mveati- 
gallons had not got far when he throw a sputum mug «t 
some unoffending nurse in the vaoimty and was immediately 
discharged, though I cannot recollect whether wo suweedtd 
in dismissing him before ho removed himself of lus own accord. 

I met him ogam about 1034 in St Mary Abbots Hospital, 
there hanng monnwlulo been a number of mtorostmg report! 
of Ins antics in other hospitals On tins occasion, nlthooA 
amply forewarned, ns o young admitting officer 1 was Jtiu 
not proof ogomst lus wiles and did not have the-courage h 
refuse liim admission , sucli refusal was not encouraged by 
authority ond was apt to he followed by reproof In say 
case, I thought, after all the man might hnvm o real hepatitis, 
one of those weird tropical diseases of winch before the late 
WOT so many of us were ignorant On tlus occasion, howev^ 
I drew lus attention to his pro\ lous unsatisfactory rwrt 
of bolmwour and besought lum in lus own interests to allow 
diognosis ond treatment, if required, to proceed j 
wns ncoordmg to lus usual form, ho was odmittod 
on ft Friday and on Sunday morning the ward tdepaon 
me as I was sitting dow-n to luncli “ Arthur has 
his tbnner at a nurso 1 ” (The plate was j’?,— 

nussilc ) Before I could get to tho word lie bad 
lumsolf off, gravy and potatoes on o mco clean apron 
the only domogo 


I wonder if ho is doing it still 
Lenmiugton Spa 


w M Pbiesi 


Sir, —From Dr Asher’s graphic doscnption m 
article (Fob 10), it is clear that his first 
a few days in Oxford last Alay, after leaving St , 
Hospital, Bolham, and before lus ahdoineu was exp 
at IJarrow Hospital ^ 

Ho gave a name peodily associated with 'on 
Ins ago as 47, and was odmittod to the Badoliffo Inuna^ 
May 9, 1960, with the symptoms of acute L ^re, 

tion, and a scarred, distended tender abdomen iM ^ 
however, no fluid lev els on a plain radiograph n® 8 ^ 
similar story, with a wealth of oiroumstantial 
having Ins ‘stomach blown to pieces” by a 
chief engineer on tho last ship from Smgnpore, to pP 

_X_tr*_ TTa til© _* 



)i consenatne treatment lor a aimimr 
laymg that Ins sliip had docked only the proviouB ^ 

He was treated consen atively, but his pam (.Jus of 

vas uuroheved by pethidine, but w-as eased by mj 
norphme or sterile water Next day he threatenc 
lospitel 08 he considered that ho had been T™ ^^nema 
hstension and complamts moreased, and “ Hefect m 
xomination was made - This showed a long ih i^ , 
ho rectum and sigmoid colon strongly suggosti poupd 
uscoption but on rectal examination noting ^ this 

o account for tlus It soemod that we ™ _ dongw 

uspioious chomoter , and because of the well ngmtion 

f overlooking an orgamo lesion m such ^ was 

,'as now advised He refused treatment, ho .. day 
ist seen on May 13 boardmg a no 3 ^elha''® 

IS abdomen was explored at Harrow Hospital, a 
cad, wnth no abnormal findings „t,ent 

The effect of anicsthesia on another recent p 
nth this syndrome was interesting 


w 

ii 

» 
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A nurse of 4S, a known drug-addict, was admitted while 
convalescent from a compound fracture of her tibia with aU 
the Evmptoms of acute mte=tmal obstruction Her distended, 
scarred abdomen bore witness to six abdommal operations, 
and there was tenderness m the left ihac fossa There was no 
e\udence of nene damage Although bowel sounds were 
mcreased, and there was gaseous distension on a plam radio 
graph, there were no fluid levels After the mduction o 
anresthesia and without the passage f flatus her abdomen 
became soft and flat She was allowed to regam consciousness, 
and as she did so her uncovered abdomen appeared rapidlv to 
eweU This seemed to be due to contraction of her diaphragm 
and lateral abdominal muscles rather than to aerophagv 
She seemed disappomted that an operation was not considered 
necessary, and for a time conUnued to complam of pain. A 
barium senes was normal, and she was discharged a few days 
later, stiU with apparent distension 

Radclifle Xnfinnary Oxford- ^fEH, IVaBD ^IcQuAID 
Snt,—A tvoman of 45 was admitted to this hospital 
on Feh 14, complammg of a ftecal fistula She gave a 
history of eighteen operations, all performed at the 
Eoyal Devon and'Exeter Hospital, and said that for 
the last four days there had heen a profuse discharge 
of foul dark material from an ulcerated area m the 
lower abdomen It was not until we read Dr Asher’s 
article that we realised exactly what we were dealing 
with When she received no operative treatment she 
became verr resentful and was discharged the day 
after admission 

bambeth Ho=T)itaI J W lTJCS 

Broot Drive S E 11 Snrsical Heststrar 

Sir,-—T o assist recogmhon of ifunchansen’s syndrome, 
mav 1 reco mm end an old Barts custom For generations 
the Barts surgery has possessed a “black-book” m 
which descriptions of such hardv annuals are entered 
From it casualty ofhcers have derived assistance, and 
readers have derived much amusement * 

Wy first encounter with this disease (sub species, 
laparotomophihfl) fooled me completely But the second 
time he was entered m the black hook and introduced 
to the casualty porter, who was told to remember bun 
in future Three years later he agam deceiyed a new 
houseman, and was enjoymg a yery thorough abdommal 
exammation m casualty, when the same porter looked 
through the screens He was instantly recognised by 
the patient who shouted “ pirmey, it’s you agam,” 
and bolted mto the street like a startled hare I do 
not know the subsequent history of t his patient, but it 
might have heen of mterest because his trousers remamed 
on the couch. 

London W S JaueS T HaROLD 

RESULTS OF SURGERY IN SCLATiaA AND LOW 
BACK PAIN 

Sir,—-I n them mterestmg article of Feh 3 Hr Bums 
and Mr Tonng make two statements which, m mv 
opmion, are not entirdy correct—namely, that it rs 
usually impossible to foretell which of the lower tayo 
discs is affected, and that at operation it is essential 
taexplore both discs I agree that it is usually impossible 
to foretell, from orthop'cdic or neurological signs, avhich 
of the lower two discs is affected, hut surelv this can 
often be decided, before startmg the physical exammation 
from the distribution of the sciatic pam t * 11118 , of course' 
does not apply to patients with low back pam only' 
The majority of patients, if carefully questioned, locah^ 
the sciatic ;^am accurately to the distribnbon of the 
5th, lumbar or 1st sacral nerve jroot, pam due to pro¬ 
trusion at the 4th disc is situated mamly on the lateral 
side of the buttock m the region of the grater trochanter 
down the lateral aspect of the hmh, and m front of the 
lateral malleolus, whereas pam due to protrusion from 
the 5th disc is on the medial side of the buttock m the 
regiOR of the ischmm, down the posterior aspect of the 
limb, and hehmd the lateral maHeolns ^ 


It is hardly necessary to emphasise the great yalue 
of a careful neurological history about the pam (whicb is 
usually the only compLamt and sole reason for treatment). 
Its distribution, how it has affected the patient s life, 
and the resnlt of preyious treatment This information 
not only provides the mam considerations m deciding 
treatment, hut, at the same time, it gives a better 
guide than physical signs to the level of the protrusion 
IlTien the pain is localised accurately to a typical root 
distribution, as in the majority of cases, only the affected 
disc need be explored, it is certamlv not essential to 
explore both 4th and 5th lumbar spaces 

W E Hevdetsox 


BERTHMARKS AND MOLDS 
Sir,—Y our annotation of Jan 20 is of mterest and 
importance Smce there is stdl no general agreement 
on the treatment of the common (or “cavernous”) 
hremangioma of infancy and childhood, I mrestigated 
their natural history by leavmg a senes untreated in 
1945-46 (thus repeatmg the experiment of Lister^) 
together with a control senes treated by the usual 
radiation methods 

Lister s findmgs were confirmed , of S3 cases followed 
for three years 45 (54%) regressed spontaneously, and 
of 69 followed for five years 66 (96%) had more or less 
disappeared Eadiation or other treatment can make 
them disappear faster, but this is usually unnecessary 
and therefore may well he considered undesirable unless 
there are positive reasons for treatment 
These results were commnmcated to the fifth Inter¬ 
national Congress of Eadiology m London last year, and 
I hope to publish the full details before long 

SliefBeld batlonaj Centre t tit.-, — 

lor BadJotheropr J WALTER 


BEDPAN EXERCISE 

SiH,—Tour annotation of Jan 27 does not refer to the 
type of bedpan under observation The slipper model, 
which can he shd beneath the recumbent patient, is 
much less exbaustmg for females who (since they cannot 
use a bottle) may need to hop on and off the conventional - 
type several times m the day It is also easier for 
the nurse 

London X W 1 S tET . T . A CtluKCHIIi 


ELECTRIC POWER SHORTAGE AND HOSPITAL 
PLANNING 

See, —^Dunng the last twenty years, at least, a trend 
has heen apparent m hospital design, m the direction 
of greater concentration in higher buildmgs Much can he 
said m favour of this, and somethmg, also, agamst it, 
hut aE I wish to do m this letter js to call attention 
to the beanng on the question of a new factor, or at 
any rate of a factor which has forced itself on our notice 
’The higher the hnildmg the more is it dependent on 
lifts and the more paralysmg is the effect of a failure 
of electric power A two storey hospital without the 
use of its lifts suffers nothmg much worse than senons 
inconvemence, even a three storev one can struggle 
along, hut the mere thought of a hospital of six or 
more storeys deprived of its lifts makes one shudder 
Hitherto, the risk of anvthmg wor<,e than rare and brief 
fadnres of electnc power has been remote enough to he 
taken without much misgivmg, but now there seems 
to he reason to fear that we have entered upon an era 
of recurrmg power shortage, possibly gqttmg worse as 
tune goes on The beanng of this on hospital design 
has therefore become a matter calhng for senons 
consideration 

The question mav seem a hrtle academic at present, 
when the prospect of hmldmg the much needed new 
hospitals seems to he moving mto an ever more distant 
future with each year that passes It would, however, 
1 Lister W A. Lmed I93S 1 1429 


1 FlovcU G S( Bari's Bosp Bep 1937 45 157 
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be Trell to take advantage of tbe penod of enforced 
inactivity, to discuss suck qnestions and be ready with 
conclusions, in case happier times over come again 
London T S McIlTOSII 

TRAINING OF INVALID CHILDREN 

SiK,—In Prof Alan Moncnefl’s address to the C2nd 
annual general meeting of the Invahd Children’s Aid 
Association (Lancet, 1950, ii, 494) ho remarked that 
“ the state of civihsation of a community can be deduced 
from the way it looks after its lame ducks—and duck- 
hngs ” This statement raises many important issues 
on which I would hke voiir readers’ advice AVhat is 
the hest way of looking after lame dncklings 1 In vour 
report of the meehng you say that an appeal for £16,000 
was made for a hohday home for invahd children, but 
that it had previously been disclosed that the I C A 
Association has an overdraft of about £12,000 and the 
excess of expenditure over mcome last year was £3000 
Working in a country where many services for lame 
duckhngs lequire development, I wonder how far it is 
justifiable to expend the tune and energy of skilled 
workei-s and pnbhc money on children who can never 
utihse the framing they recen o All that these invahd 
children reqnue is someone to care for them and make 
them happy, and I feel sine this could be done on a 
more economical basis than the one now recommended, 
though I would welcome the opinion of your readem 
on this subject In Malaya most of these children are 
cared for in them own homes, where some are woU and 
others less well looked after, but the majority seem 
happy I have no hesitation in recommending training 
for the blmd and deaf and for certam classes of cnpples 
who can become useful citizens , but what of the others I 
Genoral Hospital, Penona, Mainra, C ElainE PtELD 

TREATMENT OF THE AGED SICK 
Sir,—I n his letter last week Dr Brown refers to senile 
mental changes as a reason for a patient being confined 
to bed Has he considered the other aspect of senile 
patients in this relation—confinement to bed as a cause 
of senile mental changes, ranging from exaggeration of 
normal involution to the “ vegetable ” state ? Lord 
Amulree and his colleagues (Jan 20) do in fact mention 
the desuabihty of keeping the elderly patient mobile 
for physical, as distinct from mental, reasons 

I feel that the relation betveen enforced bed rest and 
mental detenorntion is not adequatelv stressed in our 
teaching or practice In my opimon the mental failure 
IS a direct result of the lowered blood pressure, which 
follows rest, fading to force blood through the smaller 
cerebral vessels The fact that visitors to the bedfast 
patient steaddy decrease m numbers as the months and 
years go by, with a consequent reduction of the stimulus 
and outside mterest which they afford, is a recognisedly 
important factor , hut it is not nearly the whole story 
Blttckrock, CO Dublin JOIIN F FlEEtWOOD 

Sm, —As one of those concerned with the care of the 
aged sick, I found Lord Amnlree’s article (Jan 20) 
mterestmg but somewhat disappointmg In his survey 
he faded to mention that important chrucal entity—the 
aged psychiatric patient In my experience the ambulant 
sende confusional patient presents one of the major 
problems in genatnes, hut one that must he tackled if 
we envisage a comprehensive service in this branch of 
medicme 

It is hoped to publish shortly the residts achieved m 
the psyohiatnc department attached to the genatne unit 
at this hospital These results should prove encouragmg, 
and help to lUummate a dark corner in genatnes 

Geriatric Unit ^ De DarG-T 

LauEtbome Hospital London Ell Senior Medical Officer 


Public Health 


Smallpox 

Whex S S Strathmore arrived from Austraba m tb 
Fort of London on Feb 12, a 12 year-old girl passeum, 
who had embarked at Bombay on Jan 28 was remorei 
to &t Andrew’s Hospital annexe, Bdlencay,Essei, where 
she was diagnosed as smallpox She was admitted to 
Long Reach Hospital, Dartford, on Feb 14 

She had sickened on Jan 28, and a rash appeared m 
the 30th On that day she was isolated m the shipi 
hospital as a case of chickenpox She was admitted t 
such to the hospital m Essex, but on Feb 13 a rener 
of the case and information that she had prenonjli 
suffered from chickenpox led to a suspicion of smallpot 
She had been vacemated m infancy (two scars) and agna 
before Jeai mg India The recent vaccination mi 
unsuccessful 

s s Strathmore called at Aden on Jan 30, Saei ca 
Peb 2, Port Said on Peb 3, and Marseilles on Feb i 
Up to Peb 20 there bad been no further reports of 
smallpox or suspected smallpox among the passengte 
and crew 

Influenza 


In England and V ales durmg the week ended Feb IP, 
influenza deaths in the Great Towns fell from 812 to 
41 7 per mdhon The number of deaths feU moststeeplj 
in the East and West Ridmgs, the North Westeni 
North Jlidland, Midland, Eastern, London, and Sonth 
Eastern legions, and in Wales There were smaDa 
decreases m the remainder except the Northern re^ 
where there was an msigniiicant increase of 2 death-' 
The proportion of influenza deaths m the age-grtrap 
65 and over rose to 01 6 % 

In the Great Towns pneumoma deaths fell 
(last week) to 602 Pnemnonia notifications la 
England and Wales also fell from 3613 (last week) w 
8001 

In London there was a contmued declme m the 
of removals to hospital for pneumonia, uuuie^ 
and bronchitis, as also m pneumoma and innuen» 
deaths . 

Weekly claims on the National Insurance tods o 

the week ending Feb 6 continued to fall There were 
288,040 as agamst 330,714 the previous week 

Ivftiicnza Abroad —There is evidence of a j, 

lence of influenza m certam parts of Canada, wm 
imderstood to be due to virus A-prime It " 
reported that cases in the Yugoslavia outoreaK 
been due to virus B, and that vims A-pnme hw 
identified in Italy The disease is also 
Germany, hut the nral type has not, as far as is xa ’ 
yet been estabbahed 


Poliomyelitis 

In England and Wales notifications of 
limng the week ended Feb 10 were as follows Pj, 

12 (21), non-paralytio 7 (11), total 19 (32) « 
the preceding week are m parentb^es 

, _ - 1.1_ ^ _Anml ft IP™ 


f fliQ IriTtToef'. 


Difflculties In the School Health Service ^ 

In his report for 1940 on the school 
’'orcestershire. Dr Wyndham Parker, m 
id school medical officer draws attention 

fflculties atoultj* 

1 Dental Service — 4s elsewhere m the country, the j 

rotammg the scliool dental staff has become wjgjjung 

ive been made to try to mamtam tbe seiwnoe vV PP 

11 ate dental practitioners, but the results m th 

,ve been small to date ” readiif 

2 Hospital Treatawnt—Information is no Jon^ 
adnble, as it was wben the countv council, ^ peports 
ucation comimttee, poid for suob^ treatroen 

e irregular and often very delayed ujiioimoloffists 

3 Specialtst Service —Speoiah^, notably busy with 

d to a lesser extent orthop»c^ts, are now so b ^ 

[ler duties that the school health service has had 
3ond place 
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Obituary 



HORACE MIDDLETON 'V'ERNOX 
MA DAI Oxfd 

Dr H U Vernon for manv vears a member of the 
lentiflc staff of the Indnstnal Health Deseareh Board 
as a pioneer m the apphcation of scientific method and 
■search to the problems of the conditions affectmg 
nose who work m factories 

Bom m 1S70 he was educated at Dulwich College and 
lerton College, Oxford to which he obtamed a science 
cholarship In 1S91 he took first-class honours m the 
hemistrv and phvsiologw schools. As an added mterest 
e studied biologv and with a biological scholarship m 
S94 he worked at the Marme Biological Station at 
Xaples, where he specialised 
m a statisDcal strudv of the 
effects of environment and 
cross fertilisation on the 
growth of sea-urchm larva? 
Be obtamed the KoUestou 
prize the George Henrv Lewes 
scholarship and a Radchffe 
travelhng fellowship, and he 
held a umversitv lectureship 
m chemical pathologv befoie 
taking his medical degree m 
1S9S 

Shortlv afterwards he was 
elected to a fellowship at 
Magdalen College, Oxford 
which he held till 1920 There 
he settled down to teachmg 
and research work m phvsio- 
logv But the 1914-lS war 
diverted his mterest and he 
became for a tune a worker m a mrmition factorv m 
Burmngham ^ medical and scientific trainmg opened 
his eves tothe envwn^ntal problems of mdustnal 
workers Mhen the Health of Mnmtion Vorkers Com- 
mitt^ was appomted m 1915 to stndv the human 
problems of the indnstrv Dr Veriion was one of the 
tet mv«tigators appomted His eatlv work on hours of 
laboim has been of great practical importance, and 
ho also mtrodnced a method of studvme the effects 
of hours of work on health and ontput These fi^^ 
were embodied m his official memoranda on Indnstnal 
Ef^encv and Fa^e m Murntma workers published 
between 191o and 10 IS ^ 

When the ^dmtaal Fatigue ^ealth) Besmrch Board 
was instituted at the end of the war. Dr Vernon was 
offered a post The rest of his workms life was spent m 
research concerned with tinplate workers, blast-rtmnace 
workers and coahmners parhcnlatlv from the pomt of 
view of atmospheric conditions heating and ventilation 
in potters shops, rest pauses accidents,andaUied subjects 
After he retired m 1932 he occupied himself m wntmir 
and he also found more tune to watch the cncket matchre 
which he so greatlv enjoved Apart from articles m 
scientific journfds ho publBhed m these vears authonta'tive- 
books on Tfie Principles of Heating and Tcntilahnn 
(1934) The ShoPer Working Week (1934), Accidents and 
their Prevention (1930), Health in Relation to Occtinrrtmn 
(1939) All these works show clearlv how Dr Vernon" 
scientific trainmg both m the orgamc and morcamc 

field helped Imn to recognise aUied problems m a different 

field and gave bun the tools with which to collect and 
analvse his data He died on Feb 11 after a lone life 
spent m work he lo\ ed ° 

Dr Vernon married Miss Katharme tEwart 'ihe 
suivives him with a son and three daughters ^ 

CH-ARLES P\E OLPfER 
CB CAI G il D Lend., D PJI 
Dr Pve Ohver who died on Jan. 2S m his 90th vear, 
had solved Maidstone as a townsman and a doctor for 
well over half a centurv His famdv had a tradition of 
CIVIC service for his father Dr J Ohver, was an alderman 
and mavor of Maidstone 

Dr Ohver reci.ived his medical education at Charmg 
Cross Hospital and TTmversitv College Hospital As soon 
as he obtamed the t_SA. m li?So he started m practice at 


Gabriels Hill, Maidstone, but he contmued with his 
studies and he obtamed m turn the Conjomt qualifica¬ 
tion m ISS7, the ir b m 1SS5, and the ''l.D m 1S92 His 
.mterest m pubhc health had alreadv been aroused and 
m 1S96 he took the d P H. and his il D m State medicme 
m 1902 

Meanwhile m 1S09 lie had been appomted medical 
officer of health for Maidstone Contemporarv mterest m 
raismg standards of health and hvgiene gave him 
opportumties which he was qmck to seize, and he 
started the matermtv and school medical services of the 
town on a sound foundation Besides these official duties 
he acted as phvsician to the West Kent Hospital, m 
addition to running his practice, and m these earlv davs 
most of his visits were paid on horseback 

As earlv as ISS < he had jomed the Old Maidstone com- 
panv of the Volunteer Medical Staff Corps Later he 
became surgeon of the corps and eventuaUv succeeded 
to the command with the rank of major He represented 
the corps at the funeral of Queen Victoria In 1913 he 
was appomted honorarv surgeon to the Kin g for his 
work for the field ambulance service m Kent 

Dunng the 1914-lS war he served m France with the 
67th division and he was three tunes mentioned m 
despatches Later he became x.dai S of the 07th 
division and the 23rd Armv Corps In 191S he was 
appomted calg and m 1927 c B After the war he con 
tmued his association with the Begular and Temtonal 
Armies and he became honorarv colonel of the R AAI C 
umts of the 44th division of the Temtonal Armv 

Dr Ohver worked for his conntv as well as his town 
and m 1920 he became a JJ* for Kent, sittmg resnlarlv 
on the Beaisted bench In 1931 when he retired lie was 
appomted a depntv heutenant of the conntv Dunng 
the late war though he was m his SOs, he was countv 
controller of the VA,D , and he also worked for the 
Bntish Bed (Tross Soaetv and the Order of St John of 
Jerusalem 

Smee 1919 Dr Ohver had been a widower, but he 
leaves four sons and one daughter A son has followed 
his father m practice m Maidstone. 

Dr Albert Jacobus Stais the South African 
minis ter of health and social welfare who died at Cape 
Town on Feb 5, was a graduate of medicme and law 
of the Umversitv of Dub lin. He qualified m 1909, r atin g 
his SI D the following vear He was a member of the 
South African parhament from 1924 to 1933 and agam 
from 1943 onwards Dr Stais was made minister of 
education and of health and social welfare when the 
Xationahst gove rnm ent was formed m 194S , but he 
gave up the portfoho of education m 1949 


Appointments 


a V« "M b, OAmb resident m o Ip^^ch Borongrli 
Genenil Ho^pitaJ 

Bi».ca3I Ja3ie* m c M3 Edin I* o-v t oplilhaliuolo?i’'t 

ClastOTT Eve Infirmnrv 

CTovnxr Noea al 3 Nri o>-t mo mnternlrr and child welMre 
ond «ehool medical in'=pectlun Northampton 
t n_MorT Davtd ii3 Edin d3Ai con^Mltant p-uchintrl t 
Koval Mental Ho^Ital ^Hcam Hncpital and 
Lanidowne Clinic Clasgorv 

MtAi-PiNE D F M3 Cloi-s: D A anivHhctl-t BallochmvK 

Praixips T J MR-u^ coD'mJtant oj bthalmic-Tir^xin Helen= 
Hospital and Xcirton Ie-^^ IJIotu« Hospital 
PnxT N C D MB Lend F3 -c^ hon>c •^nr^rcon (-tnlor houg^e- 
otBcer jrradel Ho^ilal for Sick Children Creat Ormond 
Street London 

Rankin V L K M3 Edln D33 pbr>-iclan-*niperinteiident 
Belvidert Infeutiotie Di=€<L.c:> Ho^ItaJ ( 

Ruiuu. M MB Aberd P3.0 comiltant ear no^e and 
throat snr^reon Falkirk and di~trict hospitals and irtlrlin? and 
Clackmannan ho^ital* 

Shanks A G >i-b Glo-? 1133 p ophthalmologist, 

hospital and «chool eye •service Lanarkshire 
Shepherd J a. m d And„ f3-os: 3, con-^tnnt general 
-^nrseon Broadgrecn Ho^Ital Liverpool 
Stantxt D a M3 Lend consnltant patholopL:* BooUc General 
and Waterloo and D1 trici Ho~rital Liverpool 
Tatlob. Ian M3 Lond M3.CP senior 'LO (epldcmlolfr-ri 
London Connty Connkil ^ ^ 


M o Federation of 


Colonial Service 

CeAEMIN^ GEFAUINX, M3^ Camb C3 

Malaya 

Davies, C S M3-c,3 D33. asrt director of medical services 
Nyasaland — 

ilACKiNTOSH G "VL 113, AbCTtL M o„ Vl^cria 


Notes and News 


APPRONTSD NAMES FOR DRUGS 
The British Pharmacopoeia Commission }ia\o nddod file 
appro\ed names to the supplementnrj list tliey published 
lost year (Lancet 1950, n, 422) 

Ajiproeed names Other names 

PammethadJone 6 Etiijl 3 5 dlmothyloxazolldlno 2 

4 dlono 
Parndlono 

Bthopropazlno ^ (2 Dictliylamlno n props Dphcnotlila 


I/Ucanthono 


Solapsono 


Bthopropazlno ^ (2 Dicthylamlno n propj Dphonothla 

zinc 

Blslvniio Ih the Iij droolilorldo 

Dlcthylcnrhamazlno 1 Dletln Icarhaiuvl 4 Diethjlplpcitizlue 
Baiiocldo Is tho dlhjdrogcu cltmti 
llotmzan Is tho dlbydioffou citrate 

I/Ucanthono 1 2 Dlothj laminoothylamlno 4 mothyl 

thlaianthono 

Mlodln is the hydrochloride 

Solapsono rotmsodluui 4 4 his (y phciiylpropyl 

ninluo) dljihouj Isiilphono a y a y 
totrasulphonato 
, Snljihetroue 

TUBERCULOSIS 

“ I DO not admit of pessimism, but optimism is difBoult, ’ 
a correspondent recentlj n-rote to Sir John Charles, chief 
medical officer of tho Mimstrj of Health In quoting tho 
letter at the annual luncheon of tho Joint Tuborciilosia 
Council, on Feb 17, Sir Jolm reJnarked on Ins oivn different 
outlook “ I do not admit of oomplncono 3 , but pessimism is 
difficult" Smoo July 6 , 104S, he said, over 3500 tuberou 
losis bods have been added to the complement m England and 
Woles, and further additions are expected in tho next six 
months, m the past 3 ear whole time tuberculosib nurses 
have mcreased by 700, and part time nurses by 150 , boo 
vaccination is now well established, 30,000 people liovmg 
received it already, and an immumsation rate of 6000 a 
month 18 contemplated m the near future Since the start 
of the National Health Service the number of mass radio 
graphy units m action has risen from 30 to 00, and some 
1 '/, million people are now being examined 3 'early 
Dr Peter Edwards, the chairman, in answer to Sir John 
Charles’s toast of The Council, made a rBll 3 mg reph on tho 
recent mitosis at the Ministry Sir Robert Young, in a kmd 
and elegant speech, proposed the toast of Tlie Guests, and 
Dr Hugh Clegg, replymg, related a parable Tvro skeletons, 
he said, hangmg m a remote comer of an old mansion, were 
arguing about their situation “ Say what you like,” ono 
of them finally declared “if wo had any guts we could get 
out of this - cupboard ’’ 

MEDICAL GAS CYLINDERS 
A FDBTHER meeting of the Conference on Medical Gas 
Cyhnders was conv enod by"^ the Association of Anicsthotists 
on Jan 24 The confeience receiv ed a report that prov isional 
agreement had been reached between representatives of the 
Umted Kmgdom and the U S A , at a moetmg of the Inter 
national Standards Orgamsation, regardmg tho introduction 
of certam colour markmgs and of non interchangeable 
couplmgs for medical gas cyhnders, with a view to olimmatmg 
the possibihty of usmg the wrong gas The agreement 
requires ratification by the appropriate bodies in each ooimtiy 
This is now being sought, and it is hoped tliat these proposals, 
which have been accepted by tho International Standards 
Orgamsation, will soon take effect 

TOXIC SPRAYS 

The Manchester Guardian (Feb 10) reports tliat the 
National Farmers’ Union have recommend^ that farmers 
usmg toxic sprays should ensure that 
Operators wear protective oIotUluE 

Proper facilities for wnshlug arc provitlcd near the steno of sprnv 
inff oporfitloiis 

Limits arc placed on Uio iioilod of work each day and tho total 
period in each week . . . , 

Adequate supervlslou of workers uslne toxic snhstanccs Is mane 
No food or drink Is consumed within the sproyluEi zone 
Proper decontamination of machinery nnd equipment is cnirlcd 
out Immediately after use 

Attention was drawn last year to the dangers of some of 
the newer inseoticidos by Dr James Wilson, secretary of the 
American Medical Association’s council on pharmacy, and 
by Dr Donald Hunter m lus Emeatme Henry lecture to the 
Royal College of Physicians (Bnl tned J 1960, i, 449, BOB , 
Lancet 1960, 1 , 407) 


________ Ueh 24. 1631 

M-EST LONDON RHEUMATISM DEPARTJTO^ 
Moke than a thousand now patients are seen wrh 
at the M ost London Hospital’s department of tbtyimi 
diseases , nnd the department’s attractively dcsicih^reiM 
for 1950 illustrates the many different activities of wortwo 
this field The papers pubhshed m tho leport inoludo a lecfe. 
given by Prof Plulip Henoh when he vnsited the departmm 
an account of a tour in America by one of the staff, and th 
diary of a patient with rheumatoid arthnfia vrhils nnl’ 
treatment with Cortisone ’ nnd a c t u 

DIRECTORY OF INTERNATIONAL SCIENTinc 
ORGANISATIONS 

Details of the aims, facilities, puhhcations, and govEmij 
bodies of more than ISOmtcrnationalsoientifiobodiesareprij 
in this UNESCO handbook, which is now available at flJl 
Stationery Office (0#) The organisations are grouped unit 
three headings basic sciences, apphod sciences, and th 
ever hospitable “ miscellaneous ’’ Medicine takes its ph," 
among tho applied sciences, and 69 organisations are ted 
Tho handbook offers a grea t deal of mfonnation, not othem? 
readily accessible, m n conv ement and readable form 

OFFICE ROOMS NEEDED 
The British Epilepsy Association, founded last yearui 
luomonal to Dr Tylor Fox, has made good progre<is So 
far it has been housed m the building occupied by tho hatiowl 
Association for Mental Health , but there is only roomfv 
ono worker m tho space av nilable, and the time has bow fom' 
vvhbn the Bntish Epilepsy Association needs olencal tfaS 
if its plans arc to develop The honorary secretary Bjtifff 
nows of ono or two office rooms m a central position, audit 
a moderate rent, winch might be suitable for this young nd 
growing body Anyone able to suggest appropnate quarten 
18 asked to WTite to Miss Irene Gniriner, at 39, Queen inw 
Street, London, W 1 

PROSPECTS IN THE DESERT 
“ It y e bo willing and obedient, ye shall eat tlio 
land , but if y 0 refuse and rebel, y e slmll be dovomw^k 
tho sw ord for the mouth of the Lord hath spoken it 
wrote Isaiah over 2000 years ago . 

Today the prophets exhort us to apply scientific prmeipk* 
and teclmiques to farmmg throughout the world, ttat w 
may become well fed and prosperous, otherwise we sum 
in our millions of starv ation and m the civil wars and eP 
domics that accompany' famine The message 10 clear ^ 
simple , if we die, it w ill not be for lack of forewarning 4 
chief prophet Lord Boy d Orr, speaks to tho world 
full vngour of stem Scottish evangelism, minor pro^^ 
follow with V aryung success Among those ^^it^o . 
with lus new study of desert civ ihsations,* is assured of a 
place Colder was asked by Unesco to mvestigate fiio pr® 
of dovelopmg for human uso the vast desert surfaMS 0 
planet Ho lirmted lus study to the deserts of Nortu 
and the ithddle East, visitmg Algeria, Tumsin, 
Cyrenaica, Egypt, Iraq, Iran, Israel, and Cyprus 
every ancient and modem means of transport and 
pamod only by Raymond KJeboe, whose beautiful 
help towQi^s a proper understandmg of the book 
a sense of soienco and a sense of history nnd nlw a 
appreciation of v aluos m a civilisation From all ^ 
there stand out m close association the art and fau 
water engmeer, tho efficiency of the farmer, il -mokoul 
energy of the people, and tho level of their culture no 

lustory these are mtrmntoly mterwov en, and there 
escape from the conclusion that water engineering . (jjns 
remains the foundation on winch all our 
ultimately stand If the water engmeer fads, then 
cannot prosper and the arts die , 

Calder gives his message simply, ov eu ruthleMiy > , 
breadth of lus knowledge and the suroness of his ju B 
make the book fasoinatmg and excitmg ^Gthoug 
places ho visited the state of agiioulture and the co 
the people was poor and often pitiable, yet m and 

met a few scientific people captivated by the nutf 

confident that much of it could bo reclaimed for a^ Tl,cre 
Applied science has already yielded impressive ‘ ggttle- 

is, for examplo, the great work of the Jewish ooUofl „ 
meuts (kibbutzun) m bringing the -hment of 

back mto cultivatio n and also the successful bonisai^ —_ 

, — T> xinT, nnnfast the EcserL London Cooiwe Aiks 
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alana from Cyprus The book ends with the words of an 
i French Colonial officer, just about to retire on partmg 
im Calder m the Kasserme Gap ' TeU me that there are 
the world ten men who believe that the desert can he made 
blossom—ten men who beheve that we can redeem the 
upidities of mankmd—and I shall die happv t 


mversity of Cambridge 

On Feb 9 the following degrees were conferred 
!. MM —• J P Bull 5L IL Bull J A Cosh C A. de Candole 

-iLHay Bobert Hodkinsou 'JAR Miles F G Slta Lunuden 
H C Upjohn JohnVallance Owen 

_ “ n CTtv -* Vera Armett, •Rosemary A Cooper • I 3L 

ulver “W R. Jockes ‘CD Lacey K G P Mackenzie 'H F W 
rlbram * G E Sayce 

• Bv prow 

Jniversitv of London 

^ The governing body of the British Postgraduate Medical 
ederation has awarded trai'elhng feUowahips for 1951-52 
'enable for one year to 'W A Briscoe bal, of the Post 
raduato Medical School of London (respiratorv function, 
-7 SA.), H. McK. Carev, ii rm c sa; , Mm cog, of the 
' nstitute of Obstetrics and Gyniecology (uterme ph\-siology, 

■ anada and U S A.) J A Carr, rm.o s , of the Institute 

_f Urology (calculus formation, U SA.), J O Laws, m.k cm , 

" f Guv s Hospital Medical School (cvtologv France) , K B 
vnn, MJJ Fm.c s , of the Postgraduate Medical School of 
ondon (cardiovascular surgery, U SA-) 

.niversitv of Birmingham 
Dr A. P Thomson professor of therapeutics m the umver- 
ity has been nppomted dean of the faculty of medicme m 
- luccession to the Jate Sir Leonard Parsons 

F Universitv of Manchester 

' ^ The Queen will attend a congregation to bo held on May 13 
XL celebration of the centenary of the Owens College, to 
•eceive the honorary degree of tj-t> The other graduands 
will mclude Sir John Stopford F R,s vice chancellor of the 
^ ^umversity amce 1934 

Royal College of Surgeons 
At a dinn er held on Feb 14, to mark, the 223rd anmversary 
of John Hunters birth, Mr H A. Marquand, the new 
Minister of Health, said that a ^at opportumty lav* before 
Vnm. The transfer of responsmility for housing to the 
"Ministry of Local Government and P lannin g left him free 
to concentrate on the health services as coffid no Minister 
smce Mr Uoyd George formed the department m 1919 
with Lord Addison at its head. (Lord Addison, a fellow of 
" the college was present at the dinn er) Mr Marquand 
declared that his aim was to learn, not only about the Hational 
Health Service and its various institutions but also about 
the traditions of the medical and alhed professions With 
his umversitv background he would be especially sjmpathetic 
towards claims for medical education or research and he 
appealed for the coCperation of all doctors to build up a 
' service that would be of real talue to the people Mi- 
Marquand was proposmg The College and m his replv 
Sir Cecil Wakeley the president dwelt on the activities of 
I- the past year In 1950, he said the law decided that the 
college was a chanty and that the JUddlesex Hospital was 
not nationalised, while m 1951 the law decided that the 
Middlesex Hospital was nationalised and the college was not 
'f a ohantv [Xuncrf 1950, u, 165, Feb 17, 1951, p 405] 
5 ' Very perplexing' 4he college at any rate is'not lettmg 

- ita nnchantable status pass unchallenged and is takmg the 
-- question to the House of Lords ’ Tummg to examinations 
, Sir Cecil remarked that an agreement for reciprocity of 
. c pr imar y fellowship examinations had been reached by the 
three Eoyal Colleges of Surgeons and the Royal Facnltv of 
Physicians and Surgeons of Glasgow * This arrangement 
Will alienate the hardship caused to men who at present 
feel the need to pass more than one primary examination 
■' while still not m a position to know which feUowahip thev 
will eventuallv wish to hold As to finance, the college, 
^ with great projects m hand had its a nx ieties a further 
£400 000 or so was needed for bmlding alone In replying 
■' for The Guests to a toast bv Prof Ernest Fmch the Arch- 
bishop of Yoik owned that he had found some difficultv 
^ m briefing himself for a well known book of quotations 
' r cited among manv references to surgeons, onlv one that 
' was laudatory Mr P H Mitchmer proposed the Hunterian 
Orator and Sir Max Page, this year s orator rephed 

, ■> 


University of Sheffield 

Dr C M Scothome has been appomted honorarv demon¬ 
strator m bactenologv. Dr Cednc Harvey chmcal teacher m 
child health, and Dr J Walter chmcal teacher m radiology 

Rojral College of Physlcdans of London 

Prof K. 3" Fr anklin wvU dehver the Ohver-Sharpey lectures 
on Tuesday and Thursdav, March 13 and 15, at 6 PAt at the 
college, Pall Mall East, S W 1 He is to speak on Aspects of 
the Circulation a Economv 

Ministry of Health 

The Mimster of Health Mr H. A JIarquand M F , has 
appomted Mr A. R W Bavm to be his prmoipal private 
secretary, and 3Iiss L R Prescott to be his assistant private 
secretary 

Harvelan Societv of London 

Sir James Learmonth will dehver the Harveian lecture to 
this sooietv on Thursdav March 16, at 8 16 pal at the 
Roval College of Surgeons, Lmcoln s Inn Fields, London, 
W C2! He IS to speak on the Surgery of the Spleen 

Ulster Pfediatrlc Society 

At a meetmg of this society on Feb 7, with Dr Rowland 
Hill m the chair Dr Joan I^gan spoke on Renal Acidosis, 
Dr R J Young on Cvstio Disease of the Lung Dr A- lY 
Dickie on b c o Tacomafion m Tuberculous Families m 
Sweden 

Ophthalmologists Fees 

At a meetmg on Feb 9 the Y O T B Association unani¬ 
mously resolv^ that thev could not accept the vahdity 
of a r^uction m the fee for medical examination through 
the supplemenlarv ophthalmic service to £1 They held that 
anv fee below 25s was ineqmtable and would not be accepted 
save under duress The association is circulansmg all its 
medical members gmng full particulars of the stand taken 

Kingston Victoria Hospital 

After discussions between the Mimster of Health and a 
deputation led bv Mr J Boyd Carpenter, mj , on the plan 
to convert the Kingston Viotona Hospital from a general 
hospital mto a gynacological umt the following agreed 
statement was issued 

The Minister explained the general proposals of the south west 
metropoUtan regional hoiipltal board which have led to the present 
situation Members ol the deputation put a number ot points to 
the Minister and the Minister undertook to consider these points 

A New Chair at Yale 

Dr J F Fulton has retired from the chair of physiology 
at Yale to accept a new appomtment, also at Yale as Sterlmg 
professor of the history of medicme It is expected that Dr 
Fulton wHl develop a small umversity department m the field 
of the history of medicme and science m the historical dmaion 
of the Yale medical library He will have an honorarj ap^mt- 
ment m his old department and will contmue with (irtom 
phases of physiological research important for the present war 
emergency 

Slimming on Television 

For the next three to four months newers will be able to 
watch the progress of two women who ore takmg part m a 
slimming experiment under the snpetvision of Dr David 
Edwards of Umversitv College Hospital On Feb 27, a 
television cookery expert will disouss a special diet and 
Dr Edwards will explam the medical aspects of Blimyning 
The two women wiU appear m future Desiqnrd for Worntn 
programmes, when they will be weighed and measured and 
will describe their reactions to the diet 

£1000 to be Recovered from Dentist 

Mr Hector McXeil Secretary of State for Scotland, has 
directed the Executive Council for Ayr County to recover 
£1000 from a dentist The dental service committee had 
found that m treating six of his patients this dentist 
had faded to employ proper skill and attention. His 
offences moltided fadure to undertake filling s which were 
obnonsly necessary, and proposals to cany out multiple 
extractions and to provide full dentures in excess of the 
ti^tment required Four of the six patients he faded to 
advise as to the whole treatment necessary He also faded 
to proi^ce records when asked for them bv a dental officer 
of the Department of Health, and he admitted that all his 
records had been destroyed 
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Society of Chiropodists 

The annual oon\ention of tho society will take plnco on 
April 20, 27, and 28, nt Friends House, Buston Rond, London, 
N W 1 Sir Henry Cohen will open the coni ention, and other 
speakers will include Lord Amulree and Mr T T Stamm 

Association of French-speaking Poedlatrlclans 

The association ivill hold its 13th congress at Algiers from 
May 7 to 9 Burther particulars may be had from the 
Eiqiansion Soiontiflquo Franjaise, 23, rue dii Cliorclio Midi, 
Pans, VI 

International Congress of Gynaecology 
To oolebrate their jubdeo the French Society of Qynn?cology, 
m collaboration with Unesco, are holdmg an intomntionnl 
conmass at the Centre Marcollih Berthelot, 28 bis. Rue 
St Dommique, Pans, from June 23 to 29 Further informn 
tion may be had from Dr Maunce Fnbre, secretary general, 
1, rue Jules LefebiTe, Pans, rs.e 

South African Minister of Health 
Dr Karl Bremer has been appointed South Afnoan mmister 
of health and social welfare in succession to tho late Dr Stale 
Dr Bremer obtamod Ins m n degree nt Capo Town Umvorsity 
m 1935 andlusF E 0 8 m 1938 On his appointment as minister 
he resigned from the presidencj of the South Afncan 
Medical Coimcil, on offlco wluoh he had hold for many years 

C M F /M E F Physicians’ Reunion Dinner 
This dmner will be held this j ear m tho hall of the Royal 
College of Physicians of Edmburgh on Saturday, May 12 
Any physician who served in those Commands during tho 
war should ivnte to tho Edmburgh secretary. Dr B W D 
Turner, 20, Wamaton Crescent, Edmburgh 

South Wales Medical Ex-Service Association 

Tlus association will hold their annual reunion dmnor on 
Saturday, March 3, at the Park Hotel, Cardiff, nt 7 46 r ii 
Colonel D P Holmes will be in tho chair Tickets (12a Od) 
may be had from tho lion secretarj', Mr C W D Lowts, 
surreal umt. Royal Inflrmarj , Cardiff 

The Minister’s Reception 

On Fnday last Mr Hilarj’' Morquand, the Mmister of 
Health, held a reception at the now office of bis Ministry 
m SaviloRow Tlie move from ^Vhltehall, where thoMmistry’s 
present offices will be occupied by tho Mmister of Local 
Government and Plonrung, is taking place gradually over 
the next few weeks 

London Hostel for Tuberculous 

At the end of lost year tho Mmistry of Health approied 
m prmciple of the London County Council’s proposal to provide 
hostel accommodation for people with tuberculosis who are 
mfectiouB but ore unliltely to benoSt by further sanatorium 
treatment and who liave no suitable homo of thoir oivn 
(see Lancet, 1960, ii, 779) The L C C announce that they 
are now settmg up a hostel of this kmd for 35 men m Islington 

World Health Organisation 
Japan has applied for full momborslup m W H O Tho 
application has been placed on the agenda of the AVorld 
H^th Assembly due to open on May 7 m Genei a According 
to the WHO constitution. States not belongmg to the 
Hmted Nations can bo admitted as members by simple 
majority vote of the assembly To date, 74 countries have 
jomed WHO and one country. Southern Rhodesia, has been 
admitted as on associate member 

Mr C Price Thomas, under the auspices of the British 
Medical Association and the British Council, is spending 
two weeks m Yugoslavia leoturmg and givmg demonstrations 
of the surgical treatment of tuberculosis He is accompomod 
by Dr Robert Maohray and Mr Peter Jones 

The Royal Society for the Prevention of Cruelty to Animals 
has issued the 7th edition of its booklet on First-Aid and 
Fire Precautions Copies may be obtamed, price Od , from 
the society, 106, Jermyn Street, London, S W 1 

CoBRlGENDUM 1 Potoasium Deficiency in Idtopalhic Steator 
rhcea —^Dr Lubron and Dr McAllen mform us tliat m tho 
report on the blood chemistry of their patient [Lancet, 
Feb 10, p 321) the fagures for sodium should have been 
301 mg (130 9 m eq ), for calcium 7 6 mg (3 8 m eq ), and 
for phosphorus 3 2 mg (1 8 m oq ) 


Diary of the Week 


FEB 26 TO 3 IAECH 3 

Monday, 26th 
UmvEEsiT^ OF London 

5 30 PM (Loudon ^hopl of Hvclcno, Eeppcl Strett ffLII 
Prof J LuROlbrotb Holm (LopenlmgoQ) Folic Add c' 
Grow til of Tumours, eapeolnllj- Rons Sarcoma 
iNSTiTurr 01 OrimiiLWOLOoi, Judd Street W C1 

5 30 r w Mr R C Davenport Clinical Picture o( the NomJ 
and Abuormnl AIncular llcBlon 
ntmrtnEAN Societi 

8 30 P >r (Jlnnslon House F C 4 ) Mr IVllllani Tanntt TL 
Jinn John Hunter Rejected Tho Man Jehu Ilcla 
Selected Retrospect and Prospect (Hunterian ontli') 

Tuesday, 27th 

Unh eusitv CoiXFOi Gower Street, IV C 1 

5 15 p ar Dr McKoon Cattoll (Now Vork) Obsorratlon!imUi 

Jlechanlsm of Action of the Digitalis Glycosides on CtaL 
JIusclo 

BniTISlI PoSTOIlAnUATI- JICDIOAL FEDEIUTION 

6 30 P »i (London School of Hi-gloao ) Dr J E Squire Tlr 

Reactions to Protein Sonsltlsatlou 
iNSTiTUTi OF NEUnoLOOA Tho National Hospital Qn«n Stv 
W C I 

6pm Prof U Hydcn (Gothonbnrgh) ChomJedl Chanits fc 
Norvo Colls with Respect to i unction and Ago 

Wednesday, 28th 

Roial Colli OB of Sdiiolovs, Lhicoln’s Inn Fields W 

5 PM Dr Ruth Bowden iactors Influcadiig Ftmctra 

Recovery of Peripheral Nervb Injuries In Men (Hnatoa: 
looturo ) 

Institcti of Opittiialmolooa ,, , 

6 30 PM Dr Norman Ashton Now Vessel Formation In m 

Retina 

Medicvl SociFTV OF Lovdon, 11 Clmndos Street, V 1 , 

8 30PM lir S Cociirune Shanks InlluonccW Radlolo^mf- 
Dlagnosls of Abdominal Disease (Second Lcinonan 
lecture ) 

UNTAXIISITA Ol GLASOOW „ „ ■r.i ,—,0 

4 30 PM (Chemistry Department) Dr H F Hlmis^ 

Nutritional Factors In Liver Disease (NoaH mhto 
lecture ) 

Thursday, Ist 

BrnriSIl POSTOniDUATE Mfdical Ffdltlvtion 

6 30 PM Prof T MoKeom Congenital JlnUorantloM. , 
Institute of Deiulatoloqa, St Johns Hospital LUie a 
W C 2 

5 pm Dr S C Gold Eruptions of tho Hands 
Liatutool Medical Institution 114 Mount Ploo^t 

8pm Prof R A Wlllls Diagnostic Errors In Tumour lA 

UMALRsm 01- St Andiifats ^ j tv H f 

5 P M (Medical School Small s AVynd Dnn,d« > 

Himswortli Nutritional Factors and Liver mj i 

Saturday, 3rd 

St STFPnFN 8 Hospital, Fulham Rond SVV IO „ j.Mj. 
10 AM Dr AV Russell Brain PUC-P , Comwl gu 


(Introductory address to 
rheumatic dlsensos ) 


'weekend course to 


Births, Marnages, and Deaths 


BIRTHS 

Gla-n—O n Fob 14 In London tho wife of Dr John 
—a Bon . TT tr N 

Lister —On Fob 15 at Plymouth, tho wife of Dr U ^ 

—a daughtop , ., nf T)r John 

MacKellar—O n Fob 13 at Hcokmondwiko, the WR® 
MncKoIInr—a dauffhtor rrr-mr P 

ilAN> —On Fob 6 in London, tho wife of Dr Tro^r 

Rodgers—O n Feb 9, tho wife of Dr W B Rodgrrs"^^ 

MARRIAGE 

Oaldfb—Bew —On Fob 10 nt Appleshaw SBn« 

Vaasall Cnidcr M B to Cjmthln Branflll Rew „ . Gori™ 
Johnson—Noble —On Fob 10, at Newcastle uwaiy 
Trevor Johnson M n to Helen Margaret Noble m “ 


1 Edln- 


DEATHS 

IRATNX—On Fob 3 WlUinm Frederick Brayno- M'® 
llout.-coIonel ui s rotd . ni^oTva, 

lRO\VN—On tob 14 in London Henry Robert 

.hoa^n"%S F!,V“tTn'rilain“'tv£?i.;L Armour Brown 

lucKtEA° Fob 13 nt Onohan Islo of Man , 

Buckler jr B o s L da , aged 86 Penrose 

oaimA.,--^n Fob 14 In London Violet Alice 

M B Edln aped 83 ^ Triiraboth Lock^^ 

OCKWOOD—On jieb 13 at Worthlnff Dora FUW 

(AiiJi.S^ir^ri'h'lO at Aldomhot. Cecil A1 llmot 
EwS^?LE^n ^ort Atl^Sta'^GoBovlovo Rowcastle. 

W B N U 1 
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SOME RECENT STUDIES OF ^ 
PORPHYRIN METABOLISM AND 
PORPHYRIA* 

C J Watson 

PhJ) JImru, F„\.CT 

SOTESSOB'or ■STEDICtSE HNlTEB-'vrrsr OF MIVXESOTA MEDICAI. 

SCHOOL A>D HOSPITAL, MI'T'CEAPOllS 

I HAVE chosen the subject for this lecture mth a very 
eal sense of huniihtv, having in mind the many out- 
candmg contributions made bv London porphyrin 
eholaxs over the last halt centurv I am the proud 
assessor of a reprint from Tue Lancet of ‘'ir Archibald 
larrod’s Bradshaiv lecture for 1900 on the Urinary 
■igiiients ui then- Pathological Aspects JThis contains 
remarkable number of interestmg observahons on ivhat 
as then nustakcnlv teiiiied hipuiatoporphvnn, noiv 
ailed coproporphyrm The more recent studies m this 
- eld bv London mvestigators, notablv Eimington 
lamson. Gray, and Prunty and their associates, have 
ironded a great stunnlus to all who, like myself, are 
at crested m the clinical and fundamental aspects of the 
‘orphyrms 

CLASSIFICATION 

It IS perhaps not surpnsing that the earher etndies of 
he porphvnns confused the artificial h'eniatoporphtTon 
nth those which occur in hatiire This difiicully mav be 
iscnbed at least in large part to the relatively crude 
pectroscopes available at the tnm of the century, 
hese were too msensitive to detect the slight differences 
n absorption spectra especially between Inemato 
lorphynu and coproporphyrm, whose spectra are almost 
denticaL Hans Fischer was the first to put this matter 
in a firm footmg, bv crystalbsmg the more important of 
r he naturallv ocenmng porphyrms and clearly estabhsh- 
ng their identity on the basis of vanoiis physical entena 
Fischer 1915, 1930, Fischer 'and Orth 1937) Copro 
aorphynn, so called because it was first found in the 
J5.CCS, was noted to he ether-soluble, whereas uroppr- 
phvnn, first isolated from the unne, was insoluble m 
jther The most widelv represented porphynn, that of 
the hiemoglobm molecnle and of other iron porphyrm 
enzymes, whs appropnatelv naroeil protoporphvnn 
This was also found to be ether soluble., but easily 
r separated from coproporphj-nn by bemg extracted from 
^ ether onlv by more concentrated hydrochlonc acid, by 
eihibitmg an msolnble sodium salt, and by chloroform 
' solubdity 

Fischer (1930) recognised a “dualism” of the por- 
phvrms m Nature—i e , the existence of two isomeno 
senes which he beheved to be synthesised mdependently, 
a concept which has been fully home out hv subsequent 
work The classification of the porphvnn isomers depends 
' on the four artificial oitioporphynus prepared by Fischer 
and his associates The structural fonnnl'E are given 
by Fischer and Orth (1937) and TNatson and Larson 
(1947), and it will suffice to recall now that the jctio 
porphyrms have only methvl and ethyl groups on the 
ei^t positions of the four pvrrol nuclei, the latter bemg 
joined by methene (CH) bndges to form the porphyrm 

^ nng There are hut four possible difienng combinations, 

and hence isomers, of the setioporphvnns The proto 
porphyrm of the hoimoglohm molecule corresponds m 
. confignrabon to letioporphvnn nr, and, as we shall 
note m a moment, there is also a type in coproporphyrm 
which IS probably of considerable importance in hairno 
I globin metabohsm Coproporphynn i differs only by 

* Gi\ en in port as a Um\ ersitj of London lectnre on June 27, 
1950 The work was aided bv grants from the TJmted 
States Pubhc Health Service (RG no 345) and from 
the Medical Research Fund of the Graduate School 
^ IJmversity of Minnesota 
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reversal of the side groups on pyrrol nucleus iv This 
difference, nevertheless, is such that t 3 T)e i could not be 
derived from type in wathout complete disruption and 
resynthesis, hence theTormntion of type i is generally 
regarded ns an mdependent synthesis Types n and rv 
have not so far been encountered m Nature, 'either as a 
coproporphvnn or anv other form of porphyrm SnlBuent 
data have now accumulated to indicate the unhkelihood 
that either ii or iv will be found, and it is now reasonably 
clear that the enzvme syttems necessary to porphyrm 
formation relate onlv to types I and rrr Uroporphyrm i 
has four acetic acid groups mstead of the four methyl 
groups of coproporphyrm , smee it ah-o has the four 
propionic acid groups it is an octacarboxyl porphyrm, 
whereas the eoproporphynns are tetracarboxyL The 
question of occurrence of a uroporphyrm in wdl be 
considered subsequentlv 


UElNAET ESCEETION 


The study of the urinary excretion of coproporphynn 
has been based mainly on fluonmetry, beuiu'ie the 
porphvnns generally exhibit an mtense red fluorescence 
w ben exposed to light of about 4000 -4. Yanous modifica 
tioiis of Fikenti^chpr s (1932) method have been proposed 
In all of them it is assumed that any porphvnn excreted 
as chromogen or leuco-componnd is converted to por- 
phvrm dunng extraction and purification Recently, 
however we have rediseo\ ered ” a fact that avas 
undouhtedlv known to Sadlet (1896), although his ter¬ 
minology and descnptioii were somewhat obscure Saillet 
recognised that his “ nrospectnne ” or ‘ urohemato- 
porphvrme normal ” occurred m part m the unne ns a 
colourless chromogen which was not readdy extracted 
from ether or from ethvl acetate by hvdrochlonc acid. 
There appears to he httle doubt that SaiUet’s ‘ urospec- 
tnne ” is identical with coproporphvnn Studies m our 
' laboratory m the past two years have revealed entirely 
Biiiiilar behaviour The chromogen does not fluoresce m 
"W ood’s hght, and m the modification of Fikentscher’s 
method that we have hitherto used (Schwartz et aL 1947) 
^ It 16 left hehmd undetected m the ether We have now- 
detemimed that the conversion of chromogen to ^porphyrm 
18 promoted by hght, heat, and manv dehydrogenators 
(Matson et aL 1951, Schwartz et al 1950)* These 
relabonships are hnefly summansed as follows 

CoproitcrrpJionn cftromrjren or preetirfor 
(colourless and non flnorescing) 


Urine -rBlaclAl acetlo acid—Mithcr or ethrl acetate-► 1 5 A H(31 

1 heat Preformed 

(2J* j Iteht porphjTln 

j nltraTlolet rays only 

i Iodine 
1 5 A HCl 


Porphyrin from 
chromogen 


1 % of / 
1 total 1 


Urine 

Bile 

_Faxies 


25-7 

20-40 

5-20 


•Indicates order of procedures 


lodme in very dilute solution has so far proved most 
efficient (Schwartz et aL 1950) Titrations with lodme 
have clearly shown that coproporphyrmogen, as formed 
in vitro by the sodium-amalgam reduction of copropor¬ 
phynn, has Ell hydrogen atoms, of which four are 
probably added to the four methene bndges and two to 
the free mtrogens A new method of quantitative deter- 
mmation, devised by Dr Schwartz m this laboratory and 
desenbed m detad by M atson et aL (1951), uses iodine to 
convert chromogen to porphyrm, and is not only con¬ 
siderably simpler and more rehable than provions 
methods hut also much more sensitive, requiring onlv 
6 mL of unne, this advantage bemg due to the use of a 

1 Smee this lecture was given an abstract has appeared h\ 
D X Rame (BiccArm J 1950, 47, xiv) m which the 
natural occurrence of a chromogen of coproporphyrm 
m discussed, also a method of comersion to porphvrm 
by the use of qmnhvdrono Our own expenence with 
qmnhydrone mdicates that it is not as efficient as lodmc 
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Society of Chiropodists 

The annual convention of the society will take place on 
April 26, 27, and 28, at Friends House, Euston Rond, London, 
N W 1 Sir Henry Cohen will open the com ention, and other 
speakers will include Lord Amulree and Jlr T T Stamm 

Association of French-speaking PaBdlatrlcians 

The association will hold its 13th congress at Algiers from 
May 7 to 0 Purther particulars may bo had from the 
Bicpansion Scientifique Franfaise, 23, rue du Cherohe Midi 
Pans, VI 

International Congress of Gynaecology 

To celebrate theur jubilee the French Society of Gyniccologj', 
m collaboration with Unesco, are holdmg an mtomational 
congass at the Centre Jlarcollih Berthelot, 26 bis, Rue 
St Dominique, Pans, from June 23 to 20 Further mfbrma 
tion may be had from Dr Maunce Fabre, secretary general, 
1, rue Jules LefebiTe, Pans, rxe 

South African Minister of Health 
Dr Karl Bremer has been appomted South Afncan mmister 
of health and social welfare m succession to the late Dr Stale 
Dr Bremer obtamed his m b degree at Cape Town Umvorsity 
m 1935 and lus fai o s m 1938 On lug appomtment as mmister 
he resigned from the presidoncj of the South Afncnn 
Medical Council, an office which he had held for many j ears 

C M F /M E F Physicians' Reunion Dinner 
This dinner will be held this year m the hall of the Royal 
College of Physicians of Edmburgh on Saturday, IMay 12 
Any physician who served m these Commands dunng the 
war should wnte to the Edmburgh secretaiy. Dr R W D 
Turner, 20, Wamston Crescent, Edmburgh 

South Wales Medical Ex-Service Association 

This association will hold their annual reunion dinner on 
Saturday, March 3, at the Park Hotel, Cardiff, at 7 46 p ii 
Colonel D P Holmes will be m the chair Tickets (12« Qd) 
may bo had fhim the hon secretary, Mr C W D Lems, 
surgical unit. Royal Infirmary, Cardiff 

The Minister’s Reception 

On Friday last Mr Hilary Marquand, the Minister of 
Health, held a reception at the now office of lus Mimstry 
m Savile Row The move from Whitehall, where the Miuistrj's 
present offices will be occupied by the Slmister of Local 
Qovemment and Pl anning , is takmg place gradually over 
the next few weeks 

London Hostel for Tuberculous 

At the end of last year the Mmistry of Health approied 
m prmciple of the London County Council’s proposal to provide 
hostel accommodation for people with tuberculosis who are 
infectious but are unlikely to benefit by further sanatorium 
treatment and who have no suitable home of their own 
(see Lancet, 1950, u, 779] The L C C announce that they 
are now settmg up a hostel of this kin d for 36 men m Ishngton 

World Health Organisation 
Japan has apphed for full membership m W H O The 
apphcation has been placed on the agenda of the World 
H^th Assembly due to open on May 7 m Geneva Aooordmg 
to the WHO constitution, States not belongmg to the 
Umted Nations con be admitted as members by simple 
majority vote of the assembly To date, 74 countries have 
jomed WHO and one country. Southern Rhodesia, has been 
admitted as an associate member 

Mr C Price Thomas, imder the auspices of the British 
Medical Association and the British Council, is spendmg 
two weeks m Yugoslavia lecturmg and givmg demonstrations 
of the surgical treatment of tuberculosis He is acoompamed 
by Dr Robert Machray and Mr Peter Jones 

The Royal Society for the Prevention of Cruelty to Animals 
has issued the 7th edition of its booklet on First Aid and 
Fire Precautions Copies may be obtamed, price 6d , from 
the society, 106, Jermyn Street, London, S W 1 

Coksigendum > Potacaium Deficiency in Idiopathic Steator 
rhoea —^Dr Lubran and Dr McAllen inform us tliat m the 
report on the blood chemistry of their patient (Lancet, 
Feb 10, p 321) the figures for sodium should have been 
301 mg (130 9 m eq ), for calcium 7 6 mg (3 8 m eq ), and 
for phosphorus 3 2 mg (1 8 m eq ) 
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FEB 25 TO JIAROH 3 

Monday, 26th 

UmvfusitV op London 

5 30 PAt (London School of Hreleno, Keppcl Strtct TO 
Prof J Lnjrolbroth Holm (Copcnhnffen) Folic Adit 
Growth of Tumours csncclallr Rons Sarconu. 
INSTITDTF OF OrnTlLMMOLOOT, Judd Street \\ C1 
5 30 pm Mr U C Davenport Clinical Ihctnre of tie 
and Abnormal Macular Revlon 
HtrsTtRIAN SOCIETI 

8 30 PM (Mansion House E C 4 ) Mr William Tmmfr r 
Man John Hunter Rejected The Jlan Join He 
Selected Retrospect and Prospect (Hnateriin on*- 

Tuesday, 27th 

UNiVERSirr CoiiEOP Gower Street, W C 1 
5 15 pm Dr McKoon Cattell (Now York) Obscrratloiiirt 
Mechanism of Action of tho Dlgltnlla Glycosides tmCt, 
Muscle 

BniTISH POSTOII VDUATE MEDICAL FEDEIUTION 

5 30 P M (London School of Hygiene ) Dr J R Sijulrt T- 
Renctlons to Protein Scnsltteitlon 
Institute of NEunoiooT The National Hospital Queen'tp 
\\ 0 1 

5pm Prof n Hyden (Gothenhnmh) Chemlcdl Chut '' 
Nervo Cells tilth Respect to Function and Age 

Wednesday, 28th 

Roi AL CoLiroE OF SuROEOVS Lincoln's Inn Fields W CJ 

5 PM Dr Ruth Bowden Factors Inllnonclas 1™™- 

Recovery of PorlphomI Norvh Injuries In Men (Bmic- 
Iccturo ) 

iNSTITCTl 01 OpirrUALMOLOOV ,, , ,,, 

6 30 pm Dr Norman Ashton Now Vessel FonnAtamli 

Retina 

Medical Sociftt op London. 11 Chandos Street, W1 

S 30 P M Dr S (vochrane Shanks InfluonceVif RadioliCTOi-- 
Dlagnosls of Abdomlnnl Disease (Second Leiuc-J 
lecture ) 

UNIVEBfUTA Ol GLASaOW „ „ 

4 30 P Jf (Chemistry Deportment) Dr H P 

NutrlUonal Factors In Liver Disease (Mai 
lecture ) 

Thursday, 1st 

British Postgraduate Mfdical iFDERvnoN 

5 30 pm Prof T MoKeom ConecnltM Mn fonni^,!^ 
INSTITUTP oi DBiiMATOLOor St John 8 Hospital 

\V C 2 „ J 

5 PM Dr S C Gold Eruptions of the Hwds 
Liveri^ol Medical Institution 114 Mount PleaMnh Lnw^ 

6 pm Prof R A WlIUs Diaemostlo Errors In Tumour w- 

UND'ERsm OF Sr Andrews , _ . n, Ef 

5pm (Medical School, Small a Wynd 

Hlmsworth Nutritional Factors and Liver iwiai 

Saturday, 3rd 

St Stephen s Hospital, Fnlham Rond S V IB ancndilo* 
10 AM Dr W Bussell Brain PR.OP , Cervical ^ 
(Introductory address to a weekend cours 
rboumatlo dJBcases ) 


BirthSj MamageSj and Deaths 


BIRTHS 

Glyn—O n Fob 14 In London tho Avifo ot Dr John 
—a son . , r TY TT tr N 

Listeh—O n Fob 15 QtPJymoutb tbe ^vifo of Dr H 
—a daughter 

MacKellar —On Feb 13 at Heckmondwlho thewiiep 
MacKellar—a dangliter ^ P 

Mann —On Feb C In London tho wife of Dr Ttotot j 

Rodoers —On Fob 9, the wife of Dr W B Rodgers^ ^ 


marriages 




Ialdkb—Hew—O n Fob 10 at Applrahaw Hants. 

VnssaU Calder u b to Oynthln Brauflll Hew oori'"' 

OHNSON—Noble—O n Feb 10, at Nen-casOo n^n 1H> 

Trevor Johnson ii b , to Helen Margaret NobJo, 

DEATHS 

JRATNB —On Feb 2 Wilbani Frederick Broyne 
Ileut -colonel iJJeS rotd ^ BroTm 

iROWN —On Feb 14 in London Henry Robert 

B .lleut-colonel i nmwn 

iROWv —On freb 11 In London William Armour B -rjprWrt 

luoKlEV —1)n Feb 13 at Onohan lale of Man, Charles 
:oGi^“'^-^^nVeb°"l4"-£,^io“B"I^n*Vlolot Alice Penrose ^ 

ii B Edin aged 83 .p. -pHiabetb 

lOCKWOOD—Onreb 13 at Worthing Dora Eu 

atAlderohot Cecil HIRbot 

EwSi^-in1^^b““l'§ Rcwccstle 

M B N U I 
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SOME RECENT STUDIES OF 
PORPHYRIN METABOLISM AND 
PORPHYRIA* 


C J Watson 

ME . PhE Minn , FJl C P 


iFESSOK OP ■MEDICINE '^UNIVERfilTT OP MINNESOTA MEDIOAE 
SCHOOL AND HOSPITAL, MINNEAPOIIS 


[ HAVE chosen the subject for this lecture -witEa very 
J sense of huniihty, having m mind the many out- 
Jiding contributions made bv London porphyrin 
iblars over the last half-century 1 am the proud 
sseasor of a reprint from The Lancet of Sir Archibald 
rrod’s Bradshaw lecture for 1900 on the Urmaiy 
jmonts 111 their Pathological Aspects This contains 
emarkable number of mterestmg observations on ivhat 
IS then niistakoidy teimed hiematoporphynn, uotv 
lied coproporphynn. -The more lecent studies m this 
Id bv London mvestigators, notably Einiington 
imson. Gray, and Pmnty and their associates, have 
onded a great stiuiulus to all who, like myself, are 
crested in the clinical and fundamental aspects of the 
rphynns 

classification - 


reversal of the side groups on p 3 Trol nucleus iv This 
difference, nevertheless, is such that type i could not "b 
denved from type III without complete disruption iro 
resynthesis , hence the formation of type i is genera. " 
regarded ns an mdependent synthesis Typra n nne™ 
have not so far been encountered in Nature, either “s 2 
coproporphvnn or any other form of porphyrin. Snfficiir' 
data have now accumulated to indicate the Tinlikf--ibooa 
that either ii or iv will be found, and it Is now reasorahL 
clear that the enzyme systems necessary to poriEm. 
formation relate only to types i and ni UroporpL ' 
has four acetic acid groups mstead of the four iLr-- 
groups of coproporphynn , smee it also has te- -T 
propionic acid groups it is an octacarboxyl ju’il '_l- 
whei’cas the coproporphynns are tetracarhoxvl H 
question of occurrence of a uroporph3Tin m. val 1 
considered subsequently 


HKINABT EXCRETION 


It is perhaps not snrpnsing that the earlier studies of 
o porphyrins confused'the artificial hioniatoporphynn 
th those Inch occur in Nature This difficulty may be 
cnbed at least in large part to the relatively crude 
ectroacopes available at the turn of the century, 
ese ■uere too msensitive to detect the slight differences 
absorption spectra, especially between htemato 
irphyrm and coproporphynn, v hose spectra are almost 
cnticol Hans Fischer was the first to put this matter 
1 a firm footmg, bv crystalhsmg the more important of 
10 naturally oconmng porphjrms and clearly estahbsh- 
g then- identity on the basis of various physical entena 
’ischer 1916, 1930, Fischer 'and Orth 1937) Copro- 
orphynn, so called because it ivas first found in the 
CCS, was noted to he ether soluble, whereas uroppr- 
hyrm, first isolated from the imiie, was insoluble m 
her The most widely represented porphyrm, that of 
le hiemoglobm molecule and of other iron porjihyrm 
irymes, was appropnately named protoporphyrm 
lus was also found to be ether soluble, but easily 
TJarated from coproporphynn by bemg extracted from 
Ihcr only by more concentrated hydrochlonc acid, by 
xhibitmg an insoluble sodium salt, and by chloroform 
□lubihty 

Fischer (1930) recognised a “ dualism ” of the por- 
'hynns m Nature —1 e , the existence of two isomeno 
enes which he heheved to be synthesised mdependently, 
concept which has been fully borne out by subsequent 
vork TTie classification of the porphyrin isomers depends 
>n the four artifinal ffitioporphjnus pi-eparcd by Fischer 
ind his associates The structural form'ulse are given 
ly Fischer and Orth (1937) and ^ atson and Larson 
1947), and it will suffice to recall now that the letio 
lorphynns have only methyl and ethyl groups on the 
sight positions of the four pyrrol nuclei,’ the latter bemg 
|omed by methene (CH) bndges to form the porphyrin 
rmg There are hut four possible differing combinations, 
ind hence isomers, of the astioporphynns The proto¬ 
porphyrin of the hfcmoglohm molecule corresponds m 
sonfiguration to mtioporphynn lii, and, as we shall 
notem a moment, there is also a type m coproporphynn 
which IS probably of considerable importance in haimo 
globm metabolism Coproporphynn i differs only "by 


The study of the unnnry excretion of cqpnrr-rmr 
has been based mainly on fluonmelry, l-tcaji- ni 
porphvnns generally exhibit an intense red 
■n lien exposed to light of about 4000 A Vanoje uam. 
tions of Pikentscher s (1932) method ha\e In"- 1 nui 
In nU of them it is assumed that any porphnn.' rtmn 
as chroniogen or leuco compound is converge- t. f- 
phvnn dunng extraction and punfication 
however we have “ rediscovered ” a fac jb« 1 
midouhtedly known to Sadlot (1890), altijo«L_k- 

minology and descnptioii were somewhai -— 

recognised that his “ urospcctnne ” ir 'jawr- 
porphynne normal ” occurred in part m ur -r- ° 

colourless chromogen which was not jstr ’i™ 

from ether or from ethyl acetate by 
There appears to be httle doubt that ^ * 

tniie ” IB identical with coproporpi^jrrs. ixAf 
' laboratory m the past two years "''^3 ■ 

similar behaviour ITie chromom gM-i- j- 
Wood’s light, and m the uiodi^a^ t uit> 
method that we have hitherto 0 ,., - 
-• it IB left hehmd undetected ia ° 

deteniiined that the conversioa ni type por 

IS promoted by hght, heat, ami t i * 11 ^ ” 
(Matson et ad 1961, 

relationships are briefly raapaaoM - ' regular. 
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‘ Given in part a» a Universitj of London lecture on June 27, 
1950 The work was aided by grants from the Umted 
States FubUc Health Service (RG no 345) and from 
the Medical Research Fund of the Omduate School 
TJmversity of Slinnesota 
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DIARY or THE WEnK—^BIRTHS, JIARBIAGES, AND DEATHS 


[feb 24,1951 


Society of Chiropodists 

The nnnuQl oomention of the society uni] tnko place on 
April 20, 27, and 28 nt Friends House, Euston Road, London, 
N W 1 Sir Henrj^ Cohen inll open the con\ ention, and other 
speakers inll mclude Lord AmuJree and Mr T T Stanam 

Association of French-speaking Paediatricians 

The association iviH hold its 13th congress at iUgiers from 
May 7 to 9 Further particulars may bo had from the 
Expansion Scientiflque Fmn 9 aise, 23, rue du Chorohe Midi, 
Pans, VI 

International Congress of Gyntecology 
To celebrate their jubilee the French Society of G 5 Tirecolog}, 
in collaboration mth Unesco, are holding an intomationai 
congress nt the Centre Marcellm Bertliolot, 28 bis. Rue 
St Dominique, Pans, from June 23 to 29 Further infomin 
tion may be had from Dr Maunce Fabre, secrotarj gonorol, 
1, rue Jules Lefob\Te, Pans, rve 

South African Minister of Health 
Dr Karl Bremer lias been appointed South Afncan mmister 
of health and social welfare in succession to the lat-o Dr Stals 
Dr Bremer obtamod Ins 3i b degree nt Capo Town Umvorsitj 
m 1935 and his r R 0 s m 1938 On his appomtment ns mmister 
he resigned from the presidency of the South Afncan 
Medical Council, on offlco wluch he lind held for many years 

C M F /M E F Physicians' Reunion Dinner 
Tins dmnor will be hold this year m the hall of tho Rosal 
College of Physicians of Edmburgh on Saturday, May 12 
Any physician who served m those Commands dunng the 
war should write to the Edmburgh secretary. Dr R \V D 
Turner, 20, Wnmston Crescent, Edmburgh 

South Wales Medical Ex-Service Association 
This association will hold their annual reunion dinner on 
Saturday, March 3, at the Park Hotel, Cardiff, at 7 46 r ii 
Colonel D P Holmes will be in the chair Tickets (12« Od ) 
may be had from the hen secretary, Mr C W D Lems, 
Buigioal umt. Royal Infirmaiy, Cardiff 

The Minister’s Reception 

On Friday lost Mr Hilary Marquond, tho Minister of 
Health, held a reception at tho neu offlco of lus Ihmstry 
m Savile Row The mov e from Whitehall, where the Mmistry’a 
present offices mil bo occupied by the Jhnister of Local 
Goiemment and Plannmg, is taking place gradually o\or 
the next few weeks 

London Hostel for Tuberculous 

At the end of last year tho Mmistry of Health appr03ed 
m prmoiple of the London County Council’s proposal to provide 
hostel accommodation for people mtli tuberculosis who are 
infectious but are unlikely to benefit by further sanatorium 
treatment and who have no suitable home of their own 
(see Lancet, 1960, ii, 779] The L C C announce that they 
are now settmg up a hostel of this Land for 35 men m Islmgton 

World Health Organisation 
Japan has apphed for full membership in WHO The 
application has been placed on tho agenda of the World 
H^th Assembly due to open on May 7 m Genev a Aocordmg 
to the WHO constitution States not belongmg to the 
United Nations can be admitted as members by simple 
majonty vote of the assembly To date, 74 countries have 
jomed WHO and one country. Southern Rhodesia, has been 
admitted as an associate member 

Mr C Price Thomas, under the auspices of the British 
Medical Association and the British Couned, is spendmg 
two weeks m Yugoslavia lecturmg and givmg demonstrations 
of the surgical treatment of tuberculosis He is accompamed 
by Dr Robert Machray and Mr Peter Jones 

The Royal Society for the Prevention of Cruelty to Animals 
has issued the 7th edition of its booklet on First-Aid and 
Fire Precautions Copies may be obtamed, price 6d , from 
the society, 106, Jermyn Street, London, S W 1 

Cobbigendusi > Potassium Deficiency in Idiopathic Steator 
rhcea —^Dr Lubran and Dr MoAUen inform us that m the 
report on the blood chemistry of their patient (Lancet, 
Feb iO, p 321) the figures for sodium should have been 
301 mg (130 9 m eq ), for calcium 7 6 mg (3 8 m eq ), and 
for phosphorus 3 2 mg (1 8 m eq ) 


Diary of the Week 


FEB 26 TO MAncn 3 

Monday, 26th 
UnivtiwitV op London 

5 30 PM (London School of Hyglono Kcppcl Stmt ffri 
Prof J Engelbroth Holm (topenlmgen) Folic AtUu. 
Grontli of lunioius cspcclnlly Rous Sairoms 
INSTITUTF oi OrimiALSiOLoav, Judd Street V\ Cl 

5 30 1 Jt Jlr H 0 Davenport Cllnleal Picture ot the \ir 
and Abnormal Jlncular Region 
HtumitiiN SoctETi 

S 30 P VI fMnnslon House E C 4 ) Wr William Tanner p 
Men John Hunter Rejected Tbo tlnn John Be 
Selected Retrospect and Prospect (Hunterian ontl-i 

Tuesday, 27tb 

Univeilsitv Coixeof Oower street, tv C 1 
5 15pm Dr JIcKcon Cnttell (Loiv lork) Obscrvatloiarar 
Mechanism of Action of tho DisitnUs GlycoiUcs on Cel. 
Muscio 

Bnrrisii Postoiivduvtf Mfdioal Fedeoatiov 
5 30 P VI (London School of Hj clone ) Dr J B Squire Ti” 
Reactions to Protein Sensitisation 
Institutj of Nlurolooi , Tbo National Hospital Qneen 
W C 1 

5 1 M Prof n Hydcn (GoUicnbnTtrh) Chomlcil Chinja"- 
Nerve Colls with Respect to Function and Age- 


Wednesday, 28th 

Rov VL Colli qe of Smioi on's Lincoln's Inn Fields W C ’ 

5 p SI Dr Ruth Bouden Factors Influencing fp®'- 

Recoverj of Porlphcml Nervb Injuries in Men (HimUN- 
Iccturo ) 

InSTITLTF oi OPimiALMOLOOV „ ,, UK 

6 30 PM Dr Norman Ashton Now Vessel Formatrenne 

Retina 

Medio VL SociFTT OF Lon no\ 11 Chnndos Street. W1 

8 30 P M Dr S Cochrono Shanks lufluoncobf KnmoltCTO-- 
Diagnosis of Abdominal Disease (Second LetlscJ 
lecture ) 

UNTVEnsiTv 01 Glashow . „ „ 

4 30 p vt (Cliomlstrr Department) Dr H r HlpsvjN 
Nutritional Factors In Liver Disease (MmH 
lecture ) 


Thursday, 1st 

BBITISII POSTOnVDUATL MlDICAL lEDtnVTIOV _ 

5 30 P M Prof T MoKcoi n CougonltiU Mn foTioMlons. 
iNSTiTUTF OF Dfiuiatoloov, St Joflns Hospital nisie 
W C 2 „ J 

5 PM Dr S C Gold Eruptions of tho Hands 
Liv'fiu^ol Medical iNSrinmoN 114, Mount PleoMnt wrmv 

o—V -- . pjogTjoatIo Errors in TumuurW-v 


8rvi Prof B A Willis 

IjND'EIiSITV OF BT iVNDnEWS , ^ . ru E f 

(Medical School Small s W ynd, Dmdec ) w J" 
Himsworth Nutritional Factors and Liver HU 


5 p vr 


Saturdaj, 3rd 

St Stipuen 8 nospiTvL Fulham Road SW IO „ .riMS- 
10 AM Dr W' Russell Brnlu rnOP Ccrrlral»l»'^ ^ 
(Inlrodiictory address to n weekend oours 
rheumatic diseases ) ____ 

Births, Marnages, and Deaths 


BIRTHS 

Glvn —On Fob 14 in London tho wife of Dr Jol™ 


n Gip> 


TT V N IJ-'I'' 

15 nt Plymouth, the wife of Dr H n. a 


—a son 

Libteb—O n Fob ---- - 

—a daughter , „ ,, ... .i pr J®® 

MaoKellab—O n Fob 13 nt Heokmondwlko, tho wiie w 
MaoKoIlni^n daughter F 

Mann —On i eb 0, In London, tho wife of Dr Trevor 

Rodoehs —Ou Fob 0, tho wife of Dr W B Rodgers-'* ** 


marriages 


jniiielli 


Oaldeb—Rew —On Fob 10 at Appl^hnw Hants 

Vassnll Caldor Ji B to Cynthia Branflll Row oord® 

Johnson—Noble—O n Fob 10 bJowcastle npon ^ 
Tr©vor Johneon mb to Holon Mfirgnrot Nobio 


DEATHS 

bavne—O n Fob 2 WlIRnm Frederick Brayne 
Ilout-colonel IMS rotd TT«Kni.f Uromif 

RO\VN —On Fob 14 In London, Robert 

HO^T —^n Fob 13 nt Onolmn Isle of Man Charles ® 
Buokloj MHOS LD.s,ngcd85 ^ CogWU' 

oomLL.-^n Fob 14 In London Violet AJIoo i-vn 

31 n Edtn ngod 83 vi^™ Elliaboth Lookup 

OOKWOOD— On lob 13 nt-Worthing Dora Bll*aiK‘ 

LiLCPE aged 88 _ /-.u,!! Wllroot Jfalnpr 

ATT'jmiflP Qn t ob AldOTSbot, CCCll 

^^Tma^o^r genera.^ ^"tfraSL^Goncvlcve BeweasUe. oPG- 
SI B N G l 
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CLASSIFICATION AND MAIN FEATORia OF PORPHYBIA 


Type and Incidence 

Clinical 

Chemical 

1 PBOTOSE^e^^vE 

( congenital ) 

Rare 

Somewhat moia common in males 

Onset earlj In life either prenatal or postnatal 
Hydroa eestirale eventual scarring and niutila 
tlon of exposed skin crythrodonria 
Splenomegaly and hiciuolytlo aneemla not Inire 
quently splenectomy may relievo and cause 
porphyria to become latent 'with disappearance 
of photoflouslUviti 

Absence of Ehrlich reacting: porphobllliioffon In 
nrino 

Presence of Iuibc amounts of m-oporphyrlu ami 
coproporpUsTlii r both excreted in part as 
colourless Ehrlloh negative ebromogous (m urluo 
urocopioi In fieccs vice versa ' 

Slight or negativ e zino complex formation by these 
poipbyrlna , 

Uroporphyrin I methyl ester iij> SSl'C 

2 iNTEBUmEXT AOOTE 

( acute or toxic ' ) 

Relatlvelv common j 

Sommvhat more common In females 

1 Abdominal pain of various types 

Peripheral neuropathy with patn In extremities 
Varying nouropsychlatric disturbances ■weakness ' 
paralyses hysterical bohavionr or outspoken j 
psychoses 1 

Pigmentation of skin in some cases 

' / 1 

Porphobilinogen usually present In urine at 
least during nttneks (Ehrlloh CHCl, insoluble 
aldehyde) 

Non Ehrlich reacting Porphobilinogen 

obromogen ' (colourless) 

i -H, * i 

WaidenstrOm*"'^ _ Porphobilin (dark brown) 

uro typo porphyrin (zinc “ non porphyrin probablo 
complex) meriiyl eater dipyrryl methene or 

31 p 258-260 0 polymer thereof 

coproporphyrln in 
uanolly excessive 

3 Mixed (' ohronio ) 

Relatively uncommon 

Dllfering aex Incidence not clearly defined 
probablj somewhat more common In males 

Late appearance of photosensitivity (&o called 
cutfuiea tardive typo) Relatively benign 
course 

Liver dlse^e oi functional Impairment frequent 
Attacks of abdominal pain neurapsychlatrlo 
disturbances Infrequent '' 

Porphobilinogen inconstant. Varying appearance 
OI Waldenstrdm uro type porphyrin or uropor 
phyrin i with various mixtures of copropor 
ph 3 TlnB I and in 

-s 


/ 


than ■mth the concept of Lemberg and Legge (1949) 
that one member of a pair of specific dipjrrryl methene 
precursors capable of condenamg to form coproporphyrm 
HI 18 normally converted to a dipyrryl methene precursor 
of protoporphyrm by decarbosylation Among other 
features which this theory was beheved to explain is the 
very small amount of coproporphyml iii normally 
encountered in the urine and froces, but it does not 
harmonise as well with the finding of coproporphyrm in 
the bone marrow and erythrocytes and the mcreases 
observed when erythropoiesis is stimulated even in a 
relatively normal v, ay, as after blood loss or reduction of 
oxygen tension (Schmid et al 1960) Perhaps even more 
important is the lack of any morease of coproporphyrm m 
m the unne in posthromorrhagio or hremolytio amemias, 
since, if it were merely a side product of hffimoglobm 
synthesis, sigmficant increases m these circumstances 
would be anticipated, but they have not been observed 
CWatson and Larson 1947, Dobnner and Rhoads 1940) 
The recent hypothesis of porphyrm biosynthesis proposed 
by Neuberger et al (1960) looks on cpproporphynn m 
as mtermediary in the formation of protoporphyrin, and 
IS thus in better agreement with the various flndmgs just 
referred to which relate to this area of the, biosynthesis 
As 18 noted below, the rOle of uroporphynu is stiU very 
difficult to assess, although fTeuberger et al bebeve that 
iiroporphynn ui is a normal precursor of coproporphyrm 
and protoporphyrm 

PORPnXBIA 

We may turn now to the problem of porphyna which, 
ns Garrod (1923) recognised, is a special situation, an 

mborn error of metabohsm ” A clvssiflcation, of 
porphyria is submitted in the accompanying table, 
together with the outstandmg chnicgl and chemical 
features 

As noted m the table, the “ cutanea tarda ” form, 
iihich in some instances presents nothing more than 
photosensitive manifestations, is nevertheless classified 
uitb the mixed type Probably this form difieis easeii 
tially from the infantile or so called cougemtal photo 
sensitive variety As Brunsting et al (1960) have 
emphasised, these patients commonly present (1) endence 
of hier disease, (2) a iiohiceous hue of the exposed skin 
with or without pigmentation and/or hypertnehosis, 
and (3) buUa, caused by heat and trauma as iieU as light 


Prom a fundamental standpomt it is perhaps even mo^ 
important that the hone marrow m mich instances may 
not contaifi any increased aihount of porphyrm, whereas 
the hver, exammed at about the same time, contams 
large amounts of poi’phynns, m qontradistmction to the 
pure photoseusitive disease m which copioporphynn and 
uroporphynrm are formed m the hone marrow to a stnkmg 
degree (Aldrich et al 1960) Further comparative studies 
of this type, which are now in progress, may well provide 
a much more basic classification of porphyna “ , 

A fact which as noted in the tahlemnd has been reoog ' 
lused but recently (Schwartz ekal 1960) is the occnirrence 
of a cliromogen, other than porphohilmogen, both for 
uroporphyrin i and the Waldeustiomnro tj^e porphyrm 
This 18 readily demonstrated by extraction of the imne -- 
with ethyl acetate aftei acidification with acetic acid 
Porphohilmogen is not extracted, hut one regularly finds 
a chromogen m the ethyl acetate which is not removed 
by 1 5 A HCl until the solution has first been washed with 
0 06% lodme solution This converts ohromogen to 
porphyrm, after which it is readily extracted with HC3 
This findmg makes it uncertain whether the Ehrhch 
leactmg porphohihnogen is actually a porphyrm pro 
cursor as has been beheved (Waldenstrom and Vahlquist 
1939), or its apparent transition to a uro type porphyrm 
IS sunply a matter of being accompamed by an Ehrhch 
negative porphynnogeu The careful electrophoretic 
purification of Waldenstrom and Valfiqmst (1939) 
supported the former hehef, hut porphohilmogen has 
not been crystaUised , and, until it can be studied as a 
chemical entity, this question must remain unanswered 
Meanwhile the porphohilmogen aldehyde test, depending 
on the chloroform insolubility of the resulting Ehrhch 
compound (Watson and Schwartz 1941), serves as the 
simplest method m the diagnosis of the intermittent 
acute type of porphyna Present expenence mdicates 
that the reaction, though not ii holly pathognomonic 

3 Smce this was MTitten Dr Sclumd baa studied h\ er biopsj 
material from additional cases of the ' mixed ” tj^e 
Ibis studj re\ealed large amounts of porphyrm m the 
liver, -inth slight or no mcreaae m the bone marrow The 
derm porphyna hepatica * is tentatively considered 
most suitable for tlus CToup, uhile, conversely, “por 
pUyna erythropoietica * seerua to designate moat 
accurately^ the fundamental cUaturbance in the pure 
photobensitu e or congenital form _ 
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cuiiTucjcensea tuo intonnittenc acute torin of porpliyria 
was believed by WaJdenstrom (1937), Jlerteus (1937), 
and Chandler et al (1939) to represent uroporpbyrm~nr 
Studies in this laboratory have sbowi, however, that it is 
a curious mixture or molecular complex of uroporphyrin i 
with a type iir porphynu which probably has loss than 
eight carboxyl groups Prunty (1946), MeSwinoy ct al 
(1960), and Gray (personal commiiiiication) have con- 
ILrmed tho flndmg of uroporphyrm i as an important 
constituent of the Waldenstrom porphyrin Hecont 
mothoxy determimtious have home out our earlier find 
ing of a heptauiethyl ester (molting point 208°C) The 
nature of the combiuatioii of this porpliyrin with uio 
porphyrm I in tho Waldenstrom porphyrin is not clear, 
but it may be noted that in some cases, and oven at 
certain tunes in tho same case, it has been impossible to 
separate tho uroporphyrin i from the admixed typo iii 
porph 3 'nn on tho CaCO, column (So far a separation by 
paper chromatography has not been reported ) Ihis 
mseparable behaviour has been referred to as tho typo-B 
Waldenstrom porphyrin in coiitradistinctioii to type A, 
in nhioh uropoiphjTin x is readily separated from the 
208 or hoptacarboxyl porphynu A binding f ictor may 
operate to a variable extent in conditioning these dillor- 
euces Gibson and Uarrison (1960) have'observed that 
a porphyria urme which initially yielded uroporphyrin 
I (ester melting point 282-6^C) yielded seven times as 
much porphynu after being boded, but now tho ester 
melting point was lowered to 204-6‘’C This behaved as 
a type B Waldenstrom porphyrm, and a 208 porphyrin 
ivas not observed Additional studies of this typo are 
needed with urine from vanoiis cases of porphyria 
Eecently the administration of N*' tagged uroporphvnn i 
(methyl ester meltmg pomt 284°C) m a case of mtormittent 
acute porphyna has yielded significant data Tho patient 
was excretmg large amounts of porphobdiuogen and 
Waldenstrom porphyrm The latter was separable on 
the Tswett column into uroporphynn i and tho 208 or 
heptacarboxyl porphyrm The uroporphynn i which was 
admmistored had been crystallised from the unno of a 
girl, aged 6 years, with photosensitive porphyria with 
splenomegaly aud hanuolytic ancemia (Griiistoin et al 
1949) glycme had been fed to this girl a few days 

oarher, as a result of which tho uroporphynn i contained 
3 2 atom per cent excess of (Gnustem et al 1949, 
1960a) 7 mg of this material was given intravenously 
in divided doses over three days The uro tj pe porphyrm 
isolated from tho recipient of the uro i during this iionod 
had an ester melting pomt of 260-4°C, but it behaved 
as an entity on tho Tswett column Tho crystals obtamod 
from urine and fceces contamed 0 032 and 0 046 atom 
per cent excess of respectively, whereas tho value 
tor the urme and fteces coproporphjmn isolated simul 
taneously was 0 00 atom per cent excess Thus it 
was clear that at least tho N*®, and quite probably 
the tagged uroporphyrm i in toto, had become mcorporated 
to some extent m the Waldenstrom porphynn which was 
isolated It was not clear, however, whether tho admmis 
tered porphyrm had occasioned tho behaviour ns an 
entity, or whether this was a pure coincidence As already 
mentioned, such vanations m behaviour have been 
observed in other instances It was thought significant 
that the coproporphyrm i isolated after the admimstra 
tion of the uroporphyrm did not contam any excess 
of N'® Though this flndmg does not weigh too heavily 
against a uro copro transition it clearly does not 
support it Since this patient could make considerable 
excesses of both coproporphyrm isomers, it seems that 


more biological than the carboxylation of four 
to four acetic acid groups, as would be uecossar 
conversion of coproporphyrm to uroporphynn 
however, no decisive evidence of either sequence h 
described Of the three studies so far reported ii 
porphyna has been studied with glycme contaiui 
those of Gnustem et al (1949, 1960a) and Gn 
Neuborger (1949) have revealed an earher and 
peak concentration of m (he coproporphynn 
the uroporphyrin This relates to tho unno por] 
only, the variable lag m excretion m the faices : 
comparison 'of urinary and faical porphynn N‘® 
dilllcult if not impossible In the third of these 
(London et al 1950) tho peak concentration 
dev eloped earlier m the uropoqihyrm than m tho 
porphvnii, but the latter value depended on tin 
rather than tho urinary eoproporphvnn Even 
tho data are quite eomparablo, as in the first two 
referred to, tho ^ossibdity must be eonsidere 
uroporphynn has a later and lessei peak coiiceu 
of N'® ovvmg to a larger “pool” or a greater i 
aud slower release of uroporphynn than of co] 
phyrm This consideration prevents conclusions 
liossibdity must also be borne in mmd that uropor 
and coproporphyrm aro oqly related on tho b 
CrOmmon precursors, neither being the parent sul 
of tho other This com ept is given pronunent pi 
Lemberg aud Loggo (1949) 

» 

CONCLUSION 

In closmg, it 18 desirable to refer agam to the I 
thesis of the porphv rms recently proposed by Non 
ot al (1950) ibis postulates an initial syulh 
uroporphyrm in, hence the identification o 
substance seems to be a pnmary requisite to the 
of their hypothesis Ihis porphyrm might bo a j 
logical precursor but not demonstrable owing to 
of reaction One might anticipate, however, that it 
be found in certain conditions, such as lead poia 
which are characterised by excessive type in cop 
pbynns, since there is much reason to behove that 
excesses are due to an ouzymatio disturbance i 
synthesis of hromoglobm ~ 

Finally, it is a ploasuro to ooknowlodga that m dofw 
work from our laboratory I have simply been tho epok 
for a number of my ossooiatoa, m particular Dr S 
Schwartz, Dr lloisos Qrmstom, Dr Robert Aldnoh, Dr 
Lowiy, Dr Rudi SohmiU, Mibb V E Hawkinaon, Miss 
Bosaonmaier, and Mrs Rita Hughes 
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SENSIBILITY OF THE RECTUM AND 
COLON _ , 

ITS rOle in the mechanism of anal 

CONTINENCE 

J C Golighbr 
Ch IL Edin , F R C S 

iSSISTAUT StTBGEON ST HABT’s HOSPITAI. AND ST MAKE’S 
aOSPETAL FOB DISEASES OF THE KECTUM AND COLON, LONDON 

E S R Hughes 
M. s-ilelb . FJICS 

assistant surgeon, KOYAL MELBOURNE HOSPITAL , POKMERLT" 
SURGICAL BEOISTBAR, ST MARK S HOSPI T AL _ 

It la kno-KTi from the ■work of Lermander (1901), Hurst 
(1911), and otters that, -witli the esceptiou of the anal 
canal, the gut is largely insensitive to stimuli capable of 
producmg pam or other sensation when apphed to a 
ontaneous surface It is, however, sensitive to distension 
by an experimental balloon mtrodiiced through the 
month, the amis, or-a, colostomy, though it is not clear 
whether it is the stretchmg or reflex contraction of the 
gut wall, or the distortion of the mesentery that produces 
the pain The same doubt exists as to the mechanism 
of the pam m ordinary mtestmal coho According to 
Hurst (1911), the sensation of fullness m the rectum 
that constitutes the normal call to defecation is also 
due to distension, and is caused by the sudden entry 
of feces mto this segment of the bowel 

In tins paper we descnbe some observations on the 
sensations produced by balloon distension of tbe rectum 
and distal colon m normal subjects aud m patients who 
have had the nerve supply to the bowel mtemipted or 
varying portions of the rectum removed. In the latter 
group we try to correlate our findings with the functional 
result obtamed The balloon, moimted on the end of a 
narrow graduated rubber tube, was mserted mto the 
rectum and the lower part of the sigmoid colon through 
a sigmoidosi^pe, the instrument was then 'withdra-wn 
over the tube, and the tube was connected to a pair of 
bellows and a mercury manometer The balloon was 
inflated at the highest level reached by the sigmoidoscope 
—^usually 25 cm , sometunes only 20 cm, from the anus 
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—and the mmunum pressure required to produce sensa 
tion and the patient’s description of the sensation were 
recorded It was than deflated and fhe process repeated 
at 5 cm mtervals right down to the anus In the few 
cases where the balloon was mtroduced through a coloa 
tomy, the same technique of insertion with the aid of 
a sigmoidoscope was employed Distension was then 
performed at measured distances from the -actual 
openmg 

It wfll be apparent that tbe recordmgs made by this 
apparatus do not accurately represent the tension 
exerted on the gut wall, because some of tbe pressure is 
engaged m overcommg the resistance of the balloon 
itself Prehimnary tests showed that inflation of the 
balloouri;o a sue sufficient to distend the colon at aU— 
diameter about 3 cm —reqmred a pressure of approxi¬ 
mately 20 mm Hg, but that further dilatatiou to a 
diameter of 9 cm reqmred a rise of pressure of only., 
about 5 mm Hg Practically all tbe pressures recorded 
with the balloon m situ lay between 60 and 150 mm Hg, 
80 tbe differences between them may be accepted as 
reflectmg -with reasonaBle accuracy tbe variations m the 
sensibility of tbe bowel 

FlNimNGS IN NORMAL SUBJECTS 

The foUo'wmg account is based on the results obtamed 
m forty normal people 

Oolonvc Sensation 

Distension of tbe sigmoid colon, and occasionally the 
upper part of the rectum, caused a sensation m the 
lower abdomen, either m tbe midlme suprapubioally 
or in the left ihao fossa Usually considerable pressure 
was required to ehcit this sensation (average 80 mm Hg , 
extremes 40 and 140 mm Hg), and there was a lag of 
2 or 3 seconds between the inflation of the balloon and its 
appreciation by the patient If no further mflat;onwas 
earned out the pressure gradually fell, presumably o'wing 
to relaxation of the mtestmal wall, and this fall was 
associated "with a wanmg of sensation, which eventually 
disappeared m 30 or 40 seconds unless the threshold had 
been much exceeded m the first mstance The sensation 
was sometimes described by the patient as bemg like 
“ wmd ” in tbe bowel, at other times as a defimte pain, 
rather hke a coho but constant and not spasmodic On 
mcreasing the pressure the sensation always became 
painful 

Eeetal Sensation 

Distension of the rectum proper caused a charactenstio 
sensation referred to the rectum itself or the sacral 
region The pressure needed to eheit this sensation was 
usually lower—sometimes considerably lower—t han that '' 
reqmred to produce oolomc sensation in the same mdivi- 
dual (average 62 mm Hg, extremes 25 and 130 mm 
Hg) Tbe latent mterval between tbe inflation oTthe 
balloon and its perception by tbe patient seemed to be 
sbgbtly shorter than -with the colon It was noted that tbe 
pressure threshold for sensation was shghtly lower when 
the balloon was distended rapidly instead of slowly 
As with tbe colon, once tbe sensation had been estabbsbed, 
and m tbe absence of further distension, tbe pressure 
gradually sank'and the sensation steadily diminiBhed in 
mtensity over a period of */j-l minute or more, perhaps 
finally disappearmg altogether Like Gaston (1048a), 
we found that the sensibility of the rectum mcreased as 
the anus was approached, for the average pressures 
needed to produce sensation at 20, 16, 10 and 6 cm'from 
the anal onflee were 67, 63, 61 and 66 mm 'He 
respectively “ 

The patients description of the sensation varied A 
^ few stated that they had never experienced anythmg 
comparable before, but tbe majonty bkened it to 
^at of wmd or motion m tbe rectum requiring evacuation 
In more than half the cases it was found that lesser 
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degrees of pressure caused i seusatiou of flatus ui the 
rectum , when the pressure was mcreased by 10 or 
20 mm Ilg, however, the sensation became more urgent 
aud the patients now stated that they felt they wanted 
to pass a motion In some cases the distinction between 
flatus and f-cces did not seem to depend on differences of 
pressure, the patients feelmg one or other througliout 
or beipg unable to state ivith confidence which they 
thought was present m the rectum 

When the balloon nas inflated in the anal canal an 
entirely difierent sensation fioni that created in the 
lectum piopei n as produced Instead of having a desire 
to defecate or pass wmd, the patient now felt that the 
motion Avas actually escaping from the anus, aud indeed 
unless special care was taken to maintain the -balloon 
in position it Avas automatically evacuated 

Localisation of Colonic and Rectal Ti/pes of Sensation 

The hue of demarcation betAVoeu the zones in which 
rectal and colomo seusatiou could be elicited did not 
ahvays correspond accuratelv to the anatomical division 
into lectiini and colon The rectosigmoid junction is 
usually taken to he between 12 and 15 cm from the 
anus In our lO'subjects the bouudary betavoeu the zones 
of rectal iiid colonic sensation lay more than 25 cm from 
the anus in five, betAveen 25 and 20 cm aAvay m nine, 
between 20 and 16 cm in ten, and betAveon 16 and 10 cm 
111 four In twelve cases there was a zone where colonic 
and lectal seusatiou overlapjied for 10 to 15 cm between 
the 26 cm and 10 cm levels 

Reflex Contraction of the External Sphincter Am dunng 
Balloon Distension 

Garry (1933) showed that m animals distension of 
the rectum with a balloon evokes a reflex contraction of 
the external sphinctei, and this has also been elicited by 
Gaston (1948a) in human beings The behavioin of the 
external anal sphmctoi vvas therefore noted during our 
investigations No elaborate lecoidiiig apparatus wis 
employed the tip of the index finger was simiily 
placed at the anal orifice in contact wnth the subcutaneous 
external sphincter Even slight contraction of the muscle 
could be readily appreciated It was found that balloon 
distension producing rectal soiisation invariably caused 
contraction of the external sphincter Occasionally, 
indeed, the muscle contraction seemed to precede 
appreciation of sensation bv a second or so Distension 
of the segments of bowel causing colonic sensation was 
not accompamed by contraction of the sphincter 

FINDINGS AFTER INTERRUPTION OF NERVE SUPPLT 

The ueive supiily to the lectuiii and sigmoid colon is 
derived from the sympathetic and parasympathetic 
nervous svhtems, and fiom the inferior hamiorrhoidal 
blanches of the pudendal nerves Accoidiug to Gask aud 
Eoss (1937), the sympathetic flbies oiigmate in the lower 
0 thoracic and iiiiper 2 lumbar segments of the spinal 
cord and pass via the thoincic and lumbar splanchnic 
nerves to join the aortic plexus Some then proceed 
along the presacral neive , this divides into right aud 
left blanches which combme with the paiosympathotio 
bi inches from the 2ud and 3rd sacral segments to form 
the pelvic plexuses, from which in turn branches are 
distributed to the rectum and othei pelvic organs Other 
fibres pass from the aoitic plexus to the inferior mosenteno 
plexus, which icoompanies the mferior mesenterio artery 
and 18 distributed along the branches of that vessel to 
the colon aud rectum 

The parasympathetic supplv comes from the 2ud, 3rd, 
and 4ths ural sogmentsof the cord (Gray’s Anatomy 1949) 
Some fibies proceed directlv to the pelvic plexuses and 
are distributed from these , others, as Telford and , 
Stopford (1934) have shown, form a trunk which passes 
upwards to join the mferior mesenteric plexus and are 


conveyed in its branches to the left half of the colon 
and the rectum It is not believed that the vagi semi 
flbies |arther distallv than the splenic flexure of the 
colon—if indeed as far is this 

The inferior hatmoirlioidal branches of the pudendal 
nerves (S2, 3 and 4) cross the ischiorectal fossai to supply 
the oxteinal sphmeter am , they also contain sensory 
fibres from the skin, and possibly from the mucosa of 
the anal canal and lower rectum Cray's Anatomy 1949) 
Afferent neive impulses from the rectum and distal 
colon must be transmitted along one or more of these 
routes To determine the relative importance m this 
lespect of the three pathways, experiments were carried 
out in which each w as blocked m turn and the effect on 
the sensibilitv of the rectum and colon vvas observed 

Inferior Uwmorrhoidal Block 

In six patients requirmg surgicil lieatinent for rectal 
conditions. Such as anal warts or external hiomorrhoids, 
which can be dealt with very satisfactonly under local 
lu esthesia, the opportunity was taken to block the 
inferior h emorrhoidal nerves Amesthesia was achieved 
by the injection through a puncture 1 m bohmd tho 
anus of 20 ml of 2% procaine on either side of the anal 
ciiinl Complete paralysis of the external sphmeter 
indicated that conduction in the inferior haimorrhoidal 
nerves had been successfully interrupted Balloon 
distension of tho rectum and colon was- earned out 
before and after the injection The only change noted 
after blocking tho inferior Injmorrhoidal norves was i 
very slight low en ng of the pressure threshold for sensation 
in both rectum aud colon 


Parasympathetic Block 

The pauisj mjiathetic outflow from &2 and 3 can bo 
inteiTupted by a low spinal an esthetic such as is com 
mouly used for minor rectal operations, Ac 0 8 ml of 
1/2000 hoavT ‘ Nupoicaino ’ solution is mjeotod mto tho 
subarachnoid space between tho 3rd and 4th lumbar 
spinous jiiocesses, tho patient being kept sitting up for 
four minutes afterwards Anoisthesia develops up to the 
2nd or Ist sacral nerve segments, which sufflees to block 
the saci al parasympathetic norv es (and also luoidentally 
the pudendal nerves and their mferior hieinorrhoidnl 
branches) but does not affect tho sympathetio supply to 


the colon and rectum 

Six cases were investigated by balloon distension before 
and after induction of low spinal anaisthcsia It vvas 
found that colonic sensation vvas qmto unaffootod by the 
anoisthotio but that rectal sensation was completely 
abolished The most vigorous distension of tho rectum 
after tho injection caused no sensation whatsoever, 
though in tw o cases the colon and rectum were stimidated 
thereby to expel ficoos and flatus, tho patients bouig 
quite unaware of this till the flatus was heard escaping 
from the anus 


Sympathetic Block 

In the surgical troatiueut of ossontial hypertension 
jxtousive sympathcotoniy advocated by Grimson 
iivision of tho svmpathetic outflow from T3 to Dd on 
both sides—is now fiequently employed This opera nm 
ilso deprives tho entire colon and lectiim of their symp 
ihotio supply Six cases of hypertension which bad naa 
1 bdateial denerv>ation of this typo wore examined ny 
oaUoon distension of tho rectum and colon Unforcuu 
itely, m five of the patients it was found mipossiWe, lor 
lechnical reasons, to insert tho sigmoidoscope lurcner 
Jian 15 cm , balloon distension up to ttns lovoi 
i rectal sensation of flatus or fmeos In tho sixth p 
ilie sigmoidoscope w is passed to 25 cm , hjmoo 
lensiou as far as this point produced a rectal 
mt no abdominal pain It should bo added that an 
iix jjahents had normal rectal function 
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fesdings after faStial or complete excision of 

RECTUM 

0om;pJete Abdominoperineal Excision icith Terminal Ihao 
Colostomy 

In BIX patients "wlio had had this operation tsome 
montlis or years previously, lialloou distension of the 
begnient of colon leading to the colostomy ivas earned 
out, only a sensation of pain referable to the hypogastne 
or umbihcal region avas elicited Even avhen the balloon 
avas avithdiaavn so as to he immediately adjacent to the 
antenor abdommal avail there avas never any sense of 
fullness m the vicmity of the colostomy, and this avas m 
keepmg avith the expenence of these patients that the 
escape of fteces or flatus from theur colostomies avas never 
preceded by any avammg sensation 

Partial Excision with Preseriaiion of Anal Sphincters 
Abdomtno anal excision of “ pull through ” type (Bacon 
1945,- Babcock 1947) —In this operatnjn the lower 
si^oid colon, all the rectum proper, and the Tual mucosa 



Fii I_DImgraro »howing th« itat* of affair* after the Bacon Babcock 
oparaUon when the exce** of bowel projecting through the anu* ha* 
b«*n removed 


as far ns the mucocutaneous junction are removed, the 
stump of colon is puUed doavn through the anal orifice, 
and the anal sphinctei wluch has been divided m the 
midhue pootenorlv, is sutured arouud it Eventnnlla 
the piojectiug portion of boavel sloughs ofi or is removed 
by diathermy or snare, leavmg the state of affairs shouu 
in fig 1 

Four patients who had been subjected to this pro 
cedure were exammed The anastomosis between the 
colon and the anal canal was situated 0 5-1 5 cm from 
the anal orifice two cases had a fairly tight fibrous 
stenosis at this level In all cases the tone of the extern il 
sphincter was very poor and its contraetde power shght or 
non existent The puborectalis muscle showedLbetter tone 
and could contract—in two cases qmte strongly In view 
of the atonic, often patulous, condition of the anus it was 
not Burprismg that all four patients v\ ere mcontment, 
careful uiterrogation disclosed further that they were 
devoid of ordinary rectal sensation Three stated that 
they sometimes had a vague sense of discomfort m the 
permeal or sacral region immediately before the expulsion 
of freces or flatus More often a “ wmdy ” sensqtiou in 
the lower abdomen due to active colomc peristalsis 
mdicated that a motion or escape of flatus-was immment 
but they had come to dispense with sensation as a guide 
m these matters and had endeavoured, bv attention to 
diet, to establish a routine like that followed by colostomy 
cases They found it necessary, however, to wear a 
permeal pad constantly durmg the day to protect theur 
clothmg from sorhug, and a bout of diarrhoea confined 
them to the house It was difficult to see how such a 
patienTwas any better off than one with an abdomihal 
colostomy 


Balloon distension of the colon from 16 cm down'^to 
the suture Ime elicited an abdommal sensation m all 
four cases , when the pressure was increased to 180 mm 
Hg a very vague rectal sensation w is also experienced 
m three subjects 

Abdomino anal excision of imagination type (Maunsell 
1892, Weir 1901)—In this proib5dure the louer part of 
the sigmoid colon and the greater part of the rectum 
are excised through the abdomen, the subsequent 
anastomosis between the colon and lower frmge of rectum 
bemg accomphshed by evertmg the anorectal stump 
through the anus and drawmg'the colon down through it 
so that their cut edges can be j^proximated by suture 
outside the anus afterwards the suture hne is replaced 
within the pelvis By this techmque the anal sphmeters 
and loner anorectum are returned undamaged (see 

fig 

Niue such cases weie considered The bowel suture 
line was usually situated about 6 or 7 cm from the 
anal orifice The tone and contractile power of the 
sphmeters and puborectales were normal m all cases 
Hectal function was excellent in ail but tno patients, 
nho found that they were unable to control flatus or 
hquid feces One of these incontinent patients was able 
to tell when wmd or motion was present m the bowel, 
but m the other lectal sensibility seemed.to be grossly 
mipaired _ ^ 

Balloon distension with the balloon lymg just above 
the anorectal rmg, and therefore partly or entirely below 
the suture hue, always produced a sensatiou of rectal 
fullness With the balloon above the suture hue an 
abdommal sensation was invariably ebcited, but m six 
of the mne cases this was accompanied by a rectal 
sensatiou as well 


Abdominal or anterior resection —Here the resection 
of the cancerous segment per abdomen is followed by a 
sutured anastomosis between the colon and the rectal 
stump from above, a substantial portion of rectum usually 
bemg retamed, as m fig 3 

Examination of ten patients subjected to this operation 
yielded the followmg information the suture lines lay 
between 7 6 and 13 cm —usually 9 or 10 cm —from the 

anal orrflee The tone 
and contractility of the 
sphmeters and puborec 
tales were invariably 
excellent, and the func 
tioual result could bo 
classed is perfect m all 
cases Balloon distension 
below the suture line 
caused a purely rectal 
sensation, above the 
suturelme it alu ays caused 
an abdommal sensation, 
but in two cases a rectal 
sensation as well 

DISCUSSION 

Distinction between Colonic 
and Rectal Sensation 
This mveotigation con 
firms m the mam Hurst’s 
(1911) contention that 
balloon distension of the 
Fig_2-Di*gr=un .bowing- th« rwuit 1*1 uonual Subjects 

of abdomlno-anaJ excision of produceS a pUTCly abdOlUl 

Invagination type with suture lino liol SensatlOU of “ flatu 
replaced through the anus lent ” dlSCOnifort Or pain, 

— 'wlioreas rectal distension 

causes a feeling of fullne*b in the rectum interpreted by 
the patient as a desire to pass wind or motion It shows. 
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Rg 3—Diagram >howIng state o{ 
aHairs after abdominal resection 
with IntrapelvIc anattomotli 


however, that the distribution of the two types of sensa¬ 
tion in the bowel does not always coincide accurately 
with the anatomical division mto rectum aud colon It 
also demonstrates that the rectum is more sensitive and 

diBcruiunating than the 
colon this 18 indicated 
by the lower pressure at 
■a Inch sensation can be 
ehcited m the former, 
and by the abihty of the 
rectum to distinguish 
between flatus aud freces, 
which the colon cannot 
do Some evidence is pre 
sented which suggests 
that flatus normally 
produces a slightly 
lower degree of intra 
rectal tension than does 
fiEcea, and that the rectum 
18 able to appreciate 
these mmor differences of 
pressure but it m ay well 
be that the distmction 
depends, at least m part, 
on the recognition by the 
rectum of some other 
physical or chemical 
quality in its contents, 
not considered m this 
study 

This difference m'the seusitivitv of the rectum aud 
colon IS also seen under ordinary functional condations 
Dunng normal peristalsis considerable tension is presum- 
ably generated m the colon, but this usually produces 
no sensation, apart from occasional slight abdominal 
discomfort It is only when peristalsis becomes greatly 
exaggerated, as with drostio purgation, that actual pain 
18 experienced The rectum, by contrast, is able to detect 
quite small quantities of flatus,' and to distinguish them 
reliably from f'eces, except perhaps during an attack of 
diarrhosa 

Site of Origin of the Slmmius Producing Sensation iw the 
Colon and Bectum 

It has never been satisfactordy established where 
precisely the nerve endings are situated whith transmit 
sensations from the bowel The matter cannot bo decided 
anatomically because there are no recognisable sensory 
nerve endings in the bowel wall Presumably, therefore, 
afferent nerve impulses originate in free uncucapsulated 
nerve terminals, which unfortunately cannot be distm 
guished from the nerve endings of intramural plexuses 
Hurst (1911) claimed, without producmg any real 
evidence, that sensation was expenenced m the muscu- 
laris, while Garry (1933) tried to show by experiments, 
m which he pamted the rectal mucosa with a cocame 
solutiop, that afferent mipulses ongmated in the mucous 
membrane However, the anaisthetic solution migb 
conceivably have been absorbed mto the muscle coat 
as well, as Garry admits, and his work cannot be regarded 
as conclusive 

It has been suggested by Lennander (1901), and more 
lecently by Lewis and Kellgren, (1939), that bowd pain 
does not origmate m the gut waU at all, but is due to 
stretching of the sensitive mesentery We refer to tUis 
possibihtv because of our observation which inciuen 
taUy conflicts with the flndmgs of Hurst ( 1911 ) and 
Gaston (1948b)—that stumps of colon brought down 
into the pelvis to restore continmty after sphincter 
saving resections of the rectum often acquire an unperfect 
sort ot rectal sensation The fact that patients with an 
abdommal colostomy never develop a rectal type of 
sensation m the piece of tolon leading to the colostomy 
su^ests that the location of the stump m the pelvis is 


m some way responsible It is possible that pressure on 
surroundmg parts is a factor m the production of rectal 
sensation m normal subjects, but it cannot be the only 
factor smee the rectal sensation ehcited m these colon 
stumps 18 much less delicate and disonmmatmg than 
normal rectal sensation aud requires a higher pressure 
to eheit it It also seems to be of httle value to the 
patient as a substitute for the sensory function of the 
normal rectum 


Nerve Pathways _ 

Bentley and Smithwick (1940) showed that the pam 
resulting from balloon distension of the small gut was 
convey^ by the sympathetic system and was not felt 
after bilateral resection of the splanohuio nerves and ' 
thoracic sympathetic chams Bay and Nedl (1947) 
demonstrated that colomc pain followed the same route 
and could be blocked by a amidar operation if the upper 
2 lumbar sympathetic gangba on both sides were removed 
as well Wefliad hoped to make some observations on 
colomc sensation in patients subjected to Gnmson’s 
extensive sympathectomy for hypertension but were 
prevented by techmeal diDioultiea from so domg 

The pathway for the sensation of rectal fullness has 
not hitherto been known for certain Our investigations 
have established that neither the sympathetic system 
nor the uifenor htemorrhoidal and pudendal nerves play 
any part m this sensation, which is transmitted solely by 
the parasympathetic fibres connectmg the rectum to the 
2ud and 3rd sacral segments 


Importance of Bectal Sensibility in ths Maintenance of 
Anal Continence 

The lower end of the rectum is embraced by three 
muscles—the mtemal aud external anal sphincters and 
the puborectales, which, according to Mil bgan and 
Morgan (1934), may also act as a sphmoter The internal 
sphincter is an involuntary muscle, aud it has been 
established by Garry (1933), Denny Browned Robert 
son (1936), and Gaston (1948a) that when the rectum is 
distended this sphmeter, far from contractmg to resist 
tho raised pressure, undergoes reflex relaxation to fmu 
tate defalcation For tliese reasons we find it difficult to 
see what part the internal sphincter can play m cou 
trollmg the escape of faxies and flatus^ accordance with 
the conventions of civilised life 

Anal continence must in our view depend on tne 
action of the external anal splrmcter and the puborectiues 
These are voluntary muscles capable of vigorous active 
contraction They rapidly tire, however, and “““ 
tain this contraction for only a few mmutes, as uas 
(1948a) has shown voiy clearly m the case of the , 

sphmeter In the ordmary way, therefore, they exm 
only moderate resting tone, but when tl^e 
the rectum rises suddenly owing to the entrance of 
or fieces their tone is instantly remforced, aud mamtaine 
at this heightened level for a short penod. to 
rectal wall time to relax and accommodate tue no 
contents at lou er pressure 

There has been some dispute as to wliem 
sphmotei contraction m response to rectal , 

uurely reflex or whether it mvolves cortical jjarticip 
aud voluntary effort Gaston (1948a) 
contraction did not follow balloon distension of the 
in a patient wth a complete lesion of the . 

level of tho 8th thoracic vertebra , it is not, * 

a spinal cord reflex The same worker, 
to have ehcited external sphmeter contraction y 
distension m a patient who was asleep, and who 
no subsequent memory of a desire to defiecat , , 

suggests that contact bettvecn the senso^ It 

Bid^ of the are can be effected at a H 

will be recaUed that, m our 

tion of tho oxtonial sphmeter Ration of 

precede by jm msta.ut or so conscious appreciat o 
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—have lio observed during fistn^ 
-wlieatlie oncestliesia is aufdciently 

Km Cu 

1 BenUon reaches Tubse 

rentiation iu„eS^ntraction should 

« xtod-mSper^We eomponents of 
laint^ed ’L^^lmence—are entirely conscious 

?L'.f»rr“S7d the .1 :ma. 

sory “PP"'™^® ® i„,,,„tarv coutractiou This may 

L capable of stron^ VO a^ ^^^ rectum, 

jpen m sphincter sai a external aphmcter 

ere a scrupulous niotor nerves maj^none 

“f“- ?:SlTbT; po. “ 

i less be foUo\vett dJ ^ essential sensory nerve- 
2 au 86 the rectum, vn eiitirelv sacrificed the 

dings, has patient receives madequate 

Qsequence ^cumulation of flatus or ficces 

irniDg of a sudden a anlimcters m time Our 
id so wnnot conmct updergone sphincter 

lammation of Pa^ ® ctum showed that, though a 
,ving resections of .nfreauently dea doped m the 

igue redal s^se w'm to the rectal stunip 

in'er P“rt of the coi practical value 

r anus, this ^itv of the functioual result was 

) the patient, ^ an^unt of anorestum preserved 

tiU dependent ® pot less than fi-10 cm . 

eiow Serfuuction was mvanably 

stamp of 6-7 em usually gave good Action, 
;ood a stump oi Bcnsibibty and control were 

hough «o“’®t“'l^JXflatasorbqmdf^ces Pmally 
madequate “P^'“p rectum proper and the anal 

Eiatients m whom th^ j^^^^,eutaueous junction had been 
mneosa M fa sensation or control and would 

Bxcisedbadnous^ upconsciously It is only fair 

pass flatafl or ^ external sphmc 

to mention ^ divided and resutared round the 

ter had found to be m an atomc weak 

which undoubtedly contributed to the made 
qua^yT’and control, but it should not have affected 

“^SbOT way m which "sensory mcontmence " may 
be urXeed at operation is by damage to^the parasim- 
pLLuc and associated aflerent nerves rectum. 

Sden^ the extensive mobd.sation of tie 
Sta ^vision of the lateral bgaments, that is so frequently 
^cessary m resection operations, it might be expected 
^r^remammg rectal stamp ivould often be com- 
uletelv deprived of its sensory nerve supply ll was 
a^rmmg therefore to find that m our resection cases the 
rectal stump was always sensitive to balloon distension, 
and poor functional results could not be attributed to 
denervation of this structure However, the following 
case record shows that mcontmence may result from 
mterference with the sensory nerves of the rectum 

A woman of 65 complained of prolapse of rectum at 
def«caUon and on exertion di^ the da> for 10 yeare She 
was unable to control flatus or faices when borrel 
but fullv pontment when prolapse was reduced She had 
complete rectal prolapse projecting 2 in. beyond anus ^ 
strauung Sphmeter tone fair contractile power good, 
normal tone and contractile power m puboreotahs 


On Jan. 6. 1949, -mbm'^ S^^I^TSiTrel 

type of by left paramedian mcidion, 

ansesthesia Abdomen p r»f tha rectum and across 

mobihsed behind and m front. 


pentoneum d^dea ou behind and m front, 

tae-pouchofDouglM on either side By 

and lateral ligomSts clearly-defined on 

further dis^tiom woll seen formmg 

each side, tlie no^iiruous edges of these muscles 

'Rallrtnn distension wus earned out on i?eo ^ 

ipoisi 

S. pom. » 

e months after operation there is still no f 

large ficeal accumulation to occim ^ bv^^ 

m^cb. mtestmal flatus Is completely mcapacitated by an 
attack of diarrhoea or by over purgation. 

‘ SDiniART 

Experiments are described m which patients’ sensatooM 
were recorded while the lower sigmoid colon and ^ect^ 
w«e distended by inflaliou of a balloon introduced 

»P .0 16 on. ft.» .1. »ol 
onflee (occasionally only 10 cm or as much 2o cm ) 
caused a sensation of fullness m the rectum ^ o 
patient a desire to pass wmd or motion—retfal f 

Sensation Distension above tins level produced a pwely 
abdominal sensation, referred to 
ihac region, and siiiiulatiug a wind pam 
coho —colonic tijpt of sensation and 

Interruption of the nerve supply to the rectum imd 
colon by amesthetio block or operative d>fis"*n 
that the coloiuc type of sensation is mediated y 
sympathetic and the rectal type by the parasympathetic 

^^B^oon distension causmg rectal sensation evoked a 
contraction of the external sphincter am 
to be partly reflex and p irtly voluntary This was never 

nroduced by colomc distension ^ 

^ A rectal type of sensation never develops m the termmid 
colon of colostomy cases, but may develop to a smaU 
degree m stamps of colon drawn down mto the pel^s in 
cases treated by sphincter samig resections This is 
probably due to pres-sure of the distended colon on 
adjomiiig pelvic structures and not to a ^ange in 
tie type of seusibihty normally inherent m the 

This spurious rectal sensation is nnfortanately no 
adequate substitute for genuine rectal sensation in tbo 
niamtenance of anal contmence Hence, m the per¬ 
formance of sphmeter sav mg excisions, il a good fum^ 
taonal result la to he ensured and “ sensory mcontmence 
avoided, it is essential to preserve undamaged not only 
the sphmeter muscles but also at least 6 cm , and 
preferably 8 cm or more, of anorectal stump with its 
parasympathetic nerve supply 

We are greatly mdebted to our colleagues at St. Mark s 
and St Mary’s Hospitals for permission to mvestigato their 
cases and to Prof G W Pickenng for helpful onucism. 
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L iBORATOiiiES ire now called upou to do so many 
liamoglobin estimations tliat tlie saving of time witlioiit 
loss of accuracy must be tlie mam consideration m tbe 
<. koieo of metliod Macfariano et aJ (1048) showed that, 
Bitb a nontial grey standard, photometric or colorimetric 
methods rrhich estimate hTuioglobm as oxyhrcmoglobm 
ire as leliable as iny loiitmo method and have the 
additional ulvantage that hojraoglobm m solution can 
be comeited to o\j hannoglobm avithout any special 
tic itinent 

Using an oxyh unoglobin method. Bell et al (194C) 
found that even if 10% of the hmmoglobm is converted 
into c irboxyhosmoglobm or methannoglobm the alteration 
111 the density leading avdl bo less than 1% They 
claimed that this is true only if 0 007 A ammonia is 
Used as the solvent We have confirmed the magnitude 
of the erroi, bat with our colonmoter the re idiiigs rroro 
identical vhether 0 007 A or 1% aminoni i was used 
King (1940) cites Amniundsen (1939,. 1941) as saymg 
that 2-12% of a normal adult’s hemoglobin may bo ui 
inactive forms, chiefly carboxyhiemoglobin, niethamio 
globm, and sulphieinoglobin But up to 10% of carboxy 
htemoglobm Mill laise the density reuling by less than 
1% and the same propoition of moth emoglobm will 
lower it by the same amoiuit, so the errors niismg from 
mixtures of these two substances will tend to cancel 
inch othei out Even in a person avith severe carbon 
monoxide poisonmg, half of whoso ha-inoglobm is m 
the fonn of caiboxyhcemoglobm, when any exertion 
x\ill precipitate a fainting attack, an uncorrected hamio 
globm estimation would bo only 6% too high on the 
Haldane scale, a correct reading could^of course bo 
obtained b\ passmg oxygen throimh the solution 
beforehand 
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the test tube coutaiuiug the 'solution to be tested, to 
fall on a light sensitive cell The current produced is 
measured witli a micro ammeter whose scale registers 
from 0 absoiption (it fujl deflection to 100 at no deflection 
when absorption complete, and the readings on the scale 
are in duQct proportion to the amount of light absorbed 
III use, the colourless solvent (m this case weak amuioiu i 
solution) IS put into a standard test tube, and, with the 
gieen filter m positiop, the light is adjusted by varyin" 
the aperture uutd the scale roads 0 The test tube is 
then loplaced by one containing dilute lakod blood, and 
the scale IS re id again 

Reading 

There m ere two ways of obt umiig hojinoglobin leadings 
avith this instriiinont (U^One might coustruit a graph 
convert mg the sc do readings into hanuoglobin concen 
trations in this case one would either use dry tubes 
and iiieiisiiro the appropriate amount of solvent into 
each with a pipette, necessitating a large stock of tubes, 
or one would have the tubes marked at an appropnato 
level Mhon there would bo no need for i pipette and 
undiied tubes could be used (2) One might calibrate the 
tubes m such a way that the result could bo found by 
1 simple conveision factor (x 2 for the Haldane scale) 
The scLoud imothod is the one of choice, because oacli 
tube 18 cilibrated separately, thus eliminating errors 
due to variations in bore, Kc, the tubes need not be 
dried, and no time is wasted through using pipettes for 
measuring the solvent 

diatonals 

For this method the foUowmg materials are needed 

(1) E EX photo.oleotno test tube colorimeter fitted with an 
adaptor to take Via moh tost-tubes 

(2) Colorimetor test tubes, ’/la moh (matched) 

(2) Green filter (tricoloiw no 404) 

(4) Standard 20 o ram pipettes 

(6) 4pproxinmtely 1% solution'’of ammomum hydroxide 
m distilled water 

Details of Operation 

To 1 ml of the ammonia solution m a cahbrated colon 
motoi tube (see below) odd 20 o mm of tho blood to ho 

TUILE l—lOWPUlISON OF PltOFOSED 3IBTUOD WTH AN ALLA 

1 INfc If tjr UTIN TIETUOD ON IDLVTItAL lULt/TIONS Oi THE 

'•AMI '-AnrlE OF HUMAN BLOOD 


ELI TEST TUBE COLORIMETEK 

With these considerations m view wo decided to use 
the coloiimetrio oxyhamioglobm mothod> and chose the 
photo electric principle for the sake of accuiacy, though 
ciTors aie more likely to arise in collecting the blood 
than in estimatmg the hiemoglohm The simplest 
instrument seemed to he the ‘ E ex ’ teat tube colorinietei 
bused on a design of Prof E J Kmg’s This is renlh 
111 absorptiometer, in tliat it measures tho bght abaoibod 
by a coloiiied solution compared with the colourless 
solvent The light from an incandescent filament passes 
in turn through a colour filter, i variable aperture, and 
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tested aud mix Then add ammonia solution to the 
mark, mix the contents again, aud wipe the outside 
of the tube clean 

There is sufficient oxygen dissolved iii the solution to 
oxidise the htemoglobm present, as may be shown by 
passmg oxygen for 10 minutes through the solution, 
which will not alter the readmg To obtain the zero 
reading, place a matched tube (kept apart for the 
purpose), filled ivith dilute ammonia solution and wipea 
clean, in the colorimeter , -with the gr_con filter in position, 
SMitck on the light aud open the aperture until tue 
needle registers 0 and remains steady Then replace tne 
matched tuhfr by the tube coiitauuug the blood and no e 
the new scale readmg (x) Bepeat the zero reading, 
and if the needle does not register 0, as may 
if the light seiisitno cell has not had time to soctio 
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down,” diftcard tlie previous test reiding and repeat tlie 
process Fm illy, % Hb (Haldane) = x x 2 Thfs 
follows from tbe calibration method descnbed below 

Table i show® how ha?moglobm estimations by this 
method conipaie nith the alkalme h'ematin method 
(Gibson and Hamsou 1915) on identical dilutions of 
human blood 

Correctioii for bile pujiiieiite or other coloured aubstancea 
muN be made by takmg a further 20 o mm of blood mto 
pb> siological salt solution m a cohbrated tube, dilutmg the 
contents to the mart avith salt solution, mixing, and api nnu ig 
m the centrifuge at 2000 r p m for a mmute The reading 
gi\ en by the cell free supernatant flmd is subtracted from 
the total haimoglobm readmg before the conversion factor 
IS apphed or the supernatant flmd maj be used os a blanh 
for zero settmg the colorimeter ' 

In cases of sei ere amemia it is advisable to use 40 c mm 
of blood diluted m the usual nay, when % Hb == x 
Cahbraiion of Tubes 

(1) 10“ml of lenous blood from a healthy person is taken 
into a tube conta inin g 100 iimts of heparm and mixed 

(2) The luemoglobm lahie of this blood is found bj the 
alloihne lueinatm method, the Gibson Harneon standard 
bemg used m tlie photo electric colorimeter This is cont erted 

- to the Haldane scale 

(3) 1 ml of the hepamused blood is added to 00 ml of 
l°o ainmomum hydroxide solution m a \olumetnc flask, and 
the volume is made up to 100 ml 


Aceuracy —In table r the results are compared, with 
those of a standard alkalme h'ematin method (which 
takes much longer) The individnil -cahbration of the 
tubes excludes the efiects of vinations in size and shape 
Stability —^Tubes contiining the oxyh'emoglobin solu 
tion left standing ov er night at room temperature gave 
the same reading next day 

Simplicity —The methpd is reliable in unskilled hands 
With calibrated tubes there is no need to prepare a 
graph Even student technicians have obtamed con 
sisteutly accurate results 
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TABLE n— VARIATIONS rX READINGS OBTAINED B\ SERIOCS 
LSTEBFEKENCE WITH THE SOUBCE OF LIGHT 


Conoen 
tratlon ot 
somple ot 
blood (% 
approx ) 

* 

1 

1 

Hiemoglohln on 

HaJdano scale In 
different lights 

Error In. coloured lighta 
compared with normal 
rcadlnff In white light 
(%) 

I M bite 1 YoUow 

Bine 

Red 

Yellow 

Blue 

Red 

Undiluted 

j 3b 


88 

70 

0 

0 
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10 
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10 

9 

0 
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(4) 2 ml quantities of this solution (contammg 20 c mm 
of blood) are placed m the colorimeter tubes to be calibrated 
(6) The zero reading is obtamed as set out above , then 
each tube m turn is placed m tbe colonmoter and its contents 
are diluted imtU tbe scale readmg is exactlj half the known 
hsemoglobirc percentage (Haldane) of the sample of blood 
With a httle practice this can be done very quickly The 
tubes are then marked at the lower level of the meniscus 
If htemoglobm readmgs m g per 100 ml are required, the 
tubes maj be cabbrated so that the scale reading divided 
by 4 gives the htemoglobm m g per 100 mk 

DISCUSSION 

It wdl be seen that no standard solution is used for 
compinsou with the imknown, apart from the dilute 
ammonia solution which gives the zero readmg This is 
because standard conditions are unposed by adjustm" 
the hght to give the zero readmg, and thereafter identically 
coloured solutions will always give the same scale 
reading for each particular instrument Gross variations 
m hght conditions, obtained by tmtmg the electric Iwht 
hnlb which is the source of light, gave surpnsmgly low 
errors (see table n), and such variations would never be 
attamed m normal practice smee the energy for the lamp 
IS obtamed from the mams via a cpustint volta<^e 
transformer We have used this type of mstminent for 
"several yeare, and an unvarying standard always gives 
identical readmgs To test the mstnunent'for acoimcv 
such a standard may he used from ,tune to time and 
1 ^ the readmgs always agree one may use the instrinent 
witli coundence 

The advantages claimed for the method are as follows 
Sjieed—A large number of estimations can he done 
m a short time The colonmgter tubes need not be 
dried before nae 


Hellebore, a name anciently given to species of belle 
borous and veratrums (O E D ) has a long estabhshed, if 
somewhat dubious, reputation in the treatment of such 
^diversities as madness, cerebral hmmorrhage, dropsy, and 
worms Veratriim atbiim L and the Amencan hellebore, 
11 ''i/ ■'Uton, contain among others the crystalhue 
alkaloids jervine, protoveratrme, and protoveratndme, 
and an amorphous alkaloid, vcratroidme The extracts 
tmetmes, or powder, made from the rhizome and roots’ 
were hard to prepare m uniform potency, and m 1760 
J took, v-rihng of Selleboius fwtidas in particular, 
ob^rved HTiere it kills not the patient, it would 
cerfamly kih he worms , but the worst of it is, it ^ 
sometimes M both ” Nevertheless, it has long he^ 
known that veratrum vinde could lower the bldbd- 
pressure, and m consequence it has been admmistered on 
(’B^anf convulsions of puerperal eclampsia 

(Bryant 193o) and the pam of thoracic aneurysm It is 
of interest that bradycardia was emphasised as an 
lu^cation of adequate dosage in eclampsia 
Hore recently on account of its digitalis like action 

congestive heart failure 
^offler et al 1948) The promismg results obtained by 
Freis and Stan on (1948) with veratrum vinde i^^er 
piesia were followed by studies of its hmmodyiS^m 
effects in man (Freis et al 1949) and the preparatZTy 
Stutzman et al (1949) of a stable, repmdWible and 

L of amorphous alkaloids'obtamed 

by fractionation, md contams upne of the potent alia 
loids menhoned above It is biologically rtandaiSd 
according to its vasodepressor effect m doL PreSi^v 
veratrum had been assayed m vanous ^all ammalJ 
lea8t\mount which wq^ald aS 
the daphma heart m systol^ Smee the do7>a reactm^ 
to veratrum are similar to those m man 

suitable ammal for use mstandar^tion ’ ^ 

THASilACOLRGY -*0 3 ■= 

knowu aU have much the'same ^achonTuTmt^°*^°“® 
and not unimportant differences ,, mmor 
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L VROK VTOiiLES aro nov, called upon to do so many 
liiomoglobm estimations that tbe saving of time witliout 
loss of accluacy must bo tlie mam coiisidoratiou lu tbo 
(lioice of metbod Macfarlano ot al (1948) sboiiod that, 
Mitb a neutral grey standaid, pbotometno or colorimetric 
methods yliicb cstmiato btomoglobiu as oxybromoglobm 
ire as reliable is iny routine method and have tbo 
ulditional advantage that basmoglobm in solution can 
be conveited to oxjbfemoglobin avitboiit any special 
tieitment 

Using in oxybicmoglobm method, Boll et al (1945) 
found that even if 10% of the hamioglobiii is converted 
into carboxybromoglobin or mothfemoglobm the alteration 
m the density readmg will bo loss than 1% They 
claimed that this is true only if 0 007 A ammonia is 
Used as the solvent We have conflrmcd the magnitude 
of the enoi, but avith our colonmoter the leidiiigs ueio 
identical whether 0 007 N oi 1% ammoiii i nas used 
King (1940) cites Ammundsen (1939,- 1941) is saymg 
that 2-12% of a normal adult’s hiemoglohin niaj bo m 
inactive foims, chiefly caiboxyhaimoglobin, niothamio 
globin, and sulphaimoglobin But up to 10% of carbovy 
htemoglobiii imII laise the density leading bj less than 
1 % and the same propoitiou of niethxmoglobm imII 
lower it by the same amount, so the errois aiismg from 
miAtuies of these two substances imII tend to ciiicol 
< ach othei out Even in a peison with soyero carbon 
nionoi-ide poisonmg, half of whose hxmoglobm is in 
the foiin of caihoxyhannoglobui, when any exertion 
a\ill precipitate a fainting attack, an iincorrectod hamio 
globm estimation would ho only 6% too high on tbo 
llaldaiie scale, v correct reading could^ot course bo 
obtained b\ passing oxygen throimh the solution 
bcfoieli iiid 


the test tube containing the 'solution to bo tested, to 
fall on a light sensitive coll The current produced u 
nicasuied vitli a micro animotor avhose scale ro'nsteix 
from 0 ub‘}oiptioii ,,it fujl deflection to 100 at no deflection 
when ahsoiption complete, and the readings on tho scale 
aro 111 direct pioportion to the amount of light absorbed 
In use, the colouiless solvent (in this case weak nmnioni i 
solution) IS put into a standaid tost tube, and, uitli tlio 
green flltor in positiop, tbo light is adjusted by varymi' 
the apoituro until the scale roads 0 The test tube u 
then loplaced by one containing dilute laked blood, and 
tbo scale is re id again 

Reading 

There as ere tsso ways of obt iiiiiiig humoglobin itadiugs 
svith this iiistriimont (l)*Ono might construct a graph 
cons 01 ting the scale reidmgs into homioglobm concen 
trations in tins case one ss'ould either use drj tubes 
and nioasiiio the appropriate amount of solvent into 
each with i pipette, necessitating a largo stock of tubes, 
or one svoiild have the tubes marked at an appropriate 
losel ashen tlioio ss'ould bo no need for a pipette and 
iiiidi led tubes could bo used (2) One might c ilibr do the 
tubes in such a svny that the result could bo found bj 
i simple coiivoision factor (x 2 for the Haldane scale) 
The second inothod is the one of choice, because each 
tube IS c ilibrated separately, thus eliminating errori, 
duo to variations in boro, Ac , tbo tubes need not be 
dried, and no time is ssasted through using pipettes for 
measuring the sohmiit 
Jllatonals 

For this method the foUossiiig materials aro needed 

(1) EEL photo-olootno tost tube colonmoter fltted mtb on 
nclaptor to take ’/i* mob teat tubes 

(2) Colornnotoi tost tubes, ’/u moh (matched) 

(3) Green Alter (tricolour no 404) 

(4) Stiinilurd 20 c mm pijiottos 

(6) Approximately 1% solution^ of aminomum bjdrondB 
m distilled ssater 

Delath of Operalton- 

To 1 ml of the ammoma solutiou m a calibrated colon 
motor tube (see below) add 20 c mm of the blood to bo 

TAULK 1-1 OMRAUISON Or PROPOSED METHOD MlTir VN AlKA 

1JM 11 TM VTIE METHOD ON IDENTICAL DILLTIONS OF THI. 

“ VMl- bVAIPlE OF IIUACVN ULOOD 


LEI TEST TUBE COLORIMETER 

With these consideiations in view wo decided to nso 
the colorimetric oxyhionioglohm mothod^ and chose the 
photo electric jirmciplo for the sake of accuiaoy, though 
errors aie more likely to arise in collecting the blood 
than in estmiatmg the hcoinoglobin The simplest 
instrument seemed to he the ‘eel’ test tube colornnotoi 
based on a design of Prof E J Kmg’s This is really 
an ahsoiptiometer, m that it measures the light absorbed 
by a colouied solution compared with the colourless 
solvent The light from an incandescent fllamont passes 
111 turn through a colour Alter, a variable aperture, and 
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Hb rcadiut on Unldanc ijadtJ 
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92 
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70 
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bO 
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00 

63 

60 
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56 
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40 

40 

JO 1 

OP 

34 

20 

J3 


LU 1 
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tested and mix Then add ammoma solutioa ^ 
mark, mix tho contents again, and wipo tli® ““ 
of tho tube dean i i n to 

There is sufficient oxygen dissolved m tbo solu lo 
oxidise the hasuioglobin piesont, as may bo 
passing oxygon for 10 minutes through tho ^ ’ 

which will not alter the reading To obtain t 
rending, place a matched tube (kept apart 
purpose), filled wuth dilute ammonia solution 
clean, ui the colonineter , with the gryon filter mP 
switch on tho light and open the -ninco the 

needle registers 0 and remains steady Then r p 
matched tube by tho tube coiitammg the blood 
the new scale leading (r) Kepeat the zero 
and if the needle does not register 0, as m 4 «guttle 
if tho light sensitive cell has not had tune 
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an blood-pressnre Ultimately the patient me observed 
_as an outpatient 

CASE becokds 

'^Case 1 —A male bank clerk, aged 39, had complained of 
frontal headaches in the mormng smce an at^k of ^blyopm, 
lasting two hours, three months previously ^thoi^h an 
athl^, he had noticed undue dyspnoia on exertion for an 
months His mother suffered from hypertension. 

On ilxo»..rumen-Optic fundi, norm^ , left ventricle 
moderately enlarged cardi 6 thoracic ratio 5- , hW pr^^ 

• 240/130 roTTi Hg , electrocardiogram (e c a ) norm^ Unne 
contained 0-1 g of alburnm per 100 mh , deposit iiormal 
Blood urea 36 mg per 100 mh Intravenous pyelogram 
- showed poor concentration. __ 

iJMufr—Durmg his observation period as i mpatient 

this man’s blood pressure ranged from 200/125 to 180/120 
^Z.Hg The effect of giving 0 6 mg 

over a period of 10 min, is shown m fig 1 • t'be ^atolio 
and diastoho pressures fell to 70 and 60 m^ ^ at 20 n^ 
but were 122 and 88 mm. Hg an hour after the injection 
' Coincident with the fall in blood pressure there w^ a 
of the pulse -In fig 2 the effects of atropine and ephedrme 
^ * 0 ^ Atropme rapidly restored the 

nnd at the same time caused a small nse m both s^tol o ^d 
.diastolic -pressures Ephedrme produced a rapid nse in the 
blood pressure to above the restmg levels 

We did not consider that the hypertension and circum¬ 
stances of this patient warranted treatment with venloid. 

race 2 —A bov. aged 19, was admitted to hospital m 
Auffust 1960, with hyperteiwivo eticephalopathy 
no^^ri^t^ry ofTypertension In 1946 L ac^ 

nephritis; for which he was treated m bed for four mon^ 
The urme contmued to contam albumin X m 

and once there was a frank hamatuna, so that the boy was m 
Zl for further long periods In ^-ebruary^Xl^-[Td 

smce then most of 
hiB tune has been 
spent m hospital 
Latterly he has had 
attacks of headache 
and vormtmg 

OtiExantinaiwn .— 
Poor physique, 
polhd, with 10-3 g of 
Hb per 100 mh No 
cedema Left ven 
tricle slightly 
enlarged , cordio 
thoracic ratio 46 
Optic fundi papdl - 
cedema with 
exudates and 
haamurrhages Unne 

2 4 6 SOOg of alburnm per 

HOURS 100 ml red cells 

ni j—Effact of Yorllold 8 mg by mouth on and granular casts 
blood projiuro (cat* 2) Blood urea i02 mg 

Tto hlKhcrt lowest, and mean per 100ml standi^ 

nrissiwe rcudlnit- dnrfnit the control period mea clearance 16% 
ore Inclnded at the side of this and sub normal Blood 
sequent graphs. pressure, recorded 

dailv for a month before treatment with vonloid 236-220 
mm systolic and 165-130 mm. diastohc, with mean 245/150 

_^The patient responded readily to venloid and 

3 shows the effect of a amgle dose of 8 mg by mouth To 

avoid the possible embarrassment of renal function from 
sudden lowenng of systemic pressure, his blood pressure 
levels were ke A on the high aide (fig 4) He has been mom 
tamed on venloid for ten weeks without any significant change 
m his urinary output or blood urea. There has been much 
subjective improvement Withdrawal of venloid was followed 
by recurrence of the headache and jramediate return of the, 
blood pressure to former levels The optic fundi remain 
unaltered. - / 

Case 3 —^A male confectioner, aged 46, who had been 
known to have hypertension smce 1948, was admitted to 
hospital m 1950 for frontal headaches and shortness of breath. 
TTis headaches harf begun six months before his admission, 
aaH latterly had become so set ere as to mterfere with his 
work. He.had noted dyspnoea on effort for more than ten 


4-mg 3 mg 4ing 

I t 1- 




10 NOON 2 4 6 8 

AM PM 

Average of 8 days on verllold ^ 

. _ _ . After withdnwid of verlloH 

fig ^^Blood-prsiiurs during sight day* on vorllold (contlnuom linu) 
and ona day without vorllold (Intarrupted llnaa) In caio 2. 

years, but m the last five week! this had become more trouble¬ 
some and he had taken to his bed In addition, he had an g ina 
of effort which came on if he walked 60 yards or so His 
father died at 46 from hypertensive heart-failure, and his 
mother at 33 from Bright s disease , one sister had kidney 
trouble 

On Examination —Obese and orthopnceio Optio fundi 
showed grade iv changes (Wagener and Keith 1939) Pre- 
systohe triple rhythm present, blood pressure 260/150 mm. 
Hg Cardiothoracic ratio 64 , no hilar congestion. E o G 
left heart atram Kidneys concentrated to sp gr 1 025 and 
diluted to sp gr 1 002 Hrine 0 1 g alburnm per 100 ml , 
no casts or red cells Blood urea 40 mg per 100 ml D uring 
observation period at rest, blood pressure r ang e was 240-21^ 
iTMTi systoho and 130-110 mm. diastoho, with mean of 225/120 
mm Hg ' 

Result —This was the first patient on whom wo used 
venloid, so the mitial dose small and single Less than 
10 mg , however, had httle effect Fig 5 shows the results of 
an attempt to ^just the concentration of venloid so as to 
keep his blood pressure at a lower level throughout the day 
When his blood 
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240 
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pressure 
lGO/100 ram 
he felt faint 
diz/y With 
patient there was 
considerable vana 
tion both in the 
hypotensive effect 
obtained and the 
tune taken for the 
drug to act Fig 6 
gives the results 
with venloid during 
five days wlule he 
was up and about 
Coincident with the 
fall in blood 
pressure his head 
aches were consider 
ably reheved and 

his effort dyspnoea was less marked During ten weeks’ 
observation as an outpatient his progress has been as follows 


5—Result of attempt to control blood 
pressure throuxhout the day (case 3)^ 


8 A-M 
10 


Doge of TfrUoid 


2 

1 


{mo ) 

3 P.M. 


Blood pressure 
{mm Ha) ot 
5p^ 
175/105 


175/105 

215/116 

175/110 


Toxic tfftcU 

Morning 
vomltlDff 
faintness 
Nansea after 
two weeks 


The patient has^Vesumed his work as a confectioner He 
has a sense of fullness in his head on waking, but his headachcb 
are less severe His angma of effort is now the some as before 
admission. ' 

Case 4 —A builder, aged 62, had had severe paroxysmal 
headaches for two years. His father died from hypertension. 
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VERILOIO 
0'5ni3 IV 


The _tlireQ major effects of 
venloid in man and the dog ore 
hypotension, dmesis, and brady 
cajcdia 

Eypotemiw^ —Stntzman et al 
(1949) suggested that the hypo¬ 
tension is caused by dilatation 
of the arterioles in skeletal 
muscle, the splanchnic area, and 
the skin, together with venous 
constriction This action is 
unaltered m dogs by complete 
atropmisation, bilateral cervical 
vagotomy, or'bdateral denerva 
tion of the carotid sinus and body 
(Stutzman et al 1950), more 
over, venloid produces a further 
fall of blood pressureinanmialsol- 
ready rendered hypotensive by an 
amount of tetraethylammonium 
ohlonde suflBoient to block the 
bradycardia from penpheral 
vagal stimulation and the pressor 
response from bdateral carotid 
occlusion In this respect venloid 
seems to differ from the crystal¬ 
line alkaloids, protoveratnne and verntndine, studied by 
Meilman and Krayer (1960), who found that their action 
was largely reflex, involvmg the penpheral endings of 
the vagus nerve There is no evidence that venloid is 
sympatholytic, the postural and vasomoloi reflexes are 


ATROPINE 
gr'/ioo LV 


EPHEDRINE 
grVz IV 



SO £4 


Fig 2—Efficti on blood-preuuro and pulie-rata of atropina gr ‘/lai and ephadrine gr ’/■ tv In 

hypotenilon altar vaHlold (casa I) 

admmistration of venloid to ammols has produced no 
apparent structural change (Stutzman et al 1950) 

METUOD 

Our objects have been to observe the effect on the 


left mtaot, and the hypotension is counteracted by blood-pressure of venloid ^vcu by mouth iii gruliiilly 


ephedrme 

Emesis —The emetic action of venloid, which has been 
studied m dogs, occurs with either oral or intravenous 
administration and is unaffected by atropme or ephcdnne 
(Stutzman et al 1960) As would be expected, the drug 
18 less hable to produce vomitmg when given after food 

Bradycardia —The third effect, bradycanba, has been 
mvestigated m dogs and to some extent m man It is 
probably mediated through the lagus, bemg abolnhed 
by vagectomy in dogs and by atropme in man, and it 
does not occur in the isolated perfused rabbit heart 
(Steams 1960) Increasing dosage in the aiuesthetiscd 
dog leads to prolongation of the p-r interval, partial 
heart block, and atnoventncular nodal rhythm , finally 
200-600 times the minimal effective dose causes ventn 
cular fibrillation, though this is not seen m the untes 
thetised anipaal (Stutzman et al 1949) , Prolonged 



incrcasmg dosage thciicc, by spacing the adiniiiHtration 
and varymg the form iii nlncli the drug was given to 
attemjit continuous control of blood pressure at a loiver 
level, to decide m which types of hypertension a response 
could be expected , to record the to\ic eftects ind 
filially, when a siutable preparation became available, 
to studv the n suits of a known concentration from 
mtravenous uijcction 

It was decidid to admit the patients to hospital, so 
as to obtam basal conditions and continuous observation 
and also for safety s sake, bicause we were uncertain of 
the dosage of venloid n qmrui and of the dnig’s toruity 
Ten patients were obstned imti lUy m hospital and one 
as an outpatient oidy^ In each case the hypertension 
avas severe, and no patient with a diistolic pressiue 
below 120 piin Ilg after five days’ rest lu bed with niilil 
sedation was included 

During the prehmmary penod in hospital chmeal 
ixamuiation, tests of T' nal 
function, Qiiorosoopy of the 
heart, and electrocardiograms 
were completed, and the blood 
pressure w as recorded twice daily, 
as far as possible by the same 
person, for even a comparative 
stranger may cause a consider 
able rise m systemic pressure 
When the blood pressure 
seemed to have reached a stable 
level, treatment avith' venloid 
was begun At first we tned 
single doses, but after a con 
siderable amount of expermient 
we decided on three or four doses 
m the day AVhen a suitable 
dosage had been found it was 
mamtamed for a few days with 
the patient anibolant ~(case 3 
was an exception), the drug was 
then omitted m an attempt to 
exclude continued stay in hos¬ 
pital as the cause of the fall 
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Ultimately the patient -was ohserved 


a blood ptesanxe 
18 an outpatient 

CASE KECOKDS 

-case 1 -A male bank clerk, aged 39, Ifd 'lomplamed of^ 
^Uete, he bad noticed undue dyspncea ou exertion for six 

iiontained 0-1 g of albumm per 100 ml , deposit 
Bl^uiea 35 mg 100 mb Intravenous pyelogram 

:^tohc pressures Ephedrme produced a rapid nse m the 

•‘sr/ir C”~ 

and once there was a frank d*matuna^ ^50^6 found 

bed for further long periods, Febniary^^ ^ 



, ID NOON 2 4 6 

AM PM 

_— Average of 8 days on verilold , 

- - - - After withdrawal of verilold 

FI, +_Blood.prMlur« during eight diyj on verilold (contlnuou* Ilnei) 
and one day without verilold (Inurrupted Ilnoe) In cue 2. 
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SYSTOLIC 



LSr DIASTOLIC 
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2 4 

HOURS 

Ij 3 _Effect of verilold 8 mg by mouth on 

blood-pretiure (cue 1) 

lowest and mean 


amce then moat of 
hw time has been 
spent m hospital 
Latterly he has had 
attacks of headache 
and \ omiting 

Oil Examination — 
Poor physique 
palhd, with 10-3 g of 
Hb per 100 ml No 
oedema Left ven 
tricle slightly 
enlarged cordio 
thoracic ratio 48 
Optic fundi papill - 
oedema with 
exudates and 
hsernorrhages Unne 
0 0 g of albumm per 
too ml red cells 
and granular casts. 
Blood urea 102 mg 
per 100 ml standard 
urea clearance 15% 
oi normal Blood 
pressure recorded 


vears, but m the lost five weeks this had become moro trouble- 

iome and he had taken to Ins bed In addition he had angi^ 

of effort which came on if he walked 60 yards or so 
father died at 46 from hypertensive heart-failure, and his 
mother at 33 from Bright a disease, one sister had kidney 

*™On'*£;iaiiiiiialion —Obese and orthopnmio 
showed grade IV changes (Wage^r md Keith 1939) ^ 

eyatoho triple rhythm present, blood pressure 200/150 mm. 
He Cardiothoracio ratio 54 , no hilar oongestion- EC a 
left heart strain. Kidneys concentrated to sp gr 1 0-5 and 
dduted to ap gr 1 002 Unne 0 1 g albumm per 100 ml, 
no casts or red cells Blood urea 40 mg per 100 mL Dur^ 
observation period at rest, blood preMure ^e was 24(^210 
mm systoho and 130-110 mm, diastoho, with mean of 22o/120 

•mm Hg "■ j 

This was the first patient on whom we usea 
vonloid, so the mitial dose small and single Less than 
10 , however, had httle effect Fi^ 5 shows the results of 

an^tempt to adjust the concentrauon of venloid so as to 
keep lus blood pressure at a lower level throughout the day 
When hi.q blood 


»hA hfirh.cpt lowest and mean hlood 
ires-eure rcadlniP* durime the control 

at the aide of this and sub 
‘ sequent grapoSv 

lady for a month before treatment with vcrdoid 2^220 
^^a^tohe and 105-130 mm diastohe, with mean 24o/lo0 

“Te^k-The patient responded really to yerdo.d, and 
as 3 shows the effect of a single dose of 8 mg by mouth To 
afoid the possible embarrassment of re^ ^cUon from 
loirennK of systemic pressure, his blood pressure 

tevels were k^on the high side (fig 4) He has been ^ 

tamed on -i erdoid for ten weeks without any significant change 
m his urinary output or blood urea. There has been much 
aubiective unprovement ithdrawal of v enloid was followed 
■by recurrence of the headache and immediate retiun of the, 
blood pressure to former levels The opUe fundi remnm 
unaltered 

Case 3_A male confectioner aged 46, who had been 

known to have hypertension smee 1948 was admitted to 
hospital m 1950 for frontal headaches and ehortnesa of breath. 
His headaches had begun six months before lus admission, 
and latterly had become so se\ere as to mterfere with his 
work. He-had noted dyspncea on effort for more than ten 


pressure fell to 
160/100 ram Hg 
he felt famt and 
diz/y With this 
patient there was 
considerablo varia 
tion both m the 
hypotensiv e effect 
obtamed and the 
time taken for the 
drug to act Fig 6 
gives the results 
with verUoid during 
five days wlul© he 
was up and about 
Coincident with the 
fall "in blood 
pressure his head 
aches were consider 
ably reheved and 



NOON 


Hg 


10 

^ AJJ PM 

^~R«suIC of attampC to control blood 
pr«uure throufhout the day (casa 3)r 


his effort dyspncea was less marked During ten weeks 
observation as an outpatient his progress ha^ been as foUowa 

Blood prtssure 
(mm Ha) at 

175/105 


Dose of frriloid (ma ) 

8 A.M 2 P.il. 8 p Jl. 

10 1 3 


Toxic effe^ii 


175/105 


4 

4 


215/115 

175/110 


Morning 
vomltinff 
faintness 
Nausea after 
two weeks 


The patient has^Vesumed his work as a confectioner He 
kflq a sense of fullness m hiahead on wakmg, but his headaches 
are less severe His angina of effort is now the same as before 
hjH admission. 


Case 4 —A buBdor, aged 62, had had severe paroxysmal 
headaches for tw o YroQi*a H to fVitViAT* fwYm ViTm<»^EAriffir»r» 


T7Pnra_ 
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The three major effects of 
veriloid in man and the dog are 
hypotension, dmesis, and brady 
cafdia 

Eypotemian —Stutzman et al 
(1949) suggested that the hypo 
tension is caused by dilatation 
of the artenoles m skeletal 
muscle, the splanchnic area, and 
the skm, together with venous 
constnotion This action is 
unaltered m dogs by complete 
atropmisation, bdateral ceivical 
vagotomy, or'bdateral denerva¬ 
tion of the carotid sinus and body 
(Stutzman et al 1950), more 
over, venloid produces a further 
faU of blood pressurem animals al¬ 
ready rendered hypotensive by an 
amount of tetraethylammonium 
chlonde sufficient to block the 
bradycardia from peripheral 
vagal stimulation and the pressor 
response from bdateral caiotid 
occlusion In this respect verdoid 
seems to differ from the crystal 
line alkaloids, protoveratnue and veratndme, studied by 
iledman and Krayer (1960), who found that their action 
was largely reflex, involving the penphcral endings of 
. the vagus nerve There is no evidence that verdoid is 
sympatholytic , the postural and a asomotor reflexes are 
left mtaot, and the hypotension is counteracted by 
ephednne 

Emesis —The emetic action of verdoid, which has been 
studied in dogs, occurs with either oral or intravenous 
admmistration and is unaffected by atiopiue or ephedriuo 
(Stutzman et al 1960) As would be expected, the diaig 
18 less hable to produce vomitmg when given after food 

Bradycardia —The thud effect, bradycardia, has been 
mvestigated m dogs and to some extent in man 16 is 
probably mediated through the vagus, bemg abolished 
by vagectomy m dogs and by atropine m man, and it 
does not occur in the isolated perfused rabbit heart 
(Stearns 1960) Increasing dosage in the anaisthetibed 
dog leads to prolongation of the p-r mterval, partial 
heart block, and atnoventricular nodal rhythm , finally 
200-600 times the mminial effective dose causes veutn 
cular fibrillation, though this is not seen m the uuros 
thetised anynal (Stutzman et ol 1949) Prolonged 


[UABCU 10, 1051 



22 26 30 

MINUTES 

FIs 2 —Bffaca on blood preisure and pulie-rato of atropine sr '/iii and ephcdrlne gr 

hypotension after veriloid (case I) 


7, !•» In 



admmistration of venloid to animals bas produced no 
apparent structiual change (Stutzman et al 1960) 

METUOD 

Our objects have been to observe the effect on the 
blood pressure of venloid given by mouth in grailinlly 
'mcreasmg dosage thence, by spacing the adiuniblnition 
and varying the form m whiili the drug was given to 
attempt eontmuous control of blood-pressure at a lower 
level, to decide m w hieli types of lij pertension a response 
could be expected , to rteord the toxic effects iiid 
fiiuiUy, when t siulable jireparation became available, 
to study the n suits of a known concentration from 
intravenous injeetion 

It was decidid to admit the patients to hospital so 
as to obtain basal eondiiions and eontmuous observation, 
and also for safety’s sake, because we were uncertain ol 
the dosage of venloid n iiiund md of thi drug’s toxuity 
Ten patients were observed nulially in hosjiital and one 
as an outpatient oidy In each case the hypertension 
was severe, and no patient with a di vstolic pressure 
below 120 pun llg after five days’ rest m bed with niild 
sedation was included 

Duniig the preliminary penod in hospital ehuicol 
(xanim tlion, tests of r'nnl 
fiinctioii, fluoroscopy of the 
heart, and electrocardiograms 

were completed, and the Wood 
pressure w as recorded twice dady> 
as far as possible by the same 
person, for even a coiiipanlu'e 
stranger may cause a coiisidor 
able rise m systemic pressure 
When the blood pressure 
seemed to have reached a stable 
level, treatment wath' venloid 
was begun At first wo tned 
single doses, but after a con 
aiderable amount of expenment 
wo decided on three or four doses 
m the day When a suitable 
dosage bad been found it was 
maintained for a few days with 
the patient ambulant '7caso 3 
was an exception), tbe drug was 
then omitted m an attempt to 
exclude continued stay in hos¬ 
pital as the cause of the fojj 
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diacontmue treatment Tins vagal effect is readily 
overcome by atropme, it sliould be borne in mmd 
durmg the concurrent admmistration of digitalis Snb 
sternal and epigastric discomfort were'most troublesome 
m case 7 , they were rebeved by byoscyamme sulpbate 
and were not accompanied by electrocardiograpbio 
changes 

DOSAGE 

Although the blood pressure can be readily lowered 
by the mtravenous administration of venloid, the oral 
route offers peculiar dif&culties There is mdividual 
dady variation in the rate of mtestmal absorptiqu, as 
judged by the degree and duration of the drug’s effect 
on the blood pressure In one patient we thought 
pylorospasm, perhaps from vagal stimulation, was a 
factor m delaying absorption The mam action of venloid 
is exerted three to six hours after mgestion, which 
necessitates administration three or four times a day and 
precludes an mterval of less than four hours between 
doses The drug’s action is partly cumulative, which 
calls for frequent observabon of the pahent m the early 
■jtages of beatment with large doses, but the cnmulabve 
effect can be used to give- a loadmg dose m the mormng 
The acbon of venloid has much m common with that of 
digitalis — 

Our procedure is to start with 3, 2, 2, and 3 mg of 
venloid given with breakfast (8 ah), lunch (12 30 p ii), 
tea (5 pjr ), and late supper (9 p Ji), or m three doses at 
breakfast, lunch, and dnmer Givmg venloid with food 
has dimmished the tendency to vomit After four days 
the dosage is adjusted according to the effect produced , 
but the adjustment must he gradual, for the difference 
between a profound and a sbght hypotensive effect may 
represent an morease of only 2 mg Nevertheless, an 
intelligent pafaent can safely he treated as an outpatient. 

Nausea, vomitmg, or famtuess, if not rapidly reheved 
by rest is an mdicabou for halvmg, or if severe omittmg, 
the next dose Nausea may devdop in a pabent who 
seems well stabilised, m 2 of our patients a sbght 
redncbon m the antecedent dose'reheved them nausea 
without ihterfenng unduly with the hypotensive acbon of 
venloid 

Discnssiox 

The precise cause of systemic artenal hypertension 
remains unknown, but hereditary, psychogemo, endo- 
crme, and renal factors may each determme its produc¬ 
tion In the bem^ essential vanety the hypertension 
appears to pass through a labile stage, where psychogemc 
and endocnne influeuces are largely operabve, to a 
relabvely fixed stage and finally a wholly fixed stage, 
associated with renal ischaemia and arteriosclerosis 
There seems to be scant hope of beuefibng fixed hyper 
tension, and therapy has been directed to cheokmg the 
coudibou m its earher stages Lumhodorsal sympathec 
tomy seemed a logical approach because it would be 
expected not only to lower the blood pressure but also to 
mcrease renal blood flow But the results on the whole 
have been disappomtmg parhoularly after long term 
foUow up (Evelyn et al 1949), and sympathectomy now 
has httle to commend it, except perhaps m the rare 
cases of hypertension secondary to chrome pyelonephritis 
(Platt and Stanbury 1950) 

The search for effecbve hypotensive drugs conhnues 
Thiocyanate was first advocated by Treupel and Edm^er 
(1900) and has more recentlj been reported on by Wat 
kmson and Evans (1947) The use of tetraethyl 
ammomum salts was described by Stead et al (1948) 
Paton and Zaimis (1949) noted that bexamethomum and 
pcutametbomum compounds could block ganghpmo 
transmission ivitbout exerbng any significant abopme- 
like action Turner (1950), m a chnicol study of the 
methomum compounds, suggested that they bad os yet 
uo place m the routme management of pabents, thou<’-h 
tbev might prove usefid m resistant symptoms related 


to hypertension Campbell and Robertson (1950) have 
reported some spectacular results from bexamethomum 
bronude 

If a drug 18 to be considered satisfactory m the treat¬ 
ment of hypertension it must fulfil the foUowmg criteria 
reduce blood pressure and mamtam it at a lower level, 
net cousistenby in a high proporbon of pabents , cause no 
toxic symptoms, and be easy to admmister and conbol 

Possibly because of the more bemgu course of hyper¬ 
tension in women, it has been suggested that it is not 
always desirable to lower an unduly high blood pressui'e , 
but while we remam ignorant of the first causes of the 
condition, treatment of tho hypertension direct is the 
sole measure we can apply to reheve the symptoms and 
avert the fadure of heart and kidneys, or rupture of a 
cerebral artery, which is otherwise the final sequence 
That by so domg we mcrease the risk of cerebral throm 
bosis must be accepted, this nsk is siimlarly present 
durmg sleep ‘ 

The chief source of error in estmiabug the hypotensive 
effect of a drug is the considerable vanabon m blood- 
pressure throughout the day, apparently mdependent 
of external influences, such as excitement or meals, and 
particularly lu hypertensives Evidently venloid will 
lower the blood pressme m the great majonty of hyper¬ 
tensives, even severe cases Case 6 was an excepbon for - 
which we can offei no explauabon As a resiflt of the 
vaganes of mtestmal absorpbon it waq^ impossible to 
control the blood-pressure throughout the day by giving 
venloid by mouth, but it was usually possible to couveit 
a severe mto a moderate or nuld hypertension and at 
the same bme produce well marked symptomabo rehef 
■WTiether this wxU affect the development of cardio 
vascular or renal failure in the younger hypertensive 
can only be determined after loug contmned observabon 
At the least it is reasonable to hopq that these changes 
may be retarded ^ 

COXCLUSIONS 

Venloid is a potent hypotensive drug which on mjection 
rapidly causes a profound fall m blood pressure For this 
reason it should prove of value m hypertensive encephalo¬ 
pathy and the convulsions of puerperal eclampsia Given 
by mouth its absorption is difflcult to control and its 
effect lasts a relatively short time, with the result that 
uniform lowermg of the blood pressure is not readily 
' obtamed , but the vanabons can be kept at a lower 
level and symptomahe rehef is usually attorned The 
margm between therapeubc and toxic levels, where high 
’ dosage is necessary, is small and makes the fixed arteno 
sclerobc type of hypertension unsmtable for treatment 
Because of vagus acbon, venloid is best avoided m the 
presence of pepbc nlcerabon Its mam field of usefulneBS 
13 m the younger pabents with severe bemgn or mahgnant 
hypertension and possibly those with chrome nephntis 

Wo ore mdebted to the Rexa)! Drug Co , of Los Angeles, 
and the Riker Lahoratones Inc for supplies of \erfloid 


REFEREXCES 

Brjaat R. D (1035) Amer J Obsifi Gutter 30. iO 
QunpbeU A Robertson E (lOoO) Brtt med J li SOI 

^^oiander F Cooper S R (lOlD) J Ama- med 

Frols, E D Stanton J R (191S) Amer Heart J 36 723 
— — Culbertson J IV Litter J Halnerin N IT 
rra,^ ^ (lOtSl d rt.u D.r^ 2S 353 Burnett, 

^ ^ Pedrairinl A (191S) Sc/ncete med 

MeUmon E ^yer O (1950) C.reulal.on 1 2oi 

Paton \V D 11 Zolmls E J (1049) _Brfl J Phnrmnr^t ± lor 

d' ^06^ Rapoport S Ferris, E B (194S) 

Ste^ E S (1050) FctL Proc 9 31S 

otntzman J "W G L Bauer. R O x>r^ \-. i 

cardiorasc Soc Febraarj ^ -Proc AcutZTtjo/ 

« '' aot9)Pror Soc. exp Biol, WV 
IvS^on^Q^ 18 31T. 


1 


554 THE lancet] 


OBIGINAI, ABTIOLES 


[MABcn 10, 1951 


On venloid 26 mg^ daily, m four doses, his blood pressure 
ranged from 130 to ISO mm systoho and from 80 to 110 mm Hg 
diastoho, mth a pulse rate about 50, there was considerable 
symptomatio improvement, but nausea m the forenoon was 
common The difficulties of contmuous control of blood 
pressure m thi^ patient are dlustrated m fig 14 

Case 11 —female checker, aged 39, had had-acute 
nephritis at 24 and ogam at 34, smee when she had remamed 
fairly well until the last three months, when she began to 
have hypertensive attacks chamoterised by sweatmg, palpita 
tiou, headache, pallor, and sometimes loss of consciousness 

On Examination —Optic fundi grade n artenosoleroais 
Heart moderately enlarged , blood pressure 220/110 mm Hg 
(had been 210/120 mm rune months before) Femoral pulses 
normal, no cardiac failure egg left ventricular hyper 
troplij TJnne albumm and granular costa , blood urea 
47 mg per 100 ml 

Result —This woman s blood pressure with mil d sedation 
was fairly constant at 220/120 mm Hg m the month before 
outpatient treatment with verdoid l^aa begun The imtial 
dosage of 2 mg b d had no effect, but after a week on 4, 3, 
and 2 mg daily the blood pressure was 200/105 , a week later 
it was 190/115 and after a further week 135/80 Two, five, and 
eight weeks later the afternoon readmgs were 166/90, 146/90, 
and 160/90 mm Hg respectively Durmg this penod there was 

occasional transitory 
nausea about midday 
but no other symptom 
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Fie 12—Effect of atropino In prosonce of 
hypotansive action ofverilold by mouth 
(case 9) 


RESULTS 

Venloid was given 
by mouth to 6 men 
and 5 women with 
byperteusiou, and an 
eleventh pabent (case 
' 1) received intravenous 
venloid alone The 
intravenous mjeotiou 
of 0 6 mg of venloid 
over a penod of ten 
mmutSs (fig 1) pro 
duced an abrupt and 
profound fall in the 
blood pressure, maxi 
mal twenty mmiites 
from the start, with a 
gradual return to pre - 
vious levels lu about 
two hours There was no postural change m the blood 
pressure comparable with that after the mjection oH 
hexamethomum Together with the fill m blood pressure 
the patient espenenced some flushuig of the face and the 
pulse was slowed, but there was no other symptom 
Atropine abohshed the bradycardia but bad only a 
moderate effect on the blood pressure, whereas ephednue 
rapidly restored the pressure to its former levels (fig 2) 

A smgle dose of venloid by mouth may he similar m 
effect, the hyyiotensive action occurrmg two hours or 
moie aftei mgestion and per 
sistmg up to SIX hours, with 
a maximal effect between 
three and five hours after 
intake (fig 3) 

Of the 10 patients treated 
with venloid by mouth, S 
showed a definite and at times 
considerable fall m blood 
pressure, m case 6 there 
was no response, and m 
case 5 the margin between 
therapeutic aud outstanding 
vagal action was too small 
to warrant further treatment 
with the drug No attempt 
was made to restore normal 
tension, but it was usually 
-possible to control the dia 


atobc blood pressure at reduced levels and this gave 
'couBiderable ^symptomatic rehef On withdraw d of 
venloid the blood pressure returned to its former levels 
and the symptoms reouiTcd Case 8, who had malignant 
hypertension, died of a cerebral hajmorrhage while 
under treatment 

Of the 6 patients observed as outpatients for one to 
tnreo months smee their discharge from hospital, m 3 
the blood pressure has been kept at a lower level, and 
these patients romam considerably improved, caso 11 
bomg an outstaudmg success Case 7, although synip 
tomaticaUy improved, has been dilfloult to mamtoin w^ 
because of nausea, and cannot be considered satisfaotoiy 
Case 9, after bemg considerably improved, developed a 
cerebral thrombosis and treatment was discontinued 

TOiJCITT 

The toxic effects of venloid fall mto two groups 
(1) nausea, vomiting, faintness, and collapse due to its 
hypotensive action , and (2) bradycardia and substemal 
and epigastric discomfort from vagal stimulation Nausea 
■ has been produced at times in. all the patients, and 
though this IS a nuisance it is also a protection agamst 
excessive dosage The nausea is not mvanahly the result 
of hypotension or of vagal stimulation, for it may stfil 
occur where neither of these effects is mamfest and may 
then perhaps be central m ongm The 6 patients who 
developed famtness all did so after a considerable 
amount of venloid had produced a well marked hypo¬ 
tensive effect, and ephednue, '^by abolishing the 
hypotension, gave immediate rehef 

Some slowmg of the heart occurred m most patients, 
but m case 5 the slowing was extreme and caused us to 



Fig 


14-Cmb 10 .how. dlfflcoltlM of contlnoou. control of blood pr«,ur. with YorlloW 
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I^CrDEI^CE OF ABSCESSES IX REEATION TO COUESE3 OP PAREXTERAE PEXICIEI.rN' 
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' -- IIAXTOUX TESTS 

Of 7 duldren under tlie age of twelve years who were 
ilantoux tested with 1 in'1000 Old Tuberculin from one 
to eleven months after an abscess had formed, 2 
were positive, one was aged seven, and the other, 
who was aged sixteen months at the tune of the test, 
had been given pemciUm at the age of five months 
Unfortunately the abscess was not investigated bacteno 
logically, and this case was possibly tuberculous, though 
radiography of chest and abdomen revealed no lesions 
However, it is clear that m 6 of these ohildren the 
abscesses were not tuberculous. 

SExsrrtviTr to pemclllix 

AH the ohildren who were ilantoux tested were also 
tested for pemcdlin sensitivity hy the mtradermal 
injection of yellow pemcilhn 500 umts in 0 1 ml of 
distilled water, but the results were negative Of 
the adult patients 3 had developed urticaria during their 
pemcilhn treatment, but 2 of these showed no sensitivity 
to mtradermal pemcilhn 

, H13XOLOGT 

Six abscesses were excised at stages of development 
varymg from two to twelve months from the tune of the 
pemcilhn treatment 

In general terms the appearances (figs 1 and 2) were 
those of a foreign body granulomatous inflammation 
mfiltration hy lymphocytes, plasma cells, and histiocytes , 
formation of giant cells , and prohferatiou of fibroblasts’ 
Eosmophds were present m all sections exanuned and 
were a promment feature m some,, aud there was 
mtense polymorph mfiltratiou of the hum" wall of the 
earher abscesses 

The uniformity of the histological appearances m all 
the sections suggests that an irritant was the common 
cause of the abscesses In the older abscesses fibrosis 
was marked leadmg eventually m the year old lesion 
to a fibrous walled cyst with amorphous contents 

No tubercle bactlh were seen m any section 

sottrce of fevicixijx 

No records had been kept of the source and hatch 
number of pemcilhn given to each patient, but an 
mvestigation of the slates of supply of different batches 
of pemcilhn to the hospital vielded mterestmg information 

Before October, 1918, all onr pemcdlm was supphed 
by one manufacturer (source A) Then a further supply 
was obtamed from a second mTnufacturer (source B) 
All the pemcdlm used between the end of October 1948 
and the end of January, 1949. was of this particidar 


batch A second hatch was then received from source B, 
and further supphes were obtamed from both source A 
aud source B m March, 1949 The accompauymg table 
shows the monthly incidence of cases in relation to the 
time at which the pemcilhn had been given, the number 
of abscesses caused in these eases, and the source of 
pemcilhn It wiU be seen that there was a striking 
mcrease m the mcidence associated with one source of 
pemcdhn, and m particular with one hatch received 
at the end of October, 1948 
There was no more pemcdlm issued to female than to 
male wards to explain the preponderance of female cases , 
nor was the amount of pemcdlm used m the six wmter 
months sufficiently greater than that used m the six 
summer months to _explain the mcreased incidence 
ansmg from mjeotious given between November and May 


DISOUSSIOX 

There are gaps in the account of these chrome 
abscesses which were unavoidable m the circumstances 
of the mvestigation Many of the mguines were made 
retrospectively after many months had elapsed 

It cannot be claimed, for instance, that a homo 
geneous senes has been presented, or that no smgle 
case included in these observations was tuberculous 
We feel, however, that we have provided enough evidence 
to conclude that most of the sterile chrome abscesses 
which develop at the site of pemcdhn injections are not 
due to the tubercle baodins, aud that they have distmct 
chmcal and pathological features which suggest a 
common imtant The evidence also mdicates several 
predisposmg factors m the development of these 
ahsce&ses suhcutaueous rather than mtramusoular 
mjeotions, a large dose given in a small volume of 
flmd mjeoted, aud, probably most important, the 
particular batch of pemcdhn m use 

Snboutaneous instead of mtramnscular injection is 
often made m obese patients and in children, and this 
probably explains the high mcidence m women and 
chddren 

The question of a huge dose m a small volume of 
mjected flmd n. particularly relevant at present, when 
the tendency m pemcdhn therapy is towards large doses 
at relatively long intervals, or, in deahng with pemcdhn- 
resisffint strains of organisms and with gram negative 
^ecbons, to ^ssive doses given often For the comfort 
of the patient the smallest possible volume of mjcction 
w us^y aimed at, but the imphcations of this procedure 
require consideration ^ 

va^Tn'^i^ preparations of yellow sodium pemcdlm 

ll7rr^ 7 of pemcdlm 

per m„ of product bmce pure pemcdhn has a potency 
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CHRONIC NON-TUBERCULOUS ABSCESS 
AT SITE OF PENICILLIN INJECTIONS 

J Fteldinq Audbby Norris 

MRCJ>,DPH MA.MB Camb 

ASSISTANT PATHOLOGIST OASUALTi BEGISTRAH 

PADDINGTON HOSPITAL, LONDON 

The development of tuberculous abscesses at the site 
Of pemcilbn mjectious has been reported by EbriU and 
Elek (1946), Boquien and Charbonel (1947), Forbes 
and Strange (1949), Hounslow (1940), Heidenach (1947), 
Marsh (1949), and Douglas (1950) The last named 
reported 9 cases 

Ebrill and Elek (1940) state that “abscesses sterile 
on routine esammation are not infrequent, but they are 
not always exanuned for tubercle bacilli ” Inquiries 
have shown that sterile abscesses at the site of 
pemcdhn mjections have been seen m many other 
hospitals 

Durmg the first six months of 1949 an unusually large 
number of abscesses in patients who^ had received 
pemcdhn was seen m the receivmg ward of Paddmgton 
hospital Altogether 60 abscesses were seen m 28 patients 
between November, 1949, and February, 1950 Of those 
23 patients, 21 had received pemcilbn as mpatients, 
and the remammg 7 as outpatients All the abscesses 
were sterde on routme examination 

The foUowmg is a report of an investigation mto the 
circumstances m which these abscesses developed 

OLINIOAI. CO0E3E OP ABSQESa FORSIATION 

Of 21 adult patients 20 were female and 1 male, 7 
were chddren under the age of twelve years, 4 bemg 
two years old or less 

The presentmg symptom was tenderness on pressure 
—e g, on sittmg There was no spontaneous pam or 
local hypenemia 

The abscesses were palpable m the subcutaneous fat 
of the buttocks and thighs, at various depths down to the 
deep fascia, and varied m diameter from oiie to three 
mches No truly mtramusoular abscess was seen 
No accompanymg mgumol lymphademtis was found 

From cases of multiple abscesses, and from those m 
which there were one or-moro firm small palpable nodules, 
m addition to a fully formed abscess, it was possible to 
foUow the development of these abscesses At first a 
non fluctuant nodule is palpable, which may resolve, * 
and probably most of such nodules resolve without 
further trouble In cases which proceed to abscess 
formation the nodule slowly enlarges, becomes tender. 


gradually softens, and mvolves the skm In half the 
coses the abscesses discharged spontaneously 

60% of the cases observed as fuUy formed abscesses 
developed from three to six months after the pemciUin 
mjections, bnt the mterval has varied from one to 
thirteen months The commonest mterval was five 
months 

10 patients had more than one abscess, developmg at 
different times, and one patient had as many as 
seven It is our impression that m patients who 
have received two courses of injections for different 
conditions abscesses have formed as a result of both 
courses, although it is difficult to he sure of this, owing 
to the multiphcity of mjectiouS at each course and the 
long period of development 

Abscesses dischargmg spontaneously were usually 
treated with dry dressings only They healed slowly 
m one to six months, leavmg a depressed scar Local 
heat and other physiotherapy had no apparent effect 
Incision of the abscess before spontaneous discharge 
did not alter this coqrse of events, and secondary infec¬ 
tion was common In 6 cases, m which the abscesses 
were aspirated without meision, resolution occurred withm 
three months Up to 2 oz of hght browm opaque fluid 
was removed from each abscess, varymg m viscosity, 
but never as thick as frank pus Repeated aspiration 
was required m 2 cases 

In a further 6 cases the abscess with its fibrous wall 
was excised, heahug occurred by first mtention m all 
but one, m which excision was probably mcomplete and 
which became secondarily infected ~ ^ 

DOSAGE AND COURSE OF PENICUXIN 

Aqueous yellow sodium pemcilbn had been given m 
03 cases, the number of mjections per course varying 
from four to forty eight In 60 cases the dose per 
injection had been 200,000-300,000 units m 1 ml of , 
distilled water, 3 patients haj received 100,000 units 
m 1 ml per injection, and 3 had received procame 
penic illin 300,000 uhits per mjection No aqueous 
pemciUm had been given m these cases 

BACTERIOLOGICAL FINDINaS 

Pus, removed after moision, by aspiration, or after 
excision of the abscess, from 20 abscesses m 16 patients, 
proved sterde, both aerobically and anaerobically, on 
routme e xamin ation In no case were tubercle bacilu 
demonstrated either directly or by culture on Lowen 
stem’s medium, or, m 0 cases, by moculation of gumea 
pigs A pemcdhn resistant Staphylococcus aureus was 
grown from flmd denved from a patient with several 
typical abscesses 



Fig I—AblCM* wall favan monthf altar panlclMln ( X 70) 
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Fairs 

FaTs 13 nrwln min.in dy 3 oi the tropics and 

03 dismbuted from Central Amca to Burma, Thailand, 
-the East Indies, the Pacific IJands, and the Viest Indies 
"There is some clini cal and pathological evidence that it 
03 distmcc from ^rphihs, hut Butler (193b) and Hudson 
(1946) put fonrard the Tier- that it 13 syphihs operating 
m different crrcnmsTances on different soiL 

Pin'a 

Pmta 15 lonnd m ilem-o. Central America, and the 
aorthem. States of South Amenca, -srhere the nniaher of 
cases has been estimated at half a miDiou (Tarela and 
A-viIa 1947) or a TmHi nn or more (Holcomb 1942) It is 
-cansedhjT carafcum 'ivhich, hhe T poteaue responsible 
for yaivs, is ludistmguishahle morphologically rrom 
T paBidujn Pmta differs rrom syphfc even more than 
_yaw 3 does, and perhaps most -workers consider it to he 
a separate disease. Eaiet hopes that the m-vnrounmobi- 
lisanon test developed by Nelson and Haver (1949) 
may detennme specific quahnes m the responsible 
organisms have not yet been confirmed- 

Oilier I^xamples 

IVHIe "vaws and pmta may have some justificanon to 
be considered as separate diseaies from syphilis, there 
ate others ivhose claims are le:^ pressmg Snch are 
bejel, the excmct sibbens or barton scoxvy of Scotland, 
-the radesyge 01 Norway, the eitravener^ syphilis of 
Tnrkey (which may snU he present m Turkey and 
possibly in Afghanistan), and the skerljevo of the Balkans. 
whOie remnants may still be obs^ed m Bosnia It is 
also likely that there are considerable islands of mfecnoa 
in rhe imdeveloped areas 01 Africa. 

In a snrvey of venereal diseases nt Sonthem Bhodesia, 
I discovered one such mdua of estravenereal syphihuo 
anfecbon whore local name 13 njovera (IViDcoi 1949) 
Subsequently I visned Iraq and compart this dtiCase 
with bejel, which I saw not only m Baghdad but also m 
the rural Arab mbes of the Kamadi liwa m the Euphrates- 
Tigns wedge 

crJOTEUA 

The Karanga people of the Fort Yii-tona and Ndanga 
districts of the southerly parts of Southern Bhodesia 
gtve the name njovera *’ to an endemic 'disease mdis- 
nngmshahle mom syphihs and nsnally contracted m 
childhood The same word is also used for the venereal 
sypnilis of the towns, but the tribes appreciate that the 
juvenile disease is contracted m a differeat manner from 
rhe venereal form. 

I saw njovera m rhe Ndanga district and m the sateUrte 
cluuca eaat and south east or Port Viototia m the Chibi 
and Hatibi districts south of Fort Tietona, at Belmgwe 
and Gwanda, both sooth of Bulawayo, and, under a 
different name, m the north-west of the country not far 
from Wankie, which is near to the Zambea Biver and the 
Tietona Fall& Isolated examples of the aome condmon 
were observed m Salisbury and other parts, and there is 
no reason to assume that njovera is confined to the plaCes 
mentioned hut rather that tnth the development of 
the Afncan it la tendmg to die out and assume the 
customary venereal panem By heaisav- it is also 
anparently prevalent m adjacent Bechnanaland (Wilcoi 
1950) 

Clinical Course 

A primary sore is not oiten =eeti, hnt a “ throwback ” 
occasionally observed, as m the north-west near 
TTankie, where a mother while nnramg her IS-months- 
old baby, had a large sore on a mpple and enlarged 
hard non-tender axil l ar y glands -with typical secondary 
lesions In some dimes cracked nipple» and breast 
abscesses were sometimes diagnosed as njovera by the 
Afncan orderLes- This seems^ to mdicate that ‘hhrow- 
back ” infection is smSticutly common lor Afneans to 


associate it with the nsual form of njovera. Sundar 
stones were told about bejel, which also rarely shows a 
primary sore, though AkrawTs (1949a) experiments on 
man indicated that, m expenmental bejel at any rate, 
a defimre pnmaiy lesion was nsual, for it was ohtamed 
m S of 10 persons inpcnlated 

Njovera is nsnally first seen m ihe secondary stage and 
affects the Afncan duldren of mral areas Lesions are 
typically present within the month or on the lips, where 
there are mucous patches, and eharactensuc spht 
papules or small ulcero may appear at the eommissures 
(see figure), and he accompanied by enlargement of the 
cervical glands and 
laryngitis The 
external oral 
lesions are often 
confused with 
angnlar stomanns 
and streptococcal 
fissures due to a 
deficiency of vita- 
nuns Exactly the 
same difficulties 
are encountered in 
Iraq, where the 
Arabs diagnosed 
as hejel an angular 
aiomanns which 
was regarded by 
physicians as due 
to vitamin 
deficiency. 

The next most common secondary lesions are those of 
condylomata lata of the nsnal lorm on the vnlva, where 
bilateral plaqne-like lesions are not uncommon, and 
around the anus, groins,-and armpits. Prom these lesions 
organisms indistingmshahle from T paJltdum may he 
obtamed without difficalry The lagmnal glands enlarge 
to a syphihne pattern, and sore throat and oateocopic 
pains are not rare. SecondaiylesionsofthehodTaremni-h 
less otten seen, they are nsnally frambcesiform hut diffuse^ 
and scanty The semm tests for syphilis are positive, 
and njovera rKponds to antisvphihtic drugs—e.g, 
peniciUm, neoarsphenamme, and bismuth. 

Of 50 petoons questioned at Ndanga who admitted 
to past childhood mfecnon, the lesions present were 
stated to be on bps and mouth 34, on gemtalia and 
around anus 25, in armpits 13 on face and neck 3, on 
legs 5 on arms 1, and on the body 3 , 1 person remembered 
having had laryngitis. 

At 3 dime near the Lnndi Biver, some 70 miles south 
ot Fort Tietona, where the accompanying photogranh 
was taken, a senes of childrea -with idenncal oral and 
condylomarons leaions was encountered. These ranged 
from infcmrs a few months old with mothers acknow¬ 
ledged TO have had syphilis during pregnancy, through 
all the age levels to adults whose consorts had recentlv 
had syphilis There -svas no reason why the youngest 
should not have been suffenng from early congemtal 
syphJis, and the eldest from early acquired venereal 
syphihs, hnt thoao patients m the intervenmg age groups 
probably contracted the disease by other tbmi sexual 
activity A boy, aged 7 years, with penanal condylo- 
mata, seen elsewhere, adentted to sexual-mterfereme, 
hnt It 13 thought that this la an unusual wav to acquire 
njovera, and that nsnally dirt, dies, overcrowding, 
communal leedmg and implements, and rhe fact thS. 
fanuhes sleep huddled together, are responsibla for the 
tra a s iD i^ s ion. o£ thd 

Tertiary leswns may not always he a&Kieiated with 
njoveni bj the patient, although the Afncan may call 
^E^ta or the nose and soft palate njovera, Deatrnenon 
or the nose, with a gango»a-Iike appearante, may occur 



S tcoadary J^oa* of ajoven oa IIpx. 
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' of 1060 umts per mg, it follows that yeUow pemciUm 
coutams at pieaent 120-400 mg of impunhes per 
1,000,000 units An injection of 260,000 umts of yellow 
pemciUm is thus accompaiued by'' 30-100 mg of 
impurities This may be compared with the situation 
m the early days of pemcilhn therapy, when the potency 
of the product "was 300-400 umts per mg At that t|mo 
a common dosage was 10,000 umts three hourly, and each 
injection contained about 20 mg of-impurities It is 
probable, too, that the high potency product of today 
(other than orystalhne) contains impunties which have 
been selectively concentrated dunng the pm ideation 
of pemcilhn •' 

These impunties have not been the subject of many 
pubhshed studies, but they are far from bemg bio 
logically inert It is well known that mdividual batches 
of yellow pemciUm vary considerably In. the degree of 
pam caused at the time of mjection Ungnr (1940) 
showed that, as measured by the ceUular reaction on 
mtrapeiitoneal injection m gumeapigs, yeUow pemcilhn 
was many times more imtant than orystalhne pemciUin 
YeUow pomciUm may produce h'omorrhage and tissue 
necrosis on intramuscular injection in gumeapigs and 
rabbits (Hamre et al 1943) In prehmmary exponmonta 
one of us has shoivn that yeUow pemciUm, potency 1410 
umts per mg , is about five times moie lethal to gmnea 
pigs than IS the crystalhuc product 60,000 umts mtra 
pentoueaUy wiU kill a gumeapig woighiiig 300 g in four 
to seven days with certain characteristic but mcoustaut 
intestmal lesions As little as 6000 muta wiU kdl some 
gmneapigs 

That there is a relation between tubeioulous and 
non tuberculous abscesses at the site of penlciUin 
mjections is a possibihty to be considered In the cose 
of tuberculous abscesses' the weight of evidence is in 
favour of exogenous infection mtgoduced with the 
injected flmd, rather than htematdgonous spread from a 
focus elsewhere Whichever of these is correct— 
possibly both happen at times—the local tissue damage 
caused by largo doses of yeUow pemciUiu may weU be a 
major accessory factor m promotmg the growth of a 
minute inoculum of tubercle bacUh 

Sohwabaoher and Wdsou (1937), mvestigatmg the 
mmimum infective dose for the most susceptible of labora 
tory ammals, the gumeapig, found that an mtrxmusoular 
iiioculum of up to 100 hvmg baciUi produced oidy very 
slowly developmg disease, often with spontaneous 
resolution of the pnmary focus Ten hvmg baciUi 
could not be relied on to produce disease on intramuscular 
mjeotion 

Kettle (1924) showed that in mice and rabbits given a 
tuberculous septiciemia the simultaneous subcutaneous 
mjection of sdica led to a tuberculous abscess of fixation 
at the site of mjection, whereas some other irritants, 
although causmg local mflammation, weie indifferent 
in this respect 

Both these obseivations, the one from the pouit of 
view of exogenous infection, the other from endogenous, 
suggest that an accessory factor is required for the 
successful implantation of a mmute inoculum of tubercle 
bacilh We suggest that the irritant variably present m 
yeUow pemciUm may be such on accessory factor 
This would satisfactordy explam the absence of reports 
of tuberculous abscesses subsequent to other parenteral 
therapy 

SUirSIAST 

07 chrome abscesses m 28 patients at the site of 
pemciUm mjections are reviewed 

These abscesses had a characteristic cluneal course 
and wore not tuberculous 

Them* mcidence vaned with different batches of 
pemodlm 


The possible Imk between tuberculous and non tuber 
culous abscesses at the site of pemcilhu mjection is 
discussed 

' We lYish to thank Prof W D Newcomb for most helpful 
comments, Dr„ A Beck and Mr G if Gray for their 
cobperation, and Mr J Hunter for preparmg the sections 
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NJOVERA AN ENDEMIC SYPHILIS OF 
SOUTHERN RHODESIA 
COMPARISON WITH BEJEL ' 

- R R WiLLCOX 
' M.D Load 


PHYSICIAN IN OHAHOE of VENEREAL DISEASES DEPABTIIENT, 
KING EDWARD VU HOSPITAL, WINDSOR , OONSaLTANT 
VLNEREOLOOIST, ST ilARi’S HOSPITAL, LONDON 
“ Tliat syplnhs and sos. are mdissolubly linked is 
only lialf of the story The other half is that the same 
disease under other names runs not through great regions 
of tlie earth as a childhood disease ivitbout reference to 
6e\ ’’— Ellis H Hudson 


The problem of syphibtio or parasyphihtio extra 
venereal diseases caused by organisms morphologiw^J 
mdistmguishable from that of syphilis is world wide 
The question whether these diseases are syphiha or 
conditions similar to sjTphihs has engaged the minds of 
cliuicians and pathologists for as long as the diseases 
have been recognised 


EXTRA VENEREAL DISE^VSES 

Bejel 

The disease bejel, affecting the Arabs of the Euphra);M 
and Tigris vaUeys and ndjoinmg regions of Iraq and 
Syria, was first described by Hudson (1928) It is caused 
by an organism mdistmguishable from the TrepoMtna 
pallidum of sypluhs, has a similar ohmeal pattern, w 
associated with parallel serological changes, and responds 
to antisyphihtic drugs 

The climcal course is biiefly as foUows (Hudson 194u; 

“ At some time m early life the Bedhoum oluld 
bejol from some other child m the acute stage of the 
The spiroohosta is usually passed from host to host t>y 
diate, non sexual contact, and the transfer is favo 
general unoleanlmoss, total took of segregation, 
auooulenco of mucocutaneous lesions Possible a , 
factors m contagion are the use of the common drinking • 
the Imbit of kiMmg and fondlmg children and tlie p 
of tho domostio fly, the louse, and the flea Lesions 6 . 

appear m the mouth but ore followed by ,remi 

folds of theakm and by drier lesions on the trunk ana ° 
ties Treponomos are easily demonstrable m great j 

m all of these lesions A roseolor eruption bos 6®®^° ruilatal 
but IS rare Late lesions consist of ulceration of t pan* 
and nasal bones winch mvolvo pliorynx and olten y > 

gummata of the skm, and subcutaneous P, r *i,o 

huge ulcers and cicatncea, osteopenostitis, P“^‘“ , 
long bones with the formation of sahre 

juxta articular nodules, ‘^‘^P l^oiel 

hyperkeratosis and alopecia ^ -imd often 

inWldhood IS hkoly to contract it tom a difid, oim^ 

Ins oivn The course of tlie disease m the odnit a 
differ essentially tom that of the child 

The pmnary stage of the disease is seldom seen 
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TREATMENT OF PROLAPSED CORD 

L WOODHOW Cox , 

MB NZ, FRCS, MRCOG 

OBSTETRICIAN AND GYNjECOLOQIST, "WAXTON HOSPITAX, XIVEB- 
POOL , EXTERN RBOISTEAE, LIVERPOOL MATERNix-y HOSPITAL 

Prolapse and presentation of tlie umbilical cord are 
rare complications of lalioiir, the incidence being 146 
cases m 26,739 labours (0-64%) m twelve years m the 
Liverpool Maternity Rospital Smce it is uncommon, 
and smce some of the cases are seen only after cord 
pulsations have ceased and the foetus is dead, obstetnoians 
tend to regard the treatment as theoretical rather than 
practical 

Perusal of many hospital reports shows that the 
foetal mortality is commonly about 60% However, 
on examinmg the records of this hospital m recent years, 

I found a smaller mortality than this It seemed that 
by more active treatment more mfants could be sayed 
In the early weeks of my term of office at the hospital 
three cases were treated actively, by version, but with¬ 
out immediate dehvery Two oP the infants died 
It seemed possible that if these had been dehvered 
immediately they would have survived It was there 
fore suggested that an attempt should be made to obtain 
a senes of 20 or 30 cases without loss of the foatus To 
do so meant that the whole team—obstetncian, residents, 
nurses, and theatre staff, not forgettmg the ambulance 
and the dormcihary services—should be highly efficient 

Smce some cases of prolapsed cord reach hospital with 
the fcetus already dead, it is important that any statistical 
inquiry should pay most attention to those cases where 
there is an opportumty for treatment As an essential 
part of the treatment of prolapsed cord is early diagnosis, 
statistics should be presented with cases divided mto the 
followmg groups 

(1) Cord not pulsating on admission to hospital 

(2) Cord not pulsatmg on discovery of prolapse (foetus 
alive on admission) 

(3) Cord pulsatmg, discovered at or near full dilatation of 
the cervix 

(4) Cord pulsating, discovered before full dilatation of the 
cervix 

Group f IB of interest m so far as it is a measure of the 
awareness of the domicibary attendants and of the 
mteUigence of the patient 

A member of the consultant staff was called on a domiciliary 
visit to a case of prolapsed cord Ho arrived at a house to 
find that the attendant had been sittmg for two hours watching 
a pulsatmg cord prolapsed outside the vulva and had only 
called for help when the pulsations ceased * 

A multigravida with a bicomuto uterus the foetal presenta 
tion bemg unstable in the latter weeks of pregnancy, had been 
warned that at the first sign of the onset of labour she must 
enter hospital She arrived after having had strong utermo 
ooutraotiona for three hours, with the cervix fully dilated, 
and the cord prolapsed^ not pulsatmg 

Group 2 IS an mdex of the efficiency of the hospital 
attendants If heed is paid to the first signs of fmtal 

• These cases did not occur In 1948 or 1949 
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distress, aud if vagmal exammations are made always on 
rupture of tfie membranes, it is unlikely that a case will 
he'miBsed 

A labour ward sister, routmely oheokmg a foetal heart, 
noticed a slight irregularity A vaginal examination had been 
made previously when the membranes had ruptured How 
ever, as the presentmg part (a vertex) re ma i n , unfixed, the 
sister repeated the vagmal examination and found the cord 
prolapsed through a oemx dilated to admit only three 
fingers By the time the house surgeon arrived lu the 
labour ward (a run up one flight of stairs), she was busy setting 
the operating theatre 1 

Group 3 mdicates the operative dexterity of the 
attendant The discovery of a prolapsed cord at full 
dilatation may lead him to call for forcepa for a humed 
dehvery Bnt it is no gam if, m extracting the child 
rapidly to save it, he causes a cerebral trauma and 
loses it 

A multigravida was admitted with a pulsatmg prolapsed 
cord The cervix was fully dilated, but the head was not 
ready for dehvery A forceps extraction was qmckly per 
formed, but the child was dead Necropsy revealed a tentonal 
tear * 

Group i —Around each case in group 4 there can be a 
discussion on the method of treatment, and it is to 
contribute to this discussion that this paper is presented. 

After a study of the records of this and other hospitals, 
the thesis is proposed that delay is dangerous, and\ 
that the best plan for savmg the foetus is to deliver the 
child as soon as the diagnosis has been made From the 
summary of cases presented below it is seen that only 4 
cases were not treated by iihmediate delivery 

(1) A syphihtio patient with mild toxaemia had labour 
mduced by rupturing the bag of forewatere The cord was 
felt beside the head Further examination showed a placenta 
prcevia type 1'' As the patient very badly wanted a hvmg 
child (havmg had a macerated foetus previously), although 
the chance of a healthy infant was poor, bipolar version was 
done and a leg was brought down Spontaneous dehvery of 
a hvmg but severely asphyxiated child took place an hour 
and a half later The child, after a stormy neonatal period, 
survived 

(2) A multigravida, m whom cord prolapse had been 
detected when the cervix was three fingers dilated, was 
treated by mtemal version, and a leg was brought down. 
The fcetol heart remamed regular When the cervix was 
pearly fully dilated fcetal distress came on and the child 
was extracted dead 

(3) A similar case, where the cervix was four fingers 
dilated, was treated by mtemal version and breech extraction 
The delay m extraction was not much over half an hour 
from the tune of discovery The child was dead. 

(4) In a multigravida, havmg labour mduced at term for 
toxiemia a loop of cord was found beside the head Only 
a smal l hole had been made m the bag of forewaters, so 
as much hquor as possible was dramed away, and the cord 
was pushed up above the parietal emmence mside the 
jnembranes Uterme contractions had already started 
It was decided to await events Normal dehvery of a hvmg 
child took place two hours later 

The remainmg cases were treated by immediate 
delivery by whatever method seemed safe In some 
cases the membranes ruptured and the cord prolapsed 
at full dilatation of the cervix Delivery was some 
times normal, sometimes with forceps if a cephaho 
presentation, or by extraction of a breech Sometimes 
the cervix was mcompletely dilated but seemed soft and 
stretched under amestheaia , hence, by the time mtemal 
version had been done full dilatation was achieved and 
a breech extraction completed the operation If, 
however, the cervix was not soft, then without hesita¬ 
tion ciesarean section was performed Every child 
survived 

It 18 to he expected that this radical treatment may 
receive adverse criticism because of tbe increased nak 
k3 ' 
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(complete destruction was noted in a gu-l aged 6 years), 
as may gummata of tlie skm or the slodl, or their scars, 
penostitis, plantar lesions, and gaughon formation Two 
cases of jirsta articular nodes were observed m elderly 
patients 

The examples of late hejol demonstrated to me in 
Iraq; moluded gummata of the soft palate and nasal 
septum, gangosa hke lesions in the adult, and osteo 
penostitis with sabre tibim m the child In both the 
bejel and njovora cases seen it was impossible to say 
that these late lesions were not syphditic 

I have purposely omitted any expression of opimon 
about the possibihty of mvolvement of the cardiovascular 
and nervous systems Syphilis of both of these systems 
was encountered m Southern Ehodesia, but m both 
Ehodesia and Iraq venereal syphihs is rife m the towns, 
and the matter reqmres further elucidation, as does tho 
question of transplacental transmission ' 

Incidence 

There seemed to be both chmcal and pathological 
evidence m the areas visited that the incidence of child 
hood njovera was on tho decline This is almost certainly 
due to the treatment faoihties offered by the government 
ehmcs and reinforced in part by the pohcy adopted by 
one physician, which ho has pursued for many years, in 
giving antisyphihtio drugs to all the patients admitted 
to his clinics 

Of 1620 adults 293 (18 1%) had had njovera m child 
hood and 143 (8 8%) after they had groivn up In the 
latter the disease may have been venereal syphihs , but, 
even so, it gives a total adimtted previous treponema- 
tosis rate of 20 9% It was very noticeable, when 
questionmg these patients in 14 rural chnics, that elderly 
persons nearly alway's spoke of having had njovora, 
whereas the young men and women stated far leas often 
that they had had it 

Serological surveys are biased by tho possibihty of 
yaws, the presence of malaria, and tho difficulties 
attendant on the use of the Kahn teat, which was tho 
one generally used under truly “ field ” conditions A 
previous history of njovera, however, even in tho absence 
of chmcal signs, predisposes to a positive soruin test for 
syphihs Thus Kahn tests performed on 160 persons 
known to have had njovora showed 40 positives (26 0%) 
and 14 doubtfids, whereas of 017 persons who gave no 
history of njovora only 64 (8 7%) wpro positive and 
there were 30 doubtfuls 

Of serological samphngs undertaken during the survey 
in the njovera area about 13 2% of positives were 
obtamod in 1627 patients tested in nine rural clinics 
(patients with venereal disease included) If the venereal 
cases are omitted, tho figure was 10 2% These nme chnics 
were those where mass antisyphihtio treatment had been 
given through the years In rural areas outside this 
group 1301 patients, excludmg those with venereal 
disease, were tested in eight chnics and gave 20 3% of 
positives At two of the institutions in the njovera area 
there were 40 0% and 49 6% positive tests in 76 and 
103 patients lospeotively 

Other figures obtained from a Swedish mission tu the 
njovera area south of Behugue claimed 76 0% positive 
of 2140 tested at an outlying chmo in a year, while at the 
mission hospital lu tho same year there had been 39 4% 
positive of '4147 tested The base hospital figure has 
shown a steady annual dechne, having been above that 
of the outlying chmo in 1929—-further evidence of the 
decreasing incidence 

Serological surveys of children in schools adjacent to 
the chnics where antisyphihtio drugs had been more freely 
dispensed than is usual gave only 1 9% positive m 360 
tested, but 0 3% positive were found in 349 school 
ohddren serum tested in rural areas outside this region 
All these schools, however, are situated reasonably near 


government clinics, and, not only as a result of tho 
facilities offered but also because of increasing civilisation, 
tho chance of ohddren and their parents contracting an 
extravenereal infection is smaller than in former tunes 


DISCUSSIOV 


Njoveia is behoved by some to be yaws, indeed it 
was m search of yaws, which had been reported as being 
present, that tho njovora was encountered I have seen 
yaws m AVest Africa and have compared it with syphilis 
(WiUcos 1940) In the secondary lesions (other than 
condylomata), which are much less frequent lu njovora ' 
and much less, flond than in yaws, m tho general 
absence of primary lesions in njovera, and m the oral 
manifestations which are so well marked in njovera and 
are said by some to be shght or even absent in yairs 
(Chambers 1938, Hermans 1931), the Ehodesiau njovera 
does not closely resemble the West Afneau yawb 

On the other hand, yaws has been said to bo present 
not only m Southern Ehodesia but also in neighbounng 
Portuguese temtoncs Gangosa was encountered in 
patients from both, and goundou, although not seen by 
mo, was reported as rarely observed Two cases of 
juxta articular nodes were, however, noted, as ivas one 
lesion resembhug a primary yaw seen on the ohm of an 
elderly Lady at Beliugivo 

Both diseases may therefore possibly coexist, or if 
Hudson’s (1940) theory of trepoiiematosis is accepted < 
and yaws and sj philis are really the same disease modi ^ 
fied by racial, chmatic, and sociological conditions, and 
primitive yaws becomes venereal syphilis as tho only 
hope of survival for the troponeme, with intermediate 
forms still present as bejel, then wo may have here 
examples of tho transition in progress 

Hudson (1940) considers bejel as a manifestation of 
trepoueiuatosis caused by T paUidwn, and Akrawi 
(1949 v) behoves it to bo syphilis, but these viewpomts are 
not necessarily contradictory I thmk that njovera is 
syphihs and probably identical ivith bejel Both njovera 
and bejel are primarily diseases of children, and in both 
of them tho pninary stage is usually absent and “ throw 
backs ” ocuisionplly present, and in both of them tho 
secondary stage is identical, with genital and anogenital 
condylomata, mucous patches in the mouth and on the 
hps, and split papules or ulceration at the commissures 
of the lips In both diseases other secondary lesions 
on the body are less frequdnt The later manifestations 
of bejel seen uicluded gummata of bone and soft tissue, 
osteoperiostitis, gummata of the soft palate and nasa 
septum, and gangosa hke lesions These, if unioh more 
numerous in the bejel area, are of tho same goner 
pattern as encountered with njovora Juxta orticuJn 
nodes in bejel have been reported by Hudson but na 
not been seen by Akrawi (1949b) They were but rarely 
seen in Southern Ehodesia by me 


suiiWAnr 

Njovera, an extraveuereal syphilis encountered m 
,ertain parts of Southern Ehodesia, is desonbed 
■esult of government treatment faorhtics and iiupro o 
looial comUtions, its incidpnce is behoved to bo 
A comparison of njovora with bejel in Iraq ® , 

hat they are sinid ir if' not identical It is beu 
hat both conditions are m fact syphihs 

Tho investigation m Southern Khodesia was port of a 
ursey undertaken for tho Gorommont of tliat coim ry 
ndebtod to Dr B M Morns, tlio Secret^ for Hoald .onu 

o many doctors there eapaoiaUy Dr J H Ke^^y, ot 
Idonga for thou many kindnesses nn<4 help Tho 8 

eats woro done by Mr E A Boultor Tho work m Iraq was 

lart of a mission perfonnod for tlio World 

nd special thanks oro given to tho Mimstiy of Social 

firaq and to Prof F iVkrawi, of Baghdad 

Hefereiices at fool of next column 
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A CASE OF TRUE HERMAPHRODITISM 
' A W Capon 

iLA,, Camb , il B 

T.tTE MEDIOAE KEOISTHAH, IITLE END HOSMTAL, EOKDON 

THTOTieniiapliroditism is rare, only 40 authenticated 
oases having been published According to Hinman 
(1936) it may he of three types ■ 

A. Bilateral, with ovary and testis on both sides, either 
separate or united (ovoteatis) 

B Unilateral, with testis and ovary, separate or united, 
on one side, and an ovary or testia on the other 
o Lateral or alternating, with a testia on one side and an 
ovary on the other 

Of the 40 puhhahed cases 11 were bilateral, 14 unilateral 
(7 with an ovary, and 7 with a testis, on the opposite 
side from an ovotestis), 11 were lateral, and 4 had an 
OTOtestis on one side, the other gonad remainmg 
nmdentifled (Weed et sd 1947) In the case reported 
here the right gonad was an ovotestis and the left an 
ovary 

' CASE BECOED 

The patient, aged 29, reported to the outpatient department 
complEuning of lassitude and x>alpitation, symptoms which 
proved to be due to a mild anxiety state Preliminary 
examination showed female bodily configuration and mal- 
developed gemtaha 

Hwtory —He was brought up as a boy At the age of 8 
he became aware of the defective development of his external 
gemtaha, and from that age onwards he strove to prevent 
the defect from becoming known He does not remember 
the matter bemg discussed at home jat any tune At school 

he was keen on games, 
and was captain of the 
school football team, but 
he gave up football and 
swimming at the age of 
15 owmg to the develop¬ 
ment of hia breasts His 
voice altered somewhat at 
this age, becoming deeper, 
but it did not develop a 
normal masculine pitch. 
At 11 ha won a scholar¬ 
ship to a secondary school, 
and he was preparing for 
a career as an architeot, 
but he had to leave school 
at 16 owmg to finHupiftl 
diffioultiea He then 
started work as a plas¬ 
terer, and he has con- 
tmued with this occu¬ 
pation, though he hns 
changed his ]ob on many 
occasions because he 
becomes unsettled if he 
stays m one place for long 
His interests have 
always been heterosexual, 
and he married at the ago 
of 20 His mamago is 
regarded by him as 
satisfactory, and mter- 
course is practised two 
or three times a month. 

Owmg to the position of his urethra, he has always voided 
hiB urma standing up About three years ago ho noticed a 
ahght bloodstamed discharge from the urethral onfice, and 
this was repeated at irregular mtervals The bleeding later 
became more regular, with a cycle of about 28 days, and 
lastmg 3 or 4 days Rarely was the bleeding sufficient to 
appear externally, most of the discharge being passed at 
the time of imctuntion. No associated symptoms occurred 
at these tunes 

I? Qemtal and axfllary hair started to grow at the ago of 
16, but he baa rarely had to shave the soft hmr which appeared 
somewhat later on his face There is no history of gemtol 
■defects m other members of hiB family 


On exatninaiion the patient was found to have a female 
typo of body, with wellAeveloped breasts (fig 1) cont aining 
palpable glandular tissue His skin was smooth, and he 
looked younger then hm age There was a httle soft hair 
in the beard area The axillary hair was scanty, and the 
puhio linir 'wafl of fe mal e distribution His height was 
6 ft 4 Vj m, weight 135 lb , span 6 ft 6 m , length of upper 
hmb 24 in., length of lower limb 37 m., and he measured 
34*/, m round the cheat, 27*/, in. round the waist, and 



37 m round the hips Muscular development was withm 
normal limits for a man A nght mcbmplete mdireot 
inguinal hernia was present Physical examination revealed 
no other defects apart from those mentioned above, and 
those of the. gemtaha 

Under general aniesthesia it was found that the labioscrotal 
folds met anteriorly over the root of the '* penis,” which was 
about 2 m long No gonads were palpable m the labio- 
scrotal folds The glaus projected beyond the folds and 
exhibited a small depression m the normffi site of the opening 
of the male urethra The glans was uncovered, the prepuce 
being 'represented by a loose fringe of skm attached aU 
round behmd a well marked corona A tag of skin hung 
down firom the prepuce on the right side Rudimentary 


1 



Flf 3_Rlght xoaut. cut acrou. To th« right of tho photograph 1> tho 
•pharical (proximal) part, tonilitlng of loft, velvaty palo red yellow 
tluue. To the left l> the ovoid (dlital) part conilitlng of firmer 
yellow.grey tlisue with lome mauve mottling and conulning lome 
small cysts filled with blood clot. The two parts are separated by a 
*'**TOw Ind«finlt« whlt« zon«e 



Fife I—>H«rmaphrodItIfm, ihowlns 
famaJe bodll/ confTfuratlon and 
lU*<iev«]opad 
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of operating^ ou a liurriedly prepared patieat Wifcli 
modem facilities this nsk should not be great Surgical 
instruments m most hospitals are kept sterilised ready 
for use Amesthesia, when intravenous agents are used, 
atropme, curare, and ‘ Kemithal ’ (thialborbitone), 
■with mtratracheal tubes and aspirators m readmess, is 
not the hazard of yesteryear 

EESULT3 

The foUoivmg is a summary of the results m the penod 
from Jan 1, 1948, to Dec 31, 1949 


Numbor of cases 35 

Infants bom 30 

In 4 sots of twins ono Infant of each, act had a prolapsed cord 
the presentation of the remaining Infant was normal and no mishap 
ocourred In the dollveir of this Infont 

Infants stillborn (cord pulsating on admission) 2(5 7%) 

Infants stUlbom (cord not pulsating on 

admission) 2(5 7%) 

Neonatal deaths 0 

Gross fmtnl mortality 4 (ff i%) 

Group 1 (cord not pulsating on admission to 'hospilih) 3 oases 
StIUbIrths 2 

Group 2 (coni not pulsating on diagnosis) 0 cases 
Group 3 (cord pulsating discovered at or near full dllatalion of 
ctrvlx) 12 coses 

Normal dellverr 3 

Forceps dellverv 2 

Breech extraction 7 

StUlblrtlis 0 

^Group 4 (cord pulsating discovered before full dilatation of the 
tercuc) 21 coses 

Immediate detiverg ' 

Coisnroan section 13 

Interna 1 version and breech extraction 4 

Stillbirths ^ 0 

Delayed delivery 

Ihitomol version and breech extraction 3 

Normal delivery 1 

StUlblrths 2 


ILLUSTRATIVE OASES 

Typical cases are the foUotvmg 

Case 1 — A breathless urchm amt ed at the hospital with 
a note from the distnot midwife that a cord had just prolapsed 
The house was barely a stone’s tlirow distant While the 
telephonist was oalhng the ambulance, two house surgeons 
ran to the house, prepared to effect deluery immediately 
if conditions were smtable At the same time the operating 
theatre was prepared both for offisareon section and for 
vaginal dehvery 

The patient, a multigravida, was m labour The cord was 
found to be pulsatmg strongly, but the cervix was only 
about four fingers dilated In a mmute or tivo the ambulance 
amved, and the patient wos moved to hospital There, 
atrppme was given intravenously, and after the usual prepora 
tions an onaisthetic was administered Durmg mtemal 
\ersion the corviA. was dilated completely, and a livmg child 
was extracted as a breech 

Case 2 —A doctor telephoned to say that he hod a patient 
m a nursmg home whose waters liad just broken, and the 
cord was prolapsed The ambulance was immediately 
dispatched, and preparations were made for vngmal dehvery 
or for ccesorean section On arrival, the patient was taken 
directly mto the operating theatre, where the pulsatmg 
cord was found to be prolapsed through a cervix dilated 
to admit two fingers Ansesthesia was mduced with curare 
and thialborbitone, and caesarean section was done A 
hvmg child was dehvered 

Case 3 —A patient m the antenatal word awaitmg a repeat 
csesareaff section oomplamed of backache It was thought 
that labour might be starting and a vaginal examination was 
made The cervix liad begun to dilate, and m the mtoot 
bag of forewaters the cord was prosentmg Withm on hour 
oiEsarenn section had been completed and a hvmg ohdd 
dehvered 

To save so many of these children the conditions of 
■work must be satisfactory As nearly as possible all 
unnecessary nsk is eliminated in this hospital The 
facilities for immediate vagmal or abdominal operations 
are always ready An expert amesthetist is available 
at a moment’s notice There is always m the buildmg 


an ohstetncian capable of taking the responsibihty for 
and trained to d^o, any operation No mishap has 
occurred with any mother in this series, and the puerpena 
have been normal ~ 

ETIOLOGY 

Twins —^Prolapse of the cord of the first twm occurred 
thrice, and of the second twm once 

Breech Presentation —Prolapse 6f the cord occurred 
BIX times m oases of breech presentation In five of 
these the cervix was fully or almost fully dilated, and 
a breech extraction was done 

Transverse Lie and Oonipound Presentations —lu thesh 
cases prolapsed cord occurred four tunes, three tunes 
the cervix permitted vagmal dehvery In addition 
there was one case with a bicomnate uterus where the 
ho was longitudmol on admission 

Disproportion was associated with three cases, and 
ciesareau section was performed 

Surgical induction of labour was followed by prolapse 
of the cord m six cases two were for toxiemia, two for 
expected erythroblastosis, and two for breech presenta 
tion (already mentioned) to avoid postmaturity Two 
cases were treated by caesarean section 

Cases Otherwise Pegarded as Normal —Four occurred 
when the cervix was fuUy dilated, and nine when the 
cervix was incompletely dilated 

DISCUSSION 

The argument here proposed, that the child can be 
saved m almost every case, is apphcable, only to urban 
communities ■with a highly efficient hospital senneo 
Other methods, with different results, must perforce 
prevail m less-densely populated countries In those 
circumstances any measure that yields a foetal mortahty 
of loss than 100% can be said to have its place 

The greater share of praise for the success gamed m this 
senes is duo to the nurses and to the ambulance semce 
for their speed m performmg then tasks Only a modicum 
need he offered to the operators concerned m the 
delivenes, and that not for speed, hut for forbearance 
from haste, so that the infants were extracted mth an 
due care, stiU li-vmg It is fittmg to record that, once 
“ immediate delivery ” became the practice, no mfaut 
was lost m an unbroken senes of nearly 30 cases 


SUMMARY 

36 cases of prolapse or presentation of the cord are 
reviewed 

The foetus was lifeless on adniissiou m 2 cases 6 7% 

I No infant was lost when dehvery was perfonnect 
immediately 

The gross foetal mortality was 11 4% 

My thanks are due to the visitmg medical 
Liverpool Maternity Hospital for permission to treat Y 
of these cases and to record the results Four 
m private patients, and were treated by the four consul 
ooncemed 


“ During my student days I had the good fortune 
lught by a physician who had a clear appreciation ° , 

funotional aspects of disease ’ A patient, say Jolm S 
ad been allotted to me as a olimcal c^ork Bo 
istoty and physical examination mdicat^ tjmt 
(bar pneumoma, and therefore when asked by the . . 

•hat the patient was suffering from, I ooiffiden y P ^ 
lat ha hud pneumonia To my surprise the 
No, John Smith has not got pneumomo, 
as John Smith The physician then proceeded ^ 
mt although John Smith did m fact have 
ier4 were r^y othci- ooucermng ^ 

a of equal or even greater importance 
'unz^.Med J Aust Feb 17 1051, p -54 
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A CASE OF TRUE HERMAPHRODITISM 
A W Capon 

>r A , IT-B Camb , ILR CJ> 

T ITR IIEDICAI. KEGISTSAB, MXE ESD HOSPEEAI, EONDOS 

TrtTTF. hennapliroditism is rare, only 40 authenticated 
cases having been published. According to H i nma n 
(1935) it may he of three types 
A. Bilateral, -svith o\-ary and testis on both sides, either 
separate or muted (orotestis) 

B Unilateral, vnth testis and ovary, separate or muted, 
on one side, and an ovary or testis on the other 
cr Lateral or alternating, with a testis on one side and an 
ovary on the other 

Of the 40 published cases 11 vrero bilateral, 14 unilateral 
(7 with an ovary, and 7 with a testis, on the opposite 
side from an ovotestis), 11 were lateral and 4 had an 
ovotesns on one side, the other gonad remaining 
unidentified (IVeed et al 1947) In the case reported 
here the right gonad was an ovotestis and the left an 
ovary 

CASE UECOED 

The patient, aged 19, reported to the outpafaenfc department 
complaining of lassitude and palpitation, symptoms which 
prov^ to be due to a mild anviety state Preliminary 
examination showed female bodily configuration and mal- 
developed gemtaha 

BiMory —He was brought up as a boy At tha age of 8 
ha became aware of the defective development of bis external 
gemtaha and from that age onwards be strove to prevent 
the defect from becoming known. Ho does not remember 
the matter bemg discussed at homo jat any time At school 

he was keen on games, 
and was captam of the 
school football team, bat 
he gave up football and 
swimming at the age of 
15 owmg to the develop¬ 
ment of his breasts BQs 
^ oice altered somewhat at 
this age, becoming deeper, 
but It did not develop a 
normal masculmo pitch. 
At 11 ha won a scholar- 
ship to a secondary school, 
and ha was preparmg for 
a career as an architect, 
but he had to leave school 
at 15 owing to financial 
difficulties. He then 
started work os a plas¬ 
terer and he has con- 
tmued with this occu¬ 
pation, thongh he has 
changed his job on many 
occasions because he 
becomes unsettled if ho 
stays m one place for long 
His interests have 
always been heterosexual, 
and he married at the ago 
of 26 His marriage is 
regarded by nrm as 
satisfactory, and mter- 
conrso is practised two 
or three times a month. 

Owing to the position of bis urethra, he has always voided 
his urme standing up About three years ago he noticed a 
shg^t bloodstam^ discharge from the urethral orifice, and 
this was repeated at irregular mtervals The bleeding later 
became more regular with a cycle of about 28 days, BiTt 
lasting 3 or -1 days Rarely was the bleedmg sufficient to 
appear externally, most of the discharge bemg passed at 
the tuna of micturition. No associated symptoms occurred 
at these tunes. 

Gemtal and axiUaty hair started to grow at the age of 
16, but ha has rarely had to shave the soft hair which appeared 
somewhat later on hia face There is no histoiy of gemtal 
defects m other members of his family 


On fxnnunaiu>n the patient was found to have a female 
type of body, with wellAeveloped breasts (fig 1) containing 
palpable glandular tissue His skin was smooth, and be 
looked younger than bis age There was a httlo soft hair 
in tha beard area The aidlaiy hair was scanty, and the 
pubic hnir was of female distribution His height was 
5 ft 4Vi in-, weight 135 lb , span 5 ft 0 m., length of upper 
hmb 24 uu, len^ of lower lunb 37 m., and he measured 
34 Yj m round the chest, 27‘/i m. round the waist, and 



37 in. round the hips. Muscnlar development was •wi thin 
normal limits for a man A right mcbmpleto indirect 
inguinal hernia ■was present Physical exammatxoa revealed 
no other defects apart from those mentioned above, and 
those of the. gemtaha 

Under general anesthesia it was found that the labioscrotal 
folds met anteriorly over the root of the “ perns ” which 'was 
about 2 m. long No gonads were palpable m the labio- 
sorotal folds The glans projected beyond the folds and 
exhibited a small depression m the normffi site of the opening 
of the male urethra The glans was uncovered, the prepuce 
being represented by a loose fringe of skin attached aU 
round behmd a ■weU marked corona A tag of skin hung 
down from the prepuce on the nght side Eudimentaiy 



Rt 3—Rlthe £ona4, cut ocrou. To the rfrht of the photo£r»ph Ii the 
•pherical (proximal) part, coniutinf of loft. valvaty pale rcd-rallow 
tiuue. To the left I. the oroJd (dlitai) part, conilitln* of firmer 
rellonr-trey tiuue with lome maure mottllns and containing lome 
small cysts filled with blood clot. The two parts are separated by a 
narrow Indafinito whit* zone. 



He. I—Hermaphroditlim showing 
f«n\aJ* bodily conflguratlon and 
iII-d«velop*d genitalia. 
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labia minora were present, and between them posteriorly 
was a circular orifice '/j m m diameter (fig 2) which opened 
mto a cavity which was regarded os a persistent urogemtal 
smus A urethral orifice was obsened at a depth of Vs m 
from the surface Posterior to this was the vagmal openmg, 
this being slightly oonstncted by a muscular rmg which 
gripped the httle finger The vagmal cavity was 4 m long 
and esdended upwards and backwards In the vaginal vault 
Mas a smoU cervix with a patulous os and larger posterior, 
and smaller anterior, bps 

Cytoscopy revealed no abnormahty Iodised od run mto 
the vagma passed mto the uterus and fallopian tubes, and 
radiography gave the impression of a bifid uterus , but this 
study was moonclusive Durmg cytoscopy the “ perns ’’ 
became erect, and it was seen that erection was limited by a 
tight frenum Kectal examination had previously demon 
strated the presence of a small uterus and cervix 

Operation (Mr S IVUlson Holmes, y r o 3 ) —As the patient 
was reluctant to submit to any major operation, he was 



Fig 4—Ovotttttls, showing both ovarian and toitlcular tluuo ( X 10) 


advised to have a plastic operation on the “ perns ” and 
a repair of the right mgumal hemin At tlus time the diagnosis 
was one of ovanan pseudo male hermaphroditism Through 
a nght mgumal mcision the sac of the hernia was exposed 
and open^ ofter division of the deep epigostnc vessels It 
was not considered justifiable to damage the conjomed tendon, 
and exommation of the pelvic contents was mcomplete It 
was impossible to oscertom the nature of the gonad on tlie 
left side A small uterus with supravaginal cervix was 
palpable, the whole structure bemg 2 m long and 1 m 
broad Tlie uterus was median and smgle, and the ontinge 
ment of the pelvic peritoneum mos like that found m a 
normal female The nght fallopian tube was 0 cm long 
and normally fimbriated, and showed the normal relationship 
to a gonad The nght gonad, Vi of brood hgomeiit 
with the fallopian tube and the hermnl sac were removed, 
and the henna was repaired The nght gonad (fig 3) con¬ 
sisted of a sphenoal part 1 2 cm m diameter muted to on 
ovoid part (2 4 X 17 cm ) At operation there was no 
evidence of any mtrapelvic elements of the male gemtal tract 



Fig 5—Ovotestli ihowing testicular tissue (x 100) 


Histology (figs 4-7) —The sphenoal port of the right gonad 
consisted of seminiferous tubules,'' some well formed but 
mostlj shoMTng vanous degrees of atrophy, with replacement 
by hyalme tissue Islets of well defined testicular mterstitiol 
cells were present The ovoid part of the gonad was typically 
ovarian and showed a well formed graafian foUiolo with 
ovum, corpora albioontia, a corpus luteum undergomg change 
to a corpus albicans, small cystic folhcles, and numerous 
primordial ova The specimen was therefore an ovotestjs 



Fig <—Ovotustls, showing ovarian tissue with a corpus lutaum undsr 


going change to a corpus albicans ( x 100) 

Investigations —Radiography of the chest showed no 
abnormahty, but radiography of the pelvis showed a partial 
spina bifida of tbe first saeral vertebra, a small sacrum, and 
a Made pelvis of gyniecoid type The urme contom^ no 
abnormal constituents , sp gr 1 024 A blood count showed 
red cells 4,440,000 per o mm , Hb 74%, colour mdex O'Sl, 
and white cells 0800 per o mn) (neutrophils 02%, eosmopUls 
3%, basophils 1%, lymphocytes 28%, monocytes 0%) 
Progress —Menstrual bleedmg occurred after operation and 
lasted SIX days In view of tlus, and the removal of testicular 
tissue at operation, it was decided to institute androgen 
therapy The patient was given mjections thnoe weeHy 
of testosterone propionate 26 mg , and this treatment was 
contmued for three months, after which an implant of 1 g 
was made Six mouths later the patient had gamed 8 lb 
m weight, and he needed to sliave once a week instead of 
very occasionally Menstruation was much reduced but not 
completelynnhibited, and a year after the imtiol mvostigahon 
more radical surgical treatment was advised and accepted 
Second Operation —Mr j Willson Hohnes did a total hyster 
ectomy and left solpmgoSplioreotomy The uterus was 



(X 100) 

slightly smaller than m the normal adult female, and ^o 
fallopian tube and ovary were grossly normal, section of tne 
ovary showmg several small cysts Microscopical examma 
tion of tbe uterus showed normal endometrium m the pro 
hferative non secretory phase, and the ovanan tissue was 
also normal there bemg no evidonqe of testicular tissue 

coinrEVTS '' 

The general appearance and gemtal development in 
tlus patient are predominantly female, but the 
logical outlook 18 male This is in accordance with tn 
observation made by McKenna and Kiefer ( 1944 ) that in 
moat cases of true hermaphroditism the libido an 
emotions depend on the person’s upbringmg Invea i 
gation at any early age would have disclosed the pte- 
dominantly feminine sexual charaotenstics, and surgery 
conld have removed the “ penis ” and constructed n 
normal opemng of the vagma t ha 

In all cases the sociological background mus 
considered before undertaking treatment In this cas 
the patient, aged 29, was the male partner of a niairiage, 
and was predommantly iiiascnlme in outlook It was 
therefore important that he should contmue to re^U 
himself as essentially male, or impotenco would aimoat 
certainly have resulted 
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It would have been more satisfactory to remove the 
items, fallopian tubes, and ovarian tissue at the first 
iperation, but the patient refused this, and teohmoally 
t would have been impossible to ensure an adequate 
ilood supply to the testicular -portion of the ovotestis 
in the right side 

Replacement therapy -with testosterone propionate 
vill be necessary for the rest of the patient’s life^ 

The association of mgumal henna -with hermaphrodi¬ 
tism has been previously reported (Weed et al 1947) 
It IS mterestmg to note the assooia-tion -with spina 
bifida occulta ' 

SIIMMAET 

A case of true hermaphroditism is descnbed, mcludmg 
the sociological and psychological background 

The mam pomts were the presence of a tme ovotestis 
on the nght side, -with an ovary on the left, associated 
with predommantly female physical characteristics 
combmed -with a male psychological outlook 
I wish to thank Pr Raymond Greene for hia guidance, 
Mr S Willson Holmes for the surgical mvestigation and 
treatment, Dr V Pugh for help m the preparation of the 
specimens, Dr Louis Steingold for the reports on the 
ovotestis and photomiorographs , and Dr W Gordon Sears, 
semor physiol and medical supennteudent, Mde End 
Hospital, for hia help and encouragement -The clmical 
photographs -were taken by Nucleus Photographic Speoiahsts 
Ltd , London, E 0 1 
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TTlnmn n F (193S) Principles and Practice ot Urology Philadelphia 
and London 

HoKenna O M. Kiefer J H (1944) J Urol 52 494 
Weed, J C Segalofl, A Wiener, iw B Douglas I W (1947) 
J dm Endocrinol- 7, 741 
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Diseases of the Heart and CirculaGon 

Paup IVooD, o Bj;, 3IJ3 , F,B o p director, Institute of 
Cardiology, London. London Eyre 4; Spottiswoode 
1960 Pp 689 70s 

It would be difficult to get so comprehensive an 
account of this subject into fewer words On manv 
aspects of cardiology Dr Wood is able to strengthen 
his account from his own oiiglnal work , but everywhere 
he quotes the -views of others Indeed, perhaps fewer 
references and a more dogmatic statement would be 
better suited to the student, though it is doubtless hard 
to know where to draw the hne when the requirements of 
examiners and personal modesty have to be considered 
Dr Wood opens with chapters on clmical examination, - 
X-ray appearances, and electrocardiography, m which the 
theory of the normal curve and the principles underlying 
abnormalities are briefly considered , cardiograms are 
more fuUy described m the chapter on disorders of 
rhythm'Ta well as throughout the book The chapter 
on heart-failure is excellent, but in deahng with triple 
heart sounds (or gallop rhythm) remarks about syllables 
per poetical foot only serve to mystify In the remain¬ 
ing sections the account ip mainly on accepted hues The 
book is profusely and beautifullv illustrated, and m every 
aense a fine production 

Neoplasms of Bone 

BaADtEY L Coley, m d , attending surgeon, bone 
tumour department. Memorial Hospital for Cancer and 
Albed Diseases, assistant profeasQr of clinical surgery, 
(TomoU New York RaulB Hoeber London Cassell^ 
1949 Pp 766 £6 10s 

The bone sarcoma registry, while advancing and 
greatly mcreasmg our knowledge of hone pathology, bna 
led rather to greater complexity than clarity, and what 
was a few years aigo a very simple field m pathology 
has become difficult to experts and almost incompre¬ 
hensible to the pathology of the practismg surgeon 
Thus a great want has been supphed in this capable hook, 
in whidi Professor Coley describes and associates the 
clmical and patholomcaJ features of neoplastic bone 
disease He is fitted by birth, mterest, and exceptional 
experience to -write such a book, and in him we have 


the expenenced pathologist and surgeon combmed In 
this comprehensive work ha begins -with the latest 
classification, and the biochemistry of bpnevneoplasms, 
and then deals with the various ipnocent, malignant, 
and “ tumour-like ” sweUmgs (and the chapter on fibrous 
dysplasia is masterly) The later chapters dismiss the 
various tumours m special situations, the various modes 
of treatment, and the results achieved m large series of 
cases Too many books on hone pathology confuse 
rather than clarify, but here description is uniformly 
full and clear, so that every type of tumour, however 
rare, stands out as an entity Not only orthopiedic, 
but general surgeons—to whom bone tumours, common 
or exceptional, axe relatively rare—will gam greatly from 
possession of this work 


Results of Radium and X-Ray Therapy in Malignant 
Disease _ 

Third Statistical Report from the Radium Institute, 
Manchester Compiled by Ralston Patebson, omE , 
F B o 8 B , Maboabbt Tod, f b 0 s e , Maeion Rhssbll 
E din burgh E & S Linugstone 1960 Pp 167 
iOi 6 d 


This is primary a statistical report on radiotherapy 
at the Christie Hospital and Holt Badium Institute, 
Manchester, -with a plea for a different way of presentmg 
results The generally accepted method, which allows 
personal opinion and failure of foUow-np to influence 
survival-races, has been discarded, and m its place the 
use of crude rates, corrected by age, has been adopted. 
To obtam the age factor/for the correction of the five- 
year survival rates for deaths due to hitercurrent disease, 
age tables have been rearranTCd on the pattern used m 
the General Register Office in sho-ivmg probabihty of 
dying This is done by usmg-tables supphed by Dr 
Stocks * sho-wmg the probability of not dying of any 
cause -withm five years, and a table to correct for 
expectation of dying from the form of cancer present 
The authors claim that this method of presenting results 
IS both Bcientiflo and exact, and imdoubtedly it has 
advantages For example, for skin cancer the crude 
survival-rate is only 05% but the corrected rate 82% 
here the importance of the age factor is seen at once, 
the crude rate giving a whoDy erroneous idea of the 
results of treatment Another change m this year’s 
report is the substitution of the description of early and 
late for the four stages previously used- This simple 
di-vision at once gives the contrast between the results 
at five years of early and late ca^, and makes further 
tables unnecessary Commentaries on cancers m vanons 
sites are mtended to mterest those "with no special 
knowledge of radiotherapy, who nevertheless want to 
keep themselves informed of the efforts being made to 
control cancer The new form of table accompanymg 
each commentary pomts to the need for earher diagnosis 
and to the peak age in each site. 

'The second part consists of a detailed report, with 
comparative analysis, of the various -techniques emploved 
It presents them m such a form that comparison between 
methods is possible, enabling radiotherapists to judge 
the merits of the vanous techniques and the hues 
along which progress has been made As full details 
of the techniques used have already been published,* 
descriptions are restricted to modifications or a^ustments 
In this part of the report the mtemationally recognised 
method of classification into four stages is still used, 
because at present this is the sole means of gettmg an 
mdication of the comparabDity of samples, where large 
groups are bemg considered For cancers m which the 
numbers are smaller, division is simply mto early and 
late 


Durmg the penod under review there has been an 
mcrease m the proportion of cases treated -with X rays 
but radium therapy fa advocated by the Manchester 
school for aU cases lending themselves to local apphcation 
of radium The multiplicity of techniques used in 
treatmg cancer of the breast underlmes the unsatisfactory 
position of radiotherapy for this cancer, and no con- 
clnmon can bo reached on the relati\ o efficacy of different 
techi^ues For tumours of thu bram, it is thought 
that X radiation has a part to play, 31 % of 187 patients 
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treated having survived five years For cancer of the 
bladder, gold seed implantation is held to represent an 
advance on any published methods of treatment For 
cancer of the ovary the results of radiotherapy represent 
an improvement on those obtained by surgery Mother 
interesting feature of this part of the report is the 
number of cases of semmoma referred to the cbmo 
Here there has been a steady mcrease m number since 
it became known that even cases with large secondary 
deposits have a good chance of cure by irradiation 

A study of the ten-year results of cases, treated m 
1934-38 shows that the various types of cancer tend 
to fall mto two groups In one group, which mcludes 
cancer of the breast and cancer of the bladder, there is 
a contmuous loss of treated cases, fix)m recurrences, 
metastases, oi persistence of the carcmogemc process 
In the second giTiup, exempli6ed by cancer of the 
uterme cervix, hp, and larynx, if the patient survives 
five years without recurrence the cure is likely to be 
mamtamed Hence durmg the second half of the 
ten-year period the prognosis in this group is much better 
than that of the fhst group Cancer of the Him and 
mouth IS nearer the second than the first group, so that 
it now seems possible to say that three out of the four 
major accessible cancers are curable by competent 
modern radiotherapy 

The report represents the result of much careful work 
and IS a step towards findmg an internationally acceptable 
method of presentmg results of cancer treatment, as 
weU as bemg a clear and reatramed statement of what 
can be achieved by well-plann,ed radiotherapy 


Surgery of Cataract 

Daniei, B Ivirby, it D , professor of ophthalmology. 
College of llechcme, Now York Umversity Philadelphia 
and London J B Lippmoott I960 Pp 096 £12 
Professor Kirby has undertaken a complete survey 
of the history, the development, and the modern practice 
of cataract surgery His book is m five parts, parts i 
and n covering the development of and preparation for 
cataract surgery, part in present-day techmque, part rv 
the correction of aphakia, and part v the re^ts Foi 
his facts ha has searched the wntmgs not only of our own 
times but of the early Hindus and Ohmese , and pictures 
from early manuscripts are included He has much to 
say of all the modern types of operation, but naturally 
pnde of place goes to the mtracapsular operation and to 
riis own methods of perfor min g it He is a surgeon of 
great experience, who has given special thought to this 
branch of ophthalmic surgery, and his observations 
on modem methods, especially those pages on the mental 
approach of the surgeon to fine and critical work are 
particularly valuable His quotations from the writmgs 
of those who laid the foundations of modern ophthalmo¬ 
logy make fasematmg reading Eye surgeons will long 
be grateful for his presentation of the subject 


BronchoeSophagology 

Chbvalibb Jackson, ii d , honorary professor of 
bronohoesophagology, Temple Umversity, Philadelphia, 
Chkvaxieb, L Jackson, m d , of the same department 
London W B Saunders 1960 Pp 360 63s 

The authors of this book regard “ bronchoesophago- 
logy ” as “ covermg a department of study and a branch 
of medical science ” , and mdeed it is one which has 
evolved largely fiom their extensive and almost umque 
experience In this work they are not only concerned 
with the techmque and mstrumentation required m deal- 
mg with the bronchial tree and the oesophagus, but 
mdicate the points at which coopeiation with otbei 
branches of medicme and surgery are necessary This 
does much to aUay the suspicion that bronchoscopy and 
cesophagosoopy were becoming isolated from otbei 
branches, and that diseases of, or near, these structures 
were bemg regarded from too limited a viewpomt 
In this country bronchoscopy and oesophagoscopy are 
often routmely handled as part of general thoracic work 
by both physicians and surgeons, as weU as by laryngo¬ 
logists The book is comprehensive, and is very well 
illustrated m line and photograph There are remarkable 
sections deahng with foreign bodies m the bronchus 
and CBSopbagua, and the vast experience of the authors, 


covermg several thousand cases, is iliummatmg Each 
case 13 studied carefully, and if necessary the foreign 
body 13 reproduced and practised on with special forceps— 
newly designed, if need he This care m itself expkias 
how such a high proportion of successes is achwved. 
The description of pathological conditions of the bronchial 
tree is full but less detaded than the section on foreign 
bodies, and there Is possibly some undue emphasis on 
the value of bronchoscopio measures over those commonly 
practised by the thoracic surgeon The value of endo¬ 
scopic treatment of bronchial adenoma can be well 
appreciated from the account given here If there is 
an eStrabronchial projection of the growth, a final cure 
by bronchoscopy cannot he "expected , but where it 
presents as a polyp it may well be removed auccessfolly 
by -bronchoscopy , or, mdeed, if surgery is contra 
mdicated, the condition may he temporarily reheved Hie 
techmque of oesophagoscopy is given m detail, and 
attention is repeatedly drawn to the possible dongeis 
of improper handling of the instrument Perforations 
are by no means unknown and many fatalities have 
resulted from this cause The removal of sharp foreign 
bodies fiom the oesophagus is also fraught with consider 
able danger All conceivable manoeuvres to prevent 
any damage on withdrawal of foreign bodies are carefnlly 
described and illustrated 

The work is well produced and some of the coloured 
endoscopic iUustiations made by the authors are especially 
good - 


Types of Diabetes MelUtus and Their Treatment 

A K CoLWEXL, M D , associate professor of medicine, 
Northwestern Umversity Medical School, Chicago 
Springfield, HI Charles C Thomas Oxford Black 
well Scientific Publications 1060 Pp 97 16 j 6 J 
This is a simply written general account of diabetes 
for those not already well acquainted with the subject- 
Professor Colwell deals separately with diabetes of 
different d^rees of severity and gives useful mformaboa 
on diets He treats controversial topics m a disarmingly 
direct manner, but mcludes 60 key references to subjecra 
treated summardy m the text Professor Colwell is 
among the foremost experts on the use of insulin mixtur^, 
and bia recommendation to use mixtures prepared, 
previously m sterde ampoules rather than m the ^y^^ 
at the time of injection coidd well be taken to heart by 
many in this country He states clearly that two doses 
of unmodified ingnlm are usually Incapable of controlling 
the blood sugar for 24 hours—another fact which needs 
to be more widely appreciated He advises the,use ot 
lugh ratios of fat to carbohydrate, even when 
Is bemg taken , this does not conform to recent wok 
relatmg the development of atheroma to dietary fat, du 
the matter is stiU sub judice Once the reader accepK 
the term “ desugansation,” and realised that th^tanoam 
techmque of the glucose-tolerance test differs tom o 
he will find that the book is as appropriate for xsntis 
for American use 


John Ferriar 

Edwaed M Bbookbank, m d , rJac-P London 
Hemenoann Medical Books 1960 Pp 61 aj 

In this httle book Dr Brockbank , Sf rf 

study of a many-sided man, John Ferriar (1*^^ 

As physician to the Manchester Infirmary he was 

first successfully to organise measnrea to il 

spiead and the enormous death-rate of typhus , , 

fevers His board of health and his 

called by him hopefully “ The House of .5®*^ 

were taken as models m many other citiM 

first, or among the first, to establish the ,,, 

between acute rheumatism and he^t dise^ A o 

phil and a poet, his knowledge of Itorature led 

famous exposition of the sources whJc 

lad culled his Tristram. Shandy aaid. ^ 

Tourney—aoMcces which he used so 
idmlrers have had to change their ° ^“jed 

o applause for the deftness with which he has blpnded 
md Incorporated the Imaginings of others - 

Sir Wdham Osier, too, was m to 

Dr Brockbank has added the story of his v 
Janchester and of his interest m the subject. 
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Industrial Health Services 


To any suggestion that the mdustnal health services 
are taking doctors and nurses away from their proper 
work the Dale Committee ^ answers that these services 
are necessary, that they orerlap httle with other 
services, and that what overlappmg there is benefits 
the National Health Service and the output from the 
factories. As we noted last week, the committee 
recommends that the development of the services 
should be encouraged, and proposes the formation of 
a standing jomt advisory committee to coordinate 
the mdustnal with the general health services , 

It seems strange that, at this pomt m the history 
of our highly mdustnahsed society, it- should be 
necessary to apologise for the existence of the services 
which, however mafiequately, look after the health of 
our large mdustnal population E L Cot.t.ts’s remarks 
made m 1915 about the tardy development of the 
mdustnal health services have already been qhoted 
m these columns,- but they wdl hear repetition 
Referring ,to Gbeexhow’s bnUiant mvestigations m 
the 18603 mto the effect of occupational dusts on the 
lungs, he saifi 

Why work so weU started was then allowed to he 
dormant for so long, while other aspects of pubhc 
health were bemg strenuously developed by medical 
ofidcers of health with inspectors of nuisances appomted 
for every town and district, reinforced now by a 
battahon of tuberculosis ofidcers, is aatomshmg ” _ 

There can be no doubt that the local authonty 
pubhc health services, hampered by local pohtics and 
influence, lost a great opportumty m the middle of 
the last century to develop the mdustnal health 
services , and it was left to the Factory Department 
with its certifymg surgeons, and a few enlightened 
factory owners, zealous reformers, and perhaps the 
trade umons, to carry_on the struggle for safer and 
healthier workmg conditions m factones Nowadays, 
on the other hand, many organisations, groups, and 
Government departments, both local and central, are 
keen to take mdustnal medicme under their wmgs, 
amd the report of -the Dale Committee has been 
eagerly awaited because it was hoped that it would 
give a strong lead for the future The committee 
was asked “to consider what measures should be 
taken by the Government and other parties concerned 
to ensure that such medicad man-power is used to the 
best advantage,” and the outcome is disappomtmg 
because the nettles of controversy have not been 
grasped firmlj and the recommendations leave the 
position nearty unchanged Perhaps because of 
unresolved differences of opmion withm the comrmttee, 
the lead given is feeble Sureh it would have been 


1 Report of a Committee of Enqiiiir on Industrial Health Serrlces 

Cind 8170 H il Statloncrj* Office Pp 35 Is 3 d, 

The committee was appointed by the PWme ilinlater on 
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withm the committee’s competence to say why the 
Ministry of Health should or should not take over 
all health matters mclndmg mdustnal health, to 
give the reasons for and against the medical officers 
of health deahng with the subject, to disease the 
smtabdity of the Ministry of Labour, the ilmistry of 
Fuel and Power, or, cimously enough, the Treasury’' 
(for evidence was taken from some of its officials) 
for controUmg the services Agam, it would have 
been useful to know what the committee thought 
about the effect of lay administrators’ control over 
health matters—^whether, for instance, it has helped 
or hmdered the development of the mdustnal health 
services Refr ainin g even from a summary of the 
arguments, the report goes out of its way to avoid 
controversy What is meant, m refemng to health 
services for workers m shops and offices, the 
statement that “ the proper authonties to encourage 
the development would, we think, be the authonties 
respectively responsible for the enforcement of general 
health standards ” i It would have been easy to say 
that the authonties were the Ministry of Health, the 
medical officers of health, the regional hospital boards, 
or the Minis try of Labour as it stands, the recom¬ 
mendation 13 capable of as many mterpretations as 
there are protagonists Another strange sentence is 
“ mdustnal health services are mdeed not wholly 
medical m character but they are bound up with the 
carrying out of certEon functions, largely non-medical, 
at the place of work.” Why should the mdustnal 
health services he smgled out m this imphcation that 
doctors are not really needed m' deahng with all 
aspects of a health service ? The same can be said 
about any health service, because doctors are always 
assisted by non-medical auxihfines The sentence 
smacks of the recent development m the Umted States 
of the mdustnal hygienists or “ health engmeers ” 
who are now mamtauung, that m order to deal with 
mdustnal health it is unnecessary to have a medical 
qualification 

The committee has nevertheless done a valuable 
work m setting forth clearly the present position of 
the mdustnal health services mid is emphasismg their 
importance to the nation It shows that about 
250 doctors are engaged whole tune m factory work, 
and that there are 1789 appomted factory doctors 
and 1287 other doctors takmg part m factory medical 
services Also, about 2600 State registered nurses 
and 1400 other nursmg staff are employed m factones 
Despite the shortage of nurses, the comrmttee beheves 
that they should be used m mdustry , but they should 
be used for strictly nursmg duties—not, for instance, 
as welfare officers—and their labour should be diluted 
as much as possible by givmg them subordmate staff 
As regards dental, ophthalmic, ambulance, and medical 
auxdiarj services, the committee finds that there is 
no overlappmg with similar services for the general 
pubhc It expresses the opimon that there should 
eventually be comprehensive provision for occupa¬ 
tional health, covermg not only mdustnal estabhsh- 
ments, both large and small, but also workers m shops 
and offices, to which the general health standards 
of the Factory Acts should be apphed. But this 
development is regarded as remote, and not to bo 
Mhieved without much more expenence to be gathered 
from future surveys and experiments The drawm" 
up of any national scheme for an mdustnal health 
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service would also depend on further surveys and 
experiments All factories are obhged by law to mam 
tarn certam standards of healthy environment, and 
if they employ people m certam processes with 
special risks, or if they employ young persons at all, 
they have to consult the appomted factory doctor 
Services hke those established m some of the larger 
factories might be neither practicable nor appropnate 
m smaller factories which need some further provision 
Attention is drawn to the gioup services for smaller 
factories at Slough, Bndgend, and Hilhngton, and the 
committee would hke to see further group experiments 
made on a scale that the average small employer is 
willing and able to afford They realise, however, 
that before health supervision beyond the mimmum 
already provided can be extended, even moderately, 
there will have to bo a big mcrease m the numbers 
of doctors and nurses available to mdustry “ Mean¬ 
while, any detailed plannmg of a nation wide scheme 
remains largely academic ” 

The one positive recommendation is that there 
should be a standmg jomt advisory committee to 
coordmate the development of the mdustnal health 
services it should be composed of persons appomted 
by the Ministry of Health and the J^istry of Labour, 
together with representatives of the Ministry of Fuel 
and Power, employers, workers, doctors, and nurses , 
and there should be strong medical representation 
on it A similar committee should be appomted for 
Scotland m which the Department of Health for 
Scotland would take the place of the Minis try of 
Health The chairmen of these committees should 
not be drawn from any of the departments represented 
on them The mam fimotion of the committees would 
be ^to correlate advice to be afterwards given b}' 
departments on major developments afifectmg mdus¬ 
tnal health, with special regard to the best use of 
medical man power Unfortunately, this method of 
coordmation by advisory comrmttees is at best only 
a half-hearted one, and it would probably have been 
better to give one department the mam responsibihty 
for the development of the services The outcome of 
the Dale Committee’s dehberations really depends on 
how the Prime Minister deals with the “ detailed 
consideration of the coordmatmg machmery ” H 
this IS not done effectively the Dale report wiU go 
down m the history of mdustnal mediome as another 
lost opportumty 

Veratrum in Hypertension 
The blood pressure of most hypertensive patients 
can be lowered temporarily by rest and freedom from 
everyday cares, aided perhaps by venesection or drugs 
It IS m see kin g to make the change permanent, with 
reasonable safety, while avoidmg mtolerable side- 
effects, that difficulties arise Moreover, as TuBisrEB ^ 
has pomted out, high blood-pressure is only one of 
the manifestations of hypertensive disease Reducmg 
the pressure may not relieve the patient’s symptoms, 
and may be dangerous Such considerations have not 
deterred chmcians from cautious trials of the potent 
methomum compounds, which were discussed m 
our leadmg article of Feb 17 This week two 
correspondents mdicate that, even with supervision 
m hospital, administration of such compounds may 


have a fatal outcome , and on p 649 Dr Kattetze and 
Dr Tboueoe draw attention to the possible advantages 
of veratrum preparations Veratrum vinde is no 
novelty, it was famdiar tu our grandfathers as a 
remedy for hypertension Twenty years ago Dr 
Douthwaite 2 reported unfavourably on its efficacy 
m this condition, and for a tune its reputation 
languished, but m 1949 work m America gave a 
fresh turn to its fortunes 
How the veratrum alkaloids exert then hypotensive 
action IS not certain It is agreed, however, that the 
effect 18 not sjmipatholjdic According to Goutibr* 
these drugs act largely by heightening the response 
of plam muscle to potassium ions Wilkins et al * 
suggest that they act through a “ central ” mechan 
ism not hitherto recognised, aided perhaps by pen 
pheral vasodilation Thus, it is claimed, they reduce 
hypertension while largely avoidmg the undesuable 
side effects of thd" simple vasodilators , and blCod 
pressure can be reduced without impairing the 
cardiac output or the cuculation m the major organs 
The slowmg of the heart winch these alkaloids mduce, 
and which is abohshed by atropme, is thought by 
Wilkins and his associates to be due to action on 
the vagus centres This “ prevents the tachycardia 
and palpitation that ordinarily results from reflexes 
ansmg m the aortic and carotid areas when such a 
lowenng of artenal pressure occurs ” Apparently, 
therefore, these compounds can “ mamtam the 
patient m a state of cuculatory equihbnum but with 
a lower artenal pressure ” There is evidence for 
this view For instance, after the blood pressure has 
been significantly depressed by parenteral mjection 
of a veratrum alkaloid, a normal “ cold pressor ” 
nse can, accordmg to JIkilman and KkaYEB,® be 
obtained from the new levels Wilkins et al reported 
that “ postural hypotension did not develop following 
sub-toxio dosage ”, but Meiliian and Kkayke 
claimed only that the postural response “ did not 
differ much ” from that before the preparation was 
administered The bradycardia, they mamtamed, is ^ 
not responsible for the lowered pressure, smce this 
remains low after the pulse has been qmckened with 
atropme 

Wilkins and his associates insist that their labors 
tory work on veratrum vinde was done with “ the 
same old drug ” But for then c lini cal tnal M etT i AIAN 
and EIbayek used a pure ester alkaloid of veratrum, 
which they called ‘ Protoveratrme ’ Kkayke et al ° 
had previously showm experimentally that “not all 
veratrum alkaloids, but only some of tfic ester 
alkaloids” werecapable of ehcitmg the reflex- 
decrease m blood pressure and heart rate ” It has 
not yet proved possible to administer protoveratrme 
oraDy Given mtravenously it produced virtually no 
side effects m doses sufficient to cause a conspicuous 
fall m pathologically raised blood-pressure Moreover, 
m a high proportion of cases the fall was aocompaiued 
by rehef of headache and reversion of flat or mverted 
T waves m the electrocardiograph The response was 
evident m about ten mmutes and lasted from one to 
three hours In America several attempts have been 
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made to find a veratrum compound that^is both 
effective and safe vrhen given by month I'beb and 
Sta 2 vTOX ' studied the effect of a biologically stan¬ 
dardised preparation of veratrum m a povrder mth 
tetraiodo-pvxrole Of 34 ambulant hypertensives 
irho recerv^ this substance, 30 had a significant fall 
m blood-pressure and 27 experienced sub]ecave 
improvement, 13 had doxic reacnons This rvas 
encouraging, but Con and his colleagues ® have smce 
published a control senes m ivhieh the effects of oral 
veratrum ivere compared mth those of similar placebo 
tablets Of 25 patients to whom veratrum was 
administered, only 2 had a significant fall m blood- 
pressure, 16 noted ^Tuptomatic improvement, hut 
smular benefit was reported by 14 out of 23 panenta 
m the control group Nausea and vomitmg proved 
troublesome, and some way of eliminating these 
toxic effects will have to he found before a ftdiy 
effective dosage of veratrum m this form can be given 
bv mouth In his survey Dr Kauxtze has used a 
potent extract prepared by Stcxzhax et al ® which 
has been given the propnetary name ‘ VenloicL 
Stctzillx offers a new hypothesis to account for the 
hypotensive effect of venloid. iloieover the expenence 
of Dr Kaiixtze differs somewhat &om that of the 
Amencan workers, for he finds that the low pressures 
obtained with the extract were not mamtamed under 
atropimsation. On the other hand ha agrees with 
the Americans m his observation that there was no 
postural change m the blood-pressure comparable 
with that after the mjecaons of hexamethomum ’ 
iloreover there was a sharp response to ephedrme 
If veratrum has an advantage over methomum it 
would seem to he m the leaser risk of postural hypo¬ 
tension In potency, method of dosage, and vanabihty 
of effect the two forms of treatment seem to have 
much m common Neither touches the cause of the 
disease Both, if they achieve their object, must 
threaten the patient with such risks as vascular 
thrombosis and extrarenal uroemia The side-effects, 
too, are evenly balanced. \ If veratrum js bad for 
peptic ulceration and can cause vomitmg m its own 
n^t, at least it does not precipitate bromism, nor 
“methomum paralytic ileus” In short, both these 
types of preparation offer encouragement but as vet 
no fnlfilment 


■Bactenophage 

Tht.rf. is now a tendency to discard the name 
“ bactenophage ” and to refer collectively to these 
organisms as the bactenal viruses, for “ bactena- 
eatmg ’ is only one of the properties of the group, 
and one that occurs prmcipaHv under expermiental 
condinons m the laboratory To the nucrobiologist 
this group of vmiaes is at present important not so 
much because of their abfiitv to destrov bacteria 
as because they provide a model system m which to 
study the relationship of a vims with its cell host 
Using the techmqne described by Usk: to it can be 
shown that many bactena carry bactenophage 
without undergoing lysis, so, unless we beheve m 
spontaneous generation, or m some antocatalvtic 
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process m the bactenal ceU, it is clear that these 
vtmses are ordinarily m symbiosis with the bactena 
Though itself apparently unaffected, the bactenal 
strain which cames phage is capable of causmg lysis 
if mixed J with a similar bactenal strain.- To explam 
how a stram can carry phage without be i n g attacked 
by It, two hypotheses are offer^ The first is that the 
bactenal cultore consists of two populations, one of 
which 13 resistant to the phage while the other is 
sensitive, and the yihage is propagated by mnltiphca- 
tion m the sensitive organisms which are denved by 
mutation fiom phage resistant bactena The second 
possibfiity 13 that the phage-carrying strains are 
equivalent to an immune earner, there being httle 
mnlnphcation rmnl the phage meets a sensitive 
stram This second hypothesis finds support m the 
work of Gbatta and others who have shown that 
phages can be earned by bactenal spores, and then 
have the same resistance to heat and other agents as 
the spore The immnne bactenal earner may have a 
chemical grouping at its surface to which the phage 
attaches itself and by which it is prevented from 
entenng the bactenal cell 
Electron-rmcroscope studies have shown that the 
bactenal viruses vary as much m form as the animal 
Anmses Rtjsea,^ m photographs of Bacterium coh 
bactenophages, demonstrated vtinations from tadpole¬ 
shaped vnmses to small round bodies, the tM, 
though resemblmg a flagellum, does not give motflity 
to the vims Both Wyckoff and Mekixs'g,^** 
from electron-rmcroscope studies of the reproduction 
of bactenophage, have suggested that mnltiphcation 
IS by bmaiy fission, but this has not been confirmed 
DoEsaiixx^® has attacked the same problem by 
mechamcally breaking up the bactenal cell after the 
bactenophage parade has entered it Apparently, 
after the phage enters the cell it, loses its identity, 
and it only reappears shortly before the ceU would 
normally hurst to hberate fresh phage parades 
(Tins finding fits m -with Hoyle’s obser^non of the 

appearance of the soluble atingpu of influenza virus 
before the infectious parades appear m chick-embryo 
cultures) The lysis of the bactenal ceU does not 
seem to he due to any enzymic action of the phage ; 
nor apparently is it due to the cell becoming full of 
phage partides, smce Cohex has shown that m an 
oxygen-deficient ceU a smgle phage partide causes 
immediate lysis—and thereby desfroys itself 

An understanding of vinis metabolism might give 
a key to the preparation of compounds which wonldr 
prevent the mtracellnlar growth of virases A step 
m the right direcnou is the work of Delbruck 
and his colleagues m the devdopment of the one- 
step groAvth-cnrve techmque, which has shoivn that 
after the bactenum is infected there is a latent penod 
before fresh virus is produced, and then, quite 
suddenly, virus is rdeas^ from all cells infected at the 
same time The mcrease m phage numbers proceeds 
by a senes of steps, the mterval between steps bemg 
of the same duration, and characteristic for each 
bactenophage, under constant conditions By using 
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the growth-curve technique Cohen and Andebson 
have determined the mimmiiTn nutritional require¬ 
ments, m the medium m which the bacteria are grown, 
for multiphcation of the bacteriophage Workmg 
with the T series of cohform bactenophages, they and 
others have shown that the material for the synthesis 
of fresh virus comes not from the bactenal cell but 
from the medium m which the bactena are growing, 
and that for such synthesis the virus depends on the 
bactenal host’s enzyme systems This might explam 
BInight’s claim to detect antigenic differences m 
influenza virus accordmg to the host m which it is 
propagated It might also explaih the specificity of 
the virus for a particular type of cell 

Work on the genetics of the T senes of Bad coU 
bactenophages has shown that withm this group a 
large number of recombmations can take place A 
notable experiment m this field is that of Lubia,®^ 
who treated two phages with ultraviolet hght so that 
neither could reproduce itself These two phages 
were then mtroduced simultaneously mto a smgle 

19 Cohen S S Anderson T F J exp Med 1946, 84, 511 
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cell and were able to produce fresh phages with the 
mixed characters of the two parent strains To 
explam this successful rejuvenation, Lheia®^ has 
suggested that phage multiphcation proceeds by a 
.senes of steps The particle entenng the cell breaks 
up mto a number of genetic umts, winch attach them 
selves to a host enzjune system and impose their own 
genetic pattern on it, so that each imit is reproduced 
a number of times These umts then recombine to 
give the infective agent In his ultraviolet hght- 
treated particles he supposes that the genetic umts 
from one replace those destroyed by ultraviolet 
irradmtion m the other The essential require 
ment for successful recombinations is that the cell 
shall be infected simultaneously with the two types of 
closely related virus Probably this condition is 
seldom fulfilled outside the laboratory, but if such 
recombmation occurs naturally it may give birth to 
a new stram of virus with epidenno propensities 
Certainly m influenza there seems to be a penodio 
change of antigemc structure m the A strains prevalent 
throughout the world 

22 Luria, S-E Science 1950 111, 507 
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PURE FOOD AND NUTRITION 

The more disreputable characters m Candide were 
killed ofi a number of tunes, but always turned up agam 
as hale as ever, and it is so wth abuses We can 
never say “ That evd is gone for good,” for sooner or 
later it come sneaking back m some form or another 
Thomas Wakley’s splendid campaign agamst the adul 
teration of food, which Mr Laurence Dopson recalls on 
another page, ultimately won for us the Sale of Pood 
and Drugs Act of 1875, but Dr H E Magee, who 
presided at a conference on Nutrition and the Pure 
Pood Laws held by the Nutrition Society on March 3, 
noted that chermcal substances of mcreasmg complexity 
are finding their way mto food today Some are 
iimocuous, some beneficial, and the action of some is 
open to doubt The preservative regulations are due for 
revision , and the word “ preservative,” m particular, 
as Mr G W Momer Wfihams, D SC , pointed out, needs 
d efinin g afresh Mr C A Adams, of the Ministry of 
Food, remarked that food legislation for the protection 
of the consumer now provides that an article should not 
be deemed a food merely because it has medical value 
Moreover, the descnptive words “ not of the nature, 
substance and quahty ” have now been changed to 
^ not of the nature, not of the substance, not of the 
quahty ”—makmg three separate offences possible 
Under the Defence (Sale of Pood) Eegulations there are 
powers for deahng with misleadmg labels and advertise 
ments, including those m which a true description of 
the foodstuff is given under a misleading title , and an 
advisory service to the Minis try has vetted 00,000 food 
labels smce the regulations came mto operation m 1943 
Mr Adams mentioned that m the Umted States a 
manufacturer has to declare the vitamm content of a 
foodstuff by givmg the proportion of the daily require 
ment of that vitamm which would be taken m average 
daily consumption of the food 

The formulation of standards is never easy In 
Canada, said Mr Adams, though trade mteresta are 
consulted, recommendations come entirely from Civd 
Servants, m the USA there is a pubhc hearmg, 
evidence is pubhshed—sometimes to the tune of 16,000 
pages_and the standards are baaed on findings from 


the evidence Here, of course, we compromise A per 
manent Pood Standards Committee, made up of repre 
sentatives of Government departments, professional and 
techmcol experts, and trade advisors, meet m pnvate and 
hear evidence from aU who are likely to be afl^eoted by 
the proposed standard The committee then report to the 
Minister of Pood, and if they recommend a standard 
the Mmister pubh^es the report This gives opportunity 
for further comments which may lead the committee to 
amend the report, and finally the standard is adopted 
It 18 a sound procedure, but never takes less than a year 
A subcommittee of the Pood Standards Committee, 
studymg metallic coutammation of foods, has aheady 
issued a report "on arsenic, and is following it up wim 
reports on lead and other metals, and another sub 
committee, under Prof E C Dodds, F k s , is aheady 
examinmg the preservative regulations , so the pubho 
are much better off than ^thpy were m Wakley’s day, 
when the likely adulterants m food included sawdiut, 
lead, chalk and alum, with chicory m the coffee, water 
in the milk, and sulphunc acid m the vmegar ^ 

A small centenary exhibition m honour of ” 
campaign was shown at the conference, and mcludra 
the 1851 volume of this journal, m which the first repo 
of the Lancet Analytical Samtary Commission appeare , 
and photographs of pages of Punch, where the campai^ 
was supported by Mr Punch m his “ Lectures o 
Tradesmen ” 


PORPHYRINS 

PoKPHTRiN chemistry is one of a number of comph 
cated biochemical subjects which are invading mediome, 
often to the discomfiture of the chnieian Its importance, 
however, is fundamental, both in general biology since 
it covers the biogenesis of haems, cytochrome, an 
chlorophyll—and m chmcal practice The porphyria o 
lead poisoning is a useful diagnostic sign, while consti 
tional abnormahties of porphyrm metabohsm, thoug 
rare, can simulate Addison’s disease, Landry s pariuysis, 
an acute abdonunal emergency, or a confusional psychosis 
An excellent short account of the porphynns or 
climcinns was published by Chandler, Hamson, an 
Eumngton ^ in 1939 Three types of substance are of 
medical signiflcauce, all being composed of fom p^o 
umts hnked in a rmg by methene bri dges In proto 
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porphynn, "vvlucli is present, imited Tvitli ferrous iron, in 
Lnem, there are two peripheral carboxyl groups, in 
coproporphynn there are four, and in uroporphyrin 
eight There are four possible, and two naturally occur¬ 
ring, isomers of each of these, the protoporphyrm of 
haem belongs to type m, while the porphyrms excreted 
in disease normally belong to type i Despite these 
comphcatious, modern separation methods have made it 
possible to discover much about the synthesis of por¬ 
phyrins m the body By the use of labelled nitrogen one 
can trace their synthesis from glycme, jind work is in 
progress to discover the relation between the abnormal 
porphyrms of porphyria and poisonmg and the normal 
course of htemopoiesis 

In the valuable lecture which we publish this week, 
Proiesoor Watson, who is a pioneer of research on this 
oubject, clinical as well as chemical, deacnbes some 
chnical aspects of porphyrm chemistry He detects 
significant difierences between the porphyrms of alcohoho 
and non alcohohc cirrhosis, and outlmes the modem 
theory of porphyrm biogenesis A measure of the com¬ 
plexity of this work is found m the fact that some of 
Watson’s most mterestmg clinical findin gs depend on the 
separation of the two laomers of coproporphyrm - This 
IS technically very difficult The fluorescence quenching 
method of Schwartz, on which theae findings are based, 
has not proved very successful m this country, and search 
13 m progrcas, so far without result, for a paper chromato 
graphic techmque In this field the clinician must wait 
for the chemist, and he may hope for some fundamental 
information on cell metabolism , but, while waitmg, ho 
can greatly assist research by keepmg his eyes open for 
tUaes of porphyria, and calling m the biochemist when 
he finds them A fuU knowledge of hxemoglobm meta 
ho lism would be a big gam to medicme, and porphyrm 
chemistry is a department m which full-scale cooperation 
has already brought results It is one more example of 
the extension of the scope of medicme to cover ‘ pure ” 
sciennflc subjects of which the doctor should be aware 
even when he does not attempt to memorise structural 
formulae 

HEALTH CENTRES 

Xews of the likely establishment of the ilanchester 
Tjmveraity Health Centre* is most welcome, even though 
it reminds us how few of the centres projected and pro 
mised so short a tune ago are stfll on the stocks llany 
local health anthonties have secured sites and made 
plans, but money is no longer forthcommg for most of 
them Moreover, all too often the prior development of 
alternative medical temces m new communities, or 
the unwillmgrtess of local practitioners to join m setting 
up a suggested centre, has compelled the health authority 
to withdraw rrom the plans it has made. In fact so 
many projects have come to nothmg that everywhere 
enthusiasm for health centres is wanmg, and we are m 
danger of crymg sour grapes, and of persuadmg ourselves, 
even before any have been tried, that health centres are 
thmgs we never really wanted 

This would be a pity When the promise of practice 
from health centrea was first made it was received 
with favour both by the profession and by the 
pubhc Smee then much thought has been given 
to the problems mvolved, and much valuable preparatory 
work has been done Wlule it is true to say that this 
work has revealed many difficulties to be overcome 
before the smooth ruunmg of health centres pan be 
assured no really insurmountable ones have been 
encountered, and those that remam are chiefly such as 
call for pracncal experiment They provide m fact 
added reason for the early establishment of experimental 
centres rather than arguments against their develop 
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ment A generation ago. Lord Dawson’s committee 
gave ns a detafled report on health centres , but the 
valne of its work was largely lost because none of the 
suggestions were translated mto action The same will 
happen now, and the many recent studies wiU be wasted 
if their conclusions cannot be put to the test of daily 
practice m prototype centres The more these proto 
types can embrace different types of centre, and difierent 
ly^es of commumty, the more valuable will the experi¬ 
ment prove when the time comes to create better health 
oervices than we can afford today 

The Manchester centre—^if aU goes well—is to develop 
under the auspices of Manchester University with assist¬ 
ance from the Xuffield Provmcial Hospitals Trust and 
the Rockefeller Foundation It is to be housed at 
Darbishire House, Chorlton-on Medlock, which has 
latterly been a hostel for busmess women and students 
The cost of its purchase and adaptation is bemg paid by 
the Nuffield Trust, and the biiddmg is bemg leased to the 
university at a nommal rent The mtention is that the 
centre shall be developed into a comprehensive health 
centre, with maternity and child-welfare and school 
health dimes, together with accommodation for five or 
six general practitioners and the necesaury ancdlanes 
Within two years, as the scheme devdops, it is hoped 
that each of the general practitioners m the centre wiU 
be puttmg m two weekly sessions at one of the dimes, 
and also two or three sessions as a climcal assistant 
at one of the local hospitals The practitioners will 
also hdp to tram students at the umversity medical 
school These extra duties will necessarily take a 
good deal of time, so, though all their present lists 
exceed 3000, they have agreed with the umversity 
that they shall keep them lists m future bdow 2750 
Financially they will not lose thereby, for with the 
extra remuneration they will receive for their hospital, 
dime, and teadung work they should quickly be earmug 
more than they could get from full hsts of 4000 More 
over, during the first two years they are to pay nothmg 
for the use of the health centre, and a fund provided 
by the Rockefeller Foundation guarantees them agamst 
any loss of mcome m the first seven years and assures' 
them of pension rights eqmvalent to those accrumg to 
a fist of 4000 patients Also they can still see private 
patients m their own home surgeries 

Altogether it ocems that the doctors have made a good 
bargam But the total money mvolved is not excessive, 
and It will be well spent if used to demonstrate the value 
of group practice m health centres and the wisdom of 
enabhng smtable general practitioners to hdp m the 
trainmg of medical students The disadvantage of the 
financial arrangements has been that the Ministry of 
Health has not been able to agree that they reallv 
correspond with those it can sanction for health centres 
under the National Health Services Act To brmg the 
scheme withm the terms of the Act the local health 
authority would have to have acquired or leased the 
centre and its eqmpment, from the umversity, and have 
accepted responsibdity for its mamtenance and for the 
payment of the non medical staff This would have 
meant an annual charge upon the Manchester City 
Council of close on £7000, of which half would have been 
redaimable from the Ministry of Health As the 
Ministry n, nnwiUmg to recognise the centre for purpoaes 
of grant, it is probable that the umversity wdl itself 
need to shoulder this expense, relymg on the health 
authority to mstal dimes and to make a voluntary 
contribution—^without Government assistance—towards 
their mamtenimee. 

In opite of these enforced variations from the expected 
^ual procedure m health centre development, the 
jiancliester expennient sliould be of real importance 
But others are needed m addition, and we trust that 
doctors iviU henceforth refram from saymg, like those 
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m Slieffleld and more recently in Norwich, that it is an 
excellent idea to try health centres in almost any part 
of the conntry save their own A true pioneering spirit 
IS needed in many more looahties than one, if wo are to 
learn how methods of general practice can bo improved 
As the Colhngs report urged, there is immediate need 
for practitioners to form their own groups, without 
waiting for ideal buildmgs, and there are also other 
promising posaibihties to bo explored, sueh as the use of 
diagnostic centres We are very glad to prmt this week 
a letter from the secretary of the Nuffield Trust in which 
he describes the prototype diagnostic centre to bo 
built at Corby 

standardisation of X-ray films 

The need for a high and uniform standard of X ray 
films m cases of suspected pulm 9 nary disease has long 
been recognised Lack of agreement among observers 
as to what is the best typo of radiograph, the use of sets 
of different capacity in different hospitals and chmcs, 
and lack of standardisation of equipment made by 
different manufacturers, together with errors lufiorent 
m such apparatus as time switches and variations m 
mams supply, aU make for difficulty in securmg the 
standardisation needed for accurate diagnosis and assess 
ment of progress The radiological subcommittee of the 
Industrial Pulmonary Diseases Committee of the Medical 
Eesearch Council have been studymg the problem and 
last year pubhshed their recommendations These cover 
size and identification of film, position of the patient, 
the control of variables m teohmque, darkroom procedure, 
and other points, and the committee also define what 
IB in their opimon a satisfactory first radiograph 

The committee say that much further research mto 
the factors concerned with standardisation of chest films 
18 evidently necessary, and they ore plaiming further 
investigations But the recommendations they now make 
should go far to improve the standard and dimmish the 
variation that exists not only between films taken on 
different sets but also between films taken on the same 
set and even of the same patient Meanwhile the collection 
of films which they used may be inspected, and sets of 
standard radiographs can be bought from Miss K C 
Clark, Tavistock House North (Pirst Ploor), Tavistock 
Square, London, W C 1 

FAVISM 


This curious hiemolytic disease is a serious hazard in 
the Mediterranean countries, especially Sordmia It>is 
connected with broad beans, and is induced either by 
eating insufficiently cooked beans or, less often, by 
exposure to the pollen The aniemla may prove fatal, 
but, as we indicated three years ago,* pathological studios 
have been few Cadeddu,^ however, has recorded 8 fatal 
cases on which he was able to carry out full post mortem 
exammations The cbmcal notes show that the rod cells 
were grossly reduced to levels oven below 1 milhou per 
0 mm , and there was the usual accompanymg leucocy- 
tosis, hxomoglobmuna and enlargement of the spleen 
were constant features The findings were those usual 
in hmmolytio aniemias whatever the cause, and do not 
help in determming the rotiology of the disease or in 
indicating treatment 

The sensitivity to pollen of the broad bean flower has 
suggested that the condition may be allergic m ongm 
Leone,® also workmg m Sardmia, has put this theory to 
the test by givmg anti histamme drugs to 21 chdclrou, 
varymg in age from 12 months to 12 years, who were 
suffering from favism They were severe cases, the 
mitial red ceU counts rangmg from 770,000 to 2,470,000 
per c mm Most of them were given pynbeuzamme m a 
total dose of 150-300 mg , some had ‘ Antistm ’ or 
‘ Fargon ’ Blood transfusions were needed m only 0 
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of the patients 16 of the children had hromoglobmuno 
which ceased after 1-3 days' treatment, the toxic 
symptoms—fever, vomitmg, diarrhoea, and collapse— 
were rapidly and stnkmgly reheved Leone pomts out 
that she had previously recorded mcreased blood hista 
mme levels in these coses From her exponenco she 
recommends immediate treatment with pynbenzanune 
or antistm, 60 mg daily for 3-0 days, those doses can 
probably be increased for adults 

The biggest puzzle about favism—its distnbution— 
atdl remams unsolved • Favism is almost entuely 
restricted to the Mediterranean area Its chief focus is 
Sardmia , but it is also well known m Sicily, Crete, the 
loman isles, and a few small locahties in Itdy, Greece, 
and Turkey Sporadic cases have been reported from 
France, and 8 m Itahans in the D S A Now Pedro Pons 
and Sunnyaoh * report the first 8 cases found in Spam 
These were distnbuted among three famdies, and seven 
teen attacks of hcemolysis were recorded All the mem 
hers of the first family were natives of Barcelona In the 
second family the mother, subject to favism, had a French 
father and a Catalan mother, the father, a native of 
Barcelona, did not have favism, but 2 of the 3 sons were 
affected The third family came from the Baleano Isles 
The geographical distribution of favism led to the theory 
of a pecuhar toxicity of the soil or of certam stocks of 
vegetables This theory was disproved by the fact that 
the subjects of favism are sensitive to all kmds of broad 
beans from any country, and those who do not get 
favism are not susceptible to beans grown m Sardmia 
The Sardinian workers therefore turned their attention 
to the condition of the blood m the apparently healthy 
parents and sibhngs of the affected children Boi ® gives 
figures showmg that increased serum bihrubm was 
common , the blood picture showed an excess of micro 
cytio red cells, and the fragihty of the red cells was often 
increased These flndmgs support the view, consistently 
supported m Sardmia, that favism is based on a consti 
tutiouol pecuhanty that is not merely famihol but also 
racial and may be baked with a racial pecuhanty of 
hromopoiesis 

The Mediterranean area already has one constitutional 
“ Mediterranean aniemia,” also known as “ thalassieniia " 
or Cooley’s disease The Spanish report on favism 
suggests that the abnormahty m favism is hnked to 
Mediterranean anromia But in fact the results quoted 
show that they are different In Mediterranean anmmia 
the blood picture is charactensed by the appearance of 
“ target cells ” (unusually thm and resistant red cells), 
but Boi’s pictures of the blood m patients with favism 
and their relatives show no target colls, and Ins figures 
show an mcreased fragihty more hke that seen m con 
genital spherocytic ancomia It is of course not improbable 
that some cases will be foimd with features of both 
favism and Cooley’s disease Powell ot al “ have recently 
reported a remarkable family of Sicihan ancestry m which 
the father had sickle cells, the mother thalassamua, and 
the children features of both Some anthropological 
studies have been made to see if traces of Cooley’s disease, 
which causes typical skeletal changes, could be found 
m skeletons of ancient Mediterranean races Graziosi 
discovered generalised osteoporosis in a skeleton from the 
Upper Palceohthic age m Siody, and mterpreted it as 
due to disease during life Gatto claimed that the owner 
of the skeleton belonged to the Palteo Mediterram^ 
race, in which had arisen the mutation responsible for 
thalassfemia or Cooley’s disease Maxia and Cossu 
have exammed radiographically 96 skulls of vanous ages 
(mcludmg Neohthio, Bronze Age, Pumco Komim, ana 
medieval) m the anatomical museum at Caghan In omy 
8 (3 of. the B ronze Age and 5 medieval or modem) tua 
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they find any sliglit alterations referable to Cooley’s 
disease They conclude that the suggestion.that Cooley’s 
disease was especially linked with ancient Mediterranean 
man is far from proved, and that it is not even certain 
that descendants of that race are to be found in Sicily 
and Sardima In the latter coimtry no skeletal remains or 
implements of the Upper PaliEohthie period have yet 
been found 

SWIMMING-POOLS 

SwisnrrNa baths in Bntam date back to Roman 
tunes, and Dr Russell of Bnghton first populansed the 
remedial effects of sea bathmg around 1750, but it is 
only m the last hundred years that local authorities 
have begun to make provision for mdoor bathing, and 
the modern type of swimmmg pool is less than 60 years 
old Today the demand greatly exceeds the supply, 
so that m the season overcrowding creates potentially 
dangerous conditions, the Ministry of Health have 
therefore revised their memorandum ^ mdicatmg how 
these dangers may be obviated 

The nsk of infection from the water itself is often 
exaggerated Gastro mtestmal infections are seldom 
traced to the sw immin g pool, and skm infections and 
conjunctivitis are more likely to be spread by contami 
nated towels and s wimmin g amts than by contammated 
water, though overdosage with chlorme or other chemicals 
may produce an irritative conjunctivitis and skm rashes. 
The s wimmin g bath 18 sometimes blamed for otitis media, 
but it seems more probable that mechamcal pressure from 
faulty breathmg has helped to push infective material 
along the eustachian tube than that a hmmolytio strepto 
coccal mfeotion has been acquired from the water As 
for pohomyehtia, the main dangers associated with 
bathmg are those of too close contact through over- 
crowdi^ and of susceptibihty bemg mcreased by over 
exertion, for the pohomyehtia virus is readily killed by 
efficiently chlormated water Even durmg pohomyehtia 
epidemics the balance of evidence is against the closure 
of properly controlled pubho baths and sivimmmg pools 
Most of the Ministry's memorandum deals with the pun- 
flcation of bath water The old fashioned fill and empty 
system has given way to the continuous filtration method, 
fortified by stenhsation (usually with chlorme) and 
aeration, which, when properly done with modern plant, 
can keep the water clear and sparkhng and its bactenal 
punty not far from dnnkmg water standards For 
indoor baths the period of complete turnover of the 
water should not exceed 4 hours, and the rate of filtration 
through the sand filters should be about 200 gaUons per 
square foot per hour The use of a coagulant, such as 
an alumimum salt, helps to clarify the water, which 
for this purpose should be kept ahghtly alkalme (pH 
7 2-8 0), if necessary by addmg soda ash or hme The 
stenhsation of swimming-pools by chlonnation has 
advanced m the last few years Chlorme gas is the best 
form of chlorme to use, because the dosage can easily 
and accurately be controlled to meet varymg demands , 
and instead of the older margmal chlonnation method 
with a free residual chlorme concentration of 0 2-0 5 
ppm, or the use of slower actmg chlorammes, break- 
pomt chlonnation is now bemg widely adopted 'When 
chlorme is added to water contammg ammonia, chlora 
min es are formed, but m the presence of an excess of 
chlonne these break down to form hydrochlonc acid 
and mtrogen Durmg this process the addition of 
chlorme causes a fall m the total residual chlorme, but 
when the ‘ break point ” has passed there is a nse m the 
free residual chlonne, which is much more rapidly 
bactencidal than chloramme Break pomt ohloimation 
requires more chlonne and closer supervision than the 
older methods, but levels around 1-2 ppm are readdy 
tolerated and give a wide margm of safety The memo- 

1 Purification of tho IV atcr ol Swlramlm; Baths H.1L StaHonerr 
Omce 1951 Pp 38 1» 6d 


randum descnbes the tests foi free and combined residual 
chlorme with orthotohdme and other agents, and it 
suggests that, provided the chlorine concentration is 
tested at least three times a. day, there is httle need 
for bactenological control, though occasional checks 
agamst the chemical tests seem useful . 

More attention should be paid to the risks of infection 
and contammatiou outside the actual swuniumg pool 
Hot showers and foot baths should be provided, to 
encourage bathers to wash before entenng the pool 
The margms should he wide, slopmg gently away from 
the pool, and the dressmg boxes should if possible he 
placed 80 that the bathers need not walk on the 
margins before they undress Communal costumes and 
towels must be properly washed and stenhsed The 
dressmg boxes should he well ht and ventilated, and 
easily deaned and disinfected, and the lavatory accom¬ 
modation should he ample The bath snpermtendent, 
who is mamly responsible for mamtammg hygiemo 
conditions, should enter in a log book the number of 
bathers admitted every hour, . the alkalinity, clanty, 
and chlorme content of the water, and the essential 
data about the performance of the filtration and stenhsmg 
plants —Amd now, let us pray for a warm summer 1 

TUBERCULOSIS A PRESCRIBED DISEASE 

Regulations have been made, under the Industrial 
Injuries Act' of 1946, to prescribe tuberculosis as an 
mduatnal disease i for nurses and others who contract 
the disease as the result of close and frequent contact 
with the infection m the course of their occupations. 
It is mterestmg to reflect that, as fax as nurses are 
concerned, this cour^ would never have been necessary 
if aU hospitals had been as thorough as the best m their 
care of their nurses’ health, and of the welfare of those 
who, m spite of precautions, acquired tuberculosis in 
the course of their duties The scheme came mto fores 
on March 1, and a leaflet ’ explammg its provisions 
clearly and fully is now bemg distnbuted by the Mmistry 
of National Insurance Those entitled to benefit by the 
new regulations must, at some time since July 4, 1948, 
- have been m close and frequent contact with some 
source of tuberculosis infection, either when nursmg 
or treatmg medically one or more people suffeimg 
from tuberculosis, or givmg ancillary service as a ward 
maid, laundry worker, h^th visitor, or home help, 
or as a research worker engaged m research m connection 
with tuberculosis, or as a pathologist, laboratory 
worker, or post mortem .attendant deahng with tuber 
culons motenal, or m an occupation ancillary to 
these To benefit, the worker must be snflermg from 
tuberculosis, not necessarily of the lungs, and the infection 
must he due to the nature of her or his work m one of 
the occupations described The benefits are the same as 
for accidents at work, and ihe leaflet teUs the patient 
how to claim for them 

It IS as well that this question is finally settled 
While it was still possible to argue over the degree of nsk 
to which nurses and others are exposed, there were bound 
to be mequahties, both m the precautions taken to 
protect them, and m the amount of responsibdity 
accepted for those who acquired a tuberculous infection 
Now it becomes a matter of duty for aU hospitals to 
protect their nurses as far as possible, and to do aU 
they can to ensure their recovery and reablement 

The Index; andtitle page to Mol II, 1Q50, which was 
completed with The Lancet of December 30, is now m 
preparation A copy wiU be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
The Lancet, 7, Adam Street, Adelphi, W02^Sub- 
scnbers who have not already mdicated their desire to 
receive indexes regularly as published should do so now 

1 National Instiwiice (Industrial Injuries) (Preacribed UlnmrMl 

Amendment HesnIaUons 1951 ii-rescnoea uiaeatee) 

2 Leaflet N1 60 



XXUIj X*^ir<UJDXJ 


ivivxAUi^trjQ 


AU, AUUl 


Speaal Articles 


CURRENT ADVANCES IN THE STUDY OF 
PHYSIQUE 

PHOTOGRAAIMETRIC ANTHROPOMETRY AND 
AN ANDROGYNY SCALE * 

J M Tanner 
M B Loud , M D Penna, D P 51 

LECTtXREB IN PHYSIOLOOV, ST THOHAS’S HOSPITAl itEDICAL 
aouooi,, LONDON 

That some relations between physical build and 
behaviour exist m both normal and psychotic people is 
well known and requires httle comment It is obvious 
enough to those who do not completely deny the vahdity 
of observations made in the field, but it is obvious only 
in its general, more anecdotal, aspect To particularise 
and clarify the relations domands many life times of 
careful, meticulous measurement, and the exact and 
understanding apphcation of scientific method 

In the last 10-15 years tno new and more powerfiil 
techniques for the assessment of physique have been 
evolved and I wish to devote the first part of this paper 
to reviewing the more important results achieved by 
their use m relation to temperament, psychosis, and 
neurotic behaviour The 1 itter two parts are concerned 
with the work of my own laboratory, first in developing 
the teohmque of photogrammetrio aiitliropomelTg, as the 
measurement of individuals by means of photography 
18 called, and secondly m constructing a now, and as I 
hope more powerful, measure of androgyny, or the degree 
of femininity of build m tho mole 

I Physique, Psychosis, and Neurosis 

The tivo recent classifications of physique I refer to 
are those of Sheldon (1940), known as somatotypmg, and 
the factor anah/sts classifloation largely developed by 
Burt (1947) and Burt and Banks (1947) Both are by novy 
too weU known to warrant a long deacnption hero, and 
the situation has not materially changed since 1947, 
when on a similar occasion I discussed their relationships 
(Tanner 1947) 

PHYSIQUE ANP TEMPERAMENT IN THE NORMAL 

Sheldon and Stevens m 1942 desonbed a ratmg scale 
for assessment of temperament, and three components 
of temperament (viscerotonia, somatotonia, and cerebro 
toma), which they aUegod were closely related to the three 
components of physique—endomorphy, mesomorphy, 
and ectomorphy This caused a good deal of discussion, 
occasionally acrimonious, perhaps largely because the 
relationship was described as closer than previous 
workers bad made out, and it was desenbed m more 
detail and with considerably greater force There 
was, after aU, nothing startlingly new in the idea, 
Kretschmer’s work m particular had accustomed the 
present generation to it, and before him there were very 
many others In the face of tins discussion, however, 
it was of first rate importance that some other investi 
gator should try to confirm or repudiate the fiudmg 
of Sheldon and Stevens, usmg the same methods for 
classifying physique and temperament Such a study was 
forthcoming (Seltzer et al 1948), along with much other 
highly important material, from the mvestigators 
associated with the Grant study of Harvard University, 
which is_a coutinmng study of a group of healthy normal 
students durmg their time at college and in their sub 
sequent careers (Heath et al 1946) A mass of data 

♦Abridged from an address delivered to tho Royal Medico 
Tsyobological Association, Slay, 1950 


on the personality of these persons was available from 
the files of tho stall psychiatrists, and 260 persons were 
classified temperamentally as evenly balanced or pro 
dominantly viscerotomc, somatotonic, or cerebrotomo 
by oiie of the investigators, McTernau, while another. 
Seltzer, somatotyped them , neither had any idea of 
tho data of the other The report deals with only one 
aspect of the aUoged physique temperament relation 
ship, the association of dommant cerebrotouia mtli 
dominant ectomorphy m physique There were GO 
porsoi^ uhose dominant component of physique was 
ectomorphy, 42 of these wore also predouiinautly 

corobrotomc, and a further 0 showed evenly b danced 
components of temperament This well marked associa 
tiou between ectomorphy apd cerebrotouia is highly 
significant statistically and, so far as it goes, bears 
out Sheldon’s contention completely It is less quautita 
tivo than his investigation, however, and obviously this 
field could absorb the attcution of large numbers of 
workers for a long tune From the same niatenal 
uiiportant studies have been pubhshed by Seltzer on tho 
relationship of androgyny of physique to personality 
and the choice of career (Seltzer 1946) and of boddy 
disproportions to certain traits of behaviour (Seltzer 
1940) 


PHYSIQUE AND PSYCHOSIS 


Little lias yet been pubbshed on the relation of 
somatotypo and psychosis Undoubtedly the most 
important event in this field is the publication of 
Sheldon’s thud volume m tho Constitution Research 
Project senes (Sheldon 1949) He concludes that manic 
depressivos are, by and largo, ectopenes—i e, people 
very low m ectomorphy (the other two components both 
being high but m varying proportions)—paranoid 
Bohizophremcs tend to be high m mesomorphy, and 
hebephrenic sohizophremcs relatively high in eoto 
morphy These findings bear out exactly those of 
Kretschmer for the manic depressives and hebephrenia 
(Kretschmer’s pyknic being an eotopene in Sheldons 
terminology) 

Kallmau (1948) states that among soluzophreiuea the 
prognosis vanes with the somatotypo, the more eoto 
morphio the worse tho prognosis, the more nieso 
morpluo the bettor the prognosis, and endomorphy la 
irrelevant 

There have been two reports pn psychotics m which ^e 
factor analysis classification was used Cohen (1940) 
found differences, of the expected sort, between schwo 
phremes and manic depressives, and Moore and Bsu 
(1946) published a Thurstoue type factor analysis or 
Connolly’s measurements on JOO psychotics 

An exceUent bibliography of the pre 1940 hterature on 
physique and sohizophromcs will be found m Betz 
(1942), and the bnlhant monograph of lYertheiuier 
and Hesketh (1926) still remains a classic m the fiem 
Disappomtingly little has yet been done on the two 
perhaps most fnutfnl aspects of physique m scluzo 
phrenia—androgyny and dysplasia—m both of whic 
schizophrenics seem probably to be abnormally hig 
Perhaps this is because both are difficult to measure, 
particularly dysplasia There are very few soma o 
typers skilled enough to obtain valid ratings of dyspiasi 
by Sheldon’s method, oven if their over all soinatotypes 
are aconrate Wo badly need a metric technique or 
this 


nnYSIQUE AND NEUROSIS 

That there is a relation between physique in'! 
syebosis has been clear for a long tune, whothcr 
) also true of neurosis is perhaps more “ 

ndence is accumulating m favour of the idea Bxcep 
holdon’s (1040) work ou <iebHquont8 there sooni^ ^ 
ave been little done m tho somatotypo field, apart from 
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a study by Tanner and Jones (1943) on repatriated 
prisoners of war Eees and Eysenck (1945) earned out 
a factor analysis study of Army neurotics—i e , persons 
who had broken down under the stress of Army existence 
—and Rees (1945) has reported a difference m physique 
between neurotics who complain primarily of effort 
syndrome and a group of normal Army controls The 
situation regarding neurosis is not at aU clear Hystencs 
seem to be lacking m ectomorphy, and p^sons with 
chrome effort syndrome are excessirely androgynous 
Possibly neurotics as a whole tend to be more ecto¬ 
morphic, more androgynous, and more dysplashc than 
the rest of the population, but none of these t hin gs has 
been shown to he certainly tme We need more refined 
techmques both for classifymg neurotic reactions and 
for studymg these aspects of boddy budd 

II Photogrammetrlc Anthropometry 

Each of the two modern methods of classifymg 
physique starts from different fundamental ohservatious 
on the peroon Somatotypmg begins with a carefully and 
specially posed photograph The somatofcypa is rated 
from protracted inspection of the picture and a com 
panson ofit with a key file of pictures of known somato 
types Sheldon s system fundamentally rests on anthro- 
poscopy —1 e, looking at the person Admittedly he 
later measured his pictures and thus produced a set 
of tables by which he claimed it was possible to somato 
type quite objectively young men between the ages of 
16 and 20 m a normal stage of nutrition and health 
(with the exception of an occasional tie between two 
somatotypes) Though ten years have elapsed since the 
puhhcation of^these tables there has been not a smgle 
report, so far as J know, of any attempt by other labora 
tones to use this anthropometric techmque Perhaps 
this IS because the techmque is certainly arduous and 
tune consmnmg, but it may also be that mvestigators 
have met unexpected difflcnlties Certainly we have, 
for several years m my laboratory we have been trying 
to use this metne techmque and we have encountered 
considerable trouble 

First, Sheldon gives msnfficient details qf the photo 
graphic techmque he adopted for it to be repeated 
exactly A cardmal pomt is the exact distance of 
the camera from the person, and even more so the exact 
distance of the person’s heels from the centre of rotation 
of the turn table on which he stands, smee on rotation 
from front to hack view he comes closer to the camera 
by an amount dependmg on this distance This is 
important because a measurement on the picture depends 
not only on the corresponding measurement of the man 
himself, hut also on, how close to the camera the particular 
dimension measured is This is called the parallax 
error, all dimensions have to he reduced to a standard 
camera centre of rotation of tnm table distance 

Personal communication dispelled these difficulties, 
but we then found others For example, the tables do 
not give unequivocal regional somatotypes when used 
objectively without a prelmiinarr scopio estimate, 
thus, m the abdomen the regional somatotypes 363 
353, 433, 443, and 444 all have the same measurements, 
one cannot distmgmsh between them Also we con¬ 
sistently get lower readings for ankle diameters than the 
tables lead one to expect , either British students have 
slenderer ankles—though not wnsts—than American 
students, or else some snag of tnm table distances or, 
possibly, camera lens errors (the commonest of which 
tend to be of a type that spreads the image at the north 
and south poles) mar be involved 

I say aU this not m cnticism of somatotypmg, which 
I beheve to be the greatest smgle advance yet made 
m the study of human physique, but to indicate that m 



Rg I—>Aenai mapping camera adapted Tor photogram metric anthropo* 
metry the camera Is detachable from the stand and both are very 
easily portable. 


Sheldon’s system measurement is a secondaiy eonsidera 
tion He has now made this very clear himself (Sheldon 
1949) 

For factor analysis, on the contrary, it is measure 
ment that is all important Usmg, as a rule, the classical 
measurements of the physical anthropologist, the factorer 
can—indeed must—approach the clarification of a 
person carefully blindfolded This, to my mind, is 
not veiy satisfactory Factor analysis has its own 
subjectivities, just as somatotypmg has, they reside 
in the mitial choice of measurements for use in the 
battery, and m the choice of the factor techmque of 
rotation and so forth used after the measurements axe 
mtercorrelated Above all, one has the difficulty of 
reconstructing any kmd of mental image of the subject 
from a set of, say, a dozen factor estimates Tins is an 
old difficulty weU known to all physical anthropologists 
who have mterested themselves in constitutional research, 
one has a mass of measurements on a man, hut what on 
earth did he look like ? To answer some questions one 
may not need to know this, but to answer others and, 
above all, to think of new questions to ask, an image of 
the man is a very great help 

It was thus perfectly obvious that what was needed 
was a combmation of the two techniques, and it required 
only a tidying up of Sheldon’s photographic techmque 
to secure it The method known aa photogrammetrio 
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^8 ^^Tattlng th* enlar2«men6 for accuracy Tho rl^ht hand picture shows enlargements of the 
pointers seen in the left hand picture 

anihrofometry involves taking pictures which not only 
meet all the requirements for somatotyping but also 
allow large numbers of measurements to be taken from 
the photographic image simply and expeditiously An 
associated desideratum was that large numbers of people 
should be handled m a short tune, smce a good deal of 
this type of work mvolves surveys where the persons’ 
time for attendance is limited by mdustrial or educational 
considerations 

The details of the technique have been discussed 
elsewhere (Tanner 1949a, Tanner and Werner 1949, 

Dupertuis and Tanner 1960), we use a 10 metre distance 
from camera to centre of turn table, which reduces the 
parallax error to under 1% even m extreme oases, and 
a 10 cm heel centre of turn-table distance At first 
we used a ‘ Leica ’ camera with the ‘ Hektor ’ 13 6 cm 
lens, but we soon found that the only practicable way 
of gettmg accurate measurements was off fauly big 
enlargements, and those from the Leica had too much 
gram At the mdependent suggestion of Mr N M 
Eichards, of the photographic and reproductions branch 
of the Air Ministry, and Dr Brian Stanford, we changed 
to the F or K 24 apnal mapping camera, which we have 
found far more satisfactory 

The camera, fitted with a 20 m focal length lens, is 
lUustrated m fig 1 It holds 60 ft of 6*/, m wide 
film and usually takes 6 m X 6 m square pictures , but 
-we alter it to wmd on only a half or a third of this amount, 
so that we cap get front, side, and back photographs 
of up to 60 people before changmg the magazme, which 
m any case takes only a mmute Enlargements are 
made from these negatives to exact scale, as mdicated 
by two sets of white crosses on the black pomters seen 
m fig 2—one 1 0 metre apart vertically the other 
0 6 metre apart horizontally—which are brought up 
on the enlargement to 120 cm and 60 cm respectively, 
our allowable limits on the former bemg 119 6 to 120 4 cm 
and on the latter 69 8 and 60 2 cm , mclusive 

The testmg procedure is seen m fig 3 Waterproof 
base paper must be used, which does not shrink like 
ordmary matenal The pomters are fixed permanently 
to the turn-table m the vertical plane of its centre of 
rotation, so that no error m placmg them can arise 
The background behmd the person is lUummated fairly 
Strongly to obviate aU shadow, and a grid of horizontal 


and vertical wires, spaced as 
shown m fig 2, is put about 
0 6 metre behmd the turn 
table centre, we find it 
very useful when taking hon 
zontal and vertical measure 
ments and as a background 
for studies of growth m 
children The best fighting is 
by condenser discharge flash, 
usmg either a smgle central 
source, or, rather better, two 
sources angled at about 30’ 
on either side of the person 
Everythmg is made automatio 
in these cameras, so that one 
merely presses a button and 
the fight IS flashed, the picture 
taken, and the film wound on 
ready for the next exposure. 

The measurements, which 
are largely those of Sheldon, 
we take from the enlarge 
ments at the rate of 40-60 
an hour by special pointed 
proportionately magnifying 
calhpers (fig 4), the scale 
reads directly m 0 1 mm and is X 6, so that 0 1 mm 
on the prmt is 0 6 mm on the scale The reliability of 
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this -vvhole procedure has heeu extensively investigated 
(Tanner and WemM 1949) and found l;o he as good as, 
or in some dimensions perhaps a tnfle better than, that 
of the" classical antropometno measurements By far 
the largest error comes m the exact posmg of the person, 
and for this reason Dupertuis and Tanner‘(1950) have 
given a detailed description of a pose (fig 2) which we 
hope will he adopted as standard for aU somatotypmg 
and photogrammetno anthropometry 

We do not elimin ate from our routme aU the classical 
measurements ]ust because we want also a photograph 
and a lot of additional information the classical techniques 
cannot give us We routinely take stature, sittuig height, 
weight, hiacronual diameter, hicondylar diameters of 
humerus and femur, four subcutaneous tissue measure¬ 
ments, and others as circumstances dictate With two 
mvestigators and a recorder m the measurmg team, the 
person’s time of attendance is 6-10 minutes 

Much, valuable material could he collected by mterested 
doctors who are not and do not mtend to become expert 
somatotypers or jphysical anthropologists. Particularly 

in hospitals 
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the labour 
mvolved would 
he small in . 
relation to the 
knowledge 
resultmg there 
from The 
technique 
described here 
was specifically 
evolved to 
meet such 
needs, onoe 
the camera 
and turn table 
have 'been 
placed m posi- 
tion, all 18 
automatic 
Commercial 
firms will 
process and 
enlarge the 
pictures, and 
res earch- 
workera are 

Fit ^^-Discrimination of male and female students Qnd will 

by hip and shoulder breadths: circles males IigIb 

crosses females j equation of heavy line 3 _^ ^ 

bUcroniial - bl Iliac - 82 = 0, BOmatO- 

typing and 

measurmg, if the mvesfagator does not wish to do it 
hunself All that the photographer need do is spend a 
day leommg carefully how to pose his subjects—this is 
a necessary qualification If many outpatient depart¬ 
ments and mental hospitals collaborated m such an 
enterprise, we would soon have a considerable body of 
knowledge on the physiques of patients with various 
diseases If the reader thinks this would be time wasted, 
let him look at the distribution of somatotypes of cancer 
patients (Sheldon 1949) 
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III Discriminant Function Scale for Androgyny 

For a long tune physical anthropologists have used the 
ratio bl ihao diameter/biacromial diameter as a rough 
measure of androgyny, on the grounds that these are 
the two measurements which, relatively speakmg, 
differentiate most the two sexes Granted the premises, 
however, it by no means follows that this ratio is the 
beat method of (mmbining the two measurements, 
m fact, it IS certainly not so There is a statistical method 
available for finding the best combmation, which is 



F)£ ^-.Distribution of bl Iliac/blacroml^ ratio for mala and femala- 
students interrupted vertical line Is line of separation r mlsclasslfl*’ 
cation totals 21 % 

called a discriminant function, smce it provides the beat 
possible diBcnmmation between males and females for 
any particular combmation of measurements The 
disorunmant function is a hne—and in the case of the 
present data a straight hue—which separates the sexes 
so that those mdividuals who are one side of it are 
males, those the other side females The hne may not 
completely separate the sexes if the ongmal measurements 
overlap m their distributions, but it separates them 
better than any other combmation of the measurements 
would , that IS, it misclassifies the mmimum number of 
people ' Pig 6 shows the hne which beat separates a 
group of male and female Oxford students according to 
their biacromial and hi ihao diameters I am mdebted to 
Dr K W Parnell for the data on which this figure was 
constructed, which comes from a study we are makmg 
together on students at the Institute of Social Medicme 
at Oxford It can be seen that a fair degree of separation 
has been achieved 

This IS a considerably better separation than that 
obtomed by the use of the 100 hi fliac/biacromial ratio. 
The figure for the ratio which best separates the sexes 
m this group is 76, and this leaves 42 out of 237 males 
(18%) the wrong side and 46 out of 172 (27%) females , 
a total miBclassified of 88 This is illustrated m fig 6. 

The best straight hne discmninant is approximately . 
3 biacromial —-bi ihao — 82 = 0 , and this misclassifies 
only 14 out of 237 (6%) males and 34 out of 172 (20%) 
females, a total of 48 

This search for a metric distmction between males and 
females by a discnmmatmg function may seem somewhat 
pointless, and pecuharly smted to the academic nund ,- 
the practical man tends to use other, to him more familiar, 
methods I would agree, were it not possible, perhaps. 
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to use tlus function as a basis for an androgyny scale 
It seoins reasonable to suppose that the best inoaauro of 
androgyny which uses these two measurenieuts would 
be given by a person’s distance away from the discrimmat 
mg hne, which would bo simply his score on the equation 

3 bia<iro>nial — bi iliao diameter (the 82 being uiimatenal 
m this regard) The distribution of those scores for 
males and females with the disonmmatmg hne between 
is shown 111 flg 7 , the moans and standard deviations 
for iiialos and females are 90 1 and 4 73, and 78 9 and 

4 67 respectively It iviU bo scon how much loss overlap 
there is between the two distiibutions than m flg G 
The argument seems to bo if a given iierson’s score is 
82 —1 e , falls on the dotted lino—wo caiifiot say at aU 
whether the person is male or female If, however, the 
score 18 96, the probabihty of the person’s being a male is 
high, and if 76, relatively low A glance at the gonitaba 
would toll us, but the point is that wo are classifying os 
though the gonitaba did not evist, or as though the 
genitalia wore themsolvos misclassifymg the individual, 
because what we are after is the degree of foinmuiity of 
a male irrespective of the typo of geuitaha Tlio last 
part of the argument is that, as the probabihty of 
being a biaoromiol bi ihac female increases m persons 
whoso genitalia allege uialoiioss, the degree of androgyny 
as we understand the word increases Tlus last phrase 
contains an opor vtional doflnitiou of androgyny , and, 
imloss one granted that the method of measuring 
androgyny defines the concept, the argument stated 
above would, I think, bo hard to sustain There is no 
doubt that tlus scale ind the anthroposcopio estimate of 
androgyny or, as Sheldon calls it, gyuandromorphy 
measure the same feature m human budd, but it seems 
hkoly that the nature of the two scales will not bo entirely 
similar On the disoninmant function sc do the distnbu 
tion of moles and females is approximately G lussian, 
whereas on Sheldon’s scale it is rather hoavdy skewed 
Possibly the discriminant has the biometrical advantage 
hero, but I would hesitate to claim a biological ouo also 
Whatever the vohdity of the mam argument, however, 
the diflcniiiiuaiit audrogyiiy score is a bettor scale than 
the bi diao/biaoromial ratio, which uses the same argu 
mont and is both biased and melfloient into the bargain 

Wo could increase the elllciency of our discriminant 
function by includmg more measuiomouts, at the same 
tmio brmgmg it to measure with more vahdity what the 
rater can so obviously see If log length, m the form of 
subisohial length (stature minus sitting height) is added, 
the best dibonmmatory straight lino is then approxi 
inatoly 

2 biacromial t- 0 62 subisoluol—1 26 bi diao —81 = 0, 

and it does improve our discrimination considoiably 
Now only 10 men and 24 women remain misclossifled, 
a total of 34 os opposed to 48 using biacroiliial and 
bi ihao only and 88 using the bi diao/biacromial ratio 
The mean figures on this bettor androgyny scale (ignormg 
the constant 81) are 87 9 for men and 70 8 for women, 
with standard deviations of 4 07 and 3 96 respectively 
The beat way to improve the scale further would 
undoubtedly be to use phoLogrammotrio dmionsious, 
because the next best discrmimatmg part of the body is 
the pattern seen between the logs when the heels are 
together, or a fixed distance apart, and this is only 
eaady measurable on the photograph However, wo 
have not yet got enough photogrammotrio pictures of 
women to complete such a study 

The use of the scale may bo illustrated by a single 
example Eces (1946), who moasurod 200 patients with 
effort syndrome and 100 normal soldiers as controls, 
concluded that patients with effort syndrome wore more 
hnear or loptosoraio than the controls His data, bow 
over, make this conclusion somewhat questionable, 


ho did not use a regular regression equation such as that 
of Burt and Bank? (1947) for tho estimate of loptosomio 
factor, but au index 100 staturo/O transverse chest dia 
meter I have indicated at length elsewhere (Tanner 
1919b) tho sort of dillloultios m which ratios hko this 
sometimes involve ouo , I think they should bo dropped 
from tho anthropologist’s armamentarium Though I 
cannot toll whether or not any of these difficulties ansov 
in the present case, Burt’? regression score for lopto 
soniio factor does not differ significantly for Eecs’s 
two groups So tho question of a difforonce in Imeanty 
had perhaps bettor bo hold sub jiidico for a wlulo What 
18 far more striking in Eees’s data» however, are tho largo 
hips, narrow shoulders, and short legs of tho patients 
with effort syndrome—tho mam indication seems to 
bo of a difloreuco m androgyny On the 3 biaarouml - 
bi ilicw scale tho 100 controls have a mean value of 
89 S, which 18 mdistinguishablo from tho moan for 
tho 237 Oxford students, 90 1 The mean for 100 of 
Eees’s patients with effort syndrome is, however, 84 1, 
and tho difference of 6 7 units from the controls is 
undoubtedly very highly sigmficant statistically, assum 
lug any reasonable figure for tho standard donation of 
tho patients with effort syndrome Indeed, fig 7 shoMS 
that only 16% of Oxford students are as androgynous 
ns this mean figure for tho patients with effort syndrome, 
and tho difforonce botwoen controls’ and patients’ uieana 
m relation to tho standard error is almost cortaiuly 
considerably higlior than any one donved from Kees’s 
smgle measurement or index comparisons Tho ooii 
ception that those patients with effort syndrome wore 
moro androgynous tlian tho nonuals also makes sense 
physiologically It is known that the higher tho 
androgyny the worse is the oxoroiso tolerance m noninl 
men, both trained and untrained (Seltzer and Brouhi 
1943), and that v\ omen have a higher blood lactate level 
after a standard oxoruso than have men (Jlothony ot al 
1942) Patients with ehrouio effort syndrome have bMn 
shown by Jones and Scarisbnck (1040) to resemble 
androgynous men in these physiological ways, havmg 
low effort tolerances and a high blood lactate level after 
standard exercise, their blood lactate level, iniloeu. 
lies somewhere between that of normal men and that of 
normal women 

It remains to bo seen finally, whether this androgyny 
soalo will remain useful m lolation to physiologcal 
investigations of physique and of tho growth of oluJuroii 
For it 18 from these directions that I believe the ncKC 
major advances m tho study of phvsique will come 


Summary 

Eocout work relating physique and teuiporaiiiont in 
healthy young men, physique aud type of psychosis m 
psychotics, and physique aud types of neurosis is discuss 
bnefly 

The toohmquo of measuring people photographn^y 
known as photogrammetno apthropomotry is doson e 

A now scale for measunng androgyny, or feminmity of 
build 111 tho male aud masouhnity of budd m tho fern < 
IS described It is founded on tho use of a disonmman 
function obtained from ineasureuionts on male a 
female Oxford students, and tho androgyny 
3 biacromial diameter—bi diao diameter when onlj^ 
two measurements are used A hotter score is 
using leg length in addition Tho discrimuiaut 
separates males and females much bettor than , 

bi ihao/biocromial ratio, and an example of the use 
scale m medical work is given, showing 
affort syndrome to ho moro androgynous than norm 

controls . 

Rns.doa rav debt to Dr Pomoll for tho moaauromonm ol 
Dxford students, I wish to acknowledge tho oontmuoua supp 
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and encouragement-of Prof Henry Borcroft, and the skilled 
and mdispensable assistance of Mr R H ^Vl^tehouae, to 
whom I owe many pomts of techmque I wish to acknow 
ledge also the William Hyde Award of the Research Board for 
the Correlation of Medical Science and Physical Education, 
which helped defray expenses 
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GENERAL MEDIC/kL COUNCIL 

FEB 27 TO AIABCH 2 


The council directed the Registrar to remoie from the 
Register the name of 27tgel Harold Maurice Russell Alonro, 
registered as of 4A2, Xell Gwynn House, Sloano Avenue, 
London, S W 3, ilb-c s (1930), who had been convicted on 
Jan 18, 1941 , of two charges of procurmg morphme when 
he ■was not authorised to do so 

The President announced that the Registrar had been 
directed to erase from the Register the name of Michal 
yiateusz Torpor Matuszewski, inn Polish School of 
Medicme (1940, pro\ isionaUy registered, under the Medical 
Practitioners and Pharmacists Act, 1947, as of 40, 
Marchmont Crescent, Edmburgh, 9 The case ■was held m 
camera 

Ram Kissoon Nandlal, registered as of 75, Green Lane, 
SmaU Heath, Birmingham r_M SEA (1930) appeared before 
the council charged withTiavmg committed adultery ■with a 
married woman patient The complainant was the woman’s 
husband, who was represented by Mr EGA Beresford, 
instructed by Air T S Walker, sohcitor Dr Handlal, who 
was represented by Mr Norman Richards, instructed by 
Messrs Le Brasseur and Oakley on behalf of the Medical 
Protection Society, demed the allegation After a hearing 
lastmg three days, the councd found the facts alleged against 
him proved to their satisfaction The Registrar was directed 
to erase his name from the Register 

COAtAiriTEES 

At the end of this case, the president said that this 
was the last penal case which the whole councd would- 
hear The council took their first penal case in the^ 
Royal College of Surgeons of England on August 11, 
1859 “ The end of the case of Nandlal,” remarked 

Professor Campbell, “ is the end of an era ” 

The council appointed the first Medical Disciphnary 
Committee, whieh held its first meeting in camera at 
the end of the session It did not consider any cases 
Because of the impending election the frrst committee 
■wdl hold ofBce only unW April 23, 1961 The foUoiying 
were appointed 


The General Medical Council held an extra session 
last week, when the new Medical Disciphnary Committee 
also met for the first tune 

Five new members were mtroduced to Prof David 
Campbell, the president, and took their seats Dr H 
Seaward Morley, AIiss Florence Horsbrugh, cm e , ai p , 
and Mr J B Hynd, aie , are Pnvy Conned nommees , 
and Pror J H Biggart, c b e , and ProL A P Thomson 
represent respectively the Queen’s Umversity, Belfast, 
and the Dmveraity of Bumungham Miss Horsbrugh, 
who IS an honorary fellow of the Royal College of 
burgeons of Edmhurgh, is the second woman to take her 
seat on the councd, ^ 


DISCIPLE, ART CASES 

Frederic Syeon registered as of 52, Station Road Horsforth, 
Leeds, mb Glasg (1925) appeared on a charge of having 
been convicted at Leeds m Alaj, 1950, of meumng a debt 
of £3 15s so obt ainin g credit bj fraud In Alay, 1949 the 
councd had postponed judgment for one year after they had 
foundhimtohavebeen convicted of two chargesof drunkenness 
and two of embezzlmg m 1943 Dr Syson stated that at 
the time of the offence he had been m poor health and had 
taken phenobarbitone He now knew he had a chrome renal 
condition which interrupted eluumation of the drug He 
was not aware of the offence until he was informed of it after 
he had been admitted to hospital The President announced 
that the council found the coninciion proved, but to give 
Dr Syson further opportumtj of regaining his position 
they had postponed judgment until their first session m 
1952 

Roger St Aubyii, registered as of 18, Redchffe Square 
London, S.W 10 MJi c s (1946), was charged with having 
been convicted at \\ est London magistrates court on Juno 10 
1949, of dnvmg a car while under the influence of drink, 
''and of bavmg been convneted of a similar offence on Sept 21, 
1050 The council found the convictions proved but 
postponed judgment until their first session m 1952 


The president, ex officio England and Wales Prof R J 
Brocklehurst D M , Dr J A Bro^wn, Dr O C Carter Sir 
Henry Cohen, k R CE , Dr Guy Dam, Prof R B Green, 
r B.C 3 Dr B A, Gregg, Dr J P Hedley, Lord Nathan, 
and Mr N E Waterfield, pR cs Scotland Dr R W Craig, 
Sir Andrew Davidson, m.d , AIiss Florencs Horsbrugh, MR , " 
Sir Sydney Smith, m.d Sit Henry Wade mo se Ireland 
Dr James Boyd, Dr Frank Kane, Mr R A Stoney, 

F B CEE 

The council approved alterations in the standing 
orders to give efiect to its previous decision to abolish 
the pnbhc health, exammation, and education com¬ 
mittees 


the immigration authorities regard successful migrants 
brought mto this country from overseas os bemg equal to an 
asset to the country of £10 000 per head Judged by this 
basis for calculation it will be seen that the ec^mvalent loss 
to the State as a result of deaths from causes which could and 
should bo pravented will reach colossal proportions—for 
example road deaths alone m Australia account for a losa 
of 6400 multiphed by £10 000 or the eqmvalent of £64,000.000 
for the five year period, or approximately £13,000 000 per 
annum In our own State measures to cope with this problem, 
serious as it is, have surely been started at the wrong end 
It 13 entirely the ■wrong approach when the Government 
through the Hospitals and Chanties Commission has 
planned to build large accident blocks at two of the largest 
general hospitals m the city to cope ■with the mcreasmg 
nimber of people mjured m road accidents As I have 
often mentioned, almost aU these casualties are preventible, 
and the enormous outlay for such hospital buddmgs and 
the staff to service them—even if available—could bo very 
much better deiotcd to providmg extra aLcommodation and 
nurses for the urgently sick, for whom at the present tune 
the chances of obtammg a hospital bed at short notice are 

Feh’ 1?“?Q-1 oTT®' Sodthbv, Afed J Aust 

Feb 17, 19ol, p. 246 
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Before Our Time 


THE LANCET’S ANALYTICAL SANITARY 
COMMISSION OF 1851 AND ITS EFFECTS 

Laueenoe Dopson 

On May 23, 1860, Sir Cliarles Wood, tlio CliaaceUor 
of the Exchequer, stated in the House of Commons that 
neither by chemical nor hy any other means could it bo 
aacertamed with accuracy Avhether a mixture contained 
chicory or not The cautious Civil Servant and the 
answers he drafts for his Minister change httle down 
the years But this negative statement had memorable 
consequences, for Dr A H Hassall took up the parha 
mentary challenge and soon afterwards read to the 
Botamcal Society of London a paper on the Adulteration of 
Coliee, which was widely reported in the daily press 
He followed it by a second paper ou the detection, 
through the microscope, of mipuritios in sugar Hassall was 
already known to Thomas Wakley, 
the editor of Tlie Lancet, for m 1860 , ^ 

he had desenbed in The Lancet a ' 

microscopical exammation of London 
water Wakley now arranged that 
Hassall should prepare a senes of 
articles settmg out the results of the 
analysis of samples of foods, bever¬ 
ages, and drugs bought at shops in 
and around London 
Wakley had for many years con 
templated runiimg such a series, for 
in the days when ho was an apprentice 
to^ an apothecary at Taunton ho 
had seen somethmg of the nefarious 
practices used m the adulteration 
of drugs At his suggestion the articles 
appeared under the title of Reports 
of the Lancet Analytical Samtary 
Commission As editor of The 
Lancet he undertook to bear oil the 
' expenses and legal responsibihty 



ATMS OP TIDE COMMISSION 
The forthcommg pubhcation 


of 


DR. HASSALL 

Crayon portrait-drawn by J N Horlund 
In 1853 (From tho Jna/iw;, 1939,84,307 ) 


the reports was anuoimced m The Lancet m 1860, and 
the first report appeared by the first issue of 1861 

In his introductory editorial Wakley showed his skill 
as a journalist by hiilong the mquiry with the 1861 
exhibition 

“ During the presence of the concourse drawn to tlio 
metropobs by tlie Great Exlubition of tho Industry of Afi 
Nations, the temptation to adulterate orticles of food and 
dnnk Wl bo immense Against this evil our Anaxytioai, 
Sanitabx Commission wiU, we flatter ourselves, prove a 
powerful bar We-enter upon the task, then, qt an auspicious 
time, and though unaidod, except m the support of tho 
profession, we are determmed to execute our self imposed 
labour for the protection of tho pubho, the advantage of tlio 
fair trader, and the ultimate exposure and piimshmont of 
the fraudulent one That tho duty shall bo performed with 
tho most strict and undoviatmg importiahty, ive hope it is 
unnecessary to offer any pledge ” 

The editonal also oontamed this warnmg 

“ Let not any tradesman, moohamc, or manufacturer, 
imogme for a moment that he can defeat our vigiionco 
We bring tho microscope and the teat tube—those simple 
but mighty instruments of modem investigation—to bear 
with unerring truth upon thmgs hidden and secret enough 
from tho observation of the unmded senses A single glance 
of tho practical mioroscopist, a single touch of the expert 
ehemist, and the most mtrioate mystifications stand 

con fess^ and marked ’ ^ _ 

1 Lancet, 1831 1 18 


Up to this time, Wakley hold, tho “ mighty mstni 
meuts of modem mvestigation ” had not been used to 
defeat tho adulteration of food Front, Liebig, Dundas. 
and Thomson, he declared, “have devoted the ^ 
and apphances of modern chemistry with the utmost 
success to tho analyses of tho ultimate elements of the 
sohds and flmds which nourish tho hving body, but httio 
or nothing has been done, or oven attempted, m the 
systematic detection of adulterations of those great and 
umversal agencies of health and diseases ” In hjs 
enthusiasm for his noiv senes Wakley ivaa perhaps bemg 
■unfair, for some wntors had draivn attention to the 
subject—notably Fnodneh Chnstian Accum ivho pub 
hshed m 1820,® A Treatise on adulterations of food, 

And. methods of delecting them This had a dramatic 
woodcut on the title page showing a skull appeanng 
out of the top of a stewing cauldron on which is writtea 
“ There is Deatii m the Pot ’’ ® A second, enlarged 
edition of the book appeared tho same year, in which 
Accum stated that the first pnnting of 1000 copies had 
sold withm a month—an indication of the pubhc interest 
The first section of the book dealt 
Avith the adulterations of drugs and 
medicines, and methods of detecting 
them, and there was a section on 
Frauds Practised in the Coal Trade 

THE COMMISSION IN ACTION 
Tho motto “ Forewarned, fore¬ 
armed ’’ was printed at tho head of 
every Lancet report as it appeared 
and in each tho working pnnciples 
laid down m tho mtroduction were 
followed 

First, tho reports were to contain tho 
results of aotuol observation and ox 
periment “we shoU borrow but little 
from tho \mtmga of others ” 

Secondly they wero to bo lUustratod 
by " faithful ongraATugs 

"A third and highly important feature 
will bo tho publication of tho names and 
addresses of tho parties from whom the 
different articles, the analyses of ivliloh 
■will bo detailed, uere purohased ” 
This publication would not begm for 
three months, so that retailers and their 
suppliers would have time to put thoir 


house m order, meanwhile only the name of tho street or 
the place would bo published 

Labor Hassall desoribed the care taken over tho purohasea 
“ Tavo persons m A^hom oonfidenoo could be reposed, irere 
seat out to purchase the articles Immodintofy on each 
purohoso the name nnd address of tho party was placed on 
the Avroppor oontuinmg tho article bought, with the date 
and the mitials of tho person purchasing I nearly always 
occompamod tho puroliasors of tho articles, and saw that 
thoro could ho no mistake or error committed ” * 

The mam oxanimations Avero microscopical, and it is 
stated by Filby ® that Hassall Avaa “ aided hy sevonu 
students Avho Avoro keen microscopists, as avoU as artists, 
who produced the illustrations Whore chomioal analyses 
wero required, Hassall Avas assisted by Dr Henry 
Letheby then lecturer in chemistry at tho Loudon Hos 
pital Medidal College A chemical laboratory was 

J Acouni 1 C A Treatise on Adultomtloiis ot Food and 
CuUnarj Poisons oxhJbltlns Bopklstlcatlons of brood boor 
Avino, spirituous liquors tea colloo cream „ P;“I,r 

artlcfos omplojod In domestic economy And memtxW o 
dotcotlmr thorn London 1820 Acoum Avas born at nucBO 
buiv Westphalia In 1709 Ho enmo to Loudon In lioj. 
and piibllshod a number of books In Ensllsb on ohomlcm 
subjects Later ho loft England and beoamo profi^r of 
the Tcclmicnl Iiiatituto Berlin Ills book on 
tlon Avas translated Into German In 1832 Aooum died In 
Berlin in 1638 '' 

4 ^ First report from tho SeJoot Committee on the 

6 4byTT“ Food Adultorotlon ond Analysis 

London I03i 
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installed at the top of The Lancet offices, and inTestiga- 
tions ■were made on the spot The scheme npon which 
the examinations were made was due to the joint 
invention of WaLley, Sir TTilham O’Shanghnessy, who 
had_ published an article on Poisonous Confectionery m 
The Lancet in 1S31, and Hassalh All the reports were 
written by HassaU, ‘ subject only to the first approval 
and revision of ilr WaLIey ” 

The introduction to the first report of the Lancet 
Sanitary Analytical Commiaaion pomted the contrast of 
the fact that “ the urchin who ffiches a bun, a penny- 
piece, or the value of one, breaks the law, and is hable 
to punishment and even imprisonment ” Xor was 
adnlteranon merely a matter of honesty The physician, 
havins prescribed a carefnllv planned diet, too often 
found his well grounded hopes frustrated, hecatue the 
patient did not m fact obtam. the food prescribed. “ In 
one case he orders arrowroot and ismglass —the first 
IS verv commonly adulterated with potato, or some 
other fanna, whilst for the second is snhstimted some 
ill-prepared form of ge^tine.” The doctor ordered 
strong coflee or strong tea, to counteract the eflecc of 
some narcotic poison. “ The one is adulterated with a 
large quantity ot chicory, and the other consists of 
exhausted tea leaves redned ” 

THE FIESX EEPOET 

Coffee and its Adulterations, the subject of Hassall’s 
ongmal paper, was cboaen for the first mvestigation. 
Haasall pomted out that adulteration was mdeed to be 
inferred from the fact that, while the consumption of 
other commodities had increased with the me in numbers 
of the population, that of coffee had not, “ although, as 
13 well known, the use of a commodity, under the name 
of coffee, is now much greater than formerly, especially 
amongst the members of the different temperance and 
total absnnence societies.” Secondly, more “coffee” was 
sold than passed throngh the Customs. Thirdly, ‘ chicorv 
IS ctdavated m large quantities m vanons parts of thu. 
country, and it is even Tumonredthat a minister of the 
Crown IS himself a large grower of this plant ” Little 
or no chicoiy was retained as such, and it was m feet 
fonnd that most of the samples were adulterated with 
chicory Other substances used were roasted com, 
beans, potato, burnt sugar, and a combmation of ail 
four Unadulterated coffee was obramed from a shop 
m Oxford Street and another m Gracechnrch Street, 
which were named, at Is -id per lb and 2s per lb 
respectively The report gave the followmg “ Hints to 
Coffee Drmkers ”—-buy the beans, and never purchase 
coffee m a contamer, ‘ for he may be assured that it is 
even more adulterated than other coffee.” 

A GOOD phess 

The reports obtamed wide pubhcity in the lay pte^s 
From the start the Times supported The Lancet m 
its campaign. The editor of the ‘ Lancet ’ is entitled to 
the Thanks of the profession and the pubhc for his noble 
and pamotie scheme,’ wrote the Manchester Guardian 
- Support came too from the Commercial Baity List the 
lUusirated London Mews and the Lady's Sewspaper 
Punch wrote 

‘ Our contemporary the Ijinret has conferred a great 
boon on the pubhc bv estab lishing a new order of con¬ 
stabulary which mav bo called the Scienufio Detectiie 
Pohee ' If amr of the knaves thus piUonedm the lancet, 
abetted by a disreputable attorney and dishonest barrister, 
endeavour to avenge themselves through the techmcahties 
of the law Punch hopes thev will meet with twelse tme 
men m the jury box who will scout both them and their 
legal accomplices out of court 

Without support from the popular press The Lancet 
could not have reached such a wide circle of readers 


and influenced pubhc opuuon as surely as it did The 
pages of the Family Herald ' shows the impression made 
by rhe commission 

‘ la coasecpience of the recent exposures m the inneer 
the grocers are in a state of perturbation, and have divided 
themselves mto an anft-chicory and a pro chicory party 
The joumal ajso took up The Lancet 3 argument, and 
employing the rcductio ad_absurdum principle asked 
If we are doomed to suffer adulteration, let us have no 
monopoly of it. . If it is right to adulterate coffee, why 
wrong to adulterate the silver spoon with which we sip it 
A correspondent from Bnstol wrote that almost immediately 
after the number of The Lancet contaimng a report on canister 
coffee reached the city, ‘ one of the most dashing establish 
ments here suddenly withdrew their camstere. coffees from 
the wmdows, and substituted bags of roasted, unground. ' 
The second report on coffee,® stated “ It appears, 
that while the prevalence of the adulteration of coffee 
with chicory has not undergone any diminution, that 
with roasted com, beans, &c has This sahsfectory 
result we heheve to he mamly attributable to tbe 
exposures whicb webave made, and which have done more 
to check the adulteration of food than has the whole 
very costly machinery employed for that purpose by 
the Excise anthonties ” 

Letters to the editor also showed how widespread 
was the effect of the reports A grocer wrote giving his 
name and saying that immediately he read report 
\and realised that adulterated coflee had been bought m 
hi3 shop, he got m touch with his supphers, who took 
the consignment back, explaining that they had not 
known of the adulteration either, as they were only 
importers. The grocer was complimented, and others 
were advised to follow his example A discordant note 
was sometimes struck, and m the “rephes to corre¬ 
spondence ” appeared the defiant entry “ One who does 
not Fear the Analytical Commission. We only laugh 
at such threats . ” 

The story of the commission’s work spread abroad, 
and later in the same year The Zeincet quoted a report 
m the Ceylon Overland Observer that a pubhe meeting 
at Kandy had passed a vote of thanks to “ the valuable 
and unremitnng efforts of their fnends at home, and 
eapeciaHy the talented editor of 'Jne Lancet, in exposmg 
the numerous and abonunahle adulterations of coffee and 
chicory ’ 

FGBIHEE WOEK OF THE COMMISSION 


’The Analytical Sanitary Commission was concerned 
not only with sophistication, hut with all types of 
impunnes Thus an early report gave truly frightening 
pictures of the types of organisms drunk hy Londoners 
with their water The first description of the meal mite 
appeared m the report on bread , this same report also 
described the development of the yeast fungus 'The 
fourth report of the Analytical Samtary Commission 
was on pepper This was fonnd to be less adulterated 
than formerly, because it had been supervised by the 
Eicn,e anthonties. ’This flndmg TVakley held to be 
convincmg proof that adulteration could'be prevented 
by inspection, and he made short work of argnments 
which the Cinl Service put up in opposition to the idea. 
Other reports dealt with sugar and arrowroot 
At the end of the three months—^in April, 1351—the 
names of shops where the samples were bought were 
pnblished Protests there were, of course, though 
perhaps not so many as might be expected. The Lancet 
published all the rephes, hut stuck to the vabdity of 
its findmgs. It is perhaps remarkable that there was 
not a smgle prosecution agamst The Lancet in this 
campaign But the following excerpt from the evidence 
givM before the Select Committee on the Adnlteranon 
of Pood s^ests why many traders who would have 
liked to take proceedmgs thought better of it 
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Viscount Goodbioh You said that in the case of these 
persons who brought matter to you to analyse, with a view 
to proceedings against the Lancet, you were obhged to 
inform them that the articles were adulterated 1 

Prof J Queokett Yes 

Throughout 1851 and subsequently the reports appeared 
relentlesdy In a parhamentary inqmryi into the quahty 
of provisions for the troops at the Cmnea mention 
was made of their revelations, and Lord Tennyson 
wrote 

ChaUr and alum and plaster are sold to the poor for bread 

And the spirit of murder works m the very means of life 

Poisonous coloured confectionery was dealt with in 
articles which appeared in 1864 (At least the names 
of the sweets sound pleasantly nostalgic—especially 
“rasher of bacon,” “ mutton chop on plate,” and 
“ oyster fish ”) But even after T?ie Lancet Commission 
had achieved the possmg of an Act of Parhament to 
control the manufacturer of poisoned sweets, Charles 
Kingsley was saymg m T/ie Water Babies “ Dr Letheby 
and Dr Hassall cannot catch them, though they are 
settmg traps for them aU day long ” 

The last of the first senes of reports appeared on 
Deo 23, 1864 “ In 1856 Hassall undertook the responsi 
bility of republishmg all the reports m a smgle volume ** 

the pkqvinces join in 

/ 

All the reports which had appeared in The Lancet 
up to this time dealt with food bought m London It 
was, however, in the provmces that the question of 
the reform which was shown to be needed was first taken 
up, and m 1864 The Lancet earned this significant 
report “ A new local oflSoial—viz , a pubho analyzer, 
oharged with the exammation and suppression of adul 
terationa in all articles of consumption, has been appointed 
by the Town Council of Birmingham ” 

Mr John Postgate, surgeon and lecturer in anatomy 
at Sydenhgm College, Bimungham, led a campaign for 
national action He had begun work at the age of 11 
as a grocer’s boy, and so, like Wakley, had early learnt 
at first hand the facts of adulteration AJso he had had 
a patient who developed purging and vomitmg after 
dnnkmg adulterated coflee In The Lancet of 1864 a 
letter signed jomtly by him and Dr A H Browne of 
Wolverhampton appealed for support from fellow prao 
titioners It further stated that “ actmg m concert with 
the movement thus commenced, Mr Soholefield, ai p , has 
already given notice of his mtention, early m the next 
session, to brmg the matter before the House of 
Commons ” This led to the estabhshment of a Select 
Committee which, under the chairmanship of Mr 
Scholefield, heard evidence on the question 

“ Towards the end of the summer of 1865,” runs the 
preface to la Killing Murder f, one of the books which later 
gave m popular form the evidence before this oommittee, 

‘ while the good people of England were anxiously awaitmg 
the news of the fall of Sebastopol from the feu d enfer of the 
alhed armies, they were themselves bombarded from a room 
in the House of Commons, where a Committee of members was 
sittmg d^y, examining witnesses and investigatmg evidence 
os to the truth of the allegations set ailoat by the emment 
members of The Lancet Commission, that the three kmgdoms 
were emeshed m a network of secret poisonmgs and covert 
frauds, less tangible, but of deeper dye, than those of the 
poisoner Palmer, because not only were they more difficult 
of detection, but, when detected, not amenable to the law 
of the land Killin g was found to be going on, but could not 
bo recognised as murder by law 


9 Lancet 1S54 ii 536 

10 Hassall A H Food and Its Adulterations London 1355 

11 Lancet 1354 1 293 

12 IMd p 402 

13 Dalton W Is KlUins Murder t A Lev to the adulteration of 

our dailv food Compiled from tlie oridonce given before 
the Committco of the House of Commons In tho years 
1355-56 London 1357 * 


Wakley, Hassall, Letheby, Dr A Hormandy, and 
Sir John Simon were among those who appeared before 
this committee, which contmued its sittmgs m 1856 
The testimony of Mr Thomas Blackwell, of Crosse &, 
Blackwell, showed how The Lancet's work had brought 
reform He said that his company abandoned the use 
of copper to colour preserved vegetables “ after the 
articles which appeared m The Lancet" At first this 
prejudiced the sale of his wares, hut later favoured it, 
as the pubho became educated to the dangers of copper* 

In 1867 The Lancet Commission extended its mvesh 
gations to the provinces, adulteration was oominoner 
m the provmcial cities than m the vdlages hut less 
common than m London By 1868 the mcidence of food 
adulteration was scarcely 10% of that revealed m the 
onginal investigations 

It was not uutd 1800 that the first legislation ansiag 
out of Tho Lancet’s campaign was passed Tho Act far 
Preventmg the Adulteration of Ancles of Pood and 
Drmk provided that parochial chemical analysts could he 
appomted But the measure was permissive, not man 
datory, and, as The Lancet pomted ont, parish vestnes 
were often composed of the tradesmen who profited by 
adulteration An ameudmg Act was passed lu 1872, 
strengthenmg the provisions of the earher one, and m 
1875 came the Sale of Food and Drags Act, which 
repealed all the previous anti adulteration legislation 
Pour years later the appointment of analysts was at last 
imposed as a duty on local authonties 

So m the end, helped considerably by The Zaneet’s 
campaign launched 100 years ago, Bntam obtained 
unadulterated food and drmk, showmg that even an 
overcautious parhamentary answer may have an imex 
pected value 


Medicine and the Law 


What Makes a Nerve Tonic ? 

Liverpool magistrates on Feb 23 dismissed sum 
mouses which ^eged that a proprietary preparatiou 
was being offered for sale under a label which fifisely 
described it or which was calculated to deceive Accord 
ing to the report of the case in the Manchester Guardian 
(Feb 24), the prosecution stated that a samphng officer 
had bought a bottle of ‘ Nervone ’ “ hram and nerve 
regenerator tablets-” , the label bore the words “For 
vim. Vigour, and vitality It puts courage mto you 
because it contains one of the most potent nerve nutnents 
known to modern science ” Nervone, said the prosecu 
tion, was found to oontam 09 7% lactose and 0 3% 
morgamo matter, of which 0 1% contamedflvemgredients 
A Home Office pathologist gave evidence that the worM 
“brain and nerve regenerator” conveyed practically 
nothing to him, that there was no reason to call lactose 
a nerve regenerator, and that the amounts of the other 
mgredienta were too small to he of any consequence 
On the other hand, a medical -witness called by the 
defence stated that he had been practismg homceopatmo 
medicme for thirty ume^years and that all the ingredients 
mentioned on the label were recognised homoeopathic 
medicmes and were usually prescribed for nervous 
disorders Another medical witness testified that he 
had analysed nervone and found the mgredienta to be 
stated on the label -with complete accuracy 

Counsel for the manufactme'rs had an easy ta^ ui 
emphasising that, if the prosecution ivituess did not know 
what a bram and nerve rejuveuator was, the description 
could hardly be proved to have been false He coidd not 
resist adding the comment that tho medical prof^on 
would hke to dnve proprietary mediomes out of existence 
If the proceedings faded, the 

account has at least given readers the choice between 
alternative opmions 
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. In England Now 


A Running Commentary by Peripatetic Correspondents 

AlilosT every paper written otj. any branch of medicine 
or surgery ends with a hst of references to previous 
work m the same field Such is the custom , and few 
articles would be accepted for pubhcation if they did 
not respect it But do these references serve any useful 
purpose, and does the reader ever look them up ? The 
general medical reader whose mterests he elsewhere will 
never have the tune , and the specialist in the same 
field already knows about them The references are 
easy enough to obtam A request to the Boyal Society 
of Medicme will brmg by return of post a list as long 
as your arm It seems to me that references are often 
a form of academic snobbery The longer the list at the 
end the better the paper appears to be , and many a 
rumor potboiler can be made to look impressive by a 
skilled hbrarian with a well-kept card-mdas Is it not 
time that Klumpferdmck X (1895) Munch Ueine 
Nachtmusik, 79, 6674 was swept away ? Mr Klump¬ 
ferdmck must by noi\ have exceeded his quota of glory 
» ♦ • 

1 was convalescmg from influenza X My wife brought 
me on a tray a glass of water, two capsules of Qoddain- 
flendicol, and the new Lancet for March 7, 1952 The 
JAincefs openmg paper, by Professor Lilo, should bo 
read and re read by every doctor m the land, and I am 
quotmg the opening paragraphs here, so that doctors 
gomg abroad can change their plana 

In the course of nutrition expenmenta on the ruminant 
skewbald monotestioular rat of Kodnguez (b.s m t b,b ) 
we (lalo et al 1939, 1946a, 1947b) ha\e noted, on the one 
hand, an moreaae of weight that constantly followed the 
exhibition of brown bread m one colony, and we (Ldo 1948o) 
have contrasted this with the loss of weight that occurred 
some tune after the withdrawal (forced non avadabihty or 
) of brown bread from other colonies of the same species 
‘ Pr and Mrs Statiks (Statiks and Statiks 1949) have 
analysed our results and report an obesity rate of 7 015 i 
0 63% They reassure us (Statiks and Statiks, personal 
commumcation over a cookt^) that the exact significance 
of our work can never be established This encouraged us 
to neglect further, for the moment, the starved (fn a ) rat 
(Lilo 1949o) m order to give our full attention to the brown 
bread fed skewbald ruminants (am J as) As a result 
of the rush at feeding tunes certom mjunes have become 
frequent, and the subjects of these strains (Sans Humo s 
‘ loads ) walk now with a charaotenstio sideways scurry 
The resemblance of their gait to that of people {Homo sapiens 
occidentalis) with alleged herniation of a shppod lumbar disc 
struck us from the firat (Lilo 1960 and 1951b) and excellent 
results have followed operation m certam selected cases 
(Lilo 1962 m press) It is much regretted that the oppor 
tumty thus offered of comparing the results of manipulation 
(Kenon 1960) with those of operation (Bumhem Yung 
1961) could not bo taken, accurate handling havmg been 
persistently opposed by the stramed b b f sm's ” 

The references to Professor lalo’s previous articles 
are not given m detail because they have been worn 
threadbare by keen readmg and are no longer legible 
I was glad to see, however, that, m response to the 
widespread demand. Professor Lilo has arranged for 
his experimental work, with all the relevant hterature, 
to be published m quarterly instalments, panoramic 
diagrams m brilliant colours bemg mcluded as a fi^e- 
gift supplement with each issue Postcards, with 

cheques attached, will receive his personal attention 
Note —The Institute of Interpreters of Medical Patera 
ture (iNsrsTERiiEDDLB) rnforms me that its Fellows 
are always available to help would-be readers and that 
a 24-hour service is being mamtamed for the duration 
of the Festival of Britain 

♦ * • 

Four years ago, when I had the temerity to write in 
these columns some (illustrated) hmts to bndes on 
answermg a doctor s telephone, I thought I knew all 
about the gj’s evil geme But I didn’t, nob by a 
long chalk In all humihlw I now cry for aid 

A woman at the far end of the town has a telephone 
number almost identical with ours Just a smgle numeral 


misdiaUed and the pubhc get her instead of us One 
evening when she was playing bridge she was disturbed 
by a from someone wantmg my husband She lost 
no time before compl ainin g to me “ You must do 
something about it,’’ she demanded, “ when one has 
fhends in for bridge one cannot be disturbed ” I obedi¬ 
ently notified the Post Office They turned up trumps, 
as usual, and did various tests Their sympathy was 
with us and they rang her several tunes from our house. 
M^en she lifted her receiver she heard “ Post Office 
testmg;” and then the hne went dead That kept her 
qmet for about six weeks, but now she’s at it again 
"You MUST teU your patients your mimber clearly,” 
she told me , “ can’t you put it up somewhere ? " With 
mountmg hysteria I told her it was on my husband's 
plate, on his prescription pads, on our not^paper, and 
in Mr Marquand’s lists at the post ofldces “ Then 
pei^le must be very stupid,” she said As cuttingly 
as I could I rephed, “ They are ” But there must be a 
snappier retort than, that, can. any fellow sufferer 
recommend a really flattenmg one ? 


What with the smallpox and then the flu, my husband 
has taken to picking up the phone when it rmgs, bstemng 
to the gist of the message, and if lb isn’t urgent saying 
“ I’m sorry he’s engaged with a patient, nng later ” 
Then, pattmg himself on the back, he sets off to do another 
score or so of calls, leavmg me to cope with the “ rmgs 
back.” This morning the long Ime of flu, constipation, 
wmd-rouud-the heart, and depression was at last broken 
by a cheery call from our normal and healthy curate 
about his j^ble-sale I could have kissed him on both 
cheeks "V^at a rebef to speak to someone who hasn’t 
been ill, isn’t ill, and doesn’t intend to be ill if he can 
hqjp it 1 

* • * 


Be good, GA>, and let who will be clever 
Stitch up those cuts , don’t send them all along 
To hospital, where patients wait for ever 
And later make 
A fearful song 

* * • 


With most of us m a state of postinfluenzal depression, 
tea m the laboratory was a dreaiy affair The talk 
ranged gloomily from atomic warmre to the class-Z 
caU up, from the cost of livmg to the Sd meat ration, 
and ended, aptly enough, with Death and the Manner 
of Dying We recalled memories of student days when 
every pam m the knee betokened osteogemc sarcoma, 
when the shghtest cough foreshadowed a carcinoma 
of the lung or sarcomatous metastases, and when tummy- 
ache was an almost certam sign of moperable gastric 
cancer In those days, of course, we all knew m onr 
secret hearts that we had t b , and felt sure that m the 
end, if our tumours did not kill us first, we would be 
found m the d igs conghmg our last over Price’s Textbook 
of Medicine With brave sad snulea playmg about our 
palhd bps we pressed on regardless Eventiwlly, to our 
own surprise and our teachers’ amazement, wo qualified 
'The cratches were flung away, the sarcomas and carci¬ 
nomas regressed, and the lungs became as new From 
that day on we were far too busy to worry about our 
health But today brought back aU the old feara and 
we were a glum crew as we discussed how and when the 
last curtam might fall We envied the one colleague 
who knows how and roughly when he is gomg to die, 
if (so to speak) he is spared until then For generations 
all the men m ius family have died suddemy m their 
fifties As he himself said ruefully, “ In our family 
unless you make somethmg of your life before you’re 
fifty, chum, you’ve had it ’ Apparently their coronary 
vessels just don’t or won’t anastomose, so his relations 
go out like hghts at regular mtervals He is convmced 
that if ^y of them did reach the sixties his body would 
sorts of diseases, and he would die 
Hiddled, my boy, absolutely riddled" With these ‘ 
gay words nngmg in our ears we crept back to the lab 
P^iimJm^ to read Schopenhauer’s Studies on 

* ♦ * 

Aphorism of the Week 
The'nearer the bone the safer the surgeon 
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Letters to the Editor 


SPECIALISATION 

Sir,—^T hough there were many other and important 
snggestiona m Dr Todd’s article of Feb 24, I would 
like to pursue further one particular argument about 
the general practitioners’ need of facilities for diagnosis 
which too often at present they lack Dr Todd argues 
the need for “ health ceutrea where general practitioners 
could have the more important investigations done 
For no doctor can be efficient ivithout the aid of 
certain X-ray films, blood counts, urmary exammations, 
and a few other tests ” And he nghtly attributes the 
overcrowdmg of medical outpatient departments of 
hospitals, m part, “ to the attendance of patients whose 
general practitioners desire, not a second opinion, but 
an investigation which they cannot get done themselves ” 

Lest general practitioners should be once more and still 
further discouraged by having dangled before them, as 
the chimerical solution of aU then ills, “ health centres ” 
which they (and all of us) know cannot now be built— 
at any rate to the scale ongmaUy envisaged—it may 
be opportune to discuss rather simpler, certainly less 
es^iensive, and perhaps more acceptable alternatives 

The Nuffield Provincial Hospitals Trust is hoping to be 
able presently to put to practical test a “ diagnostic 
centre” for general practitioners in the town of Corby 
The idea is not that the practitioners of^Corby and the 
surrounding villages should transfer the whole of their 
practices to a central biulding, but rather that they should 
refer to the “ diagnostic centre” such of their patients 
(estimated by the general practitioners themselves at 
about a quarter) as reqmre detailed diagnosis and special 
diagnostic teats—whether by the general practitioaer 
unaided or m consultation with specialists The centre 
would be equipped with X ray facditiea and a patho¬ 
logical laboratory, to be provided by the Regional 
Hospital Board, and speoiahsts would attend on specified 
days to see patients and consult with the general practi 
tioners (In addition, the Regional Hospital Board mtends 
also to provide, on the site, a maternity block for uncom- 
phcated midwifery , and, in the more distant future, 
perhaps general practitioner beds Ultimately if is hoped 
that the local authority cluucs would bo erected on part 
of the same site ) 

The need for such a centre arises in Corby from 
considerations af least as much of the patients’ as of the 
practitioners’ convemence the nearest hospital, at 
Kettering, is 7 miles away What, in effect, it is hoped 
to attempt is a combination of (a) general practitioner 
consultmg rooms, ivith diagnostic aids (and simple 
treatment rooms), and (6) an outstation, m Corby, of 
the Kettermg outpatient departments—so that general 
practitioner, patient, and specialist may meet whore the 
facihties for full diagnosis are centrally and conveniently 
provided That the speciahst can consult personally 
with the general practitioner, on the general practitioner’s 
o^vn ground, rather than correspond impersonally from 
a hospital outpatient department, may be a significant 
step towards the development of something nearer to 
domicihary consultation 

Whether this “ diagnostic centre ” at Corby will be 
realised depends on many factors outside the Trust’s 
control But at least we have thought it right to attempt 
to throw this bridge across the gulf which at present 
divides the services provided under Parts ii and rv of 
the National Health Service Act The _gnthusiastic 
reception of the proposal by the local general practitioners 
has been of the greatest encouragement to the Trust 

L Farrer Brown 

Secretary Nuffleld ProvlnclBl Hospitals Trust 

18, MecklenlmTeh Square 
London W C1 


Snt,—Dr Todd suggests (Feb 24) that chmoal regia 
trars should be selected from the ranTrs of general 
practitioners, and that the mmimum penod spent m 
general practice should be three years 

It has become the fashion to set up committees 
to mquire mto the ways of improvmg the standards 
and working conditions of general practice Dr Todd 
now draws attention to the shortcommgs of the specialists 
There are four groups of cases which are referred to 
the hosintal specialist 


1 Cases Jor oittpatieiU treatment —^For Oiampla, a case of 
obvious artliritis m w hich physiotherapy is the only suitable 
treatment—but the patient must first be seen at the medical 
outpatients department 

2 Cases for laboratory Mivestiyalion —For example, a case 
of aniemia whore a blood picture is required m order te 
decide on appropriate treotment, or a cose of glycosuna 
whore a blood sugar estimation is required m order finally to 
establish a diagnosis 

3 Oases for tnpaUeni treatment —For example, ivheie 
domicihary treatment is difficult, impossible, or undesirable 

4 Cases for diagnosis —Whore the general practitioner is 
completely unable to arrive at a diagnosis, and a second 
opmion IS necessary 


As a general practitioner, I have discussed with 
colleagues both in this area and m other parts of the 
country the often grave deficiencies of the younger 
school of specialists and consultants Perhaps I am 
cymcal or unfortunate, hut out of every ten Group 4 
cases referred to consultants of the younger school, the 
diagnosis evades the consultant’a clinical exammation m 
ume matances, and after full laboratory investigation he 
iS'Stdl m the dark in six out of the nine Where a 
confident diagnosis is made, he is ultimately proved 
■wrong, m wholo or m part, in 50% of oases 

Specialists will, no doubt, hotly contest my figures, 
but I would refer them to the paragraph beaded 
“ Diagnosis m tlio Broad Sense,” m Dr Todd’s article 
In his second paragraph, Dr Todd appears to suggest 
that the foUowmg four factors go to make a specialist 
brains, luck, money, or influence Smce we all have 
brams, of sorts, it might bo more accurate to substitute 
for the word “ brains,” ‘‘ flair for academic eiammations 
There are, of course, other influences which rightly 
contribute to a man’s success—e g, pertmacity and 
thoroughness But there is one great factor which cannot 
be acquired qmokly, and that is experience It is on 
this count that the young consultant or specialist fans 
lamentably short, and it is for this reason that he so 
often fads in what I have termed the Group 4 cases 
On extremely rare occasionsl however, climcal hnlhance 
may make good this deficiency 

What can the profession do about it 1 Obviously, i" 
18 impossible to present the younger specialist with a 
penod of “ twenty years’ expeneuce ” os though it were 
a pound of cliecse Similarly, we caimot bestow bnlhance 
of mteUect upon a body of men whose mental c^ere 
is no different from that of theu general practitioner 
colleagues , ^ 

I would suggest that no one should attam the ranK o 
consultant before the age of 46 at the oarhest I & 
mtervenmg years would be spent as “ general practitioner- 
hospital registrar " At least half of the working day an 
night would be in general practice, and the other 
in hospital practice As to remuneration, this w^o ® 
based solely on his geneial practitioner work 
would he half tlie current maximum, but the scale or 
remuneration would be double the prevadmg rate 

This “ general practitioner-registrar ” would tuen oe 
competent to deal with all cases m Groups 1, 2, 

■with a consequent saving in registrars’ and Bpeoia^B 
salaries The true consultant would once re^ 

that prestige and respect from his colleagues, , ► 

18 fast dying out ^ ^ 

Bootio Liverpool ^ 
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SELF-IMPROVEMENT DISCOURAGED 
Sir,—O ne of your recent leaders stated that Disraeli’s 
Two Nations liad Tirtually disappeared Whether or no 
this IS so, there is no doubt that Two Nations are rapidly 
developing inside the profession 

There is a widespread feeling that the general 
practitioner, often referred to as'^the salt of the earth 
but apparently regarded as the soul of incompetence, 
should improve buriRplf or be improved Now if the 
elderly general practitioner tries to improve himself by 
readmg m his scanty leisure for a diploma of some kind, 
say m obstetrics, he wdl find himself thwarted at every 
turn unless he has held, or is able and wilhng to take up, 
a whole tune resident appomtment at an approved 
hospital for sir months Failing this he is simply not 
allowed to sit for such eianunations No credit what 
soever is given for knowledge and experience acquired in 
20 years or more of private practice 

Surely the acid test of admission to an examination 
should be whether or no the candidate possesses the 
requisite knowledge and expenence, not how he has 
acquired them The present situation is not only mani¬ 
festly unfair to the general practitioner who wants to be 
a better general practitioner, but, what is more important, 
unfair to his patients and tramee assistants (if any) 
What IS to be feared from admittmg to these exammahons 
general practitioners of expenence f K they are not good 
enough to pass it is easy enough to plough them K, 
having worked for them m their spare tune, they are 
good enough to pass, who is worse off ? Is there an 
apprehension lest some of them might wish to leave 
general practice and attempt to become consultants i 
Not a very real danger, I fancy, from those of nper years 

Crediton ^ ^ JaCKSOX 

NURSING INFECTIOUS DISEASES 

Sir, —Twenty five years’ fairly close study, as a layman, 
of nursmg recruitment, and of the channels of tmtion 
and expenence by which the general bqdy of qualified 
nurses is fed, convmce me that the best nurse is made 
on a basis of fever traimng So much of the matenal 
of nursmg (m and out of hospital) comes from the very 
large group of diseases based on infection, and so much 
of infection accompames many others, that it is difficult 
to see how the General Nursmg Council can do other, 
if it is at aU forward lookmg now, than use the infections 
as the core of nurse traimng, rather than as a casual 
extra 

Granted that there is no longer a case for hhe con- 
tmuance of hospitals speciahsmg wholly m “fevers,” 
there is a sohd case for the one tune sizable London 
fever hospitals (600-600 beds) keepmg infectious disease 
umts of, say, 200 beds and bulldmg up special umts 
(tuberculoois, non surgical duldren, kc ) on this most 
valuable basis, and usmg their nurse tr ainin g resources 
to provide the tmtion m the infections which they can 
so brilliantly give 

The smaller outlymg ex fever hospitals can, it they 
are not too ancient—and they modemise'easiiy—play 
their part also (They are, mcidentally, the hospitals 
which, properly handled, can take the tuberculosis 
challenge m their stride ) Any group fortunate enough 
to have an ex fever hospital not only has the answer 
to the development of group nursmg, but, m applymg it, 
can straight away smash the ev^ outhned by Dr 
Stanley Banka 

There is room for the'thought that, m London, the 
severe lesson of 1938 and the Spnne bacillus has been 
too easily forgotten if ever really learned that there 
is altogether too much regard for the possfbihtiea of 
usmg fever hospitals as decanters for unwanted chmcal 
matenal elsewhere too htUe for their potential value m 
their own field and m the production of the complete 
nurse 


The reasoning, logical m the conditions of the mid-19th 
century, which separated the handling of fevers from 
day to day general-hospital work has now become an 
unpardonable habit of thought 

St Mary Abbots Hospital yif J Crobb 

London W S 

METHONIUM COMPOUNDS IN HYPERTENSION 

Sm,—Recent reports have described enconragmg 
results with the methomum compounds m the treatment 
of hypertension As these drugs are now freely available 
and are, to our knowledge, m use m general practice, 
we beheve that.those who expenence unfavourable 
results should make the facts known We therefore 
wish to record the foUowmg fatal case 

A momed woman, aged H, was admitted to hospital on 
Jan. 3, 1951 She had a long history of migrame and of 
hypertension, with severe generalised hqadaohe for two 
years One month before admission she had a violent head 
ache followed by transient dysarthria and dyslexia. The 
family history was strongly positive for both migrame and 
hypertension 

The patient was. obese There was a small non toxio 
thyroid adenoma The heart was moderately enlarged, with 
a thrustmg impulse , there were no murmurs , triple rhythm 
was absent, and no evidence of cardiao failure was found 
The rat i Tim showed artenal hypertensive changes only Neuro 
logical exammatiou was negative except for trivial hesitancy 
m readmg and writing The blood count was normal, the 
urme showed no abnormal constituents or deposit, the 
blood urea was 31 mg per 100 ml., and the electrocardio¬ 
gram showed the pattern of left ventricular hypertrophy 

On admission the blood pressure (b j ) was 236/160 mm Hg , 
this settled overnight to 180/120, and it fell to 138/90 
after three doses of ‘ Sodium amytal ’ gr 3 at hourly 
mtervals 

Treatment with hexam ethomum bromide was mitiated 
m view of the high diastoho pressure, persistent and 
mcapacitatmg headaches, and the history of a resolved 
cerebrovascular incident. An imtial mtramuscular teat dose 
of 50 mg reduced the bjp only to 160/110 mm Hg Single 
daily orS doses were then begun, with hourly B-P recordmgs, 
the dosage being increased untU an adequate hypotensive 
effect was obtamed This practice has been followed by us 
m order to obtam a record of the degree, duration, and 
vanabihty of response to single doses before mcreasmg the 
frequency of administration. The bj did not fall below 
l-tO/90 mm. Hg until a dose of 2 6 g was reached this pro¬ 
duced a reading of 120/90 mm Hg six hours after admimstra 
tion. Vision was blurred and there was some nausea The 
next morning the patient vormted and the Bj was only 
116/75 mm Hg but it had nsen to 165/115 mm Hg by the 
afternoon. Investigations mto the possibihty of a coronary 
thrombosis gave negative results The patient developed 
diarrhoea, and it was thought that the condition was possibly 
a comcidental mfection—a conclusion which m retrospect 
wo doubt ^ 

Hexamethomum bromide was withheld for six days and 
resumed at the same dosage for mne days with rehef of 
symptoms, aide-effects being shgbt end variable The 
lowest B.P readings were noted between one and eight hours 
after admmiatratiou of the drug and ranged from 110/80 to 
170/12-1 mm Hg The responses’ showed no progressive 
pattern and there was no significant variation m the pre 
Innmary B j readings before each day’s dose On the tenth 
day the dosage was decreased to 2 g on account of side 
effeots The mitial Bj was 190/120 mm Hg, and three hours 
later the B.P was 120/90 mm Hg at that stage the patient 
_ famted on standmg up Thereafter the b p-feU still further 
and by the next morning it was 80/50 mm Hg, the patient 
meanwhile havmg started to vomit large amounts of clear 
green fluid Intramuscular methednne produced only a 
small and temporary nso m ba* and though dehydration 
was prevented by saUue mfusion the bj remomed m the 
re^n of 80/60 mm. Hg Intravenous adrenahue was then 
used and as there was an unmediato response m the B j 
saline dnp containing adrenahno was set up 
and the dosage, usmg “booster” doses when necessary, was 
adjusted m an attempt to mamtam the systohc pressure 
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o\ar 140'/irun Hg on the basis of recordings every fifteen 
minutes or less A steady morease m dosage was necessary 
and the patient died after twenty one hours, havmg had a 
total of approximately 70 mg of adtenahne For ohnost the 
whole of that period the required bj level was mamtamed, 
but the pressure always dropped precipitately durmg the 
bnef penods when the drip was disoontmued 

Autopsy showed no cardiao infarction and no imusual 
or severe renal lesions A small cerebral cyst, fiUed with 
altered blood, was present m the parietal region on each side 

Through the kmdness of the research department of 
Messrs May emd Baker Ltd , the hexomothonuun bromide 
content of the last tlireo urme specimens collected was 
exammed In the last twenty four hours of life only two 
catheter specimens, totaUmg 13 ml, were obtained, together 
oontammg 7 6 mg of the drug , previous specimen twenty 
seven hours befoie death contamed 65 2 mg There was no 
methomum in the vomitus, vvhioh had a ohloridb content 
of 362 mg per 100 ml 

We wish to, stress that this patient, uudei careful 
supervision m hospital, entered an irreversible, progressive, 
and fatal hypotensive state after an oral dose of hevamo- 
thoniuin bromide smaller than those 'which she had 
prevnously taken ■without alarmmg or consistent i eduction 
in the B p Further, no progressive fall in the initial 
morning B p had occurred to suggest a cumulative 
eftect Indeed, the high chloride content of the copious 
vomitus (260 oz ) makes it questionable -whether death 
was due sunply to sympathetic blockade Earhor use of 
adrenaline might have averted the fatal outcome, but 
contmuous therapy for twenty one hours was unavoilmg 

We have reason to beheve that this is not the only 
tragedy which has occurred with the methomum com 
pounds, and we doubt whether it is justifiable for these 
substances to be used at all outside a hospital Disasters 
are probably inevitable in the early stages of experience 
■with any new and potent drug, but the course of hyper 
tension is so unpredictable, particularly in women, and 
the response to hexamauthomum bromide has been so 
unrehable in our experience, that we do not'propose to 
use these drugs again except for patients in whom a 
relatively early death appears inevitable with any other 
form of medical treatment 


West Herts Hospital 
Homel Hempstead 


C Hirson 
A E Kelsadl 


SPINAL ANESTHESIA 

Sm,—The arguments of your annotation last week 
justify disuse of spmal anwsthesia for merely securing 
abdominal relaxation Unfortunately the consider 
able prejudice agamst it, especially m obstetrics, has 
prevented its use m conditions where there is increasing 
reason to think it valuable Evidence of its efficacy in 
eclampsia and anuna is being sporadically reported, and 
Hingson has provuded a long list of successes In 
interpreting his method of Pavex caudal analgesia 
it becomes clear that he aims at a “ denervation ” 
of the kidney and at avoiding a faU of blood pressure 
meanwhile In eclampsia low spmal block is equally 
effective The meagre fall of blood pressure lierem 
ensmng cannot be held responsible for the improve 
ment It is reasonable to assume that these two almost 
similar procedures have a common target In the 
Hingson technique it is the kidiiey directly In the other 
the same oigau is indirectly mvolved by interruption 
of a uterorenal reflex No other explanation comes to- 
lumd Shorr’s work on v E ir and v D m would explain 
postoperative shock through the mediation of the 
kidney, and should be an mcentive to the anaisthetist 
to dense methods of insnlatmg that organ from stimu 
lation durmg major surgical procedures Here again 
oandal anieathesia is the goal The dechne m the 
practice of spinal ausestheaia will blur a new horizon 
needlessly 

r , w 1 J SOPHIAN 

London W 1 


PROPHYLAXIS AGAINST TETANUS IN BURNS 

Sin,—In his review of burns and their managenieut 
(Peb 24, p 400), Mr Clarkson advises that “ Anti 
tetanus serum should certainly bo given in all cases,” 
and he suggests that active immunisation of the whole 
population should be senously considered He bases 
this adnce on the fact that Dupuytren mentioned the 
nsk of tetanus in bums over 100 years ago, and on 
Dr Altemeier’s report to the recent Washmgtoa Con 
jCerence of “ an incidence of contammation by tetanus 
organisms of 3% in routme smears from primary burns ” 
I have looked up Dr Altemeier’s published work on tho 
bacteriology of traumatic wounds (two papers, one of 
which mentions 13 bums) hut I have found nothing fo 
support tho idea that tme tetanus baoilh frequently 
contaminate these latter injuries I did not hear 
Dr Altemeier’s statement in Washington, but I think 
it uuhkely that he would rely on “ routme smears" 
for the positive identification of tetanus baodh 

However, qmte apart from this evidence, I wonder how 
often Mr Clarkson has encountered, or heard of, tetanus 
as a comphcation of bums m this country I I have 
no doubt it may occur occasionally but in the course of 
8 years’ contact ivith burned people (about 0000 cases) 
I have not experienced it I realise that there are likely 
to be other lujiines in the event of an atomic “ incident" 
over this country, and active immunisation of the 
population might well he worthy of consideration in 
connection with them , but I question whether we should 
inflict yet another mjection, and the nsk of serum 
sickness, on those who have only bums 

lamliamnoral Leon VRD COLEBBOOK 


EXPERIMENTAL GLOMERULONEPHRITIS 


Sm,—Heymann and Lnnd,^ Solomon et ol,’ and 
Pressman et alusmg iihproved methods, have con 
firmed the glomerular ongm of the antigen that gives 
nse to nephrotoxio soram In consequence the ohsem 
tion by us of the nephrotoxic effect of anti rabbit 
stomach serum was unexpected 
We immunised ducks by intrapentoneal administra 
tion of antigen prepared from rabbit stomach, and 
mjeoted mtravenously into the rabbit the serum thus 
obtamed A pathological process ensued which chnicalJy 
and histologically resembled closely acute and subacute 
glomerulonepbritis m man 

The manifestations of nephritis, which appeared after 
a latent period averaging six days, were olbunununa, 
microscopic hsematiiria, oyhndruna, hypertension, wa r 
retention, and occasionally anuria Those mamfestations 
developed m the course of a few days and this sudden 
remmds us of anaphylactic reactions The anunals ei 
recovered or died of unemia It seems 
tliat experimentally, os m man, urteima is preoedea y 
hyposthonuric poljmna „,T,nnir 

Necropsy usually revealed a large wluto kidney, ^ 
12 animals we found only 1 granular kidney In 3 
found multiple bleedmg gostno erosions, but peptic ulcera 


lad not developed 

Histological examination showed that m some 
ortuaUy all the glomeruli were affected , and the patholop 
ihanges were diffuse In the glomeruh could be discerned tu 
peoific capillary reaction acoompamed by local aniemm 
iharaoterises the disease m man The loops, 
.ooasional extreme dilatation, did not contam md bl^ 
eUs These peouhar empty loops recaUed Fro^ca« 
Hasmaliicle,* which is a local mC 

n the exudative phase the dilated ca^ty 
apsides was filled with albumm, m the P^Weratn 0 
i.» nF rrlomendi was almost doubled, oivmg to endotheMi 


D-maun W Lund H Z 1048 108 448 

lemon D H , GardoUn J „ Fangor H DotUier 
rerrobeo J W J exP 4®40 vu -ui 

eLman D HUl n F Foote F H Xcirncc 1049 
oobholi A. Z ImmunForsch 1911 20 470 
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proliferation In certain places the loops and capsule 
adhered , elsewhere half moon formation appeared. 

As a control two rabbits were gi\en-.two mtravenous 
mjections of 20 mL of normal duck serum. The animals 
have been obsen, ed for eight weeks, durmg which no 
abnormahty has become evident 


From these findings we conclude that the glomerulo 
nephritis described is a specific process, the pathogenesis 
of which IS to be found in an antigen antibody reaction , 
and that the rabbit stomach contains what may be called 
“heterotopic antigens,” identical with those m the 
glomeruli. In the duck these heterotopic anbgens 
evoke specific nephrotoxic antibodies 

Our experience does not refute ilasngi’s “ theory of the 
specific ongm of nephrotoxio nephritis , and it provides 
additional evidence of the allergic ongm of the disease 
m man Our findmgs do, however, show that not only 
kidney antigens but also heterotopic antigens can 
give rise, by an immunological process, to glomerulo- 


nephntis 

Further details of this work are to be published m Acta 
medica hunganca 


iledleal Department, 
Szeged University 
Hungary 


Astde Haaiobi 
Ferenc Olah 


CORON.ARY DISEASE AND MODERN STRESS 
Sir,—^D r Stewart (Dec 23) gives the foUowmg 
comparison of occupational groups with regard to death 
from coronary disease 


Affricultnral workers 

32 

Coalminers below sronnd 

40 

Banidnsr and insnmneo offlcials 

la3 

Anglican clergv 

JIS 

Physlclana and surgeons 

36S 


He says that these figures are remarkable and 
significant No doubt they are, but what is their 
significance i He suggests that the difierences are 
proportional to the degree of mental stress m the classes 
mentioned. Are they not ]ust as hkely to be mveroelv 
proportional to the amount of physical work done bv the 
classes concerned ? At the present time agricultural 
workers do more work than any of the other classes men¬ 
tioned Phyoicians and surgeons do the least They 
rarely even walk. Some clergy and some bankmg and 
insurance ofiicials do If one postulates that physical 
work IS a preventive of coronary artery disease, then the 
figures quoted by Dr Stewart fit m perfectly This 
hypothesis would also agree well with Dr Stewart’s 
statement that members of primitive races are immune 
but lose their immumty when subjected to civdised life 
He says that two mam influences are brought to them 
bv civihsation, unfamdiar stress and mcreased nchness- 
of diet But as Dr Percy Stocks pomts out (Feb 10) 
there is also a thud factor—a decrease m physical effort 
It IS also m favour of this hypothesis that the differ 
ences m physical work are a known factor, whereas the 
differences m mental stress are merely a suggestion 
put forward by Dr Stewart I wonder whether the 
manual workers have as httle mental stress as he 
imagines When we start weighing other people’s 
mental stress we are apt to fall mto error Does the 
manual worker as he fevenshly turns over the evp mtu r 
paper to see if the second leg of his double has come up 
in the 4 30 expenence more or less stre,-s than the doctor 
who hes awake at mght wondermg if he can afford to 
eend his son to his old school 1 Who knows I 

I have put forward one hypothesis which I thmk fits 
the facts given us by Dr Stenart as well or better than 
his modem stress theorv There are of course other 
hypotheses which would fit his facts just as well, but it 
IS not necessary to elaborate them, for my purpose has 
been to show that the identification of sufferers from 
coronary disease as the relected victim» of modem stress 
may not be as reasonable as Dr Stewart suggests 

j Mastisi IL Beitr path Anal 1933 91 S2 Ibid 1934 92 429 


In an effort to prevent this letter from bemg entuely 
destmctive, I put forward rather hesitantly some personal 
speculations 

I think that long periods of hard physical labour 
contmued over a long tune are bad for the cardio¬ 
vascular system, and if earned to the extreme degree 
will cause senons cardiovascular degeneration In 
these cases the coronary artenes tend to be calcified 
On the other hand, absence of physical activity tends, 
I think, to produce degenerative changes m the coronary 
artenes, and this degeneration shows itself m the foriiia 
tion of atheromatous patches 

It seems to me that hard physical work for relatively 
short penods may have a protective effect on the coronary 
artenes We know that hard physical exercise greatly 
mcreases the flow of blood through the coronary artenes, 
and it may be that this mcreased flow benefits the 
condinon of the artenes We know also that hard 
physical exercise produces considerable movement of the 
diaphragm, and this seems bqjind to affect the coronary 
circnlation 

I know well the dangers of puttmg forward unsub 
stantiated hypotheses to aolve mediciil problems, and 
m this case I have taken the nsk for two reasons— 
(1) because we have had hrtle help from the scientifio 
mvestigators, and (2) m the hope that further mveshga 
tions may be made There are two simple mvestigations 
which might throw some hght on this problem a 
comparison of the mcidence of coronary arterv disease 
~ m scholastic teachers and physical instmctors, and a 
careful mvesbgation of the eondition of the coronary 
artenes m racehorses, particularly a comparison between 
those which contmued m trainmg till they were aged and 
those which were retired to stud as three year olds 
RoustOD Renfrewshire Edgar Rentoux 


BACTERIAE VARIANTS PRODUCED WTTH 
CHLORAMPHENICOL 


Sm,—In the mtereshng articles by Dr Voureka m 
your issue of Jan 6 there are three pomts on which I 
should like to comment 

(а) The only mention Dr Voureka makes of the type of 
urme specimen she exammed is m connection with 
case 2, m which “ samples of mid stream urme were 
plated ” She does not say how the other specimens of 
urme were obtamed, or whether her patients were men 
or women and one wonders whether this mtneate and 
detaded work may not have been earned out on organ¬ 
isms not representative of those cansmg the initial 
infections m the patients’ urme, for non catheter 
specimens are notoriously misleadmg 

(б) Dr Voureka stated that, when Bad coh D433 was 
exposed to chloramphemcol alone no stable atypical 
colomes were obtamed throughout the experiment “ It 
was then thought that special conditions m the body 
might have mflnenced the production of these forms ” 
She draws an analogy between the effect m vitro on 
Bad coh D433 exposed to both chloramphemcol and a 
specific autiseriim and the effect obtamed when she earned 
out her painstakmg cultural mvestigation on urmes of 
patients with Bseudomonas pyocyanea and cohform 
infection This might be an unfortunate analogy, for 
another worker m the same laboratory, V H Hughes,^ 
has emphasised that cases with urmary infections develop 
no agglutinins he made use of this observation m 
recommendmg that vaceme therapy should be followed 
by chemotherapeutic agents, when a chemotherapeutic 
agent by itself would not produce a cure Therefore I 
assume that Dr Voureka’s cases probably had no agglu¬ 
tinins m their serum to produce an effect analogous to 
her m vitro experiments on Bad coh D433 ExiTept for 


1 
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some unconfirmed -work by Giles, no one investigating 
cases of gastro enteritis associated -vyitb Boot coh D433 
has demonstrated the production of antibodies by the 
patient harbourmg these organisms , so it -wouldseem that 
on two entical pomts the analogy Dr Voureka draws is 
an unfortunate one 

(o) For those who work with the specific strains of Bnot 
coh it IS a problem to know what names should bo given 
to the strams so far identified We have Bray’s original 
name of “ var uen.poIi(aaum,”“ Giles and Sangster's 
“ alpha," ® and Joan Taylor’s “ D433,’’ * all referrmg to 
the same speoiflo stram of Baot colt I and my coUeagues ® 
may have also confused the issue, when we were only 
workmg with this stram, by referrmg to it as “ b a t 
the mitials of these first three workers Smith® isolated 
a second specific type of Bad coh and this has been 
labelled “ beta ’’ 

Now that there are other speciflo types of Bad coh 
which are found mtimately associated with infantile 
gastro ententiB m different epidemics, it is more than 
unfortunate that Dr Voureka has allowed Bad coh D433 
to have these three children—the variants alpha, beta, 
and gamma—particularly as the alpha antigen of Stamp 
ind Stone ’ (for which pnonty must be claimed) is a 
surface antigen which may be found on some strains of 
Bad coh A study of the literature reveals the confusion 
that has arisen m the use of such names as those 
employed by Dr Vouieka 

Ohlldron’a Hospital, K B llOOERS 

Blrmlnsrliam, 10 Clinical Pathologist 


KWASHIORKOR 

Sm,—’Dr MnoPherson (Jan 6) behevos that Kwashi 
orJeor IS the native name for a form of “ ju-ju ’’ or devil 
possession, and not the name of a disease, as previously 
stated by Dr Cicely Wilhams 

Infantile pellagra, or nutntionol cedemo, is recognised by 
all the peoples of the Gold Coast, under various names 
Kwashtorlor is used by the Ga (Accra) tribe, while other 
names are Aiwost (A^onti), Abutamba (Fanti), Kpagt/avt 
(Ewe), Tan (Busonga), and Jeredi (Low Hausa) Of these, 
only Kwishi or Kwasi-orkor appears to bo a descnptive 
name, the others bemg spooifio titles of no known denvation 
Kwashi or Ktoasi is the name given, not only by the Ga and 
Akwapim peoples but by most of the Akon tribes, to a male 
child bom on Sunday It is also used, much os " Tommy ’’ 
or “ Jock,” to attract the attention of a boy whose correct 
name is not known Orkor means “ red ” The disease is 
charoctensed by pellagrmous patches on tlie skm, which 
appear reddish in colour araunrt the normal block brown of 
the African skm, but, iMro evidently, the hair is thm, 
brittle, and rusty m colour The restoration of the hair to 
its normal curly glossy black is the final ontenon of cure 

I have asked lay people of the various tribes, who ore 
knowledgeable m native lore, for desonptions of the disease 
With only min or vanations I have been told that “ when 
a woman, who is suokhng her mfant, becomes pregnant 
agam, she must put the child away from the breast m order 
that her strength may go to the foetus ” (One or two tribes 
say that her milk becomes poisonous to the cliild ) “ When 

the parents are poor the infant cannot got any proper substitute 
for its mothera milk, and so gets the sioliness ” (This is, 
of course, a fine translation from the vomaoular ) Normally, 
breast-feeding contmues, with or witliout aupplementary 
feedmg, until pregnancy agam supervenes Intercourse is 
forbidden for a period varying from twelve to twenty four 
months after parturition , hence deficiency disease is most 
common among children m the second and third years It 
IS mterestmg to find that, among the Northern peoples, the 
core of the child, newly weaned, devolves on the father, who 
presumably shares ivith it the more digestible portions of 
his own food, which is noh m proteins _ 

2 Bray J J Path Pact 1045, S7 230 

3 Giles C Songster G J Hva Camb 1048 46 1 

4 Taylor J Powell, B W Wright J Bnt med J 1040, il, 117 

5 Rogers K B Kocglor S J Gerrord J Ibid, p 1501 
0 Smith, J J Byg Camb 1040 47 221 

7 Stamp, Lord Stono D W Ibid 1944 43 2G0 


Where native opinion, everywhere, expresses the 
correct letiology of the disease, it is unhkely that the 
Ga name denves, as Dr MaePherson considers, from 
possession by evil spirits Indeed, since reading his 
letter, I have questioned, specifically, Afneans who are 
usually pleased to disousa with me ’’ ju ju ’’ and alhed 
subjects I have met with demal of knowledge of any 
such behef, and kindly, though pitymg smiles, which 
are my portion whenever I make a gaffe about native 
customs However, I must agree with Dr hlaoPherson 
m one thing The “ castmg out of devils ’’ is an essential 
part of the treatment The “ exorcism ’’ is performed 
with santonm and calomel 


Bokosu, 
Gola Coast 


J M Donkellt 


MUNCHAUSEN’S SYNDROME 

Sir, —Dr Asher's first case uses his “ Buckingham 
shire’’ name when ho visits us I wonder if any 
enthusiastic surgeons have noticed the deotransverse 
colostomy which we performed in 1944 for fiecal fistula 
One month later he was in for a few hours after which vfo 
heard that m Liverpool His Majesty had some interest 
in his welfare By 1948 he was chief officer, Austrahaa 
Merchant Navy, and had been blown up at sea His 
story and his abdomen were embroidered with steel 
wire (not confirmed by X rays) While he was obviously 
perfectly well, his abdomen was enormously distended 
Letters to addresses in Dalkeith and Bristol ehcit rephes 
from a wife who has disowned him for years and a lady 
who IS “tired of getting wires about bun ’’ The letter 
suggests two other names he may be usmg Having 
been “ shot down in Germany ’’ he looked us up in 
Juno, 1949, was recognised, and discharged himself at 
Cam next day 

Dr Strotton’s case (Feb 24) is also well known at 
this hospital 

IDle End Hospital, S WlLLSON HOUIES 

London, h 1 SurEToon 


TRAINING OF INVALID CHILDREN 


Sir, —In your issue of Feb 24 Dr Field asks “ What 
IS the best way of looking after lame duoLhugs ? " Her - 
letter is not easy to foUow The Invahd Children’s Aid 
Assooiation’s appeal for funds for a new home, despite 
an overdraft on current account, clearly disturbs her 
The Association’s executive and finance committees, 
while shanng her concern about the overdraft (all con 
tributions thankfully received!), are not one whit dm 
turbed at the prospect of mcreasmg their capital m the 
form of a new Home Their task here is to help any 
family burdened with the care of a ohromcally sick or 
handicapped child by givmg the child a hohday and the 


parents a break , 

Dr Field wonders how far time and money shonld he 
ipent on children who may never become useful citizens 
Perhaps the lessons learned by the I C AA m EngiaM 
nay help her m Malaya The Association, some 
vears ago, took over from the squire, the parson, and the 
nndly neighbour some of the growmg work of the care o 
nvalid children It mobilised the ohantable impulses 
)f those with time and energy as weU as money to 
[t found what work needed domg and devised metuoos o 
loing it The aftercare and rehabditatiou of 
patients, mcludmg convalescent treatment and ® 
:oUow up of cases after tbeir return home, came firs 
rhen came the establishment of Schools of Keewery o 
one term cases, such as the well known Heart “ 

Vest Wickham, and, at Dr Field’s own suggestion, the 
death Home for children with bronchiectasis in® 
Association's work in these fields has become ^ n 

ilace m ptediatncs This is not the place for a 
wjcount of aU its activities, but the 
■egards it as a duty to find, and to seek to M 
)&rt, gaps in the social service to invahd and PP 
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cHldren This does not prevent cooperation over such, 
statutory rvork as is delegated, to the Association by 
regional hospital boards and local authorities _ 

Xorv -svTth the groivth of the Welfare State two things 
happen Pirst, voluntary societies become more con¬ 
cerned inth the gaps and with the difficult and the 
expensive problems Secondly, the cost of a State 
service, trymg to be comprehensive, soon becomes pro- 
hibibve Already there are signs of ratiomng and a loss of 
amemties hitherto enjoyed—unless voluntary endeavour 
comes to the rescue The Association firmly beheves 
that a great part of social work among children can 
only be earned on by voluntary societies 
Dr Field will not expect to apply m one plan all the 
methods that have grown slowly and sohdly tn England 
m the last hundred years She should find and tackle 
whatever are the most urgent social problem^ of Malaya’s 
mvahd and cnppled children She must build on what¬ 
ever foundation has been laid by missionary and other 
philanthropic societies m her community In time and 
with espenence of domg what hes closest at hand she 
wdl become less mterested m “ priorities ” and “ best 
methods ” and more content just to do as much as can 
be done for as many children as possible , and Malaya’s 
progress in civilisation wdl, m Professor MoneneS’s 
terms which she quotes in her letter, be judged by how 
much the commumty cares for its lame duelings 

Invalid Children a Aid ATt-nm WHITE FbaXKXIX 
Association 4 Palace Gate rhntrmnn 

London W 8 Chairman 


DEFINITION AND NOTIFICATION 
OF TUBERCULOSIS 

Sib, —^The letters of Dr Stewart (Feb 24) and Dr 
Barran (Peb 10) are timely and important, because the 
Ministry of Health is considenng new regulations for 
the notification of tnherculosiB Xotification may he a 
dry “ subject,” but all will agree that progress m puhhc 
health has depended and will depend on knowledge 
ohtamed from compulsory notification 

The Miuister of Health’s Standing Advisory Committee 
on Tuberculosis has wrestled recently with a defimbon 
of tnhercnlosis and sent a draft for considerabon to the 
Jomt Tuberculosis Conned. The defimbon of tuberculosis 
should not he considered m isolabon but m conneebon 
with other possible or desirable alterabons to the present 
regulations for notification, mcludmg mbmabon (pro 
visional nobfleabon) Intimabon has I understand, 
been a useful and successful part of notification in 
Northern Ire l a n d under the Puhhc Health (Tuberculosis) 
Northern Ireland Act 

The Ministry have not mcorporated, so far, m then- 
proposed new regnlabons, any recommendation that 
nobficanon should he m two stages (a) mtimabon 
(provisional notification) and (6) registrabon (full notffi- 
cabon) A general practuioner under the Nabonal Health 
Service Act, by his terms of service, must refer any 
pabent whose condibon is beyond his competence to 
the appropriate branch of the hospital service to get 
the required treatment But no special reference is made 
to tuberculosis, aU cases beyond the competence of the 
pracbtioner service hemg lumped together for reference 
to the specialist branches 

In many jierhaps most tuberculosis schemes before 
the National Health Service Act came mto force, "Eneral 
praebboners were mvited to refer suspicions or doubtful 
cases of tuberculosis to the tuberculosis dispensarv before 
making nobficanon The tnbertulosis officer (now chest 
physician-—a stupid btle when tuhercnlosis is a systemic 
disease) after ex-immmg a suspect gave m his wntterf 
report to the general practitioner, advice as to the need 
to nobly to the medical officer of health By thic pro 
cedure, m some parts of England, for example Lancashire, 


over 90% of new cases were esammed and “ screened ” 
by the tuberculosis officers before nobficabon This step 
in pracbee corresponded in part to “ mbmabon ” Has 
anvthmg hke this figure of 90% become general m 
England, Wales, and Scotland 1 The answer to this 
qnesbon would appear to govern the urgency or impor¬ 
tance of makmg “ mtamation ” a statutory procedure 

Would medical praebboners find it a convemence to 
have provision on the aU purpose nobfleabon form for 
an mbmabon to he sent 1 This could he mboduced 
on the notfficabon form as an alternative to and along¬ 
side the Form of Certificate of Nobficabon as is shown 
below (In Northern Ireland there are two sheets A and B- 
which I understand led to some confusion at first) — 


FIRST SCHEDCIE 


Form of Ceritfiadc 
To the Medical Officer of Health 

of _- 

I hereby certify and declare that 
In my opinion , 

( 1 )- 

of (2)____ 

la snflerinB from tnberenloslj 

Age.-Sex_Ocen 

pat Ion or description.__ 

Organ or part alfectcd___ 

Place of ordinary residence If 
dllTerent from that at (2) above 


Signed_ 

Address__—__ 

Doted the_day of__ 

10_ 


AUematmlv 
Form of Intimation 
To the area Tnhercnlosis Physi¬ 
cian Dr_ 

I have examlnedti_ 

of - 

and snspect the patient mav ho 
suffering from Respixatory/2\on- 
resplratory Tnhercnlosis 

Age_Sex_ 

Oecnpatlon_ 

Medical condition- 

I wonH Ute this patient to he 
spcclallT examined for tnberen- 
lo3l3 and a conffdentlal report 
sent to me Attendance at the 
Clinic caa/cannot be arranged 

Signed -- 

Address__ 

Date_ 19_ 

If the suspicion of tnbercuJosls 
is conflrmed a fee will be pald- 


(1) Insert full name 

(2) Insert full address of place where person is living at the time 

Church Stretton Salop Cr LilSSANT COX 


CELLOPHANE ENVELOPES FOR A SYRINGE 
SERVICE 

SiB, —-The specially ^stout ‘ Cellophane ’ envelopes 
devised by Dr J E McCarbiev (March 3, p 509) pro¬ 
vide, as he says, “ a simple, cheap, and disposable 
contamer for the syrmge ” 

There are two disadvantages m the use of such enve¬ 
lopes The wrapper provides for the reasonably safe 
outward transit of these stenle syrmges, hut on the 
return journey to the laboratory the syrmges lack the 
protection afforded by test tubes or alnmimum tubes, 
and the gavmg under all heads, is more than offi,et by 
the mcreased breakage rate m syrmges. 

The other disad-vantage is that Messrs Clear View Ltd 
can only guarantee supplies of these envelopes m thinner 
qnahty there is no hope (meantime, we presume) of 
them stockmg the thicker film We have tried the 
thinner envelopes and find them qmte smtable, hut more 
hable to he cracked pn handlmg even after hemg allowed 
to become pliable j 

From Our experience of running a svrmge service, for 
a few years, we are of opmion that the most suitable 
containers are alummium screw-capped tubes, with 
smaller alummium tubes to take the needle and act as a 
distance-piece to support the syrmge assembly m these 
screw capped tubes Unfortunately, alummium too is 
in short supply at present—but we are well served by 
stout Pyrex test tubes (with runs on which the syrinx 
rests) which, although dearer than ordinarv teat tubes 
are of long hfe and are easily cleaned 

North Mldfflcaex Hospital Loadon N IS J F HeGGIE 
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VACCINATION AGAINST SMALLPOX 
Sir, —In hia article entitled “ Does Vacoinatiou help 
to spioad Smallpox ^ ” (Jan 13), Dr JliUard is asking 
a question based on soiuo obaorv vtions ■winch have 
app iroutly led him to behove that the aiiau or is in tho 
aflhniatno But if this is so, it is not tho fault of tho 
vaecmation itself but of tho 1 ix ivay in ivhioh vaccination 
has been regarded and enforced in tho United Kingdom 
Tho reeout abolition of compulsory vacoinatiou has only 
served to m iko tho publio oven more complacent This 
woidd perhaps bo lustiliablo if thoio ■wore no risk of tho 
introduction of tho disease from outside tho country, 
but almost ovory opidomio in recent years has boon 
started in this ivay, and tho lucroasiug uso of air travel 
has increased the iisk, not diminished it Tho examiilos 
given by Dr Jfillard himself boar this out “ a seaman *’ 
(1012, Non haven), “ a do mobbed^soldioi ’’ (1918, Croy¬ 
don), “ a seaman ” (1921, Now Forest), " an Asian 
seaman ’’ (the recent outbreak m Glasgon) In tins last 
case, the man ivas said to bo “ well vacoinated ” If 
this M as so, (file must vdmit faduro No one has claimed 
100 % protection for vaccmilion, but one failure is not 
siilliciont to condemn tho whole systoin 

It would seem that there are two courses open to tho 
health authorities in tho U K Either they must see 
that tho public is properly vaccinated, or else they must 
see th it all persons outenng tho country havo been 
locontlj vacomatod Tins latter provision is obviously 
the simpler, and is only what is already required by most 
other countries of tho ii orld 
Tiadition il British policy has always bcou against any 
sort of “ quarantino lius," on tho assumiitiou that if 
a country sees to its onn internal hygiene it need not 
fear tho introduction of disoaso from/without This is 
no doubt true of many of tho international diseases, 
partuiilarly cholera and yellow fovor , but it is dangerous 
to goiioiohse and apply this lino of tliought to smallpox, 
which 18 qmte uuallcotod by “ liygioiio ” of tho ordinary 
sort Tho only “ hygioiio " which would protect tho 
country from the introduction of smallpox from outside 
IS wholesale compulsory and repeated vacoinatiou 

In any case what is tho objeotion to vaccination ? If 
done 111 infancy it is perfectly harmless, withm tho hiuits 
of human fallibdity Iho only way to enforce vaccina 
tion IS to see that the person has somotliing to lose if ho 
IS not vacoinated TkavoUers can be in ide to comply 
by being rofusod admission to tho country Parents 
can be made to comply by refusing their cluldreii 
admission to school unless vaccinvtod, ns is done m 
America In this way tho objectionable and " uii British ” 
piosccution of ollondors would bo done away with 
It would bo a great pity if opinions such as Dr Millard's 
wore allowed to hamper tho already dillloidt work of those 
health luthonties who appreciate tho value of vaccination 
as a w ell tried uid tested method of protection 

South Vfiknn NntUo Collcet NORJIANTAaLOR 

Fort Ilure Cupo Province Profesaor of ilyglouo 

Sir, —Dr Millard desires a revision of tho present 
status of vaiciiiatioii against smallpox on tho following 
grounds 

1 Vucomation is roaponsiblo for mifd and inodihod cusos 
winch osoiipo detection and thus spread smallpox amongst tho 
unvacomatod 

2 Infant \nocination moy load to on morooso m virulonco 
of tho strum of tho disouso 

Sin illpox in vaccinated persons is almost always mdd 
iiid niodillod and may ordmardy bo mistaken for vari 
ceUa Ilowovor, correct diagnosis, oven in cases which 
arouse only tho slightest suspicion, should present no 
diUlculty, particularly m the United Kingdom with its 
highly organised Public Health Laboratory Service 
Van Eooyen and Ilhngworth havo pointed out that 
elementary bodies of variola virus can bo domoustratod 


in loss than half an hour from st lined tissue scrapings 
obtained even from tho 'loathing drawers ” rash which 
appears as early as tho 2nd day of tho disoaso I qmto 
realise that Dr iMillard may havo m mind those ambulant 
p itioiits who scarcely feel ill aud spread infection dumi" 
their per iiiibnlatioiis , but such a contiugeuoy only 
stroiigthons tho plea for tho rogidar and syatomatio 
protection of tho whole population at risk It does not 
appear to bo a sound proposition to havo tho whole 
community highly suscoptiblo, so that cases of sinallpox 
when they do occur will bo severe and thus easily 
detected Tho occurrence of such mdd and missed cases 
can obviously never bo ruled out, particularly at ports, 
and tho only way of hnutiiig mischief from them is to 
maintain a high level of herd immunity at places which 
are possibly at iisk 

Dr Millard states that whde vaccination boiioflts tho 
mdividual it is detrimontiil to the community Tins 
antagonism will not arise wboii tbe whole commumtj 
enjoys the same level of protection, by mass vaccination 
That mass vaccination oCeots a diminution m tho 
mcidouco of smallpox m addition to a striking reduction 
in mortality is supported by statistical data from 
Palestine, China, and India Perhaps tho best ovideuco 
lu this respect is furnished by tho striking relation that 
can bo observed botwcoii tho mcidouco of smallpox and 
tho diflorent vaccination laws that prevail m the vanous 
States m tho USA , 

Dr Jldlard advaucos the theory that mf mt vacoinatiou 
may tend to increase tho seventy of tho strain of tho 
disease lie nuphea thereby, that the presont indigenous 
disoaso “ aliislnm ” in ly bo porinauoutly displaced bj 
smallpox as a result of a continuous process of traiiamis 
81011 of infection from mdd cases of smallpox amongst the 
vaeciuated to the uuvacoiuatod Vacoiuatioa has bceu 
prevalent in tho United Kingdom for the Inst so many 
years, and for sovornl decades its prnolico has been 
concurrent w ith tho process of displatemout of smallpox 
by nlastrim It is hard to seo how vaccination can noiv 
ho considered to lead to a reversal of the process On tbe 
other hand one should rather be alert for possible roper 
cuBBions of tho recent relaxation of vacoinatiou laws 

His observation that smallpox has not boon eradicated ^ 
from India is qmto correct That, as be ngbtly recoguisci, 

18 duo to the high virulence of tho virus, protection 
against which demands a very high level of immiimty 
Tho hohof among a very laigo section of tho popuJatioa 
t^iat vactiiiatiou in infancy protects for life bampora 
rovacLinatiou work, which requires i largo luoasuro ot 
pubhc cooperation Tho result is that there is always a 
largo proportion of suscoptiblo popul itiou which coutri 
butes among other factois to tho poriodio opidomica ot 
smallpox in tlus counti v , 

Di Millard’s suggestion for tbe implantation o 
olastniu in India with tbe idea of its 
smallpox 18 mdeod a fascinating one lie thinks that 
a start inoculation with alastrim virus instead of vacc 
(vaociuatiou) may bo undertaken lu a town or 
and that oven more heroic measures would bo justiuc 
Tho situation m tho United Kingdom has no dou 
prompted this auggestiou Tho gradual and 
loductiou 111 tho incidence of smallpox in the u 
from 42,079 m 1930 to 1340 in 1934 without any 
wide V iccinatioii ollorts has also led to the 
that i mild strain of sm illpox which often go 
undetected is rapidly imimmisiug large 
porsoiis It IS however a moot point whothor siicu . 
tutiou 18 possible or desirable except tlirouga P 1 
natural forces Alastrim is after all a disoaso ^ 
symptoms, though mild, are not unhko those ^ , 

--eg, fovor with genorabsod eruption and ooustitution 
disturbance iMass mooulatioii, m however 8'“;^ 
with a Nirus wluch makes itself fe t 
certainly not a meusm-O one can take with oquanim ty 
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Farther the difBculty of mamtaming^a sufficieut stock of 
alastnm virus is too apparent, for it can ivith certainty 
he transmitted only to monkeys, and there is nq guarantee 
that with contmu^ passage m emhryonated eggs it will 
breed true 

I feel I should conclude hy quotmg Dr Frederick F 
Eusell’s contribution to a symposium held at the Harvard 
School of Pubhc Health m 1929 


“ A community la not a stationary group, its age 
composition may have a certam stabihty but it is mamtamed 
by constant accessions and constant deaths , and it should 
bo looked upon not os fixed group but as a parade, steadily 
nnH regularly marchmg past To main tain a constant level 
of immuni ty against smallpox m such a group, vaccination 
must be done regularly on all newcomers, if possible m the 
first year of hfe , and revaccination must be earned out on 
all school ohuldren To this activity there should never be 
an end until the whole world is vaccinated, and smallpox 
completely eradicated, so long as this disease lurks m some 
bacl^ard region, it may reappear m epidemic form unless 
nil civihzed countries contmqe to vaccinate each new 
generation ” 

Vaccine Institute -o « -d . ^ 

Belgauni, TnSln ft O rtAO 


WILL WE NEVER LEARN ? 

Sm,—Much heart searchmg must follow Sir Heneage 
Ogflvie’s letter m your last issue I refer more particu¬ 
larly to the first part of his mixed gnll Every young 
doctor nowadays is a potential soldier, and if he is 
surgically inclined, and war provides the opportunity, he 
will he used in one part of the cham that stretches from 
the regimental aid post, across contments and seas, to the 
home hospital. Appomtmg a consultijjg surgeon to a 
group m the field is not the answer, he he even a marathon 
runner Reading the surgical history of past wars is 
not a practical proposition Many factors go to the 
makmg^ of a successful surgical set up in any campaign, 
and the terrain wdl always modify the pattern Medical 
directives and surgical pocket hooka are a boon, and an 
0 i/o division who gives his teams regular surgical 
anatomy talks is a treasure, J.C “ WiU we never learn ? ” 
The answer is “Yes, if we are "'taught ” In every 
medical teachmg centre there should he a chair of 
mditary surgery, and for choice it should he filled hy 
one who has actually operated m the field 

Sir Heneage Ogdvie is in the highest regard in the 
highest of places, and is the very man to imtiate the 
implementation of such a project 

Longtown Cumberland R Rutherford 

Hon Colonel T A. 

Sir, —Having had the honour of serving with Sir 
, Heneage Ogilvie m the first world war, I woidd welcome 
the opportumty of condemnmg with him the “ have a 
go ” mentahty As a radiologist one has had unique 
opportumties for watching most of the game A problem 
has faced the master surgeon , he has studied it carefully 
m the hght of his past experience and that of his 
colleagues , and, as a senior, after much patience, he has 
devised a method of attack and with great skill has earned 
it through successfuUv So successfully that he has 
tned to repeat it with other cases , but whether because 
no two cases are the same, or because subsequent ones 
have not been subjected to the same cntical mquiry, 
the results have sometimes been so disappomtiug that 
he has abandoned it Long after this, men who Ijave 
' heard of the success of the ongmal case, but do not 
possess the same knowledge or have not even acquired 
the necessary skill contmue to use the method, apparently 
hopmg that one day they will be rewarded 
No more glanng mstance of the lack of thought for the 
patient has been mtnessed than in the removal of foreign 
bodies We estabhshed m the first war that with care 
radiological localisation could be so accurate that surmcal 
removal of the foreign body could be done with httle 


more time than was required to make the necessary 
incision It was so accurate, and the actual removal 
required so httle skill, that the sister of qne department 
I serve received a notice from the surgeon “ Please 
do not put any localising mark on the skin—it spoils 
our fun ” / 

I much regret that radiography is responsible for much 
of this “ have a go ” activity , without it more attention 
would have to be paid to the patient and much mcite 
ment would be missmg 

But this type of activity is not only apphcable to - 
surgeons Sir James Paget described his case of osteitis 
deformans only after careful clinical observations 
throughout more than 20 years , and his description was 
qo complete that no important contribution has been 
made smee, thongh many thousands of coses of Paget’s 
disease have been subjected to multiple mvestigations, 
emplo 5 nng surgery, biochemistry, physiotherapy, and 
radiology merely becanse various workers had described 
tests, of no value to the treatment, which yielded positive 
and negative results The fact that a writer of repute 
has described a particular findmg—something which 
one need but remember—seems to lead every man who 
has such a case to apply the teat desenbed, no matter 
how inferior his means for applying it, or how able he is 
in its mterpretation , and should he obtain a different 
result he records it and mcites others to check 

The answer to Sir Heneage’s question appears to be 
‘ No ’’ smee a number of our leading teachers in aU 
spheres of medicme have written similar criticism 
Perhaps none more forcibly than Sir James Walton ^ 
m the words “ Perhaps m the lifetime of many o;f you 
these marvellously skilled operations wdl cease to be 
performed-and'Wdl be regarded as curiosities of the 
past ’’ 

With apologies to the memory of Euskm I would say 
that in former days men used their art to remove the 
cause of pam, but more recently they have used the 
cause of pam to show off them art—unfortunately not 
always to the benefit of the patient but at great expense 
to the community 

Blrmlngliam JAXDE3 P BrAHSFORD 

Sir, —Sir Heneage Ogdvie has come chargmg down 
from iiount Olympus, over which he appears to enjoy 
the sole shootmg nghts, m an attempt to drive me from 
the small holdmg I have tried to establish m one of the 
foot hills 

His attack is also duected at a young naval surgeon 
domg his unattractive duty off the coast of Korea 
The Semor Service may remom sdent, but not I 
’ We two unmentionable men are accused of wntmg 
articles ou subjects about which we know httle and 
have thought less We are lamentably lackmg m expen 
ence and totally unfamdiar with what is known as the 
literature 

How does a surgeon gam his expenence ? By obtaimng 
surgical registrarships and workmg hard under the 
direction of men who are older and wiser than he 
Durmg my early years I held five such registrarships, 
two of them m teachmg hospitals other than my own 
I assisted at hundreds of gastrectomies and I had access 
to the records of hundreds more It was this very 
expenence that sent mo m search of a safdr way of 
deahng with the duodenal ulcer 

The search took me to Prance, Switzerland, Germany, 
Austna, and the Umted States of Amenca, not as an 
honoured guest or m an ofiicial capacity but as a pnvate 
person paymg my own expenses and spendmg my own 
spare tune Sir Heneage underestimates my dihgence 
if he imagmes that I could miss Manchester After 
enjoying the stimulating and cordial hospitahty of Mr 
M ilson Hey I returned to London more eager than ever 
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to employ the operation which in his hands and in mine 
gave such pronusmg results 

Am 1 80 Ignorant of the literature 1 I fear I may be, 
but I do try to keep myself informed about a number 
of thmgs For many years I have read surgical journals 
m three foreign languages as weU, as a carefully selected 
senes from both sides of the Atlantic, many of which 
are written m Enghsh Before the war'J made tranala 
tions from the foreign pubhcations and condensed them 
for pubhcation in one of our well known weekly medical 
journals But I must admit that I completely missed 
the senes of one unsatisfactory case mentioned in the 
Sniish Medical Journal m 1947 and I have not read of 
the Madras disasters But then I am handicapped by 
havmg no Telegn 

Sir Heneage does not hke my article, and he has a 
perfect nght to say so , but to suggest that it is a casual 
eontnbution or an exhibition of flippant ignorance is 
just a httle discourteous Now that I have gamed my 
majority as a fellow of the college I rather dishke being 
rated as an irresponsible adolescent by the house master 

My article is an mterim report If in another ten years 
another tale must be told, be sure that I shall tell it 
If, in the meantime, I am m a minonty, I shall not 
mmd The kindly earth of Barkcudbnght has for centimes 
concealed the broken bones of men who dared to disagree 
ivith their powerful neighbours, and they all bore the 
name of your humble contributor, 

London, W 1 EdWAED MaCLblLAN 


THE INVESTIGATION OF SUGAR TOLERANCE 

SxR,—I was most interested to read Dr Lawrence’s 
letter of Feb 24 It is true that the isolated 2 hour blood- 
sugar level will not give a precise diagnosis'm all cases 
of symptomlesB glycosuria , but it will show whether or 
not the glycosuria results from reduced sugar tolerance 
The differentiation of renal glycosuria from lag storage 
as the cause of glycosuria will demand additional blood 
sugar determinations if it is considered necessary to 
distinguish between them Starvation and thyrotoxicosis 
both cause reduced sugar tolerance,''with devation of 
the 2 hour blood sugar level The fasting blood sugar may 
be normal or raised m such cases, and thus may not 
assist m makmg a diagnosis from diabetes meUitus 

It ■wdl be generally agreed that thd results of any 
method of testmg for sugar tolerance must be mterpreted 
in the light of the information obtamed from mterro 
gatmg and exammmg the patient 
Department ot Medicine 

Mlddleaei Hospital London, IV 1 JOHN HHIEND 


FOOD ANLI ENERGY 

SiK,—The following quotation i appears to need no 
comment 

" DIET AND BNEBGV ” 

“ There is no doubt that diet plays an important part 
m enabbng the American worker to work faster and to keep 
up the effort The question was discussed with several 
operators and it was estimated that the American worker 
had m the course of a week 


Meat 3 lb to t lb 
Etob 12 to 18 
MiS: S to 6 pints 

Fats Four times as muob as the EngUsh worker with a good 
supply of fruit Juices either In concentrated form or as 
fresh fruit 


Here we might mention that members of the Team 
enjoyed much greater energy os the weeks went by and were 
able to do their arduous job of walking round factories all 
day without fatigue In addition they were able to follow 
without difficulty the American way of hfe and carry on with 
the minimum of sleep ” 


Loudon IV 1 


Franklin Bicbnell 


I Heport of a Visit to the UH A. In 1050 ot a TJodnctliJty 

Hopreeeatlng the Rigid Boxes and Cartims Indnsdr Published 
hr*^tho Anglo American Council on Productivity London, 
FebruarylBSl ,_ 


Parliament 


QUESTION TIME 

' New RAF “TABT” Vaccine ' 

Mr F L Wells asked the Secretary of State for Air 
what was the nature of the new kmd of inoculation proposed 
to be used at certain Royal Air Force camps.—^Mr Abthue 
Hbndebson rephed The “ now ” mooulation mtroduced 
by the BAT* is a combination of two well tned imnuinimns 
agents, t Am vacome and anti tetanus toxoid, it is named 
TABT Two mjeotiona are given mitxally, at a few weeks’ 
interval, and one injection annually theireafter or on first 
arrival m an overseas oonamand No further proof hna been 
sought of the proven efficacy of T a b vaceme or tetanus 
toxoid, and the medical authorities are satisfied that they can 
be given together without barm or loss of effect No bad 
results have been reported from the use of this substance. 
All ranks are remmded periodically that vaccination and all 
moculations are voluntary 


Influenza and Sickness Benefit Cfialms 

Replymg to Mr Somebville Hastinos Dr Edith 
StTMMEESKiLL, Minister of National Insurance, said that 
her department had had the heavuest load of sickness benefit 
claims m its short history m respect of the influenza epidemic. 
The local oflficea and the central office, Newcastle, had stood 
up to the test well Durmg the first six weeks of the year 
the number of new claims to aioknesa bepefit was almost 
double the figure for the same period last year—just over 
2,100,000, compared with about 1,100,000 At one time 
some 1,600,000 persona—1 m 16 of the msured population 
—were claiming sickness benefit 


Tuberculosis Beds in Switzerland 
Mr Hendebson Stewart asked the Secretary of State for 
Scotland if he would make a further statement on the pro 
vision of beds m Swiss sanatoria for Scottish tuberculous 
patients —^Miss Margaret Herbison rephed Brtpiutotoiy 
discussions are now proceeding with the authorities of cart^ 
Swiss sanatoria as to the ch^es they would mnke for the 
treatment of patients from this country These disonssioito vm 
be concluded shortly and I hope it will then be possible for 
the Government to reach a final decision 

Hospital Costs 

Golonel Leonard Ropner asked the Munster of Health if, 
with a view to stimulatmg effioienoy and economy m tne 
hospital services, he was preparmg a detailed analysis o 
hospital costa imder the National Health Service ""J” 
ABTBrDs Blenkinsop replied that a uniform system for 
mg hospital costs m some detad had been mtroduc^ ior 
first tune this year and would relate to the year os 

whole Broadly the return would be m a sinulM 
that issued by the Department of Health m Scotland 
Ministry were stUl disoussing with the Treasuiy the 
way m which this information could be made avanab e 
Parliament and the pubho at a suitable time ^ 


Corporal Punishment in Approved Schools 
Mr B W Sorensen asked the Home Secrota^ 
consultation with psychologists, spooinhsts m 
quency, and other authorities had token p lace m his 
durmg recent years m respect of appropriate diaoip 
pumshment m remand homes and approved schools , v 
particular attention had been given to the 
corporal pumshment both as a deterrent and inth re^^ 

;ta alleged remedial effect on mdividual dharaotcr^, 
vbat extent the experience and example of other c . 
n regeud to this problem and the fact that corporal p 
nent was not administered m similar ona 

lountries had been examined m relationship to ^ ja 

if our own practice —Mr Chdtbb Edb reph^ „,ot,meiit, 
)f discipline and p unishm ent, including corjxiral P 
n remand homes and approved schools are kept unde 
eview, as regards their smtabihly ^d *1*® ® Janart- 

ise, by the inspectorate of the Home 

nent, which moludespsycbiatnsts. mMnsultati^ 

vxth the managers and staff of the homes 
lave extensive knowings and nj^d persona 

iresented by young off^ders ^ uents, are among 

lath wide oxpenence of dealing with deunq 
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the members of the committee which I appomtedjnXovember 
1943, to review punishments m prisons, Borstal institutions, 
approved schools and remand homes- The c ommi tteo*^^ 
report dealing with approved schools and re m a nd homes is 
expected to be availahie shortly 

Hr SoBESSEir Are there not numbers of psychiatrists 
unrl others who deprecate excessive corporal punishment ’ 
—^Mr Ede The committee appomted as a result of an 
undertakmg given during the passing of the Cmninal Justice 
Act, 1943 has been fully mvoatigatmg this matter P^chia- 
tnsts differ even more than doctors 

Births in Prisons 

* In answer to a question, Mr Ede said that smce the Order 
relating to births m prisons” came mto force on Dec 27 
15 children had been bom m His Hajesty 3 prisons and 
borstals m England and Wales, and 92 women had been 
confined m outside hospitals It was the practice for every 
woman to be ashed, well before her confinement, whether 
she preferred to be removed to an outside hospital for the 
confinement, nnd if she did, smtable arrangements were 
made In a few cases, for instance, where labour was 
precipitate, n had not been possible to effect the removal 

in tunfi 


Public Health 


Prescribed Diseases 

Ueder the National Insurance (Industrial Injuries) 
(Prescribed Diseases) “Amendment (no 2) Hegulations, 
1951, the 'Minis ter of Nabonal Insurance extends 
msnrance tmder the National Insurance (Industrial 
Injuries) Act, 1948, against byssmosis to people employed 
m certain, rooms in waste-cotton factones. The regula¬ 
tions also provide for payment of disablement and death 
benefit feom the date when the regulations ca m e mto 
operation (llarch I) m. the case of people coveted by the 
regulations who suffered or died fiom the disease, before 
tlm date 

New regulations extending insurance under the same 
Act to tuberculosis m nurses and certain others insurably 
emploved m occupations mvolvmg close and frequent 
contact with tuberculous infection are discussed on 
p 573 

Influenza 

Durmg the week ended Feb 24 deaths from influenza 
m the great towns of England and Wales decreased to 
15 3 per milhon population, from 23 7 per nulUon m the 
previous week. For the great towns grouped regionally 
the influenza death-rate decreased everywhere except 
in the northern and eastern regions, where shght mcreaaes 
were recorded The jiroportioa of influenza deaths m 
patienta aged 55 or over was S9 3°i, compared with 
SS S°o m the previous week. In the whole of England 
and 'Wales new claims to sickness benefit m the week 
ended Feb 20 numbered 161,600, compared with 
200,300 m the previous week 

Infections Diseases in England and Wales 


DHease 


tVeek ended Fed. 



3 

t 10 

i 17 1 

24* 

Diphtheria 

51 

> 41 

40 i 

43 

Dysenterr 

9o/ 

' 958 

972 

1366 

Encephalitis 



'' 

Infective 

2 

, a 

a 

o 

Poet infectious 

1 

^ 3 

t s 

6 

Food poisoning 
'srp.'\4led excluding rubella 

■ 139 

16 329 

-O S2 
21 oXi 

’ 99 

24 537 ’ 

119 
27 776 

Meningococcal Infection 

73 

52 

24 ' 

45 

Qpbtbalmia neonatorum 

36 

42 

32 

Paratyphoid fever 

3 

6 

11 J 

13 

Pneumonia primary o* Influenzal 
Poliomyelitis 

3511 

3091 

2U7 ^ 

lb56 

Paralytic 

‘ 21 

12 


lb 

Non paralytic 

11 

90 

6 

5 

Puerperal pyrexia and fever 

i>7 

67 

31 

Scarlet fever 

075 

a92 

994 

S2S 

Smallpox 


( 1 

i It 

Tjyhoid fever 

Whooping-cough 

3 


1 4 ' 

5 

1918 

' 5111 

5662 

o92* 


Birthsj iVIamages, and Deaths 


BIRTHS 

Andrews —On Feb 2o In London tbe wife of Dr Peter Andrews 
—a danshter 

Browts —On Feb 26 at Colac Victijria, Australia, the wile of 
Dr A G Brown—a danghter 

Hosktn —On Feb 26 in London the wife of Dr G H. Hostyn, 
—a daughter 

McVicker.—O n "leb 17 the wife of Colonel Daniel McVIcker 
o-B M-c. B-A-3I c. retd^ —a daughter 

Starks — On Feb 23 at WolTerhampton to Dr Isobel Starks 
(nto hlorrl^n)* wife of Dr J hL Starks—a son 

Tucker,—O n Feb 26 in London the wife of Dr H, AL Tucker 
—a son 

Vincent —On Feb 27 In London the wife of Dr Charles Yinctait- 
—a daughter 

Wtntard—O n Feb 24 in London the wife of Dr AfartinWynyard 
—a son, 

Tabrow—O n Feb, 27 at Serenoaks the wife of Dr Dudler 
Yarrow—a son 

MARRIAGES 

THOiiAS—C lark.—O n Alarch 1 at South Weald Essex Stanley 
Thomas, af.B. to Aladge Clark 

DEATHS 

Alton —On Atarch 2 in Birmingham, Edgar Hepworth Alton 
i-r.(LPK. aged si 

Browne,—O n Feb 27 at Rapallo, Italy Ct^thbert Garrard Browne, 
c.af G D,3 o . 3i.R.a3, llent-'oolouel b^aai c retd 

DoboOn —On Feb, 22 Joslah Rowland Benjamin Dobson ir.B. 
Lond. B.SC. Wales 

Falconae-— On Alarch 2 William Ernest Falconer nlb Duth„ 
aged 79 

ALnrNT>ER.—On Alarch 3 at Eiith* Harold Arthnr Alaunder djs o 
M B, Alelb 

Shaw —On Feb 27 Eenneth Bodaa Devuignes Shaw I-R.cj».e, 

Waters —On Feb, 16 atSLAubln Jersey Walter James Waters 
o bj:. aged 74 

Wiluanb —On Feb 25 at ADlford Haven Hugh Owen Williams 
M3, Loud D33. 


Appointments 


consultant chest physician Leicester 
consultant ancesthetlst, 
consultant in 


Brough AL C m.d Dubl 
area, 

Bbowxbigo E, H. M3, Lend d.a 
W inchester groOT of hospitals. 

Catlet F E. de W m b3 M3 Lond m.r,C3 
diseases of chest Brighton hospital group 
CurroRD JoNTs Edward mb Lend, consultant chest physician 
Wrexham Powys, and Alawddach hospital gro up 
Ceowlet Nora a b, n u3 d oh asst m-d matemlrv and child 
welfare and school medical inspection Northants 
Davies T C H M3 Wale? fr.C 3 consultant orthopedic 
surgeon Newport and Ea&t Aloniaouthshire and North Afon- 
mouthshire hospital groups 

Edwards K. C S M3.C3. D33 a^t. psychiatrist (s halo 
grade) North Wales Hospital Denbigh 
Egekton B H M3, anaistheric registrar Norfolk and Norwich 
Hospital 

Elton Arnold m.s Lond r3 consultant general surgeon 

Harrow Ho^ital 

Gibson AL O J M3 Camb M3.C3 consultant in diseases of 
chc»t Dartford hospital group, 

Guvteb G S M3 r3-C3. 5“ ILA C3 senior registrar in plastic 
surgerj' Frenchay Hospital Bristol 
Holden u S,, m b, Alanc. m-K-cp daj3 d radiologist Lnited 
Oxford Hospitals 

Jaedin’E Phttjp L3.C33 F3,C33, D OA13, consultant 

ophthalmic surgeon Soulhmead Hospital Bristol 
Lewis Barbara M3 consultantdermatologist B'Tghton hospital- 
^ group ' 

LOanu K C R M3. Belf F3,c.i consultant surgeon South 
Tyrone Hospital 

Lucas H K, jx.b.e M3. m-ch orm Lpool f r.C3 e consultant 
orthopcedic surgeon Bristol clinical area 
AIcCormack AI P M3. p E.C33 consultant orthopaedic 

surgeon Bristol clinical area 

AIcKendbick G D W ma. bai Oxfd 1IB.C3 deputy resident 
physician Ham Green Hospital Bristol 
AIann T P ,.m.d Lond M3ANP d c.h consultant paediatrician 
Brighton hx>spital gronp 

AIovtgomzbt D a D., m B3. M D Belf M3.C3 physician 
Royal Victoria Ho^jltal Belfast 

Pan-tfjdge j F M.C M3 Belf. M3.C p r physician Royal 
_ Victoria Hospital Belfast 

Philp L D M3,Edin dalB 3 as_t radiologist Wigan and 
Leigh area, 

Rawlings E E., m.d Leeda M3 .c o g consultant asst obstc 
Iriclaa and gyniecologiat Hope Hospital Salford 
ROBERTON T P M3 Lpool D33 MOD and ochool M o 
Bootle Lancs 

HOas H A M3, Gla_^ d p 3 phyaiclan superintendent (con¬ 
sultant) *outh \\ alca Sanatorium Talgarth, 

I«rchlatrl3t Wameford 

«nsnltaat ainerthetist 

consultant obstetrician and 

rji.C3E consnltant neuro 

_ surge on Glanlawe Hospital 

WHirrET AL AL M B. GhLg m 3.C33 r R333 D 3 AI. physician 

coniUltant psychiatrist Craig Dunain 
Hospital Inverness **i^*xi 


• Not inhluding late return^ 
t Imported ca^e 


s 
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Notes and News 


NEGOTIATIONS \VITH THE MINISTER 
On Feb 28 a deputation appointed by the General Hledical 
Services Committee met the ilimster of Health to discuss the 
Ministry's latest proposals on the remuneration of general 
practitioners No statement was issued after the meetmg 
The members of the deputotion were Dr S Wand, Dr W 
Jope, Dr B A Gregg, Dr H H D Sutherland, Dr A 
Campbell, Dr H G Dam, Dr A B Davies, Dr F Gray, 
and Dr W M Knox, with the actuary, Mr R C Simmonds, 
p I A An emergency meetmg of the pommittee was hold on 
March 6, and a special conference of representatives of 
medical committees null take place on Maroh 29 

“ Z ” RESERVISTS 

Tub Central Medical War Committee and the Scottish 
Central Medical War Committee have been informed that they 
may consider appeals from doctors who, as members of “ Z ’’ 
Reserve, receive a warning notice of recall for 15 days’ trammg 
and consider that their withdrawal for this period would 
jeopardise the civil medical services m their areas Appeals 
should be addressed to the secretary of the Central Medical 
War Committee at B M 4 House, Tavistock Square, London, 
W C 1, or, m Scotland, to the secretory of the Scottish Central 
Medical War Committee, at 7, Drumsheugh Gardens, Bdin 
burgh These committees cannot deal with any question of 
personal hardship, wluoh is a matter for the Service 
deportment 

REBIRTH OF THE MIDDLESEX ARCHIVES 
The Arduvea of the Middlesex Hospital died in 1910, at 
the age of twelve, killed by the first world war It has 
now been restored to life under the echtoralup of Dr Douglas 
MoAlpme, and we wish it long life and prosperity Mr 
Victor Bonney, in the mtroduotion, reminds us of the achieve 
meats of its first years, when it earned Sampson Handley's 
classical papers on parietal dissommation of mammary 
oaromoma, William Pasteur s original observations on massive 
collapse of the lung after abdommol operations, and Bonnoy’s 
own study of the connective tissue m caromoma, os well as 
many other notable contributions The hope of the new 
editor and his committee is to onoourago the younger members 
of the Middlesex staff and the registrars to write up mterostmg 
oases and make origmal observations At the some time, 
every number will contam one or two articles of direct 
mterest to the general practitioner 

The first number of the now Archives lives up to these 
mtentions The six articles m it deal with arteriography of 
the abdommal aorta, atypical abdommal tuberculosis simu 
latmg myeloid leukicmia, toxoplasmosis, disorders of the 
oervieal mterv ertebral discs reconstitution of the vas deferens 
after a stenlismg operation, and “ chrome mastitis—a non 
existent disease ’ The hvoly text, the splendid illustrations, 
and the fine glossy paper combme to lure the reader on 

GUY’S HOSPITAL DENTAL SCHOOL ~ 

The annual olimcal meetmg of Guy's Hospital Dental 
School was held on March 3 Although this year there was 
nothing comparable to the colour television of tho last 
meetmg, all departments combmed to present an excellent 
programme of demonstrations and chmeal cases The 
endeavour was to show the many and divers aspects of the 
present dental curnoulum and to empliasise the close relation 
between dentistry and general medicine 

From the many demonstrations it is only possible to single 
out a few that have medical as well as dental mterest An 
exhibit by Mr A BuUeid and Mr C W T Shuttlow orth, 
of tho department of preventive dentistry was concemed 
with the use of the ^various antibiotics m the treatment of 
apical infections Penioillm has so far proved the moat 
effective although thoro has been an unfortunate mcrease 
m the number of peiuoilhn resistant strains of bootena 
found m the mouth It is now a routme practice to admmister 
a massive parenteral dose of procame pemodlm before extract 
mg impooted wisdom teeth Mr Bulloid emphasised the 
importance of determmmg the erythrocyte sedimentation 
rate before condemnmg teeth with chrome apical mfootlon 
or those surrounded by chronic pyorrhoea , the B s n is nov er 
moreased in chrome dental conditions but only m those 
which are acute A further pomt mentioned was tho necessity 


of controUmg the treatment of gum lesions with pemoiUm 
^by means of gum smears, smee chmoal abnormality disoppears 
long before the bacterial picture returns to normal Work 
IS still m progress on the vanous methods of canes control 
—topical applications of sodiqm fluorido, ammomumiirca 
toothpowders, and Gottheb's enamel impregnation method— 
and though most of tho methods show moderately good 
results, it IS still too soon for defimto statistical appraisal of 
their value Shdes and speounens of some of tho rarer oral 
diseases were on view m the department of dental medicine, 
and this department also demonstrated the determination of 
the orgamo content of enamel by paper chromatography 
—a method of importance now tliat canes is generally held 
to begm as a process of proteolysis rather tlion of decaloifl 
cation Orthodontic treatment is now bemg used more and 
more in the postoperative treatment of cleft palate and 
hare lip , and the ohddren s department arranged a demon 
stration to show what can be aolueved m the way of cosmcho 
and functional improvement Dunng the mommg session 
Mr N L Eckhoff performed on epithelial inlay opemhon 
for tho maproveraent of a deformity after a hare lip repair 
Some examples of the work of tho upper respiratory tract 
umt were also shown , during the treatment of mnlocoluaion 
and oral deformities this umt m\ ostigotes tho whole medical 
history and the social background of the patient One of 
the dental odvanoes of the year has been the introduction of 
self polymonsmg aorylio resms for restorations m ontenor 
teeth, the teolimque was demonstrated by Mr J W McLean 


University of Oxford 

On Feb 24 the degree of D sr was conferred on K W 
Parnell and Sheila R Tangye 

University of Cambridge 

At a recent examination for the degree of M onm the 
following were successful 

TOE Loosomoro, G M Lunn J B Thompson, J P B 
WltUycombo 


University of London 

The Willmm Julius SLokle fellowship for 1950-51 has boon 
awarded to Mr R 0 Brook surgeon to Guy’s Hospitnl and 
the Bromptou Hospital, London 


University of Glasgow 

In connection with its 600th oumversary celobratioas^e 
umvorsity is conforrmg ov or 60 honorary degrees Tno 
medical graduonds from this country are Prof'E D Adrian, 
o M , Prof H F Humphreys, EDS, Prof Dorothy Kuss^, 
and Sir John Parkinson Those from overseas are I*™/ 
Graliam (VVaslungton Umversity), Prof J M Holst (Gs o 
Umvorsity), Prof B A Houssay (formerly of Buenos Aues 
Umversity) Prof Rond Sand (Brussels Umvorsity). aao 
Prof Q H Wlupple (Rochester Umversity) 


Royal CoUege of Obstetricians and Gynmcoloeists 
A LevorliuLme rosearoli soliolorship (£260) is 
research mto problems connected with obstotnea . 

gyuiecology It may be held simultaneously with one 
appomtmont * Forms of application may be had “OtB 
secretary of tho college 68, Queen Anne Street, London, > 

and should bo returned by July 1 , r ,i,„ ,.nllfi£re 

A prize (£60) will be awarded by, the council of the con t 
m 1052 for tho best origmal work on the 
Forceps Deliveries Further particulars may bo'i'a 
tho secretary of the college 

International Congress of Physical Medicine 

This congress will be held m Loudon from July . ' 
1962, under tho presidency of Lord Herder Further po ■ 
may be had from Dr A C Boyle, lion secretary, 4b, 

Inn Fields, W C 2 


Ise of Radioactive Materials , 

The Mmistrj of Supply has set up an ntomo 
) teach workers m industrial and medical labomto 
30 radioactive materials The first course, Hsting 

igms at the Atomic Energy Bosoarch on 

arwell on April 2 Twelve students will be 
loh course, which after tho first, will 
he second and third courses ora expected to ° 

Id Juno 18 Farther particular arc “^“jil,°XScrks 
E Johnston Isotope Division ABBE, Harw 
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International HamophiUa Society 

The annual general meeting of this society will be held at 
the Society for Visiting Scientists, 5, Old Burlmgton Street 
London, W 1, on Sunday, March 11, at 2 30 p.m. 


Central CouncU for Health Education 

Dr Robert Sutherland, for the past eight y^ m^^ 
ad\'iser and secretory to the council, has liondon, w a, on - 

“hhrh™t ^ Opjithahnologlcal ^ocie^ 

Postgraduate Work in Plastic Surgery 

Mr R J V Battle will be at the Royal 82°“ 

4pnl 5 and on foUowmg Thursdays from - 30 PJi- to 
, -1 _. ■f'Uio onnn+rv ATifl overseos on 


3“p m" to advise graduates from this country and overse^ on 
postgraduate stuS^s m plastic surgery He ^l^^^erd^aS 
possible to find smtable clmical vacancies 

^v be had from Mr. W F Davis, secretary of the Pos^ 
graduate bureau Royal College of Surgeons, Lmcoln a Inn 
Fields, London, AV C 2, 

Courses in Hospital Admimstration 

A course wbicb will last about two 
October at the Hospital Administrative Staff College of 
King Edward s Hospital Fund. Candidat^, who must hold an 
Ointment m tbe hospit^ service ^ be 22 ^o‘®d by “ 
a^ial panel sirt up by the Fund, and the limn.try ^Health 
l^agr^ that study lea^ e with pay may be grant^ to the 
candi^tes selected Although no stnct ago limit ^1 be 
imnosed it is expected that candidates will be over _5 and 
^,n^r 35 Apphcation forms may he had ^in tha ]^cipal 
of tho coUega, 2, Palace Court, Bayswater, London W . 

Royal Sanitary Institute 

Lord Hesketh will preside over the health congress of the 
mantute, which is w be held at Southport from Aprf -3 to 
27 Medical speakers will mclude Sir Hemy Cohen and 
Dr E T Conybeore (The Rheumatio Diseases) , Dr ^ 
Tome (Placement of Children for Adoption), ^ 

"N'eale Dr Winifted Elane, and Dr R W Eldndge (Relatiou 
ihip of the Child Welfare Officer and the School M^cal 
Officer to the National Health Service) , Er D W Horn 
(Cerebrospinal Fever), Dr H N levies (TuWffiosis), 
Prof G P Crowden (CoSperation Between Medical Science 
and Engmeermg m Indostnal Hygiene) Dr J N Moms 
(Industrial Health What is it we are Trymg to Do J) 


Colonial Appointment 

Dr Samuel Laymka Ayodeji Manuwa, whose appomtment 
ns director of medical services, Nigeria, was lately announced, 
has been a member of tho West African Medical Service smce 

1927 , ^ 

Dr Manuwa was bom in 1903 at Porogun LJubu Ode Xigeito, 
and be was educated at the cnu grammar school Lagos Klng^s 
EoUege Lagos and Edinburgh University He graduated JLB at 
^Inbtmrh la 1926 The same year he also took tho n TJI at 
Llverpom and tho LM at Dublin In 1927 he joined the Colonial 
MedlmlServleo as Junior medical officer la Nigeria He proceeded 
irililB M D In 1934 also taking the p th. at LlverpooL Two years 
Inter he obtained the F B.C3.E In 1911 he was appointed a surgical 
i^lallBt tn the Colonial Medical Service and In 1917 senior 
nkS^I^t In 1913 he ivas promoted to he deputy director ol medical 
nSvlces (regional) He has published papers on Hernia In. the M est 
Srl^ Negro and Chronio Splenome^y In .West Africa. Ho wus 
appointed o b e in 1913 

Anti-tuberculosis Centre at Istanbul 

The new W H.0 Unti tuberculosis centre, built by tho 
Turkiah government at a cost of S130 000 was opened m 
Istanbul on Feb 17 The centre has been working m tempraraiy 
premises smce its foundation last June, and at the opening of 
Lhe new headquarters sei.eral speakers stressed the \alue of 
the work done by W H O m Turkey, where tuberculosis 
causes 40 000 deaths annually Dr Etienne Berthet director 
of tho centre, recalled that its primary function was to tram 
medical and health workers m modem anti tuberculosis 
methods and to create a unified organisation against the 
disease which would serve as a model for similar services 
elsewhere Dr J B McDougall chief of the tuberculosis 
section of WJLO explamed that the staff of the centre, 
consisting of a French tuberculosis specialist an English 
X ray techmcian, and a French nurse, had m eight months 
given instmction to nearly 300 Turkish doctors and nurses 
in addition 10 000 X ray e xamin ations had been made, 
SOOO people tested with tubercuhn and 3000 laccmated 
against tuberculosis A second WJLO anti tuberculosis 
centre has already been established m Xew Delhi and others 
are m course of prepiamtion for Thailand, El Soli ador, Burma, 
Ceylon, and Po^tan 


The annual congress of this society will be held at 1 
Wunpole Street, London, W 1, on Thursday, Friday and 
Saturday March 29 30, and 31, under the presidenci^fr 
Mr M H Whitmg who will give an address on Surgical 
Treatment of Rodent Ulcers neaf the Ej e Further particul^s 
may be had from the bon secretary, 4o, Lmcoln a Inn hields, 
AVC2 

The Minister on Joint Consultation 

Speakmg at Darhngton on Feb 25, Mr HA Ma^nand, 
Munster of Health, remarked ‘ I am a profound behever 
in jomt consultation m mdustry, and I want to encourage 
and develop jomt consultation to the maximum extent m 
the health servnce I want eieryone m the service—doctor 
nurse, physiotherapist, welfare officer, clerk, or whatever 
they may be—to feel that they are partners m this great 
national enterprise, that their ideas and suggestions are 
welcomed and considered, that then- co6peration is highly 
valued ” * 

Dinner to Sir William Kelsey Fry 
‘ The Duke of Gloucester was present at a dinner held at the 
Royal College of Surgeons of England on Feb 21, to give 
friends and colleagues the opportumty of congratulatmg 
Su- Wilham Kelsey Fry on his kmghthood Su- M lUiam s 
health coupled, with that of Lady Fry, was proposed by 
Mr Arthur BuUeid, Air Commodore G A. Ballantyne, and 
Mr C W Roberts Sir Cecil Wakeley, pji c s who had been 
m the chau-, presented Sir Wilham with an album containmg 
the signatures of those present 

Proposal for Normal Confinements at Home 

The London Local Medical Committee has resolved that 
steps to remedy the shortage of hospital beds ‘ should mclude 
an instruction to hospitals m the London area to see that 
normal maternity coses are not admitted to hospitol except 
where a responsible person ce'rtifies that home conditions mak e 
hospital confinement essential Dr Frank Gray, secretary 
of the committee, said ‘ Three quarters of all births m the 
London area are now taking place m hospitals and other insti '■ 
tutions A very large number of these could just as well take 
place at home There is no doubt that a considerable number 
of people would stdl be ahve today if only bed? could have 
been found for them m hospitals ’ 

Kingston Vlirtoria Hospital 

Mr H A Marquand, Munster of Health m a letter to Mr 
J A. Boyd Carpenter, ILP for Kingston, Surrey, upholds the 
decision of the South west Metropohtan Regional Hospital 
Board to convert Kingston Victoria Hospital from a general 
practitioner hospital mto a gynieooloncal umt “ I am quite 
clear, writes Mr Marquand, that the balance of adi outage 
very defimtely hes with the regional board s decision. It is 
made, I need hardly remind you, after receiving expert 
medical as well as lay advice ’ Mr Marquand goes on to 
remark that he is ah\e to the importance of general practi 
tiouers m the area having proper alternative hospital resources 
for their ordinary work, and also e\ery possible facihty for 
following up their own patients when these come under the 
care of specialists m hospital The proposed arrangements 
at the Surbiton annexe should he thinks, gi\e reasonable 
alternative beds for ordinary general practitioner work, 
particularly if the doctors themselves will cofiperate with 
the board m settimg and carrjTUg out some of the details of 
the tuxangement of the new accommodation at their hospital ” 
Mr Marquand has been assured by the chairman of the 
regional board that the board mtends to see that clmical 
assistantships are offered to the general practitioners and also 
that the practitioners are gi\ en e\ ery encouragement to keep 
m contact with their patients and their treatment when 
these patients are m the hands of specialists m the hospitals 
A statement issued after a meetmg on March 5, of the 
combmed medical board and lay committee of Kingston 
Victoria Hospital contended that this letter ignored the mam 
issue—the protTsion of equiialent facilities for both patients 
and doctors—which had been put by a deputation seen by 
tho Minister The committee once agom pressed for an 
impartial pubho mquiry 
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ProsjDect of AVar 

A meeting, spoasored by tbe writers of the letter on this 
subject m our issue of Jan 20 (p 170) and other coUeogues, 
wdl be held at -15, Russell Square, Loudon, W C 1, on Friday. 
March 16, at 8 p m All doctors mterested m the preservation 
of peace are mvited to attend and take part m the discussion 

British Medical Association j 

A W S Sichel, president of the Medical Association 
of'South Africa since 1945, has been elected president of the 
British Medical Association for 1951-62 Dr Siohel, who is 
a graduate of Edmburgh University, has been a member of 
the BJUA smce 1920 The annual meetmg of the B M \ , 
which. 18 to be held in London this year, was at one tune to 
have taken place m Johannesburg 

Uncertiflcated Almoners 

The Instihite of Almoners has opened a supplementary 
register for some of the ahnonera employed m the National 
Health Service who do not hold the mstituto's own certificate 
of quahfication. 

The supplomontarj rcglstor nlll bo open from March 1 to Deo 31 
1951 Those applrfne for admission must bo over 30 yenrs of 
aee onsraecd in medlcosoclal work In hospital, and known as 
almoner heth at the time of application and continuously for 
3 years before July 5“ 1918 Those admitted to the supplementary 
resistor will bo entitled to apply for a speoial category of membership 
of the institute nhlch will bring them under the ngla of tho 
Institute In all professional matters Inoluding negotiations for 
salaries and conditions of service 

Foot Health Educational Bureau 

Tins bureau lias now formed an advisory panel which 
includes representatives from mediome, surgery, chiropody, 
ond physical education, and members from the teohmcol and 
educational sections of tbe shoe and leather trades Brigadier 
Q 8 Parkinson is chairman of the panel, and other medical 
members are Mr S L Higgs, Mr S A S Malkm, Dr R 
Piper, Mr T T Stamm 

Medical Congress at Turin 

An mtemational health eiJubituDn with mtemational 
medical surgical meetings wdl be held in Turm from May 30 
to June 12 These eients have been arranged by stafr 
of the Jlniena Medtca and they ore sponsored by^the Itahon 
Medical Association Pjrof A M Dogliotti, director of the 
Turm Surgical Chme, is chairman of the general committee 
Further mformation may be had from the general secretary 
Prof S Teneff, Palazzo dello Esposiziom al Valentmo, Turm, 
Italy 


Prof Q F Mornon, f a s , is viaitmg France, under the 
auspices of the British Council, to lecture to the medical 
faculties of Paris, Lyons, and Lillc on the Metabolism of 
Progesterone 

Prof Jimenez Dias director of the Institute of Medical 
Research Madrid, and professor of internal medicine m the 
Umversity of jModnd, is visitmg the Umted Kmgdom, under 
the auspices of the British Counod 


CORRIOENIJA 


Mxcromampitlators —^In our annotation of March 3 (p 610) 
the sentence (line 11) describmg de Foubrune’s mioromampu 
lator should read This apparatus has micropipettes 
controUed pneumatically by a ‘ joystick ' operatmg three 
synngea coDtainiiig air ’ 


The New Ghamherss Enctjclopwdia —In our article 

last week (p 521) there were two major errors of 
omission Wo should bar e stated that the advisory editor 
responsible for the mecbcal contributions was Dr Hugh Clegg, 
editor of the Snttsh Medical Journal Aud we should-also 
have mentioned that subscription terms on which the new 
enoyoloptedia may bo purchased wdl be forwarded on appli 
cation to Messrs George Newnes, Tow er House, Southampton 
Street, London AV C 2 


In armounomg Dr Karl Bremer s appomtment as 
o th African mimater of health and social welfare wo 
attributed to Kim the quah^ations of Ms son The new 
mister IS a graduate of the Umversity of London where he 
obtamed the m B m 1909 
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i. I 

Monday, 12th 

Lnsti^e OF NEUKOLOor, National Hospital, Queen Snua 
T Prot F Bremer (Brnssela) Cert-hehor ilechoi 

INSTITOTE 01 OpiiTiiAWlotooi, Judd Street MCI 

^ *'molo^ ^ histamine Drugs In Ophthal 

Mfdicae SociETy OP LovDov 11 Chondos Street IV i 
8 30 PM Dr A H Donthnoite Dr C B Huild Aatureand 
Treatment of Fibrosltls Naiureand 

Tuesday, 13 th 

Rotal College op PmsiciAA's Pall Mali East S IV1 

“ Aspeots of the Circulations 

Economy (First Oliver Sharpoy lecture ) 

Royal College OP SuKOEONs Lincoln a Inn Fields WC" 

* ^ ^ c 1 “u. GoKgher Functional Remits ioUoirliig 

Sptooter-saTlng Excisions of tho Rectum (Hunteiton 
lecture ) ' 

Bmtisu Postgraduate Medio vl Federatiov 
a 30 PM (London School of Hj-gleno, Keppol Street AVtl) 
Prof A Bradford Hill d-sc Statistics In JMlcai 

_Research ' > ^ 

I^STiruiE OP D^lvtology, St Johns Hospital Lisle Street, 

5 pm Dr I Muoude Lipoid Altcctlous of tho Skin 
CUELSEA CUKIOAL SOCIETY 

7 P?t (South Kensington Hotel 47, Queens Gate Terrace 
SWT) Dr Russell Brain prop Some Lltciarr 
Diagnoses Mr Edward Shanks and Mr Lionel Hale will 
also speak 
Lugemcs SociETi 

5 30 p M (Burlington Honse PlceadlUy, AV1 ) Mr H J 
Eysenck, d.so Neurotlclsm In TMns 


AVednesday, 14th / 

Royal College op Sdugeons 
3 45 p M Air G E Shattoek Tumours of tho Breast (Erasmus 
W llson demonstration ) 

SPM FacuUtiofAniesttiUisIs Dr R J Sllnnitt Reassessment 
of Ether as an Anmothotlo A^nt (Joseph Clonr lecture t 
Institute ot Dermatology 
o pju Dr C W' MoKennj S ray Technique 

London County Medical Society __ 

3 PM (CoUndale Hospital Tho Hyde pendon, N W 3 > 
Clinical meeting _ , 

North East London Oianical Society Prince of AVales's General 
Hospital Tottenham, N 15 _ 

8pm Mr W S MoKoniio Tho Suigery of Dea&tsS—Feaes 
tratlon Operation 


Thursday, 15th 

Royal Colli-ob of Physiolyes , 

SPM Professor Franklin -Yspects of tho Clroulatlon a Ecoaonif 
(Last Oliver Sharpoy lecture ) 

British Postoraduvte Medical FiA)Eb,ation t , 

5 30 PJi Dr E E Pochln AppUoatlon of Kadloactlve Isotopes 
to Medical Research Problems . , 

British Institute op Radiology 33 W elbeok Strret w i 

S15pm Dr L F Lamertou Radiobiological ITogrt“^ In tse 
United States 

Institute op Ophthalmology , , ,_. 

o 30 p Ji Mrs A Plrle Stmotural Biochemistry of e 
T issues 

Habveian Society op Lon-don 

8 15 pju (Royal CoUego of Smgeons ) Sir JamM Leaimonia 
SuigcrY of tho Spleen (Horvelan lectme ) 

Royal Society' op Tropic al Mimionm and By aiENjS . „ , , 
7 30 P 51 (Royal Army Medical College MlUlSink a v / 
Laboratory meeting 

Liverpool Medical Institution . ^ n-lth 

3 30 PM (RojTil Infirmary ChostoF) Jotnt mooting 
Chester ond North W ales Medical Society 

Friday, 16th 

St George s Hospit al Medical School Hyde P“fi^y^“''alfttlon 
5 30 PM Prof A YV Doivnio, Jemior’s Cowpox inocuawiv 
bTonuor lecture ) 

British Institute of Radiology ^ - Kndio- 

0 30 P M Mr J N Barron and Mr N Moall ‘ pjastlc 

- active Isotopes in Problems Connected wi 


Surgoiw 

SSTITUTE OP OpHTILALMOLOOY 
5 30 P M Dr S P MeadOAA-s 
ACULTY op R-adiologists c:,„m!oa3) Pret 

3 16 PM J’dcrap.v Scdion. (Roa al CoUi^of Smgre^ ^ 

T Craivford Dr J W D BuR Mr W yue 

Dr J XeSon RIobmond Primary Tumours Involving 

tbe Spinal Cord 

lOOHEAUOAL Bociety Collcso Cowor 

3 p M (Department of Blochomistri UntTorslO 
Street W C 1 ) Scieutlflo papers 


OpUo Nerve Comprcsslou , 


ITS A'ltamma Ltd have avaiHble a 24 

8 wbo may wash to watch tlie Boat ^^ept 

heir premises W o 

Afrtamios Ltd , Upper Moil, London, W 
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INFECTION OF “ CLEAN SURGICAL 
WOUNDS BY THE SURGEON 
AND FROAI THE AIR 

THE WOKK AND ^TINTILATION OF AN 
OPERATING-THEATRE 

G R GlHDtESTOXil* 

D M. Orfa FT5 

SCEGEOX TO TTTF: vrrSGFIELD ilOBBB OBTHOP^TMC HOSPITAl. 
iSO tttt: SADCLirFE ESTTBiliET, OSTOBD 

E B BoTJBDnxoix 
CD-E, DAL Oxfd 

^rFr^ray-R OP THE SCEESTIFIO S TAT P OF THE HEDICAI. RESEARCH 
COTTNCH. 

Wlih an Appendix by 
Aixax M. McFjjilax 
iLA., ILB Camb 

Tt-FATiFTt. Ef HU2iIAX ECOLOGY XTXIVEESrTY OF CAH3aiDGE 

I —^The Surgeon’s Activities 
(G B G) 

Both the scope and the length of surgical operaaons 
tend to increase -with the progressive redncnon in the nsk 
to hfe from shock and loss of blood Advances m 
ancesthesia, surgical techmqne, and haemostasis and a 
■wiser use of blood-tmnsfnsion have combmed to give 
surgeons a confidence ■which is dangerous unless equally 
progressive precautions are taken against infection 
for the nsk of infecnon mcreases ■with the length and 
seventy of an operation. 

Advances in chemotherapy have pronded ne-w and 
most -wdcome annseptic agents. Local and general 
chemotherapy is advisable as a precaution •where there 
IS special reason to fear infection, and general chemo¬ 
therapy 13 imperative •when chmcal symptoms and 
signs mdicate postoperative inflammanon But for 
many reasons vre should not permit any rekttanon of 
eSoxt to attam asepsis.*^ 

The desire for safety is pamcularly strong m ortho 
paedic ■work because grafts of autogenous nsaues and the 
insertion, of foreign substances mcrea»e the danger of 
uncontrolled infection, and make its outcome more than 
ordinarily disastrous These are convmcmg arsninients 
for impeccable asepsis but tbe need for the highest; 
possible standard of safety is even more pressmg ^hea 
it IS remembered that many of the biggest orthopaedic 
operations are not hfe savmg measures but are under¬ 
taken ■with the limited aim of rehevmg discomfort or 
unproving function It is greatlv to the credit of 
Arhnthnot Lane, a pioneer m the adventure of operatmg 
for the betterment of function, that he ■was acutely airare 
of this responsibihtv, and not only adopted a 'men.cn- 

* Hr Glrdlesione died on Dec. 30 1950 

1 In an addre»3 (unpublished) to the Association of Surgeons 
in 1949 Sir Hugh Caims gave some personal experiences 
of operative infection In the first period (192"—33), 
•when I was operating m two nmsnn^ hornet as well as 
at a hospital where the theatre opened off the rndm 
coindor' the madenco of fatal infection m operations 
for brain tumour ■was 2 ~°a In the second period 
(193S-44) -when I worked m one air-eoiiditioned theatre 
the incidence of fatal mfecQon weis 1°(, an,l the over all 
mcidence of operative infection, meludmg superficial 
wound infection and mild Tnenioaaai reactions was 
4-4% In 1944 conditions otherwise bemg unchanged, 
we began msuflBatmg pemclllin sulphamethazme powder 
mto all clean -wounds as a routine prophylactic measure 
and m the third period (19 11 - 1 7) the incidence of operative 
infection fell ffom 4 4°i to under 1°^ That there 
were no deaths from infection m this period cannot be 
attributed »olelv to prophvlans, because when infections 
arose thev -were energetically treated with annbioncs. 
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lonsly carefnl techmqne hnfc also emphasised its vital 
nece^icy He knetv that greater iniaative m surgical 
mterference must he matched by greater vigilance. 

Such prophylaxis includes the care of the patient as a 
■whole and of the tissues of the -wound m parfacular, and 
the prevention of infection by many procedures, mdudmg 
the good design and ventilation of the theatre Infection 
by pyogemc organisms does not necessarily cause 
appreciable inflammation, mdeed pyogemc organisms 
are probably mtroduced, or fall, mto clean -wounds many 
times for every case in -which suppuration appears 

The care of the patient as a -whole is not considered 
hero, though it should be mentioned that his comfort, 
reassurance, and sleep dutmg the days and ni^ts before 
and after operation lessen shock and fayour the yitahty 
and recuperation of eyery part of his body So too do 
the steps taken to mamtam the pressure and composition 
of his blood ■withm normal limits durmg operation and 
thereafter 

Suppuration of surgical -wounds can he preyented 

1 By the utmost care of the tissuee so that they 

may retain their powers of resistance as fully as possible 
With ihTct must bo remembered accurate hiemostasis and 
temporarv dramago of the wound ■whenever the subse 
qnent formation of a hiematoma is at all possible 

2. By avoiding infection ffom the patient s own skin , from 
the bsTifl;; of the surgeon and his assistants from instru¬ 
ments, gloves, go'wns, mackmtoahes, swabs sutures, 
and fluids, from the air and through soaked dressings or 
pl^er-of pans 

CASE OP THE II5SDE3 

The care of the tissues is of primary importance, for 
healthy vascular tissues are not e-asily infected, and 
their resistance to infection is favoured by good circula¬ 
tion and physical rest On the other hand, they are 
m danger if they have been hrmsed or dried by long 
exposure at operanon, especially rf they are subsequently 
devasculansed from compression or dismihed by repeated 
movement 

Unnecessary hnusmg can he a-voided by thoughtful 
and sensitive techmque S kill and deheacy of touch, 
clean sharp dissection -without a smgle a-voidahle move¬ 
ment, swnbhmg by momentary pressure -without a rub, 
exposure by design of mcision rather than by po-werfol 
retraction , all these, -with accurate hiemostasis, contn- 
hute to the safety and comfort of a -wound. It is better 
to operate -without a tonrmqnet when the operation can 
he earned out -with equal accuracy , and "when a tourm- 
quet 13 used it shoold with few exceptions be removed 
for hiEmostasis before the -wound is closed, for long- 
contmned compre^on is an undesirahle and often 
meffecmal means of controlhng subsequent bleeding, 
and a hiematoma favours suppuration 

Every sntch should be tied gently Deep sfcm sntches 
-which mclude tmdetlymg tusues should not be tied 
tight enough to hnng the skm together, the exact 
approximation of the skin is better achieved by the -way 
the superficial stitches are inserted than by pullmg them 
tight Finally m applying a bandage or plaster-of pans 
over the dressmgs great care should he given to the 
avoidance of undue compression Provision should 
always be made for subsequent sw ellin g, and exact 
mstmctions given about the signs and symptoms of 
compression and the prompt action that should he taken 
for Its reheL PostoperatiTe plasters are better spht 
vertically from top to bottom, and then held by a few 
how ties of bandage, which can easily he untied and 
retied after the plaster case has been adjusted to give 
complete relief to the patient and to restore free 
circulation to the part 

THE patiext’s sstn - 

A^nt a third of the population of t his country carry 
Staphylococcus aureus m noae or skm, and the propqrtion 

I. 
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Prospect of War " 

A meetmg, sponsored by the wnters of the letter on this 
subject m our issue of Jan 20 (p 170) and other colleagues, 
will be held at 45, Bussell Square, London, W C 1, on Friday, 
March 16, at 8 p sr All doctors interested in the preservation 
of peace are invited to attend and tahe part in the discussion 

British Medical Association I 

A W S Sichel, president of the Medical Association 
of South Africa since 1946, has been elected president of the 
British Medical Association for 1951-62 Dr Sichel, who is 
a graduate of Edinburgh University, has been a member of 
the B3I A smce 1920 The annual meetmg of the B M A , 
which IS to be held in London this year, was at one time to 
have token place m Johannesburg 

Uncertificated Almoners 

The Institute of A l m oners has opened a supplementary 
register for some of the almoners employed m the Notional 
Health Service who do not hold the institute’s own certificate 
of quahfication. 

The su^lomontarr register iilll be open Irom MnroAl to Deo 31 
1951 Those applying for admission must be over 30 years ol 
age engaged in modlcosooial work in hospital and known ns 
almoner both at the time of application and continuously for 
3 years before July (T 1043 Those admitted to the supplementary 
register will be entitled to apply for a special category of luembersliip 
of the Institute which will bring them under the wgls of the 
Institute in aU professional matters including negotiations for 
salaries and condltiops of service 

Foot Health Educational Bureau ' 

This bureau has now formed an advisory panel which 
mcludes representatives from mediome, surgery, chiropody, 
and physical education, and members from the techmetd and 
educational sections of the shoe and leather trades Brigadier 
G S Parkinson is chairman of the panel, and other medical 
members are Mr S L Higgs, Mr S A S Malkm, Dr R 
Piper, Mr T T Stamm 

Medical Congress at Turin 

An mtemational health exhibition with mtemational 
medical surgical meotmgs will bo held m Turm firom May 30 
to June 12 These eients hove been arranged by staff 
of the Miiierva Medtca and they ore sponsored by^the Itahon 
Medical Association Prof A M Dogliotti, director of the 
Turin Surgical Chmc, is chairman of the general committee 
Further information may be had from the general secretory 
Prof S Teneff, Palazzo dellq Esposiziom al Valentmo, Turm, 
Italy 


Prof G F Marnon, p a s , is viaitmg France, under the 
^ auspices of the British Counod, to lecture to the medical 
faculties of Paris, Lyons and Lille on the Metabolism of 
Progesterone 

Prof Jimenez Dios director of the Institute of Medical 
Research, Madrid, and professor of mtemal medicme m the 
Umversity of Madrid is visitmg the Umted Kmgdom, under 
the auspices of the British Council 


COIUUOBNDA 


Mxcrotnaynpulalors —In our annotation of March 3 (p 616) 
the sentence (lino 11) describing de Fonbrune s micromompu 
lator should read ‘ This apparatus has micropipattes 
controlled pneumatically by a ‘ joystick ’ operatmg three 
syringes contaunng air ’ 

The New Chambers s Encyclopaedia —In our article 
last week (p 521) there were two major errors of 
omission We should have stated that the advisory editor 
responsible for the medical contributions was Dr Hugh Clegg, 
editor of the British Medical Journal And we should also 
haie mentioned that subscription terms on which the new 
enoycloptedia may be purchased will be forwarded on appb 
cation to Messrs George Newnes, Tower House, Southampton 
Street, London, W C 2 


In announcing Dr Karl Bremer s appomtment ns 
African minister of health and social welfare we 
frnhiited to Him the qualifications of his son The new 
^i^ter IB a graduate of the Umversity of London where he 
ohtamed the M a m 1909 
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Monday, 12th 

Iserr^EOT N^oloot, National Hospital Quoon Square Wot 
5 pii Prot P Bremer (Brussels) Cerebefc ’ 

INSTITOTE OP ppuTHAmiOLOoi, Judd Street 

^ ^ Miti Mstamlae Drugs in Ophthal 

Mpdioal SociETr OP LovnoN 11 Cbundos Street W 1 

Treatment o°f?b°^tIs'^‘‘^’°^ “““ Nature and 

Tuesday, 13tli 

Royal Coimoe op Phybiciaa's, Pall Mali East S W 1 
5PM Prol K J Pranklln Aspects of the Clrcnlatlon’i 
Economy (First Oliver Sharpoy lecture ) 

Royal CoLiEaE OP SoKotOAs Lincoln’s Inn Fields WO 2 
* a TT ^ ‘a, GoUgher Functional Results foUowlai 

Sphincter saving Ercisions of the Rectum (HuntcriiS 
lecture ) ' 

Bm'rau POsTORADUATE Medical Fedehation 
5 30 PM (London School of Hj-gicne Keppel Street, WCI) 
Prof A Bradford HiU d bo Statistics in lledM 
Research ' , 

I-NSTr^E OP DbRMATOLOOY, St John 8 Hospital Lisle Strett 

6pm Dr I Mnonde Lipoid Affections of the Skin 
Chelsea Climoal Society 

7 p M (South Konslngtou Hotel 47, Queen a Gate Terrecr 
^ SWT) Dr Rnssell Brain prop Some Llterarr 

- Diagnoses Mr Edward Shanks and Mr Lionel Hole nil) 

also speak 
Eooemcs Society 

5 30 pm (Burlington House PiceadlUy, W1) Mr H J 
Eysenck n^o NouroHclsm In Twins 


Wednesday, 14th ' 

Royal Colleqe op Sdboeovs 
3 45 p M Jlr C E Shattock Tumours ol tho Breast. (Erasmus 
Wilson demonstration ) 

SpM Faculty 0 /AnweihUisls Dr R J MlnuJtt HoasaessuieDl 
of Ether os an Anmsthetlo Agont (Joseph Clover lecture) 
iNSTITtTTE OP DERMATOLOOI 

6pm Dr C W MoKenny S ray Technique 
Londoe Codnty Medic u. Socibti . „ „. 

3 PiX (CoUndaJe HospltpJi The Hyde Rendon, FW3> 
Clinical meeting „ , 

North East Lovdov Clinical Society Prince of Woles s Genera* 
Hospital Tottenhaim N 15 

3pm Mr W S MoE-enzlo The Surgery of Deafness— Fenes 
tration Operation 

Thursday, I6th 

Royal Colu-qe op Physioiaas . , 

5pm Professor Franklin Aspects of tho Clroujatlonstconomy 
(Last Oliver Sharpey lecture ) 

British Pootoraduatf JIedicvl Fpeeratiov 

6 30PJU Dr E E Poohln Application of BadJoactlve Isotopes 
' to Medical Research Problems 

British Iastitote op Radiology 32 Woibeok Street u l 
8 15 p M Dr L F Lonierton Badioblologlcal Progress in toe 
United States 

Iastitdtb op Ophthalmology . , , .vn 

0 30 PM Mrs A Plrio Structural Bloohomistry of Wo 
Tissues 

Harveian Society of Lon-doy _ _ 

8 15 p M (Royal College ol Surgeons ) Sir JamM Lcarmontn 
Surgery ol the Spleen (Horvoion lectnm ) 

Royal Society of TnopiOAL Medicine and HmiENE awii 

7 30 PM (Royal Aijmy Medical CoUego IHUFank, a i 

Laboratory meeting 

LtvEnpooL Medio vL iNSTirunoA „n„n- with 

3 JO PM (Royal Inflrmnry Chester) Joint meeting m 
Chester and North alca ^^edlcal Society 

Friday, 16th 

St Georof s Hospital AIedical School. Hyde 

5 30 PM Prof A W Downlo, Jenaor’s Coivpox Inoouia 
(Jenner lecture ) 

British Institute op Radiolooy ^ , Kadlo- 

0 30 PM Sir J N Barron and Mr N Habtlo 

active Isotopes In Problems Connected Mitn 
SurgeiY 

iNSrmiTE of OPHTnALMOLOGY virp^hlon 

5 30 P u Dr a P Meadows Optio Nerve Compression 

Fac^ty op ^^^gi^^ 

SrT«on°^Rl?tJLd° IrfmoJJrTSn^^^Voiving 
tho Spinal Cord 

BxooHEMiovL Society _ Oollcffo Go^cr 

2pm (Department of Biochemistry Univereln 
S^ot WCI) Scientifle papers 


sra Vitamins Ltd Imve avadable a fow ticl^s^ 

a who may -msh touatch made to Dopt 

heir premises WO 

Vitamins Ltd , Upper Mail London, IV 
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INFECTION OF “ CLEAN SURGICAL 
WOUNDS BY THE SURGEON 
, AND FROM THE AIR 

THE WORK AND/VENTILATION OF AN 
OPERATING-THEATRE 

G R Gibdlhstone* 

D M Oxfd , E C S 

StJBOKON TO THE WtNGTOtLD IIOBBIB OBTHOP.oBU3IO HOSPITAli 
AND THE BADOimFH INETBIIABY, OSTORD 

R B Botjsdillon 
03Ja , DAI Oifd 

xi-gurnETl or THE SOJBNTISTO STAIE Or THE HEDIOAI. BE3EAHOH 
pOTJNOHi 

With an Appendix by 
At.t.an M McFahlaN 
M A., M B Camb 

KEADBB IN HITMAN ECOLOGY, HNIVESSErY OF CAMBRIDGE 

I —The Surgeon’s Activities 
(G K G) 

Both the scope and, the length of surgical operations 
tend to mcrease with the progressive reduction m the risk 
to life from shook and loss of blood Advances in 
anmstheaia, surgical techmque, and haemostasis and a 
wiser use of blood transfusion have combmed to give 
surgeons a confidence which is dangerous unless equally 
progressive precautions are taken against uifeotion, 
for the risk of mfection moreases with the length and 
seventy of an operation 

Advances m chemotherapy have provided new and 
most welcome antiseptic agents Local and general 
chemotherapy is advisable as a precaution where there 
IS special reason to fear mfection, and general ohemo 
therapy is imperative when clinical symptoms and 
signs mdicate postoperative inflammation But for 
many reasons we should not permit any relaxation of 
effort to attam asepsis ’■ 

The desue for s^ety is particularly strong m ortho 
paedio work because grafts of autogenous tissues and the 
insertion»of foreign substances mcrease the danger of 
uncontrolled mfection, and make its outcome more than 
ordinarily disastrous These are convmcmg arguments 
for impeccable asepsis, hut the need for the highest 
possible standard of safety is even more pressmg when 
it IS remembered that many of the biggest orthopasdio 
operations are not hfe savmg measures but are under 
taken with the limited aim of rehevmg discomfort or 
improvmg function It is greatly to the credit of 
Arbuthnot Lane, a pioneer m the adventure of operatmg 
for the betterment of function, that he was acutely aware 
of this responsibdity, and not only adopted a meticu 

• Mr Qlrdlestone died on Dec. 30 1050 

1 In an address (unpublished) to the Association of Suigeons 
m 1940 Sir Hugh Cairns gave some personal expenences 
of operative mfection ‘In the first period (1927—38), 
when I was operating m two nursing homes as well as 
at a hospital where the theatre opened off the mam 
corridor," the moidence of fatal infection m operations 
for bram tumour was 2 7% In the second period 
(1938-A4), when I worked m one air^Kinditioned theatre, 
the incidence of fatal infection was 1%, nnH the over all 
moidence of operative mfection, moludmg superficial 
wound mfection and mild meningeal reactions, was 
4 4% In 1944, conditions otherwise bomg unohmiged, 
we began insufflating pemcillin sulphamethazmo powder 
mto all clean wounds as a routmo prophylactic measure 
and m the third period (1944r-t7) the incidence of operative 
infection fell from 4 4% to under 1% That there 
were no deaths from mfection m this period cannot bo 
ottnbuted solely to prophylaxis, because when infections 
arose they were energetically treated with antibiotics ” 
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lously careful technique but also emphasised, its vital 
necessity He knew that greater initiative m surgical 
mterference must be matched by greater vigilance 

Such prophylaxis mcludes the care of the patient as a 
whole and of the tissues of the wound m particular, and 
the prevention of infection by many procedures, indudmg 
the good design and ventilation of the theatre Infection 
by pyogenic organisms does not necessarily cause 
appreciable inflammation, indeed pyogemo organisms 
are probably mtroduced, or fall, mto clean wounds many 
tunes for every case m which suppuration appears 

The care of the patient as a whole is not considered 
here, though it should he mentioned that his comfort, 
reassurance, and sleep durmg the days and mghts before 
and after operation lessen shock and favour the vitality 
and recuperation of every part of his body So too do 
the steps taken to mamtam the pressure and composition 
of his blood within normal limits dunng operation and 
thereafter 

Suppuration of surgical wounds can he prevented 

1 By tAkmg the utmost care of the tissues so that they 
may letam their powers of resistance as fully as possible 
With this must be remembered acourate hmmostasis and 
temporary dramage of the wound whenever the subse 
quent formation of a hEsmatoma is at all possible 

2 By avoidmg infection from the patient’s own skm, from 
the baodfl of the surgeon and his assistants, from mstm 
ments, gloves, gowns, mackmtoshes, swabs, sutures, 
an^ fluids, from the oir and through soaked'dressmgs or 
plaster of pans 

OABE OF THE TISSUES 

The care of the tissues is of primary importance, for 
healthy vascular tissues are not easily infected, and 
their resistance to infection is favoured by good oironla 
tion and physical rest On the other hand, they are 
m danger if they have been bruised or dried by long 
exposure at operation, especially if they are subsequently 
devaseulansed from compression or disturbed by repeated 
movement 

Ilnneceesary bmismg can be avoided by thoughtful 
and sensitive techmque Skill and dehcacy of touch, 
dean sharp dissection without a smgle avoidable move 
ment, swabbmg by momentary pressure without a rub, 
exposure by design of mcision rather than by powerful 
retraction, all these, with accurate hiemostasis, contri¬ 
bute to the safety and comfort of a wound It is better 
to operate without a tourmquet when the operation can 
be earned out with equal accuracy , and when a tourm- 
quet 18 used it should with few exceptions he removed 
for hoemostasis before the wound, is dosed, for long 
contmued compression is an undesirable and often 
meflectual means of controUihg subsequent bleedmg, 
and a hsematoma favours suppuration 

Every stitch should be tied gently Deep skm stitches 
which mdude underlymg tissues should not be tied 
tight enough to bnng the skin together, the exact 
approximation of the skm is better achieved by the way 
the superficial stitches are inserted than by pulhng them 
tight Finally, m applymg a bandage or plaster of pans 
over the dresamgs great care should be given to the 
avoidance of undue compression. Provision should 
al way s be made for subsequent swelhng, and exact 
instructions given about the signs and symptoms of 
compression and the prompt action that should be taken 
for its rehef. Postoperative plasters are better spht 
vertically from top to bottom, and then hdd by a few 
bow ties of bandage, which can easily be untied and 
retied, after the plaster case has been adjusted to give 
complete rehef to the patient and to restore free 
circulation to the part 

THE patient’s skin 

population of this country carry 
btaphylococcus awrua m nose or skm, and the proportion 

1. 
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IS probably considerably higher in hospital staff (VoUtim 
1960) By no method of preparation has it proved 
possible to achieve stenbty right through the sfcm, but 
tests have shorvn that the painting of dry skm with 
various hquids, of which lodme 2% m 70% alcohol seems 
the most effective (Gardner and Seddon 1946), produces 
a surface which is stenie and will remam sterile'for an 
hour or more unless the sweat glands become active Up 
to now it has been thought right-to prepare the skin 
the day before operation The area of operation, 
together with a iMge margm of safety, after bemg 
thoroughly washed and dried, is pamted with the anti¬ 
septic of choice and wrapped and bandaged m a hght 
sterile towel (heavy coverings are to be avoided lest 
they promote perspiration) In the theatre the coverings 
are carefully removed m such a way as to leave the 
prepared area of skm imtouched But the surface is 
no longer aseptic and must be repomted Professor 
Gardner, however, writes regardmg the use of 2% lodme 
m 70% spirit “ It seems that for surgical moisions also 
a smgle paintmg just before the operation is all that is 
necessary, and that elaborate washmgs and other 
preparation of the skm could be omitted, for we know 
that no amount of waslung removes all the ‘ resident ’ 
bacteria ” 

In my own view the part should bo thoroughly washed 
and inspected on the previous day, then left uncovered 
The skm is less hkely to sweat, and the patient is more 
comfortable durmg the mght without extensive covenngs 
to disturb his sleep and remind him of thejnorrow In 
any case it would seem wise for the surgeon to cleanse 
the skin over the area of the mcision with several “ ether- 
moth ” swabs before pamtmg it with lodme m spirit 

When, however, the moision is made, sweat glands 
and hair folhcles are laid open, and at once the edges 
of the cut become a possible source of infection 

Aa part of an mvestigation made at the Wmgfield- 
Moms Orthopaedic Hospitail (O’Bnen 1047) swabs were 
taken from the cut edges of the skm immediately after 
moision These grew normal skin flora m about a third 
of the cases, and further swabbmg at the end of the 
operation revealed a higher proportion of positives 
I^m one of two heavy skin camera of Staph aureus 
identified before operation the organism recovered from 
the cut edge was of the same phage type (heahng was 
uneventful) 

No good purpose is served by pastmg fabric on the 
akin with mastic before makmg an mcision This is 
one more nte , the mastio is one more matenal to sterilise 
and keep sterile, and the appearance of safety is an 
illusion, for the out edges of the skm remam exposed 
Sfctn Towels 

How best can the wound he protected from infection 
from the skm 1 Expenence of nearly forty years’ 
operatmg amce I adopted the lodme spirit preparation 
leaves me doubtful whether the covermg of the out 
edges of the skm and the skm surrounding the area of 
operation by skm towels is beneficial, neutral, or harmfuL 
My operatmg experience can be divided mto three parts— 
about twenty years before I ohpped skm towels round 
the wound, followed by about twelve years of the 
rontme use of skm edge towels for all large or long 
operations, and, finally, a period m which I have 
abandoned them (except for operations through windows 
m plaster of pans) Durmg the towelled skin edge 
period suppuration developed several times after opera 
tions which I had previously done with complete 
impumty For this experience other factors may be 
responsible Indeed the period mcludea the worst war 
years, when patients’ skins were dirtier, and when 
hospital staff were expenencmg repeated nasal con 
tammation from the dreesmg of heavily infected gunshot 
wounds (for however effective good masks may be m 
preventmg infection of the air from nose and month 


they have little value m the other direction, from au¬ 
to nose) 

Nevertheless it is perhaps worth while to consider the- 
state of affairs round the wound with its edges towelled 
and not towelled The towels are commonly fastened 
- round the edge with some form of clamp or Michel dip- 
with claws that grip or penetrate the skm These damps 
are left in place throughout the operation, however long, 
they lead to local trauma and ischfemia of the skm, and 
tend to squeeze out material from the glands The 
exudation mixes with blood and soaks through the towel 
along the edge of the wound There must be some 
danger of stapbylocoal infection m both cases, but 
there is this difference m the towelled wound the 
margms look safe, whereas in the imtowelled wound they 
look dangerous Therefore the surgeon is ready to 
allow suture materials, swabs, and so on to brush against 
the towelled skm edge but is careful to avoid anything 
of the kmd with the uncovered skm edge 

The skm towels also cover the surface of skin ronnd 
the wound But adequate preparation keeps the surface 
of the skin safe until there is gradual reinfection from 
its depths Furthermore the surface and edges can be 
gently wiped after the mcision, and every 30 mmntes 
thereafter, with swabs soaked m acnflavme 1/1000 in 
water, 1% tetraohlorxylol m 70% spirit, or some other 
relatively non toxic antiseptic If lodme m apmt has 
been repeatedly appbed to the surface of the sian, it is 
well to wipe the skm well with 70% spirit after closure- 
of the wound 

In the hope of gettmg some further mformation by 
experiment on this point, an mvestigation was under 
taken at the Wmgfield Moms Orthopiedic Hospital m 
1949-60 Unfortunately this not only entailed repeated 
disturbance of major operations bat also threw a good 
deal of extra stram on an overworked laboratory There 
fore it was not considered justifiable to contmue it very- 
long, and the numbers are relatively small The mvesti 
gation was made at my' request by Mr G Mitohelli the 
resident surgical officer, who was solely responsible “ 
mvestigation covermg 98 cases From these he selected 
a senes of 60 comparable operations, 26 with towels 
and 26 without The remammg 48 operations did not 
satisfy the entena as regards seventy and length, whion 
were (1) a i^ajor operation requinng protracted retraction, 
and (2) exposure of the wound for over 40 mmutes 

Matenal for culture was obtained as follows 

siiri towels used — 3y rubbing the out edges of the skm 
(1) immediately after moision, (2) after 30 mmutes, ann 
(3) after 00 mmutes , 

Slin towels used —(1) By rubbmg the newly out skm ea^ 
before the application of towels , (2) from the surface o 
towels where they covered the skm edges 10 mmutes ai 
skm towels had been apphed , (3) after 30 mmutes, 


(4) after 60 mmutes 

When no towels were used. Staph aureus fho 

from swabs at both 30 minutes and 60 mmutes "tar 
incision in o ne case and at 60 minutes only 
second case When towels were used. Staph, aureus 
recovered immediately after Incision m one case, 
the later swabs over the towels were all nes^tive 

To discover whether there was any relation ,, 
these findmgs and postoperative wound sepsis the . 
of culture and the evolution of the wouim hi th ,, 
98 cases were investigated There were 6 patien 
positive skin swabs, and of th^ 1 had on 
tmmatoma, and 1 a superficial stitch 
93 with negative swabs 1 had an infected hffl 
and 2 had a superficial stitch infection finding ofr 

There is a great differ^oe between t ^ 

» normal skm flora ” in rather “o™ *han a 
swabs rubbed along the edges of only^ 

O’Bnen, and of Staph aureus in only 

of 08 cases by Mr Mitchell m the later senes 

It IB clear that the number of ^^^fcages of 

illow of any conclusion as to the relativ 
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toTveUing the edges and of leaving them exposed 
Furthermore, m the mvestigation any^antiseptio ivipmg 
of the surfaces and edges of the skin was avoided, so as 
to favour the coUeotion and culture of bacteria, -whereas 
in my practice this is a periodic precaution 

Further bacteriological mvestigations were made by 
O’Bnen (1947) to discover (1) how far one strain, or a 
few strains, of staphylococci were responsible for the 
infection of the 19 cases of surgical infection which were _ 
under review , and (2) whether the strain in the pus was 
the same as t^t of any Staph, aureus recovered from the 
patient’s skm 

The organism was a coagulase-positive Staph, aureus 
in 18 cases and Pseudomonas pyocyanea ml Of the 
cultures of Stoph aureus, 16 were sent to Dr V D Allison, 
_who phage typed 12, reportmg the other 4 as untypable 
The strains from 3 patients operated on -within six 
weeks of each other showed the same type, but for the 
others at least lO'different strains were responsible 
The skm of 12 of the Infected patients was swabbed 
some time after infection had become obvious (hence 
there was the possibdity of infection from the wound) 

In 6 cases skm and nasal swabs did not grow Staph 
aureus , m 1 case the phage type of a staphylococcus 
recovered from the skin was different finm that m the 
wound, and m 5 the phage type was identical 

'This evidence- supports but does not prove the 
suggestion that some patients become infected by the 
staphylococci on their o-wn skm 

It 18 also clear from an mvestigation earned out by 
lIcFarlan (see below) mto one case and those of O’Bnen 
(1947) that it 18 by no means easy to be sure of the 
source of an mfeotion leadmg to suppuration Indeed 
it 18 noteworthy that, m a case m winch a surgeon carry¬ 
ing Staph aureus had a punctured glove, the Staph 
aureus recovered, from the pus was not of the same 
phage type as that of the surgeon’s hand, m another 
case, where Staph aureus was found on the patient’s 
akin , the suppuration was due to Staph aureus of another 
type, and m a third case, where a heavy earner of 
Staph aureus (nose and skm) took part m the operation, 
a tiimiiar diflerence was found. These results make the 
mvestigation appear mconclusive , but at the same time 
they mdicate the multiphcity of sources of infection, 
and suggest that staphylococci of several different 
groups—e g, from a nurse’s nose, a surgeon’s hands, or 
the patient’s skm—may simultaneously mfect our wounds, 
and that suppuration may develop only when a cluster 
of staphylococci (of whatever group) reaches favourable 
soil,, bruised devasculansed ti^e or a hffimatoma 

Deep infection seems to be closely related to the length 
of mcision, and the duration of exposure of the deep~ 
tissues, for the operations m which such infection has 
taken place have been^ operations -with long mcisions 
and long exposure, particularly operations on the hip 
-with a Smith Petersen mcision, and not operations -with 
relatively short mcisions on knee, hand, or foot 

Now this 18 the more remarkable when one remembers 
that m the big hip operations everythmg can be done 
gently and there is very little bmismg of the tissues, 
whereas at the other end of the scale, m subcutaneous 
teiotomy followed by mampulation, considerable bruising 
and stretchmg of structures is entailed and yet mfectioa 
IS almost unknown I have never seen an mfected sub¬ 
cutaneous tenotomy though I have done very many, 
and McGrae Aitken (1936) quotes Eobert Jones as saymg 
that his uncle, H 0 ’Thomas (m practice between 1869 
and 1891), and he had done over two thousand sub¬ 
cutaneous tenotomies without any case of mflammation 

Lymphatic Infection 

The possibdity of the area of operation bemg mfected 
■dunng or after the operation from a peripheral skin 
' lesion via the lymphatics passing through it must always 
be remembered for this reason the hand or foot iliafni 


to the Bite of operation on a limb should be carefully 
exammed on the patient’s admission. 

THE surgeon’s HANDS 

One en-n do somethmg to avoid becommg a earner of 
pyogemc org anism a by using instruments for septic 
dressmgs, and gloves for palpation near purulent dis¬ 
charge The hands of surgeons and nurses, gloved or 
not, which have been contammated by pus, should 
never be used for tu rnin g on a tap or handmg a toweL 
And experiments have aho-wn that it is beat to wash -with 
plenty of soap and fraction, and -with few rather than 
frequent douches under running water * 

Diving organisms can be left on the surface of the 
gloves by defective sterdisation, and can be placed there 
by faulty teohmque m glnvmg, but are very much more 
often transferred from -wit hin through a puncture or a 
tear Infection from -withm the gloves may bo duo to 
mcomplete sterilisation of their inner surface, inadequate 
washmg of the hands or their deep infection, or to the 
escape of talcum powder, which may itself be infected 
(see below) or add to the danger of the establishment of 
infection by its foreign body effect 

'The drymg, powdermg, and glovmg of the hands need 
considerable care to avoid any risk of contamination,* 
but danger is not over when the gloves axe on Care 
-will keep then outer surface as safe as the swabs and 
instruments except for the rish of puncture That this 
risk IS by no means neghgible is sho-wn by a recent 
mvestigation 

Of cloves used m major ortbopmdic operations m the 
Wmgneld-jSIoms OrthopaBdic Hospital m 1947 a puncture 
or a tear was discovered m 202 out of 816 (24 7 %) This- 
flgure IS remarkably siinilar to that reported by Devenish 
and hides (1939) in then comparable senes, m which 
1593 out of 6585 (24 2%) were punctured 

’These figures suggest a very frequent danger of infection 
from the surgeon’s hands The matter was followed up 
as foUo-WB 

On 36 occasions, after the surgeon had finished operat- 
mg, his gloves and those of all assistants were turned 
inside out and inflated, and three of the fingers were 
extensively rubbed on blood-agar plates Three of the 
surgeons and one nurse were found regularly to have 
Staph aureus on the inside of their gloves 

All the surgeons and the theatre staff who assisted 
at operations were frequently tested by nasal swabs 
and a moistened swab r^bed on the back of each hand 
and, for a time, throat swabs also These were cultured- 
on blood-agar and Chapman plates, and later the swabs 
were also immersed m broth and incubated and then 
subinoculated on to blood-agar plates. Staph aureus 
was isolated regularly Sum five of the sixteen surgeons 
and nurses, and occasionally frxim a further six 

The phage type of the organisms recovered from the 
regular camera -was determined, and the findmgs 
compared with the analysia of the twelve strains re- ' 
covered from the infected patients It is remarkable 
that m this group, covermg the only patients (18) to 
which this te^ could be apphed, m no imtance were the 
staphylococci grown from the pus of a patient of the 
same phage type as those grown from the hands of 
the surgeon who had operated or bis asmatanf-H 

The numbers are small, and suppuration of surgical 
wounds may well be at present more often due to mfeotion 
from the surface of the hands through punctured gloves 
than to- any other cause, and it seems well worth while 
that frequent penodio mvesti^tions should be made 
m all hospitals on the hues of those described by Devenish 
and Miles (1939) ‘ 

It IS possible for the surgeon to develop a standard of 
diseiplme of himsel f and his team which -irill ensure that 

2 The details and order of these processes differ -widely m 
different places, perhaps some standardisation of washing, 
masking, gowning and glovmg is desirable 
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IS probably considerably bigber m boapital staff (VoUum 
1960) By no method of preparation has it proved 
possible to achieve stenhty right through the skin , but 
tests have shown that the paintmg of dry skin with 
vanous hquids, of which iodine 2% m 70% alcohol seems 
the most effective (Gardner and Seddon 1940), produces 
a surface which is stenle and wdl remom sterile'for an 
hour or more unless the sweat glands become active Up 
to now it has been thought right- to prepare the skm 
the day before operation The area of operation, 
together with a large margm of safety, after bemg 
thoroughly washed and dned, is pamted with the anti 
septic of choice and wrapped and bandaged m a light 
sterile towel (heavy coverings are to be avoided lest 
they promote perspiration) In the theatre the covenngs 
are carefully removed m such a way os to leave the 
prepared area of skm untouched But the surface is 
no longer aseptic and must be repamted Professor 
Gardner, however, writes regarding the use of 2% lodmo 
m 70% spirit “ It seems that for surgical moisions also 
a smgle paintmg just before the operation is all that is 
necessary, and that elaborate washmga and other 
preparation of the skm could bo omitted, for we know 
that no amount of washing removes aU the ‘ resident ’ 
bacteria ” 

In my own view the part should be thoroughly washed 
and iiispeeted on the previous day, then left uncovered 
The skm is less bkely to sweat, and the patient is more 
comfortable during the mght without extensive covermgs 
to disturb hiB sleep and remmd him of the morrow In 
any case it would seem wise for the surgeon to cleanse 
the skm over the area of the incision with several “ ethor- 
meth ” swabs before pamtmg it with lodme m spmt 

When, however, the mcision is made, sweat glands 
and hair folhelea are laid open, and at once the edges 
of the out become a possible source of infection 

As part of an mvestigation mode at the Wingfleld- 
Morns Orthopiedic Hospital (O’Brien 1047) swabs were 
taken fvom the cut edges of the skm immediately after 
mcision These grow normal skm flora m about a third 
of the cases, and further swabbing at the end of the 
operation revealed a higher proportion of positives 
E^m one of two heavy skm earners of Slaph aureus 
identifled before operation the organism recovered from 
the cut edge was of the some phage type (healing was 
uneventful) 

No good purpose is served by pastmg fabno on the 
skm with mastic before making an mcision Tins is 
one more nte , the mastic is one more matenal to sterilise 
and keep sterile, and the appearance of safety is an 
division, for the cut edges of the skm remain exposed 

Sfctn Towels 

How best can the wound bo protected from infection 
from the skm t Experience of nearly forty years’ 
operatmg smee I adopted the iodine spirit preparation 
leaves me doubtful whether the covormg of the out 
edges of the skm and the skm surroundmg the area of 
operation by skin towels is beneficial, neutral, or harmful 
My operatmg oxpenenco can bo divided mto throe parts— 
about twenty years before I chpped skm towels round 
the wound, followed by about twelve years of tho 
routme use of skm edge towels for all large or long 
operations, and, finally, a period m which I have 
abandoned them (except for operations through wmdows 
m plaster of pans) Durmg the towelled skm edge 
period suppuration developed several tunes after opera 
tions which I had previously done with complete 
impumty For this experience other factors may be 
responsible Indeed the penod includes the worst war 
years, when patients’ skins were dirtier, and when 
hospital staff were expenenemg repeated nasal con 
tamination from tho dressmg of heavily mfected gunshot 
wounds (for however effective good masks may be m 
preventmg infection of the air from nose and mouth 


they have little value m the other direction, from air 
to nose) 

Nevertheless it is perhaps worth while to consider the 
state of affairs round the wound with its edges towelled 
and not towelled The towels are commonly fastened 
round tho edge with some form of clamp or Michel cha 
with claws that grip or penetrate the skm Those clamps 
are left m place throughout the operation, however long, 
they lead to local trauma and isohromia of the skin, and 
tend to squeeze out material from tho glands Tho 
exudation mixes with blood and soaks through tho towel 
along tho edge of tho wound There must be some 
danger of staphylocoal infection m both cases, but 
there is this difference m the towelled wound the 
margins look safe, whereas m the untowelled wound thej 
look dangerous Therefore tho surgeon is ready to 
allow suture matenals, swabs, and so on to brush against 
tho towelled skm edge but is careful to avoid anythmg 
of the kind with the uncovered skm edge 
The skm towels also cover tho surface of skm round 
the wound But adequate preparation keeps tho surface 
of the skm safe mitil there is gradual roiiMootiou from 
its depths Furthermore the surface and edges can be 
gently wiped after the mcision, and every 30 minutes 
thereafter, with swabs soaked m acnflavme 1/1000 in 
water, 1% tetrachlorxylol m 70% spmt, or some other 
relatively non toxic antiseptic If lodme m spmt has 
been repeatedly apphod to the surface of the skin, it is 
weU to wipe the skm well with 70% spirit after closure- 
of tho wound 

In tho hope of getting some further information by 
experiment on this point, an mvestigation was under 
taken at tho Wmgfleld Morns Orthopiedic Hospital in 
1949-60 Unfortunately this not only entailed repeated 
disturbance of major operations but also threw a good 
deal of extra stram on au overworked laboratory There¬ 
fore it was not considered justifiable to contmuo it very 
long, and the numbers are relatively small The mvesti 
gatiou was mode at my'request by Mr G Mitchell, the 
resident surgical officer, who was solely responsible for an 
investigation covermg 98 cases From those ho solooted 
a senes of 60 comparable operations, 26 with towels 
and 26 without The remaiumg 48 operations did not 
satisfy the critena as regards seventy and length, which 
were (1) a major operation roquirmg protracted retraction, 
and (2) exposure of the wound for over 40 imuutes 
Matenal for culture was obtamed os follows 
No skin towels used —By rubbing the out edgoa of the skin 
(1) unmodiatoly after mcision, (2) after 30 minutoa, on 

(3) ofter 00 mmutos , 

Sim towels used —(1) By rubbing tho newly out skin <Wg 

before tho opphcatioa of towels , (2) from tho surfaro ot e 
towels where they covered tho skin edges 10 mmutes oi 
skm towels had been apphed, (3) after 30 mmutes, 

(4) after 00 mmutos 

When no towels wore used, Slaph aureus was 
from swabs at both 30 minutes and 00 mmutes mtej’ 
mcision in one case and at 00 minutes only m 
second case When towels were used. Staph aureus 
recovered immediately after mcision m one case, 
tho later swabs over the towels were all 

To ihscover whether there was any relation new 
these llndmgs and postoperative wound se^is tne . , 
of culture and the evolution of tho wound m th 
08 cases were mvestigated There wore “ 
positive skm swabs, and of 1 1^ m Of the 

hoematoma, and 1 a superflcioi ^ —nionia, 

03 vnth negative swabs 1 had an infected hoima 
and 2 had a superfleial stitch infection finding of 

There is a great difference botwMn 
" normal skm flora ” m rather by Dr 

swabs rubbed along the edgM of ^jy 5 out 

O’Brien, and of Staph aureus in “ 

of 08 cases by Mr JlitchoU in tho later series 

It 18 clear that the number of 
allow of any conclusion as to the rela 
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Fie. 1.—Airborne bncterln in V/Inffield MorrU theetre 


Thia process is illustrated ty the senes of testa ahomi 
H figs 1-3 Fig 1 gives the total counts of hactena- 
jarrying particles per o ft. of air found with a sht sampler 
;Bourdillon et ah 1918) m the Wrugfleld orthopiedic 
iheatre before and during operations The sampler was 
placed about 2- ft 6 in from the patient’s head m the 
position shown at Sj in fig 2 The mterrupted bne shows 
bhe counts obtamed dunng part of a typical session of 
operations with exhaust ventilation only After starting 
at 30 infected particles per c ft of air the count rose to 
83 about a quarter of an hour before the entry of the 
first patient It then fell slowly, and showed irregular 
variations for the rest of the mommg Por most of 
the tune it remained at over 30 per o ft, and only fell 
below 20 for a brief period 

The cause of the strikingly high figures found before 
the entry of the first patient was then studied as follows 
It was evident that these figures might be due either to 
very fine particles that had remained suspended for a 
long time, or to some special source of infection anaing 
in the preoperative period Samples taken at intervals 
during the mght and the early morning showed counts of 
only 2 or 3 per c ft, thus provmg that the trouble was 
not due to the long-contmued suspension of very fine 
particles It was also found tbat switching on the 
exhaust fan and sweepmg the floors of the theatre and 
comdor dnrmg the mght caused only a moderate nse in 
the contamination of the theatre air (to about 26 per c ft 
m contrast to tbe higher figures shown m the preoperative 
periods A detailed study was therefore made of the 



events oceumng before a morning’s session of operating 
Three observers, each nsmg a sht sampler, recorded the 
bacterial air counts and the movements of personnel, 
blankets, &o, m the theatre, corridor, and anoeathetio 
room from 6 45 to 9 20 a ir A plan of the theatre and 
adjacent rooms, Ac, with the position of the samplers, 
IS shown m. fig 2 The theatre sampler was always used 
m about the same position m relation to the operatmg- 
tahle 

This study showed that a nse m hactenal counts m aU 
three samplers began as the first patients entered the 
hall outside the theatjre, and mcreased rapidly when the 
ward blankets were changed for the theatre covenngs 
before the patient entered tbe amesthetic room The 
greatest rises took place just after the change of the second 
patient’s blankets ’The order in which the highest 
counts were reacljed at the three samphng pomts was 
the same as would be expected from tbe direction of the 
air flow as shown hy smoke tests Thus air flowed from 
the haU both directly under the theatre doors and through 
the aniEsthetic room into the theatre (also under the 
doors) The maximal counts appeared first in the haU, 
next m the aniesthetio room, and last m the theatre 
These results seemed conclusive evidence that the chief 
cause of high contamination of the theatre air durmg 
the preoperatrve penod was the suckmgTinder the doors 
of air from the hall and aniesthetio room floors, con¬ 
taminated hy 
dust from 
the ward 
blankets, the 
porters' feet, 
and so on 
The further 
question wms 
considered 
how far the 
theatre air 
might be 
infected by 
air from the 
plaster room,- 
which opened 
on to one side 
of the hall, 
and in which 
infected 

wounds were often handled at that period The results 
of tests on this pomt are shown m fig 3 This gives the 
counts obtamed m two tests taken at mght, with the 
rooms empty except for the experimenters In each 
test the theatre air was sampled for hactena with the 
exhaust fan runmng and all doors closed, and balf way 
through the test the air m the plaster room was con- 
tammated by sweeping the floor Test a was done m a 
light north easterly breeze, and test b in a south west 
wmd The difference is striking, and shows the impor¬ 
tance, in studies of this type, of taking observationa m at 
least two different states of wmd and weather, instead of 
relying on a smgle day’s tests 

It was thus clear that the exhaust fan m the theatre 
umt caused the mtrodnction of large quantities of dirty 
dust laden air, which might at any moment be dangerous 
if it mcluded active pathogens The hospital authorities 
decided promptly that conditions must be improved, in 
spite of war time shortages, and a ‘ Plenum ’ (positive 
pressure) system of ventilation was installed In this plant 
a 2 h p motor in the basement drew clean air from above 
the roof of the hospital and forced it through oiled metal 
filters to remove insects and coarse particles, and then 
into the theatre through two opemngs (each 42 x 15 m ) 
Matxolled by adjustable louvres above the theatre doors 
^6 old exhaust fan above the stenhsers was retamed, 
out, smce it was of much lower output than the mpnt 



Pie 3—EfTact of stirring up dust[in plutar room 
with all doors shut onbactarlal count In theatr* air 
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no ffwal), needle, ligature, or part of an inatrument wluoli 
has teen touched by the gloved hand entera the ivound 
But for some operations and some operators the gam 
in touch, dehcacy, and speed justify the direct use of 
gloved hands (except by earners of staphylococci or 
streptococci) 

mSTRUMENTS, EQUIPMENT, AND MATET tTAT-S 

The procedure desenbed beloiv is based on accepted 
practice which has been modified m certam directions 
m the Wingfield Moms Orthopiedio Hospital as a result 
of testa of stenhty It is essential to test penodicaUy 
the efficacy of drum stenhsation of vanous awkward 
articles such as mackmtoshes and bandages 

Drum SterilisaUon 

To ensure the sterilisation of the inner surface of 
rubber gloves it is necessary to facihtate the entry of 
steam The foUowmg procedure has proved effective 
Tha rubber gloves are packed loosely with the wnat refieoted 
and the palm held open with a pad of gamgea tissue Each 
pair of gloves is put m a loose double folder of Imt, m one 
of the pockets of this folder is placed a very small quantity 
of talcum powder m a flat mushn packet To ensure the 
stenhsation of the talcum powder the additional precaution 
has been taken of previously exposing it m t hin layers (leas 
than Vi m- deep) on flat trays for two hours to a temperature 
of 160-180°C For the gloves 5-10 lb pressure for 20 
minutes is adequate 

Oovms, tmoels, mackintoshes,^ (Sic , arc stenhsed at 
20 Ib for 30 mmutes, or 16 lb for 46 mmutes 
Sterilisation teats are corned out every three weeks 
in the following manner 

laving spores of an unnamed aerobio baodlus isolated fiem 
the sod, relatively heat-resistant and proved satisfactory for 
the purpose, are obtamed from the baotenologicol laboratory 
on a piece of string m a screw top bottle The screw is 
loosened and the bottle placed m the centre of the drum, or 
the place least accessible to the steam This method of 
testing IS apphed to all drums whatever then contents 

Instruments, and Suture and Ligature Materials 

Ordmary instruments are boiled m 1% sodium bicar¬ 
bonate for five mmutes Knives are boiled for three 
mmutes, and then kept m 90% spirit Ohtsels and 
ntbblers are stenhsed m od at 260°F (121°C) for 10 
mmutes Needles are kept m equal parts of lysol and 
70% methylated spmt After dirty cases the needles 
are boded m 1% sodium bicarbonate for 10 mmutes, 
-and then kept m the lysol spirit solution After dean 
cases the needles are put into pure lysol for half an hour, 
and then kept m the lysol spmt solution 

Suture and ligature materials have been subjected to 
much study They fall mto two classes (1) those that 
can be sterilised by bodmg but remam undissolved m 
the body, constituting a potential source of trouble if 
' infection anses , and (2) catgut, desirable for its solubdity 
withm the body but requirmg a high standard of 
sterilisation by its “ manufacturers ” Further, the 
handlmg of these matenals withm the theatre, whether 
on reels or m sealed tubes, calls for a safe ntual Silk 
and linen thread are steam stenhsed at 10 lb for 30 
mmutes, wound rather loosely and m fairly short lengths 
on glass reels , after use the reels are boded for 3 mmutes 
m 1% sodium bicarbonate, then kept m 1-60 phenol 
Silkworm gut and ‘ Nylon ’ are boded for 10 mmutes, and 
after use the hanks are boded agam for 3 mmutes, then 
stored m 1—60 phenol The sterde tubes of catgut are 
kept under 1-60 phenol untd they are token out for use 
Beef bone pegs are boded for 16 mmutes, then stored 
m equal parts of ‘ Dettol ’ and 70% spmt 

Specimens from all these matenals are exammed for 
stenhty every six months 

3 For the importance of adequate cleansing of maokmtosh 
aprons see C!orry (1960) 


Bandages 

Wool bandages for use under plaster are unrolled 
and rolled again loosely before stenhsation, to avoid the 
risk of them provmg impermeable to the steam All 
felt, gamgee, hnt, wool, Ac, used m the theatre is 
stenhsed before it is brought in 

Wherever plaster of pans is apphed over the wound 
it IS first covered with several layers of sterde gauze and 
- plaster wool It is possible for pathogemo organisms 
in the plaster to be earned through the sterde dressings 
durmg the apphcation of the plaster, or to mflltrate a 
subsequent exudation of bloody fimd from the wound. 

Twenty-seven plaster bsmdages taken from stock at 
different times grew no organisms of the species commonly 
recognised as pathogemo The home-made plaster 
bandages occasionally grew Staph, albus , hence presum¬ 
ably they could be infected durmg manufacture by a 
heavy Staph aureus carrier 

The felt used under plaster is autoclaved agamst 
spore beanng organisms before it is brought mto theatre 
or plaster room 

the! OPERATING THEATRE 

Where the theatres are large there is httle danger of 
direct contammation of the waUs At the Wmgfleld 
these are washed down with a weak solution of dettol 
m water once a week The floors are swabbed and 
squeegeed with 2% lysol at the end of the day’s operating, 
uamg a stirrup pump spray, and are subsequently washed 
with ordmary soap and water Overhead lamps are 
wiped and oded every day to avoid the risk of fallmg 
particles Tables and aniEsthetio maohmes are washed 
with 2% dettol If the portable Xray maohme is 
taken mto the theatre it is wiped over, moludmg the 
wheels, with 2% dettol, and the maohme and cassettes 
are draped with sterile towels 


II —^Airborne Infection 
(EBB) 

There should be httle need to justify the desirabihty 
of avoidmg airborne infection os far as is practicable 
That air contammation m theatres is a real danger is 
suggested by personal expeneucea published by CairM 
(1939), Eobinson et al (1946), and Sevitt (1949) m this 
country and by the studies of Hart (1938) and others m 
the IJ SA. , 

It IB true that in many theatres the dangers of contaos 
infection are probably greater than those of airbome 
infection, but this does not afford proper groimda for 
neglectmg simple measures such as improved ventuawon, 
which will often do much to reduce air contamination 
The chief sources of air contammation ore the ^ 
supply to the theatre and infection of the air m o 
theatre by the surgeon and his staff and by the patien 
and his covenngs 


axr-sdpplt to theatre 
It 18 a remarkable fact that it has been the 
practice m this country to ventilate theatres solely 7 
ixhaust fans, without any serious consider^ion 
mutes by which the air enters the theatres I 
sthaust fans are mstaUed with the P^uiuiry purpose 
removmg steam from stenhsers Though they do 
ifflciently, they often have the serious drawbaoK oi 
suokmg MT and dust at high velocity under the th^ae 

ioors Even when special inlets are prodded for ' 

;hese often, if fitted with a filter, have sufficient 
;o air flow to cause an appreciable reduction of ^ 
pressure m the theatre, and, not infrequen ^ (.2 ub 

ip altogether to avoid draughte As a ^ outside the 
■educed pressure, if the air “i the blankets 

iheatre is contammated with J . ^,ii bo sucked 
)r other source), large numbers of bacteria 
n under the doors and distributed uro b 
heatre air 
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standards for theatre air have heen suggested recently 
by BourdiUon and Colehrook (1946) For the total 
number of airborne particles carrying organisms which 
grow to visible colomes after twenty four hours on blood- 
agar at 37°C, after samphng during penods of qmet 
operation, the figures suggested were as foUowa (1) for 
rooms used for dressmg small woimds or for mmor 
operations only, 20 per o ft , (2) for theatres used for 
ordmary major operations, 10 per c ft , and (3) for 
theatres used for long operations on easily infected 
tissues, 2 0-0 1 per o ft The lower counts can only 
be mamtamed by takmg pams and spendmg money on 
ventilation plant 

We wish to thank Prof A D Gardner, Dr A T 
Robb Smith, Mr R L VoUum, n jam.. Dr A. M McForlan, 
Dr J R O’Brien, Dr J. Caims, and Dr M Piokles for 
assistance m the bacteriology , surgical colleagues for their 
coSperation, and Dr McFarlan for takmg and studying 
samples of airborne bacteria 

Appendix 

- mvEsnaATioK of wound iNFEcnoN 

(A. M McF ) 

On Jan 26, 1942, a req^uesb was made for mvestigation 
of a case of wound infection followmg operation A visit 
was paid to the hospital, and it was learnt that the 
patient, a woman aged 44, admitted on Jan 19, 1942, 
had undergone next day a subtaloid arthrodesis and had 
a plaster case apphed On the evenmg- of Jan 23 the 
patient’s temperature rose to 104 2°P On Jan 24, a 
wmdow was cut m the plaster and the dressing was 
inspected, it appeared dean and was not disturbed 
On Jan 2S, the dressmg was foul smelling It was 
removed, and a fresh plaster was apphed The patient’s 
temperature was swmpmg betweeu 101° and 104°P 
On Jan 26^ sulphapyridme was given by mouth. 2 g 
initially and 1 g four-hourly thereafter On Jan 27, 
the wound was dressed with soft-parafifin gauze On 
Jan 29, eusol dressings were applied, and the plaster 
was chan^d The wound subsequently improved 
satiafactonly 

Cultures of swabs taken from the wound on Jan 26, 
yielded Strep pyogenea group A, type 27 , Sfaph. aureus 
coagulase positive , BacMua meaentencua, and Bad 
aerogenes 

Cultures of swabs taken on Jam 27, yielded Strep 
pyogenea group A, type 27 , Staph aureus coagulase- 
positive, and Bad aerogenes 

Probably the serious infection of the wound was due 
to the haemolytic streptococcus, but the staphylococcus 
may have played some jiart The presence of B 
meaentencua and Bad aerogenes suggested the possibflity 
of an infection by dust 

Poaatble Sources of Infedwn 

The Pai\ent —Neither the patient nor anyone m the 
house where she had been hvmg had recently had a 
iratory mfectiom Previous operations on her ankle 
not been followed by infection 

Those Present at the Operation —Nose and throat swabs 
were taken of the surgeon who assisted and of the theatre 
staff, but none was found to be a earner of haemolytic 
streptococci The theatre nurses had all had colds 
recently but had been wearing thicker masks than usual 
The nurse who took the operation on Jan 20 went off 
duty on Jam 23 with an upper respiratory tract mfectiom 
On Jan 20 she was carrymg considerable numbers of 
coagulase-positivb Staph aureus m her nose Thus no 
evidence was obtained that there was a earner of 
hiemolytic streptococci m the theatre 

Several visitors were present at the operation, and 
there was a considerable amount of coughing Some of 
the masks provided for visitors were sm^ and thin, 
and the visitors may have contnbuted some organisms to 
the air 

Dressings and Plaster —^The arrangements for sterilisa¬ 
tion m the autoclave were excellent and controlled by 
Browne tubes The patient operated on before the 
present patient had plasters apphed, and no infection 
had arisen Two patients had had skm-grafts done 


later in the morning and had shown no signs of super- 
infection Thus there was no evidence of a gross fjEuIure 
of sterilisation on the day m question 

Possibly, however, the plaster-wool which was put in 
the autoclave in tight rolls was not always stenlised 
completely Still more worthy of consideration was the 
unsterilised plaster-wool, which lay on the plaster-room 
trolley expose^ to the air, and the outer exposed part 
was apphed next to the skm Possibly moisture from 
the plaster and exudate from the wound might haye 
permeated both unstenle and sterile plaster-wool and 
the sterile dressmgs, and organisms present m the 
unstenle wool thus passed to the wound 

Samples of plaster-wool were examin ed, and B 
meaeniericus and Bad aerogenes' were isolated from an 
unstenllsed roll taken from the theatre store cupboard 
These strains showed the same morphological, colonial, 
and biochemical reactions as those isolated from the 
wound This suggested that organisms might pass to 
the wound from unstenle plaster-wooL Many of the 
organisms m cotton-wool may h6 harmless, but it has 
been shown that tetanus spores may be present, hence 
thorough sterilisation is necessary 

Air of Theatre and Plaster Boom. —Dnrmg observations 
on the bactenal content of the air m the theatre and 
plaster room aerobic spore bearers appeared on the 
plates, sometimes m considerable numbers, after a 
patient had been moved m Some strains showed a 
peculiar spreadmg growth with greemng of the blood-agar 
plate A similar growth was obtamed when cultures 
were made of a roll of plaster-wool taken from the 
plaster-room trolley This is evidence that organisms 
present m the air settle on the materials exposed on a 
plaster trolley Coagulase-posilive staphylococci and 
hsemolytic streptococci have been found in the air, but 
only occasionally and m small numbers Possibly, 
however, sufficient numbers of a virulent stram to mitiate 
infection might settle on plaster-wool and so gam access 
to wounds 

Summary and Becommendatwns 

After a clean operation a wound became infected with 
a type-27 h»molytic streptococcus, a coagulase-positive 
staphylococcus, Bad aerogenes, and B meaeniericus 
No evidence of the source of the streptococcus 
was obtamed 

The theatre nurse who took the operation was later 
found to be carrying a coagulase-positive staphylococcus 
m her nose This cannot be considered to incmninate 
her, for no mvestigation was made of many possible 
reservoirs of staphylococci m the noses of the visitors and 
on the skin of tnose takmg part m the operation 

Bad aerogenes and B meaentencua were isolated from 
an unstenhs^ roll of plaster wooL The application of a 
plaster over unstenhsed materials may allow organisms 
to penetrate the sterile dressings 

Plaster-wool exposed on a trolley in the plaster room 
may be contaminated by organisms present in the air 
It IS suggested that (1) efficient masks should be 
provided for all those present at operations , (2) all 

plaster wool used under a plaster should be autoclaved, 
and before autoclaving the rolls should be unwound and 
rolled loosely to ensure then? penetration by steam , 
and (3) plaster-wool should not be exposed on the plaster- 
room trolleys either before or after sterilisation 
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fan, the net result was a abght positive pressure in the 
theatre, so that air always flowed outwards under the 
doors to the hall and ancesthetio room This system 
proved most satisfactory The contmuous Ime m flg 1 
shows typical haetenal counts ohtamed during a session 
of operations with the new ventilation It is noteworthy 
that, until the arrival of the first patient, all counts 
were less than 10 per o ft, and that, although much 
higher counts were produced at the time of the entry 
and arrangement of each patient at the hegmrung of an 
operation, these counts fell rapidly durmg the qmet 
operation to a pomt below 10 per o ft This was in 
stnkmg contrast to the results ohtamed previously with 
the exhaust ventilation, when the continued entry of 
duty air from outside had often prevented the counts 
from falling below 20-30 per c ft (of the mterrupted 
fine m fig 1) 

In addition to its effect on aubofhe bactena, the new 
ventilation system gave moreased comfort to the surgeons 
and nurses This was obtamed by directmg the adjust 
able louvres through which the air entered the theatre 
so that a gentle stream of air flowed towards the heads 
of the staff without causmg any appreciable draught at 
the level of the patient Though thermostatic control 
of the steam gnUe would have given a more uniform 
temperature, manual control was much cheaper, and 
proved satisfactory under the control of a capable theatre 
sister The mput fan was designed to dehver up to 
3000 c ft per mm mto the total theatre volume of about 
16,000 c ft —^1 e, to give about twelve air changes nn 
hour With the mlets provided, this was found shghtly 
draughty, and the fan speed was adjusted to give a 
rather lower flgure With more inlets the larger flow 
would have been preferable 

Effect of Temperature on Inflow of Oorridor A%r 

It 18 worth remembenng that, although a good pleuum 
system will cause a unif orm outflow of air from a theatre 
while the doors are shut, it cannot prevent some entry 
of air from the corridor when the doors are open, smee 
the mean pressures m the two spaces become practically 
equal almost immediately after the door has been opened 
The amount of air then eutermg depends chiefly on the 
temperature differences between theatre and corridor 
If the comdor air is much cooler than the theatre air, a 
bnsk exchange wiU begm, the cool corridor air flowmg 
into the theatre through the lower half of the door and 
displacmg warmer theatre air through the upper half. 
This IS easily demonstrated by a smoko test—e g, by 
holdmg a cigarette at different heights near the edge of 
the door If the air temperatures m theatre and 
comdor are nearly equal, httle air movement wiU take 
place 

Though such air exchange is undesirable, and mdicates 
a need for keepmg the comdor air tolerably clean, it is 
much less dangerous than the sucking of air under the 
theatre door, smee the thermal air currents move relatively 
slowly and do not pick up bacterial particles from the 
floor 


INFECTION OF AIR IN THEATRE BT SURGEONS 
AND NURSES 

Infection from the respiratory tracts of the staff 
should always be regarded as a potential danger, even 
when the utmost care is taken with masks I have not 
yet seen a mask capable of retainmg all the infectious 
particles emitted durmg a vigorous sneeze, and tests 
made with a sht sampler durmg a qmet operation m the 
presence of an assistant surgeon with a cold have shown 
a sudden emergence of a hiemolytic organisms mto the 
theatre air just after a coughmg fit There can be no 
doubt that the ngorous exclusion from operating-theatres 
of all persons carrymg an active infection is highly 
desirable, even though it may be very difficult at times 


Infection from particles scattered from the hair of the 
staff, mcludmg their eyebrows and eyelashes, should also 
be guarded against Though the hair of everyone in 
the theatre should be fully covered, it is desirable that 
those takmg direct part m the operation, who are liable to 
place them heads above the wound, should have apphed 
oil or a cosmetic cream to their hair, face, eyebrows, io 
Without this precaution shght movements causmg friction 
between the edges of the cap, the tapes of the mask, and 
so on, may cause a shower of bactena to fall ipto the 
wound This danger is moreased if two persons' 
heads accidentally touch over the wound 
The clothmg of assistant staff is often a possible source 
of contammation, especially when gowns left partly open 
at the back rub to and fro over woollen jerseys It should 
be a rule that no unstenhsed woollen clothes should be 
visible m the theatre, at least at any level above 1 ft 
from the floor 


INFECTION OF AIR IN THEATRE BT PATIENT AND 
HIS COVERINGS 


The patient’s nasopharynx can be an appreciable 
source of infective particles, especially if he is coughing, 
or has coughed durmg the mduction of antesthesia 
When practicable, it is desmable that the direohon of 
am flow m the theatre should be from wound to aniesthetist 
rather than the reverse The logical development of 
such considerations is the use of a duct carrymg a stream 
of sterile am, of controlled temperature and humidity, 
playmg directly on to the wound at a low velocity, and 
so excluding the possibihty of contammation from the 
surrounding air This is, however, only worth con 
sidermg when standards of asepsis are already high and 
speoiahsed operations mqke the avoidance of airbome 
infection of especial importance 
The patient’s skm and covermgs are potent sources 
of bacterial clouds, and it is usual to find when sampling 
theatre air durmg operations that the tummg over of i 
heavy patient, or the movements attendant on the 
amval of a fresh patient, cause a considerable mcr(^ 
m the number of airborne bactena (see continuous line 
m fig 1) It IB now recognised that imoiled blankets, 
sheets, piUow oases, and patients’ mghtgowns or pyjan^ 
readdy hberate haetenal clouds, unless recently stenh^ 
Although ward blankets are now ngorously excluded 
from most theatres, very questionable things are stul 
done For mstance, I have seen a patient walk mto the 
theatre m a woollen dressmg gown and even climb on to the 
table with it, thus hberatmg thick clouds of bacteria just 
before the operation Agam, although ward blaimets 
are excluded before an operation they are sometimes 
admitted at the end of it, without regard to the eliec 


on the air for the next patient 

A good method of dealmg with the problem of baoten 
from textiles is to arrange for instruction m the techniqu 
of oihng these fabnes to be given to the hospital launtuy 
(Harwood et al 1944), and to have all the 
covermgs oiled, except those which are steruisec 
immediately before use Tests have shown that the use o 
a theatre blanket kept solely m the theatre, and 
used m a stenhsed cotton cover which is renewed ea 
mormng, is a reasonably clean 1 

however, httle doubt that it becomes safer if the b^« 
IS oded during laundermg so as to reduce the numoe 
Hne nnrticles shed inside the cover 


STANDARDS OF AIR PURITT 

1 18 now common practice to insist on Mrt^ 
punty before water is considered A* ^r 
lough similar standards for the punty 
yet been widely accepted, it does some 

uggest that hospitals and ^‘^op^tmg 

ntion to the cleanlme^ of the ^ m 

itres, and should insist on th provisional 

t a moderate standard of cleanliness rrovisi 



OBIGIXAI. JlETICXES 


[MABCH IT, 1951 605 


T-rm iakCCT] _ 

Whea the effect of previous relapses on the efficacy 
of treatment rvas invesngated, no corr^non e® 

made out between them The number "f 
treatment was begun did not influence the sub=.e<inenT 
liances of relapse, whatever treatment was used borne 
workers have mamtamed that several x^p:=M before 
treatment render it more effecbve, o^ers that tte 
reverse is true Treatment made no difference to the 
duration of sub5eq[uent relapses. 

VAI-XTE of ItEOAKSPHEKASirSE 
Opmions on the value of neoarsphenamme in r^psmg 
fever vary remarkably widely There is no doubt th^ 
some enthusiastic reports have beemmideadm^and there 
IS httle good evidence in its favour In reports ^h a*, 
those of Wnght and Harold (1920), Bnggs (1933). Ordman 
(1939), and^ee (1942), where claims are ma^ for 
orgamo arsenicals, numbers of cases Me admtted 
r^^ occurred On the whole, good effects were noted 
more often m the earher papers on the subject 
Dissatisfaction has been voned by ni^ n 
e s liftcolle (1932), Adler et al (193i), Buhner (1913), 
(1944), and Qum and Perkins (1948) In fact 
S workers report poor effects with neoMsphenamme 

in this form of relapsmg fever 

This resistance to treatment has been rwriously 
eiplamed Increasmg resistance to Msemo has be^ 
postulated by Hmdle (1931), but this se^ unlffiely 
to be the explanation in Cyprus, where tick-borne r^ps- 
ms fever, onlv recently recogim,ed and never ^ore 
tr^ted there,' was found at once to be relatively 
refractory to neoarsphenamme 

Several factors have probably caused the present ^cer- 
tamtv (1) it IS clear that many patients have not been 
toUowed up for the necessary month or six weeks after 
treatment to ensure that relapses were not n^ed, 
in some workers’ cntena of cure seem to include the 
Lssibihtv of relapses, and (3) there is evidence thrt 
Cerent rtrams of spirochietes differ m their susceptfbflity 

(1942), Magee (1942), and Stuart (194^ 
favour large doses of neoarsphenamme rather than small 
ones, especially if given earlv The present senes offers 
no e^dence for or againat this method Suggestions that 
full doses are dangerous m tick-borne relapsmg fever are 
for the most part unconvmcmg 2\o fears need he enter- 
tamed, providfed the pauent is otherwise m good health 
In louse borne relapsmg fever it has long been held 
tbat neoarsphenamme is effective Here also doubts 
are begmnmg to arise (Cbung and Chang 1939, Telman 
19-44) but probably the drug is of greater -nilue m 
louse borne than m the tick borne form In assessmg 
the results of treatment it must not be forgotten that 
the former usually causes a much shorter illness 


Vaisman (1947) thought strepromyun was better, 
especially at eradicatmg bram infetnoiis m mice infected 
with Sp duffoiii 

Aureomycm was teated by Hedman (194S), who found 
It more effecuve than pemcillm at stenhsmg the hlood- 
atream Its effect on hram infecbons is not yet known 

smmxRT 

The effect of neoarsphenamme m the treatment of 
S2 cases of nck-horne relapsmg fever m Cyprus in 
1942—13 has been otndied On the whole the response 
to treatment was unsatisfactory 

A course of three or four miecnons given at intervals 
of 5_7 days brought the relapae-xate down to 17 4°o 
<23 cases) One mjection, usually given durmg the fever, 
produced a relapse rate of oS^o (34 cases), or, if the 
12 cases of IVood and Dixon (1945) are meluded, of 50°o 
(46 cases) ’Two mjeotions brought the relapse rate 
down to 3S 5% (13 cases) The advantages of multiple 
doses M6 discussed 

When mnlbple mtravenous doses of neoarsphenamme 
are used, the first should he 0 45-0 6 g and suhseguent 
doses 0 6 g given at mtervals of not more thxm seven days 
Xo evidence of any toxic effects with this dosage was round 
among Indians, who formed the majority of the pabents 
Altmabve forms of therapy are briefly described 
Prom the work of others pemcfllm seems to he about 
as efficacious as orgamc atsemcals- Other drugs with 
interesbng possibihbes Me tryparsamide (for neurological 
comphcanons), oxophenaisme, gold compounds, and 
several annbioncs, or several remedies can he used 
together 

IwishtothankMojorsB C Woo<laiidE2C Dixon, R -. c . n .c , 
and Major B J Doran, c , for allowing me to refer to 
cases under their care and for giving me details of treatment 
Used, Captam B Brown i-xai c , for his cooperation and 
help,' and Captam D Pietroni n-xM c and Captam S Bose, 
T t .M. p, for their help. __. 
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OTHER DRUGS 
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them that menr nobce Me sodinm pota^nm bismuth 
tartrate (Todd 1930. Kammer 1943), ‘Srovaraol’ (Van 
Xitzen 1927, Buhner 1944, Stuart 1945) trypaiEamido 
(Hawking 1941), oxophenaisme (‘Maphaisen’) (Stuart 
1945), gold compounds (Wolman et al 1945 Dubois 
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1944 Sebnbardt and O’Bryan 1944) Me unfortunately 
not likely to be fulfilled (Tucker 1946, Muwmi 1946, 

Po 3 peloTa.Strom and Tiburskaya 1946, Anderson 1946) 
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TREATMENT OF 
TICK-BORNE RELAPSING FEVER 
NEOARSPHENAIVIINE AND OTHER REMEDIES 

N F COGHILL 
M A , M B Camb , M R C P, 

PHYSICIAN, WEST MIDDLESEX HOSPITAL , LATE MAJOR 
B A M O , IHEDIOAL SPECIALIST 

The therapy of tick-horne relapsing fever has always 
been unsatisfactory No apology is needed for further 
consideration of neoarsphenamme, for peniodlin and the 
later antibiotics have not proved more effective 

MATERIAL 

Tick home relapsing fever occurred among military 
personnel m Cyprus m 1942-43 (Wood and Dixon 
1946, Gambles and CoghiU 1948) Records of the treat 
ment of 82 cases are avadahle, mcludmg the 12 cases of 
Wood and Dixon (1946), the 36 reported by CoghiU 
(1949), and 36 from different hospitals on the island 
Among these 82 there were 7 in which the diagnosis 
was not confirmed by the finding of spnoohrotes m the 
peripheral blood, but chmcaUy they were undoubted 
cases of relapsmg fever 

METHOD 

The preparations of neoarsphenamme used were 
‘ Sulphostab ' and ‘ Nbvostab,’ both intravenously 
Tryparsanude, bismuth, and potassium iodide were used 
in 1 case with facial palsy 

There is a general opinion that neoarsphenamine should 
be given as the temperature is rising at the begmnmg 
of an attack of fever For various reasons it often proved 
impossible to do this, but most of the patients received 
their initial in] action when febrile Although on theoreti 
cal grounds there is not a great deal to favour this 
practice, it is probably tme that m single dose methods 
of treatment neoarsphenamme is best given early in 
the febrile phase 

After relapsing fever had been dealt with for some 
months, investigation showed that different methods of 
treatment were used at different centres in the island 
Smoe a amgle dose of neoarsphenamme often faded to 
prevent relapses, some medical officers had begim to 
give two or more injections of the drug in the form of 
a short course This system of treatment was first 
suggested to me by Captain B Brown, i a m c , but 
previous attempts had been made to show that multiple 
doses of neoarsphenamme are better than single ones 
(Kossirsky 1933, Ordman and Jones 1940, Stuart 1946) 
Katz (1930) suggested that the mjections need not 
necessanly be given with strict regard to the stage of the 
disease 

Various considerations finally led us to beheve that 
three doses at mtervals of about a week might be the 
best form of treatment It is commonly supposed that 
neoarsphenamme acts better on the spiroehietes when 
they are in the blood stream (i e , during fever), but there 
must always be some remaimng m the mternal organs 
These are more likely to be affected by neoarsphenamme 
given over a period than by one injection, no matter 
when it IS given Unfortunately little is known about 
the action of neoarsphenamme in relapsmg fever Doubts 
naturally arise as to its efficacy when patients contract 
relapsmg fever after a large dose of neoarsphenamme 
(Johnson 1926, Magee 1042) or relapse withm a few 
hours of a third or fourth dose (Sergent et al 1933, 
Coghdl 1949) 

In the earher cases the patients tended to receive only 
one injection of neoarsphenamme, whereas m the later 
cases they more commonly received two, three, or even 
four injections as imtial treatment The treatments used 
m the 82 cases were as follows 


Treatment 

A 

B 

O 

D 

E 

F 

G 


Oraanit arseincaj 
0 15 or 0 0 , uauaUy durlns fever 

0 0 B during fever 0 6 g eight days lali 

0 3 or 0 45 g , usunlTy during fever , Q 45 or 0 G i 
from five lo eight days later uf u o | 

0 3 g , usually- during fever , 0 45 g five days later 
0 0 g seven days later 
0 6 g usually during lever , 

0 0 g seven days later 
0 3 g , usually during lever 
0 0 g seven days later 
0 0 g , usually during fever , 0 6 g five er six day 
later, 0 45 g five or six days later, 0 15 b 
live or six days later 


0 0 g seven days latcj 
0 0 g five days later 


The chief reason why many patients received lou 
doses, at least at the first mjection, was that the medicai 
officers feared toxic effects m Indians, who comprised 
63 of the 82 patients It was supposed that they were 
pecuharly mtolerant of arsemc The basis for this Mel 
was not clear, but it might be justified by the fact that 
many Indian soldiers weighed relatively httle (Garland 
1940) There was no evidence that any patient sustained 
hepatic or other damage from the doses of neoarsphan 
amme used in this senes 


-A smgle injection of neoarsphenamme was given m 
40 cases, and multiple doses in 30 


RESULTS 

The results of the different treatments are shown ui 
the accompanymg table It has been assumed, probably 
with good reason, that if a patient relapsed at his unit 
after treatment he was readmitted to one of the hospitals 


RESULTS WITH THE DUTEBENT METHODS 'Oy TBBATMEST 


Treatment 

A 1 

B 

0 

Total ol 

B and 0 

D 

E 

Fj 

J 

0 

1 ^ 

1?, 

|fl| 

H 

l» 

in 

EH 

ij 

H 

No of patients 
treated 

40 (12)*' 

1 

13 

13 

14 

2 

4 

3 

23 

36^ 

83 

No of potlents 
who relapsed! 
after treat 
ment 

33 (5)* 

1 

4 

6 

1 

0 

i 

-3 

0 

4 1 

a 

33 

Relapse rate 
(%) 

50 



38 5 

1 



1 

17 4 

36 

1 39 


• Figures In porontlicses are those of W ood and Dixon (1045) and 
aio Included In the totals 


OH the island, so the records of all were scnituused 
Many of our own coses were jetamed m hospital for three 
or. four weeks after the last relapse Others were followed 
m a local convalescent depot It is therefore uiihkely 
that many relapses were missed Smee follow up measures 
were more stnngeut m the later cases, relapses ore 
likely to have been missed in the earher ones, 
mostly received treatment A The table shows tba 
multiple doses—those after the first hemg given withou 
speoial regard to the chmoal state—were better thim a 
smgle injection given usually dimng the fever lae 
relapse rate was 60% when only one dose was 
(treatment A), came down to 26% when two or mo 
doses were given (treatments B-G), and to 17% wae 
three or more were given (treatments D-G) Although 
results with neoarsphenamme were on the whole unsa i 
factory, the figures mdicate a relative improvement 

with multiple doses , „ , ,. 

In the cases which relapsed the only effect of treatm > 
apart possibly from the ^ortenmg of the attack m w 
it was given, was to delay the appearance of the 
Xse. som;times considerably- The 
ivas 39 days from the end of an attack to the npP 
Df a relapse Afebnle periods m treated patients not 
“ftea so long, and were usually no more 
those of untreated patients (1919), 

Jesonbed before, by Manson and Th^Xbetween 
Marques (1944), and Wolman (m4) 3_0 

ittacks in untreated cases m Cyprus.wera usu 
lays and seldom more than 8 
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Quick and Stefmmi (194S3) A modincatioii of this 
method 13 described helotr All theca determinanons 
■were made tTith a human bram thromboplastin prepared 
bj dehydration mth acetone accordmg to the method 
of Qmck (1945) and capable of clottmg an equal volume 
of otalated fresh human plasma m ttvelva seconds m 
an optimal concentration of CaCTl, 

Quantdntice One stage Assa'j of Concentration of Labile 
Fac’or tn Flastsa 

The prothrombin time of oialated human plasma 
stored at 4'C for about fifteen days is much prolonged 
otvmg to the striking and prompt depletion of the labQa 
factor 'When 1 Tolnme of fresh oxalated human plasma 
IS added to 9 Tolumes of atored plasma, the prothrombm- 

tune of the mrsTore 



isreducedto twenty 
seconds (Stefiinmi 
and Qmck 194S) 
'^hen a given 
plasma is deficient 
in labile factor, the 
prothrombm-mne 
of the miirute is 
directly propor¬ 
tional to the extent 
of this deficiency 
Reagents — (1) 
0 20 40 60 80 100 Stored osalated hu- 

ACIIVITY OF LABILE FACTQR(=' 3 ) man p lasma . Blood 
_ , _ , . IS coUec ed by veae- 

puncture trom a 
In humna pl«inn. from nonnal peison. mixed 
Dtcrculas Yolumts i iia r 

of fr«h normnl maOnmd pln^ w« ,r 

mlxod w\eh tncrmniioc volume* of mlloe 

joltftaoa Co obtain kxvowo cofyrcintratiooj Centn^g^ iOT 

of Che Ubile fxetor from IM to 10^ To -'AWr pjm 

&CS mUof icorod human oxnlxced pUxme The supernatant 
Q-QI mL of ench dIEerenc dilution wo* plasm a IS t ransi erred 
ndded and the prothrombltrcime of the to open glass teot- 
mbeture wa* determined. An opumaj tabes kept at AC 
concentntlonorprothromhlnwesprmenc for a uunimam of 15 
In ench mbecure. and a m.tcvmiTm of 

25 davs. This period 
IS spectlied becanse there is b negbgible depletion of the Labile 
factor d r . nng the first 2 rveeks oi storage and after 25 data 
prothrombin begins to be inactivated and hbtmogen denatured. 
Citrated human plasma should not be used, became it ms,ors.T.s 
a high concentration of labile factor for a long tune, 

(2) Humaa or rabbit hrain thromboplastin, prepared 
according to Quick (1945) 

(3) Calcium chlonde, 0-02 2lf 

(4) Sodium oxalate 0-1 Jf 

Tfeitod—Bv venepuncture 4 5 mh of the blood to be 
examined is collected and added to 0-5 ml of sodium oxalate 
0-1 Jif The plasma is obiamed bv centrmigatiou at 2000 
r pan. for 10 mm. TTith a pipeve graduated to 0-01 "rnh 
0-09 mh of the stored plasma is added to 0-01 ml of the 
plasma under examinatioa m a Pyrex • test-tube (130 mm 
10 mm.) and the prothrumhin time of the mixture determmed. 
It IS advisable to use plvjua from a healthy subject as a 
control and run the test tnthm one hour of collection of 
the plasma. 

Colcuiilion.—The percentage of labile factor present m 
the p l a sma under examination is calculated directlv from 
the piothrombm tune obtained, by means of a dilution 
curve (fig 1) The dilunon curve is constructed as foUoivs 
decreasing volumes of &e=h normal oxalated plasma are 
mixed tcidi mcreasmg volume^, of salme solution to obtam 
known concentrations of labila factor ftom 100 to 10*^ 

0-1 mh of each dilution is added to 0-09 mh of stored pta^mV 
and ihe prothrombm time of the mixture det ermm jA 
average analytical values obtained are as follows 

Concentration of ' ! 1 ! I * I ! ! < 

laMle tutor (*,) . 1^0 ^ 90 ! sO ’ 70 60 j 50 j 10 ^ 30 j 20 j 10 

Prothrombin time I ^ ^ ^ ( i 1 I 1 

free.) i 20 i 31-0,22 1 23 5 25-S 23 3 31-135 210 7 50 2 


I>efimuon of labile factor activity, prothrombm activity, and 
prothrombm concentration, and meaning of thmr values as 
expressed m percentage have been discus=ed ah length m a 
previous paper (Stefanmi 195Ca) 

EBSULTS 

la, Zirer Ihj jut ciion ard Ofiriruefire Jaundtee 

Tlie 32 panenis m tins group inJuded 4 -witli ofistruc 
nve iamidiLe, 14 tvitii Laennec’s cirrliosis, 6 Tnth cluonio 
hepanas, 5 TviLh infective liepanns, 2 -witli caniiac 
eirrliosis, and 1 tntli pigmentary cirrfiosis. Tke degree 
of liver dysfunction tvas detexmined in each case on the 
hasis of the clinical findings and the result of hver function 
tests (total semm-protem and a g ratio, sertun-cholesterol 
and cholesterol esters level, hromsulphthalem retention, 
cepb al in -cholesterol fltKcnlanon test, thymol rorhidity 
test, semm-alkahne phosphatase, ecc.) 

The atuviTy of the labile factor iras normal in obsmnS- 
tive jaundice and ahvays stiikmgly depleted in panents 
with unpaired hver mnction The depletion of lahile- 
factor activity did not parallel the behavionr of anv 
of the hver-fnnction tests but seemed to parallel roughly 
the semm-protem level. The importance of the lec^ 
of labile-factor activity as a uitenon of differentiation 
between ohstmtave and paienchvmatons jaundice has 
been emphasised by Owren (1949), Harrmgton et al 
(1950). and Stefanmi and Crosby (at the International 
Congress of Hmnatology m 1950). and is confirmed bv 
the present findmgs. Owren also considers the activilv 
of labile factor as an important prognosne sign and 
although more observatioas of this type ore required 
we also feel that m extremely severe hver dysfunction 
tte progressive deplenon or the labile factor more or 
less parallels tbe progre^ve functional failure of the 
hepatic parenchyma, 

:^ttle lUKjmation is available at present on the sate 
md the melanism of synthesis of the lahfle fictor m 
the body It was therefore deoded to study the efiect 
01 vitamin E (matenal essenaal for the bmldmc of the 
prothrombm * 

molecule) on 
the synthesis 
of the labde 
factor Of 2S 
cases of hver 
dysmnction 
IS were sel¬ 
ected for this 
study in 
whom the in¬ 
travenous ad- 
mimstration 
of syntheno 
vitamin K 
(‘ Hvkinone, 

Abbott, 70 
mg) was fol¬ 
lowed by a 
agnificaat in¬ 
crease m the 
plasma-pro- 
thrombin 

acuvity withm twenty-four hours. The pla^a labile 
&ctor acuvity lemamed ptacneally uLnodified m 
a^as shown m ng 2. -svhich illustrates a tynical 
expemneat. These leaults could be cxltna:^ed n^tha 
gmund that they were obtamed m 
ability to syntbeaiio prothrombm in tbe hver -wi. 

^ Sxcatet effect of 

twenty-four im-tead of fo^^u^ 
aa m ca=es. of obsoruenva jaundice -with urtseiw-P.) 

^cuon) They mdicate. however 
bdity the synthesis of the Irbde facS^ tSe 
tbe hver but does not require vito^ K “ 


100 



o + 8 12 IS 20 

hours after injection 
Rt 2—Ti,pIcalIocr«ai«lnpratliroml>iniaiTity *nth 

aJmare t^ctreS ictl»,ty of labu. Eictor of 

K in drrhosa of th. llrer will, 

L wfuK^oo. Inctimpttd I.m r.pr««nti raipoau 
°f prothrombin icarlcy m » pooiac with 

miod.c*. tiTta for comportton. Th. 
P«i«t r^rod » do*, of ra mr of w«tr.,oluiJo 
vitamin K ( Hylonoo. Abbott) InttPTtoouUy 
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ACTIVITY OF PLASMA LABILE FACTOR 
IN DISEASE* 


Mario STEFAimat 
M D Borne, M So Marqueth 
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BOSTON, ASSISTANT PHTSIOIAN, NEW ENGLAND OENTBB 
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That the formation of thromhin Teqmrea another 
plasma factor besides the three postulated in the classical 
theory of Morawitz (prothrombm, thromhoplaatm, and 
calcium) was first suggested by Nolf (1008) Qmck 
(1943) gave the first convihcmg evidence of the existence 
of this factor, which he called at first “ component A ” 
and later “ labile factor ” (Qmck 1947) Independently, 
Owren (1944) described a similax factor, which he called 
“factor V,” and a hoemorrhagio condition due to its 
deficiency Fantl and Nance (’1046) descnbed an 
“ accelerator factor ” and Ware et al (1947) a “ plasma 
Ac globuhn ” Owren (1948), Fantl and Nance (1948), 
and Ware and Seegers (1949) t hink that these last three 
factors are probably identical with the labile factor of 
Quick (1947) 

The properties of the labile factor have been summarised 
as follows by Qmck and Stefonim (1949a) 

1 It 18 a nonaol globulin constituent of plasma and serum, 
and disappears fairly rapidly from human oxalated plasma 
stored at m oxygen or m atmospherio air The depletion 
of the factor during storage is much less m oitrated or m 
native plasma (Stefonim 1948), bemg usually related to the 
concentration of calcium left m the plasma (Qmck and 
Stefanini 1948b) 

2 It la inactivated by heatmg at 68°G and is not adsorbed 
from oxalated plasma by various adsorbent gels thus makmg 
its separation from prothrombm relatnely easy (Qmck and 
Stefanim 1948b) 

3 Its concentration vanes from species to species, bemg 
very lugh in the rabbit, high m the dog, tmd comparatively 
low m man (Quick and Stefanim 1948a) Its concentration 
IS not decreased m the hypoprothrombuuemio mduced by 
dicoumarol or by vitamm K deficiency 

4 Deficiency of the labile factor is mdicated by a prolonged 
plasma prothrombm time and may ha responsible for a 
severe hamorrhagio diathesis (Owren 1947h) which can be 
controlled only by the transfusion of fresh blood or plasma 

Tbe labile factor ib obviously a key substance m the 
formation of thrombm Ware and Seegers (1948) beheve 
that it is strictly catalytic, whereas Quick and Stefanim 
(1960) suggest that it takes part in the formation of 
thrombm in stoichiometric relatiouship with prothrombm, 
calcium, and thromboplastin, smce the concentration 
of labile factor m the plasma seems to determme the 
amount of prothrombm utilised durmg coagulation In 
further support of this view Stefanmi and Crosby 
(1960b) have shown that the amounts of prothrombm 
and labile factor utdised durmg the coagulation of blood 
m normal and abnormal conditions are m close quanta 
tative relation Owren (1947a) bas found that thrombm 
cannot be formed m the absence of “ factor V ” It is 
admittedly difficult to analyse a reaction (the formation 
of thrombm from prothrombm) which mtervenes between 
two enzymatic reactions—tbe activation of thrombo 
plastan and the formation of fibrin 


t 


le factor hoa been recently colled ploama protlm^bln 
inversion factor (prop)’ by the author 
Is reasons for this change in terminology and the selection 
the new word have been given in Blood (Jannory leel 
84) Throughout this paper however the doanitlon ot 
labile factor ‘ wUl be maintained to avoid confusion Md 
dlcate clearly the method ot assay used for the quantitative 
itcrminatlou of the factor 

work was completed during the tenuM of a Damon Ru^ou 
olor clinical research feUow^P administer^ by tho .^eric^ 
nicer Society and was aided by grants from the Cl^ltou 
md and the Amorlcau Cancer Soofety Slassochusette Division 
^ done In the Zlsklnd Laboratories (h^atolow action) 
iseuh. H Pratt and New England Center Hospll^ and the 
*p£^nt of Medicine Tntta CoUege Medical Bohool 


Other work suggests another possible action of the 
labile factor m the coagulation of blood Ware and 
Seegers (1948) have postulated that their “plasma Ac 
globulin” is activated iy thrombm to a “serum Ac 
globuhn,” a much more powerful accelerator of the 
formation of thrombm This fludmg has been extended 
to man by Stefanim and (busby (1960a), who also 
reviewed the importance of these results and then 
mterpretatiou m the hght of our present knowledge of 
blood coagulation at the lutemataonal Ckmgress of 
Hiematology at Cambndge m 1950 

In view of the obvious importance of the labile factor 
m the formation of thrombm it is somewhat surpnain"' 
that only fragmentary and isolated studies have appeared 
on the variations of the labile factor m diseases charac¬ 
terised by bleeding and/or a prolonged prothrombm tune. 
Perhaps one of the reasons for the lack of such studies 
IS the difficulty of determining the activity of the labile 
factor accurately I have mtroduced a quantatahve 
techmque for determining its activity m plasma (Stefanim 
1060a) and m serum (Stefanim and Crosby 1960b) By 
this method tbe activity of the labile factor has been 
deterrmned m a large number of patients and tbe results 
are reported here The values so obtained have been 
compared with the activity and coucentratiou of pro 
thrombm in tbe plasma, to mvestigate the importance 
of tbe depletion of the labile factor m determiumg the 
prolonged prothrombm tune m various diseases 

MATERIALS AND METHODS 

The present senes (see table i) mcluded 187 persons 
who had active bleedmg or a prolonged prothrombm 
tame and 16 cases of bypoprothrumbmreniia mduced by 
dicoumarol treatment Labile factor and prothrombui 
activity as well as concentration of prothrombm m plasma 
were deterrmned m each case The values obtamed ivere 
correlated with other olmical laboratoiy data 

The activity of prothrombm was determmed from the 
prothrombm tune, both on undiluted and 10% diluted 
plasma, by the methods of Qmck (1945) and of Tuft 
and Eosenfield (1947) respectively The purpose of the 
latter determmataou was to avoid errors dub to possible 
changes m the concentration and reactivity of fibrinogen. 
The method of Tuft and Eosenfield was shghtly modified 
by uamg as a diluent plasma deprothrombmised with 
Ca,(POi)j gel (Quick and Stefanmi 1948a) Concentration 
of prothrombm was determmed quantitatively (Stefanim 
1960a) by a method based on observations previously 
reported (Quick and Stefanmi 1949a) Tbe activity of 
the labile factor was determmed by tbe method of 


TABLE I-ACTIVITY OF PEOTHR03IBEN, COKOENTHATIOW OF 

PBOTHBOlIBIN, ANB ACTIVITY OF T.ABELB FAOTOB IN 
Oy 187 HEALTHY SUBJECTS AND PATIENTS WITH DIPFEBENT 


CONDITIONS 


Conditions 

Iiresont 


Healthy people 
Liver db^function 
Obstructive jaundice 
Polycythffimia vora 
Paeudohmmoplillla 
Anaphylactoid purpura 
Vaacuior purpura 
Hereditary biemorrliafflo 
toiani^ectasia 
He.mopmiia 
Idiopathlo thrombooyto 
penio purpura 
Symptomatio thrombo 
oytoponia 
rhwmbo asthenia 
HypoprothrombinreinJa 
or the newborn 
3prue . 

Pemiotoua anoomia 
rerminal carcinoma 
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After Major Operations 

15 pafaenta Tveie studied m the fourteen days foD-owing 
major—surgical operations splenectomy for various 
causes m 7 , neurosurgical procedures m 3 , cholecyst¬ 
ectomy m2, total hysterectomy m 1, nephrectomy 
m 2 Only patients •with good postoperative hver funchon 
"were studied The results presented here ■were somewhat 
influenced by_the administration of fresh hank hlood 
which, because of the presence of sodium citrate m the 
appromnate concentration of 0 18 df m the anticoagulant 
fluid, exhibited good labile factor activity (Quick and 
Stefa lum IGlSb) As mdicated m fig 4, which presents 
the average results obtamed m the 15 cases, while the 
activity of prothrombm remained substantially unmodi¬ 
fied and normal, that of labile factor much decreased 
immediately after the operation, reachmg its lowest 
level on the third day and slowly retummg to normal 
on the mnth day The behaviour of the labile factor 
appeared largely mdependent of that of total protem 
and its different fractions and that of fibrmogen. The 
level of fibrmogen reached the highest peak on the th&d 
postoperative day, the time at which the labfle factor 
activity of plasma was at its lowest leveL 

DISCUSSION 

lattle IS known at present about the mechanism of 
production of labile factor m the body Sykes et aL 
(1948) have observed depletion of “ plasma Ac globulm ” 



hver mj^ m dogs The decrease of plasma 
labile factor acti-vity observed by Owren ( 1949 ) and 
Harrmgton et ah (1960) and reported by me (St^amn. 
1950a) also confirms the important of the hver m 
the synthesis of labfle factor Further proof comes from 
the rmgh ^tion repeatedly found between depletion 
of labfle factor activity and fall m serum protein leveL 
It IS, however, a moot question whether the hver is the 
only organ m which labile factor is produced, for we have 
sho-wn that this factor can be depleted m those cases of 
acute lentomia, pernicious amemia, and sprue, m which 
no hver dysfunction can be demonstrated, Thouch thn 
solution of this and other questions -will huva to aw-Tw 
f^er mvesti^tion the most significant mformat^ 
obtamed from the chmcal observations presented We 
IB probably that no vitanim K is required for tte svnthi^- 
of the labfle factor m the body synthesis 

The present findmgs also confirm prenona _ 

(Stelanim 1950a) that an isolated depletion of plasma 
labfle factor activity without associated deplehm of 
^thrombm activity is seldom found. According to our 
studies this situation occurs only m rare convemtal 
CJ 1 S 6 B, liL6 tli 0 one described by Owrea fl 94 . 7 hi 
the debatable term of “ paraLmop^^,-?^:^^ 
operation, ilore often the deficiency of labile factor 
IS associated with that of prothrombu/ This oWrv^m 


emp hasi ses the need for separate assay of prothrombm 
concentration and labile factor activity m every case of 
hypoprothrombmffimia (Stefamm 1950a) It also raises 
a number of practical pomts, the most important of 
which IS obviously the choice of blood to be used m cage. 
of h g. m orrhage m patients 'with hypoprothrombmsemia. 
It" IS evident that only fresh blood should be used to 
render normal the clottmg-mechanism of patients when 
plasma labfle factor activity is depleted. The use of 
fresh blood is even more imperative m patients -with 
assbciated platelet and labile factor deficiency (acute 
leukffimias), where only blood freshly dra-wn hours) 
will temporarily render the hiemostatic mechanism 
nor mal. 

The observation that labfle factor acti'vity is not 
depleted durmg dicoumarol treatment is of considerable 
mportance Ever smee the importance of the labile 
factor m tbo formation of tbrombm been recognised, 
the one-stage procedure for determining the prothrombm- 
time of Qmck has been criticised as maccurata technique 
of wntaol of dicoumarol therapy It is argued that the 
method would not distmgnish between changes m the 
concentration of prothrombm and activity of labile 
factor 

It must be- admitted that, theoreticaUy at least, the 
most acc^te test for the control of dicoumarol therapy 
IS one w^ch accurately mdicate the changes of 
protoombm only Our results mdicate that no cLnges 
m the acfavity of plasma labfle factor can be demonstrated 
d^g icoimarol therapy, Fahey et aL (1948) and 

^1 also a^ee that changes m concentration 

of plasma Ac globulm revealed by two stage methods 
^coun^ol therapy axe limited m.extent 
Md quite transitory The obvious conclusion is that the 

18 a safe and accurate 
B ^ controllmg anticoagulant therapy It may be 
n dicoumarol treatmmt, 

^ the Qmck one-stage method for the deter- 

those 

of the recently mtroduced (btefanini 1950a) for the 
toMt ^^tion of concentration of plasma prothrombm 
have thus far agreed -withm i 5% i^omum 

importance of the depletion of 
plasnm labfle factor m the immediate postoperative 
penod rem^ to be assessed. Observations me m pros^ 
irhether this is a constant findmg and ^t 
^ton^p it has, if any. to the thrombotio tendency 
after operation. It is quite poS 
factor Lgbt be due 
bSS blS° operation and its substitution 

mth bai^ blood, which contams a suboptimal ccncen- 
te^n of labfle factor A contemjioraiy transitory hver 
dysWtion. due to the stress ovation 

regeneration of the factm by the 
appLrJ observation that thrombom 

fha con ^ postoperative course, always after 

the sewnd or third postoperation day It mi^ht be 

m toe e^y postoperative penod is prevented bv the 
existmg depletion of plasma labile-iactor ^ 

SUlQIABT 

delayed prothrombm^ti^ ^ bleedmg or a 
cytopema of acute IfinWm dyafMction, thrombo- 
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MmmoTrhagio Oondittons 

Plaama prottrombm and laMe factor activity were 
determined m 117 caees of different htemorrhagio condi 
tiona Labde factor activity was normal m'aU. cases in 
wlucli dysfunction of the vascular factor of hiemostaaia 
is known, or assumed, to be responsible for the htemor 
rhagio manifestations Vascular purpuras of vanoiis 
types, hereditary hiemorrhagic telangiectasia, and ana¬ 
phylactoid purpura belong to the first group, poly- 
oyt^iremia vera to the second In pseudohcemophiha, a 
fanuhal condition characterised by a prolonged bleeding- 
tune m the absence of other abnonnahties of the 
hiemostatic mechanism (Estren et ol 1940), plasma labile 
factor activity was also normal 

No substantial depletion of labile factor activity was 
found in 9 cases of thrombooytopemo purpura, idiopathic 
and allergic, and in 1 case of thrombo asthema These 
results agree with the experimental observation that 
decrease m the number of platelets brought about m 
normal plastpa by centrifugation does not affect the 
determmation of labde factor activity In the experiment 
shown in table ii normal plasma aliquots were centrifuged 
for various periods at different speeds to produce various^ 
dimmutions of the number of platelets Smce all the 
experiments were conducted m sdicone coated contamers, 
it IS highly unprobable that hberation of platelet products 
influenced the residts 30 cases of symptomatic thrombo¬ 
cytopenia were examined, most of the patients having 
acute leukaemia of the lymphocytic, myelocytic, and 
monomyelooytic variety Only I presented evidence of 
a hepann like oiroulatmg anticoagulant (Allen et al 
1947) and was therefore excluded &om the senes The 
remammg 36 presented a striking depletion of labile 
factor activity When compared with the results obtamed 
in our cases of idiopathic thrombooytopemo purpura, 
this finding ,suggeBts that the depletion of labde factor 
activity m these cases is not due to platelet deficiency 
but rather to something else, such as impaired synthesis 
of the factor by an ineflScient liver Agamst this con¬ 
clusion, however, is the depletion of prothrombm m 
both idiopathic and symptomatic tluombooytopemo 
purpura Further studies are now m progress 

Labde factor activity was normal in hcemophdia, even 
immediately before and dunng spontaneous bleedmg 

TABLE n-rUVLUENCE OF NT7MBBB OF PLATELETS ON PBO- 

THEOUBLN AND LABILE FACTOB AOTTVITy AND CONOBNTBA 

TION OF PBOTHBOSIBIN IN HUMAN PLASMA * IN A TYPIOAL 


No of 
sample 

^ Platelets 
per 0 TPTn 

1 

Labile factor 

1 acUvIty (%) 

Prothrombin 1 
actlvltr(%) 

Prothrombin 
concontra 
tlou (%) 

I 1 

4000 

100 

100 

95 

n 1 

66 000 1 

95 

06 

00 

nr 1 

115 000 

95 

92 

92 

IV 

474 000 

90 

100 

96 


• All somplea wers collected by a two-syringe method (Stetonlol 
19fi0b) In syringes coated with slUcons and transferred to 
chlUcd teat tubes also coated with alllcono Depletion ot 
platelets In plasma was determined by centrUnging the dlllerent 
samplesof blood at different speeds for various times sample x 
for 20 minutes at 3000 r pan sample n for S minutes at 
1600 r p m and sample ni for 2 mUmtee at 1600 r pan 
Sample rv was allowed to sediment spontaneously for 30 
mlnutea in the cold 

episodes On the other hand, an mterestmg observation 
was made in this disease, which might be of some 
importance m explainmg the mechanism of bleedmg 
The clotting time of whole blood was prolonged and the 
prothrombm activity significantly decreased for about 
a week precedmg and a week foUowmg tbe episode of 
active bleedmg (fig 3) This observation was made in 
only 2 cases bemg followed routinely and reqmres 
further confirmation 



Fig 2>»Behavtour of cJottlng*tlme (black dots) and plaimi* 
prothrombin activity (white dots) In a hasmophlllac, determlatd 
at weekly Intervals for six months* Three episodes of iponUoioiij 
bleeding (Indicated by arrows) were preceded by protongadoo el 
ciotting-timo and depletion of prothrombin activity Both chasx^ 
were temporary 


In BypoprolhrombuKEnita of the Newborn 

In disagreement with ohaervations of previous worken, 
Randall and Randall (1049) gave evidence that no^ 
deficiency of known “ accelerators ” of the conversion 
of prothrombm to tbrombm could be substautaated m 
hypoprothrombmamia of the newborn Prom indirect 
findings they concluded that hypoprothrombmffiinia of 
the newborn was due to depletion not only of prothrombm 
but also of an accessory unknown factor favouring the 
formation of thromhm lu our 7 cases of hypopro 
thrombmiemia of the newborn the labde factor activity 
of plasma was only ahghtly depleted, whereas plasma 
prothrombm activity was much reduced duimg the 
third day after birth However, the percentage of con 
centration of plasma prothrombm, determined by tbe 
method recently described (Stefanmi 1960a), v?aa Mg 
niflcantly higher than that of plasma protbiombm 
activity Tbe difference consistently observed between 
the values of the two constants, bemg the labde factor 
activity norr'ol, suggests that^the deficiency of anotnei 
probably plasmatic factor besides prothrombm is respon 
sible for the prolonged, prothrombm time of the newborn. 
More work is m progress 

In Dicoumarol Bypoprothrombinamta 

Quiclr and Stefanmi {1949b) could not detect any 
change m labde factor activity of plasma m rabbits wd 
dogs treated with dicoumarol Fahey et al (I94o)> 
however, found that a decreased concentration of “ plasma 
Ac globulm” could be found in the early atagea oi 
dicoumarol treatment m laboratory animals Tbe lev 
qmckly returned to normal even when the treatmen 
was contmued Essentially sundar results were obtain 
in man by Olwm (1949) Olwm and Fahey et id “ 
two stage method of assay whereas Qmok and Steiaauu 
used a one stage method, hence the discrepan^ ° 
results among the voriqua mveatigations is very idr^ 
due to 1 J different methods Our findmg, 
with the one stage method described here, coiuhim 
that no appreciable changes m labde factor aotivi^ 
estimated daily can be observed jn man durmg dmoi*® 
therapy Of our 16 cases, m 12 the labde factor ao 7 
of plasma was detemimed on the fourth day oi^wapy, 
and m the remammg 3 was followed dady for thirty 7 


a Terminal Oaroinoma i v i r 

In 12 coses of terminal caremoma the^defa^o 
itivity was consistently reduced, along with 
ad concentration of prothrombm ^ P “ roughly 
screase of plaama labde factor ao i ijl these 

irallel to the depletion of seriM protem 

atients __ 
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■when initially seen forty eight hours before death this 
jiViil il seemed to have pneumonia, its reaprrationa being 
rapid, mverted, and associated ■with working ahe nasi, 
but at necropsy no lesions in the lung were found 

The fatal cases (1, 2, and i) all developed a spmal 
block 

S^ecropsy Findings 

At necropsy cases 1, 2, and d all presented a simil a r 
picture in the central nervous system Both cerebral 
hemispheres were almost covered, and the spmal cord 
was encased, m tenacious yellow green pus In case 1 
the exudate was bactenologically stenle 

Laborcdory Findings 

In all the cases the strains of H infiuenzcB isolated were 
type b The sensitivities for streptomycin was 2-10 umts 
per mL and for pemcilliu 1-10 umts per mL In cases 1, 
3, 6, and 7 the cerebrospmal flmd (c^JF ) became stenle 
in -twenty four hours No streptomycm resistant strains 
developed m any of the cases The C 3 J streptomycm 
levels twenty-four hours after an mtrathecal mjection of 
25-60 mg of streptomycm were 4-64 umts per mL 

Sibling Eelationship 

Ounsted (1950) found that the 13 chd^en -with 
influenzal menmgitis he had treated all had two or more 
older sibs under the age of 12 years He concluded 
‘ It seems possible that the H influenza organisms 
require one or two bactenal passages through partially 
immune contacts before a stram is evolved that can 
pass the menmgeal barriers ” In our cases the ages of 


ta-rt.t: hi—^AQE tSCIDEl.CE OF ETEXITENZAI. MESUvOITIS IH 
104 mSES •REVOBTEP EM OREVT BBIT.VIM IH TEH VKAR3 



No recoTeredj 

No died 

Total no 

6 mos or leas { 

3 

( 

1 1 

P 5 

7-12 mos 

14 

6 

20 

1 JT -1 TT 6 mos 

19 

15 

34 

1 yr 7 mo3,-2 yr 

10 

O 

12 

2yr 

9 

8 1 

IT 

3 yr 

3 

1 1 

4 

4rr 


— 


5 yr 

S 

1 1 

6 

6 yr 


1 1 

3 

7 yr 

i 

— 

1 

Total 

h 68 

36 

1 104 


the children m the family were as follows, sibs under 
the age of 12 years bemg dioim m itahcs 


CASE NO 

AGE OF PATIENT 
(M03 ) 



AGES 

OF sms 

1 


17 

12 

yr 

9 ifr 

5 yr 

■» 

13 




3i XDceks 

3 

4 

12 

04 


o 

Vr 

12 moa {twin 
6 ur 

5 

12 

13 

12 

yr 

9 i/r 

6 yr 5 

6 

S 

21 

18 

15 

S yr 

7 

15 


10 

vr 

9 yr 

5 yr 

8 

18 


11 

vr 

4 yr 

3 yr 

9 

6 




5 yr 

10 

15 




— 


11 

19 




3 yr 



n-t-RTT?: rv—BEIATIOK OT MORTAI.1TY TO TTlEE OF AEPEABAHOE 
OF MEUrSOEAIi 8Y11BT01I3 AS DETEBIIESED BY DATE OF 
liTOIBAB PUUCTDBE 


Len*th of aymptoms 
before lumbar pnnotnre 
(days) 

No of 
cases 

No 

[ recovered 

1 

No 

died 

1 ; 

oo 

16 

6 

-> 1 

9 

i 7 

O 

3 

19 

13 

0 

4-5 

8 

1 5 

3 

6-7 1 

13 

12 

6 

8-14 

15 

9* 

6 

1;>^21 

9 

4 

5 

22-35 1 

4 

3 

2 

Total 

104 

68 

36 


• Two patients became demented. 


Thus m 4 of our 11 cases there were two or more sibs 
under 12 years Ounsted (1960) compared his figures 
■with those for cases of memngococcal menmgitiB and found 
a significant difference In the 21 cases of memngococcal 
menmgitis m children below the age of 2 years treated 
m Leeds General Infirmary durmg the same period as 
our senes the number -with -two or more sibs under 
12 years was 3 


DISCUSSION 

The diagnosis of S influenzcB menmgitis is made 
particularly difficult by the age of the patients Of 
104 cases m the Bntish Isles m the past ten years 
88 were under the age of 3 years (table m) This 
age group is charactensed not only by a paucity of 
comprehensible expression but also by an uncooperative 
ness comjpounded of fear and negatinsm In this 
country cases of H influenza menmgitis are rare m one 
physician’s eipenence, since there never has been an 
epidemic of the condition Smythe (1948) drew attention 
to -two types of severe case (1) a short fulmmatmg 
illness, and (2) a subacute type which tended to 
deteriorate mto a cntical state Of the 104 cases 
mentioned, 28 (about a quarter) had their first lumbar 
puncture on or after the eighth day of illness (table iv) 
There were 13 deaths m this group and 2 childreu 
became demented, givmg a recovery-rate of 47% The 
only way of improtung the outlook m this group is by 
earher diagnosis 

In some cases the symptoms did not suggest menmgitis 
6 children presented -with a gastro mtestmal syndrome 
and 16 others mth symptoms of upper respiratory 
infection When upper respiratory infections are preva 
lent it 18 not easy to detect that a feverish cold is due 
to a more serious infection Still more difficult is it to 
revise an established diagnosis On the other hand, 
menmgism aud con-vnlsive phenomena should be accorded 
the respect that their possible letiology warrants 
A diagnosis of teethmg as a cause of fits is likely to be 


t a bu : n —total DoaAQB or drugs given 


Casa 

no 


3 

4 

5 

6 

7 

8 

9 

10 

11 


Snlphonamldes (e ) 


Suipbadimidine 15 5 
Sulphadiazlne 7 5 
Snlpbadiazine 25 5 


Sniphameroitne 81 0 
Sulpbamerazino 33 0 
Snlpbadlmldlno 30-0 


Penicillin (nnlta) 


258 000 
33 520 000 

2 SSO 000 

3 970 000 

15 600 000 

10 300 000 
8 000 000 

16 000 000 


50 000 
1 500 000 
180 000 

120 000 
410 000 

SO 000 

ISO 000 


Streptomycin (m^ ) 


720 
720 
3200 
GOO 
35 400 
2100 

2SS0 
20 800 

6300 

5040 

7600 


75 

75 

450 

25 

1150 

350 

600 

1100 

So 

450 


Other treatment 


Heparin 00 000 units 


Intrathecal atreptoldnase 96 
units 

Chloromycetin 14 5 g 


lAi « intramuscnlar 


IT =. intrathecal 
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in. those cases in which the prothrombin activity was 
restored to normal, mdicatmg that, though the labile 
factor IS probably produced m the hver, vitamin K is 
not required for its synthesis 

No changes m labile factor activity were noticed durme 
dicoumarol therapy 

Two additional findmgs of importance were made m 
mvestigation (1) suggestive evidence 
tnat the deficiency of an additional unknown plasma 
factor plays a deflmte part m the pathogenesis of the 
hypoprothrombinsBmia of the newborn, and (2J a 
constat exaggerated delay of the clottmg tune and 
depletion of prothrombm activity m the week imme 
diately precedmg and that followmg spontaneous bleedmg 
episodes m hiemophiha Labile factor activity of plasma 
was normal m both conditions 

/ 
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TREATED WITH STREPTOMYCIN 
DIFFICULTIES IN DIAGNOSIS 
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TABLE I—OLUnOAl DETAILS OV 11 CASES OV H Influtma 
MENmorns 


12 


Pres enting 

symptoms 


Clinical 

severity 


Meulngismus 

Gastro 

enteritis 

Gastro 

enteritis 

Vomiting 

Upper 

respiratory 

Infection 

AlenlnglsmuB 

(Convulsion 

Vomiting 

Upper 

respiratory 

Infection 

menlnglsmuB 

Menlngismua 

LIstlessneas, 

upper 

respiratory 

Infection 


Severe 

Severe 

|Moderote| 

Severe 

Severe 


iModeratol 

Severe 

Severe 

Moderate, 


Severe 

Moderate 



Result 


Peath 

Death 

(Jure 

Death 

Dementlj, 

bUndnesi, 

hydrocophaloi 

Cure 

Cmo 

Coro 

Cure 


Cure 

Cure 


PHYSICIAN TO OHILDBEN’s DEPABTKENa', 
INITRJIABY 


LEEDS OENEBAL 


J D Pickup 
MJD Leeds, D C H 

IiBCTTJHKR IN P.aj5IATBIC3 


K. ZlNKEMARN 
M D Frankfort 

LECTDBEB IN BAOTEBIOLOOY 
trNTVHBSITY OV LEEDS 

Most reports on the streptomycm treatment of 
E wflitensoB menmgitis pubhshed in this country (Wdson 
1948, Smythe 1948, Eoscoe and Gleeson-White 1948) 
have emphasised that failure is usually due to the rapid 
development of streptomycin resistance m the infectmg 
organism This feature was not encountered m our 
senes, where failures of treatment were due to other 
causes Ounsted (1949), m his 10 cases, did not observe 
drug fastness either, nor did he have to deal with more 
than one case of the subacute type (Zmnemann 1946, 
Smythe 1948) The generally poor prognosis m the 
subacute type of case is only mentioned m passmg m 
one of the reports cited (Smythe 1948) Alexander et al 
(1946) emphMised that intensive treatment of subacute 
cases with streptomycm might lead to survival, but with 


senous and permanent cerebral damage These cases 
seem worthy of particular attention because if efforts 
were mtensifled to diagnose them earher the prognosis 
would be considerably bnghteued (Alexander 1943, 
Jones 1947) 

The followmg 11 oases (tables i and n), treated at 
the Leeds Streptomycin Chmcal Trials Centre in the last 
two years, illustrate some of the difflculties of early 
diagnosis 

Eresmting Sytnptoma 

Only 5 of the 11 cases showed presentmg symptoms 
suggestmg mvolvement of the central nervous system 
Cases 2, 3, and 4 were thought to have gastro enteritis, 
and cases 6 and 11 an upper respiratory infection As 
a result, (iiagnostic lumbar puncture m these cases was 
delayed for 6-30 days after the onset of the lUnesa 
Antecedent Manifestations 

In 4 of the histones there were antecedent manifes 
tations, the significance of which is problematic*l but 
which may have some bearmg on the subsequent develop 
ment of the disease Case 1 had a persistent cough for 
a month before admission Case 6 was admitted to 
hospital fifteen days before the final admission, vas 
treated for an upper respiratoiy infection, and vas 
discharged the day before the onset of what was at first 
considered to be a relapse Cases 2 and 6 had a head 
mjury—in case 2 the fall was on the forehead six days 
before the onset and the chdd subsequently continued 
to rub its head up to the start of gastro ententio symp 
toms , and case 6 fell out of bed twelve hours before the 
start of symptoms 

Oomplications 

On admission case 1 had a fluctuant swelhng 2 cm ui 
diameter at the right lateral angle of the antenor 
fontanelle , at necropsy this was found to be a herniation 
from the subarachnoid space full of tenacious yellow 
green pus On the day of admission case 4 developed a 
painful sw ellin g of the left elbow joint and left knee joint, 
necropsy confirmed a purulent arthritis In case 10 a 
swollen left knee was detected on the second day m 
hospital Cases 3 and 7 had congestion of the 
membranes Case 4 had bilateral purulent otitis media , 
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■of a dnp glucose transfusion, ■winch, ■was maintained 
for some time after the mtrogen mustardhad heen given 


UBETHANE 

Paterson et aL (1946) first reported the use of urethane 
m the treatment of leuluBmia and, at the end of this 
report, stated that urethane had also heen given to a few 
patients ■with advanced caromoma ■without any degree 
-of success The dosage used was 3-6 g daily by mouth 
Haddow and Sexton (1946), workmg ■with the Walker 
rat caromoma, found that urethane, given mtrapen 
toneally m a dosage of 0 25-0 6 g per ^ of body weight, 
produced very pronounced 'oytological changes m 
implanted tumours and pronounced inhibition of tumour 
gro^wth 

Urethane was also shown to he capable of mducmg 
tumour gro^wth, and Henshaw (1946) and Larsen 
(1946) showed that urethane could produce pulmonary 
adenomata m mice Orr (1947) has aho^wn that the 
first efiect of urethane is to set up inflammation- 
m the lungs of mice, and that the adenomata seem to 
come as a. result of further changes in the inflammatory 
lesions 

My work ■with urethane began m 1946 m the depart¬ 
ment of surgery m the Umversity of Liverpool, when, 
because of the apparent afdmty of urethane for bronchial 
epithehum, I treated patients ■with moperable carcmoma 
of the bronchus with large doses of ^ urethane Two 
patients ■with this condition and two patients with 
moperable caromoma'of the breast were treated. The 
results were very unsatiafactoix Acute hiemolysi^ 
developed m two cases, jaundice occurred m all, and m 
biopsy specimens’ m three cases before and after treat 
ment no change was seen m the cell picture In the first 
•case (caromoma of bronchus) ■urethane was given mtra 
venously in 'doses of 28 g daily, and, although the 
patient died from pyoemia severtdays after treatment had 
begun, at necropsy both primary and secondary gro^wths 
were found to be completely necrotio This case and the 
third case, which came to necropsy also, showed subacute 
necrosis of the hver ' ^ 

The further use of urethane was therefore postponed 
for an mdeflmte period, and not until I came to Hong- 
Kong did I resume this work All patients ■with naso¬ 
pharyngeal carcmoma were regarded as beyond hope 
of other treatment, and conseguently high and potentially 
dangerous dosage of this toxic drug was considered 
justifiable For admmistrativo convemence the daily 
dose was standardised at 10 g dissolved m 20 mk of 
water, which m the average jiatient weighmg.. about 
40 kg approximated to Haddow and Sexton’s (1948) 
mmimal dosage m rats—^ne, 0 26 g per kg of body- 
weight 

An mtravenous dnp transfusion of 6% glucose m water 
was set up , and, after it had been ninnmg for a few 
mmutes, the whole dose of urethane was mjected mto 
the tube The urethane was then washed through the 
vem qmokly and the dnp contmued untd 1000 mk 
of 6% glucose had been given The immediate results 
of treatment are given m the accompanymg table, and 
are summansed as follows 


Died la hoapital 
Refused adequate treatment 
No ImproTement 
Sllgbt Improvemenb 

Oreat improyement 


5 

5 

4 

1 (2 untraced alter 4 and 6 months 
1 rrcurred niter 1 months 
1 died, within 3 montlia) 

5 (1 recurred after 6 mouths 

1 died alter 4 mouths cause 
uulcaowu 1 largo recurrcuco 
alter 2 months 3 too recant 
to follow up) 


“ Great improvement ” mea n s disappearance of the 
primary or the secondary mass, or both “ Shght improve 
ment ” means dmunution m size of the mass and usually 
mcreased mobdity 


The foUow-up period is very shor^ and the difficulties 
of foUowmg up patients m a shrftmg and overcrowded 
commumty lik e that of Hong-Kong are considerable 
It 18 felt, however, that the mitial results of this mvestiga 
tion are of considerable significance, because this tumour 
does not regress spontaueously Apart from those five 
cases m which treatment was hopelessly madeduate, 
a noticeable improvement occurred m rune out of eighteen 
cases, and very great improvement—i e , disappearance 
of the tumour—m five out of eighteen 

'We do not yet know how long the remission ■wiU last, 
hat, smee the earhest cases m the senes already show 
signs of recurrence, urethane seems to give temporary 
benefit only Possibly a combination of urethane and 
radiotherapy may hold out greater hopes of permanent 
rehef, but this has not yet been tried here 

Urethane given m this way is far from pleasant, and 
there is evidence of considerable toxicity Anorexia, 
nausea, and vomitmg mvanably develop, and patients 
vary a good deal m the way m which they react to this 
A soft or fluid diet- ■with glucose drmks ivlU usually 
be tolerated. lu this senes jaundice occurred only 
three times In two patients this was just before death, 
and m these two patients there was no evidence of 
suhaoute necrosis of the liver In the third patient 
(case 23) the dosage of urethane was mcreased, after 
SIX doses of 10 g daily, to 15 g daily for the next six 
doses The white ceU count fell sharply, and jaundice 
followed three days after the end of treatment Jaundice 
persisted, and at pentoneoscopy on July 29, 1960, 
the hver was seen to be finely granular Biopsy was 
not done, and the patient’s condition was detenoratmg 
rapidly The effect m the white cell count is very 
variable Often m the first few days the total count rises 
to about 12,000 cells per o mm and thereafter falls 
slowly, hut this change is not constant, and, when a 
patient receives 'two courses of urethane—e g, case 22,— 
the white cell count may fall on the first occasi 9 n, recover 
m the mterval, and not fall at all m the second course 
In other cases there is no mitml-nse hut a steady and 
progressive fall m the total count, polymorphs, and 
lymphocytes hemg equally attacked 

SUUILART 

Haddow and Sexton (1946) have aho^wu that urethane 
in large doses partially inhibits the growth of implanted 
tumours m animals, slowing do^wn the growth but not 
completely stoppmg it 

A similar effect has now heen demonstrated m man 
■with nasopharyngeal carcmoma, when on certam occa¬ 
sions very great dimmution m size has been noted as a 
result of high dosage of urethane mtravenoualy ' 

So far as can he foreseen at present, the effect is only 
temporary, for m most cases where some benefit has been 
shown the tumour has recurred fairly rapidly 
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i think that the next t hing that the pubUo expects 
the medical profession to do is to recognise that the subieot 
of medical caxe is not the excJusit e do main of the medical 
profession It la the primary concern of e\ery citizen. AU 
too often the medical profession leaves the unpressioa that 
it regaixis the discussion of a medical problem by a non- 
speaker or ■writer as an unwarranted mterferenco 
witn tno practice of medicme * ----- 

mtd Aaj 1960, 114, 1673 


’ —L B Seltzeb, j Amer 
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■mslifal thinking We endorse the plea of Alexander 
(1943) for earlier and more frequent lunihar pdnofeuro 
in any case of fever accompanied by meningeal rmtation 
Out figures for siblmg relationship do not bear out the 
hypothesis of Ounsted (1960), but it was mterestmg to 
find, that only 6 of the 104 British cases collected in 
the last ten years were in children under the age of 
6 months 

StTMMAnT 

Eleven cases of S tnflu^nsm nienmgitis treated with 
streptomycin are report^ to illustrate the difficultiea of 
diagnosis in young children and the poor prognosis in 
cases where treatment is started m the advanced stages 
The causes of therapeutic failure are discussed 
Earher diagnosis by lumbar puncture is essential if 
the results are to he improved 
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NITROGEN MUSTARD AND URETHANE IN 
THE TREATMENT OF NASOPHARYNGEAL 
CARCINOMA 

Frabois E Stock 

M B Lond , Eja c S , D TJkl & H 

PBOPESSOR OP SUBQEBY IK THE TJNIVEIISITY OP HONO KOHO 

Adequate clinical descnptions of nasopharyngeal 
carcmoma have been published from time to time, and 
an excellent and profusely illustrated deacnption 'of the 
condition as seen m Hong-Kong was published by Dighy 
et al (1941) Virtually nothmg, however, is known of 
its cetiology, despite the fact that it is the moat common 
type of carcmoma encountered m Hong-Kong and South 
China 


The age moidenco is very wide In the short series 
recorded here the average age was 37, seven patients 
hemg aged 30 or less, and nme being aged 40 or 
more - ' 

Treatment of the condition is extremely unsatisfactory 
Eadical surgery is impracticable because of the pnmaij 
site of the tumour and because in most cases large fixed 
glands are present when the patient first appears. 
Mekie and Ransome (1960) have treated patients with 
advanced disease by prefrontal leucotomy with the idea 
of Tehevwg pam, and this method as also hemg adopted 
here m selected cases Radiotherapy is m most cases only 
palliative, if mdeed it has any eilect at all, and mtli 
the present shortage of staff and eqmpment in the 
mam government hospital m Hong Kong patients 
with nasopharyngeal tumour are not accepted for 
radiotherapy 

Our mterest m the treatment of this apparently 
hopeless condition has turned m other directions, and 
I report here the first attempts made m this department 
to combat this condition with speoiflo carcmolytio drugs. 
Two drugs have been used m this senes and they wh 
he considered separately 

KITHOGBN MUSTABD 

A senes of 26 cases was started m May, 1949 The 
cases were entirely unselected hut represented all the 
late stages of nasopharyngeal carcmoma In all the cases 
glands were avaihible for section, and usually biopsy 
was done before treatment began and agam at the end 
of treatment 

This senes is not reported m detail because, though 
m a few cases there was a very shght dumnution in 
size of the glands, and m advanced^ cases with bone 
involvement a temporary decrease m the amount of paio 
expenenced, m no case did this temporary romission 
last for more thon four weeks, and m most cases no 
effect at all was seen m the tumour mass and there 
Was no amehoration of symptoms The biopsies done 
before and after treatment showed no significant change 
in the cell picture The dosage of mtrogen mustard 
used was 0 1 mg per kg of body weight daily for ^ 
doses administered by direct mjeotion' mto the tube 


RESULTS OF TREATiIBNT OP NASOPHABYNQBAL OABOIKOirA WITH UBETHANB 


Cob© 

no 

Ago 

(yr) 

Sex 

DaUy 
doso 
(ff ) 

Total 
doso 
(S ) 

Length of 
treatment 
(days) 

Treatment 

ended 

1 

34 

M 

10 

150 

48 

Deo 14 1940 

-> 

33 

F 

10 

200 

47 

Doc 0 1049 

3 

30 

P 

10 

100 

00 

Jan 24, 1950 

4 

36 

F 

10 

ISO 

35 

Jan 22, 1P50 

6 

■iS 

ji 

10 

too 

18 

Jan 3 1960 

6 

25 

M 

10 

00 

22 

Jan 33, 1950 

7 

61 

M 

10 

160 

48 

Mnroh 9. 1950 

s 

42 

F 

10 

200 

48 

March 0, 1950 

9 

55 

F 

10 

130 

34 

Fob 25 1950 

10 

33 

M 

10 

10 

1 

Jan 23 1950 

11 

34 

m 

10 

50 

12 

Feb 7 1050 

12 

45 

M 

10 

20 

3 

Feb 0 1930 


in 

M 

10 

200 

64 

April 28 1050 


ifi 

M. 

10 

150 

20 

Fob 24, 1930 

15 

40 

F 

10 

170 

35 

April 0 1950 


61 

F 

10 

150 

25 

April 24 1930 


Z7 


10 

40 

6 

April 7 1030 



F 

10 

100 

23 

AprU 24 1930 



F 

10 

130 

15 

April 30 1950 

20 

27 

F 

10 

80 

11 

June 10 1960 



F 

10 

30 

6 

Juno 7 1050 


38 

li 

10 

170 

17 

May 3 1950 



10 

100 

0 

June 8 1950 




10 

160 

12 

June 7 1950 




15 



Juno 13, 1960 


ImincdJote result 


Oroftt Improromont 
No ImproToment 

Toxlo reaction, alight Improvement 

No Improvoaieut 
Died Jan 11.1950 

Ketusoil lurthor treatment, nausea 
and Tomitlng consldorablo 
No Improvement 
Slight Improvement 

Developed toiio nephritis great local 
Improvement 

Severe vomiting, relusod further treat¬ 
ment 

Severe vomiting, refused further treat 
mont , ,, , 

Severe vomiting refused further treat 
meut 

Severe reaction great improvement 
Slight Improvomont 
Slight Improvomont 

Died April 25 1950 
Refused further treatment 
Died April 27 1050 
DledJtoyl 1050 ^ ^ , ... 

Great Improvement treatment ^ 
continued when white coll count fell 
to 1000 per o.mm . . , 

Died after rotusing lurthor treatment 
Groat Improvement 

No improvement 
Jaundice and nsoltes 


Follow up 


July 11, 1950, mass laigcr 
again 

Juno, 1050 untniced (returned 
to vlUngo) 


July 11. 1950, mass much 

Jimo®°'^1950, died recently. 
(MIU30 unJenown. 


Juno 1050 largo reourrence 
June 1950 died rOconUy . 
Juno 1950 untracod (rotumeu 
to vlUngo) 
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fever, the patient tvos given an intravenous injection of 
cardophylm 0*4S g ivitli no eSiect 

In an artemnt to obtain diuresis without the reactions the 
patient was given tablets of mersalyi by mouth, m SO mg 
160 mg and 320 mg doses a day for 1, -i, and 5 days 
respecnvely, with no fever or diuresis 

Dunercaprol was tried m the hope that it might aboQsh 
the reactions and leave some diuretio effect The patient 
was given three mtramuscular mjectious of 100 mg at 6 and 
10 1 w nod 2 pai. At 10 15 am. he was given neptal 0-25 ml 
rntramuscularly At 1 30 pm. he was very miserable, com- 
plamme of pam m hi=; limb s and back, irritation of his skin, 
and a sensanon of heat on the top of his head He was 
shrvenng and cyanoicd bnt developed no fever A few davs 
later he was given a similar mjecnon of neptal without the 
dimercaprol, and the reaction was mdisrmguishable from the 
previous one 

In new of the gross subjective disturbanes it was not 
thought justifiable to pursue the question of sensinvitT 
further 

ro irwF. NTS 

These two cases illustrate a p 3 Texial reacnon to 
mercurial diuretics after 6-10 days The fever and 
subjective symptoms mcreased daily Dtderent brands 
of mercnnal drags with slightly different molecular 
structure produced identical responses, and oral 
admimstration caused fever m one case hut no 
effect on temperature or diuresis m the second. 
Dunercaprol (B a.i_) was tned and had no effect, bnt 
an msnfficient amount seems to have been given before 
the neptal (Snssman and Schact 1947) 

Both of the present patients showed a heightened 
reaction to mtradermal injections of these drags 
compared with controls 

We wish to thank Prof E P Sharpey-Schafer for permisaon 
to publish these two cases 

BEFERESCE 

Su-sman R. M. Schack. J A (191TI Proc See exp BtaL .Y T 
66 217 

URTICAia.A. FOLLO^TN^G .\DREN.\LINE 
BUT NOT NORADREN.ULINE 

H. TTFRVHK iirFrR 

ctrsiCAL Asn Hr - iEABCu assistant c nivuu sixt college 
HOSPITAL, LONDON 

Teticaeia 15 usually suppTesc^ed hv adrenalme 
There leems to be only one case on record of iimcana 
produced by an mjecnon of adrenalme (Dnmm" 1941), 
this patient reacted only to natural adrenalme, and the 
ruAh could not be provoked by synthetic adrenahne 
An mtngumg feature of the case described below 
waa the atnkmgly different effect of adrenalme and 
noradrenalme 

A man, aged 33 had suffered from asthma and nmeana 
since 1944 when he served with the E.A2F m Egypt In 
1945 he was given an adre naline mjecnon for his asthma 
a short time later he had severe p^pitafrons followed by 
an urticanal rash all over his bodv w hile the acthrr.,^ sub¬ 
sided The aome occurred after a second mjecnon of 
adrenalme and a ^ i n when he was given ephedrme tablets 
He had since a\ oided these drugs 

In December-1949 ween the panent came under obaerva 
tion at Umver-itv College Hospital his asthma was mild 
and the umcana appeared onlv occasionally An asthmatic 
attack could be mduced bv letnng him inhale mould enract 
or pollen extract v-hereas the urtichna was precipitated by 
the emotions such as fear or vexation. 

The panent wwa given 1 minim of synthenc adrenaline 
1 ll/OO subcutaneouslv after 5 minutes he noted mild 
palpitations and after 30 mmutes an urticanal rash appeared 
on his arms trunk, and legs This reacnon could be prevented 
b% giving 150 mg of the anti histamine drug ‘ Chlorcychzma 
bv mouth one hour before the adrenahne mjecnon. A 
subcutaneous mjecnon of 3 minims of adrenahne produced 


a similar rash but this could not bo completely pres ented by 
chlorcyclizme When the man received 200 mg of chlor- 
cyclme by mouth, and then, after an mtetval of an hour, 
5 mimms of adrenahne subcutaneously, the rash appeared 
15 mmutes later Subcutaneous mjections of either 1 or 
3 mmims of noradrenalme did not produce any rash. An 
mjection of sodium metabisulphite solution, which is usually 
added to commercial adrenaline solutions as a “ stabihser,” 
tiid not cause anv umcana, whereas adrenalme containing 
none of this substance stiU produced the rash. When the 
mnn inhaled 2‘’o isopropylnoradrenalme aerosol tachycardia 
and palpitations developed, bnt no rash appeared. 

No further mvestigatioiis couid he earned out m this 
case because the patient leic Jsjudon 

T nm indebted ro Dr Xorman Whittaker and Dr V Davies 
for refemng this case to me 

BETEEESCE 

Ti nmm J F 11941) Prensa mid ar^erj AS 309 

LICHEN STRIATUS 

Haeoid T.ke 

- "M.D Leeds 

SENIOE BEGISTBAE DKRWATOLOGICAL CLINIC, NOTnNGHAAI 

Lichen smatus is a relatively rare condition which 
us uall y occurs m children m the form of a Imear hchenoid 
papular eruption (Ormsby and Montgomery 194S) 
Generally the arms are mvolved, and the condition 
commonly is umlateraL The onset is sudden, and the 
extension of the eruption to form hnear bands is rapidT 
These hands are composed ox small hchenoid papules, 
which often coalesce to form regions of hchenified 
dermatitis As a rule there are no subjeefave symptoms. 

Senear and Caro (1941) drew attenaon to the condition 
and renewed the hterarure Smee then a few cases have_ 
been reported m America, bnt hitherto none m Great 
Bntam 

CASE KECORD 

A gnl aged S vears was first seen on July 15 1949 with 
a history that some eight weeks previously she had developed 
german measles (rash on face and body with cemcal ademtis), 
and when this cleared she had become aware of a rash on tba 
left mid-calf This ra.~h had spread qmeUy m the form of a 
line up and down the limb 

On ixaminalxon there was a coutmuous Ime of hchenoid 
papules extending from the topmost part of the left thigh 
downwards to behmd the internal malleolus (fig 1) The 
band, which was about m. tvide and about 1 in. medial 
to the midhne of the limb was slightly scaly behind rha 
malleolus. 2>o other lesions were present on the skin or the' 
mucosal surfaces The band was completely asvmptoinatic. 
A biopsy specimen was taken fixim just above the knee 
flexure 

Progress —^The patient was next seen on Aug 11, 1949, 
when the eruption was beginning to fade Her mother reported 
that It had been even better at one stage, but had seemed to 
return again. On the n e xt visit 2sov 4, 1949 the eruption 
had fad^ completelv, leaving no trace except a very hrtle 
superficial scaling behmd the malleoliis 

Hulology 

The histological report (Dr E A. Home) was m keeping 
with the clinical diagnosis of lichen atnatus 

Epidamis (figs 2 and 3) —The epidermis showed some loose 
hyperkeratosis In some places possibly m association with 
folhcular op en i ng s there was shght dipping of this laver 
The stratum granulosum was present thmughout, but was 
considerablv thinned—m some places not more than one 
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SENSITIVITY TO MERCURFAL DIURETICS 

REPORT OF TWO CASES 

C A Eosteb P E D Naylor 

M B Load M A , M B Comb 

HOUSE PHYSICIANS, ST THOMAS’S HOSPITAL, LONDON 

Reactions to meroimal diuretics ^ven mtra- 
niusoularly are rarely reported, aud their diagnosis is 
not always easy, as the folloivuig cases show 

CASE 1 

A man, aged 21, was admitted to a surgical ward on Jan 21, 
19t9, with tnehe hours’ history of abdominal pam and 
vomitnig Ho said he had had rheumatic heart disease 
smoe the age of It, and was receiving digitalis, physical 
esamination showed the presence of mitral stenosis with 
auricular fibnUation llesenteno embolism was diagnosed 
and was oonflrmed at operation, but the collateral oiroula 
tion seeming adequate, no resection was done Aftor the 
operation the potient showed signs of o verdosmg ivith digitahs , 
so tlus drug was withheld The abdommal wound became 
infected, and on Feb 3, 19-19, a secondary skin suture was 
done 

On Fob 9, 1949, the patient began to have evening pyrexia 
up to 100 2°F Examination showed oadema of both legs, 
crepitations at the bases of both lungs, and probably on 
eSusion at the base of the right lung There were no embolic 
phenomena, and blood cultures were sterile Small doses of 
digitalis were started agam 

On Feb 21, 1949, the patient was transferred to a medical 
ward because his cardiac fudure was increasing and because 
it was thought that hia pyrexia could not be due to the 
infected abdominal wound ^one 

Examination shoived lus jugular venous pressure raised to 
the angle of the jaw , bilateral oadema of the ankle but no 
sacral oadema, a right sided pleural effusion, the liver 
palpable three finger breadths below the right costal margin, 
and a moderate degree of ascites There were no emboho 
phenomena A swab from the wound yielded Staph aureus 
insensitive to pemoilhn, blood cultures were sterile, and a 
differential, wluto cell count was normal The patient’s 
temperature began to settle during the next week 

On March 4, 1949, injections of ‘ Neptol ’ were started 
(fig,. 1), 1 ml mtramusoulorly every day ot about 9 am 
A fairly good diuresis was produced 

On March 12, 1949, the eighth day after thp start of the 
daily mjections, the patient had shivering and bouts of 
coughing at 11 30 am —i o , about three hours after the 
mjeotiou His temperature rose to 100°F Ho began to 
perspire at 3 p m , and hia temperature quickly returned to 
normal On March 13, 1949, exactly the some sequence of 
events recurred, except that in addition to the coughmg and 
shivermg the patient became much oyonosed and his extremi 
ties were very oold Hig temperature rose to 103°F, m the 
afternoon he perspired freely, and his temperature fell durmg 
the late everung The same tlimg happened on March 14, 
when lus temperature rose to 104°F, and on March 16 when his 
temperature rose to 106°F The neptal was stUl bemg given 
every mor nin g There were no changes in the physical signs 
m the cardiovascular system or the abdomen No emboho 
phenomena were observed, the spleen was impalpable, there 



was no clubbmg, blood cultures were sterile, and a differenfii 
white cell count and radiography of the cheat re\ ealed notbir 
abnormal 

On March 16, no neptal ivas given and the patient remaine 
afebnle throughout the daj 

On Moroh 18 the patient was given neptal 1 mb and had 
further rigor and his temperature rose to 103°F 

On Maroh 26 the patient was gi\en an mjection of metsalj 
1 ml and had a rigor exactly similar to the ones apporeatl 
provoked by neptal He still had the signs of cardiac foilun 
with a raised venous pressure, peripheral mdema, a palpab! 
liver, and ascites 

On March 29 at 3 p M , 0 1 ml of 1 84% neptal was injeotei 
mtradermally mto the left forearm At 6 p m there ivas , 
oircular areA of alight? oedema 1 cm m diameter and erythem 
3 om m diameter There was also extremely woU markei 
lymphangitis running up the medial aspect of the arm 
the axiDory l 3 Tiiph glands were neither palpable npr tender 
A sirmlor mjection given to another patient as a contra 
produced an area of erythema 1 cm m diameter with no 
lymphangitis 

It was thought that possibly the effects might have been 
due to the theophyllma in tho neptal, but no sensitivity was 
demonstrated when ‘ Cordopliyhn ’ ivas given mtravenoudj 
or mtradermally 

On April 16, 1949, it was decided to try mercurial diuretics 
by month, and two tablets of mersalyl, each containinj 
0 08 g of mersalyl and 0 04 g of theophylhne, were gnm 
These produced cyanosis, coughing, and a ngor, and the 
patientA temperature rose to 104°F 

The patient was gi\ en methyl thiouracil ahd digitalis, and 
with rest lus cardiao failure improved sufBciently to warrant 
his bemg discharged to a comalescent home ' 


CASE 2 


An Irish labourer, aged 73, was admitted to hospital 
oomplaimng of breathlessness on exertion, swelling of the 
legs for SIX months, and an imtative rash for about a month 
For two months he had been tokmg digitalis pills On 
exiunmation he had congestive cardiao failure due to iscbiemio 
heart-disease 


with aunoular 
fibrillation 
and gross 
cardiac en 
largement 
Hia rash was 
a patchy ery 
thema 

Treatment 
consisted of 
rest m bed, a 
low salt diet, 
and, from lus 
fourth day 
in hospital, 
a daily intra- 
muBOular 


, NEPTAL Iml LM 

IKllUJUU 



6 IQ 12 
SEPTEMBER 

Fig 2—Treatment and temperature chart of cate L 

QUBOUlar 

ujeotion of neptal 1 ml Bhs rash was successfully treated 
Antistm ’ He lost two stone in weight m the first se\ entee 
lays and was much improved „„t,nn 3 

In the afternoon of the seventh day of his daily mj 
f neptal lus temperature rose to 99‘’F, and on 
ftemoons itiroae to 100° and 100 2°F , it was down to no^ 
a the evonmga (fig 2) The fever was associate 
aalaise and sl^ irritation 

The patient was found to have o small pleural effus > 

S was thought that he might bo developing an 
lo was treated with pemodlm, in spite of wluch his ® 
ore rose to I02°F, with a rigor, m the “f 

ivelfth morning dose of neptol It w^ f due 

he fever was so similar to that m case 1, it img 
0 neptal, so the mjections wore stopped Tho to 

smamed normal m the next tli^ ^ya theuuticnt 

To find out if the pyrexia was duo to the diuretic, th p 
.as given I ml of nier^lyl in^uso'Jarfy^ 
iter lus temperature rose to 104 F ^nth tl ® . 

hab he had had, much cyanosis, ^trodermal 

To ascertain his sensitivity to nop ’ ^ given 

ijeetion of 0 1 ml of a 0 m CneTr V a 

■hioh caused a potoh of erythema - m m ^ ^ gjameter 

mtrol a similar mjootion caused a tjjo 

o exclude the theophyUme os being 
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Fig 2 —Epidermis affected by lichen itrlitus and showlns Irregular 
acanthosis, oedema, Invasion by cells Inflltratlon of papilla, and 
perivascular and perifollicular reaction 


cell thick The pnckle cell layer showed an irregular acan¬ 
thosis (fig 2) There was broadening of the rete pegs, with 
lateral fusion The basal cell layer was broken in plaoee, 
especially m relation to the papilhe which were most infil¬ 
trated The pnckle cell layer showed both intercellular and 
intracellular oedema (fig 3) This was most marked m the 
lower half of the epidermis and especially m relation to the 
papillary infiltration In these areas also the epidermis was 
infiltrated by the cells through the papillca Patchy pigmenta¬ 
tion was present There was some thinning of the epidermifl 
m this region where the papillary infiltrate was very 
marked 

Dermtd —A considerable amount of cellular reaction was 
present and was mainly perivascular Lymphocytes and 
histiocytes were seen, together ivith melanophores No 
polymorphs or oosmophils were noted The cellular infiltrate 
was most marked m the papilhe and m the superficial part 
of the dermis but could be seen at deeper levels The capd 
lanes were congested, and there was some mdema of the 
papilla] A hair follicle in the sections exommed was sur 
rounded by a heavy pleiomorphio infiltrate The outer sheaths 
of the hair folhole showed much rntraceUidor oedema, and there 
was some vagueness m the line of demarcation between 
epidermal cells and infiltrate The collagen appeared 
unchanged The sweat-glands appeared normal, as did the 
sebaceous glands A nerve was seen m the section and 
appeared normal, but was associated with cellular infiltration, 
thus showmg the depth to which the infiltration penetrated 



Fig J—Epidermli affected by lichen striatui and showing Intercellular 
and Intracellular oedema of epldermli and cellular Inflltratlon of 
epidermis and papillae* 


Elastio Tissue —Special stains showed that the elasho 
tissue of the corium was absent or much diminished in the 
papillsB, where tliere were areas of infiltration. Elsewhere 
the elastic tissue appeared normal 


DISCUSSION 

Lichen atriatua has a distmot chnical picture with 
definite clinical and histological oharaotenstica Accord 
mg to Senear and Caro (1041) the most atnting feature ib 
the course there is a sudden onset, followed by a rapid 
extension to form a hnear hand The lesions disappear 
m a few weeks or several months, either spontaneously 
or after the apphcation of bland medicaments The 
eruption consists of hohenoid papnlps which pnmanly 
are small and discrete They may be flattened, ghsteniug, 
and angular, hut the angulanty is produced by the 
normal marlongs of the skm The papules are not those 
of hchen planus , there is no umbdication or Wickham’s 
stniB They coalesce to form an erythematoaquamoaa 
dermatitis The hands, which may be homogeneous, 
consist of narrow parallel streaks, may be continuous or 
interrupted, and vary m length and width No preceding 
history of mjury, local pressure, or contact with external 
irritants has been noted, and subsequent involution 
takes place without atrophy The condition is relatively 
asymptomatic 

Senear and Caro (1941) described 10 oasea-m each of 
which there was a hnear hchenoid papular eruption. 
With one exception this eruption mvolved the arms and 
was unilateral Of the patients, 7 were cluldreu In all 
instances the onset was sudden, the extension to form 
hchenoid hands rapid, and the eruption of short duration 
and self limited As a rule the disease was asyniptomabo 
The eruption was composed of primary small hchenoid 
papules which often coalesced to form patches of 
lichenifled dermatitis 

Lewis (1942) reported a Bimilar eruption on the left 
arm of a girl aged 13 The eruption consisted of hohenined 
discrete confluent scaly lesions grouped m a hue Lichen 
planus was considered, but no typical papuled were seen, 
and there were no buccal lesions Schmidt (1942) 
reported a case on the left arm of a five year old negro 
child Nethertou (1944) reported a case in a woman of 44 
with a five weeks’ history, the eruption tins tune occurring 
on the nght leg and exteudmg from the right buttoofe 
downwards over the posterior surface of the thigh, can 
of the leg, and fonvards to mvolve the whole lateral 
surface of the right foot There was some itd^g 
Rothman (1946) reported a case m a oluld aged srxtMu 
months, the eruption bemg along the hue of the soiawc 
nerve Pmkus (1948) reported a case associated w 
hchen planus , the diagnosis was estabhshed uith 6 
help of the biopsy, and, whereas anbsequently the Imious 
of hchen stnatus disappeared, those of hchen planu 
persisted and reourred 


3Shology 

• Little is known about the letiology of this comhtion, 
but Senear and Caro (1941) tried to explain the im^ 
distribution by the concept of the existence m the 
of zones of mcreased imtabdity (fragile zones), which iv 
determmed congenitally by various factors 
case reported here the condition was preceded by mDcua 


Differential Diagnosis 

The four conditions to be considered are , , 
isonosiB, hnear hchen planus, hnear nmvus, and noucu 
itnatus 

It is characteristic of hchen stoats that the 
lie sdfhimted and disappear 
veeks or months The other 

ypical moipliolo^^, cluneal ohaxa . njay bo 

DOT, but the differentiation from hchen planus may 
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m table ii There is no sigmflcaut difference m the 
effectiveness of the two vaccines (level of sigmficance 
p =3 30% approx) It is important to note also that 
no allowance was made in the preparation of the Ty2 
suspension for the added advantage of the A, B, and 0 
components of the Lister vaccme 
PinaUy, the sera from each group of rabbits immunised 
m the present senes of experuiients were pooled and 
filtered Passive protection tests m mice were earned 
out, usmg as controls sera prepared m 1939 against 
acetone dned suspensions of Ty2 and T6S In addition, 
we mcluded a sample of the “ provisional standard 
antityphoid serum ” described by Pehx (1938) and held 
at the Department of Biologic^ Standards, National 
Institute for Medical Eesearch Table ni summarises 
the results of one passive protection teat m mice The 
mucm techmque was used m this experiment (Henderson 
1939) The results show clearly that the--protective 
value of the various sera are fully m accord with their 
agglutmm titres, aud there is no suggestion of alteration 
in tlie efficiency of the antibody produced agamat the 
long stored antigen preparations 

COiniBNT 

These simple experiments are of mterest not only from 
the historical pomt of view, but also because they may 
prpvide a basis for research on the stabdity of typhoid 
and perhaps other vacemes It may prove that the 
acetone method of drymg is not the most smtable 
Nevertheless, the evidence is that some form of dried 
vaccme is worthy of tnal 

Aoknowledgmept la made to the Chief Scientist, Ministry of 
Supply for permission to publish 

keseeences , 

Felix, A (1938) J' Sue Cam6 38 760 r 

— (19il) Brit nud J I, 391 
— Petrie G F (1938) A Hue Cainb 38 673 
— Pitt IL (1931) inneri U 186 
Henderson D W (1039) Brit J exp Path 20, 1 
~ aiorsAU W T J (1038)16(<i 19 82 


New Inventions 


SAFETY ENDOTRACHEAL CONNECTION 


I 


The under-mask method of endotracheal anaesthesia 
IB probably the siimilest teclmique and has a wide 
range of usefiilness There must however be some arrange¬ 
ment to prevent the tube fi?om alippmg downOio 
trachea, and to ensure that the open end of the endotra¬ 
cheal airway is not obstructed when m position under 

the mask The 
devices now used 
mclude a safety pm, 
one of the stanemrd 
endotracheal con¬ 
nections, and the 
flan^ described by 
Gordon '■ All these 
are effective in 
preventing the tube 
sbppmg downwards 
bub they do not 
guarantee a patent 
orifice A partial 
obstruction la com¬ 
monly caused by 
the open end of the 
tube or its connec¬ 
tion abutting against the inside of the mask. 

I have recently been us i ng the safety endotracheal 
connection shown m the figure, and have found the wire 
frame entirely successful m keeping the orifice free 



The connection was made for me by the Medical and 
IndustnoJ Equipment Co Ltd , of 12, New (Javendiah Street, 
London, W 1 

Edioborgh _ HeNBVE BeiX, N-B N um, D A. 

1 Gordon J Brit med. J 1917 U 783 


Reviews of Books 


Psychological Factors of Peace and War 
^ Editor Prof T H Peab London Hutchinson 1960 
Pp 262 l&j 

This is a book of outstandmg importance, even though 
it contains httle that is new to psychologists The 
scientific and medical professions have been slow to 
apply the findin gs of social science to their own t hinkin g 
Not mmaturally they tend to continue to accept the face- 
value view of pohtical processes which is accepted by 
the maionty of their fellow citizens In this book Pro¬ 
fessor Pear has collected a senes of essays on the socio- 
psychological, paychopathological, and demographic 
forces which produce mtemation^ tension or operate 
m war tune The underlymg assumptions of the book 
are revolutionary, and despite its defects it marks a 
movement m scientific thought winch may well have 
extensive repercussions on the attitude of scientists to 
the society m which they work Dr H J Eysenck’s 
essay on war and aggressiveness, Prof J 0 Elugel on 
aspects of mtegration, and Dr H V Dicks on the German 
character, woidd be hard to better, and the essays achieve 
a level of objectivity winch is a major feat in itself 

In this book we see the tinnslatioa mto terms of 
practical pohtical psychopathology of the pioneer work 
of Ruth Benedict, LassweU, and many others It 
r^resents a tendency which no informed scientist can 
afford to ignore 

Cancer Where We Stand 

Sidney Buss, o a b , n sc p inst-p , ptofessor ementus, 
XJmversity of London With a foreword by Lord Hobdeb 
L ondon Gxford Umversity Press 1960 Pp 192 
10s Od 

Most doctors would agree with Lord Herder’s view, 
set out m a foreword to this book, that cancer is decidedly 
a subject which should be presented to lay readers , 
and in many ways Professor Russ is the right man to 
do it He explains the prmciples of modem X-ray 
and radium treatment clearly, and tells the history of 
their discovery with warm enthusiasm Other aspects 
of research are dealt with less fully, which may disappoint 
some readers Rightly or wrongly the layman heueves 
that discovery of the cause could not but hasten dis¬ 
covery of a cure , and he likes to know how we are 
getting on 

To show how much our present methods of treatment 
can accomplish, especially with the early ease. Professor 
Russ publishes several tables ahowmg 6 year survival figures 
To doctors these will appear encouraging enough, but laymen 
ore less used to the cold blooded study of statistics They 
will notice, for example, that of 63S0 patients treated by 
radiation only 2296 were ahve five years, and this will 
leave them httle heart to notice that of the 1727 early cases 
m this senes no leas than 1181 were ah\e five years later 
The same information could probably have been given more 
tellingly m the text 

- Nevertheless Piufessoi Russ has put a good deal 
of information together on -a subject- of umversal 
importaiioe to mankind, and his book is welcome 

Bacterial Toxins 

W E van Heyningen, ai a m so PH D , eomor research 
officer. Sir Wilham Dunn School of Pathology, Oxford 
Oxford Blackwell Scientific Publications 1960 Pp 
133 16« 

Fob. some time past those mterested m the biochemical 
^tivities of" huctena have spoken among themselves a 
lan^age often barely mtelligible to their colleagues It 
la therefore a pleasant task to call attention to a book, 
at once authoritative and readable, on bacterial toxins 
and then- chemistry which should be easdy understood 
by the workaday bacteriologist A subject to wiueb 
cheats, pharmacologists, and pathologists have all 
made contributions m a great variety of loumala is 
espec^Uy suited to publication in monograpb Dr 
van Heynm^n has himself made valuable additions to 
OUT knowledge, and his book succeeds in bemg more 
tiiaji a compilation. In particular ho hna abandoned the 
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PRESERVATION OF TYPHOID VACCINE 
D W Hendeesok 

D So , Ph D 

S Peacock J Riohley 

From Hie Microbiological Research Department, 

For to II, Wilts 

The storage of vacomes m liquid suspension is often 
unsatisfactory owing to serious loss in immunogenio 
value The loss is greatest if the matenols have to he 
stored, transported, and used iii warm chmates In recent 
discussion on this subject we were reminded of matenals 
one of us (D W H ) had prepared m 1939 at the Lister 
Institute, Elstree There was reason to behove that 
they might stiU be in existence, and eventually they were 
unearthed Their history of “ rough usage ” could 
hardly have been more severe For some time they had 
been m a laboratory at Elstree (not to be described as 
cool m summer), then they were in a cellar for several 
years , thereafter they were “ lost ’’, and eventually 
they were found in a store which m summer weather gets 


TABLE n —active pboteotion test in inOB 


i 

Antigen 

llsl 

st^ 


Mice 

Type 

1 

1 

Doses 
(snbont) 

Days 

bo 

tncen | 
doses 1 

Tested 

Died 

% enr 
vlval 

Acetone 
dried Ty2 1 
(stored ten 
years) 

(а) 2 X 10**| 

(б) 4 X 10* 

(а) 2 X 10* 

(б) 4 X 10* 

}io ! 
} 

2 X 10' 

00 

60 


80 7 

81 7 

Lister 

Alcoboliscd 

T A B 0 
vaccine 
(onrrent) j 

(а) 2 X 10‘t 

(б) 4 X 10* 

(а) 2 X 10* 

(б) 4 X 10' 

}io 

} 3 

1 . 

58 

58 

1 ^ 

4 

5 

02 8 

1 91 4 




i X 10' 

20 

20 

0 

Control mice 


1 X 10' 

20 

13. 

10 


\ 


5 X 10' 

20 

12 

1 

40 


Mice chaUenged 20 days after second doso of vocclno All animals 
from one stock Welgnt at commoncoment 18-20 s average 
weight at time of ouallongo about 28 e (0 5 % non apeoltlo 
deaths during course of Immunisation) 

• Doso esUmoted on basis of opacity 

t The preparation was stoted to contain (per m] ) 1000 million 
S tuplii and 500 miUlou each of S poraii/pALA B, and O 

weU into the 80s One of us (S P ) aroimd 1948 was 
mmdful of them and they were placed in a refngemtor 
It was here they Were located a few months ago 
Among them were acetone dried suspensions of 
Salmoiiella ii/pht, mcludmg the classical strams Ty2 
and “ 0 ” 901, as well as a sample of the “ pure ” Yi stram 
T6S (Felix and Petne 1938) The method for them 
preparation was as described by Henderson and Morgan 
(1938), and they were m 1 oz McCartney screw capped 
bottles with no special sealmg By good fortune the 
preparation of the Ty2 stram had been used for the 


immunisation of rabbits (and horses) in 1939, and on 
close search some of the ongmal rabbit immune semm 
was also located We decided, therefore, to examine the 
properties of some of these long stored antigens 

Samples of each n ere re suspended m wato, and groupi 
of rabbits were mjected intravenously, usmg the dose and 
time mterval between doses that had_ been standard 
practice a decade earher (Henderson 1939) The response 
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was exactly as would be expected from usmg 
prepared suspensions Table i shows the Vi and ‘ 0 
agglutmin response of the rabbits to the Ty2 suspenwou, 
and includes for comparison an ongmal pooled raoDi 
immune serum prepared in 1939 from the same inatenai. 

This encouragmg result led to an active immunisation 
test m mice, usmg the same Ty2 matenal 
consultation with Dr Felix, fjr a , we included a group 
of mice, usmg as vaccme for them a current t a b 
alcohohsed preparation made accordmg to Ihs 
at the Lister Institute, Elstree (Fehx 1941) The 
mque used for the experiment was that of t 
and Pitt (1934) Interestmgly enough, the Ty2 stfok^ 
for the preparation of the challenge dose had also 
laid down as “dried” culture m 1939, the 
used bemg that then m common use by the 
Collection of Type Cultures The results are summanseu 


TABLE I —“ O ” AND VI AGGLUTININ RESPONSE! IN RABBITS FOLLOIVINO lifaiUNISATION WITH TEN-VEAR OLD 

ACETONB-DRIBD TYPHOID ANTIGEN 
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Folimc Aad the Qtrovorum Factor ” 
The discovery that folic acid, an essential growth 
factor for Lactobacillus casei, was also needed for the 
proper maintenance of erythropoiesis and granulo- 
poiesifl m rata and pigs, and that m man it would 
cause _the pathological megaloblastic erythropoiesis 
to return to normoblastic, revealed a hitherto 
unsuspected Imh between bacterial growth factors and 
factors of hiematological importance This hnk has 
been fuUy exploited both m ^e search for new factors 
and m devismg methods for the microbiological 
assay of known hsemopoietic factors, such as vitamm 
Bj. The latter is a growth fector for another member 
of the lactobacillus family The latest growth factor 
that promises to be of htEmatological mterest la, how¬ 
ever, necessary for qmte a difEerent organism— 
Leuconostoc citroiorum 

Sahbehuch and proposed to utihse 

Leuconostoc citrocorum for^the nucrobiological assay 
of Edamne They were surprised to find that Tor 
satisfactory growth a factor had to be added to the 
medium that was not present m the usual “ vitamm-B 
complex ” The beat source of this growth factor 
was found to be the refined hver extracts prepared 
for treating permcious anffimia These refined extracts 
usually contam httle fohc acid, and teats'with foho 
acid showed that, though it would assist the growth of 
L atroiorum, the growth was not so good and the 
growth curve different Later these workers ^ suc¬ 
ceeded m preparmg a concentrate of this “ citro 
vorum factor” that was much more active, weight 
for weight, than fohc acid But it soon became clear 
that the citrovorum factor (o f ) was closely related 
to fohc-aoid. Saubeeuch® had observed that rata 
fed on a diet deficient m foho acid excreted httle c f 
m the urme, when foho acid was added to the diet 
there was a large mcrease of c j excretion In man, 
too, admmistration of foho acid caused an mcreased. 
excretion of o j m the urme Saubeblich further 
showed that ammopterm, a fohc-acid antagonist, 
would mhibit the growth of L citroiorum, and that 
0 F would overcome this inhibition. 

Nichol and Welch ® provided more evidence They 
found that when rats-were fed on a diet deficient m 
foho acid, and had reached the stage of wasting with 
severe diarrhcea, theu hvers contamed about twenty 
tunes less C F than a normal rat hver When they 
mcubated hver shces with fohc acid, the o f content 
rose to the same high level with hvers from both 
deficient and normal rats, the mcrease bemg much 
greater m the hvers from animals on the diet deficient 
m foho acid Ascorbic acid evidently played some 
part m this reaction, for it could double the CF 
content of mcubated hver shces from either deficient 
or normal rats, and the greatest mcrease of cjs 
content was obtamed when the shces were mcubated 
with fohc acid and ascorbic acid together Nichol 
and Welch therefore suggested that some at least 
of the added fohc acid is converted enzymatically to 
citrovorum factor, and that ascorbic acid aids the 
conversion Meanwhile, Boxn, Bahdos, S hive . and 

1 SanlwrUch H E Baonumn C A - J biol CActtu 1043 176.165 

2 Sauberilch H E Bamnann C. A. Ibid 1940. 181 871 

3 Sauberilch H E Ibid p 487 

4 ^uberlich H E Arch Biocharu 1919 24 224 

3 ^Iclxol C S Welch A D Proe Soc exp Biol» N T 1950 
74 52 


their collaborators at the Umversity of Texas had 
been exn.mimnv substances that they found to be 
effective m countermg the action of foho acid 
antagonists, and they had discovered one that was 
considerably more effective than fohc acid itself m 
neutrahsmg the mhibitmg action of methylfoho acid, 
they named this substance “ folmio acid ” ® They 
showed that folmio acid would support the growth of 
Lactobacillus casei m the absence of foho acid, and 
that it would act as a growth factor for Leuconostoc 
citroiorum m_the same way as SAHBERLiaH and 
BATEUAtra’s citrovorum factor Later they reported ^ 
that by convertmg fohc acid to formylfoho acid 
and then reduemg the formylfoho acid m the presen,ce 
of ascorbic acid they had produced a reaction mixture 
that was a milhon tunes more active, weight for 
weight, than foho acid m stmiulatmg the growdh of 
L citroiorum They were not sure whether this 
preparation ivas a smgle substance or a mixture, but 
they suggested that fohmc acid contains a modified 
ptendme nng attached to the same groupmgs that 
are found m fohc aad 

There seems to be httle doubt that citrovorum 
factor and fohmc acid, if not actually identical, 
are very closely related. Theu relation to foho acid 
naturally suggests that they may have hoematological 
actions May, StrxDBERG, and Schaab. * used crude 
fohmc acid for the treatment of a megaloblastic type 
of amemia produced m monkeys by dietary deficiency , 
the animals were also scorbutio A dose of 50 micro- 
grammes of fohmc acid caused a prompt response , 
the megaloblast-hke cells disappeared from the 
marrow withm 48 hours and the marrow was more or 
less normal withm 10 days, there was a convmcmg 
mcrease of reticulocytes, red cells, and hcemoglobm 
To get a similar effect with fohc aad, a dose of 15 miUi- 
grammes had to be used It is mterestmg to note that 
ascorbic aad did not have to be added to the diet 
for fohmc acid to exert its action Chmcally, 
ScHOEHBAOH, Geeensfan, and CoLSEY * gave syn¬ 
thetic atrovorum factor, presumably prepared from 
fohc acid, to two patients who were receivmg large 
doses of fohc-acid antagonists for the' treatment of 
mahgnant disease'v. One had received 10 mg of 
‘ Amethopterm ’ daily for 18 days and had developed 
a large ulcer on his hard palate Citrovorum factor, 
40 milhon umts daily mtramuscularly, was now given 
and the amethopterm contmued The ulcer healed 
on the 5th day, and new ulcers appeared when the 
citrovorum factor was stopped The other patient 
was receivmg 2 mg doily of ‘ Ammopterm ’ and had 
developed stomatitis and ulceration of the mouth 
and palate, fohc acid, up to 75 mg daily, failed to 
heal the ulcers while the ammopterm was contmued, 
and 20 milhon umts of c j also failed, but when the 
dose was doubled the ulcers healed m 5 days 

It 13 clear then that citrovorum factor, or fohmc 
acid, IS yet another factor of much mterest to hiemato 
logists Reports on its action m human megaloblastic 
aniemias should soon be to hand, and we may speculate 
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capiUanes before the secondary results of their 
obhteration are well established The mam effect of 
obstruction m the pulmonary circulation is to 
mcrease the load on the right ventricle , so any 
chrome obstruction leads typically to pulmonary 
hypertension and hypertrophy of the nght ventncle, 
winch may or may not end m nght-sided heart- 
failure The term “ cor pulmonale ” is applied when 
some pulmonary disease drreotly or mdirectly 
produces nght ventncular stram, for vanous extra- 
puhnonary-diseases can cause identical circulatory 
changes, and both groups will raise the blood-pressure 
m the pulmonary circulation Geleanb ^ clasaifiea the 
mam causes of chrome pulmonary hypertension as 
follows 


1 Cardiac group — Left-sided bearfc-fadure fixim 
systeimo hypertension, coronary sclerosis, or mitral 
stenosis—the condition lately discussed by Baxxjss 
et al ’ in these columns Congemtal defects 

2 Pulmonary group — Changes m the thoracic cage, 

such as kyphoscoliosis and those followmg thoracoplasty 
Vascular changes, mcludmg artentis and external 
pressure obstructing the pulmonary artery, and endarter¬ 
itis obhterans of the pulmonary arterioles (Ayerza's dis 
ease) Changes m the lung parenchyma—either primary 
emphysema with or without fibrosis, or emphysema and 
fibrosis secondary to such chrome lung diseases as asthma, 
phthisis, pneumocomosis, and bronchiectasis ' 


Why do some cases of long standmg asthma with 
emphysema develop cor pulmonale whereas others 
do not ^ This is one of the many questions bemg 
tackled by research-workers from occupational, con¬ 
stitutional, endoerme, and neurological stondpomts 
Modem techniques of mvestigation, and catheter 
studies m particular, by confirming the existence of 
pulmonary hypertension and makmg it measurable, ard 
now focusmg more and more attention on this condi¬ 
tion Clmically, as Dr Evan Bedfoed pomted out at 
the Royal Society of Medicme on Feb 27, it can be 
recognised by weU defined physical signs—a diffuse 
apex beat, tnple rhythm, a systobc murmur, and a 
'loud pulmonary second sound, followed sometimes 
by the soft diastobo Graham Steell murmur in the 
pulmonary area Some of his cases had hyper 
cyanotic angma In chrome asthmatics the develop 
ment of cor pulmonale may be hard to detect, but 
Gblfand has adopted these entena (1) asthma and 
emphysema of at least 6 years’ duration with no 
other heart disease, (2) an mcrease m the existmg 
dyspnoea and cyanosis, (3) orthopnoea m a patient 
who has hitherto breathed better lymg flat, (4) 

raised pressure m the pulmonary oircmt (deduced 
or measured by catheter), (6) X-ray evidence of 
cardiac enlargement, and (6) electrocardiographic 
signs of right ventricular hypertrophy Radio 
logically the pulmonary artery and its mam branches 
are promment, right ventncular enlargement makes 
the cardiac apex look abnormally square, and fullness 
of the right aunole produces some enlargement to the 
nght Usually both the heart rhythm and the 
systemic blood pressure are normal 

When the heart failure is secondary to chrome 
lung disease, such as bronchitis and emphysema, 
the prognosis is bad Treatment is direct^ not at 
the heart but at the lungs, for these patients die 
a pulmonary death of anoxia, usually from a termmal 
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bionchopneumoma At the Royal Bociely of Medi 
cme Dr J P D Mohnsey demonstrated that when 
such patients get a pulmonary reinfection there w 
always a rise m their pulmonary artenol and venous 
pressures and a fall m their vital capacity Prof E P 
Shaepey Schafek sets great store on the oxygen 
tent, but m some cases, he said, it causes a rise m 
cerebrospinal flmd pressure, which may exphun the 
mental confusion that sometimes occurs m spite 
of the rehef of cyanosis He strongly favoura 
determinations of artenal oxygen saturation for 
estimatmg cardiac function and as a guide to treat¬ 
ment In some emphysematous subjects, weU enough 
to sit up m bed and read a newspaper, he has 
surprised to find arterial oxygen saturation values 
below 40% Tins suggests that such cases have an 
effective compensatory adaptive meohamsm, which 
may prove to be the high puhnonory artenal pressure 
He has fried to reduce the caprdiao output thera 
peutically -with large doses of thiouracil (up to 2 g 
daily) with a beneficial raismg of oxygen satomtm 
However, the bigger fall m cardiac output which 
occurs m the termmal stages of pulmonary heart- 
failure IS accompamed by a compensatory penpheral 
vascular constriction, and the heart then reaves a 
stage of fixed output from which recovery is 
impossible ^ 

Uniform histological changes m the pulmonary 
capillaries m pulmonary heart-disease were regarded 
by Dr Whxiam Evans as responsible for the 
vanabihty of its chmcal course Ha showed examples 
of pulmonary artenolar medial endortentis ^rosa 
and correlated its degree with the chmcal findings m 
different conditions For example, m a qase of patent 
ductus arteriosus, electrocardiographic evidence of 
nght ventncular predommance was m his opinion 
proof that endartentis was present, causmg pnl 
monary hypertension by mvolvmg the lesser branches 
In some instances the Gibson murmur imght even be 
absent when a high pulmonary artenal pressure 
obhterated the fistula effect, and these cases could be 
mistaken for atnal septal defect Pulmonary 
failure of whatever cause, he said, is usually related 
to pulmonary endarteritis, and this nin be demon 
strated post mortem By mjeotmg the puhnonoiy 
artenal tree with a radiopaque substance he had 
obtamed piotures which showed a pninmg effect o 
the terminal branches when endartentis was present 
With charactenstio smule he desenbed how the lungs 


iiffered m pulmonary heart-disease and m 
imphysema “ as a denuded shrub m autumn dmeis 
iom a leafy bush m sprmg ” Though he argued tha 
ius pathological change is always the primary wua® 
?f pulmonary hypertension, an^ogy with the 
ogxcaJ findmgs m systeimo hyjiertension suggests tha 
t may represent the end result Much still remains 
;o be explamed before Dr Evans’s mgemous 
lypothesis is proved 

Recently mterest has agom tamed to the bronohial 
rascular system ^ and future work may disc ose 
iirther evidence of the fimotion of a broneno 
luhnonory precapiUary anastomosis, playing 
mportont part m pulmonary he^ dis^e y 
eihstnbutmg the flow of blood withm the 
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Sweden has staffing difficulties bke the rest of us 
Nurses are scarce, but, on the other hand, if they take 
up the profession they seem to stick to it wastage is 
said to be only 3% This may be partly because nearly 
aU the framed staff hve outside the hospital, and 
appreciate the opportunity , but it may also be because 
the Swedish nurse has a very interestmg tra i n ing , with 
experience of laboratory work and radiology When 
she 18 q^uahfied, moreover, she is entrusted with important 
technical duties for example, blood-transfusions are 
almost everywhere given by nurses The British visitors 
were mchned to shake their heads over the tune spent 
by Swedish nurses m the X ray department and the 
various laboratories, takmg this into account, they 
thought 3 years aud 6 months was not long enough to 
tram a nurse Canadian experience, however, has shown 
that an mtelhgent girl can become proficient m nursmg 
m 2 years are the Swedes perhaps right in usmg the 
remauung 17 months to stretch her mind ? Evidently 
girls who are capable of mana^ng responsible procedures, 
are enteiing the Swedish nursmg service , and a wastage 
of only 3% from such a class of entrants means that the 
tr ainin g has captured their enthusiasm We might well 
aim to do as much ourselves 

CARDIAC ARREST UNDER AN/ESTHESIA 

No more dramatio event takes place in an operatmg- 
theatre than cardiac arrest under general aniEsthesia, 
for everythmg may hang on early recogmtion of this 
comphcation and on swift and decisive action The fact 
that full recovery is possible even after the heart.has 
stopped for a considerable tune is shown by a case 
studied by Turner i The patient was ancesthetised by 
thiopentone and cyclopropane, and after seven mmutes’ 
stoppage the heart was made to beat agam by cardiac 
massage through a subcostal incision Durmg the next 
twenty four hours it stopped beatmg four tunes and 
breathmg stopped several times, but on the second day 
deepemng coma was replaced by gradual return of con 
sciousness, and by tlie' tenth day the patient was fully 
orientated He had a permanent retrograde amnesia of 
twelve hours and a postoperative amnesia of about four 
days, and a year after the accident he had symptoms 
suggestive of a mild frontal lobe syndrome But after 
a further twelve months recovery seemed complete 

Anderson and her colleagues * keep m the theatre a 
“ cardiac resuscitation kit ”■ consistmg of 2 small retrac 
tors, 6 curved and 6 straight hiemostats, 2 toothed for 
ceps, and 2 scalpels, together with a synnge containing 
9 6 mL of 1% procame and 0 6 ml of 1 m 1000 adrenaline 
When warned of cardiac inhibition, the surgeon’s first 
duty, if he is operatmg on the abdomen or chest, is to 
confirm that the great vessels are pulseless , and his 
next task is to reach the heart by whatever route seems 
best, not hesitating, if need be, to enter the left side of 
the chest through the fourth or fifth mtercostal space ’ 
“ All surgical residents early in then trainmg should be 
shown at the autopsy table how best to approach the 
heart for massage through the cheat and through the 
diaphragm ” With the amesthetist mamtaimng artificial 
respiration by mtemuttent compression of the breathmg 
bag, the surgeon compresses the heart at a rate of 60-80 
per rmnute (120 is the most efficient rate, but it is too 
tmng for a smgle surgeon) Further action, if sponta¬ 
neous rhythm is not soon resumed, depends on whether 
the heart '18 found to be flbriUatmg or at a standstill. 
If fibrillation is found, and if the electrical apparatus for 
senal defibnUation is not at hand, 40-60 mg procame m 
a 1% solution is mjected mtravenously This may 
restore normal rhythm or brmg the heart to a standstill, 
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m the latter event (and when the heart is found m the 
first place at a standstill) manual massage will often 
suffice to hrmg about normal rhythm, hut the heart beat 
will he strengthened hy injecting up to 0 5 mL of 1 m 
1000 adrenaline mto a vem or mto the right auncle'or 
ventricle Anderson et al defend their combination 
procame and adrenahne m a smgle mjection on the 
groimd that when circulatory arrest develops it is rarely 
possible to be sure whether the cause is cardiac atapdstill 
or ventricular fibrillation 

The mechanism of cardiac"arrest under general anssa 
thesia has been studied hy Johnstone,* who concludes that 
probably the ansesthetic stimulates sensory nerve endings 
m the lungs with resnltmg inhibition through the puhno 
cardiac reflexes The arrhythmias to which the inhibition 
gives rise mclnde sinus bradycardia, auncnloventncular 
nodal rhythm, partial and complete auncnloventnonlar 
block, ventricular standstill, and complete cardiao arrest 
He judges that before operation atropine gr ^Uoo 
rntravenously probably protects agamst cardiac inhibi 
tion for about thirty mmutes, and gr */,„ intramuscularly 
for ninety minutes , hut special care to avoid high 
concentrations of aniesthetic vapours should he taken 
where vagal tone is mcreased (as with jaimdice, simple 
emus bradycardia, and peptic ulceration) Johnstone 
' emphasises that simultaneous mtravenous administration 
of atropine and neostigmme to ansesthetised patients is 
dangerous, for m combmation they may precipitate fatal 
ventricular flbnllation, and the only way to ehmmate 
this danger is to give minimal doses of curare, thereby 
ehmmatmg the peed for neostigmine Johnstone mam 
tarns that m cases of myocardial disease or where ames- 
tbesia IS protracted, electrocardiographic records should 
he taken durmg the operation i 
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s VoLUSTABT and statutory bodies have formed many 
notable alhances m the cause of social welfare In 
the last few years their joint endeavours have made 
a remarkable difference to those old people whose lot 
has fallen to them m unpleasant places, and their projects 
have owed much, both m counsel and cash, to the 
National Corporation for the Care of Old People * In 
the past year the governors have had m nund the diffi¬ 
culties voluntary bodies nowadays Tneet m attemptmg 
to raise money, and have therefore mcreased the average 
amount of grants above the sums given m previous 
years, especially to homes for the infir m A condition 
IB that the voluntary bodies applying for grants should 
apply to the appropnate local authority for help with 
the mamtenance Msta of mdividual residents, and 
nearly every autlionty approached has responded— 
without, moreover, attemptmg to make strict conditions 
Two county boroughs, only, have refused The governors 
pomt out that such refusals are shortsighted, for all 
the homes that can be provided are needed urgently, 
and an authority can only benefit by having a home 
provided and run by a responsible organisation If 
authorities would go even further and agree to pay the 
whole cost of mamtaimng old people m such homes, 
the voluntary bodies could, of course, do much more, 
but so far only a few authorities have agreed to this 
course. 

Towards the end of the year the governors arranged 
thatJIr Howell E James should visit the homes to which 

grants had been made, partly to see how the funds 
were hemg used-bnt mainly to help in plannmg future 
pohcy Some homes have solved problems with which 
others are still wresthng, and the governors hope ti 
pool such experience for the benefit of all One problem 
presented by the old is that they grow older, and 
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whether fohmc, rather than foho, aoid i3 the important 
factor m the treatment of these diseases, and whether 
foho acid really acts only when converted to fohmc 
acid It should not be hard to get the facts, but we 
hope that a sufficiency of rehable clmical testa will 
be assembled before any new theones about the 
mtiologv of megaloblastic anamias are-proposed 


Annotations 


SYMPTOMS OF PUBERTY 

“ Juvenile dehnquenoy la what the law says it is ” , 
and the law draws the hne m diSerent places m dilierent 
countnes Dr Luoien Bovet, who quotes this aaymg 
m a new WHO monograph,^ notes that m many 
European countnes a nunor is a delmqueut only if his 
behaviour is an offence to the whole population, whereas 
m parts of the United States he may be brought into 
court for a number of other thmgs, moluding truancy 
from school, consistent disobedience to parents, con¬ 
sumption of alcohol, and smoking in pubhc In England 
a boy 18 legally mcapable of sexual mtercourse before 
the age of 14, and though he may have raped another 
child and caused her death, if he is less than 14 he must 
be declared “ not guilty ” A country inth an efficient 
pohce force has a higher dehnquenoy rate than a country 
where the pohce are slack , and m any country the 
social position and influence of the parents may decide 
whether a child is charged or not Even the seventy 
with which an offence is pumshed vanes from one 
magistrate or judge to another Indeed, our response 
to the whole idea of juvemle dehnquenoy is dlogical 
We can never outgrow, it seems, our astonishment that 
those-so young should be so bad , yet statistics make it 
quite clear that the peak age for crime is in the teens 
and early twenties In other words, if crimmol behaviour 
IS ever to be expected, it is to be expected then, along 
with neurotic or schizoid episodes, erotic fantasies, 
physical ebulhence, a taste for bnlhant garments, and 
all the other signs of adolescent instabihty and 
stress 

Moral mdignation is no more relevant to the aberrant 
conduct of the adolescent than it would be to the depres 
Sion, hot flushes, and giddmess of the menopausal 
woman both are expressions of hormonal disequdi 
bnnm of whiclj the subject is only obscurely conscious 
The social difficulty is that in the adolescent such expres 
Sion may range from gigghng mconsequence to aeemmgly 
wanton destructiveness or brutal outrage What decides 
the form it takes f That is for research to discover, as 
Dr Bovet insists Mr Joyce Carey, m Charley is my 
Barluig, gives an mtmtive answer as far as destructiveness 
goes The need to boast, the need to make the boast 
good, the need to get excited and break thmgs, are not 
forces the boy can reason about, they befall him, and 
so do the consequences Probably no hvmg adult has 
made the curious and difficult adjustment perfectly 
at every step , who, then, is qualified to advise the 
growmg child ? Dr Bovet’s monograph is studded with 
reports of our ignorance, but he outhnes the growmg 
body of knowledge and opmion and directs' attention to 
whatever is sure 

Treatment may vary—and indeed it should vary, 
if it 18 to be adapted to the needs of individual children 
—but the aim of even the moat diverse methods is the 
same to help the child to budd up safe and stable 
relationships with the people round hun, and to achieve 
that inner security on which are founded his own moral 
independence and that consideration for others which 
hes behmd good social behaviour In tune we shall 
know better how to do this difficult thing 

1 Pfrrchlatrio Aspects of Juvenile Dollnquonce AVorid Health 
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SWEDISH HOSPITALS 

Saveden, with its lakes and forests, clean air, and 
bracmg chmate, is a fine place for hospitals, and indeed 
it has some of the most up to date hospitals m the world 
Nevertheless, the members of the International Hospital 
Federation t who made a study tour of Swedish hospitals 
last September were more taken Awth the older, smaller, 
more homely, hospitals than Avith the great SodersjukliM 
at Stockholm,“ with its 9 floors, 40 wards, 50 lifts, and 
vast central kitchen, perched at the top^of the ’mam 
block and connected to its 11 branch kitchens by a 400 ft 
corridor, along winch the staff dash to and fro on scooters 
Scooters, mdeed, are a good idea, and might Avell bo 
mtroduced into some of our own long hutted hospitals 
(Stoke MandevxUe, for mstance) But the mere nohon 
of anything so large as the Sodersjukhus shocks our new 
British thrift, concerned as never _before Avith the cost 
of upkeep The expense of mamtaimng the great place 
IS, in fact, already beginning to weigh heavily on the 
authorities of this hospital 

We have plenty to learu, however, from other aspects 
of the Swedish hospitals They seem to pay more 
attention to the comfort of the patient and his relatives 
than 18 usual here These hospitals are quieter than 
ours, for mstance walls and ceflings are made of sound 
absorbmg material, and hft doors of wood mth no 
clangmg inner gates , trolleys are often eleotno and 
are aJl well made and easy to move, doors are fitted mth 
door checks, and many of them are designed to push 
open so that noisy handles are unnecessary Eelativcs 
are received in a large and pleasant entrance hall which 
usually contains a flonst’s shop, a tobacco and news 
papoi stall, a cofetenq, and sometimes a post office, 
and a hairdressing salon for the use of ambulant patients 
There is nearly always an information bureau as well, 
and a large model of the hospital on which a visitor 
can learn his way about The beds, it is true, were 
thought to fall short of British models They measure 
2 ft 6 in -across, and have their bottom legs set back 
some way from the foot, 'which gives them rather a 
makeshift look Actually they are rather mgemous, 
for they are fitted AVith a wheeling dence, and when 
the foot 18 htted they can be pushed easily about hke a 
wbeelbarrow Screens are not used m the wards, 
since treatments, dressings, and blanket baths aro given 
in a separate annexe and patients are usually wheeled 
to the water closet either m their beds or m a lavatory 
chair This must reduce greatly the traffic m bedpans, 
though these are of course provided The pans are all 
made of stamless steel, and are well mamtamed, though 
the cleanmg eqiupment is not of that iMest type which 
cleans and steriliaes They are washed m a deep metal 
smk, usually m cold Avater, sometimes under pres 
sure, but they are only stenbsed m maternity and 
gyniecological wards The pans are numbered, hoirever, 
and each patient retams his owui throughout lus stay m 
hospital . 

The medical equipment is of a very high standaru 
mdeed, and extremely lavish and well cared for Theatre 
in the newer hospitals are spacious and well planned, 
and many operations are done by dayhght—another 
advantage of clean bnght air In the wards lights are 
convemently placed over the beds, and are often fittea 
Avith a revolvang shutter which allows the patient to 
adjust the amount of hght given out The night bg 
18 never overhead, but usually placed m a rec^ m 
wall, near the door, about a foot from the Boor 
one hospital the night hght was sunk flush m centre 
of the floor of the ward, which must give a specially 
restful effect _ __ 
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Sweden lias stafBng difaculties like the rest of ua 
Nurses are scarce, hut, on the other hand, if they take 
up the profession they seem to stick to it wastage is 
said to he only 3% This may he partly because nearly 
all the tramed staff hve outside the hospital, and 
appreciate the opportunity , hut it may also be because 
the Swedish nurse has a very mteresting traimng, with 
experience of laboratory work and radiology When 
she 18 qualified, moreover, she is entrusted with important 
techmcal duties for example, blood transfusions are 
almost everywhere given by nurses The British visitors 
were mchned to shake then heads over the time spent 
by Swedish nurses m the X ray department and the 
various laboratories, t akin g this into account, they 
thought 3 years and 5 months was not long enough to 
tram a nurse Canadian experience, however, has shown 
that an mtelhgent gul can become proficient m nursmg 
m 2 years are the Swedes perhaps right in using the 
remaimng 17 months to stretch her mmd i Evidently 
guls who are capable of managmg responsible procedures, 
are entering the Swedish nursmg service , and a wastage 
of only 3% from such a class of entrants means that the 
tr ainin g lias captured their enthusiasm We might well 
aim to do as much ourselves 

CARDIAC ARREST UNDER AN/€STHESIA 

No more dramatio event takes place m an operatmg- 
theatre than cardiac arrest under general amesthesia, 
for everythmg may hang on early recogmtion of this 
comphcation and on swift and decisive action The fact 
that full recovery is possible eveji after the heart^has 
stopped for a considerable time is shown by a case 
studied by Turner ^ The patient was onaisthetised by 
thiopentone and cyclopropane, and after seven mmntes’ 
stoppage the heart was made to beat agam by cardiac 
massage through a subcostal mcision Durmg the next 
twenty four hours it stopped beatmg four tunes and 
breathmg stopped several tunes, but on the second day 
deepenmg coma was replaced by gradual return of con 
sciousness, and by tlie' tenth day the patient was fully 
orientated He had a permanent retrograde amnesia of 
twelve hours and a postoperative amnesia of about four 
days, and a year after the accident he had symptoms 
suggestive of a nuld frontal lobe syndrome But after 
a further twelve months recovery seemed complete 
Anderson and her colleagues * keep^ m the theatre a 
“ cardiac resuscitation kit ” consistmg of 2 email retrao 
tors, 6 curved and 6 straight hiemostats, 2 toothed for 
ceps, and 2 scalpels, together with a syrmge containmg 
9 6 mL of 1% procame and 0 5 ml of 1 m 1000 adrenahne 
When warned of cardiac inhibition, the surgeon’s first 
duty, if he 13 operatmg on the abdomen or chest, is to 
confim that the great vessels are pulseless, and his 
next task is to reach the heart by whatever route seems 
best, not hesitatmg, if need be, to enter the left side of 
the chest through the fourth or fifth mtercostal space ’ 
“ AU surgical residents early m their traimng should be 
shown at the autopsy table how best to approach the 
heart for massage through the chest and through the 
diaphragm ” With the amesthetist mamtainmg artificial 
respiration by mtenmttent compression of the breathmg 
bag, the surgeon compresses the heart at a rate of 60-80 
per mmute (120 is the most eflicient rate, but it is too 
tmng for a smgle surgeon) Further action, if sponta¬ 
neous rhythm is not soon resumed, depends on whether 
the heart'is found to be fibnllatmg or at a standstdL 
If fibrillation is found, and if the electrical apparatus for 
serial defibnllation is not at hand, 40-60 mg procame m 
a 1% solution is mjected mtravenously This may 
restore normal rhythm or hrmg the heart to a standstill, 
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in the latter event (and when the heart is found m the 
first place at a standstill) manual massage wdl often 
suffice to brmg about normal rhythm, but the heart beat 
wiU be strengthened by mjecttng up to 0 5 ml of L m 
1000 adrenaline mto a vem or mto the nght auncle~or 
ventricle Anderson et al defend their combmation o£ 
procame and adrenahne m a single injection on the 
ground that when ouculatory arrest develops it is rarely 
possible to be sure whether the cause is cardiac standstill 
or ventricular fibrillation 

The mechanism of cardiac" arrest under general antes 
thesia has been studied by Johnstone,'* who concludes that 
probably the ansesthetio stimulates sensory nerve endings 
m the lungs with resultmg inhibition through the pulmo 
cardiac reflexes The arrhythmias to which the inhibition 
gives nse mclnde smus bradycardia, aunculoventncular 
nodal rhythm, partial and complete aunculoventncular 
block, ventncular standstill, and complete cardiac arrest 
He judges that before operation atropine gr i/ioo 
mtravenously probably protects agamst cardiac mhibi 
tion for about thirty mmutes, and gr i/s,, intramuscularly 
for mnety mmutes, but special care to avoid high 
concentrations of amesthetic vapours should be taken 
where vagal tone is mcreased (as with jaundice, simple 
smus bradycardia, and peptic ulceration) Johnstone 
emphasises that simultaneous mtravenous administration 
of atropme and neostigmine to amesthetised patients is 
dangerous, for m combmation they may precipitate fatal 
ventncular fibnllatiou , and the only way to ehmmate 
this danger is to give mimmal doses of curare, thereby 
ebmmatmg the peed for neostigmme Johnstone mam 
tains that m cases of myocardial disease or where anaes¬ 
thesia 18 protracted, electrocardiographic records should 
be taken durmg the operation i 


OUR ELDERS 


N Vor-UNTABT and statutory bodies have formed many 
notable alhances m the cause of social welfare In 
the last few years their jomt endeavours have made 
a remarkable difference to those old people whose lot 
has fallen to them m unpleasant places, and their projects 
have owed much, both m counsel and cash, to the 
National Corporation for the Care of Old People ‘ In 
the past year the governors have had m mmd the diffl- 
oulbes volimtory bodies nowadays meet m attemptmg " 
to raise money, and have therefore mcreased the average” 
amount of grants above the sums given m pre'vious 
years, especially to homes for the lu&m A condition 
is that the voluntary bodies applymg for grants should 
apply to the appropnate local authority for help -with 
the mamteuance costs of mdividual residents, and 

nearly every authority approached has responded_ 

without, moreover, attemptmg to make strict conditions. 
Two cormty boroughs, only, have refused The governors 
pomt out that such refusals are shortsighted, for all 
the homes that can be pro-vided are needed urgently, 
and an authority can only benefit by havmg a home 
proTiuded and run by a responsible organisation If 
authontres would go even further and agree to pay the 
whole cost of mamtainmg old people m such homes 
the voluntary bodies could, of course, do much more * 
but so far only a few authorities have agreed to this 
course. ^ 

year the governors arranged 
that jIt Howell E James should ■visit the homes to which 
grants nad been made, partly to see Tiow the funds 
bemg used^but mainly to help ui planning future 
pobey Some homes have solved problems with which 
others i^e still Tvresthng, and the governors hope to 
pool such experience for the benefit of all One problem 
presented by the old is that they grow older, and 
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some wlxo Tvere hale enough -when admitted have later 
become infirm Most homes have been planned and 
staffed to take residents ivho are fit, and they cannot 
easily cope with illness • One way of overcommg the 
difficulty 13 to appomt more staff this adds to the 
cost of maintenance, but the governors pomt out that 
there is a real need for enough staff to manage these 
mevitable episodes m the hves of the old It would of 
course be wrong for a home to keep any resident who 
needed hospital treatment, but then a hospital bed 
cannot always bo found 

As everyone now knows, many hospital beds are 
occupied by old people who could be sent out—at aU 
events for a time—if they had somewhere smtable 
to go , and the governors have for some time been 
plannmg to pay the capital cost of rest-homes which 
would receive them, and so free beds for others TJnfor 
tunately there are administrative difficulties Sick 
old people come under the National Health Service, 
while those who need care and protection come under 
the local apthonties , and the suggestioh of the governors 
IS that the mamtenance costa of patients in the home 
—who would belong to both categones—should be 
shared between the hospitals and the local authorities 
in proportions to be agreed upon from time to time 
So far it has not proved possible to proceed on this 
basis However, the governors have at their disposal 
a large fund generously given by the people of South 
Africa, which they intend to spend on experimental 
work for old people They have therefore bought Warren 
House, at Stanmore, which they hope to run in con 
junction with the West Middlesex Hospital, where 
Dr Marjory Warren has charge of the gonatno umt, 
as a rest home of the kipd described This should show 
whether the administrative difficulties are insuperable 
or not Those who beheve in the value of a fait accompli 
will be greatly astonished if they ore 


SOCIAL CONSEQUENCES OF PNEUMOCONIOSIS 


Betwxek January, 1031, and July, 1948, over 19,000 
cases of pneumocomosis were certified m South Wales 
Some 10,000 of these men are now hvmg, and about a 
quarter of them are capable of useful work but cannot 
find it The problem is a residue of the Workmen’s 
Compensatiou Act which, on certification, suspended 
“men automatically from further mimng Under the 
National Insmanoe (Industrial Injuries) Act, 1946, 
this no longer holds, and some men can and do continue 
to work lu the pits The end of pneumoconiosis, how¬ 
ever, IB not yet to be, and for vanous reasons several 
thousand men with this disease axe likely to be 
unemployed for some years to come The Medical 
Research Coimcd’e pneumocomosis unit ^ are anxious 
that better provision should bb made for them Provided 
it IS not with “ pick and shovel,” the men with lesser 
disability can do a useful job of work, “ and nothmg 
else can prevent the mental and physical deterioration 
, that so often accompany enforced idleness ”—or ensure 
a reasonable standard of hvmg 
This M R C memorandum sets out clearly the mam 
facts together with then- statistical background from 
the Social Survey and elsewhere, and a dozen case 
- hittones bring the problem very much to hfe The 
authors make two recommendations (1) that suitable 
work be offered, and (2) that a regular medical follou up 
of certified men be mstitnted It is depressmg to read 
how so many of the brave hopes of the Disabled Parsons 
Employment Act, Reraploy, the Grenfell factones, 
the reablement centres, and the Board of Trade’s develop 
ment scheme remam unfulfilled South Wales has more 
men unemployed than the rest of the country and more 
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who are disabled Special measures are therefore neces 
sary, and though on smtable hght work men with lesser 
degrees of pneumocomosis have no higher sickness and 
absenteeism' rates than average, local pnvate employers 
cannot he expected to carry the whole responsibility 
The follow up of certified men would j/rovide speoiali^ 
medical advice otherwise not available, and the results 
of the exammations would be used m an attempt to 
grade the men according to the type of employment for 
which they axe fit, in this way^more could be leamt 
about prognosis In the memorandum Hugh Jones 
and Fletcher give their prehmmary ideas on possible 
methods of such an “ aftercare ” scheme, but more would 
have been welcome Could the scheme be joined, for 
instance, to that for the penodio exammation of all 
South Wales ooalmmera which the umt is advooatmgl’ 
Opmion, it IS true, is divided about both the practio 
ahihty and the advisability of this scheme,^ and there 
has been far too httle disoussion of it. 

The pneumocomosis research umt is clearly taking 
full advantage of its great opportumty The South 
Wales toalfleld has many problems,* and we look forward 
to further such reasoned and helpful studies The 
umt only discusses remedies which are “ properly the 
responsibihty of medical men ” , but this need not be 
unduly restnotmg, since for more than a century every 
thmg that affects the health of the people has been 
regarded as such a-responsibihty Wider opportunities 
will no doubt he found m tho reablement centre for 
miners with pneumoconiosis which, the Munster of 
Health announced m Cardiff lost week, is to be set up 
near the umt’a headquarters at Llandough Hospital 


SECOND THOUGHTS ON THE COLOMBO PLAN 
Judging by reports in the press, the Amencan 
reaction to the Colombo plan is uncertam and wavenug 
If what we beheve ® to be a great and imagmative 
conception has not been received with the full sympathy 
that it merits, we must remember the recent Amencan 
agreement to ship one million tons of wheat to India 
It IS difficult to appreciate the significance of this huge 
figure, and to picture the bulk of food mvolved. R 
would suffice to supply each of the 347 mdhpn inhabitants 
of India with 12 oz of cereal (the daily cereal ration m 
some parts of India) for between seven and eight days. 
Tho value of this to a people accustomed to awaituig with 
trepidation an uncertam harvest cannot be exaggerated 
Ill economic terms the cost is $100 milhou At individual 
level, each citizen of the USA has oontnbuted about 
70 cents, and to pay the debt each citizen of India must 
provide rupees 1 annas 6 The thoughtful Amen^ 
may well wonder how this account can be settled, 
and hesitate before rushing mto new and_ uncertain 
mvestments m South-east Asia 

We can only reiterate that on pubhc health grounds 
alone it is imperative to develop the latent wealth 
South east Asia by sbbemes along the broad hues of tu6 
Colombo plan The financial difficulties are immeniie 
it would be folly to minimise them World economists 
have before them the great task of finding ineaim of 
developmg the backward parts of the world Mithout 
impovenshmg more fortunate areas at the same tune 
Essentially it is a problem of credit, winch means faitn 


The Index and title-page to Vol II, 1050 , which wm 
mpleted with The Lancid? of December 30, is pubhsnM 
th our present issue A copy uill be sent-gratis 
bserjbers on receipt of a posteard adtoMcd ^ „ 

anager of The Lancet, 7 , Adam Street, Adelpbi, w u z 
ibscnbers who have not already indicated them 
receive indexes regularly os publislied should' 
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Special Articles 

W R HESS . 

THP. CONTROL OF THE AUTONOMIG NERVOUS 
SYSTEM BY THE HYPOTHAL-AMUS 

D A. ilcHoXAUO 

iLA.. BALOifd 

SESIOB LECrCKKa IS rHTSlOI.0CT, ST BAETHOLQllEW’s 
HOSPITAL ilEDICAL COLLEGE, LOSDOS 

Professor Hess in Zunch. has heen studying the auto¬ 
nomic and central nervous systems for the past qnarter- 
centtny and more. His method of stunnlatmg the 
hypothalamus in a fuUy conscious and freely movmg 
amTnrtl 13 of particular interest, for it forms the closest 
parallel that experimental physiolo^ has made to 
ohservation ^ Tet current teachmg of the 
functions of the hypothalamus is haseJ almost entirely 
on American and Bntish •work. Even research 
puhlications have few references to Hess’s results 
The reasons for this neglect of his wntmgs, here and 
m America, are difficult to determme ' Though the 
papers are mainly published m German, they^have aH 
appeared m easdy accessible journals, and two sninmanes 
have heen puhh^ed recently—namelv Die funl-itoneTle 
Organisohorv des cegetaiicen yertensyslems (194S) and 
Das Zicischenhxm Syndrome, ZolabsaUonen, Funh- 
(lonen (1949) * 'These hooks snmmanse work on the 
nervous system for which he was awarded a half-share 
of the Nohel prize in 1949 A review of his contributions 
to present knowledge is, therefore appropnate now It 
15 based on the two monographs named, and on personal 
observations * 

HEXHODS 

Fas ZiciscTienhtm covers the results of experiments 
on the diencephalon, the thalamus, subthalamus, hypo¬ 
thalamus, and adjacent regions The anunala used 
throughout are cats- They are sfamulated by steel 
needle electrodes (about 0 25 mm thick and msulated. 
to withm 1 0 mm of the tip), which are placed in the 
hram, under mtrous-oxide anssthesia at the be ginning 
of the experiment They are fastened by means, of a 
rectanffular frame screwed to the skulL This fixes 
their direction and each experiment is based on the 
study of stimulation of these fixed electrode positions 
'The placmg is afterwards checked bv a complere histo¬ 
logical mvesngation of the hram m each case Symbols 
of the type of response oeen are then mapped* on to 
diagrams of the dieneephalon at the site where they were 
obtained and they may he seen in these monographs 
One 13 reproduced below 

Stimulation is by direct current pnUes Although 
this 13 the standard method of stimnlation nowadays, 
using electromo apparatus, Hess designed his own 
machme over 20 years ago as a result of studies of the 
optimal conditionB of stimulatmg autonomic nerves 
Destructive lesions can he made by coagulation at the 
tip of a gi'ven electrode with diathermy current (-ee 
Hess 1932) 

It 13 the study of the tuinarcotised animal which ts 
the unique feature of Hess’s work on the central nervous 
svatem The advantages of ehminatmg the unknown 
factors of anaesthesia, and operative triuma, need hardly 
be stre^^d Correspondmgly, expenmental recording 
of an untrammelled ammal is dtfficffit and mterpretation 
of its complex bebaviour with ib, idiosyncrisies, and 

1 G W Harris at Cambridge has subteeneatlj- dereloped another 

tecinfOTie for'>tlnittlatloa of the coa2Cfoii5 aaJm'^1 

2 Both pnhlL bed bv Benno Sch’tvabe, AlthoTEjh the ten 

f* in German all the nmacroiu lUustratjoiis and charts are 
<nbtltled in EnplLh 

3, lam grateftil to the Levcrhuhne Fountiatlonfor a research crant 
that made possible a period of reaenivh in Professor Hess's 
laboratory ii 1^12 


indivtdnal pecnhmbes of character, raises its own special 
problems Records, therefore, consist of detailed observa¬ 
tions dictated throughout the experiment; together 
with cmematio recording of all significant findings. 
It 13 a truly biological way of studying animal 
hehaviotir, an approach that is too easily lost in 
the mcreasmg technicahties of physiology Bird- 
watchmg Tias beeiT raised to qmte a respectable 
branch oi biology, but cat-watchmg has relatively few 
supporters Professor Hess is undoubtedly the world’s 
greatest cat-watcher That is not to decry his wide 
range as an expenmental scientist, for he made early 
fundamental contribations to the study of blood viscosity 
(between _1907 and 1920), and to the mvestigation of 
squmt (Hess screen) (Hess 1911), m addition to the work 
under renew Perhaps it is the shghtly unorthodox 
attitude of wishmg to study the mtact animal, instead . 
of a refined “ preparation ” such as the isolated hram, 
or a single segment of spinal cord, that has led to his 
neglect by Ang lo-American physiologists. Also, without 
seemg his experiments, or the films of them, it is difficuli 
to appreciate them. 

AirroEOMic AcnvniES 

The techmeal details summarised here are to be found 
m the third section of Fas Zwtschenhim The first part 
deals with the autonomic neryons (vegetatiye) efiects 
seen m oyer 400 ammals In the amesthetised animal a 
large number of experiments have been performed 
recording blood-pressure changes A rise m pressure is 
regularly obtamed from a wide region of the posterior 
hypothalamus A fall was obtained from zones mclndmg 
the anterolateral hypothalamus, and parts of the snh- 
thalamus and anterior thalamus. In addition to the 
marked effect on hlood-pressure there is usually an 
tnerease m heart-rate observed at the same pomts, while 
a slowmg of the puLe is seen, on occasion, with a fall m 
pressure 

Respiration is also greatly modified by stunnlatmg 
the diencephalon, both its amplitude and its rate and 
character Increased respiratory activity ts seen with 
stnnulation m the lateral part of the posterior hypo¬ 
thalamus. Decrease of rate and amphtnde results 
irom stimulation of the area supraoptica and also from 
widespread pomts m the septum pellacidum, and laterally 
m the subthalamus and inferior thalamus An mcrease 
of rate alone (paroxysmal tachypnosa) is seen m the 
anaesthetised cat with stimulation of the anterior 
superior part of the hypothalamus and the neighbouring 
regions 

Comparison with the unanaKthetised ammal suggests 
that the tachypnoca is not due to mterference with 
normal reapiratory regulanon but is, m fact, the same 
as panting and so a response to stminlation of the 
temperature-regulatmg mechanism IVithont amesthesiar* 
however the response is obtamed from a much wider 
field The analysis of such comparable responses 01 “^ 
ansesthensed and nnansesthetised ammnl-t are obviously 
of great importance m assessmg the Eignificance of 
expenments on the central nervous system of narcotised. 
.miin.Tl.s 

Another antonomio activity noted m the hypothalamus 
is that controllmg pupil size. Dilatation, with widenmg 
of the palpebral fij^sure, is obtamed from the same zone 
as that causmg a nse m hlood-preasuxe Pupillary 
narrowing is the response from a small region lateral 
to the snpraoptic nuclei and also m the mid thalamus. 

All these observations are of interest m so far as thex 
confirm, or contrast with, the results of other workers 
using different techniques. Alany medical men. how¬ 
ever, may be more mrerested m the cofirdinated acfavitr 
ructions that He« has recorded as a response to 
stimulation m the mtact cats Sneezmg is often caused 
by stunnlatmg the Eeptum pellucidum Other effects 
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functionally related are sniffing, licking movements, 
salivation, and vomitmg In order that' the biological 
significance of these functions may be assessed they must 
be considered in relation to the other effects occurring 
at the same time Thus, sahvation occurs at virtually 
all pomts that produce pantmg, and in this case presum¬ 
ably 18 activated by the heat regulatmg mechamsm In 
other places salivation accompames hckmg and smfflng, 
and so, reasonably, is regard^ as digestive in function 
lacking movements are of divers forms, from isolated 
or rhythmic licks to fully organised lickmg and ohermig 
Ehythnuc lickmg results from thalamic stimulation, 
whereas more fully developed mastication is localised 
m the septnm pellucidum 

Vomitmg, although not commonly elicited, is divided 
mto two types One is apparently hire pormal vomitmg, 
and IS obtamed from the level of the corpora mammiUana 
but more laterally A second type, which is got from the 
ventral nucleus of the thalamus, is associated with 
“gaggmg” and chokmg, as though the vomitmg was 
mitiated by sensations m the back of the throat Eubbmg 
at the mouth with a paw, “ as though trymg to remove 
a foreign body,” and twitchmg of the nose occur as well, 
which, with the lickmg movements noted above, support 
the opmion that the cat is respondmg to sensory stimuli 
referred to these areas This provides a good example 
of the fines along which Hess’s analysis of an expenment 
proceeds 

Mictuntion and defiecation are also considered under 
two headmgs The first type is complete, in a biological 
sense The cat prospects a site, assumes the appropnate 
posture and performs the act This response is usually 
a result of stimulation of the septum pellucidum, rarely 
m the hypothalamus The second type is that m which 
excreta are passed without the accompanying posture 
of the body This is probably because of suddenly 
moreased peristalsis, or bladder contraction, and arises 
principally from^supraoptio stimulation This is because 
the hypothalamic influence is 
almost solely on the viscera, 
whereas more anteriorly somatic 
movements are ooSrdmated ivith 
visceral activity 

A further group of responses 
ment psychophysiological ana 
lysis A complex reaction can 
be elicited which has been named 
the “ attack reaction ” which 
may turn mto a “ defence re 
action,” and later be associated 
with flight A complete picture 
of a cat prepanng to rebuff 
a dog can be produced by 
stimulation of pomts in the 
~“penfoniical region of the hypo 
thalamus This brmgs mto 
-pronunence the relation between 
autonomic activity and the sensa 
tion of emotion Experimentally 
it must be compared to the 
“ sham rage ” of decorticate 
ammals Hess regards the attack 
reaction as a genume rage, bemg an 
instance of an emotion generated 
purely by subcortical structures 

Belated responses, caused by 
more lateral stimulation, are 
the appearance of abnormal appe 
tites Bulimy, where the cat 
18 apparently so hungry that 
it will chew any object given to 
it or abnormal thirst, where 
even unpatatable flmds will be 
Qnmk, are seen 


SLEEP 

Pmally, there is an all too short discussion of the 
production of sleep by diencephalic stimulation In 
Hess’s mterpretatiou sleep, as d restorative mechanism, 
IS also a vegetative function , and m the sense of bemg 
an inhibition of motor activity it provides a fink with 
the section on somatic functions of the ’tween bram 

The production of sleep by electrical stimulation is 
the most widely known of Professor Hess’s findmgs and 
has aroused much controversy Eanson and h^col 
leagues, m particular, have asserted that sleep is only 
produced by destructive lesions and have faded to repeat 
Hess’s results Here, more than anyivhere m following 
the work on the freely moving animal, study of the film 
records is important 

Hess distmguishes three syndromes—true sleep, adyn 
amy, and atony Sleep is a reversible phenomenon, and 
mvolves a charactenstio posture A cat is asleep '^(Hess 
8ays)jwhen it has curled up m a comer but can be roused 
by noise, or particularly by puttmg food near it, after 
words it wdl return to sleep This only occurs with 
stimulatmg anywhere m a broad zone, the hypnogenous 
zone, m the lateral thalamus and subthalamus (at the 
level of the upper part of the massa mtermedia) Atony 
can be produced by electrical stimulation and is an 
active inlnbition , whereas adynamy, lack of mitiative, 
'is due to a locus of destruction m the hypothalamus 
Adynonuc animals show no mtereat m their aurroundmgs, 
will flop m any attitude when dropped on to a table, 
and are gmte unrousable These lesions need to be m the 
dynamogenons zone in the hypothalamus, and apart from 
physical inactivity there is, apparently, a “runiimg 
down ” of the whole organism, with effects such as a fall 
m body temperature and a fall in the red cell count 
The difference between adynamy and sleep is as real as 
that between coma and normal sleep m human patients, 
and the failure to make the distmction has led to 
confusion m mvestigations of the physiology of sleep 
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MOVEMENTS CAUSED BT DIENCEPHAEIC STIMULATION 

The second section of Dos Zwisohenlitrn deals ■with the 
somatic motor efiecta produced by diencephalic atimula 
tion This 18 of considerable importance because few 
other workers have paid attention to it, and none have 
used unanKsthetised animals Only the briefest outlme 
of the findings "will he given here, because they need to 
he analysed m detail to appreciate their full sigmflcance 
The movements seen comprise a group mvolving 
movements of the head—raismg, lowermg, and rotatmg 
—a group m which tummg the body to one side is seen, 
and a group consistmgm isolated or combmed movements 
of limbs, vibnsstB, puma, or face Movements may he 
synchronous 'with the rhythm of the stimulus, character¬ 
istically seen m the first group mentioned, and pre 
snmably mvolving a simpler, more direct pathway than 
other effects m which smoothly executed responses 
showed no relation to the rhythm of stimulation None of 
the egects were ohtamed from regions in the hypothalamus 
proper , they were responses from the subthalamus and 
thalamus Eotation of the head resulted from stimula 
tmg the most antenor and superior field, shghtly 
posterior to it, tummg to the same side as the stimulus 
was seen, whde rostro lateral to the rotation field there 
was tummg to- the opposite side The moat posterior 
field caused lowermg of the head, while raismg of the 
head was ohtamed from a region somewhat anterior, 
hnt more medial and extendmg interiorly mto the 
suhthalamus There is, however, considerable over- 
lappmg of the fields although their efierent tracts are 
distmot For detads of the mdividual hmh tnovements, 
lie , reference must he made to the published maps 

EEGOTBOPE AND TBOPHOTEOPE 

Professor Hess’s interest m the autonomic nervous 
system is not confine<l.to the role of the hypothalamus, 
as 18 shown by the wide sweep of ideas m Die funktioneUe 
Organisation des vegetativen iieruiisystems His concept 
of the ever present activity of this system m mamtaimng 
the economy of the body is put forward m detail The 
mterested reader should study the ongmal work, although 
he must be prepared for hard tod -with complex thought 
m German 

The property of autonomous activity -without nervous 
control, which is possessed by all organa m some degree, 
18 discussed m an openmg chapter Then follows a 
short account of the way m which this inherent autono 
micity IS coordmated, before considermg the much more 
important mtegration by the peripheral autonomic 
system Hess considers the vegetative nervous system 
as composed of the ergotrope, and the endophylactw or 
iropliotrope parts This temimology needs explanation 

The concept of two opposmg systems has pervaded aU 
work on the subject, the ongmal terms, sympathetic 
and parasympathetic, were never precise functionally, 
and became synonymous -with the more purely anatomical 
categones thoracolumbar and cramosacral outflows. 
With the discovery of the chemical mediation of their 
efieots, the pharmacological terms adrenermo and 
chohnergio have come mto more general use Hess hna 
coined his names to give them functional siimiflcance 
His -views are somewhat siindar to those of W D Cannon 
Ergotrope mdicatea organisation for work and external 
acti-vity and is a function of the adrenergic part of the 
autonomic nervous system Endophylactio (irophotrope) 
signifies organisation for repair of wear and tear, for 
mamtenance This is largely earned out by cholmmgio 
nerves The concepts -wider than those usually accepted 
Sleep, for instance, is a trophotropic function but would 
not fall withm most classifications as a parasympathetic 
actmty Control of respiration is also considered as a 
vegetative function, which logically it is, m spite of the 
fact that the respiratory muscles are stnated 

This part of the book reviews and recapitulates much 
earher work on the control of the circulatory system 


(Hess 1930) and of respiration (Hess 1931,1938) Hess’s 
observations on the relation of diaphragm tone to the 
extent of inflation of the lungs, and the importance of 
this in relation to the Hermg Breuer reflex mechanisms 
regulatmg the character of breathmg, should ha more 
widely kno-wn 

The sensory -visceral nerves are mduded m the dis¬ 
cussion of the penpheral autonomic nervous system , 
this IB of mterest, because smee Langley’s ongmal 
defimtion there has been a tendency to regard this as a 
purely efferent, effector system 

INTEGRATION 

The organisation of the central nervous control of 
vegetative functions is coordmated at spmal cord level 
to some extent, is more highly organised at the mednllary 
level, but is supreme m the diencephalon The experi¬ 
mental fipdmgs have been detailed above The role of 
the hypothalamus can best be snmmansed, as Sherrm"ton 
might have done it, by saymg that the “ hypothalami is 
the head ganghon of the vegetative nervous system ’ ’ All 
normal coordmations of autonomic activity is controlled 
and cai^ied out at this level, in Professor Hess’s -view 

The cerebral cortex can influence this coordmation 
The emotmnal and -visceral responses to external events 
perceived by the eyes or other senses show that this mnst 
be so (see Hess 1925) In the past decade much mterest 
has been sho-wn m the physiologic^ mechanisms nnder- 
lymg this, and many cortical areas have been sho-wn to 
mediate autononuc activity The fact that electrical stimu¬ 
lation can produce these effects, however, does not prove 
that it IS a normal controUmg mechanism Professor Hess 
18 convmced that m fact the normal -visceral control is 
(jmte unrelated to conscious activity (which is generally- 
agreed) and that this control is exerted from the hypo¬ 
thalamus, or the diencephalon. The cortex cq-q alter 
the hypothalamic control, bnt it plays only a small part, 
just 08 we know that conscious events, although they can 
influence visceral activity, play no part m regulatmg it 

Thus an mtegrated concept of Hie organisation of the 
autonomic nervous system emerges For the younger 
generation of physiologists, impatient for precision but 
usmg mcreasmgly artifioial preparations, this work of an 
outstandmg researcher of the older generation is exem¬ 
plary For medical men workmg by the bedside the work 
should be an assurance that experimental physiolmw flas 
not lost its power of mtegration It can atiU study the 
whole animal and, from the very complexity of this 
approach, derive resnlts that are more directly apphcable 
to nnderstandmg the whole patient than many other 
types of laboratory experiment 


BewesnnasatOrungen 

A IJber \\ echbelbezlehun^n zwlschen DsvclilscheTi 
—Arch Neurol 16 285 

Blatkrelslaufes Leipzig 

korU^rH??nabStte Ausschaltimg sab 

Physlolofflo des Hlmstammes n Dm 
R eetdation voa EEdalauf und AtniiSff 

-"-ould rather be fooled than 
told truths which they do not feel that they con face Hence 
im economy that is always capsizmg and the pohtics of 
mtemational anarchy t\e prefer luxuries to iceiTties 
debt to soh enoy, nationahatio wars to peace Further we 
^ t^t words haie done all they can to 8aulk the gap m om 
gapmg Beams—far more than the last rentn,-,? ?i, 

are at the end of then- tether ‘ 

their credit exhausted Wb bo, , elasticity is worn out, 

to what we really think thi f b back to Thought, 

theyareor:hoK^K^^“^r 

London, 1960. p Morula Since 1900 



Eobmson (1943), and the 61% of Dummer (1949) 
The mother’s 'employment -was a factor m only 2 2% , 
this IS very much lower than the figure given by Ne^e 
et al (1942) for Brrmmgham where in 1938 15% and 
m 1941 11% of mothers abandoned breast feedmg 
because they went to work 


THE AETIEIOlAE FOODS USED 
- The artiflcial feeds m use were 



No of cases 

o/ 

NaUonal Dried MIB. 

268 

63 

Cow’s milk 

82 

19 

Proprietary milk loods 

74 

18 


(Sometimes several of these milk foods were given to 
the same chdd on different occasions ) 

It will be seen that the place of breast milk has usually 
been taken by National Dried jffifk Indeed at lOtki 
for the equivalent of 7 pmts of cow’s milk it la difiicult 
for mothers to resist its use, though of course it is the 
same price as the 7 pmts per week priority milk for the 
under fives In Bristol, as elsewhere, it is distributed 
at infant welfare clmics and pnvate shops, and is very 
easily obtamable by any mother 


SUIIMART 

The mcidence of breast feedmg in Bristol has fallen 
considerably m the past twenty years In 1949 36 2% 
of babies were breast fed at three months, compared 
with 77% m 1929-30 

In 1947—48, fewer patients dehvered m nursing homes 
had established lactation at fourteen days than patients 
dehvered at home or m hospital at six months the 
mcidence of breast feeding m these groups was the same 

Mothers belongmg to the Kegistrar General’s classes 
I and n appear to breast feed their children longer than 
mothers belongmg to classes rv and v 

At SIX months, the weight of artificially fed babies is 
more variable than that of breast fed babies, this 
suggests that breast feedmg is preferable for the majonty 
of children 

64 4% of mothers weaned then? babies because their 
breast milk faffed for no obvious reason only 2 2% 
because they went to work 

National Dried Mffk was the food most often used 
(63%) for artificial feedmg Cow’s mffk was given to 
19% of infants, and propnetary brands of mffk to 18% 

Our thanks are due to Prof A V Neale, department of 
cluld health, Bristol Umversity, for hia help in the preparation 
of the questionnaire of the 1947-48 survey , to Ikof R H 
Parry, medical oflicer of health. City of Bristol, for his 
advice and permission to undertake the work , to Mr H S 
Twiggs, deputy city treasurer, and Miss M C M Hooper, of the 
city treasurer s department, for their help m recording the 
information on punched cards , to Mr H A Bywater for his 
help m prepanng figures and graphs , to Mr A R Sherman, 
Mias K G Wnght, and other members of the maternity and 
child welfare department, for their help In the analysis , and 
finally to the health visitors who made the work possible, 
and who went to great trouble to complete the special forms 
required 
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Measles 

Durmg the week ended March 3, 29,164 cases of 
measles were notified m England and Wales—an mcrease 
of 1878 over the previous week, when there was a record 
mcidence The number of cases notified m this biennial 
epidemic surpasses that of 1943, previously the most 
severe, by a considerable margm The majority of cases 
contmues to be m the southern part of the country 
Loudon notifled-S316 (3746), Essex 2403 (2094), Dbddle 
sex 2246 (2136), Surrey 1809 (1861). and Kent 1503 
(1609) , the previous week’s cases are m pfuenthesea 
High totals also occurred m the West Bidmg of kork 
shire with 2640 (2073) and in Lancashire with 2406 
(2422), while of the coimty boroughs Leeds ivith 408 
and Southampton with 446 were most affected 


Whooping-cough 

Weekly notifications of whoopmg-cough contmue to 
rise, and during the week endmg March 3 the previoni 
record was agam exceeded, the 6006 cases m this 
week exceeded by 188 the number m the previous wed 
During the corresponding week of 1050 notifications 
totalled 1614 Most cases agam occurred m London 
and the home counties, although m this locahty the 
position unproved somewhat Totals were London 
306, Essex 449, Kent 631, Surrey 293, and Middlesex 341 
The first three showed reductions of 29,^49, and 61, 
but m the last two there were mcreases of 31 and 40 
Notable mcreases were aEo experienced m Lancaster 
with 637 (688), the West Ridmg of Yorkshire with 3M 
(307), and Devon with 211 (129) , the figures for the 
previous week are m parentheses In Stafford there 
was a drop of 07 cases, brmgmg the total to 208 layer- 
pool and Manchester, with 141 and 10^ cases, had the 
highest mcidence among county boroughs 

Influenza 

The latest figures show that thioughout England and 
Wales the prevalence of influenza contmues to decrease 
sharply In the week ended March 3, the mcidence of 
influenza deaths per million population m the great 
towns was 8 58 , deaths m these towns totalled 178, 
compared with 1090, 1239, 1209, 805, 492, and 317 
m each of the six weeks fhim that ended Jan 20 to that 
ended Feb 24 New claims to sickness benefit under the 
National Insurance Act numbered 146,200 m the week 
ended Feb 27, compared with 267,400, 200,300, and 
101,000 m the three earher weeks of the month 


Poliomyelitis 

In the week ended March 3, notifications of pohomye- 
htis m England and Wales were as foUoivs paraljfle 
19 (16), non-paralytic 0 (6), total 28 (21) Thus there 
was an increase of 7 compared with the previous week, for 
which the figures are m parentheses Total imcorreoted 
notifications foi the first nine weeks in each of the past 
(five years have been as follows 1047, 99 , 1948, ^9 / 
1949, 178 , 1060, 306 , 1961, 270 


Parliament 


Clean Upholstery 

In the House of Lords on March 6 Lord MACnovAiD 
OF Gwabnvsoob moved the second readmg of the Bag. 
Flock and Other Filling Materials Bill The onginal 
Rag Flock Act, he said, was before Parhament 40 years 
ago in 1911 A similar Bill was jiassed m 1028 Since 
then a helpful report had been received from the Merthyr 
Committee m 1946 But the passmg of time had shown 
that the existing legal safeguards were madequate The 
present Bill provided for registration and hcensing M 
premises used for uphoEtery and kmdred activities 
Registration would take place unconditionally on 
demand, but no licence would be issued for the making 
of rag flock for uphoEtery unless the premEes contained 
adequate apphances for securing cleanliness 

Lord Ajiulbeb, who was among those who welcome 
the BiU, said, however, that tins 

be looked at purely as a health matter It ^aT^ 

and onnoua thing that, as far as he 
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i\ideace tliat any sickness or disease had been caused by 
llling matenals which were below the standards here 
aid down The Merthyr Committee’s report said that 
ixim an aisthetic pomt of view it was repugnant that 
ipholstery should be filled with filthy material What 
;hi 3 Bill waa^mtended to do was to ensure that nothmg 
if that sort should happen 

-Lord Haden-Guest said that m his work as a doctor 
tie bp5 seen somethmg of the conditions under which 
the flJhng of upholstery and heddmg was earned out, 
and it was alarmmg The percentage of traders who 
offended m this matter might not be large, hut neier-, 
theless control was necessarv The Bill was read a second 
time ! 

QUESTION TIME 
Care of Children 

In answer to a question Mr Chuteb Ede, Home Secretory, 
stated that on March 1 1951, 15 children committed to the 
care of local authorities were accommodated m remand homes 
with the Home Office authorisation gi% en under Section 13 (6) 
of the Children Act, 1948 The normal length of stay of 
such children m remand homes was about six weeks While 
he deprecated usmg remaud homes for this purpose, it was 
necessary to do so as an exceptional measure at present, 
bat the need would disappear as more reception centres were 
provided under the Children Act 

Mr K. P Tho3ipso>- asked if the,Home Secretary was 
aware that this matter was a cause of great disquiet aipoug 
those concerned with the welfare of this small number" of 
children ^ They were liable to be overlooked because their 
numbers were small Six weeks m this sort of home could 
do these children more harm than they would have come to 
m the plaxM from which they were removed for care and 
proteotiou.—Mr Ede said he was concerned about this matter, 
and he was hoping that the new powers gi\ en to local authon 
ties and to the Home Office under the Children Act 1948, 
would he used to reduce this number still further Ha was 
afraid, howeier that e\en then there might, m some excep 
tional cases be a necessity for one or two children to be 
detained temporarily m such places 

G P Hospitals 

Mr H A MaBqtrAj,-D, in reply to Sir lair Fraser, said that 
according to his present information 9 hospitals m which 
general practitioners formerly pronded, for their own patients, 
treatment not of a specialist nature had Been converted mto 
specialist hospitals or for other uses Speciahst staff had also 
been mtroduced mto a number of small general hospitals 
where general practitioners formerly provided special forms 
of treatment, but m many of these, and also m some other 
hospitals, some beds had been reserved for patients under the 
care of general practitioners The following was the list of the 
9 hospitals 

Warde Adam Cottage Hospital South Elmsale JUrflcId ileniorlal 
Hospital Alfred Bean Hospltol Driffield Beverley Dispensary 
and Hospital tVlrksivorth Cottage Hospital Staines Hospital 
Stamnoro Cottage Hospital Epplng Cottage Hospital Arundol 
Hospital _ 

Hearing-aids 

^ answer to a question Mr Mabquand stated that 118,099 
patients m Engird and Wales had been supphed with 

Medresco hearing aids and endenoe derived from a recent 
survey suggested that about 90% contmued to use them 
regularly The services of research development and 
distribution were so widely spread over various Government 
agencies that ha could not giv o any useful figure of total costs 
The manufacturmg cost was remarkably low He expected 
that dehvenes to distribution centres would contmue at a 
rate of ov er 6000 a month during 1951 but some of these would 
be required for replacements 


method ’ Does he reahse that m Hampshire alone 20 lorry- 
londs of documents have to be moved from the food officea 
to the executive council offices and that neither has enough 
staff to deal with them T Why could he not have put a simple 
question in the forthcoming Census which would have given 
him all the information he needed ?—Mr MABQDATfP - Possibly 
because the hon and gallant gentleman did not ma k e that 
suggestion m time 

Charge for Road Accident Treatment — 

Mr HdOH Fraser asked the Mmister whether he was aware 
that anyone suffenng a road accident m which a motor 
vehicle was mvolved could bo charged 12« 6d by hospital 
management committees for emergency treatment, and what 
action he proposed to take —^Mr Maeqpavd rephed The 
habdity to meet the charge for emergency treatment under 
Section 16 of the Road Traffic Aot, 1934, is upon the person 
usmg the vehicle at the tune of the accident Mr Fraser 
A s all people subscribe to the/National Health Service today, 
and anticipate a free service, is it not tune this section of the 
1934 Aot was repealed T—Mr MabQPAnp The National 
Health Service Act expressly states that this section should 
contmue m operation 

Number of Medical Students 
Mr SoirERVUiE Hasumgs asked the Mmister what steps 
he was takmg to augment the present facdities for trauung 
medical students and thus ensure a sufficient number of 
doctors, m view of the necessity for expansion of the National 
Health Service and of the estimated wastage of members of the 
medical profession.—Mr Marqpaud rephed I am advised 
that the present output of the medical schools should bo 
sufficient to provide for some expansion as weU as to replace 
wastage, and I am not at present satisfied that any sxieciol 
steps to mcrease it are required 


British Red Cross in Korea 

Replying to a question Mr K Q Todn'oeb, Minister of 
State-for Foreign Affairs, stated that the British Bed Cross 
Society 8 welfare team was due to leave Japan on March 1 
for Korea, where it would assist under the Unified Command 
m welfare and pubhe health work among the local inhabitants 
In addition, British Red Cross and St John Naval VAjja 
were employed on a hospital ship m Korean waters, and the 
society had made grants to the International R^ Cross 
Committee for rehef work in Korea Bntish Red Cross and 
St John personnel and stores were being used to help Service 
casualhes m hospitals m Japan. 

1 

Exemption of Medical Students from Z Reserve Call-up 
In answer to a question Mr JoHX Stbachea, Secretary of 
State for War stated that no medical students whoso studies 
were approaching completion should be called up under the 
Z Reserve call up scheme If they should receiv e a call up- 
notice they might apply for exemption, submittmg supportmg 
evidence, and exemption would be allowed 


Model By-laws on Hygiene 
Mr Maprice IVebb, Minister of Food replying to a ques 
tion, stated that up to Feb 25 this year ha had confirmed 
by laws on the handlmg wrapping dehvery, and sale of food 
which had been made by 1062 local authorities, and he was 
expectmg to take similar action shortly m a further 193 cases 
He had no mformation about the remaining 189 authorities 


Ai n ttUi, V4iUdllkia.OIi 

‘^fqaestionMr ARTHTraBtEx-Rixsop stated tha; 
the/1946 acceptmee rate of infant vaccination was just ovei 
41 o, and for 1949 it has been roughly estunated as aboui 

— VO 


Checking the Doctor’s List 

Colonel O E Crosthwatte Eyre asked the Minister of 
Health what reasons prompted him to adopt the policy set 
out m circular e c L 6 51 dated January 11 1951, for the 
purpose of elnmnatmg inflation m doctors records — 
Mr MARqUAiTD rephed The present inflation makes it 
impossible accurately to assess the total amount of remunera 
tion due to general practitioners or to distribute this remunera 
tion equitoblj os between one doctor and another Colonel 
Cbosthwai te Eyre Why has th e ilmister adopted this 
1 See Lancet Motch 3 1951 p 519 


Ih answer to a question Mr George Tomeejsov, Slnust 
of Education, stated that at the begumiug of last year the 
were approximately 28 000 chddren m :^land iLl WM 
known to require education m special schools for educational] 
subuonual pupils, and ther?» "was provision for i-xafK 
than 15 000 He mtendrtHo'^X^rcoSd wftLTS 

B to Biorease this provisioi 

to this way ho hoped that it would be nossihlo for 
those educationaUy subnormal chddren, St ' 

dehnquenov. to be denll . i^ted towart 

educational treatment preventively by speci 
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In England Now 


A Bunmtiff Commentary by Penpatelic Cprreepondenis 

O what can ail thee, babe m annB, 
Perpetually beUowmg ? 

Hideous IS the noise you make 
And deafemng 

O what can ail thee, babe in arms ? - 

Pipe down, you little so-and-so 

Mum says your guts are workmg line 
—And Mum should know 

Your face is anythmg but pale. 

Your urme is a great success. 

Throat, abdo, chest, and eats are clear 
And o N 8 


Nurse diagnosed and cured the babe 
And silenced bis unearthly dm 
Pieioing bis buttock aba espied 
A saiety-pm 

A « * 


The blossom is out once more—not m our ram- 
sodden gardens, but at the Daily Mail Ideal Home 
Exhibition, which remains- open at Olympia until 
March 31 Here can be seen azaleas, camcUias, clematis, 
magnobas, primus, rhododendrons, and many other 
shrubs m full bloom, with bulbs and rock plants at their 
bases and beside them roses and carnations The gardens 
as always wake us up horn the duU, dreary months of 
winter, and our thoughts turn from the tii-esome con¬ 
troversies of today to the colour, splendour, and peace 
of a cool summer evenmg This year the houses m the 
Village of Ideal Homes have been set off by a cential 
garden. Of special mtereat among the six houses is that 
of the Women’s Institutes , this house embodies the 
ideas of 400,000 women who filled in questionanes 
On an electricity stand a house-pailour-maid and cook 
are sittmg m a kitchen , this tableau inll certainly be of 
historic mtereat to the younger generation The Fashion 
and Beauty section supplies sound factual evidence for 
the advocates of “ make-up ” There is an excellent 
demonstiation of a new window cleaner, and a well- 
known product for killing indoor smells strives valiantly 
but unsuccessfully beside a demonstration of frying 
'There is a new section exhibitmg books, whoi'e many 
hundieds can be e xamin ed The Itojal Air Force shows 
the'improvements in the design and furnishmg of then 
married quarters, while the ^my’s now barrack block 
must surely amaze many old and not so old soldiers, as 
also will the modern private’s choice of bedside books 
In another part of the exhibition the Naati show models 
of some of their clubs 

Interwoven into this exhibition are lessons for every¬ 
one The pohee advise about protection against burglary, 
the Royal Society for Fhevention of Accidents teach road 
sense and manners, and the W V S look after a model 
of an accident-prone house The Grand Hall is lit by 
ten chandehers, and dominating it at one end is a replica 
of an arch of the Crystal Palace Although there is one 
exhibit showing the South Bank, it is sui prising how 
httle the Festival is m evidence It is still an exhibition 
of every aspect of home hfe 

* • * 

“ Darling, isn't ‘ Cortisone ’ a sort of hnoleum ’ ” 

♦ • * 


Broadcast health talks are aU very well, but listeners 
will keep fitting the wrong caps on their heads or their 
fanuly’s For instance, the best way to reduce one’s 
weight no doubt is to eat less, but some quahfymg words 
of wammg are required A httle starvation will do no 
harm to the overweight man or woman of middle age 
whose fires are beginning to die down, but how about 
voung people ? One cold evenmg, soon after hstemng 
to ^ talks on fat-reduction, I was visited by the chair¬ 
man of the parish couned, be came ostensibly for 
a specimen of my signature, but actually to talk about 
nis secretary, a gul of twenty Apait from asthma smee 


the age of two, she seemed healthy untU this autumn 
when she had pleunsy After that she was repeatedlv 
radiographed and was reported to have a “ doubtM 
shadow ’ FmaUy she was pronounced non tuberculous 
and fit to return to work shortly, though she must come 
agam every month for examination 

Mr Chairman- wanted to unburden atout 

two thmgs One was slimming like many girls of her 
age, his secretary was plump but not fat, and—like most 
of them—she wished she was sbm and elegant Having 
learnt from women’s magazmes and B.B 0 fnit-g thd 
the proper way to get thinner is to eat less, she reduced 
her mtake so thoroughly that by the autumn her lunch 
was down to,oqe rye biscmt and an orange I agreed 
heartily with my visitor that this was wrong Nert 
he asked whether I thought the girl reaUy had tnbe^ 
culosis This IS one of the awkward and unanswerable 
questions that people ask when they get a doctor alone, 
and, as ever, there was rqpre behmd it Mr Chairman 
confessed that his mother died of tuberculous kidneys, 
and her long and painful dlnesa gave him as a boy a 
horror of the disease Obviously he does not want 
a T B secretary, and would be glad of a clearer di^osn 
than “ We think not, but ” 

He talked to me because no doctor m the Health 
Service ever seems to have tune to listen Laments of 
this kmd reach me from aU sides “ My doctor never 
explains anythmg ^ Can you teU me why ? ” or 
“ The doctors are always run off their feet these days 
and I don’t hke to bother them ” They catch me when 
I am out for a walk or posting letters at wmdy comers, 
they grab me as I pass their garden gate, confide in 
me ovei shop counters, or whisper m my ear at parish 
council meetings The worst (except for the windy 
comers) is when they telephone An unknown woman 
rang me np last week and talked about her distressing 
pioblem for about five mmutea before she drew a breath 
and I could mterrupt to ask, “ Why are you telling 
me all this ? ” Hei only reply was, “ Mrs X said you 
might he able to advise,” and then she started off again. 
Mentally anathematismg Mre X, a doctor s glass widow 
and a mend of mme, who should have known better, 

I hstened foi ten to fifteen mmutes and spent another 
five persuadmg the voice that, wdhng as I was to help 
her, the right person to consult was her own doctor, 
whom I knew to be kmd and sensible even if overworked 
Now that much of the old family doctor relationship 
has gone, many people are feehng the lack of someone 
they can talk to about the health problems which over¬ 
flow mto their daily lives My o p colleagues give me 
the reverse side of the picture When they are so rushed 
that there is no time for any hut snap diagnoses, tbe;y 
clearly cannot listen to long tales of their patients 
woines and give them the reassurance and common sense 
advice which is aU that most of them want 

It IS easy to see why the radio talks and newspaper 
and magozme articles on health are mcreasingly popular 
But though many of these are ably constructed, easy 
to understand, and correct m substance thev cannot 
take the place of the spoken interview, with question and 
answer and mutual consideration of the mdividual 
situation How would it be if those of us who are no 
longer physically fit to jom actively m the fray were 
given an official niche—like a citizens’ advice bureau, 
only more medical—where we could do some weeding 
out and bghten a httle the burdens of both our over¬ 
worked coUeagues and our anxious feUow citizens ? 

» • * 

The scene was the medical outpatients deportment 
of a children’s hospital, where a mother had brought her 
small daughter because she had fits After ehciting a long 
family history of fits the registrar asked whether there ^ 
was any backwardness m the family Like a flash 
the reply “ Aye, Doctor, her sister comes down tHe 
stairs backwards ” 

* * ♦ 


“ Who IS arranging the funeral, Sirs JonM ? 

" The Co op They do it ever so nice, doocor, 
you get your divi too ” 

• ♦ * 


and 


Aphorism of the Weeh 
lolostomies are easier opened than close 
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Letters to the Editor 


THEORY OF CEREBRAL LOCALISATION 
bm,-,—Tiapaper in your issue of Marcli 3 Iiy Dr Gkioddy 
and Jdr McKissock propounds, if I understand it anght, 
some strange beliefs Its authors seem to hold that 
neurological theory mchnes to, or even msiats on, an 
absolutist hypothesis of cerebral function, which they 
demand should be abandoned forthwith. 

Those who have had the chance of readmg Dr Grooddy’s 
earher paper '■ will know that the idea of an absolute 
functional topography, as though the hvmg brain were 
engraved with the neat labels and figurines so famdiar 
in textbooks, is a spectre which most perplexingly 
haunts him , and it now appears that he has persuaded 
Mr ilcEassock into joinmg him m his torment It 
must be emphasised, however, that such a doctnne is 
quite foreign to the thought of serious neurologists, 
whether they be physician or surgeon, physiologist or 
anatomist Indeed, it is doubtfnl whether it has ever 
been an acceptable tenet, though Femer probably came 
near to holding it The teachmgs of Huglilings Jackson 
contain notluug that could be so interpreted, for he 
argued that the chnical experiments of disease upon 
cerebral physiology indicate primarily not a functional, 
but a symptomatic, localisation Sherrmgton is equally 
blamelcM For example, in wntmg ^ of the excitable 
cortex, the^ “ so called motor area,” he specifically 
comments that “ the student looking over the pohtical 
map of a contment may httle realise the complexity 
of the populations and states so simply represented 
We looking at the bram chart of the textbook mfty 
never forget the unspeakable complexity of the reactions 
thus rudely symbohzed and spatially mdicated " Latter 
day writers are also free from giult Thus Denny 
Brown and Botterell’ have lately recorded them con¬ 
viction that “ the phenomena of eleobncal excitation 
of the cortex demonstrate on important and locahsed 
motor effect, rather than a specialised motor act ” 
In other words, this is the expression of a strictly 
empiricist attitude, apphcahle viutatia mutavdxa to all 
aspects of cerebral physiology 
Having dehvered them umtial onslaught against what 
I submit to be a non existent doctrmal error. Dr Gooddy 
and Mr McKissock then apparently fall swiftly into the 
very heresy they have been attackmg They write of 
the re allocation of functional sites and fancifully 
unagme the peregrmations of a centre concerned with 
readmg, for all the world as though they themselves 
beheved “centres” and “functional sites” to have a 


real and-absolute existence, and not to be simply con 
vement abbreviatory terms, which in use briefly imply 
a host of more or less well known empirical facts Having - 
next remmded us of the self evident proposition that the 
retention of a function necessarily mdicates the preserva 
tion of the anatomical substrate requisite for its perform 
ance, they proclaim that any form of experimental 
approach to detenjime the situation of the structures 
involved mnat be forgone as “ reactionary ” 

This egregious ukase evidently stems fromv over 
great tunidity in face of the truism that the appearance 
of a certam disabdity after a particular anatomical lesion 
does not mean that the function of the locus injured is m 
liealth merely to prevent that defect They do not 
seem to realise the corollary that the normal function 
of a part is always something positive, and never a mere 
negation, a device for wardmg off disorder To exemplify 
tins if a wretch should lose both eyes he is blind, but 
o nly the very tortuous would choose to assert from’ this 

1 Gooddy "W Q Brain. 1049 72 312 
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that the eyes are to prevent hhudnesa, instead of accept¬ 
ing the everyday verdict that them use la to see” Or 
agam, the man in the street knows that his kidneys 
are to make water with, it takes the moat vile addict 
of modem “ scientific medicmq” to protest the negative 
hypothesis—that they are only to prevent iiriBima 
To give a final example nearer home, the use of the 
precentral gyms is not to prevent paralysis, nor yet as 
some perhaps once thought to beget movement, rather 
it provides a facditatmg mechanism hy means of which 
we practise all those dehcate motor skills, both major 
and minor, of which Dr Gooddy himself has written 
so lyrically elsewhere 

Perhaps, after further reflection. Dr Gooddy and 
Mr McKissock will be more lemently inclined towards 
the exercise of experimental techmques However, 
that may be, they can at least console themselves with 
the thought that repetition of “ methodological 
postulate ” IS a most excellent ohmcal teat for dysarthna 

TUr rrtln f yhfiTr, MlCHAEL JEFFEESON 

^ETIOLOGY OF CHRONIC GASTRIC ULCER 


SiK,—I am mterested to learn from Professor Bentley 
and Dr 'Barlow (Feb 24) that there la no difference 
m the vascular density of the lesser curve mucosa as 
compared with that hmng the rest of the stomach in - 
cases of gastno ulcer 

As far as I am aware, a differential analysis of the 
number of vessels to the square mch of mucosal surface 
in normal and abnormal stomachs has not been published — 
I assume, therefore, that Professor Bentley and Dr 
Barlow are speaking from personal experience I would 
hke to ask twq^ questions Is their opmion based mainly 
upon specimens removed at rontme post mortem ezami 
nations and at operations for chrome duodenal nlper, or 
exclusively upon those removed m the treatment of 


chrome gastnp ulcer T In a “ normal ” stomach, and in 
the stomach of a patient with a duodenal ulcer, there is 
httle difference between the vascular density of the lesser 
and greater curvatures Secondly, if their material was 
solely from cases of gastnO nicer, was the mucous 
membrane dissected off the nnderlymg structures before 
bemg micro radiographed ? In a recent paper from the 
department of surgery at Newcastle upon Tyne, by 
Mr Key,i no mention^of this step is made, and the 
surface radiographs illustrated are of the full thickness 
of the stomach wall The vascular density of the mucosa 
can hardly be assessedln such a film Only surface 
films of the lesser curve are shown Moreover, his 
description of the comparison between the “ vascular 
pattern ” m the normal ani the abnormal is drawn 
from transverse sections , in wbach plane the difference 
in the vascular density is not Apparent 
The nak of artefacts occurrmg with mjection methods 
18 weU recognised, and I mentioned it in my article 
The lower density of the lesser curve m cases of gastno 
ulcer may prove ultimately to he an artefact, but the 
simple technique employed is unhkoly to have been 
the mam iaotm To draw conclusions from quantitative 
varmtions beWeen different preparations is hazardous 
M Profewor Bentley and Dr Barlow correctly assert’ 
but to draw wndusions from quantitative variations 
occurring in in^tudual specimens is qmte sound, because 
It IS u^y that the conditions of the mjeotion wo^d 
jBxj between different areas of the saine stomaclu 
Only the vanous regions of each organ were comoM^ 
^th one^ecimLTmSed 

witU that of another Moreover 

^ J I Bnt med J igao U IIM 
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To compare vanous areas of one preparation is always 
safer than comparing the same area in vanous prepora 
tionff, because, as Professor Fisher ® points out, “ careful 
control” in experiments may be falla'cious owing to the 
tacit assumption that the expenmentor knows all the 
factors which might mfluence the result, which is seldom 
the case 

Bromsgrove, Worceaterslilro PSA DoRAN 


' FOOD WORKERS AND INFECTIOUS-DISEASES 
REGULATIONS 


Sm,—^The Catermg Trade Workmg Party refers in 
its report ’ to the Puhho Health (Infectious Diseases) 
Regulations, 1927, and in paragraph 75 advocates their 
modification to include within their scope oiorefcors of 
food poisoning orgamsms—a very desirahle change 
Further it is suggested (paragraph 74) that advice can be 
given to those found in hospital to he earners of enteno 
and dysentery and discharged as such, “ to avoid employ¬ 
ment in the catermg trade ” So far so good But then 
the report proceeds “if a Medical Officer of Health 
thinks it necessary in order to prevent the spread of 
infection he should take statutory action under the 
PH (ID) Regs —E & W 1927, Scotland 1932—if the 
^worker is a earner ” It is my submission that unless 
the worker is already engaged m the food trade the 
31 o H cannot take any statutory action 
The relevant paragraphs are in port lu of the drat schedule 
to the regulations The first refers to a “ case,” which by the 
wording of paragraphs 1 (i) (a) and 1 (u) must be m a person 
already engaged m the food trade smee clearly the person 
specified m the notice refeired to in section 1 (i) {a) cannot 
discojiUmte an occupation unless he has already begun it, 
and it would be idle to address the notice referred to m 
paragraph I (u) to the patient or relatives, Lc, unless the 
patient is the food worker The second paragraph refers to a 
suspected “ earner ” already engaged in the food or dnnk 
trade In both cases the procedure is alow, mvolvmg a report 
to the local authority and action by that body (notice of 
restnotion of employment) With regard to the ease, the notice 
of restnotion apphea until revoked, with regard to the 
earner, the notice la for a defined period 


Now the regulations are presumably framed for the 
protection of the puhho, and also with a view to their 
usefulness in dealing with recalcitrant persona We know 
that m 99% or more of cases there is no need to invoke 
them formally But ou the other hand they may be 
necessary, and the powers may he needed m a hurry 
Moat of us would agree that typhoid or paratyphoid 
earners, or suspected cases, should not work m food 
preparation, &c Yet we cannot under the present 
regulations exclude them (if they object) at once but only 
after the local authonty fias agreed Secondly we cannot 
require any earner to abstain from entering such an 
occupation (but only lequire him to discontmue if he 
IS already m it) We must wait tiU the risk has been 
run before we take the obnous precauUon'iry steps 
It will be remembered that stnot comphauce by the 
medical officer of health and the local authonty with the 
regulations is necessary m such an important matter 
affecting a person’s hvehhood 

I mamtain that 

1 TThe medical officer of health should have immediate 
suspensory powers m respect of suspected cases and earners of 
dysentery, typhoid, paratyphoid, and food poisonmg occupied 
m a trade or busmess concerned with the preparation or 
handlmg of food 

2 The authonty should have powers to require, until 
revocation of the notice known earners of these diseases to 
abstam from any occupation concerned with the preparation 
or liandhng of food or dnnk mtended for sale for human 


2 

3 


3 her R A Statistical WotUods lor Research Workers 
Cdlnburgh 1046 Design of Exporlmente Edlnbiuvh 1931 
niBlTw of Food Hyslene In Catering Establishments H M 
oXe, 1951 See Lancei Feb 10 1051 p 333 


consumption whether then engaged m such on oooupation 
or not 

These suggestions were made lu 1949 m a note by Dr 
T G Galvin and myself on an outbreak of paratyphoid 
fever * It is simple enough to procure protection |oi the 
worker (a) by a compensation clause operative in the 
event of unreasonable action by the medical officer of 
health, anfi (2>) by right of appeal to the courts 
The consideration of compensation for workers for loss 
of earmnga referred to m paragraph 68 of the report might 
also be extended to contacts temporarily excluded for 
examination, Ac In my presidential address to the 
Yorkshire branch of the Society of Medical Officers of 
Health in 1946 I made reference to this ^ To some 
extent the point has been met by the Ministry of National 
Insurance (aotmg I believe on Dr J Grant's suggeshon 
at the York meeting of the county borough group of the 
Society of Medical Officers of Health in 1947j, which 
allows benefit equal to the ordinary sickness benefit on 
certification by the( medical officer of health', hut a 
this qmte enough f 

There is a further point not referred to in the report. 
At present there is mounting puhho anxiety about open 
cases of tuberculosis being allowed to handle food for 
sale for human consumption 

If the regulatioua are to be modified, as they should he, 
it 18 to be hoped that these considerations vnU be home 
m mind 

E D Irvdte 

Exetei Medical Officer of Health. 


LARYNGEAL VERTIGO 

Sir,—Y our leadmg article of July 15 prompts me to 
de*scribe the followmg case 
A plethono, obese, European man, aged 49, with 
mootmo stam^ fingers and cheery countenance, was ivaided 
with bronchitis and emphysema During a^bout of cougbing 
he fall off his bed and out his nose He had been sitting on 
the edge of the bed and had reached the stage m the paicsysn 
of havmg " no breath left ” m his chest when he lost con 
soiousness He came round a second or two later on t™ 
floor, and was helped up by the dresser who witnessed theattMk. 

He had soft artenes and a blood pressure of 136/90 nun Ks 
Skull, nervous system, blood sugar, and urme examinations 
were negative He admitted to a cigarette consumption or 
not less than forty a day and a beer intake of ten pmta a week, 
but he did not consider lie was a heavy eater 

Questiomng revealed tuo previous attacks, witli on mt^al 
of three months, while workmg in the Middle East Tne 
first occurred, when ho was sittmg ” having a beer with a 
fnend,” at the end of a paroxysm of ooughmg , he sustai^ 
a bruised neck from the table edge The second occurrw 
when he was walkmg away from the lunch table His neffiy 
Ut cigarette precipitated a bout of coughing ending m to 
pitching forward unconscious, sustaining lacerations on m® 
face Extensive hospital mvestigations were then ms o. 
. apparently with negative result 

Is it not possible that such attacks m this well 
group of patients are due, not to any particular anatonnrti 
or pathological peoiihanty, but rather to the fact tb3 
these people are, next to those with whooping 
the most prone to the type of coughing bout wjuo 
may end m syncope ? Might not the mechanism of these 
attacks be comparable to the sudden loss of con 
sciousnesa that may take place dimng vomiting 1 This 
IB, I believe, a fairly common phenomenon In recen 
experience I recall a man, aged 28, who lost consciouw^ 
for a few seconds durmg a bout of vomitmg from iooa 
poisonmg, not associated with significant flmd loss 
Another example was a young woman, "ther^e m 
robust health, who had three times famted m tne act 
of vomitmg Diaphragm and glottis 
vomitmg must produce mtrathoracio 
and consequent events akin to those sUoo 

leading article __ 

4 x^ncel, 1040, il 9p4 „„ 
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A pieferatle name for tlie syndrome might be 
“ paroxysmal post tussive syncope ” It might then 
he possible to rescue the condition from the limbo of 
the larger ear, nose, and throat textbooks, and to reduce 
the number of patients ivho are at present ivomed 
by their label of “ epileptiform attacks ” without the 
reassurance that is possible with accurate diagnosis 

Knala Beloit Brunei MiCHAEL FliNDT 

Bcitisli Borneo 

UNFAIR questions 

Sm,—Those of us whose duties involve teaching are 
sometimes astonished at questions set m examination 
papers or asked m viva voce exanimations ,For instance, 
in a recent final examination m surgery one of the five 
questions required the candidate to discuss the surgical 
comphcations of typhoid fever In the last last ten 3 Cears _ 
at Guy’s Hospital only 4 cases of typhoid fever have 
been admitted and none of them had surgical comphca¬ 
tions A surgical colleague who is particularly mterested 
m mtestmal afiments teUs me that he has never encoim 
tered any surgical comphcation of the disease It seems 
then that m a qualifying exammation such a question 
18 needlessly academic The surgical textbooks m common 
use among students contam only the briefest mention 
of the surgical comphcahons of typhoid fever—certainly 
not enough to enable a student to write a reasonably 
good answer 

The foUowmg question was set m a paper for a higher 
qualification m mediome “ Discuss the diagnosis in a 
young iooman presentmg herself with the complamt of 
double vision ” The itahcs are mme, but even without 
them the candidate is surely entitled to infer from the 
wordmg that the eiammer had m mmd certam conditions 
m which the patient’s sex is important m diagnosis 
So far I have not found any phvsician who can give an 
adequate explanation 

Agam, 18 it reasonable to expect candidates to 
memorise the doses of large numbers of drugs, many of 
which are not commonlynsed t Surely to try to remember 
doses IS not only unnecessary but dangerous In pro 
motion examinations in the Services candidates are 
provided with the offlcial books normally available to 
them, such as King’s Eegulations and^the JIanual of 
2Iilitary Law "Why not allow candidates for examinations 
m the clmical subjects to consult the British Phamia- 
copana or even the National Formulary ? It is perhaps 
only fair to say that the exammers who most often ask 
doses are not clinicians 

London, S E 1 J J CONTBEABE 


A C T,H IN THE DIAGNOSIS OF GOUT 


Sm,—^The diagnosis of gout, up to the present, rests 
on clmical assessment, a history of mtenmttent attacks, 
a fa mily history of the disease, a raised plasma unc 
acid and normal hiemoglobm levels, rapidity of change 
m the sedimentation rate X ray appearances, and the 
•therapeutic test with full doses of colchicme Even 
consideration of all these factors 'will sometimes leave the 
diagnosis m doubt 

In 1949 Helhnan ' and Wolfson ’ showed that, between 
the third and sixth day of administration of adreno¬ 
corticotropic hormone to gouty subjects, there was 
a low corticoid phase and this was often associated 
■with an exacerbation of the disease By givmg 160 mg 
A c T H daily for four days Heilman provoked°an attai^ 
m 3 out of 5 trials m typical cases in the mterval phase 
On the other hand, Gutman,^ usmg 100 mg daily for 
four days in 5 mterval gout cases on a low protem diet, 
onlv produced 1 attack m 8 tn ils 

Early last year we observed m hospital 3 cases of 
typical gout Each patient was given a “shock” 


1 
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Heilinan L Science, 1919 109, 2s0 

Woiton W Q J lab elm Med 1910 33 1173 

Caiman A B Yn T F Amcr J Med 1950 9 211 


dose of 100 mg a c t H m an mterval phase, to see 
whether an acute attack would occur durmg the low- 
corticoid phase regularly enough to make a dminis tration 
of A c T,H a useful teat for gout Only 1 patient, 
however, had an acute attack 'withm a week of _the 
mjection, and this was on the sixth day Four hours 
after the mjections of a c t h there was a drop m the 
oirculatmg eosmophils and lymphocytes, 'with an mcrease 
m the number of polymorphonuclear ceUs, together 'with 
a rise m plasma cholesterol level and a slight fall m 
plasma uno acid There was an mcrease jn urmary 
unc acid and 17 ketosteroids, - mvolvmg the crude, 
ketomc and p fractions, durmg the period of a c t H 
admmistration 

In view of the failure of a o t H alone to cause regularly 
an exacerbation of gout, a further patient was first given 
300 mg A c T H spread over twenty-four hours—^with 
no effect except that she stated that she felt better m 
herself than she had for years After ten days she was 
put on a ketogemc high purme diet, contammg 66 g 
carbohydrates and 263 g fat, and given 1 0 g purme 
(largely m fish roes) After three days she was given 
another 300 mg a c Tm and the diet was contmued 
for four more days This combination of ketogemc 
high purme diet with shock dosage of a c t,h agam failed 
to provoke an attack of gout 

'The failure of these attempts m 4 classical cases makes 
us think this method unhkely to be of value for excludmg 
the presence of gout 

G D Eersley 

_ L jVIaitdel 

Rorai National Hospitai for r -p Tuimjut- 

Rheumatlo Diseases Bath - Al B JEFFREY 


SUPPRESSION OF DIGITAilS-INDUCED 
VENTRICULAR PREMATURE BEATS BY A NEW 
PROCAINE DERIVATIVE 


Sir, —Recently ‘ Pronestyl ’ (procame amide hydro 
chloride) has been mtroduced for the treatment of 
ventnoular arrhythmias, mjected mtravenously it has 
proved successful m^ cases o/ paroxysmal ventnoular 
arrhythmia not yieldmg to other drugs, and also m cases 
of ventncnlai preinature beats induced by cyclopropane 
anasthesia 

Pharmacologically the new compound has notable 
advantages over procame Its central stimulatmg effect 
IS less than 40% of that from procame Whereas procame 
is fuUy hydrolysed m blood plasma at 37°C withm six 
mmutes, hydrolysis of the amide amounts to 7*/j% m 
nmeteen hours under the same conditions , and m the 
body the plasma level of this substance falls only 10-16% 
per hour Thanks to its stabihty, oral administration is 
fully effective 

In a case of coronary disease we apphed the new 
drug with probably hfe savmg effect, to control mtoler- 
ance to digitahs glucosides due to numerous ventricular 
premature beats 


j-iAO umn aged ww, ia* _ 

coronary diBeose for seven years The electrocardiogram 
showed the pattern of an old large anterior wall infarction, 
although there was no clinical history of this event The 
pulse rate was constantly 100 or more per mm., with pre 
mature beats anemg from two \ entncular foci, their number 
varied at different times from a few up to 50 per mm Radio 
logically the heart was notably enlarged to both sides. In the 
past SIX months the patient had also had recurrent phlebo- 
thrombosis of the left femoral \Gm, and durmg the second 
attack a severe pulmonary embolism occurred After a critical 
Uliiess the patient reco\ered, but signs of mcreaamg heart- 
failure appeared left hydrothorax, hver engorgement, 
pretibial oedema of both legs lumbar cedema, and d\spncBa 
on the shghtest exertion Pulmonary embolism took place 
twice more, the emboli probably ongmatmg m the heart 
smee no phlebothrombosis was discovered m a thorough 
search The s^nd embolism gave rise only to ahght and 
mi^estationfl, but the third although far less 
86\ere t han the first was serious 
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Before the first puhnonary embolism the patieut received 
0 20 m^ digitoion daily with some benefit, although even with 
this minimal dosage the number of premature beats rose 
shghtly, with 0 30 mg they became so frequent that the 
pulse rate actually moreased With a change to other digitalis 
glucosidea the result was the same , and thus digitalis admmis 
tration m sufficient dosage was prevented After the first 
emboho episode, however, and simultaneously with the 
heart failure, complete mtoleranoe to digitahs developed, so 
that even the small dosage previously tolerated gave nse to 
numerous ventnoular beats with an increased pulse-rate 
With mercurial diuretics it was not possible to compensate 
for the lack of digitalis, and after the third pulmonary 
embolism the situation of the patient agaiq became critical, 
owing to the steaddy progressmg heart failure 

In an attempt to suppress the stimulatmg action of the 
digitalis on the ventnoular foci from which tJie extrasystoles 
were origmatmg, 2 6 g pronestyl was admimstered daily with 
0 40 mg digitoxm This met with full auccaas Withm a 
fortm^ht, under this treatment combmed ivith merounal 
diuretics twice a week, complete compensation was aoluoved 
The side effect of the digitalis on the rh^dlun was almost 
entirely eliminated—only a very few premature beats were 
present from tune to time—and the gluooside could now be 
given m a dosage never before tolerated which produced a 
sufficient motropio action emd slowed the pulse rate to 80 per 
mm. The patient has now resumed his professional work on 
a reduced scale 

It should, however, he home in mind that pronestyl 
has not the same effect on auricular premature beats 

Anslo-Swisa Hospital, Alexandria Egypt. Fe Matnzeb 


CONGENITAL SYPHILIS IN A FIJIAN 


StEt,—Stitt 1 states that amongst the Pacific Islanders 
a relative immunity to syphihs is found m spite of 
repeated exposure to infection from ayphihtica of other 
races In fhji syphilis is widespread amongst Indians 
and part Europeans, hut it is doubtful if the disease 
has ever been recorded m a pure Pijian, though Lambert * 
quotes (without chmoal details) one case described to 
him by Harper The foUowmg is a deacnption of a case 
of congemtid syphihs m h pure blooded Pipan 
A Fqian girl, aged 23, of pure Fijion descent, bom in the 
TaUevu district of Viti Levu, demed mfection with yaws m 
childhood At the age of 13 she come to hve m Suva, where 
she remamed throughout the war In 1945 she was admitted 
to the Colomol War Memorial Hospital, Suva, where the 
Kahn reaction of her blood was found to be + -j- -1- + She 
received a total of 3 0 g neoarspbenamme and was then 
discharged Though unmarried she was hving with a pure 
blooded Fijian when she became pregnant for the first time, 
and was admitted to the obstetrical annexe at the hospital 
on Aug 27, 1950, suffarmg from on antepartum htsmorrhage 
Shortly after her admission she was dehvered of a macerated 
male foetus , the placenta was removed manually as it was 
adherent The Kahn reaction of her blood was still -}- + + + 
After 4 mjeotions of neoarapheuamme she absconded 
Miorosoopioally the placenta was flealiy Microscopical 
examination showed extensive fibrosis, endarteritis, -and loss 
of blood vessels from the vilh—all typically syphihtio changes 
The foetus was almost full term and was well maooroted 
Section of the hver stamed by Levaditi s method showed 
numerous spiroohmtes mdiatmguishable from those of 
Treponema pallidum 


It 18 generally admitted by authontieB that no case 
of congemtal yaws has ever been observed (Stitt yaws 
IB said to be neithei bereditary nor congemtal ‘ The 
present case therefore appears to he one of acquired 
syphihs m a Pijian girl with congenital syphihs m 
her oflsprmg, and this mdicates that there is no racial 
unmimity to syphilis m Eijians 

In the absence of racial immumty, the ranty of such 
a syphihtio mfection must be ascribed to an acquired 
immumty It is thought that mfection with yaws m 


Stitt 8 Tropical Diseases London 1942 vol 1 p 3flT 
Lambert 3 M J trap Med Hvo 1931 34 117 
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cluliihood confers relative immumty to syphilis Should 
this immumty become less pronounced, then syphilis 
could he os readily acquired by Fijians as by other races 
In the many Fijian women now attendmgthe antenatal 
chmc at the Colomal War Memorial Hospital m, Suva 
the Kahn reaction of the blood is often found to ho 
negative It is therefore probable that, owing to the 
efficient control of yaws which has been established, 
many Fijiau girls are never infected with it m childhood. 
The girl m question evidently escaped infection m early 
life, hut was then exposed ,^durmg the war years to 
syphihtio infection m Suva 

In planning extensive anti yaws campaigns amongst 
pnmitive people, consideration should he given to the 
poasibibty that then- immimity to syphilis might thereby 
be destroyed 

I have to thank Dr J M Cruikshank, Inspeotor-Gonerai, 
South Paeffio Health SeWioe, for permission to publish this 
case 

PEG Manson Bahb 

Pbysloian-Speolallst, FIJI 


THE FALSE " ACUTE ABDOMEN ” 


Sia,—In Ins letter of Jan 13 Dr H M Eoyds Jones 
quotes a paper which Le Marquand and I wrote five 
years ago i We described a senes of cases which clinically 
simulated perforated duodenal ulcer, instead of 
operatmg immediately we observed them for a few 
hours and we were rewarded by a complete change in 
the chmeal pioture with spontaneous recovery Dr 
Eoyds Jones desenbes a senes ~wluoh also recovered 
rapidly and spontaneously He then proceeds to disonss 
our paper he wntes that we desenbed an “ epidemic 
of Bornholm disease ” Eeference to our article wdl 
show that we were not, at the time, convinced that we 
were' deoUng with an epidemic, we considered many 
possible explanations but Bomhohn disease was not 
among them We suggested that the syndrome may 
have been due to a forme fmsie of permephno infection 
However m the course of time*! have modified my own 
opimons pennephno infection does, m a transient 
phase, mimio the “ acute abdomen," but this explanation 
cannot be stretched to cover all the oases we desenbed 
I heheve now that our senes was a mmor epidemic, hut 
I cannot allow these cases to be labelled as Bornholm 


disease 

The ongmal epidemic of Bornholm disease occurred on 
the Danish island of Bornholm, and the mam features 
observed were severe fle^tmg pom and ngidity of museto 
innervated by the thoracic part of the cord Smeo the 
work of Lewis and KeUgren ^ we know that lesions oi 
almost any deep structure wdl ehoit the respon^ M 
rigidity and pam m the muscles of its segment Wita 
the march of time Bornholm disease wdl prove to have 
been an all embracing title for many different lesions 
(their theoretical limit is equal to the total uumbOT o 
deep struotures withm the thoracic nerve temto^ 
multiphed by the total number of their pathogens 1) 
Scientifically the diaguosis of Bornholm disease shoui 
command as little respect as, for example, the dia^oses 
of sciatica or rheumatism Certainly we must ackuow 
ledge that there are epidemics of severe transient p 
and ngidity m the great trunk muscles, but tn 
epidemics must be due to many^ different causes 
Eoyds Jones’s case histones are consistent with niy 
epeoulations He is to be congratulated on a 
observations, under difficult conditions, extending o 
twenty three years 

Suspected ulcer perforation wm once au^ 
signal for operation The possibility of * ahonld 

abdomen ” as discussed m this corre^w 1 

give pause for thought There is uowA^ -nrork of 

argument agamst great haste to op ara ___ 

S *--^T‘z^;;Sl940 h 307 
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Hedley Tiack,* later amplified by Hermon Taylor ‘ and" 
bv Stead,* suggests tbat oome cases of perforation are 
better treated conservatively It abonld also be realised 
tbat very early cases are in a state-of acnte sbock , lately 
Selye * bas defined tbis pbase tn more precise biocbenucal 
terms, calbng it the “ damage pbase of tbe alarm reac¬ 
tion ” It IS, of course, tbe tvrong time for operation 
Twenty-seven years ago Pannetc ' was teacbmg tbis, 
be instanced tbe case of a man tvbo perforated on the 
Steps of tbe Royal Free HospitaL At first it was a matter' 
for congratulation tbat be was rushed to tbe th eatre 
withm an hour, but be died soon after a straightforward 
operation. There are many obstacles which delay tbe 
progress of tbe “ acnte abdomen ” from his home to tbe 
operatmg-tbeatre. -^One may speculate tbat tbes6_itn- 
tatmg difficulties must have saved thousands of bves 


East Londmu 
South Africa 
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VACCINATION AGAINST SMALLPOX 

Sib, —Commennng on mv letter pubbsbed m your 
issue of Feb 10, Dr kEUard (Feb 24) writes ‘ I am 
also in favour of such people bemg mocnlated against 
tvpboid, but I do not think it necessary that everyone 
m this country should be, similarly moculated.” I 
did not suggest that, because Dr ilDlard favours vaccma- 
aon of all who visit the East, he should therefore advocate 
universaL vaccination, but pomted out that, taking hia 
argument to its logical conclusion, tbe vaccination of 
oUch travellers would mcrease the number of undetected 
cases of smallpox among them 
Dr Millard s mam argument against vaccmanon was 
that It IS liable to render attacks so mild and atypical 
that they pass unnoticed and constitute a danger to 
others. He then recommended vaccmatmg tbe very 
people most likely to bnng the disease mto the country 
There is surely an mconsistency here. At the same time 
Dr Millard would leave unprotected those who remam 
at home and will be exposed to infection from the 
unrecognised case of smaUpoi m the vaccmated traveller 
It IS difficult .to imagme a pohcy more calculated to 
mcrease the numher and seventy of epidemics 

Swlizeiland- A. M. \\ OOT.lftV 

Sib, —Dr Millard s dehghtfully provocative article 
raises the question whether variola mmor and variola 
major are the same disease and caused by the same vums 

For the last six years m the Dpper Nile provmce 
of the Sudan we have had a slowly developmg epidemic 
of variola mmor, with about 270 notified coaca and 
5 deaths The disease was at first regarded as chickenpoi, 
bnt after a few reported deaths it was diagnosed as 
vanola major Vaccination campaigns were organised, 
but because of tbe nature of tbe country they were 
largely mefEecnve and vaccmabon was abandoned as 
=oon as tbe disease was recognised as vanola minor 
Tbe mfecnon spread tbrongb tbe provmce slowly by 
traceable tribal contacts On two occasions laboratory 
tests proved it was vanola and not cbickenpox. Tbe 
Urmcal aspect of the cases, and tbe slow giread, gave 
tbe epidennc a totally different picture from that of 
vanola major 

Tbe epidemic occurred m a comparatively pnmirrve 
commumty of SO.OOO people m an area of 90,000 sq miles, 
and tbe number of cases notified was probably le^s ilinTi 
half tbe rotaL In one area where we insntuted quarantme 
the people asked us not to do so because thev knew tbat 
the disease was different from vanola major and conferred 
immumty agaimt vanola major m fact they welcomed 
its appearance 

3 vmcl, H S Bnt xrcd, J 1946 II 911 

4 Taylor H Ijznctt Jan. 6 1951 n. 7 

3 Stead J R. Itnd P 12. 

6 Sclye H StrCiai. ilontreaJ 1951 p. 96 

T Panuctt, C ^ Persona] conuaunicatloii. 1.921 


Contrast this slow epidemic with one seen in 1947 
in a similarly primitive population at Tirrol m tbe 
Bahr el Ghazal provmce, where there were 280 cases with 
117 deaths It was a flare up, rapid m growth, ki ll mg 
in its seventy, and again rapid m its decbne—thanks 
mainly to an mtensive vaccmanon campaign 

In the Upper Nile outbreak we abandoned vaccination 
on advice from laboratory spemabats, and because 
cbmatic conditions and communication difficulties made 
it impossible to guarantee tbe supply of lymph vaccme 
regularly and m an aciice state In aome areas, owmg 
to such difficulhes, we had less than 15% “ takes.” 

1 think there can be bttle doubt tbat there are two 
different diseases, both cbmcally and epidemiologically, 
and tbat tbe vimses are different ' Tbe distribution of 
tbe rash is tbe same, and tbe rash is m one stage, bnt 
m vanola mmor it is less profuse, and not so conflnent. 
m tbe nvilire and tbe grom, though confluent cases occur 
with facial distribntions. Tbe patient is not so senously 
dl when tbe rash is m its pustular stage as m cases of 
vanola major Tbe differentiation between vanola minor 
and cbickenpox is often difficnlt unless care is taken to 
examine tbe extremities and tbe rash itself Generally 
mistakes are made most when tbe prodromal rash is not 
- regarded as such, and tbe mam disease is missed. “ 
Tbe immunological reacfaona between vaccmia virus 
and tbe vanons geographical strains of tbe vanola mmor 
vims also vary ^ There is yet no evidence to prove tbat 
vanola vims strains change tbeir virulence tbe major 
mns true to type, and so does tbe mmor vims Tbe 
differences are evident epidemiologically and cbmcally 
vanola minor gives a ne^igible monabty, rarely reaching 
3% compared with 20-30% for vanola major. I suggest 
that tbe two diseases are entirely different entities, 
and tbat to confuse tbe two is to coniuse the whole issue 
Dr Millard’s note tbat m tbe past moculation used to 
be resorted to, and tbat moculanon was preferably from 
senous rather than mild cases is of histone mterest 
In tbe Sudan m tbe IStb century moculation was also 
practised. A piece of rag was tied round tbe arm of 
a senons case and its pnee was haggled over Tbe person 
to be moculated eventually bought it, bavmg a guarantee 
not to get more than so many pocks If be bad a severe 
attack be claimed bis money back, if be survived Possible 
explanations are tbat tbe vims had “ burnt itself out ” 
m the senous'case, or tbat tbe panent’s reactions bad 
reduced its virulence 

J F E Bloss 
(510-H) 

Malaga], Upper XHe Prormce 

A-np n Esrptiaa Sndan 

MUMCHAUSEN'S SYNDROiME 
SiE, —^A farther example or tbe Mimcbaii=en syndrome 
was recalled to my notice today when a query amved 
from tbe Koyal Victoria Hospital, Folkestone, about 
a man treated here last ApnL A few days after bis 
irregular discfiargo from tbe Western Infirmary, Glasgow, 
early m May, 1950, be was admitted as an emergency to 
tbe West London HospitaL 

This man is 23 or 24, Irish, and of Bomewhat prognathoua 
appearance He claims to be aspmng to the priesthood , end 
■' his complaints usually take the form of bleeding from nr.cn_ 
eves, ears and imnary tract along with great pam of a renal- 
cohe tvpe He has a rooted objection to cystoscopy or 
catheterisation, the-threat of which leads to a demand for 
discharge No cause can be found for his bleeding but sharp 
instruments may be found m his bed, and manv of the blood¬ 
stained sites show no bleeding pomt. Ho tends to ascribe 
his symptoms to trauma before admission, and is admitted 
following collapse- in the street 

I should be most mteresred to know if be has been 
an inmate of other hospitals. I feel sure tbat be h^j been 
m many m tbe past nine months. 

'Wtstem Infirmary 

-Glasgow Llx a ShOET 

^ Bnt.J ap 
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LYSrVANE AND ARTANE IN PARKINSONISM 
Snt,—Dr Gaxai’s concluBions (Feb 24) are moat 
interesting My experience bas been that ‘ Artane ’ 
IS mucb more effective in postencepbohtio parkuiBomam 
than m the idiopathic and artenosclerotic varieties, and 
Dr Garai’s findings support this Of 31 poatencephahtio 
patients 7 (23%) showed no improvement, whereas of 
18 patients suffermg from idiopathic and artenosclerotic 
parbmsomsm 6 (33%) were not improved 
The large doses used by Dr Garai mvite comment 
I find that where artane is effective, improvement is 
apparent on the second or third day i T^ere this does not 
occur, persistence with the drug is unlikely to result in 
success. Canehs et al ^ noted improvement-within three 
days, contmiuug up to the end of the second week 
Di Garai writes “ it was found necessary m most 
cases to exceed 60 mg before full benefit was obtamed ” 
Was this the optimum dose, and was the benefit so 
obtained any the less when this was reduced to 20 mg 
or less daily ? 

I agree that amphetamine has a potentiating effect 
on artane, especially m the control of oculogyric crises 
Where the number and seventy of these is not satis 
factonly reduced by artane alone, the addition of 
amphetamme may brmg about the desured effect 
Liverpool B K ElLENBOGEN 


CAFESTOL IN RHEUMATOID ARTHRITIS 
Sir,—I n their letter of a year ago, Ferrari and AUegn * 
reported good results with ‘ Cafestol,’ a new preparation 
obtamed from the unsaponifiable fraction of the seed of 
Ooffea arabica L , m 10 patients with polyarthritis due to 
rheumatic fever, rheumatoid arthritis. Enclosing apondy- 
htis,. or degenerative arthritis of the spine The beneficial 
effects were more evident in the acute mflammatory 
disorders than in the degenerative Pam was rapidly 
dimimshed and there was progressive reduction m 
the articular swelhng, temperature, and erytlirooyte 
sedimentation rate (e s R ) A steroid configuration has 
been asonbed to this vegetable substance, which Ferrari 
and AUegn claim to have the same chmcal applications 
as the most potent steroids of animal ongm, such as 
‘ Cortisone ’ Their letter gave only a bnef prehmmary 
report without any chmcal or expenmental details 
Cafestol IS manufactured m Italy and marketed by 
Messrs Sunes, of Mdan feo far we have not obtamed 
any hterature on the pharmacological or clmical aspects 
of this substance However, we received 3000 mg of 
the onginal substance, as marketed in Italy, for clinical 
tnal, in addition to 3000 mg of a British substitute 
prepared especiaUy for research investigations The 
Itahan preparation was dissolved m ohve od, whereas the 
Bntish substitute was dissolved m propylene glycol, 
and both were packed m ampoules contammg 100 mg 
In view of these very hmited supphes the investigation 
has been made on two patients only, each preparation 
bemg used entirely on one»patient 


Itahan Cafestol 

A marned woman aged 46 had liad rheumatoid arthritis 
for 22 years The onset was afebrde, insidious, and poly 
articular There was no family history of rheumatism Five 
days before this trial began, the patient was admitted to hos 
pital as nn urgent case because of a sudden relapse, both hands, 
knees, and ankles bemg painful swollen 'and tender Radio 
graphy of her hands showed that she had stage 3 rheumatoid 
arthritis, accordmg to the Steinbrooker classification * After 
chmcal and laboratory m\ estigations she was given 400 mg 
of cafestol mtramuscularly daily for three days, and then 
200 mg daUy for rune days, making a total of 3000 mg 
After her jomt pains vere shghtly less, movements of the 


Bllonboeen B K Lancet 1050 1 1034 , ^ 

CanellB Famell F J SIcGavack T H Amer J nted Sci 

Fenml^G ^egri A Lancet 1950 1 037 
Steinbrocker O Traccer O H Battennan ROT Amer 
jned Ass 1949 440 659 
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In both cases dally Intxamuscnlar Injections were begun on Deo, 6 
• Spa hospitals method corrected rate 


affected jomts were a httle easier, and the range of move 
monts was shghtly greater The pam m the knees, which 
wTis severe at the beg innin g of the course, became much less 
by the end of the course, and there were no new sites of pais. 
The laboratory findings (see table) show no significant changes 
m the E 8 B,, packed-cell volume, plasma viscosity, or senun 
levels of sodium, potassium, or chlondes 

On the fifth day of the mjeotions the patient complamed of 
mtermittent nausea which had begun soon after she started the 
injections and had got worse each day She did not vomit 
at any time She also complamed of a " persistent tas^ of 
chlorodyne,” which become less mtense on the fifth doy 
Visitmg relations and fellow patients all said they could smell 
chlorodyne m her breath, but we could not detect the 
So far os could be ascertamed, she had not eaten or drunk 
anythmg contammg chlorodyne or simdar substances, ana 
so far 08 we know, none is present ip cafestol This symptoni 
became less pronounced on the day after the daily dose 0 
cafestol was reduced from 400 to 200 mg Nothing 
was detected m the urme, and no explanation can be ofierea 
for the curious statements u n nv 

At the end of the course the patient appeared to be 
f ull of optimism and generally improved, m spite ot 
negative laboratory findmgs 


Bntish Substitute 

A young unmarried woman, aged 22, had had 
irthntis m the mterphalongeal jomts of both 
2 years The onset was afebrde, insidious, and 
the hips, ankles, elbows, and shoulders bemg affected m 
She had been m hospital for six weeks when the .f. 

ivas begun All her mterphalongeal jomts and both ^ 
(vere swollen and painful, with much restriction 
ments Radiography showed a stage 2 rheumatoid act 
rhe left acromioclavicular jomt was also mvolveu . 
ivalked with pam and some difficulty There wM no 
lustory of rheumatism The eosmophd count (80 per 
showed no resi>onse to adrenaline , , . x ..ofcstol 

She was given 400 mg of tlie British substitute fo 
ntromuscularly dady for three days, foUowed “y 
iady for mne days, makmg a total of 3000 mg and 

lours© there was a gradual reduction m her jomt-pains 
ihe became much more cheerful 

At the end of the course she had ^“proved sl^Mly. » 
larticularly as regards pam, but it * have been 

vhether the improvement was greater 6 

ixpected from her condition before the couwe The laboram y 
indmgs (see table) showed no significant changes 

Both these patients showed 

nainly in a diminution of cafestol, 

vasshghtlygreatermthepatientgi might 

lut the results were i^uch less detote tfan , 

lave espected from the letter of Ferrari an 



TTTR LAi,CEr] 


LETTEE3 TO THE EDITOR 


[march 17, 1951 6il 


It Tvas unfortunate that onlv such a small amount 
of cafestol ivas ohtamahle 


We "Wish to thanh Messrs British Schenng Ltd , for supply 
ing the cafeatol and the British substitute 


Hegtonal Medical Research Centre 
Royal Bath Hospital 
Harrogate 


G IMoRMAh Myers 
D X Boss 


SULPHONAAODES AND PENICILLIN IN THE 
PATHOGENESIS OF SYSTE>nC LUPUS 
ERYTHEMATOSUS 

Sm, —Smce puhhcation of my article (Feh 3), my 
attention has heen drawn to the earher papers of Barber 
on the administratioiL. of sulphonamides for jdironic 
lupus erythematosus He was trearmg patients as 
early as 1938 ^ and made a report m 1940 - sumniansmg 
his experiences It is qmte evident that he was well 
aware of the hazards of this form of treatment He 
stated 

Apart from the serious and sometimes fatal eSects that 
may follow the admmistration of sulphonamides e\en m 
moderate dosage the seventy of the reactions that often 
result from their use m lupus erythematosus makes it 
imperative that they should be given with the greatest 
discretion It cannot be too strongly emphasised that the 
mdiscnminato use of the sulphonamides is fraught with 
danger 

Further confirmation of the reaponsibdity of the 
sulphonamides has come from the - U S_A. Wile * 
has stated 

The mcidence of this group has mcreased amazingly 
during the past fifteen or twenty years I behete this 
morease is real rather than apparent At the Umversitv 
Hospital (Ann Arbor Mich.) there has been an mcrease of 
450% o\er this period Comcident m tune with this 

mcrease there came m to the picture the more or less general 
use of the sulpbonomida drugs, first used for senous infections 
such as pnenmonia It soon became a general habit for 
many people to use sulphonamides for common colds and for 
all types of infections Many of these patients are photo 
sensitive and these drugs have shown themselves to be 
photo sensitizing agents 

I have also had manv letters from other observers 
supportmg this thesis 

London W1 StePHEX Gold 


INTRAVENOUS IRON 

Sra,—Dr Klopper, commentmg (March 3) on the 
recent work of Dr Scott and Dr Govan (Feb 17) shares 
with them a dUfaculty in interpretmg the percentage 
utilisation ot iron administered mtravenously durmg 
pregnancy I would like to draw attention to -a 
mathematical observation which occurred to me when I 
was engaged m simil ar work three years ago 

In the absence of iron deficiency as preguantv 
advances there is a shght increase m the total amonnt 
of circulatmg hffimoglobm but for the purpose of this 
note let it he assumed that it remams constant In a 
perfectly normal pregnancv, where no iron deficiency 
can he shown to exist at about the 30th week of gestation 
qmte a usual findmg would be a htemoglobm level of 
75% this fall m percentage is due to flmd reten¬ 

tion and consequent h emodilution and a finding of 
15% Hb IS produced by the same total circulatm"- 
h-emoglobm that gave a readmg of 100% before pregnancy 
began Treatment of such a ease on the non pregnant 
basis that 100 mg elemental iron will result in a 4% 
increase in the hsemoglobm le\el, wfil obviously result 
m a finding that the utilisation of iron is uiL 

Further, assume a similar case, but one with demon 
strable iron deficiency an emia and in which the haemo 
globin level is 70°o H the haemoddution is the same m 

1 Barber H W LanccJ 1935 11 bt>3 

2 Ibid 1940 I 5b3 

3 ^Vile J U -JrcAs Derm Supb Cftcajo 1951 63 49 


this case, this h'cmoglobin level represents a non- 
pregnant level of '• ^0 = 93% bneh a case is 

therefore not 30% deficient m htemoglohm, but 7% , 
and the anaemia should be corrected by the infection of 
200 mg iron, and not 750 mg as would appear at first 
sight If 750 mg iron were injected, it is evident that 
some large quantity, m the region of 500 mg, would he 
diverted to storage depots and the calculated percentage 
utilisation would he very low 

It wiH he seen therefore, that the treatment by 
present methods of iron deficienev anaemia m pregnancy 
results m gross overdosage In practice this is a good 
thmg, for the reason [hat the verv presence of an iron- 
deficiency anTmia m pregnancy is an mdication that 
depot stores of iron are very low and that thev would 
benefit from the excess dosage 

The problem of iron deficiency amsmia m pregnancy 
IS obscured hr a lack of clear nnderstandmg of the total 
circulatmg blood-volume during pregnancy 
Kl<L«iove Stalls. D G FrEXCH 

PERSON.AX, HYGIENE 

See,— Dr Bourne (Jan 27), stressing the importance 
of cleansmg the hands from any fncal contammation, 
suggests the flttmg ot foot controls for flushing the 
cistern, opemng the door of the w c, and turning the 
tap over the basm A far more practicable suggestion is 
that all elementary school teachers should instruct their 
children that what might be called the toilet paper hand 
should never'he used for these operations until cleaned 
It 13 extraordinarv how qmckly this habit can be learned 
so that it IS repulsive to the child for that hand to be used 
for these purposes until it has gone under the tap 
Petworth Sussex S bPICEP 


CORTISONE AND FAT MET-ABOLISM 


Sm,—It IS generally assumed that adrenocorticotropic 
hormone and other anterior pituitary hormones influence 
fat mobilisation and mcrease the fat content of the 
hver, hut the mfluenee of ‘ Cortisone ’ on fat metahohsm 
has not vet heen ascertamed In cluneal research Sprague 
et al ,1 Adlersherg et ah,- and Sola et ah* have found 
that cortisone mcreases plasma phosphohpids and 
cholesteroL Accordmgto 'Winter et H ,* Kohermck and 
More,’ and Rich et aL,‘ it produces hyperhpiemia m rats 
and rabbits Pavne," on the other hand, minimises the 
role of adrenal cortex m fat metabolism, and Levin and 
Farber * deny that cortisone may provoke fattv hver 
We have deteimmed the fat content of the hver in 
two groups of adult male rats, respectively treated dady 
with 1 and 5 mg of cortisone for 70 and 20 days. 


The rats were fed a diet consistmg of 56 carbohydrate 
SO^o protem 10% fat with adequate supplement of salts 
vitamins and hpotropic factors The experimental groups 
consumed the same quantitv of food dad\ Dried and 
powdered hi er was extracted with ether bj reflux distillation 
The fat content of the livers was significant!! higher m 
cortisone treated animals t han m controls (p laiues of 0-99 
deiermmed by the use of Student s t) Post-mortem exomma 
tion showed \ arying degrees of hepatic perdobular steatosis 
without necrotic foci or fibrous proliferation body fat was 


1 Sprague R G Poiter M H P Mason H L Albert A 

Mathlcson D R Hench P 3 Kendal] E C Slocumb G H 
Poller H F MrcA inicm JUoi 1950 SS 109 

2 AiUe^bere D Sender L E Dritcb R Proc Soc op Bwl 

JiCa 19ol) d4 Si 

3 &ala G Fa^oli A Bonelli Bonomo E Ratti G Ancrlfi- 

TBcca A Ballablo C B RcumaiisnZ IOdO^ppI 
1 VrfrtCT C A sUber R H Stoerk, H C Endocnnoloa;/ 1950 


^ ^ ° ^ ® 1950 

® ^H^^lUSl'ss^Ol ^ ’'frGoon D C BuU Johns Uopk 
t PajTje R W EndocrxnoloQi; 1949 45 30 o 
* ^ ^ Soc exp Biol Jled 1950 
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LYSIVANE AND ARTANE IN PARKINSONISM 
Snt,—Dr Garai’s conclusions (Feb 24) are most 
interesting My experience bas been that ‘ Artane ’ 
IS much moie effective in poatencephalitio parkinsonism 
than m the idiopathic and artenosclerotio varieties, and 
Dr Garai’s finding support this Of 31 postencephahtic 
patients 7 (23%) shoned no improvement, whereas of 
18 patients suAenng from idiopathic and artenosclerotio 
parkmsomsm 6 (33%) were not unproved 
The large doses used by Dr Garai invite comment 
I find that where artane is effective, improvement is 
apparent on the second or third day i MTiere this does not 
occur, persistence with the drug is unlikely to result in 
success Canehs et al “ noted improvement-within three 
days, contmiuug up to the end of the second week 
Dr Garai writes “ it was found necessary m ^most 
cases to exceed 60 mg before full benefit was obtained ” 
Was this the optimum dose, and was the benefit so 
obtamed auy the less when tlus was reduced to 20 mg 
or less daily 1 

I agree that amphetamine has a potentiating effect 
on artane, especially m the control of oculogyric onses 
Where the number and seventy of these is not satis 
factonly reduced by artane alone, the addition of 
amphetamme may brmg about the desired effect 
liiveipooi B K Ellenbogen 


CAFESTOL IN RHEUMATOID ARTHRITIS 
Sir,— In their letter of a year ago, Ferrari and Allegn ® 
reported good results with ‘ Cafestol,' a new preparation 
obtamed from the unsapouifiable fraction of the seed of 
Ooffea aiabica L , m 10 patients with polyarthritis due to 
rheumatic fever, rheumatoid arthritis, ankylosing spondy- 
htiSr or degenerative arthritis of the spme The beneficial 
effects were more evident in the acute mflammatory 
disorders than in the degenerative Pain was rapidly 
diminished and there was progressive reduction m 
the articular swelhng, temperature, and erythrocyte 
sedimentation rate (e 8 r ) A steroid configuration has 
been ascnbed to this vegetable substance, which Ferran 
and AUegn claim to have the same chmcal applications 
as the most potent steroids of animal ongin, such as 
‘ Cortisone ’ Their letter gave only a bnef prelimmary 
report without any chmcal or experimental details 
Cafestol IS manufactured m Italy and marketed by 
Messrs Simes, of Mdan So far we have not obtamed 
any literature on the pharmacological or climcal aspects 
of this substance However, we received 3000 mg of 
the ongmal substance, as marketed in Italy, for chmcal 
trial, in addition to 3000 mg of a Bntisli substitute 
prepared especially for research investigations The 
Italian preparation was dissolved m ohve od, whereas the 
British substitute was dissolved in propylene glycol, 
and both were packed in ampoules contaimng 100 mg 
In view of these very hinited supplies the investigation 
has been made on two patients oidy, each preparation 
bemg used entirely on ouo’patient 


Italxan Cafestol 

A married Moman aged 45 liad had rlieumatoid arthritis 
for 22 years The onset was afebrile, insidious, and poly 
articular There was no family history of rheumatism Five 
days before this tnal began, the patient was admitted to hos 
pital as on urgent case because of a sudden relapse, both hands, 
knees, and ankles bemg painful, swollen and tender Radio 
graphy of her hands shoued that she had stage 3 rheumatoid 
arthritis, according to the Steiubrooker classification * After 
chmcal and laboratory mv estigations she was given 400 mg 
of cafestol mtramusoularly daily for three days and then 
200 mg dady for mne days, makmg a total of 3000 mg 
After ibiH her jomt pains were shghtly less, movements of the 


Ellenbogen B K Lancet 1050 i 1034 , j c 

CauellaM FaraoU F J JIcGavack T H Amer J med Set 
1040 218 655 

Ferrari G Allegri A Lancet 1050 i 037 
Stotobmokor O Traeger O H Battermau, R C d Amcr 
med Ass 1949 140 659 
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45 
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4 
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18 

25 

38 

19 

2 
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U 

18 

7 

340 

5 

53 


In both oases dallv intramuscular Injections wore begun on Deo. 8 
' Spa hospItaJs motbod correotod rate 


affected jomta wore a little easier, and the range of move 
ments was shghtly greater The pam m the knees, which 
was severe at the begmmng of the course, became much less 
by the end of the course, and there were no new sites of pain. 
The laboratory findmgs (see table) show no significant changes 
m the E 8 B , packed cell volume, plasma viscosity, or sonim 
levels of sodium, potassium, or chlondea 

On the fifth day of the mjeotions the patient complained of 
mtermittent nausea wluoh had begun soon after she started the 
injections and had got worse each day She did not vomit 
at any time She also complamed of a ‘‘ persistent taste of 
ohlorodyne," wluoli became loss intense on the fifth day 
Visiting relations and fellow patients all said they could smell 
ohlorodyne m her breath, but we could not detect the 
So far as could be asoertamed, she had not eaten or dnink 
anything contaimng ohlorodyne or similar substances, and 
so far os we know, none is present ip cafestol This symptoin 
become less pronounced on the day after the daily dose of 
cafestol was reduced from 400 to 200 mg Nothing 
was detected m the urme, and no explanation can be oBeraa 
for the curious statemonts 

At the end of the course the patient appeared to be kaPP^' 
full of optimism and generally unprov^, m spite of the 
negative laboratory findmgs 


British SubsliUUe 

A young unmarried woman, aged 22, had liad rhouMtoid 
arthritis m tlie mterphalongeal jomts of both hands 
2 yeors Tho onset was afebnle, insidious, and polyortm > 
the hips, ankles, elbows, and shoulders bemg affected m 
She hod been m hoapitol for sis weeks when the 
was begun All her mtorphalangeal jomts and both 
wore swollen and pamful, with much 
ments Radiography showed a stage 2 rheumatoid art 
The left acromioclav icular jomt was also mvolved . 
walked with pam and some difldoulty Tliere was no 
lustory of rheumatism Tho eosmophil count (80 per c 
showed no response to adrenahiie ..nfestol 

She was given 400 mg of the British substitute lor^ 
intramuscularly daily for three days, followed by - 
doily for mne days, makmg a total of 3000 mg 
course there was a gradual reduction m her joint paim* 


she become much more cheerful more 

At the end of the course she had improved shgb 
particularly as regards pam, but it would bo naro^ 
whether the unprovemeut was greater thou rtugn . j-gratory 
expected from hor condition before the course 1 a 
findmgs (see table) showed no significant cbonges 

Both, these patients showed some ^'^rovo^en*' 

mainly in a diminution of their pam ^cafestol, 

'wasBhghtlygreatennthepatientffventh ^ 

but the results were much loss defini^ , Afiegti ’ 
have expected from the letter of Forrar 
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It ^as unfortunate ttat only such a small amount 

of cafestol-svas obtainable 

We ivish t5 ttmukilessra Bntish S^oheMg Ltd , for supply 
me the cafeatol and the British substitute 

G NoBiiAR Myers 

D N Boss 


■•ej- 

Rerional iledlcal Research Centre, 
Royal Batb. Hospital^ 
Harrogate 


' SULPHONAiUDES AND . 

pathogenesis of systemic lopus 
erythematosus 

SiB,-Smce pubbcation of my f^cle 
ot+PTition has been drawn to the earber papera of Barber 
on the administration of sulphonamides for ^cIhoi^ 
?unns erythematosus He was treatmg^ patients ^ 
ei^ly as Toss ^ and made a report m 1940 - summans „ 
^^^e^enences It is qmte evident that bej^s weU 
aware of the hazards of this form of treatmen 

stated a- , * 1 , t 

“ Apart from the sennus and sometimes fatal effects that 

danger 

Fnrther 'confirmation of ttie responsibihty of tte 
Bulphonamides has come from the _U SA \VU 
has stated 

‘ The incidence of this group has mcrea^d amazu^ly 
durmg the past fifteen or twenty years I believe tlM 
Sfse 18 Ll rather than apparent At the Umversity 
Hostel (Ann Arbor, Mioh) there has been an mcr^e of 
So% oier this period Comcident m time with this 

mcrelse there oaie m to the picture the more or less general 
SeTif the sulphonamide drugs, first used for serious ^^frons 
TOch as pne^oma It soon bec^e a general habit for 
people to use sulphonamides for common colds and for 
of infections Many of th^e patients photo 
Mnsifrve and these drugs have shown themselves to be 

, photo sensitizuig agents ’ 

I have also had many letters from other observers 
supportmg this thesis 

liOndon 1 

INTRAVENOUS IRON 

g„_p)r Klopper, commenting (March 3) on the 

recent work of Dr Scott and Dr Govan (Feh 17), shares 
mth them a difficulty m mterpretmg the percentage 
,,+.liRatioa of iron administered mtravenously durmg 
pregnancy I would like to draw attention to-a 
mathematical observation which occurred to me when I 
was engaged m similar work three years ago 

In the absence of iron deficiency, as pregnancy 
advances there is a Might increase in the total amount 
of mrculatmg haimoglohm but for the purpose of this 
note let it he assumed that it remams constant In a 
Tierfectlv normal pregnancy, where no jron deficiency 
?a?he shown to esMt, at about the 30th week of gwtatton 
Quite a usual flndmg would be a htemoglobm level of 
750 / Now this fall m percentage is due to fluid reten¬ 
tion and consequent h emodilution, and a flndmg of 
76°/ Hb 18 produced by the same total circulating 
humoclobm that gave a readmg of 100 % before pregnancy 
heiian Treatment of such a case on the non pregnant 
basis that 100 mg elemental iron wffi rwult m a 4°4 
mcrease in the hiemoglobin lei el, will obnonaly result 
m a finding that the utdisatiou of iron is ml 

Further, assume a similar case, but one with demon 
- strable iron deficiency anaimia, and in n Inch the htemo 
Klobm level is 70% H t he hicmodilntion is the same m 

1 Bather H. W p""' II 608 

■3 WUo J U 0<rm Suph Cr,cajo 1951 63 49 


this case, tins bmmoglobm level represents a non 

. , 1 125^ V "^0 = 93% Such a case is 

pregnant level of "< / 

therefore not 30% ^ej^^by th^mjection of 

and the aummia el^onld be appear at first 

mg Hon'avere mr^'iSlfbl 

utilisation would be ve^ low treatment by 

circnlatmg blood volume durmg 
Kldcgrove Staffs 

PERSONAL HYGIENE 
Eo„u. 

of tot totol. to iln.lm.g the 

suggests the bttmg 01 ^ c , and tummg the 

cistern, /far more practicable suggestion is 

tap over the basm A hfr - P gj^ould instruct their 
that aU elementary sch gnUei the toilet paper hand 

for these purposes until it has ^one uu ^ ^ 

Petworth Sussex 


CORTISONE AND FAT METABOLISM 

tsr., Tt w cenetally assumed that adrenocorticotropic 
Sir,—I t 13 8®, ® n,H„tarv hormones influence 

hormone and other ant thT^fat content of the 

fat mohihsntion and Cortisone ’ on fat metabolism 

bver , but the research Sprague 

has not yet been ascertained in oi^cm /f^^nd 

et al,‘ Adlersberg et H .= and Sffia ^ 

that cortisone i^®reas P ^ 1 Kobemick and 

cholesterol Aeprtog produces hyperhptemia m rats 

p r\ a. Hiftt consisting of 66*^0 carbohydrate, 
^th adequate supplement of salts 
30 ^ protein, 1° /o ’ f„„tor 8 ^ The experimental groups 
vitamms, and f‘P°‘^ropio j. daily Dried and 

consumed the qu ^ reflux distdlation 

powder^ hi er was ex^cted^thetlier^^^^^ ^ 

The fat content of ffie th^u^ controls (P values of 0 99 
corbsone tt^ted amnm , post-mortem examma 

detormmed by the use of Student S t) steatosis, 

-“'ll "Z -r, Tr Ti P Mason H L Albert, A 

1 Spro^e R G p 3 KendaU E C Slocumb C H 

h” F MreWer^ MrJ 1950 85 199 

2 D Schaefer L E Drltch R Proc Soc exj, Biol 

3 S^a'V Fasoii . A. Bonem M Bonom° E - R“«l P Mlclla 


Al HOIIUIUU Xi xwivbti ^ ^ 

Rtfuma/j.ff7no 1950 suppl J p 33 
Stoerk H C EndocHno?oi7i/ 1950 


■yacca A Ballablo C B 
I W'lnter C A , Silhcr R H 

3 Kobe^ck S D More R H Proc Soc exp Biot ATui, 1950 

B Bieh ^a" R Cochran T H , McOoon D C Bull Johns ITopi 
hasp 1951 88 101 

7 Payne R W EndoennoJoou 1949 45 305 

8 Levin L Farber R K Proc Soc exp Viol 


lied 19o0 
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LYSrVANE AND ARTANE IN PARKINSONISM 
fent,—Dr Garai’s conclusions (Fob 24) are most 
interesting My experience bas been that ‘ Artane ’ 

18 mucb more effective in postencopbolitio porkinsonisni 
than m the idiopathic and artenosclerotio varieties, and 
Dr Garai’s findings support this Of 31 postencephalitic 
patients 7 (23%) showed no improvement, whereas of 
18 patients Bufi:enng from idiopathic and artenosclerotio 
parkinsonism 6 (33%) were not improved 
The large doses used by Dr Garai mvite comment 
I find that where artane is effective, improvement is 
apparent on the second or third day i 1(^016 this does not 
occur, persistence with the drug is unlihely to result in 
success Canehs et al ^ noted improvement-within three 
days, contmiuug up to the end of the second week 
Dr Garai writes “ it was found necessary m ^most 
cases to exceed 60 mg before full benefit was obtained ” 
Was this the optimum dose, and was the benefit so 
obtained any the less when this was reduced to 20 mg 
or less daily ? 

I agree that amphetamine has a potentiating effect 
on artane, especially m the control of oculogyric crises 
Where the numbei and seventy of those is not satis 
factonly reduced by artane alone, the addition of 
amphetamine may bring about the desired efleot 
Livnpoo! B K EiXENBOQEN 


CAFESTOL IN RHEUMATOID ARTHRITIS 
SiH,—In their letter of a year ago, Ferrari and AUegn * 
reported good lesults with ‘ Cafestol,’ a new preparation 
obtamed from the unsapouifiable fraction of the seed of 
Ooffea arabxca L , m 16 patients with polyarthritis due to 
rheumatic fever, rheumatoid arthritis, anlcylosmg spondy 
litiSv or degenerative arthritis of the spine The beneficial 
effects weie more evident in the acute mflammatory 
disorders than in the degenerative Pain was rapidly 
diminished and there was progressive reduction in 
the articular sweUing, temperature, and erytlirooyte- 
seduneutafion rate (e s R ) A steroid configiuation has 
been ascribed to this vegetable substance, which Perron 
and Allegn claim to have the same ohmeal applications 
as the most potent steroids of annual ongin, such as 
‘ Cortisone ’ Their letter gave only a bnef prelhnmary 
report without any clmical or experimental details 
Cafestol 18 manufactured in Italv and marketed by 
Messrs Simes, of Mdau So far we have not obtamed 
any hteraturo on the pharmacological or climcal aspects 
of this substance However, we received 3000 mg of 
the ongmal substance, as marketed in Italy, for chnical 
tnal, in addition to 3000 mg of a Biitish substitute 
prepaied especially for reseaioh investigations The 
Italian preparation was dissolved in ohve oil, whereas the 
Bntish substitute ivas dissolved in propylene glycol, 
and both were packed in ampoules coutaiumg 100 mg 
In view of these very hmitod supplies the investigation 
has been made on two patients only, each preparation 
bemg used entirely on oue^patient 


lialtan Oafestol 

A marned voman, aged 46 had had rheumatoid arthritis 
for 22 years Tlie onset was afebrile, insidious, and poly 
articular There was no family history of rheumatism Five 
days before this trial began, the patient wos admitted to hoa 
pital as on urgent ease because of a sudden relapse, both hands, 
knees, and ankles bemg painful, swollen,'and tender Radio 
graphy of her hands showed that she had stage 3 rheumatoid 
arthritis, acoordmg to the Steinbrooker classificotion * After 
chnical and laboratory mvestigations she was given 400 mg 
of cafestol mtramuscularly dady for three days, and then 
200 mg daily for nme days, makmg a total of 3000 mg 
After this her jomt poms were slightly less, movements of the 
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Ellonbopon B K Lancet 1950 1 1034 

Conells M Famell F J McGavack, T H Amer J med Sci 
1049 218 065 

Ferrari Q Allcsrl A ianeef 1950 1 037 
Stolnbrookor, O Trooiror O H Battennan, R C J -imer 
med Ass 1940 140 059 
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In, both oases daily intramusoiilar Injootlons wore begun on Deo, 6 
• Spa hospitals method correotod rate 


affeoted 3 omta were a httle easier, and the range of move 
raents wos slightly greotei The pam in the knees, vluch 
w as severe at the begummg of the course, become much less 
by the end of the course, and there w ere no new sites of pam. 
The laboratory findmgs (see table) show no sigmfleont ohanges 
m the EBB, paoked cell volume, plasma viscosity, or scrum 
levels of sodium, potassium, or clilondes 

On the fifth day of the mjeotions the patient complomed of 
intermittent nausea winch had begim soon after she started the 
injections and hod got worse each day She did not vomit 
at any time She ^so complomed of a “ persistent taste of 
oUlotodyne,” wluoh became less mtense on the fifth dV 
Visitmg relations and fellow patients all said they could smoU 
chlorodyne m her breath, but we could not det^t the 
So for as could be ascertomed, she had not eaten or drunk 
anythmg contammg chlorodyne or similar substances, and 
so far os we know, none is present ip oafestol This symptom 
became less pronounced on the day after the daily dose o 
cafestol was reduced from 400 to 200 mg Nothing 
woh detected m the urme, and no explanation con bo offerod 
for the ounous statements 

At the end of the course the patient appeared to bo 
full of optimism ond generally improi^, in spite of o 
negative laboratory findmgs 


Bniish SubsliUtle 

A young unmarried woman, aged 22, had had ^ 

arthritis m the mterphalongeal jomte of both bands 
2 years The onset was ofebnle, insidious, and 
the hips, ankles, elbows, and shoulders bemg offeotod m ^ 
She had been m hospital for six weeks when the 
was begun All her mterplialangeal jomts and g^g.' 

were swollen and paiuful, with much 
ments Radiography showed a stage 2 rheumatoid a 
The left acromioolaMcnlor jomt wos also family 

walked wth pam and some diffloulty There wm 
lustory of rheumatism The eosmophil count (80 per 
showed no response to adrenaline mfestol 

She was given 400 mg of the British ®bbstitute for 
intramuscularly daily for three days, followed by 
daily for mne days, makmg a total of 3000 mg 
course there was a gradual reduction m her jom pom* 
she became much more cheerful ,more 

At the end of the course she Imd i^-j to say 

particularly os regards pam, but it would be T^yg been 
whether the improvement was greater than nug , ugratory 
expected from hor condition before the cou^ ' 
findmgs (see table) showed no significant changes meuti 

Both these patients showed some ^!!^rorenient 

mainly m a dimmution of their pam cafestol, 

was shghtly great erm the patient given the might 

hut the resets were much less d lue^ ’ 

have expected from the letter of Ferra 
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It Tvas unfortunate ttat only sucli a small amount 
of cafestol was obtamable 

We wish to tbank Hessra Bntish Schenng Ltd , for supply 
mg the cafestol and the British substitute ^ 


Reeional Medical Heacarch Centre 
Horal Bath Hospital, 
Harrogate 


G NOHMAH ilTEBS 
D N Boss 


SULPHONAIMIDES AND PENICILLIN IN THE 
PATHOGENESIS OF SYSTEMIC LHPUS 
ERYTHEALATOSUS 

StB —Smce pubbcauon of my article (Feb 3), my 
attention has been drawn to the earher papers of Barber 
on the admimstration_ of sulphonamides for ^chrome 
lupus erythematosus He was treating patients as 
early as 1938 ^ and made a report in 1940 - summaru.mg 
his experiences It is quite evident that he was well 
aware of the hazards of this form of treatment He 
stated. 

‘ Apart from the serious and sometimes fatal eflects that 
may follow the administration of sulphonamides eien in 
moderate dosage the serenty of the reactions that often 
result from their use m lupus erythematosus makes it 
imperatire that they should be giten with the greatest 
discretion It cannot be too strongly emphasised that the 
indiscnmiuate use of the sulphonamides is fraught with 
danger’ 

Further 'confirmation of the respooaibihty of the 
Bulphonamidea has come from the . H S A Wde* 
has stated 

* The mcideuce of this group has increased amazingly 
during the past fifteen or twenty years I beliaie this 
morease is real rather than apparent At the Cmver»ity 
Hospital (Ann Arbor Mich.) there has been an mcrease of 
450% o\er this period Comcidenc m tune with this 

mcrease there came m to the picture the more or less general 
use of the sulphonamide drugs first used for serious infections 
such as pneumoma It soon became a general habit for 
many people to use sulphonamides for co mm on colds and for 
all types of infections Many of these patients ore photo 
sensitne and these drugs have shown themselves to be 
photo sensitizing agents ” " 

I have also had many letters from other observers 
supportmg this thesis 

London W 1 STEPHEN GOLD 


INTRAVENOUS IRON 

Sir,— Dr Klopper, commentmg (March 3) on the 
recent work of Dr Scott and Dr Gnvan (Feb 17), ahTres 
with them a ditheuliy m mterpretmg the percentage 
utilisation of irou admmistered mtravenouslv durmg 
pregnancy I would like to draw attention to -a 
mathematical observatiou which occurred to me when I 
was engaged m similar work three years ago 

In the absence of non deficiency, as preguanev 
advances there is a sbgbt mcrease m the total amount 
of CHcnlatmg hiemoglobm, but for the purpose of this 
note let it be assumed that it remams constant In a 
perfectly normal pregnancy, where no iron deficiencv 
can be shown to exist, at about the 30th week of gestation 
qmte a usual finding would be a hTmoglobm level of 
75% Now this fan m percentage is due to fluid reten 
tion and consequent h cmodiluhon and a findmg of 
75% Hb IS produced by the same total cnculanng 
Inemoglohm that gave a readmg of 100% beforepregnam^ 
began Treatment of such a case on the non pregnant 
basis that 100 mg elemental iron wiU result m a 4% 
mcrease m the baemoglobm level, wdl obviously result 
m a finding that the utihsatiou of iron is ruL 

Further, assume a similar case, but one with demon 
strable non deficiency an emia, and in which the h,emo 
globm level is 70% If the hTemoddution is the same m 

1 Barber W Lancet 1935 11 bSs 
i Jbtd 1910 i 533 

3 aVUe J U JitA Derm Sjph ChcaQo 1951 63 11 


this case, this h-nmoglobm level represents a non- 
pregnant level of'\ ^0 = 93% Such a case is 

therefore not 30% deficient m haemoglobm, but 7% , 
and the an'emia should be corrected by the injection of 
200 mg iron, and not 750 mg as would appear at first 
sight If 750 mg iron were injected, it is evident that 
some large quantity, m the region of 500 mg, would be 
diverted to storage depots and the calculated percentage 
utilisation would be very low 

It wtU. be seen therefore, that the treatment by 
present methods of iron deficiency aniEmia in pregnancy 
results m gross overdosage In practice this is a good 
thmg, for the reason ^hat the very presence of an non- 
deflciency an'emia m pregnancy is an mdication that 
depot stores of iron are veiy low and that they would 
benefit from the excess dosage 

The problem of iron deficiency anemia m pregnancy 
IS obscured by a lack of clear understanding of the total 
circulating blood-volume dnnng pregnancy 
HidsKTove StaHs ^ ^ FrEXCH 

PERSONAL HYGIENE 

Sm,—^Dr Bourne (Jan 27), stressmg the importance 
of cleansmg the hands from any f-ecal contammation, 
suggests the flttmg of foot controls for flushmg the 
cistern, openmg the door of the w c , and turning the 
tap over the basm A far more practicable suggestion is 
that all elementary school teachers should instruct then- 
children that what might be called the toilet paper band 
should never be used for these operations until cleaned 
It 13 extraordmaxy how qinokly this habit can be learned 
so that it is repulsive to Hie child for that hand to be used 
for these purposes untd it has gone under the tap 
Petworth Sossax ^ SpiCER 


CORTISONE AND FAT METABOLISM 


Sib,—I t IS generally assumed that adrenocorticotropic 
hormone and other antenor pitmtary hormones influence 
fat mobdisntion and mcrease the fat content of the 
liver , hut the influence of ‘ Cortisone ’ on fat metabolism 
has not yet been ascertained In cluneal research Sprague 
et al ,1 Adlersberg et al and Sala et al ® have found 
that cortisone mcreases plasma phosphohpids and 
cholesteroL According to 'UTuter et al Kobemick and 
More,* and Rich et al ,* it produces hyperbpiemia in rats 
and rabbits Payne,’ on the other hand, minimises the 
role of adrenal lortex m fat metabolism, and Levin and 
Farber * deny that cortisone may provoke fattv hver 
We have determmed the fat content of the liver in 
two groups of adult male rats, respectively treated daily 
with 1 and 5 mg of cortisone for 70 and 20 days 


The rats were fed a diet conastmg of 58% carbohydrate, 
30°(, protem 10% fat -with adequate supplement of salts 
■vutamins and hpotropic factors The experimental groups 
consumed the same quantity of food daUa Dried and 
powdered hver was extracted vnth ether bj reflux distiUabon 
The fat content of the livers was sigmficantlj higher in 
cortisone treated animals than m controls (e values of 0*99 
detemnned by the use of Student s () Post-mortem exomina 
non showed tarymg degrees of hepatic perilobular steatosis 
without necrotic foci or fibrous proliferatiou bodj fat was 


1 Spra^o B G Power M H P Mason H L Albert A 

^ ^ ? pndaU E C Slocimb C H 

Poller H F AreA mtem Afcd 1950 85 199 

- ^“i9!o° ^ R Proe Soe eip Bw! 

^ ^ Bonomo E Ratti G Mlglla- 

vacca A BoUablo C B Iteu77iaItsmo 1950 suppl 3 p 33 

^ ^ ^ ^ Stoert H C EtulocnnoloiJ!/ 1950 


® ^ ^cGoon D C BulL Johns HopL. 

7 Payne B W Endocnnolopp 1949 45 30o 
S Leviri_ L Father R K- Proc Soc crp Biol l[cd 1950 
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LYSIVANK AND ARTANE IN PARKINSONISM 
Snt,—Dr Garai’s conclusions (Fel) 24) ore most 
interesting My experience has teen that ‘ Artane ’ 

IS mucli more effective in poateueeplialitio parkinsonism 
than in the idiopathic and artenosclerotic varieties, and 
Dr Garai’s findings support this Of 31 postencephahtio 
patients 7 (23%) showed no improvement, whereas of 
18 patients suffering from idiopathic and artenoaclerotio 
parkmsonism 6 (33%) were not improved 
The large doses used by Dr Garai mvite comment 
I find that where artane is effective, improvement is 
apparent on the second or third day i MTiere this does not 
occur, persistence with the drug is unlikely to result m 
success. Canehs et al ^ noted improvement-withm three 
days, contmmug up to the end of the second week 
Dr Garai writes “ it was found necessary m ^most 
cases to exceed 60 mg before full benefit was obtained ” 
Was this the optimum dose, and was the benefit so 
obtained any the less when this was reduced to 20 mg 
or less dady ? 

I agree that amphetamine has a potentiating effect 
on artane, especially m the control of oculogyric onses 
Where the number and seventy of these is not satis 
factonly reduced by artane alone, the addition of 
amphetamme may bnng about the desired effect 
LiveiTooi B K Ellenbogen 


GAFESTOL IN RHEUMATOID ARTHRITIS 
Sir,—I n there letter of a year ago, Ferrari and AUegn * 
reported good lesults with ‘ Cafestol,’ a new preparation 
obtamed from the unsapouifiable fraction of the seed of 
Ooffea arabtea L , m 16 patients with polyarthntis due to 
rheumatic fever, rheumatoid arthritis, ankylosing spondy¬ 
litis,. or degenerative arthritis of the spine The beneficial 
effects were more evident m the acute inflammatory 
disorders than in the degenerative Pain was rapidly 
diminished and there was progressive reduction m 
the articular sweUmg, temperature, and erythrocyte 
sedimentation rate (e 3 r ) A steroid configuration has 
been ascribed to this vegetable substance, which Ferrari 
and AUegn claim to have the same clmical applications 
as the most potent steroids of ammal origin, such as 
‘ Cortisone ’ Their letter gave only a bnef prelinunary 
report without any clmicol or expenmental details 
Cafestol IS manufactured m Italy and marketed by 
Messrs Simes, of Milan So far we have not obtamed 
any hterature on the pharmacological or clmical aspects 
of this substance However, we received 3000 mg of 
the original substance, as marketed in Italy, for chnical 
tnal, in addition to 3000 mg of a British substitute 
prepaied especiaUy for research investigations The 
Italian preparation was dissolved in ohve oil, whereas the 
British substitute was dissolved m propylene glycol, 
and both were packed in ampoules coutammg 100 mg 
In view of these very limited supplies the investigation 
has been made on two patients only, each preparation 
bemg used entirely on oneipatient 


Italian Cafestol 

A marned woman aged 46 liad liad riieuiuatoid arthritis 
for 22 years Tlie onset was afebrile, msidious, and poly 
articular There was no family history of rheumatism Five 
days before this trial began, the patient was admitted to bos 
pita! as an urgent case because of a sudden relapse, both hands, 
knees, and ankles bemg painful, swollen,'and tender Rodio 
graphy of her hands showed that she had stage 3 rheumatoid 
arthritis, accordmg to the Stembrooker olassficotion * After 
clmical and laboratory mi estigations she was given 400 mg 
of cafestol mtramusoularly daily for three days, and then 
200 mg doily for mne days, makmg a total of 3000 mg 
After this her jomt pains were ahghtly less, movements of the 
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la both cases dally Intramuscular injoctlons ware begun on Dec. 8 
• Spa hospitals method corrected rate 


affected jornts were a bttle easier, and the range of move 
ments was shghtly greatei The pam m the knees, winch 
was severe at the beg innin g of the course, become much less 
by the end of the course, and there were no new sites of pm 
The laboratory findmgs (see table) show no signifloant clmuges 
m the E 9 a , packed cell volume, plasma viscosity, or scrum 
levels of sodium, potassium, or chlorides 

On the fifth day of the mjections the patient coroplmned of 
intermittent nausea which had begun soon after she started the 
injections and had got worse each day Slie did not vomit 
at any tune She ^so complamed of a “ persistent taste of 
ohlorodyne,” which became loss mtense on the fiflh day 
Visiting relations and fellow patients aU said they could smell 
ohlorodyne m her breath, but we could not detect the 
So far as could be asoertamed, she hod not eaten or drunk 
anythmg oontammg olilorodyne or similar substoncea, and 
so far as we know, none is present ip cafestol This symptom 
become less pronounced on the day after the daily dose o 
cafestol was reduced from 400 to 200 mg Nothing 
was detected m the urme, ond no explanation ckn be offerod 
for the curious statements 

At the end of the course the patient appeared to be 
full of optimism and generally unproved, m spite of 
negative laboratory findings 

British Substitute ' 

A young unmarried woman, aged 22, had hod 
arthritis m the mterphalongeol jomts of both '*dndB 
2 years The onset was afebnie, insidious, and 
the hips, ankles, elbows, and shoulders being affected m 
She had been m hospital for sis weeks when the P^^'^wnsta 
was begun All her mterphalangeal jomts and both 
were swollen and pamful, with much restnotion ot^^^ 
ments Radiography showed a stage 2 rheumatoid a 
The left acromioclavicular jomt was also mvolveo . 
walked with pam and some ddfioulty There wM 
history of rheumatism The eosinophil count (80 per 
showed no response to adrennhne mfestol 

She was given 400 mg of the British substitute tor^ ^ 
mtramusoularly daily for three days, followed by - ^ 

daily for rune days, makmg a total of 3000 mg and 

course there was a gradual reduction m her jom pan 
she became much more cheerful , , ,i„ more 

At the end of the course she had •hoprojhd m soy 

particularly as regards pain, but it would h®, . j,^ve been 
whether the improvement was greater than 1°]? laboratory 
expected from her condition before the cou^ 1 
findmgs (see table) showed no significant changes ^ment, 

Both these patients showed some chnicid 
mainly in a diminution of their pam an cafestol, 

wasshghtlygreatermthepatientgiv^tne might 

but the results were much less and AUegn ’ 

have expected from the letter of herra 
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mil l>e far greater lu ntunber tliau ever 'before In tbe 
outer zone of a bombed area there may be thousands of 
mjured and the majority mil have limb mjunes Admit¬ 
tedly radiation effects may comphcate management, 
and at the moment this problem occnpies much attention 
At the same tune it seems essential to plan for a more 
adequate instruction of surgeons vrho can handle these 
casualties Just as mth bums, some standard method 
of treatment is necessary , so some direction is urgently 
required for the care of large numbers of hmb mjnnes 

There is a danger of complacency here mth the 
suggestion that anyone can sew up a few flesh wounds 
or set fractures This is the careless attitude which 
produced the disasters of primary suture, madeqnate 
wound excision or decompression, and faulty sphntage 
—disasters repeated so often m the last war Such errors 
are avoidable and there should be no excuse for their 
repetition 

Department ol Surgery, JOHJ< A. SHEPHERD 

Umversity o£ Liverpool 


Obituary 


PERCY STANLEY TOMLINSON 
y K BA; , CJB , da O , F B CJ* , P R OJA! 

3JAnv who served m the Royal Army Medical Corps 
dumiE the late war will have learnt mth deep regret of 
the death on March 8 of Major-General Sir Percy 
Tomlinson 

Bom m 1S84, he was the son of Colonel 'W 'W 
Tomlinson, b-A.JLc , and was educated at Chfton 
CoUeTO and Bristol XJmversity He entered the Corps 
in 1900, and dnnng the first world war served m France 

and Macedoma, gammg 
three mentions in des¬ 
patches and the D s o 
After service at home and 
m India, he found Himgplf 
at the outbreak of the 
second world war d DAr,s 
to Bntish troops m Egrypt 
In Apnl, 19-10, he was 
appointed dALS to the 
Middle East Force, and he 
held that post dnnng the 
cntical years of the fighting 
m Africa In 1943 he 
handed over this post to 
Major-General W C 
HartgiU, and in 1944 he 
was appomted DAI s m 
North-west Europe 

He will he remembered 
above all for his magnificent work m Egypt, where he 
faced problefiis of the greatest difficulty, many of them 
new to mihtary meihcme He was m charge of a large 
composite force, whose medical nmts came from every 
part of the Bntish Empire and its Allies He was deahng 
mth a temtory that stretched two thousand miles from 
north to south and two thousand miles fixim east to west, 
m which every terram and every climate might be 
encountered, m which epidemic diseases were as much 
a danger to the armies as the warfere of the enemy, and 
m which hygiene and preventive medicine were of 
supreme importance. He directed the medical service 
of a force that tdl the last phases was ontnnmhered and 
under-equipped, that had to face misfortune and retreat 
as well as victory He held office durmg the hghtnmg 
changes of the early desert campaigns, and dnnng the 
fighting m Greece and Crete, m Syna, Iraq, and Entrea 
He had to plan for possible disaster when Rommel 
stood mthm a day’s march of the Cairo-Alexandna 
road , and had to improvise an emergency medical base 
on the Red Sea near the Abyssinian border in preparation 
for a possible loss of the Suez Canal, mthm a few months 
he was organising the medical preparations for the battle 
of Alamem, and copmg mth the difficulties of the chase 
of Rommel fr-om Alexandna to Tunis—the longest and 
fastest advance m nuhtary history, with the sole excep¬ 
tion of Cunmngham’s dash from Kenya to Addis Ababa 





In aR this work he was not merely accessible to his 
subordinates , he sought out experts m every branch of 
medicme, posed his problems, and used tbeir advice 
He had a sound knowledge of clinical medicme, a fine 
administrative brain, and the power of leadership to an 
unusual degree. He could think clearly and decide 
qmckly and impartially 

The changes that occurred under his leadership were 
fundamental Forward surgery was reorganised to meet 
the needs of mechanised warfare The field surgical units 
were planned''and improved The blood-toansfnsion 
service was organised and developed tdl blood became the 
chieffactor mthe remarkable risemrecoveryfrom ahdonu-. 
nal injuries and fall m the mcidence of gas gangrene 
that marked the desert campaigns, and the field trans¬ 
fusion officer became the Lev man of the advanced 
operatmg centres Advanced parties of the nenro- 
surgical, faciomaxillary, and ophthalmic umte were for 
the first tuna grouped at casnalty-clearmg stations mthm 
a few horns of the front hne At the same tune our 
armies were kept almost flree from the infective diseases, 
particnlarly the dysenteries, that senously hampered onr- 
enemies 

In the second world war Tomlinson was mentioned four 
timea m despatches In 1941 he was made an honorary 
physician to the King and was appomted ojs , m 1943 he ' 
received a kmghthood m the Order of the British Empire , 
and he held the Crorr de Guerre, the Legion of Honour, and 
the Legion of Merit of the U SA He was elected a fellow 
of the Royal College of Physicians m 1943, and an honorary 
fellow of the Royal College of Physicians of Edinburgh m. 
1946 

General Tomlinson marned Miss Gertrude Barr in 
1920 He had one son, who was killed on active service, 
and one daughter 


GEORGE MILTON SMITH 
M D Columbia, LL-D Yale 

As director of the Anna Fuller Hand Dr G M Smith 
was able to foster Anglo- .Atn pnp.fln coBperabon m medical 
research, and many scientific workers wfil remember- 
the warm kindliness which he added to official grants 

George Milton Smith graduated A.B at Yale in 1001 
and 3r.D at Columbia Umversity three years later 
In 1010 ho became associate professor of pathology m 
Washington Umversity, St. Louis, where he worked tili 
1934 He then returned to Tale 
to take up hi3 appomtment 
mth the Anna FSiUer Fund, 
which he stdl held at the time of 
his death While m Yale he also 
acted as research associate m 
anatomy In later years his 
research mterests lay mainly m 
the comparative pathology of 
tumours, on which he pnbhshed 
papers m Zoologica and else¬ 
where, and m historical medi¬ 
cme His greatest achievement, 
however, rests m the advance¬ 
ment of medical research, not 
only m the Umted States but 
m other countries, through his 
work for the Anna Fuller Fxmd 
and as ad-rfser to the Jane Coffin 
Childs Memorial Fund for Medi¬ 
cal Research Much of his con- 



w-iuuwuii lay m cancer researcu, and he also acted 
M a member of the National Advisory Cancer Conned, 
from 1939 to 1912 Yale conferred on. hirp the liorxorary 
dep^ of li D m 1947 A devoted supporter of the 
^ed Muse in the late war, he served os chairman oF 
the National Research Couned committee on armoured 
vetncles 


colleague wntes “ In George Smith we- 
admired hb mtense loyalty to his country and to Yale 
his complete unselfishness, and his lastmg behef m mter-^ 
nationm codperation m science and medicme He was- 
also able, and wont, to accompany bis practical bene- 

encouragement to a rare- 
mourned, and his memory 
over colleagues and fnends the world 
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decreased ootaiderably , mterscapular brown fat WM reduced 
m amount and had taken the appearance of white adipose 
tissue 


Prom OUT lesults it appears that cortisone increases 
the fat content of hvor, probably through an increase 
of fat mohihsation Fatty hver produced by a c t h 
may he regarded as a consequence of adrenal stimulation 


Anatomo Pathological Institute 
UnlverBlty ot Milan and Farmltalla 
Hcsearch Laboratories 


G Sala 
A AiirRA 
M Borasi 
G Cavaxlero 


METHONIUM COMPOUNDS IN HYPERTENSION 


Sm,—In their letter last weeky'Dr Hirson and Dr 
Kelsall describe a fatahty due to excessive low blood 
pressure after administration of hexamethomum An 
attempt was made to raise the blood-pressure by an 
mtravenouB drip coutaimng adrenahne , and the report' 
notes that the “'pressure always dropped precipitately 
during the brief periods when the dnp was discontmued ” 
It does not appear to be generally known that this 
result IS to be expected, smee it has been shown that 
adrenaline itself has a blocking action on sympafchetio 
gangha If an intravenous infusion of adrenalme is 
given, the adrenahne by direct action on the vessel 
walls causes vasoconstnction , but, by its action on 
sympathetic gangha, it prevents the stream of impulses 
emitted by the vasomotor centres from reaching the 
vessels When the adrenahne mfusion is stopped, the 
direct action on the vessels disappears, and, because 
tome impulses from the centre cannot pass the gangha, 
the blood-pressure falls precipitately In this respect 
noradrenaline has the same action as adrenahne 
Fortunately, however, posterior lobe extract of the 
pituitary gland has no such eftect, and, so far as ammal 
expenments afford a guide, the right treatment of a 
patient in whom the blood pressure has fallen low 
because of the action of hexamethomum would seem to 
be to give an mtravenous dnp contammg 10 umts 
pitmtary (postenor lobe) extract m each 60 mb sahno 
We have some evidence, which is too httle to be con¬ 
clusive, that postenor lobe extract may mcrease 
ganghonio transmission, and therefore it may prove to 
be a positive antidote to ganghonio block However 
this may be, the mterruption of a dnp contammg 
postenor lobe extract would certainly not be followed 
by the precipitate fall of blood pressure which occurs 
at the end of an adrenaline dnp 

In usmg an mtravenous dnp contammg postenor 
lobe extract, the effect on the coronary vessels will be 
constnetor, and therefore the dnp should be given slowly 
The evidence for the action of adrenahne on ganghomo 
transmission wiU be |ound in the Journal of Physiology 
(1942, 101, 289) 


Deportment of Phaxmacologv t tt 

Oxford Unirerslty i5U±cN 

ANTITOXINS AND ANTIBIOTICS 


Sib,—S ome of the most potent poisons known at the 
present time are bactenal toxms, so called “ bacteno- 
logioal warfare ” is based on knowledge of these 
substances 

Antibiotics deal faithfully with bactena but offer no 
protection against their products Antitoxic treatment is 
a routme for cases of diphtheria, tetanus, and botuhsra , 
and with less effect for gas gangrene due to Clostridium 
wekhii with its multiphoity of toxms, occupymg half 
the letters of the Greek alphabet It is not generally 
reahsed that Streptococcus pyogenes can produce a 
powerful multi type toxm, and also the common 
Staphylococcus pyogenes, m certam instances, can produce 
an “ enterotoxm” and, more often, ceU destroymg and 
blood elottmg toxms Before antibiotics came mto use, 
streptococcal antiserum and staphylococcal antitoxm 
were often used, with uneven results 


The bnlhant effects of treatment with antibiotics seem 
to have discouraged the serold^ts who formerly worked 
enthusiastically on the improvement of antisera. One 
or two recent tragedies have underhned our lack of 
effective sera, and also the fact that the present genera 
tion seems to have forgotten that such thmgs exist or 
can be used with success ' 

One such ease was a young woman with a (staphylococcal) 
mfeoted wisdom root This was operated on, and the woman 
died two days later of a pulmonary emboUsm despite active 
antibiotic therapy I think she might have been saved by 
simultaneous antibiotic and staphylococcal antitoxm. treat¬ 
ment Another young woman developed localised osteo- 
myehtis m a metatarsal bone, and died of general penpheral 
oireulatory failure, despite the exhibition of ostrononucal 
doses of antibiotics 


I thmk that a streptococcal toxm was to blame for 
the unfortuoate outcome m the second case, hut it never 
occurred to anybody to try antistreptococcal senim 
Nobody was really to blame for the fatal temunatioii m 
either case , hut I would hke to sug^t that the sere 
legists he encouraged to get busy agam, and develop 
their art to the utmost, and perhaps iidvertise their 
products 

Eppina, ' Frank Harsh 

WILL WE NEVER LEARN ? 


Sir, —^After an mterval of five weeks the first comment 
appears on a report hy Surgeon Commander Latta 
[Lancet, Jan 27) on casualties m the Korean campaign 
He stressed two-important pomts (1) that prunarv 
suture of war wounds is usually disastrous, (2) that 
rapid evacuation of casualties from a war zone can he 
a mixed hleaamg That he has to stress these pornt^ 
hears out Sir Heneage Ogilvie’s text “ Will we never 
learn ? ” I thmk.Commander Latta has done a consider 
able service m making hia clear and unbiased report 
As Sir Heneage indicates (March 3), there is sometlung 
wrong with the traimng of the military surgeon As s 
reservist m one Service before the late war I used to do 
periods of traming lu my youthful enthusiasm 1 
expected to be taught somethmg about war surgery 
But no one seemed very mterested, and the Service 
journals m penods of peace bear witness to this 
ordmary lack of attention to a subject which should 
be very much in the nunds of Servitm doctors—partiou 
larly surgical speciahsts The non-medical branches ol 
the Services m peace time prepare for war, but for some 
reason the doctors do not There should he intensive 
traming m the surgery of trauma for both regulars an 
reservists Smtahle courses could easily be arranged an 
mterested tutors would not he lacking The mdividu 
IS not usually prepared to educate himself m these 
matters, and so ho must be subjected to some discip « 
as Sir Heneage suggests It would at least be possvD 
to drum mto everyone concerned the principles o 
treatment of soft tissue wounds No one would 
to tram ahdommal surgeons, thoracic surgeons, or ne 
surgeons in a mght, but it ought to he feasible 
most Service medical officers how to dimmish ^ 

and morbidity m the major group of war 

I have long behoved that the conscientious p® 
of Professor Trueta’s small monograph on vras surg^ 
published m 1939 would have saved a lot of neeaie^ 
suffering I stiU>think that most of the answers we m 
this book (For one tlung it scarcely mentioM oh^ 
therapy or antibiotic therapy—an imwarranted , . 

these has often lead to the neglect of surgical 
JoUy’s Field Surgery in Total War tC 

of great value m those early ^ LnoiS m 1939 - 

remarkably few bothered to read these , moat 

and 1940, and it does look as if appropriate st y 

be directed f rtil too bkely, there 

If there is another war and if, m —casualties 

la mtensive bombmg-atomic or othervmc-cae 
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Congress at Evian 

An international medical congress will 1 m held at Enan 
&om Sept 7 to 9 under the presidency of Prof. E Chabrol 
The topic chosen for discussion is L eau en biol^e et en 
clmique Further particulars may be had from Prot Jean 
Hamburger 29, Boulevard de Courcelles, Pans 


Gerontological Congress 

The second International Gerontological Congress wiU ^ 
held at St Louis, Missouri, from Sept. 9 to 14 under the 
presidency of Dr E. V Cowdry Further infor^tion ^y 
bo hnri from tho secretary of the congress, Washington 
Hmveraity Medical School, 660, South Kmgahighway, St Louis 
10 Mo 

European Congress on Rheumatisni 

The Sociedad Espanola do Reumatismo is organismg the 
second European Congress on Rheumatism, which is to take 
place at Barcelona from Sept 24 to 27 The English speakers 
^ include Dr W S C Copeman, Dr R. M M^^ ^d 
Dr L G C Pugh. Eurther particulars may be had from 
the general secretary. Via I.ayetana, 31, Barcelona Spam. 

Medical Research Council PubUcations 

The hat of Medical Research Council pubhcations is brought 
up to data at March 31, 1950 by a new Stationery Office 
pamphlet (Government publications, sectional list no 12) 
This catalogue does not mclude pubhcations m scientific 
journals, which are listed m the Council a annua l reports 
Those wishing to bo notified when new M Jl C pubhcations 
appear should notify the director of pubhcations (P 2), 
TT AT Stationery Office, 429, Oxford Street, London W 1 
Those ordering by post may if they wish, open deposit 
accounts with the Stationery Office deposits ( mini m u m £1) 
should be sent to P O box 569 London, S 1 


Institute of Biology 

A symposium on Freeze-drying will be held m iMndon on 
June 29 and 30 Provisional arrangements have been made 
to hold four sesaioiis At tho first there will be discussioiis on 
Physical Pnnciplos mcluding fireermg and drying of proteins 
and protem-containmg materials such as plasma and food¬ 
stuffs, and Dr R L if Greaves will be m the chair At the 
second tho Drying of Bacteria and Antibiotics will be dis¬ 
cussed (chairman Sir Alexander Fleming, f.b.3 ), at tho third 
the Drying of Viruses and Vacemes (c hairman Dr C H. 
Andrewes, v u s. ), at the fourth the Drymg of lissues and 
Tissue Sections (chairman Prof J F Damelh D.3C ) Atten¬ 
dance will not bo limited to members of tho institute, and 
ttinoH who are mterested are mvited to apply to tho general 
secretary of tho institute Tavisfock House South, Tavistock 
Square, W C 1 

Medical Society of London 

At rbia society’s ITlst anmversary dinner, on March 8, 
I,ord Woolton spoke genially of mechemo past and present- 
Ho recalled that just after the society was founded Guy’s 
Hospital—the hospital of the society’s president. Dr A. H. 
Douthwaito—^waa well known for the number of bugs and ver- 
TTun that it harboured. There had been great changes. As 
to present-day medical practice ' You are such experts on 
such «^a'1 parts of the anatomy that I wonder what chance 
the human being has of being understood as a whole ’ 
Speakmg of his own experience as war tune M i nis ter of Food, 
he said that he had dehberately attempted to preserve tho 
health of the country s children and the pubhc having 
grasped thin mm, cooperated whole-heartedly Lord Woolton 
was proposing The Society, and m reply the President 
paid tribute to his policy of fair shar es for alL Some, he said 
ligfl been confused by the expedients of war one nursing 
candidate had described rose hips as the first mdication of a 
threatemng bedsore Turning to tho National Health Service, 
the President suggested that this could bo a success if tho 
cleavage between specialist and practitioner were ended, and 
if the practitioner received a just reward As to the society 
itself. Its special features were friendhness and the habit it 
had of drawing together those working m different fields 
Tho President went on to speak gratefully of the gift from 
Colchester Medical Society of an antique wax medallion of 
John Coaklej Lettsom, the Quaker physician and philanthro¬ 
pist who founded both societies. The Guests were toasted by 
Mr H R. Thompson, and Dr W Russell Bram, Fm.CJf, 
rephed 


Pneumoconiosis as a Prescribed Disease 

The Industnal Injuries Advisory Council is considering 
further the method of prescribing pneumocomosis as an 
mdustnal disease under the National Insurance (Industnal 
Injunes) Act 1940 Those mterested are mvited to submit, 
by May 1, wntten evidence to the council’s secretary, Mr. S E 
Waldron, 03 -E., Ministry of National Insurance, 30, Euston 
Square, London, N W 1 An explanatory memorandum may 
bo had on request 

Association of Workers and Schools for Maladjusted 
Children 

The inaugural meeting of this society was held earUer m the 
year A second meeting, to which all who are mterested are 
mvited, wdl be held on Monday, March 19, at the London 
School of Hygiene, Keppel Street, W C 1, at 5 15 pjl Tho 
purpose of the meeting is to receive tho report of the mtenm 
comrmttee, draft rules, Bod appomt the officers of a permanent 
comrmttee. The mBin objects of the association are to find 
means by which all mal^justed children may bo treated, 
educated, and reabled, to provide a professional body whose 
opimon would have weight with other bodies, and to encourage 
research and experiment 

Presciibm^ and Dispensing in Scotland 

The Department of Health for Scotland has told executive 
councils that m future a selection of prescription forma 
dispensed each month wiU be scrutinised centrally to detect 
and deal with extravagant prescnbmg under tho National 
Health Service m tho li^t of the Cohen Comimttee s recom¬ 
mendations. Executive councils will bo notified, for considera 
tion m the first place by the local medical committee, of prescrip¬ 
tions which seem extravagant either (a) because they contam 
propnetary preparations for which less expensive standard 
equivalents may be had, which are not of recognised thera 
peubc value, or which are advertised direct to the public 
or (6) because they relate to unduly large quantities of drugs 
or other items such as hnt and cotton wool The General 
Medical Services Subcommittee is urging local medical com 
mittees to consider very senonaly apparent instances of 
extravagance These committees will commumcate with 
practitioners concerned where necessary mvito them to 
attend for discussion with the committee, and m the case of 
senous or repeated eitraiagance recommend to executive 
councils the recovery of appropriate sums Brief reports 
of action taken will be furnished by local medical comnuttees 
to executive councils, which are asked to forward reporta 
to the Department In appropriate instances the Depart¬ 
ment will pubhcise this action (omitting particulars identify¬ 
ing the doctor concerned) and executive councils are asked 
to supplement, as necessary such puhhcity 

Scottish pharmacists have now completed their case for 
abolishing the 8% cut on earnings impost last September 

Doctors in the U S-A 

In 1954 the U S-A. will have 22,000 fewer doctors than 
it needs 'This estimate was made by Dr Howard Rusk, 
nhairrriBn of the health resources advisory committee of the 
HB National Secunly Resources Board, at a meeting m 
Chicago of the Federation of State Medical Boards According 
to B TJJ Dr Rusk based his estimate on a mihtary strength 
of 5 milhon, if the Forces were not mcreased beyond 3*/, 
milli nn the deficit would bo some 20 000 Dr Rusk was 
supported by Dr Joseph Hmsey, of Cornell Dmversity 
Medical College who declared The nation needs more 
physicians today Dr Stockton KimbaU, dean of tho 
Umversity of BufEalo Medical College, told the meeting that 
during the past ten years medical schools had mcreased their 
mtake to an extent equal to the opening of fifteen new medical 
schools. Today he said, there were 26 913 students m medical 
schools—1090 more than last year and almost 5000 more 
than ten years ago The need for more doctors was demed 
by Mr Fr ank Di ckins on, phjj , economist finJ statistician 
of tho Amencan Medical Association. Medical progress 
had, ho c laime d brought about an increase m ‘ output ” 
of at least one third by each doctor No-one could foresee 
the duration of the present emergency and doctors ‘ cannot 
become war surplus after a war Dr Dickinson pomted 
out that durmg the late war about 40°(, of the active HB 
doctors joined the Forces, but under tho care of the remaining 
60% the 90% of tho total population that was still ciy ilmn 
contmued to improve m health. 
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Notes and News 


A SCHOOL FOR HANDICAPPED GIRLS 
There were few residential schools for physically handi 
capped children before 1939, but dur ing the war some 600 
of tliem were evacuated to Peckforton Castle, near Cheshire, 
and this school remained m action for five years Thanks 
to the successful expenenoe gamed there, similar schools 
have been estabhshed smce, and one of these, the London 
County Council’s school at Stapleford Place, near Haywards 
Heath, m Sussex, was opened by the Munster of Education 
on Feb 24^ The house, budt as a private residence m 
1911, has been converted acoordmg to plana prepared by 
the architect to the councd By August, 1960, it was ready 
to receive 32 guls and members of the staff who until then 
had been housed m requisitioned quarters near Sherborne 
Now there are 49 guls m residence, between the ages of^ 
6 and 10 

Some of the children are without homes of then own, 
•thers come from homes which ore not smtable for a disabled 
child to hve in, and most of them need more medical and 
nursmg care than they could reasonably get m then own 
homes Parents may visit every month, and the children 
can go home for hohdays if they wish The house is on the 
village green, which places it well m the rmddle of the 
community hfe, and the neighbours are already takmg a 
fiiendly mterest m the ohildran and m the life of the school 
Stapleford Place has spacious gardens, plenty of trees and 
lawns, and a lake of its own—always a gratifymg piece of 
property to a child Its rooms are large and any, and its 
wmdows overlook a lovely stretch of country The alterations 
have been considerable—a new water supply and sewage 
disposal system, the installation of modem heating, hghtmg 
and cooking equipment, proper fire precautions and a generous 
mcrease m bath and lavatory accommodation The panellmg 
and the broad oak staircase have been carefully repaired, 
and all has been dona skilfully, and with the comfort of the 
children well m mmd The aun is to give these guls os 
nearly as possible a normal education and to dt them for as 
full an adult life as theu disabihties will allow The new 
venture deserves every success 

PORPHYRIN METABOLISM AND PORPHYRIA 
With regard to Professor Watson’s article last week 
(p 639), further information has been received about some 
of the references, as follows 

Schmid B Schwartz S , Watson, 0 J (1050) Proa Soc exp 
Biol N r 75 705 

Schwartz S Zieve, L , Everts 0 , Watson, O J (1051) J Lab 
Clin Med (In the press ) 

Sutherland D S Watson O J (1951) IbM 37 20 
Watson O J (1050) Trans Ass Amer Phys 63 210 

— HawklnMn, V B , Sutherland, D S (1051) J" Lab dm Med 
37 8 

A NEW NORWEGIAN JOURNAL 
Norway has a new monthly m the Journal oj the Oslo Ctty 
Hospitals Pnnted m English, this somewhat resembles m 
form smd mtention the Proceedings of the Staff Meetings of 
the Mayo Clinic The journal, which will bo sent without 
charge to hospitals m Norway and other countries, is pub 
hshed by Cluistian Plesner, Hospital and Medical Equipment, 
Oslo 

LYMPHATIC PATHWAYS 

A pmu on the Lymphatic System made by the medical film 
umt of Imperial Chemjeal Industries m conjunction with 
Dr J M Yoffey, professor of anatomy at Bristol Umversity, 
lias os its Tnain purpose the instruction of medical students 
Animated diagrams and beautiful colour cmematography of 
nnim nl mjection experiments with mdian mk and Evans blue 
show m stnkmg terms many features of the m a mm a li a n 
l 5 rmphatio system of which students con usually only read 
Lymphatic trunks m the ameathetised animals ore well seen, 
and one particularly stnkmg sequence illustrates the passoge 
of substances instilled mto the nose reachmg the cervical 
lymphatic pathways The approach of the film is that of 
experimental physiology, and there is nothmg therefore of 
immediate ohmeal bearmg on lymphatic problems m the 
human body But as a demonstration of the way m which 
lymphatic systems work it is a vivid and useful presentation 
There are two small oritioisms the first that some of the 
animated diagrams go on too long, and the second that the 
ahrn moision IS shown m the makmg before each experiment— 
this might be taken as read after the first tune or two 


The film, which was bnefly reviewed m these columns last 
year when it was shown at the annual meeting of the Bntiah 
Medical Association,^ runs for 46 mmutes and is 18 mm. 


University of Cambridge 

Dr F G J Hayhoe has been appomted lecturer m mediome 
for three years 

On March 3 the followmg degrees were conferred 
M A —G K Harrison 

jIA D — P F Borrie, D B Cater, A B Flatt, 
•l'*M^^immon^**^”^'^ Harvey Evers, ‘Helen M BosoTeare 
*By proxy 

University of London 


At recent examinations for the acodenuo postgraduate 
diploma m medical radiology (diagnosis) the followmg ware 
successful 


B^nubar Baldya, A T Broadbrldffo B J (TaJlander, PhiDlj 
A M. Crosier, David Datt Joseph Friedman J J Qeere, J B Heam, 
Maurice Hurwltz.Phlllp Jacobs Edward MeroJeoa, Victor Bosevem?, 
Morris Simon, EGO iVbyto Alary I Wray 


Royal College of Surgeons of England 

At a meetmg of the councd on March 8, -with Sir Cco) 
Wokeley, the president, m the ohair, a post president’s badge 
was presented to Sir Holburt Wormg 
Mr A Walhs Hendall and Mr E L Earquharson were 
elected members of the court of exommers 

Mr C D Read was elected to the fellowship ad eugdem. 
The HoUett prize was presented to Mr M W Reece (St. 
Thomas’s Hospital) The councd decided that the first award 
of the Jomes Beny prize would be made m 1962 The 
subject for essays will be the Treatment and Preservation of 
the Injured Hand 

Prof H H Stones was appomted Cliarles Tomes lecturer 
for 1961 It was reported that Dr Loyal Davis (Chicago) 
will deliver a Moynihnn lecture on Oot 0 


Scottish Conjoint Board 

The followmg candidates, havmg possed the final exomina 
tion, were adrmtted on March 9 to the hoentiateship of tha 
Royal Colleges of Physicians and Surgeons of Edmburgh and 
the Royal Faculty of Physicians and Surgeons of Glasgow 
Patricia F D Anderson John Boyd Q Mo(f Campbell, 0 Ibcl’ 
Chrlstio Gordon Clarke, D M Cunningham, Antliony do luUo 
J Y N Dovlne J A Eykolonboom, Hannob Furman, Janas 
Goldie, A E D J HoUegers D W Kidd, Ruth Kope JuuoM Utt. 

J T Lunn, Bnnkln Alortln Joseph Minsky M H Pinsliy Thomu i 
Rice, June Rosin W 3 Thompson 

Royal Society Lectures 

Prof R A Peters, iij} , y b s , will dehver the Crooman 
lecture on June 7 on Lethal Synthesis Dr C H. Androwea, 
F3 8 , will dehver the Leeuwenhoek leotore on Dec 13 
He 18 to speak on the Place of Viruses m Nature 


Postgraduate Course at Hampstead 
The Royal Free Hospital group is holdmg a postgraduato 
course at the Hampst^d General and North West London 
Hospital, The Green, Haverstock Hill , N W 3, on Thursday 
of each week from April 6 to June 14 Lecture-demonstrations 
will begm at 3 p M and 4 16 p m Sir Don Davies will give 
inaugural lecture on April 6 Apphcations for eniclniebt 
should be sent to the secretary of the hospital 

Encephalitis and Rabbit Myxomatosis In Australia 
Last December the Australian Soientiflo and Indust^ 
Research Orgamsation released m rural New South Woles 
a VITUS causmg myxomatosis m rabbits, to test its effectiven^ 
m controlhng the rabbit pest B UH reports that the ™ 
ease spread rapidly among rabbits m New South Wales, 
Victoria, South Australia, and Queensland , but then several 
people m these areas contracted encephahtis Mora tbM 
30 oases have been reported m Victono, and 11 are behaved 
to have died of the disease m Viotona and New South Wales* 
Government scientists, supported by medical advisers, 
any oonneotion between the release of the virus and 
coses of encephahtis, pomtmg out that exhaustive tests showM 
that only rabbits were susceptible to the vmis and that the 
1917 encepliahtis outbreak m QueonMond Nw South 

1 See Z<zncci 1950 U 223 



THE RISKS OF GASTROSCOPY 

I 

A SURVEY OF 49,000 EXAinNATIONS 
F Aveby Joses* 

iLD Load , FJl C J " 

BHYSICIAif ET CHXEGE OF THE GASXBO EHTEHOEOGICil. 
DEFABniEHT, CESTHAL lUDDtESEE HOSPITAE, EOHDOH 

Richaed Doll 

ILD Loud., ALK C J 

,rri.rREn OF K TATTT TTGAT. BESEASCH GHET, MEDICAL BESEASCH 
COtrSCIL , HOBOBABT ASSOCIATE FHTSICLAS’, CESTBAL 
IHDDEESEE HOSPITAL 

Chables Fletcheb 

iLD Camb , FJ5 CJ 

OIBECIOB OP FHEUMOCOHIOSIS BESEAECH EHIT, MEDICAL 
EESEABCH COUNCIL 

H. W Rodgebs 

FJ? CS 

PBOFESSOB OF StTEGEET E« TTTE QCEEB S DiCtTEBSITS’, BELFAST 

Is the twenty years that have elapsed since IVolf and 
Schindler introduced their flexible gastroscope, gastro¬ 
scopy has become estahlnhed as a useful, if lunited, 
method of investigation At the same time it has become 
clear that accidents occur and that flexibflity alone is 
not enongh to ensure complete safety 

Perforation of the upper oesophagus has taken the 
place of perforation of the stomach and perforation of 
the lower oesophagus as the most common accident, and 
Gkihgher (1948), m reportmg one case, was able to collect 
17 others from the literature A hare figure, however, is 
of little value m asse^mg the risk of gastroscopy, 
without some mdication of the correspondmg number of 
p TBTniua faons made Schmdler (1940) surveyed 22,351 
gastroscopies performed m Amenea by gastroscopists of 
varymg experience Among these there was 1 fatal case 
of hypopharyngeal perforation , al«) 8 cases of gastnc 
perforation, and 1 of jejunal perforation, all of which 
recovered- Many English gastroscopists have the impres¬ 
sion that accidents are commoner than this , so we 
have made a survey in this country to detemune how 
often they happen and how they can he prevented. 

IIETHOD OF ErVESTIGAnoV 

Forty gastroscopists were invited to cooperate by 
supplying the following mformation 

(1) The appronmato number of gastroEcopies performed 
under their supervision (a) with the Wolf-Schindler gastro 
scope, and (6) with the Hermon Taylor gastroscope 

(2) The number of mishaps, mcludiug cases m which the 
patients recovered, with brief clinical details and a note of the 
type of instrument and tip used and whether any accidents 
had been duo to the local amesthetic 

(3) Whether accidents had happened when an assistant 
was pasqm^ the instrument 

(4) Special precautions recommended to prevent accidents 

All the gastroocopisto supphed information, but it was 
not always complete The number of gastroscopies 
performed could often he only roughly estimated 
particiilarly as regards the number performed with each 
instrument It must aho be supposed that mmor non- 
fatal accidents were less likely to have been recorded than 
fatal ones- The accident-rates death rates, and case 
tatahty rates are therefore not exact The reported 
accident rate is probably too low, and the case fatahty 
rate too high , hut even if the errors are as great as 
50% (which 13 unlikely), the general conclnaons'will not 
be mvahdated 

So far as is known, no bias was shown m the selection 
of gastroscopiars written to because all who were known 

In receipt of an expenses cnmt from the Medlcul He=earch CouncQ, 

desa 


eeselts 

Altogether, 49,000 gastroscopies, with 75 accidents and 
32 deuths, were reported In addition, information was 
provided about 5 other accidents (with 3 deaths), hut 
the corresponding number of gastroscopies was not 
known These have been excluded from table i, m which 
the mam comphcations with their correspondmg incidence 
and death-rates are recorded, hut they have been mclnded 
m anhseqnent tables 

Perforation of CEso^hagus 

Table i shows that the mam danger has been perforation 
of the cesophagns In most cases the presence of a 
perforation was either proved at operation or necropsy 
or demonstrated laJiologically In some the diagnosia 
of an upper oesophageal perforation was clinical—ne, 
based on surgical emphysema of the neck, with or without 
a localised abscess—m others insufficient evidence was 
provided for the site to he detennmed, the report merely 
refemng to “ mediastmitis ” In 7 cases commg to 


TtBTE a—rSCIDEXCE of COMPLICAIIOBS associated WITK 
49,000 GASTBOSCOPIES 


CompUcatloii j 

! of 

j ca^ 

Xo of i 
deaths ] 

Death rate 
per 10 000 
SAatroaCopIes 

Pcrfoiation ol ouiophasus ■- ! 

Perfoiatton of etomach j 

Hsemotihage ; 

AILceUaneons 1 

Reaction to an aesthetic ] 

50 

9 

i 

1 i 

5 j 

21 

1 1 

2 

: 1 

43 

0 3 

0 4 

0 S 

i" OS 

Total ! 

1 1 

- 32 i 

! 66 


necropsy no tear could he found, though m 4 of them 
there was br uisin g or scratching of the oesophageal 
mucosa Smce these patients had all died of mediastinal 
infection, they have been mclnded under the headmg of 
perforation, though they might more accurately he 
descnbed as cases of percesophageal mfection- 

In 1 patient the perforation took place nin eteen honra 
after the passage of the gastroacope and was immediately 
preceded by violent vo miting The perforation was m 
the lower cesophagns, and the case clmically resembled 
a spontaneous peribiation , hat it is reasonable to assume 
that the oesophagus had been damaged at the tune of 
the gastroscopy 

The numbers of cases of each type of perforation 
reported are shown m table n 

^ Table n confirms that the preponderant site for 
perforation is m the upper oesophagus or hypophaiynx- 

In table m the cases of oesophageal perforation have 
been subdivided to show the mcidence of vanons possible 
aenological factors- 


T»BTJ : H-PEBFOKAnOS OF CESOPHAGUS ASD SITE OF LESIOl,* 


Site 

Xo of 
(aiaes 

[ No of 

1 deaths 

L PX>^r ofophasHs proved 

23 


Lpper cesophaffTis clinical - 

9 


Lower cesophagns proved ' 

4 

■> 

siteindednite 1 

11 j 

0 

.Ao reco’jnCso&Ze jicrforuiion at rucropsi/ 1 

1 


bpper (Esophageal lesion ' 



Lower ce&ophageallealon ' 

1 1 


tlte indefinite i 

1 

1 - I 

o 

Total 

1 

23 


• Incluaiag 4 irtm 2 deaths excluded lioin table L 
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to one or other of ns were mclnded The large number 
mvolved makes it hkely that then- experience is reasonably 
representative 
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Merchant-shipping Medical Scales 
From Apnl 1, pemodlin, ohloramphemcol, onti venereal 
difleMe outfits, and other items mil be added to merohant- 
sluppmg medical scales 1 and 2 

Malayan Artlflclal Limbs for South-east Asia 
MaTaya now makes its own artificial limbs and orthop®dio 
appliances, and also supplies other oountnea m South east 
A^ A grant of £7600 from the government of the Federation 
resulted m the building of a modem factory where 26 craftsmen 
are employed 

How to Look After the Old 

A 3-4 months’ course, for men and women who wish to 
become wardens or matrons of homes for old people, will be 
heldi m London m October Where necessary some grants 
are available towards the cost of traimng Further partioulors 
may be had from the secretary, National Old People’s Welfare 
Committee, 26, Bedford Square, W C 1 

Society for the Study of Fertility 
The annual conference of this society is to be held at 
Cambridge on June 20 and 21 The hon. secretaries are 
Dr G L M Swyer, Umversity College Hospital, London, 
W C 1 , and Mr A Walton, ph d , AR C umt of animal 
reproduction. Animal Research Station, Cambridge The 
first issue of the society’s Proceedings, dealmg mth the 
Edmburgh conference m 1949, has been pubhshed by Messrs 
W Heffer & Sons Ltd , Cambridge, at 10s 

Belgian Society of Gastro-Enterology 
This society are once more asking their colleagues from other 
oountnea to take part m their oimual meeting, which they are 
holdmg this year at 9 a m on Sunday, Juno 3, at the Institute 
pf Tropical Mediomo, 166, rue Nationale, Antwerp The 
subject chosen for discussion is Diseases of the Blood and 
Affections of the Digestive Tract Further partioulors may 
be hod from the secretary general Dr Q Broh4e, 04, rue do la 
Concorde, Brussels 

United Hospitals Festival Choir 
Mora thon fifty London hospitals are takmg part m this 
ohoir which is to smg Mendelssohn's Ehjah, accompanied by 
the liondon Symphony Orohoatra and conducted by Mr 
Joseph Knps, m the Albert Hall, on Wednesday, May 30, 
at 7 30 P M The concert is m aid of the Royal College of 
!flursmg Educational Fund. Tickets may be obtamed from 
Mr Colm H Ratoliffe, the chorus master, 10, Woldegrove 
Park, Twickenham, Middlesex Some more male voices, 
particularly tenors, are still needed 

The M OJH and Mental Health 

This year the Notional Association for Mental Health is 
agam arrangmg a course for medical officers of health or their 
deputies The course, which will be held at the London 
School of Hygiene, Keppel Street, W C 1, from June 4 to 9, 
will deal with preventive aspects of mental-health work and 
OTth provisions for the mentally handicapped, especially those 
hvmg m the commumty who are the responsibihty of the local 
authorities It is hoped to arrange some visits of observation 
m connection with the course Further particulars may be 
had from the education department of the association, 39, 
Queen Anne Street, W 1 


Prof W Melville Amott is visitmg Cyprus from March 17 
to Apnl 7 on behalf of the British Council 


CoRBiGBNDA Standardisation of X rag Films —Our 
annotation last week should have stated that the committee’s 
recommendations appeared m the British Journal of Eadiology 
(1960, 23, 272, 600) 

Alkali dissolved Diphtheria Toxoid antitoxin Flocctdes —In 
this article by Mr J H Mason (March 3) the umts of antitoxm 
per ml of serum before immunisation m each of the first three 
members of the institute staff who were immunised should 
have been given os <0 006 

Treatment of Bums in Large Numbers —In our account of 
the discussion of this subject by the Royal Society of Mediome 
(Lancet, Feb 24, p 449) remarks wore wrongly attnbuted to 
Surgeon Captam S G J^msford In fact Captom Ramsford 
sajd that he thought that the present neglect of antisera was 
unwise 
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march 18 TO 24 

Monday, 19th 

iNsmoTE OP OPirniALiioi.ooi Judd Street, W C 1 
5 30 pm Mr F W Law „ Radiology ot the Lacrimal Appaiatui. 

Tuesday, 20th 

Roial Coixmb of Sdhoeons Lincoln's Inn Fields. W C " 

iStmo^ Brooke Surgery of Ulcerative CoUlls (Himtcrton 
‘UlUTISU Postoraduatb Fedebatiov 

® School of Hyglone. Koppel Street, W CJ ) 

iNsrm^ of Debmatoloot, St John s Hospital, Lisle Streri, 

5 p JI Dr W R Bott Medical Writing 

INSTITOTK OF LARYNooLOav AND OiOLOOY 330, Gmy s Inn Hoad 

6 30 pji Dr Hnllowoll Davis (St Louis) Effects of Noise 

upon the Lor 

Wednesday, 21 st 

ROTAI. COIXEOB OF SunOEONB 

3 46 p M Dr L W Proger Recent Additions to the UuBonai 
(Erasmus Wilson demoustrotlon ) 

Institute of Nedrolooy, National Hospital QnoonSnuaro W&l 
0 30 P Af Dr HalJowoU Davla Hocont Work on tlio Iscuro* 
physiology of tho Coohlonr Moolxanlsin and Ita Deivriiiff 
upon Ollnlcnl Problems 
Institute op Ophtiialmolooi 
6 30 P SI 2^ B W Rycroft Surgical Reoonstmctlon of the 
Orbit. 

London Association op the Medical Women's Fbdbratiov 
8 30 PM (Rovfti Proe Hospital School of Medicine, Wai) 
Dr Kolth Simpson Afnrder 
Medico Legal SooiBTr 

8 15 p JI (20. Portland Ploco, W 1 ) Mr J A P Wilson, 
Juvonllo Delinquency 


Appointments 


Cope, Edwaud m d Leeds, MR.aoo ooasnltant obstetrician and 
gynoHxiloglst, Birmingham group of hospitals 
Hknnedrt, TM,jiB,McnNui F moA I p u R.E oonsnllnnl 
orthopcedlo surgeon North Middlesex Hospital 
Herd, J A,m.d Mane ,d pm ,d iai consajtontin mental bcnlu, 
public health dojiartment London County Council , 
HURFOim, F R,, M3 Brlst F n.o s oonsnltajit siirgooDi llcnnelu 
Sntton and Tamworth group of hospitals ,,, 

McSuane, Eileen m b Bum n a consultant nnnartliouat, 
Dudley and Stourbridge group of hospitals 
PARHtNsoN Rot, m b Lond , f b.oa consultant generm Burgeon, 
Mlldmay Mission Hospital, London ^ 

SCBASB, W H , M B Blrm , M cn OBTH Lpool, F R.oa3. ossn. 

orthopmdjo surgeon Birmingham group of hospitals 
WiLBON, W 0 JL MJ) Bolf, D p n consultant pathologist 
_ Coventry group of hospitals ,, , , 

Wood, B S B,bm Oifd mb op Don constrltoat pictuaulcian, 
Birmingham group of hospitals 
University College Hospital, London 

CODOHMAN JM.D80 MA BM Oifd senior hospital 11.0 
venorol diseases department , , 

Qooddt W W m d Lend M R o p consultant noarologi^ 
H.VKBIES B J MB Lond F B 03 consultant general 
SwTKR GIM MA,DM D PHIL Oxfd M.R.0 p consultani. 
endocrtnologlst to obstetrlo deportment __^ 

_ Births, Marriages, and Deaths_ 

BIRTHS 

Borbil —On March 4 la Newcastle open Tyne the wilo 0 

John Borrlo, M.B E , F B 03 —a eon ____jtn of 

Fisk—O n Maron 6 at Cambridge to Dr Susan Alrey> wi 
Mr Geoffrey Flak PROS —a son _ „ TTniin— 

Hat.tjc —On Feb 20, lu Sboflleld the wife of Dr H M. nuiiu— 

MoDonilp—O n Feb 24 at Dookenhom Kent, tbo wlfo of Dr 
Donald M MoDonald—a eon „ ,, , 

McGowan —On March 7 at Bristol, to Dr Fosolmd Mol 

(nfce Barclay), wlfo of Dr G K fdoGowon—a tongbMr ^ 

Mannino —On Haroh 5, In Loudon tho wife of Dr Oooiirej 
Mormlug—a son , „ „ , n ’’ ** 

Pbatt —On March 3, at Cambridge tho wife of Dr u L u * 
a daughter 

marriages 

M 0 FADTB.IN—Ciss—On Slaroh 3 at South 

Michael MoFodyoan, m 11.0 s , to Barbora Morjorlo Joan 

DEATHS 

Davies —On March 5, In Manohostor, Evan Sberrah DaYlc 

Dbaper —On March 3, at Croydon, Jobu Robert Draper, M.B. Comb 

GiLL^^^nbob 28, at Oldham Lancs, Har^ OIU , 

Hamer —On March 2, ob Choriton-oum Hardy, Lancs, W 

MoN^^Sv-On M^“h 4. at Chichester Edwin Cecil Mon 

PEN^“S!^On&ratFlndon Sussex Alice Maude . 

out. MB Lond ^ a tt Txnr^y^v Stanley T 

Tomlinson —On March 0 at Percy 

^ni. OB.DSO pner oged 00 
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gastroscopy mthoirt any canse for deatli tieing dis¬ 
covered, 1 rvlio died of mptnre of rviat rvas presumed 
to te a chromo cesophageal atiscess, and 1 case of 
phlegmonous gastritis 

The first 2 cases may not have had anythmg to do 
mth the gastroscopy, hnt in the ahsence of any other 
recognised cause of death they have heen mclnded. 

One -STBS m a man, aged 30 -who rras madvertenlly allowed 
to start lunch immediately on returning to the ward and 
was found dead m bed half an hour after gastroscopy and 
forty minutes after the apphcation of an amount of “ per- 
cama ” which was ‘ withm the normal dosage range.” At 
necropsy no abnonnahty was found, apart from hyperaemia^ 
of the duodenmn, no foreign body was found in the bronchial 
tree 

, , The other patient, a mnn of 60, who ate lunch two hours 

after gastroscopy (somewhat sooner than usual) and then 
went to sleep He was awakened by a severe paru m the 
right upper abdomen, became collaps^, and on examination 
showed epigastric ngidity He recovered &om the state of 
collapse, but teir hours after gastroscopy the nmdity was 
= still present and the pulse rate had n.»eu. The abdomen was 
opened, but no abnonnahty was found He died twenty two 
hours after gastroscopy A necropsy was not done The 
probability is that he had had a coronary thrombosis 

The thir d patient was a woman of 60 who was exammed 
with a Wolf Schmdler gastrt>=copa with a rubber finger tip 
Instrumeutatiou was straigbtfoiward, but she developed sur 
gical emphysema of the neck and, despite sulphonamides, 
died thr^ days later Xecropsy show^ ‘ an old chrome 
para-OEjophfig^ abscess, extending one third the length of 
the oesophagus, with a perforation mto the right pleura. Xo 
obvious damage was found in the oesophageal mucosa itself 
A chrome abscess could hardly have developed withm three 
days, and the case has therefore been classified as one of 
rnpt^ of a previously existing abscess Xevertheless the 
occurrence of surgical emphysema is m favour of there having 
been a small perforation, and if this ware the primary lesion 
it would provide the second instance m this senes of a 
fatal cesophageal perforanon associated with the me of the 
Wolf-Schmdier luatrument 

The case of phlegmonous gastntis occurred m an elderly 
man with a p^onc caremoma and complete achlorhydna 
Twenty-four hours after gastroscopy he had severe ep.gastnc 
pam and he died a few hours later Xecropsy showed an acmte 
phlegmonous gastritis from a 5 mm abrasion m the posterior 
wall which had become infeerted by a virulent srreptocxiccus 

Scacitms to Atiastheiic 

In addition to the 5 caises shown in table i a 6th ca=e 
' was also reported, bnt the corresponding nnmher of 
gastroscopies was not kaown The doses given and the 
types of an'esthetic nsed are shown in table rr 

In all instances, tone reactions developed within a 
few minutes In 4 death was clearly dne to overdosage , 
the 5th was not nnreasonahly attributed by the coroner 
to idiosyncrasy, and the dosage was .virnrinr to that 
often used without ill effect In the sole case m which 
recovery toot place the dose was not reported. 

> / 

' PBEVElvTIOX OP ACCIDESIS 


In 1 case perforanon followed instrumentation while 
' I a Eyle s tube was aLo down the CBiophagns. It is not 
ordmanly necessary to pass the gastroscope in the^e 
, circnnistances, and any tube already in the oesophagus 
^ 1 should clearly he withdrawn first 

- , Contra mdications which might have heen recognised, 
accounted for 2 deaths In one case the examiner did 
not recognise the extent of the patient s kyphosis, and 
^ diificnlty at the cardia earned a tear at the lower end of 
the CESophagns , m the other, necropsy revealed a benign 
stnetnre of the upper ce^phagus, which had heen spht 
These experiences reinforce the need for a prelmunaiy 
* examination of the spme and for a hannm swallow In 

^ cases with a moderately severe degree of kvphosis the 

IVolf Schmdler gastroscope may he passed safelv, bnt 
the Hermon Taylor instrument is prohahlv much more 
pi hazardous Thoae more familiar with the Wolf Schindler 

i * 


T1HTTS TV —^asAcnoxs lo jtx.trvTHsno 


Local anaestlietic | 

1 Doso 1 

1 Eesnlt 

Cocaine 

Gro» overdooaffs with 20% solu- j 
tlon { 

Death 

Amethocaine j 

3 mL of spray and dull ot2'j | 

solution 1 

Deatii 


1 12 ml of 2 solution* j 

Death 

1 

” i 

! 15 ml of 2 % solutian 

Death 

• i 

12 ml of 4“i solutlont 

Death 


r 

Eecovery 


• A smaHep doss been given at a prerfous examlnatioii without 
111 eiecu 

t Dispensed In error as 2% solntion« 


must he specially careful m their selecnon of cases for 
the Hermon Taylor gastroscope f A preliminary hannm 
examination will usually demonstrate-grossJesions of the 
oesophagus and cardia, hnt it wiE not always do so It 
did nor, m fact, demonstrate the oesophageal stnetnre 
which was spht, or the earemoma at the cardia m 1 of 
the 2 patients m whom a lower oesophageal tear was 
prodneed m association with a caremoma. 

Gohgher (1945) has suggested that accidents are most 
hkely to happen m the presence of gross osreo arthnns 
of the cervical spme, and has recommended rontme 
radiography of the neck before endoscopy We have 
knowledge of the stare of the cervical vertehrsE m only 
4 cases a latal perforation of the hypophatynx,mwhidi 
necropsy showed no arthnns, and perforation of the 
upper oesophagus m 3 patients who recovered Eadio- 
graphy of the neck showed no abnonnahty m one case, 
“ insignificant ’ osteo arthnns of the cemeal vertebite 
m another, and moderate o»reo arthntis of the fifth 
cemcal vertebra m the third. In the ahsence of stronger 
evidence we do not feel that rontme radiography of the 
neck would he helpful It is, however, a wise precaution 
to test the mobility of the neck when considenng a 
gastroscopv 

Perforation of the cesophagus could he practicaHv 
eliminated by givmg np the ns© of the Hermon Taylor 
gastroscope This instrument has, however, great 
practical advantages and provides a more certam view of 
the distal part of the antmm and of the postenor wall of 
the stomach. For this reason many gastroicoputs 
(mclnding ourselves) are nnwiUmg to abandon its use 
completely A very great reducuon m the number of 
accidents conld still he brought about by giving up the 
Use of the Hermon Taylor gastroscope m women over 50, 
unless Its use is specially mdicated, lor it is m this 
group that the great majority of accidents are found. 
It might aho he wise to use the Hermon Taylor instru¬ 
ment only on inpatients, so that treatment can be 
instituted immediately m the event of perforation 

All gasTroscopists agree that it is important to mamtam 
flexion of the head and to use the fingers to keep the np 
of the gastroscope from pre=smg against the posterior 
wall of the pharynx dunng its passage through the 
hypopharynx With this teehmque, Hermon Taylothas 
personaEy made several thousand exammanons without 
cansmg a fatal perforanon or rhe oesophagus On the 
other hand, several of the reported accidents ocenrred in 
the hands of the most experienced exammers, and only a 
lew conld he attributed to mexpeneuce In our opinion 
It 13 generally safer to reduce rbe m,e of the Hermon 
Taylor mstrnment m women over 50 to the mmmmm, 
rather than to relv on the exammer’s skill The possi- 
bflity of pressure necrosis cannot m all cases he excluded 


Ltd. have 

^acreede d In gre atlr facreasfcr the flexlbnitr of the Hermoa 
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The moat striking finding is that nearly aU the per- 
forationfl oocurred. -witlLthe use of the Hennon Taylor 
instrument A death from perforation ivas reported with 
the Wolf Schindler gastroscope, and it is possible that 
a death m the misceUaneous group should have been 
properly classified as another (see below) To determine 
the relative risk of the two instruments, it is necessary 
to know the proportion of exanunations made with each 
of them The estimates made cannot be claimed to be 
accurate, but neither can it reasonably be held that 
they are so far out as to account for the different accident- 
rates It cannot be argued that the lower rate with the 
Wolf Sclundler instrument spnnga from its bemg used 
by more skilful exammers, for, if the comparison is^ 
confined to the results reported by the eight gastroscopists 
who had made more than 600 exammaiions with each 
instrument, the same sort of difference is obtamed In 
14,000 gastroscopies performed by them with the 
Hermon Taylor gastroscope there were 22 perforations, 
while m 9000 gastroscopies done with the Wolf Schmdler 
gastroscope there was 1 It must therefore be concluded 
that the Hermon Taylor instrument is the more danger¬ 
ous On the other hand, Schmdler’s claim that his 
instrument is “ completely safe ” is shown to be very 
close to the truth, though it is not entirely substantiated 
The blimt metal and the rubber finger tips have been 
associated with about equal numbers of accidents Both 
types are m common use, hence there is probably no 
great difference m the accident rates The blunt rubber 
(or sponge) tip, which was associated with only 2 acci¬ 
dents, was probably used correspondingly rarely 
An mterestmg observation is that there was no 
difficulty m instrumentation m 60% of the perforations 
m which evidence on this pomt was recorded In fact, 
the proportion m which there was no difficulty was 
probably even higher, smce it may be presumed that 
when difficulty was encountered it was more likely to bo 
reported, m view of the end result of the exammation 
Evidently, even with the greatest caution, and if the 
exammation had been abandoned at the shghtest 
abnormal resistance, there would stdl have been an 
appreciable number of perforations Accidents were, 
however, relatively more frequent when there was diffi¬ 
culty, smce difficulty is only ordmardy encountered m 
a small proportion of gastroscopies 
Analysis by sqx and age of the patient leads to an 
important findmg It has been recognised for some tune 


TABLE nr-PEBTOEATION OF (ESOPHAOUS AND A3S00IATED 

ETIOLOGICAL FACTOBS * 


Propor 
tlon of 
gastro 
sooples 

.®tlologlcal factor 

No of 

COSOS 

No of 
deaths 

roi 

Type of lii3trument| 

Hermon Taylor 

40 

22 \ 

Wolf Sohlndlor 

4 i 

1 



Not known 

1 

0 

? 

Type of tip 

Blunt niotal 

20 

11 

? 

Rubber finger 

26 

8 

f 


Rubber sponge 

2 

1 

? 


Not known 

7 

3 

1 

Difficulty with 

Present 

15 

0 

! 

Inatrumentattoii 

Absent 

1 23 

10 

f 


Not known 

16 

4 

39 %1 

Sex and age of 

M-; 60 

^ 3 

1 


patient 

M > 50 

' 10 

4 

10 % ( ^ 1 

F < 50 

3 

1 

14 %J 


F > 50 

30 

16 



Not known 

2 

1 

1 

Qostrto dlagnoala 

Gastric ulcer 

16 

8 

? 

Carcinoma 

13 

6 

? 


Atrophic 

gastritis 

6 

3 



Other 

9 

6 

? 


Not known 

12 

1 


• Inoludlnff 4 cases with 2 deaths excluded from table i. 
t Baaed on 898 gastroscoplea done by one examiner 


that the risk is greater m middle aged and elderly 
women, but the survey demonstrates the very great 
diSerences mvolved If the proportion of eianunationB 
made m each age and sex subgroup at one chmc are typical 
of the whole survey—and gastroscopists who have been 
asked agree that they are not far out—it can be concluded 
that the risk m women aged more than 60 is some mao 
or ten times that m men aged more than 60 and that m 
younger women, and thirty times that m younger men. 
The relative risks may be even greater, because many 
gastroscopists have been accustomed to usmg the Wolf 
Schmdler instrument m old women, thereby decreaamg 
the risk of perforation 

No figure has been obtamed of the number of examma- 
tions made m different clmical conditions, hence it is 
not possible to compare with much confidence the 
accident rates m ulcer, caremoma, and other condibons. 
Nevertheless it is unlikely that gastroscopy was p« 
formed m patients with caremoma as often as m those 
with ulcer, and the number of perforations assoemted 
with caremoma must be considered high The perforaboa 
was twice directly related to the growrth, which had m 
these instances extended up mto the oesophagus, m 
the remainmg cases the lesions were independent A 
possible explanation is the association of both caremoma 
and perforation with an atrophic mucosa, and it is 
notable that the mam pathological lesion m the stomach 
was described as “ atrophic gastritis ’’ m 6 other instances, 
and specially that 2 of these were cases of pemicions 
anamua, a condition which can relatively seldom have 
been exammed'gastroscopically A higher proportion 
of the caremoma patients than of the others examined 
would, admittedly, have been elderly women, and this 
alone may account for the findmgs On the other hand, 
it may well be that it is the frequent occurrence of on 
atrophic mucosa (m the oesophagus) which mates 
both elderly women and caremoma patients specially 
vulnerable 

Perforation of Stomach 

After perforation of the oesophagus the next moat 
common accident was perforation of the Btomaoh, 
though it was responsible for only 1 death This accident 
used to be common when the rubber sponge tip ivas m 
general use (Schmdler 1949), but it has become rare smce 
The type of tip used is known m only 6 of the 0 casM m 
this senes , the rubber sponge tip was used in 3 of 
and, m view of the ronty with which it is used, t™ ^ 
consistent with the behef that the rubber sponge P 
predisposes to gastno perforation 


Ecernorrhage .t 

Little attention has been paid to the mcidenc 
haemorrhage following gastroscopy, doubtless 
the difficulty of distmguishmg between hTimorr b 
produced by the instrument and that ocoumug 
dentally In aU, 7 cases were reported, mcludmg 
which 1 oz of blood was vomited shortly alter 
examination Shght htemorrhage of this order may w 
liave occurred on other occasions without bemg rec 
n the series On the other hand, of the 2 deato, 
iue to a hcomorrhage which occurred the day 
jastroscopy m a patient with hepatohenal ^ 

nay not have been due to mstnimentation ” ° i, 
mstroscoped patients less than twenty four 
1 profuse hiemorrhage and have often performed gas 
icopies three or four days afterwards without pm 
iny untoward result Though it would he na 
mppose that hmmorrhage was an appreciable nsK oi m 
ixaLnation, experience mdicates that major hmmorrhag 
n rAmji.rlrn.VilA for itS ranty 


^dlaneous Complications . 

m 4 miscellaneous ^enty fom Lurs o 

1 natients who died withm twe j 
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jcjnnal nicer not othennse clearly demonstrated. In tlie 
small group of patients itlio bleed repeatedly and bave 
not bad a cbromc nicer demonstrated previonsly, gasrro- 
acopy may be of great valne m d enning the site of the 
oleeomg and determinmgtbe need for surgery Inpatients 
•sitb nneiplamed bmmatemfi=es, gastroscopy tnthin- 
tbrce to ten days of the b 2 emottbage_may demouatrate 
a ranidlv beabng acute ulcer Hoitever, routme gasrro- 
scopv after btematemesis to demonstrate sncb ulcers is 
not justifiable, gastroscopT soon after bmmatemesis 
merely to sare radiology should not be encouraged- 
VTLetber or not gastroscopy assists in the indication for 
operation in duodenal ulcer remains to be Ttotbed out, 
m sacb cases it is only justified as part of a p l a nn ed 
rcsearcb. Hermon Tailor (personal communication) has 
3U2gt5*ed that jejunal nlceis are pamcalarly likely to 
develop after gastro^enterosiomy m tbote cases m vrhicb 
a duodenal nicer is ascociated tntb mcrea-ed rngosiiy 
of tie gastrc mncoia In our vieir generalised changes 
m the appearance of the gasme mneosa ttbicb have been, 
suutjosed to mdzeate gastritis of various kmds are not' 
consistently associated vnth svmptouis We do not 
regard the diagnosis of such cases of gastritis as a 
profitable nie of gastroscopy—at least not nnril 
bnrber evidence has been provided or therr clinical 
, gnTti cance- 

WLen It 13 necessary to check the healing of gastnc 
olcers gasrroscopically to reheve an overburdened X-ray 
dejiaTtmeat, it seems advisable to ii=e the Wolf-Scbinrller 
ga^txoscope 

Gastroscopy has a limited but very nseful sphere m 
the pracaeal management of panents tvitb gastnc d-seases, 
and the gastroscope still remains a vaJnable research 
instrument Gastroscopy should not be regarded as a 
final diagnosnc method, but the information it provides 
should be assessed mth the clini cal picture and other 
investigations. 

StrSQLiBT Si-D CONCLUHIOIvS 
The risks associated "Kith gastroscopy have been 
asseiiied by means of a quesnonary sent to forty 
gastroicopists. 

Altogether 75 accidents mth 32 deaths iteie reported, 
foUo'vmg 49,000 gastroscopies, a further 5 accidents 
mth 3 deaths tvere reported, but the corresponding 
number of gastroscopies Tas not knoivn. 

54—ne , rvo thirds—of the accidents were uerforatioiis 
of the o-cophagus, the great majonty of -rlnch -n-eie m 
the upper part Xeaiiy all the perforations of the 
oesophagus follo-sted the use of the Hermon Taylor 
gastro^ope ^ ilost of them occurred m ttomen over 50 
and the nsk in this age and =ex group is estimated to 
be mne or ten times that in men aged more than 50 and 
m vounger ■stomen, and thirty runes that m younger men. 
It IS recommended that the Wolf-Schindler garrro^ope 
ihoald be used routmely for gastroscopy m elderly ttomea 
and m all outpatients 

An appttcmble number of accidents ha-e occurred 
with both the blunt metal and the rubber fincer tips, 
inenrh c-ent emdence has been obtained to determine 
which IS the safer 

Smce the -ntroduenoa of pemcfllin a eonsideralle 
proport on of patients tnth ce^ophageal uerfoiations 
have recovered on medical treatment It 13 reasonable 
to treat mfid ca^cs cornervanvely m the first instance 
but pettoranon 01 the lower cesopnagus and ca^es m tthieb, 
a gros.:- leak aS apparent should be treated b^ immedmte 
surnre 

Perforation of the s'omata has oeen rare following the 
abandonment of the ruboer sponge np , when it occurs 
It may be treated mcdieally 
..6 reaevons to 'he aa . T S~herc were reponed, 5 of which 
were fata] Of the deaths 4 are attributable to over- 
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dosage 4 mL of 2% amethocame should be the maTimnm 
used as a local surface auagthene 

The mdications for gastroscopy are ducussed 

We wiiit to record our thanks for the cooperation of all 
the gastTO=cop.sis who replied to our mquines. We xeali=o 
that. It IS easier to ask questioiis than to answer them, and we 
axe therefore very gratefoi for the mfonnanon and adnee, 
wmch "wis often green m great detail, and for the eipressicns 
of opSnon, which we fonnd most ne’pfuL 

^ EETEBESeZS 

Bert. J E. (1945) Gasbx^aJacL 6 21S 

Ccarabedia D T. (1917) etc En;I. J Mtd. 123.7 S43 

GoUsbe- J C (IJli) Ljorxd, 1 J35 

Jactsoa, C 3- (1949) BnJ ekJ J I 93 

Llchwem J Wharton G E. (ISIS) 11 127 

Sclundler E. (1340) Aaer J dijer" Ihj 7 293 

— (194s) 5 34 

— (1919) IbA, 13 473 

ACCIDENTAL PERFORATION DURING 
GASTROSCOPY 

T H. Boox 

ILD Durh.. iLR C J 

EHisi ciay, 30V-1I. vtcronii evfisiiakt jrEwcAsms ttron 

Ix carrymg out nearly 4000 gastroscopies in the past 
tnineen years I have had 5 mishaps attributable to 
passmg the instrument Of these gastroscopies 3000 are 
mcluded in a combmed senes published m the accom¬ 
panying paper by Avery Jones and bis associates My 
mishaps include 4 of gastnc perforation and 1 of damage 
to the posterior wall at the pharyngo oesophageal jum> 
non All the cases, paitienlaxly the gastnc perforations, 
presented an tmdramano picture so unlike what one 
would expect from a perforated viscus as to seem to 
ju sn^ a detailed descnption for the gmdance of those 
who have not yet encountered such comphcations 

, CLi£E-BEC0ED3 

Ckise 1 —^A woman, aged 4^ was admined to hospital with 
sjTup^oms 5uggesting;,gasr^ caxcnioiiia for six mnntha 
hjiji had loss of anorexia and Tagus upper 

abdominal d.^oomroru, Genaral examination a banom 
meal revealed no abnormahtr A gruel lert-meal shoTred 
acnlorhydna, and there was moderate hypochromic AnyjmLa 
Occulv blood Taa absent from iha spools. I was to 

perform a gasTTOtsOoj^ to exclude carcinoma. 

GiZiiro^^opj —Tbs gastroscope iras passed easily and 
TKxthout any sensa'^on of reaistanco at the cardia or else^iiere 
I iras at that time relatively inexperienced, aT?d I tried 
repeatedly *o mda*e the stomach and make the mucosa 
visible but I Tas imsuccessrul —ithdrcT the gastroscope 
The patient then complained of upper abdonnnal discomfort, 
and exammarjon revealed abdominal d.atcnsicn a-nd los^ of 
hepatic dullness Perfora* on of 'he stomach r^ad evidently 
taken place but the patients general condinon vraa not 
serious. There 'S’as httls or no sgidity and a houae-surgeon 
i«Tth moderate experience of surgical emergencies doubted the 
diagnn.=r:s on general msptci on of the patient 

Oprrc/ion —A perfo^tion. m the upper posterior part of the 
stomach near tna grea’^er curve tras bund aT>d sutured. The 
gastnc mucosa *Tas soen to be atropmc Pecoveiy ■sras 
tmevearmh 

Case 2 —^A ^omaa aged 5S, nad stt- months h-storr of 
upper abdominal pain, reiie\ ed by Maclean s po—der * with 
poor appsiie and less of ^^eigh* A h^n .m ttpj)! sho’^ed 
irrkrgii.- m ty and—prohably *hic&nmng of tne greater curva- 
mre of the ^ omach and a gruel I'est^meal sho'S’ed no free 
hjorocnlcnc ac..d. 

—1 had no diScrnty ra paesmg -he gastroscone, 
but a^ e” the mserticii of a iirtle air X *avr cmen^um, -vhich 
pmved that perfo-aren. nad occurred. Examma^-cn of the 
abdo^n ^.^ed ^me general ba‘ iar short of tne 

usual board hAe*.g'dirvfoIlo—mgr-enorationof apepTc ulcer 
The pa cn. «t»3 <^^^mined bv a surgeon Ti-n considerable 
expenem » o i surgical emergencies -ras not entireiv 

saT.£^ tee diaznnns imtii radiography demonstrated 
gas beneath bodi cupola of the ojaphiagm. 
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as a cause of tlie perforation, and mth tight inatru 
mentation, particularly in short-necked patients, the 
examination should he concluded quickly 

Accidents other than perforation of the cesophagus 
are very rare, hut, nevertheless, some of them are reaiJy 
preventable Abandonment of the rubber sponge tip 
practically ehuunates perforation of the stomach 
Schindler (1949) mamtains that the rubber finger tip is 
the only safe tip to use, but the experience of this survey 
provides no conclusive reason for prefemng it to the 
blunt metal tip The rubber finger tip may act as a 
dilator and so make instrumentation easier when difficulty 
IS encountered m passmg the gastroscope through the 
pharyngo oesophageal sphincter, but many gastroscopista 
prefer the blunt metal tip m the straightforward case, and 
on the evidence available it is not necessary to discourage 
its use 

Deaths under amesthesia can be almost ehmmated by, 
strict limitatioi^ of the dose of local amesthetio 4 ml. 
of 2% amethocame hydrochloride should bo regarded as 
the maximum to be adnunistered Attention to this rule 
would have prevented 4 of 6 deaths imder amesthesia 
In our experience it is seldom necessary to use more 
than 2 niL , an additional 2 ml is required only when 
the first dose has been swallowed too rapidly 

Sensitivity and toxic reactions to amethocame hydro 
chloride have been studied by Jackson (1949), who makes 
the following recommendations about prophylactic 
measures 

(1) A barbiturate should be given by mouth m preoperative 
preparation—e g , phenobarbitone gr 3 (0 2 g ), or ‘ Sodium 
amytal ’ or nembutal gr IVa (Of g) 40 minutes before 
gastroscopy 

(2) An amethooaina pastille gr 1 (66 mg ) should be given 
to the patient to suok 30 nunutes before gastroscopy 

(3) Amethocame, when used for surface analgesia, should 
have adrenahne, 1 m 1000 solution, added m a proportion 
of 4 to 1 by volume, and the total dose of amethocame should 
not exceed 4 ml of a 2% solution (80 mg ) or the corresponding 
amount of a more dilute solution 

(4) Apphcation with a laryngeal spray should be avoided, 
smoe it can easily lead to overdosage 

(5) Amethocame should never bo apphed to an inflamed, 
traumatised, or highly vascular epithehid surface 

( 6 ) Amethocame should be avoided m patients giving a 
history of allergy or m severely debihtated or cacbeotio 
persons 

Though some gastroscopista find that an amethocame 
pastille IB adequate, our own experience leads us to prefer 
2% solution of amethocame hydrochloride We have no 
expenence of adding adrenahne and have so far not 
found it necessary with the limited amount of ametho- 
caine that has been used If a reaction develops, an 
itnobstructed airway should be secured as quickly as 
possible with an endotracheal tube, and convulsions 
should be controlled by the mtravenous administration 
of a rapidly actmg barbiturate—e g , sodium thiopentone 
—on ampoule of which should be kept m the dime 
According to Jackson (1949) 0 6 g is usually sufficient 

TREATMENT 

It 18 difficult to make accurate compansona of the 
results of different treatments from the sort of material 
which has been collected in this survey, and the difficulty 
has been increased by the fact that part of the senes 
occurred before the mtroductiou of pemcilhn Smee 
pemcilhn has been available we have records of 22 
patients who were treated conservatively and 6 who were 
treated by immediate suture Of the former, 6 died, and of 
the latter, 2 These figures cannot be compared directly, 
for the types of case m the two groups are probably not 
comparable For example, there were 2 lower oesophageal 
perforations m the immediate suture group and none in 
the conservatively treated group Some of the fatal 
cases which were treated medically were so treated 


because the patient’s condition did not permit sorgical 
intervention, and others were so rmld that surgery wy 
never considered Again, os has been mentioned, mild 
coses which resolved are less likely to have been reported 
than fatal cases, hence the fatdbty rate is likely to be 
overestimated It is clear, however, that m a considerabb 
proportion of cases the patients recovered on conserrabre 
treatment, moluding some m which the lesion resolved 
without drainage despite the mitial presence of surgical 
emphysema All that can be concluded is that caja, 
which have mdd symptoms and axe diagnosed earlj 
may reasonably be treated conservatively It is, on tie 
other band, the consensus of opmion that unmedute 
suture should be undertaken for perforations m the 
lower oeaopbagua and when there is evidence of a giosi 
leak The need for early treatment makes it desirable 
that all patients should he exammed three or four bona 
after gastroscopy, outpatients should be detained 
for this penod and then given mstruotions to report 
immediately if they develop a severe sore throat u 
diffloulty m swallowing \^en there is doubt, radio 
graphy of the chest and neck will usually demonstrate 
the presence of air outside the oesophagus if a perforation 
IS present 

Perforation of the stomach dunng gastroscopy is qmte 
a difierent condition from that occumng spontaneouBlj, 
the essential difierence hemg that the stomach is empty 
when the perforation is produced mstrumentally These 
cases are emmently smtahle for medical treatment, m 
fact, if laparotomy is earned out it wdl not mfrequcntly 
be impossible to find the perforation The hteratnre 
contams 4 such cases (Schmdler 1946, Berk 1346, 
Chamberhu 1947, Liohstem and Wharton 1948) and a 
6th, with recovery, ocourred m this senes Of the gastric 
perforations in the present senes, 3 were treated medi 
caUy and 6 had laparotomy , aU recovered The method 
of treatment of the patient who died is not knoini 

INDICATIONS FOR GA8TROSCOPT 

Owmg to the defimte nsk attached to gastroscopy A 
18 important that the mdication for each examination 
should be clearly defined (Gastroscopy is partioulany 
useful when there is a dispanty betweeu the chmcai 
history aud the radiological findings. In patients 
radiography reveals no abnormahty of the stomach, im 
who nevertheless have symptoms suggestmg peptic ulcer 
or neoplasm, gastroscopy may reveal an 
It is not uncommon to find gastric ulcers 
escaped recognition previously, but the numiw ^ 
caromomas so discovered is small, however, 'wuc 
caromoma is discovered, the case is usually early 

Gastroscopy is also of value when an unusual ^ 
radiological appearance has been demonstrated ir 
does not tally with the clmical picture The ^ 

may he found to have no mtrinaio pathology, '"'d 
apparently a large symptomless ulcer high up on 
lesser curve may turn out to be a 
stomacb, a suspected neoplasm may not 
and laparotomy may be saved Couaiderable ^ 
must be exercised with distal pylono defects an ’ . 

if the gastroscopy does not confirm the . 

findings, the patient must stdl be kept under 
and be re exammed radiologically Caution ° p{ 

be observed m assessmg the mabgnanoy or mno 
gastno ulcers Gastroscopy will demonstrate tha , 
ulcers are clearly mahguant and others cle^ f 
but there is an mtermediate group in which i 
hard to be certain, and further observations g,jjjpie 
If the radiological appearance dearly su^ unless the 
ulcer. gastrosiSipy is not need^ as a 
ulcer fads to heal In patients p. irasfxoscopy 

appearance of neoplasm, httle is S enteros 

In patients with dyspepsia define a 

tomy or partial gastrectomy, gastroscopy may 
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.]unal nicer not otherwifie clearly demonstrated In the 
nail group of patients who bleed repeatedly and have 
ot had a chrome ulcer demonstrated previously, gastro 
mpy may be of great value m definmg the site of the 
leeding and determining the needier surgery In patients 
uth unexplamed hismatemesea, gastroscopy within-, 
hree to ten days of the h£Bmorrhage_may demonstrate 
rapidly heahng acute ulcer However, routine gastro 
copy after hiematemesis to demonstrate such ulcers is 
lot justifiable, gastroscopy soon after hsematemesis 
uerely to, save radiology should not be encouraged. 
(Thether or not gastroscopy assists in the mdication for 
iperation m duodenal ulcer remains to be worked out, 
n such cases it is only justified as part of a planned 
eseaxoh Hermon Taylor (personal commumcation) hgs 
luggested that jejunal ulcers are particularly hkely to 
ievelop ^er gastro enterostomy in those cases m which 
i duodenal ulcer is associated with mcreased rugosity 
>f the gastric mucosa In our view generalised changes 
n the appearance of the gastric mucosa which have been 
mpposed to mdicate gastritis of various kmds are not ' 
jousistently associated with symptoms We do not 
regard the diagnosis of such cases of gastritis as a 
profitable use of gastroscopy—at least not untd 
huffier evidence has been provided of their chmeal 
sigmficauce 

When it is necessary to check the heahng of gastric 
ulcers gastroscopioaUy to reheve an overburdened X ray 
department, it seems advisable to use the Wplf Schmdler 
gastroscope 

Gastroscopy has a himted but very useful sphere m 
the practical management of patients with gastno diseases, 
and the gastroscope'' still remains a valuable research 
instrument Gastroscopy should not be regarded as a 
final diagnostic method, but the information it provides 
should be assessed with the ohmcal picture apd other 
investigations ~ , 


dosage 4 ml of 2% amethocame should be the maximum 
used asja local surface aruoathetic 

The mdications for gastroscopy are discussed 

Wo wiab to record our thanks for the coflparation of all 
the gastrosoopista who rephed to our mqumes We realise 
that it is easier to ask questions than to answer them, and we 
are therefore very grateful for the information and advice, 
which was often given m great detail, and for the expressions 
of opinion, which we found moat helpful 
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ACCIDENTAL PERFORATION DURING 
GASTROSCOPY ' 

T H Boon ^ 

II D Durh , M K 0 P 

PHYSICIAN, ROYAL VIOTOBIA INPIRSIABY NEWCASTLE UPON 
TYNE 

In carrymg out nearly 4000 gastroscopies m the past 
thirteen years I have had 6 mishaps attributable to 
posamg the instrument Of these gastroscopies 3000 are 
mcluded m a combmed senes pubhshed ifi. the aocom ' 
panymg paper by Avery Jones and his associates Mx 
mishaps mclnde 4 of gastno perforation and 1 of damage 
to the postenor wall at the pharyngo oesophageal junc^ 
tion All the cases, particularly the gastno perforations, 
presented an undramatio picture so unlike what one 
would expect from a perforated vibous as to seem to 
justify a detailed descnption for the gmdanoe of those 
who haye not yet encountered such comphcations 


SmaiABT AND CONCLUSIONS 

The risks associated with gastroscopy have been 
assessed by means of a questionary sent to forty 
gaatroscopists 

Altogether 76 accidents with 32 deaths were reported, 
foUowmg 49,000 gastroscopies, a further 6 accidents 
with 3 deaths were reported, but the correspondmg 
number of gastroscopies was not known . 

64 —1 e , two thirds—of the accidents were perforations 
of the oesophagus, the great majonty ol which were m 
the upper part Nearly all the perforations of the 
oesophagus followed the use of the Hermon Taylor 
gastaoscope J Most of them occurred in women over 60 
and the risk m this age and sex group is estimated to 
be mne or ten tunes that m Sien aged more than 60 and 
in younger women, and thirty times that m younger men 
It 13 recommended that the Wolf Sohmdler ga^oscope 
should be used routmely for gastroscopy m elderly women 
and m fill outpatients 

An appreciable number of accidents have occurred 
with both the blunt metal and the rubber finger tips, 
msufflcient evidence has been obtsuned to detemune 
which IS the safer , 

Smee the introduction of pemodhn a considerable 
proportion of patients with oesophageal perforations 
have recovered on medical treatment It is reasonable 
to treat mild cases conservatively in the first instance, 
but perforation of the lower oesophagus and caSes m which 
a gross leak i^ apparent should be treated by immediate 
suture 

Perforation of the stomach has been rare foUowmg the 
abandonment of the rubber sponge tip , when it occurs 
it may he treated medically 

_ 6 reactions to the amcsthetio were reported, 6 of which 
were fatal Of the deaths, 4 are attributable to over 

t Soo footnote p 649 


CASE RECORDS 


Case 1 —A woman, aged 47, was admitted to hospital with 
symptoms Buggestmg^astno caromoma for six montliB she 
hwi had weafaiess, loss of weight, anorexia and vague upper 
abdominal discomfort CJeneral examination and a banum 
meal revealed no abnormahty A gruel test-meal showed 
aohlorhyt^na, and there was moderate hypoohromio anaemia. 
Occult blood was absent from the stools I was asked to 
perform a gastroscopy to exclude cauemoma 

Gastroscopy —The gastroscope was passed ea8dy_ and 
without any sensation of resistance at the cardia or elsewhere 
I was at that time relatively mexpenenoed, and I tried 
repeatedly to inflate the stomach and make the mucosa 
viBiblo , but I was imsuccossful and withdrew the gastroscope 
The patient then oomplamed of upper abdominal disoomfort, 
and examination revved abdommal distension and loss of 
hepatio dullness Perforation of the stomach had evidently 
token place, but the patient’s general condition was not 
senous Them was httle or no rigidity, and a hquse surgeon 
with moderate experience of surgical emergencies doubted the 
diagnosis on general inspection of the pqtient 

Operation —A perforation m the upper postenor part of the 
atomooh near the greater curve was found and sutured The 
gastno mucosa was seen to be atrophic Recovery was 
uneventful 


Case 2 —A woman, aged 68, had six months’ history of 
upper abdominal pam, reheved by Maclean’s powder,’ with 
poor appetite and loss of weight A banum meal showed 
uregulanty aud-.probably thickening of the greater ourva 
turn of the stomach, and a gruel test-meal showed no free 
hydroohlono acid 

Gastroscopy —X had no difficulty m passing the gastroscope, 
but after t^ maejTtion of a httle air I saw omentum, which 
proved that perforation had occurred Examination of the 
abdomen showed some general tenderness but far short of the 
usual board like ngidity foUowmg perforation of a peptio ulcer 
Ine patient was examined by a surgeon with considerable 
oxpenenoo of surgical emergencies, who was not entirely 
satiafed with the diagnosis until radiography demonstrated 
gas beneath both cupol® of the diaphra^ 
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OperaiiOH —A perforation \i as found high up on the posterior 
wall near the greater curvature The atomaoh wall was 
atrophic Gall atones were present Booovory was unoventful, 
apart from some postoperative pulmonary oollapse, winch 
ultimately cleared well 

Case 3 —’A man, aged 7b, was extensively mveatigated for 
hypochromic anoamia without obvious nutritional cause All 
investigations having proved negative, I was asked to gastro 
scope him to exclude caremotna or other mtermittently 
bleeding gaatno lesion 

Oantroacopy —The patient u as somewhat unoodperatn e, 
but the gastrosoope was passed without any foehng of obstruo 
tion or unusual difficulty The assistant was unskilled m 
deahng with a difficult patient at gastroscopy, and'the patient 
soon got completely out of position At the mitial view the 
gostrio mucosa could not bo seen, nor could an illummated 
held be detected. It was presumed that this was due to the 
patient’s change of posture, and after repeated unsuccessful 
efforts had been made to correct it in difficult oircumstonoos 
the instrument was withdrawn The patient’s condition at 
the end of the oxanunation jjavo no cause for concern, and ho 
did not complam of any pam Since the field had not been 
detected, it was considered remotely possible that injury 
might have occurred, and instructions were given for the 
patient to be closely watched 

Operation —^Ten hours after gastroscopy ho began to 
complam of upper abdommal pam, and upper abdommal 
tondemeas was detected The proaenoe of gas beneath the 
diaphragm was estabhshod by radiography and laparotomy 
was performed The perforation was found high up on the 
posterior wall near the greater curve, and this was sutured 
Unfortunately this patient developed fibrillation after opera 
tion and died three days later of acute pulmonary congestion 

Case 4 —A woman, aged 68, gave a long gostno history, 
and a barium meal showed possible prepyloric caromoma 

Qaalroscopy —^The patient was oofiperative, and the gastro 
scope passed without difficulty The imtial view showed that 
the inatniment was in the atomaoh and that tho optic was 
somewhat obscured by mucus The instrument was therefore 
partly withdrawn to wopo it on the posterior wall at the 
cardia It was then reinserted without any difficiilty, but 
• after the mtroduotion of a little air omentum was seen, 
allowing that perforation had taken place The patient 
oomplamed of no abdominal pam whatever, and tho general 
condition was entirely satisfactory »A Ryle’s tuba was 
immediately mtroduced into the stomach and half hourly 
suction instituted She was seen on hour Inter by a somor 
surgeon of considerable experience, who so^w her lying com 
fortably m bed with a pulse rate of 84 and a normal tempera 
ture, stating that she hod no abdominal pam While awaiting 
my arrival ho expressed doubt about my diagnosis but lind 
no doubt whatever when complete loss of hver dullness was 
demonstrated 

Trealinenk —The patient was kept m Fowler’s position, and 
hourly aspiration of tho stomach oontmued Flmds were 
admmistered intravenously Sulphathiazole was moluded m 
the mtravenous dnp, and pemcillin administered mtmmuscu 
larly The patient romamed completely comfortable without 
any abdommal rigidity or tenderness The highest tempera 
ture reached m the next two days was 99°F, and tho pulse rate 
never rose ajiove 90 After forty eight hours the mtravenous 
medication and aspiration were disoontmued, and fluid was 
sffiministored by mouth Recovery was uneventful 

Case 5 —^A woman, aged 68, had had gastric symptoms for 
several years A banum meal suggested an ulcer, which might 
be mahgnant, m the prepyloric area 

Qastroscopy waa done with a little prahminory difficulty in 
possmg the pharyngo oisophogeal junction. The patient 
returned to tho ward without any suspicion of damage from 
the examination Next mommg her pulse rate was 100, and 
temperature 102'’F, and she complamed of some stiflhess and 
soreness of the neck Examination showed a httle tenderness 
in tho nud cervical region on both sides Uomago to the 
pharynx was suspected and radiography of the neck showed a 
bubble of air belimd the pharyngo oasophageal junction 

Treaimenl —With sulphathiazolo by mouth and pemoilhn 
mjootions, tho patient made on uneventful recovery 

COMMENTS 

All the aforesaid comphoations took place after the 
gastroacope had been passed without unusual difficulty 


/ - - — . 

In 3 oases of gastric perforation subjected to operatwa 
it was noted that the mucosa was atrophic, which mar 
have been a factor in the perforation The clinical pictnre 
m all the comphoations was undramatio and quite unlite 
what one would expect from a perforated viscus Tii' 
IS understandable smoe the patient was promedicated 
with atropme and. morphine or with ‘ Opoidine ’ and 
scopolamme, and the stomach w as emptied iinmcdiatek 
before tho instrument was passed, so that there was ao 
food residue or gastric juice to soil and imtate He 
peritoneum 

Tho perforation m the 3 cases subjected to operatioa 
was m a situation diffloult of access to the surgeon Sueli 
oases seem to ho ideal for medical treatment in that the 
diagnosis is cortam, tho stomach is empty at the timeol 
peiforatiou, and the peritoneum oauuot be soiled by food. 
Leakage from a high perforation of tho stomach al-o 
unhkely to recur in a patient in Fowler’s position 

The cases reported hero illustrate the case with wkli 
perforation may ho caused at gastroscopy, tho lad of 
serious symptoms immodi;itcly after tho event, aiid ttu 
desirabihty of mstitutmg medical treatment vnthoat 
delay when even a shght suspicion of perforation eiiiU 


GENERAL ANAESTHESIA FOR 
GASTROSCOPY 

J^C Gouqher H L THOKsm 

Ch kt Edm , F R C S M,R 0 S , D A 

ASSISTANT SUEOEON ANiESTirBTIST 

ST MjUty’S UOSPITAI., LONDON 

Until comparatively recently, hke most other gastro 
acopists, we have performed almost all our gastroscopies 
under local analgesia with amothocame (‘Deoicam') 
supplemented by heavy premodication with ‘ Omnopon 
and scopolamme or barbiturates With some pafients, 
portioularly frail elderly subjects, this tcclmiqne has 
yielded excellent results, tho mstrumont being easily anu 
painlessly passed, and well tolerated whilst in sitn, 
a few of the patients have indeed fallen asleep dunng the 
oxammation I More often there has been a certam nmoMt 
of discomfort, either durmg mtroduotion or BubBequently, 
du6,to pressure on tho gum, to the extended position ol 
the head, or to the inflation of tho Stomach, and m some 
oases this has made the gastroscopy a distmotly unpleasaaj 
experience It jnust also be recorded that m a smah 
proportion of the oases deferred for gastroscopy—alwo 
I m 30—nervousness and lack of cooperation on 
of tho patient have prevented the passage of tho instw 
ment and the attempt at examination under local analge^^ 
has had to be abandoned ^ Altogether it can fanv h 
stated that gastroscopy under local analgesia is 
mvestigation that few patients relish or are read y 
wxUing to have repeated on them . 

Tho only reason why local analgesia has been 
despite its obvious imperfections, is tbat it has 
to be much safer than any form of general anassta 
for this purpose , but with tho recent advances in , 
anaisthetio teohmque we have felt that there are now U®, 
grounds for challengmg this contention During 
last eighteen months or so we have been experimen e 
with several methods of admmistenng general ^ 
tbesia for gastroscopy and cosopbagoscopy amt 
eventually arrived at a teohmque winch wo 
IS thoroughly practicable and possesses significant a 
tagea over purely local analgesia In this paper w 
describe our experiences with general amestlicsia lo 
forms of endoscopy, particularly gastroscopy 


methods tried 

nteralMhestoMonc -Wehave ^ada ve^hnn^ 
nenco of thiopontono alone for g^troacopy 
ihagoscopy, but found it unsatisJactory because. 



OBIGIXAL AKTIOILES 


[masch 24, 1951 653 


THE IAHCET] 

, u order to produce amEathesiaC' deep enough, to aholieh ^ 
. ^dl sensation in the pharynx and give.complete relaxation 
^)f the cricopharyngeal constnctor, it was necessary to 
oush the dose to dangerous levels We had also con 
1 ndered the nse of 1% hromethol (‘ Avertm ’) intra 
venously, with which one of us had already had consider 
_ahle experience for maxillofacial surgery, as descnhed 
7oy Thornton and Kowbotham (1945), hut, m view of 
" ^he one unexplamed fatahty encountere(| m the senes of 
“ cases which formed the basis of that com m unication, we 
^ decided to seek a safer alternative ^ 

-1 General Anwstheaia and Local Analgesia Combined — 
i-We next tned a comhmed thiopentone and local analgesia 

- techmq^ue, it bemg hoped that the reduction of aei^tiou 

- m the pharynx produced by the local apphcation would 
lessen the amount of geneml ansesthetic required The 

, local analgesia was achieved by the patients’ prelunmary 
_ suckmg of amethdcame tablets and by the apphcation 
' of amethocame solution by synnge or apphcator to the 
oral and laryngeal parts of the pharynx This method 
_was certainly more successful, the amount of thiopentone 
^ needed bemg somewhat less, but to^ secure suidcient 
muscular relaxation and qmescence for easy endoscopy 
still necessitated the admmiatration of what we regarded 
i as dangerously depressant doses of thiopentone 

General Anaesthesia and Local Analgesia Assisted by 
■, Lelaxant Drugs —It was not untd we snpplemented general 
" amesthesia and local analgesia with relaxant drugs, uamg 

- a technique similar to that described by Scurr (1950) 

::: to provide rehable muscular and sphmctenc relaxation 
, that we felt we had a really jiractioable and efficient 

method. So successful mdeed was the addition of the 
’ relaxant that we thought the loud analgesic might with- 
* out disadvantage be omitted, but we soon came to the. 

' conclusion that a full topical analgesia was always a 
^ valuable adjunct m that it helped to reduce the quantities 
•’ of thiopentone and re laxin g drug needed 

i. It IS this threefold method of general amesthesia and 
local analgesia supplemented by a relaxant drug that 
we chose to elaboratq and wdl descnbe m detad Before 
' domg so, one other techmcal question might be discussed, 

, and that is the advisabdity or otherwise of carrymg out 
, laryngotracheal mtubation The advantage of mtubation 
' IS that it provides a free airway and allows of easy 
‘ artificial respiration by rhythmic pressure on the an nag 
thetic bag, if such should become necessary jOn the 
' other hand, if a tube is to be tolerated by the larynx 
' and trachea a somewhat deeper plane of anasthesia must 
' bo obtamed The presence of the ameathetio tube 
’ extending from the nasopharynx across the oropharynx 
■' to the larynx is also a sbght impediment durmg the 
■- passage of the gastroscope or cesophagoscope, thouo-h 
J less so than might be anticipated Our mam reason for 
< not using a tube, however, was that we feared it might 
mcrease the risk of mjury to the posterior wall of the 
> pharynx by forcmg the cncoid cartilage and the endpscope 
3 backwards against the cervical spme, and m actual 
i practice we found mtubation to be unnecessary 


of the solution is divided between a galleypot and a 
Macmtosh’s l^ngeal spray The patient is supported 
m a eatting position, the tongue, wrapped m a gauze 
swab, 18 gently and fully' retracted with the operator’s 
left hand The fauces are bghtly sprayed with ametho 
came After an mterval of about a mmute to allow this 
to take effect the analgesic solution is apphed to each 
pyriform fossa m turn with dental cotton rolls held ui 
curved laryngeal forceps - The process is repeated twice 
on each side, the analgesic solution on the dental roll bemg 
held steadily m contact with the base of the pyriform 
fossa for 30 seconds The tongue traction is relaxed 
between each manoeuvre oi as often as the patient’s 
comfort demands ' The patient is now lowered mto the 
recumbent position and the head positioned for laryngo 
scopy The solution remainmg in the spray is mtroduced 
between the vocal cords under direct vision with a 
Macmtosh’s curved laryngoscope 

The patient is now turned on his left side and supported 
m the position for gastroscopy with the left arm extended 
on a padded board 

General Anasthesia Combined with Myoneural Block — 
Thiopentone 6% is now mjected mto a convement vem 
m the extended arm untd the patient falls asleep After 
aUowmg enough time for the thiopentone to take effect, 
and notmg that respiration is adequate and unobstructed, 
the thiopentone syrmge is detached from the needle 
and a sqcond syrmge charged with gallamme tnethiodide 
(‘ Plaxedd ’) substituted Flaxedd is injected m divided 
doses of 0 5 mk, with pauses to allow each dose to take 
full effect, until fid! r elax ation is obtamed, at wbich 
tune respiration wdl have become predommantly 
diaphragmatic Ho attempt is made to pass the gastro 
scope untd this stage is reached, when a change back 
to thiopentone is made Once the gastroscope is in 
place a Denis Browne hook conveymg a stream of oxygen 
IB hooked mto the angle of the mouth on the right side, 
and further thiopentone is administered intermittently 
throughout the exammation, as required 

■We arm at mamtammg an adequate and even respira¬ 
tory exchange throughout the endoscopy, with complete 
absence of reflex response to the passage of the instru¬ 
ment An average total dosage of each drug is flaxedd 
60-80 mg, thiopentone 0 6-0 76 g We seldom find it 
necessary to repeat the administration of flaxedd once 
the change to thiopentone has beep, made 

At the conclusion of the exammation the patient is 
left lying on the left side, and an oral airway is inserted 
He IS not allowed to return to the ward untd we are 
satisfied that the reflexes are retummg, that the airway 
IS free, and that the respiratory excursion is adequate to 
maintam a good colour when the patient is breathmg 
atmospheric air Only m a few cases has it been con¬ 
sidered necessary to administer oxygen after the examma 
tion has been concluded, and then only for the space of 
10—16 mmntes By the divided dose method of adininis 
termg flaxedd we have avoided the accidental over- 
dosage which would result m diaphragmatic paralysis 
and necessitate the use of neostigmme after the operation 


‘ XECnXIQlTE OF COlrerVEU GEXEEAL AXJRST Trps ri 

LOCAL AMALGE3IA SaFPLElIEl,TED BY BELAXASTS 

Premedication —Omuopon and scopolamme is adminis 
) tered hypodermically VL hours before the endoscopy 
m an avenge dosage of omuopon gr i/„ scopolamme 
gr Vi5o for a healthy adult Appropriate adjustments 
’’ are made for extremes of age and weight Tab decicam 
gr 1 13 given 1 hour preoperatively and 30 mmutes 
preoperatively, the patient bemg instructed to 
let the tablets dissolve m the mouth as slowly as 
possible 

j Topical analgesia is obtamed 10 mmutes before endo- 
' scopy, usmg 2% amethocame A total volume of 4 ml 


iJisuuaoiUA OF HESTJLTS 


At first the comhmed general amesthetio and local 
analgesic techmque with relaxauts was reserved for the 
more apprehensive patients on whom cesophagoscopy or 
gastroscopy had aheady been unsuccessfully attempted 
under local analgesia alone or who were deemed unhkely 
to submit to exammation with that techmque, but 
encomaged by the effectiveness and apparent safety 
of the threefold method, we were soon using it as a 
rou^e for these forms of endoscopy We have now 
performed 42 oesophagoscopies and 112 gastroscopies 
^ without fatahty or serious accident The 

method has ^d both advantages and disadvantages 
wiucii 'Wft stall now briefly discuss 


054 TUB LANCET 


OIUQINAX ARTICLES 


[JIAEOH 24 , 1051 


/ 


Ease of Introduction and Comfort of Patient 

lutroduotion of the gastroscope or cesophagoacope 
under the combined anrcsthetjo technique \Ya8 always 
very much easier than under local analgesia alone, even 
in the moat cooperative patients, because the neck muscles 
were always completely relaxed and spasm of the 
cncopharyngeal splunctor was ehmmated The usual pre¬ 
cautions, however, wore observed in passing the lustru 
ment, the utmost gentleness bemg exercised throughout 
In the gastroscopies, special care was taken to maintam 
the pomt of the mstrument in the midhne and prevent 
it faihng into either pynform fossa, and also to press it 
forwards agamst the base of the tongue and avoid 
dangerous impmgemont on the pharyngeal wall, and this 
forward mampulatiou ivas much more easily corned out 
in an ansesthetised than m a conscious patient In 
no case was it found impossible to introduce the instru¬ 
ment We anticipated that the complete bodily relaxa¬ 
tion produced by the general anoisthetic might make 
maintenance of the patient’s lateral position for gastro¬ 
scopy more difiicult, but this actually proved no problem, 
and in fact no additional assistance was required over and 
above the two nurses or dressers normally employed 
by us dunng a gastroscopic exammation The patients, 
of course, have had no discomfort durmg the mvestigation 
and no recollection of the event aftenvords, though 
they may have complamed of shght soreness of the 
throat for a few hours or a day or so So far as 
the patients’ sensations were concerned, therefore, the 
method may bo looked upon as havmg been 100% 
successful 

Peapiiatory Difficulties 

It will be appreciated that the presence of the gastro 
scope or ^sophagoscopo m the pharynx pushing the 
tongue forward is helpful in maintaihmg au unobstructed 
airway, and we have had no troubles due to fallmg 
back of the tongue Another possible cause of respiratory 
obstruction is laryngeal spasm, but thanks poitly to the 
combined use of local analgesia dunmishiug the sonsibdity 
of the pharynx and the larynx, and portly to the relaxant 
drug employed, this seldom occurred In the 3 coses 
so compheated, the spasm was easdy overcome by moreas- 
ing the dose of the flaxedil A third source of respiratory 
trouble is temporary apnoea due to overdosage of thiopen 
tone and the relaxant One of the advantages of the three 
fold techmque that we employ is that the dosage of the 
general amesthetio and relaxant usually does not need 
to be pushed to the pomt of produemg respiratory arrest 
ui order to secure adequate ansesthesia for the endoscopy, 
but temporary apnoea has ocourred m 8 of our patients 
’This has not caused alarm, for, owing to the relaxation 
of the laryngeal sphmeter, it has been found possible to 
maintam an unimpeded respiratory excursion by rhythmic 
pressure on the lower thorax by the anajsthetist without 
mtorfenng with the course of the gastroscopy or osso 
phagoscopy—and indeed without the knowledge of the 
endoscopist' But if this proved msuCQcient it would 
be an easy matter to withdraw the mstrument and 
carry out laryngotracheal intubation We have always 
arranged for the instruments necessary for this manoeuvre 
to bo at hand durmg gastroscopy or oesophagosoopy 
under general anasthesia, though so far we have not had 
occasion to use them 

EitiL of Injufi/ Due to Completely Ancostliehc Condition 
of Pharynx oiid (Esophagus 

The stnkmg ease of mtroduotion of the gastroscope 
under this combmed general aniEsthetio techmque has 
already been mentioned, and any nsk of injury to the 
pharynx or oosophagus due to difficulty m negotiating a 
spastic cncopharyngeus is certaudy ehmmated How 
ever it is uotonous that postcncoid perforation during 
gastroscopy or cesophagoscopy may occur m cases m 
which the passage of the instrument was attended by 


. no difficulty whatsoever, and probably the mam factor 
m its production -is comprossiou of the posterior 
pharyngeal or oesophageal wall between the shaft or 
point of the instrument and the promment oxteudeJ 
cervioal spine It might bo argued that this would be 
more hkely m a completely anojsthetio patient such as u 
provided by our technique than m one bemg examined 
under local analgesia alone, who by virtue of some 
remamiiig sensation might feel pain if unusual pressure 
were exerted and might thereby warn the endoscopist 
before mjury were produced Wo very muoli doubt 
the vahdity of this argument, because neither of our onlj 
two coses of postcncoid pharyugo-cosophageal porfora 
tion due to gastroscopy under local analgesia had aaj 
special pam durmg the examination to mdicate that 
an injury had been produced But, apprt from its 
manifest unrehabdity as a safeguard against mjnry a 
the forms of endoscopy now being discussed we fimi 
that regulation of the gentleness of an endoscopist's 
manipulations by the amount of pam produced ahOiddbc 
coudemned in principle In our view endoscopy shouli 
always be conducted in such a way that the patient cannot 
suffer any pam at aU, and wo see no reason why the 
endoscopist should be any loss gentle when working with 
a generffi anaaathetio tcolmiquo instead of local anigesia 
alone Indeed, so far as gastroacojiy and msoplugoscopy 
are concerned, general anajsthesia and relaxant drugs by 
produemg complete paralysis of the cricopharyngeal 
sphincter and neck and jaw muscles, enable the oiamme; 
to gauge more aeouratoly tbe resistance which the pond 
of tbe mstrument is encountering on the postenot 
pbaryugeal wall and thereby to avoid the appheabon of 
undue force to this dangerous area As for excessive 
pressure of the shaft of the mstrument, when lu position, 
on the cervical spme due to over extension of the head 
under general ansesthesia, this need not occur if is 
eipenenoed assistant is controlling the movemout of tbe 
head dming the examination 
As the accompanying paper by Avery Jones et ak 
mdicates, the risks of gastroscopy are shght and a very 
large senes of cases is required to reveal them m thca 
correct proportions The number of gastroscopies aaij 
oosophagoscopies performed by us with the geneim 
anoesthetio techmque just described is yelatively smab, 
aud many more cases would need to be examined m 
this way to provide conclusive proof of the safety ol 
method This additional experience we are m tbe 
process of acquirmg We see no reason, hoifcvefi 
suppose that the use of a general amesthetio 
per se should add to the risks of endoscopy any “V 
than suitable general anassthesia adds to the ^ 
of the numerous operations in otorhinolaryngolosy 
dental surgery for which it is regularly employed 


CONCLUSIONS 

Our oxpenonce demonstrates that gastroscopy 
oDsophagoscopy can be very satisfactorily 
under combined local analgesia and general 
assisted by relaxant drugs, apparently without 
risk Tins tecbnique ebmmates all discomfort for 
patient, it also provides much easier working „ 

for the endoscopist than does local analgesia a 
and it abobsbes failure to introduce tbe lustrumo 
On the other band, vigdanco is roqmred to deal promP 
with any respiratory difficulties and avoid danger 
this source Necesaitatmg as it does the ® . 

experienced anoesthetist, the method is undou 
more elaborate and shghtly more 
a purely local analgesic tcolmiquo For tliat rew 
It may not commend itself to those working m 
gastroscopic cUmes where mbuj Sore may ' 

that they will find it mdisponsable for their more nervous 
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patients^ -wiio Dught not otherwise he successfully gastro- 
scoped at alL To explore fully the safety of the method 
we' propose to continue to use it for all our gastroacopies 
and oesophagoscopies. 

"We wish to express our indebtedness to Dr R if. ilackenzia 
and Dr C II Parrott, anesthetic registrars, for aduumstermg 
the anesthetics to some of the cases which form the basis of 
this report 
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USE OF HIGH-FREOUEJ^GY ULTRASONIC 
WAVES FOR DETECTING CHANGES OF 
TEXTURE IN LIVING TISSUES 
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AT WOLD CHAAIBEBLAnr 
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ItDTSEAPOLIS, UEOTESOTA 

The development of high freq^nency ultrasonic appara¬ 
tus by the U S Navy durmg the late war provided an 
opportmuty to malce some pdot experiments at 15 mega¬ 
cycles on biological tissues The experiments (Wdd 
1950) were directed towards the measurement and 
the detection of changes in the texture of biological 
tissues Further pdot expenmeuta are described below 


PEE.CIPLE 

Electrical energy can he converted mto sound energy 
by means of crystals that show the piezo electno 
phenomenon Soundwaves of very high frequency— 
far above the audible range—can be obtamed m this 
way If this sound energy is generated m pulses, the 
pulses of sound waves travel out -from the crystal in a 
manner analogous to that of sound propagated m the 
larynx. Theoe pulses of sound energy are reflected 
as echoes from mteifaces—e, surfaces at which density 
changes—a manner analogous to that of an echo- 
retummg from a mountam 

The echoes of the pulses of sound from mterfaces 
can he multiple if enough power is put mto the pulses 
to drive them through multiple mterfaces. Thus, if it 
were possible to penetrate a senes of mountains lymg 
one behmd the other m the path of a shout, then echoes 
would be obtamed from each successive mountam as 
the shout passed on through air to the next mountam, 
and so on 

The echoes retnmmg from a mountam at which a 
shout IS directed are picked up by the human ear The 
piezo electnc crystal, m addition to propagating sound¬ 
waves, can also ‘ hear ” sound waves Thus one crystal 
could generate pulses of sound waves while another 
received the pulses, and the time could be measured for 
the passage of the sound waves through permeable media 
placed between the sender and the receiver Or the 

same crystal can both transmit and receive the echoes_ 

the method nsed m the experiments described here 


lIEAStJBEJIEVC 

Two measurements can be made (1) the time taken 
for a pulse to travel through a given permeable medium 
and to return to the source of propagation of the pulse, 
and (2) the “ strength ’’ of the echo or echoes retunung 
from mterfaces m the path of the propagated puUes 
If we use the analogy of the shout at a mountam face, 
the tune could he measured for the shout to leave the 
larynx, hit the mountam face, and return to the ear 
In addition, the ‘ strength” of the returnmg echo 
could he appreciated A loud shout would xeCurn a 


more powerful echo than a less 
loud shout Agam, if it were 
possible to penetrate a senes 
of mountams of equal thickness 
and density spaced equally apart, 
it would be possible to detect 
a senes of successive echoes 
returned from each successive 
mountain as the shout passed 
through The energy of the 
shout would gradually be lost 
as it passed through each 
successive mountam, henoe 
the power of the echoes would 
gradually fall ofi until no energy 
would he left to give an echo 
However, the times to pass 
through the vanons “ layers ” of 
air and mountam would bea fixed 
-gnanbty, no matter what the 
strength of the retnmmg echoes 
The value of the two measure¬ 
ments can be summarised as 
follows if the shouter were 
bhnd he could detect both the 
presence of a mountam m front 
of him and the nearness of the 
mountam to him This echo- 
rangmg is used by hats, and 
by hlmd people employing 
electromo apparatus Further, 
if the speed of sound were known 
m air and m the various 
mountam masses traversed by 
the shout, it would be possible 
to detennme the thickness of 
the mountains and trheir 
distances apart 

EBEQUESCT 



FTg I—Ulcrasonoscope 
consisdne of a chambar 
flilad with watar so as to 
axcluda alr-bubblas 
Ovar ono and Is- 
stretchad a rubbar 
membrane and at the 
opposite end a .plexo- 
electric crystal Is 
mounted in contact with 
the water The Instru* 
msnt can ba held in the 
hand In any desired 
position and applied to 
the skin in the tame 
manner as the and place 
of a stethoscope. 


The question of frequency of the ultrasomo energy 
13 of vital importance theoretically, and is analogous 
to the resolution of an optical microscope The higher 
the frequency the better is the differentiation of texture 
changes Ludwig (1949) has recommended a frequency 
of 2 5 mega oydes for the detection of gaU stones 
buned m the muscles of dogs Considerably higher- 
frequencies were considered to be necessary for the 
differentiation of biological tissues. However, the 
higher the frequency for a given power output the less 
13 the penetration of the pulses , so a compromisa must 
he worked out for a given apphcation 


X 




Kl 2—Ultmonozrxms from normi] bram tuju* fol w.tbour 
minium ih«c Inu^.ed (b) with nJumlnlum ,hl« Inttrpo.^ 

to t’’ diionc. A (from cryjtaJ 

to tobb.^ m.mbrono and back) , B tlm. takto for ultratonir^avo 

u„r,::dtr)“ “orbmL" 




























658 the lancet] 


OniQINAL ARTIOtiES 


[mabou 24, 1051 


blaatic The bone marrow, obtained by stomal pimcturo 
or at ^necropsy, appeared aplastio or hypoplastic m 
twenty sis patients , marrow hyperplasia was observed 
in the remauung case, which followed exposure to 
radium 

4 

DIPFEBENTIAL DIAGNOSIS PROM ALEDKiEMIO LEUKEMIA 
Cases of aleukiemio leukaimia may present as refractory 
anumias of the macrocytic type, without onLirgement 
of the hvor, spleen, or lymph nodes (Scott 1930, Hynes 
1940, 'VVmtrobe and Mitchell 1940) Superficially these ' 
‘cases may closely simulate aplastic ansenna Usually 
in aleuktemic leukmmia the penpheral blood contains 
primitive cells, while the marrow is hypercoUular and 
shows a hiatus leukaamicus This is not mvanably so 
In aleukoemio leukcemia of the lymphatic type the marrow 
may be acellular Aplastio anaimia and loukoemia ore 
disorders of the growth of blood cells, and possibly 
they may occur successively in one and the same patient 
as phases of one and the same illness 
In three patients m the present series aplastic oncemia 
and aleukiemio leuktemia could not at first be clearly 
differentiated In one patient a few pnmitive cells were 
found m the penpheral blood, but the marrow was hypo¬ 
plastic , although the pnmitive cells ^ggested aloukiemic 
leuksemia, necropsy a year later proved the case to be 
one of aplastic ansemia Another patient, who showed 
a similar combmation of an acellular marrow, nithout 
prepohderance of any one cell typo, with the presence of 
scanty primitive ceUs m the penpheral blood, became 
frankly leukremio shortly before death nme months later, 
and tjrpical leukiemio inflltrations were seen at necropsy 
Kepeated examinations of blood and marrow may there 
fore be necessary before a diagnosis between these tivo 
conditions can be made 

MTIOLOQT 

Wmtrobe (1046) baa coUeoted the known causes of 
aplastio aniemia These are first the aromatic hydro 
carbons, of which benzene is the most toxic, organic 
arsemcals, gold compounds , radioactive substances, 
and X rays Bare causes are mustard gas poisonmg, 
bismuth, mercury, colloidal silver, dimtrophonol, tnmtro 
toluene, hair dyes, volatdo msecticides, and vanous 
analgesics Eecently tridiono has been added to this 
hat (Mackay and Gottstom 1940, Harrison et al 1040), 
as well as mepacrme (Custer 1940) Apart from these 
causes there is a large idiopathic group to which twenty 
four cases m the present series belong All our patients 
were closely questioned about possible bone marrow 
toxins, for removal from exposure may morease the 
slender chances of recovery Only three were exposed 
to potential marrbw poisons—arsemc, lead, and radium ^ 
This contrasts with the experience of Bomford and 
Rhoads (1941), who found a high mcidenco of toxic 
causes The discrepancy may be due to the fact that 
our patients were largely drawn from a rural population 
where mdustrial hazards are absent 

OLTNIOAL FEATURES 

There were fifteen male patients and twelve female 
The age of onset varied between 6 and 74 years, with an 
average of 43 years In most cases the disease presented 
as an insidious refractory anromia, without other abnormal 
climcal features Eight patients first complamed of 
purpunc symptoms such as bruising, bleedmg from the 
gums, and menorrhagia In two the first symptoms wore 
those of agranulocytosis The modes of onset in our 
cases were as follow 

Mode of onset JVo of cases 

Insidious onajnia only 15 

Antomla and purpura 3\ g 

Purpura , , , ?■( 

Antomla and agranulocj toms 1 L 2 

Chronlo asranulocytoala If , , , 

Gross splonomeeuly antunla and Qvranulooytosis i 

Pyroilal Illness iTlth amnmla I 


The spleen was palpable in four cases, in one of than 
splenectomy was performed and a second came to 
autopsy 

A famdial moidence was found m only one patient, 
whoso brother also died of aplastio anmmia Pour 
patients gave family histones of other forms of anieima, 
diagnosed as permcious anmmia in two, leukccmia m one,’ 
and an unspecified aniemia m one Congemtal defects 
wore uncommon, an undescended testis, a soconJ 
thumb, microcephaly, and a congenital cyst of the kidney 
The last occurred in the patient whoso brother aho had 
had aplastio anmmia, and this was thought to bo an 
example of Pancoui’s syndrome—the association of 
congemtal defects and aplastio aniemia m several monibcn 
of the same family (Pancom 1927, Dacie and Gilpin 
1944) Manor ehdoenne abnormalities were present in 
five patients ' , 

PROGNOSIS 

Of the twenty seven patients seen dunng this penoJ 
of 10 years, only two wore ahve 2 years after it onM. 
A third patient recovered from the disease after it hid 
run a course of 18 mouths, but died 0 years later froin 
caremoma of the colon All the rest have died from tha 
disease, more than half 'witlun 2 years of the onset 
Chmcally it seems that purpura and agranulocytoas 
both adversely affect the prognosis Occasionally it u 
possible to keep patients ahve for long penods by blood 
transfusions In one patient with severe aplastio anTinin 
repeated transfusions mamtamed life for 9 years Nerer 
theless the results are disappomtmg, particularly in vieir 
of the fact that the patients were followed carefully md 
transfusions were given without stmt 

SIZE OP BED 0EIX3 

Bomford and Rhoads (1941) stated that the mean 
corpuscular volume (u c v ) m fifty three of their case 
of refractory antenna was 75-120 o p, with a mean al 
98 0 (1 Daland et al (1946) published data from m'M 
teen cases of aplastio aniemia m a paper on the differentia 
tion of mocrocytie aniemias, but their oases were Bclected 
to molude only those inth a m 0 v greater than 100 c p- 
We have measurements of red c^ m sixtoen eases 
of aplastio aniemia, where the patient had not been 
transfused withm the previous 3Vj months 

Heparm was used as anticoagulant m detemm^ 
red cell volumes Red cell diameters were meaflorea 
by the Pnee Jones method, usmg a projection miero- 
Bcopo with a high dry lens, os described by BiSJe 5n“ 
Macmillan (1948) The dry lens gives diamatew abou 
0 3 (x higher than does the oil immersion lens, 
optical factors which have been discussed by , 
(1928) and Mogensen (1938) Our normal values (table )» 
based on measurement of sixteen controls, arc no 
89 9 c [X ± 0 92, mean corpuscular diameter 
7 46 (x ± 0 074, and mean corpuscular thickness (nC 1 
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2 07 ti ± 0 034 The figure for macrocytosis indicates 
the percentage of red cells which are larger than any 
normally present in the blood. At least half of this 
unselected senes of cases of aplastic aruemia show a 
considerable macrocytosis The ir c v is abnormally 
high m twelve of the thirteen available figures, the 
iLC D IS abnormally high in fifteen of the sixteen cases , 
and the means of both are significantly greater than our 
normal values The mcrements m ji c v and mod 
and the vanabfiity are smaller m aplastic antemia than 
m pernicious ansemia, and, whereas asymmetry is 
observed m. the Pnce Jones curves from permcious 
ansenua, m aplastic ansemia all the curves tend to be 
symmetacal about the mean No relation was fonnd 
I between the size of the red ceUa and the seventy of the 
I disease, as measured by course and response to treat¬ 
ment, though probably the macrocytosis, hke the amemia, 
IS due to reduction m the frequency of cell division 

IJVEB FtmCTION 

Bomfoxd. and Rhoads (1941] reported decreased hver 
function m some of their cases They used only two 
tests of hepatic function—the bihrubm excretion test 
I of Harrop and Barron (1930) and the sodium benzoate 


n—LTVEB FUNCTION IN APLASTIC AN.EMIA 


Plasma constituents 

2sormal 

controls 

(lOli) 

Liver 

diseases 

(71) 

Aplastio 

amemia 

Semra blhmbln (mg 
per 100 ml) 

Alkaline phosphatase 
(units) 

Total protein (s per 
100 ml) 

Albumin (e per 100 ml 
Globulin (it per 100 ml ) 

0 5 ± 0 33 

8 0 ±2 0 

7 1 i 0 38 

1 4 6 = 0 29 

2 2 ± 0 35 

8^4 ± 3 46 

33 0 i 2 52 

0 8 ± 0 12 

3 2 ± 0 00 

3 2 ± 0 13 

0 38 i 0 04 (27) 

8 13 iO 64(18) 

6 58 i 0 14 (18) 
4 24 ±02 (18) 
2 13 ± 0 ip (13) 


The flsuree In parentheses Indicate the number of cases 


conversion test of Qmck (1933) Higgins et ah (1944) 

, , showed that an estimation of the amount of bdiiubm, 
alkabne phosphatase, albunuu, and globuhn m the plasma 
from a smgle sample of blood-usually provides as much 
diagnostic and prognostic information as can be obtamed 
from more elaborate tests of hver function. In table n 
I the results of these biochemical estimations on out cases 
of aplastic anfemia are compared with the mvestigation 
made by Higgins et al (1944) of hver function m normal 
people and m proven hver disease On these criteria 
' there is no evidence of impairment of hver function 
m our cases of aplastic anaemia, a fact which is 
‘ verified by the absence of structural change m the 
' hvers at necropsy 

) N. 

TREATMENT 

I No treatment has been found to aflect the anaemia, 
with the exception of blood transfusion. All the known 
haematmic drugs were tried without response Hassive 
dosage of hver extract of known potency (mtramuscular 
Anahiemm ’ 200 mL over 10 days) proved meflectiVe, 

' as did suprarenal cortical extract (mtravenous ‘ Eucor- 
tone ’ 360 mL m 6 days) Splenectomy, done m four 
cases, hkewise faded to affect the course of the disease 
( Although the an®mia can usually be controlled by trans 
' fusion, and the agranulocytic episodes by the antibiotics 
we are usually powerless to deviate the hrEmorrhanio 
tendency 

Where there is no loss of blood, as from purpuno 
lesions, transfusions of blood at regular mtervals have 
, mamtamed a few patients m fairly good health for long 
' periods One patient received 217 pmts of blood m 9 
years, the transfusions bemg given at 3 month intervals 
Nowadays wo prefer to transfuse smaller amounts of 
blood at shorter mtervals—e g, one or two pmts of 


blood a fortmght The patient can thus be treated as 
an outpatient without mterruption of his activities 
In a few patients the transfused blood seemed to be 
destroyed faster than normal, although there was no rise 
in the serum bdimbin level One of these patients 
iind his spleen removed, but this did not improve the 
state of affairs The skin may become pigmented after 
repeated transfnsions of blood, but we have seen no 
evidence of viaceral drainage, such as occurs m 
hmmochromatosis 

DISCUSSION 


The cases described here form one of the groups of 
anfflnuas which are refractory to all forms of treatment, 
and m which blood transfusion alone prolongs hfe For 
these cases Bomford and Rhoads (1941) have proposed 
the terms refractory an»mia, but there are other 
refractory ansemias, such as some of the acquired 
hiemolytio amemias (Fisher 1947) To avoid confusion 
with these and with the refractory megaloblastio ansemias 
we prefer the older terms aplastic or aregenerative ansemia 
(Ehrhch 1888) It is true that m some cases of aregenera- 
tivo aniemia the bone marrow is cellular, but a cellular 
marrow is infrequent m our experience Even when it is 
cellular, the ma rrow is presumably inactive as regards 
i ts tunocion oi (leiiveimg cells to tne peripheral- blood , 
a nd- It IS this tunctionai aplasia m cases with histo ¬ 
l ogically cellular marrows wbicb justifies tbeir mclnsion 
in'tlie aplastic amemia group Chemical toxins, such 
as benzene, may kad 10 kpla&ia or to hyperplasia of 
the bone marrow piallory et aL 1939), and a wide variety 
of blood pictures has been recorded from such causes 
(Hunter 1939) In our senes toxic causes were rare 
It IS perhaps for this reason that so few hyperplastic 
marrow pictures were encountered, and that the cases 
were clinically more homogeneous than those desenbed 
by Bomford and Rhoads (1941) 

The pathological matenal—i e , that obtamed at nme 
necropsies, the spleens from four patients submitted 
to splenectomy, and forty seven sternal-marrow smears 
—^has not shown any unusual features apart from bone 
_ marrow hypoplasia and the excessive iron pigment 
deposits which usually follow transfusions of large 
amounts of blood. The underlying setiology of aplastic 
amemia remains unknown Although Bomford and 
Rhoads (1941) suggested that impaued hver function 
may be one of the causal factors, no evidence could bo 
found m our cases that the hver is functionally or 
structurally affected The macrocytosis which him been 
shown to be a feature of aplastio ansemia can be simply 
explnmed by the retarded mitosis of the erythroblasts, 
as was demonstrated m permcious anmmia by Japa 
(1946) 

SUMMAET 


The clmical features of twenty seven cases of aplastio 
anaemia are recorded, and the differential diagnosis from 
aleukaemio leukaemia is discussed The bone marrow 
was aplastic or hypoplastic m twenty six cases , hyper¬ 
plasia was present m only one case Only three patients 
had been exposed to potential marrow poisons, the 
remamder fall i ng mto the idiopathic group 

Macrocytosis is shown to be a feature of aplastio 
amemia Liver function tests have revealed no impair¬ 
ment m hepatic function 

Repeated blood transfusions have proved to be the 
only means of prolongmg life m aplastic ansemia Never- 
theless more than half of the patients died withm 2 
years 


A snouia like to thank Prof L J Witts for his help m thi 
preparation of this paper and hia permission to present casei 
tnm hiB department, and also those members of thi 
departments of medicme and biochemistry who made mant 
OI tno routine mvestigations ^ 
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EFFECT OF A G T H IN ACUTE 
DERMATOMYOSITIS 

M M Suzman 
M D Durh , M B 0 P 

3KNIOB PHTSIOIAN 
JOHANNE3BUBQ HOSPITAL 

In the United States ‘ Cortisone ’ and pituitary 
adrenocorticotropic hormone (a c t h ) have been used 
mth varying degrees of success m the treatment of 
diseases mvolvmg collagen tissife, such os rheumatic 
fever, acute dissemmated lupus erythematosus, solero 
derma, and dermatomyositis 

DISCUSSION 

A 0 xmc. has been used m seven cases of dermato¬ 
myositis 

Elkmton et al (1049) report the ease of a boy, aged 
6 years, who had been critically ill for aeven^ weeM with 
high fever, generalised cutaneous eruption, and oedema, and 
who was considered to be moribund with hepatomegaly, 
polyserositis, cardiao enlargement, and hypertension when 
A o Tm. therapy was begun. Two short courses of 40-80 mg 
daily were given, followed by a third course, of 80 mg daily, 
for four days and 10 mg daily for about twenty days After 
the first two courses relapses occurred, but after the third 
course a lostmg remission was obtamed Symptoms of 
otassium deficiency developed but were readUy controlled 
y the administration of potassium salts 
Two oases of dermatomyositis treated with a o t H are 
reported by Bagan (1950) In the first cose, m which the 
disease had been present for three years, a o t h 100 mg 
daily was given for eighteen days, this was followed by 
improvement for twelve days, when a relapse occurred, In 
the second cose, of two years’ duration, a o t h 100 mg 
daUy was given for mne days , and improvement was noted 
during the first five days of therapy, after which there was 
a great mcrease m muscular weakness not due to potassium 
deficiency, and Ao tjl therapy had to be stopped In both 
of these patients the dermatomyositis was chrome, m which 
respect it difiered from that of the present patient and of 
those of Elkmton ot al (1949) and Oppel et al (1950) 

Oppel et al (1950) report a case m a man, aged 30, who, 
m his second attack of acute dermatomyositis, made a prompt 
■and dramatic recovery when treated ■with AO Tn. 100 mg 
dady for two days ‘ On the seventh day of treatment, 
after the dady dosage had gradually been reduced to 26 mg, 
a relapse occurred, which was promptly controlled by moroas- 
mg the daily dosage to 100 mg The patient remamed free 
from symptoms for four months after having received almost 
4g ofAOTH m fifty three days In the early improvement, 
the return of symptoms when the dosage of ao t h was 
reduced, and the f^ m the urmary output of creatme their 
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case resembled the present one, but their dafly and total 
dosages of a o T.H were considerably higher 
Thometal (1060) report three cases A girl, aged 0 yean, 
who had had dermatomyositis for two months, received 
A 0 TiH 740 mg m sixteen days m the dosage of 10-16 mg 
SIX hourly Her skm lesions improved, but remarkably her 
muscular strength did not mcrease appreciably until she had 
received additional therapy ■with testosterone In the second 
case a girl, aged 6 years, with jomt symptoms for two months 
and severe progressive muscular weakness for one month, 
necessitating the use of a respirator, received acta 
1660 mg m twenty-eight days m the dosage of 20 mg m 
hourly Gradual rmprovement took place, and after three 
weeks the respirator was dispensed with Supplementaiy 
therapy ■with t^tosterone was given, and after six months, 
although the girl had regamed her strength, the disenaa was 
considered to bo still active In the third case, m on adult 
female, after cortisone 100 mg doily for three weoka had 
brought about very httle improvement m musoular strength, 
A 0 T H 26 mg SIX hourly -was followed by shght but more 
defimte improiroment These workers express the opmua 
that A o T H can alter the acute inflammatory and destruchre 
process withm the affected muscles, but do not think that a 
lastmg remission is likely to be obtained except with vigorous 
treatment m the very early cases They advocate the 
additional use of testosterone forjts anaboho effect m restonng 
musole function and m controlling the inflammation 

We report here the effect of a c t h on a patient 
who was ontically ill with acute dermatomyoaitiB and 
improved dramatically within a few hours and finally 
recovered completely 


CASE RECORD 


A man, aged 38 and weighmg 326 lb, who bad had 
rheumatio fever at the age of 11 years, had remained well 
until Feb 16, 1950, when he developed sore throat, malaiBe, 
enlarged tender cervical lymph nodes, oatarrhal otitis media, 
and nmd pyrexia, for which mtramuscular prooame peniodlm 
300,0p0 umta daily ■was given for three days Two weels 
later, after havmg shown shght temporary improvement, tie 
patient oomplainmi of undue tiredness, profuse pergiush°9' 
and moderate pyrexia A preparation of siilphadiaiuWi 
sulphamerazme, and sulphathiozole 1 g four hourly 
for three days produced only slight improvement 

Six days later the symptoms returned with generalise 
aches and pains and a temperature of 101 °P, no definite 
abnormal physical signs were detected, and “ virus infection 
was tentatively diagnosed, and the patient was given' 
myom ’ 260 mg four hourly for two days, but without relid 
Durmg the followmg week pyrexia (99-102°F), 
sweats, and general oohmg of the body persisted, and tw 
patient began to expenenoe pam and t^demess of the ngnv 
wrist and of the musoles of the shoulder girdle 
rheumatio fever was diagnosed, and sodium salioylato gr - 
four hourly was given for four days, and later aapinn gr - 
two hourly was given for twelve days , but this modicauom 
together with fmquent 10 mg doses of ‘ Heptalgia ^ 
‘ Physeptoae,' did not reduce the fever or reheve 


tarns' , 

On March 13, the tvyenty eighth day from the o^® 
ho illness, a blood oount showed Hb 13 3 g per lOO ’ 
ed cells 4,400,000 per ojnm , and louoooytes 8700 per cjj^ 
aeutropbils 68 6 %, l 3 rmphooytoa 20 6 %, monocytes 9 
osmopnils 1 6 %) The red cells showed difluse 
uaeia, the erythrooyte-sedunentation rate (e 3 B.) 

6 mm in an hour (Wmtrobe) Agglutination tests 
legntive for Salmoneiia ti/phi O and H, 3 ,' 105 ’ 

1 paratyphi B, and <8 paratyphi O m the dflution °tij ’ 
nd for Brucella abortus and Br mehtensis, and Prot 
)X 19,0X2, and 0 X 4 m the dilution of 1/60 The 
occal anti ht^olysm 0 titro was 300 xmits per 
Brum (normal 0-200) The urine contained no abnornua 

onatituents ,, ,, , ^ „.,in 

On the thirty first day of the illness the patient was pvou 
eoxycortone acetate 6 mg mtramuso^ly and 
Old 1 g mtravenously After two mjeotions on 
ays, t^s medication was dis^tmued bacat^ f 

xs^cerbation m-symptoms The poms m the wow 

jjtooiwwvAA ^ not movo Jua rjtrJit arm or 

Itemed, tee developed siiollmg of tee 

and, and, two days teem^^ 

ight wrist and p^ 100^ and 103“F, pulse rate 

Bmperaturo ranged between luu 
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S4-88, and blood pressure 156/S4 mm Hg For the next 
lew days the patient’s condition contmued to deteriorate 
and he began to have sei ere dyspnoea, his neck muscles 
became stiff and painful causmg ddficulty m turning his 
head and both ankles became painful and swollen. 

On March 22, the thirty seventh daj of the illness, treatment 
with procame pemcilhn 600,000 imits twice dady was begun 
agam, and a blood count showed Hb 14 0 g per 100 ml , 
red cells 4,400,000 per o mm , and leucocytes 16,000 per o ram. 
(neutrophils 87 0%, lymphocytes 10-5%, monocytes 2 5%) 
The E S.B. (Wintrobe) was 30 mm m an hour, and the packed 
cell volume was 42 5% Blood cultures m bile and broth 
showed no growth." Agglutination tests for the typhoid, 
brucella, and proteus groups of micro org anisms agam proied 
negative The urme contamed a large amount of olb nmin 
and a large excess of urobihn, but no sugar bde pigments, 
or acetone , the sednppnt contamed scanty red cells and pus 
cells, but no casts 

Clinical examination at this stage showed a very dl man, 
extremely weak unable to sit up unaided or to raise his 
arms from his sides, and hardly able to move his legs He 
had severe pains m the muscles of his neck, shoulders, and 
limbs, was perspimig profusely, and had difhoulty m breathing 
and talkmg There was a complete lack of appetite, ha was 
mentally depressed, and weeping spells were Sequent There 
was swelling of the ankles and wrists, oedema of subcutaneous 
tissues of the forearm and hands, and rapidly progressmg 
wasting of the arms and legs, mvolving mostly the deltoid 
muscles, the outer muscles of the thighs and the small 
muscles of the hands, with extreme weakness of the grip 
The skin over the left ankle and right wnst was red, and a 
fine erythematous maculopapular rash had appeared on 
the s kin of the back The skm had become thickened and 
firm, ofifermg a greater degree of resistance to the insertion 
of the hypodermic needles On exammation of the chest, 
extensive moist sounds were heard throughout both lungs 
posteriorly The heart was enlarged to the left, no murmurs 
could be heard, and the second aortic sound was not heard 
The pulse was collapsing m type and the sounds of the 
penpheral pulsations—so-called “ pistol shots '—could be 
heard on auscultation of the extremities The systohc 
blood pressure was 120-180 mm Hg, and the diastoho was 
constantly 0 The hver and spleen were impalpable The 
deep reflexes were all present and normal 

Badiography of the cheat revealed gross cardiac enlargement, 

) widening of the superior mediastmum, and dmaimahed trans 
radiancy throughout both lung fields, mterpretod as bemg 
due to congestive changes .Acute dermatomyositis was 
diagnosed 

On March 27 the forty second day of the illness, a blood 
count showed Hb 11 7 g per 100 ml, red cells 4,100,000 
per canm , and leucocytes 13,800 per o mm (neutrophils 78%, 
lymphocytes 20%, monocytes 2%) The serum protem level 
was 7 g per 100 ml (albunun 2 6 g per 100 ml, globuhn 
4 g per 100 mk, the s./o ratio being 117) The pro 
thrombm mdex was 90%, the serum bihrubm level 1 2 mg 
per 100 ml, thymol turbidity 2 imits, and thymol flocculation 
negative , and the cephahn cholesterol flocculation tost gave 
a one-plus positive reaction The antistreptolysm 0 titre 
was 200 umts (normal maximum 200 imits) Cold agglutmins 
were not detected The urme contained a moderate amount 
of albumm, no sugar a trace of bile pigment and a moderate 
excess of urobihn the sediment contamed no red cells, pus 
cells or casts 

Biopsy of Skin and Muscle —Dr I. Webster of the South 
African Inrtitute for Medical Research, reported as follows 

Sections of this specimen of skm and muscle biopsy show 
the presence of a keratotic stratified squamous epithehum 
m which there is a reduction m the stratum granulosum 
The rete pegs are irregular and m ports consist of a few 
lav era of cells There is well marked mcrease m the collagen 
of the conum and m parts the fibres are swollen and have 
a necrotic appearance Adnexal structures ore present but 
ore wtdely separated by the coimective tissue The muscle 
fibres ore swollen m parts, and m an occasional area the 
cells have a granular appearance The cross stnations are 
still present, and no evndenoe of homogenisation, vacuolation 
or necrosis has been found Although there is no mterstitial 
cellular infiltration m parts there is a shght mcrease m 
interstitial connective tissue The histological features suggest 
one of the collagen disease group, but no defimte features of 
dermatomyositis hav e been detected 


Treatment —brace neither cortisone nor a potent preparation 
of A o Tw was avTulable, it was thought that the combmed 
administration of a steroid hormone, such os testosterone, 
with ascorbic acid, might prov e effective These two prepara 
tions were given once daily for seven days mtramuscular 
testosterone 25 mg daUy, followed immediately by mtravenous 
ascorbic ncid 1 g Concurrently with this therapy, procame 
pemoiUm 900,000 umts was giv en once daily and mtramuscular 
oueurme chloride 100 mg dady, because of the resemblance 
of the cardiovascular features to those found m acute 
vitamm deficiency 

After three days of this medication, there having been no 
improvement, a course of pregnenolone 100 mg by mouth 
four hourly was given for fiv e days as additional therapy 
During this treatment the patient’s condition contmued to 
detenorato rapidly, his temperature rem ainin g between 100” 
nnH 103“F with mcreasmg respuatory rate and pulse rate 
extension of the maculopapular eruption on the back, and 
progressive muscular paralysis and wasting, with severe pains 
nnH tenderness m the muscles and jomts necessitating the 
frequent use of pethidme for its rehef, swallowmg had begun to 
become difficult, and the breathmg more and more distressed 

At this stage, on .Aprd 4 when it was considered that 
the immediate outlook for survival was extremely grave, a 
substantial supply of A o t H. (‘ Corticotrophm, Organon) 
was obtamed * The 24-hour urinary excretion of 47 keto 
steroids was 7 mg, uno acid 0 46 g, preformed creatmme 
2 !t3 g, and creatme 0 56 g The high figure for creatme 
was regarded as an important diagnostic feature of acute 
dermatomyositis The blood sodium level was 331 mg per 
100 ml, and blood potassium lev el 20 5 mg per 100 ml 
A blood count showed Hb 12 1 g per 100 nil, red colls 
4 100,000 per c mm., and leucocj tea 17,600 per c mm (neutro 
phda 84%, lymphocytes 7 5%, monocytes 6% eosmophils 
0 3%, basophils 1% myelocytes 1%) The red cells showed 
diffuse polyohromasia. The odmmiatration of mtramuscular 
A c T H 10 mg sn hourly was begun at 6 p m on April 5, 1950, 
the fifty first day of illness 

During that mght the patient slept well, and next mommg 
after he had had three doses of 10 mg each, his condition 
bad improved dramatically His temperature had fallen to 
98 6°P, and his pulse rate and respiratory rate were lower 
He felt very much better the pam and tenderness m the 
muscles and jomts had dmumshed appreciably, and he could 
raise his arms above his head and sit up unaided His 
breathmg was less distressed, dysphagia had disappeared, and 
lus appetite had improved to the extent that he enjoyed a 
hearty breakfast for the first time smce the onset of hia illness 
Durmg the first 24 hours of treatment the urinary excretion 
of preformed creat inin e and of creatme showed a pronounced 
decrease to 1 17 g and 0 14 g respectively 

After 48 hours the temperature fell to subnormal levels, 
there was an appreciable further mcrease m muscular strength, 
the swellmg of the wrists” had disappeared, and all pam and 
tenderness m the muscles and jomts had gone The patienk 
vras now bright and cheerful, whereas previously he had 
been despondent depressed and highly emotional, witn 
frequent weepmg spells 

On the fourth day of treatment, his condition generally 
was found to have unproved still further with the return 
of still greater muscular power The blood pressure was 
150/0, with “ pistol shots still to be heard at the extremities 

On the seventh day of treatment a blood count showed 
Hb 12 8 g per 100 nd , red cells 4,400,000 per o mm and 
leucocytes 31,000 per c mm (neutrophils 81%, lymphocytes 
11% monocytes 3%, neutrophil myelocytes 5%) The 
B s B (Wmtrobe) had dimmiehed to 16 mm. m an hour 
with a packed cell v olumo of 41 % The blood sodium and 
blood potassium levels were unchanged at 331 mg and 20 mg 
respectively per 100 ml the blood protem level was 5 5 g 
pec 100 ml (albumm 2 S and globuhn 2 7 g per 100 ml 
makin g the a/g ratio 1 1) The fastmg blood sugar level 
was 120 mg per 100 ml On examination of the lungs 
scanty basal rkles were still heard but the breathmg had 
become normal The skm rash on the back had faded 
appreciably, was less erythematous, and had begun to show 
a famt brownish pigmentation Two days later the lungs 
were completely free from moist sounds, and the patient’s 
strength had so improved that he felt he could get out of 


jLuo iiuiencj- or inis preparation 

the coartep- of Dr \Pj Thidiu’of "OrgiuoTlibomtorl’es 
(41010^)”^°° stated to be eqnlvalent to that of Lala 
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advantage m skin grafting and the transfer of skin flaps and 
pedicles 

(4) More extensive surgery is possible at one operation 
when bleeding is no longer a deciding factor—e g .^extensive 
skin grafts to face and neck 

(6) The postoperative recovery of many patients seems 
to be considerably unproved (see below) 

Operations on the head and neck and body ■wall, par 
ticularly -when it is necessary to graft large raw areas or 
to raise e'vtensive skin flaps, where considerable hienior- 
rhage is expected and the use of tourniquets impossible, 
are obvious fields m which the low pressure techmque 
has its greatest apphcation In these cases the dry bed 
ind absence of bleeding and reactionary oedema are a 
gieat ad'vantage Skin flaps do not seem to sufier from 
a deficient circulation when blood pressure is low and 
the field ischtemic Indeed they appear chmcally to be 
much improved The congestive cyanosis produced by 
a high blood pressure -with a relatively restncted venous 
return is absent, and the flap seems to benefit thereby 
Where distortion of skin and subcutaneous tissues is 
of no sigmficance to the surgeon, an extensive infiltration 
with adrenaline and sahne solution often produces an 
almost complete absence of bleeding In many fields of 
surgery this techmque is satisfactory, but in plastic 
surgery it is unsatisfactory Hieinostasis obtamed with 
adrenahue and sahne solution m muscle is poor, but 
with postural ischtemia it is good In bone, where there 
IS no other method of controUing bleeding except by 
tourmquet, it is particularly successful 

Subcutaneous injections of adreuahne cause an intense 
constriction and emptying of blood vessels which makes 
efiective clotting more difficult, particularly since these 
vessels retract when cut When the vessels relax, there 
may be a postoperative reactionary hiemorrhage, pai 
ticularly if at the same time the blood pressure is nsmg 
or raised After hexamethomum bromide the vessels are 
dilated, he open on the cut surface, and become throm¬ 
bosed durmg the operation They"”constnck on to the 
clot during recovery, and for these reasons postoperative 
leactionary hcemorrhage is considered to be less likely 
than when local vasoconstnotors are used ~ 

Emphasis must be placed again on the need for eleva 
tion of the site of operation to produce adequate ischteuua 
The area will become paUid as ischiemia develops, while 
the more dependent parts, such as the feet, become 
congested and their vems stand out prominently Less 
advantage is gamed in permeal surgery with the legs 
elevated in the hthotomy position, foi the blood drams 
fhto this area from the legs Although the blood pressure 
may be reasonably low, there is stdl some considerable 
ooze A Trendelenburg talt can be used to elevate the 
perineum and so reduce the oozmg, but it tends to raise 
the blood pressure 

Simdarly, in lower abdommal opeiatious the Treiidelen 
bmg position, m the absence of vasomotor coutiol, so 
assists the venous return to the heart that the blood 
pressure is maintained at a figure high enough to have a 
noticeable effect on the pelvic organs There is heie a 
conflict of prmciple between the dramage of the part 
concerned and the efiect on the blood pressure In such 
cases it has been found that the horizontal position is the 
most satisfactory , for, if an adequate drop of blood 
pressure can be obtained in this position, or by the help 
of lowered legs only, operations in and around the pelvis 
leceive considerable assistance Where hypotension and 
postural ischocmia are onlv partially satisfactory it is 
obsened that hiemostasis is nevertheless more qmckly 
and satisfactonly obtained 

XEcrrviQUE axd mavagement 
Little change has been made m the method and tech 
luque of auTsthesia reported previously (Enderby 1960) 
4 muscle relaxant drug is now added to the thiopentone 
for induction to assist intubation when this is indicated. 


and such diugs do on occasion assist the autonomy 
gangliomc blockmg of the methomum compounds he 
tend to use intratracheal amesthesia more widely than 
before because of our anxiety to mnmtam a perfat 
airway under aU conditions Mamtenance of auTsthtow 
18 by mtrous oxide and oxygen (2 1) in a semi dcwd 
circle absorbei assisted occasionally by very small do-« 
of ether, but mtermittent thiopentone is the bisd 
ansesthotio Cyclopropane is avoided ‘ Indeed there doei 
not seem to bo need for agents stronger than mtrons 
oxide m the usual conduct of these cases The Gordt 
needle, -uhich is always used, is placed m the mw 
convement vem, usually on the dorsum of the foot lor 
most operations on the head and neck Even with steop 
reverse Trendelenburg positions of 30—40° the cuculatica 
tune, as judged by the injection of agents via this needlo, 
18 not prolonged 

The mitial dose of hexamethomum broimde vaifo 
■with age and the preopeiative blood pressure, the uorul 
young adult receivmg 60 mg , the effects of drug sii 
posture are assessed m 3 minutes Patients over 4) 
years of age receive 30-40 mg, and hypertensiTe, 
artenosclerotics, and those over 60 years of age begin 
with 20 mg It 18 becommg clear that the response 
to hexamethomum bromide faUs roughly mto boi 
categones the young healthy patient shows aa 
inciease of pulse rate to 120-140 per mm and fie 
postural hypotension is not profound, and the older 
patient, particularly if hypertensive and artenosckroftCi 
shows httle rise of pulse rate, mdeed occasionaUv i 
bradycardia, aud the postural hypotension la profound 
The first group requires considerably more heiametbo- 
mum bromide aud the mamtenance oi extreme postat 
(eg, up to 40° reverse Trendelenburg) to preserve 
surgically useful hypotension The second group miv 
lequire an increase of an initially small dose of 
methomum bromide but moderate posture (e.g, e-10 
reverse Trendelenburg) suffices to mamtam an sdeiuit'* 
hypotension, which when once stabilised if ™ 
optimum shows httle tendency to alter for 
Naturally this latter group is much easier to mini?® 
when once stabilised, although imtially the r^poase to 
hexamethomum bromide is very diamatic, aud nwb 


most careful observation 

All hypotensive patients must have the uudividw 
attention of the aiiresthetist Repeated blood presa^ 
and pulse estimations Me necessary, together witu i 
careful obseivatiou of the site of operation it®' 
valuable mformationas provided by this, and an estiniJ® 
of blood pressure can be obtained from the 
nature of the bleedmg Only arterial bleedmg is ohsenw 
when there is an optimal hypotension and poatnt" 
isohtemia 4Vheu postural ischiemia is poor, veiio 
bleedmg is increased Colour changes and the sw6 J 
the peripheral circulation must be carefully watched 
18 unpardonable to leave these patients unattended ‘ 
even short periods If constant attention is luiposs' ' 
this method should not be used 

The measurement of blood pi essure requires somopr ^ 
tice aud the adoption of a standard method for all c.l ^ 
There is wide variation between the figures obtained ej 
auBoultation, palpation, and osciUometry Pwpa 
was used when auscultation faded, as it so often 
when the pressure was low, and after practice it becam® 
possible to palpate to 40 mm fdg ^ fore recently ost 
metry has been used m all easM it is ®o>ivem^ 

method uuder theatre 

in mind that this method gives reid.i.gs o~lo mm H, 

lusher than does any other , , 0,1 

^17 4.1 E-u 4 . nroiie the legs can be droppod by ^ 

AA ith the P ^ j,uife ami reverse Trendelenburg 

combmatiou of f reduces blood pressure, but 

portions , ®®fpreiuro on tho abdominal veins 
unfortunately P j],g „pin d canal arc accoiiipamed 

As a result operations lu t- 
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by troublesome bleedmg from the dural vems, ■which are 
promiuent \Vhen the patieut is supine, elei^ating _the 
gall bladder bridge causes considerable hypotension The 
fall 18 mcreased when the abdommal mcision releases 
the negative pressure normally transmitted to the upper 
abdomen by the respiratory excursion All these factors 
influence the blood pressure by afiectmg the venous 
return to the heart 

Positiye pressure respiratiou, either assisted or con-L 
trolled, IS another powerful factor afiectmg blood pressure, 
the importance of which has been sho'wn by Sarnofi 
et al (1960) in dogs mider total spinal sympathetic block 
The absence of respiratory movements and a raised 
pulmonary pressure dimmish the venous return to the 
heart, and they thus have the same efiect as posture 
Reversion from the mchned to a more horizontal 
position raises the blood pressure considerably, but it is 
our pohcy to prevent any sudden nse of more than 
16-20 mm Hg This may be accomphshed on return to 
the ward by elevatmg the head end of the bed and raising 
the patient on extra pillows Thus a slow return to normal 
blood pressure is ensured—an essential factor m pro 
moting coagulation in tissue planes Blood pressure must 
be higher than 70 mm Hg and nsmg slowly before the 
patient leaves the theatre In the hypotensive state 
danger arising from respiratory obstructioii is very much 
greater, hence the auway must he most carefully 
preserved until consciousness enables full control to be 
exercised by the patieut 

RESULTS 

Hamorrhage 

With a hypotension of 65-05 mm Hg assisted by pos 
tural ischsemia bleeding is uisigmficant, and it should not 
be necessary to produce more profound falls "Where 
posture cannot be used tp full advantage, bleeding js 
noticeable even though the blood pressme is low , and 
in those positions which cause back pressure on the 
venous system bleedmg may be tioubleaome Increasing 
expenence enables us to mamtain the optimal pressure in 
most patients, and to obtain the full benefits of postural 
1 ischfflmia in a wider field of siugery / 

In this senes 170 cases have been conducted at pres 
sures of 66-80 mm Hg and have heeu entuely satis 
factory except occasionally when it has been impossible 
to use postural isohiemia 55 of our patients have been 
mamtamed at 80-100 mm Hg These were not so good 
as m the previous group, but were nevertheless helpfuL 
Tips latter figure includes many of the ongmal cases m 
■uliich pentamethomum iodide was used The remainmg 
: 26 are the earhest records when the action of penta 

luethomum iodide was under investigation and the effect 
' oil bleedmg was often small or iiisigmflcaut 
( The postoperative return of blood pressure is slow, 
nud normal levels are not reached for several hours 
I This 18 important m the prevention of reactionarv 
> jfasmorrhage In this senes one patient had a small 
leactionary hiemorrhage soon after return to bed, and it 
was beheved that oivmg to inadequate posture the 
blood pressure rose too quicklv In tivo other patients 
there has been postoperative bleeding, but there were also 
comphcatiug factors One patieut had a large abdommal 
flap attached to the arm, and on recovery she was 
restless, and disturbed both the attachment and the 
dressings In the other patient, who had undergone 
excision of the head and neck of a femur, an injection 
of adrenahne and sahne solution had heei\ given into the 
subcutaneous tissues Local vasoconstrictors often raise 
the blood pressure by a generalised action on the pen 
pheral vessels, and their local action may make reaction 
ary hoimorrhage. likely , hence they should not be used 
The sudden loss of ei eu a aiiiall quantity of blood after 
vasomotor control has been removed leads to a con 
piderable fall of blood pressure It is dramatic how the 
pressure can be restored immediately by intravenous 


replacement of an eqmvaleut i olume Where bleedmg 
18 anticipated because of the position of the patient or 
of- other factors, it is important to have mtravenous 
therapy to hand Sahne solution or dextrose salme 
solution, &c, may be used as an immediate measure, 
but blood loss must be replaced eventually by blood 

VonuUng 

Careful records made by the recovery ward sister and 
nurses at Queen Victoria Hospital, East Gnnstead, have 
shown the vomitmg rate lu the fii-st 12-24 hours m an 
unselected senes of 1000 normal amesthetic eases to be 
38% In 100 cases m which hexamethonium bromide or 
pentamethomum iodide had been given, vomiting occurred 
111 18% This number is too small to be statistically 
sigmficant, but the figures are encouragmg Further, it is 
observed clini cally that the vomitmg of many patients 
who have undergone a long senes of operations can be 
greatly dimmished, and sometimes entirely prevented, 
by the action of these drugs This effect is more definite 
dimug the first three hours aftei their admimstratioii, 
and few patients vomited durmg this tune, and of those 
who did vonut many did so only after ‘ Omnopon ’ (It 
18 impossible to analyse further the above figures of 1000 
coses mto pre omnopon and post omnopon vomitmg ) 
The action of these drugs on gastno secretion and 
mobihty (Kay and Smith 1960) is probably responsible 
for the lower rate of vomitmg, and perhaps also for the 
condition sometimes observed where for one or two 
days after operation patients show httle desire for food, 
whereas normally they enjoy a good appetite 

Burahou of Operation 

It has been possible to shorten many mtiauasal and 
antral operations to 6-16 mmutes In other regions 
operations lastmg up to 226 minutes have been success 
fully completed with no appaient dl effects from the low 
pressure It is not recommended that this technique 
be used for such lengthy penods Before this method is 
used, operatmg time should be reduced by more rapid 
surgery or by more assistance, foi it has long heeu 
realised that postoperative morbidity depends directly 
on the tune taken to operate In very lengthy operations 
it 18 uu-wise, m the present state of our knowledge, to 
add this largely unknown factor of hypotension A plea 
18 thus made for rapid surgery imder these better 
operating conditions m the knowledge that for short 
penods controlled hypotension js a safe possibdity, of 
great material assistance to both patient aud surgeon 

The hmits have been from ll to 78 years The best 
hypotension and ischremia are more- difiicult to obtain 
in the young than m the aged patient Aged patients 
should be treated with the greatest caution, -with the 
pressure not lower than 76 mm Hg, nor should the opera 
tion time be prolonged The coronary ciroulatiou m aged 
patients may be poor Dr D A Robertson has made 
electrocardiograms of a few of these patients when 
hypotensive, aud he has not found any evidence of 
coronary ischreima It is considered that this tech 
nique should not be used if signs of coronary arterial 
insufficiency arc aheady present 

Other Findings 

A few patients have complamed of tJeepmess for 24—48 
hours after operation This is apparently due to the 
drug and not to the low pressure It has been observed 
where the pressure was uot lower than 90-100 mm Hg, 
aud has been absent in those -with considerably lowei 
pressures Further, it has not been observed m hypotensive 
patients who have uot had hexamethomum bromide 

Headaches are rarely complamed of 

One patient complamed of difficulty in reading for 
24 hours after operation, an effect probably due to the 
action of hexamethonium bromide on the nervous control 
of the eye 
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advantage m skm groftmg and the transfer of skm flaps and 
pedicles 

(4) More extensive surgeiy is possible at one operation 
when bleeding is no longer a deciding factor—e g , extensive 
skin grafts to face and neck 

(5) The postoperative recovery of many patients seems 
to be considerably unproved (see below) 

Operations on the head and neok and body wall, par 
ticularly when it is necessary to graft large raw areas or 
to raise extensive skin flaps, where considerable h einor 
rhage is expected and the use of tourniquets impossible, 
are obvious fields in which the low pressure technique 
has its greatest apphcation In these cases the dry bed 
tnd absence of bleeding and reactionary oedema are a 
great advantage Skin flaps do not seem to sufter from 
% deficient oiroulatiou ivhen blood pressure is low and 
the field ischoimic Indeed they appear chmcaUy to be 
much improved The congestive cyanosis produced by 
a high blood preasuie with a relatively restricted venous 
leturn is absent, and the flap seems to benefit thereby 
''iMhere distortion of skin and subcutaneous tissues is 
of no significance to the surgeon, an extensive infiltration 
nith adrenaline aud saline solution often produces an 
almost complete absence of bleeding In many fields of 
surgery this technique is satisfactory, but m plastic 
surgeiy it is unsatisfactory Hannostasis obtamed with 
adrenahue and sahno solution iii muscle is poor, but 
with postural isohtcmia it is good In bone, where there 
18 no other method of coutioUmg bleeding except by 
tourniquet, it is particularly successful 

Subcutaneous uijeotions of idreiiahne cause an intense 
constnction and emptying of blood vessels which makes 
effective olottmg more difficult, particularly since these 
vessels retract when cut When the vessels relax, there 
may be a postoperative reactionary hemorrhage, pai 
ticularly if at the same time the blood pressuie is nsmg 
01 raised After hexamethonium bromide the vessels are 
dilated, he open on the cut 8urface,__^and become throin 
bosed during the operation They"coustnct on to the 
clot during recovery, and for these reasons postoperative 
reactionary h'emorrhage is considered to be less hkely 
than when local vasoconstrictors are used ~ 

Emphasis must be placed again on the need for eleva 
tioii of the site of operation to produce adequate ischiemia 
The area will become palhd as iscliannia develops, while 
the more dependent parts, such as the feet, become 
congested and their veins stand out pronimently Lees 
advantage is gamed in penneal siugeiy with the legs 
elevated in the hthotomy position, for the blood drams 
fnto this area from the legs Although the blood pressuie 
may bo reasonably low, there is still some considerable 
ooze A Irendelenbmg tilt can bo used to elevate the 
permeum aud so reduce the oozing, but it tends to raise 
the blood pressure 

Similarly, m lower abdominal operations the Trondolon 
bmg position, m the absence of vasomotor control, so 
issists the venous loturu to the heart that the blood 
pressure is ninmtamed at a flgiue high enough to have a 
noticeable effect on the pelvic organs There is hoie a 
conflict of principle between the dramago of the part 
concerned aud the effect on tlio blood pressure In sucli 
cases it has been found that the horizontal position is the 
most satisfactory , for, if an adequate drop of blood 
pressure can bo obtamed m this position, or by the help 
of lowered legs only, operations m and around the pelvis 
leceive considerable assistance Where hypotension aud 
postural ischaimia are onlv partially satisfactoiy it is 
obseried that hmmostasis is iiei ertheless more qiuckly 
and satisfactorily obtamed 

TECHNIQUE VND M4XVGEMENT 

Little change has been made m the method and tech 
iiique of anesthesia reported proMOusly (Enderby 1960) 
\ muscle relaxant ilrug is non added to the thiopentone 
for induction to issist intubation when tins is indicated. 


aud such drugs do on occasion assist the autonoait 
ganglionic blocking of the methonium compounds he 
tend to use intratraoheM anaesthesia more widely thau 
before because of our anxiety to maintain a perfeu 
airway under all conditions Mamtenauce of 
18 by mtrous oxide and oxygen (2 1) in a semi cIohI 
circle absorbei assisted occasionally by very small doas 
of ether, but intermittent thiopentone is the bisol 
anmsthotic Cyclopropane is avoided' Indeed there do« 
not seem to bo need for agents stronger than nitrons 
oxide m the usual conduct of these cases The Gordh 
iieetUe, which is always used, is placed in the mod 
convement vem, usually on the dorsum of the foot for 
most operations on the head aud neck Ei en inth steep 
reverse Trendelenburg positions of 30-40° the circulatum 
tune, as judged by the injection of agents via this iieeJlf, 
IS not prolonged 


The mitial dose of hex imethonium bromide rms 
with age and the preopei vtivo blood pressure, the nomil 
young adult receivmg 60 mg , the effects of drug ul 
postuie are assessed m 3 minutes Patients over W 
years of age receive 30-40 mg, and hyjiertomavb, 
artenosclerotics, and those over 00 years of ago begin 
with 20 mg It is becoming clear that the responw 
to hexamethoiuuni bromide faUs roughlj into tiro 
categories the young healthy patient shows au 
moiease of pulse late to 120-140 jier mm aud the 
postural hypotension is not piofound , and the older 
patient, particularly if hypertensive and artonoscleroiif, 
shows httle rise of piilse rate, indeed occasiouullv J 
bradycardia, and the postural hyiiotonsiou is profound 
The first group reqmres considerably more heiametbo 
mum bromide and the maintenaiico of extreme posture 
(eg, up to 40° reverse Trendelenburg) to preserve 
surgically useful hypotension The second group uiav 
lequire au increase of an imtially small doso of liew 
methonium bromide but moderate posture (eg, J-lt* 
reverse Trendelenburg) sutfices to nmiutam an 
hypotension, which when once stabihsed A ™ 
optimum shows httle tendency to alter for ‘/s~l 
Naturally this latter group is much easier to uiauise 
when once stabdised, although initially the rospouso to 
hexamethonium bromide is very dramatic, aud needs 
most careful observation 

All hypotensive patients must have the undivided 
attention of the aniesthotist Repeated blood pressure 
aud pulse estimations are necessaiy, together 
careful observation of the site of operation 
valuable mformationus provided by this, and au estimare 
of blood pleasure can bo obtained from the degree )uio 
uatiue of the bleeding Only arterial bleeding is i 

when there is an optimal hypotonsion and posting 
ischmmia When postural ischaima is poor, veiio 
bleeding is increased Colour changes and the state o 
the peripheral circulation must bo carefully watched 
IS unpardonable to leave these patients unattended w 
even short periods If constant attention is iinpobSib > 
this method should not bo used 

The measuromont of blood pressure requires soinopr 
tice and the adoption of a st mdard method for all c 
There is wide variation betw een the figures obtaiueu 
auscultation, jialpation, and oscillometry Palpa i 
was used when auscultation faded, as it so often i 
when the pressure was low, and after practice it 
possible to palpate to 40 mm Ug Aloro rccentlj osc 
metiy has been used m all cases . it is the most vemc a 
method under theatre conditions It slnmld bo bora 
in mind that this method gnes ic idmgs 5-10 mm U. 
lugher than does auj other , , a 

W,Hi the iiaticiit prone the legs can bo dropped bj a 

W ith tb P , * u kudo and reverse Irondolcuburg 

combination of the jack k blood prc^Hu^e, but 

positions I his oflccm ibdominal veins 

unfortunatelj jjjg M„iial canal arc accompanied 

As a result operations in tnc ^pn i 
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Case 6 —maxned womHn aged 44, ■with a ery advanced 
metaatatio osseous deposits, began treatment with testosterone 
propionate 300 mg dady on Dec 1, 1949, and this was 
reduced to 300 mg on alternate days on Feb 2S, 1950 Wlnle 
she was having the daily injections her hbido was mcreased 
very much 

Case 7 —A widow, aged 62, with carcinoma of the breast 
She had a Homer’s syndrome and ein effusion m the left chest 
Treatment with 200 mg of testosterone propionate daily 
was started on Feb 14, 1950 There was general improvement, 
■with a gam m weight of 14 lb , hirsutiea, and a husky i oice 
Libido mcreased after 14 days, and while the patient was 
ha'vmg this massive dosage she was bothered hy a constant 
warm untation of her clitoris She also complamed of an 
mcreased sensitivity of her right breast 'The ehtons measured 
0-Scm wide and was bright red By this tune she had receic ed 
14 2 g in 71 dal's 

Case 8 —A widow, aged 63, had cancer-en ciurasse mvoh-mg 
the whole of the left breast and oateolytio metastaoes 
Therapy -with testosterone propionate 200 mg dadj was 
started m Jlay, 1949, and 39 2 g was gii en m 196 days 
About a month after the mjections began, the patient had 
seyual cra^vings She had a shght growdh of beard, a low 
pitched voice, and an enlarged ehtons 

Case 9 —A mamed ivoman aged 44, ■was treated for 9Vi 
months penodicallv with a total dose of 26 1 g of testosterone 
propnonate She had i ery ■widespread metastases from breast 
caremoma and later developed, a pleural efiuaion.' 

At one penod after doses of 300 mg and later 100 mg 
dadj of testosterone propionate, totalhng 11 5 g m 96 days, 
her hbido was much mcreased, and mtercourse was frequent, 
but her ehtons was not enlarged 

Case 10 —A mamed ■woman who had the same dosage for 
about 2 mouths demed any sexual stimulation, but her 
reaction to treatment had not been so favourable as m some 
of the other cases and she still had symptoms of her disease 

^ DISCUSSION 

' The action of these large doses of testosterone pro 
pionate in this small senes confirms the earher findings of 
numerous tyorlcers cited qboye The inhibitory action 
claimed by Hubinstem et aL (1940) and Greenblatt 
' (1940) can probably be erplamed by their use of a small 
dose Before testosterone was used for metastatic breast 
caremoma, large doses were rarely given to women 
■ Perloff (1949) maintams that a genetic factor sets the 
' sexual pattern, and that a hormone develops the organs 
\ needed for the sex act and mcreases their sensitivity to 
stimulation He states that the mcreased effect on hbido 
, observed m women treated ■svith large amounts of 
testosterone for breast cancer occurs comcidently -with 
^ hypertrophy of the ehtons the psychological sexual 
■, urge IS not pnmanly increased, but rather the sensitivitv 
of the organ 

'Any direct psychological effect of the mjections 
received by these patients can be dismissed, because thev 
were all m a poor state of health and some were iguorant 
' opauy possible sexual effect of this treatment for cancer 
> Those who knew that they were bemg given male 
hormone -with probable -vmhsmg effects, ^ould not 
expect an mcreased stimulation of femmme desire. 

^ In view of the fact that, in the mamed women, coital 
frequency was low or normal m their previous state of 
good health, it is remarkable that, comcident -with partial 
, physical improvement -with androgen therapy, their 
j sexual appetite should not merely return to its previous 
level but greatly exceed it 

[ If this mcreased sexuahty is merelj due to chtondal 
•' development, it does not explain whv m Klem’s (1950) 
I rabbits the frequent acceptance of the male only lasted 
I as long as the androgen effect, depeudmg on the method 
i of apphcation, or whv it was observed sO soon after 
injection or why it occurred after administration of 
other steroids—e g , progesterone If the effect is due to 
’ chtondal stimulation and development, one would 
! expect the altered sexual behaviour to last longer It 
IS not uiirc isoimble in vieu ol Klein s ohsen atious, to 


postulate that this effect of testosterone may be m 
general 

In women -with Sunmonds’s disease or Addisi 
disease hbido is absent but returns with testoster 
therapy Possibly androgens may be the normal fai 
mflnencmg sexual behaviour m both male and fem 
the added gonadal androgen being responsible for 
aggressive male sexual behaviour In the female 
state of receptivity to the male may normally be i 
trolled by adrenal cortical androgens and consider 
angmented by exogenous androgens In female anu 
cortical adrenal androgens may fluctuate rhythmic 
as do oestrogeus, and act syuergicaHy 'with then 
oestms 

So far as I know, there is no de fini te evidence that 
does occur, but Lobban (1949) has shown that m 
the ratio between the width of the zona fasciculata 
the width of zona reticularis, expressed as percent 
of the cortex width, excludmg the glomerulosa, is 
able, and, when the cats were di'Vjded mto groups 
accordmg to the state of acn^vity of their gonads, there 
was a characteristic ratio for each gioup. It was chiefly 
the variations m ■width of the reticularis which was 
responsible for the difference in f/k ratio If such 
variation m measurable histological ratios can be con¬ 
firmed, it may well comeide with cychcal variations in 
output of cortical androgen 

SDiniABT , 

Dunug the treatment of advanced cases of mammary 
carcmomatosis with large amounts of testosterone pro¬ 
pionate a considerable and abnormal mcrease in sexual 
desire was recorded m tho^e patients who had shown 
temporary chmeal miprovement 

These observations confirm those of some other 
workers on the effect of androgens on sexual beha-viour 
in females and are m accord with the experiments of 
Klem on aninmlg 

It IS suggested that sexual behaviour m the female 
may normally depend more on suprarenal androgens 
than on cestrogeus 

I am mdebted to the late Dr J P Raban and to Drs S 
Cunven and R C Tudway for referring cases for treat 
ment, and to the faculty of the Bnitol Royal Hospital for 
their permission to do this work which would not have been 
possible at least m the early stages, without the 'very hberal 
supplies of testosterone propionate kmdly provided by Ciba 
Laboratories Organon Laboratories and British Drug Houses 
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Greanblatt and Witcox (1941), using 25-143 mg by implan 
tation in ten women found a defimte morease in sexual 
libido m every patient 

As the dosage used m women increased an^ workers 
were conscious of the possible effect on hbido, more 
comments on the stimulation of the sexual urge were made 

Salmon (1941), who gave 500 mg of testosterone monthly 
to his patients, reported inoreased hbido durmg the course 
of mjeotions and for several weeks after , m many the clitoris 
was a ery red and sensitia e to touch 

Later Greenblatt et al (1942) reported on the effect of teatos 
teione on hbido m the female, and dehberately treated 
fiftj fl\ e patients, aged 22-53, by implantation of pellets to 
increase it, 100 mg was the best dose by this method 
There was a resurgence of hbido m nearly all the patients 
who had previously had sexual desire 

After Loeser (1941) had reported t beneficial effect of 
unplants of male hormone in cases of mammary caxcm 
oma, several papers were published, mostly m America, 
on the effect of androgens on cancer of the breast 

Farrow and Woodard (1942), Nathanson (1944), Farrow 
(1944), Fels (1944), Prudente (1945), and Adair and Herrmann 
(1946) used gradually morensmg doses, but none commented 
on the effect on libido m a fairly large number of uomen 

Herrmann and Adair (1946), discussing the effect of tea 
tosterone on soft-tissue metaatases from oaromoma of the 
breast m six cases, stated that “ facial hirsutism, deepenmg 
of voice, and acne, and an morease m libido were encountered 
to a greater or leas degree m aU the patients ” Herrmann 
et al (1947) said that an morease m libido was noted m some 
of his patients treated for breast cancer mth 100-200 mg 
of testosterone propionate tince a week or 100 mg thr^ 
times a week 

Abel (1945) reported on androgemo therapy m malignant 
disease of the gemtaha in fli e patients who received 150 mg 
weekly One of these women, aged 60, who for two years had 
not had mtercourse, was so stimulated that coitus took place 
twice weekly Similar effects were reported m the other 
patients 

Wyatt (1948), who gaie 130 mg twice a week m one case 
to a total dose of 35 g , made no oomment on a sexual effect 

FoUowmg these rather conflicting reports, Klein (1950) 
leported some remarkable results after adniinistratiou- 
of steroid hormones to rabbit does 

The spayed doe wdl not receive the buck unless she has 
been treated with oastrogens or -with other hormones AVitli 
testosterone, however, a much more dramatic effect was 
observed than ivith cestrogens or with progesterone the doe 
received the buck as many times as possible a hile the androgen 
effect lasted When Klein implanted a pellet of testosterone 
subcutaneously, the doe accepted the male for full coitus 
SIX times dailj for forty se^ en days until the implant was 
Jahsotlied^- 

PKESEM rNVESTIGATION 


During a study * of the treatment of cases of very 
idvanced metastases from breast cancer with massive 
doses of testosterone propionate m oil, a similar effect 
on sexual behaviour has been found 

The doses of testosterone propionate varied between 
200 and 300 mg daily for several weeks until improve 
ment occurred or the patient was obviously not benefited 
and was deteriorating rapidly In those in whom climcal 
improvement was found the doses were gradually reduced 
in amount and frequency The highest total dose is 60 g 
lud several stdl under treatment have received over 
40 g 

^ CISE RECORDS 


Case 1 —A married woman aged 42 had had a radical 
mastectomy m September, 1946, for caromorao ibllowed a 
month later by deep-X raj therapy In May, 1949, she had 
developed multiple and widespread osseous metastases 
miolvmg all the vertebrte of the lower dorsal and lumbar 
spme, and also the sacrum botli pubic bones, and both 
isohu The menses remamed regular 

Treatment was started on Jan 7, 1930 300 mg dail> of 
testosterone propionate being giiea m oil by mtramusoular 


• This studj was couducted 
laboratory technician from 


diirhie the tenure of a grant for a 
tbe British Empire Cancer Cumpalgn 


injection After 52 days her husband reported that for soma 
nhile she had lost all her pnm and felt much better bui 
durmg the lost 14 days she had de\ eloped an almost insatiable 
desire for mtercourse PreMouslj she had never been much 
interested in sex, and on an average mtercourse liad tAen 
place about once a month , but she now sought sexual grahli 
cation at e\ erj opportunity For the first time m her life she 
experienced orgasm 

IVhen exammed on March 3 she liad mcreased m weight and 
had a lugh facial colour and plethora, though there was onlv 
a little fine down on her face and chm, and her \oice was 
not much altered Her clitoris was larger than normal, and 
she had a slight yellowish vaginal discharge There had been 
no menstrual bleeding smce Jon 4 She had receu ed lo g 
of testosterone propionate m 52 days Badiographj later 
showed that the bones had healed considerably, with union 
of the fractures 


Case 2 —A roamed woman, aged 51, had had a radical 
mastectomy m December, 1948, for scirrhous carcmonu, 
followed by deep X ray therapy Osseous metastases kd, 
however, d6\ eloped m nbs aud \ ertebno 

Therapy was started on Jan 17, 1930, wath 200 mg. of 
testosterone propionate daily while m hospital She su 
discharged from hospital on’Feb 25, and when seen a month 
later she could walk -with reasonable comfort iVhen quei- 
tioned about any alteration m hbido, she said that before 
her operation, when normally fit, she liad usually had micr 
oourso about twice weekly, but durmg her illness it became 
infrequent On her return from hospital her desire had so 
increased that she sought mtercourse four or five times a week 
She had had a hysterectomy sixteen years before, and oigasm 
had been rare , but now she obtamed full sexual satisfaction 
There was also a slight vaginal discharge, and vulval secretions 
were mcreased 

On exaimnation the clitoris protruded from its prepuce and 
measured 1 5 cm long and 1 cm wide The total dose received 
by this time was 14 g of testosterone propionate 


Case 3 —-An unmarried woman, aged 42, had had a radical 
mnsteotomv for caremoma in Apnl, 1040 She later developed 
sciatica, and radiography showed destructive lesions m bom 
iha and m some vertebrte ^ 

Treatment with testosterone propionate 300 mg daiff 
started m November, 1948 TJie pam disappear^ awl me 
patient returned to work She remamed fit and free fo® a*"' 
recurrence, and by April, 1950, she had received 38 7 g ol 
testosterone propionate , 

TVTien asked, she said that, smce her general health toa 
improved, she Imd noticed very definite sexual oraving*> 
wluoh she had rigidly to control She had a sensation ol 
fidlness m both groms and was consoious of a continuous 
warm feehng m the ohtons Tlie gjans ohtons was 1 o®- 
wide and protruded when the labia were parted Other 
of vinlism were considerable, with a grow th of beard, acMi 
and a deep low pitched voice I 

Case 4 —An unmarried woman, aged 63, Imd had 
radical mastectomy for caremoma of the breast m Noven^> 
1946, followed by deep X ray therapj In September, 
she dev eloped a pleural effusion and metastases m tlie ng 
lung 

Injections of 300 mg of testosterone propionate daily wv 
started m November, 1948 By December 1949, the pleui* 
effusion Imd completely cleared and her general condition w 
excellent By the end of March, 1950, she had rccei' 

62 6 g of testosterone propionate She said that while hnv b 
the doily doses of 300 mg she had noticed a sexual nmv^ 
which she found difficult to mideratand and which v 
unusual for her She demed any sensation m her ohtons, 
this w 08 0 9 cm wide 

Case 5 —A married woman aged 37, Imd had a loft 
mastectomy m 1942 In October 194S two large metasta 
m the lungs were found „ ..nrl 

4 bilateral odphoreotomy was done on Nov S 1949, im 
injections of testosterone propioimto 300 mg di^y nn 

on Nov 21, 1049 this dose bemg later reduced to 200 mg o» 
alternate daj s The patient s general healto improved, with 
a gam m weight of 10 lb, hut tliere little ohango m tl» 
X rav annearances m the chest With mcreased hbidc, 
Jv. ray appear^ces - gng. from once to twuce a week. 

mtercoi^e “if ^ thrglnns was 0 9 cm wide and 

cTvras' verv huskv. but there was only a 


bright red Her voice vvas 
little hair 

testosterone propionate 


—o- , She had then received 15 7 g of 

little hair on her upper hp o* „ a 
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The Census of 1951 is everybody’s story, and 
nobody’s It belongs to everyone, because each of us 
contributes a bnck to its immense structure , and to 
nobody, because not one of those bncks carries a 
name and address The Census is one of the few 
human institutions that bring benefit to every citizen 
and harm to none In its modem shape the information 
that it reveals teUs us not only where we stand, m 
, number and proportion, but also m what direction we 
are movmg At the present time our nation urgently 
needs this information, for the last numbermg of the 
people took place as long ago as 1931 The mterven- 
tion of the bhtz ten years ago tore a great hole m 
our knowledge about population, hfe, and death, and 
I the gap could only be loosely plugged by more or less 
uispir^ guesswork 

■rhe broad general uses of a census are obvious 
enough, but it is just as well that we should count the 
blessings we derive from it The national population 
■ returns, and their breakdown mto the smallest umts 
of local government, form the only accurate basis for 
^ the daily busmess of hvmg Some of the figures could 
be obtamed by other means, but the Census is the 
' most econormcal waj of domg the job Its records axe 
props to trade at every level, and they are mdispen- 
sable for the administrative activities of local authon 
ties The shiftmg pattern of modem mdustry and the 
dismptmg forces of war have brought important 
regional changes m the distribution of our population , 
how great the changes are we can only estimate today, 
and we need the Census to give exact information to 
help m the convement siting of mdustry and m town 
and country planning Agam, the vital statistics 
■' which are compiled from the Census returns—the 
tale of birth, death, marriage, and fertihty rates— 

’ are the stuff out of which national calculations for 
insurance and retuement schemes are woven , and m 
^ the busy world the hfe assurance compames depend on 
' them for then own hvehhood With an ageing popu- 
lation, and bnth rates which—apart from a recent 
post war mcrease—have dechned steaddy over the 
f last seventy years, it becomes of vital importance 
to know to what extent we are replacmg ourselves as 
U a people , it is for this reason that questions are 
f included to discoi er women’s age at inarnage, and the 
number of children that each married woman has had 
[f durmg her hfetune 

ir In the sphere of medicme almost all the information 
> derived from the Census is valuable the returns 
I form a well stocked laboratory' of social medicme and 
^' pubhc health The rates that are handled m everyday 
p estimates of health and social welfare, such as the 
i birth and death rates, and many' of the sensitive 
indices of social progress or failure, are referred back 
ultimately to the number of the people The preva ' 


lence of certain diseases owes its discovery to an 
accurate knowledge of age and sex distribution, and 
epidermology m all its length and breadth has the 
Census as its pomt of departure Our knowledge of 
the principal hazards of mdustry is intim ately related 
to the information that the Census provides about the 
number of persons m each occupation, and their age 
and sex distribution The registration of deaths and 
the mcreasmg quantity of facts we receive about 
injury and siokness jom with the Census returns m 
giving us a clear picture of mdustnal health and 
sickness 

The information given for each citizen about his 
occupation is also used by the Registrars General to 
break down the population and its mortahty experi¬ 
ence mto social classes, the contrasted experience of 
which has been helpful m suggesting different types of 
health hazard associated with varying social environ¬ 
ments, and also as a challenge to complacency, holdmg 
before us the need to attam for the nation as a w^ole 
the standards of experience of the most fortunate 
The particulars about occupation and social class 
depend for their usefulness on a sufficiently detailed 
description bemg given of the occupation of each 
employed person, to get this necessary detad not 
only must the occupation be descnbed as fully as 
possible but also the trade m which the work is done, 
and the name and address of the employer have to be 
supphed The Census wdl likeivise give us much new 
knowledge of housmg conditions The return for 
Great Bntam not only mcludes the more formal 
question about the number of hvmg rooms per person, 
we are also to learn whether the householder has 
exolusfve use of, or has to share, piped water supply, 
cooking stove, latchen sink, water-closet, and bath 
In the processmg of previous censuses a disadvantage 
has been the long period that had to elapse before the 
full details could be published for general mterest and 
trade and scientific research A welcome innovation 
on tins occasion will be the early pubhcation of as 
much information as possible based on facts derived 
from a 1% sample of the whole Census population 

The householder scratchmg his head as he fills m 
his Census form on Simday, Aprd 8, may find the 
task less congemal than his normal sabbath routme, 
but he may comfort hims elf with the reflection that 
our Registrars-General are much more forbearmg m 
their demands than then- opposite numbers m most 
other countries Relative to the rmghty task it must 
perform, the schedule of questions is a masterpiece of 
brevity and sunphcity, and to a generation tramed 
on football pools the completmg of this form should 
surely be child’s play Past generations have feared to 
leam unpleasant truths about themselves revealed 
by census m a parhamentary debate m 1763 one 
legislator suggested that a census “ may act as the 
most effective mstmment of rapacity ever used ao'ainst 
an mjured people ” With a century and a half b'ehmd 
us of decennial census takmg a e now know that the 
dangers are miagmary and the benefits unmense 
Nevertheless the Registrars General go out of their 
way to give reassinance agamst abuse of pnvilege and 
to emphasise that the Census “^has no connection 
whatever with assessmg mdividuals for taxation, ivith 
pursumg them for insurance contributions, or with 
compelhng them to perform any other social or 
national obhgation The personal details derived 
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It 13 nclily illustrated, with hue drawings (there are 
almost five hundred) and it has been attractively prmted 
Some sections wdl probably need rather reralar revision, 
but this 13 one of the penalties of writing a pook which is 
thoroughly up to date 

Handbook of Child Health / 

Austik Foeniss, lbcpe,lds,dph, chief assistant 
school medical officer, West Ham London bjlinro 
Pubhcations I960 Pp 280 26s 

'^|Thi 3 small but sohd book is mtended in the first 
place for the student taking a diploma m chdd health 
it will certainly be of more use to the exauunee than to 
the pffidiatrician or hygienist A wde field is covered, 
imcludmg the physiologv of diet and nutrition, the 
administrative and other aspects of, special schools, and 
the cluneal features and treatment of some of the 
commoner and some of the rarer diseases of childhood 
Inevitably much of this is handled m only a superficial 
wav, and the book is not a work of reference At its 
best this IS a general suivev of the work done in the 
school health service it is packed full of facts but is 
heavv leading 

Problems in Cerebellar Physiology 

G jfiOBUzzi, M D , professor of physiology, Umveraity of 
Pisa, Italy Springfield, HI Charles O Thomas 
Oxford Blackivell Scientific Pubhcations 1960 Pp 124 
23a 6d 

This monograph, based on foiu lectuies given m the 
iVorthwestern Umveisitv thiee years ago, discusses what 
IS known of the functions of the anteiior lobe of the 
cerebellum., also called the palffiocerebeUum, which 
includes the vernus Stimulatmg this part of the cete 
beUar mechanisms has important effects on muscle tone, 
and these are described Ihofessor Moruzzi thus considers 
the mannei m which the cerebellum affects the motoi 
results of activity m the cerebral cortex and spinal cord 
and examines the mtervemng structures which might 
be mvolved The part played by the old cerebellum ” 
in modifymg tone and movement is related to the 
activity of the bram stem reticular substance witJi 
which it IS intimately connected Study of these mte- 
gratmg mechanisms m the cential nervous system 
IS now revolutionising our conception of the basis of 

S osive behaviour withm the cerebrum This clear 
monograph offers easy access to an aspect of this 
subject which might well escape the notice of those 
interested in behaviour m a more general way 


Cytologic Diagnosis of Lung Cancer 

SEViionB M Fabbbe, m d , Milton Rosenthal, it d , 
Edwin F Alston, sr d , MoaTniER A Beniofp, u d 
Allen K MoGeath, Jr , m n , Umveraity of CaUfomm 

--Medical Service and Department of Pathology, Son 

Frauoiaoo Hospital, and the San Francisco Department 
of Public Health Sprmgfield, Ill Charles C Thomas 
Oxford Blackwell Scientific Pubhcations 1050 Pp 79 
45 s 


The growmg importance of early diagnosis of caremoma 
of the bronchus, now that thoracic surgery has made such 
strides m the operative treatment of this condition, has 
stimulated mterest m the laboratory diagnosis, by means 
of the Papamcolaou techmque, of malignant cells m the 
sputum In this country Dudgeon and his colleagues 
devised a wet-film techmque for this purpose which has 
since been supeiseded by various modifications The 
volume &om San Francisco is based upon the study of 
1520 cases of non-neoplastic as well as neoplastic diseases 
of the respiratoiw tract A full account is given of the 
different types of noiinal and abnormal cell that may be 
encountered m films ftxim sputum and bronchial washings 
These are illustrated by 00 excellent colour photoxmero- 
giapbs An impressive percentage of positive diagnoses, 
later confirmed either by biopsy oi necropsy, was obtamed 
by these workers, who made their examinations without 
climeal information to bias their judgment But they 
uroperly emphasise the caution required m uamg this 
tvue'Of diagnostic aid , m particular the novice needs 
lonsr trammg to recognise the bizarre forms of non- 
mahgnant cells that mav appear m films 


The Anatomy of Man and Other Animals, or Brothers 
Under the Skin (London Watts 1961 Pp 168 I8i)_ 
This work by Dr D Stork Jlurray and Mias Grace M Jeffiee 
18 a clear elementary description of the probable course of 
evolution of the ammal world, laying special emphasis oa 
^ the great \ anety of uses and of extemM form vntb which 
nature has endowed a fundamental structure which comes 
clearly from one source,” and “ the many ways m whicli 
nature has sought to do the same job with different tvpeaof 
organ. ’ Witlun this limited field the authors ha\ e auccessMv 
performed what they set out to do The book would has e been 
excellent for senior school children if it had been couched m 
simpler language It is worthy of a better mdex 

Clinical Orthoptic Procedure (London Henry Kimp- 
ton 1950 Pp 393 60s)—WilhamSmithiannorthoptat 
m the Massachusetts School of Optometry, and Ins bod 
illustrates, m our opmion, the harm thab is done when patti- 
tionera without a medical trammg are allowed to treat tl/ 
general pubho for such conditions as aqumt He refiia 
children of 10 months without a cycloplegio and presedo 
glasses for them on this refraction he gives case Imtijto 
without any follow up to show what happened to the patieu, 
and nowhere does he clearly enunciate the axiom tliat orflinpm 
treatment for heterophona is mdicated only where thew sm 
symptoms due to the imbalance 


Medical Dictionary (Berne Huber 1951 Sw fr if) 
—^Tlus enterpiismg new work, edited by Dr E Veilloii 
with the help of a number of colleagues, is really three 
dictionaries m one cover, for German English frendi, 
French German English, and Enghali French Germah trsnsli 
tions ore set out synopticaJly m separate sections, each of 
close on 600 pages Dr“ Vedlon does not pretend that tic 
diotionary is complete, but it is reasonably full and specul 
heed is gn en to anatomical terms British readers maj be» 
httle tlaunted to find the Old World foUowmg the New in the 
spelling of such words ns “ anemia, ’ color,” and “edema ' 


An Introduction to the Theory of Statistics (14th td 
London Charles Qnffiii 1050 Pp 701 34s) 

of this olassicnl text by Q Udnj Yule, ijns., ana s u 
Kendall d sc , does less than justice to its most 
revision and expansion , for Professor Kendall has impuKo 
a fresh vitality to the work Of particular importMCsm 
medical work is the expansion of the treatment of si^ 
samples and the emphasis on both the theory and the practiw 
of sampling inqumes Although primarily mtended 
m tho study of economics, the new chapters on mdex 
and the elementary theory of time series have their 
value to research workers in social medicme and epidemioW 
No profound mathematical know ledge is needed to nsnmjit" 
the contents of this book, it is enough to hnie a 
ucquamtance with algebra up to the binomial theorem, ^ 
a little analytical geometry No senous student of 
qunntitativ e aspects of any branch of medical research sM ^ 
be dissuaded b> the occasional burst of symboliBm 
readmg it ' 


Mlcroanalysls in Medical Biochemistry 
London J AA ChuroluU 1961 Pp 222 
edition of Prof E J ICmg’s book, the first chapter, on 
values has been considerably altered A new 
of the major constituents of blood, based on a sw 
survey of some 80 normal subjects, replaces the 
which quoted generally accepted values Some of 
listed are so controversiol that readers will want W 
whether an adequate foundation has been provided 
drastic lavision of limits , and though Professor lOng m ' ^ 
that the table is mtended ‘’“f' use with the 
described m the text, its publication con only bo 
if it stunulates more widespread investigations on s^, 
Imes The general plan romoma very 

the same, but some j “ e termed, _ 


“jnnt or adapt the latesi roimements technique 

'^“iL^e^r^nubliahed wd tins quality of progress is one of tbe 
mostTtKv e Stores of a book which has become essenfio) 
to tho laboratory bookshell 
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On April 8 

The Census of 195L is everybody’s story, and 

- nobody’s It belongs to everyone, because each of us 
contributes a bnck to its immense structure , and to 
nobody, because not one of those hncks carries a 

’"_.name and address The Census is one of the few 
human institutions that bring benefit to every citizen 

- and harm to none In its modem shape the information 
that it reveals tells us not only where we stand, m 

■' , number and proportion, but also m what direction we 
are moving At the present tune our nation urgently 
needs this information, for the last numbermg of the 
c people took place as long ago as 1931 The mterven- 
tion of the bhtz ten years ago tore a great hole m 
-' our knowledge about population, hfe, and death, and 
the gap could only be loosely plugged by more or less 
inspir^ guesswork 

'The broad general uses of a census are obvious 

- enough, hut it is just as well that we should count the 
' blessmgs we derive from it The national population 

- ' returns, and their breakdown mto the smallest umts 

of local government, form the only accurate basis for 
j p the dally busmess of hvmg Some of the figures could 
be obtamed by other means, but the Census is the 
1- ^ most economical nay of doing the job Its records are 
props to trade at every level, and they are mdispen- 
sable for the administrative activities of local authon 
'f- ties The shifting pattern of modem mdustry and the 
^ dismpting forces of war have brought important 
> regional changes m the distribution of our population , 

' ' how great the changes are we can only estimate today, 

V and we need the Census to give exact information to 
Z - help m the convement siting of mdustry and m town 
and country planning Agam, the vital statistics 
which are compiled from the Census returns—the 
tale of hurth, death, marriage, and fertihty rates— 
' - are the stuff out of which national calculations for 
insurance and retuement schemes are woven , and m 
^ the busy world the hfe assurance compames depend on 
them for their own hvehhood- With an agemg popu- 
lation, and birth-rates which—apart from a recent 
’■'l?'' post-war mcrease—have dechned steadily over the 
last seventy years, it becomes of vital importance 
to know to what extent we are replacmg ourselves as 
• V people, it IS for this reason that questions are 
j f j mcluded to discover women’s age at marriage, and the 
number of children that each married woman has had 
‘"'t durmg her hfetune 

? In the sphere of medicme almost all the information 
^ derived from the Census is valuable the returns 
V j form a well stocked laboratory of social medicme and 
public health The rates that are handled m everyday 
st ^ estimates of health and social welfare, such as the 
1 ^ / bnth and death rates, and many of the sensitive 
^ - indices of social progress or fadure, are referred back 
-js ' ultimately to the number of the people The prWa " 


lence of certam diseases owes its discovery to an 
accurate knowledge of age and sex distribution, and 
epidemiology in all its length and breadth has the 
Census as its pomt of departure Our knowledge of 
the prmcipal hazards of mdustry is mtunately related 
to the information that the Census provides about the 
number of persons m each occupation, and their age 
and sex distrihution The registration of deaths and 
the mcreasmg quantity of facts we -receive about 
injury and sickness jom with the Census returns m 
giving us a clear picture of mdustnal health and 
sickness 

The information given for each citizen about his 
occupation is also used by the Eegistrars General to 
break down the population and its mortahty experi¬ 
ence mto social classes, the contrasted experience of 
which has been helpful m suggesting different types of 
health hazard associated with vaiymg social environ¬ 
ments, and also as a challenge to complacency, hol ding 
before us the need to attam for the nation as a whole 
the standards of experience of the most fortunate 
The particulars about occupation and social class 
depend for then* usefulness on a sufficiently detailed 
description bemg given of the occupatfon of each 
employed person, to get this necessary detad not 
only must the occupation be described as fully as 
possible but also the trade m which the work is done, 
and the name and address of the employer have to be 
aupphed The Census will likewise give us much new 
knowledge of housmg conditions 'The return for 
Great Bntam not only mcludes the more formal 
question about the number of hvmg rooms per person, 
we are also to learn whether the householder has 
exclusive use of, or has to share, piped water-supply, 
cooking stove, ffitchen smk, water closet, and bath 
In the processmg of previous censuses a disadvantage 
has been the long penod that had to elapse before the 
full details could be published for generi mterest and 
trade and scientific research A welcome innovation 
on this occasion wiU be the early puhhcation of as 
much mformation as possible based on facts derived 
from a 1% sample of the whole Census population 
The householder scratchmg his head as he filL m 
his Census form on Sunday, Apnl 8, may find the 
task less congenial than his normal sabbath routme, 
but he may comfort himself with the reflection that 
our Eegistrars General are much more forhearmg m 
their demands than their opposite numbers m moat 
other countries Eelative to the mighty task it must 
perform, the schedule of questions is a masterpiece of 
brevity and simphcity, and to a generation tramed 
on football pools the completmg of this form should 
surely be child’s play Past generations have feared to 
learn unpleasant truths about themselves revealed 
by census m a parliamentary debate m 1753 one 
legislator suggested that a census “ may act as the 
most effective instrument of rapacity ever used against 
an mjured people ” With a century and a half behmd 
us of decennial census-takmg we now know that the 
dangers are imagmary and the benefits immense 
ISTevertheless the Eegistrars General go out of then- 
way to give reassurance agamst abuse of privilege and 
to emphasise that the Census ‘"has no connection 
whatever with assessmg mdividuals for taxation, with 
pursumg them for msurance contributions or with 
compelhng them to perform any other social or 
national obhgation The personal details derived 
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It IS richly illustrated mth line drawings (thei-e ai-e 
almost five hundred) and it has been attractively prmted 
Some sections will probably need rather roralai revision, 
but this 13 one of the penalties of wiitmg a nook which is 
thoroughly up to date 

Handbook of Child Health 

Austin Fobmss, LROPt,LDs,DPH, chief assistant 
school medical officer, est Ham London Sjhnro 
Publications 1950 Pp 280 25* 

' ^Tms small but solid book is mteudod m the first 
place foi the student takmg a diploma in child health 
it will certainly be of moi-o use to the evammeo than to 
tho poediatiician or hygienist A wide Held is covei-ed, 
including the philology of diet and nutrition, tho 
administiative and other aspects of,special schools, and 
the chmcal features and treatment of some of tho 
commonei and some of the larer diseases of childhood 
Inevitably much of this is handled in only a superficial 
wav, and tho book is not a woik of refei-ence At its 
best this IS a general suivov of tho work done in the 
school health service it is packed full of facts but is 
heavy icadmg 

Problems in Cerebellar Physiology 

Q Moauzzt, M D , professor of physiology, Umversity of 
Pisa, Italy fapruigfield, Ill Charles C Thomos 
Oxford Blackwell Scientific Publications 1950 Pp 121 
23s Gd 

This monograph, based on foiu lectuies given in the 
Noithweatoin Umvcmity three years ago, discusses what 
IS known of the functions of the anteiioi lobe of the 
coiehellum, also called the pahcoceiebellum, which 
includes the xeinus Stimulating this part of the cere 
hollar mechanisms has unpot tant effects on muscle tone, 
and these are described Piofcssoi Moiuzzi thus considcra 
the manner m which the ceiobellum affects tho motoi 
results of activity m the cerebral coito\ and spmal coid 
and examines the mtervemng stiuctm'es which might 
be mvolved The pait played by the " old cerebellum ” 
m modifymg tone and movement is related to tho 
activity of the brain-stem reticular substance wuth 
which it IS intimately connected Study of those mto 
grating mechanisms in the cential nervous system 
IS now levolutionismg oui conception of tho basis of 
pm'posive bohavioui withm the ceiobruui This clcai 
little monograph offeis easy access to an aspect of this 
subject which might well escape the notice of those 
inteiysted in behaviour in a moio gonoial way , 

Cytologic Diagnosis of Lung Cancer 

Sex MO UR SI Farder, m d , Milton Rosenthal, m d , 
Edwin I Alston m d , Mortimer A Beniopf, m d , 
Allen Iv SIoQratii, Jr , st n , Umveraity of Cahfornio 

— --Medical Service and Department of Pathology San 

Francisco Hospital, and the San Franoiaro Department 
of Public Health Springfield, Ill Charles 0 Thomas 
Oxford Blackwell Scientific Publications 1060 Pp 70 

The growmg mipoitance of early diagnosis of caicmoma 
of the bionchus, now that thoiacic surgery has made such 
strides m tho opciative treatment of this condition, has 
tatiinulatcd interest m tho laboratoiy diagnosis, by means 
of the Papamcolaou technique, of malignant colls in the 
sputum In tins country Dudgeon and his colleagues 
devised a wot film techmque for this purpose which has 
smeo bocu superseded by various modihcations The 
X oluuio from ban Francisco is based upon the study of 
1520 cases of nou-ncoplastio os well os neoplastic diseases 
of the respiratory tiact A full account is given of tho 
different types of noimal and abnormal cell that may be 
encomitcred m films from sputum and bmnohinl washings 
These arc dlustiated bj 00 exceUont colour photonucro- 
graphs An impressiv o percentage of positive diagnoses, 
latm confirmed elthci by biopsj oi necropsy, was obtamed 
by these workers, who rondo their examinations without 
climeal information to bias their judgment But the> 
nroperly emphasise the caution required m usmg this 
tvoe of diagnostic aid , m particular tho uovice needs 
Iona trainmg to i-ecogniBe the bizarre forms of nou- 
mahgnanb cells that max appear in films 


The Anatomy of Man and Other Animals, or Brothen 
Under the Skin (London Watts 1951 Pp 168 is<)_ 
Tlus work by Dr D Stark Murray and 3 Iibs Grace 31 Jeflro 
18 a clear elementary description of the probable course of 
evolution of the animal world, laying special empluiffla oa 
^ tho great x anety of uses and of external form with whiri 
nature 1ms endowed a fundamental structure which comej 
clearly from one source,” and “ the many \?a>8 m wkeb 
nature has sought to do the same job with ihfforent tvpcjof 
organ.” Within this limited field the authors liai o succesafuliv 
performed x\ liat they sot out to do The book would lui\ e been 
excellent for senior school cluldren if it had been courbed m 
siinploi language It is worthy of a bettor index 


Clinical Orthoptic Procedure (London Hear) hunp- 
ton 1060 Pp 303 60s)—Mr William Smith is an orthoplui 
m tho Massachusetts School of Optomotrj, and Iu8 book 
illustrates, m our opmion, the harm that is done when prach 
tionoTS xvithout a medical training are allowed to treatik 
general pubho for such conditions as squint Ho teftiu 
ohitdren of IG months without a cjoloplegio ond presoli 
glasses for them on this refraction , ho gives case lujta-i 
without any follow up to show xvhat happened to the patini 
and nowhere does ho clearly enimcmte tho axiom that ortboptit 
treatment for hotorophoria is indicated only where tbcruire 
symptoms duo to the imbolnnoo 


Medical Dictionary (Berne Huber 1961 Sw fr d) 
—Tlus enterprismg new xvork, edited by Dr C Vallon 
xvith the help of a number of colleagues, is reullj tbte. 
dictionaries m one cover, for German English Erencb, 
French Gorman English, and English French German trauih 
tioiis are set out synopticnlly m separate sections, cacb of 
close on 500 pages Dr Veillon does not protend that tlv 
diotionary is complete, but it is reasonably full and specisl 
heed is gi\ en to anatomical terms British readers mnj bo ‘ 
little iaimtod’to find the Old World follow mg the New intbe 
spelling of such xvords as “ anemia,” color," and“odoma 


An Introduction to the Theory of Statistics (l^fih ed 
London Cliurlos Griffin 1050 Pp 701 3lJ) — 
of this classical text by G Udnj Yule, fjls , and “ 
Kendall, d sc , does loss than justice to its most 
revision and expansion, for Professor Kendall lias impsiiw 
a fresh xitahty to the work Of partioulor uuporfoac^ 
medical work is tho expansion of tho treatment of 
samples and tho emphasis on both tho theory and thopractiw 
of sampling mqnirios Altlioiigli primarily intended 
m tho study of econonnos, tho nexv chapters on index^ , 
and tho ojomontiurv theory of time senes havo thoir po'**' 
value to research workers m social modiomo and opidoimoW 

No profound mathematical know ledge 18 needed to Bssuw 

the contents of this book it is enough to have a 
ucquaiutanco xvith algebra up to tho bmomml theorem, ^ 
a little nnuljticul geometry No sorious 
quaiititutix o aspects of any bixinoh of modicul iTse‘“''“ ^ 
bo dissuaded bx the occasional burst of synibob-J'' 
reoduig it , 


Microanalysis in Medical Biochemistry 
London J i, \ Churohill 1961 Pp 222 

edition of Prof E J Kong’s book, tho first chapter, oa 
xaluos has been considerably altered A new table o 
of the major constituents of blood, bused on a sm 
survey of some 80 normal subjects, roplocos the 
xvluoh quoted generally accepted values Some of tM 
listed are so controversial that madors will xiiuit to 
xvhotlier an adequate foundation has boon prondcd m , 
drastic mx ision of limits , and though Professor ICingta 
that tho table is intended on y for uso with the mom 
doaenbod in tho text, its publication can only bo ja®' 
if It stimulates more widespread mvostigations on 
Imos Tho ftoneral plan of the book rornauis vor> 
the some but some methods liavo been revised, aial 
I ’ r o further selootion of biociionucal precdiorei 
inohmion of “ ^ jjoat, workers m modicaj 

hasincreMedthos^ and trusted methods xvh.cirthoy ^ 
box o tljis reason any criticism of tho motho’^' 

loth to dosort, an pjj,co I’rofosgor Ixintr is ohra) 

selected liote woul jn^teoimiqu' 

’^“'H^v arot'ublislRd and this quality of progmss la one of tb- 
mosratrmo?.fe foatuteS of a book which has hoco.no ossenfiol 
to tho laboratorv booksliell 



THE I-A>CET] 


ANNOTATIONS 


[ILABCH J-i IOjI b70 


Anticoagulants in Cardiac 
Infarction 

Om cardiologists have been slow to accept the 
claims made for the anticoagulants m cardiac mfarc 
tion, and even today, though some ^ enthusiastic 
behevers. others remam unconvmced -it is only 
reasonable to demand strong evidence, for a^ti- 
coamdant therapy mvolves a considerable expencLtoe 
of trouble, and money, the techmque must be 

scrupulous, and the coagulabihty of the blood must 
be immtamed at exactly the right level for several 
weeks Then there are the hazards inherent m any 
mterference with blood clottmg—hleedmg mto the 
tissues generaUy, mto the waU of the atheromatoim 
coronary artery, and mto the cardiac infarct itselt 
ivith perhaps an mcreased risk of ventricular rupture 
However, aggravation of the cardiac lesion has not 
been observed m animal experiments, and, ]udgmg 
by the chmcal reports, rupture of the ventricle has 
not become any more common m patients treated 
ivith anticoagulants The proportion of cases m 
which a htemorrhage into the coronary wall leads 
directly or mdirectly to obstruction of the lumen has 
been variously assessed at 5-65%, and there can bo 
no doubt that cardiac infarction very often occurs 
mthout any-recent thrombosis Thus among the 
114 cases of gross infarction analysed by Yateb and 
his colleagues 1 there were 35 without coronary 
thrombosis, and less than half of the 336 other fatal 
cases of coronarj disease showed coronary thrombosis 
These considerations, however, are of no practical 
importance if it can be shown climcally, m a large 
senes of properly controlled cases, that anticoagu¬ 
lants have a beneficial effect m major attacks of 
cardiac ischsemia—that is, m the cases clmically 
* termed coronary thrombosis 

In Denmark, Holtex - has collected the results of 
a two-year trial at 21 dunes m which 174 patients 
' '> were treated with anticoagulants and 256 without 

it was mtended to allot patients to the treated and 
control groups on alternate days, and, though this 
' i^e was not stnctly adhered to, the vanatipns have 
, been shown not to affect the results There was a 
•'substantial difference m the mortahty of the two 
groups (presumably over a penod of a few weeks) 
'After excludmg 52 patients who died withm 24 hours 
-j of admission, the mortahty of the treated patients 
was 22 5% and of the untreated 36% When the 
^patients are divided mto age groups the_ only groups 
ivith enough cases to be significant are 50-59, 60-69, 
and 70-79 m which there were 149 treated cases with 
mortahty 23%, and 229 controls with mortahty 37% 
But at ages 59-59 and 70-79 the mortahty is only 
4-5% lower m the anticoagulant-treated cases than 
m the controls Thus m the treated group as a 
whole the evidence m favour of anticoagulant therapy 
largely depends on the experience at age 60-69 
(mortahty of treated cases 17% and of controls 
^ 43 o/^)_a pecuhar result which requires explanation 

In the large American senes reported by Wkight 
imd colleagues ® the benefit of anticoagulants appeared 
to be greatest m patients aged /O and over, and the 


figures given by Ttoloch and Gilchrist ^ m England 

are similar r u 

When ve turn to the causes of death, thrombo¬ 
embolism was SV" tunes as frequent m Holtex’s 
controls (14%) as m his treated patients, though 
it 13 mipossible to assess the significance of this 
comphcation m the fatal outcome Apart from shock 
m the earliest stages, the deaths presumably were^ 
either due to congestive failure or occurred suddenly 
from ventricular fibrillation or asystole, which is the 
general expenence If anticoagulants are to prevent 
these disasters they must do so largely by preventing: 
clottmg m the coronary lumen, though embohsm, 
■particidarly m the lung, may sometimes be a contri¬ 
butory cause of death Holtex and Tcxloch and 
GnLCHRiST seem to agree ■with this view of their 
action, but Wright et al regard the mam rdle of 
anticoagulants as the prevention of thrombo embolism. 
Such theoretical considerations cannot affect the 
statistics, which, if they cannot be taken at their 
face value, certainly cannot be disregarded The 
tune wdl soon come, it is to be hoped, when we shill 
know whether the routme use of anticoagulants in 
coronary^ thrombosis is worth while or not 
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IMMERSION IN COLD WATER 
Two world wars have taught us sometlimg of the 
chances for seafarers and others who are immeraed m 
nprthem waters Cntchley, m his Bradshaw lecture,*- 
remarked that of 10 men from a torpedoed vessel who- 
were mmieraed m water at —1 7’C, o^y 1 survived halt 
an hour, but a corpulent man of 29, clad m mdoor 
clothes and duffel coat, remamed swimming m the 
Barents Sea m July at a temperature of — 1 5°C for mue 
to fourteen hours ilolnar • describes a group of 23 
people who aU survived four hours m a sea at S'C, 
even though experiments in baths suggested that this 
should have lowered the reetal temperature to 24°C, 
and that few would survive m water near freeziug point 
for more than half an hour and none for more than an - 
hour and a half 

This seeming anomaly is explamed by Glaser ^ frojurv 
observations on a man ftwunmmg m water at 20°C with 
a Douglas hag on his hack. Glaser remarks that if this, 
subject had been swimmmg in colder water his heat 
production would have been similar, for Spealmau * 
has made it clear that, m the absence of shivermg, 
heat production dunng immersion does not depend on 
water temperature, and, says Glaser 

• a innn who is swimming hard should produce 

about as much heat as he loses m water near freezing pomt 
and he should not die of cold as long as he is able to swim 
Stiffiaess of the muscles may eventuallv mterfere witli 
efficient swimmmg , but muscles which are bemg exercised 
hard may remam warm enough to prevent them from becom- 
mg stiff Men m baths maj sruver but only after thej 
have lost much heat, and thej cannot produce enough 
heat by this means alone to balance then- losses in verj 
cold water 

Glaser concludes “Fit men therefore, who are in 
danger of immersion in cold water, might be advised ta 
swim or struggle is hard as they can for as long as tliej 
can If they try to preserve their strength by chngin'' 
to wreckage or floatmg on their hfebelts, they wilT die 
from cold Perhaps more hves would have been saved 
m the past if this had been understood ” 

4 TuUoch J A Gflchriat A R Brit med J 1930 II 9bV 

5 Critchler Nt Shipwreck Survivors London 1043 
b Molnar GW J Amcr med Iss 1946 131 1010 
7 Glaser E M \aturr Land 1J50 166 1068 
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&om the returns are treated bj’’ the Registrars General 
and their staffs and by all engaged m taking the 
Census m complete and absolute confidence and used 
for statistical purposes only—never m any circum¬ 
stances to the detriment of the mdividual concerned ” ^ 
The mtegnty of the Census administration can be 
taken for granted It is now up to all citizens to do 
their duty, for self knowledge is one of the badges 
of a fiee*people 


The Pituitary and the Blood 

In man, the mjection of a small dose of pitintary 
adrenocorticotropic hormone (a o t n ) produces a 
fall in the eosmoplul gramdocytes of the peripheral 
blood which is maximal after about 4 hours In 
mice and rats, however, the most charaoteristio 
effect of A 0 T H 13 a reduction m the ciiculatmg 
Ijunphocytes, and it occurred to G W Habris 
and his physiologist colleagues at Cambridge- that 
this temporary lymphopema could be used as an 
mdicator of adrenocorticotropic hormone activity 
and as a means of studying the pathway's m the 
central nervous system through which pitiutary 
stimulation occurs They worked -with rabbits, 
so they had first to confirm that a c T H does cause 
Ijunphopema m these animals, and then to find 
out whether emotional stress m the rabbit has a 
similar effect on the lymphocytes, as it liasjin mice 
and rats It was soon established that immobi 
hsation of a rabbit m clamps for 3 hours reduced 
its cuculatmg lymphocjdes by about 30%, whereas 
its granulocytes mcreased They were able to 
show that rabbits which have had their hypophysis 
removed no longer develop lymphopema after 
stress , but if the animal is mjeoted mtraven 
ously with crude anterior pituitary extract before¬ 
hand emotional stress will agam produce lympho¬ 
pema The conclusions draivn from these findings 
are that emotional lymphopema is mechated by 
stimulation of the pituitary, and tliat the adrenocor¬ 
ticotropic hormone secreted is the actual lympho 
pemc agent The possibihty of direct nervous stimula 
tion of the adrenal was excluded by denervating the 
adrenal glands and shelving that the reaction was 
—Hiiaflfected, the adrenal medulla was unlikely to 
be involved because injections of adrenahne normally 
have no effect on the blood lymphocytes 

Next, De Geoot and Habbis ® tackled the nerve 
pathways It seemed that the Ijunphopemc reaction 
could agam be used, for BIikkelsbn and Hutchens ■* 
had found m man that electric shock therapy is 
followed by a lymphopema 3 hours later The 
Cambiidge workers adopted an ingenious mduoct 
electrical method of stimulatmg the relevant parts 
of the central nervous system in unanoesthetised but 
qmescent rabbits Local stimulation of the postenoi 
pait of the tuber cinereum or of the niamillaiy bodies, 
m the floor of the thud ventricle produced a typical 
lymphopemc lesponse, which could be abolished 
cuttmg transversely through these areas or the 
zona tuberalis of the pituitary body itself Thus 
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there is good reason foi believmg that the secretion 
of the anterior pituitarj^ uliich causes lymphopenn 
presumably A o T H , is controlled by the hjqiothalmiP 
Stimuh from the hypothalamus do not reach the 
pituitary via the ceivical sympathetic nerves, since 
cuttmg them does not affect the lymphopemc respoae 
Gbben and Haeris ® had previously siiggrated tkt 
the hypothalamus influences pituitar} secretion bi 
two steps nerve fibres pass from the hj pothalamui 
to the median eminence, where a humoral trau'- 
mittei IS hberated mto the portal vessels of the 
pituitary gland and so carried to the antenor lobe 
cells The experimental findings are said to suppon 
this view 


Lymphopema is uncommon m man It occur 
aftei ovei exposiue to ladium, and the teitbods 
vaguely associate it with severe ilhiesses and kt 
prognoses Siollitoe ® has analysed the 647 route 
differential white cell counts done m his laboratoi\ 
diumg a year, and has found 87 lymphocjde counts 
of 1000 per c mm or less , but these coimts Mere nut 
constantly associated mth any particular clinit'd 
state HErNLE and colleagues ^ have been trying to 
find out where the lymphocytes go when tliey di- 
appear from the peiipheral blood The onginal 
hypothesis of Douchebty and Whitb was that thci 
lost their cytoplasm and were then picked up by the 
lymphoid tissues, wheie they regenerated IVheii 
Heinlb et al transfused rats ivith Ivmphocylfs 
labelled with radioactiv ephosphorus (P“), 
a quarter of an hoiu most of the labelled lymphocytes 
bad left the circulation and accumulated m the lung' 
and to less extent in the spleen They repeated the 
expeiiment ivith rats which had been mjccted with 
A c T H or ‘ Cortisone ’ 4 hours previously ai'a 
obtamed the same results It does not necessanli 
follow that when patients develop a lymiphopem^ 
their lymphocytes congregate m the lungs or spleep 
It IS mifortunate for the limmatologist that rodents 
are the easiest laboratory annuals to maintiun. 
because the reactions of their blood and blood fornmy 
tissues to various drugs and other stimuh are sowe 
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times strikingly different fiom those m man 
most notable difference of this kind has been m ’ 
effects of fohe ncid deficiency In the rat the pt* 
dommant change is a dunmution m the grniiukoyt^ 
producing tissues, erydliropoiesis bemg httle aaecte ; 
m man, on the other hand, lack of fohe acid seems 
to be accorapamed by megaloblastic erythrop9i®°‘^’ 
of which no lunt could be gleaned from the rat 
ments Such differences have also made it “ ^ 
to interpret the experimental work on the rem > 
between the pituitaiy gland and blood cells 
instance, Piltebo et al ® have shown in rats 1 1 
adrenalectomy mcieases granulopoiesis and decreasi.^ 
erytliropoiesis m the bone marrow, besides causii'^ 
abnormalities of maturation, and tJiat cortisoi' 
restores the picture to normal But such clianbj 
have not been obseived m, for example, patieii > 
avith Addisons chsease For the present it seem> 

wise not to draw cl.mcal conclusions about tia 

influence of the pituitary gland on blood cells from 
the theories based on observations m rodents _ 
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Anticoagulants in Cardiac 
Infarction 

Ora cardiologists have been slow to accept the 


figures given by Ttjlloch and Gelchhist ^ in England 

are similar r t i.u 

When we turn to the causes of death, thrombo¬ 
embolism was SVs tunes as frequent m Ho^tex’s 
, - r controls (14%) as m his treated patients, though 

clamis made for the anticoagulants m cardiac intarc- ^ impossible to assess the significance of this 

tion, and even today, though some ^ enthusiastic m the fetal outcome Apart from shock 

behevers, others remam unconvmced -it is omy ^ earhest stages, the deaths presumably were_ 
reasonable to demand strong evidence, anU- to congestive failure or occurred suddenl> 

coamilant therapy mvolves a considerable expendi^e ventricular fibrillation or asystole, which is the 

of ^e, trouble, and money. the teclraque must be experience If anticoagulants are to prevent 

scrupulous, and the coagulabihty of the blood must disasters they must do so largely by preventing 

be mamtamed at exactly the right level tor several ^ coronary lumen, though embolism, 

weeks Then there are the hazards inherent m ray - ^^^yiarly m the lung, may sometimes be a contn- 
mterference with blood clotting—bleedmg mto tne of death Holtex and Tttlloch and 

tissues generaUy, mto the waU f Gilchrist seem to agree with this view of their 

coronary artery, and mto the cardiac iidarct itsell but Wright et al regard the mam r61e of 

with perhaps an mcreased risk of ventricular anticoagulants as the prevention of thrombo embolism. 

However, aggravation of the cardiac lesion has not theoretical considerations cannot affect the 


been observed m animal experiments, rad, judgmg 
bv the chmcal reports, rupture of the ventricle has 
lot become any more common m patients treated 
vith anticoagulants The proportion of cases m 
fthich a hfflmorrhage mto the coronary wall leads 
hrectly or mdirectly to obstruction of the lumen has 
been variously assessed at n-65%, and there can be 
no doubt that cardiac mfarction very often occurs 
without ray recent thrombosis Thus among the 
114 cases of gross mfarction analysed by Yater rad 
his collearaes^ there were 35 without coronary 
thrombosis, rad less than half of the 336 other fetal 
cases of coronary disease showed coronary thrombosis 
These considerations, however, are of no practical 
importance if it can be shown clmically, m a large 
senes of properly controlled cases, that anticoagu¬ 
lants have a beneficial effect m major attacks of 
cardiac ischsemia—that is, m the cases clmically 
termed coronary thrombosis 

In Denmark, Holtex - has collected the results of 
a two year trial at 21 clmics m which 174 patients 
were treated with anticoagulants and 256 without 
it was mtended to allot patients to the treated and 
control groups on alternate days, and, though this 
r^e was not stnctly adhered to, the variations have 
b^n shown not to affect the results There was a 
substantial difference m the mortahty of the two 
oTOups (presumably over a penod of a few weeks) 
^er excludmg 52 patients who died withm 24 hours 
"'of admission, the mortahty of the treated patients 
was 22 5% and of the untreated 36% When the 
^iiatienta are divided mto age groups the only groups 
with enough cases to be significant are 50-59, 60-69, 
rad 70-79 m which there v ere 149 treated cases with 
mortahty 23%, and 229 controls with mortahty 37% 
But at ages 50-59 and 70-79 the mortahty is only 
4—5% lower m the anticoagulant-treated cases than 
m the controls Thus m the treated group as a 
whole the evidence m favour of anticoagulant therapy 
largely depends on the experience at age 60—69 
(mortahtv of treated cases 17% rad of controls 
43o/^)_a_'pecuhar result which reqmres explanation 
In the large American senes reported by Wright 
and colleagues ^ the benefit of anticoagulants appeared 
to be greatest m patients aged 70 and over, and the 

1 W M et al If/irr Iltari J 1048 36 053 
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statistics, which, if they cannot be taken at their 
face value, certainly cannot be disregarded. The 
tune will soon come, it is to be hoped, when we shall 
know whether the routme use of anticoagulants m 
coronary thrombosis is worth while or not 

Annotations 

IMMERSION IN COLD WATER 
Two world wars have taught us somethmg of the 
chances for seafarers and others who are immersed in 
northern waters Cntchley, m his Bradshaw lecture,^ 
remarked that of 10 men from a torpedoed vessel whc 
were immersed m water at — 1 only 1 survived hall 
an hour, but a corpulent man of 29, clad in indooi 
clothes and dufiel coat, remamed swunmmg m the 
Barents Sea m Jnly at a temperature of — 1 5°C for nine 
to fourteen hours ilolnar • describes a group of 2: 
people who all survived four hours m a sea at 8'C 
even though experiments m baths suggested that thii 
should have lowered the rectal temperature to 24°C 
and that few would survive m water near freezing pomi 
for more than half an hour aud none for more thau ai 
hour and a half 

This seemmg anomaly is explamed by Glaser ’’ froji 
observations on a man swimming m water at 20°C ivitl 
a Douglas hag on his back. Glaser remarks that if thi 
subject had been swimmmg m colder water his hea 
production would have been similar, for Spealmau 
Lng made it clear that, m the absence of shivering 
heat production durmg immersion does not depend oi 
water temperature , and, says Glaser 

‘‘ a man who is swimmmg hard should produc 

about as much heat as ho loses m water near freezmg pojnl 
and he should not die of cold as long as he is able to swim 
StifBaess of the muscles maj eventualli mterfere wit 
efficient swimming but muscles -n hich are being exercise 
hard may remam m arm enough to pre% ent them from becon 
mg stiff 5Ien m baths maj shiver, but onlj after the 
have lost much heat, and thej cannot produce enoug 
heat bj this means alone to balance them losses in \er 
cold water ’ 

Glaser concludes “Fit men therefore, ■who are i: 
danger of immersion in cold water might be advised t 
swim or struggle as hard as they can for as long as the 
can If they try to preserve their strength bv chugin 
to wreckage or floatmg on theur lifebelts, they will di 
from cold Perhaps more hves would have been save 
m the past if this had been understood ” 

1 Tulloch J A Gilchrist A R Bril mcd J IHoU 11 90^ 
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What of TeaoBoitation ‘i Light cradles, heated sleeping 
hags, and friction are less effective than rapid rewarming 
by direct immersion in water at temperatures of up to 
60°C, mamtomed until penpheral vascular spasm is 
dispelled Characteristically, the subject gives a sharp 
outcry, and then the laboured respiration and muscular 
ngidity disappear With brisk rubbing and wrapping 
in warm blankets the temperature is restored to normal 
in about three hours 

MEDICAL SECRECY AND ABORTION 
In our leadmg article of Peb 24 we drew attention to 
the legal safeguards which foreign systems, in contrast 
to the common law, have estabhshed to protect confiden¬ 
tial communications between doctors and their patients 
Happemngs in two towns of Western Germany at the 
end of February show that even these measures to 
prevent breaches of medical secrecy may not go far 
enough They also illustrate how jealously the pubhc 
on the Contment resist any attempt to whittle down, by 
official action, what they have come to regard as a 
fundamental right of the individual 
"Under a statute of 1936, re enacted in 1946—47, practi¬ 
tioners in Western Germany have to notify to the pubhc 
health authonties, for the purpose of registration and 
statistics, any abortions among patients under their 
care There seemed to be no danger m such action untd 
it occurred to the pubhc prosecutor of the town of 
Weinheim (Baden) that the information thus assembled 
might be useful for tracking down professional abor- 
tiomsts, whose activities have lately increased The 
prosecutor asked the local health authority to give him 
a copy of the relevant hst of women treated for hiemor 
rhages, &c , during the past six months, and m due course 
the pohce were told to siunmon and interrogate the 
women named in the list Perhaps m an excess of zeal, 
the local chief of pohce ordered a raid during which some 
200 women and girls from the town and neighbourhood 
were taken in vans to the pohce station and kept there 
several hours for questionmg and further mvestigation, 
on no other ground than that they had been treated 
withm the last six mouths for miscamage 

How far this measure succeeded in its purpose is not 
yet known, for this aspect of the affair has been sub 
merged by a wave of protests from the doctors of the 
district and from the pubhc Concern has been aroused 
aU over Germany, particularly since it became known 
'that a similar attempt to get evidence of crimmal 
abortions from official returns of miscamages had been 
made by the pohce at Gaimisoh (Havana) In its indig 
nation over the high handed action of the pohce, the 
German press has not lost sight of the wider prmoiples 
mvolved, and much of the outcry has been directed 
agamst the pubhc health officials for their “ gross breach 
of medical secrecy ” in passmg the hst of names to the 
pubhc prosecutor The local medical organisation has 
advised its members to suspend all notifications of 
abortion irntd the legahty of the recent pohce action has 
been investigated, and an information has been laid 
agamst the health officials concerned for breach of medical 
and offioial secrecy This step has been endorsed by the 
medical chamber of the Land, which demands new 
lemslation to provide legal safeguards agamst such 
br^ches of medical secrecy, if the present rules should be 
found insufficient After this sharp reaction of pubhc 
and medical opimon in Western Germ iny such attempts 
to circumvent medical secrecy are not likely to be 
repeated, the more so since German law clearly says 
that in no circumstances can such a breach be ordered 
even for the purpose of pursmng punishable conduct 
In this country the duties of medical practitioners m 
relation to cases of cnmmal abortion which have come to 
their knowledge in the course of treatment were the sub 
icct of a resolution passed by the Eoyal College of 
Physicians m 1910 After emphasising “the moral 


obhgatiou to respect the confidence of the patient,” thi, 
advised the practitioner to urge his patient to make a 
statement to the pohce, but if such a statement u 
refused, he is under no legal obhgation to take furthei 
action and should continue to treat the patient It is le« 
easy to give any definite answer to the further qneahon 
which the incidents in Germany may raise here— 
namely, whether the records of patients,and treatment 
which have to he forwarded to the local executive council 
under the National Health Service regulations, and the 
written chmcal information which may he requested tv 
the medical officer of health, are, m theory or even in 
practice, open to similar imsuse There is, however, 
some authonty for suggesting that, if the Govenunent 
department concerned were to object to the revelahon 
of such documents to the pohce, the courts would uphold 
^ the objection on the ground that the papers are protected 
' as State documents 


CARE OF THE TEETH 

Though its causes he chiefly in diet, much dental 
canes could be prevented or checked if people could be 
induced to keep their mouths clean and see a denbd 
regularly Eecognisiiig that, for many years at least, 
most dental surgeons wiU be occupied mainly in dentai 
repairs, Jlr G H Leatherman ^ bases his scheme of 
preventive care on the employment of women dental 
anciUanes, or “ hygienists,” who wbuld undertake 
scahng and pohshmg, and would help to instruct patients 
or parents m the elements of oral hygiene and home 
treatment "Whereas adults, and possibly adolescente, 
should be seen first by the dental surgeon, who would 
refer the patient to the hygiemst for any mmor treat 
ment reqmred, Mr Leatherman thinks that for the very 
young the sequence should be reversed, because it n 
psychologically better for the child to be mtroduced to 
dental care by a woman He recommends that poUslung 
of the teeth, mouth chartmg, and the takmg of *‘ wing 
bite” radiographs should be done by the hygienist 
before the child goes to the dental surgeon for detaded 
examination and treatment This proposal, however, 
when he made it before the British Dental Association 
at Birmmgham was strongly cnticised,“ mamly ou the 
ground that diagnosis should precede treatment and 
that scalmg alters the diagnostic picture Mr A r 
Stammers did not regard scahng as by any means nuaor 
dental work it was, he said, the most important thug a 
dental surgeon could do for ins patient Mr E 
Thomas, at the Chddren’s Hospital, Binmngham, kw 
mode a rule that nobody should talk to the child eiwP" 
himself, and m this way he established a personal 
understaudmg 

In the care of the teeth at home, Mr Leather®au 
believes that the basic need from childhood is to proven 
gmgivitis, and, where gingivitis and its sequel® 
developed, to see that the causes are removed and fnu 
supportmg structures rendered healthy The 
should be made to understand that the supponiDo 
structures of the teeth require as much attention as in 
surfaces of the teeth themselves, and to this end the teu" 
toothbrush should be changed to mouthbrush h® 
favours the use of a mouthwash of full strength hydre^n 
peroxide (10 volumes), or ‘ Mdton ’ (1 part to 4 pnrts 
water), or sodium chloride and sodium bicarbena e 
(Va teaspoouful of each m half a glass of warm water) 
The teeth and mouth are brushed first thing m the 
mormng and last thing at night witt salt powder, or u 
powder of urea and ammomum , though what re^ 
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eadi should he aEowed to dry for at least 24 hours after 
use He -srould have us all clean our dental spaces with 
wooden sticks or dental floss, and some people should 
massage the mterdental epithehum with a wooden stick 
At each mouth cleaning the gums are magged with the 
fingers, and the session ends with a mouthwash 

BLEEDING AT OPERATIONS 
Pebsistesx oozmg of blood during an operation may 
cause nothmg worse than imtation and delay—^in itself 
the loss of blood is not often senons nowadays, when it 
can easily he made up by transfuaon—hut it may obscure 
the surgeon’s view and lead to damage of important 
structures, or by fomimg a hiematoma it may delay 
heahng and Encourage infection Surgeons and anaes¬ 
thetists are mchned to blame each other for such oozmg, 
and almost every anaesthetic agent has at some stage of 
its career been accused of mcreasmg the bleedmg ten¬ 
dency, so the subject has been keenly studied It seems 
to be generally agreed that cyclopropane encourages 
bleedmg, though whether this is a direct effect of the 
•ms or a result of the absorption method of administration 
or of the presence of ercess of ovygen is uncertam 
Ether is i^o suspect, because, except m very deep 
an'Esthesia, it stimulates cardiac and respiratory activity 
and dilates the peripheral vessels Apart from drug 
action, bleedmg can be aggravated by respiratory 
obstruction sufficient to raise the venous pressure, and 
also by breathmg excessive amounts of carbon dioxide, 
whether this comes direct-from the cyhnder or from a 
faulty absorber or mismanaged an-Bsthetic apparatus 
Then the surgeon himself may be responsible—^for 
example, he can obstruct the venous return by leaumg on - 
the patient, or with his bandages, or, m. tonafllectomy, 
with the tourniquet like straps of his gag jack. 

Two methods of anusthesia have long been noted for 
a stnkmg absence of bleedmg—chloroform and spmal 
ansesthesia Their common feature is that they usually 
cause a considerable fall m blood-pressure This effect 
has lately been developed m several directions to reduce 
bleedmg, the two mam techmques bemg (1) high spmal 
amsathesiai extensive enough to cut off all the sympa 
thetic outflow, and (2) the mjechou of drugs of the 
methomum group which act selectively on the sympa- 
thetio gangha.* Both of these will produce a profound 
I fall in blood pressure and ensure a bloodless field for the 
surgeon In hram surgery, where bleedmg is parhcularlv 
apt to he tronhlesome, there is an additional factor— 
intracramal tension, on which ease of access and the 
avoidance of surgical trauma largely depend Intracramal 
tension is m tiim dependent on arterial blood pressure, 
60 by reducmg the b p it is possible both to control bleed¬ 
mg and keep the mtracranial tension low At Edmhurgh 
Boyal lufirmarv Bilsland * has attamed this end with the 
'techmque mtrodnced by Gardner * m the U SA. as 
controlled mduced hypotension by artenotomy ,” an 
J adaptation of the method used experimentally for mduc 
mg shock m ammals In this blood is rapidly withdrawn 
through a cannula m the radial artery nntfl. the desired 
reduction of b p is attamed The blood is nip. mto a 
reservoir, from which, usuaUv towards the end of the 
operation, it is returned to the patient by the same route, 
sunplv by raismg the pressure lu the reservoir to above 
the patient s systohc bp In 63 cramotomy cases a b p 
of under 100 mm Hg has been m-untamed for up to 
6 hours by withdrawmg 300-2600 mb of blood, and only 
one death could be put down to the hypotensiom 
Inst year Dr Enderby = published m these columns 
his prehmmary results with controlled hypotension,” 
attamed with penta- or hexa methomum iodide or 
tetraethylammomum chlonde, supplemented by a careful 
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use of posture The technique, though based on that 
descnbed by Gnfliths and Gilhes * was exploratory, 
nevertheless,_Enderby obtamed a satisfactory reduction 
of bleedmg m about half of his So cases, and the ill- 
effects were ml In this issue (p 663) he and Dr Pelmore 
report subsequent experience IJsmg hexamethomum 
only, with posture when possible, the proportion of 
successes has risen to S5% m 250 cases In fenestration, 
where the shghtest bleedmg at the wrong place reduces 
the chances of success. Dr Hughes (p 66^6) has lowered 
the systohc B J to 75-SO min Hg with pentamethoniuni 
and Osture (plus peutothal and pethidme, “ the four 
P’s ”) and produced a completely bloodless field with 
no lU effects m 10 cases But, as several speakers empha¬ 
sised at the Eoyal Society of dledicme discussion on 
llarch 2, this is not a technique for the mexpenenced 
or mattentive unless the anassthetist can keep a constant 
eye on b J and pulse, the behaviour of vessels at the 
operation site, colour changes, and the state of the 
peripheral circulation, he had better he content with 
preventmg venous congestion, enaurmg a free auway, 
and the other classical methods of mmmiismg hleedmg 
“FAMILY DOCTOR” 

The puhhc appetite for information about medicme 
IS so insatiable as to seem a httle morbid, and m fact 
it 13 evidence of a deficiency disease People mgest 
masses of information, supphed from vanons sources, m 
the hope of gettmg the small amounts of knowledge 
they need for bodily and mental efficiency. Often this 
knowledge is of a kind they could get m a few mmutes’ 
leiaorely conversation with a trusted general practitioner, 
. but for one reason or another they have not got it In 
producmg a jonmal that will supplement the efforts of 
dmicians, educationists, and pubhcists to meet the 
large and legitimate demand for sound instruction, the 
Bntish Medical Association has chosen the title Familtf 
'Bocior, and the editor. Dr Harvey Flack, aima at 
making it fnendly and dependable, like the good ga 
I n a letter mtroducmg the first issue. Dr Hugh Clegg, 
editor of the British Jledical Journal, says that the 
title “ may remmd yon that the doctor’s mam concern 
13 to make and keep people well,” and he hopes that 
the new magazme will help everyone to lead a healthy 
and happy bfe—“ by teUmg the reader all the medical 
profession knows about the rules of health for men and 
women, hoys and girls, and for babies ” Lord Horder, 
m a message of encouragement entitled Health is Your 
Eight, speaks of the difficulty caused m this country 
by medical writers wantmg to preserve tbeur anonymity, 
whereas the newspapers have wanted ‘ ‘ not only the ‘ story ’ 
but tbe signature and, for preference, the photograph 
also, of the writer ” In this demand the newspapers 
have reflected the opmion of the puhhc, who hke to 
know that the person addressmg them is an authonty, 
but tbe difficulty will be largely overcome if readers can 
feel that, though an article bears no signature it comes 
to them with the imprunatux of over 60,000 members 
of the BJMA * The success of the Amencan Medical 
Association’s popular magazme Hygeia (now called 
Today's Health) is an encouragmg precedent, and we 
congratulate the B JT J on the birth of seventeenth 
child, which will be the puhhc relations officer for its 
more academic brothers and sisters 

LORO ADDISON 

Iv his neiv office as Lord President of the Council, 
Lord Addison will find huuaelf on largely faniihat ground ' 
for the ^vy Council is responsible for the Generai 
Medical Council, with which his name is registered, and 
tte Privy Council also has under its legis the M^cal 
Hes^A Council, of which he has been chairman smca 
1943 Lord Addison remains l eader of the House of Lords. 
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What of resuscitation ? Light cradles, heated sleeping 
hags, and fnction are less efleotfve than rapid rewamung 
by direct immersion in water at temperatures of up to 
60“C, mamtamed until peripheral vascular spasm is 
dispelled CharactensticaUy, the subject gives a sharp 
outcry, and then the laboured respiration and muscular 
ngidjty disappear With brisk rubbing and wrapping 
m warm blankets the temperature is restored to normal 
m about three hours 

MEDICAL SECRECY AND ABORTION 
In our leading article of Peh 24 we drew attention to 
the legal safeguards which foreign systems, m contrast 
to the common law, have estabhshed to protect confiden 
tial commumcations between doctors and their patients 
Happemngs in two towns of Western Germany at the 
end of February show that even these measures to 
prevent breaches of medical secrecy may not go far 
enough They also illustrate how jealously the pubbo 
on the Contment resist any attempt to whittle down, by 
official action, what they have come to regard as a 
fundamental right of the individual 
Under a statute of 1035, re enacted in 1946—47, practi¬ 
tioners in Western Germany have to notify to the pubbo 
health authonties, for the purpose of registration and 
statistics, any abortions among patients under their 
care There seemed to be no danger m such action until 
it occurred to the pubbo prosecutor of the town of 
Wemheim (Baden) that the information thus assembled 
might be useful for tracking doivn professional abor- 
tiomsts, whose activities have lately mcreased The 
prosecutor asked the local health authority to give him 
a copy of the relevant bst of women treated for haomor 
rhages, &c , during the past six months, and in due course 
the pobce were told to summon and interrogate the 
women named in the list Perhaps m an excess of zeal, 
the local chief of pobce ordered a raid during which some 
200 women and girls from the town and neighbourhood 
were taken in vans to the pobce station and kept there 
several hours for questionmg and further investigation, 
on no other ground than that they had been treated 
withm the last six months for miscarriage 

How far this measure succeeded m its puipose is not 
yet known, for this aspect of the affair has been sub 
merged by a wave of protests from the doctors of the 
district and from the pubbo Concern has been aroused 
aU over Germany, particularly since it became known 
'that a sunilar attempt to get evidence of orimmal 
abortions from official returns of miscarriages had been 
made by the pobce at Garniisch (Bavaria) In its indig¬ 
nation over the high handed action of the pobce, the 
German press has not lost sight of the wider pnneiples 
mvolved, and much of the outcry has been directed 
agamst the pubbc health officials for their “ gross breach 
of medical secrecy ” m passmg the list of names to the 
pubbo prosecutor The local medical organisation has 
advised its members to suspend all notifications of 
abortion until the legabty of the recent pobce action has 
been investigated, and an information has been laid 
agamst the health officials concerned for breach of medical 
and official secrecy This step has been endorsed by the 
medical chamber of the Land, which demands new 
legislation to provide legal safeguards agamst such 
breaches of medical secrecy, if the present rules should be 
found insufficient After this sharp reaction of pubbo 
and medical opimon m Western Germany such attempts 
to circumvent medical secrecy are not likely to be 
repented, the more so smce German law clearly says 
that m no cucumstances can such a breach be ordered 
even for the purpose of pursmng punishable conduct 
In this country the duties of medical practitioners in 
relation to cases of cnmmal abortion which have come to 
their knowledge in the course of treatment were the sub 
jtct of a resolution passed by the Royal College of 
Physicians m 1916 After emphasising “ the moral 


obbgatiou to respect the confidence of the patient," thu 
advised the practitioner to urge his patient to make a 
statement to the pobce , but if such a statement is 
refused, he is under no legal obhgation to take furthet 
action and should continue to treat the patient It is less 
easy to give any deflmte answer to the further question 

which the incidents in Germany may raise here_ 

namely, whether the records of patients,and treatment 
which have to be forwarded to the local executive council 
under the National Health Service regulations, and the 
written cbmeal information which may bo requested hr 
the medical officer of health, are, m theory or even m 
practice, open to similar misuse There is, however, 
some authonty for suggestmg that, if the Government 
department concerned were to object to the revelabon 
of such documents to the pobce, the courts would uphold 
the objection on the ground that the papers are protected 
'as State documents 

CARE OF THE TEETH 

Though its causes be chiefly m diet, much dental 
canes could be prevented or checked if people could be 
induced to keep their months clean and see a dentist 
regularly Recognising that, for many years at least, 
most dental surgeons will be occupied mainly in dental 
repairs, Mr G H Leathennan ^ bases his scheme of 
preventive care on the employment of women dental 
anciUaries, or “ hygienists," who wOuld undertake 
scobng and pohshmg, and would help to instruct patients 
or parents in the elements of oral hygiene and home 
treatment WTiereas adults, and possibly adolescents, 
should be seen first by the dental surgeon, who would 
refer the patient to the hygienist for any mmor treat 
inent reqmred, Mr Leatherman thinks that for the very 
young the sequence should be reversed, because it is 
psychologically better for the child to be mtroduced to 
dental care by a woman He recommends that pohshmg 
of the teeth, mouth chartmg, and the takmg of " vnng 
bite" radiographs should be done by the hygienist 
before the child goes to the dental surgeon for detailed 
examination and treatment This proposal, however, 
when he made it before the British Dental Assooiatiou 
at Birmingham was strongly cnticised,* mainly on the 
ground that diagnosis should precede treatment and 
that scaling alters the diagnostic picture Mr A P 
Stammei’s did not regard scahng as by any means nimor 
dental work it was, he said, the most important thmg a 
dental surgeon could do for his patient Mr E Davie^ 
Thomas, at the Children’s Hospital, Birmmgham, k>d 
made a rule that nobo(ly should talk to the child eicept 
himself, and m this way he established a personal 
understandmg 

In the care of the teeth at home, Mr Leatliemiau 
bebeves that the basic need from childhood is to prevon 
gmgivitis, and, where gingivitis and its sequel® 
developed, to see that the causes are removed and tu» 
supportmg structures rendered healthy The pabon 
should he made to understand that the supporting 
structures of the teeth reqmre as much attention ns t o 
surfaces of the teeth themselves, and to this end theteun 
toothbrush should be changed to mouthbrush o 
favours the use of a mouthwash of fuU strength hydro^n 
peroxide (10 volumes), or ‘ Mdton ’ (1 part to 4 pans 
water), or sodium chlonde and sodium bicarbonn t 
(r/j teaspoonful of each in half a glass of warm 
The teeth and mouth are brushed first thing m 
mornmg and last thmg at mght wnth salt powder, or 
powder of urea and ammonium , though what rem 
matters is not what is on the brush but how and rvn 
the brush is used The brush of choice, according 
Mr Leatherman, is one of natural brisUe, of 
consistence, 6-8 rows long, the bristles bemg all o 
same length , and more than one br ush is necessary, _ 
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each should be allowed to dry for at least 24 hours after 
use He would have us aU clean our dental spaces with 
wooden sticks or dental floss, and some people should 
massage the interdental epithehum with a wooden stick 
At eadi mouth cleamng the gums are magged with the 
fingers, and the session ends with a mouthwash 

BLEEDING AT OPERATIONS 
Hebsistent oozing of blood during an operation may 
cause nothing worse than irritation and delay—m itself 
the loss of blood is not often serious nowadays, when it 
can easily be made up by transfusion—^but it may obscure 
the surgeon's view and lead to damage of important 
structures, or by formmg a hiematoma it may delay 
healing and dncourage ndection Surgeons and ames- 
thetists are mchned to blame each other for such oozmg, 
and almost every antesthetic agent has at some stage of 
its career been accused of mcreasmg the bleeding ten¬ 
dency, so the subject has been keenly studied It seems 
to be generally agreed that cyclopropane encourages 
bleeding, though whether this is a direct eftect of the 
gas or a result of the absorption method of administration 
or of the presence of excess of oxygen is uncertain 
Ether is also suspect, because, except m very deep 
anaesthesia, it stunulatea cardiac and respiratory activity 
and dilates the penpheral vessels Apart from drug 
action, bleedmg can be aggravated by respiratory 
obstruction sufficient to raise the venous pressure, and 
also by breathmg excessive amounts of carbon dioxide, 
whether this comes direct from the cyhnder or from a 
faulty absorber or mismanaged antesthetic apparatus 
Then the surgeon himself may be responsible—^for 
example, he can obstruct the venous return by leanmg on • 
the patient, or with his bandages, or, in tonsillectomy, 
with the tourmquet like straps of his gag jack 

Two methods of antesthesia have long been noted for 
a striking absence of bleeding—chloroform and spinal 
aniEsthesia Their common feature is that they usually 
cause a considerable fall m blood pressure This effect 
has lately been developed m several directiona to reduce 
bleeding, the two mam techmques bemg (1) high spmal 
antesthesia^ extensive enough to cut off all the sympa 
thetio outflow, and (2) the mjectaon of drugs of the 
methomum group which act sdectively on the sympa¬ 
thetic gangha ’ Both of these will produce a profound 
J fall m blood pressure and ensure a bloodless field for the 
surgeon In bram surgery, where bleedmg is particularly 
apt to be troublesome, there is an additional factor— 
mtracramal tension, on which ease of access and the 
avoidance of surgical trauma largely depend Intracramal 
tension is m turn dependent on arterial blood pressure, 
so by reducmg the bp it is possible both to control bleed 
mg and keep the mtracramal tension low At Edmburgh 
lEoyal Infirmary Bilsland ® has attained this end with the 
technique mtroduced by Gardner * in the U S-A. as 
“ controlled mduced hypotension by artenotomy,” an 
J adaptation of the method used experimentally for mduo 
mg shock in anunals In this, blood is rapidly withdrawn 
through a cannula m the radial artery untd the desired 
reduction of n p is attamed The blood is run mto a 
reservoir, from which, usually towards the end of the 
operation, it is returned to the patient by the same route, 
simply by raising the pressure in the reservoir to above 
the patient’s systohc bp In 03 craniotomy cases asp 
of under 100 mm Hg has been mamtamed for up to 
6 hours by withdrawing 300-2600 mL of blood, and only 


use of posture The techmque, though based on that 
desonbed by Griffiths and Gilhes ® was exploratory, 
neverthele 38 ,_Enderby obtamed a satisfactory reduction 
of bleeding m about half of his 86 cases, and the fll- 
efltects were ml In this issue (p 603) he and Dr Pelmore 
report subsequent experience Usmg hexamethomiun 
only, with posture when possible, the proportion of 
successes has risen to 86% m 260 cases In fenestration, 
where the sbghtest bleedmg at the wrong place reduces 
the chances of success. Dr Hughes (p 666) has lowered 
the systohc b P to 75-80 mm Hg with pentamethomum 
and osture (plus pentothal and pethidine, “ the four 
P’a ”) and produced a completely bloodless field with 
no ill eSects in 10 cases But, as several speakers empha¬ 
sised at the Royal Society of Medicme discussion on 
March 2, this is not a techmque for the mexpenenced 
or inattentive unless the anesthetist can keep a constant 
eye on b p and pulse, the behaviour of vessels at the 
operation site, colour changes, and the state of the 
peripheral circulation, he had better be content with 
preventmg venous congestion, ensuring a free auway, 
and the other classical methods of mmimismg bleedmg 
“FAMILY DOCTOR” 

The pubhc appetite for information about medicme 
is so insatiable as to seem a httle morbid, and m fact 
it 18 evidence of a deficiency disease People mgest 
masses of information, supphed from various sources, m 
the hope of getting the small amounts of knowledge 
they need for bodily and mental efficiency. Often tins 
knowledge is of a kind they could get m a few mmutes’ 
leisurely conversation with a trusted general practitioner, 
. but for one reason or another they have not got it In 
producmg a journal that wdl supplement the efforts of 
chmcians, educationists, and pubhcists to meet' the 
large and legitimate demand for sound instruction, the 
British Medical Association has chosen the title Family 
'Bocior, and the editor. Dr Harvey Flack, aim a at 
makmg it friendly and dependable, like the good gp 
I n a letter mtroducmg the first issue. Dr Hugh Clegg, 
editor of the British Medical Journal, says that the 
title “ may remmd you that the doctor’s mam concern 
is to make and keep people well,” and he hopes that 
the new magazme wdl help everyone to lead a healthy 
and happy life—“ by telbng the reader all the medical 
profession knows about the rules of health for men and 
women, boys and girls, and for babies ” Lord Horder, 
m a message of encouragement entitled Health is Your 
Right, speaks of the difficulty caused m this country 
by medical writers wanting to preserve their anonymity, 
whereas the newspapers have wanted ‘ ‘ not only the ‘ story ’ 
but the signature and, for preference, the photograph 
also, of the writer In this demand the newsjTapers 
have reflected the opmion of the pubhc, who hke to 
know that the person addressmg them is an authority, 
but the difficulty wdl be largely overcome if readers can 
feel that, though an article bears no signature, it comes 
to them with the miprunatur of over 60,000 members 
of the B M,A • The success of the American Medical 
Association’s popular magazane Hygeia (now called 
Today s Health) is an encouragmg precedent, and we 
congratulate the B MJ on the birth of this seventeenth 
child, wliicli Will be the public relations ofiBoer for its 
more academic brothers and sisters 

LORD ADDISON 

In his new office as Lord President of the Gounod 


one d^th coidd be put down to the hypotension . Lord Addison wdl find himself on largely famdiar 

Last year Dr Enderby » published m these columns for the Pnvy Gounod is responsible for the General 

Medical Gouned, with which his name is registered, and 
the Pnvy Gouned also has under its legis the M^cal 


his prehmmary results with “ controlled hypotension,' 
attained with penta or hexa methomum iodide or 
tetraethylammomum chlonde, supplemented by a careful 
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Research Gouned, of which he has been chairman since 
1948 Lord Addison remams leader of the House of Lords, 
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What of resuscitation ? Light cradles, heated sleeping 
hags, and fnction are less effective than rapid rewannmg 
by direct immersion in water at temperatures of up to 
60°C, mamtamed until peripheral VMCular spasm is 
dispelled CharactensticaUy, the subject gives a sharp 
outcry, and then the laboured respiration and muscular 
rigidity disappear With brisk rubbing and wrapping 
m warm blankets the temperature is restored to normal 
m about three hpurs 

MEDICAL SECRECY AND ABORTION 
In our leadmg article of Peh 24 we drew attention to 
the legal safeguards which foreign systems, m contrast 
to the common law, have estabhshed to protect confiden¬ 
tial commumcations between doctors and their patients 
Happenmgs m two towns of Western Germany at the 
end of February show that even these measures to 
prevent breaches of medical secrecy may not go far 
enough They also illustrate how jealously the pubho 
on the Contment resist any attempt to whittle down, by 
official action, what they have come to regard as a 
fundamental nght of the mdividual 
Under a statute of 1036, re enacted in 1946-47, practi¬ 
tioners m Western Germany have to notify to the pubhc 
health authorities, for the purpose of registration and 
statistics, any abortions among patients under their 
care There seemed to be no danger in such action untd 
it occurred to the pubho prosecutor of the town of 
Weinheim (Baden) that the information thus assembled 
might be useful for tracking down professional abor- 
tiomsts, whose activities have lately mcreased The 
prosecutor asked the local health authonty to give him 
a copy of the relevant hst of women treated for hiemor 
rhages, &c , during the past six months, and m due course 
the pohce were told to summon and interrogate the 
women named in the hst Perhaps in an excess of zeal, 
the local chief of pohce ordered a raid during which some 
200 women and guls from the toivn and neighbourhood 
were taken in vans to the pohce station and kept there 
several hours for questionmg and further mvestigation, 
on no other ground than that they had been treated 
withm the last six mouths for miscamage 

How far this measure succeeded m its purpose is not 
yet known, for this aspect of the affair has been sub¬ 
merged by a wave of protests from the doctors of the 
distnct and from the pubhc Concern has been aroused 
aU over Germany, particularly since it became known 
-'that a similar attempt to get evidence of crimmal 
abortions from official returns of miscarriages had been 
made by the pohce at Garmisch (Bavana) In its indig 
nation over the high handed action of the pohce, the 
German press has not lost sight of the wider principles 
mvolved, and much of the outcry has been directed 
against the pubhc health officials for their “ gross breach 
of medical secrecy ’ ’ m passing the hst of names to the 
pubho prosecutor The local medical organisation has 
advised its members to suspend aU notifications of 
abortion untd the legality of the recent pohce action has 
been investigated, and an mformation has been laid 
against the health officials concerned for breach of medical 
and official secrecy This step has been endorsed by the 
medical chamber of the Land, which demands new 
legislation to provide legal safeguards against such 
breaches of medical secrecy, if the present rules should be 
found insufficient After this sharp reaction of pubhc 
and medical opinion in Western Germany such attempts 
to circumvent medical secrecy are not likely to be 
repeated, the more so smce German law clearly says 
that in no circumstances can such a breach be ordered 
even for the purpose of pursmng pumshable conduct 
In this country the duties of medical practitioners in 
relation to cases of cnmuiol abortion which have come to 
their knowledge in the course of treatment were the sub 
icct of a resolution passed by the Royal College of 
Physicians m 1916 After emphasising “ the moral 


obligation to respect the confidence of the patient," thu 
advised the practitioner to urge his patient to make a 
statement to the pohce , but if such a statement n 
refused, he is under no legal obhgation to take furthei 
action and should contmue to treat the patient It is kvi 
easy to give any definite answer to the further question 
which the incidents in Germany may raise here— 
namely, whether the records of patients,and treatment 
which have to be forp arded to the local executive council 
under the National Health Service regulations, and tLe 
written clmical information which may be requested br 
the medical officer of health, are, m theory or even m 
practice, open to similar misuse There is, however, 
some authonty for suggestmg that, if the Government 
department concerned were to object to the revelation 
of such documents to the pohce, the courts would uphold 
^ the objection on the ground that the papers are protected 
as State documents 


CARE OF THE TEETH 

Tiiough its causes he chiefly in diet, much dental 
canes could be prevented or checked if people could be 
induced to keep their mouths clean and see a dentut 
regularly Recognising that, for many years at least, 
most dental surgeons wdl be occupied mainly in dental 
repairs, ilr G H Leatherman ^ bases his scheme of 
preventive care on the employment of women dental 
ancdlaries, or “ hygienists,” who wbuld undertake 
scahng and polishmg, and would help to instruct patients 
or parents m the elements of oral hygiene and home 
treatment Whereas adults, and possibly adolescents, 
should be seen first by the dental surgeon, who would 
refer the. patient to the hygienist for any imnor treat 
meat required, hlr Leatherman thinks that for the very 
young the sequence should be reversed, because it is 
psychologically better for the child to be mtroduced to 
dental care by a woman He recommends that pohslung 
of the teeth, mouth chartmg, and the taking of " wing 
bite” radiographs should be done by the hygion^ 
before the chdd goes to the dental surgeon for detailed 
exammation and treatment This proposal, however, 
when he made it before the British Dental Assooiahon 
at Birmingham was strongly criticised,* maudy on the 
ground that diagnosis should precede treatment and 
that scahng alters the diagnostic picture Mr A P 
Stammers did not regard scahng as by any means minor 
dental work it was, he said, the most important thing * 
dental surgeon could do for his patient Mr E pavie^ 
Thomas, at the Children’s Hospital, Birmmgham, 
made a rule that nobofiy should talk to the child eiMP* 
himself, and m this way he estabhshed a pen,onm 
understandmg 

In the care of the teeth at home, Mr Leathermaii 
beheves that the basic need from childhood is to preveu 
gingivitis, and, where gingivitis and its sequel® “‘‘7 
developed, to see that the causes are removed and tno 
supportmg structures rendered healthy The panca^ 
should be made to understand that the supportiUn 
structures of the teeth reqmre as much attention as t 
surfaces of the teeth themselves, and to this end the temi 
toothbrush should be changed to mouthbrush R 
favours the use of a mouthwash of full strength hydroge 
peroxide (10 volumes), or ‘Milton’ (I part to d Pans 
water), or sodium chloride and sodium bicarbonaic 
(V, teaspoonful of each m half a glass of warm watorj 
The teeth and mouth are brushed first thing m the 
mornmg and last thing at night sMt powder, or « 

powder of urea and animomum , '"'hat rcM 

matters is not what is on t^e brush Imt how and when 

if' 

Mr the bristles being ah of the 

o.e ,.r 
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eadi ahould te allowed to dry for at least 24 hours after 
use He would have us all clean our dental spaces with 
wooden sticks or dental floss, and some people should 
massage the interdental epithehum with a wooden stick 
At each mouth cleamng the gums are massaged with the 
fingers, and the session ends with a monthwash 


BLEEDING AT OPERATIONS 


Peesistest oozmg of blood dnrmg an operation may 
cause nothmg worse than irritation and d^y—m itself 
the loss of blood is not often serious nowadays, when it 
nn-n easily he made up by transfusion—^but it may obscure 
the surgeon’s new and lead to damage of important 
structures, or by forming a humatoma it may delay 
heahng and incourage infection Surgeons and ames- 
thetists are mchned to blame each other for such oozmg, 
and almost every anxsthetic agent has at some stage of 
its career been accused of mcreasmg the bleedmg ten¬ 
dency , so the subject has been keenly studied It seems 
to he generally agreed that cyclopropane encourages 
bleedmg, though whether this is a direct effect of the 
gas or a result of the absorption method of administration 
or of the presence of excess of oxygen is uncertam 
Ether is also suspect, because, except m very deep 
anaesthesia, it stimulates cardiac and respiratoiy activity 
and ddates the peripheral vessels Apart from drug 
action, bleedmg can be aggravated by respiratory 
obstruction sufficient to raise the venous pressure, and 
also by breathing excessive amounts of carbon dioxide, 
whether this comes direct from the cyhnder or from a 
faulty absorber or mismanaged amesthehc apparatus. 
Then the surgeon himself may be responsible—for 
example, ha can obstruct the venous return by leanmg on 
the patient, or with hts bandages, or, m tonsillectomy, 
with the tourmquet hke straps of his gag jack 

Two methods of anresthesia have long been noted for 
a striking absence of bleedmg—chloroform and spmal 
anaesthesia Their common feature is that they nsuallr 
cause a considerable faU m blood pressure This effect 
has lately been developed m several directions to reduce 
bleedmg, the two mam techmques bemg (1) high spmal 
aniEsthesia*' extensive enough to cut off all the sympa 
thetic outflow, and (2) the mjection of drugs of the 
methomum group which act selectively on the sympa- 
theno gangha * Both of these will produce a profound 
j faU m blood-pressure and ensure a bloodless field for the 
surgeon In bram surgery, where bleedmg is particularly 
apt to be troublesome, there is an additional factor— 
fptracramal tension, on which ease of access and the 
avoidance of snrgical tranma largely depend Intraeramal 
tension 13“m turn dependent on arterial hlood pressure, 
so bv reducmg the nm it is possible both to control bleed¬ 
mg and keep the mtracranial tension low At Edmburgh 
Boyal Infirmarv Bilsland * has attamed this end with the 
techmque mrroduced hv Gardner ^ m the U SA. as 
, controlled mduced hypotension by artenotomy,” an 
J adaptation of the method used experimentally for mduc- 
mg shockm animals In this, blood is rapidly withdrawn 
through a cannula m the radial artery nntd the desued 
reduction of b p is attamed The hlood is run mto a 
reservoir, from which, usually towards the end of the 
operation, it is returned to the patient by the same route, 
sunplv by raising the pressure m the reservoir to above 
the patient s systohc bp In 63 cramotomy cases a b p 
of under 100 mm Hg has been mamtamed for up to 
6 hours by withdrawmg 300-2600 mL of blood, and onlv 
one death could be put down to the hypotension 
East year Dr Enderhy = published m these columns 
hb, prehmmary results with controlled hypotension,” 
attamed with penta- or hexa methomum iodide or 
tetraethylammomum chloride, supplemented bv a careful 
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use of posture. The technique, though based, on that 
described by Griffiths and Gdh^s ^ was exploratory, 
n 6 vertheles 3 ,_Enderby ohtamed a satisfactory reduction 
of bleedmg m about half of his 86 cases, and the ill- 
effects were niL In this issue (p 663) he and Dr Pehnora 
report subsequent experience TJsmg hexamethomum 
only, with posture when possible, the proportion of 
successes has risen to 85% m 250 cases In fenestration, 
where the shghtest bleedmg at the wrong place reduces 
the chances of success. Dr Hughes (p b66) has lowered 
the systohc BJ to 75-80 mm Hg with pentamethomum 
and osture (plus pentothal and pethidme, “ the four 
P’s ”) and produced a completely bloodless field with - 
no dl effects m 10 cases But, as several speakers empha¬ 
sised at the Boyal Society of Hedicme discussion on- 
March 2, this is not a techmque for the mexpenenced 
or mattentive unless the an'Csthetist can keep a constat 
eye on b j and pulse, the behaviour of Te;>sels at the 
operation site, colour changes, and the state of the 
peripheral circulabon, he had better be content with 
preventmg venous congestion, ensurmg a free airway, 
and the other classical methods of minimising bleedmg 
“FAMILY DOCTOR” 


'The puhhc appetite for information about medicme 
n> so insatiable as to seem a httle morbid, and m fact 
1 C 13 evidence of a deficiency disease People mgest 
masses of information, supphed from various sources, m 
the hope of gettmg the small amounts of knowledge 
they need for bodily and mental efficiency. Often this 
knowledge is of a kind they could get m a few mmutes’ 
leisurely conversation with a trusted general practitioner, 
^ hut for one reason or another they have not got it In 
producing a journal that wfil supplement the efforts of 
clinicians, educationists, and pnhhcists to meet the 
large and legitimate demand for sound mstruchon, the 
British Medical Association has chosen the title Familt/ 
'Boctor, and the editor. Dr Harvey Black, -httu at 
makmg it friendly and dependable, hke the good gj 
I n a letter mtroducmg the first issue. Dr Hugh Clegg, 
editor of the British B[edtcal JouriiaJ. says That ths 
ntle “ may remmd you that the doctor’s mam concern 
is to make and keep people well,” and ho hopes that 
the new magazme will help everyone to lead a healthy 
and happy life—“ by teUmg the reader all the medical 
profession knows about the rules of health for mpn and 
women, hoys and girls, and for babies ” Lord Herder, 
m a message of encouragement entitled Health is Your 
Eight, speaks of the difficulty caused m this country 
hy medical writers wantmg to preserve their anonymity, 
whereas the newspapers have wanted “ not only the ‘ story ’ 
but the signature and, for preference, the photograph 
also, of the writer In this demand the newspapers 
have reflected the opinion of the puhhc who hke to 
know that the person addressmg them is an authority 
hut the difficulty will he largely overcome if readers caii 
feel that, though an article bears mo signature, it comes 
to them -OTth Die imprunatur of over 60.000 memhers 
of the BA^ The success of the American Medical 
^ociatiims popular magazme Hygeia (now called 
Todays S^lth) ^ an encouragmg precedent, and we 
con^n^te the BJEJ on the birth of this seventeenth 
child, winch wiU he the puhhc relations officer for its 
more academic brothers and sisters 

LORO ADDISON 

T President of the Councfl. 

' wffi find himself on largely famihar ground 

vrL “"I ^vy Councfl ,3 responsible for the General 
Medi^ CoMcfl, with irMch his name is registered, and 
me Pn^ Councfl also has under its legis the Medical 
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-Wiat of resuecitatiou ? Light cradles, heated sleeping- 
hags, and fnction are less effective than rapid rewarmmg 
by direct immersion in water at temperatures of up to 
60°C, mamtamed until peripheral VMcular spasm is 
dispoUed CharaotensticaUy, the subject gives a sharp 
outcry, and then the laboured respiration and muscular 
rigidity disappear With brisk rubbing and wrapping 
m warm blankets the temperature is restored to normal 
in about three hpurs 

MEDICAL SECRECY AND ABORTION 
In out leadmg article of Peb 24 we drew attention, to 
the legal safeguards which foreign systems, m contrMt 
to the common law, have estabhshed to protect confiden¬ 
tial communications between doctors and their patients 
Happemngs in two towns of Western Germany at the 
end of February show that even these measures to 
prevent breaches of medical secrecy may not go far 
enough They also illustrate how jealously the pubho 
on the Contment resist any attempt to whittle down, by 
official action, what they have come to regard as a 
fundamental nght of the mdividual 

Under a statute of 1936, re enacted in 194&-47, practi¬ 
tioners m Western Germany have to notify to the pubho 
health authorities, for the purpose of registration and 
statistics, any abortions among patients under their 
care There seemed to be no danger m such action until 
it occurred to the pubho prosecutor of the town of 
Weinheim (Baden) that the information thus assembled 
might be useful for tracking down professional abor- 
tiomsts, whose activities have lately increased The 
prosecutor asked the local health authority to give him 
a copy of the relevant list of women tieated for hiemor 
rhages, &c , during the past bin months, and m due course 
the pohce were told to summon and interrogate the 
women named in the list Perhaps m an excess of zeal, 
the local chief of pohce ordered a raid during which some 
200 women and girls from the town and neighbourhood 
were taken m vans to the pohce station and kept there 
several hours for questiomng and further investigation, 
on no other ground than that they had been treated 
withm the last six mouths for miscarnage 

How far this measure succeeded m its purpose is not 
yet known, for this aspect of the affair has been sub¬ 
merged by a wave of protests from the doctors of the 
district and from the pubho Concern has been aroused 
all over Germany, particularly since it became known 
'that a similar attempt to get evidence of onmmal 
abortions from official returns of miscarriages had been 
made by the pohce at Garmisch (Bavana) In its indig 
nation over the high handed action of the pohce, the 
German press has not lost sight of the wider prmoiples 
mvolved, and much of the outcry has been directed 
against the pubhc health officials for their “ gross breach 
of medical secrecy ” m passmg the hat of names to the 
pubho prosecutor The local medical organisation has 
advised its members to suspend all notifications of 
abortion until the legality of the recent pohce action has 
been investigated, and an information has been laid 
agamst the health officials concerned for breach of medical 
and official secrecy This step has been endorsed by the 
medical chamber of the Land, which demands new 
legislation to provide legal safeguards against such 
breaches of medical secrecy, if the present rules should be 
found insufficient After this sharp reaction of pubho 
and medical opinion in Western Germ iny such attempts 
to cueumvent medical secrecy are not likely to be 
repeated, the more so smce German law clearly says 
that in no cucumstances can such a breach be ordered 
even for the purpose of pursuing punishable conduct 
In this country the duties of medical practitioners in 
relation to cases of crimmol abortion which have come to 
their knowledge in the course of treatment were the sub 
icct of a resolution passed by the Royal College of 
Physicians in 1910 After emphasising “the moral 


obhgatiou to respect the confidence of the patient," this 
advised the practitioner to urge his patient to make a 
statement to the pohce, but if such a statement is 
refused, he is under no legal obhgation to take fnrthet 
action and should continue to treat the patient It la less 
easy to give any definite answer to the further question 
which the incidents in Germany may raise here— 
namely, whether the records of patients,and treatment 
which have to bo forwarded to the local executive council 
under the National Health Service regulations, and the 
written chmeal information which may bo requested hr 
the medical officer of health, are, m theory or even in 
practice, open to similar misuse There is, however, 
some authority for suggestmg that, if the Government 
department concerned were to object to the revelation 
of such documents to the pohce, the courts would uphold 
^ the objection on the ground that the papers are protected 
'as State documents 


CARE OF THE TEETH 

Though its causes ho chiefly in diet, much dental 
cones could be prevented or checked if people could be 
induced to keep their mouths clean and see a dentist 
regularly Recognising that, for many years at least, 
most dental surgeons wiU be occupied mainly m deuta! 
repairs, hlr G H Leathermau ^ bases his scheme of 
preventive care on the employmeut of women dental 
ancdlaries, or “hygienists,” who wCidd undertake 
scahng and pohshing, and would help to instruct patients 
or parents in the elements of oral hygiene and home 
treatment Whereas adults, and possibly adolescents, 
should be seen first by the dental surgeon, who would 
refer the patient to the hygienist for any minor treat 
meut reqmred, Mr Leathorman thmks thdt for the very 
young the sequence should be reversed, because it is 
psychologically better for the child to be introduced to 
dental care by a woman He recommends that pohshmg 
of the teeth, mouth charting, and the taking of " wing 
bite ” radiographs should be done by the hygienist 
before the child goes to the dental surgeon for dotaded 
exammation and treatment This proposal, however, 
when he made it before the British Dental Association 
at Birmingham was strongly ontieised," mainly ou the 
ground that diagnosis should precede treatment and 
that scaling alters the diagnostic picture Mr A F 
Stammers did not regard scahng as by any means nunor 
dental work it was, he said, the most important thing a 
dental surgeon could do for his patient Mr E Davies 
Thomas, at the Children’s Hospital, Birmmghani, na 
made a rule that nobody should talk to the child 
himself, and in this way he established a potsoa 
understandmg 

In the care of the teeth at home, Mr Leatuern \ 
behoves that the basic need from childhood is 
gingivitis, and, where gingivitis and its sequeJffi 
developed, to see that the causes are removed , 

supportmg structures rendered 

should be made to understaud that the PP , ^ 
structures of the teeth reqmre as much at en , 
surfaces of the teeth themselves, and to ® , « 

toothbrush should be changed to mou ijnjren 

favours the use of a mouthwash of full streDo^t y 8 
peroxide (10 volumes), or ‘ Milton ’ (1 P"^ te 

water), or sodium ohionde and sodium -vnter) 
(V, teaspooiiful of each in half a glass of wann water)^ 
The teeth and mouth are brushed first thmo 
morning aud last thing at night 

powder of urea and Sut how and when 

matters is not wliat is ou fclie orusn nccurdinir to 

fU, brud, m.a Tie 

Mr Leatherman, is one of joiug all of tho 
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eadi should be allowed to dry for at least 24 hours after 
use He would have us all clean our dental spaces with 
wooden sticks or dental floss, and some people should 
massage the interdental epithehnm with a wooden stick 
At each month deanmg the gums are nia^ged with the 
fingers, and the session ends with a monthwash 


BLEEDING AT OPERATIONS 


Pebsistent oozmg of blood durmg an operation may 
cause nothing worse than irritation and delay—m itself 
the loss of blood is not often senous nowadays, when it 
can easily he made np by transfusion—^bnt it may obscure 
the surgeon’s view and lead to damage of important 
structures, or by formmg a hoematoma it may delay 
healing and dncourage infection Surgeons and aniEs- 
thetists are mchned to blame each other for such oozing, 
and almost every amesthetic agent has at some stage of 
its career been accused of mcreasing the bleeding ten 
dency, so the subject has been keenly studied It seems 
to be generally agreed that cyclopropane encourages 
bleeding, though whether this is a direct eflect of the 
gas or a result of the absorption method of administration 
or of the presence nf excess of oxygen is uncertam 
Ether is also suspect, because, except m very deep 
antesthesia, it stimulates cardiac and respiratory activity 
and dilates the peripheral vessels Apart from drug 
action, bleeding can be aggravated by respiratory 
obstruction sufficient to raise the venous pressure, and 
also by breathmg excessive amounts of carbon dioxide, 
whether this comes direct from the cylinder or from a 
faulty absorber or mismanaged au'esthetic apparatus 
Then the surgeon himself may be responsible—for 
example, he can obstruct the venous return by leaning on 
the patient, or with his bandages, or, m tonsillectomy, 
■with the tourmguet hke straps of his gag jack 

Two methods of anaesthesia have long been noted for 
a striking absence of bleedmg—chloroform and spmol 
anmsthesia Then: common feature is that they usually 
cause a considerable fall in blood pressure This effect 
has lately been developed m severil direotiona to reduce 
bleedmg, the two mam techniques bemg (1) high spmol 
amesthesiai extensive enough to cut off aU the sympa 
thetic outflow, and (2) the mjection of drugs of the 
methomum group which act selectively on the sympa¬ 
thetic gangha ’ Both of these ■will produce a profound 
) fall m blood pressure and ensure a bloodless field for the 
surgeon In bram surgery, where bleedmg is particularly 
apt to he troublesome, there is an additional factor— 
Intracranial tension, on which ease of access and the 
avoidance of surgical trauma largely depend Intracramal 
tension is in turn dependent on arterial blood pressure, 
so by reducmg the b p it is possible both to control bleed 
mg and keep the mtracramal tension low At Edmburgh 
Royal Infirmary Bilsland * has attamed this end with the 
technique introduced by Gardner ■* m the TJ S-A as 
‘ controlled mduced hypotension by artenotomy,” an 
} adaptation of the method used experimentally for mduc- 
mg shock m ammals In this, blood is rapidly ■withdrawn 
through a cannula m the radial artery until the desued 
reduction of b p is attamed The blood is run mto a 
reservoir, from which, usually towards the end of the 
operation, it is returned to the patient by the same route, 
simply by raising the pressure m the reservoir to above 
the patient’s systohc bp In 63 craniotomy cases a b p 
of under 100 mm Hg has been m-untamed for up to 
6 hours by withdra-wmg 300-2600 ml of blood, and only 
one death could be put down to the hypotension 
Last year Dr Enderby = published m these columns 
his prehmmary results -with “ controlled hypotension,” 
attamed ■with penta or hexa methomum iodide or 
tetraethylammomum chloride, supplemented by a careful 
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use of posture The techmque, though based on that 
described by Griffiths and GiUies “ was exploratory, 
nevertheless,^Enderby obtamed a satisfactory reduction 
of bleeding m about half of his 86 cases, and the ill- 
effects were niL In this issne (p 663) he and Dr Pelmore 
report subseqnent experience TJsmg hexamethomum 
only, -with posture when possible, the proportion of 
successes has risen to 86% m 260 cases In fenestration, 
where the shghtest bleedmg at the -wrong place reduces 
the chances of success, Dr Hughes (p 666) has lowered 
the systohc b J to 76-80 mm Hg -with pentamethomum 
and osture (plus pentothal and pethidine, “ the four 
P’s ”) and produced a completely bloodless field ■with 
no ill effects m 10 cases But, as several speakers empha¬ 
sised at the Royal Society of Medicme discussion on 
March 2, this is not a technique for the mexpenenced 
or mattentive unless the anaesthetist can keep a constant 
eye on bj* and pulse, the behaviour of vessels at the 
operation site, colour changes, and the state of the 
peripheral circulation, he had better be content ■with 
preventmg venous congestion, ensurmg a free airway, 
and the other classical methods of minimising bleedmg 
“FAMILY DOCTOR” 

The pubhc appetite for information abont medicme 
IS so msatiable as to seem a httle morbid, and m fact 
it 18 evidence of a deficiency disease People mgest 
masses of information, supphed from various sources, m 
the hope of gettmg the small amounts of knowledge 
they need for bodily and mental efficiency Often tins 
knowledge is of a kind they could get m a few mmutes’ 
leisurely conversation ■with a trusted general practitioner, 
but for one reason or another they have not got it In 
producmg a journal that ■wdl supplement the efforts of 
clinicians, educationists, and pnbhcists to meet the 
large and legitimate demand for sound instruction, the 
British Medical Association has chosen the title Familtf 
^Doctor, and the editor. Dr Harvey Flack, mma at 
makmg it fnendly and dependable, like the good ep 
In a letter mtroducmg the first issue. Dr Hugh Clegg, 
editor of the British Medical Journal, says that the 
title “ may remmd yon that the doctor’s mam concern 
IS to make and keep people well,” and he hopes that 
the new magazme wdl help everyone to lead a healthy 
and happy bfe—“ by teUmg the reader aR the medical 
profession knows about the rules of health for men and 
women, boys and guls, and for babies ” Lord Horder, 
m a message of encouragement entitled Health is Your 
Right, speaks of the difficulty caused m this country 
by medical writers wantmg to preserve then anonymity, 
whereas the newspapers have wanted “ not only the ‘ story ’ 
but the signature and, for preference, the photograph 
also, of the ■writer In this demand the newspapers 
have reflected the opuuon of the pubhc, who hke to 
know that the person addressmg them is an authority 
but the difficulty ■will be largely overcome if readers can 
feel that, though an article bears no signature, it comes 
to them -with the imprimatur of over 60,000 members 
of the B MA. « The success of the American Medical 
Association’s popular magazme Hygeia (now called 
Today's Health) is an encouragmg precedent, and we. 
congratulate the B Jf J on the birth of this seventeenth 
child, which will be the public relations officer for its 
more academic brothers and sisters 
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In his new office as Lord President of the Council 
Lord Adi^n wdl find hmiself on largely famihar ground ’ 
for the ^vy Conned is responsible for the General 
Medi^ Coimcd, ■mth which his name is registered, and 
^o hM under its legis the Medical 
Re^^ Coim^ of which he has been chairman smee 
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What of resuscitation ? Light cradles, heated sleeping- 
bags, and friction are less effective than rapid rewarming 
by direct immersion m water at temperatures of up to 
60°C, mamtained until penpheral VMOular spasm is 
dispelled Charactenstically, the subject gives a sharp 
outcry, and then the laboured respiration and muscular 
ngidity disappear With brisk ruhbmg and wrapping 
m warm blankets the temperature is restored to normal 
m about three hours 

MEDICAL SECRECY AND ABORTION 
In our leading article of Feb 24 we drew attention, to 
the legal safeguards vihich foreign systems, m contrast 
to the common law, have estabhshed to protect confldoa- 
tial commumcations between doctors and their patients 
Happenmgs in two towns of Western Germany at the 
end of February show that even these measures to 
prevent breaches of medical secrecy may not go far 
enough They also illustrate how jealously the pubbo 
on the Contment resist any attempt to whittle down, by 
ofBcial action, what they have come to regard as a 
fundamental nght of the individual 
Under a statute of 1936, re enacted m 1946-47, practi¬ 
tioners in Western Germany have to notify to the pubhc 
health authorities, for the purpose of registration and 
statistics, any abortions among patients under their 
care There seemed to be no danger m such action until 
it occurred to the pubhc prosecutor of the town of 
Weinheim (Baden) that the informatiou thus assembled 
might he useful for tracking down professional abor¬ 
tionists, whose activities have lately mcreased The 
prosecutor asked the local health authority to give him 
a copy of the relevant hst of women treated for h'emor 
rhages, &-c , during the past six months, and m due course 
the pohce were told to summon and interrogate the 
women named in the list Perhaps m an excess of zeal, 
the local chief of pohce ordered a raid during which some 
200 women and girls from the town and neighbourhood 
were taken in vans to the pohce station and kept there 
several hours for questiomng and further investigation, 
on no other ground than that they had been treated 
within the last six months for miscamage 

How far this measure succeeded m its purpose is not 
yet known, for this aspect of the affair has been sub¬ 
merged by a wave of protests from the doctors of the 
district and from the pubhc Concern has been aroused 
aU over Germany, particularly since it became known 
'that a similar attempt to get evidence of orimmal 
abortions from official returns of miscarriages had been 
made by the pohce at Garmisoh (Bavana) In its indig 
nation over the high handed action of the pohce, the 
German press has not lost sight of the wider prmoiples 
mvolved, and much of the outcry has been directed 
agamst the pubhc health officials for them “ gross breach 
of medical secrecy ” in passing the hst of names to the 
pubhc prosecutor The local medical organisation has 
advised its members to suspend aU notifications of 
abortion untd the legohty of the recent pohce action has 
been investigated, and an information has been laid 
agamst the health officials concerned for breach of medical 
and official secrecy This step has been endorsed by the 
medical chamber of the Land, which demands new 
legislation to provide legal safeguards against such 
breaches of medical secrecy, if the present rules should be 
found insufficient After this sharp reaction of public 
and medical opiuion in Western Germany such attempts 
to circumvent medical secrecy are not likely to be 
repeated, the more so since German law clearly says 
that in no circumstances can such a breach be ordered 
even for the purpose of pursmng punishable conduct 
In this country the duties of medical practitioners in 
relation to cases of cnmmal abortion which have come to 
their knowledge in the course of treatment were the sub 
jcct of a resolution passed by the Royal College of 
Physicians in 1910 After eiuphaaismg “ the moral 


obligation to respect the confidence of the patient,” thu 
advised the practitioner to urge his patient to ni'ake a 
statement to the pohce, but if such a statement is 
refused, he is under no legal obhgation to take furthel 
action and should continue to treat the patient It is less 
easy to give any definite answer to the further question 
which the incidents in Germany may raise here— 
namely, whether the records of patients,and treatment 
which have to be forwarded to the local executive council 
under the National Health Service regulations, and the 
written chuical information which may be requested bv 
the medical officer of health, are, in theory or even in 
practice, open to similar misuse There is, hovpever, 
some authonty for suggestmg that, if the Government 
department concerned were to object to the revelation 
of such documents to the pohce, the courts would uphold 
^ the objection on the ground that the papers ore protected 
' as State documents 


CARE OF THE TEETH 

Thodgh its causes he chiefly in diet, much dental 
canes could be prevented or checked if people could be 
induced to keep their mouths clean and see a dentist 
regularly Eecogiusing that, for ninny years at least, 
most dental surgeons wiU be occupied mainly in dental 
repau-3, Mr G H Leatherman ^ bases his scheme of 
preventive tare on the employment of uomen dentil 
anciUaries, or “ hygienists," who wbuld undertake 
scahng and pohslung, and would help to instruct patients 
or parents in the elements of oral hygiene and homa 
treatment MTiereas adults, and possibly adolescents, 
should be seen first by the dental surgeon, who would 
refer the patient to the hygiemst for any minor treat 
ment required, Mr Leatherman thmks that for the very 
young the sequence should be reversed, because it is 
psychologically bettor for the child to be introduced to 
dental care by a woman He recommends that pohslung 
of the teeth, mouth chartmg, and the taking of " mug 
bite ” radiographs should bo done by the hygienist 
before the child goes to the dental surgeon for dotaded 
examination and treatment This proposal, however, 
when he made it before the British Dental Association 
at Birmingham was strongly cnticised,* mainly ou the 
ground that diagnosis should piecedo treatment 
that scahng alters the diagnostio picture Mr A I 
Stammeis did not regard scahng as by any means nunor 
dental work it was, he said, the most important thing a 
dental surgeon could do for Ins patient Mr E Davies 
Thomas, at the Cluldron’s Hospital, Birmmgliaffl. nai 
made a rule that nohoijy should talk to the child excep 
himself, and m this way he estabhshed a person 
understandmg 

In the care of the teeth at home, Mr ^ 

bebeves that tbe basic need from childhood is 
gmgivitiB, and, where gmgivitis and its sequolffi 
developed, to see that the causes 

supportmg structures rendered , o„nnorfiuir 

should be made to understand that the PP ^ 

structures of the teeth require as much atten 

surfaces of the teeth themselves, and to ®? , jig 

toothbrush should be changed to mou 

favours the use of a mouthwash of full streng y ^ 

peroxide (10 volumes), or ‘ Milton ( 

water), or sodium ohionde and sodium „„t6r) 

(‘/j teaspoonful of each in half a glass of w 

The teeth and mouth are a 

morning and last thing at night hgt jealli 

powder of urea and hmv and when 

matters is not what is on *'^1° nccordin" to 

the brush IB used The SC oT mc^ 

Mr Leatherman, is one of i,o,ng all of tho 

consistence, 0-8 rows long, the b necessary, for 

same length , and more than one br^w necessary. 
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The macnitude of this change is beat appreciated m its 
Teflection in the medical press Table i shows the 
number of -vrticles m The Lancet ch^^fled accor^g 
to the number of contributors under the title of each, 
that IS to say whether they were written by one. two, 
three, , contributors I have excluded articles 
which are essentiaUy monographic, such as memon^ 
lectures and presidential addresses, and also short 

cliuical notes , _ 

These figures show that multiple authorship, uncommon 
fifty years ago, now exceeds smgle authorship 

Table n shows the relative numbers of medical and lay 
contributors 

TABLE n—MEDICAL AND LAY CONTBIBUTOBS 


Couttibutors 


Year 

' 

1SB9 

1924 

1949 

Medical ^ 

201 j 

273 

10 

499 

S5 

Lav 


Ratio of lay to mqdlcal 


1 1 17 

1 6 


Lay authorship, once a rancy, nas ^ 

acceleratmg rate and now forms a substantial part of tlie 
total If I had mcluded the large number of postscript 
acknowledgments the figures would have been even more 

stnkmg . 

Of the two lay contributors in 1899 one was a physio 
logist, the other a bacteriologist The occupations 
ofthose m the other years were 


V 

. } 


1 


1924 

Chemifita and biochemists 

Physloloffiets 

Botanist 

Physicist 

Protosoologlst 

Not stated 

340 

Chemists biochemists pathological and baoterio 
logical chemists 
BacEerlologlats 
Statisticians 
Physicists 
Pharmacolc^lsta 
Physiologists 
Biologists 
Accountants 
Laboratory technicians 
Isnrscs 
Pathologist 
Medical artist 

Fnglneer . . , ^ 

Lecturer in experimental method 
Cerebral palsy therapist 

Holders of science degrees subjects not stated 


) 


} 


Total 


5 

5 

1 

1 

I 

3 

16 

30 

8 

4 
3 
3 


i 

1 

1 

1 

1 

1 

13 

86 


of a process "witli endless ramifications involving a 
countless number of persons. Sir Alexander rieming, 
who in the medical field has made the greatest mdividual 
istio discovery of our day, has pomted out that the 
production -of a new antibiotic involves m turn the 
biologist who discovers it, the chemoBt who purifies 
and if possible synthesises it, the pharmacologist who 
investigates its properties, the physician who assesses 
its therapeutic eSects, and the pharmaceutical manu¬ 
facturer who makes it in quantity Note that the 
lihysican takes fourth place The unlimited-fecundity 
of science and the relative stenhty of clinical observa¬ 
tion make it certain that in the higher branches of 
medicme the worth of a medical qualification will undergo 
a further decline 

HOSPITAL PERSONNEL 

The value of a medical quakfication is, however, more 
senously affected by the growth of the auxihary, adminis¬ 
trative, and clerical stafis To illustrate this growth 
I give in table m the figures for Addenhrooke’s Hospital, 
Cambridge 

From the figures for 1960 a small deduction should he 
made for work in connection with sateUite hospitals 
Ne<ilectmg this we see that in fifty years, though beds 
have only doubled, the labour involved has mcreased 
7 times , the medical staff 12 times, and the nursmg 
stafi 6 times, whde the auxihary and admmistrative 
staffs have grown from almost nothing It may appear 
surpnsmg that in 1900 one person should have sufficed 
for administration, but Dr G 5 Haynes, who was 
then house physician and who happily ik still with us, 
tells me that the secretary, a sohoitor practismg m the 
town, was paraplegic and was wheeled mto the hospital 
for board meetings AU the administration, such as it 

TABLE rn— STAPT OF ADDENBEOOKE S HOSPITAL 


The 1949 hst shows the wide range of occupations 
involved, the predommance of chemists, and the 
nduussion of techmcians to partnership in puhhcation 

LAY PABTICIPATION AT ACADEMIC LEVEL 
} The extent of lay participation m research and teachmg 
needs no emphasis It is, however, worth pomtmg out 
that a medical quakfication is no longer essential for 
the duectorship of the National Institute for Medical 
Eesearch or for professorships of physiology, bio 
chemistry, or even anatomy Of the 36 research units 
of the iledical Research Conned no less than 9 are under 
lay directors Lay participation has become essential 
to almost every research team It sometimes provides 
the mspiration and it always exerts a disoiplinary 
mfiuence on a subject pecuharly prone to mtellectual 
dehnquency To change the metaphor, the concrete 
of chmeal experience, formerly sufficient for the structure 
of medical progress, must now he poured round the iron 
skeleton of science 

As the mfiuence of the laboratory mcreases, individual 
ism dechnes The discovery of the plantar reflex was 
complete and perfect in itself and required only one 
person , the discovery of a new drug is only the begmnmg 



1900 

(170 beds) 

1025 

(190 beds) 

1050 

(360 beds) 

Number 

Number. 

Number 

Port 

time 

and 

full 

time 

Estl 
mated' 
as ' 
full 
time 
laboui 

1 

Part 1 

time 

and 

full 

time 

Estl 

mated 

as 

full 

time 

labour 

Part 

time 

1 and 
fuU 
time 

Esti¬ 

mated 

os 

full 

time 

labour 

Medical and 










j 


1 ' 

dental stafE 1 













Consultants 













and clinical 













assistants 

10 


4 


25 


10 


□0 


30 


Registrars 













and house 













officers 

3 


3 


4 


4 


55 


55 


Total 


13 


7 


29 


14 


105 

i 

85 

Nursing staff 





1 



- 





Nxirses 

59 


o9 


73 


73 


278 


9flft 


Orderlies 

0 


0 


U 


0 


22 




Total 


d9 


59 


73 


73 


300 


286 

Auiilixuries 













Pharmacists 













and d i a 













pensers 



2 


5 


5 


7 




iJmoners 

0 


0 


0 ' 


0 






Occupational 













therapists 

0 


0 


0 


0 






Physlothora 













pists 

Radio 

0 


0 


3 


3 


16 


16 


graphers 

Dietitians 

0 


0 

0 


1 

0 

j 

,1 


12 


12 


Laboratory 













technicians 

0 


0 


1 








Others 

0 


0 


0 


0 ' 






Total 


2 


2 


10 


10 


77 


77 

Administrative 













and clerical 













staff 


1 


1 


7 


7 


02 


02 

Grand-total 


75 


G9 


119 


104 


544 


510 

* Inolndlnir 20 In tminino. 
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THE ECONOMIC VALUE OF THE DOCTOR 

Ffhangcon Robeets 

M A , M D Camb , F F R 

The most significant feature of tlie threatened dis 
missal of the registrars is that under a Government 
committed to full employment the first departure from 
this principle should affect one of the highor''wage 
groups VTule hopmg for a satisfactory solution of the 
problem we may profitably inquire whether it is an 
isolated malaise (teething trouble, to use the current 
jargon) due to special circumstances unhkely to recur, 
or whether it is the fiist symptom of a condition likely 
to become lecurrent or oliromc To find the answer 
we must exanime the effects off medical and social 
evolution upon the economic value of the doctor to the 
commumty 

The counsel given by the writer of Ecclesiaslieus 
and the designation of medicine as a noble and learned 
profession may persuade us that the doctor has always 
been held in high honour, a state which the march of 
medical science cannot fad to enhance I propose to 
show that this view is mistaken , that in the doctoi’s 
prestige three penods can be discerned a long period 
when it was low, a shoit period when it rose very rapidly, 
and a third, the present, penod when it is undergomg 
1 lelatiie dechne 

The attitude of the pubhc on this pomt is mercurial 
and unreliable It fluctuates,,according to circumstances, 
between extiemes of emotional gratitude aud hostde 
oritibisin The threat to the registrars was bewaded by 
one of our popular newspapers as the destruction of the 
hopes of “ the brdhant young men and women.” destined 
for Harley Street Such sentimental adidation, however, 
IS one of those psychological devices invented by society 
to create a feehng of seouiity VTien someone is going 
to remove vour stomach you feel safer if you can deify 
him The opposite to this idolatry was evident in the 
unsympathetic attitude taken during the passing of the 
National Health Service Bill by a section of the press 
from which many had expected unflinching support 

THE PEBIOD OF LOW PKESTIGE 

The historv of medicine, as usually recounted, is 
misleading in that it concentrates on the high lights— 
on those who made notable advances m medical science, 
on those who gave valued personal service to them 
sovereigns, and on those who aped the flamboyant 
manners of high society These, however, were very 
few and were not typical of them profession The gold 
headed cane was conspicuous enough in Pall Mall to 
inspme the satirical brush of Hogarth, but that it was the 
ciistomarv adornment of doctors in general is hardly 
credible The surgeon was someone to be “fetched” 
when occasion arose Unlike the Church, the Services, 
and the Bar, medicine was always completely devoid 
of privilege, pationage, and sinecures, aud was therefore 
never considered a smtable outlet for the energies or 
lucrative indolence of the cadets of the aristooratio 
famdies 

To the wits of all times, from Aristophanes to G B 
Shaw, the doctor has been a favourite butt In Victorian 
fiction he cuts a sorry figure Jlr Bob Saivyor aud 
3Ir Benjamin Allen of Piclwtol Papers are obviously 
caricatures, as are Surtees’s Dr Roger Swizzle and 
Dr Sebastian JfeUo, and Trollope’s Sir Omioron Pie and 
Dr PiUgravo But even in his more senous mood Dickens 
depicts" the doctor as kmd hearted but fussy and 
incompetent George Ehot, wlio acqinred a knowledge of 
medicine unequalled by any other novelist save possibly 
Flaubert, presents the provincial doctor in a more 
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dignified light Nevertheless one of the characters 
in Middl^march says 

‘ Mr Brooke says he is one of the Lydgates of Nor 
thumberlond, really well connected One does not expect 
it m a practitioner of that kmd For ray part, I like a medical 
man more on a footing with the servants tliey ace all the 
cleverer I assure you I found poor Hicks’ judgment 
unfading , I never kne« him wrong He a as coarse and 
butcher like but he kuew my ooiistitution " 

No, doctors were qmte Immble members of societr, 
aud them neglect off sanitation, vluch, though well 
withm their competence, they left to a layman to reform, 
is alone sufficient to show that they deserved no better 
consideration 

THE FEKIOD OF HI3IVG PEESTIGE 

This Situation was radically transformed by the 
discovery of the microbial origin of infection, with it< 
ooroUaiy, antiseptic surgery, reinforced by the earlier 
discovery of anaesthesia For the first time in its histon 
the medical jirofessioa became a power in the land 
The doctoi who in Fddes’s famous picture could only sit 
m helpless contemplation of his patient gaie place to 
one who could save life dramatically by operation or 
quietly but no less surely bv prophylaxis At the same 
time he acquired great civd powers Ho coidd influence 
legislators, condemn houses, close schools, and depnve 
citizens of their hberty by putting them m quarantine 
The new knowledge, combined with the high standard of 
refinement and cleanhness roqmred m its practice, 
gave to the sons, and later the daughters, of the mmg 
middle class an opeiung with uuhmited possibdities wkicli 
the more static professions lacked New medical schools 
were opened, the cumoulum became more exacting and 
higher qualifications were mstituted This penod can 
be defined as the penod during which the new gifts of 
science could be exploited by the doctors milividually, 
with httle help from their colleagues and none from lav 
sources apart from uurses and pharmacists Doctors stood 
alone m their glory, perched high above the city like 
muezzins on their minarets 

THE PEBIOD OF RELATIVE DECLINE IN PBESTIOE 

Since the early 19208, however, there has come over 
the scene another change the importance of which ha« 
been overlooked The progress in the knowledge of < 
disease aud in the complexity of technique has enforced 
au increasing degree of coUaboiation Individuahsm is 
giving place to team work This in itself would be of 
no gieat inoineiit were it not for the fact that sucq 
collaboration is becoming progressively lay m character 
(I use the word lay as meaumg the absence of a medical 
qualification) The contnbutions of science have now 
passed beyond the stage when they can be handod over' 
to the doctor On the highei plane their complexity 
has enforced their retention in the hands of the lay 
scientists aud on the lower plane their widespread 
apphcation has enforced their delegation to teoluuoians 
By the himtatioiia of his tramiiig m the one case ana by 
the exigencies of practice m the other the doctor has 
become incapable of applymg them hunself 

TABLE I—ADTUOnSUIP_ 


Contrlbutora uadcr 


tUo title of eacli 
article 

1899 

1 lU'l 

1919 

Oao 

Two 

Three 

Four 

Five 

Six 

Sovou I 

-Ml 

} 

0 

0 1 

^ 1 
0 1 

j 158 

1 oo 

* 7 

h 1 

0 

b 

0 ) 

105 

l-»5 

3-i 

11 

1 

1 

Total articles 

IGl 1 

_j 

33J 

Total contributors 
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■\^ itli regard to advertised vaciucies, over 95% of the 
recommendahous by executive councils tvere accepted 

Dr D F Hutchinson said that geueral practitioners 
■were not happy about the service They were making a 
just demand for improved remnueratiou, but the 
irreatest source of disLontent was the admimstratiou, 
which did not enable them to give the best possible 
service , they felt that they were tied -with red tape and 
that the administration should be sunplifled In England 
and Wales the delav in flllmg practice vacancies was now 
shorter, bnt still greater speed might be achieved by 
foUowmg the example of Scotland^ where appeals against 
decisions m fiUmg vacancies were heard by the iledical 
Practices Committee As to the classification of areas, 
practitioners thought this was too rigid, and that the 
Hedical Practices Committee gaa e msufficient weight to 
local opinion Dr Hutchmson agreed about the need 
for cooperation between the three mam divisiops of the 
service , and from his experience as a member of both 
The Central Consultants and Specialists Committee of 
the B and the General Medical Services Committee, 
he demed the existence of antagomam between practi 
tioner and speciahst Nevertheless m some areas the 
practitioner was not given a proper opportunity to place 
his views before hospital bodies 

Sir William Marshall was impressed by the difficulty 
of voung doctors m eatabhshmg themselves m practice 
The second world war, -with the associated nse m mcome 
t IX had made it almost impossible for the young graduate 
to purchase 1 practice unless he had snbstantial financial 
backmg, even now, -with sale and purchase of practices 
abolished, he might stdl have difficulty m buymg a house, 
car and so on Sir Wilham was impressed, too, by the 
number of men, aged 30-40 and perhaps married, who 
apphed for a place m one practice after another IJnless 
he gamed an assistantship ■with a view to partnership, 
the outlook for hun was almost hopeless Belated to this 
problem was the size of lists He himself was convmced 
^ That a doctor with the maximum of 4000 patients could 
r not give reasonable service and have leisure and a chance 
to keep himself up to date Even with a list of 3000, 
on a basis of 5 items of service per patient per year the 
doctor would be gi'vmg 30—10 items per day and up to 
70 m the ■wmter He hoped that any additioual money 
would be used to aid the practitioner ■with small lists 

Dr H fe Ho'WIE M ood suggested that the two mam 
canoes of discontent among practitioners were (1) the 
yimister s failure to fulfil his promise to fix remunera 
tion , and (2) the practitioner's reduced status Toung 
men seeking to enter practice should make full use of 
the tramee assistant scheme 

Mr A N Wright president of the Executive Councils 
A^ociation (England), chaUeuged Dr Eogers’s assessment 
of the execntive-councd machinery , and he agreed that 
the method of fillin g practice vacancies should be revised, 
avith appeal only to the iledical Practices Committee 

Dr J L McCallum said that patients 'realised they 
were gfettmg good service from practitioners , but they 
noticed that the doctor nas burned This haste could 
not go on for ever the patient would not put up -with 
it and the doctor’s health could not stand it, the 
wastage rate among practitioners was nsmg The doctor 
should be given more tune by providmg hun ■with ancd 
larv help and smtable premises “ The doctor’s best 
eqiupment is his tmie ” 

tlr A J Peelder held that the average person, seem" 
his doctor with one new car after another, was not 
convmced that he was not faring well The doctor, it 
perhaps seqmed, was jUst m doubt whether he wanted* to 
he a Civd ^rvant If doctors wanted better condibons 


they must persuade the pubhc that there was more to 
it than this 

More than one medical speaker referred to the difficulty 
created by thoughtless patients who apphed needlessly 
late m the day for a visit, this meant that the doctor 
had to cover the same ground a second time, and he had 
no way of countenng such heedlessness 

Answermg questions, Dr Kogers observed that the 
number of voimg men seekmgdo enter practice had fallen 
off a httle , but the number would soon he swollen by 
ex registrars To place them'suitably, executive councils 
and regional hoards should possibly work together The 
immediate need was for mcrease m the capitation fee 
for the first 1000 patients , this mcrease should applv 
only to pnncipals, for otherwise there was httle incentive 
to take on a partner rather than an assistant 

The Hospital Administrator 

Mr J Cra'wford Field suggested that every job 
can he divided mto pohcy (what shall he done) and 
execution (actually carrying out the work) With simple 
tasks both these functions could be exercised by the same 
person, but m a more comphcated procedure, where 
several people took part, a third function, admmistratidn, 
was needed to coordinate theu eftorts In a hospital, 
pohcy was settled by the chairman and the committee, 
and execution was earned out by the different depart 
ments But who was to be administrator f In a multi¬ 
craft organisation like a hospital, if the executive parts 
were to work together happily, it must be clear that 
admimstration was not the prerogative of one of the 
sections This ruled out, in his view, the medical 
administrator with clinical duties Similarly the admmis- 
trator should stand apart from staff speciahsmgm finance, 
supplv, and mTintenance At present many hospitals 
and groups of hospitals had no true admmistrator, but 
the struggle for power between tbe different departments 
would make the appointment of t coordmatmg officer 
inevitable ilr Ihdd bebeved the position of the 
administrator was stronger if he had no part m pohcy 
making, and the staffs of the different services did 
not regard him as responsible for tbe decisions taken 
by the chairman and committee 

Dr T Eovoand Hill affirmed that the admuustrative 
problems of the doctor had been enormously moreased 
by the suddenness mth which the National Health 
Service was mtroduced ^ledical organisation and 
practice, especially m large hospitals, were so mtncate 
and dehcately balanced tbit efficiency was easily 
impaired To get tbe best doctor, he must m hia work be 
both free and trusted Save us. Dr Hill cried, from the 
purely technical doctor who becomes a subordinate 
officer m an adnmustrative machme ■with no sense of 
mdependent professional and ethical authority We 
would not achieve a contented service by creatmg a 
higblv disciplmed authontanan organisation in which 
most of the staTE felt they had merely to obey instructions 
For tins reason Dr HiU warmly advocated joint consulta 
tiou ■with aU grades of responsible staff, winch he beheved 
had been so fir insufficiently developed in the National 
Health Service He deprecated the present practice 
of obtaining advice not from the chosen representatives 
of the profession bnt from panels of experts chosen by 
the administrative department concerned 

Dr E B Brooke agreed with Florence Nightmgale 
that administration is the euhghtened pursmt of economy, 
and true economy, he pointed out, was gettmg ■snlue for 
TOUT mOnev The hospital admmistrrtor, he suggested, 
should be a good housekeeper But a good house¬ 
keeper should have control of the housekeeping money 
and he thought it would be better if tbe savmgs of hos¬ 
pital management committees could be reflected m local 
benefits Another problem of bospitil administration 
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4 Is the medical cuiriculum designed to proiide a 
philosopiao ascendancy anfflciently powerful to main- 
tam control over events and sufficiently stable to 
withstand the changes which tune brings ? 

It will no doubt be objected that to ask these queshona 
strikes at the roots of medical freedom But economically 
medicine never has been and never will be free Those 
who luiagme that the nationalisation of uiedicme gives 
them licence to do and have what they hke will soon 
lealise them error Medicme, having acquired the 
capacity for unlimited procreation, becomes subject to 
the Malthusian law the pressure which it exerts against 
its means of subsistence wiU, if we are not careful, 
inevitably lower its standard We make a great mistake 
if we imagine that its teusion against the inexorable 
resistance of economics wall be unaccompanied by internal 
disturb lucea It will develop the fretfulness of frustration 
For what is to count in the medicme of the future 1 
The quahties and experience which should result from 
a medical training, oi the test tube and the machine 1 
Is medicine to degenerate into mass production in which 


teohnioiaus multiply and leadership hes m the bauds of 
those members of the profession wuth a flan- for organm 
tion and committee-work ? If so, it is obvious that the 
State cannot at the same time continue to pay a number 
of four figure salaries which would dnve ^a couuuercnl 
concern to bankruptcy 

We are coucerued not with w hat is best for ourselves 
but with, what is best foi medicme At the name time 
we must remember that it takes at least six years to 
tram a doctor and about fifteen to tram a specialist 
We cannot foretell what medicme will be like in 1960, 
but we can coufidently predict that at the present 
acceleration of progress it wiU difier from the medicme 
oi 1951 far more than the medicme of 1961 differs from, 
the medicine of 1930 We therefore owe it to those who 
come after us at least to make some attempt io read the 
signs of the tunes and to ask ourselves what we are domj 
and why we are doing it Unless man’s capacity to mduce 
changes in his environmeut is accompamed by an equal 
capacity to adapt himself to those changes he ivill not 
he master of his destmy 
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PROBLEMS OF THE HEALTH SERVICE 

LONDON CONFERENCE 

REPKEfeENTATiVEa from the various branches of the 
National Health Service were brought together—for 
the first time m England—at a conference held in 
London last week by the Institute of Pubhc Aduunis 
tration The chairman was Mr Henbt Lesser 

General Practice 

Dr A Talbot Rogers said that the executive couuoiL 
had taken over the offices, staffs, methods, and outlook 
of the old insurance committees Initially this was an 
ulvantage , but this borrowed administration w as “ not 
so well suited to resolviug m any radical manner the 
newer problems pecuhar to the changed conditions of a 
service now available to all, and provided by doctors 
whose traditional methods of entermg and leaving 
practice had been abruptly abolished ” Many had hoped 
that the executive conned might have become a foium 
for exchanging lay and professional views on pohoy and 
plannmg but the mass of detaded day to day work in 
w Inch the councils and their officers were immersed had 
almost everywheie confined them to a managerial r61e 
Consequently, on the medical side, local medical com 
mittees had had to work out for themselves the solutions 
to new problems, and when in difficulty to apply for 
guidance to their owai central committee—the General 
Medical Services Committee 

As to entry into practice, the Medical Practices Com 
mittee had hesitated to close areas to new entrants unless 
these were most manifestly over doctored 

It lias often had to resist local arguments m favour of 
(.losuce of areas, and not mfrequently has had to upset on 
appeal the choice of a successor for a practice, or the decision 
that no successor was needed In many of the cases whero it 
has dono tins it has had to act, not from evaot local know 
ledge but rather from rule of thumb methods based upon 
calculations of the nurabeis of doctors and the numbers of 
the population Some of tho committee s decisions bai o 
undoubtedly gu eii rise to heart bummgs among the local 
medical committee members who feel thot if thev, wth full 
local loiow ledge and acting as carefully, impartially and 
dibintorestedly as they can ha\ e come to a decision tins 
decision should not lightly be upset by a i emote central 
committee 

As to the tribunal wluth dealt with senous discipluiary 
oflentes, tho mam reasons for ditsatisf ictiou were 
(1) tho \'ery long delays m --omc cases between commission 


of tho offence and the tnbuiurs decision, and (2) tlio 
revelation in cei-taiii cases of the defendant’s name oaii 
place of practice, even though the case against liun Lad 
not been estabhshed Many doctors remamed dissatisfied, 
too, that no provision was made for an appeal to a court 
of law 

One w eakuess of the Act was that it sectiouahsed the 
admmistration of the service, and provided httle, if tay, 
local means of liaison between the administration of 
the hospitals, the local authonty health services, and the 
general medical semces Conimouly local medical 
committees had gone some way towards overcoumig , 
this weakness by coopting the local medical otiicer of ( 
health Similarly, a place had been found for a general 
practitioner on the health committee of some local 
health authonties One example oi tlio value ol such ^ 
cooption was m the provision of medical care on new t 
housing estates All too often i new estate was developed 
“with no agreed conception of how and where inedicd 
enro should be piovided being reached by the health 
authonty, the executive council, and the local medical 
committee, all of whom are concerned ’’ 

Professional members of the boards and comuiittee> 
admiiustenug hospitals were almost all cousultantB, 
and this, practitioners felt, often resulted m a failure h) 
these hoards and committees to understand 
practitioner’s point of view and how much sound adnee 
he could give on what would best satisfy his patients 
needs The pioblem of the over proviBiou of registrar^ 
could not, it seemed, he solved satisfactorily without fun 
and continuing consultation between bodies adnuuiS' 
tenng the hospitals aud those administenng general 
practice 


Dr TV E Dorn IN, chairman of the Medical Practice^ 

Committee, insisted on the need for the stabihsmg 
nfluenco of this central body, which was able to get a 
loniprehensivo picture denied to local committees 'ihc 
lommittee had never lefused admission to Jotil hsts 
igamst the advice of executive councils , but m the 
nuge areas it had often admitted doctors against tho 
idvice of councils Tho couiinittee was conconied, not 
,o protect doctors lu estabhshed practice, but to preaerv e 
he greatest freedom for any doctor to practise where ho 
vould, subject only to the interest of the public being 
lerved Though the right to seU goodwiU h id been lost,, 
naiiy of the best features of ow iicrship h id leoa rctiiiiicd , 
md the committee had jealously preserved tho right of 
inucipals to noimuate partners and assistants Over half 
he appomtmeivts to vacancies iii established practices - 
vero now made in complete agreement with oxcciitivo 
ouiicih, local medic d connniltces, and lot it doctors. 
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eitlier a separate tlock or appropriate separate ward 
umts in whicli patients are looked after by tbeir own 
general practitioners I ani also in favonr of selected 
, general practitioners acting as part time assistants to 
consultants ” 

As to lay and medical bospital administration, either 
system “ can work admirably if the officer is a man of 
high abihty and smtable personahty ” But “ I doubt 
whether hospital admimstrators of the necessary quality 
are likely to be recrmted and retamed under present 
conditions ” 

“ In these days of huge hospital regions and large hospital 
management groups there is not sufficient recogmtion of the 
fact that the local admmistration of one hospital of 200-800 
beds requires a man of leiy high abihty and suitable 
personahty, and that this is more important than the 
question -whether he should be medical or non medical " 
the more I haie seen of organisation of hospital and other 
health service8,'the more I am coniimced that m the end the 
quality of service depends on the quahty of the mdindual 
m local charge of its various subsections—for example, the 
administrator of the mdiindual hospital ‘ 

Bmally, with regard to maternity beds, for the 
individual family institutional care was mucb cheaper 
than domicibary care, and this anomaly should be 
corrected because it increased the demand for mstitutional 
care The hospital service, havmg to refram from 
nnnecessary expansion, might -wish to abandon schemes 
for estendmg institutional midwifery to deal with 75% 
or more of all hirtha and be content with a target of 40% 
> or 60 , accordmg to local conditions 
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World Typhoid Survey 

One of the legacies of the late war was a recrudescence 
of enteric fever throughout Europe A survey published 
by the World Health Organisation m 1948 noted that 
the “ safe areas ” had been reduced to the TJmted 
Kmgdom, Switzerland, and the Scandma-vaan countries, 
and that in other areas the position was wholly unsatis¬ 
factory and showed no signs of improvement The latest 
survey published by WHO shows that smce 1947 
there has been an unexpected reduction m the number 
of cases m Europe, but not in Africa, Amenca, Asia, and 
Oceania 

In Europe the number of cases fell from 162,000 m 1947 
to 18,000 and 124,000 m the tivo followmg jears, and an 
estimated 105 000 m 1960 In 1948 the greatest improvement 
was m Austria Germauj , Fmlemd Italy and Poland, while m 
Belgium Greece, Luxembourg and the Umted Kmgdom the 
incidence remamed the same In 1949 the doivmvard trend 
contmued except m France and Spam where there were 
set ere outbreaks and m 1950 the position was still impronng 
despite moderately seiere epidemics m Tprkey and 
Yugoslavia and mmor ones m Sweden and Switzerland 

-'’in the other contments the total mcidence has remamed 
the same In -kfrica the declme m the number of cases in 
Algeria Madagascar ilauntius ilorocco, and Tunisia -was 
balanced bj a ateadj nse durmg the tliree j ears, m lYortbern 
and Southern Rhodesia and a considerable mcrease m the 
number of notifications m Egypt and Kenya during 194S and 
1949, and m the Union of South Africa m 1949 

For the whole of the American continent the total number of 
cases remained the same .There was an mcrease of mcidence 
in Colombia in 1948 and 1949, and a decrease m Costa Rico 
Cuba Haiti, Jamaica, Peru and St Vincent Tha Umted 
States had bv far the fewest cases in proportion to the size 
qf Its population 

Of those countnes m Asia for which figures are available 
the majority shoved an mcreaaed incidence of entenc fever 
they include Afghamstau Ceylon Cyprus Iraq Iran, Israel, 
Alalaja, and Syria Japan vas an exception, for there was a 
spectacular drop m the number of -cases from 1947 to 1950 
In the Fiji Islands the incidence rose m 1047 and 1948 and 
fell again m 1950 


In England Now 


A Running Commentary by Peripatetic Correspondents 

OuB province extends fiom the incisor teeth to the 
anal spluncter, and strange things come oui way Last 
week we had our bezoar It came to us m a qmet 
unassummg housewife, and our physician first spied 
it through his gastroscope, so we all queued up to cast 
an eye Our raffiologist was debgbted , be showed it m 
his films, and even pushed it up into the pouch of the 
woman’s diaphragmatic berma We showed her to the 
clime and one student respopded with the diagnosis of 
“ a hauy ball m the stomach ” 

Such was the splash it made in our hospital, the ripples 
reaching the outside world were far more decorative 
In the patient’s home village the thmg -was a tropical 
beast (derivation foreign body-—foreign beast—tropical 
beast) The houseman m a neigbbourmg umt beard -their 
lady-help tellmg his mother that it was fom mches long, 
-with a pomted beak, a furry coat, and short legs The 
village postman knew it had a long neck, foi surely it 
reached up for food when hungry The patient’s own 
doctor told us that everyone m the village knew how we 
had fed it for days on httle crusts of bread dangled on 
a stung down a tube and then one day had poisoned the 
bait and that was its end \ 

With bis more direct approach our chief opened her 
stomach, and there are some who say that it took wmgs 
and fiew round the theatre, chased by the anieathetist 
with an ethyl cblonde spray At last we bad it out and 
sent it to the Professor of Botany, who laid the ghost. 
the imdigested skin of a citrous frvut—not a tnehobezoar 
bnt a citrobezoar The answer was m fact a lemon 


I am a confirmed an-traveller, and I travel B 0,A,0. 
whenever possible, but I -wish the corporation would 
apply a httle spit and polish to their service I hav? 
Rist returned from a flight to the Far East, mainly by 
B O A-0 but usmg other hues now and then, which 
gave me an opportfornty for comparisons 

The B O A (5 catermg is reasonable by our present 
English austerity standards but inferior to that of 
K L M or Quantas There is some excuse for this but 
none for providing different quabhes of sherry accordmg 
to whether you pay for it separately or have it as a 
“ compbmentary ’’ drmk before dinner, when it is 
mcluded m the price of the meal 

This happened on my flight back from Hairobi by 
the new and much-vaunted Hermes service The 
sherry I paid for was drmkable , the complimentary 
sherry was not Incidentally the prices of drmks are 
extortionate compared -with those charged on ships, 
bemg the standard English hotel prices Considermg 
that the flights often mclude mght flymg, that there 
may be 40 passengers on board, and that the washing 
arrangements at most airports are poor, hob water can 
hardly be called a luxury, and the supply should not be 
as temperamental as it is , nor should one be expected to 
make do -with paper towels, which are all that some 
B 0^0 Imes pro-vide^ Sir Miles Thomas’s attempts 
to make the corporation pay are no doubt laudable, hut 
stmgmess m the toilet department is not a worth-while 
economy 

Some of the airports are still pretty grim Aden was 
the worst I sampled We touched down there on the 
flight from Karachi to Xairobi by Air India Inter¬ 
national and were given a miserable breakfast with 
execrable tea (no coffee) Malta gave us a reasonable 
breakfast, bub I have yet to meet a bleaker and draughtier 
spot on a blustery wet December mommg than the 
Malta airport Imagine a derelict railway waiting- 
room m some isolated comer of this countrv, vvith camne 
bbe floor, and you will be somewhere near it 

FinaUy—this apphes to several of the airlines 
I have sampled—when the departure of a plane is delayed, 
why are the passengers not told the reason-' Any 
passenger who tnes to obtam such information from the 
ground staff can be sure of a rebuff, and this is aU the more 
^tatmg because the full details are always forthcommg 
from the crew once the plane is m flight Two years 
ago we were delayed for hours at Gander on our return 
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absurdity of liaving to luorease adnuuistrative costs m 
order to bnng down total outlay could be xvoided if 
doctors, dentists, aud opticians worked in pubbely 
pronded health centres oi climes ” 

More fundamental xias the basic dileinina of the 
oST H S how with hmited resources to meet a potentially 
unlimited demand for medical care—hon to impose a 
ceihug on “ pioductioii ” when the hd was taken oS 
“ consumption ” The service was based on the naive 
idea that it wis simple to decide whit was medically 
necessary, and that all such needs must be met 

‘ There are tno objections to this laew First, there is a 
large subjective element eien in the professional view of 
what IS ‘ medically necessorv,’ especially m such matters as 
buildings, eqiupment, and ambulance rides If the head of 
every department of every hospital were to ivrito doivn his 
ideal requirements for good work, and all the bdls were 
added up, the present outlay on hospitals rmght have to be 
laised tliree or four times to meet the total Secondly, the 
subjective element is even stronger m the patient’s nund 
Medical core tends to reverse normal economic laws the 
supply tends to create the demand, rather than vice versa 
The pnestly fimotion of the doctor, for instance, is capable 
of mdefimte expansion, so possibly is the cosmetic use of 
spectacles and dentures, and the use of hospitals os hostels 
for elderly relatives unwanted at home ” 

Foi checks that weie uot meiely arbitrary two sets of 
cntena were required (1) standards of quohty of 
piofessional work, stalRiig, accommodation, and other 
aspects of care , and (2) standards of cost of necessary 
work etficieutly performed 

The problem of rational financing was made harder 
by the fatal division between responsibihty for the use 
of resources and responsibdity for piovidiug them, 
this ran right through the N H S but was most marked 
111 the hospitals The Mmistry, lackmg any sure means 
of judgmg how fai their requests were reasonable, had 
yielded to the fatal temptation to control the afiairs of 
the hospitals in detad The bureaucratic control 
predicted by the opponents of the N H S had m fact 
been imposed on the hospitals Economy was possible 
without this , and it even fostered waste 

“ I fail to see how the need for economy justifies tliese 
controls Bj fixrng an annual sum not to be exceeded by 
the hospitals as a whole, the Government has already taken 
the first step towards making them uimecessary Tlie 
second step would be to treat this as a pool to be shared among 
the regions for the tune bemg accordmg to some rough 
criterion of relative needs of a necessarily empirical land 
The third step would be to leave each regional board free 
witluu broad limits to share its funds between its manage 
meat committees as it chooses , the fourth to give the com 
imttees a reasonable freedom to manage their own ‘block 
budgets, mcludmg a right to save money without forfeitmg 
it Until the dev elopment of hospital costmg yields rehable 
means of measurmg elfioiency and needs, such a system w ould 
of course be arbitrorv But the present system is not only 
just as arbitrary it is also bureaucratic and damaguig 
to the w hole spirit of the hospital sen ice ’ 

As to checking the pubbc appetite for health service 
e lie, the first need was to examme the professional 
man’s position and to remov e from lus w orkmg environ 
ment any features teudmg to deprive him of incentives 
to economy, oi giving him an incentive to be ovci 
lement with bis less sensible patients There was too, 
1 certain scope for more direct inensiires, including 
charges to pvtieiits 

Generally I tlunU there is a case now for introdiiouig 
charges in the N H S for ‘ articles rather than for 

sen ices but only m cases where wathout creating a new 
financial barrier to necosaaiy core charges would result m a 
real overall economj There is httle pomt m usmg charges 
to reduce the public cost of a sen ice if this merely sends up 
private spending bj on equivalent amount That is, I 
suspect, precisely what would happen if a charge were 
intr^uced for board and lodging m hospital 


Ide illy, said Mi Lafitte, the w bole N H 3 budget 
should be directed to secimug the rational deployment 
of aU available medical resources It was arguable, too 
that one aim should be to budd up the “frontline’’ 
services, so as to screen away from the hospitals and 
otbei sei vices at the “ rear ’’ The greatest possible 
amount of work 

“ 3Iy impression is that such vvidei issues of strategy ore 
not bemg sufficiently considered, although the long terra 
fate of mediome m pait depends on them, because it is no-one s 
job outside Whitehall to look at the pattern of needs ami 
resources m medical care as a whole In moat places I suspect 
that they [the hospital authorities] have the most influenca 
m determmmg the whole pattern and trends of development 
of the medical care and serv ices The shape they ore impoang 
13, I suspect, deriv ed from their owu particular attitude to 
medical care, vvluch is largely that of the speciahst cluumnt, 
and the general trend seems to be for them to claim all the 
work which mtorests them and to leave the rest to otter 
agencies If I am nght, the budgetary implications mar be 
very great m the long lom, smee the hospital is tha moat 
expensive means of supplymg medical care If specialistt, 
general practitioners, and midwaves—or ‘ general' ami 
priority dentists—were all on the same payroll, is it not 
likely that developments m many places would be going 
along different Imes ? It may well be that we shall bare 
neithei ‘ rational pl ann ing ’ nor economical budgetmg until 
the power to allocate funds between the different brancbM 
of the N H S IS vested m some authority, below the level of 
central government, which is competent to look at ewrv 
aspect of the position m a partioidor place, and is rcqionsibla 
for findmg part of the necessary funds from local, not central, 
sources ’’ 


Plaiming and Codrdination 

Dr W Gr Patterson’ declared that major ho'ipitaJ 
planning should be considered by the appropriate lofol 
health authority, whose observations might be of grwt 
value At present there might bo no consultation, not 
because the board was opposed to it, but becaute t/a 
board and its officers were so ovenv orked that they >ba 
not go out of then way to initiate tune ooniUimUo 
discussions Formal consultation should be obligatotlj 
but, fading this, x suitable haisou committee sliouU 
be set up As regards cooperation between board ami 
innuageiuent committee^ Dr Patterson bad seen greaf 
benefit result where the chairiuau of the mauaseu'®"! 
committee was a member of the board At regiocal 
board level admiuistrativ e officers were at prMat 
ovei-taxed , aud be behoved that the gravest immedifil« 
iinpedimeut to an efficient service lay m the risk oi,a 
breakdomi m the admiiustrative medic d and arvWai 
organisation of regional boards 

Another difficulty was the poor geneial practitioutf 
represeutatiou on regional boards , and Dr Pattertaa 
was convinced that tins accounted m part for souw 
failure in cooperation between boards aud practitionet* 
To secure committee member cooperation, on ‘MW 
matters, between the tliree biaiicbes of the seivite, Mv 
hospital region should have several Jiaisoii couimittw^ 
including members of local health authorities, 1®^’’ 
sanitary authorities executiv’o councils, and hospi 
management committees, and eacli liaison commifh® 
should preferably cover a populauon of about 300 ,OW 
Officers should also have a locid officer haisou committee 
At regional level there was need for a logionul heaJdi 
services haison committee, in n 
regional board, the board of f.f 

autbonties, and executive ° imwieldr 

size, local health meiemhip'^ 

lifive to fiffree to toKO 

Observation bad convinced Dr Pattcraou that the 

Dbservation nuu pnetice was fom,a -jvjitro 

best j’ j patients in a good cottage hospital 

practitioners a tended pa 

. .Lo” toS “"'"'‘o 
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eitlier a separate block or appropriate separate ward 
units in which patients are looked after by their own 
general practitioners I am also in favour of selected 
general practitioners acting as part time assistants to 
consultants ” 

As to lay and medical hospital administration, either 
system “ can work admirably if the officer is a man of 
high abihty and smtable personahty ” But “ I doubt 
whether hospital administrators of the necessary cfuahty 
are likely to he recrmted and retained under present 
conditions ” 

‘ la these days of huge hospital regions and large hospital 
management groups there is not sufficient recogmtion of the 
fact that the local a dmin istration of one hospital of 200—800 
beds requires a man of very high abihtj and smtable 
personahty, and that this is more important than the 
question whether he should be medical or non medical " 
the more I have seen of org ani sation of hospital and other 
health services 'the more I am convinced that in the end the 
quahtj of service depends on the quahtj of the mdividual 
in local charge of its various subsections—for example the 
administrator of the mdividual hospital ’ 

^ FmaUy, witb regard to matermty beds, for the 
' individual family mstitutional care wis muck ckeiper 
than domicdiary care, and this anomaly should be 
corrected because it mcreased the demand for institutional 
care The hospital service, havmg to refram from 
unnecessary expansion, might wish to abandon schemes 
for extendmg mstitutional midwifery to deal with 75% 
- or more of all births and be content with a target of 40% 
or soj according to local conditions 
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World Typhoid Survey 

One of the legacies of the late war was a recrudescence 
of enteric fever throughout Europe A survev published 
by the World Health Organisation m 1048 noted that 
the “ safe areas ” bad been reduced to the IJmted 
Kmgdom, Switzerland, and the Scandinavian countries, 
and that in other areas the position was wholly unsatis¬ 
factory and showed no signs of improvement The latest 
survey published by WH O shows that since 1947 
there has been an unexpected reduction m the number 
of cases m Europe, but not m Afiica, America, Asia, and 
Oceama 

In Europe the number of cases fell from 162,000 m 1947 
to J-18 000 and 124 000 in the two following years, and an 
estimated 105 000 m 1950 In 104b the greatest improvement 
was m Austria, Germany, Finland, Italy and Poland, while m 
Belgium Greece, Luxembourg emd the Umted Kmgdom the 
mcidence remamed the same In 1949 the downward trend 
contmued except m France and Spam where there were 
sav ere outbreaks and m 1950 the position was still improving 
despite moderatelv severe epidemics m Tprkey and 
Jugoslavia, and mmor ones in Sweden and Switzerland 
/*In the other contments the total mcidence has remamed 
the same In Aihca the decime m the number of cases m 
■Ugeria, Madagascar Mauntius Morocco, and Tunisia was 
balanced by a ateadj nse, durmg the tliree jears in Xorthem 
and Southern Rhodesia and a considerable mcrease m the 
number of notifications m Egypt and Kenya durmg 1948 and 
1949, and m the Umon of South Africa m 1949 

For the whole of the American continent the total number of 
cases remamed the same ,There was an mcrease of mcidence 
m Colombia m 1948 and 1949 and a decrease m Costa Bica 
Cuba Haiti, Jamaica, Peru and St Vmeent The Umted 
States had bj far the few est cases m proportion to the size 
qf its population 

Of those countries m Asia for which figures are available 
the majority show ed on mcreased mcidence of enteric fev er 
they mclude Afghomstan Ceylon Cyprus, Iraq, Iran Israel 
Malaj-a, and Syria Japan was an exception for there was a 
spectacular drop in. the number of cases from 1947 to 1950 
In tlie FijiJlsIands the mcidence rose m 1947 and 1948 and 
fell again m 1950 


In England Now 


A Rwinwg Commentary by Peripaiehc Correspondents 

Our piovmce extends from the incisor teeth to the 
anal spl^cter, and strange tbmgs come our wav Last 
week we had our bezoar It came to us m a quiet 
unassummg housewife, and our physician first spied 
it through his gastroscope, so we all queued up to cast 
an eye Our radiologist was dehghted , he showed it m 
his films, and even pushed it up mto the pouch of the 
woman’s diaphragmatic herma We showed her to the 
clinic, and one student responded mth the diagnosis of 
“ a hairy ball m the stomaclu” 

Such was the splash it made m our hospital, the npples 
reachmg the outside world were far more decorative 
In the patient’s home village the thmg was a tropical 
beast (derivation foreign body—foreign beast—tropical 
beast) The houseman m a ueighbourmg umt heard their 
lady-help tellmg his mother that it was four mches long, 
with a pomted beak, a furry coat, and short legs The 
VTllage postman knew it had a long neck, for surely it 
reached up for food when hungry The patient’s own 
doctor told us that everyone m the village knew how we 
had fed it for days on little crusts of bread dangled on 
a strmg down a tube and then one day had poisoned the 
bait and that was its end v 

With his more direct approach our chief opened her 
stomach, and there are some who say that it took wmgs 
and flew round the theatie, chased by the amesthetist 
with an ethvl chloride sprav At last we had it out and 
sent it to the Professor of Botany, who laid the ghost. 
the undigested skm of a citrous frmt—not a trichobezoar 
hut a citrobezoar The answei was m fact a lemon 
• * • 


I am a confirmed air-traveUer, and I travel B 0wA,0. 
whenever possible, but I wish the corporation would 
apply a httle spit and pohsh to their service I have 
just returned from a flight to the Far East, mainly by 
B O A O but using other lines now and then, which 
gave me an opportumty for comparisons 

The B O A.0 catering is reasonable by our present 
English austerity standards but inferior to that of 
K L M or Quantas. There is some excuse for this but 
none for providmg different quahties of sherry accordmg 
to whether yon pay for it separately or have it as a 
“ complimentary ’ dnnk before dirmer, when it is 
included m the pnce of the meal 

This happened on my flight back from Xairobi by 
the new and much-vaunted Hermes service The 
sherry I paid for was drinkable , the complimentary 
sherry was not Incidentally the prices of dnhks are 
extortionate compared with those charged on ships, 
being the standard Enghsh hotel prices Considermg 
that the flights often mclude mght flymg, that there 
may he 40 passengers on hoard, and that the washing 
arrangements at most airports are poor, hot water can 
hardly he called a luxury, and the supply should not he 
as temperamental as it is , nor should one be expected to 
make do with paper towels, which are all that some 
B O^C hnes provide^ Sir Miles Thomas’s attempts 
to make the corporation pay are no doubt laudable, hut 
stinginess in the poilet department is not a worth-while 


Some of the airports are stdl pretty giim Aden was 
the worst I sampled "We touched down there on the 
flight from Karachi to Xairobi by An India Inter¬ 
national and were given a miserable breakfast with 
execiable tea (no coffee) Malta gave us a reasonable 
breakfast, but I bare yet to meet a bleaker and draunhtier 
bpot on a blustery vret December mommg th^ the 
Malta airport Imagme a derehct radway waitmg- 
TOom m some i^lated comer of this country, wth canme 
ex^ta on the floor, and you wiU be somewhere near it 

apph^ to several of the airlmes 
I Imve sampled—when the departure of a plane is delayed, 
why are the passengers not told the reason'" Any 
passenger who tnes to obtam such information from the 
ground can be sure of a rebuff, and this is all the more 

imtatmg because the foil details are always forthcoming 
from the crew once the plane is m flight Two years 
go v\e were delayed for hours at Gander on our return 
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absurdity of having to increase administrative costs in 
order to bnng down total outlay could be avoided if 
doctors, dentists, and opticians worked in puhbcly 
jirovided health centres oi clinics ” 

More fundamental nas the basic dilemma of the 
N H S how with hunted resources to meet a potentially 
unhmited demand for medical care—how to impose a 
ceding on “production" when the hd was taken oft 
“ consumption ” The seivice was based on the ntuve 
idea that it was simple to decide what was medically 
iiecessaiy, and that all such needs must be met 

‘ There are two objections to this new First, there is a 
large subjective element even m the professional view of 
what IS ‘ medically necessary,’ especially in such matters as 
buildmgs, eqmpment, and ambulance rides If the head of 
every department of e\ery hospital were to write doivn his 
ideal requirements for good work, and all the bdla were 
added up, the present outlay on hospitals might have to bo 
laised three or four tunes to meet the total Secondly, the 
subjects e element is even stronger m the patient’s mmd 
Medical care tends to reverse normal economic laws the 
supply tends to create the demand, rather than vice verso 
The priestly function of the doctor, for mstonce, is capable 
of mdefimte expansion, so possibly is the cosmetic use of 
spectacles and dentures, and the use of hospitals as hostels 
for elderly relatives unwanted at home ’’ 

For checks that were uot merely arbitrary two sots of 
cntena were lequired (1) standards of quahty of 
professional work, staffiiig, accommodation, and other 
aspects of caie, and (2) standards of cost of necessary 
work efficiently performed 

The problem of rational financing was made harder 
by the fatal division between respoiisibihty for the use 
of resources and responsibility for piovidmg them, 
this ran right through the N H S but was most marked 
in the hospitals The Ministry, lacking any sure means 
of judgmg how far their requests were reasonable, had 
yielded to the fatal temptation to control the affairs of 
the hospitals m detail The bureaucratic control 
predicted by the opponents of the N H S had in fact 
been imposed on the hospitals Economy was possible 
without this , and it even fostered waste 

“ I fad to see how the need for economy justifies these 
controls Bj fixing an annual sum not to be exceeded by 
the hospitals as a whole, the Government has already taken 
the first step towards makmg them unnecessary Tlie 
second step would be to treat this as a pool to be shared among 
the regions for the tune bemg accordmg to some rough 
criterion of relative needs, of a necessarily orapuical land 
The tlurd step would be to leave each regional board free 
within broad linuts to share its funds between its manage 
ment committees as it chooses the fourth to give the com 
mittees a reasonable freedom to manage their own ‘ block 
budgets includmg a right to save money -without forfeitmg 
it Until the de\ elopment of hospital costmg yields rehable 
means of measurmg efficiencj and needs such a system would 
of course be arbitrary But the present system is not only 
just as arbitrary it is also bureaucratic and damaguig 
to the whole spirit of the hospital service ’ 

As to checking the pubho appetite for health service 
lire, the first need was to ex mime the profession il 
mail’s position, and to remote from his working cnviroii 
ment any features tending to deprive him of incentives 
to economy, oi giving him an mcentive to be ovei 
lenient with his less sensible patients There was too 
a certain scope for more direct measures, including 
charges to patients 

Generally, I thmk there is a case now for mtroduemg 
cliarges m tho N H S for articles rathei than foi 

services, but only m cases where without creatmg a new 
financial barrier to necessary care charges would lesiilt m a 
real oterall economy There is little point m iismg charges 
to reduce the pubhc cost of a semco if this merely sends up 
put ate spenclmg bt an equivalent amount That is I 
suspect, preeiselv what would happen if a chaiga were 
introduced for board and lodging in hospital ’ 


Ideally, said Mr Lafitte, the whole NH3 budget 
should be directed to aecurmg the rational deployment 
of all available medical resources It was arguable, too 
that one aim should be to budd up tbe “ front Ime’’ 
services, so as to screen away fiom tbe hospitals and 
othei services at the “ rear ’’ the greatest possible 
amount of work 

“ My impression is that such widei issues of strategy ore 
not bemg sufficiently considered, although the long term 
fate of medicme m part depends on them, because it la no-one s 
job outside Whitehall to look at the pattern of needs and 
resources m medical core as a whole Inmost placesisuspect 
that they [the hospital authorities] hai e the moat influence 
m determimng the whole pattern and trends of dev elopment 
of the medical core and services The shape they ora imposuig 
18 , I suspect, derived from their own particular attitude to 
medical care, winch is largely that of the specialist clinician^, 
and the general trend seems to be for them to claun all the 
work which mterests them and to leave the rest to other 
agencies If I am right, the budgetary implications mar be 
very great m the long nm, smee the hospital is tho took 
e-vpensive means of supplyuig medical care If spccialnts 
general practitioners, and midwives—or ‘ general' ami 
priority dentists—were all on the same payroll, la it not 
likely thot developments in manv places would be going 
olong different hues ? It may well be that we shall have 
neither ‘ rational planning ’ nor economical budgeting until 
the power to allocate funds between the different branches 
of the N H S IS vested m some authority, below the level of 
central government, which is competent to look at everj 
aspect of the position in a paiticidar place, and is responable 
for findmg part of the necessary funds fiom local, not centiil, 
sources ’’ 


Planning and Cofirdiuatlon 

Dr W G Patterson declared that major Iiospifai 
planning should he considered by the appropruite local 
health authonty, whose observvtions might be of great 
value At present there might bo no consultation, not 
because the board was opposed to it, but becaiM fto 
board and its officers were so overworked that ftej “a , 
uot go out of their way to initiate tune coutauung ^ 
(bscussious Formal consultation should be obbgatorv, 
but, fading this, a suitable liaison committee elionlil 
be set up As regards cooperation between board and 
management committee. Dr Patterson had seen grcJ^ 
benefit result where the chairman of the iiiauageuieia 
committee was a member of the boaid At regions 
board level admimstrativ e officers were at pre-chi 
overtaxed , and he beheved that tho gravest mmiedilde 
impediment to an efficient service lay m the risk ol a 
breakdown in the administrative medictd and arelub'i 
organisation of regional boards 

Another difficulty was the pool general practitioner 
repieseiitatiou on regional hoirds, and Di Patterr-w 
was con-viuceil that this accounted in part for oonie 
fadure in cooperation between boards and iiractdionert 
To secuie committee member cooperation, on loe 
matters, hetw eeu the three blanches of the servucc, one 
hospital region should have sev^eral liaison coiiiniittM 
includiug lueuibors of local health authorities, leih 
sanitary authorities, execiitiv^e councils, and hospn 
management coinniittees , and each liaison eoinmittw 
should preferably cover a pojndatiou of about 300,(HJv 
Officers should also have a local officer haison comnidft^ 
At regional lev el there vv as need for a regional head 
services haison committee, including members of tbe 
regional boird, the board of governors, local hedtb 
authorities, and executive councils To avoid uiiwicluy 
size, local health authorities and executive couuiib 
might have to agree to token meinbership 

Observation had convinced Dr Patterson that tbe 
best domicdiary general practice was found where 
nrnctitioners attended patients in a good cottage hospital 
‘ Indeed, I hold that where theie is no cottage hospital 
avadahle’ tho largo general hospital should include 
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demand for treatment that should follow a nation- 
snde attempt at breaking down the fear of cancer 
London. V. C 1 SiDXET RdS3 

TUBERCULOSIS AND OVERCROWDING 
Sm, —When our efforts against tuberculosis fall short 
of what we hope for, we are apt to give a disclamatory 
shrug of the shoulders and say “ WeU, after aU, it’s a 
aocial problem, for example, overcrowdmg is a major 
factor which we cannot influence ” Time invahdates 
many generalisations and they become chchds obstructing 
thought and action 

Do-we really hare to wait untd the nation is properly 
housed before overcrowdmg ceases to be an important 
factor t Overcrowding m the absence of a case of 
tuberculosis is not a cause of tuberculosis—it merely 
facditates gross infection m the presence of an open 
case If many cases of tuberculosis are unknown, this 
effect of overcrowdmg cau only be abolished by the 
gigantic long term process of rehousmg everyone who 
IS hvmg m overcrowded conditions If diagnosis was 
lery efiicient and moat cases were known, it would 
only be necessarv for tuberculosis control to rehouse the 
faniflies of the tuberculous cases JThe overcrowdmg 
problem m relation to its effect on tuberculosis would 
then he almost abohshed But a large proportion of cases 
are unknown and so cannot he rehoused 
The problem of overcrowding (m relation to tubercu 
losis) therefore turns out to be a diagnostic one We 
do not know who should he rehoused because we do 
uot know who has tuberculosis The problem of over¬ 
crowdmg can he overcome by better case flndmg Of 
course, it IS generally accepted that known tuberculous 
cases shall he rehoused with prionty (which is too low) 
What m not recognised is that, given rehousmg, over 
crowding is only a factor m the tuberculosis problem 
because the unknown cases (uifection spreaders) cannot 
be rehoused The need for nation wide serial radio¬ 
graphy of those hvmg m overcrowded conditions follows 
as a corollary to this argument 

P A Nash 

Medical Director Mass S rar Serrico 

South TrestMetropolltanLondoa Area 

COMPLICATIONS OF SPINAL AN RSTHESIA 
f Sir, —ilay I he permitted to draw attention to an 
important omission, from your annotation oflilarch 3 I 
Most of the> serious sequelae you hsted—such as cauda 
eqjuna syndrome and impotence—^were probably due 
to the custom of keepmg ampoules of local au'esthetics 
(used for spmal anesthesia), in spmt or formaldehyde, 
or mixtures of these two Ampoules kept for long periods 
in this way may develop minute cracks due to movement 
■ of the contamers and collisions between ampoules and 
the contamer-walls In this event the spmt or formalde 
hvde, having a low molecular weight, will readily diffuse 
jnto the ampoules, and the cases you mentioned were 
probably caused by the injection of these mixtures into 
the subarachnoid space 

Nicholson and Everoole i first drew attention to this 
compbcation—mentioning that the cracks were invisihle 
to the naked eye—and suggested the use of ‘ non 
imtatmg,'coloured stenluang solutions of high molecular 
weight such as benzalkonium chlonde (Zephiran) ” The 
addition of a dye (e g, methylene blue) to the solution 
m which ampoules are immersed ‘ is of value in detecting 
the occasional defective ampoule mto which the stenli- 
zmg solution has leaked Although Kennedy et aL,* 
whose paper prompted your annotation, refer to Nichol 
son and Eveisole they appear to have overlooked the 
portion of the paper I quote 

1 Xictkolson M. J Ever&olo U H J Amer med Ass 1946 
132 079 

S KenncUr F Eilron S A Peiry G 5urti Gi/ihc Obsfei 1950 


Stenberg® later reaflarmed the usefulness of coloured 
stenhsmg solutions, mentioning that he had detected 
fonr defective ampoules by this method in a matter of 
mouths He also quoted two occasions when local- 
anoesthetic solutions kept m uncoloured spmt produced 
small sloughs when used to ruse a skm weal prior to 
lumbar puncture 

WTien usmg ampoules of dry procame crystals (which 
are dissolved m cerebrospinal flmd immediately before 
injection) we are on safer ground for, should mmute 
cracks allow opmt or formaldehyde to enter the ampoule, 
the contents would hquefy ilacmtosh ‘ states that he 
has repeatedly proved such contents to he mflammahle 

Nowadays most hospitals autoclave the ampoules in 
the “ spinal drum,” which aUo contains rubber gloves, 
towels, svrmges, needles, Ac , which, are necessary for 
an aseptic lumbar puncture From conversations with 
other au'esthetists it is my impression that where these 
precautions are taken the serious sequel® of spmal 
anmsthesia have ceased to occur , I would be mterested 
to know whether this opmion is shared by colleagues 
elsewhere , 

King 3 College Hospital A H G~ ALLE Y 

London S E o Aneestlietlat. 


VACCINATION AGAINST SALALLPOX 


Sir,—F or many years Dr Kilhck Mfllard has 
emphasised the difficnlty of dugnosmg variola major 
which IS modified as a result of vaccmation, and this 
difficulty has been demonstrated agam and agam at the 
start of outbreaks m the United Kingdom Dr Millard 
recommends that, by discouragmg vaccmation of the 
general population, as opposed to individuals who are 
particularly at risk, we should ensure that as many 
cases as possible of variola major are unmodified and 
therefore the more easily recognised He rephes 
effectively to one objection of the orthodox vaccmists 
such as Dr Gremmill (Feh 10) by pomhng out that 
herd nnmumty in this country has for many years been 
too low to play much part m preventmg the spread of 
smallpox If Jus solution fads to take accouut of rmlfi 
cases m the unvaccinated, and is regarded as otherwise 
mcorrect and unpaLatable, how shoidd the problem 
be tackled i 


To require all persons eutenng the country to produce 
evidence of recent vaccmation, as advocated by Professor 
Taylor (March 10), would lessen, but would not end, 
the nsk of variola major hemg introduced 


WUatever else is none tne standard of smallpox 
diagnosis must be unproved Dr Kao (March 10) 
mentions laboratory methods of identifymg the virus, 
but, efficient though these are m a high proportion of 
cases, neither they nor the help of medical officers of 
health and smallpox consultants cau he used imtd the 
disease is suspected climcally Two thmgs are therefore 
neceosarv (I) the patient should seek medical advice 
promptly, and (2) the doctor should mclude smallpox 
among the diagnostic pitfalls which he keeps constantly 
m mmd The exactmg responsibihty which the doctor 
may have to hear is clear to all readers of The Laxcet 
and the rule of regardmg all doubtful cases as smallpox 
until the opposite is proved is mdispensable Nor is it 
possible to he certam that the patient will come under 
oh^^tion before many others have suffered nsk 
standard of pubhc information on this matter 
could be much unproved Some still heheve that vaccma- 
rton prevents smallpox absolutely for at least seven years 
greaUy it may modify the 
otheri stoppmg the patient from mfectmg . 


3 

4 
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journey in an American air Imer, and the ground staff 
were so myatenous about it that the more nervous 
passengers began to wonder whether it would be safer 
to abandon the flight, and even we phlegmatic ones were 
reconcflmg ourselves to an uncomfortable night at the 
airport Yet directly we took off the crew told us all 
about it—there had been some trouble with the under¬ 
carriage which the captain had insisted on having 
repaired before we took off on the long hop to Heath 
Bow Delays and hold-ups must occur occasionally, 
but these stony sdences do not make them more bearable 


* * ♦ 

Through the vestibule of a ward dmgy m eveiythmg 
except its eponym I reached the bedside of one of 
its more decrepit temporary inhabitants My breezy 
overtm’es produced a tale of suffermg mconsequent as 
it was mcoherent Not that my victim wos uucdbperative 
—she was out to help all she could—hut match a straight 
question with a straight answer she could not, though 
reiterated the source of her auctions, consumption 
contracted m 1917 takmg her to and from hospital ever 
smce, with a coronary thrombosis at Ohnatmas, 1060 
She was vague about her symptoms, but cjmte deflmte 
about the times when her sputum was positive When 
I came to examining her she could not he straight or 
draw a decent breath, and she objected vehemently to 
the clammmess of my nervous hands , but she told me 
accurately the ducction of her tracheal displacement, 
the site of her apex-beat, and the size of her cavity 
She would not tolerate my thumpmg hei knees, but she 
assured me that no amount of reinforcement would 
restore her lost reflexes iknd her information was offered 
as amicably as one could wish So I prepared to meet 
the exaimnei with a respectable array of facts and a 
clear conscience I had even made an exhaustive though 
negative unne analysis when a sympathetic registrar 
led me to the place of execution Here the softenmg-up 
process was taken over by a caiicature of a noteworthy 
exEumner whose gimlet eyes and hectormg voice quelled 
his rudder colleagues “ Nought marks, nought marks 1 
Write it down Nought mar^ 1 And I’ll add a note 
to the censors that he must never agam take the examina¬ 
tion The feUow got the patient to tell him the diagnosis I 
I’ll not be treated m this way ” I did not wait 
for his peroration With terror m my heart I dashed foi 
the door It was barred by white coated registrars 
I turned towards a wmdou, burst it open, and jumped, 
to fall down and down, mto pitch daikness 

I did not know where I had landed, but I was shaken, 
literally physically shaken And then pmched “ Wake 
up darhng and say nice thmgs to me ”—it was my 
wife’s voice—“ I’ve just had a horrid dream that you 
faded your Memberslup agam ” 

• * * 

Stimulated by the good example of St Francis I take 
a bit of trouble about the birds in my garden I have 
ngged up a sort of platform on a stake driven mto the 
ground, and each mormng I spread upon it the remnants 
of the dog’s dinner The local robm always gets there 
first and behaves in a dog-vx-tiie-salle-A-manger manner, 
dnvmg off not only the tits, chaSinches, and sparrows 
but al«> the thrushes, blackbirds, and starlmgs for a 
long tune after he has eaten his fllk By lunch-time all 
is eaten and the birds are hangmg around waiting for 
their next meal Now I do not object to feedmg the 
birds durmg frosty or snowy weather, but when the 
ground is soft and wet I see no reason why the brutes 
shouldn’t pick up then own living They, it seems, 
think otherwise and leave the job entuely to me—just 
one more example, I suppose, of the enervation of 
character produced by the Welfaro State 


• 

Believe it or not, but the foUowang is a verbatim 
extract from a patient’s reply to a follow-up letter 

“ I have filled the form up beat to my advantage But smce 
my Home Help os had to exspiro on account of me having to 


Aphorism of the Week 

An observant parent’s evidence may be disproved but 
should never be ignored 
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PUBLICITY IN CANCER 


Sm,—It IS timely perhaps to iiypure whether a poLcv 
of puhhcity m relation to cancer would serve a useful 
purpose If it can he shoivn that some hvea can be saved 
by this means, then it should be asked of those who oppose 
the pohcy , in what ways would harm be done if it were 
put mto practice ? 

I venture to draw attention to one feature of treat 
nient aud suggest that puhhcity should begm by attempt 
mg to drive it home One of the greatest handicaps to 
treatment at the present tune is the late stage of the 
disease wheu cancer patients come to the chmcs It 
IS agreed that the chances of successful treatment 
diOumsh gravely as the later stages of the disease appear, 
if patients could he induced to pay more regard to the 
early signs of somethmg bemg wrong, to overcome then 
scruples about worrying the doctor, and to banish 
from their mmds the idea that the trouble will cure 
itself, then treatment would carry a greater hope aud the 
mortahty figures hegm to declme 

Relevant data have, through the courtesy of Dr 
Ralston Paterson, been supphed to me by the medical 
statistics department of the Christie Hospital and Holt 
Radium Institute, Manchester, which allow one to see 
the present position m a big ohmo Reatnctuig our 
selves at the moment to cancer of the breast and of the 
cervix uteri we have the foUowmg 


Site 

Brcost 

Cervix 

uteri 


Clinical stage 

Cases 

ms-33 

examined 

mt 

T 

36 

2! 

n + III -f-IV 

200 

293 

I 

17 

17 

11 + III + IV 

219 

300 


The data repay study , in some respects they tell a veir , 
grim story. Patients suffering from cancer of the breast 
who came to this clmio m 1932-33 numbered 238, and 
only 15% of them were m stage i of the disease. Any 
hope that the year 1948 would show an improvement 
m this deplorably low percentage has not been realised, 
m fact, the figure is 7 6% For the cemx uten the 
percentages are even worse—7 8% m 1932-33 and 
4 4% m 1948 

These are appalling facts , surely the sign to a woman 
of a small lump m the breast or an unusual utenne 
happenmg is easily recognisable, yet they refuse S'J® 
word about it We may well ask is this false 
or IS it fear t In either case the attitude shoind 
combated, thus helpmg to brmg down the cancer dea 
rate ,, 

One 28 tempted to essay an evaluation of what wo 
accrue from a successful effort in puhhcity relatog 
early signs of the disease Let us suppose that ns 
resiflt of enhghtened puhhcity the proportion of patien 
at this chmc in the two categories of (a) stage i an 
(b) other stages, was reversed, a simple coloula lo 
shows that if 1000 patients suffermg from cancer ot 
breast were treated by the same methods (surgical a 
radiological) as now, there would he 464 ahve ^ 
five years instead of 213—a saving of 241 extra 
out of a total of 1000 Turning to utenne cancer, anu 
assuming that the treatment is radiological, wo find 
the correspoudmg numbers would be 030 ahve a 
five years instead of 275—a savmg of 366 extra fives out 

of a total of 1000 . 

In 1948 there were approximately 8000 deaths frou 
oancer of the breast and about 3000 from cancer of the 
cervix uten The ex/m hvM that T^ould be saved 
through early recognition of the disease by the patie 
themselves is so obviously considerable that one is 
convmced that it is a duty to take the pubhe into official 
confidence, to lay the significant facta before thonn 
and to make arrangements now for the moreasme 
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When. I wrote that immnnmtion shonld he considetea. 
here for the whole popnlatioh m the event of wax (rather 
than reserved for the 10% or so m the Armed Forces) 
it seemed to mo that I was statmg an obvious case—and 
one, furthermore, which committees responsible for 
adviHmg the Government would have already very fully 
considered 

London W 1 PaTBICK CnABK£0^ 


INTRAVENOUS IRON 


SiE, —We would hke to thank Ur Eloppex: for his 
letter published in your issue of March 3 We would 
pomt out, however, that wo make no claim regarding 
the existence of a renal threshold of non, nor do wfe 
stress the significance of the iron lost m the urme We 
merely report our'findmgs and suggest that such hypo¬ 
theses are worth considermg in future investigations 
As regards the delayed cases. Dr Elopper appears to 
liave misunderstood us. It is perhaps unfortunate 
that the two paragraphs xelatmg to delayed cases and 
hiemodilution were in juxtaposition The findmg of 
hcemodihition was common to all cases whether the 
improvement was immediate or delayed, and was not 
specially related to the delay m response to treatment 
The d^y appeared to he related more to a protem 
deficiency than any change m blood-volume Dr 
KloppePs hypothesis of the displacement of copper 
irom the protem molecule by iron is also attractive and 
ingemons, but as yet he has snpphed no proof of its 


occurrence 

We agree with Dr Fench (March 17) that haemodflnhon 
is responsible for many of the ma th ematical aberrations 
noted m amemia of pregnancy, but we are not convmced 
that it 13 the only lactor of importance. Even allowing 
tor hsemodilution, we find m our cases that the utihsatiott 
ot non does not reach the theoretical leveL We are of 
the opinion that more important factors are the storage 
of iron in early pregnancy and total demands m the la^ 
trimester It is also rdevant to pomt out that the 
hcemoglobm mass mcreases considerably m normal 
pregnancy (by as much as 20% of the total according to 
Smallwood ^ and 12% per sg m accordmg to Eoseoe 
and Donaldson*) Much of his argument is-therefore 
negatived. 


GlasCO’^’ Koyol Malemity 
and Women a Hospital 


Jeax" M Scorx 
A. D T Govax 


, EL TOR VIBRIO IN CHLOR.AMPHENICOL 
ESTIMATION 

Sm,—The pnnciple of our method for the quantitative 
estunation of antibiotics is to hnng together different 
dilntions of blood serum or other substances with a 
micro organism sensitive to the antibiotic, and to note the 
dilutions m which growth^of the organism is mhibited, 
usmg the micro method of Goslings * 

A stram of El Tor vibno proved very sensitive to 
chloiamphemcol, its growth being completely inhibited 
m the prepuce of 0 5 / per mL In tests on fifty sera, we 
found that inactivating them at 58'C for 30 mmutes 
abolished their natural bactericidal eSect, which mav 
otherwise cause a fato or pseudo ” litre 
The El Tor vibno ru^ed was isolated twenty j pa-ra ago from 
pilgnms tn El Tor quarannue camp (Doorenbos) anH baa hepc 
Its capacity to produce active eiohaemolysuis m liquid mp^ia 
It grows well in xieptone water of pH 7 2 to which defibnn- 

ated sheeps blood has been added after incubation at 
37'C for IS hours the pH of the medium increases to 7 4. 
The opn mnm pH for the activity of chloramphemcol being 
7 2 the conditions are satisfactory for its quantitative 
eotunatioii, using hacmolvsis as an indicator , 

The inhibitory effect of urme on the vibno can be abolished 
by keeping it for 15 mmutes at 100 C After adding a known 
quantity of chloramphenicol—e.g, 5 r per ml —to srttv 

1 Smallwood W~C Hrd"'mr5~!F'l933~ir'5T3 

2 H Donaldson, G AL il J Obsld Gvnoe 1S16 

3 Gosling WHO ycd Ttjdstchr CcjirrU 1917 91 I5u 


diSetent nrmes and to sevennputa, we found that heating 
at lOO^C did not affect the quantity of the antibiotic By 
rendering the vibno resistant to pemciUm (100 umts per 
mL) and to streptomycm (lOO { per mL), it could be used to 
test the sera of patients undergoing simultaneous treatment 
with these antibiotics, especially for the presence of 
chloramphenicol 

Our couclusiou is that quantitative eatunation of 
chloramphenicol by the use of El Tor vibno (Doorenhos) 
IS of practical importance. The strain of El Tor vibno 
can he obtained from the laboratory of the Academisoh 
Ziekeuhnis, Leiden, or'from the Xational CoUeetion of 
Type Cultures, Cohndale Avenue, London, X W 9. 

Laboratory University HoTplml LeJden DOOSESBOS 

and Antibiotics Be=earch Laboratory t 

Gisttabrlek, Delft Holland d -b-OP 


^’HRATRU^I IN HYPERTENSION 


Sra,—Tour leading article of March 10 ^ves an 
altogether misleadmg account: of what is known of the 
mode of action of the veratnrm alkaloids The essential 
difierence between the^e and, for instance, the methomum 
compounds is that whereas the latter cause a fall of hlood- 
piessure by interfenng with the transmission of impulses 
on the efferent side of the cardiovascular reflex ^tems, 
the veritrum alkaloids have therr principal enect on the 
circnlation by excitmg receptors on the afferent side of 
the reflex arc 


As long ago as 1S6S von Bezold and Hut t described 
the fall of blood pressure and heart rate which follows 
the mtravenous injection of crude veratrum preparations 
and came to the condnsion that this must be due to a 


reflex action initiated by the stimnlanon of receptors, 
probably m the heart itcelL Interest in the subject was 
tevrved by Jansch and his coUeagnes,- who confirmed 
Bezold’s ongmal observation that the circulatoiy response 
to thq mtravenous injection of veratiine was abolished 
by cuttmg both vagi, and came to siTTular conclusions as^ 
to the location of the receptors By this tune much more 
was known about the reflex control of ihe circulation, 
and Jansch pomted out that the anatomical and physio¬ 
logical basis for the Bezold reflex had still to he dis¬ 
covered. A few years later Exayer and his colleagues ® 
took up the story They showed that if large doses of the 
-pure alkaloids were used theee had a direct action on the - 
central nervous system, but that m considerably 
smaller doses—and this is most probably the case in 
man—the whole fall of blood pressure and heart-rate 
could he explamed by the Bezold reflex. The receptors 
for the reflex are located m the area of distribution of 
the coronary artenes, probably in the left ventncle * 
They have not yet been posiuvely identified with anv 
physiological mechanism, thongh the suggestion hi 
been made * * that they serve the puipoic of liTnii-ir.j 
the prej^ure nse m the left ventncle The further eluada- 
tion of the Bezold reflex niechauiom has therefore 
considerable physiologic^ interest 

Another feature of the actions of these alkaloids which ' 
interested physiologists for manv years was the veratrme 
“ contracture," which was eventually traced to excitation 
of repetitive discharges m muscle and m nerve ® The 
abflity of veratrme and of the pure alkaloids to cause 
repetitive discharges m nerves and stretch receptors * ' 
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Each time vaccination is periormed, could not a few 
niiiiutes be spent in explainmg wbat may, and wliat 
may not, be expected from it ? How often is this now 
done 1 


\\ eston upon Trout 
Stafford 


C D L Licett 


TREATMENT OF SMALLPOX A SUGGESTION 


Sir,— Dr Alexander L Hoyne i says of confluent 
smallpox that “ with an extensive destruction of the 
skm the situation is little different ivith that of a patient 
11 ho has a burn involvmg a large area of the skm ” 

Dr -M James Wlutelaw “ has successfully used 
adrenocorticotropic hormone (a o t h ) for burns of the 
skm, notably ui one case where 70% of the skin was 
destroyed Dr A Benson Cannon et nl usmg a c t h 
and ‘ Cortisone,’ have had good results in severe cases of 
pemphigus vulgans, one case of pemphigus vegetans, 
two cases of erythema multiforme pemphigoides, and 
tiio cases of epidermolysis bullosa 

Is there not a possibihty that cases of smallpox might 
be treated succesa^y with a c t n m early stages 
of the disease or even in severe cases after skm destruo 
tion f It 18 impossible to make the experiment m the 
Dmted States at present, smce fortunately we have not 
enough cases, and those few we have are widely scattered 
Smallpox IS epidemic m India and China, where your 
journal goes If the expermient has been made, it has 
not come to my attention 


Bristol Conneotlout 
ISA 


Abtuuk S Brackett 


PENICILLIN IN WEIL’S DISEASE 

Sir, —Smce the pubhcation of my paper m your 
issue of Jan 13, my attention has been drawn to an 
article written m 1949 by Lune,'* descnbmg the use of 
■* Aureomvcm ’ m a case of leptospirosis icterohiemor 
rhagica 

An agricultural irorker, aged 32, was admitted to hospital 
V ith all the classical signs of Wed’s disease, confirmed on the 
fourth dny after admission by a strongly positive agglutination 
test From the degree of hepatic and renal mvolvoment it 
appears that this was a rather severe case of leptospirosis 
The patient was treated with aureomyom 2 g dmly for the 
fiist three days, and thereafter 1 g daily for eleven days The 
response to aureomyom treatment was immediate and the 
patient recoi ered completely He was m hospital for twenty 
tliree days and on discharge blood ureo, serum bihrubm, 
and urme were normal 

In 1949 Biamexd et al ‘ reported the use of aureoinycm 
m one case of Wed’s disease 

A sewer worker was admitted to hospital unconscious 
and jaimdiced, with nephritis and evidence of subarachnoid 
bleedmg Leptospira were demonstrated on two consecutive 
days by dark field exarmnation of blood Aureomyom was 
given m 1 g doses oraUy every six hours for twelve days, 
rn addition, 100 mg of the drug was mjected mtravenously 
three times a day durmg the first five days Improvement wos 
rapid The icteric mdex, originally 126, fell to 17 m about 
a week, and the blood urea from 120 mg per 100 ml to 21 mg 
per 100 ml in five days The patient made a full recovery, 
and the authors hove this to say “ Although the rapid 
improvement could not certainly be attributed to aureomycin, 
it was felt that specific onti spiroohsotal effect was most 
likely " 

Another interesting case was reported by Batchelor 
apd Todd ® in 1960 They used aureomyom after peniodhn 
had faded to halt tlie progression of toxremia 

1 Brcnnemann s Practice of Padlntrlcs vol 11 clinp p 10 

2 J Amcr mcd Ass Jan 13 p So 

\ 3 Jbid Jan 27 1951 p 201 

4 LurlCt I -Ic/fi mcd orient 1949 10 1S8 

^ Brflinoid H Lennetto E H Melklejolin G Bruyn H B 
Clark W H */ dm hired 1949 28 9D2 
4J Batchtlor T M Todd CM J Amer mtd Ass IOjO 143 
21 


The patient was a negro admitted to hospital with high 
fever hepatorenal sjmdrome, and subarachnoid bleedaig 
IVhen the diagnosis of Wed s disease was oscertamed, 
ment was started with 600,000 iimts of procama pemcilhn 
in oil four times dady and 200,000 umts of sodium penicillin 
mtramuscidarly every two hours After thirty six hours the 
patient became moribund Aureomyom was then started, 
an initial dose of 2 g was giv^sn, followed by 250 mg eierv 
three hours Twelve hours aftei startmg aureomycin the 
patient improved sufiSoientlj to take sips of water The 
dosage was then moreased to 600 mg three hourly and was 
oontmued until 17 26 g had been given Convalescence 
started on the fifth day after admission It is to be noted, 
however, that pemoiLhn was contmued throughout the 
aureomycin therapy This makes it difficult to say which 
of the two antibiotics was the life savmg drug 


Lime’s aud Brainerd’s cases of Wed’s disease were 
probably the first two on record to have been treated with 
aureomyom, and no doubt smce 1949 many more 
patients with leptospirosis have been treated successMlr 
With this antibiotic, thus confirm mg chnioally the then 
peutio results obtamed by Hedinau " m expenmental 
leptospiral infection 


St Charles Hospital 
London W 10 
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PROPHYLAXIS AGAINST TETANUS IN BURNS 


Sir, —Dr Colebrook (March 10) raises an important 
question about which opmion is divided Some believe 
that the risk of tetauus m burns is neghgible, others 
consider it sufficient to warrant routine prophylaxis for 
all burned patients 

May I first answer Dr Colebrook’s questions f My own 
expeneuce m burn patients is less than his (it comprises 
two thousand cases treated during the lost ten years in 
Africa, Italy, Europe, and England) .'but I have seen 
tetanus m three patients, one of them with a trivial bum, 
and know of its occurrence m four other burned patieiitb 
durmg this penod All seven of these patients vere 
burned m the south west of England or in East Angba 
(This 18 not surpnsmg in the hght of Conybeare imd 
Logan’s paper,® which draws attention to the fact that | 
tetanus from all causes m civd life m England is niost 
common m the South west and East % These were no 
cases m the burns seen outside England There were 
soldiers who had had both toxoid and anti tetanus 
serum mjections ' 

None ofi these seven cases has been puhl^ed hut 
as Dr Colebrook wdl of course be aware, fetauus as a 
comphcation m burns is reviewed in Harkins’s textbook 
Treatment of Burns , references to over a hundred cases 
of tetanus following burns are given, includmg the o^irt 
to Dupuytreu which I mentioned in my review (Feh - 1 
on account of its historical mterest ,» , 

Although the comphcatiou is undoubtedly 
agree with those who heheve that it is not So rare bi o* 
life that it can be ignored The chance of tetanus 
unpredictable, the nature of the disease and its s 
high mortabty outweigh, m my v lew, the cost of prepay 
laxis and the undoubted disadvantages of serum sn^css 

In my general account of the management of oIB > 
to which Dr Colebrook refers, I made it clear that 
remarks were directed tow ards burns m any future w > 
with special reference to the effects of atomic oiplosio*^^ 
in winch laceratmg mjuries may be expected to be 
common as bums Conybeare and Logan consider tuo 
nsk of tetanus sufficiently high in peace time injunes 
warrant consideration of active immunisation of 
population in certain regions of England Truman 
Blocker at the Washmgton symposium on burns 
expressed the opinion “ that it is imperative that uia^ 
immunisation of our whole popidation be carried out 
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When I -wrote that immunisation should he con^dered 

;S,rd"oll £ -I'™™ 

hirthermore. which committees r^ponsible for 
adrismg the Government would have already very fully 

considered Pateick Cuabkson 

London, NV 1 

INTRA.VENOUS IRON 

Sir— We would hhe'to thank Dr Hopp^ for hm 
letter’published m your issue of March 3 

1 - -however that we make no claim regardmg 
?he e^tence of^renM threshold of non. nor do wh 
ottesa the significance of the iron lost m the unne We 
rSy reportour-findmgs and suggest that such hypo- 

' S^es we worth considermg m future investigations 

As regards the delayed eases. Dr Klopper 
hav^ liiderstood us It is per^ps ^“rtun^e 
that the two paragraphs r^tmg to de^y^ d 

hismodilution were m juxtaposition The o 

haemoddution was common to all casw whether th 
imoTovernent was immediate or delayed, and w^ not 
spMially related to the delay m response to treatm^t 
diay appeared to he related more to a protem 
Seiem/ t^ any change in hlood-volume Dr 
Klopper’s hypothesis of the displacemen^f copper 
^m^the protem molecule by iron is ako attractive and 
ingemons.^hut as yet he has supphed no proof of its 

withDr Fench (March 17) that hmmodfluDou 
18 responsible for many of the mathematical aberrations 
noted m anaeima of pregnancy, hut we are not convmced 
that it IS the only factor of importanc^ Even 
for hffimoddution, we find m our cases t^t tte elation 
of iron does not reach the theoretical level We Me of 
the opmiou that more important factors are the forage 
of iron m early pregnancy and foetal demands m the iMt 
trimester It is also relevant to pomt out that the 
hamoglohm mass increases considerably m normM 
nreBnanoy (by as much as 20% of the total accortog to 
SmSUwood.i and 12% per sq m accordmg to Boscoe 
and Donaldson *) Much of his argument is therefore 

negatived ^ Jeax M Scott 

a D T Gotax 

el tor vibrio in chloramphenicol 
ESTIMATION 

gjg _'Ph.e prmciple of our method for tha quantitative 
eatunation of antibiotics is to brmg together different 
dduDons of blood serum or other substances with a 
micro organism sensitive to the antibiotic, and to note the 
dilutions m which gro-srth of the organism is inhibited, 
name the imero method of Goshngs * 

A stram of El Tor vibrio proved very sensitive to 
diloramphemcol, its growth bemg completdyinhibited 
in the presence of 0 6 y per mk In t^s on fi^ sera, we 
found Wt mactivatmg them at 56°C for 30 mmutes 
ahohshed their natural bactencid-d effect which may 
otherwise cause a fake or “ pseudo ’ titre 

The El Tor vibrio used iras isolated twenty j ears ago from 
ndenins m El Tor quarantme camp (Doorenboa) and baa kept 
its oanacitv to produce aotn e exobaraolysina m liqmd media 
It (TOWS m peptone water of pH 7 2 to which 6% defibnn 

' at^ sheeps blood has been added, after mcubation at 

37°C for 18 hours the pH of the medium increases to 7 4 
The optimum pH for the acUvity of chloramphemcol bemg 
7 2, the conditions are satiaiaotory for its quantitatii e 
‘ estimation, using htemolvsis as an indicator 

The inhibitory effect of urme on the vibno can he abolished 
■’ by keeping it for 15 mmutes at lOO’C After addmg a known 

^ quantity of chloramphemcol—e g , ^ A per ml to sistj 

1 QmRllwf+fvd W C Beit med J 1930 U 573 

1 Roscoo iL. H Donaldson G iL il J Obstet G^ttc 1D46 

3 -who Sed Tijdsechr Gcncak 19i7 91 1513 


with these antibiotics, especially for the presence 
chloramphemcol - 

Oui couclusiou is that quantitative estmation of 
chlommSiemcol by the use of El Tor vtbno (Door^hoa) 
18 of pracDcal importance. The strain of El Tor vihno 
can he ohtamed from the laboratory of the Aimdemisoh 
Ziekenhms, Leiden, or from the National Co^^tion of 
Type Cultures, Cohndale Avenue, London, N \V 9 

laboratory, UnlTcrsity Hospital LeidM W DOOBENBOS 

aSd Anttalotlcs H^earch ^boratory j 2 ;qp^ 

GIsttahrlek Delft, HoUand 


VERATRUM IN HYPERTENSION 
Srn—Tour leadmg article of March 10 gives ^ 
altogether misleadmg account of ^bat is Imowu of the 
mode of action of the veratrum alkaloids The ^ential 
difference between these and. for instance, the methomnm 
compounfis is that whereas the latter cause a fall of hlood- 
ures^e by mterfermg with the transmission of impulses 
L the efferent side of the cardiovascular refl^ ^sterns, 
the veratrum alkaloids have them prmcipal effect on the 
circulation by excitmg receptors on the afferent side of 

'^^Aa^^^i^'ago as 1868 von Bezold and Hirt ^ desenbe'd 
the fall of blood pressure and heart rate which foUows 
the mtravenous mjection of crude veratrum preparations 
and came to the conclusion that this must be due to a 
reflex action initiated by the stimulation of receptors, 
probably m the heart itself Interest m the subject was 
revived by Jansch and his colleagues,® who confirmed 
Bezold’s ongmal observation that the crrcnlatory response 
to the mtravenous injection of veratrme was ahohshed 
by cuttmg both vagi, and came to simil ar conclusions as_ 
to the location of the receptors By this time much more 
was known about the reflex control of the circulation, 
and Jansch pomted out that the anatomical and physio 
logical basis for the Bezold reflex had still to he dis¬ 
covered A few years later Krayer and hia colleagues ® 
took up the story They showed that if large dosM of the 
..pure alkaloids were used these had a direct action on the 
central nervous system, hut that m considerably 
smaller doses—and this is most probably the case m 
man—the whole fall of blood pressure and heart rate 
could be explamed by the Bezold reflex The receptors 
for the reflex are located m the area of distnhution of 
the coronary artenes, probably m the left xentncle -* 
They have not yet been positively identified -with any 
physiological mechanism, though the suggestion has 
been made ’ ® that they serve the purpose of lumtmg 
' the pressure nse m the left ventncle The further elucida¬ 
tion of the Bezold reflex mechanism has therefore 
considerable physiologic^ mterest 

Another feature of the actions of these alkaloids which 
-mterested physiologists for many years was the veratrme 
“ contracture," which was eventually traced to excitation 
of repetitive discharges m muscle and m nerve ‘ The 
abdity of veratrme and of the pure alkaloids to cause 
repetitive discharges m nerves and stretch receptors ‘ ’ 

1 von Bezold A Hlrt, L Unices physiol Lab TVUrzburg 1867 

1 73 

2 Jorlsch A , Richter H EJiJU JVsehr 1939 18, 1S3 Jorle^b A 

Richter H Arch exp Path Pharmak 1939 193 317 355 
Jarls^ A Ai^ KreisJaufforsch 1910 7 260 Ibxd 19-41 
9 1 ATTiATin A Jarlsch A Arc* exp Path PharmaL. 1943 
201 46 

3 Erayer O Wood E H IMontea J PhamiaeoL 1943 -79 

215 Rlrayer O Moe, G K Mendez R Ibid 1944 82 167 
■'4 Dawes, G S Ibid 1947 89 325 Avlado D M. Pontius 
R G Schmidt C F Ibid 1949 97 420 

5 Jarlsch A Zottennan, Y Ada physiol scand 194S 16, 31 

Schaefer H Erycbn P^sxok 1950 46 71 

6 Kmyer O Acheron G H Physiol Per 1946 26 383 

7 Amann A- Sch^e^ H PfiUg Arch ges Physiol 1943 246 

757 Acheson G JEl Bosenhlneth A Amer JT Physiol 1941 
133 736 Meier R Beln H J Helmich H E ip er i eniia 
1949 5 484 Dawes G S Ada physiol scand 1951 22 73 
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13 almost certainly the explanation of their manifold 
actions upon the circulation In smaller or larger doses 
they excite a number of different types of cardiovascular 
and respiratory receptors ’ a and have an action upon 
the central nervous system too But of all these receptor 
mechanisms the Bezold reflex appears to be the most 
sensitive In addition, relatively very large concentra 
tiops may have a direct action on the heart somewhat 
resembhug that of digitahs,* or, as Eaayer has recently 
shown, antagomsmg the accelerator action of adrenahne 
^The various pure alkaloids differ considerably in their 
activity and duration of action in causmg a fall of blood 
pressure, which aU authors are agreed is due to penpheral 
vasodilatation It is difficult to see why the immediate 
mechanism of this vasodilatation should cause such 
controversy Like other reflex depressor responses it is 
almost certainly duo to a coordinated change in both 
(sympathetic and parasympathetic systems Thus the 
administration of atropine abohshes the bradycardia 
but not the decrease in penpheral vascular sympathetio 
tone, and hence not the faU m blood-pressure These 
features of the action of the veratrum alkaloids should 
be of great interest to the chnician, smco the faU of 
blood pressure and heart rate is produced reflexly one 
would not expect the general circulatory adaptations— 
the “ cold pressor ” nse for instance—to be interfered 
with, and that mdeed has been the expenence m man 
For this leason it has alwrays been expected that these 
alkaloids would have certain advantages over olher 
methods of reducing the blood pressure in hypertensive 
patients On the other hand, toxic symptoms would also 
bo anticipated from the ubiquity of their actions on 
muscle and nerve 


This ubiquity and the diflaculties of tachyphylaxis 
have hmdered progress m unravellmg the complicated 
actions of the veratrum alkaloids in the whole animal 
-How much more difficult is this process m man f There 
does indeed seem very httle hope of obtammg direct 
evidence for the reflex actions of these substances m 
man, unless it becomes practicable to block the afferent 
path of the reflex—^the cervical vagus nerves—for a 
short while As an expenmeutal procedure this is hardly 
justifiable On tbe other hand, the overwhelmmg weight 
of the expemnental evidence in ammals is m favour of 
the reflex mode of action with those alkaloids which do 
cause a profound fall of blood pressure The one excep 
tion 18 the claim by Stutsman and Ku8serow,“workmg with 
a new impure extract of veratrum vmde named * Venloid ’ 
(which Kauntze and Trounce used for their investigations 
desonhed on March 10), that venloid causes a fall in 
blood pressure despite vagotomy It wiU'be mteresting 
to see if these extracts contam aUraloids of such stnkmgly 
different properties from the pure substances already 
investigated It is true that not aU veratrum alkaloids, 
but only some of tbe ester alkaloids, are capable of 
producing the reflex fall m blood pressure and heart rate 
But the mactive alkamines are also virtually mactive 
upon the circulation Cevme, for instance, lacks the 
charaotenstic depressor property in a dose 2000 times 
the mmmial effective dose of its ester alkaloid veratndme 
And in any case, for the reasons given above, tbe use 
of substances wbicb produce a fall of blood pressure by a 
reflex meobanism would seem to be preferable for cbnical 


purposes 

NulUeld Institute lor Slidlcol Roscarcli 
Unlversltj ol Oxiord 
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SLIMMING BYi TELEVISION 

Sir,—W e have for some time been concerned by the 
pubhcation of dietary advice in the daily press Eecently, 
however, this dissemmatiou of gratmtous mfonnation 
has taken the form of a senes of television programmes 
culinmating m tho free distnbution of obesity diet sheets 
to any members of the pubho yvho cored to annlv to the 
BBC for them , RR x 

This reducing diet, which is fairly stnet, provides 
1000 calones a day It has been carefully constructed, 
and appheauts are told to follow it under the guidance 
of their medical advisers Wo feel, however, that this 
injunction will often he disregarded and that many of the 
36,000 people already clamourmg for diet sheets wilJ 
endeavour to follow the instructions, without recourse 
to their doctors 

It has always been a pnnciplo of our profession that 
no dietary advice should be given without specific 
instructions from the patient’s doctor No printed diet 
sheet should over be handed out, moreover, without au 
mterview dunng which the dietitian satisfies herself that 
the patient has understood the principles of the rfigime, 
that it IS uuthin his means, and that it is smted to the 
social conditions under which he hves Slio tvill also 
arrange for tho patient to be kept under supervision so 
that she can assure herself that the diet is provmg 
suitable, that it has been understood, and that it is 
being applied 

None of these conditions is entirely fulfilled by the 
present largo scale distnbution of diet sheets Wefedthat 
this situation 18 undesn able and even potentially dangerous 

K Fitzpatrick 
Seorotary Brltlgli Dlutotlo Associatioa 

251 Broinpton Roud 
Loudon S \V 3 

CHRONIC NON-TUBERCULOUS ABSCESS AT 
SITE OF INJECTIONS 

Snt,—I was interested m tbe paper of March 10 by Dr 
Fielding and Dr Norris, describing tbe unusually large 
number of abscesses seen by them lu patients who had 
received penicilhn lujeotions They report that most ot ■ 
these avore sterile on culture, and the chnical and patho 
logical features, which they carefully studied, suggested 
the presence of a common irritant 

Amongst the first 17 cases seen by me and treated watb 

‘ Cortisone ’ from different batches, no less than S large 
abscesses developed Of these 2 were opened by surgeons 
of repute, but seemed to heal unusually slowly, mdeed 
one of these is still discharging shghtly more than six 
months after operation Tho other 3 ultimately subsided 
completely as the result of repeated aspirations Cultures 
from 2 of these abscesses were reported to contam 
Staphylococcus aureus, but tbo other 3 wore reported as 
sterile 

These abscesses developed very slowly but gave nse 
to considerable pain and disabflity They appeared to 
be situated in the deep subcutaneous fatty tissue, anu 
not intramuscularly I find from conversation with botn 
Bntish and French colleagues that my expenence 
unusual, so it seems strange that wo seem to have Baa' 
no reports of this rather troublesome side effect from 
Amonca, where cortisone originated and has been so 
much more extensively used 

Apart from abscesses, tender indurations in tbo ucop 
subcutaneous tissues, which are presumably of a simdar 
nature, are not uncommon and would seem to be tiio 
result of local irritation, possibly of chemical ongiu 
have seen these also—but never au abscess as tno 
sequel of A c T u administration Although atructurmy 
these tw o substances are in pure form very different, i 
may be that they sometimes contain impurities of simuar 
type, and it is the employment of a larger bulk of 
cortisone than of a c t n which dotenmnes actual abscess 
formation 
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' The therapeutic moral -sTould'appear to be that where 
intramuscular in 3 ections of cortisone or a C t n Me 
necessary, great care should be taken to ensure that the 
substance actually reaches the muscular Layer, and is not 
discharged mto the deep subcutaneous tissues In obese 
patients this will often necessitate the use of a longer 

needle than IS normally employed^ ^ ^ 

London VT 1 

rhesus nomenclature 
Sir— An article by Renton and Strattoni starts 
“ The'foUowmg notation is used, for the sake of simpbaty, 
in this paper Ei = , So = cDe , R' = Ode Ac 

In the same journal Lawler et al use the foUowmg 
“ short ” symbols rr for cdejcde , Roi" for cJJelcde , 

R R for cDeIcBe, &c These abbreviations are 
mamfestly mmor variations of-lYiener’s Eh-Hr nomen- 
olature These mvestigators, therefore, are usmg two 
nomenclatures and resort to the Eh Hr nomenclatoe 
when it would otherwise be difBcult to express themselves 
oloadv The question arises why the British investigators 
continne to use C D E notations at aE The ongm^ 
Eh-Hr natations, aside from havmg priority, are simple 
and unambiguous, and certainly one nomenclature is 

sunnier than two , _ . ttt • 

The chief criticism levelled by Race against Wieners 
nomenclature is that the symbols are not sufaciently 
exphciL-lhat is, that the symbols for the agglutmogens 
do not mdicate aU of the factors present m the agglutmo 
gen Race ® has prepared a table (table i) which detaila 
this objection The fallacy m Race’s criticism is that the 
’ purpose of a symbol is to identify, and not to desonbe 
in full As a matter of fact, the more fully a symbol 
becomes desonptive the more unwieldy it becomes 
For example, in the diagram below are given the 
properties of the agglutmogens Ai and A, 

4 aaliUnioaen Beaciion im(L Rwelion unlh Reaction Jinth 
, antt A. anti antt O 

Al + + - 

As 4- - — -f 

V Smce the fact that the designations Ai and A, do not 
! indicate the two prmcipol partial antigens which each of 
the agglutmogens contam causes no difficulty to workers 
in the field, there is no reason why the symbols ^Rhi 
and Eha should cause difficulty The fact is that they 
do not 

On the other hand, to attempt to molude aR that is 
known about a subject m the symbols may lead to 
difficulties Firstly, it becomes necessary to change 
the symbols each tune a new antiserum is discovered 
and as one’s concept of the nature of the agglutmogen 
changes Secondly, when adhermg-unswervmgly to the 
original preconceived ideas there develops a tendency 
to force the facts so that they conform to the nomen 
clature For example, m the article by Lawler et ol 
there appeared the following two sentences “ Antigens 
O and 0 are mhented as Mendehan characters and so are 
E and e, and D and d The antigens are inherited 
m threes, either O or c, and H or J, and E ot e" In 
the first sentence the authors actually can make no 
statement m regard to the mhentance of d because they 
made no tests m any of their studies usmg anti-d serum 
The only documented report on d is the one by Haberman 
et aL,^ and this has been challenged by Wiener ' because he 
was unable to confirm their findings with samples of 
the patient’s serum which were sent to him At any 
rate, if d does exist it seems strange that workers like 
Race, Mourant, Holhson, Levme, Simmons, Bessis, 
Diamond, and Wiener who have together tested many 

Ibid. 


tjtitk I-race’s CEmaUE OF THE Rh Hr NOMEXOIATUBE 



Criticism 


c Ignored 


c ignored 

c and c ignored 
c and c ignored 
t ignored 

c Ignored 


thousands of human sera containmg abnormal antibodies, 
have been nnahle to obtam a reagent for this blood 
property, while so many other^new properties recently 
announced have been immediately confirmed and 
reagents for them found In view of these considerations 
any nomenclature that mcludes a symbol for d or Hr^ 
IS misleading and therefore mcorrect ’The second 
statement is also erroneous because the nmnher of blood 
factors m an agglutmogen is not uniformly three but may 
vary between one and four, as table n shows. 

The mam objection to the C D-E notations is that 
they are based on a genetic theory that would allow for 
crossmg over For this there is no support whatever, 
while there ore ample data to support Wiener’s theory 
of multiple alleles In fact, the paper by Lawler et al 
provides additional data supporting the theory of 
multiple alleles, and as the authors state m their con- 
elusions, “ No examples of crossmg ovm have been 
found in the fanuhes tested m this unit, nor do w6 know 
of any certam examples found elsewhere The work 

TABLE n-BLOOD FACTORS FRESEVT ET THE Bh AQQLimNOQENa 


Stratton F -dnn Euoen 1950 15 13 
Bertcoaliaw D Sanger R,, Race IL R, 


1 Renton P H 

2 Lawler S D 

D *^58 

3 Raco” R R Anionxe i-an Leeuxeenhoek 1919 15 29 _ 

1 Harmon 3 HUI J M Everiat B W Dayenport. J W 

Jun Blood 1918 3 GSl 
5 M icner, A 3 Ibxd 1950 5 693 
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done by Dr Alexander Wiener’s laboratory and m this 
unit has established ‘witb certainty^ tbe manner of 
inbentance of tbe allelomorphs of Eh ’ 

Brooklyn, New York. InVXNQ B , WeXLEE. 

CORONARY DISEASE AND MODERN STRESS 
Sm,—In manual irorkera mental activity is accom¬ 
panied by bodily activity, and ivlule the systoho pressure 
is raised the heart is iveU filled by the action of the 
muscles and valves in the veins and by the moreased 
respiratory pmnpmg action Thus the diastoho supply 
to the coronary vessels is maiutamed Mental activity, 
particularly -with anxiety or stress of wqrk in the 
sedentary professions, excites a nae of systolic pressure 
which, unaccompanied by muscular activity, does not 
produce that same mamtenauee of diastohc pressure 
which is needed for a good supply of blood to the heart 
by the coronary arteries This, I suggest, accounts for 
the far greater prevalence of angina pectons apd coronary 
thrombosis in busy mental workers than in manuM 
workers To compensate for sedentary mental work 
I think the Exercises xn the Bath worked out by Mr 
T R Togua ^ are of considerable value These exercises 
do not raise the systoho pressure and they mcrease the 
pulse rate very httle, but they secure a good return of 
blood to the heart and high oxygen u e per pulse beat 
Patients with angma have used the exercises with success 

Gorton near Lowestoft LEONARD HlIX 

* 

Sra,—May I offer a bnef contribution to the problem 
of coronary disease m physicians and surgeons, mentioned 
by Dr Eentoul (March 10) and Dr Stewart (Deo 23) 
Dunbar has drawn our attention to the factor of 
exposure The impression from observing heart disease 
and death from it is, accordmg to her, an important 
stress agent in patients with relatives and close fnends 
who have suffered from such disease Dunbar concludes 
from her considerable matenal that heredity acts only 
in-conjunction with this psychological factor I have 
been for a long tmie occupied with the related problem 
of medical men who suppress the ordinary emotional 
reactions to the many lUnesses they encounter Habit 
does not wholly eliminate anxiety responses, and 
these recurrent experiences together with responsfbdity 
for the patients may be a potent substitute for the close 
relalionsLip referred to by Dunbar 
London, W1 S LOWT 


WILL WE NEVER LEARN ? 

Sm,—The subject of this provoking correspondence 
has always interested me, and I have worked out the 
mortahty rates for gastrectomy at two provmcial 
hospitals where I have been a registrar To continue 
with Mr MacLeUan’a metaphor (Feb 3), the pitches 
were not hke Lord’s (I have been a registrar spectator 
there too) but good county grounds nevertheless The 
mortahty-rate for both hospitals combined over a period 
of three years (132 cases, 7 surgeons) was 13 6% Your 
correspondents must agree that this is pretty fast bowhng 
A few bowled “ slows ” (gastro enterostomy), and there 
were one or two googhes (vagotomies) , these had a 
much lower bowhng average 

The pomt I wish to emphasise is that the cause of 
this poor bowhng average was not, in my estimation, 
that the bowlers were bad, but that they were rushed 
They bowled 8 ball overs in the time that a professional 
at Lord’s would take to roll up his sleeve I am not 
refemng necessarily to operating time but to tune for 
mvestigation and preparation—time to think Par 
more important than ihe “ have a go ” mentahty 
(Dr BnulMord, March 10) is the “ what’s the next case ” 
attitude and the glance at the hst and the theatre clock 

1 Togno, T R. Eiercises In the Bath Pp 67 6a 6ii. Ohtala 
able irom the author Tuscan Hotel London ly 1 


Orthodox and better bowhng will be achieved by 
improving the pitch, but this will take a long tune 
as we all know An immediate partial solution to 
Sir Heneage’s problem (March 3) hes, not m ediotj. 
a full time service, and control, hut m more howlers 
The bowlers are there, twice the age of Tattersall, fnlly 
framed, waitmg I would hazard a guess that tbe 
mortahty for gastrectomy performed by senior surgical 
registrars is below the average for the country’s ron 
sultauts They are more careful—they have to be 
The trouble is that the present bowlers do not want any 
additions to the team—there will he fewer benefits, 
and the bonuses will become more mfreqiient Mor 
do the county committees wish to mcrease their staff, 
for financial reasons 

Will Sir Heneage have the courage of the M C C and 
urge that more howlers are sent out ? 

' ' p Has 

HEPATITIS FROM TATTOOING 
Sir,—^T he letter from Dr Robertson m your issne ol 
Jan 6 adds stiU more support to the suggestion tM 
jaundice may he transmitted by mooulation during 
tattoomg Dr H Stdl and I have desonbed ’ four cases 
of jaundice winch we. thought were very probably 
acquired m this way 

Our four patients aU attended a certam tattooing den 
on Peb 6, 1949, and were tattooed m succession Each 
developed jaundice between June 17 and 29 the same 
year There was no mfeotious hepatitis prevalent at 
the tune, and after full mquuy we could not resmt the 
conclusion that the virus of serum hepatitis had been 
mooulated through the agency of the tattoomg needle 
Dr Ballard P Smith had presumably not seen onr 
article when he presented his paper,® but his condasiom 
were very similar to ours ^ 

Since our cases occurred we have made careful mquina 
of all our jaundice patients, but have not agam demon 
strated this causal connection There can be httle doshb 
however, that there is a real danger of virus transniwion 
during tattoomg as usually performed, and stricter 
control over “ artists ” is long overdue 
Halifax, Nova Sootla H HoWEIi ROBEBIfl 


NURSING INFECTIOUS DISEASES 


Sir, —^The bebef that there is no longer a case for fever 
hospitals, winch is widely held and is expressed by 
Mr Crabb in bis letter of March 10, is one of the niiM 
obstacles to tbe recruitment of nurses for these hospihus 
The would-be nurse is advised that fever 
tbmg of tbe past This view has been strengthened by 
the pubbcation of a proposal to abobsh the special 
certificate in fever nursmg Thus, the high standard of 
nursiug and nurse traimng which fever hospitals 
tamed is bemg undermmed Yet the demand for thw 
services, as the Emergency Bed Service could testifyi 
remains greater than the fever hospitals at present 
functiomug can satisfy , 

Despite Mr Crahb’s final remark, general hospitals 
have very little accommodation smtable for infections 
cases The extensive reconstruction needed to mcre^6 
such accommodation is not likely to be undertaken for 
many years to come The general hospitals realise 
this, and not only refuse to admit patients suffering 
from mauy of the common mfcotions but are anxious to 
transfer patients who develop such infections while m 
hospital Meanwhile, those who decry the 
necessity of fever hospitals bear a considerable part of the 
responsibihty for the grave nursmg position described 
by Dr Banks (Peb 3) and Dr Kennedy (Jan 20) 

Woddon HoapItaJ, J J LrVEHAN 

Crovdon __ 


RobertB R H SUU H Canai rn^ 

B F ^ mcd.Ass 1050.1** 1074 
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Parliament 


amendment \ras earned by 29b votes to -oo 

Tuberculosis a Prescribed Disease 

Tt, thA House of Commons on Harcb li ^ 

In tne nouao __ ^ , rAmdation pre- 


Half-dosed Shop 

nv March 13 on the adjournment Flokesc 

JoBSBBUGH moved a on member 

ie decision of or trade miitm as a House or immmoim --- 

Nov 1 Ho’use^the parliamentary secretary to be satisfied that the disease ought to 

the matter m the Hoi^e P Government, the Minister ^f^cunation and that it can 

the Sution passed by tto be ^t^^^u^X^certamty to be dim to 

Iiad said, „ Letters had beea sent from be presuinea mm questioned whether these 

Durham Health and Education to tte council j hpen fulfilled. He also urged that 

the of of comhtions had_h^ fhat nurs^ had an 

saymg that the Gm^n^ resoluuon had been 

The council reph^ ^ taken place between 

reaffirmed f'^^'^f^fi-p^ntatives of the council. The 
^"^Qumtnes ^^^on the appomted day, hut 

^^ajQiissals were been resemded The School- 

theresoluUon^ uot^b«n^^.^^^^ 

^ed for an iMs Horabmgh cited of tuberculosis m mimes m gener^ b^pU^^ 

^ere uiembeis o candidates for a headmaster^p 

ffi =““■.« r 


Af thpip emnlovment imght adverselv affect the reermt- 
ment of numes^On what evidence had these regulabo^ 
been made ’ The Advisory Coun^, whose 

hons had presumably been accepted bv 
cAid that few statistics were available What statistvra 
^ere were, notably those contamed m th^e report on the 

implementeu m ..-■ ^sked whether they Prophit Tuberculosis Survey, mdici^d a h^hMinc^n 

^ Horsbrugh cited of tuberculo^ m nu^ m 
--^A“^«“^hL"five candidates f^ a “h^'"^enh^ bTcf^t was a 

djs^ Did not aU other 'commum^ble diseases 


bad not hornet to dS so ^ 

^^i^T^'^swered and he had got the job 

W H BPirro^- moved an amendment, that the 

Hons® 


immediately come mto consideration^ 
tious diseases hospitals, for instance, had an ad^tmn^ 
riQt-. The Trades ITmon Congress had th^ m 

their opimon every disease which could be shown ^ 
contracted by vi^e of empl^ent should be p^enb^. 
and that view was supported independenUy by tne 
K^iyalConegeofPhysici^ Mr MacLeod wm sympa- 


of local ^^uthonue^ nnmicii and some of assocmuoii- coUecre oi i:'iiysiciiiiia 

SSofcatleaettlement of tlia poiataat Ume. to t^point of View, but it was, he said, t^^ 

concern ofnunch trade umomst ail his bfe, and r ^ ^ Industrial Injuries conception as they h^ known 

di^^e the situation not m a closed jj. jgj,7 MacLeod said he dfd not 

So 53J a ■j.T/o, ^ ?>.. 

D^aS cS Connefi had decid^ not 

ff he waTa 

^ ^J^^t^hers joining a umon or professional 
appro . consider they should be coerced 

assertion he ^ emnloymg authority The council 

^''s'^nt^rnot'SlemSthe resolution they had 
bad m ^t not matter because 

passed, ^ stiU on the books. But there were 
tbe resoluuon on the books of local 

thousan^ nobodv bothered about them It was 

authorities ^ ^ which we must take cognisance, 
the action _j-^ere with a local authority as 

He ^d not duties. But unless the 

V 17^ I^d toe Dur^ County Comal could be got 
U i ana ^,^,„n^t^ce 3 might aiise m which he 
to come together 

would be com^ aot jimt a victory for 

S|,-a of Ibo ololtoo. 

mimuES Hni said that whatever force toe 
® forward on grounds of convemence or 

“*^“i'^imcultv might have had m tbe past, it was 
pracUcal ^nTtbat anv man should be compeUed 

ImidamentelJyw^g ^ impor- 

whether m toe field of 
taut freei° whether as a conscientious objeebon to 

°5„,p_It was nght that the majority should 

^P^iting as one who until some 
respect the nun m collective bargainmg on 

wM^of ? ^uunnportant body, he beheved, there 
behalf ot a not i~ organisation on its toes more 

of meiX^ to resign. Agam a good 
^ on mraht the right to expel toe unsuitable 
trade umon mig carry loss of 

candidates whether they 


Dr H B MORGA 2 V said that the Trades Hmon (^n- 
gress had been concerned with this 
They had gone through it with a fine comb and they were 
ffied thlTab nresent these 
iT^ as it was legitunatdy p^ble to go “ 
the mterests of workers exposed to tuberculosis infection 

Mr C J Alpoet asked what was the position of a 
wife lootmg after her husband. Could her h^h^d 
employ her as an attendant ? Were me^<^ students 
Msb mcluded m the defimtion of toe schedule = 

Mr BmxABD Tavixib, pathamentary secretary to toe 
Ministry of National Insm^ce, said he ^d not sh^ toe 
gloom or pessimism of those who opposed toe regulatiom 
bo far from being apologeUc about them, the Gov eiyaent 
were proud to have had an opportnmty of mtroducing 
them and were convmced that they would prove m 
benefit to nurses and otoers who came mto contact witb 
tuberculosis patients In the view of the Minuter of 
National Insurance tbe report of the AdvTSorv Counm 
rontamed abundant evidence of an added ^ among toe 
nurses m the occupations mentioned. Even A there 
were only one case he claimed that that would he a 
complete justification for toe regulations The sort of 
men and women who entered the nuismg profession 
were not likely to be deterred by the knowledge that 
there jnay be certam risks attached The Gov ernment 
were satisfied that only those who were really at some 
sjiecial nsk would be able to quahfy for benefit The 
regulations were mtended to cover ward maids, hospital 
laundry workers and tuberculosis visitors, but the occu¬ 
pation must be msurable under the Industrial Injuries 
Act The Ministry had arranged with toe cobperation of 
toe Health Departments that on every claim under toe 
new regulafaons they would have specialist advice 

Royal Commission on Divorce 
Replymg to a number of questions the Pkime Minister 
announced on-March 14 that he had decided to recom¬ 
mend the appomtment of a Royal Commisaion to review 

1 Seoioneri March 10,19J1 p. 573 
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University ot Sheffield 

On July 13 the honorary degree of Ltrr n will bo conferred 
on Mr Qoofiroy Keynes, f b o s , vice president of the 
Bibliographical Society of London 

Royal College of Physicians of London 

The Lumleian lectures tviLl bo dehverod at the college, 
Pall Mall Bast, S VV 1, on Tuesday, April 10, and Thursday, 
April 12, at 6 P M , by Sir Adolphe Abrahams, who is to spook 
on Physical Exercise—Its Olinionl Associations 

Royal College of Surgeons 

At the annual dinner of the Faculty of Antesthotista, 
held at the college on March 14, Mr A D Morston, the 
dean, expressed his appreciation of the encouragement and 
help given by the college to the faculty He was proposmg 
The College, and he congratulated it on the “ enthusiasm, 
mitiative, and mtelligence ’’ it had shown m its codperation 
with the other surgical corporations, both at home and m the 
Commonwealth m a scheme for reoiprooity of primary fellow 
ship examinations, and on its oontmued close collaboration 
with the British Postgraduate Mqdicol Federation of the 
Umversity of London Ho went on to remind lua listeners 
that work on the new college bmldmgs irould soon begin, 
but that m spite of generous gifts money was atiU needed 
Respondmg for the college. Sir Ceod Wakeley, the president, 
remarked that it was the surgeons who were in debt to the 
aniesthetists, for, he sold, the recent^ advances m surgery 
were largely due to moreasmg skill m the sfieoialty Ho 
contrasted his first expenence of omesthesia as a patient— 
when he was given pure other and “ vomited for a week ”— 
with a recent nniBsthetio given him by Mr Morston Twenty 
five years ago it had been said that surgery had reached its 
„ r^mth, but events had proved that one was never justified 
m saymg this, ho now looked forward to the time when 
surgeons would transplant ivholo hearts—with consequent 
reduction of the divorce rate Responses to the toast of The 
Guests, proposed by Dr Frankis Evans, were made by 
Mir D W Logon, it a , D piirt, principal of the Umversity of 
London, and by Sir Gordon Gordon Taylor who paid tribute 
to the “ kindest ’’ profession by whoso efforts Groat Britain 
had become the mocca of onoisthetists all over the world 
Dr I W Magdl proposed The Dean, and Mr Morston replied 

Royal Society 

Brigadier J S K Boyd, it n , director of the Wellcome 
Laboratories of Tropical Modicmo, and Dr A Nouberger, 
biochemist at the National Institute for Medical Research, 
have^been elected to tho fellowship The 26 new fellows also 
jnoludq Mr S J Folloy, n so , head of the department of 
physiology, National Institute for Roseorcli m Dairying, and 
Mr H R Ing, n phil , reader m pharmacological chemistry, 
Umversity of Oxford 

French Course on Gastro-enterolofiy 

A course on this subject ivill be held at the Hdpitol Tenon, 
4, rue de la Chme, Paris XXe, from May 21 to 26 Tho 
lectures iviU be given m French, but they ore illustrated by 
radiographs Further particulars may bo had from Dr 
Viguio, of tho Laboratoire Marcel Brule, at the hospitol 

Leeds Travelling Felloivshlps 

Tho Umtod Leeds Hospitol Boaid have awarded travellmg 
followslups, each of the value of £1000, to Dr Gordon Fryers, 
semdr registrar m the medical umt of the hospital, and to 
Dr J D Evorall, tutor and aomor registrar to the dermato 
logical department Dr Fryers will spend nmo months at 
tho isotoiies centre at Berkeley, CaUfomm, and tho remainmg 
throe months of his fellowship visitmg otlier centres, moludmg 
Boston and New York Dr Everall will spend his year m tho 
department of dermatology at tho Bellevue Medical Centro 
Now York 

Prescribing in the Isle of Man 

In tho Isle of Mon a charge of Od is normoUy recoverable 
by chemists for each proscription form Patients now exempted 
are cluldren until they cease to bo under full time instruction 
at school people mcapablo of work because of illness for tho 
procedmg six months , and those m receipt of old ago pensions, 
pensions for blmdness or other mcapacity, and supplementary 
pensions Hospital patients and those at convolosoent homes 
are also exempt The Health Services Board has promised 
to support doctors who feel that they cannot comply with 
unnecessary demands 


Meeting of Scottish Registrars 
Tho second annual general meetmg of tho RoBistrais’ 
Group of the Western Regain of Scotland will bo hold at 
Glasgow Royal Infirmary on Wednesday, fllaroh 28 et 


’_ Diary of the Week 

Mahoh 26 TO 31 
Tuesday, 27th ^ 

of DEiuLiTaLOov, 3t^ Johns Uospltal Llale Stmt, 
5 PAi Dr Bush Gordon Boulgn Now Qroivth of tlio Stia 
Wednesday, 28th 

Uov^ IXSTITim OP PUDUO lllALTH UVO HlOIENt, JS, PorUinJ 
Place W 1 .-.uouu 

3 30 PM Prof Rebut Cruiokahttnk Coutrol of Inlectioiu 
Diseases 


Thursday, 29th 1 

Royae CoixEQB OP auimroxs^ Lincoln s Inn Holds W C ■' 
fi pjr Ur Arthur Naylor Bnichliil Neuritis with paitfculiir 
rotoronoo to Lesions of tho Cervical Intcrvcrtobmi Dlja. 
(Ilunterlftn lecture) 

Oputuauuolooioal Society op tiu. Unitbd Kmanou 

10 A M (Boyul Sooloty of UodJolno, 1, AVimpolo Street, \V1) 
Oponlnir of tliroo day congress Mr M R Wnjtlnt 
Surgical Troatmont of Rodent Ulcers Near tho Ere 
(Prealdontfal Address ) 

Roa XL Amrv. Ukdical College, Millbauk, S AV I 

5 p ii Dr John Owatou Rockot Propollanla—Toxic Effocb, 
ECarards, and First Aid 

Livbwool IIKDIOAL Institution, 114 Mount Pleasant, Liverpool, 3 
8 p ii Miss I Forshall, Jlr P P Rlokliam HubChsprung’s 
Disease 


Friday, 30th 

Royal Colleqe op Sohobons 
3 45 PAi Dr L AAl I^gor Additions to tho Mnsiras 
(Erasmus AVllson domonstratlon ) 

MKmou. Society por tue Study qp Venereal DisEiets, 
11, Chandoa Street. AV 1 

8 p Ji Dr AVilson Rao Venereal Disease In tho Cblonloi 
Dr RobQrt Lees and Dr G L SI SloiJllffott ivill ato 
speak 

BBITISU TDDURCULOSIS ASSOCUTION and YORl£SimU.TDBHlCU10elS 
SOOIBTA . , 

2pm (Goucral Infirmary, Leeds ) Opening of IoIbc 3;<hiy 
niootlug Ur P R rUlIson tOhantlng Viewpoint m 
Thomclo Surgery for Tubcrcnlosls , 


Saturday, Slat 

Kent PiEWATBio Societi , ^ i 

1130 131 (h nrnborough Hospital huruborough wnw 

Dr F O UaoCaUum, Dr Simon Bohrinou Jlr FianlPn 
Symposium on Anterior Pollomj oUtls 


Births, Marriages, and Deaths 


BIRTHS 

Armstuonq — On March 10, in London the wife at Dr B P 
Armstrong—a sou „ „ 

CUTTS — On March 14, Jn London tho wife of Dr QcolIteJ tuns 
a son . , 1 . n D 

Fobuks—O n March 13 at Canterbury tho wife ot u* “ 

Forbes—a son ^ nmrer 

OrLBERT —On March 11 at Ashtead, Surrey, tho ivlfo of Jlr nos 

Gilbert pros— a son _ 

Huoo —On Unroll 8, at Guildford tho wife of Dr Hloliard Huge 

Jolly —On Slarcli 0, in London tho wife of Dr Hugh Jolli-“Ut9i 
Laird —^On JlnrcJi 11 In Liverpool tho ivlfo of Dr Conipboli i>anv 

PunsKR—tm March 7 at Swanago Dorset tho wife of Dr StanioT 

SuAW —On March 0 tho wife ot Mr B J Shaw PO-tJ 

Tatb^^u March 11, in London tlio wife of Dr Notiuun Talc— 

TaosiAH —In March at Seattle USA tin wife of Dr L ® 

AVuiTUA^^OiTMarclf 11*^ m London tho wife of Dr Janies W Idtby 
-a daughter 

Clahke—Stbvins— On JIaroh 10 at ffuklVi,, 

(iiidor Orovi) Clurko m b , to Drontift NVJuJfrod inhii 

DaMvNPOzit—P utiHU—On March 10 at \\ CUcsbirt., 

Davunport 3f d to CrlaUno Marj Parwh ac., llcrU. 

DEATHS 


nt Roadlnfc Uerks Ernest AVord H n L., 


SAirrii -—On March 
M B Edin 

AVauu—O n March, y 
M n CM aged 8? 
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AN EVALUATION OF PUBLIC-HEALTH 
MEASURES FOR THE CONTROL 
OF SYPHHIS 

AN EPIDEMIOLOGiaAL STUDY* 

Joseph Eahee ilooHB 

MD Johns Hopkms 

From iAt- Ffnercol Dnui c Dtvt-ijon of tne M&i,cal Clinic 
Johns Sopiini Uniicrstij and Hospdal, Baltvnorc 

Stphhjs Mnrrol m the modem sense, dates from 
1905-10, and the fondamental discoveries of Schandinn 
{Treponema paHidum), TVasiennann, Xeisaer, and Brack 
(a diasnosno test), and Ehrlich {‘Salrarian’) Before 
1910, and for lack of thee© hasic scientmc discoveries 
httle or nothing could he, or was, done 

In the interv enin g 40 years, all civihsed cotinrnes have 
recosmised the danger to pnhhc health and Tveliare 
unposed by syphDis, and each has engaged m pro¬ 
grammes, comprehensive or partial, lookmg toward its 
control and, hopefnEy, to its eventual eradication 
Leadership in the development and apphcation of such 
programmes was taken first in Scandinavia, and more 
recently, vnthm the last 13 years, m the Emted States 
Stimulated hy recent advances m knowledge, many 
pnbhc-health admimstrators view the ruenre with 
extreme optimism Thev heheve that the apphcation oi 
existmg knowledge will effect control of this disease and 
perhaps eventual eradication It is proposed here to 
review past experience, with a view to detennmmg 
whether this optimum is well founded. To this end it 
15 perhnent to examine (1) avadable data whiJi reflect 
incidence or syphihs m human populations in the years 
pnor to 1910, beiore scientific measures of control were 
apphed (2) the prmcipal factors which determine 
flucruations in mcidence and its trend dnrmg this 
period, 12) the extent to which these factors are snll 
operanve tn the modem penod smee 1910 , and (4) the 
additional effect of meaoures represented hr advances 
in knowledge m the modem penod. 

The geographical areas and the tune penods tor which 
morhidiry and mortality rates trom svphitu are available 
are extremely hunted Jloreover, completely accurate 
imormanon as to morbidity and mortahty of the group 
of venereal dueases is prevented hy the social imphcanons 
of their method of transmnsion, and, m the ca^e of 
syphihs at least, hy its biological, often neadv symptom¬ 
less, conr^ Legal requirements as to reporting morbiditv 
and mortahty to the health anthonties have differed 
widelv m vanons countnes m different pans of the same 
country, or irom time to time withm a particular com- 
mnmty Epidenuological data are often coatUiCd hy 
consohdation or the entire group of diseases because of 
their common mode of transmission, and wnhonc regard 
to separate infections entities The trend of “ venereil 
disease ’ mcidence does not necessarily express the tiend 
gf mcidence of a pamcular mfecnon, smee the rate of 
One may remain stationary, or even rise, vrhile the rate 
of another faHs—e,g, gonorthcea as compared with 
svphihs 

The Public health impheatwus of Pady lersus late 
Syphilis 

For practical epidemiological purposes, syphflis is not 
one but two diseases One of these, early 'svphflis (i e., 
the first 2 to 4 years), represents an acute iniecnon 
InfecnousnesS is concentrated largely within the first 
~ear, diminishing rapidly thereafter so that hy the end 

• Tee ilalcolm Moms lecture dehveredatST Marv a Hospital, 
London, on Sept 21 1950 It is appearing aUo m tLe 
March issue of the American Jo^ia! ~of Syphilis, 
Gonorrhcca arA Tmrcaf Du^cissts ’ 
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of the fourth year the risk of traasmission from one adult 
to another has almost, tf not entirely, disappeared The 
other, late syphihs {i e , of jnore than 4 years’ duration), 
13 a pnhhc health problem comparable in importance to 
such non-mfections conditions hypertension, and 
cancer 

It 13 necessarv at the outset to distmgnish clearly 
between the epidemiological terms mcidence ” and 
“ prevalence " An attack upon early syphilis should he 
calculated to break the chain of mfectioasness, thereby 
ledncvag the incidence or fresh tniecnons , and ultimately, 
within a generation or more, to reduce also the reservoir 
{ne, preralenee) of late syphilis In the foEowing dia 
cussion, major mterest lies in mcidence—the rate and 
extent of di^emination of syphihtic miection 

The pnbhc-health objective may he cleiily stated hy 
changmg onlv three words in the remarks or Frost (1937) 
on the control of tnhercnlosis 

‘ Is is not necessarv that transmiMion be imnediaUlj and 
fiompkJc/jprevented. [Italics are Frost 3 ) It is necessary only 
that the rate of transmission be held permanently below the 
level at which a given rnrmh er of infection sprea din g (ne , 

‘ open ) cases succeed in establishing on equivalent Dumb er 
(of open ca3es)-to carry on the succession If. in succcsaive 
penods of tune the numter of infectious hosts is coutinuously 
reduced, the end result of this diminishing ratio if contmned 
long enough must be extenmnanon of the ttcDonime oj 
syphilis [Itahcised words are the three I have subsatuted.] 

Unavoidahlv, however, a pnhhc-health attack 13 si mu l- 
taneouslv directed at. line syphihs as well—^here without 
major influence upon mcidence (m the epidemiological 
sense), hnr instead lor the purpose of preventing or 
^ Treating late comphcations and thereby minimising 
invahdism, death, and community cost 

This elementary epidemiological lecogmtion of the 
division of srphihs mto two separate entities has been 
la^ard in appheanon to pubhcdiealrh practice ETiere 
mcidence and provalenLe data have been coEected, it has 
been customary to record aE syphilis as a group, without 
distmcnon between its two epidemiological type* . Tn 
England and Wales, for example, figures as to mcidence 
or carlv sTphihs as such are available only smeq 1952, 
in the United States as a whole, only ^mce 1941 

There are exceptions to this epidemiological confnsion_ 
m various countries and in certam amaE populations,- 
Dotablv mihtarv rather than civihan, though the 
entanglement is so acnous as to give the epidemiologist 
pame m evaluating long term trends 


EXULT DATA AS TO MOEBIDITT AXD MOUXALirX 

In civilian as opposed to mihtaiy populations, there 
13 therefore smgnlarlv httle information as to trend or 
mcidence or syphihs unni verj'recent years It is known 
(Hiroch 1SS5, &och 19l>l), without statistical documen¬ 
tation that the mfecnon spread m major epidemic 
fashion over Western Europe in the late loth and early 
16th cenrunes, and thereafter over the entire world; 
and that ixom tune to tone smee there have been minor 
epidemics or major endemics (Scotland, nud-lTth cen- 
tnrv , Scandinavia, early JSth century, Serbia, early 
I9th century) 

It IS also established, on reliable rhnic.al testimony, 
though again withour stanshuil proof, that the chaxao- 
tensucs of the disease have undergone a profound chanou 
in the 450 years or its recognned hntorv An oftm 
rapidly fatal mfection has evolved mto one 01 exouisite 
chromcitT Mahgnant, destmenve lesions of the* skm, 
mneoss and bones have been replaced by less obvioiu 
out more venous cardiovascular or nervous system 
mwolvement, or even by almost complete clinical latency 
Ihere 13 mdeed soma evidence ox a change m clinical 
V Umted States withm the last thirty 

years. The mcidence of early asymptomatic neniosyphihs' 


698 the i^oet] 
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University of SbefiQeld 

On July 12 the honorary degree of rm d will bo oonfbrred 
on Mr GtooSrey Keynes, s B o s , vice president of the 
Bibhographioal Society of London 

Royal College of Physicians of London 

The Lumleian lectures will be dehverod at the college, 
Poll Mall East, S W 1, on Tuesday, April 10, and Thursday, 
April 12, at 6 r M , by Sir Adolphe Abrahams, who is to speak 
on Physical Exercise—^Its Clinical Associations 

Royal College of Surgeons 

At the animal dinner of the Eaoulty of Aniestlietists, 
held at the college on March 14, Mr A I) Mnrston, the 
dean, expressed his appreciation of the encouragement and 
help given by the college to the faculty He was proposing 
The College, and he congratulated it on the " enthusiasm, 

* initiative, and mtelligence ” it had shown m its oodperation 
with the other surgical corporations, both at home and in the 
Commonwealth in a scheme for reciprocity of primary fellow 
ship examinations, and on its oontmued close collaboration 
with the British Postgraduate Medical Federation of the 
Umversity of London He went on to renund his hsteners 
that work on the new college buildmgs would soon begin, 
but that m spite of generous gifts money was still needed 
Respondmg for the college. Sir CeoU Wokeley, the president, 
remarked that it was the surgeons who were in debt to the 
amesthetists, for, be said, the recent Advances m surgery 
were largely due to moreasmg skill m the specialty He 
contraatw his first experience of orueathesia as a patient— 
when he was given pure ether and “ vomited for a week ”— 
t with a recent onoasthetio given him by Mr Marston Twenty- 
five years ago it had been said that surgery had reached its 
„ zemth, but events had proved that one was never justified 
m. saymg this , he now looked forward to the tune when 
surgeons would transplant whole hearts—wnth consequent 
reduction of the divorce rate Responses to tho toast of The 
Guests, proposed by Dr Frankis Evans, were made by 
Mr D W Logan, u a,, d phUi , prmoipal of the Umversity of 
London, and by Sir Gordon Gordon Taylor who paid tribute 
to the “ kmdest ” profession by whose efforts Great Britom 
had become the mecoa of amesthetists all over the world 
Dr I W Magill proposed The Dean, and Mr Marston replied 

Royal Society 

Brigadier J S K Boyd, m d , director of the Wellcome 
Laborotonea of Tropical Medicme, and Dr A Neuberger, 
biochemist at the National Institute for Medical Besearoh, 
have been elected to the fellowslup The 26 new fellows also 
jnolud^ Mr S J Folley, d so , head of the department of 
physiology. National Institute for Research in Dairymg, and 
Mr H B Ing, da'htl , reader m pharmacological chemistry, 
Umversity of Oxford 

French Course on Gastro-enterology 

A course on this subject will be hold at the Hdpital Tenon, 
4, rue de la Chme, Pans XXe, from May 21 to 26 The 
lectures will be given m French, but they are illustrated by 
radiographs Further particulars may bo hod from Dr 
Vigme, of the Laboratoire Marcel Brule, at the hospital 

Leeds Travelling Fellowships 

The Umted Leeds Hospital Boaid have awarded travellmg 
fellowBbipB, each of the value of £1000, to Dr Gordon Fryers, 
sombr registrar m the medical umt of the hospital, and to 
Dr J D Everall, tutor and semor registrar to tho dermato 
logical department Dr Fryers will spend rune months at 
the isotopes centre at Berkeley, Cohforma, and the remauung 
three months of his fellowship visitmg other centres, moludmg 
Boston and Now York Dr Everall will spend lus year m the 
department of dermatology at the BoUevue Medical Centre 
New York 

Prescribing in the Isle of Man 

In the Isle of Mon a charge of 0d is normally recoverable 
bj chemists for each prescription form Patients now exempted 
are children until they cease to be under full time instruction 
at school, people incapable of work because of illness for tho 
preceding six months , and those m receipt of old ago pensions, 
pensions for blmdness or other mcapacity, and supplementary 
pensions Hospital patients and those at convalescent homes 
aro also exempt The Health Services Board has promised 
to support doctors who feel that they cannot comply with 
unnecessary demands 


Meeting of Scottisli Registrars 
The second annual general meeting of the Reguti&n' 
Group of the Western Begnjn of Scotland wUl bo held at 
Glasgow Royal Infirmary on Wednesday, hloroh "S «i 
7 30 FM V " ' 


• Diary of the Week 

March 26 to 31 
Tuesday, 27th '' 

iNsrr^h OP DBnM.VTOLO<}i, St John s Hospital Uala atnrt, 
5 PAI Dr Hugh Gordon Donlgn New Growth ot tho Skin 
Wednesday, 28th " i 

ROIAL iNSTlTtm, OF PCTIUO HEALTH AND HlOIENb, ’S, PotthlJ 
Pin CO w 1 

3 30 PM Prof Rebelt CrulokahnnW Control o{ laletliou 
Diseases , 


Thursday, 29th’ i 

Royal College of SunoEoxs^ Lhicolu s Inn Fields, W Cd 
6 pm Mr Arthur Naylor BmoUlal Neuritis mih partlokr 
roferonco to Lesions of tho Cervical Intecrcrtobral Dta 
(Hunterian looture ) 

OPUTlLliMOLOOIOAL SOCIETY OP TUL UNITED KlNODOM 

10 A M (Royal Society ot Medloluo, 1 Wlmpolo Street, Kl) 
Oponlnff of throe day congress Mr it H Whltliii 
Surgical Treatment of Rodent - Ulcers Near the Kfe 
(Prosldontlal Address ) 

Royal Ahmy Medical College, MUlbank, 3 lY I 

5 pm Dr John Owston Rocket Propellants—Toilo Eflccti, 
Hazards and First Aid 

LrvEnpooL Medical iNSTrniTiON, 114 Mount Pleasant, Liverpool,! 
8 pm Miss I Forshall Mr P P Rlokliam HlrsohspriEil's 
Disease 


Friday, 30th 

Royal College op Surgeons 
3 45 PAI Dr L W Progor Additions to (ho Jlmeam. 
(Erasmus Wilson domonstratlou ) 

Medical Society fob the Study of Venebsh, DatasB, 
11 CUandos Street, W 1 , , 

8pm Dr Wilson Roo Venorcol Disease In tho CcJpi^If* 
Dr Rob^t Lees and Dr G L il MoEUlgett wDi alM 
speak 

British Tuberculosis Association and Y’oitKsmBuTPBSBcransis 
Society , , , , - 

2pm (General Inflrmaw, Leeds ) Opening o( jomt -av 
mooting Mr P R Allison (Chnng&g Vlevrpolat In 
Tboraolo Surgery for Tuberculosis 

Saturday, 3l8t 

EIENT PlKDlATRIO SOCIETI , , \ 

1130 \M (h nruborougb Hospltol Faruborough nfni / 

Dr F 0 MacCailum Dr Simon Bohrman Jlr Kiaiunln 
Symposium on Anterior Pollom) oUtls. 


Births, Mamages, and Deaths 


BIRTHS 

Ailmstrono—O n Mnreh 10, In London the wdfo ol Vr B P 
Armstrong—a sou _ 

Cdtts —On ilnrcb 14 In London, tho wife of Dr GoodroT on 
a sou , n- o B 

Foimsa —On March 13, at Cantorhury tho wife of Dr “ 
Forbes— a son , nmrer 

Gilbert—O n March 11 atAshtend Smiey tho wKo of Nr iww 
Gilbert, pilots— a son . ■ nnoo— 

Hugo —On March 8, at GuUdtord, the wife of Dr Rlohnrd mw 

Jolly—O n MnroU 0, In London tho wife of Dr Hn^JoUp-^^S 
Laird —On March 11 In Liverpool tho wife of Dr Campbell 

— a daughter ' . . n. ainnlirv 

Pdbsbr —On March 7 at Swanago Dorset the wife of Dr oi 

Purser—u son „ „ ^ q —a 

Shaw —-On March 0 tho wlfo of Mr R E Shaw, i 

TATE-^n iinroh 11, in London, tlio wife of Dr Norman Tatc-^ 

TnoMiB—In March at Seattle USA the wife of Dr L B 
rhomoa —a ilaughtor , „,„^wlillbi 

WuiTBY—On March 11 In London tho wlfo ot Dr James 
—a daughter 

MARRIAGES 

Clare-E—Stetons—O n March 10, at Ho<rl“y Jo^ 

andor Grovo Clarko M B , to ^^he^John 

Davenport—Parish—O n March 10 otlVll^low Chosblrc, 

Davenport M B , to CrlsUno Maty Parish ^ ^ Herts 

GRAHAJiSTEWifir—B ishop— On March 14 at Nottioaou 

Colin Woodward Graham Stewart p n cn , to Oiuum 

DEATHS 

^h * 12 ,“Sn“EcUnb°S^h'’ AS^-tln N?mho"'Smith 

Wai^—O n'March 0. nt Rending Berks Lmest YYard DDL., 
M ilC s aged 87 
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ORIGINAL ARTICLES 


AN EVALUATION OF PUBLIC-HEALTH 
MEASURES FOR THE CONTROL 
OF SYPHILIS 

\N EPrDEMIOLOGIGAL STUDY* 

Joseph Eabee ilooEE 
ILD Jolms Hopkms 

From the Venereal Disease ZHvliton of the Medical Clinic, 
Johns Hopkins Umiersity and Hospital, Baltimore 

Rtp tttt.t.i control, in tlie modem sense, dates from 
1905-10, and the fundamental discorenes of Schaudmn 
{Treponema paMidum), Wassermann, Neisser, and Brack 
(a diagnostic test), and Ehrlich. (‘ Salvarsan ’) Before 
1910, and for lack of these basic scientific discovenes 
tittle or nothing could he, or -was, done 

In the interv enin g 40 years, all civilised countries have 
recognised the danger, to pubho health and ivelfare 
unposed by syphihs, and each has engaged m pro 
grammes, comprehensive or partial, looking toward its 
control and, hopefully, to its eventual eradication 
Leadership in the devdopment and apphcation of such 
programmes was taken first in Scandinavia, and more 
recently, withm the last 15 years, m the Umted States 
Stimulated by recent advances m knowledge, many 
pubhc health administrators view the future with 
eidreme optimism They heheve that the apphcation of 
existing knowledge wall ^ect control of this disease and 
perhaps eventual eradication It is proposed here to 
review past experience, with a view to determmmg 
whether this optimism is well founded To this end it 
is pertment to eiaimne (1) available data which reflect 
mcidence of syphihs m human populations in the years 
pnor to 1910 before scientific measures of control were 
apphed, (2) the principal factors which detenmne 

fluctuations in incidence and its trend durmg this 
period, (3) the extent to which these factors are still 
operative m the modern penod smee 1910 , and (4) the 
additional eSect of measures represented by advances 
in knowledge m the modem penod 

The geographical areas and the tune penods for which 
morbidity and mortahty rates from syphilis are avadahle 
are extremely limited ^Moreover, completely accurate 
mformation as to morbidity and mortahty of the group 
of venereal diseases is prevented by the social imphcatioas 
of their method of transmission, and, m the case of 
syphihs at least, by its biological, often nearly symptom¬ 
less couTt^e Legal regvurements as to reportmg morbiditv 
and mortahty to the health authonties have differed 
widelv m vanous countries m different parts of the same 
country, or from nme to time ivithm a particular com 
mumty Epidemiological data are often confused by 
consohdation of the entue group of diseases, because of 
their common mode of tnnsmission, and without regard 
to separate infectious entities The trend of “ venereal 
disease ’ mcidence does not necessarily express the trend 
of mcidence of a particular infection, smee the rate of 
one may remam stationary, or even nse, while the rate 
of another falls—e g, gonorrhoea as compared with 
svphihs 

The Pubhc health Implications of Early lersus Late 
Syphilis 

For practical epideimological purposes, syphilis is not 
one hut two diseases One of these, early syphilis (i e , 
the first 2 to 4 years), represents an acute infection 
Infectiousness is concentrated largely withm the first 
year, dimmishmg rapidly thereafter so that by the end 

• The ilalcolm Moms lecture dehveredatSt Mary s Hospital, 
London on Sept 21 1950 It is appealing also m the 
, March, issue of the American Journal of Syphilis 
Gonorrhoea and Venereal Diseases 
CCa7 


of the fourth year the risk of traasnussion from one adult 
to another has almost, if not entirely, disappeared The 
other, late syphilis (i e , of^more than 4 years’ duration), 
13 a pubhc health problem comparable mamportance to 
such uon infectious conditioiis hypertension and 
cancer 

It IS necessary at the outset to dLStmguish clearly 
between the epidemiological terms “incidence” and 
“ prevalence.” An attack upon earlY syphilis should he 
calculated to break the cham of mfectiousuess, thereby 
reduemg the incidence of fresh infections , and ultimately, 
withm a generation or more, to reduce also the reservoir 
(ne, prevalence) of late syphihs In the followmg dis 
cnssion, major mterest lies m incidence—the rate and 
extent of dissemmation of syphihtic infection 

The pubhc health objective may he clearly stated by 
'changmg only three words m the remarks of Frost (1937) 
on the control of tuberculosis 

' It IS not necessnrv that transmission be immediately and 
completely preiented [Italics are Frost s ] It is necessary only 
that the rate of transmission be held permanently below the 
le\ el at which a given number of infection spreading (i e , 

‘ open ’) cases succeed in establishmg on equivalent n u mber 
(of ‘ open cases) to carry on the succession If m successive 
penods of time, the number of infectious hosts is coutmuously 
reduced, the end result of this dimmishmg ratio, if coutmned 
long enough, must be extermination of the treponeme of 
syphilis’ [Italicised words are the three I have substituted.] 

Unavoidably, however, a pnhhc health attack is simul¬ 
taneously directed at late syphihs as well—here without 
major influence upon mcidence (m the epidemiological 
sense), but instead for the^purpose of preventmg or 
treating late comphcations and thereby minimismg 
mvalidism, death, and community cost 

This elementary epidemiological recogmtion of the 
division of syphilis mto two separate entities has been 
laggard m apphcation to puhhcJiealth practice IVhere 
mmdence and prevalence data have been collected, it has 
been customary to record aU syphilis as a group, without 
distinction between its two epidemiological types ^In 
England and 'VTales, for example, figures as to mcidence 
of earlv svphihs as such are avadahle only smee 1932 , 
m the Umted States as a whole, only since 1941 

There are exceptions to this epidemiological confosion. 
m vanous countnes and m certam small populations, - 
notablv mditary rather than civdian, though the 
entanglement is so senous as to give the epidemiologist 
pause m evaluating long term trends 


EAKLT DATA AS TO MORBIDITT AHD HORTAUTT 


In Civdian as opposed to mditary popnlatioiis, there 
is therefore smgidarly httle information as to trend of 
mcidence of syphdis untd very recent years It is known 
(Hursch 1SS5, Bloch 1901), without statistical dooumen- 
tabon, that the infection spread m major epidemic 
fashion over IVestem Europe m the late 15th and early 
16th centimes, and thereafter over the entire world, 
and that from time to tune smee there have been inmor 
epidenucs or major endemics (Scotland mid-17th cen 
tury, Scandmavia, early ISth century, Serbm, early 
19th century) ^ 


10 IS also escaDiisaed, on rebable clmical testimony, 
though agam without statishcal proof, that the charac- 
tenshes of the disease have undergone a profound change 
m the 460 years of its recognised history An often 
rapidly fatal mfection has evolved mto one of exquisite 
chiomcity Mahgnant, destruebve lesions of the skin, 
^cosie, and bones have been replaced by less obvious 
but more senons cardiovascular or nervous system 
i^olvement, or even by almost complete clmical latency 
Jmere is mdeed some evidence of a change m cbmppl 
charactM m the Umted States withm the last thirty 
years The mcidence of early asymptomahe ueurosyphdia ‘ 
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(abnormal spinal fluids m persons ivith primary or 
secondary syplulis), formerly 26-40%, bas fallen to a 
current 5-16% 


THE TREND OF INFECTION 18G6-1910 \S REFLECTED BT 
-UILITABT DATA. 


If civibau data aie lacking, sometluug may be learned 
of mtennediate^ or long term trends from military 
population gxoups I Lave elseivbere attempted such a 
study (Moore 1951a), of Avbicb only biief excerpts are 
possible bere 

The importance of syplulis to armies Lae been apparent 
smce the first lOth century epidemic in tbe army of 
Charles V Most of the major armies and navieB of the 
AForld have morbidity data dating from the penod 
1866-80 These are recoided m detail by Haustem (1937) 
and Hinnobsen (1944, 1945) and for the Umted States 
Army by Siler (1943) 

One must first inquire as to the extent to Avhioh military 
data may be used as an index of*tho incidence of syphilis 



Fig 1—Incidence of syphilis in the Prussian army 
18^^1913 (Haustein 1937} 

In this and similar curves shoiving 
military mtoa I haie sliomi the average 
mcidence rate by qumtades, in order to 
smooth mmor fluctuations The average 
13 based on the sum of the lute per 1000 
strength for each of fi\e successive years, 
divided of course by fl , and the yeaia 
recoided on the base hue of each chart 
represent the mid point of the qumtade 
An important dilflcultv m acceptance of 
pre 1010 military rates arises uath regard 
to chancroid In certain armies (o g , the 
Prussian, accordmg to Haustem), primary 
sypluhs was at tunes or e\en regularU 
moludod durmg the pre laboratory period 
in question, imder the diagnostic headmg 
‘ soft chancre with bubo IVhoro this is 
probably true, I Imve constructed separate 
Clines for syphdis alone and for sj^pbihs 
plus chancroid, which (except in two 
nrmios, Austro Hungarian and Italian) 
^ow remarkable parallelism For armies 
/ reportmg prunarj and secondary syphilis 
as suih these data alone liaie been used 
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Western Europe, aud for the Umted States In most of 
Europe, the p6nod ohoseu was, after the Franco Prussian 
AVar of 1870, one of umntomipted peace I slmll here 
present detailed mcidence curves for onij three of the 
aimies studied — 

Prussiau, British, 
ind Umted States 
These are shown m 
figs 1-3 In all IS 
observed the same 
downiAard trend of 
incidence of 
sj phihs 

The percentage 
change in incidence 
of syphihs m these 
several nimies dux 
mg the last half of 
the 19th and first 
decade of the 20th 
centuries is sum 
niansed in fig 4 
In aU the armies 
studied, except the 
Austro Hungarian 
Eusaiau, aud Itahau 
(in Avhioh there Avas 
an increase), there 
was a doAvnward 
trend from the 
begmnmg of the 
penod to its end, 
ranging from 38% 
m tlie Prussian to 
80% in the British 
armies 
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Ftg 2—Incidence of syphlllf (primary*®^ 
secondary) In the British army (a 
home) I890-I92S (Hswtsln IfW 
Average strength of army about lOO.OOO. 

Note that while (ho starting 
boao lino mcidence hgure yanas m 
different armies (Prussian abou 
30 per 1000, U S A about 70^ 
1000 , British about 100 po' 
as shown m figs 1, "> .r 

shape of tho falling curves 
mcidence is obout the same 
Note also that in the Bnm 
amiv (at home), the rate o 
w as contmuous but apparMt y 
accelerated m the modem 
1010-26 


INFLUENCE OF WAR 
ON 3TPHILIS INCI 
DENOE IN MLITARIJ' 

POPULATIONS 

Making all allow 
anoes for their par 
tial unrehabiJity, 
the foregoing data 
suggest strongly 

that m the penod -- — - - 

1806-1910 there , 

Avns a spontaneous decliue m the uicidcncs o 
infootious Avith syphdis ni most of tho , 

Western Europe and of the United States, su , ^ 

iinphcatiou, lu the civilian populations o 
countnes It is important to note that, ^^cep o ,. 
Umted States, Eussian, and Itahan armies (th 
two engaged m the Eusso Turkish War of 1°'V” 
Eusso Japanese War of 1904-06 and its concomi . 
subsequent internal Eussian revolution, and tho 
Afncaa adventures of 1887-1900) the othe 
armies wore at peace ,upu 

It is a commonplace, howevoi, that in 
lations (and m ciAban as well) tho mcidence Jvm, 
rises m war time For two Emopcan arinie^ 
goreut French and the neighbouring neutral ’ i. ,g 

18 well shown for World War I ly fig 6 , 
to bo noted not only the abrupt nso gn 

but also the equally abrupt post war fall to 

“tn; 'it: suu. 

to porsoni.ol tlmS delde. "1 

and exc udmg troops on j 

war and post ( .j. inao—iO) Here, too, appear 

1014-2-, A\ orhl W ' of incidonco on each 

war or 4 ^^ears to or below pre war levels 


war or 
occasion 
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These datn offer a strong^ :jU£fgestion 
that the fall in incidence of syphilis 
observed in moat major European armies 
and m tho TJmted States in the period 
1S65-1910 depends on tlie nsuallr 
ot>aerved post-trar fall m incidence, a 
phenomenon not directly related to 
sypMis control measures Tins is fnrtlier 
suggested by crude TJmted States Army 
rates from 1S20 to 1940, shown m fig 3 
Here there is first a fall, prohablv repre- 
aentmg the aftermath of the 'war of 
(if the data could be extrapolated 
backward), with rises and falls dnrmg 
and after each sncceedmg war f One 
Suspects that if European data were 
-.iTailable from, esiT, 1750 to the pre^t 
an mitial period of low mcidence might 
hare been replaced by fiuctnatmg peaks 
of high mcidence, datmg from the major 
mtemal and external disturbances min 
ated by the French Eevolntion m 17S9 
and endmg (temporarily) with the Franco 
Prussian War m 1871 

FACTORS P05SIBLT IVFXUE.NCIXG THE 
FEE 1910 CvOIDENCE OF SYPHILIS 

In the abaeuce of knowledge of nre 
vention OT of raccessful treatment methods 
of syph^. the only pre 1910 method 
of control of syphihs attempted m most 
connmes—and this half-heartedlv and 
wholly nnsuccessfuUr—was regulation or 
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1870-1311 (42) 

1867- 1908(42) 
1874-1313 (40) 

1868- 1312 (45) 
1876-1313(38) 
1865-1917 (43) 

1887- 1917 (27) 
1867-1917 (47) 
1874-1917 (40) 

1888- 1910(22) 


austro-hungary 






ElSEOa 


t^g-.PRnSsiANj p AUSTRa-HUHGARY 
BAVAR 1 AjIC^M | RUSSIAN 



80 SO 40 20 0 20 40 60 80 


(42) 1870-1911 
(22) 1888-1910 
(42) 1887-1908 


% DECREASE % INCREASE 

if' of wphlm In mnior^lo, ,MS-nn (Hau.t.,n 19J7J 

.tippled bh^ 

certain armies (Bavarian, P^ian ^nr-h i ^^l^rion) For 

both sets of data are^bS^ In aU Hungarian), 

a^es, both rates faU m appr^n^^ Hui^a^ and Italian 

chancroid rare feU ahghtlv but i! latter, the 

phenomenon reflects both a^gher mcidence Perhaps this 

basm than elsewhere m Eutom i ^ ^«ii‘erranean 

more early diagnostic “iSf H), and 

anmes than m others svphihs and chancroid m these two 

of the conclusion 



Hi. 3—InddMc. of jyphill. .n UX. Arrar it horn. oAs ^ . 

(biMd on diQ from Slltr 19.0) 1820-1941 

27ote first, m connection with the tevr nr.-. 
t^eous declme the falling rate 
shown m figs 1 and 2 foT^Prusman and BntSf^°®°'^ 
this tme period the U S Army had no troons^?™®® Durmg 
Aoto next m connection with the text ai^rm^ foreign service 
of war on incidence of syphilis the^ll^^!“‘' 
afte^th of the war of l^F^d the^^-th 

(lS61-6o) the Spanmh Amencau Wars; nns ^if 
Insulation (189S-190S) The abnence of d® P^PPmo 
^ ^ due according to teller to mademiarA dunn^ World 
m France reporting &om the 

tExMptmg I\orId Uar I where thi fi-^^^^^TT;::--- 

of the tailure of reportm-^m 
Eypcditionaiy Fo-ye m France^ilwl^) ^ "rinencan 


repreoaion of prosnmnou + a- n i 
control m ci^an populan^’ 
value m mflitary grounf) thi-^ (per^ps of mor 
doomed to fX? 

States, organised pr^Sunon T Z 

probably never his heen^the la^^ Lf 
iransmission of syphilis | The ^ 

especially m younger age grouns 
c^ual contact, and if frofhm^e at 
^ndestme rather than the inmate of a 
The explanation of a falhno- svnluli- ^ hrotheL 

half of The 19rh tennirv inn-b^fu 

elsewhere •-enniiy must therefore he .ought 

an exciting pos^fe be£2^®thS 

chrome infections, tnherculosLs md svS^° 

race In Bosto York.TlSlni f f ^ ^hitl 

m London, Pans and Berlm—f^d Charleston 
reveal tubexcolosis mortalitv T*c»r ^'^ailabla statistics 
J^®«>2nhahifant3 m t^vea?^l||r)°^ ^er per 

ISbO the number of deathT^ fror^ around 

to decrease m Europe and Yorth a 'B«aso began 
connnued to decreed ever ^c^„ “d 

mpnons m the downward ^r^Td 

earlv' 

European decline ^ ^ a gener^ 

§ This statement maTr Tii-i+ v 

IS-—Si "'---"3 
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TH£ LANOiTj 


s^ndary sSL)?Touiiwly^lKorf “*■ 

current 6-16% ^ uae fallen to a 


ORIGIN in ^umoiics 


[Muicu Jl, 1931 




'jMILITARI bvta 
ot'aSSS.S;" or iot"!; “"'t'Sr »« 

population groups I Lave Mao renda from military 
study (Moore 1961a) of wWl? » 

possible here ’ only brief excerpts ire 

since t^^ictb ?euW apparent 

Charles V Most of tbo epidemic m the army of 
™rld Ldve ro‘b°d,“ ?"'* "“™» »' ‘ 1 “ 

1806-80 These are ril ^ the period 

in (he civi 


AVestorn Lurope, and for the Uiutwl Stato r 
i-uropo, the pbnod chosen was afte^ ^ “f 

War of 1870. one of ZnSiptd 
present detailed incidence cur\es for onli h 
armies studied_ ^ of I 


Soft Chancre + Suphllis 
c ^unl''3 Primars syphilis) 
Syphilis only 

Strength of Command 
by 100 000 

No data For these years 



’/.S'”''’ »■■"')' 

I8d4-I»l3 (Hautcein 1937) ' ' 

nidi"art‘’mto?'V showmg 

13 based on the sum of tlio lato per lOon 

d success,v^ yems 

divided of course by 5 and ti,„ 
recorded on the bJelnlo of ea'h S 
represent tiie mid point of tlie qumtiido 

pr^oVo^m'^lT*' “ uccoptimco of 

pro 1910 miiitaiy rates arises uith lecard 
to chancroid In certain aiinies (e c?the 
Prussian, accordmg to Haustom). 

n o^w’ 1’^ luberatoiy^peS 

'"so^fre H ‘•■aenostic lie^admg 

sou tlianoro with bubo ’ IVlioro this is 
pmbably true. I have constructod sepmnto 
01 ^ es for syphilis alono and for sjplulis 
plus chancroid, winch (except in^tvo 
armies. Austro Himganon and Italian) 
^hov remarkable parallelism i or armies 
reporting primary and secondary syphilis 
as such these data alone liaio Iieon used 


lian popula 
tion from 
which mill 
taiy peraou 
11 o I a r o 
drawn or 
with tvhioh 
they are 

associated 

To omploj 
them for 
this pur 
pose, one- 
should bo 
cognisant of 
ceitain facts 
and assump 
tions which 
I have out-, 
lined in 
detail else 
hero 
( 51 o o r e 
1061a) The 
evidence 
permits, I 
think, the 
tentative 
conclusion 
that both in 
peace -and 
wai time, 
the mihtarv 
incidence of 
flesh mfec 
tious IS at 
least a rough 
mdo\ to pro 
V lienee, and 
perhaps to 
iiitidonce as 
''ell, in the 
civilian 
tomniuiuty 
in which the 
military 
coniiuand is 
stationed 
Inform i 
lion 18 avad 
able for nine 
Ill a j o r 
arniios of 


Prussian, British, 
and United States 
These are shown in 
figs 1-3 In aU is 
observed the same 
downward trend of 
111 0 I d 0 n c o of 
S3'phih8 

The percentage 
change in inoidonco 
of syphilis in these 
sovoraJ aimies dur 
mg the last half of 
tho 10th and first 
decade of the 20th 
centuries is sum 
marised in fig ( 

III all the armies 
shidied, except tho 
Austro Hungarian 
Jtussiau, and Itah in 
{m ivhich there ivas 
an inoroase). there 
"as a downward 
tiond from the 
bcginnmg of the 
period to its end, 
ranging from 38% 

111 the Prussian to 
80% in tlie BrifcieJi 
armies 



Fig 2—Incidence of lyphU/i (primary im* 
secondary) In the Britiih army (it 
home) 1890-1925 (Hawteifi IfJT) 
Average strength of army abwt JWAI9* 

tlint whiio (ho starting 
base lino moidonce figuro I’anoa w i 
difleront urmioa (PruMoan about 
JO per 1000, USA about 70 per 
1000 , British about 100 per 1000) 
tt9 hUoto m figs I, 2, and 3, tho 
shape of tho failing curves of 
inoiclonoo is about tho smno 
JV'ote also that in the Bntifili 
army (at homo), tho ru(o of 
UU3 continuous but apparond/ not 
accoloratod m tho niixicm oru 
iOJO -25 ' 


INI LUENCE 01 WAIt 
ON STPUILIS INC! 

BENCE IN aULITARa 
rOPCEATIONS 
Making all allow 
aiicos for their pai 
_ tial unreliability, 
fho foregoing data 
suggest stionglv 
that in the period 
1806-1010 there 

was a spontaneons decline m tho incidciico ol tea'' 
syphilis in most of tlio ariiiica of 
inmi. i-'irope and of tho United States, aud, b' 
civilian populationH of thc^‘ 
rto f J* important to note th it, o.\coptmg tbu 
united States, Russian, and Itahan armies (tho latter 
R'o engaged m the Russo Turkish War of 1877-78, fhi' 
Kusso Japanese War of 1004-06 and its ooncoiiiitnat and 
simsequont internal Russian revolution, and tho Itahan 
Atrican adventures of 1887-1900) the other uinjor 
armies woio at peace 

ft 18 a commonplace, ho'vevoi, that in miJitir) popu 
laiious (and in oivihan as moII) tho imidonco of siphihi 
rises m war time For two Euiopnn armies, tho belli 
iTorcnt I'rouoh and tho neighbouring noiitial Hutch, this 
IS won shown for tVorld War I by fig 6, from 'ihith ib 
to bo noted not onl^’- tho abrupt rise diinng hostihtica, 
but luso the equally abrupt posf nar fall to or eren 
slightly bolow pre war levels 

III fig 0 are shoiin, for tho United States Army (htuited 
to porsomiol stationed m tho continental United StatC'i 
and oxcluduig troops on foreign service), tlu-eo decades of 
'vur and post war (Civil War, 1801-71 , World War I 
1014-22, lyorld War 11. 1039-40) Ucio, too, appear 
"nr or iinmediato post mr peaks of mcnlonco on each 
occasion, falling uithm 4 years to or belou pro war Jovels 
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These data ofler a'=trong^ sugge;=uoa 
that the fall m mcideuce of 
observed m mo=t major Europe^ 
and in the United States in the period 
1S65-1910 depends on the usuauv 
observed post-war fall in incid^ee, a 
phenomenon not 

syphihs control measures This is farther 
s'uggested by crude Umted states ^my 
from 1820 to 1940. shown in fig 3 
Here there is first a fall, probably r^re- 
;,entmg the aftermath of the "^ar of 
1312 (if the data could be estrapolated 
backward), with rises and falls dn^g 
and after each sncceedmg wart 
tuspects that if European data were 
available from, say, 1750 to the present, 
an uutial period of low incidence might 
have been replaced bv finctnating peaks 
of high mcidenee, datmg from the major 
mtemal and external disturbances imti 
' ated bv the French Eevolntion in 1.89 
and entog (temporarily) with the Franco- 
Pmssian tVar m 1371 






-i . 

‘if'' 


1870-1311 (42) 
1867-1308(42) 
1874-1913 (40) 
1866-1912 (45) 
1876-1913 (38) 
1865-1917 (49) 

1887- 1317 (27) 
1867-1917 (47) 
1674-1917 (40) 

1888- 1910(22) 


^^AUSTRO-HUNGARY 

ITALIAN 



BAVARIAN 


AUSTRO-HUHSARY 
RUSSIAN 



(42) 1870-1911 
i(22) 1869-1310 
(42) 1887-1908 


the 

For 


i >’ 


jjji' 


possrBLx txmrENCixG t he 
PEE 1910 IXOIDEXCE OP SYPHILIS 

In the absence of knowledge of pre 
vention or of successful treatment methods 
of syphilis, the only pre-1910 method 
of coatrol of syphihs attempted m most 
cotmtnea—and tlus half heurtedly and 
whol^ ansucce=>sfullv—was regulation or 


'so 60 40 200 20 40 60 80 

% DECREASE % INCREASE 

Re. <_Tr«.<J of Inodwic. of irph.lu In major »rm.« I84S-I9I3 (Hduito.n 1937) 

In rhi= chart, the sohd black blocks repre.-ent sypbfi^ . 

than elsewhere m Europe (certainl> true during World War U) ana 
more early diagnostic confusion between :^vphlll3 and chancroid m these two 

during the penod m question 1S65-1913, ai^ after the ccmdi^im 
of the Franco Prussian War m 1371, all the countnea here repr^ented jiw 
at peace except Russia and Italy, each of which engaged m war, showed a noe 
in. incidence __ 
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Hr. 3_lncid.DC. of .yph.ll* m UA Armr it horn, ind .bro.d, IS20-IM4 
(bjuod on data from Sll.r 1943) 

Xote first, m connection with the text argument of spon 
ta^eons dechne, the falling rate lS6b-98 analogous to that 
shown in figs l and 2 for the Prussian and British amnea Dunng 
this time period, the UjS Army had no troops on foreign servica 
Vote next m connection with the text argument on the eff^t 
of war on incidence of svphilia, the fall m rate 1S20-41 (the 
aftermath of the war of 1312), and the rises and sulfaequent falls 
centring around the Mexican War (1315-47), the Cinl War 
(ISbl-fio) the Spanish American Wars, and the Philippme 
Insurrection (1S9S-190S) The absence of a nse durmg World 
War 1 13 due, according to SUer to inadequate reporting from the 
A.'R .'P in France 


reprcexion of prosutntiou J As a method ol syphilis 
control in uvihan populanono (perhaps of more 
value m mihtary groups), this single eSorfc was fore¬ 
doomed to fadure, smce, it least in the United 
States, organised proaptpnon is not now, and 
probably never kvs been the largest factor in the 
rransmissiou of syphihs | The fenuiune contact, 
especially m younger age groups, is usually the 
casual contact, and if proshtnte at all, is often 
clandesnne rather than the inmate of a brothel 
The explanation of a falling svphihs rate in the last 
halt of the 19th Lenrurv must therefore be sought 
elsewhere 

TTas the Dechne a Xaliira! Phenomenon A 

In a stunulatmg paragraph, Dnhos (1950) imphes 
an exciting possible parallel between the two major 
chrome mfecnons, tuberculosis and syp hilis 

Xot 30 long ago, tuberculosis was the Great White 
Plague, the ' captam of all men of death ’ for the white 
race In Boston 27ew Tork, Philadelphia, and Charleston 
—in London, Pans and Berhn—all avaflablo statistics 
reveal tuberculosis mortahty raiea of 500 or higher per 
100 000 mhahitants m the year 1350 Some tune around 
1360, the number of deaths from the disease began 
decrease m Europe and Eorth .Amenea and n, hne 


to 


contmued to decrease ever smce except for bnef inter¬ 
ruptions m the downward trend, mterruptions associated 
with two world wars In 104., tuberculosis mortahtv 


t The hospitalised quarantine of patients with earlv 
syphilis contmued untd their open lesions were 
h^ed, was practised m only a few countries (notabh 
A or a ay) and cannot have been a factor m a general 
European dechne 


t Excepting AAorld AAar I where the figures are inaccurate, 
because of tbe failure of xeportmg from the Amencau 
Eipeditionarv Foiye m France (Siler 1943) 


§ This statement mav not be true of other countries and 
other tunes Gutho and Hume (see Yondsrlebr 1939) 
lay stress on the importance of prostitution m the 
spread of svphihs especiallv to mihtary groups, 
and hehei t it to ha\ e been an important factor m 
iivihan infections m France and Russia some decades 
ago 
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rates were below 40 per 100,000 population in. Boveral 
countnos and were still decreasing Thus, in many places, 
the toll of deatlis duo to tuberculosis liad decreawd more 
than tenfold in loss than a century, a spectacular event 

that has ex 
cited endless 
,diaoussions 
among stii 
dents of pub 
lio health 
The decrease 
began before 
the discovery 
of the tubercle 
bacillus, long 
before there 
were avail 
able any 
apooifio 
methods of 
prevention or 
euro Westaru 
cmhzation is 
slowly, but 
perhaps not 
surely, gam 
mg m its fight 
over tuberou 
loais, without 
being too 
certain of the 
0 1 r o u m 
stances to 
which it owes 
its suooess 
For equally 
mysterious 
reasons soar- 



Flg 5—Rise In Incidence of early syphllli In a 
belligerent (French) and neutral (Dutch) Euro-^ 
pean army during World War I (Hauitein IW7) 
Dutch army, all early syphlllt , French army, 
primary * eyphllli. 


let fever is on the wane , fifty years ogo a frequent cause of 
death it is to day a relatively mild disease [As to 

syphihs] Western civilization took the disease m stride and 
learned to live with it Indeed, the contagion may have made 
European culture bum with a bnghter light, if it be true, as 
claimed by certain medical ivnters, that a correlation exists 
between sypluhs and genius ” 


Inherent in this fasomatmg suggestion is the implica 
tion that some degree of change in host parosito relation 
ship has developed in those oivihsod and syphilised 
populations which have been subjected to the influence 
of the infection for 460 years Whethoi, in turn, this 
depends on mutations and changes in virulence of tho 
parasite, or on some degree of developing racial immunity 
m the host, or on both, are speculative questions impos 
Bible of proof, and too complicated for discussion here 


Was the Decline Belated to Improvement in Socio ecmomxo 
Conditions ? 

Here we begin to be on somewhat firmer ground It 
has long been known that^the morbidity and mortality 
of syphilis, as of tuberculosis, are related to sooio 
economic conditions—poverty, overcrowdmg duo to 
poor housmg, lack of recreational facibties, and the hke 
One of tho first studies is a report from the Registrar 
General m which (fig 7) mortahty from syphilis plus 
paresis, tabes dorsalis, and aneurysm in persons 2(M56 
years of age m 1930-32 is related to five broad occu 
patioual groups (Registrar General 1938) There is a 
consistent rise wnth deoreasmg socio economic status 

Schamberg (1945) has made mgomous use of data 
provided by Usiltoii ot al (1946) concerning the preval 
ence of syphdis (positive serological tests) among Umted 
States male selectees of World War II aged 18-37, and 
in relating this to tuberculosis mortahty m the United 
States by broad socio economic groups Tho data, scale 
adjusted for bettor comparabflity, are shown in fig 8 
There is a sharp increase both m morbidity of syphihs 
and mortahty of tuberculosis with lowermg socio 
economic status Among unskilled labourers, the pre 
valenee of syphiliB is three times as high, and tho mor 


tality of tuberoulosia fourteen times as high as amon" 
professional workers (i o, physicians, attorneys, teachers 
architects, (Lo) 

The relationship of syphflitio infection with sooio- 
economic status is clarified further by tho data of Kmsej 
ot al (1948) on the sexual behaviour of 6300 white Umted 
States males There is reason to beheve that tho mforma 
tiou they provide is apphcablo, at least in broad goaeral 
pnnoiple, to males in any Woatom civilisation Exposure 
to the possibihty of syphflitio infection through non 
mantal sexual iptercourse vanes directly with oducatioiuJ 
level and occupational class, as may he seen from flg 0 
(The data are “ double entry,” based on both tho parental 
class in which the subject ongmated and tho ultimate 
class into which he independently migrated Tho relative 
frequencies of non marital mterconrse shown are for 
young males, aged 16-20 , but the same relative positions 
of frequency hold good for all ages ) Potential nat of 
infection with syphilis (if haoh episode of non mantal 
intercourse is accepted as a risk) is about ten Umea 
greater in persona whose education is hmited to primary 
or even secondary school than in those of college or 
umversity level, and about sixteen, tunes greater among 
unskilled labourers than among profession^ men More 
over, as Kinsey pomts out, males of low educational and 
economio groups aro much more hable to exposure with 
many, rather than few, partners , and the many partnen 
are more hkely to be drawn from female groups, includmg 
prostitutes, who themselves receive manv, rather than 



1914 16 18 20 22 

1939 41 43 45 47 43 


F|£ 6—Incidence of early lyphiiia In tho U,S tuc 

overseaj excluded) during three widely separated 
rounding threo major wars (Surgeon-Gonerai» U3. for 

for World War I Include cases existing prior to service. ^ 


World Wor U exclude such cases* 

Note that during the Civil War and World Wor H, 
was post war, rather than during mobiliflation ^ 

hties, for unexplomed reasons, the World War I 
an ootual combat year Note also, m each case, tua 
rote to or below pro war level within a quintodo after tno P . 

Finally, as pertment to the effect of modem ® 
measures, note thot the startmg base Ime m 1801 was “PP , 
mately 08 per 1000 strength , in 1914, 17 per 1000. . 

1039, 6 4 per 1000 Note further tliat the rates of aeo 
after World Wars I ond H are subatantioUj stespe , 
after the Civil War , but that tho 1940-49 dechne is 
m shape to that of 1913-21 suggostmg that ponioiiun 
perhaps pronded no special . ,i,„ U S 

Compare this curve for World War H (hmited to ^ 
Army at home) with that of fig 17(entiroUS Army,mdu^8 
troops overseas) The rise in twps at ^me was only fmm 
4 2 te 11 5 per 1000 strength for the army qs a whole fmm 
fi R to 54 net 1000 This oompanaon strengthens tho suggosti 
Lit the SToidenoo of syph.lS in a military oommond may bo 
related to that m tho immediate^ surrounding oivflian 

population 
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teiv, males The infecnous nsk is thus many times 
multiphed. 

These and other data, directly linking the incidence 
and prevalence of syphilis to loiv educational and socio¬ 
economic status, suggest the possibdity that the decline 
in syphiliB m "Western Europe and the TJmted States m 
the period 1863-1910 iras related, m irhole or m part, 
to gradual improvement m both educational and general 
economic conditions durmg this period and that'any 
further decline smce 1910 may also, at least in part, be 
ao attributed. To some extent, this is certainly true 

Sjieeial Influence oj TFnr and Population Instabiitty on 
the 1S6S-1910 Decline 

It has been many times shown, and I have emphasised 
the fact here, that the mcidence of fresh iniections with 
syphilis always rnes m a country engaged m war, and 
also m neighbouring or even non neighbourmg nentral 
countries The same phenomenon is observable m periods 
of senous mtemal political or economic unrest The war¬ 
time nse IB always followed by a post war dechue, which, 
within variable periods, bungs mcidence to or below 
pre-war leveh 



R* T—R«l»tlon of lodo-oconorolc itjtui to the morcUity of lypbllb 
In EoxUnd ondWalu CB«lt«r»rvG<m«r»I IJM) aitfo of 

ictual to oxptctKl duthi (lyphilu obu »nd uiturviml by 

social cl US a^oslO—&S 

The factor common to war and mtemal pohncal or 
economic unrest is population mstabihry Large numbers 
of males m mihtary service, and of males and females 
m war mdustry, are dislocated from their homes Often 
constantly on the move, they are hkewne dnJocated 
from then customary semal partners marital or non 
mantal There is reason to beheve (Kinsey et aL 1948) 
that mdividual sexual behaviour, m terms of frequency 
of sexual mtercourse, vanes httle whether a given popnla- 
tmn group is stable or unstable, at home or away from 
home. For purpoacs of illustration, one may assume that 
at home the average young Umted States male, with an 
average mtercourse frequency of 1 2 per week (Eh^y) 
has his customary 62 contacts per year with one or a few 
regular partnero Away from home, and constantly 
movmg from one locale to another, he may still achieve 
the same number of contacts , but, as he is temporanlv 
divorced from familv and fnends, the female partners 
are of necessity manv rather than few, casual rather than 
regular, and themaelvea more likely to be exposed to 
contact with many, rather than few, men The infection 
nak IS thereby enormously multiphed 

With demobilisation of armies, and shift from unstable 
war time to peace time mdustrv, relative populanon 
stabdity is once more restored, regular sexual contact 
with a few close associates replaces casual contact with 
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RftlaDOQ of soclo-«cooomFc statxis to the prev^eoce of syphllU 
• aild mortality of tuberculosis (from data fathered by Schamberf 
1945) 


many , nsk of infection decreases, and the mmdeiice of 
syphilis falls 

Indeed, this factor of population stabflity is almost 
certainly operative m peace-tuue^as well, and it largely 
explains the fact that m countries wnth httle mtemal 
populabon shift (eg / Scandmavia, which is also specially 
distinguished by relatively high educational and socio 
economic standards), mcidence and prevalence of syphilis 
have always been low as compared with rapidly <T:owing 
countnes (eg., the United States), where mTgratoiy 
lahonr has been, and stiU is, an important social 
phenomenon 


ISEXD OE. IXCrDEKCE OP STPHILIS SESCE 1910 EM 
CrVILIAX A'TD inUTABr POPULAIIOXS 

"With 1910 we enter a period m which civilian, as well 
as nnbtary, data begm to become available, and m 
which, moreover, scientific methods for the control of 
^1^ began to be apphed with ever mcreasmg vigour. 
It ^ould therefore he possible to determme whether 
modem methods of syphilis control are of value and 
^^ps even to estimate which of them has had gi4te^ 

Trend oj^Infeciton tn CiiQuin Scandinaoia 
In Denmark and Norway, and to a lesser extent m 
Sweden and Fudaud. the trend of syphlbs morbiditv is 
taoira, ^th appmeutly a high degree of accuracy, since 
^out the ^d-19th emtury (Clarke 1936. Guthe 1945) 
The data from Copenhagen, shown m fig 10, mav ba 
t^en as ^ example. Here are shown the total number 
M cases of acq^ed syphibs reported from 1877 to 1944 
aivmg m ^d the absence of effeenve control measum, 
before 1910, and the probable gradual influence of a 
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vigorous control campaign beginning m Denmark and 
S^veden at about tliat date, one is struck by tbe relative 
stability of the Copenhagen curve from 1877 to 1919 
(•mthin a fluctuant range of 277-683 per 100,000 popula 
tion) Beginning in 1919, there was a precipitous dechne 
on incidence m Copenhagen (and also in Sweden, as'is 
shown in fig 11), from a peak of 627 to an average low 
level of 30-40 per 100,000 popuLation m 1932-42 With 
the German occupation of Denmark m World War II, 
the rate rose abruptly to or above its previously recorded 
peak, and only began to faU once more m 1947 
Before acceptmg the premise that the Danish and 
Swedish dechnes m incidence were due to their vigorous 
control programmes, the cautious epidemiologist will 
note that both m Norway and in England and Wales, 
each of which countries followed the Danish and Swedish 
example only to the extent of an educational programme 
for the laity and provision of fiee treatment for all who 



Fig, 10—Incldflnco of acquired lyphtUe in Cdpenhagen 1077—1047 
The data 1877-1932 are from Clarke (1930), those from 
1933-37 are not immediately available to me, those from 
1938-44 are from Guthe (1946) It is nowhere clear that the 
reported oases represent ^esh infectionB only, though pi later 
years this is almost certainly the case 

If the curve is plotted on the rate per 100,000 population 
instead of on actual numbers of cases, the fluctuations are 
identical 


Wished to receive it, there was also a fall m incidence 
after World War I In Oslo (fig 12) the dechne was 
from 360 per 100,000 population m 1919 to 30 per 100,000 
in 1933 (Clarke 1936) In England and Wales (fig 13), 
there was also an apparent downward trend m incidence 
from 1918 to 1939 (from a peak of 42,805 cases m 1920 
to a low of 11,319 cases m 1940), though the fall was 
neither so abrupt nor so complete as in Scandinavia In 
Bntam, too, there was a sharp nse, especially m fresh 
infections, comcident with the outbreak of World War II 

Parenthetically, there was a simultaneous and nearly 
parallel fall in the moidence of congenital syphilis in 
Copenhagen ffig 14), where the control programme was 
vigorous and m England and Woles (fig 16), where it 
was not 

A similar but less well documented dechne m moidence 
of fresh infections with syphilis also occurred in other 



Fig II—Incidence of lyphllls in Sweden I7IZ-35 (Clirke H36) 

The control programme here was as vigorous as mDenmirt 
Note that the nse durmg World War I was proportionately 
much greater than m Copenhagen, but the post-war foil vaa 
equally sivxft 


countnes of Western Europe m the penod 1919-40 This 
was perhaps due in part to sociological changes affechng 
sex habits foUowmg World War I, m part, to acceleration 
hy control programmes 

Nevertheless, and disregarding the evidence from 
other countries, the remarkable dechne m Denmark and 
^ Sweden, observed to a greater extent than elsewhere m 
the eivihsed world, was naturally attributed to the 
detailed plan of venereal disease control m these countnei, 
which has been so well described hy Clarke (1938) and 
many others The Soandmavian plans have served as 
the basis for pimilar and even more extended programmes 
in other nations, notably the Umted States 

THE tTNITED STATES STPHIEIS OONTEOL PEOGEAlIEB, WITH 
FAETICUEAE REFERENCE TO THE DECLINE SUiCB WORLD 

WAR n 

Although the Armed Services of the Umted StatM 
possessed vigorous control programmes m both world 
waxs, and to a considerably less extent m the mterval 
between them, a nation wide eSort at control ^ 
maugurated only m 1936 by Thomas Parran, then 
surgeon general, Umted States Pubho Health Sermce 
(Parran 1930, 1937) His efforts led to the passage by 
the Congress of the National Venereal Disease Control 
Act in 1938, to the contmumg appropnation of Fedew 
funds for tins purpose, and to the stimulation of 
appropriations hy State and local communities, t 
the first year of operation, the Federal appropnation was 
S3 milhon, gradually increased to or above its cu^n 
annual level of about S16 miUion It is estimated that tn 
total Umted States expenditure (Federal, State, an 
local) over the past 13 years for civihan venereal disease 
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control IS m eic&s of $350 million, ivhen tlie Armed 
Services are mclnded, the figure probably exceeds 
S460 miUion 

The Umted States venereal disease control programme 
IB pnmarfly directed against sypHbs, bopefuUy but less 
entbusiaslically against gononboea and cbaucroid, and 
bardly at aU against tbe lesser venereal infections 
Implemented m tbe Umted States by tbe estabbsbmeut 
of special venereal disease control divisions m Federal, 
State, and local health departments and m tbe Armed 
Services, it is based on six major avenues of attack 
Pursued with varymg mtensity, tbeoe are 

1 ilethods planned to reduce the number of potentially 
infectious contacts by modification of human behaxuour— 



FI*. 11—Inddene* of syphilis In Enf lind and. Wales IJIS-O (Ministry of 
Health) Casas of syphilis daale with for tha first time at traatmant 
eantras. 

In the absence of a system of notification, these data are not 
comparable with Scandmavian figures Treatment centre 
statistics vary with economic conditions and are only a rough 
mdex to commumty status 

Hote that until 1931, the cui^e is based on all syphilis, 
early and late and is therefore inaccurate both as to incidence 
and pre\-Blence especially since there was no organised 
progr amm e of case fi n d ing nevertheless it may be guessed 
that there was a declme m mcidence, which, though starting 
from a far higher base-hne m 1918 than that m Scandinavia 
was perhaps roughly parallel with the Norwegian declme 

/-' 

Le , an attack on the \ector ’ of venereal disease sexual 
promiscmty 

A. Religious appeals 

B Education of the population both as to sex and venereal 
disease (of young people m schools, of the pubhc at 
large, of mihtarv personnel, and by various techmques 
mcTudmg posters, pamphlets lectures press radio, and 
motion pictures) 

C Improved housing (rehef of overcrowding) 

D The profusion of improved recreation^ facihnes for 
youth. 

E Law enforcement m repression of organised and clan 
destme prostitution and of facihtators thereof 
F Efforts at the rehabilitation of promiscuous girls (sunilar 
efforts m males are conspicuous by their absence) 

G Punishment for the acquisition of venereal disease 
(especially m the Armed Forces) 

2 Methods planned to reduce the probabihty of infection 
if exposure occurs 

A. Mechamcal chenucal, and chemotherapeutic propbi 

Invia 

3 Methods planned to improi e the diagnosis and treatment 

of infected persons. '' 

A Improved undergraduate and postgraduate medical 
education. 

B Improied methods of laboratory diagnosis 



FI* 14—Incidence of eongenltal lyphilis In Denmark 1S7&-193I 
(Clarke I»3i} 

C Improted methods of the use of chemotherapeutio 
agents and the mtroduction of new ones 

4 Methods planned to promote diagnosis and treatment 

A Increase m the number of serodiagnostio laboratories 

and their ready availabdity to physicmns without coat 
to the patient 

B Increase m the num b er, and improvement m the calibre, 
of treatment centres, and their ready accessibihty 
without, or at minimum, cost to the patient 

5 Methods to mcreaso the number of infected persons 
brought under treatment and to hold them there until com¬ 
pletion (case finding and case holdmg) 

-A Mass blood-testmg 

B The epidemioldgical approach to the discovery of new 
cases by examina tion of f ami l i al and sexual contacts of 
infected persons 

C Intensive efforts at case holdmg, to ensure that the 
maximum number of patients are treated “ past the 
pomt of mfectiousness ’ or “ adequately for cure.” 

6 Medical research 

THE results of 3XFHI03 CONTROL IN THE UNITED STATES 
Incidence of Early Syphilis 

Onlv smee 1941 are there data from the entire United 
States concerning the number of cases of early syphilis 
m the civiban population, reported to tbe Umted States 
Pubhc Health Service tbrongb State and temtonal 
health departments In earber years, and then only 
mcompletely after 1919, syphilis was reported without a 
breakdown between fresh infections and late syphihs. 
The picture 1941-49 is presented m fig 16, m which 
are shown the rates per 1000 population. Three curves 
are presented (o) for “ open lesion ” (i e , primary and 
secondary) early syphilis, (6) for early latent syphilis 
and ( 0 ) a summation of these two (By administrative 
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vigorouB control campaign beginumg m Denmark and 
Sweden at about tbat date, one is struck by the relative 
stability of the Copenhagen curve from 1877 to 1919 
(witlun a fluctuant range of 277-6S3 per 100,000 popula 
tion) Beginumg in 1919, there was a precipitous decline 
m incidence m Copenhagen (and also m Sweden, as'is 
shown m fig 11), from a peak of 627 to an average low 
level of 30-40 per 100.000 population m 1932-42 With 
the German occupation of Denmark m World War II, 
the rate rose abiaiptly to or above its previously recorded 
peak, and only began to fall once more m 1947 
Before acceptmg the premise that the Danish and 
Swedish decbnes m incidence were due to their vigorous 
control programmes, the cautious epidemiologist will 
note that both m Norway and m England and Wales, 
each of which countnes followed the Danish and Swedish 
example only to the extent of an educational programme 
for the laity and provision of fiee treatment for all who 



Fig II—Incldonce of typhllii In Swedan 1712-35 (Clarke l9Ji) 


rhe control programme here was as vigorous as m Deamart 
Note that tlie nse durmg World War I was proportionifeh 
much greater tlion m Copenliagen, but the post-war full waj 
equally swift 



Fig 10—Incidence of acquired syphllle In Copenhagen 1877—1947 
The data 1877-1932 are from Clarke (1930), those from 
1933-37 are not immediately available to me, those from 
1938-44 are from Guthe (1946) It is nowhere clear that the 
reported oases represent fresh infections only, though m Inter 
years this is almost certainly the case 

If the curve is plotted on the rate per 100 000 population 
instead of on actual numbers of coses, the fluctuations ore 
identical 


wished to receive it, there was also a fall m incidence 
after World War I In Oslo (fig 12) the dechne was 
from 360 per 100,000 popidatlon m 1919 to 30 per 100,000 
m 1933 (Clarke 1936) In England and Wales (fig 13), 
there was also an apparent downward trend m incidence 
from 1918 to 1939 (from a peak of 42,806 cases in 1920 
to a low of 11,319 cases m 1940), though the foil was 
neither so abrupt nor so complete as m Scandmavia In 
Britain, too, there was a sharp nse, especially m fresh 
infections, comoident mth the outbreak of World War II 

Parenthetically, there was a simultaneous and nearly 
parallel fall m the mcidence of congenital syphilis in 
Copenhagen ffig 14), where the control programme was 
vigorousr and m England and Wales (fig 16), where it 
was not 

A simdar but less well documented dechne m mcidence 
of fresh infections with syphihs also occurred m other 


countnes of Western Europe m the penod 1919-40 Thu 
was perhaps due m part to sociological changes affecting 
sex habits foUowmg World War I, in part, to acceleration 
by control programmes 

Nevertheless, and disregarding the evidence from 
other countnes, the remarkable declme m Denmark and 
_ Sweden, observed to a greater extent than elsewhere m 
the cinhsed world, was naturally attnbnted to the 
detailed plan of venereal disease control m these countnes, 
which has been so well described by Clarke (1930) and 
many others The Soandmavian plans have served as 
the basis for similar and even more extended programmes 
m other nations, notably the United States 

THE UKITED STATES SYTHILIS OONTROL PEOGKAlOIB, Wml 
PABTICTOAR REFERENCE TO TUE DECLINE SLVCE WOBiD 
WAR, U 

Although the Armed Semoes of the United Stato 
possessed vigorous control programmes m both worla 
wars, and to a considerably less extent in the mterval 
between them, a nation wide effort at control ^ 
maugurated o^y m 1936 by Thomas Parron, thCa 
surgeon general, Umted States Pubho Health Service 
(Parran 1936, 1937) His efforts led to the passage by 
the Congress of the National Venereal Disease 
Act m 1938, to the contmmng appropnation of Federal 
funds for this purpose, and to the stimulation of snn^ 
appropnationa by State and local commumtics r° 
the first year of operation, the Federal appropnation w 
S3 miflion, gradually mcreased to or above its 

annual levd of about SI6 milhon It is estimated that 

total Umted States expenditure (Federal, State, an 
local) over the past 13 years for civihau venereal disease 



FI* ll-lncld«nc. of .yphlll. I- Norway 1917-33 (Clark. 

Tn Nonrav as m England and Wales (see fig 13), tae 
In ,woni'ay, as m , jgorous than m Denmark 

outml ^ogran^o tnos, the moidonoe of 

nd Sweden, but m mto of fixll was not 

S olTJ2fre m Soandmav.a, but the end low pomt 
1 1933 wos about the same 
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lontrol IS in eieCiS of §350 milliou, Tvhen the Armed 
Services are mcluded, the figure probablf exceeds 
$450 milbon 

The TJmted States venereal disease control programme 
IS primarily directed against syphihs, hopefully but less 
enthusiastically against gonorrhoea and chancroid, and 
hardly at all against the lesser venereal infections 
Implemented m the TTmted States by the estabhshmeut 
of special venereal disease control ivisions m Federal, 
State, and local health departments and m the Armed 
Services, it is based on six major avenues of attack 
Pursued with varying mteusity, these are 

1 Hethods planned to reduce the number of potentiallv 
infectious contacts by modification of human behaviour— 



FI*. IJ—Jneldene* of ryphilU Iti Enjlind and,'W»l« I!IS-a (Ministry of 
Httilth) Cases of sjfphlUs doslt with for tht first timo »t trostmtne 
contrcs. 

In the absence of a system of notification, these data are not 
comparable with ScandmatTan figures Treatment centre 
statistics vary with economic couditions and are only a rough 
mdes to commumty status * 

Hote that until 1931, the curse is ba^ed on all syphflia, 
early and late and is therefore inaccurate both as to mcidenco 
and prevalence, especially smco there was no organised 
progr amm e of case tmding IJevertheless it may be guessed 
that there was a dechne m incidence, which, though starting 
from a far higher base-lme m 191S than that m Scandinav^ 
was perhaps roughly parallel with the Norwegian decline 


ne , an attach on the ‘ vector ’ of venereal disease sexual 
promiscmty 

A. Religious appeals 

B Education of the popnlntion, both as to sex and venereal 
disease (of young people m schools of the pubUc at 
large of mihtary personnel and by v anous techmques 
mcludmg posters pamphlets, lectures, press, radio, and 
motion pictures) ^ 

C Improved housing (rehef of overcrowding) 

D The provTsion of improved recreation^ facihnes for 
youth. 

E Law enforcement m repression of organised and clan 
destme prostitution and of facihtatora thereof 

F Efforts at the rehabihtationof promiacuous girla laimna,. 
efforts m males are conspicuous by their absence) 

G Puniohment for the acqmsition of venereal diggnse 
(especially m the Armed Forces) 

2 Methods planned to reduce the probabihtv of infection 
if exposure occurs 

A Mechamcal chemical, and chemotherapeutm prophy 

3 Methods planned to improve the diagnosis and treatment 

of infected persons. 

A. Improved undergraduate and postgraduate medical 
education. 

B Improved methods of laboratory diagnosis 



R( 14—Incldanca of confanlcU lyphllls In Danmaric 1373-1931 
(Clarka 1933} 

C Improved methods of the use of chemotherapeutic 
agents and tha mtroduction of new ones 

4 Methods planned to promote diagnosis and treatment 

A. Increase m the number of serodiagnostio laboratories 

and their ready availabihtv to physicians without cost* 
to the patient 

B Increase m the number and improvement in the calibre, 
of treatment centres and their ready accessibihty 
without, or at minimum, cost to the patient 

5 Methods to increase the number of infected persons 
brought under treatment and to hold them there until com¬ 
pletion (case finding and case holding) 

A. Moss blood testmg 

B The epidemiological approach to the discovery of new 
cases by examination of fa m ilial and sexual contacts of 
infected persons 

C Intensive efforts at case holdmg, to ensure that tha 
maximum number of patients are treated “ past the 
pomt of mfectiousness ” or adequately for core.” 

6 Medical research 

TEtE KEStlLTS OF STPHUJS CONTKOL IN THE DIOTED STATES 

Incidence of Early Syphilis 

Only smce 1941 are there data from the entire TJmted 
States concenung the number of cases of early sypbilis 
m tbe civiban population, reported to the TJmted States 
Public Health Service through State and ’temtonal 
health departments In earher years, and then only 
mcompletely after 1919, syphilis was reported without a 
breakdown between fresh infections and late syphilis. 
The picture 1941-49 is presented m fig 16, m which 
are shown the rates per 1000 population. Three curves 
are presented (a) for “ open lesion ” (i e , primary and 
secondary) early syphilis (b) for earlv latent syphilis, 
and (c) a summation of these two (By administrative 



Mortalicy-iwt« of con{eiiital iirphllls In England »nd Wales 
1911-13 (Clarka 1933) 

2vote that tha scale here (per 1000 hva births) is not com¬ 
parable to the Danish scale of fig 14 (per 100 000 population) 
but thn same downward trend is apparent, m spite of less 
Vigorous control mensurcs 
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vigorous control campaign beguiuing m Deiimaik and 
Sweden at about tliat date, one is struck by the relative 
stabibty of tbe Copenhagen curve from 1877 to 1919 
(within a fluctuant range of 277-083 per 100,000 popula 
tion) Beginmng in 1919, there was a precipitous dechne 
in incidence in Copenhagen (and also m Sweden, as'is 
shown m flg 11), from a peak of 627 to an average low 
level of 30-40 per 100,000 population m 1932-42 With 
the German occupation of Denmark m World War II, 
the late rose abiaiptly to or above its previously recorded 
peak, and only began to fall once more in 1947 
Before acceptmg the premise that the Danish and 
Swedish dechnes m incidence were due to their vigorous 
control programmes, the cautious epidemiologist will 
note that both m Norway and in England and Wales, 
each of which comitnes followed the Danish and Swedish 
example only to the extent of an educational programme 
for the laity and provision of fiee treatment for all who 



Fig II—Incldenca of syphllii In Sweden I9I2-1S (Clirlie l»I) 

The control programme here a as ns vigorous os m Dommi 
Note tlmt the nse durmg World War I was proportioiutdr 
muoli greater than m Copenlxagen, but the post-war Mns 
equally swift 



Fig 10—'Incidence of acquired syphilU in Copenhagen 1877—1747 

The data 1877-1932 ore from Clarke (1930), those from 
1933-37 are not immediately available to me, those from 
1938-44 are from Guthe (1946) It is nowhere clear that the 
reported oases represent fi^sh infections only, though m later 
years tins is almost certainly the case 

If the curve is plotted on the rate per 100,000 population 
instead of on actual numbers of cases, the fluctuations ore 
identical 


ivisbed to receive it, there was also a fall m incidence 
after World War I In Oslo (flg 12) tbe declme was 
from 360 per 100,000 population m 1919 to 30 per 100,000 
in 1933 (Clarke 1936) In England and AVales (flg 13), 
there was also an apparent downward trend m incidence 
from 1918 to 1939 (from a peak of 42,806 coses m 1930 
to a low of 11,319 cases m 1940), though tbe fall was 
neither so abrupt nor so complete as in Scandmavia In 
Bntam, too, there was a sharp nse, especially in fresh 
infections, comcident unth the outbreak of World War II 

Parenthetically, there was a simultaneous and nearly 
liarallel fall m the incidence of congenital syphilis in 
Copenhagen ffig 14), where the control programme was 
vigorous, and m England and Wales (fig 16), where it 
was not 

A similar but less well documented dechne m mcidence 
of fresh infections with syphihs also occurred in other 


countnes of Western Europe m the penod 191940 Tki 
was perhaps due m part to sociological changes ailediiij 
sex habits foUowmg World War I, m port, to acceleratioa 
by control programmes 

Nevertheless, and disregarding the evnleace from 
other countries, the remarkable dechne m Denmark aal 
^ Sweden, observed to a greater extent than elsewhere in 
the civihsed world, was naturally attributed to the 
detailed plan of venereal disease control m these coontiie!, 
which hM been so well desenbed by Clarke (1936) and 
many others The Soandmavian plans have served ai 
the basis for similar and even more extended piogramms 
in other nations, notably the TJmted States 

THE UKITED STATES STPHIEIS CONTROL PEOGHiJOIft Wlffl ^ 
PARTICULAE REFERENCE TO THE DECLINE SU® 

WAR II 

Although the Armed Services of the 
possessed vigorous control programmes in bow , 
wars, and to a considerably less extent in ttia 
between them, a nation wide effort at control ^ 
maugurated only m 1030 by Thomas 
surgeon general, TJmted States Pubho Health som 
(Parran 1930, 1937) Hia efforts led to the 
the Congress of the National Venereal 
Act m 1938, to the contmumg appropnation of i' 
funds for this purpose, and to the stunulatioo o) 
appropriations by State and local 
the first year of operation, the Federal appropM 
S3 mflhon, gradually increased to or Jvitotthe 
annual level of about $ 16 miUion It is estimate 
total United States expenditure (Federal, c 
local) over the past 13 years for civihan venereal 



1920 1925 1930 

Fig 12—Incidonctt of syphlU* In Norway 171^ ^ the 

In Nonv^ay, as m England and m 

lontrol programme was much less wgorou jnoidc*''^ , 
lud Sweden, but m these two L of fid* 

yphilis also deohned In Nbrway, the oodlow p®*® 
o abrupt as elsewhere m Soandmavia, 
n 1033 was about the some 
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atrol IS in eiefes of $350 nuUion, when the Armed 
mces are mdnded, the figure prohably exceeds 
SO mEhon 

The TJmted States venereal-disease control programme 
pnmarDy dnected against syphihs, hopefully hut less 
ithusiailically agamst gonoirhcea and chancroid, and 
irdlv at all against the lesser venereal infections 
nplemented in the United States by the estabhshmeut 
■ special venereal-disease control divisions m Federal, 
rate, and local health departments and m the Armed 
imces, it 13 based on six major avenues of attack 
ursued with vaiymg mtensity, these are 

1 ilethods planned to redoca the number of potentiallv 
tfectious contacts by modification of human behaviour— 




F?*. 13 —Inadtx»«*of*irphJlu la EnjlAnd and.Walei I>IS-a (Minittry of 
Health) Cat«» of ayphiUi dealt with for thtfim tuna at treatment 

CMitrei;. 

In the absence of a system of notification, these data are not 
comparable with Scandmavian figures Treatment centre 
statistics vary with economic conditions and are only a rough 
mdei to commumty status, ^ 

Xote that until 1931 the curve ts based on all syphilis, 
early and late and is therefore inaccurate both as to mcidence 
and prevalence especially since there was no organised 
programme of case fin d ing Nevertheless it may be miessed 
that there was a dechna m incidence, which, though starting 
from a far higher base-hna m 1913 than that m Scandina^ 
was perhaps roughly parallel with the Norwegiaa dechne 


ne , an attack on the vector ” of venereal dise^ sexual 
promiscuitv 

Aw Heligious appeals- "" 

B Education of the population, both as to sex and venereal 
disease (of young peop'e m schools, of the public at 
large of mihtary personnel, and by various techniques 
mcludmg posters pamphlets, lectures, press, radio, and 
monon pictures) 

C. Improved houaing (rehef of overcrowding) 

D The prcmsioii of unproved recreatiaiiar facihoes for 
youth. 


E Eaw enforcement, m repre;,3ion of organised and elari 
destine prosntuaon and of facHitatora thereon 
F Efforts at the rehabOitanon of promiscuous girls (similar 
efforts m males are conspicuous by thetr absence) 

G Puiuahment for the acqmsition of venereal 
(especiallv in the Armed Forces) 

3. Methods planned to reduce tne probabihty of mfecnon 
u exposure occurs 


A, Mechanical, chemical, and chemotherapeutic pronhv 
laxis. f F - 


3 Methods planned to improve the diagnosis and treatment 
of infected per-ons. " 

A, Improced unde-graduate and postgraduate medical 
education, 

B Improved me-hods of liooratory diagnosis 


FJff 14 —faddeoc* of conceaicxi sjrphihs In Denmark IS73~m3 
(CUrk* l} 3 i} 

C Improved methods of the use of chemotherapeutic 
agents and the rntroduenon of new ones. 

4 Methods planned to promote diagnosis and treatment 

A Increase m the number of serodiagnostio laboratories 
and their ready availabihtv to physicians without cost i 
to the patient 

B Increase m the number and improvement m the calibre 
of treatment centres, and their ready accessibihly 
witbout or at minimum, cost to the panent 

5 Methods to mcrea=o the number of infected persons 
brought under treatment and to hold them there imtil com¬ 
pletion (case finding and case holding) 

A. Mass blood testmg 

B The epidemiological approach to the ducovery of new 
cases by examination of familial and sexual contacts of 
mfected persons 

C Intensive efforts at case holdmg, to ensure that the 
ma-nmiim number of patients are treated “ past the 
pomt of mfectiousness or adequately for cure ” 

o Medical research, 

XHE KEeCLTS OF 5TPHIIJ5 CONTKOL THE UNITED STATES 

Incidence of Early Syphilis 

Onlv since 1941 are there data from rhe entire Umted 
States concerning the number of eases of early syphilis 
m rhe civilian population reported, to the Umted States 
Pubhe Health Service through State and temtonal 
health departments In earher years, and then only 
mcompletely after 1919, svphihs was reported without a 
breakdown between fresh infecnoas and late syphilis. 
The picture 1941-49 is presented m fig 16, in. which 
are shown the rates per 1000 populanon. Three curves 
are preiiented (a) for ‘ open lesion ” (i,fi , primary and 
secondary) early syphihs , (6) lor earlv latent syphilis, 
and (c) a summation of these two (By adniinistratiTe 



H*. IS—Mortalicy-rare of congtruol •yphlllj in EniUnd ind WiJ«* 
mJr-33 (CUHco l»3t) 

Note that the scale hero (per 1000 hi a hutho) is not com. 
parable to the Dannh scale of fig 14 (per 100 000 population) 
but the same downward trend is apparent, m spite of less 
'v'lgoroiis control measures 


/ \ 
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decision, tlie term “ early latent ” syphilis is applied to 
- those patients who give a reasonably clear cut history 
1 of infection within 4 years, or, as is usually the case, 
with history lacking, to persons under the age of 26 who 
are found to be seropositive ) 

In the 9 year period covered by fig 16, there were 

reported 730,700 
cases of primary 
and secondary 
syphilis, and 
1,020,000 cases of 
early latent syphilis 
—an annual aver 
age respectively of 
81,200 and 113,300 
A pomt of epi 
demiological impor 
tance to be deduced 
from“ the data of 
fig 16 18 that more 
than one half (aotu 
ally about 60%) of 
persons infected 
with early 83 rphilis 
do not come under 
medical care at the 
time of recognisable 
infectious lesions , 
and this m spite of 
intensive efforts at 
case finding The 
reasons for this have 
been shown (Spoto 
and Iskxant 1949) 
to depend in part (at least 36%) on the relatively silent, 
trivial, and maignificant lesions of early syphdis, which 
are unrecognised or mismterpreted by the patient or his 
physician , and m larger part to the patient’s ignorance 
or fear 

The demonstrable fact that m the TJmted States, and 
presumably m other countries as well, more than half of 
recently uffected persons do not reach medical attention 
durmg the period of them maximum infeotiousness for 
others is a serious, though not necessarily an insuperable, 
obstacle to the complete control of the disease Steps to 
be taken to remedy the situation he clearly, as will be 
shown, m increased emphasis on case flndmg and on lay 
and medical education 

Pig 16 shows also that there was a rise m the moidence 
of primary and secondary syphilis from 1941 to 1947, 
especially notable m the two immediate post war years, 
followed by a dechne beginmng m late 1947 which has 
been contmuous smce Prom the peak 1947 level, dis¬ 
covery rates have fallen by 34% , from the 1941 base 
fine (if it IS a base hne) by 16% The dechne contmued 
through the first half of 1960 (detailed figures not yet 
available) 

In Fig 17 are shown comparable curves for all early 
syphilis m the civdian TJmted States population, and for 
all reported syphilis (mostly early syphihs, smce-pre 
existmg infection in men inducted into mihtary service 
IS excluded) m the TJmted States Army at home and 
overseas for the years 1941—49 The scale differs, smce 
the Army rate, among young males, is from five to fifteen 
times the rate among civilians of both sexes and all 
ages The sharp post war nse from 1944 to 1947 is much 
more obvious m the mihtary group, largely because of 
the mclusion of cases m troops on foreign service, as is 
the abruptness of the dechne smce 1947 

The fall m moidence rate of early syphihs has attracted 
much attention withm the past 18 months, first as to 
whether it is a genume phenomenon, and if so, as to 
its cause Of these pomts, more later 



Fig (^-Incidence of earl/ typhllls In 
U.S civilian! 1941—1» 

Data as to moidence of early 
syphihs are not available m the 
TJmted States before 1941 For 
a discussion of these curves, sea 
text 


--THE DISCOVEBT OP LATE SYPHILIS 

A hy product of attempted control of the mcidence of 
early syphihs is the discovery of the prevalence of late 
syphihs, and the probable effect of this on mortality 
The rapid mcrease m the discovery rate of syphilis as a 
whole (not early syphihs) after 1936, which marked tie 
mception nf the control campaign m the United States 
(and the passage—m Coimectiont—of the first of tie 
premarital blood testmg laws, which, with similar 
prenatal laws, now apply m 39 of the 48 States) is shoira 
m^flg 18 This nse is a direct reflection of mass blood 
testmg The number of persons newly disooTCred 
probably to have syphilis by this procedure oaa bo 
estimated only, but m the last 12 years must exceed 1 
milhon That most of these had late, rather than early, 
mfectious is relatively unimportant, smce the apphcahon 
of treatment to these long established cases has alraoot 
certainly been a major factor m the reduction, pretaUy 
to be discussed, m mfant and adult mortahty rates aai 
m admissions to mental hospitals That the prenoudv 
undiscovered reservoir of late syphihs m the Umted 
States IS probably dimmiahmg is further suggested by 
the curves of fllg 19, from 1941 to mid 1949 The du 
covery rate of late syphihs reached its peak m 19W 
(blood testmg of all selective service registrants), then fell 
abruptly, and has levelled off smce imd-1947 

MOETALITY FKOSI SYPHILIS 

The moat careful study of mortahty of recent record 
IS that of Kahn and lakrant (1948) These 
present trends m the TJmted Stat^, beginning S 
the first year m which the whole country wia mclndea 
in the vital statistics registration area. The curves Me 
based upon tabulation of death certificates hy “ 
National Office of Vital Statistics As deaths dne 
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Fig 18—Effect of miu blood tutlng on the ducovery rate of lyphllii 
AJI cue* reported to Public Heelth Service (excluding mllltiry 
cues IMI^} 

Mass blood testing waa atimulatod, in medical agencies 
and m mduatry, as early as 1934, but it began m earnest 
with the rapid passage of compulsory premarital nnd prenatal 
blood testmg laws m 1936, and with the routme use of blood 
tests by selective service m 1941 


sypHlia, the authors include aU those m -which tbia disease 
■was recorded by name as the primary cause, plus all 
those due to paresis, tabes dorsalis, and aneurysm (this 
latter only since 1939) The death rate so computed is 
minimal, smce it omits all deaths from cardiovascular 
or neurosyphibs other than the three particularly named 
or from syphilis of. other organs unless syphiha^-was 
specifically recorded (e g, hepatitis) It must be empha- 
sised that these recent death rates are m part a reflection 
of the madence of syphilis some two decades earher 
and m part a reflection of the efEectiveness of modem 
treatment in preventing death from syphilis 
Kahn and Iskrant recognise the madequacy, dehberate 
or nnconscious, of reporting syphilis as a cause of death, 
but say 


It seems probable that during this 13 year period, phyai 
Clans have become more able and more willmg to report 
syphibs as a causa of death, rather than less able and less 
wdlmg to do BO Thus, the downward trend m syphilis rates 
durmg the last 9 years is considered to be indicative of real 
decreases rather than of poorer reporting ’ 


These data have been now brought through 1948 
(United States Pubhc Health Service 1950) -with total 
mortahty for 1949 estimated, and are graphically shown 
in fig 20 Separate curves are shown for total mortahty 
from syphilis and for paresis, tabes dorsalis, and aneurysm 
Each curve, m order to show comparative trends, starts 
at its approximate peak as of 1933 (except for aneurysm, 
which was first recorded as a separata cause of death in 
1939), percentage figures per 100,000 adjusted on the 
ordinate The mortahty from syphilis as a whole began 
a defimte fall in 1938, the year of passage of the National 
Venereal Disease Control Act Kahn and Isfaant beheve 
that the do-wnward trend m over all mortahty is “ hio-hlv 
rehable, smce known factors (agemg of the population 
and redefimbon of aneurysm) and probable improved 
reporting by physicians bare all exerted an ^waxd 
lorce on tbe rate durmg this period ” 

Bv an mgemons computation, Kabn and Iskrant 
estimato further that m 1933 the white population of the 
Umted States lost 290,000 years of life from the mortahty 
due to syphilis, whereas by 1944 (allowmg for the differ- 

^ences m life tables), this had been reduced to 201 000_ 

a sa-vmg of 89,000 life years ' ” ’ 

The over all mortahty curve from syphihs m adults 
is further compared m fig 21 with those for infant 


mortality from syphilis per 1000 live births, and foi 
ad m ission rates to mental hospitals due to syphilis per 
100,000 population yhe trend m all is do-wnwards, that 
for infant mortahty the most precipitous ■ 

Al th ough the death-rate from syphilis is apparently 
decreasing in the Umted States, it is emphasised (Umted 
States Pnbho Health Service 1947) that m 1944 (at a 
level of 11 3 jmr 100,000 population) there were still more 
recorded deaths from this cause than from all the 
following diseases combmed pohomyehtis, rhemnatic 
fever (probably excludmg rheumatfo heart disease, 
though not so specified) malaria, diphtheria, acute 
bactenal memngitis, typhoid and paratyphoid fevers, 
pertussis, scarlet fever, puerperal septiciemia, and 
dysentery (whether mcludmg the group of infant 
diarrhoea not specified) Moreover. Aufranc (1951) points 
out, that in spite of these dechnes, there were still, in 
1949, among the Amencan people, 14,000 mfantde 
infections, and 6000 psychiatric hospital admissions due 
to syphilis 


i:.VAnuAiiON OF COMPONENT PABTS OP A SYPHILIS COHTBOL 
PHOGEASQIB 

■D Ven^eal Disease Division of the Umted States 
Imbhc Health Service has prepared or stimulated many 
stupes of the efficacy and relative cost of particular 
control measures Holdmg other factors so far as possible 
equal, a pnbho health experiment can be varied so as to 
pcrmt at least a short term “ spot ” estimate of its 
nsef^ess I have elsewhere (Moore 1961b) considered the 
avai^ble evidence m some detail, and wiH repeat only 
brief conclusions, here. -- p j 

^ pZaimed io reduce poteniiaUu infedums 
wiifarts {group I above) represent commurnty,"'rather 
medicM or pnbho health, effort Some of 
these (rehgious appeals, elevation of general eduoational 
socio economic, and recreational stWds) 
term rather than short-term and are largely mtangime 
rf m^ement Specific education oH^nhiiTS^to 
is difficult of evaluation but dLionstrahly 
effective and ^enbal, even though eipensi^ Eeores^ 
Sion of prostitution is of some, hut not decisive v^e 

prophylaxis, as used m miStary practirfor M y^ 
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Fig 20—Reported mortality from acquired typhllli In the United States 
1»33—19 (curves adapted from U S Public Health Service 1947, I9S0) 
Each curve It per 100,000 population, the ordinate percentaees adjusted 
so that all curves start at about the tame point. 

See tei.t for description There ore ourioua disorepanoies 
between the curves for, for example, tabes dorsalis, paresis, and 
aneuiysm The fall m tabes deaths began m 1934, that-m 
paresis not until a decade later Both of these liave been eon 
tmuous , while the curvo for aneurysm, after an imtial fall, seems 
to be nsmg again 


13 not applicable in oiviLiau life, and la in any case 
nearly worfchleea and should bo abandoned Meohamcal 
condom prophylasaa is certainly of value, but its effect 
cannot be measured Penicdlm prophylana by the oral 
route IS effective against gonorrhoea, hut not yet shown 
to be apphoable to syphiJiB In civdian as opposed to 
mihtary populations, any form of prophylaxis is a weak 
reed to lean upon 

Methods to improve diagnosis and treatment of mfeoted 
persons are of major importance In the Umted States, 
medical education as to sypluhs, both undergraduate and 
postgraduate, has greatiy improved m the last two 
deoiides New and improved methods of serodiagnosis 
have been mtroduced—e g, caidiohpui antigen, the 
discovery of treponemal immohdisiug antibody 
Performance of serological tests has been immeasur 
ably bettered by national and local serological 
surveya New chemotherapeutic methoda—at 
first, improved schemes of use of aisenip and 
bismuth, and since 1943, the introduction of anti 
biotics (especially peniciUin, but also including 
‘ Aureomyoin,’ ohloraniphemcol, and ‘ Terramy 
cm ’)—have completely revolutionised the treat 
nient of syphihs tS lo 


httle loss of time aU patients complete treatment For 
the individual patient the chance of cure is somewlut 
less, and the risk of infectious relapse and/or reinfec 
tiou somewhat greater, than if he receives 8 montln 
lontinuoufl metal chemotherapy, moluding 40 injev 
tious of arsenoxido and 20 of bismuth For tie ma»i 
of patients, however, the over all chance of cure u 
greater, since in pre penioiUm Umted States uvilaii 
practice few patients had tlie optimum amount ot 
metal chemotherapy 

In respect of ponioiUiii treatment of early syphili, 
however, there is an important unsolved puhlo health 
problem of infectiousuess The cumulative incideme 
of infectious relapse and/or romfection (which cannot 
he clearly ibffereutiated) is at least 10% with any 
satisfactory system of pemcilhn troatinent so hi 
devised This compares with an luoidonce ot 175"i 
(Sternberg and Leifer 1947) in alargesenesof patMta 
treated semi mtensively with 26 weeks’ ‘ Maphaitea ’ 
bismuth in the United States Army The isem is 
raised as to whether the total man days of potential 
infectioufiuess due to relapse and/or remfection alter 
pemcilhn treatment may not actually be greater than 
after metal chemotherapy (assummg, of course, whitb 
IS uot the case, that all patjents actually completed 
the desired amount of the latter) If it were not for 
the troublesome 10% incidence of relapse and/or 
reinfection, one might expect the general use o( 
pemcilhn to he reflected in a break m the chain of 
infection, and a lowering of moidenco rate Indeed, 
this explanation of the recent faU in moidenco has been 
advanced m the United States It has bean senoodj’ 
said, verbally if not m prmt, that pemcilhn w the W 
answer, to he shortly effective m eradicatmg 
altogether or reJegatmg it to the minor status of typhoid 
fever As yet, however, the epidemiologist is unpropsi™ 
to accept this glowing opturusm He must exaanne tne 
rest of the evidence - , 

In the Umted States, methods lo increase the acaiioMii y 
of diagmstio and treatment, facihttes have ' 

standingly successful, and it is for this phase di 
progiamine that most of the syphilis control dollar 
been spent It is now possible for an infected 
anywhere in the United States to receive compamti ) 


I" 


12 


PENICILLIN IN SPPIllLIS CONTROL 

A special word as to pemoilhn is necessary This 
drug proved to be effeotiv'e in syphilis in 1943, had 
been adopted by the Umted States Armed Services 
by late 1944, and was m suflSoient supply to 
become a factor m civdian hfo by 1046 It has 
provided a rapid, safe, and inexpensive method of 
treitment, so much more efficient in mass practice 
ban arsemo and bismuth that these latter drugs 
have been practicaUj abandoned in the Umted 
'stales It IS now established that in primary and 
oecoudary syphilis, umsuleiod together, the “ cure ” 
rate is 80-86% at the end of 3 years, provided the 
drug IS administered in such a manner us to produce 
i continuous detect iblo blood level for about 10 
(lays The scheme of treatment does not seem 
'weatlv to matter if this requirement is fulfilled 
Since treatment is qmtk, saJfe, non toxic, almost 
completely painless and inexpensive mid causes 
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PRIKIARY & 
SECOHDARY 
2l;533 coses 



EARLY LATENT 
22047 coses 



LATE (alt forms) 
175,004 coses 


PATIENTS’ INITIATIVE 
CONTACT INVESTIGATION 
I I ALL OTHER FORMS 

Fig 22—Value of contact Investigation In the discovery of syphilis# 
especially early syphilis lo the United States, Showing how pre* 
viously untreated patients reached medical care (july# 1946 to 
December 1947) Based on data from 16 States Chicago# St. Louis 
and New York City 


expert diagnootic and tkerapeutie service- at no 
cost 

Methods to increase the number of infected persona 
brought under treatment {case finding) are of great interest 
and importance to American otservers Mass blood 
testing, ty custom, regulation, or law, is a development 
of the last 15 years, and is almost peculiar to the Uruted 
States It may he estimated that some 60 milhon. 
Amencans have been roufanely tested, m medical prac¬ 
tice, in mdustry, m the Armed Services, and in premarital 
or prenatal tests 

An important objection to mass blood testing hes 
m its non specificrty Techmcal and biological false- 
poative reactions are frequent, and m certain United 
States population groups probably represent nearly ImTf 
of the positive tests discovered- iloreover, the yield of 
early infectious syphihs is low, and for the purpose of 
interrupting the cham of infectiouaness the method is 
inefficiently expensive These objections are more than 
coiinterbahmced, however, by the discovery of'at least 
a large part of the huge reservoir of late syphilis, by the 
resultant fall m mortahty, and by the educational value 
of the method 

The moot significant United States contnbution to 
syphilis control hes m the wideqiread apphcation of the 
epidemiological approach to case finding To enlightened 
syphilologists, responsibdity for the patient with syphilis 
has never ended with the patient himself Always it 
has mcluded the urgent questions “ From whom did 
you contract sypbibsi ” , To whom may you. have 
given it ? ” The first demonstration of its value on a 
nation wide scale, however, proceeds from United States 
experience of the past 16 years The voluminous htera- 
ture on the point is well summansed by two brief 
articles 

The firot of these, without authorship, emanates from 
the Venereal Disease Division (Umted States Pubho 
Health Service 1948) An analysis is made of the reasons" 
which brought more than 200,000 previously untreated 
patients to chnics m widely scattered and wholly repre 
sentative areas of the Umted States covenng 16 States 
plus the large cities of Chicago, St Louis, and Hew Tort 
for the period July, 1946, to December, 1947 The data 
are graphically presented in fig 22 Of 21,633 cases of 
primary and secondary (i e, open lesion) syphihs, 
reported on them own mitiative , 24% were mdividually 
sought for and found as the sexual contacts of other 
infected persons, and 12% came for other reasons 
(usually routme serological discovery) Only 38% of 
22,000 patients with early latent (i e , potentially iMec- 
tious) syphilis came to medical care on their own mitia¬ 
tive , 29% because of contact mvestigation , and 32% 
for other reasons Of 176,000 cases with late syphihs'’ 
16 6%o were brought to care by contact mvesbrnhon’ 
These are imposmg numbers 


Bauer (1949) adds statistical confirmation of a different 
sort For each voluntary admission of a patient with 
early infections syphilis m 16 areas of the Umted States, 
investigators obtamed identifiable data as to an average 
of2 52 persons exposed but not yet examined , discovered 
on examination 0 75 persons infected with syphilis , and 
found 0 19 persons with actual “ open lesion ” infectious 
syphihs These are cases which otherwise would fail to 
come under medical care at all, or at least not until the 
lapse of years 

Each such person with early syphihs discovered and 
brought under treatment constitutes a fresh break:m the 
cham of i^ectiou, which'should lead, if continued long 
enough, to the gradual control of syphihs 


DECLINE XN WOEBmiTT AND ilOBTALITT 


la there Evidence of a Decline since 19io f 

On the basis of accurate civilian data, the question as 
to fall m mcidence cannot yet be satisfactorily answered 
except m Scandmavia, and partially in Bntam Alihtary 
information may be added, however In the Umted 
States Army, the pre war base hue in 1861 was about 
68 per 1000 strength, in 1914, 17 per 1000 , and m 
1941, about 5 per 1000 (see fig 6) Combinmg this and 
other niflitary data with Scandinavian and British civihan 
experience, one may tentatively conclude that the 
mcidence of syphihs m Western Europe and the Umted 
States has fallen significantly below its pre 1910 level 
and IS probably still declining iloreover, although 
exact figures are lackmg to document the statement, it 

15 highly probable that the rate of dechne has been 
greater smce 1918 than previoualy 

ilortahty m adults has certainly declmed m the past 

16 years, and m some countries infant mortality appears 
to be approacbmg the vanishmg pomt 

That the accffierated dechne m morbidity did not 
begm for about 8—10 years after the great discoveries of 
1905-10 13 accounted for by the mbvitable lag m their 
world-wide apphcation, and by the nse m mcidence 
attributable to World War I It was mterrupted tem¬ 
porarily; by a si milar nse during and after World War II 
but has now been resumed. - 

A faU m mortahty did not become apparent, at least m 
the Umted States, for nearly a generation after the mtro 
duobon of metal chemotherapy This delay is certainly 
due to contmumg deaths m the period 1910-38 of 
patients wholly untreated, or given mercury only or 
inadequate arsemc ’ 


1C M permisaiWe, I beheve, to attribute declmmjr 
morbidity (smce 1918) and mortahty (smce 1938) to 
the apphcation of modem control methods, especially 
effective treatment, to mdhons of persons Nevertheless 
a cautionary word should be added that most of tbes^ 
dedmes occurred during the era of metal chemotberapv 
(prior to 1946), and there is as yet no convmcmu 
ewdence to mdicate that the rate of dechne has been 
f^ber accelerated m the few years smce the mtroduction 

01 pem ciJiin 


■rrj I 1*^1. uuunines wu 

jfalaooTdte Ooiitfol ^Togr(i7tim€8 ? 

- Here ^ere is less firm ground Some of the evidenc 
pven above suggests that a fall m moidence occurrec 
to some degree or perhaps even to the same degree, i 

bWe or uotbmg except to use modem dmgs in mfeote 
^pbcau^ (eg, Norway, Bntam) as m countnes wit 
SeStS ®' Demnark, Sweden, tb 

u «' World War II 

y J- p, since tliat war resulted (as" IiaY< 
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FIf 20~Reported mortality from acquirod lyphilli in tho Unteod Stater 
l?3J—19 (curve* adapted from U.S Public Health Service I94T, I9S0) 
Each curve It per 100,000 population the ordinate percentages adjusted 
so that all curves start at about the tame point. 

See text for description There are ounoua diaorepaneies 
between the curves for, for example, tabes dorsalis, paresis, and 
aneuiysm The fall in tabes deaths began in 1934, that-in 
paresis not until a decode later Both of these have been con 
tinuous , while the curve for aneurysm, after an initial fall, seems 
to be nsmg agam 


13 not apphcable in civilian life, and is m any case 

nearly -wortMess and should be abandoned Mechanical ^ _ _ 

condom prophylaxis is certainly of value, but its effect , said, verbally if not in print, that pemcillia w 
cannot be measured Pemoilhn prophylaxis by the oral 


little loss of time all patients complete treatmeat Pa 
the individual patient the chance of oora la aotnewlut 
lessj and the risk of infectious relapse and/or rem{« 
tion somewhat greater, than if he receives 0 montii 
contmuous metal chemotherapy, mcludmg 40 ibw 
tions of arsenoxide and 20 of bismuth. For the i!ii« 
of patients, however, the over all chance o£ care s 
greater, amce in pre pemodhn TJmted States civta 
practice few patients had the optimum amoont of 
metal chemotherapy 

In respect of pemoilhu treatment of early syphiL', 
however, there is an important tmsolved public health 
problem of infectiousness The cumulative mcitof 
of mfeotious relapse and/or reinfection (which caniio' 
be clearly differentiated) is at least 10% with anr 
satisfactory system of pemoilhn treatment so tn 
devised This compares with an moidence of 17/; 
(Sternberg and Leifer 1947) m a large senes of patesis 
treated semi mtensively with 26 weeks’ ‘ JIaphaifa ’ 
bismuth m the TJmted States Army The am u 
laised as to whether the total man days of potental 
infectiousness due to relapse and/or reinfectiou aha 
penicillin treatment may not actually be greater tlua 
after metal chemotherapy (assummg, of course, which 
18 uot the case, that ah patients actually compldei 
tho desired amount of the latter) If it were not for 
the troublesome 10% mcidence of relajise and/or 
reinfection, one might expect the general use of 
pemcilhn to be reflected in a break in the ohai^' 
infection, and a lowermg of incidence rate Indeed, 
this explanation of the recent fall m mcidence has bera 
advanced m the Umted States It has been senoadj 


route 18 effective against gonorrhoea, hut not yet shown 
to be apphcable to syphihs In civihan as opposed to 
mihtaxy populations, any form of prophylaxis is a weak 
reed to lean upon 

Methods to tmprove diagnosis and treatment of infected 
persons are of major importance In the United Stages, 
medical education os to syphihs, both undergraduate and 
postgraduate, has greatly unproved in the last two 
decades New and improved methods of serodiagnosis 
have been introduced—e g, cardiohpm antigen, the 
discovery of treponemal immobihsmg antibody 
Performance of serological tests has been immeasur¬ 
ably bettered by national and local serological 
surveys New chemotherapeutic methods—at 
first, improved schemes of use of aisemo and 
bismuth, and since 1943, the introduction of anti 
biotics (especially pemcilhn, but also mcludmg 
‘ Aureomyciu,’ chloramphemcol, and ‘ Terramy 
cm ’)—have completely revolutiomsed the treat 
ment of syphihs ^ 10 


answer, to be shortly effective m eradjeatmg 
altogether or relegatmg it to the nirnor statns of typiow 
fever As yet, however, the epidemiologist is unprsjww 
to accept this glowmg optimism He must eraniuis to 
rest of the evidence - ,,, 

.In the Umted States, methods to inorease thi aMilo^ s 
of dtagnosiio and treatment(faoihties lave 
standmgly successful, and it is for this 
programme that most of the syphilis control doUat 
been spent It is now possible for an infected 
anywhere in the United States to receive oomparon i 
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PENICILLIN IN SYPHILIS CONTROL 

A special word as to pemcillm is necessary This 
drug proved to be effective m syphilis in 1943, had 
been adopted by the Umted States Armed Services 
by late 1944, and was m sufficient supply to 
become a factor in oivdian hfe by 1940 It has 
provided a rapid, safe, and mexpeusive method of 
treatment, so much more efficient m mass practice 
ban arsemo and bismuth that these latter drugs 
have been practically abandoned in the Umted 
States It IS now established that in primary and 
seioudary syphihs, considered together, the “ cure ” 
rate is 80-85% at the end of 3 years, provided the 
drug IS administered lu such a manner as to produce 
i continuous detectable blood level for about 10 
(lays The scheme of treatment does uot seem 
greatlv to matter if this requirement is fulfilled 
Since treatment is quick, safe, uon toxic, almost 
completely painless and inexpensive and causes 
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Fig II—Comparison of adult and Infant mor^Ity f"’®'" Stato* 

slon* to msntal hospitals for syphilitic 

(adapted from U.S Public Health Sorvic* , inoo/ staltiug'' 

These cun es are adjusted m scale to m product of 

pomt The deohnes may be of diMdVory of 

syphihs control progra^e.Md “ of compheahons 

rather than early syphilis, with p 
death by treatment 
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PRIMARY 8t 
SECONDARY 
2i;533 cases 



EARLY LATENT LATE (all forms) 
22,047 cases 175,004: cases 


PATIENTS’ INITIATIVE 
CONTACT INVESTIGATION 
1 I ALL OTHER FORMS 

Rg 22—ValuQ of contact TnvttStigation In the discovery of syphtllt* 
especially early typhllls» In the United Statea. Showing how pre¬ 
viously untreated patients reached medical care (july, to 

December 1947) Eased on data from 16 States Chicago, St. Louis 
and New York City 


expert diagnostic and therapeutic service at no 
cost 

Methods to increase the number of infected persons 
brought under treatment (case finding] are of great interest 
and importance to American ^phservers Mass blood¬ 
testing, bv custom, regulation, or law, is a development 
of the last 15 years, and is ahnoat pecuhar to the Umted 
States It may he estimated that some 60 milli on 
Americana have been routinely tested, m medical prac¬ 
tice, m industry, in the Armed Services, and in premarital 
or prenatal tests ^ ' ~ 

An important objection to mass blood testmg hes 
m its non specificity Technical and biological false- 
positive reactions are frequent, and in certain United 
States population groups probably represent nearly hnlf 
of the positive tests' discovered- Moreover, the yield of 
early infections syphihs is low, and for the purpose of 
intermptmg the cham of infectiouaness the method is 
inefficiently expensive These objections are more than 
counterbalanced, however, by the discovery of at least 
a large part of the huge reservoir of late syphihs, by the 
resultant fall m mortality, and by the educational value 
of the method 

The most significant Umted States contribution to 
syphihs control hes in the widespread apphcation of the 
epidemiological approach to case finding To enhghtened 
syplulologists, responsibihty for the patient with syphilis 
has never ended with the patient himself Always it 
has mcluded the urgent questions “ From whom did 
you contract syphihsi”, “To whom may you. have 
given it i ’’ The first demonstration of its value on a 
nation wide scale, however, proceeds from Umted States' 
experience of the past 15 years The voluminous htera 
ture on the pomt is well summansed by two hnef 
articles 

The first of these, without authorship, emanates from 
the Venereal Disease Division (United States Puhho 
Health Service 1948) Am analysis is made of the reasons ' 
which brought more than 200,000 previously untreated 
patients to chmcs m widely scattered and wholly repre 
sentative areas of the Umted States covenng 16 States 
plus the large cities of Chicago, St Louis, and Hew York 
for the period July, 1946, to December, 1947 The data 
are graphically presented m fig 22 Of 21,533 cases of 
primary and secondary (i e , open lesion) syphihs, 64% 
reported on their own rmtiative , 24% were mdividuaUy 
sought for and found as the sexual contacts of other 
infected persons, and 12% came for other reasons 
(usually routme serological discovery) Only 38% of 
22,000 patients with early latent (ne , potentially mfec 
tious) syphihs came to medical care on their own imtin 
tive , 29% because of contact mvestigation , and 32% 
for other reasons Of 176,000 cases with late syphih^ 
16 6% were brought to care by contact mvesbrntion* 
These are imposmg numbers 


Bauer (1949) adds statistical confirmation of a diSerent 
sort For each voluntary admission of a patient with 
early infectious syphihs m 16 areas of the United States, 
investigators obtamed identifiable data as to an average 
of 2 52 persons exposed but not yet exammed , discovered 
on examination 0 75 persons mfected with syphilis , and 
found 0 19 persons with actual “ open lesion ” infectious 
syphilis These are cases which otherwise would fad to 
come under medical care at all, or at least not untd the 
lapse of years 

Each such person with early syphilis discovered and 
brought under treatment constitutes a fresh break m the 
chain of infection, which should lead, if continued long 
enough, to the gradual control of syphilis 


nECLIiTE IK ilOKBIDlTT AND 3IOSTAIJIT 


Is there Evidence of a Decline since 19101 

On the basis of accurate civilian data, the question as 
to fall m incidence cannot yet be satisfactordy answered 
except m Scandinavia, and partially in Bntam Mditary 
information may be'added, however In the Umted 
States Army, the pre war base-hne m 1861 was about 
68 per 1000 strength, m 1914, 17 per 1000 , and m 
1941, about 5 per 1000 (see fig 6) Combimng this and 
other mihtary data with Scandinavian and Bntnah oivihan 
experience, one may tentatively conclude that the 
mcidence of syphdis m Western Europe and the Umted 
States has fallen significantly below its pre 1910 level ■; 
and 18 probably still dechnmg Moreover, although 
exact figures are lacking to document the statement, it 
13 highly probable that the rate of dechne has been 
greater since 1918 than previously 
Mortahty m adults has certainly'dechned m the past 
16 years ,_and m some countries infant mortahty appears 
to be approachmg the vanishing pomt 
That the accelerated dechne m morbidity did not 
begm for about 8-10 years after the great discovenes of 
1906-10 IS accounted for by the mevitable lag in their 
worldwide apphcation, and by the nse in incidence 
attributable to World War I It was mterrupted tem¬ 
porarily; by a si milar nse dunng and after World War II, 
but has now been resumed - 
A fan m mortahty did not become apparent, at least in 
the United States, for nearly a generation after the mtro 
ducbon of metal obemotherapy This delay is certainly 
due to contmmng deaths m the penod 1910-38 pf 
patients wholly untreated, or given mercury only, or 
madequate arsemc ’ 

It IS permissible, I beheve, to attnbute dechnmg 
morbidity (smce 1918) and mortahty (smce 1938) to 
the apphcation of modem control methods, especially 
effective treatment, to milhons of persons Nevertheless 
a cautionary word should he added that most of these 
dechnes occurred dunng the era of metal chemotherapy 
(pnor to 1946), and there is as yet no convmciM 
evidence to mdicate that the rate of dechne has b^ - 
further accelerated in the few years smce the mtroduction 
of peruciUm 


III Countries with 

Tslaoorate Control I*rograi)ijnes ? 

Here ttere is less firm ground Some of the evidence 
pen above suggests that a faU m mcidence occurred 
to some depe or perhaps even to the same degree, m 
c^tnes w^ch, for many of the years smce 1910, did 
httle or nothmg Mcept to use modem dmgs m mfected 
apphcants (eg, Norway, Bntam) as m countnes with 

IS ^^amlv“^^’the outbreak of World War II, 
certaimy No, since that war resulted (as' have 
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Fig 20—Reported mortallt/ from acquired lyphllli In the United States 
I?33—19 (curves adapted from U S Public Health Service 1947, 1950) 
Each curve is per 100 000 population, the ordinate percentages adjusted 
so that all curves start at about the same point, 

See text for desonptaon There are ourioua diaorepanoiea 
between the curves for, for example, tabes dorsaha, paresis, and 
aueuiysm The fall m tabea deaths began m 1934, that in 
paresis not imtil a decade later Both of these have been con 
tmuous, whde the curve for aneurysm, after an uutial fall, seems 
to be nsmg agam 


18 not applicable in civibau life, and la m any case 
nearly worthless and should be abandoned Meohamcal 
condom prophylaxis is certainly of value, but its effect 
cannot bo measured PemciUm prophylaxis by the oral 
route 18 effective against gonorrhosa, but not yet shown 
to be apphcable to syphilis In civihan as opposed to 
mihtary populations, any form of prophylaxis is a weak 
reed to lean upon 

Methods to improve dtagiwsis and treatment of infected 
persons are of major importance In the United States, 
medical education os to syphihs, both undergraduate and 
postgraduate, has greatiy improved in the last two 
decades New and improved methods of serodiagnosis 
have been introduced—e g, cardiobpiu antigen, the 
discovery of treponemal immobdismg antibody 
PerfoiTuauce of serological tests has been immeasur¬ 
ably bettered by national and local serological 
surveys New chemotherapeutic methods—at 
first, improved schemes of use of aisemp and 
bismuth, and since 1943, the introduction of anti 
biotics (especially pemciUin, but also including 
' Aureomycin,’ ohloramphenicol, and ‘ Terraray 
cm ’)—have completely revolutionised the treat 
nient of syphibs a 10 


littlelossof time all patients complete treatment Fw 
the mdividual patient the chance of cure is somowlut 
lessj and the iisk of mfeotious relapse and/or remftt 
tion somewhat greater, than if he receives 8 monlL, 
contmuous metal ehemotherapy, moluding 40 mja 
tiona of arsenoxide and 20 of bismuth For the mu, 
of patients, however, the over all chance of cure n 
greater, since in pre penioilhn Umted States civflmi 
practice few patients had the optimum amount of 
metal chemotherapy 

In respect of pemoilhn treatment of early sypliili;, 
however, there is an important unsolved public htaltli 
problem of infectiousuess The ouiuulatire mcideme 
of infections relapse and/or remfeotion (whicb Damo' 
be clearly differentiated) is at least 10% mth asr 
satisfactory system of pemcilhn treatment so fir 
devised This compares with an incidence of 175', 
(Sternberg and Leifer 1947) m a large senes of patetfs 
treated semi-mtensively with 26 weeks’ ‘ Maphir,tj' 
bismuth in the United States Army The iemo i> 
raised as to whether the total man days of potentul 
infectiousness due to relapse and/or reinfection alter 
peuicilhn treatment may not actually be greater tluii 
after metal chemotherapy (assummg, of course, wbcb 
IS not the case, that all patients actually completed 
the desired amount of the latter) If it were not for 
the troublesome 10% moidcuce of relapso and,'cr 
reinfection, one might expect the general use of 
peni cilli n to be reflected in a break m the cham of 
infection, and a lowermg of moidencerate Indeed 
this explanation of the recent fall m incidence has bw 
advanced m the Umted States It has been seno^ 
said, verbally if not in pnnt, that pemoilhn is the Mil 
answer, to be shortly effective m eradicatmg 
altogether or relegatmg it to the minor status of typboiu 
fever As yet, however, the epidemiologist is unprepi^™ 
to accept this glowing optimism He must eiamme 
rest of the evidence „, 

In the Umted States, metJn>ds to increase tht ? 
of diagnostic and treatment, facilities have been 
standingly successful, and it is for this phase w 
programme that most of the syphilis control 
been spent It is now possible for an mfeoteu 1^. 
anywhere in the United States to receive oomparati ) 
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PENICILLIN IN SYPHILIS CONTBOL 

A special word as to peuiciffm is uecessaiy This 
drug proved to be effective m syphilis in 1943, had 
been adopted by the United States Armed Services 
by late 1944, and was m sufflcieut supply to 
become a factor in civdian life by 1946 It has 
jirovided a rapid, safe, and mexpeuaive method of 
treatment, so much more efficient in mass practice 
ban araemo and bismuth that these latter drugs 
hive been practically abandoned in the Umted 
btatos It 18 now established that in primary and 
secondary syphihs, considoiod together, the “ cure ” 
rate is 80-86% at the end of 3 years, provided the 
drug is admmistered in such a manner as to produce 
1 contmuous detectable blood level for about 10 
days The scheme of treatment does not seem 
greatly to matter if this requirement is fulfilled 
Since treatment is qmcL, safe, non toxic, almost 
completely painless and inexpensive and causes 


§ 

X 

K 


I 




------- 

< 


— 

^08 

pee 


^07 

1 

'"'V ^ '"'''A ,1^ Admissiwu , 

Nr-'X. hospiWs - 

§0-6 

Q) 

5 49 

-1- 

V 

/ 

/ 

_JU 

5 05 



5. 

K 04 

g 

iq 33 


5 

lij 


5 03 
tt 



1 nv 

^ I 4 

. Infant \ 


Jo 

mortality 

1 0 I 
1 

1 

. 





dofadml* 

Fig 21—ComparUon of adult and Infant mor^lty SUtM l»U“*^ 

•Ion. to montal hotpitaU for .yphllltlc P-r'';";''' 

(adapwd from U»S PubMc Health S«rvIco inftOA 

Those cun, os ore adjusted m scale product 

point The decUnes may bo “t of disoOvory of la*o 

syphilis control prograinrao, nation of complications a 

rather tlion early syphilis, «dth pretention 
death by treatment 





THE LAi-CETj 


OBIGEf AI< AEnCXES 


[iLLBCH 31, 1951 711 


developed througli further medical research, is a more 
promismg approach. 
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rSTRAMEDULL-\Ry NAILING IN REGENT 
FRACTURES OF THE FEMORAL SH-\FT 

G C Llotd-Robebts 
ILB Camb , FJR C.S 

SESIOB BZGISrEAS, O RTH OP EDIC! DEP AUTarRV r, 

ST SETE2 3 HOSP TTtT.. CHEBXSET 

' Os the Contment mtramednllary u ailin g la a well- 
recogmsed and widelT practised me^od of treatment for 
fractures of the femoial shaft, and a copious hrerature 
has accumulated Very few reports, however, have 
appeared m England Fraeukel (194S) described cases 
he observed while on a visit to Kiel, Chance (1949) 
reviewed a personal senes m a paper read before the 
Bnnsh Onhopoedic Association, and McKee (194S) 
reported nnfavourahly on his expenence of three cases 
m' which he had used tnfin nails. Watson Jones et aL 
(1950) m a long article m the Journal of Bone and Joint 
Surgery have reviewed the difficulties and comphcmtions 
of this method. It therefore ceems advisable to review 
the results obtamed m twenty cases at this hospiraL 
It must he emphasised that mtramednllary nailmg 
presents no new prmciple m the treatment of fractures 
Hey Groves (191S-19) jpphed the techmque expen- 
mentally, Lambotte (1913) treated fractures of the 
clavicle m this manner, and Lambrmudi (1940) the ulna 
It has an established posmon m certam fractures of the 
metacarpals and p h alanges For fractnres of the shaft 
of the femur it is the logical sequel to the acceptance of 
Smith Petersen’s rntramedullaiy fixation of fractures of 
the femoral neck. Long Smith-Petersen Duils withm the 
medullary cavity of the shaft were used m the treatment 
of subtrochanteric fractnres by B H Bums m 193S 
and G K McKee m 1940 (personal commumcauons) 
Kuntscher (1940) must receive fnU credit for estabhsh- 
mg the method His conmbunon delivered before the 
Berhn Surgical Congress although for the most part 
coldly received, was followed by a renewal of mterest m 
the prmciple, and consequently Bolder s (1943) mono¬ 
graph describes m detail the experiences of the Viennese 
school and mclndes a considerable bibhography 
In the IJmted States the method, though gammg m 
popularity, cannot yet be described as the standard 


treatment for fractures of the shaft of the femur Several 
notable papers have, however, been pnbhshed, mcludmg 
Haehler’s (1949) review of US cases 

WITFHTAT. 

Expenence at this hospital of mtramednllary nadmg 
of the femoral shaft comprises 37 cases, hut m 17 the 
operation was performed for mal nmon, non union, or 
hmh shortening Only the remainmg 20 cases, in which 
naihng was used 
the primary defimtive 
treatment, axe con¬ 
sidered here The 
length of time that 
elapsed between frac¬ 
ture and operataon 
was a matter of hours 
m' 7 cases, and davs 
-m 9 The remainmg 
4 cases were operated 
on within two weeks 
of mjnry In 1 case 
the fracmxe was com¬ 
pound, and m 3 others 
it was comphcated bv 
fractnres of the hones 
of the lower leg on 
the same side. The 
ages of the patients 
ranged from 17 to 85 

OPEB ATioy 

The method ufeed 
mvolves exposure of 
the fracture and mser- 
tion of the nad under 
direct vision We have 
not tned the closed 
method which entails 
mampnlanve reduc 



IntramedBltuir nailUic I nMI about 
to ba losertad Into proximal fragment 
of femur 2, nail driven tbrougb 
proximal fragment 3 nail driven 
Into dlitaJ fragment. 


fion under X-ray control and the passage oi the nad 
from the trochantexie region of the femur by mdirect 
means We prefer to expose the fracture and pass the 
nad hnder direct vision (see figure), feelmg that the theo- 
retiiTal advantages of the closed method are outweighed 
hv the longer time it takes and by some inevitahle^loss 
precision Furthermore Burns early experienced 
difficulties m findmg the precise spot on the neck of the 
femur for mtrodncnoa of the nad from above This 
led to his return m 1943 to the older method of Hey 
Groves m which the nad is inserted through the fracture 
site 'iffie closed method is, however, more m favour 
among Contmental surgeons who have been demed untd 
recently the advantages of antihiotics 
The figure diustiates the prmciple of the operation 
but a few pomts require special emphasis 
Before the operation is begun, the distance from the 
tip of the great trochanter to the knee jomt is measured 
on the normal side H-shaped nads of various diameters 
^ measurmg 4 cm less than this measurement 

Ihe fracture 13 exposed by an anterolateral approach m 
most cases, hut fractures of the suhtrochanieno remou 
^ more easily de^ with throngh a lateral approlch. 
The Eicis^ should extend more generously over the 
proximal fegment than over the distaL When the free¬ 
ze has been closed, the proximal fragment must he 
delivered mto the wound so that the meduUaiy cavitv 
p^nts at surffice A nad 13 selected whoseXimetS 
Ihe^ad h® medull^ cavity at its narrowest point 
^6 nad 13 hammered upwards through the pro^al 

mto the subcutaneous tissue of the buttock,^ so th^ 
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otlier wars) in -wliat can only be desicnbed as a freali 
epidemic of syplubs m Europe and the United States 
I^om the end of World Wai IT, it is yet far too soon, 
probably at least by a dec,ido, to determme whether the 
presently occuirmg deehue repiesents only a return of 
population stabihty, or a continuing acceleration due to 
the inoreasmg application of control measures, especially 
pemcdhu 

The 1910-60 trend of mcidence of syphihs is certainly 
influenced by the factors operative before 1910, especially 
slow improvement in socio economic conditions, and 
fluctuations in population stabihty The gradual deohne 
probably initiated m the mid 19th century has apparently 
been accelerated by modern pubho health control 
measures But this acceleration is not yet sufficiently 
sigmfioant (unless m Scaudmavia) to promise eventmil 
complete control m any country, nor to set a time hmit 
witl^ which that desired goal may be reached Certainly 
it IS not enough to justify complacent relaatation of effoit 
or a decrease m the expenditure of pubho funds Prema¬ 
ture satisfaction with accomphshment is dangerous 

In one direction, the expenditure of additional money 
seems essential—^i e , the gathering of rehable information 
on the mcidence and prevalence of syphilis m vanous 
countnes The discussion of this paper makes abundai\tly 
clear the difficulty of estimatmg the effect of a coninol 
programme or of any of its components for lack of such 
data For mdividual countnes and for the World Health 
Organisation, Guthe and Hume emphasise tins in saying 
“ One of the mam needs is the establishment of uniform 
reportmg procedures and nomenclature throughout the 
world Eeports should be available currently and 
analysis of the reports should also proceed on a reasonably 
current basis m order to provide useful information to 
the nations of the world ” (Vonderlehr 1039) The 
mathematician finds it impossible to solve a problem 
unless provided with the basic figures 

Will a Control Programme hosed on Present Knowledge be 
Erectile in Qlobal Eradication f 

In a global sense, certain infectious may be eradicated 
entirely in one country while they flourish in another 
With syphihs, as with tuberculosis, this is improbable 
Improved transportation methods facihtate population 
exchange While endemic areas of syphilis exist anywhere 
in the world, it is unlikely that any country will locally 
so reduce the importance of the infection as to avoid a 
few smouldermg endemic foci of its owm, and a new 
epidemic with a new cause of population instabihty It is, 
therefore, pertment to mquire into the possible global 
eradication of syphihs with the means at present to band 

The cost of syphihs control, on the basis of United 
States and Scandinavian programmes, is sufficiently high 
as to make it difficult to envisage their apphcabdity m 
some densely populated but less prosperous countnes 
which presently have a high rate of mcidence and 
prevalence—e g , Chma, India If this be true—if m turn 
the continued existence of the infection m one country 
constitutes a potential pubho health danger to another, 
no matter how successful the latter may have been in 
stable peace time years—how best can we approach the 
problem on a global basis 1 

MEDICAi RESEAUCn IN THE CONTROL OF STPHIXIS 

I have dehberately left till last any consideration of 
an all important method of syphihs control, medical 
research In 1939 there was presented m the United 
States a symposium on unsolved problems as to syphihs 
(Vonderlehr 1939, Moore 1939, Eagle 1939) The ques 
tions posed then remam largely imansweied 11 years 
later Some of the many gaps m knowledge have not only 
fundamental biological but also very practical epidemic 
logical importance Virulent T pallidum has never been 
successfully growm on artificial media This is the very 
cornerstone of further progress Until it is successfully 


accomphshed, we shall remam ignorant of the chemufty 
of the organism, its growth roqmrenients, its llle■flycl^ 
and the possible, infectmty of non spiral forms, ttf 
explanation for its extraordinary predileotiou for ce'rtam 
tissues in man, the factors underlymg immunity ul 
allergy, the development of a genumely specific diagnojln 
test, and the fascmafangpossibihty of massimmumsahott. 

The solution of these and other practical probleau 
depends upon financial support of medical reseaitli, 
with a large proportion of the syphihs control dolto 
for this purpose than has heretofore been avaibble 
even in the Umted States Emphasis should Iw on 
fundamental rather than on apphed investigation, suico 
on the unsolved fundamental problems outlined atoie 
depends the development of efiective immunisahoa 

If immunisation proved to be possible, then-md 
perhaps not until then—^wiU there be surely withmgap 
a financially feasible method of global relegation of (ia 
great pox to the present level of obhvaon now ackitd 
for smallpox 

StniM,VRX AND CONCLUSIONS 


1 The evaluation of a pubho health prognmme lot 
the control of syphilis depends on accurate epidemiolojicil 
figures as to morbidity and mortality, from which Ircmh 
may be estimated 

Eebable lufoimation on these points is not avaihlih 
m any country before the mid 19tli century From about 
18G5 to 1040, it may be had for oivihan population groupi 
from Scandinavia only , but it is avadable, with varray 
degress of vahdity, for mihtary population groupj fiou 
several countries of AVestern Europe and the Cnitw 
States After 1040, data as to trends among oinhans 
begm to accumulate m the Umted States 

2 Smee the soientifio discoveries of 1905-10, thepabho 
health control of syphihs has been potential(y possibl^ 
Trends from 1910 to the present may tierelore w 
compared with those in the roughly equal time-ps"® 
1805-1910, when, for lack of this knowledge, coniioi 
efforts were largely futile 

3 In both of these peiiods, pre 1910 and post’ 

there can be no doubt that war or mtomal uoieai ^ 
accompamed, in any country mvolved, by an increase 
morbidity followed by a post War decrease . 

4 Mibtary data strongly suggest that boiu 
1010 there was a dechne in the mcidence of 
most countnes of AVestom Europe and in 1^® 

States awdine 

6 The factors possibly coutributmg to tnie n 
are (a) a natural phenomenon of infectious disease, ^ 
modifications of the host paiasito relationship , 
general improvement m socio economic 

Western civihsation , and (o) relative population e 


after a long penod of matabihty 

6 These same long term influences have also op 
1010 

Since 1910, there has been a further dei^ Timtcd 
Buce of syplubs m AVestern Europe nud tno^^^i^^ 


smee 1910 

7 

mcidence oi sypums m ivcstciu .-glcm 

States , and at a probably accelerated rate ^ control 
tion may be attributed to modern pubbo 
measures, especially the apphcation of offoctiv e ^ 
to milbons of infected persons, and of j^uAt 
designed to increase the number of such Jrdity 

to treatment As a by effect of these efforts, 
has probably dechned more rapidly thau mor * 

8 The possible effect of pemoilbn m furt jor 

tmg the dechne m incidence cannot be m 

at least another decade funless m 

9 The present dechne is not yet .^rol m 

Scandinavia) to promise eventual efforts, 

any country, to permit the (jjg desired goal 

nT haI; n. time limit OU aohiOVOm at 


or to set a time limit on 
10' Global control is 
present available 


unlikely with 
Jiass immunisation 


the methods at 
if this can bo 
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eveloped tlirougli further medical rfc^earch, is a more 
iromismg approach 
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rNTRAZ^IEDULLARY NAILING IN RECENT 
FRACTURES OF THE FEMORAL SHAFT 

G C Lloyd-Robebts 
ILB Camb , F Jl C S 

SESIOB BECrSTHAB, OBTHOPAHHC DEPAHTMHST, 

ST HErEB’S HOSntAi, CHEKTSET 

' Ox the Coatment mtramedullary nafling la a Tvell- 
recognised and Tvidely practised method of treatment for 
fractures of the femoral shaft, and a copious hterature 
has accumulated Very few reports, however, have 
appeared in England Praenbel (1948) described cases 
he observed while on a STSit to Kiel, Chance (1949) 
reviewed a peroonal senes m a paper read before the 
BnDsh Orthopaedic Association and McKee (1948) 
reported nnfavourahly on his erpenence of three cases 
m winch he had med tnfiii nails. Watoon-Jones et aL 
(1950) m a long article in the Journal of Bone and Joint 
Surgery have reviewed the difliculties and comphcations 
of this method It therefore seems advisable to review 
the results ohtamed m twenty cases at this hospitaL 
It must he emphasised that mtmmeduUary naihng 
presents no new prmciple m the treatment of fractures 
Hey Groves (1918-19) .apphed the techmque experi¬ 
mentally , Lamhotte (1913) treated fractures of the 
(davicle m rlns manner, and Lambrmudi (1940) the nlnn 
It has an established posinon m certam fractures of the 
metacaxpals and phalanges For fractures of the shaft 
of the femur it is the logical sequel to the acceptance of 
Smith Petersen s mtrameduUary fixation of fractures of 
the femoral neck. Long Smith Petersen nails withm the 
medullary cavity of the shaft were used m the treatment 
of subtrochanteric fractures by B H Burns m 1938 
and G K McKee m 1940 (personal commumcations) 
Kuntscher (1940) must receive full credit for estahhsh- 
mg the method His contribution delivered before the 
Berlm Surgical Congress although for the most part 
coldly received, was followed by a renewal of mterest in 
the prmciple, and consequently BohlePs (1948) mono¬ 
graph describes m detail the eipenences of the "Viennese 
school and mcludes a considerable bibhography 

In the TJmted States the method, though gaming m 
popularity, cannot yet he described as the standard 


treatment for fractures of the shaft of the femur Several 
notable papers have, however, been puhhshed, mcluding 
Haebler’s (1949) review of US cases 

VriTERTAT. 

Experience at this hospital of mtrameduUary naihng 
of the femoral shaft comprises 37 cases, hut m 17 the 
operation was performed for mal nmon, non union, or 
Lmh shortening Only the remaining 20 cases, in which 
naihng was used as 
the primary defimtive 
treatment, are con¬ 
sidered here The 
length of time that 
elapsed between frac- 
tnre and operation 
was a matter of hours 
m 7 cases, and days 
-in 9 The remaining 
4 cases were operated 
on within two weeks 
of mjnry In 1 case 
the fracture was com¬ 
pound, and m 3 others 
it was compheated by 
fractures of the bones 
of the lower leg on 
the same side The 
ages of the patients 
ranged from 17 to So 
OPEHAXIOX 

The method rfeed 
involves exposure of 
the fracture and inser¬ 
tion of the nail under 
direct vision "We have 
not tned the closed 
method which entails 
mampulative reduc- 



IntraunftduIIary ouling I nail aboue 
to bo Insortod Into proxlmaJI fragment 
of femur 2, naj| driven through 
proxImaJ fragment 3, tialJ driven 
into dittaJ fragment. 


bon under X-ray control and the passage of the nail 
from the trochanteno region of the femur by indirect 
means. We prefer to expose'the fracture and pass the 
nad finder direct vision (see figure), feehng that the theo- 
rebcal advantages of the closed method are outweighed 
by the longer tune it takes and by some inevitable loss 
of precision Furthermore Bums early experienced 
difBcnlnes m fi ndin g the precise spot on the neck of the 
femur for introdnchon of the nail from above This 
led to his return m 1943 to the older method of Hey 
Groves m which the nail is inserted through the fracture 
site The closed method is, however, more in favour 
among Continental surgeons who have been demed until 
recently the advantages of anbbiobcs 
The figure illustrates the principle of the operabou 
hut a few pomts require speinal emphasis 
Before the operabon is begun, the distance from the 
bp of the great trochanter to the knee jomt is measured 
on the normal side U-shaped nads of vanons diameters 
are selected measnrmg 4 cm less than this measurement 
The fracture is exposed by an anterolateral approach m 
most cases, bat fractores of the snhtrochantenc region 
are more easily dealt with through a lateral approach, 
ine mcision should extend more generously over the 
proximal fegment than over the distal When the frac- 
toe has been exposed, the proximal fragment must he 
dehvered mto the wound so that the medullary cavitv 
precients at the surface A nad is selected whose diameter 
to snu^y the medullary cavity at its narrowest point 
upwards through the pro^al 
togment untd it is felt to penetrate the cortex of the 

to the great 

addnrfc tlm 1 R Stage it Tvdl he an advantage to 
into as far as possible before dnvmg the nad 

into the subcutaneous tissue of the buttock, so that 
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Other wars) id ivliat can only be desonbed as a fresh 
epidemic of syphihs in Europe and the TJmted States 
Ihom the end of World War II, it la yet far too soon, 
probably at least by a decade, to determine whether the 
presently occurnng dechne represents ouly a return of 
population stabihty, or a continuing acceleration due to 
the inoreasmg application of control measures, especially 
pemciUm 

The 1910-60 trend of mcidence of sypluhs is certainly 
influenced by the factors operative before 1910, especially 
slow improvement m socio economic conditions, and 
fluctuations in population stabihty The gradual declme 
probably initiated in the mid 10th century has appaiently 
been accelerated by modem pubhc health control 
measures But this acceleration is not yet sulBciently 
sigmflcant (unless in Scandinavia) to promise eventual 
complete control m any country, nor to set a tune limit 
■withiu avluch that desired goal may be reached Certainly 
it 18 not enough to justify complacent relaxation of effort 
or a decrease m the expenditure of pubhc funds Prema¬ 
ture satisfaction with accomplishment is dangerous 

In one direction, the expenditure of additional money 
seems essential—i e , the gathering of rehable information 
on the incidence and prevalence of syphihs in various 
countries The discussion of this paper makes abundaittly 
clear the difQoulty of estimatmg the effect of a control 
programme or of any of its components for lack of such 
data Eor individual couutnes and for the World Health 
Organisation, Guthe and Hiime emphasise this in saying 
“ One of the main needs is the estabhshment of uniform 
reporting procedures and nomenclature throughout the 
world Reports should be available currently and 
analysis of the reports should also proceed on a reasonably 
current basis in order to provide useful information to 
the nations of the world ” (Vonderlehr 1939) The 
mathematician finds it impossible to solve a problem 
unless provided with the basic figures 

Will a Control Programme based on Present Knowledge be 
Effectiie tn Qlohal Eradication f 

In a global sense, certain infections may be eradicated 
entirely in one country while they flourish in another 
With syphihs, as with tuberculosis, this is improbable 
Improved transportation methods facditate population 
exchange While endemic areas of syphihs exist anywhere 
in the world, it is unhkely that any country will locally 
so reduce the importance of the mfeotion as to avoid a 
few smouldermg endemic foci of its own, and a new 
epidemic with a new cause of population mstabihty It is, 
therefore, pertment to mqurre into the possible global 
eradication of syphihs with the means at present to hand 

The cost of syphihs control, on the basis of Umted 
States and Scandinavian programmes, is sufficiently high 
as to make it difflcnlt to envisage their apphcabdity in 
some densely populated but less prospoious countnes 
which presently have a high rate of incidence and 
prevalence—e g , Chma, India If this be tioie—if m turn 
the continued existence of the infection m one country 
constitutes a potential pubhc health danger to another, 
no matter how successful the latter may have been in 
stable peace tune years—how best con we approach the 
problem on a global basis 1 

MEDICAL RESEARCH IN THE CONTROL OP SYPHILIS 

I have deliberately left till last any consideration of 
an all important method of syphilis control, medical 
research In 1939 there was presented m the United 
States a symposium on unsolved problems as to syphihs 
(Vonderlehr 1939, Moore 1939, Eagle 1939) The ques 
tions posed then lemam largely unanswered 11 years 
later Some of the many gaps m knowledge have not only 
fundamental biological but also very practical epidemic 
logical importance Virulent T pallidum has never been 
successfully grown on artificial media This is the very 
cornerstone of further progress Until it is successfully 


accomplished, u e shall remam ignorant of the cWistn 
of the organism, its growth requirements, its liIaHiydt, 
and the possible, lufectivity of^ non spiral forms, tin 
explanation for its extraordinary predilection for ceilmi 
tissues in man, the factois umlerlymg immunity anl 
allergy, the development of a geumndy specific diagnosin 
test, and the fascmating possibihty of mass immuuisatioii 
The solution of th^e and other practaal problem 
depends upon financial support of medical tceeard, 
with a large proportion of the syphihs cdntrol dolht 
for this purpose than has heretofore been available, 
even m the Umted States Emphasis should bo oa 
fundamental rather than on applied investigation, Bince 
on the unsolved fundamental problems outlined above 
depends the development of effective unmumsabon 
If immunisation proved to be possible, then—aaJ 
perhaps not untd then—^wiU there be surely within gup 
a financially feasible method of global relegation d lla 
great pox to the present level of obhnon now ackeveJ 
for smallpox 

SUMM^VRl AND CONCLUSIONS 


1 The evaluation of a pubhc health prognmnie for 
the control of syphihs depends on accurate epidomiolojical 
figures as to morbidity and mortality, from whiih henih 
may ho estimated 

Eehahle infoimation on these points is not available 
m any country before the mid 19th century From abont 
1806 to 1940, it may be had for oivihau populatiou groofu 
Horn Scandinavia only , but it is available, with vaiymf 
degiess of vahdity, for mihtary population groups 
several countries of Western Europe and the Doi'" 
States After 1940, data as to trends among oiuJians 
begm to accumulate in the United States 

2 Smce the soieatiflo discovenes of 1906 - 10 , thopubM 
health control of syphihs has been potentially 
Trends Horn 1910 to the present may thctelore e 
compared with those m the roughly equal tun® P® . 
1866-1910, when, for lack of this knowledge) eon 
efforts were largely futile 

3 In both of these penods, pro 1910 and post 1 > 

there can be no doubt that war or mternal unres ^ 
accompamed, m any country involved, by an mcrcase 
morbidity followed by a post War decrease , 

4 Mihtary data strongly suggest that from 1^ ^ 
1910 there was a dechne in the moidence 

most countnes of Western Europe and m fbe u 

States dechne 

6 The factors possibly coutnbutmg to tine 
are (a) a natural phenomenon of infectious' discnte, ^ 
modiflcntions of the hostpaiasito relationship) 
general improvement m socio economic condi J®, 
Western cii^sation , and (o) relative population a 
after a long ponod of mstabihty nerated 

6 These same long term influences have also op 


the 


smce 1910 auiiu" 

7 Since 1010, there has been a further de<^ Unitoi 
incidence of syphihs ui Western Europe ®-pjora 

Rtritpu aui at a probably acceler ited rate Tho 
;tnbutod to modem puhho health 


States 
tion may he attnbutod 


measures, especially the apphcation of ^^*^*^**'^^^ 01106 ^ 


to mdhons of infeoted persons, and of 
designed to inciease the number of such .ftahty 

to treatment As a by effect of these eflorts, 
has probably dechned more rapidly than mor 

8 Tbe possible effect of for 

tmg the dechne in mcidence tamiot bo 

at least another decade funless m 

9 The present dechne is not yet , , control m 

Scandinavia) to promise eventual coi p ^^^^ 
any country, to permit the relaxa 1 desired goal, 

or to set a tune hmit on acluevom methods at 

in Rlnhnl control is unhkely can be 


JU tjrjuuux 

present avadable Mass immu 
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in nailed fractures produces little callus between the 
cortices inTolved m the fracture TTmon depends mainly 
on callus laid down peripherally This was a constanE 
finding in our senes It has been suggested that pressure 
of the nnil in the medullary canty is responsible (Fitts 
et aL 1949) 

As the time of “ bony umon ” I have therefore taken 
the pomt at whnh unprotected weight beanng without 
atu-ks or splmtage is allowed This corresponds func¬ 
tionally to the stage of consohdanon in fractures treated 
bv closed metbods 

The average tune between m]ury and tbe“ removal oi 
all protection was 17 2 weeks This compares favourably 
with the 23 weeks required to reach the same stage m a 
-group of femoral fractures treated without mtenul 
fixation m this hospital 

The ahaence of late hendmg at the fracture ate in 
any case takmg full weight confirms that fnucnonal 
consohdation had mdeed taken place 

Coi'iphcalions 

The 1 death from cauaes unassociated with the opera¬ 
tion heen mentioned. There were no cases of septic 
hone, non-dimon, orfat emhoh* Superficial sepsis occurred 
in the hutrock wound m 1 case „ this is potentially a 
weak pomt m the techmque and has heen mentioned 
above 

Three egses require particular conaderation 

Case-3 —A man -mth a fcactura of the upper third of the 
femur iras found to have bent his nail durmg the period of 
pamal weight-bearmg. Ha was one of the early cases (1945), 
and it 13 now evident that the nail used was too shorty The 
angulation of the femur is not gross, and when the patient 
was last seen five years later he had 1 m. of shortening hut a 
fan range -of movement. Ha is following his pro war trade as 
a bncUayer ' 

Cased —^A man was diieharged-fiom hospital beanngparoal 
weight six weeks after nailing of a transverse middle third 
fracture Next day ha fell on to a concrete floor bent his 
Tiail at the srte of fiacture He was readmitted, and true 
ahgnment was restored by tractian. This was possible because 
the distal fragment could be moved on the pm m the splayed- 
out lower end of the bone The final result is excellent, but 
the pm win probably have to be left m situ. 

Case 5 —^An uncoSperative schizophremc had an oblique 
fracture at the junction of the middle and lower thirds of 
the femur After operation he could not bo restramed, and 
as early as two weeks later he was waHang round, hw room 
without any support The site and obUquity of the fracture, 
coupled with e^y unprotected weight beanng have led to 
early bony umon with 20^ of angulation at the fracture site 
and a secondary genu i-algum. Further surgery mav he 
nece^^arv 

In aummary, therefore tbe compbcations wbich have 
arisen Lave, apart from one exceptional ease, bad no 
mfluenee upon tbe fin il result 

EEHOTAI. OF SSH. 

Tbe nail should be removed when firm cousolidation 
has taken place This can he very easily done through 
a small mcisiou over the buttock and with an extractor 
which resembles a crocket book and fits the slot made m 
the end ot the nad for this purpose The nail 13 removed 
because a bursa oiten lorms round tbe protruding lip 
and causes pam when tbe panent sics down, and bcMusa 
tbe pennauent retention 01 so large a piece of metal 
within the medulla mav have its own dangers 

snntAET 

Intramedullary n.i i hi i g m 20 cases of fracture of the 
temoral shait 13 reviewed The operation and its mdica- 
aons are described Kerum of function and bony muon 
are good. A few comphcahons are described 

I am v..rj grateful to ifr- B H. Bums and Hr E H. Youn'-- 
under whose care the patients were treated at St PeteFa 


Hospital, Chertsey (Botlevs Park), for permission to review 
their cases, and for them assistance m the preparat-on of this 
report Mv thanks are also due to ^Ti . ss rhta Stead for the - 
illustration. 
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DIPHTHERIA ANTITOXIN IN CORD-BLOOD 

SITRk^EY OF SAMPLES FROM 15 AKE-\S 
OF BRITISH ISLES 

iloLLLE Babb A. T Hleeey 

AI Sc. X.ond , A.E .T-C B Sc, Loud., FAt.S 

H J P-ABTSH 
ALD Edm.. FJl CA’A: 

From lie Wellcomi JRiJiarch ZacorcSories, Becienham 

Is a study of laciois mvolved m tbe active immunisa- 
non 01 young babies agamsE diphtheria Barr et ah (1950) 
found that, when tbe level of passive maternally conferred 
antitoxm m babies was below 0 04 umt per ml at tbe 
time of the first injection of prophylactic (0 5 ml of 
AJ* T),-there was no mterference with aenve immunisa¬ 
tion , whereas tares of 0>1 uniE per ml, or more, 
caused mterference with tie first dose of ap t 

Barr et al (1949) showed that it was possible to 
calculate from the antitoxic titres of the cord-blood, 
tbe age at which any baby could be mjected.with 
prophylactic without mterference from pasave anatoxm 
Barret ah (1950) calculated that OTer80%of apopnlanon 
of 200 babies bom m South-East London would be 
oansiactorily immunised if they received the first dose 
of 0 5 ml of A p T at the age of 3 months They suggested 
that antitoxm titrations on a limited number of cord- 
blood samples from different districts would given good 
idea of the mmrumty state of tbe newborn, and that 
methods of immunisation could be derived therefrom 
which would be most satisfactory for most ot tbe babies 

This paper gives analyses of values of cord-blood 
samples from fifteen areas of the British Isles—^Aberdeen,- 
BSrmingham, Cardiff, Castleford, Cork, Coventry, Dmn- 
fnes, Glasgow, Leeds, three distners of London, Eochdale, 
Stratford on-Avon, and TTest Bromwich The statistical 
analyses were done by one ot ns (Al B ) fi^be values 
recorded are those of a relatively lai^e age group, most 
of the mothers, bemg aged 20-35, but some hemg older 
or younger They cannot be regarded as a fair sample 
of the general population, because most of tbe samples 
were obtamed from urban areas The figures give a 
picture 01 the immunity state at presenr, and mav 
change considerably m future years accordmg to the 
trend of immunisation and the presence or absence of 
epidemics 

The techmques adopted lor takmg the cord-blood 
samples and esumatmg tbe antitoxin levels were those 
described by Barr et ah (1949) They found-that tbe 
distnbtttioiis ot values of 100 samples from each of two 
sOciaUy sim i lar districts of South-East London were not 
sigi^eantly different In the present mvestigation of 
cord-blood from different districts a sample of 100 has 
therefore been studied, although rrom oae large mdustnal 
totm tao consecutive samples of 100 were compared, 
and confirmed that the number tested constituted at 
adequate statistical sample 

The results oT this comparison are shown m table i 
the antitoxic values bemg arranged m five groups 1 
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ilie second wound made over the emergmg point of 
the nail wdl he phiced as far laterally as possible The 
proximal end of the nad is then dnven out through the 
sfcm untd the distal end is flush with the level of the 
fracture (The use of a second mcision and the passage 
of the nad through the skinjs a theoretically weak point 
in the teohnnine We have had a minor comphoation 
attributable to this ) The fracture is now reduced under 
direct vision and hdd in the reduced position whde the 
nad is driven across the fracture mto the distal fragment 
to its full extent The aun should be to leave as small a 
length of the nad as possible projectmg above the 
trochanter The full introduction of the nad wdl be 
found simpler if an assistant apphes traction to the leg 
whde the nad is bemg hammered mto position The 
mcisions are both closed, and the patient is returned to 
bed without any other form of fixation whatever 

INDIOATION3 

Although the present senes is small, we feel that we 
imw have sufficient expenence of the method to differ 
entiate between those cases m which mtrameduUary 
nadmg may be used with benefit and those m which it is 
contra mdicated 

We have come to regard nailing as the method of choice 
for fractures between and mcludmg the subtroohonteno 
region and the junction of the middle and lower thirds of 
the shaft, unless they are extensively commmnted or 
other local or general factors preclude operation 
Fractures of the lower third cannot be effectively mam 
tamed m the position obtamed-at operation without 
additional external fixation or traction This, by pre¬ 
venting early unhampered movement of both the patiept 
and hiB limb, neutralises the advantages of mtrameduUary 
naflmg 

Failure to mamtam reduction m low fractures is due 
to two factors (1) the short length of nail that can be 
passed distal to the fracture cannot prevent angulation 
and may lose contact with the dist^ fragment if any 
upward ridmg of the nod as a whole takes place, and 
(2) the disproportion between the diameter of the nail 
and the flared out medullary cavity prevents firm con 
tact between the nad and the cortical bone m a 
circuinferential plane at the level of the fracture 

The danger of causmg severe damage to the bone 
by secondary sphttmg dus to the impact of the nail 
bM discouraged us from usmg the method m commmuted 
fractures iSirther, commmution of the proximal frag¬ 
ment prevents the elevation of this fragment mto the 
wound—an essential step m the operation 

In addition to the broad mdications outhned above 
there are two types of case m which we feel that naihng 
has a particular apphcation 

(1) In fractures of the femoral shaft comphcated by 
fracture of the tibia and fibula on the same side, where 
the operation is combmed witb mtemal fixation of the 
tibial fracture We behove that this notonously difficult 
problem is best treated m this way An obstmately stiff 
knee need not be the price the patient must pay for a 
leconstmoted hmb, his postoperative regime does not 
mvolve restriction of movement 

Case 1 —A boy, oged 19, had a motor accident and sue 
tamed a transverse fracture of the middle third of his right 
femur and a transverse fracture of his right tibia, with a large 
hutterfiy third fragment Operation three hours later con 
Bisted m mtromedullary nailing of the femur and plating of 
the tibia No further fixation was considered necessary at 
any time Six weeks later the patient was up and about on 
crutches, having control of the hmb and knee flexion to 70" 
He was accordmgly discharged to his home and attended as 
an outpatient At runetcen weeks he had a full range of knee 
movement and was walkmg without protection, his fractures 
bemg m anatormcal position- 

(2) By removmg the necessity to reatnot movement, 
and by reducmg the penod of reoumbeuoy, mtramedul 


lary nadmg minimises the problems which arte m 
treating old people 

Case 2 —A woman, aged 85, fell from her bed tno rnoathi 
after a nailin g operation for a fractured nsck of femur taJ 
suatamed a subtrocbanteno fracture through tbs leirl it 
which the pm had been inserted Five days later mtauawW 
lary naihng was done and the Smith Petersen nad was 
remoied The transcemcal fracture was stable eaough to 
require no further treatment The postoperative cour<e was 
uneventful, and the patient was allowed up in a ohair two 
weeks after the operation At four weeks she got about with 
two sticks, and at ten weeks she walked without protection. 
Six months after the ^operation the fraoture was Eouniily 
united and she walked well with one stick. In spite of bet 
two operations she stiU retained 12ft° of knee flenoa—10' 
less than on her normal side ~ 


EESniTS 

Of the 2o patients under review, 1 died six weckB alter 
the operation, from cerebral boemorrhage, 3 cases aie 
too recent for assessment, and 2 m subjects of Paget’s 
disease are also excluded There remam 14 cases lor 
analysis 

Our earhest ^e treated'An this way has now been 
followed for more than six years, 6 for more tliau tlirce 
years, and 6 for a year or more “ Kesults are revieTOl 
m terms of functional restoration, bony union, and 
comphoations 


Beturn of Function 

The postoperative rdgime allows the patient to moio 
about freely m bed from the start It is our impresswn 
that this not only reduces his discomfort but also favours 
rapid return of mental well bemg Nursing is muck 
easier and the risk of deep venous thrombosis is less. 

We allow the patients to walk with crutclies mtlout 
weight heormg when the wound is healed and when they 
can hft the leg off the bed Tbe average delay baore 
these two ontena are satisfied has been 83 weela 
is an important step m that it allows more pnipess™ 
active movement of the knee jomt and thus Ibe 
extent and duration of the reactionary oedema 

Partial weight bearmg is encouraged at a time wmen 
depends on various factors Local conditions pecuiiu 
to the fraoture—i e , its degree of obhquity and levcfr- 
and associated mjuries, especially of the leg 
the same side, wdl influence this decision 
favourable coses—i e , transverse fractures of tio 
third—have taken weight at four weeks and 
graduated to unprotected weight beaiing at six 
In spite of this early weight bearmg we have ^ 
displacement m these transverse fractures 
probably due to the fact that the nail obtains its grea 
gnp at this level On the other hand, a patient wi 
ipsolateral tibial fracture did not bear ■woignu 
eighteen weeks bad elapsed 

The average time, taken to* achieve partid 
bearmg was 8 6 weeks , this is tbe stage at wnic 
of these patients are discharged from hospital , 

The restoration of function to the knee jomt, 
of moment m this mjury, has been studied 
detaiL When they woie discharged from meincw 
vision 11 patients had achieved full flexion at 
Of the remamder, 2 are untraced and 1 has omy 

„ T want to 

Although these end lesxdts are Sratify^o' ja 

emphasise agam the speed with allows 

re established m these cases Early weioht t Aafion, 
early discharge from hospital dnd f „.e,uiiico to 

and this is, we beheve, achieved without p 1 
the final result 

^Tho^tabihty afforded by “ 

assessment of luuou ! “ aluo, because union 
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m nailed fractures produces httle callus "betsTeen the 
cortices involved m the fracture Union depen^ niainlT 
on caUus laid dorm penplierally This ivas a constant 
finilincf in our senes. It has been suggested that pressure 
of the nail in the medulla^ cavity is responsible (Ihtts 
et ah 1949) 

As the tune of “ hony union ” I have therefore taken 
the point at iv-hich unprotected tveight hearing mthout 
atuks or sphntTge is aUoiTed This corresponds func¬ 
tionally to the stage of consohdanon in fractures treated 
hy closed methods 

The average tune between mjury and the removal of 
all protection was 17 2 weeks This compares favourably 
with the 23 weeks required to reach the same stage m a 
-^oup of femoral fractures treated without internal 
fixation m this hospital 

The absence of late bendmg at the iracture site m 
any case taking full weight confirms that fnncbonal 
consohdauon had mdeed taken place 

Complicaiions 

The 1 death from causes unassociated with the opera¬ 
tion has been mentioned There were no cases of septic 
bone, nondmion, orfat emboh Superficial sepsis occurred 
m the buttock wound m 1 case * this is potentially a 
weak pomt m the technique and has been mentioned 
above 

Three cases reqture particular considerahon 

Case-3 — uiwn with a ftacture of the upper third of the 
femur was found to have bent his nail during the period of 
partial weight-bearmg He was one of the early cases (1945), 
and it is now.endent that the nail used was too short The 
angulation of the femur is not gross, and when, the paaent 
was last seen five years later ha had 1 m. of shorterung but a 
fifil range-of movement He is following his pre war trade as 
a hncUayer ' 

Cased —^Aman was disohargedfrom hospital beanngpartial 
weight SIX weeks after umlmg of a transverse middle third 
fiactnre Xext day he fell on to a concrete floor and bent hia 
nail at the site of fracture He was readmitted, and true 
alignment was restored by traction. This was possible because 
the distal fragment could be moved on the pm m the splayed- 
out lower end of the bone The final result is excellent, but 
the pm wfll probably have to be left m situ. 

Case 5 —^An uncooperative schizophremc had an obhque 
fracture at the junction of the middle and lower thirds of 
the femur After operation he could not be reotramed. and 
as early as two weeks later he was walking round, his room 
without any support The site and obUquity of the fracture, 
coupled with early unprotected weight bearing, hai o led to 
early bony muon with ’O'" of angulation at the fracture site 
and a secondary genu valgum. Further surgery may be 
necca^aiy 

In bummary, therefore, the comphcations which have 
arisen have, apart from one exceptional case, had no 
influence upon the final result 

KEMOVAL OF >. ATT. 

The nail should be removed when firm cousolidanon 
has taken place This can he very easily done through 
a small mcision over the hunock and with an extractor 
which resemhles a crocket hook and fits the slot made m 
the end of the nail for this purpose The nail is removed 
because a hurea often forms round the protrudmg tap 
and causes pam when the panent sits down, and beSmse 
the permanent retention or so large a piece of metal 
withm the medulla mav have its own dangers 

SUintAKT 

Intramednllary nailing m 20 cases of fraeture of the 
lemoral shaft is reviewed The operation and its mdica- 
tions are described Betum of function and bony muon 
are good A few compbcations are described 

I am A cry grateful to Hr B H. Burns and ifr R H.Youn'', 
under whooo care the patients were treated at St Peter's 


Hospital, Cbertsey (Botleys Park) for permission to review 
their cases, and for their assistance m the preparation of this 
report AIv thanks are also due to Hiss Zifa Stead for the 
flhistration. 
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DIPHTHERLA ANTITOXIN IN CORD-BLOOD 

StIR^^ OF S.-kMPEES FROM 15 AHEAS 
OF BRITISH ISLES 

AIoelie Barr A T Gleksy 

ILSc Load., AJliC B Sc Bond., FHJ S 

H J Parish 
JLD Edm., FH CEJE. 

From tie JTtHcome BcJtartA I^boraiones, Bedenhani 

Ix a study of motors mvolved m the active unmnnisa- 
tion or young babies against diphtheria Barr et ah (1950) 
found that, when the level or passive matemaJly conferred 
antitoxm m babies was below 0 04 unit per ml at the 
tnne of the first mjection of prophylactic (0 5 ml of 
A-P T ), there was no mterference with active immunisa¬ 
tion, whereas titres of OH unit per mb, or more, 
caused mterference with the first dose of ar t 

Barr et ak (1949) showed dhat it was possible to 
calculate from the antitoxic bfcres of the cord-blood, 
the age at which any baby conld be mjected.with 
prophylactic without mt^erence from passive antitoxm 
Barr et ah (1950) calculated that over 80% of a population 
of 200 hahies horn m South East London would he 
satisfactorily immunised if they received the first dose 
of O-o mL of A j> T at the age of 3 months Thev suggested 
that antitoxm titrations on a hmited nnmher of cord- 
blood samples from differenr districts would give a good 
idea of the immnmty state or the newborn, and that 
methods of immunisation could be derived therefrom 
which would be most satisfactory for most of the babies 
This paper gives analyses of values- of cord-blood 
samples from fifteen areas of the British Isles—Aberdeen,- 
Birmmgham, Cardiff, Castleford, Cork, Coventry, Dum- 
fnes, Glasgow, Leeds, three distacta of London, Eochdale, 
Stratford on-Avon, and IVest Bromwich The statistical 
analyses were done by one of ns (il B ) valnes 

recorded are those of a relatively large age group, most 
of the mothers bemg aged 20-35, hut aome hemg older 
or younger They cannot be regarded as a fair sample 
of the general population, because most of the samples 
were obtamed from urhm areas The figures give a 
picture of the immunity state at present, and mav 
change considerably m future years accordmg to the 
trend of immuniaatioa and the presence or absence of 
epidemics 

The techmqnes adopted lor takmg the cord blood 
samples and estimatmg the anfatoxm levels were those 
described by Barr et al (1949) They found'that the 
distributions of values of 100 samples from each of two 
ooaally s imi l ar districts of South East London were not 
significantly different In the present mvestigation of 
cord blood from different diitncts a sample of 100 has 
therefore been studied, although from one large mdustnal 
totm two consecutive samples of 100 were compared, 
and confirmed that the nnmher tested constituted ar 
adequate statistical sample 

results oT this companson are shown in table i 
the antitoxic values hemg arranged m five groups I 
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TABLE I—EOMPAWSOE OF BISTEIBCmOE’ OF ANTITOXTO VALUES 
IN TWO CONSECUTIVE SBEEES BAOH OF 100 COED BLOOD 
SAMPLES FBOM THE SAME TOWN 


Antltoilo vnlnes 
(units per ml) 

1 No of cord blood samples 

Series 1 

Series 2 

Total 

Under 0 001 

41 

32 

73 

0 001 0 003 0 001 

0 

11 

20 

0 01 0 03, 0 01 

1 17 1 

10 

30 

0 1, 0 2 0 5 

23 

30 

63 

1 0, 2 0, 5 0 

1 

8 

IS 

Total 

100 

100 

- 200 


- 2 508 4 D P P - 0 035 


Will be seen that there was no significant difference m 
distnbntion between the two senes, and a high value of 
P (0 636) was obtained It was therefore concluded 
that a sample of 100 is adequate for statistical com¬ 
parisons 

DISTRIBUTION OF VALDES 

Table n shows m detail the distribution of values 
from aU fifteen districts mvestigated These have-been 
arranged m order accordmg to the numbers with no" 
detectable antitoxm, and the distnots have been named 
from A to 0 to preserve anonymity The numbers 
with less than 0 001 unit per ml range from 69 in distnot 
A to 21 m district 0, with an average of 34 8 The 
differences between the numbers 'with and without 
detectable antitoxin are highly significant (y^ = 04 29 
14 D P P = < 0 001) A comparison of tie general 
distribution of values, arranged m groups as mdicated 
by the brackets in column 1 of table n, shows that the 
d^erences are highly significant (see foot of table n) 
Tie chief points of difference he m the numbers with 
no detectable antitoxm, and to a lesser degree m those 
with over 0 1 unit per ml District N provided an 
abnormally large number of high values, 20% being 
1 umt or higher 11 samples from M and 10 from D 
contamed 1 umt or more, but only 2 samples of such 
value wore obtimed from district I Barr (I960) has 
already shown that the number of samples with no 
detectable antitoxm m any population may give no 
indication of the mean v^ue or the scattei of the 
remainder Table u shows that the number of high 
values, over 0 6 or 1 umt, is unrelated to the values of 
the rest of the population It is clear that some dilficulty 
would be encountered in formulatmg a simple scheme 
of immunisation for district N, owmg to the large scatter 
of values and the number of high titres foimd m this 


population It should bo noted that the only eampk 
with a value of over 20 units was obtained from tLat 
distnot Table ii shows that values of 10 units per ml 
or higher are rare , only 6 of the 1600 samples (0-33%) 
reached or exceeded this figure Shghtly louer vtlucs 
would have been expected had the blood samples bem 
taken from the mothers, because Barr et al (1919) foond 
that the antitoxic content of cord blood was usually 
appreciably higher and might be double that of the 
mother’s blood taken dimug labour Tins observation 
has recently been confirmed by Murray et a) (1950), 
who compared the staphylococcal antitoxic titres of 
serum from cord-blood, and mothers’ and infants’ blood 
The mom peakmg m value m the distnbutiona aioira 
in table n occurs over the range 0 04, 0 1, 0 2,0 6 amt,l)iit 
m several cases there is a suggestion of a lower pent, 
usually at 0 004 mut por ml , this is especially endent 
m distnots D and M 


TABLE rrt- DISTBIBUnON OF ANTITOXIO VALUES iUOlO 

SElllKS OF 100 COBD BLOOD 8AMTLEB FBOM FITE nfDUsmU, 
TOWNS 


Antitoxic vnlno 
(unit per ml) 

No of samples from district 

Told 

0 

D 

B 

H 

M 

Under 0 001 

12 

41 

37 

34 

‘’5 

173 

0 01-0 004 1 

10 

0 1 

10 

1 8 

\ 10 

iT 

0 01-0 04 

17 

17 

10 

1 13 

1 . 13 


0 1 0 i 

10 

14 

21 

27 

! 21 

lOS 

' 

0 6 and over 

12 

19 

10 

18 

23 


Total 

100 

100 

1 ' 

100 

1 

100 

100 

504 


X* “ 15 085 10 D F P » 0 iS 


COSITjVqiSON OF VALDES FROM VARIOUS AERA8 

As we have already stated, Barr et al (19iS) foimd 
that the distnbutiona of values m samples 
districts of South East London were not 
different A third distnot of London has 
mvestigated, 100 samples from Queen 
Hospital bemg exammed, and a companson 
made between these three senes of samples /v « 
ences found wore not significant = 8 006 * ^ 

P = 0 093), the value of P was considerably 
however than that ohtamed by Barr et al 
South East London samples The chief difference 
the districts lay m the smaller number of low 
(under 0 01) m the South East London series , 

A comparison has been made between five 
towns in the provinces—Birmmgbam, Coventry, ’ 
Eoohdale, aud West Bromwich—and the reeai 


TABLE n —^DISmiBDTION OF ANTITOXIO VALDES AMONG SERIES OF 100 CORD-BLOOD SAMPLES TAK®^ 
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TABI3 T_APPROXEUATE SCHICK-POSITIVE RATES OP MOTHERS, COMPARED WITH XDMBERS OP BABIES 

IN EACH THAT COULD SATISPACTORILT START IMMUNIS ATION AT VARIOUS AGES _ 

1 Approiiinate ScWck pa?itlTe rates of mothers in area 


Age 

(vreets) 


56 I 43 I 12 I 41 I 3S I 36 I 36 I 32 I 34 [ 20 | 

Number of babies \rith tltres below 0 04 nnlt per ml 


61 

57 

1 45 

53 

53 

42 

50 

36 

33 

43 

41 

SI 

84 

b5 

87. 

32 

91 

90 

S5 

83 

77 

70 

95 

96 

9S 

93 

93 

99 

93 

06 

93 

06 

89 

09 

9a 

100 - 

99 

100 

100 

100 

100 

97 

f 

99 

95 


564 {37 6%) 


766 (51 7%) 
1266 (S4 4%) 
1445 (SS3%> 
14S6 (U3 1%) 


shown in table in These districts are repreaented as 
C, D, E, H, and il in table n, but-the sequence is not 
as stated above There is no significant difference 
between the distributions of values of blood samples 
from these areas, and the differences between districts 
C and if are not significant when compared alone, except 
for the numbers with and without detectable antitoxm 
Comparisons have also been made between samples 
from the London area and from these same five provmcial 
towns, and table rv shows that the differences m distri¬ 
bution are highly si gnifi cant The analyois shows that 
the number of samples with less than 0-01 umt per ml 
IS below expectation m the London senes , the number 
between 0 01 and 0 2 exceeds expectation , whdo the 
number of high value samples, above 0 5 unit, is approxi 
mately equal to the expected number The differences 
between the distributions are even greater if the 'West 
London camples (Queen Charlotte’s Hospital) are excluded 
for the latter are statistically comparable with the 
provincial samples = 4 019 4 'D J P = 0 41) 

It IS unfortunately'impossible to make any comparison 
between strictly rural and urban districts, because many 

table rv—coiiPABisoN or nisrEiBunoN or anthoxic 

VALUES AMOXQ CORD BLOOD SAStPLES EBOM LONDON AND 

nVE rSDDSTBIAL TOWNS IN tht: PROVINCES 


Antitoiio -value 

Percentage of samples from 

Total no 

(unit per ml) 

N 

London 

Industrial ( 
towns 1 

of samples 

Under 0 001 1 

23*0 

35 3 1 

263 

0 001-0 004 

5 0 

9*4 ] 

1 02 

0*01-0 04 

22 0 

15 6 

144 

0 10 2 

29 0 

21-6 ■ 

195 

0 5 and over 

16 0 

17 8 1 

1 136 

Total 

[ 300 

500 

1 soo 


X* = 16 914 4 D F 


of the towns included m the survey receive patients 
from outlying rural areas 

Possibly differences which may have existed m the 
past between the antitono values of people from rural 
and urban districts are now reduced to some extent 
because of the greater movements of the population m 
recent times Of a smaU. number of samples received from 
a rural area, however and not mcluded m table a few 
coutamed any detectable antitoxm 

EFFECT OF EPIDEMICS 

Certam towns mcluded m this survey have expenenced 
severe epidemics wilhm the last twenty years Tlie 
distribution of antitono values from these areas does not 
differ from those of similar towns which have not 
expenenced such epidemics This may possibly be 
explamed by the long lapse of rime between the epidemics 
and the samplmg of the population It n, possible that 
many of the mothers were not then residmg m the 
area affected by the epidemic The percentage of mothers 


m each of two such towns, who stated that they had 
had diphtheria, was less than half those m 6 out of 8 
other distncts retunung information There is no reason 
to suppose that the information from these towns was 
less reliable than that from the other 8 There are 
msufflcient figures from immunised mothers for any 
conclusions to be drawn as to the relative success of 
methods of immunisation m different districts The 
wide age group covered would necessitate the examination 
of very large numbers of samples. 

AGE AT WHICH IMMUNISATION COULD BE STARTED 

It has already been ohown (Barr 1950) that the numbers 
of babies bom m Coventry and Southwark (S E 
London) with antitoxie values below the Schick level 
were significantly different, the numbers in these areas 
that could be satisfactorily immunised at the age of 3 
months, however, were not significantly different 

Table v gives the approximate Schick-positive rates 
of the mothers m each of the fifteen distncts of this 
survey For this purpose all with cord blood values 
under 0 004 umt per niL have been recorded as Schick- 
positive, and those with values of 0 004 unit or higher 
as Schick-negative The figures therefore give only a 
fair apprtximation to the result which would have been 
obtamed had the Scbick test actuaUy been earned out 
probably they provide a slightly lower estimate, m view 
of the higher titre of cord blood Very considerable 
differences, which are clearly highly significant, exist 
''between the approximate Schick-positive rates m the 
fifteen distncts (/* = 73 718 14 DJP P = <0 001) 

The figures range from 23 in distnct 0 to 62 m distnct 4 , 
with an average of 37 6 It will be seen that the order 
of the figures from A to 0 is roughly, but not exactly, 
the same as that m table n, where the number of samples 
with no detectable antitoxm is given 

Table v also shows the numbers of babies that could 
be satisfactorily immunised if they received tbeir first 
dose of A j* T at birth and at the age of 3, 6, and 8 months , 
these figures were obtamed by calculation and represent 
the numbers whose level of maternally conferred antitoxm 
would have fallen below 0 04 umt per niL at these ages 
Veiy considerable differences exist between the numbers 
that could he immunised at buth, and the average 
number is just over 50% for the 1500 samples At the 
age of 3 months the differences are greatly reduced, 
ranging from 70 m district 0 to 93 m distnct A, these 
differences are highly significant (/» = 38 097 14 DT' 
P = <0 001) A study of the table allows that the greatest 
deviation from the mean is provided by distnct H , 
and, if this figure is onutted from the analysis, the 
value of P becomes 0 05 At the age of 6 months 
96 3% of the babies could he succesffully immunised 
(tto^h o^y 89% m distnct N), and httle is gamed by 
further delaymg the first dose of prophylactic until the 
age of 8 months, ofBcially recommended at present 

It 13 abundantly clear from table v that, as noted 
before (Barr 1950), httle useful information as to when 
immunisation can be sfirted m a population is provided 
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TABLE I—^OirPAEISON OP DlSTEIBtmON OP ANTITOSIO VALUES 
IN TWO CONSEOUnVE SEEEES BAOH OP 100 CORD BLOOD 
SAMPLES PEOJI THE SA^rP TOWN 


Autitowlo values 
{units per ml) 

No of cord blood samples 

Series 1 

Series 2 

Total 

Under 0 001 

41 

32 

73 

0 001 0 002 0 004 

0 

11 

20 

0 01, 0 02 0 04 

17 

19 

30 

0 1 0 2, 0 5 

23 

30 

53 

1 0. 2 0, 6 0 

10 

8 

18 

Total 

100 

100 

200 


2 508 4 D F P 0 835 


Will be seen that there was no significant difference in 
distribution between tbe two senes, and a high value of 
P (0 635) was obtained It was therefore concluded 
that a sample of 100 is adequate for statistical com 
pansons 

DiaXRIBIJTION OF VALUES 

Table n shows m detail the distnbution of values 
from aU fifteen distncta mvestigated These have-been 
arranged m order accordmg to the numbers with no 
detectable antitoxm, and the distncta have been named 
from A to 0 to preserve anonymity The numbers 
with less than 0 001 unit per ml range from 69 in distnct 
A to 21 m distnot 0, with an average of 34 8 The 
differences between the numbers - with and without 
detectable antitoxm are highly sigmficaut = 64 29 
14 D F P = < 0 001) A comparison of the general 
distnbution of values, arranged m giuups as mdicated 
by the brackets m column 1 of table n, shows that the 
differences are highly significant (see foot of table n) 
The chief pomts of difference he m the numbers with 
no detectable antitoxm, and to a lesser degree m those 
with over 0 1 umt per ml Distnct N provided an 
abnormally large number of high values, 20% bemg 
1 umt or higher 11 samples from TM aud 10 from D 
contamed 1 umt or more, but only 2 samples of such 
value were obtamed from distnct I Barr (1960) has 
already shown that the number of samples with no 
detectable antitoxm m any population may give no 
indication of the mean value or the scatter of the 
remamder Table n shows that the number of high 
values, over 0 6 or 1 unit, is unrelated to the values of 
the rest of the population It is clear that some difficulty 
would be encountered m formulatmg a simple scheme 
of immunisation for distnct N, owing to the large scatter 
of values and the number of high titres found m this 


population It should be noted that the only bomple 
with a value of over 20 umta was obtamed from that 
distnot Table n shows that values of 10 units per ml 
or higher are rare , only 6 of the 1600 samples (0-33%) 
reached or exceeded this figure Shghtly loner Yalees 
would have been expected had the blood samples been 
takeu from the mothers, because Barr et oL (1949) foond 
that the autitoxio content of cord blood was usuoll}’ 
appreciably higher aud might be double that of Ite 
mother’s blood taken dunug labour Tins obserYstion 
has recently been confirmed by Hurray et ah (19a0), 
who compared the staphylococcal autitono titres of 
serum from cord blood, and mothers’ and infants' blood. 
The mam peakmg m value m the distnbutions sLown 
in table ii occurs over the range 0 04,0 1,0 2,0 6 umt, bat 
m several cases there is a suggestion of a lower peA, 
usually at 0 004 umt per ml , this is especially eudent 
m distncta D and M 


TABLE m—DlSTBraunON of ANTirOXtO VALUES iSOSO 
SEBIES OF 100 COBD BLOOD SAMPLES FSOM FIVE INDOSIiUl 
TOWNS 


Antitoxlo value 
(unit per ml) 

No of samples from district 

0 

X> 

E 

H 

M 

Under 0 001 

42 

41 

37 

34 

25 

0 01-0 004 

10 

0 

10 

8 

10 

0 01-0 04 

17 

17 

18 

13 

. IS 

0 1,02 

10 

14 

21 

27 

27 - 

0 6 and over 

12 

19 

10 

18 

' 23 

Total 

100 

,100 

100 

100 

100 


x’ “ 16 085 10 D F P = 0 48 


COMPAiqiSON OF VALUES FROM VARIOUS ABEiS 

As we have already stated, Barr et al (1949) foimd 
that the distnbubons of values m samples bom tF 
distncts of South East London were not „ 

different A third distnot of London has 
mvestigated, 100 samples from Queen 
Hospital bemg eiammed, and a comparison hM 
made between these three senes of samples ^ p 
ences found were not significant (j(^ = 8 006 * ^ 
P = 0 003), the value of P was considerably w 
however than that obtamed by Barr et a! 

South East London samples The chief difference bew 
the distncts lay m the smaller number of lov ^ 
(under 0 01) in the South East London senes 

A comparison has been made between five 
towns m the provinces—Birmmgham, Coventry, ’ 
Eoohdole, and West Bromwich—and the ream 


TABLE rt —DISTRIBUnON OF ANUTOXia VALUES AMONG SERIES OP 100 CORD-BLOOD SAMPLES TAKEN 








































own in table m These distncts are represented as 
D, E, H, and il m table n, bnt the sequence is not 
stated above There is no significant difference 
;tween the distribnnons of values of blood samples 
om these areas, and the differences between distncis 
and dl are not significant when compared alone, except 
r the numbers with and without detectable antitoxm 
Compansons have also been made between samples 
om the London area and from these same five provmcial 
iwns, and table iv shows that the differences m distn- 
abon are highly significant The analysis shows that 
le number of samples with lecs than 0-01 nmt per mL 
i below expectation m the London senes, the number 
etween 0-01 and 0-2 exceeds expectation, while the 
tunher of high-valne samples, above 0-5 mur, is approxi- 
laiely equal to the expected number The differences 
etween the distributions are even greater if the TVest 
•ondon samples (Queen Charlotte’s Hospital) are excluded 
or the- latter are stansncally comparable with the 
irovincial samples (/- = 4-019 4 D E P = 0 41) 

It IS unfortunately impossible to make any companson 
(etween strictly runil and urban districts, because many 


•>TBT.r- IV—cosiPXBisox OF DistEiairnoK of xxxnoxic 

TXLUES ASrOXG COBD-BtOOD SAltPLES FEOlt LOXDOX XXD 

FIVE rsDcsraixL lowxs c, the feovisces 


Percentase at samples from 

Xntitoilc value I _i Total no 

(nnit per ml ) ^ of samples 

i Loudon ' 

I towns j 

Under 0 001 i ds-0 35 S i 263 

D 001-0 001 ‘ 5 0 3 4! O" 

3-01-0 01 t 32 0 13-S ! lit 

0 10 2 \ 33-0 1 21-6 195 

0 5 and over ( lt> 0 , 17-6 1 i 3 o 



X* “ lo 914 1 D-F P = <0-01 


of the towns mcluded m the survey receive patients 
from outlying rural areas 

Possiblv ifferences which may have existed m the 
past between the antitoxic values of people from rural 
and urban districts are now reduced to some extent 
because of the greater movements of the population m 
recent umes Of a small number of samples received from 
a rural area, however, and not mcluded la table n few 
coatamed any detectable antitoxin. 


ZKFZCT OF ZPIDZlnCS 

Certam towns mcluded m this survey have experienced 
severe epidemics wilhm the last twenty years The 
distribution of antitoxic values from these areas does not 
differ from tho=e of similar towns which have not 
expenenced such epidemic? This may poisibly he 
explained by the long lapse of ume between the epidemics 
and the campling of the population It n, possible that 
many of the mothers were not then residmg m the 
area affected by the epidemic The percentage of mothers 


in each of two such towns, who stated that they had 
had diphtheria, was less than half those m 6 out of 8 
other districts retuming mformanon There is no reason 
to suppose that the information from these towns was 
less reliable than ibat from the other 8 Them are 
msufficient figures from nnmnnised mothers for any 
conclusions to be drawn as to the relative success of 
methods of immunisation in different districts The 
wide age group covered would necessitate the examination 
of very huge numbers of samples 


XGE AT WHICH rsnrUXlSATIOK COULD BE STABLED 


It has already been shown (Barr 1950) that the numbers 
of hahies hom-m Coventry and Southwark (S.E 
London) with antitoxic values below the Schick level 
were significantly different, the ntunhers m these areas 
that could he satisfactorily unmmuced at the age of 3 
months however, were not significantly different 
Table t gives the approximate Schick-posmve rates 
of the mothers m each of the fifteen districts of this 


EurveT For this purpose aU with cord-blood values 
under 0 004 unit per ni have been recorded as Schick- 
positive, and those with values of 0 004 unit or higher 
as Schick-negattve The figures therefore grve only a 
fair appnxunation to the result which would have been 
ohtamed had the Schick test actually been earned out 
probably they provide a slightly lower estimate, m view 
of the higher ntre of cord-hlood Very considerable 
differences, which are clearly highly significant, exist 
between the approximate Schick positive rates m the 
fifteen districts (/- = 73 718 14 DJ' P = -<0 001) 

The figures range from 23 m district 0 to 62 m district A, 
with an average of 37 6 It wiU. be seen that the order 
of the figures from A to O is roughly, but not exactly, 
the same as that m table rr, where the number of samples 
with no detectable antitoxm is given 

Table v also shows the ntunhers of babies that could 
be satisfactorily immunised if they received their first 
dose of AJ T at bmh and at the age of 3, 6, and S months, 
these figures were ohtamed by calculation and represent 
the numbers whose level of maternally conferred anntoxm 
would have fallen below 0 04 umt per ml. at thece ages 
Yeiy considerable differences e x ist between the numbers 


uuL vuLuu UK nuuiunicea at 
number is just over 50% for the 1500 samples At thf 
age of 3 months the differences are greatly reduced 
ranging from 70 m dictnct 0 to 93 m chsmet A, thesi 
differences are highly significant (y* = 38 097 14 DJP 

F = -<0 001 ) A study of the table shows that the greatesi 

deviatioa from the mean is provided by district N 
and, if this figure is omined from the analysis, thf 
value of P becomes 0 05 At the age of 6 monthi 
96 of the hahies could he successfully immniiisec 
Uho^h only 89% la district X), and httle is gamed bi 
farther delaying the first dose of prophylactic until thi 
age of S months, ofBcially recommended at present 
It 13 abnndantly clear from table v that, as notec 
before (Barr 1950), little useful information as to whei 
immunisation can he started m a populanoa is providec 
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TABT.B I—^OMTAKTSOK OP DISmrBTJTIOII OP AUTlTOSia VALUES 
m TWO CONSECUTIVE SETtrES EACH OP 100 COBB BLOOD 
SAATPLES PB03I THE SAAIE TOWN 


Antitoxio values 
(units per ml) 

No of cord blood samples 

Series 1 

Series 2 

Total 

Under 0 001 

41 

32 

73 

0 001 0 002 0 004 

9 

11 

20 

0 01 0 02 0 04 

17 

19 

36 

0 1 0 2 0 5 

23 

30 

53 

1 0. 2 0 5 0 

10 

8 

18 

Total 

100 

100 

- 200 


X* - 2 508 4 D F P = 0 635 


Win 1)6 seen tliat there was no significant diSerence in 
distribution between the two senes, and a high value of 
P (0 636) was obtained It was therefore conclude^ 
that a sample of 100 is adequate for statistical com- 
pansons 

DISTHTBUTION OF VALUES 

Table n shows m detail the distnbution of values 
from all fifteen distncts mvestigated These have-been 
arranged m order according to the numbers with no 
detectable antitoion, and the distncts have been named 
from A to 0 to preserve anonymity The numbers 
with less than 0 001 umt per ml range from 69 m diatnot 
A to 21 m distnct 0, with an average of 34 8 The 
differences between the numbers 'with and without 
detectable antitoAun are highly significant (y® = 64 29 
14 D F p t= < 0 001) A comparison of tlie general 
distnbution of values, arranged m groups as mdicated 
by the brackets in column 1 of table n, shows that the 
d^erences are highly significant (see foot of table n) 
Tne chief pomts of difference he m the numbers with 
no detectable antitosm, and to a lesser degree m those 
with over 0 1 umt per ml Distnct N provided an 
abnormally laige number of high values, 20% bemg 
1 unit or higher 11 samples from M and 10 from D 
contamed 1 umt or more, but only 2 samples of such 
value were obtamed from distnct I Barr (1960) has 
already shown that the number of samples with no 
detectable antitomn m any population may give no 
mdication of the mean vine or the scatter of the 
remamder Table n shows that the number of high 
values, over 0 6 or 1 umt, is unrelated to the values of 
the rest of the population It is clear that some difficulty 
would be encountered m formulatmg a simple scheme 
of immunisation for distnct N, owmg to the large scatter 
of values and the number of high titres found m this 


population It should be noted that the only sample 
with a value of over 20 umts was obtamed from that 
distnct Table n shows that values of 10 amts per ml 
or higher ire rare , only 6 of the 1500 samples (0-33%) 
reached or exceeded this figure Shghtly lower valnts 
would have been expected had the blood samples bwa 
taken from the mothers, because Barr et al (1949) fonad 
that the antitoxio content of cord blood was usnallj’ 
appreciably higher and might he double that of the 
mother’s blood taken dunng labour This obserratioa 
has recently been confirmed by Murray et al (1950), 
who compared the staphylococcal antitono titres of 
serum from cord blood, and mothers’ and infants’ Wood 
The mam peakmg m value m the distributions shoira 
in table n occurs over the range 0 04, 0 1, 0 2,0 6 nnit, hut 
m several cases there is a suggestion of a bwer peah, 
usually at 0 004 umt per ml , this is especially endtnt 
m distncts D and M 


table m- ^DISTBIBtmON OP ANTITOXIO VALUES HOIS 

SERIES OP 100 CORD BLOOD SAMPLES PROM PIVB IKDOSIEUl 
TOWNS 


Antitoxio value 

No of samples from district 

Total 

(unit per ml) 

0 

D 

■ E ! 

H 

31 

Under 0 001 

42 

41 

37 

34 

25 

II3 

0 01-0 004 

JO 

0 

10 

8 

10 


0 01-0 04 

17 

17 

16 

13 

. 15 


0 10 2 

19 

14 

21 

27 

2T 

- 105 

0 5 and over 

12 

19 

16 

18 

23- 


Total 

100 

jlOO 

100 

100 

100 

509 


- 15 685 16 D P P e 0 ^8 


COatPAJ^lSON OF VALUES FBOJI VABIODS ABEAS 

As we have already stated, Barr et oL 
that the distnbutions of valuw m samples ‘r 
distncts of South East LondoiT were not ^ 

different A third distnct of London has now wm 
mvestigated, 100 samples from Queen 
Hospital bemg exammed, and a comparison bas l^^ 
made between these three senes of samples 
ences found were not significant (/^ = 8 006 * 
p = 0 093), the value of P was considerably 
however than that obtamed by Barr et at 
South East London samples The chief difference 
the distncts lay m the smaller number of loi^ ^ 
(tmder 0 01) m the South East London senes ^ 

A comparison has been made between five 
towns in the provmees—Bmnmgbam, Coventry, 
Eoobdale, and West Bromwiob—and the re-U' 


TABLE II—^DISTBIBUnON OF ANTITOXIO VALUES AMONQ SERIES OF 100 CORD-BLOOD SABIPLES TAEEX 
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TiBIE T—APPBOXOIATE SCHICK-POSniVE RATES OP itOTHEBS, COMPARED MTTH AT7MBEBS OP BABIES 

_- —. . »TTr —-r> 4 ^-^j-kT5T-r ^ T-vrM'r'ATTd T^rVV iT' VA'RTnT’'^ AfiKS 


1 

! 

Ase 

(neeks) 




Approximate Scbicl. positive rates of jnotheis m area 


- 



Total 

A 1 

B 

C 

D 

1 E ! 

i 5' i 

c 

H 

I i 

1 j 

Kl 

L 

i H : 


O 

i i 

58 1 

1 43 I 

i i 

1 44 ! 

1 33 j 38 i 

1 3t> { 

1 32 

1 34 

1 20 

i 30 

1 15 

1 29 

1 23 

554 {3Ta%) 

-- 

Xnmber of babies with litres below 0 Oi unit per m) 


S0 

6S 

62 

t 1 

61 

57 1 

45 

53 

sz 

42 

SO 

1 

36 

3S 

43 I 

41 

37 

766 (57 7%) 



90 

SS 

SI 

84 ' 

35 

S' ! 

S2 

91 1 

90 

35 

S3 

77 i 

: 70 

: SO 

1260 (34 4%) 



9S 

9S ’ 

95 1 

96 1 

9S 

OS 1 

93 

99 

9S 

96 

93 

96 

S9 

97 

1445 (96 3°o) 

S4> 

too 

99 

99 

99 

99 

100' 

99 ! 

300 

100 1 

100 

100 

97 

< 

99 

9o 

1 100 

1436 (J9 7«o) 


sboim in taHe nr These districts are reprcieated as 
"C, D, E, H, and il in table n. hut the sequence is not 
as stat^ above There is no significaut difference 
between the distributions of values of blood samples 
from these areas, and the differences between districts 
C and if are not significant when compared alone, evcept 
for the numbers with, and withont detectable antitonn 
Comparisons have also been made between samples 
from the London area and from these same five provmcial 
towns, and table rv shows that the differences m dn,tn 
bntion are highly significant The analysis showa that 
the niimher of samples with leas than 0-01 tmit per mL 
IS below expectation m the London senes , the number 
between 0 01 and 0 2 exceeds expectation, while the 
number of high-value samples, above 0-5 nmt, is approxi¬ 
mately equal to the expected number The differences 
between the distributions are even greater if the West 
London samples (Queen ChailotTe’s Hospital) are excluded 
lor the latter are stitisneally comparable with the 
provmcial samples (/^ = 4 019 4 DJ P = 0 41) 

It IS unfortunately unpoasible to mate any comparison 
between strictly rural and urban, distnots, because many 


TABIE rr-COMPABlsOX OF DlSTHlBCrnOV OF ASTnOXtC 

VALUES AUOXG COBU-BLOOD SAMPLES FBOM LODOX AAD 
rrVE ETDCSTBIAL TOWNS ES THE PBOVINCES 


Antitoxic Talue 1 
(nnit jw-r ml) | 

Percentafi:e of samples from 

1 

i Total no 

London 

Industrial I 

tOTTHS 1 

^ of samples 

i 

Under 0 001 i 

1 25*0 

35 S 

! 263 

0 001-0 004 

5 0 

9 4 

62 

0*01-0 04 ' 

22 0 

15 6 

144 

0 10 2 

29-0 1 

21 6 

195 

0 5 and over 

16 Q 

[ 17*6 

1 13t> 

Total 

300 

. 

500 

1 soo 


T' = lS91i 1 DJ P- <0-01 


of the towns mclnded m the survey receive patients 
from ontljing rural areas 

Possiblv differences which mav have existed m the 
past between the anntoxio values of people from rural 
and urban distncts are now reduced to some extent 
because of the greater movements of the population in 
recent times Of a small number of samples received Irom 
a rural area, however, and not mclnded m table n few 
coutamed any detectable antitoxm 

EFFECT OF ETIDEMICS 

Certam towns mcluded m this survey have expenenced 
cevere epidermcs wiihm the last twenty years The 
distribution of aubtono values from these areas does not 
differ from those of similar towns which have not 
expenenced such epidemics This may possibly he 
explamed by the long lapse of time between the epidemics 
and the samphng of the population It is possible that 
many of the mothers were not then residing m the 
area affected by the epidemic The percentage of mothers 


m each of two such towns, who stated that they had 
had diphtheria, was less than half those m 6 out of 8 
other districts retummg information There is no reason 
to suppose that the information from these towns was 
less rehable than that from the other 8 Thera are 
mstifficient figures from immunised mothers for any 
conclusions to he drawn as to the relative success of 
methods of immunisation m different distncts The 
wide age group covered would necessitate the examination 
oi very large nnmbers of samples 


AGE AT WHICH TMMTJNISATIO> CODED BE STARTED 


It has already been shown (Barr 1950) that the numbers 
of babies hom m Coventry and Southwark (STl 
London) with mhtoxic values below the Schick level 
were significantly different, the numbers m these areas 
that could be satisfactorily immunised at the age of 3 
months however, were not significantly different 
Table v gives the approximate Schick-positive rates 
of the mothers in each, of the fifteen distncts of this 
survev For this purpose all with cord-blood values 
under 0 004 umt per nL have been recorded as Schick- 
positive, and those with values of 0 004 umt or higher 
as Schick negative The figures therefore give only a 
fair apprixmiation to the result which would have been 
obtamed had the Schick test actually been earned ont 
probably they provide a shghUy lower eshmate m view 
of the higher titre of cord blood Yery considerable 
differences, which are clearly highly significant, exist 
''between the approxunale Schick-positive rates m the 
fifteen distncts (/- = 73 7 IS 14 D J P = <0-001) 
The figures range from 23 m distnct 0 to 62 m distnct A, 
with an average of 37 6 It wiU. be seen that the order 
of the figures from A to O is roughly, hut not exactly, 
the same as that m table n, where the number of samples 
with no detectable antitoxm is given 

Table v also shows the numbers of babies that could 


be aatisfaitorily immunised if they received tbeir first 
dose of A J* T at birth and at the age of 3, 6, and S mouths , 
these figures were obtamed by calculation and represent 
the numbers whose level of maternally conferred antitoxm 
■would have fallen below 0 04 umt per mL at these ages 
Very considerable differences exist between the numbers 
that could be vminum=ed at birth, and the average 
number is just over 50% for the 1500 samples At the 
age of 3 months the differences are greatly reduced, 
rangmg from 70 m district 0 to 93 m district A, these 
differences are highly significant (/' = 3S 097 14 DA* 
E = <0 001 ) Aotudyof the table iows that the greatest 
deviation from the mean is provided by district N , 
and, if this figure is omitted from the analysis, the 
value of P becomes 0-05 At the age of 6 months 
96 3®o of the babies could he succesafullv immunised 
Hho^'h only S9% m distnct 2>), and htrle is gamed by 
further deJaving the first dose of prophylactic until the 
age of S mouths, oflBcially recommendeef at present 
It IS abundantly clear from table v that, as noted 
before (Barr 1950) little useful mformation as to when 
im mnn isatiou can be started in a population is provided 
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TABLE I—^OilPAEISON OP DISTBIBCTION OP ANTlTONia VAiUES 

IN TWO coNSEcurm: sebtes each op 100 cobd blood 

SASIPLE3 PBOII THE SAME TOWN 


Antitoxic values 
(units per ml) 

No ot cord blood samples 

Series 1 

Series 2 

Total 

Under 0 001 

41 

32 

73 

0 001 0 003 0 004 

9 

11 

20 

0 01 0 02 0 04 

17 

19 

30 

0 1 0 2 , 0 5 

23 

30 

53 

1 0 2 0 , 5 0 

10 

8 

18 

Total 

100 

100 

' 200 


X* “ 2 503 4 D F P = 0 635 


Will be seen that there was no significant difierence m 
distribution between the two senes, and a high value of 
P (0 635) was obtained It was therefore concludefi 
that a sample of 100 is adequate for statistical com¬ 
parisons 

DISTKIBUTION OP VALUES 

Table n shows m detail the distribution of values 
from aU fifteen districts mvestigated These have-been 
arranged m order according to the numbers with no 
detectable antitoxm, and the districts have been named 
from A to 0 to preserve anonymity The numbers 
with less than 0 001 unit per ml range from 69 m distnot 
A to 21 m distnct 0, with an average of 34 8 The 
differences between the numbers *with and without 
detectable antitoxin are highly significant (v’ = 64 29 
14 D P P = < 0 001) A comparison of the general 
distnbution of values, arranged m groups os mdicated 
by the brackets in column 1 of table n, shows that the 
differences are highly significant (see foot of table n) 
The chief pomts of difference he m the numbers with 
no detectable antitoxm, and to a lesser degree m those 
with over 0 1 umt per ml District N provided an 
abnormally large number of high values, 20% bemg 
1 umt or higher 11 samples from M and 10 from D 
contamed 1 umt or more, but only 2 samples of such 
value were obtained from district I Barr (1060) has 
already shovm that the number of samples with no 
detectable antitoxm m any population may give no 
mdication of the mean value or the scatter of the 
remainder Table n shows that the number of high 
values, over 0 6 or 1 umt, is unrelated to the values of 
the rest of the population It is clear that some difficulty 
would be encountered m formulatmg a simple scheme 
of immunisation for distnct N, owmg to the large scatter 
of values and the number of high titres found m this 


population It should be noted that the only tample 
with a value of over 20 umts was obtained from thit 
distnct Table n shows that values of 10 units per ml 
or higher are rare , only 6 of the 1600 samples (O-SS"') 
reached or exceeded tlm figure Sbghtly lovrer valeH 
would have been expected had the blood samples beta 
taken from the mothers, because Barr et ah (1949) found 
that the antitoxic content of cord blood was usaaDj 
appreciably higher and might he double that of Its 
mother’s blood taken durmg labour This ohserratiou 
has recently been confirmed by Murray et ah (19o0), 
who compared the staphylococcal antitono titres oi 
serum from cord blood, and mothers’ and infants' bbod. 

The mam peakmg m value m the distnbutions shorn 
in table n occurs over the range 0 04 0 1,0 2,0 6 mut, but 
m several cases there is a suggestion of a lower peat, 
usually at 0 004 umt per ml , this is especially endtut 
in districts D and M 


TABLE m-DISTEIBlmON OE anthoxio values AJtOW 

SERtES OF 100 OOBD BLOOD SAMPLES FBOM FITB INDOSiml 
TOWNS 


Antltoxlo vnluo 
(unit per ml) 

No ot samples from district 

Total 

0 

D 

. B 

H 

31 

Under 0 001 

43 

41 

37 

34 

25 

113 

0 01-0 004 

10 

9 

10 

8 

10 

{1 

0 01-0 04 

17 

17 

16 

13 

. 13 

73 

0 10 2 

19 

14 

21 

27 

27 

- 11^ 

0 5 and over 

12 

19 

10 

18 

03 


Total 

100 

o 

o 

100 

100 

100 

501 


X* - 16 086 10 D F P = 0 48 


coin*ALISON OP VALUES PROM VAEIOtTS 4PE43 
As we have already stated, Barr et al (1913) ioaad 
that the distnbutions of values m' samples k®® t 
distncts of South-East LondoiT were not „ 

different A thud distnct of London kas ,..'3 
mvestigated, 100 samples from Queeu 
Hospital bemg exammed, and a companson^^ 
made between these three senes of samples 
encea found .were not significant ()(® = 8 005 ■* 
p = 0 093), the value of P was considerably 
however than that ohtamed by Barr et ah _ 
South-East London samples The obief difference be 
the districts lay m the smaller number of lo'W ^ 
(under 0 01) m the South East Loudon series 
A comparison has been made betweeu fire 
towns m the provinces—Bummgbam, Coventry, 
Eoohdale, and West Bromwich—and the ree*“ 


TABLE U—^DISTRIBUTION OP ANUTOXia VALUES AMONG SERIES OP 100 CORD-BLOOD SAMPLES TAKES 



X* - 148 306 60 D F T ^ <0 01 
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table V_approximate ScmCK-POSITIVB RATES OP MOTHERS, COMPARED WITH NUMBERS OP BABIES 

IN EACH fwEA that could SATISFACTOBn T START EMMUNISATION AT VARIOUS AGES 


Axe 

(weeks) 

Approximate Schick pasitlve rates of mothers In area 

Total 

A 

B 

C 

D 

E 1 

p 

1 

o 

H 

B 

B 

K 

B 

M 

N 

o 

82 

1 58 

4S 1 

42 

41 

38 

33 

36 

32 

34 

29 

1 30 

25 

mm 

23 

584 

(87 8%) 



Nun 

aber of babies with Utres below 0 04 unit per mJ 

- 




0 

80 ' 


62 

61 

67 

45 

63 

63 

42 

60 1 

38 

38 

43 

41 

37 

768 


13 

93 


88 

81 1 

84 

85 

87 

82 

91 


86 

83 

77 

70 


1266 

(81 4%) 

26 

96 


93 

95 

98 

98 

93 

98 

99 

98 

98 

93 

96 

89 

97 

1445 


34 _ 

100 


99 

99 

99^ 


99 

100 



- 100 

97 

♦ 

99 

06 


1486 

(99 1%) 


shown m taWe hi These distncta are represented as 
C, D, E, H, and il m table n, hut the sequence is not 
as stated above There is no significant difference 
between the distribntious of values of blood samples 
from these areas, and the differences between districts 
C and M are not significant when compared alone, except 
for the numbers with and without detectable antitoxm 
Comparisons have also been made between samples 
from the London area and from these same five provmcial 
towns, and table iv shows that the diflereuces m distn 
bution are highly significant The analysis shows that 
the number of samples with less than 0-01 unit per ml 
IS below expectation m the London senes , the number 
between 0 01 and 0 2 exceeds expectation, while the 
number of high value samples, above 0 6 unit, is approxi 
mately equal to the expected number -The differences 
between the distnbutiona are even greater if the West 
London samples (Queen Charlotte’s Hqspital) are excluded 
for the- latter are statistically comparable with the 
provincial samples (/^ = t 019 4 D P P = 0 41) 

It IS unfortunately impossible to make any comparison 
between stnotly ru^ and urban distncts, because many 


table IV —COMPABtSON OP DlSTHrStmON OF ANTITOXIO 
VALUES AMONG CORD BLOOD SAMPLES FROM LONDON AND 
FIVE rNDUSTRIAL TOWNS IN THE PROVINCES 


Antitoxic value 
(unit per nU ) 

Percentage of samples from 

Total no 
of samples 

London 

Industrial 

towns 

Under 0 001 

28 0 

35 8 

263 

0 001-0 004 

5 0 

9*4 

62 

0*01-0 04 

22 0 

15 6 

144 

0 10 3 

29 0 

21 6 

195 

0 5 and over 

16 0 

17 6 

136 

Total 

300 

500 

800 


X* - 18 014 4 D P P - <0 01 


of the towns mcluded m the survey receive patients 
from outlying rural areas 

Possibly differences which may have existed lu the 
past between the antitoxic values of people from rural 
and urban districts are now reduced to some extent 
because of the greater movements of the population m 
recent times Of a small number of samples received from 
a rural area, however, and not included m table ii few 
coutamed any detectable antitoxm 

- EFFECT OF ETIDEMICS 

Certam towns mcluded m this survey have experienced 
severe epidermcs wilhm the last twenty years The 
distnbution of antitoxio values from these areas does not 
differ from those of similar towns which have not 
eipenenced such epidemics This may possibly be 
explamed by tbe long lapse of time between the epidemics 
and the samphng of the population It is possible that 
many of the mothers were not then residmg m the 
area affected by the epidemic The percentage of mothers 


m each of two such towns, who stated that they had 
had diphtheria,, was less than half those m 6 out of 8 
other distncts re tu rnin g information There is no reason 
to suppose that the information from these towns wgs 
less rehable than that from the other 8 Thera are 
msufficient figures from immunised mothers for any 
conclusions to be drawn as to the relative success of 
methods of immunisation m diflerent distncts The 
wide age group'covered would necessitate the examination 
of very large numbers of samples 


AGE AT WinCH IMMUNISATION COULD BE STARTED 

It has already been shown (Barr 1950) that the numbers 
of babies horn * m Coventry and Southwark (S E 
London) with autitoxio values below the Schick level 
were significantly different, the numbers m these areas 
that could he satisfactorily immunised at the age of 3 
months, however, were not significantly different 

Table v gives the approximate Schick positive rates 
of the mothers m each of the fifteen distncts of this 
survey For this purpose aU with cord-blood values 
under 0 004 umt per nil have been recorded as Schiok- 
positive, and those with values of 0 004 umt or higher 
as Schick negative The figures therefore give only a 
fair apprtximation to the result which would have been 
obtamed had the Schick test actually been earned out 
probably they provide a slightly lower estimate, m view 
of the higher titre of cord blood Very considerable 
differences, which are clearly highly significant, exist 
between the approximate Schick positive rates m the 
fifteen distncts (/^ = 73 718 14 D P P = <10 001) 

The figures range from 23 m distnct 0 to 62 m distnct A, 
with an average of 37 6 It wiU. he seen that the order 
of the figures from A to 0 is roughly, but not exactly, 
the same as that m table ii, where the number of samples 
with no detectable antitoxm is given 

Table v also shows the numbers of babies that could 
he satisfactorily immunised if they received their first 
dose of AR T at birth and at the age of 3, 6, and 8 months , 
these figures were obtamed by calculation and represent 
the numbers whose level of maternally conferred antitoxm 
woVild have fallen below 0 04 umt per ml at these ages 
Very considerable differences exist between the numbers 
that could be immunised at buth, and the average 
number is just over 60% for the 1600 samples At the 
age of 3 months the differences are greatly reduced, 
ranging from 70 m district 0 to 93 in district A, these 
differences are highly significant (/’ = 38 097 14 D J 
F = < 0 001) A study of the table mows that the greatest 
deviation from the mean is provided by distnct N , 
and, if this figure is omitted from the analysis, the 
value of P becomes 0 05 At the age of 6 mouths 
96 3% of the babies could he successfully immunised 
(though only 89% m distnct N), and httle is gamed by 
further delaying the firot dose of prophylactic until the 
age of 8 mou^, ofScially recommended at present 

as noted 

before (B^ 1950), httle useful information as to when 
immumsabon can be started in a population is provided 
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TABLE I—^OirPAHlSON OP DlSTErBTJTION OP ANTITOSIO VALUES 
IN TWO CONSECUTIVE SERIES EACH OP 100 CORD BLOOD 
SATiTFf.ES PBOII THE SAME TOWN 


AiitItosio values 
(units per ml) 

No ot cord, blood samples 

Series 1 

Series 2 

Total 

Under 0 001 

41 

32 

73 

0 001 0 002 0 004 

0 

11 

20 

0 01 0 02 0 04 

17 

10 

36 

0 1 0 2, 0 5 

23 

30 

53 

1 0 2 0, 5 0 

10 

8 

18 

Total 

100 

100 

' 200 


X* - 2 508 4 D F P - 0 835 


Will be seen that there was no significant difference in 
distnbution between the two senes, and a high value of 
P (0 636) was obtained It was therefore concluded 
that a sample of 100 is adequate for statistical com 
pansons , 

DISTRIBUTION OF VALUES 

Table n shows m detail the distribution of values 
from all fifteen distncts mvestigated These have-been 
arranged m order according to the numbers with no"^ 
detectable antitoxm, and the distncts have been named 
from A to 0 to preserve anonymity The numbers 
with less than 0 001 unit per ml range from 69 m distnct 
A to 21 m distnct 0, with an average of 34 8 The 
differences between the numbers 'with and without 
detectable antitomn are highly significant = 64 29 
14 D P P ■= < 0 001) A companson of the general 
distribution of values, arranged m groups as mdicated 
by the brackets m column 1 of table n, shows that the 
d^erencea are highly significant (see foot of table n) 
Tn© chief pomts of difference he m the numbers with 
no detectable antitoinn, and to a lesser degree in those 
with over 0 1 umt per ml Distnct N provided an 
abnormally large number of high values, 20% bemg 
1 umt or higher 11 samples from M and 10 from D 
contamed 1 unit or more, but only 2 samples of such 
value were obtamed from distnct I Barr (1960) has 
already shown that the number of samples with no 
detectable antitoxm m any population may give no 
indication of the mean value or the scatter of the 
remamder Table rt shows that the number of high 
values, over 0 6 or 1 unit, is unrelated to the values of 
the rest of the population It is clear that some difficulty 
would be encountered m formnlatmg a simple scheme 
of immunisation for distnct N, owmg to,the large scatter 
of values and the number of high titres found m this 


population It should be noted that the only gainpli 
with a value of over 20 units was obtained from tiat 
distnct Table n shows that values of 10 units per ml 
or higher are rare , only 6 of the 1600 samples (0-33'^(|) 
reached or exceeded tl^ figure Shghtly lower Talus 
would have been expected had the blood samples Imu 
taken from the mothers, because Barr et ah (1919) foiml 
that the antitoxic content of cord blood was asuillj 
appreciably higher and might he double that of tie 
mother’s blood taken durmg labour This obserrabon 
has recently been confirmed by Murray et ah (19o0), 
who compared the staphylococcal antitono hires d 
serum from cord blood, and mothers’ and infants’ Wool 
The mam peakmg m value m the distnbuhoES sloira 
in table n occurs over the range 0 O'i, 0 1,0 2,0 6 umt,liil 
m several cases there is a suggestion of a lower peii, 
usually at 0 004 unit per ml , this is especially entot 
m distncts D and M 


table rn —distribution op antitoxto vaiues moss 
SERIES OP 100 CORD BLOOD HAArpr.RS PROM PITS INDIfSIEUl 
TOWNS 


Antitoxic value 
(imlt per ml) 

No of samples from district 

0 

D 

B 

H 

21 

Under 0 001 

42 

41 

37 

34 


0 01-0 004 

10 

0 

10 

8 

10 

0 01-0 04 

17 

17 

18 

13 

- li 

0 10 2 

10 

14 

21 

27 

27 - 

0 5 and over 

12 

19 

10 

18 

23 

Total 

100 

100 

100 

100 

100 


X*'- 16 685 10 D F P ~ 0 48 


COMPAJ^SON OP VALUES FBOAI VARIOUS 
As we have already stated, Barr et ol (19j9) fomd 
that the distnbutions of values samples fro® 
distncts of South East London were not ^ 

different A third distnct of London has 
mvestigated, 100 samples from Queen 
Hospital bemg exammed, and a companson^^ 
made between these three senes of samples 
©nces found .were not significant (%“ = 

P = 0 093) , the value of P was considerably i 
however than that obtamed by Barr et al 
South-East London samples The chief difference M 
the distncts lay m the smaller number of Jov i 
(under 0 01) m the South East London senes , 

A comparison has been made between five 
towns m the provmces—Birmmgham, Coventiy. ^ 
Eoohdale, and West Bromwich—and the res 


TABLE H —DISTRIBUTION OP ANTITOXIO VALUES AMONG SERIES OF 100 CORD-BLOOD SAMPLES TAK®^ 
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TABLE V—APPRONniATE ScmCK-PQSITIVE RATES OP MOTHERS, COMPARED IVITH NUMBERS OP BABIES 
IN EACH THAT COULD SATISFACTORILY START IMMUNISATION AT VARIOUS AGES 



shown in table m These distncts are represented as 
O, D, E, H, and il in table n, hut the sequence is not 
as stated above There is no significant difference 
between the distributious of values of blood samples 
from these areas, and the differences between districts 
C and M are not significant when compared alone, except 
for the numbers with and without detectable antitoxm 
Comparisons have also been made between samples 
from the London area and from these same five provmoial 
towns, and table iv shows that the differences m diatn- 
bntion are highly significant The analysis shows that 
the number of samples with less than OOl umt per ml 
IS below expectation m the London senes, the number 
between 0 01 and 0 2 exceeds expectation, while the 
number of high value samples, above 0 6 umt, is approxi¬ 
mately equal to the expected number The differences 
between the distributions are even greater if the West 
London samples (Queen Charlotte’s Hqapital) are excluded 
for the latter are statistically comparable with the 
provincial samples (/* = 4 019 4 D P P = 0 41) 

It IS unfortunately impossible to make any comparison 
between stnotly ruriil and urban distncts, because many 


TA3LE rv —COMPARISON OF DlSTElBtmON OP ANHX0X10 
VALUES AMONG CORD BLOOD SAMPLES FROM LONDON AND 
FIVE INDDSTEIAL TOWNS IN THE PROVINCES 


Antitoilo Tuluo 

Percentage of samples from 

Total no 
of samples 

(nnit per ml) 

London 

Industrial I 
1 towns 1 

Under 0 001 

28 0 

35 S 1 

203 

0 001-0 OOi 

5 0 

9-1 

02 

0 01-0 04 

22 0 

15 6 

144 

0 10 2 

20 0 

21 6 

195 

0 5 and over 

la 0 

17 6 

1^0 

Total 

300 

iOO 

800 


X* - 115 911 IDF P - <0 01 


of the towns included m the survey receive patients 
from outlying niral areas. 

Possibly differences which may have existed m the 
past between the antitoxic values of people from rural 
and urban distncts are now reduced to some extent 
because of the greater movements of the population m 
recent times Of a small number of samples received from 
a rural area, however, and not mcluded m table n few 
coutamed any detectable antitoxm 

- EFFECT OF EPIDEMICS 

Certam towns mcluded m this survey have cxpenenced 
severe epidemics withm the last twenty years The 
(hstnbution of antitono values from these areas does not 
differ from those of similar towns which have not 
exponenced such epidemics This may possibly be 
explained by the long lapoe of time between the epidemics 
and the samplmg of the populaUon It is possible that 
many of the mothers were not then residmg m the 
area affected by the epidemic The percentage of mothers 


m each of two such towns, who stated that they had 
had diphtheria, was less than half those m 6 out of 8 
other distncts retnnimg information There is no reason 
to suppose that the information from these towns was 
less rehable than that from the other 8 Thera are 
msufficient figures from immunised mothers for any 
conclusions to be^drawn as to the relative success of 
methods of immunisation m different distncts The 
wide age group covered would necessitate the examination 
of very large numbers of samples 


AGE AT WHICH IMMUNISATION COULD BE STARTED 


It has already been shown (Barr 1950) that the numbers 
of babies bom m Coventry and Southwark (S E 
London) with antitoxic values below the Schick level 
were significantly different, the numbers m these areas 
that could he satisfactorily immunised at the age of 3 
mouths, however, were not significantly different 
Table v gives the approximate Schick positive rates 
of the mothers m each of the fifteen distncts of this 
survey For this purpose aU with cord-blood values 
under 0 004 umt per nd have been recorded as Schick- 
poative, and those with values of 0 004 umt or higher 
as Schick negative The figures therefore give only a 
fair apprcxunation to the result which would have been 
obtamed had the Schick test actually been earned out 
probably they provide a shghtly lower estimate, m view 
of the higher titre of cord blood Very considerable 
differences, which are clearly highly significant, exist 
between the approximate Schick positive rates m the 
fifteen distncts (x= = 73 718 14 DJ P = <0 001) 

The figures range from 23 m distnct 0 to 62 m distnut A, 
with an average of 37 6 It wiU. be seen that the order 
of the figures from A to 0 is roughly, but not exactly, 
the same as that m table n, where the uumber of samples 
with no detectable antitoxm is given 

Table v also shows the numbers of babies that could 
be satisfactorily immunised if they received their first 
dose of AH T at birth and at the age of 3, 6, and 8 months , 
these figures were obtamed by calculation and represent 
the numbers whose level of maternally conferred antitoxm 
would have fallen below 0 04 umt per ml at these ages 
Very considerable differences exist between the numbers 


mat coma be immumsed at birtn, and the average 
number is just over 60% for the 1600 samples At the 
age of 3 months the differences are greatly reduced, 
ranging from 70 m district 0 to 93 m district A , these 
differences are highly significant (/’ = 38 097 14 D-P 
P = < 0 001) A study of the table mows that the greatest 
deviation from the mean is provided by distnct N , 
and, if this figure is omitted from the analysis, the 
value of P becomes 0 05 At the age of 6 months 
96 3% of the babies could be successfully immunised 
(though only 89o[, m distnct N), and httle is gamed by 
further delayi^ the first dose of prophylactic until the 
age of 8 mou^, ofScially recommended at present 

L that, as noted 

before (Barr 19o0), httle useful information as to when 
immunisation can be started m a populatioa is provided 
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TABTJi I—t:OSrPAaiSON OF DISTBIBimON OF ANTITOSIC VALUES 
m TWO CONSECUTIVE SERIES EACH OF 100 CORD BLOOO 
SAMPLES FROM THE SAME TOWN 


AnUtoilo values 

1 No of cord blood samples 

(units per ml) 

Series 1 

Series 2 

Total 

Under 0 001 

41 

32 

73 

0 001 0 003 0 004 

0 

11 

20 

0 01 0 02 0 04 

17 

19 

36 

0 1 0 2 0 5 

23 

30 

53 

1 0, 2 0, 5 0 

10 

8 

18 

Total 

100 

100 

- 200 


\> = 2 508 4 D F P = 0 035 


Will be seen that there was no significant difference in 
distribution between the two senes, and a high value of 
P (0 635) was obtained It was therefore concluded 
that a sample of 100 is adequate for statistical com¬ 
parisons 

DISTRIBUTION OF VALUES 

Table ii shows m detail the distnbution of values 
from all fifteen distncts mvestigated These have-been 
arranged m order accordmg to the numbers with no 
detectable antitoAm, and the distncts have been named 
from A to 0 to preserve anonymity The numbers 
with less than 0 001 umt per ml range from 69 in distnct 
A to 21 m distnct 0, with an average of 34 8 The 
diSerences between tiie numbers - with and without 
detectable antitosm are highly significant {y^ = 64 29 
14 D P P <= < 0 001) A comparison of the general 
distnbution of values, arranged m groups as mdicated 
by the brackets in column 1 of table n, shows that the 
differences are highly significant (see foot of table n) 
Tne chief pomts of difl;erence he m the numbers with 
no detectable antitoxm, and to a lesser degree m those 
with over 0 1 umt per ml Distnct N provided an 
abnormally lai^e number of high values, 20% bemg 
1 umt or higher 11 samples from M and 10 from D 
contamed 1 umt or more, but only 2 samples of such 
value were obtamed from distnct I Barr (1960) has 
already shown that the number of samples with no 
detectable antitoxm m any population may give no 
indication of the mean value or the scatter of the 
remamder Table n shows that the number of high 
values, over 0 6 or 1 umt, is imrelated to the values of 
the rest of the population It is clear that some difficulty 
would be encountered m formulatmg a ample scheme 
of immunisation for distnct N, owmg to the large scatter 
of values and the number of high titres found m this 


population It should bo noted that the only timple 
with a value of over 20 umts was obtamed from itit 
distnct Table n shows that values of 10 umta per nil 
or higher are rare, only 6 of the 1600 samples (0-33''j 
reached or exceeded this figure Shghtly lower valats 
would have been expected had the blood samplei W 
taken from the mothers, because Barr et aL (1019) fotml 
that the antitoxic content of cord blood was usaiBy 
appreciably higher and might be double that of tie 
mother’s blood taken durmg labour This obsemta 
has recently been confirmed by Murray et al (19s0), 
who compared the staphylococcal autitono htrei of 
serum from cord blood, and mothers’ and infanta’ Wooi 
The mam peakmg m value m the distnbutiona abown 
m table n occurs over the range 0 04,0 1,0 2,0 6 unit, bat 
m several cases there is a suggestion of a lower pfil, 
usually at 0 004 umt per ml , this is especially endat 
m distncts D and M 


TABLE m -DISTRIBUTION OP ANTirOXIO VAIITES 

SERIES OF 100 CORD BLOOD Hl^rPT.Ea FROM FIVE ISDOSIlUl 
TOWNS 


Antitoxic value 

No of samples from district 

(unit pep ml) 

1 



E 

H 


Under 0 001 

42 

41 

37 

34 

"5 b3 

0 01-0 004 

10 

0 

10 

8 

10 1' 

0 01-0 04 

17 

17 

16 

13 

1 13 <3 

0 10 2 

19 

14 

21 

27 

I 21 - W’ 

0 5 and over 

12 

19 

16 

! 18 

■>3 

Total 

100 

100 

100 

100 

100 j Hi 


= 16 B85 10 D F P » 0 48 


OOMP l-qT .qON OF VALUES FROM VARIOUS 

As we have already stated, Barr et al 
that the distnbutions of values m samples fa® 
distncts of South-East Londou were not 
different A third district of London has anv! 
mvestigated, 100 samples from Queen 
Hospital hemg exammed, and a companson 
made between these three senes of samples, 
ences found were not significant = 8 006 1 
p = 0 093), the value of P was considerably 
however than that obtamed by Barr et ah 
South East London samples The chief difference k 
the distncts lay m the smaller number of le"’ ^ 
(under 0 01) m the South East Loudon senes 

A comparison has been made between five 
towns m the provmces—Birmmgham, Coventryi ’ 
Eoohdale, and West Bromwich—and the re®'’! 
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TABLE V—APPBOXIKATB SCHICK POSITIVB RATES OP MOTHERS, COMPARED WITH ITOMBBRS OP BABIES 
IN EACH. ABBA THAT COULD SATISFACTORILY START IMMUNISATION AT VARIOUS AGES 


i 1 

J 

Ace 

_ (weeks) 

Approximate Schick positive rates of mothers In area 

Total 

A 

B 

0 

D 

E , 

p 

0 

H 

B 


K 

B 

St 

N 

0 

62 

50 

48 


14 

38 

30 

36 

32 

34 

29 

30 

25 

29 

23 

664 {37 6%) 



- - 

M 

mm 

aber of 

babies with tli 

les below 0 04 unit per ml 



63 

62 

01 

57 

45 

53 



mi 


38 

43 

mIM 

37 

760 (51 7%) 



90 

88 

81 

84 

85 



BiTH 



83 

77 


80 

1200 (54 4%) 



98 

08 

05 

96 

98 



win 



93 

00 


97 

1445 {96 3%) 

31- 

100 
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100 

100 
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1480 (09 1%) 
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jhown in table m' These distnots ai:e represented as 
O, D, E, H, and M in table u, but.tbe sequence is not 
as stated above There is no signiflcaut difierence 
between the distributions of values of blood samples 
from these areas, and the differences between distncts 
G and M are not significant when compared alone, except 
for the numbers with and without detectable antitoxm 
Compansons have also been made between samples 
from the London area and from these same five provmoial 
towns, and table rv shows that the difierences m distri¬ 
bution are highly significant The analysis shows that 
the number of samples with less than 0 01 unit per ml 
18 below expectation m the London senes , the number 
between 0 01 and 0 2 exceeds expectation, while the 
number of high value samples, above 0 5 umt, is approxi 
mately equal to the expected number The differences 
between the distnbutions are even greater if the West 
Loudon samples (Queen Charlotte’s Hqspital) are excluded 
for the latter are statistically comparable with the 
provincial samples {/f = 4 019 4 D P P = 0 41) 

It IS unfortimately impossible to make any comparison 
between stnctly rural and urban distnots, because many 


TABLE IV—COMPABISON OP DISTBIBimON OP ANTITOXIO 
VALUES AMONG CORD BLOOD SAMPLES PBOM LONDON AND 
nVB INDDSTBIAI. TOWNS IN THB PBOVINCE8 


Antitoxlo value 
(unit per ml) 
s 

Percentage of samples from 

Total no 
of samples 

hondon 

Industrial 

towns 

Under 0 001 

28 0 

35 8 

263 

0 001-0 004 

5 0 

9 4 

02 

0 01-0 04 

22 0 

15 6 

144 

0 10 2 

20 0 

21 C 

195 

0 5 and over 

16 0 

17 C 

1^0 

Total 

300 

500 

800 


X* = 10 914 4 D F P - <0 01 


of the towns mcluded m the survey receive patients 
from outlying rural areas 

Possibly difierences which may have existed m the 
past between the antitoxic values of people from rural 
and urban distncts are now reduced to some extent 
because of the greater movements of the population m 
recent times Of a small number of samples received from 
a rural area, however, and not included m table ii few" 
oontamed any detectable antitoxm 

- EFFECT OF ETIDEUICa 

Certam towns mcluded m tbis survey have experienced 
severe epidemics witlun the last twenty years The 
distnbution of antitoxic values from these areas does not 
differ from those of similar towns which have not 
expenenced such epidemics This may possibly be 
explamed by the long lapse of time between the epidemics 
and the samphng of the population It is possible that 
many of the mothers were not then residmg m the 
area affected by the epidemic The percentage of mothers 


in each of two such towns, who stated that they had 
had diphthena, was less than half those m 6 out of 8 
other distncts returning information There is no reason 
to suppose that the information from these towns wps 
less rehable than that from the other 8 There are 
msufScibnt figures from immunised mothers for any 
' conclusions to be drawn as to the relative success of 
methods of immunisation m different distncts The 
wide age group'covered would necessitate the examination 
of very large numbers of samples 


AGE AT WHICH IMMUNISATION COULD BE STARTED 

It has already been shown (Barr 1960) that the numbers 
of babies bom'm Coventry and Southwark (S E 
London) with antitoxic values below the Schick level 
were significantly different, the numbers in these areas 
that could be satisfactorily immunised at the age of 3 
months, however, were not significantly different 

Table v gives the approximate Schick positive rates 
of the mothers m each of the fifteen distncts of this 
survey Eor this purpose aU with cord blood values 
under 0 004 umt per nd have been recorded as Schick- 
positive, and those with values of 0 004 umt or higher 
as Schick negative The figures therefore give only a 
fair appreximation to the result which would have been 
obtamed had the Schick teat actually been earned out 
probably they provide a shghtly lower estimate, m view 
nf the higher titre of cord blood Very considerable 
difierences, which are clearly highly significant, exist 
between the approximate Schick positive rates m the 
fifteen distncts (y* = 73 718 14 DJP P = <0 001) 

The figures range from 23 m distnot 0 to 62 m distnct A, 
with an average of 37 6 It wiU. be seen that the order 
of the figures from A to 0 is roughly, but not exactly, 
the same as that m table u, where the number of samples 
with no detectable antitoxm is given 

Table v also shows the numbers of babies that could 
be satisfactorily immunised if they received then first 
dose of A J T at buth and at the age of 3, 6, and 8 months , 
these figures were obtamed by calculation and represent 
the numbers whose level of maternally conferred antitoxm 
would have fallen below 0 04 umt per ml at these ages 
Very considerable difierences exist between the numbers 
that could be immunised at birth, and the average 
number is just over 60% for the 1600 samples At the 
age of 3 months the differences are greatly reduced, 
rangmg from 70 m district 0 to 93 m distnct A , these 
differences are highly significant (v’ = 38 097 14 D P 
P = < 0 001) A study of the table mows that the greatest 
deviation from the mean is provided by distnct N , 
and, if this figure is omitted from the analysis, the 
value of P becomes 0 06 At the age of 6 months 
96 3% of the babies could be successfully immunised 
(though only 89% m distnct N), and httlo is gained by 
further delaymg the first dose of prophylactic until the 
age of 8 months, officially recommended at present 

It IS abundantly clear from table v that, as noted 
before (Barr 1960), httle useful information as to when 
immumsation can be started m a population is provided 
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TABLE I—EOilPABISON OF DISTEIBTmON OF AUnTOSTC VALOBS 
IN TWO CONSEO0TIVB SERIES EACH OP 100 CORD BLOOD 
SAAIPLES FROM THE SAME TOWN 


Antitoxlo values 
(units per ml) 

No ol cord blood samples 

Scries 1 

Series 2 

Total 

Under 0 001 

! 

32 

73 

0 001 0 002 0 004 

0 

11 

20 

0 01 0 02 0 04 

17 

19 

30 

0 1, 0 2, 0 5 

23 

30 

63 

1 0 2 0 5 0 

10 

8 

18 

Total 

100 

loo 

200 ’ 


- 2 56S IDF P - 0 835 


Will be seen that there was no significant diSerence m 
distnbution between the two senes, and a high value of 
P (0 635) was obtained It was therefore concluded 
that a sample of 100 is adequate for statistical com 
pansons 

DISTRIBUTION OP VALUES 

Table n shows m detail the distribution of values 
from all fifteen distncta mvestigated These have, been 
arranged m order accordmg to the numbers with no 
detectable antitoxm, and the distnots have been named 
from A to 0 to preserve anonymity The numbers 
with leas than 0 001 unit per ml range from 69 m diatnot 
A to 21 m distnct 0, with an average of 34 8 The 
differences between the numbers - with and without 
detectable antitoxin are highly significant (y’ = C4 20 
14 D P P = < 0 001) A comparison of the general 
distnbution of values, arranged m groups os mdicated 
by the brackets in column 1 of table n, shows that the 
diSerencea are highly significant (see foot of table n) 
The chief pomts of difference lie m the numbers with 
no detectable antitoxin, and to a lesser degree ui those 
with over 0 1 umt per ml Distnct N provided an 
abnormally large number of high values, 20% bemg 
1 umt or higher 11 samples from M aud 10 from D 
contamed 1 umt or more, but only 2 samples of such 
value were obtained from distnct I Barr {I960) has 
already shown that the number of samples with no 
detectable antitoxm m any population may give no 
indication of the mean value or the scatter of the 
remainder Table n shows that the number of high 
values, over 0 6 or 1 umt, is unrelated to the values of 
the rest of the population It is clear that some difficulty 
would be encountered m formulatmg a simple scheme 
of immunisation for distnct N, owmg to the large scatter 
of values and the number of high titres found m this 


population It should be noted that the only bimpt 
with a value of over 20 umts was obtained from tlial 
distnct Table n shows that values of 10 umta per ml 
or higher are rare , only 6 of the 1600 samples ((i33'') 
reached or exceeded tins figure Sbghtly lower nhis 
would have been expected had the blood samples beei 
taken from the mothers, because Barr et al (1949) found 
that the antitoxic content of cord blood was usmlly 
appreciably higher and might be double that of tie 
mother’s blood taken durmg labour Tins obseruta 
has recently been confirmed by Jlurray et al (19o0i, 
who compared the staphylococcal autitono titiei of 
serum from cord-blood, and mothers’ and miants’ blood. 

The mam peakmg m value m the distributions siosj 
in table ii occurs over the range 0 04,0 1,0 2,0 Simitbat 
m several cases there is a suggestion of a lower pefi, 
usually at 0 004 umt per ml , this is especially eiiddit 
m distnots D and M 


TABLE ECI—DISTRIBDTION OF ANTITOXIO VALUES iSOSl 
SERIES OF 100 CORD BLOOD SAMPLES FROM SITE liTOOSIIUL 
TOIVNS 


Antitoxic value 
(unit per ml ) 

No o( sami^les from district 

O 


• B 

H 

11 

Under 0 001 

42 

41 

37 

34 

"5 

0 01-0 004 

10 

9 

10 

8 

10 

0 01-0 04 

17 

17 

10 

13 

1 . 

0 10 2 

19 

14 

21 

27 


0 5 and over 

12 

19 

10 

IS 

1 ‘’3 1 

1 _ 

Total 

100 

mo 

100 

100 

100 


X* •= 15 085 10 D F P - 0 48 


COMTA^SON OF VALUES FBOII VARIOUS 4®^ 

As we have already stated, Barr et al (IW?) 
that the distnbutiona of values m samples fn® ‘ 
distnots of South East Loudon were not ^ 
different A third distnct of London has ^ , 

ChJittw* 


has been 


mvestigated, 100 samples from Queen 
Hospital bemg exammed, and a companson - 
made between these three senes of samples 
ences found were not significant 
P = 0 093), the value of P was considerably 
however than that obtamed by Barr et oL 
South-East London samples The obief difference 
the distnots lay m the smaller number of low 
(under 0 01) m the South East London senes ^ 
A comparison has been made between fire 
towns m the provinces—Bummgbam, 

Eoohdale, and West Bromwich—and the lesu* 


TABLE n—^DISTRIBimON OP ANTITOXIO VALUES AMONG SERIES OP 100 CORD-BLOOD SAMPLES TAKIS 
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Fif 2 —Cyst lined by squamous Bpithallum and containing concantric 
layers of keradn 

^TIOLOG\ 

It ippears therefore that the condition is one in which 
surface epithehum is displaced into the conom either m 
the form of single cells or ceU nests, or hy the mvagmation 
of the whole skm The result is the production of 
non speciflo inflammatory tissue and of uuplantation 
epidermoid ovsts 

The underlying cause is the pistou action of the artificial 
leg Each time weight is put on the hmh the stamp 
13 pushed mto it and sustams pressure from the upper 
rim , mainly on its anterior and medial edge '\Mien 
the weight is taken oft the leg, the pressure is released 
This oft repeated pressure aud release presumably causes 
some displacement of the skm, and epithehum may be 
pushed mwards mto the comun 

iluch has been written on epidermoid cysts foUowmg 
triuma either smgle (Le Fort 1S94, Hartley 1896, Kmg 
1933 Tachnm and ‘^ummeriU 1941, Ewmg 1942, 
Pohlmann and Wachstem 1944, Stabb 1891), or repeated 
(Kmg 1933) The cysts associated with artificial limbs 
have hitherto been regarded as sebaceous adenomata , 
but they should be recognised as post traumatic 
epidermoid cvsts 

CASE AOTES 

Case 1—Mrs A aged 34 Bilateral amputations abo\ e the 
knees after a railwav accident in 1946 Started to wear 



Fig J—Fragment of ildn «pith«Iium lying fro* in th* midit of chronic 
inflammatory collt* 


artificial limbs m 1947 Three or four mouths later developed 
small painful lumps m the adductor regions, which improi ed 
with rest The lumps tended to become more painfvd and 
more endent m hot weather The local discomfort mcreased 
when the patient lost weight by dietmg and the limbs fitted 
more looselv MTien exammed m 1949 she liad shottj thick 
enmg of the skm m the adductor regions of the thighs m a 
trarmerse direction corresponding to the level of the nms of 
the artificial legs Sections show the histological pictures 
described aboie 

Case 2 —Mrs B, aged 23 At S years the right leg was 
amputated abote the knee following osteomyehtis She had 
an artificial limb soon afterwards, tmd eleven years later 
developed one small lump m the adductor region, “ which 
remamed uninfected for one j ear ” This ultimately became 
infected and de\ eloped a discharging smus Smce then has 
had numerous lumps and the whole area is so painful that 
she cannot wear a prosthesis Examination showed thicke ning 
of the °k-m m the adductor region of the right leg m whicli 
small shottv nodules could be palpated (fig 1) Between 
the nodules the tissue appeared normal There was a well 
healed obhque scar, the site of previous operative remo\ al of 
tisane Sections showed the typical histological picture 

Case 3 —^Mr C aged 47 Amputation of left leg above the 
knee twenty years ago Developed small lumps m the adductor 
region of the 
loft leg four 
teen months 
after stortmg 
to wear an 
artificial limb 
Lumps pam 
fill, and seem 
ed to grow 
moro m warm 
weather Had 
to discontinue 
wearing the 
limb for 
periods of 
two or three 
weeks at mter 
tals of three 
orfourmontlis 
to allow the 
lumps to 
“ settle ’ The 
area affected 
gr adu ally 
became larger 
and at the 
tune of exam 
ination the 
patient had 
been unable 
to wear the 
leg for eigh 
^ teen months 
Thickening 

and lumpmess were evident m the adductor region of the thigh 
m a Ime corresponding with tlie upper edge of the artificial 
lunb There were several painful lumps with reddened skm oi er 
them and discharging smuses, from which pus could be 
expressed The pus was sterde on culture and the cellular 
components were polvmorphs and scantj epithelial cells 
Histological appearances were as descnbeiL 

Case 4 —^Mr D, aged 50 Amputation of right leg above 
the knee m first world war De\ eloped lumps m the right 
adductor region which later became painful aud formed 
dischargmg smuses Unable to wear lunb for six mouths 
Histological appearances charactensfic. 

Case 5 —2Ir E, aged 29 Amputation above the left knee 
foUowmg compound fincture Developed lumps m the 
adductor region, which were painful and worse m hot weather 
Thej subsided with rest At the tune of exammatiou the 
patient was unable to ixear his artificial leg Histological 
appearances characteristic ® 



4—'Chronic granulation tluue showing lorg* 
glant^coil enclosing cornifled epithelial celt 


Ci^s are described m which patients wearing the tyi 
of arrtficial leg usual in this country have developed 
skin lesion in the adductor region of the thmh 
N3 
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by tbe results of Scluck testing For instance, in diatnot B 
about 6G% of babies ivere born mtb antitoxic values 
below tbe Scbiok level compared witb 32% m district I, 
at tbe ago of 3 montbs 00% of babies in B and 01% in 
I could receive tbeir first dose of pi opbylactio In referrmg 
to successful immunisation tbe criteria of Barr et al 
(1950) have been adopted They obtamed, m babies 
vbout 2 montfis after tbe second dose of A p t , normally 
distributed antitoxic values with a mean of abont 0 2 
umt per ml 


SUMMART 

Titrations for dipbtbena antitoxm bave been made on 
100 samples of cord blood from each of fifteen districts 
of tbe British Isles Highly significant difterences exist^ 
between tbe distributions of values of samples from tbe 
various areas 

Statistically comparable distnbutious were obtamed 
from five mdustnal towns m tbe provmces, but these 
were significantly diSereut from those of the London 
area 

Very considerable diSeiences existed between tbe 
approximate Scluck positive rates and tbe number of 
bigh values m tbe vanous areas These difierences 
could not be explamed by earber epidemics or methods 
of immunisation, the mterval elapsmg smce serious 
epidemics is probably too great to exert any influence 
at present 

Tbe Schick test would give httle useful information 
as to when imlnumsation could be started m the babies 
with expectation of success 

We are greatly mdebted to the following ooUaboratora for 
Bupplymg the samples of cord blood and for muoh valuable 
information Prof D Baud, Dr H J Bae, andDr J,. Smith 
m Aberdeen, Dr J Hallum and Dr J MoQamty m.Bu 
mmgham, Dr Scott Thomson m Cardiff, Dr J Paterson 
m Costleford, Dr J C Saunders m Cork, Mr H B jDuval 
and Dr J F Galpme m Coventry, Dr J Bruce Dewar 
m Dumfnee, Dr T Anderson and Dr E Hutton Brown 
in Glasgow, Prof A M Claye in Leeds, Dr K J Bandoll 
in S E London , Dr J Murray m W London , Dr J Innes 
m Boohdale , Dr E S Thomas m Stratford on Avon , and 
Dr J Tudor Lems m West Brommoh Without their mtereat 
and oo6peration the mvestigation could not have been mode 

hefebenoes 

Barr M (1950) Ltaiccl i 1110 

— Gleimy A T HandoU, K 1 (1019) Ibid 11, 031 

— — — (1950) Ibid, 1 8 

Murraj J , Calmou, R M Loplue A (1050) Z5(cl, U 11 

POST-TRAUMATIC EPIDERMOID CYSTS 

Eebida Yotor 
M B Lond , D 0 P 

PATnOnOQIST, WlXLESDKN QKNEBAL HOSPITAL , LATE 
PATHOLOGIST, BAST HAM MEMOSJAL HOSPITAL 

There seems to be only one reference in the bteiature 
to epidermoid cysts in amputation stumps (Muustry of 
Pensions 1939) yet the condition is one winch cabses 
considerable mconvemence and financial loss to the 
patient, and much conconi to those interested in his 
welfare 

In a typical case the cysts first appear when the 
patient has worn an artificial limb for some mouths or 
years—usually after an above knee amputation Small 
lumps tben develop in the skm of the adductor region of 
the thigh along the upper edge of the prosthesis In the 
early stages they disappear when the stump is rested, 
but lu time they may become larger and more numerous 
(he skin breaks down, “pus” is discharged, and the 
discharging smus may become chrome The skm m the 
affected region often becomes pigmented (fig 1) At 
tbis stage it is unposaiblo to wear tbe prosthesis, and 
the patient either becomes bedridden or takes to a crutch 



' No entirely satisfactory treatment has yet been 
devised, hut attempts have been made to lebere the 
condition by excision of the affected area 

! 

P,iTnOLOQT 

Tbe speounens received from tbe surgeons consist of 
an eUiptical pigmented piece of skm with underlying 
tissues On cutting through such a specimen at nght 
angles to the s k i n surface one sees small round areas ukch 
appear to be abscesses, some witb central softening 
There are tIbo some round zones, outhnod m tho fomiol 
fixed tissue by a thm white Ime Microscopical eiamina 
tion shows zones of non specifio mflamuiatory jissne 
composed of lymphocytes, plasma cells, and polymorphs, 
surrounded by yoimg capill^es and fibroblasts or fibrous 
tissue Foreign body giant ceUs ore always present and 
may be coUeoted mto folholes, some of ivluch haro 
a central cavity contauung amorphous oosmopbflio 
material There are also am HI oystio spaces fined mth 
stratified squamous epithelium , these contam no lims 
or sweat glands, and usually no dermal papillae, and 
they are filled with*concentric layers of keratin (fig i] 
Some of the cysts are surrounded hy, or are m doae 
contact with, the inflammatory cells ' Most of them ara 
microscopic 
in size, but 
some are large 
enough to be 
seen with tbe 
naked eye, 
and their hn 
mg of skm 
then appears 
os athin white 
line 

In '^some 
places there 
are fragments 
of readily rec 
ognisableskin 
epithehum in 
the ohronio 
inflammatory 
tissue (fig 3) 

We were anx 
10U8 to dis 
cover the 
contents of 
the slit like 
vacuoles in 
many'^ of the 
foreign body giant cells and of tbe cystic spaces ui wiuw 
some of them be However, neither polariscopio ew 
nation, nor staimng with Soharlach R or Nile blue sulp > 
or by the Golodetz, Wmdaus, or Schultz tcchmqu^ 
(MaUoiy 1938) showed the presence of anisotrop 
matenal or of any fatty substance. Harud 

Among the chrome inflammatory colls are mu 
a few large rounded cells ivith small nuclei which ® , 
resemble cormfied epitbehal ceUs ITamg 
watpr blue stam (Papanicolaou 1033) it was foun 
these cells stam as cormfied epithehal cella, nu 
Mallory’s anilme blue collagen stam (iMallo^ I ) , 

take on the same crimson colour as cormfied a 
thehum Examination wth these stains 


- * - 



Fig 1 —Amputation ttump thowlng plgniw^ 
»kln and sinuses and nodules alonf 
antero medial lino of apposition of 

I ffiuui 


matonal, and fig 4 shows a 




of collagen 
these cellB 
The “ pus 


(PuUmger 194r2) could bo 


from 


ohtiiined 

conr^mot oidy P^^rTcSivo org^am “h- boo-;; 
onithehal cells No single mfectivo org 


the dwcborging sums 
but also aquamomi 


epithehal cells 
identified 
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laoculated on to the chorioallantois of developing oluck 
embryos , but only ill defined lesions developed after 
3 days’ incubation, and further egg passage was negative 
The remainder of the fiuid was rubbed into huear sconfica 
tiona on the lorn of a sheep The animal developed a 
typical infection with the formation of vesicles along 
the line of scanficatioir on the 4th day Smears made 
from the base of one vesicle on the 6th day after mocula 
tion were stamed by Giitstein’s method These showed 
large numbers of minute particles of identical size and 
appearance, and mam of them were associated with 
damaged host cells A typncal field is shown m fig t, 
ind the particles are mdistmguishable from those seen 
in stamed snieais made from the base of vesicles m 
cases of smallpox Smears of the same material stained 
by Gram did not lei eal any bactena 

Histological examination of sections from the edge 
of one vesicle showed epithebal proliferation and leticular 
degeneration, but inclusion bodies were, not found 
iMatenal f/om these lesions was also mociilated into eggs, 
but the virus did not produce lesions after the first 
egg passage 

C) 08 « immunity Experiments 

To confirm the identity of the human stram of virus, 
reciprocal cross immunity expenments were earned out 
in sheep with this stram and a known liboratoiy atrain 
of c P D vims 

Immunity Afforded by Bumun Strain —A sheep (3210) 
which had reoocered from a wadeapread infection of the 
abdomen and thigh cvith the hmnau virus waa remoculated 
on one thigh 18 days later with aenal cUlutiona of 1/100 
1/1000, 1/6000, 1/10,000, and 1/50 000 of the homolpgouB 
virus, and on the other thigh with similar dilutions of the 
stock sheep stram (UF 1 ) A control sheep (3231) received 
the UJ 1 virus and tho activity of the human stram was 
checked later in sheep 3240 There was no reaction m the 
protected sheep to either virus even with the 1/100 dilution 
The control animal (3231) showed typical lesions which were 
moderate at dilutions of 1/100 to 1/10,000 and alight at 
1/60 000 

Immunity Afforded by the Sheep Strain —Sheep 3231 which 
liod recovered from infection with strain XU 1 was 
remoculated 29 days latei wath ddutions of the two viruses 
as outlined above The activity of the ovme stram had 
already been demonstrated tho human stram was checked 
m control sheep 3240 Sheep 3231 was completely ^immune 
to both strains while sheep 3240 was fully susceptible 

These cross immumty experiments demonstrate that 
the stram of virus recovered from the patient was 
immunologicallv mdistmguishable from a standard 
strain of the vinis of ovine contagious pustular dermatitis 

DISCUSSION 

The laboratoij findings in tins case confirmed a cliiucal 
iliaguosis of infection with the virus of contagious 
pustular dermatitis One of us (G M L ) has seen a 
considerable number of such infections m farm workers, 
and a chmeal account of these will be published else 
where The disease is well known among Australian 
sheep shearers, who have occasionally refused to handle 
infected flocks because of the likehhood of de\ eloping 
lesions on the bauds and arms While a history of 
contact with infected sheep is a help in diagnosis, the 
possibdity of mfectiou with cowpox virus aud certain 
bictenal infections must also be kept m mind Xlost 
laboratoneo have not the fncdities to undertake the 
tests on sheep described here though these are at present 
the only certain means of diagnosis However, a full 
bactenological examination would be useful, as would 
iiiiciostopic examination of smears made on n-lass 
slides from scrapings taken from the base of e irlv lesions 
Lulture of tho mateml on the chonoalhiutois of the 
developing hen’s egg should serve to distinguish between 
infection caused by cowpox aud by c P d i irus Cowpox 
imis produces typical lesions on the chonoallantois 
whereas c p d virus either fails to take or dies out rapidly 


on passage Serological methods of diagnosing human 
infection would be useful but we know bttle of Hieir 
value Glover (1932) showed that the sera of hypei 
immune sheep contamed complement fixin g antibodies 
and that weak reactions could be obtamed from the 
sera of recovered natural cases m sheep Blakemore 
et al (1948) have also shown that agglutmation takes 
place with patient’s serum aud washed elementary 
body suspensions Several cases of oif among butcheis 
and other city workers have recently come to our notice, 
and vanouB laboratory methods of diagnosis are now 
bemg mvestigated Untd a simple test is available 
the chnical diagnosis of human mfections with o p d 
vnois i\ ill often go unconfirmed 

SUiniART 

A case of natural transmission of the virus ot ovine- 
contagious pustular dermatitis to man is described 
The diagnosis was confirmed by infectmg a sheep with the 
human matenal and by cross immunity teats 
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The ongin of coalmmers’ nystagmus has never been 
satisfactorily explamed Some hold that it is primarily 
psychoueurotic (Lancet 1940, HaUiday 1943) whereas 
otheis suggest that the chief cause is usmg the eye at 
levels of dlummation below the threshold of perception 
by the cones, with the result that the fine normal scaurung 
movements of the retma ore grossly exaggerated because 
the macula is m effect bhnd and the eye has oidy pen 
pheral vision at these low mtenaities of hght (Ferguson 
1943, Davson 1949) 

One of the consequences of this conflict of opmion is 
that both doctors and pit managers tend to consider 
mmers with nystagmus as “ neurotic,” whdo the victim 
and hiB workmates consider that he is “ finished ” Tho 
demonstration that darkness produces nystagmus lu 
animals with visual apparatus analogous to that of mau 
IS therefore important 

A cat’s eye is smular to a man’s in that the retma has 
both rods for seemg m “ the dark ” aud cones for seeing 
at higher mtensities of hght, hut there are proportion 
ately fewer cones and r^tively more rods to smt the 
cat 8 nocturnal habits The cat uses both eye* at once, 
ind bO strong is its urge towards hmooular visiou that, 

. if the oxtrmsic eye muscles are detached from the eyehaU 
and reattached in the wrong places, binocular vision is 
rembtituted m a few days (Walls 1942) In man half tho 
fibres in the optic nerves do not cross in the chiasma, but 
in the cat about a third do not The nocturnal cat has 
a reflector, the tapetum, at the bqck of its rods and cone* 
to mcrease their sensitivity, whereas in man, working at 
higher intensities of hght by day, a pigmented ‘ ‘ backing ’ ’ 
in the choroid outs down the scatter of the bnghter light 
The visual systems of cat and mau are therefore mucli 
ahke both need and have binocular vision, the cat for 
accurate judgment of range and position when stalkin" 
and seizing its prey, and man for mampulatioii The 
differences between them are due to the different ranges 
onntensity of hght under which the tivo species usuiSly 
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Contagious pustidar dermititis, or orf, la an infectious 
disease of aheep Yluch is common m most slieop raismg 
ueus of tins and other countries Affected animals 
develop a vesiculopapular eruption usually confined to 
the bps and suiTounding tissue, but, m the aevoie 
form, lesions may also be present on the oial mucosa 
and on vanous other non ivool beanug ports of the body 
The disease is prei aleut in spring and summer and 
ueaned lambs up to a voar old aio highly susceptible 
Aynaud (1923) showed that the disease is caused by a 
nrua and this was confirmed by Glover (1928), who 
Iranamitted the lufechon uith Berkefeld V filtiatea of 
Kciapmgs fioin infected ammnls to normal lambs 
Glover also showed bv cross immumty tests that difiteieut 
sheep strains were inimunologieaUy identical 

Vetennarv smgeons and some physicians hive long 
suspected that human infection was possible with the 
nius of contagious pustular dennatitia (o p d }, but 
in most leported cises the evidence is circiimstanti il 
Thus Peterkin (1937) described five cases, but he did not 
demonstiate iirus in the human lesions In the USA, 
hoivevei Newsom and Cross (1934) transmitted infection 
from I human case to sheep but did not confirm its 
nature In Austraha, Came ot al (1940) described three 
cases in which the nature of the lesions was investigated 
bv mfectmg uoimal sheep fiom human matenal and 
by cross immumty tests There can be httle doubt 
ibout the diagnosis in the patient described by 
Blakemore ot al (1948) who transmitted the infection 
from a sheep to a human volunteer In most of these 
I ases the lesions were on the skm of the hands or arms 
The present ease was confirmed by laboratory tests 
and IS described not only because the site of the lesion 



r 


Fig 1—Lesion on brow caused by the virus of contagious pustular 
dermatitis 


was umisual, but also because there is reason to bdiero 
that human infections are less often recognised (ban 
their distribution and,frequency warrant 

CLINICAL ACCOUNT 

A pupil farmer, fged 21, worked on a lowland iuiyA 
farm but had recently helped m sheep rearing The 
flock was not known to be infected with orf, but the 
disease was subsequently confirmed by a veteninp 
colleague Early m August, 1960, the patient coui 
plained of a sm ill vesiculai swclhng on the loft side of 
the brow, which had started some days prowousl) a^ a 
small red papule Within 48 hours the surface bd 
flattened and mcieased m area During tlie ueit three 
days it grew to about '/. m m diameter md tlio surface 
of the vesicle thukeiied The patient s\ul there had 



GuUCeln (X 1500) 


been no eocaiie of flmd , iiid at this stage luaten^ 
collected with stenle piecautioiis by Dr W H J BiAei, 
pathologist. Public Health Laboratory Soivico, Heiefoiu, 
and sent to the department of bactenology at Livcrpoo 
Uuiveisity , 

The lesion w us essentially a flat topped vesicla with 
indurated edges and containing a clear exudate 
became pustular but by this tune it liad been opened and t > ^ 
was opportunity for secondary invasion The patient 
developed pre nunoulai ademtis There was little j 
tionai upset though orbital oadema produced o nnla 
ache He was opyrevial when first soon, but after tno 
becazno pustular he had on. occasional tenjperaturo 
Thereafter an osohai was rapidly formed and the aO] 
cedema decreased The photograph (fig 1) was taken 
after his first attendance at the suigery The ^ 

difficult to remove and appeared to be emboddfid 
excessive growth of epithelial tissue The underlyins 
showed raised edges and a granulomatous border 
Two weeks after collecting the fluid for oxanunn 
oedema and induration had subsided but the scar 
scalmg were still prommout Two months after ' 
examination the affected part of tho brow slioircd ypv 
and desquamation but no ev idence of scarring hecome 
At first the lesion caused some irritation but i 
painlosa os it mcreased m size There was no liistory 
injury to tile brow before it developed 
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inoculated on to the chonoallantoia of developing: chick 
embrvos , but only lU defined lesions developed after 
3 days’ incubation, and further egg passage ivas uegJitive 
The remainder of the fluid vas rubbed into hnear scanfica 
tions on the loin of a sheep The animal developed a 
typical infecnon tnth the formation of vesicles along 
the line of scarification on the 4th diy Smears made 
from the base of one vesicle on the 6th day after inocula¬ 
tion vrere stained by tlntstein’s method These shnwed 
large numbers of minute particles of identical sue and 
appearance, and mauv of them ivere associated with 
damiged host cells A typical field is shown in fig 2; 
ind the particles are mdistmguishable from those seen 
in stained smears made from the base of vesicles in 
cases of smallpox Smear* of the same matenal stained 
by Gram did not reveal any bacteria 

Histological exammatiou of sections from the edge 
otone vesicle showed epithehal proliferation and reticular 
degeueration, but inclusion bodies were uot found 
Alatenol from these lesion* was al-o inoculated into eggs, 
but the vuras did not produce lesion* after the first 
egg passage 

C>oss immunii]/ Expemnenls 

To confirm the identity of the human stram of yirus, 
reciprocul cross immunity experiments were earned out 
in sheep with this strain and a known Libonrory strain 
of c-P D virus 

ImmunUij Afforded bp Hiiiiiun Strain —A sheep (3216) 
uhich had recovered from a mdespread infection of the 
abdomen and thigh with the hntnan varus vras remoculated 
ou one thigh IS days later with serial dilutions of 1/100 
1 1000, 1/3000 1/10,000 and 1/50,000 of the homologous 
varus and on the other thigh with similar dilutions of the 
stock sheep atrom (U F 1 ) A control sheep (3131) received, 
the H-P 1 varus and the activitj of the human strain was 
checked later in sheep 3240 There was no reaction m the 
protected sheep to either varus even with the 1/100 dilution 
The control animal (3231) showed tvpical lesions vrhich nere 
moderate at dilutions of 1, lOu to 1/10 000 and slight at 
1,50 OOO 

Itnmuniiy Afforded by the Sheep Strain —Sheep 3231 which 
had recovered from infeouon with stram fJJ 1 was 
remoculated 29 dajs later with dilutions of the two voruses 
as outlmed above The activaty of the ovone stram had 
alreadv been demonstrated the human strain was checked 
m control sheep 3240 Sheep 3231 was completelv ummune 
to both strains while sheep 3240 was fully susceptible 

These cross immumty expenmeuts demonstrate that 
ibe stram of varus recovered from the patient was 
immuuologicuUv mdistmguisliable from a standard 
stram of the varus of ovme contagions pustular dermatitis 


Dl'CUSSlON 

The laboratorv findmgs m this case coufinned a cbuical 
iliagnosis of uuectiou vnth the virus of contagions 
pustular dermatitis One of us (G il L ) ha* seen a 
considerable number of such infections m farm workers, 
and a chmcal account of these wall be published else 
where The disease is well known among Austrahan 
sheep shearers who have occasionaUv refused to handle 
infected flocks because of the likelihood of developing- 
lesion- ou the hands and arms While a historv of 
contact with infected sheep is a help m diagnosis the 
possibihtv of mfectiou vnth cowpox vmis lud certain 
hictenal imecnons must ilso be kept m mind Most 
1 ihoratones have uot the facUities to uudemke the 
tests on sheep descnbed here though these are at present 
the onlv cenam means of diagnosis However, a full 
bacteriological exammatiou would be useful, a* would 
microscopic examination of smears made on "lass 
shdes from scrapings taken from tbe base of carlv lesions 
Culture of the matenil on the chonoallautois of the 
developing hen’s egg should serve to distmgmsh between 
mfectiou caused by cowpox and h\ cm d vorus Cowpox 
virus produces typical lesions on the chonoallautois 
wheieas C P-D vims either fiib, to take or die- out rapidlv 


on passage Serological methods of diagnosing human 
infection would be useful but we know little of their 
value Glover (1932) showed that the sera of hyper¬ 
immune sheep contamed complement fi xi ng antibodies 
and that -weak reactions could be obtamed from the 
sera of recovered natural cases in sheep Blakemore 
et aL (1948) have also shown that aggluhnation takes 
place with patient’s serum and washed elementarv- 
body suspensions Several case* of orf among butchers 
and other city workers have recently come to our notice, 
and vanous laboratory methods of diagnosis are now 
bemg mvestigated Tlntil a simple test is available 
the chmcal diagnosis of human infections -with cmx> 
vims mU often go unconfirmed 

STnnruBT 

A case of natural ^nsmissiou of the varus or oviue- 
contagious pustular dermatitis to man is descnbed 
The diagnosis was confirmed by lufectmg a sheep wath the 
human matenal and by cross immunity tests 
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The ongin of coalmmers’ nystagmus ha* never been 
satisfactorily explamed Some hold that it is pnmanly 
p-ychoueurotic (Lancet 1940, Halhday 1943) whereas 
others suggest that the chief cause is usmg the eye at 
levels of dlummahon below the threshold of perception 
by the cones, vnth the result that the fine nonmil scaunmg 
movements of the retina ore grossly exaggerated because 
the macula is m effect blind and the eye has only pen 
pheral vision at these low mtensities ot hght {Perooison 
1943, Davson 1949) 

One of the consequences of this conflict of opimou is 
that both doctors and pit managers tend to consider 
nimers wath nystagmus as “ neurotic,” while the vactim 
and his workmates consider that he is ' finished ” The 
demonstration that darkness produces nystagmus m 
animals with visual apparatus analogous to that of man 
IS therefore important 

A cat’s eye is similar to a man’s m that the retma ha* 
both rods for seemg m “ the dark ’ and cones for seem" 
at higher intensities of hght, but there are proportion” 
atelv fewer cones and r^tively more rods to smt the 
c It s nocturnal habits The cat use* both eye* at once, 
and sO strong is its urge towards binocular vision that 
if the extrinsic eve muscles are detached from the eyeball 
and reattached in the wrong place*, bmocular vision is 
remstituted in a few days (B'alls 1942) In man half the 
fibre* in the optic nerves do uot cross m the chiasma, but 
in the cat about a third do not The nocturnal cat hn^ 
J reflector, the tapetum, at the bqck of its rods and cone* 
to increase their sensitivity, whereas m man, working at 
higher intensities of hght by dav, a pigmented “ backin" ” 
cliorojd cut:> down tlie scatter of tlio bngiiter 
The visual systems of cat and man are therefore much 
alike both need and have bmocular vision, rhe cat for 
accurate judgment of range aud position when stalkin" 
aim seizmg i^prey, and man for mampulation The 
dmereaces be^een them are due to the different range* 
o^mtensity of hght under vrhich rhe two specie* usually 
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CoNTAGioas pustular dormatitjs, or orf, is an infectious 
dibcivse of slieep whicli is commou iii most slieep raising 
iiicas of tins and other countries Affected aiiiinals 
develop a vesiculopapulai eruption usually confined to 
the lips and smroundmg tissue, but, iii the sevoie 
form, lesions miy oLo be present on the oinl mucosa 
lud on viinous otbei non uool beanug parts of tbe body 
The disease is pretaleut in spring and summer and 
ueaned lambs np to a year old aie highly susceptible 
Ayuaud (1923) showed that the disease is caused by a 
VITUS md this was confirmed by Glover (192S), who 
transmitted the infection with Berkefeld V filtrates of 
sorapuigs fiom infeited animals to normal lambs 
Glovea also showed bv moss imimnuty tests that different 
sheep strains were iiuinunologically identical 

Vetennorv surgeons and some physioims have long 
'‘iispeeted that human infection was possible with the 
\uiu8 of contagious pustular donnatitia (opd), hut 
m most leported cases the evidence is circivuiatautnil 
Thus Peterluii (1937) desmibcd five cases, but he did not 
ilemonstrate varus in the human lesions In tbe USA, 
howevoi Newbom and Cross (1934) transmitted mfeotion 
fiom a human case to sheep bat did not coufliiu its 
nature In Austraba, Came ot al (1046) described three 
cases in which the nature of the lesions was investigated 
bv infecting normal sheep fiom humaoi mateiial and 
by cross immunity tests There can be httlo doubt 
.ibout the diagnosis in tbo patient described by 
BlaLomoro et al (1948) who trausinitfced the infection 
fiom a slieep to a human volunteer In most of these 
I uses the lesions were on the skin ot the bands or arms 
Tbe present case was confirmed by laboratory tests 
uid IS described not only because the site of the lesion 



Fig on brow couied by the vfrus of contaglouj pustutsr 

dermatitif 


was unusual, but also bemause there is reason to lieliere 
that human infections are less often recognwil thu 
their distribution and frequency warrant 

CLIMCAL ACCOUNT 

A pupil fanner, 'iged 21, worked on a Ion laud mutti 
farm but had reoently helped in sheep rearing Tlio 
flock wios not known to be mieoted with orf, but tbe 
disease was subsequently confirmed by a votcninrr 
colleague Early in August, 1950, tbe patient com 
plained of a small vesicular awolbug on the left sale of 
tbe brow, wJueb had started some days previoutil} u a 
small rod iiapiilo Withm 4S hours the surface had 
flattened iiid moieased in area During the neit throe 
days it grew to about i/, m in diamotoi and the snifafc 
of tbe vmsnle tbuXened Tbe patient sniil tlicro had 







Fiz 2—Stomentary bodies In smear from C P D leilon Stalo 
Gutscoln (X 1500) 


been no escape of fluid , and at this stage lu itenJ wjs 
collected with stenle piecautions by Dr Hi ", 
pathologist, Public Health L aboratory Sevvico, 
and sent to the department of bacteriology at Liverpool 
University , 

The lesion was essentially o flat-topped vesicle with raisc^ 
luclurotod edges and containing a clear oaudate 
became pustular but by this tune it had been opened nua 
IV 08 opportunity for secondary invasion Tlie patient 
developed pro ounoidai ademtis There was little j 
tional upset though orbital oedema produced e roila 
ache Ho was apyresaal when first scon, but after the 
become pustular he liad an occasional temperature 
riiereaftor an oschai was ivipiclly formed and the e 1 
oedema deoreosed The photograph (fig 1) was takou ^ 
after his first attendance ot tbe suigery The cMuar ^ 
difficult to remove and appeared to be embeddea ^ 
excessive growth of epithelial tissue The imderfiiug 
showed raised edges and a gmiiulomatous border 
Two weeks after collecting the fluid for exauunu 
Qidema and induration had subsided but tho scur 
scaling were still prominent Two months after , ^^airniiv 
eAommation the olToctod part of the brow sliowcu 
ant] deaquoniation but no ovideuco of scarring hocams 
At first tho lesion caused some irritotion bu .fjsunor 
painless os it moi'eased m size There was no liiato 
injury to tho brow bofore it developed 
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moculated on to the chonoallantois of developing cluck 
embryos, hut only dl defined lesions developed after 
3 days’ incubation, and further egg passage ivas negative 
The remainder of the flmd vas rubbed into hnear scanfica 
tiona on the lorn of a sheep The animal developed a 
typical infection with the formation of vesicles along 
the line of scarification on the 4th day Smears made 
from the base of one vesicle on the 6th day after mocula 
tiou were stamed bv Gutstem’s method These showed 
large numbers of mmute particles of identical size and 
appearance, and manv of them were associated with 
damaged host cells A typical field is shown in fig 2; 
and the particles are indistmguishable from those seen 
in stamed smears made from the base of vesicles in 
cases of smallpox Smears of the same material stained 
by Gram did not reveal any bactena 

Histological examination of sections from the edge 
of one vesicle showed epithehal proliferation and leticular 
degeneration, but mclusion bodres were not found 
'Material from those lesions was also inoculated mto eggs, 
but the virus thd not pioduce lesions after the first 
egg passage 

Cross immunity Experiments 

To confirm the identitv of the human stram of vims, 
reciprocal cross immunity expenments were earned out 
in sheep with this strain and a known liboratoiy strain 
of c P D virus 

Immunity Afforded by Human Strain —A sheep (3210) 
which had recovered from a mdeapread infection of the 
abdomen and thigh with the hiunan virus eras remooulated 
on one thigh IS days later with senal dilutions of 1/100 
1/1000, 1/6000, 1/10 000, and 1/50,000 of the homolpgoUB 
vims and on the other thigh with similar dilutions of the 
stock sheep strain (U F 1 ) A control sheep (3231) received 
the U F 1 virus and the actinty of the human strain was 
checked later m sheep 3240 There was no reaction in the 
protected sheep to either vims even with the 1/100 dilution 
The control animal (3231) showed typical lesions which were 
moderate at dilutions of 1/100 to 1/10 000 and ahght nt 
1/50 000 

Immunity Afforded by the Sheep Strain —Sheep 3231 which 
had recovered from infection with strain UJ" 1 was 
lemoculated 29 duj s latei mth ddutions of the two viruses 
as outlmed above Tlie activaty of the ovme stram bad 
already been demonstrated the human stram was checked 
m control sheep 3240 Sheep 3231 was completely ,immune 
to both strains while sheep 3240 was fidly susceptible 

These cross immunity expermieuts demonstrate that 
the stram of vims recovered from the patient was 
immunologically mdistinguishable from a standard 
strain of the vims of ovme contagions pustular dermatitis 

DISCUSSIOX 

The labor itorj findings m tins case confirmed a clinical 
diagnosis of mfectiou witb tbe vims of contagious 
pustular dermatitis One of us (G II L ) has seen a 
considerable number of such infections m farm workers, 
and a chmeal account of these will be published else 
where The disease is well known among Austrahan 
sheep shearers, who have occasionally refused to handle 
infected flocks because of the hLehhood of developing 
lesions on the hands and arms While a history of 
contact with infected sheep is a help m diagnosis, the 
possibditv of mfectiou with cowpox vims md certain 
bictenal infections must ilso ho kept m mmd Most 
liboratoncs have not the faeihties to undertake the 
tests on sheep described here though these ire at present 
the onlv certam means of diagnosis Howev er, a full 
hactenological exaiumatioii would be useful, as would 
iiiicroscopic examination of smears made ou glass 
slides from scrapings taken from the base of earlv lesions 
Lulturo of the matenil on the chonoallantois of the 
developing hen’s egg should serve to distiiigmsh between 
mfectiou caused by covvpox aud by c p D v ims Cowpox 
vims produces typical lesions ou the chonoallantois 
where is c p d vims either fails to take or dies out rapidly 


on passage Serological methods of diagnosing human 
infection would he useful hut we know httle of then 
value Glover (1932) showed that the sera of hyper 
immune sheep contamed complement fixing antibodies 
and that weak reactions could he ohtamed from the 
sera of recovered natural cases lu sheep Blakemore 
et al (1948) have also shown that agglutmation takes 
place with patient’s semm and washed elementary- 
body suspensions Several cases of oi'f among butchers 
and other city workers have recently come to our notice, 
and various laboratory methods of diagnosis are now 
bemg investigated Until a simple test is available 
the chmeal diagnosis of human infections with o p d 
vims w ill often go unconfirmed 

SUiniART 

A case of natural transmission of the virus of ovme- 
contagiouB pustular dermatitis to man is described 
The diagnosis was confirmed by infectmg a sheep with the 
human material and by cross immumty tests 
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The origin of coalminers’ nystagmus has never been 
satisfaotoniy explamed Some hold that it is pnmarily 
psychoueurotic [Lancet 1940, Halhday 1943) whereas 
others suggest tliat the chief cause is using the eye at 
levels of illumination below the threshold of perception 
by the cones, with the result that the fine normid scauning 
movements of the retina are grossly exaggerated because 
the macula is m effect blmd and the eye has only pen 
pheral vision at these low intensities of light (Ferguson 
1943, Davson 1949) 

One of the consequences of this conflict of opinion is 
that both doctors and pit managers tend to consider 
miners with nystagmus as “ neurotic,” while the victim 
and his workmates consider that he is “ finished ” The 
demonstration that daxlmess produces nystagmus m 
ammals with visual apparatus analogous to that of man 
IS therefore important 

A cat’s eye is similar to a man’s in that the retma has 
both rods for seemg m “ the dark ” and cones for seeing 
at higher mtensities of hght, hut there are proportion 
ately fewer cones and rdatively more rods to smt the 
cat’s nocturnal habits The cat uses both eves at once, 
ind so strong is its urge towards hmocular vision that, 
if the extrmsic eye muscles are detached from the eyeball 
and reattached in the wrong places, hmocular visiou is 
remstituted m a few days (Walls 1942) In man half the 
fibres in the optic nerves do not cross in the chiasma, but 
in the cat about a third do not The nocturnal cat has 
a reflector, the tapetnm, at the bijck of its rods and cones 
to mcrease their sensitivity, whereas m man, v orkmg at 
higher mtensities of hght by day, a pigmented ‘ ‘ backing ’ ’ 
in the choroid outs down the scatter of the bnghter hght 
The visual systems of cat and man are therefore much 
alike both need and have hmocular vision, the cat for 
accurate judgment of range aud position when stalking 
and seizing its prey, and man for mampuJation The 
ibfierences between them are due to the different ranges 
of intensity of hght under which the tivo species usually 
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Contagious pustular dermatitis, or orf, is an infectious 
disease of slieep v Inch is common m most sheep raisuig 
aieas of this aud other countries Aftected auimak 
develop a vesiciilopapnlai eruption usually confined to 
the lips aud suiTouudiug tissue , but, in the seveie 
form, lesions may ako be present on the oial mucosa 
and on various othei uon wool beanng parts of the body 
The disease is prevalent in spring ind summer and 
Mtaned limbs up to a year old are highly susceptible 
Aynaud (1923) showed that the disease is caused by a 
virus and this was confirmed by Glover (192S), nho 
transmitted tbo mfectiou vitli Berkofeld V filtiatos of 
sciapmgs fiom infected ammals to normal lambs 
Glover also showed bv cross immuiiity tests that difieieiit 
sheep strams weio inimunologieally identical 

Vetermary surgeons and some physicians have long 
suspected that human infection was possible with the 
nius of contigious pustular dermatitis (opb), but 
m most reported cases the evidence is circumstantial 
Thus Peteriuu (1937) described five cases, but he did not 
demonstrate virus ui the human lesions In the USA, 
however Newsom and Cross (1934) transmitted infeotion 
horn i human case to sheep but did uot coufiim its 
nature In Auslraha, Caruo et ol (1946) described three 
(Uses in which the nature of the lesions was investigated 
bj infecting normal sheep from human mateiial and 
by cross luimumty teats There can he httle doubt 
ihout the diagnosis m the patient described by 
Blakemore et al (1948) who transmitted the infection 
fi om a slieep to a human volunteer lu most of these 
( ases the lesions were on the skm of the hands or arms 
The present case was confirmed by laboratory tests 
ind 18 described not only because the site of the lesion 
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F}{ Leilon on brow caused by the virus of contagious pustular 
dermatitis 


was unusual, but also because there is reason to beliere 
that human mfeotious are less often recognincd thin 
their distribution aud^fiequenoy warrant 

CLINICAL ACCOUNT 

A pnpdfarmei, hged 21, worked on a loHland miied 
foiiii but had recently helped m sheep rearing The 
flock was uot known to be infected w ith orf, but the 
disease was subsequently coufnined by i votenaarv 
colleague Early m August, 1950, the patient com 
plaiued of a small vesicular swellmg ou the left side of 
the brow, wluch had started some days prcvioufilj as a 
small red papido Within 48 hours the surtice had 
flattened lud iiicieased in area Durmg the noit three 
days it grew to about i/n lu lu diameter lud the sutfaiv 
of the aesiile thickened The patient said there had 



Gutttein (X 1500 ) 


been no escape of flmd , and at this stage laatenal VJS 
collected with sterile piecaiitions by Dr W U J 
pathologist. Public Health Laboratory Seivice, lierefowi 
and sent to the dopnrtnieiit of bacteriology at Liverpwi 
Univeisitj . 

The lesion wus essentially a flat topped vosiole with 
mduHited edges and contaming a clear evudate 
become pustular but by this time it liod been opened and tne ^ 
was opportunity for secondary invasion The patient 
developed pre aunoulai ademtis There was littla j 
tional upset though orbital codoma produced a nuld 
ache Ho was apyrexial when first soon, but after ‘h® 
becamo pustular be had on occasional tomperatunJ ° 
Thereafter an eschai was rapidly formed and 
oedema decreased The photograph (fig 1) was 
after his first attendance at the surgery on 

diGBoult to remove and appeared to be embeiWed 
excessive growth of epithelial tissue The underlying 
showed raised edges and a granulomatous border 
Two weeks after collecting the fluid for eNominn ^ 
oedema and induration liad subsided but the scar 
Bcalmg were still prommout Two montlis after , 
exanunation the affected part of tlio brow showed yir 
and desquamation but no ovidouco of scarring [jg^anao 
At first the lesion caused some irritation bu 
painless as it mci'casod in size There was no his cry 
injury to the brow before it developed 


LIBOR ATORA INVE3TIG VTIONa fl.,u tllC 

Smears ou glass shdes of the jcsioii, 

isioii, ind a part of tissue from "^oars yor" 

ore available for oa imiiiation The ^^-ouj-nucd 
loined by Gutstem’s method but the ^ whether 

luoh cell debns and it was not possib 0 ground 

r not vnus was jiresent The piece of ^ small 

i a mortar with powdered glass and e\ jjjo 

oluiuo of broth sahne The j „„ Hood ngar 

round tissue suspension was ou c.^HiuIoccccuh albus 
ecause of a scanty fidfd before further 

5 units of pemciJhn per n was 

ats were undertaken 
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Brockman et al (1950) have descnbed the synthesis 
and isolation m crystalline form, and the empirical 
mrmula, of a substance which they have produced from 
fohc acid and which appears to have the same biological 
properties as those described for citrovorum factor 
derived from hver In 1949 Bond et aL reported the 
isolation from liver of a substance which they named 
‘ folimc acid,” and which is probably the same as the 
citrovorum factor 

A leadmg article in The Lancet (1951) gives an 
excellent account of the historical aspects of these 
discovenes and the evidence for then- relation to each 
other It also mentions the therapeutic response to 
fohc acid of a megaloblastic antenna mduced m monkeys 
by dietary deficiency, and expre^^es the hope that 
reports on its action m human megaloblastic an'emia 
should soon be to hand. This preliminary report is 
accordingly submitted for puhbcation 

MATZRIAI. 

The citrovorum factor used in this mvestigation was 
a product of biological ongm kmdly suppbed to us bv 
Dr T H Jukes, of Lederle Laboratories, In.c , Pearl 
River, XT It was free from vitamin B,. and fohc 
acid, and was prepared for parenteral ailnumstration m 
ampoules contaming 20 million luuts of microbiological 
activity per ml It has recently been shown (Brockman 
et ah 1950) that about 0 15-0 20 mpg of the synthetic 
citrovorum factor corresponds to one “ unit ” of the 
biological product, and hence each mdhhtra of the 
preparation suppbed to us contained the equivalent of 
approximately 3-4 mg of the synthetic citrovorum 
factor 

HETHOD 

Three patients with addisoman pernicious anaemia 
were chosen In each case the dietary history was good , 
there was no diarrhoea , the test-meal showed histaiiune 
fast achlorhydria, and the marrow was megaloblastic 

After a control period, during which there was no 
evidence of remission, the patients were given, 
respectively, 20, 40, and SO milli on umts of citrovorum 
factor in a smgle mtramuscular mjection, and the 
haematological response was followed for two weeks 

The results are shown m the accompanymg table 
[t IS evident that there was a shght L-einatological 
response m case 1 receiving 20 milhon umts, and in case 2 
where 40 milhon umts was given aud a good h.-einato- 
logical response m case 3 where SO milhon umts was given 
A correspondmg improvement in the state of well- 
bemg also occurred m case 3 

DISCTJSSIOV 

These results suggest that provided a large enough 
dose IS given, the L citrovorum factor will produce a 
hsematological and chmcal response in permcious an'emia 
3mce SO milhon umts of the citrovorum factor derived 
trom biological sources contains the eqmvaleut of approxi¬ 
mately 12-16 mg of synthetic citrovorum factor, it 
would appear that the therapeutic dose in nulhgrammes 
of fohc acid and citrovorum factor are of the same order 
This IS to be contrasted with the tberapeutically active 
dosage of vitamm B,j, which is measured m micro- 
grammes rather than mQhgrammes 

It 13 now known that the citrovorum factor can 
replace folic acid as a growth factor for Slrepiococcug 
fcvcalis It IS alao known that the content of fohc acid 
in refined hver extracts is of the order of a few micro 
grammes or leoS Thn, figure repreaents not only the 
tohc acid content hut aLo the amount of L citrovorum 
factor m the hver extracts Accordingly it is certain that 
the activity of refined hver extract in the treatment of 
pernicious ansmia is not related to its content of either 
of theae snbatances but to its content of vitamm B, 
The work of Xichol and Welch (1950) suggesta that the 
1 citrovorum factor may be the derivative of pteroyl- 


glntamio acid actually responsible for the contmuation 
of normoblastic blood formation 


sxnniABT 

Three cases of addisoman permcious aniEmia have been 
treated with 20, 40, aud SO milhon biological umts of 
citrovorum factor Only when 80 million units was 
given was a satisfactory response obtamed 
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New InvenDons 


TROCH.LR AND CANNULA FOR TAPPING 
LATER.\L VENTRICLE 

Tapping the lateral ventricles is now an established 
procedure for both diagnoatic and therapeutic purpoaes. 
^Vhere it is necesaarv to drill a burr-hole in the akull 
the dura is usualJv mtked with a tenotorav knife and 
the ventncle tapped mth a blunl-ended bram cannula 
In infants, howeter the \entncle can be reached without 
trephining the skull through the lateral comer of the 
anterior fontanelle The instrument here descnbed has 
been deaigned for use m infants and for repeated ventn- 
cular tapping in older chddren m whom the skin over 
aprevioua burr-hole has healed 

As this procedure is usuallv performed, the operator 
either mcises skin and dura with a scalpel before inserting 
a bram cannula or more simply uses a lumbar-puncture 





needle for traversmg skm, meninges, and bram substance 
The second method is not without nsk because the sharp 
needle mav cut through an intracerebral blood-vessel 
The instrument illustrated consists of a fine cannula 
which mav be fitted with a trochar or with a blunt 
obturator The Pannett s mount, which is Record 
fittmg, 13 keved to ensure that the trochar or obturator 
fits closely and does not rotate The end of the caimula 
13 tapered shghtly to make a smooth surface with the 
trochar or obturator, which just protrudes The instru¬ 
ment, which 13 graduated m centimetres from the distal 
end IS made m two sizes 17 and 19 s w o , both 
3 inches long (evcludmg mount) 

Technique ,—With the trochar m posihou the rnririnip 
13 mserted throu,Ji the skm and cautiously pushed 
onwards untQ the dura is pierced This is easily felt bv 
the operator who then remo\ es the troeharand replaces it 
with the blunt obturator before traversmg the bram itself. 

Our ihanLs due to Mr A. W Woodhead of the Hospital 
for bii-k CLulilreo, Great Ormond Street, who made the 
gototv^ and to 3Ir W A S' Whittle.-^y of St Mary ^ 
^^pital for his help m designing the model here descnb^ 
The c^ula is made b> Messrs. WiUen Bros . of U New 
Cave n d ish Street London, W 1 

I A. B Cathie, ild Lond. 

„ J R Jf T izar d, bat Oxfd, iLR c P 

Children Great Ormond Street, 
and St Mary's Hospital Medical School uSidSf 
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OSCILLATION OF THE BTE3 OF K1TTEN3 KEPT IN THE DARK 
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AIETnOD AND RESULTS 

Tliree lilaok kittens, aged 0 weeks, and tliree tabbies, 
aged 4 weeks, were placed in a coii'ipletely dork room and 
observed every week with an opLtbaluioscope Six 
brown rats and six black and white rabbits were treated 
m the same way None of the aiuuials had oscillating 
eyes before being put in the dark, but oscillations were 
noted in three of the kittens after 4 weeks in the dark, 
and in a fourth after 7 weeks (see table) One kitten had 
no oscillations after 8 weelvs in the dark In the black 
kittens (htter 1) the oscillations were rotary and there 
was a synchronous tremor of the head The oscillations 
were exaggerated on looking up and to the sides, com 
parable to nhat is noticed in coalminers' nystagmus On 
being put back mto dayhght all the kittens m htter I 
recovered within a week, but htter 2 died of an inter 
current infection before the esp'enmeut was finiehed A 
close up cmematograph film of the oscdlatmg eyes of 
Inttens A and B*was taken, and agam of kitten B when 
its eyes had recovered None of the rats or rabbits showed 
osciUatious even after 7 months m the dark 

DISCUSSION 

The Muiers’ Nystagmus Committee (1922) cited Ohm 
(1916) as having kept three puppies and two kittens 
in a dark collar and as flndmg nystagmus in all of them 
after an mterval of 10-48 days This observation seems 
never to have been confirmed or definitely demonstrated 
smce then Ohm, at that date, could only use a mechau 
ical recording method, m which a lever pressed directly 
on tlie eyeball and drew a troemg on a kymograph drum 
He also found that light had a " calming ” influence on 
the oscillations The present pilot experiment couflrms 
and records tius fundaipental observation 

Riesen (1047, 1960) produced nystagmus in chimpan¬ 
zees, which have a visual apparatus almost identical 
to that of man, by rearing them in the dark from birth 
before they had time to develop buiocular vision One 
of his chimpanzees developed an external squmt, and 
another an mtemal squint, comparable to the conver 
gence so often seen m coalminers’ nystagmus One 
ohmipanzee had attacks of nystagmus when it was 
excited, closely comparable to a patient recently seen 
who complamed of the oscillations “when he was 
vexed ’’ Riesen’s final experiment was to put a chim 
panzee, aged 7 months (when it had developed its full 
visual functions), into the dark, and it too developed 
nystagmus and became unable to recognise surrounding 
objects This perhaps suggests that coahumers’ nystag¬ 
mus may well bo a parti^ disuse atrophy of the visual 
function from lack of hght iloreover Browne and 
others (1960) have shown that coahumers with nystagmus 
differ very httle from those without it, and that the 
psychological symptoms are the result, rather than the 
cause, of the disabihty 

SUMIIART 

Four out of six kittens developed rotary nystagmus 
after being kept m the dark 4r-7 weeks Three of the four 
recovered after bemg in dayhght for a week 

A close up cinematograph film recorded the results 


These findings confirm the results of eipenmenta made 
by Ohm (1916) on puppies and by Riesen (1947, 1950) 
on chimpanzees 

They suggest that coolmmers’ nystagrnus may be i 
type of disuse atrophy of the visual apparatus 
Acknowledgments are due to the National Cool Board for 
a grant towards the expense of this work 
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Preliminary Commumcatioii 


TREATMENT OF PERNICIOUS ANiEMlA WITH 
LEUCONOSTOC CITROVORUM FACTOR 
In recent years there have been numerous reporti 
about the activity of ptoroylglutamio aoid (fobo sad) 
and of vitamm B,, in the treatment of the megnlollastHi 
ameimas The purpose of tins paper is to report on the 
hiuuiopoietic activity in pernicious anienua of yet another 
factor that has been isolated from h\er ' 

Sauberheh and Baumann (1948) showed that certnin 
natural materials, including hver, hver extracts, and 
yeast extracts, contain a growth factor for the strepto 
coccus —Leuconosloo cUrovoruni This factor, which thej 
called the “ citrovorum hictor,” differs from vitamm Bn 
in that it can be separated from the latter by elecirvlj^ 
(Lyman and Prescott 1949), and because j 

will not atiinulute the growth of Z ,..1 

and Schweigert 1960) It also differs from 
in certain growth promoting activities lot baci 
(Sauberhch and Baumann 1948) 
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NEW INVENTIONS 


Brockman et aL (1950) have deacnhed the synthesis 
and isolation m crystalline form, and the empirical 
lormula, of a substance which they have produced from 
fohc acid and which appears to have the same biological 
properties as those described for citrovonim factor 
derived from bver In 1949 Bond et al reported the 
isolation from hver of a substance which they named 
‘ folinic acid,” and which is probably the same as the 
citrovomm factor 

A leadmg article m The Lancet (1961) gives an 
excellent account of the historical aspects of these 
discovenes and the evidence for their relation to each 
other It also mentions the therapeutic response to 
fohc acid of a megaloblastic anicmia induced in monkeys 
by dietary deficiency, and expresses the hope that 
reports on its action m human megaloblastic aniemia 
should soon be to hand This prehnunary report is 
accordmgly submitted for publication 

ILATERIAL 

The citrovonim factor used in this mvestigation was 
a product of biological ongin kindly supphed to us by 
Dr T H Jukes, of Lederle Laboratories, Ipc , Pearl 
River, NY It was free from vitamin B,, and fohc 
acid, and was prepared for parenteral administration in 
ampoules contaming 20 million units of microbiological 
activity per ml It has recently been shown (Brockman 
et ak 1950) that about 0 15-0 20 mpg of the synthetic 
citrovonim factor corresponds to one “ unit ” of the 
biological product, and hence each mdhlitre of the 
preparation supphed to us contained the eqmvatent of 
approximatety 3-4 mg of the synthetic citrovonim 
factor 

’ method 

Three patients with addisoman pemioions ansemia 
were chosen In each case the dietary history was good , 
there was no diarrhoea , the test meal showed histamine 
fast achlorhydria, and the marrow was megaloblastic 
After a control penod, during which there was no 
evidence of remission, the patients were given, 
respectively, 20, 40, and 80 mdhon umts of citrovonim 
factor m a smgle intramuscular mjection, and the 
hrematological response was followed for two weeks 
The results are shown m the accompanymg table 
It IB evident that there was a shght h einatological 
response m case 1 receivmg 20 mdhon umts, and in case 2 
where 40 mdhon umts was given and a good hiemato 
logical response m case 3 where 80 million umts was given 
4. corresponding unprovenient m the state of weU- 
hemg also occurred in case 3 

DISCUSSION 

These results suggest that, provided a large enough 
ilose 18 given, the L cilroioruin factor will produce a 
hsematological and chmcal response m permcious anaemia 
Smce SO mdhon umts of the citrovonim factor denved 
from biological sources contains the eqmvaleut of approxi 
mately 12-16 mg of synthetic citrovoxum factor, it 
would appear that the therapeutic dose m mULgrammes 
of foLc acid and citrovonim factor are of the same order 
This IS to be contrasted with the therapeutically active 
dosage of vitamm B,j, which is measured m micro 
grammes rather than milhgrammes 

It 18 now known that the citrovonim factor can 
replace folio acid as a growth factor for Streptococcus 
fcecalis It IS also known that the content of fohc acid 
m refined hver extracts is of the order of a few micro 
grammes or less This figure represents not only the 
fohc acid content but aho the amount of L cUroiorum 
factor in the hver extracts Accordingly it is certam that 
the activity of refined hver extract m the treatment of 
pernicious antenna is not related to its content of either 
of these substances but to its content of yitamin B 
The work of Nichol and Welch (1950) suggests that the 
I cxlrotOTum factor may bo the derivative of pteroyl 
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glutamio acid actually responsible for the continuation 
of normoblastic blood formation 


a mntAH T 

Three cases of addisoman permcions ansemia have been 
treated with 20, 40, and 80 mdhon biological umts of 
citrovonim factor Only when 80 mill ion units was 
given was a satisfactory response obtamed 
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New InvenDons 


TROCHAR AND (2ANNULA FOR TAPPING 
LATERAL VENTRKALE 

Tapping the lateral ventricles is now an established 
procedure for both diagnostic and therapeutic purposes, 
4Vhete it is necessary to didl a burr-hole in the skull, 
the dura is usually mcked with a tenotomy knife and 
the ventricle tapped with a blunt-ended brain cannula 
lii infants, howeier the lentncle can be reached without 
trephimag the skull through the lateral corner of the 
anterior fontanelle The instrument here described has 
been designed for use in infants and for repeatecT ventri¬ 
cular tapping m older chddren m whom the skm over 
a previous burr hole has healed 

As this procedui-e is usuallv performed, the operator 
either incises skin and dura with a scalpel before insertmg 
a bram cannula or more simply uses a lumbar-punctnre 





needle for traversing skm, meninges, and brain substance 
The second method ls not without nsk because the sharp 
needle may cut through an intracerebral blood-vessel 
The Instrument illustrated consists of a fine caunula 
which may be fitted with a trochar or with a blunt 
obturator The Paonett’a mount, which is Record 
fittmg, 13 keyed to ensure that the trochar or obturator 
fits closely and does not rotate The end of the cannula 
is tapered shghtly to make a smooth surface with the 
trochar or obturator, which just protrudes The instru¬ 
ment, which 13 CTaduated in centimetres from the distal 
end, 13 made in two sizes, 17 and 19 SWQ, both 
3 mches long (evcludmg mount) 

'Technique* With the trochar m position the cannula 
13 inserted throu„h the skla'and cautiously pushed 
onwards uatd the dura is pierced This is easily felt by 
then removes the trochar and replaces it 
with the blunt obturator before traversing the brain itself 
Dur thunks are due to Sir A W Woodhead, of the Hospital 
for Sick Cluldren, Great Ormond Street, who made the 
gntotype, and to Air W 4 S Whittlasey of St Alary’s 
Hospital for his help in designing the model here desonbed 
The cannula is made by Alesora Wdlen Bros, of 44 New 
Cavendish Street, London W 1 

I A. B Cathie, at d Load. 

J P Al Tizard, b ai Oxfd, alb o p 

The Hospital for Sick Children Great Ormond Street, 
and St Alary’s Hospital Aledlcal School London 
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OSCUXATION OP THE BYE3 OP KITTENS KEPT IN THE DABK 
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METHOD AND RESHLTa 

Three black kittens, aged 6 weeks, and three tabbies, 
aged 4 weeks, were placed in a couipletely dark room and 
observed every week with an opbtbabnoscope Six 
brown rats and sue black and white rabbits were treated 
m the same way None of the animals had oscillating 
eyes before being put in the dark, but oscillations were 
noted in three of the kittens after 4 weeks in the dark, 
and in a fourth after 7 weeks (see table) One kitten bad 
no oscillations after 8 weeks in the dark In the black 
kittens (btter 1) the oscillations were rotary and there 
was a synchronous tremor of the bead The oscillations 
were exaggerated on looking up and to the sides, com¬ 
parable to what IS noticed m coalminers’ nystagmus On 
being put back into daybgbt all the kittens in litter I 
recovered within a week, but btter 2 died of an uiter- 
ourrent infection before the experiment was finished A 
close up cmematograph film of the oscdlatmg eyes of 
kittens A and B*was taken, and again of kitten B when 
its eyes bad recovered None of the rats or rabbits showed 
oseillationB even after 7 months in the dark 

DiacDsaiON 

The Miners’ Nystagmus Committee (1922) cited Ohm 
(1916) as having kept three puppies and tno kittens 
in a dark cellar and as flndmg nystagmus in all of them 
after an mterval of 10-48 days This observation seems 
never to have been confirmed or definitely demonstrated 
smee then Ohm, at that date, could only use a mechan 
ical recording method, in which a lever pressed directly 
on the eyeball and drew a tracmg on a kymograph drum 
He also found that light had a “ calming” infiuence on 
the oscillations The present pilot expenmeut confirms 
and records this fundaipental observation 

Eiesen (1047, 1950) produced nystagmus in clumpan 
sees, which have a viaual apparatus almost identical 
to that of man, by rearing them in the dark from birth 
before they had time to develop bmocular vision One 
of his chimpanzees developed an external squint, and 
another an lutemal sqiunt, comparable to the conver¬ 
gence so often seen m coahiuuers’ nystagmus One 
chimpanzee had attacks of nystagmus when it was 
excited, closely comparable to a patient recently seen 
who complained of the osodlatious “ when he was 
vexed ” Eiesen’s final experiment was to put a chim¬ 
panzee, aged 7 months (when it had developed its full 
\u8ual functions), into the dark, and it too developed 
nystagmus and became unable to recognise surrounding 
objects This perhaps suggests that coohumers’ nystag¬ 
mus may well be a partial disuse atrophy of the visual 
function from lack of hght Moreover Browne and 
others (1960) have shown that coalminers with nystagmus 
differ very httle from those without it, and that the 
psychological symptoms are the result, rather than the 
cause, of the disahdity 

SHMMAKY 

Four out of SIX kittens developed rotary nystagmus 
after being kept m the dark 4—7 weeks Three of the four 
recovered after bemg in dayhght for a week 

A close up cmematograph film recorded the results 


These findings confinn the results of eipenineata msdj 
by Ohm (1916) on puppies and by Eiesen (1947, 1950) 
on chimpanzees 

They suggest that coalmmera’ nystagmus may be > 
type of disuse atrophy of the visual apparatus 

Acknoii ledgmenta ore due to the National Coal BoasH* 
a grant towards the expense of this work 

KEFEKENCE3 

Browne R C , Book I F , Saint, E G , MoCoUuin, H I (ISH' 
Bril J Ophthal 34 001 

Davaon 11 (1941)) Phyaiolocrr of the Ere London 
Foisuaon W J \V' (1943) Bril J pht/d Jfed. 6, iO 
Hallldiir J L (1943) Psychosomai Med 5, 71 
Lancet (1940) I 488 

illuova Nystagmua Committee (1922) Spec Sep med So. C«Jc 
Land no 85, p 47 

0)im, J (1910) 2 AuyenheilK 36, 198 
Hloscn A H (1947) Science 106 107 
— (1959) Sctentiftc American, 183, 18 

Walls, O L (1912) Tlie Vertebrate Eye Mlclilean 


Pre limin ary Commumcaooa 


TREATMENT OF PERNICIOUS ANjEMIA WITH 
LEUCONOSTOG CITROVORUM FACTOR 
In recent years there have been numerous report! 
about the activity of ptoroylglutamio aoid (foLo sad) 
and of vitamm B,j m the treatment of the mtgalobtuta 
anmiiiios The purpose of this paper is to report on tbs 
hmmopoietic activity in permcioua aaceima of yet anotber 
factor that lias been isolated from hi er ' 

SauberliLh and Baumann (1948) showed tint ceriun 
natural matenals, including hver, hver extracts, aan 
yeast extracts, contain a growth factor for the 
coccus —Leuconosloo oUrovorum Tins factor, ifbicu tWJ 
called the “ citrovorum f ictor,” differs from '* 

in that it can be separated from the latter by 
(Lyman and Prescott 1949), and because 
will not stimulate the growth of L otirovoruin 
and Schweigert 1960) It also differs from 
in cortaiu growth promoting activities for t 
(Sauberhoh and Baumann 1048) 
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Penicillin Dosage 


The ultunate aim of antibiotic therapy is to cure 
the patient as quickly and comfortably as possible 
The plannmg of treatment may present no difiSculties, 
but m serious cases it often cabs for close haison 
between chmcian and pathologist, and for some 
understanding of drug actions and the defence 
mechanisms of the tissues To treat every case with 
the latest antibiotic is an impressive but unjustifiably 
costly practice, nor should one look on one dru" as 
“ the best ” for pneumonia, another for mcmngitis, 
and a third for cystitis—the action of antibiotics is 
specific for mfectmg miiro organisms, not for clmical 
syndromes However, m an acute infection a day’s 
delay m startmg treatment may mean irreparable 
damage, so antibiotic treatment should be started as 
soon as the material needed for isolating the mfectmg 
organism has Jieen collected When the pathogen 
has been identified and its drug sensitivity determined, 
the chmcian apphes his knowledge of therapeutics to 
these findmgs to obtam the best results borne 
drugs, like the sulphonamides and perhaps the newer 
antibiotics, are more bacteriostatic than bactericidal, 
treatment with these should therefore be contmued 
long enough to allow the host’s tissues to play tlieur 
full part m overcommg the infection, though not 
unnecessarily long because of the risk of sensitisation 
and other drug reactions Penicillm and streptomvim 
are knoivn to be bactericidal m optimal concentrations, 
and they are therefore particularly useful drugs 
when the host’s reaction is poor, as m the broncho¬ 
pneumonias of the very young and the very old 
Most antibiotics are efiective only against bactenal 
cells that are actively groivmg, and some relapses 
have been ascribed to the survival of resting organiams 
—“ persisters,” as Biqgeb calls them—which begm 
to midtiply agam when the course of antibiotic is 
finished. For this and other reasons, some auihorities 
advocate the administration of penic illin m a 
dosage or preparation a Inch will produce a high 
mtermittent blood-pemciUm level rather than a low 
Bustamed one The merits of the tvo procedures were 
compared, on the basis of laboratory work, b^ Eagle^ 
and Maeshall,® and they are admirably summarised 
by Beyee ® m his new book on the pharmacology of 
pemcdhn. Eagle and his colleagues ^ contend trom 
then findmgs m expenmental streptococcal, pneumo¬ 
coccal and syphihtic mfections m rabbits and" mice 
that the factor on which the therapeutic activity of 
pemcilhn mamly depends is the aggregate time, not 
necessarily contmuous, durmg which a bactericidal 
level cMsts m the blood But the concentration of 


1 Eagle H ann. intern Med 1918, 28 2G0 

2 Marsliall E K. Butt Johns UopL llusp 1948 82 im 

3 Pbarniocologlcal BoiJs of PealcIlUn Therapy llyEjBLH npr-n, 

1.AC.P director of phinnMcologlcal researUi 

Eeijjarch Ulvlalon Sharp and Bohnie Inc SortarfeW Tii 
19M’^Pp'^2ir"32a°Cd°”‘ SclenmMf^uSl, 

■* ^50 9 ^ Hus^elman A D Amer J Med 


pemcilhn m the infected lesion may not bear any 
close relation to the blood level, for the drug passes 
more slowly mto inflamed than mto normal tissue 
and the drug concentration attamed m inflamed tissue 
IS usually lower than the blood level, moreover, if 
the lesion is poorly vasculansed or walled off bv a 
fibrmous bamer, as m bactenal endocarditis and 
staphylococcal abscesses, the blood-level wall have 
to be many tunes the mmimum effective m-vitro 
level before enough of the drug will seep mto the 
lesion to produce a bactencidal concentration We 
must remember, too, that the laboratory test measures 
the bacterwhtatw concentration, which for penicillin 
may be well below the bacltricidal level reqmred to 
destroy bactena in infected tissues The concentra¬ 
tion of pemcillm to wluch an orgamsm has been 
exposed and the duration of that exposiue affect the 
time requued for the bactena to recover both m vitro 
and m vivo Any attempts to estunate the mterval 
that mav safely be allowed between doses of pempilbn 
must take mto account the wide differences m the 
rate of multiphcation of bactena (20-30 mmutes for 
the pyogenic cocu, and 18-24 hours for the tubercle 
bacillus and Trtporu^na pallulum), the vanable time- 
reqmred by different bacteria to recover from the 
toxic efiecls of pemcillm, and the vanable number 
of organisms to be destroyed. 

Such considerations do not necessarily justify the 
massive dosage of pemcillm that has become routine 
practice toiUy, for, provided the drug has ready 
access to the lesion, a scrum level only two to four 
tunes that requued to kill micro organisms at the 
maximum rate m intro iviU be equaUy effective 
m VIVO, and though massive dosage may multinly 
this serum level by several hundred it will not 
accelerate the rate of kilhng On the other haS 
a daily dose of procame pemcilhn which mamtauis a 
fiurly constant low blood-level may not produce 
a concentiation of pemcillm m the diseased^tissues 
high enough or for long enough to be bactencidal m 
stophylococcal poaimia or more chrome mfections 
hke subacute bactenal endocarditis and actmomyeos^ 
Even fortification wath crystallme pemcilhn wky uot 
help unless it is given m very large doses, beLS 
Its action n too evanescent There is, howeVer 3 
expenmentel and climcal evidence that mtemiSt 
pemcillm therapy with infrequent doses is SfeS 
m vanoi^ infections and on this evidence Sir 
use might be made of pemcilhn by mouth 
^ empty sto^ch tiwce a day m amountffi-To tS 
the parenteml dose This method is smtable for aZlS 
as well as for babies and older children,* and it is 
particularly convement m general practice itl i 
adoption would save doctL’ and n^’’ 
hospital beds, besides lessemnw tho + and 

coin PemJjJm-. 

Ir^ 

young doctor and some of his '^ImoV^nl'f 
the value of sulphonamides, ^^pS^Iha m 
sive antibiotics for conditi;^ Sh rea^rH^''^"'^; 
them A note on n 7 so demand 

drugs can be ^ ‘mostly these 

“ P Caldweu E E Adnir r -1--- 

J Amer mtd Ass 1950 144 1540 t-sPECr, H., DowUag H 
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Reviews of Books 


The Abnormal Pneumoencephalogram 

Leo AI Davtooee, m n , chnicol professor of neuro 
surgery, New York Um\ eraity, Bebnabi) 3 Ebstein, 
ILD, associate radiologist, The Jewish Hospital of 
Brooklyn, N Y London Henry Kimpton 1050 
Pp 506 £5 53 

This book is the sequel promised m The jVoniial 
Encephalogram which Professor Davidoff ua-ote m 
collaboration with Dr Cornehus Dyke, whose eaily 
death m 1943 caused postponement of the projected 
book on air studies of the abnormal bram Dr Bernaid 
Epstem has jomed Professor Davidoff on the nemo- 
radiological side, and the volume has been much enlarged 
by comparison with what was onginally proposed 
It will ceitamiy become a standard reference work, 
and the large amount of case-matenal wdl mterest neuro¬ 
logists and neurosurgeons as well as radiologists 

Through analysis of the changes m outhno produced by 
space occup-ying lesions m \ anous sites, the authors proceed 
to consideration of the changes caused by atrophic and other 
lesions of the brain and meninges Each chapter is dinded 
into a brief clinical sun ey, a thorough survey of prenous 
hteratiue, some well presented and veil illustrated cafee 
material, and a aummarv of findmga with a discussion on 
differential diagnosis 

The radiographic tcohmque employed seems to relj on 
lelatively complete replacement of cerebrospinal fluid by 
air, m that many of their dlustrations show projections obtained 
ivith the head m the lateral position In some cases pro 
jectiona inth the head m the brow up or brow down position, 
iismg tho teohmque described by Lysholm, might have 
demonstrated the lesions more convmcmgly, portioularly 
in the chapters on the temporal horn and on neoplasms of the 
< orpua callosum In the chapter on neoplasms of the lateral 
\ entnclea there is a failure to differentiate clearly between 
neoplasm arismg from tho ventncular wall and the in\ading 
neoplasm, and the films reproduced to illustrate agenesis 
of the corpus callosum might have been better These, 
howeier are small defects m a book which is a worthy 
companion to its forerunner 

The Cytologic Diagnosis of Cancer 

Staff of the Vmcent Memonal Hospital, Department of 
Gynecology, Han'aifl Medical School Pluladelphio and 
London W B Saunders 1950 Pp 229 3^ 

This book, devoted to the diagnosis of cancel by 
smear techmques, usmg the method of Papamcolaou, 
ilescribes fully the apphcationa of the method to cells 
exfoliated fiom i anous mucous membranes, oi pi-esent 
Ill serous exudates Nearly half the \ olume is concerned 
with the female gemtal tract, and this section is profusely 
illustrated, m atlas form, with different combinations of 
pbotograplis and diaivmgs (some in colour) accompamed 
bi diagi’ammatic keys These illustrations demonstrate 
clearly the different types of cells encoimtered m normal 
and pathological conditions of the gemtal tract Tho 
Itmaining chapters deal more briefly vnth the rcspiratoiy 
tiact, stomach, plemal and peritoneal flmds, and urmaiy 
tract, myludmg the prostate Even inth such aids as 
this it cannot be concluded that accurate diagnosis by 
the Papanicolaou techmque is achieved save by long- 
contmued observation and experience , but foi those who 
are lesohed to embark on this hazardous enteiprise this 
book shoiUd bo mdispensable 

A Surgeon’s Fight to Rebuild Men 

Fbed Aldeb, II d London Robert Hale 1950 
Pp 270 153 

Dr Albee s account of bis fight is addressed to the 
general pubhc m terms which they can well imderstand 
It IS a storj^ of success, related by the author with gusto 
and becommg modesty Ho tells how even his childhood 
expeiiences were turned to good account His grand¬ 
father, at woik m the orchard, taught the httlo boy the 
fiist principles of successful graftmg Before he was 
ten yeaiE old he had made for lumself a tmy water 
diicen rotary saw, the forerunner of the famous Albee 
bone mill to which can be fitted tho tools used m the 
precise shapmg and adaptation of the bone graft—saws 


drills, die cutters, chisels, and files Before he was fmtv 
he was lunted to demonstiato hia instrument at tk 
17th confeiencc of the International Association ot 
iledicmo and Surgei-j, held m London m 1013 Intw 
great wai-s ho peifected his methods, ivlying alwajs, is 
he explains, on the phenomenal power of bone to 
regenerate The most sltnder graft, in a long bout, if 
successfiilh implanted, tviU alwavs glow to that thictass 
w'hich is necessary to beai the stram to which il n 
subjected 

Successful lesiilts m oithopcedic surgery are viiiblf 
not onlv to the dehghted patient but to the eye of eroy 
onlooker Tho photograph, before and after, prochinb 
the man cl eA en to the ummtiated Perhaps only tk 
plastic smgeon of the face enjoys an equal share of 
pubhc appreciation Woikeis m both these fleliL are 
apt to find themselves more than orehuardy hable to be 
hailed as miracle-workeis and as benefoctore of humanihi 
bub in Di -Ubee’s case the claim ivill not be disputed 


The Enzymes 

Chemistry and ^edianism of Action Vol r, put I 
Editors James B Spukeb, I aboratorT of EnijoiE 
Chemistry, Cornell TJnii ersity, New York, km 
Myeback, Institute foi Orgamo Chemistry and Bm- 
cliennstrj', University of Stookbolm New tort 
Acndemio Press 1960 Pp 724 S13 50 

This ti’catise, the scope of which is coriectlv described 
by the publishers as ‘ encvcloptedic,” vnll appear ui 
four parts, of which this is the first Since C Oppen 
heimei’s Dio Permenie, published 25 years ago, 
like this book has appeared The work of 78 leadinv 
specialists is to be mcorporated m the four parts, an 
the whole subject—not only recent advance—™ 
be covered This first part contains an intriwuctw 
to enzymology, m eight general chapters, and tm 
fasematmg long sections—on enzymes in 
genes viruses, hormones, vitamins, and 
on the cytochemical foundations of enzyme 
and on enzymatic adaptation—in which recent ac 
is well surveyed L Massart contributes a cbapti 
enzvme inhibition, and J B MaiTack, of tne ^ 
Hospital, an excellent review of enzvmes 
Chapters on special enzymes cov er eateraseSi 
terase, sulphatases, mvertase, glucosidases, ana y 

ronidase , and end with an infonnatiio review of nni j 

by K Myrback and G NeumiUler Tbo booK 
undoubtedly become a standai'd reference work. 


Collected Papers on Psychoanalysis 

Eela Ebeeman Shabbe Editor JfARjoBit Be 
London Hogaitli Press and Institute of 
1950 Pp 280 213 

Miss Sharpe was a gifted expositoi of tinw- 

as this collection shows The papers fwl ^^^ya^y 
groups on techmque, on theory, uiatfirt 

mtei’pretation The seien lectmes on teemu 
are lucid and obviously based on .i.pqcielop 

Studies of sublimation m art and science, ana of 

ment of metaphor as uu outcome of tiic ,f 

bodilv oidices, lead the readei into witli 

he IS not a psycho analyst, he may X jjjjr nliraao 
sceptical eve, especially when ho meets a i ^ . ^^ouldn't 
seemmglj misquoted or misheaid (m ’f , ggping 
touch her with a branched pole ) More i r 
Miss Sharpe’s gifts and earhei traimng m tlw 

bfcudies with which the book ends 

image! V of Fiancis Thompson s poetry, * .^tinatlo" 
which Hamlet shows (m contrast to PrVpijaMOur), 
couunonlv stressed m his character ^vbicb cai* 

and some inferences about Shakespeare 
be drawn from Ktng Lear bv m nleit ami 
psycho analyst__ 

A Doctor Remembers (London 

E^A Bartons autobiograpliy, will '“X whole of 

it b> him when he was a jfo one could bo ‘ 

sr'2;!rirr.i'~ 

int, and humour fill hisjiages 
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no rushing the patient to the operatmg theatre, 
ohne Hast, ohne Hast, immer hingsani loran is a good 
dictum Plam (‘ scout ”) radiographs of the abdomen, 
■mth the patient supme and erect, should mvanably 
be taken These will demonstrate the ciBcum, which 
serves as the wmd sock—the gmde to the surgical 
hne of approach—and also ehnches the diagnosis of 
large bowel obstruction The volvulus wiU be clearlj 
ouSmed , and the small mtestine obstruction wdl be 
evident in the parallel loops and multiple flmd pools 
Moreover, as [Mr Rodxey Smth emphasised, m 
many cases the ileoctecal valve holds, fomung a closed 
obst^tion loop which onlj operation can reheve , 
uhen this valve is mcompetent, balloomng of the small 
nitestme is evident on the radiograph The surgeon 
may then be tempted to mtroduce a Miller-Abbott 
tube, but every speaker agreed that this ma 3 ' lose 
t aluable tune , for the tube cannot decompress the 
large bowel and its passage through the pjdorus is 
unpredictable Passage of a R-sIe tube is always 
necessary, and the anssthetist must take precautions 
agamst regurgitation Flmd replacement is called for, 
as ifc H E LocKHABT-MnniEBY remarked, but 
this therapy has to be tempered with fine judgment, 
particularh m the old Awareness of the hazards of 
mtravenous therapy is now more acute (It has been 
well declared that more people have been drowned on 
the banks of the Thames than m it) The sahne content 
of the urme is a sensitive mchcator of salt need, and 
should become a standard ward test Mr E W 
GeahjlIie recommended that if the chlonde test is 
positive, 0 45% sahne should be mfused, and this 
should be followed with plasma or even blood. 

As to the surgical procedure, opmion differed httle 
Csecostomy, blind or otherwise, was regarded as leas 
'atisfactorj than transverse colon loop colostomy, 
preferably through a transverse abdominal mcision 
This affords more effective rapid decompression, 
ind the more complete defunctiomng ' is a great 
advantage m the subsequent stage of resection Some 
ivag, talking of visceroptosis, has suggested that 
' where a man wears his guts is his own busmess ” , 
but m large-bowel obstruction it is very much the 
surgeon s concern Fat patients very often have 
^hort mesenteries, and, as Mr H R Thoiipsox 
•-aid, the obstructed colon, tethered by its mesentery, 
expands between the leaves, shortemng it even more 
Dehvery of such a colostomy to the surface may thus 
be difficult or impossible , and the surgeon is some 
times forced to do a csecostomy This may be difficult 
If spdhng 13 to be avoided, the bowel should be 
punctured with a fine needle and then cleared with 
trochar-puncture suction, after smtable packmg and 
purse strmg suture , satisfactory decompression will be 
•ichici ed onli with dramage through a large tube and 
evtenorisation of the bowek C«ecostomy may also be 
idvisable for growths of the splemc flexure , for m 
the subsequent resection the surgeon is not handicapped 
In an otherwise fixed transverse colon Even the 
obatructmg transverse colon growth is probably better 
handled m this wa\ than by immediate resection 
on an area of cedematous mesentery Pelvic colon 
colostomy is to be avoided , it embarrasses the surgeon 
_ m any subsequent resection 

Sliould the abdomen lie gently explored at the 
same tune * Obviously the surgeon iviU be gmded by 
the amount of bowel dntension Professor MIoblei 


suggested that with the amesthetist’s use of muscle 
relaxants (spmal ancestheties are hazardous) this was 
now often possible, and it provided the surgeon with 
reasonable information for planning further proce¬ 
dures Mr Rodney Smth, however, felt that this 
procedure was dangerous, and from the patient’s 
angle often merely morbid curiosity Mr Lockhabt- 
MciDtEEi, who described a study of some 90 case- 
records collected from five different hospitals, gave 
examples showing that what seemed an moperable 
growth on palpation by this method was often merely 
due to secondary inflammatory changes Even with 
secondary growths m the hver, most surgeons now 
endeavour to remove subsequently the primary 
growth, and these patients often hve for three 
years m relative comfort ■* Immediate resection and 
anastomosis, as any^ surgical tyro knows, has no 
place m this type* of surgery The Paul-Mikuhcz 
procedure though it has a deservedly good reputation 
m mild subacute obstruction, should not be under 
taken here , for it does not safely afford the necessary 
wide mobilisation of the bowek Obstruction of the 
right colon, it was also generally agreed, is 
preferably dealt with by lateral deocohe anastomosis 
rather than deostomy, ivhich might lead to skm 
exconation and a distressing convalescence Such 
anastomosis needs very fine close sfitclimg if leak¬ 
age is to be avoided , the anastomosis should be placed 
some twelve mches from the deocsecal valve and jomed 
to the mid transverse colon. Pmnaiy hemicolectomy 
IS occasionally permissible, Professor Mobley recom¬ 
mends m addition E G Mdie’s manoeuvre of passing a 
dramage tube through the colon end and via the 
stoma mto the demn 


In the immediate aftercare the electrolyte balance 
wdl need attention. House-surgeons to whom dnps 
are delegated should be warned, for otherwise they wdl 
not tiptoe as the experienced surgeon does, appreci- 
atmg more fully the complex physiological issues 
Increased significance is now attached to the potassium 
ion*, and 3Ir Grahaiib pomted out that the 
potassium values were high m these cases, probably 
owing to circulatory fadure and associated renal 
msufficiencv The effects of parenteral potassium on 
the myocardium may be senous, so at least three 
conditions must be met there must be a dady' 
unnarv output of over 750 ml, and each day an elec¬ 
trocardiogram must be taken and the serum potassium 
level recorded ® Three weeks seems to be ample tune 
for resolution of the colon oedema and ulceration, and 
for the waU blood supply to become fit for resection 
of the bowel End-to end anastomosis is to be 
preferred, though there is room for personal choice 
The so called aseptic anastomosis, as Professor Mobley 
emphasised, is of no particular advantage at this stage 
The method of closmg colostomies needs further 
thought by the surgeon This may be a difficult 
procedure, with occasional deaths The present prac¬ 
tice of enterotome-emshmg of the spur m the Paul 
IMuhez procedure is surely an anachronism Closure 
of large numbers ofnolostonuea m the belly wounds of 
war has convinced many surgeons that excision of the 
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Treatment of Depression 

If, among the man^ who attended the discussion 
on depression at the Eoyal Society of Medicme on 
ilarch 13, there was anyone who came to see the 
psychological and soniatological schools of psychiatr}'^ 
m open combat, he must have been disappomted 
Smce 1936 Dr Clutoed Scott, the repiesentative 
of psycho analysis, has treated selected patients with 
affective psychoses by the methods of Freudian 
analysis but m such cases he still regards this 
treatment as experimental and full of difiBculties and 
dangers Moreover, dumig analysis he has observed 
famts, drowsmess, amnesia, attacks of rage and furor, 
and sudden smcidal urges—m short, 83 nnptoms 
lemmiscent of epilepsy, pomtmg, he t hink s, to an 
mstmctive yeammg by the patient for “ shook ” and 
convulsive tieatment He also found that previous 
convulsive treatment was helpful to the progress of 
analjdical procedure The number of beneficial results 
he could quote from psj'cho analysis alone, was 
not impressive, but his cntical and persistent 
endeavom to unravel the psychopatholog}’- of 
melanchoha m the footsteps of Abraham command 
lespect 

Dr Scott was preceded by Dr W Mayer Gross, 
who began by pomtmg out the change m therapeutic 
approach to the affective psychoses withm the last 
fifteen years, through the mtroduction of convulsive 
therapj He thought it necessary, however, to 

recapitulate long established measures Some of 
these, such as the avoidance of suicidal risks, have m 
a modified form become more important with the 
new treatment, others, such as the combatmg of 
anoiexia, loss of weight, and constipation—formerly 
the most hazardous tasks m treatmg depression— 
hardly present an^ problem nowadays Depressive 
illness IS still often mistalcen for physical disease, 
and the patient may be treated for gastro mtestmal 
complamts, amemia, pulmonary tuberculosis, or 
mahgnant disease But even if the patient’s bodd^ 
health is greatly unpaued durmg lengthy mvestiga 
tions before he sees a psychiatrist, once the diagnosis 
IS made a few conv^ions will restore all bodilj 
functions, mcludmg sleep, before the psychological 
effect becomes very obvious Wisely used, electrically 
mduced convulsion treatment can tronsfoi m the 
outlook of a depressive attack , and the most common 
mistake, accordmg to Dr Mayer Gross, is its exces 
sive and mdiscnmmate use Of all the affective 
syndromes, mvolutional depression derives most benefit 
from convulsion treatment A senes of 100 depressive 
patients over the age of forty, without earher history 
of depression, were followed up for two to nme years 
after bemg treated at Cnchton Royal between 1940 
and 1947 At the tune of the foUou up, 72 were 
fully recovered, 6 socially recovered, and 11 home 
mvahds , only 3 had had to remam m hospital all 
the tune There had been 8 deaths, 2 by suicide 
In an equal group of younger mamc depressive 
patients mth defimte recurrent attacks, the response 
to convulsive therapy was not so defimte, but, 
despite a larger proportion of relapses, a shortening 
of suffermg and of hospital care was usually apparent 
The rhythm of the illness and the number of attacks 
nas, however, not influenced by the convulsive 
treatment 


In the general discussion great mterest was shoim 
m the t>pe of case that totally or partially resists 
convulsion therapy Most speakers agreed on its 
failure in younger patients m whom severe anneti 
IS associated with depression Opimon was divided 
on its smtabihty m reactive depression—le, in 
patients ivTth an acute or chrome conflict situation 
probably responsible for the depressive lUness Dr 
G Garmany, the third opener, who dealt mamli 
with the important use of electric convulsions m 
outpatient chmes, illustrated lus pomts with some 
statistics &om Westminster Hospital He found the 
treatment worth while and efficient m reactive deprcs 
sions, piovided the premorbid personahty was stable 
and not of a psychopathic type Little was said 
about leuootomy m depressive states except for “iome 
cautionary counsel that it may destroy the dehcate 
emotional responses which are the great asset of the 
cyclothymic patient Only for those cases of mamc 
depression m which psychotic attacks follow one 
another so quickly that the patient has to stay 
permanently’- m hospital, is operative treatment 
mdieated, and less damagmg and more exactl) 
localised neurosurgical techniques should be sought 
for such cases 


Carcinomatous Obstruction of the Colon 

Medicine is advanomg so swiftly at so many pomts 
that any slowei progress seems disappomtmg The 
mortahty from acute obstruction of the colon due to 
mahgnant disease is a good example of this slower 
tempo In the ’30s the operative mortahty was about 
30% , and smce then, despite antibiotics, mtestmal 
antiseptics, and other mnovations, it has 
to some 18-20% By contrast, the mortahty ot 
operations on uncompheated carcinoma of the colon 
has fallen stnkmgly The figures of Amm et at 
mdicate a fall from 17 5% to under 2% , and ludew 
it is reasonably contended that “ bamag 

, the siugeoii may be reasonably confident f a 
his patient will survive such uncompheated coo 
resection ’ - r t. 7 

At the Royal Society’ of Medicme on 
Prof John IIorley, opeumg a discussion on laro 
bowel obstructiou due to mahgnant 
the need for clear mstructiona to registrars, a ho 
most commonly required to cope with 
Nevertheless the greatest skill may not ^ 
obstruction of this sort is often a late coaiphe*^ > 
and the patient may arrive with the bowel a 
perforated , moreover many’ of these patiea s 
what Samuel Johnson termed the most mcma 
all diseases—old age Obstruction does not us 
come without wammg, diarrhoea, with 
the stools, and coheky pam drive most 
seeking advice Occasionally’, however, as Mr ^ ^ 
Smith pomted out, the doctor may be 
the complamt of nght sided abdominal jjjoid 

ciecal distension or mobflity of a disteiid hr , q[ 
loop 3 In 90% of cases the ob8triiction--umm 
the ‘ napkm rmg ” ty'pe—is in the , ai^ays 
mvohement of the nght oolon ” ^ ygt bo 

mdicates an advanced growth _ i ---^ 
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no rusliiug tli6 patient to the operating-theatre , 
ohne Hast, ohne East, immer langsam loran is a good 
dictum Plam (‘ scout ”) radiographs of the abdomen, 
■with the patient supme and erect, should mvanably 
be taken These ivdl demonstrate the ciecum, which 
serves as the wmd-sock—the giude to the surgical 
hue of approach—and also chnches the diagnosis of 
large bowel obstruction The volvidus -will be clearly 
oiithned , and the small mtestme obstruction wdl be 
evident in the parallel loops and multiple flmd pools 
iloreover, as ^ BoD^EY SinTH emphasised, m 
many cases the deocsecal valve holds, foimmg a closed 
obstruction loop which onlj'- operation can reheve , 

■a hen this valve is mcompetent, baUoomng of the smaJl 
mtestme is evident on the rachograph The surgeon 
may then be tempted to mtroduce a iliUer Abbott 
tube, but every speaker agreed that this may lose 
c aluable time, for the tube cannot decompress the 
large bowel, and its passage through the pylorus is 
unpredictable Passage of a Ryle tube is always 
necessarj', and the anesthetist must take precautions 
against regurgitation Flmd replacement is called for, 
as ilr H E Lockhabt-Motiuery remarked, but 
this therapy has to be tempered with fine judgment, 
particularly m the old Awareness of the hazards of 
intravenous therapy is now more acute (It has been 
well declared that more people have been drowned on 
the banks of the Thames than m it) The salme content 
of the urme is a sensitive mdicator of salt need, and 
should become a standard ward test Mr E W 
GEAHAiiE recommended that if the chloride test is 
positiA e, 0 46% sahne should be infused, and this 
should be followed with plasma or even blood 

As to the surgical procedure, opmion differed httle 
Csecostomy, blind or otherwise, was regarded as less 
satisfactory than transverse colon loop colostomy, 
preferably' through a transverse abdommal mcision 
This affords more effective rapid decompression, 
and the more complete “ defunotioiung ” is a great 
advantage m the subsequent stage of resection Some 
■wag, talking of ■visceroptosis, has suggested that 
' where a man wears his guts is his oivn busmess ” , 
but m large bowel obstruction it is very much the 
surgeon’s concern Fat patients very' often have 
short mesenteries, and, as ilr H R Thojipson 
said, the obstructed colon, tethered by its mesentery', 
expands between the leaves, shortemng it even more 
Dehvery of such a colostomy to the surface may thus 
be difficult or impossible , and the surgeon is some 
times forced to do a wecostomy This may be difficult 
If sp illin g IS to be avoided, the bowel should be 
punctured ■with a fine needle and then cleared with 
trochar puncture suction, after smtable packing and 
purse strmg suture , satisfactory decompression wdl be 
achieved onl^ ■with dramage through a large tube and 
evtenorisation of the bowel CTecostomy may also be 
idmsable for groivths of the splemc flexure, for m 
the subsequent resection the surgeon is not handicapped 
b\ an otherwise fixed transverse colon Even the 
obstructmg transverse colon growth is probably better 
handled m this wav than by' immediate resection 
on an area of cedematous mesentery Pelvic colon 
colostomy is to be avoided , it embarrasses the surgeon 
_ m any' subsequent resection 

Should the abdomen be gently explored at the 
same time 2 Obi'iously the surgeon tvill be gmded by 
the amount of bowel distension Professor Mobley 


suggested that ivith the anaesthetist’s use of muscle 
relaxants (spmal aniesthetics are hazardous) this was 
now often possible , and it pro^vided the surgeon ■with 
reasonable information for planning further proce¬ 
dures Mr Rodney Sshth, however, felt that this 
procedure was dangerous, and from the patient’s 
angle often merely morbid cimosity Sir Loc khab t 
Muaeueby, who described a study of some 90 case 
records collected from five different hospitals, gave 
examples showmg that what seemed an moperable 
growth on palpation by this method was often merely 
due to secondary inflammatory changes Even ■with 
secondary gro-wths m the liver, most surgeons now 
endeavour to remove subsequently the primary 
gro'wth, and these patients often hve for three 
years m relative comfort ^ Immediate resection and 
anastomosis, as any- surgical tyro kno'ws, has no 
place m this type' of surgery The Paul-Mikuhoz 
procedure though it has a deservedly good reputation 
m mild snbacul^ obstruction, should not be under 
taken here , for it does not safely afford the necessary' 
■wide mobilisation of the bowel Obstruction of the 
right colon, it was also generally agreed, is 
preferably dealt -with by lateral ileocolic anastomosis 
rather than ileostomy, which might lead to skm 
excoriation and a distressing convalescence Such 
anastomosis needs very finp close stitchmg if leak¬ 
age is to be avoided , the anastomosis should be placed 
some twelve mches from the ileocaecal valve and jomed 
to the mid transverse colon Primary hermcoleotomy 
is occasionally permissible, Professor Mobley recom¬ 
mends m addition E G Muir’s manoeuvre of pasamg a 
dramage tube through the colon end and via the 
stoma mto the ileum 


In the immediate aftercare the electrolyte balance 
ivill need attention. House surgeons to whom drips 
are delegated should be warned, for otherwise they -wdl 
not tiptoe as the experienced surgeon does, appreci- 
atmg more fuUy the complex physiologic^ issues 
Increased significance is now attached to the potassium 
ion ®, and Mr Grahaaib pomted out that the 
potassium values were high m these cases, probably 
owmg to circulatory failure and associated renal 
insufficiency The effects of parenteral potassium on 
the myocardium may be senous, so at least three 
conditions must be met there must be a dady 
urmary output of over 750 ml, and each day an elec 
trocarchogram must be taken and the serum-potassium 
level recorded ® Three weeks seems to be ample tune 
for resolution of the colon mdema and ulceration, and 
for the wall blood supply to become fit for resection 
of the bowel End to end anastomosis is to be 
preferred, though there is room for personal choice 
The so called aseptic anastomosis, as Professor Mobley 
emphasised, is of no particular advantage at this stage 
ihe method of closing colostomies needs further 
thought by the surgeon This may be a difficult 
procedure, with occasional deaths The present prac 
free of enterotome crushing, of the spur m the Paul 
J^uhcz procedure is surely an anachronism Closure 
ot large numbers ofuolostomies m the belly wounds of 
war has convmced many surgeons that excision of the 
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Treatment of Depression 

If, among the mam who attended the discussion 
on depression at the Royal Society of Medicme on 
Slarch 13, there was anyone who came to see the 
psychological and somatological schools of psychiatry 
m open combat, he must have been disappomted 
Smce 1936 Rr Cufford Scott, the representative 
of psycho anatysis, has treated selected patients with 
affective psychoses by the methods of Freudian 
analysis, but m such cases he stdl regards this 
treatment as experimental and full of difficulties and 
dangers Moreover, durmg analysis he has observed 
famts, drowsmess, amnesia, attacks of rage and furor, 
and sudden suicidal urges—m short, symptoms 
remimscent of epilepsy, pomtmg, he thinks, to an 
mstmctive yearning by the patient for “ shook ” and 
convulsive treatment He also foimd that previous 
convulsive treatment was helpful to the progress of 
analytical procedure The number of beneficial results 
he could quote from psycho analysis alone, was 
not impressive, but his cntical and persistent 
endeavour to unravel the psychopathology of 
melanchoha m the footsteps of Auhaham command 
respect 

Dr Scott was preceded by Dr W Mayer Gross, 
who began by pomtmg out the change m therapeutic 
approach to the affective psychoses withm the last 
fifteen years, through the mtroduotion of convulsive 
therapy He thought it necessary, however, to 
recapitulate long established measures Some of 
these, such as the avoidance of suicidal risks, have m 
a modified form become more important with the 
new treatment, others, such as the combatmg of 
anorexia, loss of weight, and constipation—formerly 
the most hazardous tasks m treating depression— 
hardly present any problem nowadays Depressive 
ilhiess is stdl often mistaken for physical disease, 
and the patient may be treated for gastro mtestmal 
cemplamts, anaemia, pulmonary tuberculosis, or 
mabgnant disease But even if the patient’s boddy 
health is greatly impaued during lengthy mvestiga 
tions before he sees a psychiatrist, once the diagnosis 
IS made a few convulsions will restore all bodd} 
fmictions, mcludmg sleep, before the psychological 
effect becomes very obvious Wisely used, electrically 
uiduced convulsion treatment can tranafoim the 
outlook of a depressive attack , and the most common 
mistake, accordmg to Dr Mayeb-Gkoss, is its exces 
aive and mdiscmninate use Of all the affective 
syndromes, mvolutional depression derives most benefit 
from convulsion treatment A senes of 100 depressive 
patients over the age of forty, without earher history 
of depression, were followed up for two to nme years 
after bemg treated at Cnchton Royal between 1940 
and 1947 At the time of the follow up, 72 were 
fuUv recovered, 6 socially recovered, and 11 home 
mvahds , only 3 had had to remam m hospital all 
the tune There had been 8 deaths, 2 by suicide 
In an equal group of younger mamc depressive 
patients ivith defimte recurrent attacks, the response 
to convulsive therapy was not so defimte, but, 
despite a larger proportion of relapses, a shorteiung 
of suffermg and of hospital care was usually apparent 
The rhythm of the lUness and the number of attacks 
uas, however, not influenced by the convulsive 
treatment 


In the general discussion great mterest was shoim 
m the t^ pe of case that totally or partially resists 
convulsion therapy Most speakers agreed on its 
failure m younger patients m whom severe annelT 
is associated with depression Opmion was dindd 
on its suitabdity m reactive depression—le, u 
patients ivith an acute or chrome conflict situation 
probably responsible for the depressive dlneas Dr 
G Garuany, the third opener, who dealt mainly 
with the important use of eleotnc couvulsioib m 
outpatient chmcs, illustrated Ins pomts with some 
statistics from Westminster Hospital He found tlie 
treatment worth wlule and efficient m reactive depro- 
siona, piovided the premorbid personality was stable 
and not of a psychopathic type Little was 'iiJ 
about leucotomy m depressive states except for toiM 
cautionaiy counsel that it may destroy the defcate 
emotional responses which are the great asset of Ae 
oyclothjTnic patient Only for those cases of manic 
depression m which psy'chotic attacks foUoir one 
another so quickly that the patient has to staj 
permanently' m hospital, is operative treatment 
mdicated, and less damagmg and more exactly 
localised neurosurgical techmques should he songit 
for such cases 


Carcinomatous Obstruction of the Colon 

Medicdte is advanomg so siviftly at so many pomts 
that any slower progress seems disappomtmg D® 
mortality from acute obstruction of the coleo due to 
mabgnant disease is a good example of this sloirer 
tempo In the ’30s the operative mortahty fos about 
30% , and smce then, despite antibiotics, intetum 
antiseptics, and other innovations, it has fall® 1 
to some 18-20% By contrast, the mortahty oi 
operations on uncomplicated carcmoma of the co on 


has fallen stnkmgly'' The figures of AitES 


et al' 


mdicate a fall from 17 6% to under 2 %, und m 
it 18 reasonably contended that “ barrmg aoci 
the suigeon may be reasonably codSo^ 
his patient wiU survive such imcomphcnten 
resection ’ ^ u h 7 

At the Royal Society of Medicme on 
Prof John Mobley, openmg a discussion on 
bowel obstruction due to mabgnant disease, 
the need for clear mstruotiona to registrars, ff 
most commonly' requned to cope with this foj 
Nevertheless the greatest skill may not s 
obstruction of this sort is often a late 
and the patient may amvq with the . [lavo 
peiforated , moreover many of these j[,ia of 
what Samuel Johnson termed the most me 
all diseases—old age Obstruction does n m 
come without wammg, diarrhoea, with 
the stools, and cohcky pam drive moat pa 
seekmg advice Occasionally, however, as by 

Smith pomted out, the doctor may be (0 

the complamt of right-sided abdomma l i’g,gmoni 
caecal distension or mobihty' of a of 

loop ^ In 90% of cases the obstructicm ^ 
the “ uapkm rmg ” type—is m the alFay® 

mvolvement of the nght A® 
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no rushing the patient to the operating-theatre , 
ohne Hast, ohne Bast, immer laagsam loraii is a good 
dictum Plam {‘ scout ”) radiographs of the abdomen, 
ivith the patient supme and erect, should mvanably 
be taken These ivill demonstrate the caecum, which 
serves as the wind sock—the giude to the surgical 
hue of approach—and also chnches the diagnosis of 
large bon el obstruction The volvidus will be clearly 
ouSmed , and the small mtestme obstruction mil be 
endent ih the parallel loops and multiple fluid pools 
Moreover, as Mr Rodney Siam emphasised, m 
many cases the ileociecal valve bolds, formmg a closed 
obstruction loop which only operation can reheve, 
when this vah e is mcompetent, balloonmg of the small 
mtestme is evident on the radiograph The surgeon 
maj then be tempted to mtroduce a Mdler-Abbott 
tube, but every speaker agreed that this may lose 
valuable tune, for the tube cannot decompress the 
large bowel, and its passage through the pylorus is 
unpredictable Passage of a Ryle tube is always 
necessary, and the amesthetist must take precautions 
against regurgitation Pluid replacement is called for, 
as IMr H E LocKHAET-hltaniEBY remarked, but 
tins therapy has to he tempered with fine judgment, 
particularlj m the old Awareness of the hazards of 
mtravenous therapy is now more acute (It has been 
well declared that more people have been drowned on 
the banks of the Thames than m it) The sahne content 
of the urme is a sensitive mdicator of salt need, and 
should become a standard ward teat Mr E W 
Gbahame recommended that if the chloride test is 
positive, 0 43% sahne should be infused, and this 
should be followed with plasma or even blood 
As to the surgical procedure, opmion differed bttle 
Csecostomy, blind or otherwise, was regarded as less 
satisfactory than transverse colon loop colostomy, 
preferably through a transverse abdominal mcision 
This affords more effective rapid decompression, 
and the more complete ‘ defunctioiung ” is a great 
advantage m the subsequent stage of resection Some 
wag, ta lki n g of visceroptosis, has suggested that 
' where a man wears his guts is his own busmess ” , 
but m large-bowel obstruction it is very much the 
surgeon’s concern Eat patients very often have 
short mesenteries, and, as Mr H R Thoupsox 
said, the obstructed colon, tethered by its mesentery, 
expands betw een the leaves, shortening it even more 
Dehvery of such a colostomy to the surface may thus 
be difficult or impossible , and the surgeon is some 
times forced to do a csecostomy This may be difficult 
If spdhng 13 to be avoided, the bowel should be 
punctured with a fine needle and then cleared with 
troehar puncture suction, after suitable packing and 
purse string suture, satisfactory decompression will be 
iclueved ouIa with dramage through a large tube and 
evtenorisation of the bowel Ciecostomj may also be 
advisable for growths of the splemc flexure , for in 
the subsequent resection the surgeon is not handicapped 
b\ an otherwise fixed transverse colon Even the 
obstructmg transverse colon groivth is probably better 
handled m this wav than by immediate resection 
on an area of oedematons mesentery Pelvic colon 
colostomy is to be avoided , it embarrasses the surgeon 
_ m any subsequent resection 

Should the abdomen be gently ex-plored at the 
same time ^ Obviously the surgeon will be guided by 
the amount of bowel distension Professor Mobley 


suggested that with the amesthetist’s use of muscle 
relaxants (spinal anneathetics are hazardous) this was 
now often possible , and it provided the surgeon with 
reasonable information for plannmg further proce¬ 
dures Mr Rodney SiOTH, however, felt that this 
procedure was dangerous, and from the patient’s 
angle often merety morbid curiosity^ Mr Lockhabt 
M moiERY, who descnbed a study of some 90 case- 
records collected from five different hospitals, gave 
examples showmg that what seemed an inoperable 
grow^ on palpation by this method was often merely 
due to secondary inflammatory changes Even with 
secondary growths m the hver, most surgeons now 
endeavour to remove subsequently the primary 
growth, and these patients often live for three 
y ears in relative comfort '* Immediate resection and 
anastomosis, as any surgical tyro knows, has no 
place m this tj'pe"’ of surgery The Paul-Mikuhcz 
procedure though it has a deservedly good reputation 
m mild 8ubacut;^e obstruction, should not be under 
taken here , for it does not safely afford the necessary 
wide mobilisation of the bowel Obstruction of the 
right colon, it was also generally agreed, is 
preferably dealt with by lateral ileocolic anastomosis 
rather than ileostomy, which might lead to skm 
excoriation and a di^esamg convalescence Such 
anastomosis needs very fipp close sjatchmg if leak¬ 
age is to be avoided, the anastomosis should be placed 
some twelve mches from the ileocmcal valve and jomed 
to the mid transverse colon Primary hemicolectomy 
13 occasionally permissible , Professor Mobley recom¬ 
mends m addition E G Mtjxr’s manoeuvre of passmg a 
dramage tube through the colon end and via the 
stoma mto the ileum 


In the immediate aftercare the electrolyte balance 
wdl need attentiom House-surgeons to whom drips 
are delegated should be warned, for otherwise they will 
not-tiptoe as the experienced surgeon does, appreci- 
atmg more fully' the complex physiological issues 
Increased significance is now attached to the potassium 
ion ‘, and Mr Geahahe pomted out that the 
potassium values were high m these cases, probably 
owmg to circulatory failure and associated renal 
insufficiency The effects of parenteral potassium on 
the myocardium may be senous, so at least three 
conditions must be met there must bo a daily 
urmary output of over 750 ml, and each day an elec 
trocardiogram must be taken and the serum potassium 
level recorded ^ 'nuree weeks seems to be ample time 
for resolution of the colon cedema'and ulceration, and 
for the wall blood supply to become fit for resection 
of the bowel End-to end anastomosis is to be 
preferred, though there is room for personal choice 
The so caUed aseptic anastomosis, as Professor Mobley 
of 110 particular advantage at this stage 
The method of closmg colostomies needs further 
thought by the sm^eon This may be a chffiS 
procedure with occasional deaths The presentumc 
tice of enterotome crushing of the spur m the Paul 
procedure IS surely an anachronism Closure 
numbers of-colostomies m the belly wounds of 
narhasc^ed many surgeons that exLToa tht 
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Treatment of Depression 

If, among the mam who attended the discussion 
on depression at the Royal Society of Medicme on 
March 13, there was anyone who came to see the 
psychological and somatological schools of p35mhiatrv 
ui open combat, he must have been disappomted 
Smce 1936 Dr Clutord Scott, the representative 
of psycho analysis, has treated selected patients with 
affective psychoses by the methods of Freudian 
analysis, but in such cases he still regards this 
treatment as expenmental and full of difficulties and 
dangers iMoreover, dimiig analysis he has observed 
famts, drowsmess, amnesia, attacks of rage and furor, 
and sudden suicidal urges—m short, symptoms 
reimmscent of epilepsy, pomtmg, he thinks, to an 
mstmctive yeanung by the patient for “ shook ” and 
convulsive tieatment He also found that previous 
convulsive treatment was helpful to the progress of 
analytical procedure The number of beneficial results 
he could quote from psycho analysis alone, was 
not impressive, but lus cntical and persistent 
endeavom to unravel the psychopatholog 3 of 
melanchoha m the footsteps of Abraham command 
respect 

Dr Scott was pieceded by Dr W Mayer Gross, 
who began by pomtmg out the change m therapeutic 
approach to the affective psychoses withm the last 
fifteen years, through the mtroduction of convulsive 
therapj He thought it necessary, however, to 
recapitulate long established measures Some of 
these, such as the avoidance of smcidal risks, have m 
a modified form become more important with the 
new treatment, others, such as the combatmg of 
anorexia, loss of weight, and constipation—formerly 
the most hazardous tasks m treatmg depression— 
hardly present an} problem nowadays Depressive 
ilhiess IS still often mistaken for physical disease, 
and the patient may be treated for gastro mtestmal 
complamts, amemia, pulmonary tuberculosis, or 
mahgnant disease But even if the patient s bodily 
health is greatly impaired durmg lengthy mvestiga 
tions before he sees a psychiatrist, once the diagnosis 
IS made a few convulsions wiU restore all bodil} 
fmictions, mcludmg sleep, before the psychological 
effect becomes very obvious Wisely used, electrically 
mduced convulsion treatment can tianafonn the 
outlook of a depressive attack , and the most common 
mistake, accordmg to Dr Mayer Gross, is its exces 
sive and mdiscnmmate use Of all the affective 
syndromes, mvolutional depression derives most benefit 
from convulsion treatment A senes of 100 depressive 
patients over the age of forty, without earher histoiy 
of depression, were followed up for two to lune yearn 
after bemg treated at Cnchton Royal between 1940 
and 1947 At the tune of the follow up, 72 were 
frillv recovered, 6 socially recovered, and 11 home 
mvahds , only 3 had had to remam m hospital all 
the time There had been 8 deaths, 2 by smcide 
In an equal group of yoimger mamc depressive 
patients with defimte recunent attacks, the response 
to convulsive therapy was not so defimte, but, 
despite a larger proportion of relapses, a shortenmg 
of suffermg and of hospital care was usually apparent 
The rhythm of the lUness and the number of attacks 
was, however, not influenced by the convulsive 
treatment 


In the geiieial discussion great mterest was shoim 
m the t} pe of ease that totally or partially reutb 
convidsioii therapy Most speakers agreed on lU 
failine m younger patients m whom severe anaeg 
is associated with depression Opmion was dindej 
on its suitabflity m reactive depressiou—Le, m 
patients with an acute or clironio conflict sitoatioa 
probably lesponsible for the depressive illness Dr 
G Garalany, the third opener, who dealt munlr 
with the important use of electric cQuvulsions in 
outpatient chnics, illustrated his pomts inth w 
statistics from Westminster Hospital He found th 
treatment worth while and efficient m reactive depna- 
sions, piovided the premorbid personabty was slaWs 
and not of a psychopathic type Little was aid 
about leuootomy m depressive states except for hob 
cautionary counsel that it may destroy the defcak 
emotional responses which are the great asset of tk 
cyclothymic patient Onlj for those cases of nunn 
depression ui which psychotic attacks Mow one 
another so qmokly that the patient has to stw 
permanently m hospital, is operative treatment 
mdicated, and less damaging and more einctlv 
localised neurosurgical techniques should be soagW 
for such cases 


Carcinomatous Obstruction of the Colon 

Medicine is advanomg so swiftly at so many point* 
that any slower progress seems disappointing lio 
mortahty from acute obsti notion of the colon due to 
mahgnant disease is a good example of this 
tempo In the ’flOs the operative mortahty was 
30% , and since then, despite antibiotic*, 
antiseptics, and other umovations, it has filkn odi 
to some 18-20% By contrast, the mortautv o 
operations on imcomphcated carcinoma of the Ml® 
has fallen str ikin gly The figures of d 
mdicate a fall fi:om 17 5% to under 2%, and iw 
it IS reasonably contended that ‘ 

the siugeon may be reasonably confi^nt 
lus patient wall survive such uncompboatcd 
resection - ^r h 7 

At the Royal Society of Medicuio on 
Prof John Morley, openmg a discussion on 
bowel obstruction due to niabgnaut 
the need for clear instnictions to registrars, 
most commonly'' required to cope with tins foj 
Nevertheless the greatest skill may not so. 
obstruction of this sort is often a late jjjjfjdv 
and the patient may arrive with the bo"'® 
perforated , moreover many of these [,ie of 

what Samuel Johnson termed the most mo 
all diseases—old age Obstruction oi 

come wathout warnmg, diarrhcca, with 
the stools, and cohcky pam drive most pa 
seekmg advice Occasionally, how'cver, as ^ by 
Smith pomted out, the doctor may be jp 

the complamt of right sided abdominal 
emenl rlistension or mobflity of a of 

In 90% of cases the colou, 

nearly 
There 


ciecal distension or mobflity of 
loop 0 

the ‘ napkm rmg ” tyqie—is m 
mvolvement of the right colon 
mdicates an advanc ed growth 
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no rushing the patient to the operatmg-theatre , 
ohne Hast, ohne Bast, immer langsam coran is a good 
dictum Plam (‘ scout ”) radiographs of the abdomen, 
■with the patient siipme and erect, should mvanably 
be taken These mil demonstrate the cfficuni, -which 
serves as the wmd-sock-—the guide to the surgical 
hne of approach—and also chnches the diagnosis of 
large bo-wel obstruction The volvidus mil be clearly 
outlined , and the small mtestme obstruction mil be 
evident in the parallel loops and multiple fluid pools 
liloreover, as ilr RonitEY Smith emphasised, m 
inanv cases the ileocascal valve holds, formmg a closed 
obstruction loop which only operation can reheve , 
chen this valve is mcompetent, baUoonmg of the small 
intestine is evident on the radiograph The surgeon 
may then be tempted to introduce a Miller Abbott 
tube, but every speaker agreed that this may lose 
t aluable time for the tube cannot decompress the 
large bon el, and its passage through the pylorus is 
unpredictable Passage of a Rile tube is always 
necessary, and the anesthetist must take precautions 
agamst regurgitation. Pluid replacement is called for, 
as Mr H E LocKHAET-MraotEBY remarked, but 
tlus therapy has to be tempered mth fine judgment, 
particulaxR m the old Awareness of the hazards of 
nitravenous therapy is now more acute (It has been 
well declared that more people have been drowned on 
the banks of the Thames than m it) The salme content 
of the urme is a sensitive mdicator of salt need, and 
should become a standard ward-test 3Ir E W 
CtRahajie recommended that if the chloride test is 
positive, 0 45% sahne should be infused, and this 
should be followed with plasma or even blood 
As to the surgical procedure, opmion differed httle 
Caecostomy, bhnd or otherwise, was regarded as less 
satisfactory than transverse colon loop colostomj, 
preferably through a transverse abdominal mcision 
This affords more effective rapid decompression, 
and the more complete ‘ defunctiomng ” is a great 
advantage m the subsequent stage of resection Some 
aag, talking of visceroptosis, has suggested that 
' where a man wears his guts is his own busmess ” , 
hut m large bowel obstruction it is very much the 
surgeon s concern Fat patients verj often have 
short mesenteries, and, as Mr H R Thohpso^c 
said, the obstructed colon, tethered bj its mesentery, 
expands between the leaves, shortemng it even more 
Dehvery of such a colostomv to the surface may thus 
he difficult or impossible and the surgeon is some 
times forced to do a caecostomy This may be difficult 
If sp illin g is to be avoided, the bowel should he 
pimctured ■with a fine needle and then cleared with 
trochar puncture suction, after smtable packuig and 
purse strmg suture , satisfactory decompression be 
achieved only -with dramage through a large tube and 
extenorisation of the bowek Caecostomi may also be 
Advisable for gro-wths of the splemc flexure, for m 
the subsequent resection the surgeon is not handicapped 
h\ an otherwise fixed transverse colon Even the 
obotructmg transverse colon growth is probably better 
liandled m this wav than h} unmediate resection 
on an area of oedematous mesenteri Pel-nc colon 
colostomy is to be avoided , it embarrasses the surgeon 
_ m anj subsequent resection 

Should the abdomen be gently explored at the 
same tune * Obviously the surgeon will be gmded by 
the amount of bowel distension Professor Mobley 


suggested that with the antesthetisb s use of muscle 
relaxants (spmal amesthetics are hazardous) this was 
now often possible , and it promded the surgeon with 
reasonable information for planning further proce¬ 
dures Mr Rodxey Smith, however, felt that this 
procedure was dangerous, and firom the patient’s 
angle often merely’^ morbid curiosity Mr Lockhabt- 
McitMEBY, who described a study of some 90 case 
records collected from five different hospitals, gave 
examples showmg that what seemed an moperable 
grow& on palpation by this method was often merely 
due to secondary inflammatory changes Even inth 
secondary gro-wths m the liver, most surgeons now 
endeavour to remove subsequently the primary 
gro'wth, and these patients often hve for three 
years m relative comfort Immediate resection and 
anastomosis, as an-y surgical tyro knows, has no 
place m this tjTpe'of surgery The Paul-Mikulicz 
procedure though it has a deservedly^ good reputation 
m mild subacul^e obstruction, should not be under¬ 
taken here , for it does not safely afford the necessary 
-wide mobihsataon of the bowel Obstruction of the 
nght colon, it was also generally agreed, is 
preferably dealt -with by lateral ileocolic anastomosis 
rather than ileostomy, which might lead to skin 
exconation and a distressmg convalescence Such 
anastomosis needs veiy fin^ close sfttchmg if leak¬ 
age IS to be avoided , the anastomosis should be placed 
some twelve inches from the ileocascal valve and jomed 
to the mid transverse colon Pmnary hemicolectomy 
is occasionally permissible, Professor Mobley recom 
mends m addition E G Mote’s manceuvre of pasamg a 
dramage tube through the colon end and via, the 
stoma into the ileum 


In the immediate aftercare the electrolyte balance 
will need attention. House-surgeons to whom drips 
are delegated should be -wumed, for otherwise they wdl 
not tiptoe as the expenenced siurgeon does, appreoi- 
atmg more fully^ the complex physiological issues 
Increased significance is now attached to the potassium 
ion *, aud Mr G b ahaalb pointed out that the 
potassium values were high in these cases, probably 
owing to cuculatory failure and associated renal 
insufficiency The effects of parenteral potassium on 
the myocardium may he serious, so at least three 
conditions must be met there must be a daily 
urmary output of over 750 ml, and each day au elec¬ 
trocardiogram must be taken and the serum potassium 
level recorded ® ’Three weeks seems to he ample time 
for resolution of the colon oedema'and ulceration, and 
for Ifie wall blood-guppiy to become fit for resection 
of the bowel End to end anastomosis is to be 
preferred though there is room for personal choice 
Ifie so called aseptic anastomosis, as Professor Mobley 
emphasised, is of no particular advantage at this stage 
ihe method of closmg colostomies needs further 
thought by the surgeon This may be a difficult 
procedure, -with occasional deaths The present prac 
nee of enterotome crushmg of the spur m the Paul 
-i^uhez procedure is surely an anachronism Closure 
ot large numbers of volost omies m the belly wounds of 
Mar has convinced many surgeons that excision of the 
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Treatment of Depression 

Ii, imong the main who attended the discussion 
on depression at the Royal Sooioty of Medicine on 
iMaich 13, thcio was anyone who came to sec the 
jisycliological and soinntological schools of psychiatry 
in ojien combat, he must have been disappouited 
tSiiice 193b Di Gliffokd Scott, the lepiesentative 
ot jisyeho analysis, has treated aeleoted patients inth 
nllective psychoses by the methods of Freiuhaii 
analysis, but m such cases ho still regards this 
tieatment as cxpenmental and full of difficulties and 
dangers Moreovci, diirmg analysis ho has observed 
hunts, diowsincss, amnesia, attacks of rage and furor, 
and sudden suicidal urges—m short, Bjmiptoms 
remmiscont of epilepsy, pomtmg, ho thmks, to an 
instmctive veiuimig by tho patient for “ shock ” and 
lonviilsivo tieatment Ho also foiuid that previous 
convulsive tieatment was helpful to tho progress of 
analytical procedure The mimboi of beneficial results 
he could quote from psj'oho analysis alone, uas 
not inipicssive , but his ontical and persistent 
tudeavoiu to unravel the psychopathology of 
melancholia in tho footsteps of AjiuutAM command 
leipeot 

JDr Scorr was pieceded by Dr W SLvy er Giioss, 
who began by pomtmg out tho change m therapeutic 
appioaoh to tho aflfeotnc iisyohosoa ivithm the last 
Jifteon years, through tho uitroduotion of convulsive 
thcrapv He thought it necessary, however, to 

recapitulate long established measures Some of 
these, such as tho avoidance of suicidal risks, have m 
a modified form become moio important ivith the 
now treatment others, such as the combating of 
unoreMa, loss of Moiglit, and constipation—formerly 
the most hazardous tasks m tieatuig depression— 
hardly present aiij problem nowadays Depressive 
illness IS still often nnstakon for physical ffiseoso, 
and tho patient may bo treated for gastio mtestmal 
lomplauits ainnnia, pulmonary tuberculosis, oi 
niahgiiant disease But oven if tho patient s bodily 
health is great h impaired diirmg lengthy mvestiga 
tioiis before ho secs a psyoluatrist, once the diagnosis 
IS made a few convulsions will restore all bodil> 
lunitions, including sleep, before tho psychological 
efleet becomes verj obvious Wisely used, electrically 
indiKod convulsion treatment can transfoiin tho 
outlook of a depressive attack , and tho most common 
mistake accordmg to Dr MjVTEr Gross, is its e\ccs 
aivo and uidisemuuiate use Of all tho aflcotiie 
sj'iidroines uivolutional depression derives most benefit 
from convulsion treatment A senes of 100 depressive 
patients o\er tho age of forty, without earlier history 
of depression uero folloued up for two to nmo years 
aftei being treated at Crichton Royal betMeen 19-10 
and 1947 At the time of the follow np, 72 wcic 
fulh icioveied, b sooialli lecovercd, and 11 home 
m\ ahds , onl} 3 had hud to romaui m hospital all 
the tune There had been S deaths, 2 by suicide 
In an equal group of joiuiger maiuc depressu o 
patients with defiiuto reciureut attacks, tho response 
to comulsno therapi was not so definite, but, 
despite a larger proportion of relapses, a shortcnuig 
of suQormg and ot hospital care w as usually apparent 
The rhythm oi tho ilhiess and tho number of attacks 
was, however, not influenced by tho couvulsiio 
treatment 


In the geneial disoiissioii great mterest nas shosn 
m the t>pe of case that totally or partiall} trrt, 
con\ iilsion therapy jMost speakers agreed on itj 
failure in younger patients m whom severe mukIt 
is associated with depression Opmioa was divided 
on its siutabihty m reactive depression—le, in 
patients with an acute or chronic conflict situatioa 
probabh responsible for the depressive illnc'S. Dr 
G GAKJLANy, tho tlurd opener, who dealt nniiilv 
with the important use of elcotnc cqnviikoru m 
outpitient clinics, illustrated his pomts with w 
statistics from Westmmstei Hospital Ho found the 
treatment worth wdiilo and efficient m reaotivii depro- 
sions, provided the premorbid personahty iias stable 
and not of a ps 3 'chopathic t^qie Little was 'id 
about loucotomy m depressive states except for sim 
cautionai v counsel that it may destroy the deiiatr 
emotional responses which are the great asset of tic 
cyclothymic patient Onl} for those cases of manic 
depression in which ps^'chotio attacks follow one 
anothei so quickly that the patient has to staj 
permanently m hospital, is operative treatment 
indicated, and less domngmg and more exactly 
localised neurosurgical techmques should be soagM 
for such cases 


Carcinomatous Obstruction of the Colon 

Medicint: is advancmg so swiftly at so niaay 
that any' slowoi progress seems disappouitmg 1“® 
mortahty' from acute obstiuction of the colon duo 
mabgnant disease is a good example of this 
tempo In tho ’30s the operative mortality 
30% , and since then, despite antibiotuS) | 
antiseptics, and other innovations, it has (aJieu ® y 
to some 18-20% By contrast, the niortahiy 
operations on uncomplicated carcinoma of the wo 
has fallen stiikmgly'' The figures of ArCEi' et a 
indicate a fall from 17 5% to under 2%, uad m 
it IS leasonably contended that “ barruig aoc' 
tho singeon may' bo leisouably conlidin 
his patient will survive such imcomphwted i 
icsection ^ 


At tlie Royal Sooioty of Medicmo on 
Piof John JIorlli, opeiimg a discussion o'* 
bow'el obstruction due to mahgiiant aro 

the need for clear mstriictioiis to registrars, 
most commonly' required to cope w'lth this fg,. 
Nevertheless tlio gieatest skill may' not s . Jjjon, 
obstruction of this sort is often a 
and tho patient may' arrivq w'lth tlie , j,gvo 
perforated , moreover many' of these j,jg of 

what SvJuihL Johnson termed tho most ui 
all diseases—old ago Obstruction ui 

come without w'arnmg, diarrhoia, wu i 
tho stools, and colicky' pam drive most pa 
seeking advice Occasionally', however, as i 
SauTirpomted out, tho doctor may' “O tp 

the coiuplamt of right sided ’sigiuoid 

cecal distension or mobihlv of a i ^J' „ 3 uallV 

loop “ Ill 90% of cases tho obstnictiou 
the^ ‘ napkin ring ” typo-.s m tl o left 
mvolvcment of the righ co mi pj-p must 
advanctwl g rowth 
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THE FLYING-SPOr MICROSCOPE 
At a recent meeting of tlio Society of Espenmental 
Biology, Prof J Z Young, r K s , and Mr F Eoberts ^ 
demonstrated a new method of producing, by combination 
of optical and electronic techniques, a magnified image 
of a microscopic object The method consists m scanning 
an object by focusing on it the image of the flying- 
spot of a cathode ray tube, and allowing the hght trans 
mitted to fall on a multipher photocell, the output of 
which IB used to modulate the luminosity of a televiaing 
tube The luminous spot of the cathode ray tube moves 
along a system of closdy spaced parallel hues to form an 
even luminous area, known as the scanning raster Thus 
all elements of the object are illuminated during scanning 
The cathode ray and the televising tubes are locked 
together , that is to say, the motion of the flymg spot 
of one tube is synchromsed with that of the other 
It follows that, if the elements of structure absoib or 
scatter hght, the mtensity of the flying spot of the televia 
mg tube will be modified as each element is illuminated, 
and a picture which represents the object will be 
developed on the screen 

Tw euty years ago Synge * suggested increasing resoliibon 
by passing the object over an Ulummated apertpre w hose 
dimensions are very small compared with the wave 
length of light, and budding up a magnified miage with 
photoelectric apparatus as m telephotography Because 
of techuical ditficultiea he abaudoned this idea but 
suggested that a spot of hght nnght be projected into 
tbe moving object by a microscope - objective He 
concluded, however, that no mcrease of resolution would 
be gamed by this method lu the flyuug spot micro¬ 
scope a microscope objective is used as a condenser 
The raster of the cathode ray tube is situated in the 
primary image plane of the lens—i e , approximately 
m the position occupied by tbe eye lens of tbe ocular 
when the objective is used m tbe normal way The 
hght transmitted by the object may be concentrated 
on the jihotocell by a collector lens, but this does not 
seem to be of importance, for tbe high sensitivity of the 
photocell allows dlunimatiou of low mtensity to be used 
An important feature of the method is the ease with 
which the contrasts may be mereased or decreased 
according to whether the object is of low or high opacity 
These changes are strikingly demonstrated when trans¬ 
parent objects, such as diatoms, are exauuned Magntfica 
tion can be contmuously vaned by merely mcreasmg 
or decreasmg tbe area of the scannmg raster fihe 
brightness of the backgroimd, wliioh is easily controlled, 
18 not afiected by changes m magnification For teaching 
and demonstration purposes a cathode ray tube of the 
projection type is substituted for the televising tube, and 
a bnght image covering an area 3 ft square can be 
projected on a lantern screen The image of the spot 
of hght scaniung the object will, m general, be similar 
to that of a point source and will consist of a difiuse 
disc of hght surrounded by diffraction rmgs This 
distribution is not present m tbe spot which builds up 
the image on the viewmg screen, and on theoretical 


grounds it seems that resolution may be increased 
beyond tbe limits of ordinary microscopical methods 
As the method is developed, its apphcations may be 
extended to mclude scannmg by ultraviolet and infra 
red radiataons and accurate detemunation of the 
absorption of structures m bvuig and stained materials 
At the moment interest is chiefly eonflued to develDpmg 
a teebuique for counting and measurmg the sizes of cells 
and other microscopic objects, and the method may 
prove of umque value for countmg blood-cells 

COMPARATIVE ALLERGY 
Anaphylaxis as mduced in laboratory animals bears 
little resemblance to allergic disorders as seen in man 
There is meieasmg endeuce, however, that domestic 
ammals suffer from a variety of allergic diseases compar 
able with those of hiimau beings. Dr W R Thrower, 
speaking at a joint meeting of the National Veterinary 
Medical Association and the British Assooialiou of Allergists 
in London a lew w eeks ago, classified the allergic reactions 
common to man and ammals mto those m which the 
symptoms and signs arc mainly respiratory, and those 
m which they are mainly cutaneous The latter group 
includes not only eczema, urticaria, and angioneurotic 
oedema, but also unclassified but stiU mainly ectodermal 
respouses such as lamimtis'in horses 

Thrower pomted out that, though allergic disorders 
are endenuo in every humau community, they are much 
commoner among immigrants who become exposed to 
-seusitisuig agents not previously encountered This 
explaius, he says, why they are more prevalent m young 
countries like Australia aud the Umted States thjan m 
Great Britam Amoug ammals the same holds true; and 
dogs and cattle imported into the Umted States show a 
higher incidence of allergic diseases than in their native 
land Before diagnosing such diseases lu animals one must 
be careful to exclude extraneous factors such as infection 
thus m dogs, identification of the true basic condition 
18 usually difficult, because parasitic mange aud secondary 
coccal infection are often superimposed Nevertheless, 
after making aUowauces for this, Amencan dogs seem 
to be abnormally allergic Allergic reactions in dogs do 
not depend solely on a true antibody reaction because 
eudocniie imbalance may be a contributory factor, a 
Btnkmg example is tbe acute augioneuxotio oedema seen 
m recently whelped bitches Horses are especially hable 
to allergic disorders, of which urticaria and lauumtis 
are the commonest But acute urticaria may uot always 
be truly allergic for horses are very sensitive to nettle 
Stings, which can excite a generalised reaction 
The use of the aiiti histoimne compounds m treating 
certain superficial allergic conditions in ammals shows 
them to be as effective as they are m similar conditious m 
man, and it is iinportaut to note that in both man and - 
ammals it is the allergio reactions of^epiblastio structures 
which can be succesafuUy treated by their use It was the 
successful chmeal trial of the effect of anti histamine 
drugs in lamimtis which revealed the allergic nature of 
this senous cause of lameness 
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i.onueucy ro anergic responses is often " 
inherited, and comparative studies of the genetic factor 
m animals are needed Among 
cattle there are many specific 
antigeme reactions wljich are 
directly transmissible, but it is 
doubtful whether the common 
cutaneous allergies of cattle are 
passed to the offsprmg The most ‘ 
stoikmg example of cutaneous 
ellergy 13 bloat, which is almost 
certainly due to sensitisation to 
the proteins of Hypodemia bovia 
acute attacks can be mduced by 
careless manual extrusion of the 
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wound scar, a fresh end to end anastomosis, and 
replacement of the bowel withm the pentoneal 
cavity 13 now a safe undertakmg, especially with 
mtestmal antiseptics Spur crushmg entails a wait of 
SIX weeks to two months before- the surroundmg 
tissue 13 soft enough to turn m snugly and safely In 
such circumstances Pauchet’s manoeuvre of shtting 
each bowel loop and then fashiomng an anastomosis 
yields a first-class closure ’’ 

The ultimate prognosis is relatively poor In a small 
senes of cases Nickell and Dockerty ® found the 
chance of five year survival half that for the non- 
obstruotmg lesion, and they suggested that the 
massagmg effect of the vigorous penstalsis and the 
inflammatory oedema would encourage cancer-cell 
spread There can be no better adornment to the 
house surgeon’s room than a plaque with the words 
“ Never let the sun set or the aim hse on an mtestmal 
obstruction " 


Annotations 


BREAKDOWN IN STUDENTS 
The examination syllabus, the discovery that a brain 
well respected at school may after aU be second rate, and 
the concurrent flowering of the sexual instmct, combine 
to press hardly on undergraduates, and they seldom 
confide their difficulties to anyone but a fnend m hke 
case This state of stress is reflected in the flgures given 
on another page by Dr Parnell for mortahty and 
prolonged illness among Oxford undergraduates, and 
in the Aniencan studies he quotes In his senes, mental 
illness and nervous breakdown accounted for more than 
half the illness lastmg more than a term, and the smcide 
rate was sigmficantly higher than that of the civilian 
population of the same age Tuberculosis accounted for 
nearly another quarter of the total lUness, though only 
one undergraduate died of tuberculosis during the 
investigation As Dr Parnell pomts out, the rdative 
importance of mental disorder and tuberculosis among 
students h is not so fai been generally recognised , and 
the fact that two thirds of those who lost a full term’s 
residence because of mental illness and nervous breakdown 
later returned to continue their university course does 
not make things much better He notes the need for 
more detailed study of the mental health of students 
and of the means for preventing mental illness among 
them As an mtenm measure, we should surely admit 
to these young people that this is a penod of special 
stress If at the start of them course they were clearly 
warned by their schoolmasters or tutors that they are 
entenng an exi-enence which many find troubbng, and 
if some expenenced person—whether doctor, psychia 
tnst, or college authority—could be mentioned as a 
recognised adviser to those in difficulties, undergraduates, 
even if they ignored the proffered help, would not feel 
that ovenvheliuing shame at failure to reach an intended 
mark which contributes to many breakdowns 

REABLEMENT FOR MENTAL PATIENTS 
Tub moment of discharge from a mental hospital is 
inevitably disturbing for the patient Not only must 
he change a sheltered and encouraging environment for 
one of competition and indifterenco, but he must perforce 
do it ■« ithout much confidence m his own powers of resis 
tance to strain Moreover, he is going to encounter some 
conscious and unconscious cruelty from the less nnagina 
tive of his associates all of vhich ho foresees, or suspects 


may come That he needs some help in adjusting him 
self to such stresses goes without saymg, and there art 
several ways of providing it It comes beat and most 
naturally, perhaps, through a quiet and seoure home life, 
but relationships m the home have diten coutnbuted to 
his breakdown, and what should bo a place of safety 
becomes, or remains, a danger point Dimiig the wax 
the National Association for Mental Health gave such 
people great help through their community care scheme, 
under which a psychiatric social worker would make 
personal friends with them, and stand by them with 
advice, sympathy, and practical help, until they were 
again able to face tbeir full responsibilities Unfortu 
nately this scheme had to be largely given up under the 
National Health Service, since the duty for such after 
care was laid on the local authorities Some of the^e 
are making good use of the expeneiice gamed from the 
N A M H scheme, but few have ofganiaed auy comparahle 
service as yet 

Another way of helping the patient is to give him the 
chance to attend a social club Many mental hospitals 
nowadays arrange such clubs for their discharged 
patients, and find them very successful, and the Institute 
of Social Psychiatry has long run therapeutic social dubs, 
not only for discharged patients, but for others who are 
mentally disturbed, neurotic, psychopathic, or dehuquent, 
as well 08 some who are merely unstable, or abnormally 
reserved and sobtary The parents of maladjusted 
children, too, may benefit by joinmg such clubs, and 
the children enjoy a secondary gam m security A 
new After Care Rebabibtation Centre, recently sot up 
by the institute, was officially opened by Jfr Hilary 
Marquaud, the Minister of Health, on March ll, at 
Cbristoburch House, Chancel Street, Loudon, S k 1 
Patients attend daily for occupational therapy, group 
discussions, and cultural activities, all of whiih help 
them to express themselves, to get to know each other, 
and to take a growing amount of respousibibty Tl*os6 
who need psychologic^ help can have it from the Social 
Psychotherapy Centre run by the institute, la hia 
openmg address the Minister spoke of the part tae 
institute can take in the reabloiiient of ex Sen icemca 
suffering from neuroses or pay choneuroaes, aud Mialied 
the work well Ihe mstitute is anxious to fonrard 
research in this field , but, as Dr Noel Hams, chairwao 
of the board of governors, pointed out, tins needs funds 


A RURAL PERIL 

In his Ernestine Henry lecture at the Royal College 
of Physicians eighteen months ago, Dr Donald Hunter 
drew attention to the very serious accidents possiue 
through careless use of the toxic subatancos no 
employed in agrioulture as weedkillers and msecticiu 
—notably the orgamc phosphorus insecticides I" 
United States all too much infoniiatiou has alroai y 
been coUeoted about the signs and symptoms of poisoning 
among those who have used toxic sprays without Liiung 
proper precautions, and among those who h ivo uae 
otherwise exposed to the poisons Since the ropor 
a working party set up by the Ministry of Agnoui 
with Prof S Ziickerman, un, Fns, as ohairinan, 
the National Fanners’ Union has issued 
farmers,* and the Mimstry has conferred with the , 
Medical Association on tho medical side 1o roin 
doctors of the nsk, the syniploins, and the 
mended treatment, of this kind of industrial 
the B M.A lost week sent a circular to genorM p 
tioners, consultants, and medic.il officers o S 
IITien spraying is to take place, the « ,, 

culture will inform tho county or county boron,, ' 

who will pass on the information, 
divisional secretarie s, to iH doctors in - 

2 Zanat Feb 21 1051 P -na 


7 Sanderri O B Hailner \ I ynn H S Jbfd lUiS 127 213 
S mSToS D S'. Oockertj il B Sun/ Gvnee ObsUt 10IS 87 519 
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mortality and prolonged illness 
ajMONg oxford undergraduates 

R, w Pabhell 
D M Oxfd, 2LR C J 

PH^SICIAJ, lA CHABOE OF STTOEA-T HEALTH SERVICE. 

XNSTITCTE OF SOCIAX. ilEDICEsE OXFOBD 

Vert little has been published, in this country on 
luortahty and morbidity among students The present 
^nrvev m the first to present figures &oin Oxford Umver- 
sity 'and has been made possible by the friendly 
c^peration of the coUege authorities Tiveny six colleges 
And balls have suppbed information abont imdergraduatfe 
mortabty and prolonged illness {i e , illnes^ausing the 
loss of at lea^t one fnU term’s residence) be^een Jan 1, 
1947 and Deo 31, 1949 "WTierever possible the nature 
of the illness ^as stated and Jihe end result recorded m 
the form “ returned to college,” “ ivent doum, or still 
m doubt ” The data may be mcomplete because time 
ind labour did not suffice for an exhaustiie study of 
college records, and because such records are cotn^uly 
bent for financial purposes, not for recordmg sicmess 
iJevertbeless, the figures contribute to our knowledge of 
the relative mcidence, and to some extent of the actual 
prevalence, of prolonged absence on account of sickness 
The total population annually at nst. durmg the period 
under review was 6142 (5048 men and 1094 women ) 
This figure was arrived at by determimng the average 
number of undergraduates m residence durmg the four 
academic years 1946-^9 and subtractmg the appropnate 
number for two colleges from which no return was 
received. 


ilOBTALlIT 

There were 35 deaths (33 men, 2 women) 17 (16 men 
1 woman) were accidental—6 on the roads, 4 m inoun 
tameermg. and 3 by drownmg Smcide accounted foi 
9 deaths (all men) , pobomyebtis for 2 (men) tubercu¬ 
losis for 1 (man) , and other causes for 6 (1 

The annual death rate of men undergraduates at Urford 
m the period 1947-49 was 218 per 100,000 bring This 
18 119% of that of the age group 15-24 m England and 
Wales m 1947 (table i) Tuberculosis, which caused 30 /o 
of all civiban deaths m this age group m 1947 killed 
only 1 Oxford undergraduate in 1947-49 and Feart- 
disease, mainly rheumatic, which caused 0 3% of all 
deaths m this age group did not cause any undergraduate 
/lAat.h at Oxford In fact, these two causes of death. 


table n_STAMDARDISED MORTALITT RATIOS BT REGISTRAR 

qe'^ral’s social classes at ages 15-24 



Social cla=3 


Cau.'ie of death related 
to social cla*s 




I and n 

Ul 

IV and V 

A Umnjiueiic£d 

All causes ^ 

Tuberculosis (other tliou 
pulmonary) 

Nephritis 

9d 

S7 

9U 

9 '* 

80 

91 

79 

U 

99 

B Higher m XV and V 

Pulmonary tuberculosis 
Pneumonia 

Ear ana-mastoid 

Kbeumatlc fever 

Heart disease 

Valvular disease 

72 

69 

15 

77 

97 

88 

88 

90 

87 

83 

101 

110 

122 - 
102 

99 

100 

C Higher \n I and 11 

Accidents 

Appendicitis 

Suicide 

131 

103 

174 

103 

105 

87 

9j 

91 

107 


•These flsareA aie snbstantUill} less than me totals In 

^“tlS University Calendar lor nndersraduates on the boolf 
The latter flsure Is 9718 (men 8437 women 1281) but too 
i^tar Inroaldenco Is beUeved to ho more correct for the 
piirpo 60 of tho survey 


table 1—PRINCIPAL CAUSES OP DEATH IX YOUNG ilAlA 
ADULTS 

Oxford Univerelty 1917-49 compared with England and Wales 1947 


1 

England and Wales 
Ages 15-24 

Oxford University 

Causes g 

No ' 

Annual 
ate per 
100 000 , 
living 

Of 

/o 

aU 

causes 

- ■ u ““ 

Annual 
ate per 
100,000 
living 

% 

qU 

cahses 

All causes 13080 I 

183 4 

— 

33 

217 9 

— 

Tuberculosis 

(respiratory 994) 
(other forms 200) 

1203 

55 4 

30 2 

23 0 j 

1 

6 0 

3 0 

Violence , 

(road accident 419) 
(other violence 520) 

039 

43 2 


1C 

105 7 

43 5 

Heart-disease 

251 

11 5 

G 3 


— 

— 

Respiratory 

(pneumonia I2l) 

(bronchitis 51) 

(other IS) 

220 1 

10 1 1 

5 5 




Mlmcntory 
(appendicitis 83) 

(ulcer of stomach 
or duodenum 23) 
(other dlffci'tlvo 75) 

ISl 

1 

S 3 

4 5 

2 

13 2 

8 1 

Cancer 

1 lofl 

7 2 

3 9 

— 

— 

— 

Nephritis 

j 120 

5 S 

3 2 

— 

— 

— 

bulclde 

114 

5 2 

2 9 

9 

j9 4 

27 1 

Veuto poliomvcUtls and] 
oncephalitLs i 34 

3 0 

2 1 

2 

13 2 

b 1 
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which are known to be more common at lower socio¬ 
economic levels, were almost absent among undergrad 
uates On the other baud, risks which are more prevalent 
In the upper socitl classes figured prominently m this 
senes For example, accidents were responsible for 48% 
of undergraduate deaths as compared with 24% of aU 
deaths among civihans of the same age m England and 
Wales The smcide rate among undergraduates (59 per 
100,000 hvmg) was 11 times that of the 15-24 civihan 
age group as a whole (5 3 per 100,000 hvmg) and 17 
tmies that of the same age group m the Armed Forces 
(3 5 per 100,000 hvmg) Further, whereas smcide caused 
only 2 9% of aU deaths m young male adults in this 
country (1947), it caused 27% of male undergraduate 
deaths at Oxford (1947-49) However caution must be 
observed m mterpretmg these figures, because the 
total muversity smcides numbered onlv 9 in three 
jears 

Greenwood et al (1941) showed how the smcide rate 
m England and Wales has risen durmg this century, 
and they pomted out that as long ago as 1880 the 
Registrar General said that smcide was commoner among 
the educated than the uneducated^ The question anses 
whether smcide is a special hazard of student hfe, or is 
merely more common m the social classes to which 
undergraduates belong This question is easily answered 
The standardised mortabty ratio (SAi R ) of suicide m 
social classes i and ii (from which 78% of imdergraduates 
are drawn) was 174 m 1930-32 , 100 is taken as the 
3 II R for all social classes (table ii) Among students, 
however, the smcide rate is far higher even than that 
of classes I and u 

It might he argued on the eiidence presented" so far 
that the high smeido rate is a post war phenomenon 
winch is unlikely to contmue m peace time It is known 
from inquest reports that 4 at least of the 9 smcides occurred 
m ex Semcemeu, and the difficnltv of their readiustment 
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warble larve Another bovine dibease very similar to 
tbe condition seen in man is tbe so calldd spring catarrh, 
seen at its niaviinmn durmg the pollen season, when 
human beings are sufiering from hay fever Its diagnosis 
has vanous pitfaUs because a cow may cough foi many 
difterent leasons, the commonest being the mechanical 
irritation of dust -derived from concentrates- in the cow 
house or grass pollen in the field Skin sensitivity teats 
reveal that certain allergic reactions may be due to the 
common pollens, or often to various moulds found on 
grasses, and particularly in musty hay The term food 
lUergy is often used ivithout a real undeistanding of its 
meamng, for sometimes it is not the food itself that is at 
fault but some contammaut, vhioh is often found to be 
a mould 

ADMINISTRATIVE FAILURE 


As a people who are attemptmg to foUow on a 
national scale that difficult mj unction about loving 
our neighbours, we have at the moment some cause 
for self respect At first sight, the difference betiveen 
piivate chanty and pubhc responsibihty is that one 
depends on people and the other on regulations, and 
it IS easy to say that legulations are less human and 
flexible than people, and that you cannot hope to do 
by rule what good men have-always done fiom kmdness 
But good men have always been fewei than the occasions 
on nhich they were needed less than a centmy ago 
(before the idea of mutual responsibihty had taken such 
a hold on our sense of justice) people were more often 
left m need than succoured, and the need 1108 often dire 
Legislation has so changed things that nowadiiys we 
hear not of misfortunes successfully reheved but of the 
individual case where someone was demed an undoubted 
necessity That we are more disturbed by one such case 
than our forerunners would have been by twenty of the 
kind proves that we have at least some confidence in 
regulations having made them we expect them to 
iiork, and we are nghtly mdiguant when the maclune 
breaks down 

Two days before Chnstmas, an elderly man was found 
dymg outside the hut m which he had been hvmg, on 
Urniston Meadows, Manchester The evening before, he 
had been refused admission to a general hospital (because 
he was not thought to be ill enough to need a bed) 
and to a welfare hostel (because ho was too lU to bo 
iccepted) Between two sets of regulations, it may be 
said, the poor man was denied a bed to die in—a 
lesult which certainly suggests some failure in human 
flexibihty Accordmg to the Manchester Ouatdtan,^ the 
M eat Manchester Hospit il Management Committee, 
vftei an inquiry, exonerated the doctors responsible, but 
at once made temporary arrangements to sot aside beds 
lor thooe who need caie rather than urgent medical 
treatment, until a “ realistic haison ” can be established 
between the hospital service and the local authority 
service icsponsible for looking after such cases On the 
other hand, the Mimstor of Health,^ answeniig Mr 
''aniuol Storey’s question on March 15, described the 
fadure as due to an error of judgment m not admitting 
this man to hospital and not to any lack of liaison 
between the health and welfare services , he said that 
such patients will in future be admitted to hospital, and 
that they will not bo sent on to anothei hospital until 
it has been ascertained that there is a bed for them 
This IS surely a moral duty which eveiy hospital in tho 
country should now accept 

The story makes vmdly clear the need for hostels, 
of the typo now beuig sot up by tho National Association 
foi Old People’s Welfare and King Edward’s Hospital 
Fund ’ to work with the hospitals, recoivmg from them 
old people who are well enough for discharge but not 
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well enough to go back to their former homos, and 
sending into them infirm old people who fall sick while 
they are leaident in the liostel The need for such a 
tw o way service has become increasingly clear smeo the 
Act did away with both the leheviug offleer, ami the 
statutory duty to admit which formerly lested oupubhc 
assistauce mstitutiona Nowadays tho busy hospital 
resident has no hospital to which he can count on scmlni" 
the unwanted—or unsmtable—^patient, and his owii 
judgment of the patient’s need, as this case reminds us, 
can never be infallible He has, however, three other 
sources of help to which he can turn the general 
practitioner, the medical ofiBcer of health, aud thi 
voluntary associations The ir o n can at least send to 
the patient’s bedside a district nurse aud a homo help, 
the volmitary bodies will provide such things as beddin, 
and blankets The family doctor may have sent th 
patient in, and wall be ready enough to discuss the 
home conditions and the possibflities of adapting them 
to the sick man’s needs All these helpers are at the 
end of a telephone wore m the day time (though as a 
lule only the family doctor wall be avadablo at night), 
but it 18 not certain that they are always used as fully 
as they might be 'Collaboration m the health service is 
stiU intermittent, local, aud variable Eegulatioas m tho 
last resort must always be put into effect by people, 
and there will always be some people who wall attend 
to the lettei of a regulation rather than tho spmt For 
this reason responsible bodies m every part of the countrv 
should take thought to ensure that regulations are 
properly backed by facihties 


WORLD HEALTH DAY 

To tbe peoples of its member countries the United 
Nations Organisation has pioved a disappomtnicuf 
This IS understandable, because they hear most about the 
proceedings of the General Assembly and tho secunft 
Council where amicable agreement on world jiioblcu'B 
bios been rare, and misunderstanding, aiguiuont, ftoB the 
veto depressingly common It is unfortunate, therefore, 
that they know so little about those special ageniiis 
of Uno winch have achieved so much Of these the 
World Health Organisation is one of the most succcs^fuli 
for it has used its relatively small resources to good 
effect, and it particulaily needs to be better kiionu 
because it works chiefly by helping people to help 
themselves Before they wall do this, they must be to i 

of the health problems of their own and other couiitne', 

and of the ways m which they can help to solic tUi i 
problems Accordingly, W H 0 suggests that -Apm ' 
of each year should be observed as World Ilealtk bav' 
and asks that on tins day all tbo resources of 
pubbcity bo used to teU tbe pubho about tho , 
their oivn health services and of W H 0 For tins VW 
World Health Day, WHO has adopted thf, 

“ Health for your Chdd and the World’s 
for it recogmsea that any long term plan for impfo , 
world health must have as its basis tbe uicudu 
physical needs of tbe oluld It is in this sphere tua 
help of tho pubhc is especially needed, aud they 
bo told what has already been done and how iiiuoli i 
can be done if they will do it 


>ir MILLIAM Douglas, permanent socretarj of dm 
nstry of Health since 10-15, is to retire on 
William has I'cmamed at Ins post till t-ko 
> to tho creation of a separate Ministry 
remment and Plomnng wem conipletea ,ipDut> 

Ir J il K Haw TON, c b , at present a aepu^ 
reUry at the Ministry of Health, . 

ham, and Mr I F .Uimer, now an umlor-sccrctar 

take Jlr Hawton a place 

. iTr ifr-Kaprr Ba Via was re oleefed 

Ifdenr^f the Boyal College of Pli> sicians of London 
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It affects a student population of about 70 000 at Bntisli 
universities, in addition to tbe large number at te chni cal 
and training colleges 

smuiART 

1 Accident caused 17 of 35 undergraduate deaths at 
Oxford Tlmversity in the three years 1947—49 

2 Sun ide accounted for 9 undergraduate deaths 

(dunng both term and vacation) A suicnle rate calcu¬ 
lated from this data gives a significantly higher figure 
than that for the civilian population of the same age, 
higher than that for the Registrar-General’s social 
clasaes I and II, and higher than that m the Armed 
Forces '' 

3 Tuberculosis caused 1 death only, and rhenmatio 
heart-disease none 

4. Dunug the same three years 145 undergraduates 
lost one full term’s residence on account of illness. 

5 Mental illness and nervous breakdown acionnted 
for 52 5%, tuberculosis for 23%, and other conditions for 
24 5% 'The relative importance of mental disorder and 
tuberculosis among students has not received general 
recogmtion m the past 

6 Two thinls of those who lost a fnU term’s residence 
because of mental illness and nervous breakdown returned 
later to continue tbeir umversity course. 

7 In the absence of earher records there is no evidence 
of an alteration m iportahty rates or m the actual or 
relative frequency of particular causes of prolonged 
Din ess 

S There appears to be ample justification for further 
and more detailed mvestigation mto the mental health 
of students and the prevention of mental disorder 

I am indebted to various health officers for discussion on 
rliia subject and to Dr 4. H. T Robb bmith for advice on 
the method of survey The umversity kindly supplied figures 
from which the population at riak was calculated My 
special thanks are due to colleagues on the staff of the m^tituto, 
to Mrs C C Standley for checking the analj-sis of returns 
to Dr W T Russell and Dr L Sutherland for statcstical 
advice, and to Dr Ahce Stewart for various helpful suggestions 
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EDUCATION ON ALCOHOLISai 

Forbes Chestor * 

Ii, the G SA. the National Committee for Edncahon 
on Alcoholism was founded m October, 1944 For the 
first five years, as the fifth division of the Yale Plan on 
Alcohol It existed under the sponsorship of the labora¬ 
tory of applied physiology of Yale Gmversity , but just 
over a year ago this connection was seiered. The 
committee now known as the National Committee on 
Alcoholism, has reached the maturity of mdependence 
as a pubhc health organisation 

The committee was formed because of general ignorance 
about alcohoLsm As Mr Y'vehn Gardner, acting 
executive director ot the committee remarked in his 
report for 1949 ^ 

“ The mantle of stigma covered the subject. Con 
structiie actioa on the part of mdinduals alcohohcs or 

• Hod secretary Interim Committee on Alcoholkm. S Lviron 
Place London S W 1 . Jsoa 

1 QuarL J Stud. AlcoAol 1911 10 JOl 


others, was stiU spotty and isolated largely because of lack 
of knowledge of where to go or what to do and the shame 
attendant on everythmg concerning alcoho lism . The thera¬ 
peutic professions were almost entirely Unconcerned with the 
problem. Governmental activity was limited to p unish 
meat m jaiU and m a few hospitals, to temporary drying 
out techmques not related to any treat m e n t of the 
condition ” 

It was felt that unless people learned at least some of 
the facts, nothing at aU would be done The ongmal 
aun was to disseminate the findings of the other divisionB 
of the Yale Plan, presentmg these in a form understand¬ 
able by everyone , and now the committee seeks by 
education to mobilise pnbho opimon for action on the 
problem The committee’s educanonal work rests on 
three concepts (1) that alcoholism is a disease and the 
alcohohc asick person, (2) that the alcohohc can be helped 
and is worth hdpmg , and (3) that this is a pubho-health 
problem and therefore a pubhe responsibihty _ 

When the N C EA officially announced the opemng 
of its New York offices, everyone of the mne daily news 
papers of New Y'ork City earned the story M ithm 
a few days the news had spread all over the country 
and mad began to pour in. Mr Dwight Anderson, 
executive director of the Medical Society of the State 
of New York wrote 


“ Looking back ten years we realise that the idea that the 
alcohohc was an utterly hopeless person was practically 
universal, not only among the pubhc but among the 
medical profession as well Today the pubhc is ready for 
educational work on a broad scale such as the National 
Committee is to take It is the begmnmg of a new puUlio 
health movement It is the first atej) towards gettme the 
alcoholic out of gaol and mto hospital towards mat ing 
possible for the medical man and the psvchiatnst the social 
worker Hnd tne lay therapist to pool their skills ui 
modifvnng the ravages of an illness to which society Vige 
been indifferent almost to this very moment ’ 


In September, 1946, just two years after the founding^ 
of the committee, Mrs Marty Mann, its executive director, 
stated that 14 cities in the U SA had formed repre¬ 
sentative citizens’ comminees, affihated with the national 
committee, and that these committees had already 
launched programmes of coramumty action , and she 
pointed out that this type of coordinated organisalfon 
reduced the problem to a more manageable scale 
ilrs Mann noted that ' our stated primary aim, that 
of arousing pubbo interest in the problem of alcohobam, 
seems well on the way to achievement ” , and she quoted 
her own final words in the March of Tune film Problem 
Pnnkers ‘ The problem of alcoholism can be solved 
by a plan of coinraunity action The National Committee 
stands ready to help your commnmty to plan such action ” 
In the years since 1946 the function of the National 
Commirtee has changed from one of stimulation to one of 
guidance The annual report for 1949 showed the great 
expansion which had taken place The number of 
affihated committees had risen to over 50, and clinical and 
hospital facihties and information centres had been 
established in many cities. There were now 22 State- 
sponsored programmes on alcoholism, developed from 
the work and guidance of the national committee 

Industry, too, is begmnmg to acknowledge that it has 
a costly problem on its hands. Several major industries 
have disclosed programmes undertaken on the premise 
that alcohohcs are sick people who can be rehabilitated 
The Consohdated Edison Company of New York has 
revealed that it is now pensioning chronic alcoholics 
where the employee has long been with the companv and 
medical studv indicates a compulsive urge to dnnk 
Du Pont de Nemours A. Company has announced through 
us medical director that over one hundred valued 
employ^ have been restored to the company through 
tto imtiation of a programme which recognised a^ 
treated alcoholism as an illness In lYiscoim^ pro- 
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to academic life was stressed at tlie uiquests Pre war 
figures are not available for British universities, but the 
University of lilichigan (1945) pubhshed student death- 
rates from 1913 to 1942, during which penod suicide 
caused about 16% of all deaths, accident 36%, and 
ilhiess 50% t At the Umveraity of Michigan, where the 
average annual entry was 11,014, Eaphad et nl (1937) 
found that suicide or the possibility of suicide was 
deemed an important element m 313 students who had 
attended the mental hygiene unit of the university 
health service dunng t he previous five years At Harvard, 
where the entry m 1939-40 was 0400, there were 0 deaths, 
mcluding 2 by suicide in that year At Yale, where the 
annual entry was about 6000, Pry and Rostow (1942) 
reported 8 deaths from suicide m the ten years following 
1024 In fact, the importance of suicide was recogiused 
by university health services in the U S JL before the 
second world war 


PROLONGED ILLNESS 

The total number of undergraduates who missed at 
least one full term’s residence through ilhiess was 145 
(113 men, 32 women) Tuberculosis and mental illness 
(uhich are discussed below) were responsible for 23% 
and 62 6% respectively In the remaimng 24 6% the 
causes of absence mcl ded epilepsy, jaundne, asthma, 
peptic ulcer, concussion, accident, appendicitis, war 
wounds, and tropical diseases 

Tuberculosis —33 undergraduates (28 men, 6 women) 
lost a term or more on account of tuberculosis during 
the three years under review It may be assumed that 
this absence was caused by senous illness, and was not 
due to nmumal lesions detected by mass radiography , 
the latter was performed at only three colleges and 
tlieir 6 rases each required at least three months* bed 
rest, or hospital or sanatonum treatment 

Mental illness and nervous breakdown —Of the 70 
absent for not less than a terra, 49 (04 6%) returned 
to college, 16 (21%) went down without a degree not 
to return , and 11 (14 6%) went down but their future 
18 undecided 9 (12%) were stated to have been in a 
mental hospital or to have been diagnosed as schizo¬ 
phrenia Of these 3 returned to college, and 2 others 
were said to have been cured, although they did not 
return 

The returns show that mental illness, including nervous 
breakdown, was responsible for 3 U 8 t over half (he illness, 
senous enough to cause absence for at least a fuU 
term 

However, it has already been stated that, owing to 
certain factors connected with the method of survey, 
the morbidity figures probably fall short of the truth 
As far as the mental cases are concerned, there are 
further reasons for this behef The 9 suicides are not 
UK luded m the total, nor is there any information about 
the attempted but unsuccessful suicides wlui h are known 
to have occurred in the umveraity Several nervous 
breakdowns were precipitated by pre esaniuiation stress, 
and, in the case of any breakdown occurrmg towards 
the end of term, and m particular the Tnmty Term, at 
least tivo months were available for mental rest and 
recovery without loss of a term’s residence Then, there 
are other forms of senous mental disturbance mvolving 
extreme problems of disciphne or behaviour, deep 
anxieties, obsessions, or ideas of persecution which do not 
entail absence from college Fry and Rostow (1942), after 
ten years’ expenence at Tale, noted that 16 of thoj 116 
senous- cases did not require to leave college at all, and 
12 others required only a short penod of hospital or other 
care 'In fact, it may be estimated that not less than 
0 6% and probably nearer 1% of the undergraduate 

+ Only deaths occurring durlnp the nine mouths per rear sessions 
■were recorded The Oxford flsurca Includo acoldonts which 
ooenrred durlus the vacatlou 


population m residence each year at Oxford Buffers 
some serious form of mental illnass or norvoos 
breakdown 

For many years enlightened college authontios and 
college doctors have been convinced of the iiiiportaaco 
of mental hygiene When, however, the qiie-stioii oi 
preventive action is discussed there is a genonl feolmg 
that “ common sense ” w an adequate tool for Laiidling 
the problem, and no special measures are required 
Those mterested m the mental welfare of students are 
thought to be prejudiced, and their personal expenence 
unrepresentative I found from routme hoallli examina¬ 
tions that psychological disturbances, although mostly 
of a minor character, were unduly common (Parnell 
1947), but the significance of the finding, was doulitfnl 
It might have been due to the^ excessive thoroughness 
of the examination, or possibly even to the over 
sympathetic outlook of the examiner It was the need 
for objective confirmation of a chmcal impression which 
first prompted this objective survey, which shows that 
mental disorder is the principal cause of prolonged 
ilhiess 

In these circumstances it is natural to ask what 
preventive steps might be taken, although no scheme 
IS likely to prevent all forms of psychosis 

Preventive measures need not and should not pny too 
much attention to individuals They should not 
healthy young men in routine psvcho analysis, iiorneed 
they, m a popular but ugly phrase, “ stir up ihe mud 
unnecessarily They need not provoke hypocliomlria or 
encourage introspection, nor need they sap self relianw 
or engender a feeble and dependent state of luind 
Senous opposition to the adoption of preventive iiieuBures 
18 founded on the alleged uioffeotiyeness of uidividuai 
methods Close tutonal supervision, with purtn®*^ 
attention to the early signs of mental staleiiess an 
cumulative fatigue, should help Better iiiilmuu 
mstruction m the principles of mental b7gw9®> 
particular in the optimum hours of work, is also >^1'“ ! 

and it would be desirable to have a doctor or psychia 
well versed m college life readily accessible for ^ 
tion There is evidence that less severe forms of 
or nervous disorder are more lommon than the 
forms discussed so far, and the preventive uieasu 
suggested apply to them with equal force 

In war, mac tivity bei ause of uncertainty ohou 
techiuque of victory is inoxi usable So too, m t*'® 
agamst mental U1 health preventive measures shou 
wait mdefiiiitely upon the improbable discovery® 
new toihmcal device for early deteilion On g{ 

hand whatever action is contoinplated m the ‘jo 
present knowledge, it is clear that further an 
detailed study of the problem is urgently nce® 


DISCUSSION 

The question will certamly be asked 
paper draws attention to a state of affairs *®"? ‘ 
but hitherto unrocogmsed, or whether there . 

1 recent mcreose in the provaleiu e of mental 
Since no report has been disc overed of any v is 
iurvey on these hues, precise evidence on tni P 
iackmg The gravity of the position "‘I, ulojis. 
recognised because the undergraduates 'vitn t j„ijcr 

neutal illness, and the hke have been treaty y ^jj^rly 

jf different departments In any event, i 
iesirable that the facts should be pressed 

At a recent conference student health offli 

;om ern at the absence of precise ro,„edV 

ncidomeofmentaldl between 

;hi8, and to make coinparativo rocordnig senous 

miversities, some umforin pr^n.mary 

ind prolonged advanced, and 
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It affects a student population of about 70,000 at Bntish 
universities, m addition to tbe large number at tecbnical 
and training colleges 

smuiART 

1 Accident caused 17 of 35 undergraduate deaths at 
Oxford Umversity m the three years 1947-49 

2 Siui ido accounted for 9 undergraduate deaths 
(dunng both term and vacation) A suicide rate calcu- 

,Iated from tins data gives a significantly higher figure 
than that for the civdian popidalion of the same age, 
higher than that for the Kegistrar General’s social 
classes i and n, and higher than that in the Armed 
Forces - 

3 Tuberculosis caused 1 death only, and rheumatic 
heart-disease none 

4. Dunng the same three years 145 undergraduates 
lost one full term’s reoideuce on account of illness 

5 ilental dlne;^ and nervous breakdown accounted 
for 52 5%, tuberculosis for 23%, and other conditions for 
24 5% The relative iiiiponame of mental disorder and 
tuherculosis among students has not received general 
recogmtion m the post 

6 Two thirds of those who lost a full term’s residence 
because of mental illness and nervous breakdown returned 
later to contmue their umversity course. 

7 In the absence of earber recorda there is no evidence 
of an alteration m iqortality rates or m tbe actual or 
relative frequency of particular causes of prolonged 
iHness 

8 There appears to bo ample justification for further 
and more detailed investigation mto the mental health 
of students and the prevention of mental disorder 

I am indebted to vanons health officers for discussion on 
this subject and to Dr 4. H. T Robb-bmith for advice on 
the metnod of survey The universicv kindly supplied figures 
from which the population at risk was calculated My 
special thanks ore duo to colleagues on the staff of the institute, 
to lies C C Standley for checking the analysis of returns, 
to Dr W T Bussell and Dr L Sutherland for statistical 
advice, and to Dr Ahee Stewart for various helpful suggestions 
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EDUCATION ON ALCOHOLISM 

Forbes Chestos * 

Iv the TJ SA the National Committee for Education 
on Alcoholism was founded m October, 1944 For the 
first five years, as the fifth division of the Tale Plan on 
Alcohol it ejosted under the sponsorship of the labora¬ 
tory of applied physiology of Y de University , but just 
over a year ago this connection was setered The 
committee now known as the National Committee on 
Alcoholism, has reached the maturity of mdependenco 
as a public health organisation 
The coruDiittee was formed because of general ignorance 
about alcolioLsm As Mr Yvehn Gardner, acini"’ 
executive director of the committee remarked m his 
report for 1949 * 

“ The mantle of stigma covered the subject. Con 
structive action on the part of mdinduals alcohohes or 

• Hon secretarx Interim Committee on AlcohoUsm 8 Lveon 
Place London S W 1 
1 QuarL J Stud, AlcoM 1919 10 SOI 


others, was still spotty and isolated largely because of lack 
of knowledge of where to go or what to do, and the sham e 
attendant on everything concermng alcoho l i sm . The thera¬ 
peutic professions were almost entirely ilnconcemed with the 
problem. Governmental activity was hnuted to punish 
roent in jails and m a few hospitals, to temporary drying 
out’ techmques not related to any treatment of the 
condition ’ 

It was felt that unless people learned at least some of 
the facts, nothing at all would be done The original 
aim was to disseminate the findings of the other divisions 
of the Yale Plan, prcaenting these in a form understand 
able by everyone, and now the committee seeks by 
education to mobilise pubbe opimon for action on tbe 
problem The committee’s educational work rests on 
three concepts (1) that alcohoh.-.m is a disease and the 
alcohoho a sitk person, (2) that the alcohohe can be helped 
and 18 worth helping, and (3) that this is a pubhc heaJth- 
problem and therefore a public responsibility 

When the N C E A officially announced the opening 
of Its New York offices, everyone of the nine daily news 
papers of New York City earned the story Witlun 
a few days the news had spread all over the country 
and mad began to pour in Mr Dwight Anderson, 
executive director of the Medical Society of the State 
of New York wrote 


‘ Looking back ten years we realise that the idea that the 
alcohoho was an utterly hopeless person ■waa practically 
nmversal, not only among the pubhc, but among the 
madical profession as well Today the pubhc is ready for 
educational work on a broad scale such as the National 
Committee is to take It la the begmnmg of a non publio 
health movement It m the first step towards gettinc the 
alcoholic out of gaol and mto hospital towards makmg it 
possible for the medical man and the psvchiatnst, the soci^ 
worker and the lay therapist to jxiol their skills m 
modifying the ravages of an illness to which society Lnj 
been mdifferent almost to this very moment' 


In September, 1946, just two years after the founding 
of the committee, Mrs Marty Mann, its executive director, 
stated that 14 cities m the USA had formed repre- 
sentative citizens’ committees, affihated with the national 
committee, and that these committees had already 
launched programmes of community action , and she 
pointed out that this type of coordinated organisalfon 
reduced the problem to a more manageable scale 
ilrs Mann noted that ' our stated pnmary aim, that 
of arousing pubbo interest in the problem of alcobohuii. 
seems well on the way to achievement ” , and she quoted 
her own final n ords in the March of Tune film Problem 
Bnnlers "The problem of alcoholism can bo solved 
by a plan of community action The National Committee 
stands ready to help your community to plan such action ” 
In the years since 1946 the function of the National 
Committee has changed from one of stimulation to one of 
guidance The ammal report for 1949 showed the "reat 
expansion which had taken place The numbe'r of 
affihated com luittees bad risen to over 50, and clinical and 
hospital facihties and information centres bad been. 
established in many cities. There were npw 22 State- 
sponsored programmes on alcoholism, dereloped from 
the ^ork and guidance of the national committee. 
Industry too, is beginning to acknowledge that it has 
a costly problem on its hands Several maio? mdustnes 
have ^dosed programmes undertaken on the premise 
that fficohohM are «cb people who can be rehabilitated 
The Consolidated Edison Company of New Lork has 
pensiomng chronic alioholice 
TTipHiPn! ® been ■vn/h the companv and 

Tin Pn (■ a compulsive urge to dniik 

Its mir) lias announced through 

director that over one hundred valued 
■ibA^ restored to the company through 

tre-xtau si ^ Programme which recognised and 

cohohsm as an lUness In Wisconsm a pro 
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to academic life was stressed at tlie inquests Pre war 
figures are not available for British universities, but the 
University of Michigan (1946) published student death- 
rates from 1913 to 1942, dimng which period smcide 
caused about 16% of all deaths, accident 36%, and 
illness 60% t the Umversity of Michigan, where the 
average annual entry was 11,614, Raphad et al (1937) 
found that suicide or the possibility of suicide was 
deemed an important element in 313 students who had 
attended the mental hygiene unit of the university 
health service during the previous five years At Harvard, 
where the entry in 1939-40 was 6400, there were 6 deaths, 
mcluding 2 by suicide m that year At Yale, where the 
annual entry was about 6000, Pry and Rostow (1942) 
reported 8 deaths from smcide m the ten years following 
1924 In fact, the importance of smcide was reiogmsed 
by umversity health services m the U S,A befoie the 
second world war 


PROLONGED ILLNESS 

The total number of undergraduates who missed at 
least one full term’s residence through illness was 145 
(113 men, 32 women) Tuberculosis and mental illness 
(which are discussed below) were responsible for 23% 
and 62 5% respectively In the remaimng 24 6% the 
causes of absence incl ded epilepsy, janndne, asthma, 
peptic ulcer, concussion, accident, appendicitis, war 
wounds, and tropical diseases ' 

Tuberculosis —33 undergraduates (28 men, 6 women) 
lost a term or more on account of tuberculosis during 
the three years under review It may be assumed that 
this absence was caused by senous illness, and was not 
due to nimimal lesions detected by mass radiography , 
the latter was performed at only three colleges and 
their 6 cases each required at least three months’ bed 
rest, or hospital or sanatonum treatment 

Mental illness and nervous breakdmrn —Of the 76 
absent for not less than a term, 49 (64 5%) returned 
to college, 16 (21%) went down without a degree not 
to return , and 11 (14 6%) went down but their future 
IS undecided 9 (12%) were stated to have been in a 
mental hospital or to have been diagnosed as schizo 
phrenia Of these 3 retunied to college, and 2 others 
were said to have been cured, although they did not 
return 

The returns show that mental illness, including nervous 
breakdown, was responsible for just over half (he illness, 
senous enough to cause absence for at least a full 
term 

However, it has already been stated that, owing to 
certam factors connected with the method of survey, 
the morbidity figures probably fall short of the truth 
As far as the mental cases are concerned, there are 
further reasons for this behef The 9 smcides are not 
mcluded m the total, nor is there any information about 
the attempted but unsuccessful suicides whn h are known 
to have occurred m the umversity Several nervous 
breakdowns were precipitated by pre exammation stress, 
and, in the case of any breakdown occurrmg towards 
the end of term, and- m particular the Tnmty Term, at 
least two months were available for mental rest and 
recovery without loss of a term’s residence Then, there 
are other forms of senous mental disturbance involvmg 
extreme problems of disciphne or behaviour, deep 
anxieties, obsessions, or ideas of persecution which do not 
entad absence from college Pry and Rostow (1942), after 
ten years’ expenence at Yale, noted that 16 of theur HO 
senous- cases did not require to leave college at all, and 
12 others reqmred only a short penod of hospital or other 
care In fact, it may be estimated that not less than 
0 6% and probably nearer 1% of the undergraduate 

t Only dentils occurrlnB during tUo nine months per-year sessions 
wero recorded The Oxford flguroa include accidents which 
Oflcurrcd dnrlnff tho vacation 


population m residence each year at Oxford Bufleii 
some serious form of mentM lUneas or nervouj 
hreakdotvn 

For many years enlightened college authonlios and 
college doctors have been convinced of the importanM 
of mental hygiene When, however, the queation of 
preventive action is discussed there is a general feeling 
that “ common sense ” is an adequate tool for LaiiJLng 
the problem, and no special measures are required. 
Those mtereated m the mental welfare of atudeiiU are 
thought to be prejudiced, and their personal expenence 
unrepresentative I found from routme health exanimn- 
tions that psychological disturbances, although iiiostlj 
of a minor character, were unduly common (Paruell 
1947), but the significance of the finding, was doulitfnL 
It might have been due to the excessive thorouglined 
of the examination, or possibly even to the orer 
sympathetic outlook of the examiner It was the need 
for objective confirmation of a climcol impression whicb 
first prompted this objective survey, which showB that 
mental disorder is the principal cause of prolonged 
illness 

In these circumstances it is natural to ask what 
preventive steps might be taken, although no scheme 
is likely to prevent ail forms of psychosis 

Preventive measures need not and should not pay too 
much attention to individuals They should not 
healthy young men in routine psvcho analysis, nor need 
they, m a popular but ugly phrase, “ stir up the iimd 
unnecessanly They need not provoke hypochomlrm or 
encourage introspection, nor need they sap self reiiancs 
or engender a feeble and dependent state of lun'd 
Senous opposition to the adoption of preventive iiieisures 
IS fouiid^ on the alleged meffectiyeness of uidniduai 
methods Close tutorial supervision, with piirlKUtn 
attention to the early signs of mental staleiiw ati 
cumulative fatigue, should help Better iiniiniJu 
instruction m the primiplea of mental j 

particular in the optimum hours of work, is also I 
and it would be desirable to have a doctor or psycu''^ 
well versed in college life readily accessible for ^ 
tion There is evidence that less severe forms of 
or nervous disorder are more common than the 
forms discussed so far, and the preventive uiawu 
suggested apply to them with equal force 

In war, inactivity because of uncertamty ^ 

techmque of victory is inexc usable So too, ui die ^ ^ 
agamst mental lU health preventive measures sliou 
wait mdeflnitely upon the improbable discovery o 
new tec hmcal device for early detei cion On ''I®oj 
hand whatever action is contemplated in the jo 
present knowledge, it is clear that further an 
detailed study of the problem is urgently need 


DisctrasiON ' 

The question wdl certainly be asked '[^®^,^y[esent 
laper draws attention to a state of affaire been 

)ut hitherto unrecogmsed, or whether jj^onlor 

i recent morease m the prevalence of rneat.u 
imce no report has been disc overed of any P . ^ 
lurvey on these hues, precise evidence on tn p 
acking The gravity of the position “‘‘y „ ,josis, 

eiogmsed because the undergraduates witn t m,uibor 
neutal illness, and the hke have been treaty y ^jgji-jy 
»f different departments In any even ’ 
lesirable that the facts should be wide y ^pressed 

At a recent conference student health 
lom ern at the absence of reniedy 

ncideni e of mental lU health ainon s nossiblo between 
his, and to make coinparativo y sunous 
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■Creiieral practitioners not in the dispensary service did 
not come under the scheme as first proposed, except 
in so far as they might he absorbed into it rvhen new 
nppomtments were bemg made Compensation for loss 
ot practice was not mentioned , but, after proteat8,'~th6 
minister intimated that he was prepared to allow general 
Xnactitioners to enter the scheme if a sufficient number 
upphed to do so 

Not unnaturally these proposals, changmg almost the 
entire basis of medical practice m Ireland, have been 
closely scrutiiused by the Insh Medical Association and 
In the profession generally The response to the 
scheme cannot be regarded as enthusiastic In the 
ffirst place it is regarded as a long step, without auy 
pnor consultation, towards a completely salaried pro 
fession With a rmgside view of the British expen 
nieut—possibly more attractive—few practitioners in 
Ireland desire to copy it 

secondly, on the basis of Bntish figures, the I M_A 
has estimated that the scheme would cost not less than 
£12 milhon annually This figure may not seem 
exorbitant, and may even appear fantastically cheap to 
English eyes, until it is realised that the Insh budget 
lb of the order of £83 mifiion 

The third ground of cntioism bears on the imphed 
charge that the profession has failed m its duty of 
effectively lowermg the infant mortahty rate In a 
brochure ]ust issued to the pubhc the rate is given as 
53 per 1000—the 1949 figure The 1947 figure was 
(58, and that for 1960 was 45 The I M,A claims that 


further substantial reductions can only come from a 
wider approach through bettei housmg, nutntion, and 
hygiene Even though the maternal mortahty rate 
has been reduced to 1 9 per 1000 births, far more 
matermty hospital beds are also needed 

All are agreed, however, that some form of assistance 
18 required to meet the cost of modem medicine The 
I M,A , actmg on the prmciple that “ preventive, con 
sultant and ancillary services should be provided for 
all immediately—free for the poor, assisted for the 
middle mcome groups and paid for by the rich,” has 
proposed a grant m aid scheme This has been rejected' 
by the minister on the ground that it mvolves a means 
test, to which he is adamantly opposed He says that 
he IS wiUmg to meet the association providmg the means 
test IS not m question In an effort to end the dead 
lock the association has offered to discuss health services 
generally, without prior conditions, through a jomt 
committee presided over by a neutral chairman 

Medical opposition to the scheme is hardemng Both 
the private practitioners’ and the dispensary medical 
officers’ groups of the IMA have declared against it 
The mmister has probably the power to compel the 
latter group to operate the scheme—^but compulsion 
has never been a very satisfactory weapon m Ireland ' 
Differences have so far dominated the picture, and the 
fact that both parties agree that a scheme of some kmd 
18 necessary has been overlooked If a way out of the 
impasse is to be found concessions will have to be made 
by both sides 


Public Health 


POLIOMYELITIS IN SEMI-CLOSED 
COMMUNITIES 

A H Gale 
D M Oxfd, D P H 

XECTUBEB tX EPIDEinOLOGV, UXtVHBSlTV OP BRISTOL, LATBLl. 

A SfiXIOB IIBDIOAL OPPICER IHNISTRY OP HEALTH 

A coiiPABATivE study has been made of the epidemio 
logv of pohomyehtis m camps, residential schools, and 
other seuu closed communities lu addition to published 
accounts of such outbreaks unpublished accounts in the 
records of the Ministry of Health have been used, and 
school doctors have very wilhngly helped both by 
fumishmg accounts of hitherto undescnbed mcidents 
aud by supplementmg the information which already 
existed m published papers or m the records of the 
ilimstry 

The last similar survey m this country was published 
hy Smith (1939), and aU the outbreakt, descnbed by him 
have been mcluded with manv others Usually only 
those outbreaks m which more than one paralytic 
case occurred have been mcluded,'but exceptions have 
been made where detaUed descriptions of the sequence 
of events were available and these seemed to be of special 
interest Names of schools have been omitted thioughout 
because of the danger of causmg embarrassment to the 
school authorities, but the name of the county m which 
the school was situated is given 

One of the difficulties has been that the reports vary 
a great deal m then method of presentation, m the 
imount of detad given, and in the nomenclature of the 
various types of case So far as possible, the different 
accounts have been reduced to a common nomenclature 
Epidemic ” means a fairly widespread prevalence in a 
„roup of communities or m the country as a whole, and 
outbreak ’ the experience of a single community 
For convenience ol description and of diagrammatic 
representation the outbreaks have been grouped as 
follow 

(1) Four outbreaks m camps for boys 


(2) Three outbreaks in children’s homes 

(3) The epidemic m Broadstairs, Kent, m 1926 (Ministry 
of Health 1926, Aycock 1927, Watts 1927) 

(4) Sixteen outbreaks m residential schools and one m an 
American Umversity reported in 1917-46 The Broadstairs 
schools are excluded firom this group, but another school 
which exjienenced an outbreak m 1926 is mcluded 

(6) Thirteen outbreaks in residential schools m England 
and Wales m 1947-49 These are discossed separateh 
from those of group 4 because the very high prevalence m the 
country os a whole m 1947 and 1049 was a new experience 

(6) A miscellaneous group of outbreaks which did not fall 
mto any of the other groups but occurred in semi closed 
communities These did not lend themselves to diagrammatic 
representation 

Figs 1-0 show the tune relations of the onsets of 
cases m groups 1-6 The same symbols have been used 
throughout, but fig 1 shows the history of the illness m 
each case, whereas figs 2-6 show ordv thd time relations 
of the onsets of cases It is only in the outbreaks m the 
USA that the distnbutiou of virus has been investigated 
m detail 






(1) Detroit (Brown et al 1946) —There were 2 paralytic 
cases among a group of 10 boys aged 13-17, m one cabin 
4 healthy boys m the^same cabm hod virus m their stools’ 
Stools from 10 boys m the next cabm were all negative 
Messing arrangements were common to the whole camp 

(2) Massachusetts (Rubenstem et al 1948)—^There were 
6 cases (4 bulbar, with 1 death) among 31 boys, aged 13-17 
lu one group out of three The groups slept in small 
tents 2 boys to a tent Stools from 7 boys m other groups 
were negative for virus Messmg arrangements were colnmon 
to all groups but each group had a separate table 

(3) (Conybeare 1946)—In a large camp of some 

1-00 scouts there aere 6 paralytic cases m a group of 131 
Imys aged 1^18 6 of the cases were m a small subgroup 

^ associated case m a sister of a bov 
who had been qmte weU at camp There was a good deal of 
^or illness among the boys m camp The ^p lasted 
from Jidy 30 to Aug 10 and for the last week the weather 
cb^g the d^y “ Sood deal 

O Biding of Yorkshire (unpublished) —^There were 

- paralytic cases and 1 non paralytic among 18 boys aud 1 


734 the LANOETj 


SPECIAI. ARTICLES 


[•'lABCU 31, 1951 


gramme embracmg more tlian a dozen large companies 
working m conjunction witli the State programme on 
alcohohW IS bemg conducted with the cooperation of 
the national committee 

Perhaps the most important statement in the 1949 
report comes uudei the headuig “ legisl ition ” The 
report says 

“ The mtensii o campaign on alcoholism durmg the past 
few years has resulted m a defamte trend toward State 
legislation with respect to tlie treatment and cure of the 
alcohohc Approximately three fourths of tlie State 
legislatures considered some type of legislation on alcoholism 
durmg the 1949 sessions Committees, commissions, groups, 
go\ermiiental bodies, and individuals from moat of these 
States turned to the National Committee on Alcoholism 
for education and guidance ” 

In December, 1950, a W H 0 expert subcommittee 
on alcohoham as a pubhc health problem met m Geneva 
After defining alcohohsm, the subcommittee recom 
mended that its prevention and treatment should become 
a regidar function of public health admmistrations, and 
that it should he treated on medical and scientific lines, 
as opposed to the apjJroach of lay reform Treatment 
lacihties and advisory, educational, and othei services 
should be provided The subcommittee sugggested 
that efforts be made to uncover early cases of alcohohsm, 
where treatment was most likely to succeed Outpatient 
chmcs were necessaiy, and weie best situated m well 
equipped general hospitals If adequate networks of 
such chmcs ■n ere to be developed, the need for specialised 
residential institutions for alcoholics would progressively 
dimmish The subcommittee mdicated the extreme 
variation m social drinking customs in different countries, 
and pomted out that the per caput level of alcohohc 
consumption m a country was no certam evidence of the 
incidence of alcoholism in that country It urged the 
development of national statistics on this matter m eveiy 
comitry Figures were given for the incidence of chronic 
alcoholism ui certam countries , the number of cluonic 
alcohohcs in England and Wales -was said to he 
80,000 t 

In a broadsheet Facts on Alcoholism, published by the 
National Committee on Alcoholism, the following state¬ 
ments occur 


At least 12 000 alcohohcs die each year m the States from 
chrome alcoholism 


Five out of SIS. alcoholics are men between the ages of 30 and 
56—the most productive years 

Every mdustry, every busmess, e\ery profession, every 
commumty suffers from this problem 

Present methods of deahng wuth the problem of alcoholism 
are m very many cases expensive, sometimes barbaric, and 
often do not rehabihtate or prevent 

A majority of alcohohcs con be rehabihtated 


These statements apply to America, but the problem 
exists m this country and cannot be ignored It may be a 
smaller problem, hut, apart from numerical differences, 
all these statements undoubtedly apply here In 
America the National Committee on Alcohohsm Las 
provided communities and the professions, mdustnes, 
and hiisiiiesses involved with the medical, scientific, and 
practical knowledge needed to rehabihtate the alcohohc 
and to prevent alcohohsm Can this country afford 
to Ignore the problem of this disease, which is costmg 
us thousands of man hours in mdustry and thousands of 
pounds m money, and which has a very high rate of 
mortality ? _ 


+ ApMrdini: fo Dr E IL Jellluuk aecretarj of the expert sub 
ramioltUo an approximation of the number of elironlo 
nlpnhollcs for a conntrr can bo rouffbl> dotermlned compiled 
various sources Vlrs Mann (personal communication) 
ISrrTirVR Tho figures Dr JeUlnck baa released refer only to 
In the moot advoneed stage To got the number of 
ei^lve drinkers, or nicobollcs ho multiplies that 

figure by 6 ' 


RESEARCH AND TEACHING IN 
NEW ZEALAND 

FROM OUR NEW ZEALAND CORRESPOkDEN’T 

The foUowmg meinhei's have been appomted to tk 
newly intorpoiated Medical Research Council of Heir 
Zealand 

Ek ojfimo Dr Joiin Coimej', director general of heatih 
(chauanan) , Sir Chorloa Herons, dean of the medical faculty, 
Otago Umveisity , and Mr F R Callaglian, seoretaiy of tie 
Council of Soientifac and Industnnl Research 

Appointed fbir James Elhott (on recommendation of tie 
board of health) , Dr P P Lynoli (British Medical AsiKicia 
tion), Dr L Bastings (Royal Society of New Zealand), 
Dr R S Aitken, Dr F Walsh (academic board of the senate 
of the Umversity of New Zealand), Prof F H Smirk (Hew 
Zealand committee of the Royal Australasian College of 
Physicians) , and Mr Douglas Robb (New Zealand committee 
of the Royal Australasian College of Surgeons) 

The council’s first meetmg is to be held m May 

Postgiaduate course in obstetrics at AitcUand—TsA 
first major educational effort of the new foundahon for 
postgraduate studies under Aucldaud Umversity College 
was a fortnight’s postgraduate course m obstetnes and 
gynaicology, held between March 6 and 1(3 Pending an 
appomtment to tho chair of obstotnes, the (Muree wis 
organised by Sir Bernard Dawson, who has lately retired 
from tho chair at Otago University Sir Wdhoni GiUiatt's 
visit to inaugurate the New Zealand regional council 
of the Royal College of Obstetricians and Gyniecolognts 
comcided with the course, and he participated in 
lectures and disoussious 


FREE MEDICAL CARE OF MOTHER 
AND CHILD 


FROM OUR DURLIN CORRESPONDENT 


Much discussion among the profession lu hcluiid k 
been engendered by the proposals of the , 

health. Dr N C Browne, for a comprehensive 
and Child ’Welfare Service based on part Hi of tho HC" 
Act, 1947- 

Popularly known as the Mother and Child Souem i 
this IS to provide free medical and nursing care for a 
mothers “ before, durmg, and after ckddbirtb,” and o 
all chddreu up to the age of 10 yenis Mothers aro 
receive free family practitioner, speoiahst, consul an , 
and hospital treatment, domicdiary visits 1'^“' 
wives, and also dental and ophthalmological 
AU children under the age of 10 years are to be 
for free medioal care for aU ilinesses, free 
consultant, surgical, and hospital treatment, ^ 
pubhc health nurses, and dental and evo 
■While nobody is to bo compelled to use the 
wdl be completely free for those who do there 
no means test, and m the words of the * yf 

of health “ there will be no doctor’s bills of 

maternity or the health of cluldreu up to 
10 ” Not only 13 tho scheme to be free, but those 
themselves of it will not have to pay 
auy kind, whether by means of msiiraiice or 0 
Part m of the Health Act, while gn mg the 
jiower to make regulations as to tho manner m nn 
service is to be set up and carried on, does no 


uact that it must bo free , v 

The working of the service is to bo bMOd in 
lace on the dispensary doctor—-or dmtnc 
ffleer—and the dispensary districts wdl 00 
ew doctors bemg appomted where 
ach means there would be, except It 

sX; r- .S.‘r„rfir 
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Theio 17616 soiae abortive cases 


\ 7 as seventeen days 
m all three wards 

BBOADSTAIEa EPIDEinC Cf 1926 (FIG 3 ) 

were as follow 

School A. for 73 hoya (all boarders), had 12 cases (1 case 

" S (all boarders), had 2cases mgirls and 

" ^oZTg ?ot 53 ^Ki 1 boarders), had 3 cases 

School H. for boys and girls (boarders and day pup ), 

for boys and girls (boarders and day pupils). 

'^n^^cent home X had 1 case in a boy patient 

of the staff ,, , , 

An elementary school had 4 cases 

Schools A-I were largely for boys and tip to 
the age of about 13, but some of the schools had 

older girls 

This epidemic was described by the ^’^try of He^a 
/iQ 9 ft\ nud Avcock (1927) Aycock believed that the 
Me“c?5n was milk boL but MacNalty. who mve^.galed 
^tbreak on behaU of the ilimstry of He^th, never 

fccepfed tSa view Fig 3 suggests that there -wme 

two waves, the first one affecting schools A-I, ^ 
second the convalescent homes and the element^ 
school There is, however, some overlapping, and it is 
difficult to be sure on this pomt Aycock maintained 
that the whole outbreak could be esplamed 
hYPOthesis of a simultaneous infection dating 
0^ 10, and that there was a good deal of confusion 
diout dates of onset m the earher ^es In 
;lu 3 outbreak is often cited as defimtely milk borne. 


but this explanation seems douhtfuL There was an 


eitraordmardy high attack rate, and the epidemic 
^rpSicular mtoest in that, with one exception 
Le fig 4). It seems to he the only occamon on whi^ 
midUple paralytic cases have been report^ m boardi.ig- 
6choo?8 for girls (schools F and Gr were for girls e^y) 
Th^may be due to the fact that outbreaks in school 
are comparatively rare and that the number of boarding 
schools for boys is much greater than that for girls 
A possible explanation might be. howe-rer, that ^rls 
at Larding ^ools are generally sent to bed for ratl^ 
less senous complaints than are boys and thus have leas 
opportunity of infectmg others. 
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FIj 3_PoUomyilltil »t BroadrUlr* In 1914 


KESIDENTiaL SCHOOLS 1917-45 (FIG 
The schools concerned were as follows 

(11 Glouee^Utrshire (Local Government Board 1918) — 
This school for boys, aged 13-18 had 400 boardiJB SQ 
houses and 2Q0 day boys There were 3 
(1 fatal) m 1917 , 2 were ui one house and 1 m another 
(oi BerUhire (Smith 1939)—This school had 350 
boanled m eight houses The outbreak of 7 cases 
m the middle of an influenza epidemic in 1918 and seems to 
have been explosive The cases were in different houses 
This IS the same school as no 16 ... 

(3) Budmid (Mmistry of Health 1926)-This school for 
600 boys, aged 13-18. boarded m thi^n houses bad 3 
c^s m diff^t houses m 1926 , 1 of them occurred m the 

hoUda^^^^ (Brown 1931)—This mixed school for boys and 
ffirls aged 6-13 had 56 boarders, 11 teachers, and 8 domesuo 
itaff’ In 1929 there were 2 paralytic cases among the children 
(1 fatal) ^ cases with ns^l t oice but no other signs ^ 
Uralysis and 1 non paralytic ease m a member of the staff. 
Ichild det eloped nystagmus and nasal voice sixteen days 
after the dispersal of the sohool All the paralytic cases 
had cramal nerves alone affected 

(5) Mid western CoUtae OS A (Rosenow 1932) —479 
male and 448 female students hved m six donmtones on the 
campus and bad a common dming room There were 8 
cases m 1930 Dates of onset are not given. Rosenow 
considered that a streptococcus was responsible 

(0) Dorset (unpubIlshe^l) —This school of 370 bovs aged 
13—18 had a small catarrhal wave at the beginning of the 
Michmlmas term m 1932 The 2 cases were ui different 
houses and forms Six boanlmg houses and one day boys 
house shared a common dmmg room. This sohool is the same 

as no 28 (fig 5) . ™ e , c 

(7) West Riding of Torlshire (unpublished) —This school of 
88 male boarders aged 10-18 had 7 cases in 1933 T^ere 
bad not been any illness at all up to June 10 The boys hved 
m two houses both of which were affected. The boys used 
a t^n mnyi n djniDg room 

(8) Herefordshire (unpublished)—^This school of 91 boys 
(49 boarders and 42 day boys), aged 9-19 had 2 cases in 1923 
There were two dormitories m one building with common 
dmmg arrangements Both dormitories bad a case 

(9) Boston, Mass (Avcock 1942) —^This American school of 
190 boys aged 13-18, hod 18 cases m 1930 No details are 
gi\en of donmtones or dining rooms 

(10) Devon (unpublished) —^This school for a few boys, aged 
8-13, bad 3 cases in 1937 The first outside case was m the 
brother of a boy taken ill at school on Sept 25 The fatal 
outside case (onset Oct 14) was m the sister of a boy who 
went home from school on Sept 25 for two days and agam 
on Oct 7 He had had a sUght bihoua attack at school on 
Sept 22 

(11) Essex (Barber 1938)—This school of 400 boys aged 
13-18 hoarded in four houses m the mam school and two 
outside, liad 4 cases m 1038 All the cases wore m the same 
house and 2 of them m the some dormitory 

(12) Essex (Gammie 1939) —^This school of 234 boys, aged 
9-18, had 214' boarders m four houses ond a preparatory 
department, and 70 day boys In 1933 there were 4 cases 
It is not stated defimtely whether all the cooCs were m one 
house, but it seems that at least 2 m boys and 1 m a maid 
were 

(13) Berkshire (Lambert 1939) —^This boys' school of 670 
boarders, aged 13-18, had 3 coses m 1933 The mnm budding 
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young acoutmaater living m five tents One of the paralytic 
oaaea was fatal 

“k These four outbreaks are particularly interesting 
because the limits of the penod in which infection 
probably took place are better defined than they are m 
most outbreaks In the Detroit and Massachusetts 
outbreaks virus studies were done One of the cases 
in the Detroit outbreak is often cited because virus was 
found in the stools nineteen days before the onset of 
paralysis In both outbreaks there was evidence that at 
an early stage virus was widely disseminated within the 
'affected group but had not spread outside that group 

Fig 1 illustrates the difficulty of working out the 
chronology of uifection from the dates of onset of coses 
This point has been made by Horstinaim and Paul 
(1947) The case associated with the Sussex camp 
was in the sister of a boy who attended the camp but 
had no illness either at the camp or afterwards The 
minor illnesses which affected at least 15 boys while 
they were at the camp were not definitely diagnosed 
They might have been illnesses of infection, but that m 
case 1 was probably an illness of onset Possibly some 
of the boys in this outbreak were infected after they got 
home from the camp, but this does not seem very likely 

In the West Riding outbreak the weather was good 
and the oidy incident of note during the camp was that 
on Aug 27 one boy (case 2) had a headache which lasted 
about half an hour It is uncertain which was the source 
case Hie sequence of events in this outbreak was very 
different from that m the Sussex outbreak In Sussex 
the onsets of paralysis were scattered over about a 
month after the end of the camp, whereas in Yorkshire 
the scoutmaster was dead, one boy had a quadnjdegia, 
and another signs of meningeal uritation, all within, 
twelve days of the end of the camp 



-QS 


LEFT BEFORE 7Ui DAY 


S 
3 
I S 
SQ 


n-a 

CH3 

o-a 

o— 


Nob stabed 
which case 
was Fubal 




Q-a Sister oF a boy who 
had been at camp 


7 14 21 28 35 

DAYS FROM BEGINNING OF CAMP 
Fig I—Pollomyelicli In camp*. 



Fig 2—Pollomyalltli In children’i homai. 


Daley (1948) reported that, when the epidemlo of 
1047 was at its height in London, 1 case occurred m a 
party of 240 secondary school children who nent mto 
camp at the end of July, and 3 cases occurred m the 
party which followed on Aug 9 It seemed clear that 
all these children were already infected when they 
amved at the camp, and that no spread took iiLico m 
the camp Everyone was on the alert for pohoiiiyclitis 
at the time, and all the patients were promptly isolated 
These two moidenta are not shown m Fig 1 


CinLDREN’S nOlEES (FIG 2) ^ 

(1) Near London (Daley 1048) —This home oontainod 12o 
children under tlie age of 6 years, ond a staff oonsistin,; mostly 
of adolescent girls In July, 1947, there were 1 paralytic 
and 6 non paralytic cases among the staff, and only 1 ca« 
m a baby (aged 14 months) There was a good deal of minor 
illness among the stuff and later some cases of mfcotiou» 
hepatitis Occurred among them but not among tlie children 

(i) Near London (unpublished) —This home oontamod 
34 chill Iren under the age of 6 years, 63 young adult gm 
truineis, and 16 resident and 3 non resident oilier staff 
In July, 1948 there were 3 poralytio cases in young adiut 
girls 1 fatal case in a member of the staff aged 31, and J 
paralytic cose in a baby aged 8 months 

(3) Detroit (Kramer et al 1939)—^Tbis home tontMod 
10 children under the aire of 6 years, 14 clulilren aged 
and a staff of 17 There were 1 fatal and 3 non puralytio 
oases among the oluldren in August, 1039 btools irom 
6 unaffected children and 1 member of the staff were posiW 
for viruB on Aug fl, and 2 were still positive mneteon dsvs 
later 


(4) Itlassachnsells (Silverman 1941)—This home ^ . 
two seotions on orplumage of 117 children 
of 6 years, and a hospital section with 17 oluldren of n'' 
in It The preschool and hospital seotions (49 , 

23 staff) hail 5 coses m March, 1939 The adults of , 
mam sections had contact with each other, but tho “ ' ^ 

were kept separate The first case was a porolytie w ^ 
a nursemaid in the orphanage 4 mfants, of whom 3 ' ^ 

the hospital bad paralytic attacks, and 1 adult, who 
in the laundry, liad a non paralytic attack. Tins a 
in the habit of visiting her baby in tho orplioMgo 
studies were done, but tho results obtained b/ 
workers were contradictory 


The first and second outbreaks near Loudon worn 
egarded as unusual at tbe time of tbeir nny 

bat all tbe cases except two, one in each, ocfUiTCU 
tbe staff—mostly 
women aged 18-30 
Another outbreak 
berg and Bareubirg IJ-’'' 
not shown m fig 2, occurred 
jn a borne for 300 infant 
aged from 0 months to 2 

There were 10 

cases—6 m one ward, 4 “ 
a second, and 1 m a thir 
0 cases occurred within a day 
or tMO of one another, and 
tho longest interval between 
cases m the same ward 


KEY TO SYMBOLS 
IN FIGURES 

O MINOR ILLNESS 
O MENINGEAL SIGNS 
H PARALYSIS 
a PARALYSIS DOUBTFUL 
■ DEATH 

S VIRUS POSITIVE STOOL 

S VIRUS POSITIVE 
STOOL AND THROAT 
I OISPERSAL 

PERIOD OF ILLNESS 
— (PRODROMAL) 

H NURSE 
B BABY 
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bovs), had 3 caoes in 1947 afifectmg two masters and one 
bov The mother of a da\ bov aUo de\ eloped paralytic 
pohomyehns on Julv 12 Her two children had shght anacks 
o' \ omitmg on Jul\ 1-1 Four dav bovs had nunor illnesses 
fa“tween July 13 and July 20, but on the whole there was 
h tie mmor illness m the school. 

'22) WanctcL'^hin. (unpublished)—•This school of 600 
boys aged 13-lS (550 boarders and 50 day boys), had 4 eases 
m 1947 This was a pubhc school with ten =>eparate boardmg 
houses All the cases were m one house and nearly all m 
one dormitory 2 ca^es occurred m the summer hohdays 
Tnere were S ca^s of min or illness m the same house between 
July 2 and July 24 

(23) BertsJiire (unpublished) —This school of 99 boys 

aged S-13 (all boarders) had 4 cases m 1947 1 ca^ occurred 

on the last day of term and 1 paralytic and 2 non paralytic 
m the hohdays The boy who had developed the disease 
first had been m the sanatorium with bronchitis and asthma 
for a week before the onset of pohomv ehtis 

(24) Coniicall (unpublished) —^This school of 360 boys 
aged 12-18 (215 boarders and 145 day bovs) had 2 fatal 
cases m 1948 They were m separate houses which had a 
common dinmg room. 

(25) IFesl Riding (unpublished) —^This school of 400 boys, 

aged 13-13 (all boarders Uymg m seven houses), had 4 cases 
m 1948 3 cases were m one house and 1 m another but 

*he last was m the same class as one of the earher ones There 
was unusual prevalence of min or dlness at the time 

(20) iliddlestx (unpublished) —This school' of 520 boys 
aged 13-18 hvmg m eleven houses had 3 cases m three 
diSerent houses m 1913 There was an epidemic of sore 
throats m the school at the time 

(27) Buckinjliomshire (unpublished)—This school of 133 
boys aged S-13 (bO boarders and 123 day bovs all m one 
bculdmg) had 3 cases m 194S An associate case occurred m 
a dental attendant employed by the dentist who looked 
alter the school Several boys and masters visited the dentist 
u hen virus was presumably widespread among thenv There 
were other cases m the neighbourhood at the time 

(23) Dorset (unpublished) —^This school of 400 boys, 
aired 13-13 (350 boarders and 50 dav boys m six houses plus 
a'dav bovs house with a common dining room) had 7 cases 
m 1949 There were 3 cases m one house and several cases 
of mmor illness Thu la the same school as no 6 


(29) Hampshire (unpublished) —^This school of 49 boys 
aged b-13 (42 boarders and 7 day boys), had 3 cases m 1949 
One bov developed a non paralytic attack at home m the 
subsequent hohdays There were 19 cases of mmor illness 
(headache, v omitmg Ac ) between Oct 7 and Oct. 27 

(30) Huntingdon (unpublished) —^This school of 31 boys, 
aged 7—13, and living m two homes but with a common dining- 
room, had S eases spread between both houses m 1949 There 
were a few eases of mmor illness 

(31) Lancashire (unpublished) —This school of 400 hoys 
aged 7-lS (mostly hoarders m eight houses with a c omm on 
dinin g room and two separate ones), had 5 cases m 1949 
Cases occurred m the mam block and m the separata jumor 
school The school was disbanded for three weeks and theiy 
reassembled 2\o further eases occurred after reassembly 

These rwelve outbreaks (nos 19-30) have been grouped 
together because the incidence of pohomyehtis was so 
much higher m the country is a whole than it had ever 
been that importation of miecnon mto a school was an 
almost contmuous nsk. 

Minor illnesses have been omitted from fig 5 because 
m some outhreiks so many were reported that the 
diagrams would have become confusmg 

As m the outbreaks m schools m 1917—15, the epidemio 
logical partem varied greatly, from that exemplified in 
school 24, with 2 fatal cases in three days and no more, 
to tbit exemplified m school 2S, m which the onset 
of the first case was right at the beginning oi term and 
further cases occurred throughout the term It is agam 
diificnlt to find anv definite association between the type 
of school and the duration of the outbreak Schools 19, 
22, 25, 26, 2S, and 31 were large pubhc schools run ou 
the house system, schools 24 and 30 were of mtermediate 
type with two hoardmg-honses, and schools 20, 21, 23, 
27 and 29 were preparatory schools m which all the 
boys hved m one btulcLmg In school 22 all the cases 
occurrred in one house, but m school 26 the cases were all 
m different houses, though all occurred wit hin a week oi 
one another In school 19 there were 2 cases, with 
nearly six weeks between, m different houses and 
apparently nnassociated 
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AsstKiated Cases —In kchool 20 the associated 
case (onset Aug 1) was m the small brother, 
aged 3''. years, of a hoy who had returned 
home trom school ou Julv 26 In school 21 the 
associated case was m the mother of a day hov 
In school 27 the associated case was m a dental 
nuTse employed hv the dentist who attended 
the masters and hovs Her lUnesS began ou 
Dec 13 Masters or bovs had visited the dentist 
on Xov 25 Dec 2, and Dec 9 

Time of Tear—Xme of the outbreaks occurred 
m the autumn and four (all m 1947) m the 
summer term It is perhaps worthy of note 
that m 1947, m the country os a whole, mcidence 
began to nse earher thin usual and, although 
the peak of mcidencc was mnch higher m 1947 
than m 1949 and very much higher than m 194S, 
the peak was sharper than it was in 1943 and 1949 

SINGLE PXEXLTTIC CASES rs SCHOOLS 

\\ e know less about the occnrreuce of smgle 
paralytic cases than about the occurrence of 
multiple cases because very narunlly, everyone 
heaves a sigh of rehef when only one paralytic 
case occurs and does not consider the mcident 
worth reportmg This is a pity since negative 
evidence might be just as mterestmg from the 
epidemiological pome of view as positive evidence 
^ ^1^^ Medical Officers of Schools Association 
(Smith 1939) ohtamed mcomplete information 
trom fifty one schools for 1912-32 Xo cases 
vvere reported from ten gnls’ pubhc schools or 
Horn eleven preparatory schools Of thirty 
bovs pubhc schools eleven had no cases and 
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nith about 450 bojs ^^us duided into ton dornntoneu wth ft 
oommon dining liall The oUior 220 boys Jived m four out 
side boarding houses Cases ocoiiried in boys from nino 
out of ton domiitonoamtJioinam budding , 15 (somoaboi'tive) 
occurred m tho liolidajs, and ono boy infected a brother 
(also ft inomber of tho school) after dispersal 

(14) Durham (unpublished) —This school of 300 boys, 
agod 11-18 (200 boarders and 100 day boys), had 0 oases m 
1944 Cases 1-4 and 0 wero m boarders, and caso o in ii 
day boy Tho boarders lived in one buildmg with ono 
dining mom 

(15) Oxfordshire (unpublished)—This school of 360 boys 
had 3 cases m 1044 All the coses wore m ddferent houses, 
and tho lost was m a boy in tho preparatory house, moinbors 
of uhioli hove contact nith tho boys m the mam school 
in the diuuig room only 

(10) Berkshire (unpublished) —This boys’ school of 300 
hoarders had 8 coses in 1945 There wore two groups of 
buildmgs (1) The college (divided mto three houses) and 
two outside boordmg houses, ivith a common dming room 
foi 200 boys, and (2) two houses m one Building noth a 
conunon dining room for 100 boys Coses ocourred m both 
gmups, but only 1 m tho second group of buddings, and there 
IS e\idenco that tho college and one of the associated houses 
wore affected first There was an outside ease m a baby not 
closely connected with tho school This is the only school 
outbreak which I have boon able to find occurrmg so oarlj 
as JIaroh The school is the same os school no 2 

(17)Hamps/iirc(lIixustryofHealth 1945) —This school of 132 
boj 3 (43 boarders and 89 day boys) had 0 coses m 1945 There 
wero 6 coses with paralysis 1 was m a boarder, 2 m day 
boys 1 in the infant sister of a day boy , and 1 (fatal) in on 


adult living m tho same house as throe day boys, none ol 
whom was ill 

(18) Devon —A girls’ boaidmg school had 2 cases in 193, 

It bos been impossible to obeok tho details of tho out 
breaks shown lu fig 4, and tho number of cases of nunoi 
illness and the o-\act dates of onset wore often doubtful 
If only paialytio oases are considorod, fourteen of tic 
oiitbionks wore over m a foituight so far as the scliool 
itself was concerned Tho outbreaks m schools 4, 11 
and 16 lasted longer There seoms to ho no dcfluitc 
issoci itiou between the length of an outbreak and mj 
particular type of school The outbreak m school 4 
w ta unusual in that, in' tho cases with paralysis, onlv 
cianial nerves wore affected (Brown 1931) 

Associated cases Lave been shown only when (ii 
assouatioii with a member of the school was a cIom, one 
In school 10 tho first caso was in a boy taken ill oo (ie 
day before be should have returned to schooL Uk 
brother (tho second caso shown) fell ill five days later 
at school The fatal caso w as in tho sister of a bov irto 
was at tho school and returned homo seven days bofon, 
tho onset of bis sister’s illness In school 17 tbs 2 
associated paralytic cases occurred in the infant sister 
of i day boy and in an adult (a fatal case) who h\cd m 
the same house is thioo of the day hovs, none of whom 
was ill It 18 impossible to bo sure that tho apparent 
source of mfoctiou of the associated cases was tho tnii 
one, but it is noteworthy that lu all instances the 
lufcotioii w ns apparently conveyted by a healthy earner 



DAYS FROM ONSET OF FIRST CASE 
p]£ 4 ^Ponomy«Iltls in tchoolt In (9l7><45 


Building Arrangements —Ten of tho out 
In eaks occurred in schools run on tho lioU't- 
system or modificntions of it In school lo 
nil tho boys affected were in one house, auu 
kwo wore in ono dormitory In schools 7,13, 
uid 10 tho cases occured only m a Sf®”? 
of houses with a common dinmg rooiu 
In school 16 tho last caso occurred in iti 
preparatory dopaitiuciit, tho inonibors el 
nlucli mot boys of tho senior school onh 
tJio dining hall Jn tho romammg mitbrcib, 
cases ocoured in difforont houses There n 
no very convincing ovideuco that an ou 
lireak tends at first to be confined to ww 
house or group of houses, but there i' 
Biiggostiou that it does 

T/me of Year —Twelve of the eightci-ii 
outbreaks were m tlie autuinn term 
five m tho summer term, and 
tlio h ister term There does not , 

any stage of tlio toiin at which an outo 
IB particularly liable to begin 


rlsidlntiil schools 1047-40 [fto 0) 

(10) Dorset (unpublislieU)—^lliis ' i 

loya aged 13-18 (502 bouitlors and 4 day 
ri 1047, had 2 cases m separate 
pparent connection botwoon tliom ^ 


l tlio school C (J-; 

(20) Dorset (unpubhsbed) —This % ,p 

oys, aged 8-13 (all Ixnirtlers), hud 
347 All the boys lived in ono hou^ „.,iniui.sl 
:ino 15 and Juno 23 many 
' mmor illnesses—sore tliroafs and he „ 

id some liud vomited Tho date of o . ^ 

■st case was Juno 26 and tlio hoy s 

coma without do\3lopmg ^ jnU, 

any boys went liorao at tlio oa 

It some romoiiiod until tlio end . 
dy 30 On Aug i, the ^oiw^cr 
/j \cars, of ono of tlio boys wlio h 

a,n the school dcvclopetl parahte 
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communihea m tins country ilean-wMIe the accumu¬ 
lation of purely clinical accounts should go on. If these 
accounts are detailed and presedted in a uniform uay, 
the task of comparing them is made very much easier 

Jlothmg has been said here about the best procedure 
to adopt m face of an outbreak in a semi closed^ com- 
mumty, partly because the great variety of form which 
outbreaks asanme makes it impossible to lay down hard 
and fast rules, and partly becaiue a conference assembled 
by the Medical OfBcers of Schools Association (1940) 
h-i.g already issued sound general advice The only 
recent work which may perhaps be regarded as reinforcing 
that advice is that of Eusaell (1947) and Horstmann 
(1950) on the evil effects of eaercise m the early stages 
of poiiomyehtis 

stnnjABT 

Summaries have been given of four outbreaks of 
pohomyehtis m school camps, of four m chddren’s homes, 
of the epidemic m Broadstairs of 1926, and of thirtv one 
outbreaks in boarding-'^chools reported m 1917-49 
An attempt bus been made to present these m a uniform 
way so that comparisons can be made between them 

My thanfca are due to many past and present members 
of the medical staff of the Ministry of Health whoso reports 
I have consulted, to fellow members of the Medical Officers 
of Schools Association, and to Medical Officers of Health who 
have Eupphed me with much information hitherto unpublished. 
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Measles 

After a shght dechne durmg the previons week noU- 
dcations of measles m England and Males increased 
aharplv durmg the week ended March 17, when 31,S37 
cases were reported The position m London and the 
home counties, recently most heavily infected, was almost 
unchanged Increases of some size took place m Lancaster 
the M est Riding of Yorkshire, Southampton, M arwick! 
and Derby Of the countv boroughs Plymouth, with 
010 cases, had the highest rate of mcidence, and 
notifications m Bir m i ng ham rose to SSo, compart with 
590 the week before 

MTiooping-congh 

In England and M'ales the nnmber of whoopmg-congfa 
notifications has fallen for two weeks runmng Hi the week 


ended March 17 the total was 5516—121 fewer than in the 
prevuons week- The most noteworthy decreases were in 
Kent and Stafford, Liverpool and Birmingham, with 136 
and 105 cases, were agam the county boroughs with most 
cases 

Influenza 

Durmg the week ended March 17 deaths from influenza 
m the 126 great towns of England and M'ales totalled 88, 
compared with 130 m the precedmg week. This was the 
lowest total sin ce the week ended Dec. 16, nn>t before 
the epidemic began Of the 88 deaths, all but 12 were of 
patients over 55 years of age. The epidemic can now be 
regarded as ended. 

Poliomyelitis 

During the week ended 2darch 17 notifications of 
pohomvehtis m England and M'ales were as follows 
paralytic IS (9), non-paralytic 0 (4) , total 18 (13) 
Ehgures for the previous week are m parentheses 


Medicine and the Law 


Agenised Flour- 

A TEAR ago Sir Wilson Jameson’s committee reported ^ 
that there was no evidence of harm to human bemgs 
from agemsed flour, but it recommended that the 
‘ Agene ’ process should be replaced by treatment with 
chlorme dioxide This recommendation was accepted 
by the Minis tries of Food and Health and by the milhng 
industry , but the mdustry has been unable so far to 
complete this subaDtution, and the testimony at a recent 
mqnest suggests that the pubho may have contmiung 
misgivings about our bread supply 

'Ad dead bodies of a husband and wife and therr 
infant child were discovered m their home m HnlL' 
The husband s body was hanging by a rope from the 
ceihng of the bathroom , the wife had been asphyxiated 
by a cord round her neck , and the child had died from 
drowmng Dr Phihp Science, pobce-surgeon, told the 
coroner that there were no signs of poisomng The jury 
found that the husband had murdered his wife and cbitd 
and bad then committed smcide. 

Dr J J Coghlan said that the deceased husband 
had complamed to him of palpitation, pain over the 
heart, inability to sleep, and a feehng that he was losmg 
his mental gnp Dr CogliL-m associated theoa symptoma 
with the consumption of agenised flour The treatment 
of wheat or other cereals with nitrogen tnchlonde, 
he said, produced a poison which had not yet received 
a name, flour so treated had been banned m every 
country m the world except this. The death-rate from 
heart disease had nsen by 40,000 per vear eince the flour 
was mtrodneed “ practically every person who oomes- 
to me is suffering from agemsed poisoning ” , _ the hulk 
of the people m the country were feehng the effects 
of agenised flour, and 250,000 bad already lost their hves 
from this canoe smee 1940 On the other hand. Dr H E 
Magee, semor medical officer (nutrition) at the Alinistry 
of Health, emphaased to the coroner and jury that there 
was no evidence that agenised flour had any harmful 
effect on man Toxic effects were produced on dogs 
and ferrets, but not on rats or gumeapigs or on man 
He explamed that the object of treating flour with 
mtrogen tnchlonde was to give effects aniilar to those 
produced by simply stonng the flour for some time, 
it Teoolted m a whiter and more palatable loot 

The coroner, m snmmmg up, placed the conflictmg 
e^dence before the jury, mdicatmg his own opmion 
that the weight of evidence was agamst chrome poisonmg 
by agenised flour He told the jurors that, if they agreed 
wth that opmion, they could add a nder accordmgiy 
They seem to have refrained from pronouncing upon 
an issue which a coroneEs jury is not ideally equipped 
to decide 

1 SeoLancei 19o8 1 227 Itnd p. 219 
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mneteea liad 32 cases between them 16 being single 
cases, and 16 associated with otbors The association 
attempted another survey in 1947 and 1948, but again the 
infonnation collected was incomplete In 1947 single 
paralytic cases occurred in at least seven boys’ schools 
and five girls’ schools m term tune One of these 
incidents was described m detail by Ryle (1948), who 
considered that there was a widespread epidemio of 
mdefinite illness and non-paralytio pohomyehtis affecting 
two houses There can be httle doubt that in boarding 
schools the smgle paralytic case is very much more 
common than are multiple cases, but on the present 
information it is impossible to say how much more 
common 

inscELLAiraiotrs ootbkeaks 

(1) In a training ship for 229 boys aged 13-16 the 
first case hod onset on Jan 19, 1948, and the second on 
Feb 3 The boys had returned from Christmas leave 
on Jan 6, and (here had been a very ecftensive outbreak 
(at least 35 cases) of pharyngitis among them before 
Jan 19 This went on, and subsequently Strep hcemo 
lyticus type 18 was isolated from many cases The 
community was an unusually closed one, because the 
boys went ashore only in parties on Sundays They 
slept in hammocks ou very extensive decks Some of the 
staff hved ashore 

(2) In a concentration camp in Holland in Augnat- 

December, 1943 (tipeijer 1946), there were 68 cases, 31 
being paralytic with recovery and 3 fatal in a total 
population of about 9000 1 single case occurred m 

Jui\, 1 m August, 4 in September, 12 m October, 37 in 
November, and 3 in December There had been an 
epidemic m Amsterdam in July-October, 1943 (Van 
der Wey 1945) The curve of mcidence resembled that 
of the Broadstairs outbreak, except that it was spread 
over a much longer penod 

(3) In a troopship returning from the Fast m 1947 
with 4000 troops 2 cases occurred m soldiers with dates 
of onset Sept 6 and Sept 14, and a third in an officer 
with date of onset Sept 16 The voyage lasted from 
Sept 1 to Sept 29, and there was a good deal of mmor 
dluess on the voyage, with a peak of incidence at the time 
of onset of the first paralytic case So far as is known, 
there were no secondary cases m the communities to 
which the passengers dispersed on amval in this country 

(4) In an orihopwdio hospital the first case, with 
date of onset July 9, 1949, was transferred from a hos 
pital for infectious diseases to the orthopiedio hospital 
on Aug 31, twenty two days after onset Case 2 (date 
of onset July 19) was transferred on Aug 18 (thirty 
jiays after onset) Case 3 was in a ehdd, aged 6 years, 
who had been in the orthopiedio hospital for many 
months mth a tuberculous hip The date of onset 
was Aug 30, twenty eight days after the admission 
of case 1 and twelve days after the admission of case 2 
Case 4 was in another child m the ward, and the date of 
onset was Sept 16, forty five days after the admission 
of case 1 and twenty nme days after the admission of 
case 2 Both case 3 and case 4 played particularly rvith 
case 2 This is the mcident to whiifii reference was 
made earher m the discussion of length of infectivity 
(see also fig 6, no 19) There was a high incidence of 
pohomyehtis in the neighbouring city at the time, and 
possibly the virus was introduced mto the ward by some 
person other than case 1 or case 2 In view of the usual 
teaching about the short period of infectivity and the 
ranty of cross infections, however, this mcident is 
disqmeting and seems to justify a close lookout for, and 
the accurate recording of, similar incidents m other 
hospitals 

DISC0SSION 

The outbreaks desenbed here have vaned greatly m 
duration, seasonal mcidence, and seventy, and it is 
difficult to trace any clear relationships between these 


features and the type of commnuity mvolved The 
following tentative generalisations are perhaps justified 
Camp outbreaks seem to have a high attack rate of 
paralytic cases, and the virus seems to he confined, at 
first, to a fairly restneted group, though it is quickli 
and widely disseramated withm that group 

In the outbreaks m childien’s homes an unexpected 
feature has beeu the relatively high attack rate in the 
staff In view of the fact that attack rates m the 
general population are considerably higher m oMdreu 
than m adults it is surpnsmg to find outbreaks like 
those m the two homes near London (fig 2) It is not 
clear whether this has something to do with susceplibihtr 
or whether the conditions for the spread of mfection were 
particularly favourable m one section of the community 
In schools there seems to be no way of prophesyuig 
what 18 likely to happen when a paralytic case occurs 
Short sharp outbreaks and long drawn out ones hare 
occurred both in small homogeneous communities of the 
preparatory school type and m more complex com 
mumties of the puhho-school type There is perhaps a 
little evidence that in the pubho school one bouse tends 
to be affected first, and that, as m the camp outbreaks, 
the virus may at first be confined to a fairly narrow circle, 
though widely distributed withm that circle The 
difficulty 18 that, if none of the early cases is paralytic, 
dissemination of the virus may be a silent process, and 
the first sign of an outbreak may be the occurrence of 
paralytic cases in different houses In the accounts o( 
outbreaks there are many mstances of a boy having a 
mild indefiiute illness, returnmg to school for perhaps 
a week, and then developmg paralysis This is the 
well known “ dromedary ” type of onset, and it is lilelv 
that m the stage of remission the patient may da 
eeinma^e virus widely It has been noted that tho 
occurrence of multiple paralytic cases seems to be v^ 
imcommon in schools for girls, and it is possible that this 
relative immunity may be associated with the fact that 
girls are usually kept m bed m isolation for more tnvial 
illnesses than are boys (Medical Research Council 1933) 
The problem is, however, full of difficulties, because the 
occasions when indefinite mmor filnesses are really a 
harbinger of pohomyebtis must be very rare compiree 
with the occasions when they are not There seems to 
be no satisfactory solution untd some practicable Wflv 
of detectmg non paralytic cases is discovered 

Outbreaks are undoubtedly most common m tne 
autumn term, less common in the summer term, 
uncommon m the Lent term, but there seems to be u 
particular stage of term at which an outbreak 
to occur It IS, however, difficult to be sure of tnis, 
because the true hegmmng of an outbreak may bo> 
probably usually is, a silent process 

Instances have been found of apparent 
of the period of infectivity of the disease beyond t 
usually regarded as the danger penod These have oe 
few aud uecessanly uncertain, but it seems desirable 
in future a careful record should be made of 
rences It is worthy of note that m aU the 
studied there has not been a smgle instance of a denm 
paralytic case in a kitchen worker , 

It must be admitted that the accurate 
outbreaks of pohomyehtis is difflcult aud soniewba 
couraging Even when elaborate faoihties for 
tion of specimens for virus are available, it m ne . 
to select certain cases for exammation 
deductions which may or may not be trae 
IS happening in the community as a wnola , 

covery of the viruses of the Coxsackie group (Doll i 
SicUes 1048, Curnen et al 1949), winch are easier to wors 
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Letters to the Editor 


INFECTION OF “ CLEAN ” SURGICAL WOUNDS 
Sir,—T he excellent article (March 17) hv the late 
Mr Grrdlestoue and his colleagues states that “ no 
good purpose is served by pasting fahnc on the skin 
with mastic before making an incision the mastic 
IS one more material to stenhse and keep sterile” 
Admittedly, the convenient practice of makmg an 
incision through stockmet pasted on with ‘Mastisol* 
has many defects The stockmet is not waterproof, 
it IS m fact freely porous, and if it becomes wet by perupura- 
non or blood it should form a continuous medium for the 
passage of organisms from the skin to its surface 
Furthermore, the skm edges are exposed when the 
incision IS made and they remain exposed duiing the 
operation But the practice has something to recommend 
it and, fante de mieux, it may I suggest, he accepted 
In the first place, the mastisol is not one more material 
to stenhse, hut is m fact antiseptic and when it has 
set it foians a bamer between the skm and the 
surface of the stockinet If the stockinet remams dry, 
as m moderately short operations under tourniquet, 
the stockmet and mastisol form a bamer and lessen 
the chances of contact of hands, needles, ligatures, 
and sutures with skm, even though, because the skin 
edges are exposed, the bamer is only partial One 
should remam uundful of this defect 

Skin towels are certainly no better as they are not 
waterproof and the method of flxmg them damages the 
skin edges and may make holes m the toweb theuiselyes 
Instead of stockmet I haye used oil silk, stenle water¬ 
proof strapping without the adhesive, and ‘Nvlon’ 
film in an effort to find a wateqiroof cover that could 
he used as stockmet is Used but these materials do 
not adhere to and fit, the contours of the operation 
area as well as the stockmet and tliev are more hkelv 
to come unstuck during operation 
With regard to the general draping of the operation 
field, as istinct from the immediate ncuiity of the 
xvound, it 18 surprising how varied is the insistence 
among diSereut surgeons on waterproof draping Tet 
the practice of usiug toweb without stenle mackintoshes 
under them over an area winch becomes damp with 
blood and skin exudation cannot be justified as effective 
for if the towel becomes damp there is a continuous 
medium between the skm and the surface of the toweb 
Reference is made m the article to the storage of 
nylon m 1-60 phenol Though nvlou is mijiarmed 
bv any of the usual stenhsinsi agents phenol is an 
exception , after a dav m 1-60 phenol nylon breaks 
< asily 

Scimthurpe LlncolnsUre Davtd F ThoiiaS 

Sir,—T he article by the late Mr Grrdlestone and his 
cofieagnes recalled to my mind that I had been associated 
vath a penes of “ clean ” surgical cases which became 
infected 

Tina Dn-unxd dunng the earlier part of last jear Since 
1 was concerned mth all the cases either as surgeon or 
assistant I felt cure that I was to blame The wounds all 
became infected inth a penicillin resistant strain of SCaphu 
lococeus aureus I bad im tliroat swabbed and cultured, 
\nth nf^tiii. rosultp but nw hands persistently grew a 
i-imilar strain AIj info at tius time was having a recurrence 
ol an old o'teomvelitis, and cultures of the cSseharge grew 
a sunilor resu-tant staphTlocoecu-- I was becoming increas 
mgh depret,eed ba the jire pects of ha\ me to give up surgery 
when one of in\ oliief-, told me of a mi thod of nddmg oneself 
of thii plague 

The method i' tln( ifter the u>ual ‘sirnhhmg up” 
the hands are dned iml the tips of the fingers dipped 
into a 1% solution of iodine m spirTt and the 

floats put oil 1 iile>.> one ic doing a sene? of short 


cases this treatment does not st-ain the fingers It is, 
however, rather hard on skm, and after a fortmght of 
this I found that the skm was beginning to desquamate 
The swaha taken from my hands no longer grew any 
Staiph aureus and no more wounds have gone septic 
I therefore stopped the treatment, and since then have 
had no cause to return to it was most gratefnl to 
the Burgeon who suggested the course to me, and feel 
that his advice may prove useful to others 

VotfolL and N orwich Ho-pltal N E COxNOIXX 


Sir —Does a surgical mask re lUy retain all infective 
particles f A httle work m a coal cellar has seemed to me 
to throw doubt on this 

Weanng a surgical mask I riddled some slack m my 
oool cellar Bv the time the work was fimshed there was 
a hize of coal dust, and on emergmg from the cellar 
I found that the mask round the area covermg my 
nostrib was much smudged and on takmg off the mask 
that mv nostnb, mv moustache m front of the nostnb, 
mv nasal passages, and the mucus from the back of my 
pharynx were black with coal dust 

If coal dust particles are not held hack, can one 
expect the very inneh smaller microhic particles to he 
retained ^ 

b il-tbonnio 3^ HtlHTER 

MUNCHAUSEN’S SYNDROME 

Sir, —^Between two admissions to the Queen Ehzabeth 
Hospital, 26 hospitob (including Dr Short’s) seem to 
have lodged the resonrcefnl guest described by Dr Short 
(March 17) Both admissions here were on account of 
blood m the urme, the second was after his retum 
from Prance in August, 1950 Our travel stained file on. 
tins patient is at the moment with us 

Queen ElIzalKth ETospUal Q g ArMTTaGE 

Birminehi\in 


Sir,—I was mterested to read of Dr Shoit’s patient. 
This man was admitted to Chester City Hospital in 
September 1950, havmg collapsed at Crewe Stahou 

He ogam complained of renal uolio tvpe of pain and 
bfflmatiina He developed bleeding from the ears and nose 
while m the ward He had acute stomatitis winch he was 
reluctant to have treated and he would not allow anyone 
to catheterise him He discharged himself and waa mtendmg 
to go to Glasgow If ho reached his destination he has 
apparently not attended the TTestern Infirmary again. 

Another patient is a man, aged about 35, chmmng 
to he an ex Commando 

He presents as an acute abdonnnal emergenej—usually 
o leaking perforated ulcer He claims to have been operated 
on m Carlisle and Inverness I first saw him at Liverpool 
Royal Infirmary m Februarv 1950 whore he waa admitted 
Alter several days observation it was decided to excise a 
persistent smus firom a lower rmdime wound The patient 
was transferred to a coni alescent home shorth after opera 
tion and readmitted to Lnerpool Royal Infirniarv about a 
week later as he was thought to haio renal colic After 
two days treatment on flmds only the patient was dis 
charged About the beginrung of April, 1050 the patient 
was admitted to this hospital with a diagnosts of leakmg 
perforation I was then a house physician here, and saw 
the patient bemg admitted He must liai e recogmsed me 
as he discharged Iiimsolf an hour or two later before I had 
the opportunitv to confront bun ' 

Royal Infirmary Chester EoSEiXART J BOLAlI 


s>iB —^The patient desenbed hv Dr Short was admitted 
to this hospital on Feb 19, 1951 

He been found coUapsed m the street with bleedmr 
from the ^rs On apparentli reeoienng consciousness ht 
complamed of severe gnpmg pam m the lower abdomet 
and gate a history of haimatuna for two days In the 
cou^ of the next few days he refused miestigation anc 
treatment, and he told a stori of having had purpura 
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In England Now 


A Running'Commentary iy Peripaietio Correspondenla 
’>LVI!cn SURGERT 

When bicvcks st-aud by bho wall 
And Ml Sheplieid shows his uail 
(Ingiuwing toe-) and Mrs Small 
Wants pills because she's feeling pale, 

Wlicn cheek to cheek and jowl by jowl 
The patients sib m rows and growl 
“ Me next, not you"—a nicirv note. 

While Mr Jones dosenhes his throat 


When all around the lam doth pom 
*Vnd coughing drowns the fiequent plaint, 
IVhen gas is cut and a hat is moie 
The electric light is dim and famt, 

With pdes tlirombosed and feeling foul 
Small wondei that thej sit and growl 
“ Me nest nob you ’’—a meriv note 
While Mr Jones describes his throat 
* * * 


In the war years n e got used to thmgs conimg tlnough 
the roof , they were part of the game Some wtie even 
more or less welcome—the rattle of our own flak on the 
rooftops, for lustance—but some went too fai, as when 
in Noimandy some bonovolent Teutons hohdavmg on 
the outskirts of RanviOe persisted m knocking holes m 
the roof of my rap Stdl, os I say, we got used to these 
things, so that by the time wo took part m the airborne 
landmgs aiomid Hammkoln, on the far bank of the 
Rhme, \\ e were fully propared foi the pamiiei of blankets 
which came through tlie tiled roof of the fannhouse in 
which the dreasmg station had been established The 
RAF supply drop was right on the target aiea, and 
the blankets were badly needed 

Aftei five yearn of so called peace one no longer 
< xpects things to come through the roof I was therefore 
impropaied for the mcidont of the other day I was down 
in a provmcial cathedral town exammmg now entrants 
to the railway sernco All was gomg quietly I romember 
hearmg footsteps overhead, which smpiised me, for I 
had always understood that my room was on the top 
floor, but I did not stop to wonder what loom actually 
was up there -Vnyway, footsteps they cei tainly were, and 
for a time there was a fair amount of comma and gomg 
overhead Suddenly theic was a loud oxpTosivo noise 
followed by a tearmg sound, whereupon the looiu was 
(lUed with thick clouds of dust and largo pieces of plaster 
were strewn all over the place When the air clcaied a 
little all that could bo seen was one large black booted 
foot protiudmg tlirougb a bole m the ceihng It was an 
estraordmary sight, imique m the annals of om depart 
ment We are used to looking at feet, but nob with the 
boots on, and, like the house of Saxone, wo examine 
both feet 

For once m my life I managed to say the appropiiate 
thmg on the spur of the moment “ ’That,” 1 declared 
in a cool level voice, “ is what the obstetricians call a 
foot presentation ’’ But alas, ray lay audience compre¬ 
hended it not, and my woids fell on heedless eai-s Apart 
from my brilliant but futde effort nobody said a woid , 
the suddenness of the event stilled eveiy tongue and 
above oui heads silence reigned Strangely enough, there 
was not oven a muffled voice, and more strangely still 
not even a muffled curse, to be beard—ouly the sound 
of falhng plastii as the great booted foot waggled to 
and fro m an attempt to extneate itself from our ccihng 
Finally, scattoimg a putiug shower of plaster and laths 
for good measure it dlsappcaied into the heights of the 
loof, leaiing a gaping ugh hole m the ceilmg, an 
obvious exit wound with ragged everted edges 

we swept the plaster aside 1 noticed that the 
largest pieces were grouped in neat clusters round the 
chair from w'hich I had risen a few seconds before the 
Black Foot appealed A few nunutes later a startled 
sweep appeared and tendered bis apologies While 
elcarmg soot from a chimney oveihcad he had missed 
the plank laid across the joists and had tiodden heavily 
on the plaster My chief clerk remarked ‘ I’ve often 
had money on a home, but that’s the n^st I’vo been 
to gettmg am thing from aswetp But the highest mark 


went to Albeit, oiu portei handyman, who came to tidv 
up the mess ‘‘And to think," said .Ubeit, “that I 
roconmiended him ” 

♦ • * 

I had a lewardmg oxpcneuce a week oi two ago Ouc 
of the men in my St John fii'st aid class shook nn, 
ngorously by the hand and thanked me deeph foi 
savmg bis w ife’s life I suppose 1 looked puzzled, for hk 
wife was nob a patient of mine, so lie explained “ bou 
did it by proxy, docfcoi,” be said, “ and I was the pioxj 
Last Satmday nioimng, when I was at home, she wii 
suddenly stiuck down with acute pam ’’ He desenbol 
her signs and symptoms with an astonishing amount iT 
chmcal detail, and went on “I phoned our doctor but 
he was out on lus rounds 1 remembered what vou told 
U3 and decided she probably had eithoi an mteroil 
bffiuioiihage or an acute abdomen So I got on to tk 
hospital, not saymg who I was, and told them to get tin 
theatie roady at once for an acute abdomen I rang oil 
befoio they could ask too many questions, so I bopwl 
they would think I was a real doctoi Then my neigbtoiu- 
got out bis car and we rushed the w ife along They opir 
abed straight away and the house surgeon told mo 
aftei wards that she bad a luptured ectopic and bnugini, 
bei m qmoIJy undoubtedly saved her life ’’ 

One does not often get such diamatic evidence of tbo 
value of ili'sfr aid lectuies m peace-time Duiing the ivur 
tbeu uuportance was more obvious It seems a bttfo 
givmg up an evemng every week to this job m gcneril 
practice—you must expect to be called away m tbi 
middle of a lecture now and then—but tl^ classes arc «*> 
keen that you soon find yom’self looking forward to thi 
lectures 

The mam tlung is to tell plenty of cluucal stone 
bo dramatic, and wrmg all you can out of your eaa 
Don’t just go ovei the book with the class—they can 
lead the St John textbook for themselves, and it a- 
very cleaily written In the pi octical classes I alwaj’s tell 
the victims who are bemg bandaged oi splmted to unaguif' 
they are m Hollywood and put on a leaJly cominciot 
act as an mjured pemon When they ai'e having a fracture 
of the foieaim pub up, foi example, thev must not sticl. 
out theu arm to make it easy to bandage If 
groan a bit and look alaimmgly ill, so much the tetUr 
Bveiy first aid class loves a good diama 
* # * 


" NO CONSUETINO JlOUIts. 

‘ IP lOU HAVE PEU TAKE 2 ASPUlINS IXD OO TO UED 

So read the notice posted on the plate over the usa'l 
" 9-10, 0-7, except Thursdays ’’ Is this a pointer to 
the futmo by a man ahead of bis time r If, as nmn' 
contend, there is no real need to see yom patients 
all, and they can be treated just os well by rule of thure^ 
why should the a P go tiaipsmg round the housis 
upstaiis, downstairs, and in the patient s chamber ^ 
Slot-machine medicine may bo just loimd the uoruc 
The JRcchamcal G P will have to bo more complicated tu» 
those that used to sell you a bai of chocolate, nnlk 
cream, oi stamp out your name on a zinc 
ic member i I visualise a row of buttons, hko a cas 
rcgistoi, with a symptom oi sign punted ovci encu 
When you press Headache,” Tired in the J/oriimffj ^ 
“ Too many Cocktails,” and ‘ Whites of the Eyes I cWo»’ , 
there 11 be a whurmg noise and—Bob’s voui 
—out will come Foini a c 10 boaiing loui (siguw 
piescnption, a certificate foi sickness btucflt, a ca 
of instructions on diet and geneial faohaviom nod 
shp m tiiplicafce stating youi weight, height and diaguos ■> 
and your foi tune—one foi the Executn o Council, o 
foi the non, and a third for you as a soinein 
There will bo an ingenious protoctnc deuce for t 
Satuidaj night joker i\ho tins to wieck the i 

doctoi ’ bj pressing Frequenuj of Mirlurition . 

Can’t Pass my TFatcr ” at the same tiim I i 

levcal the details of this, but no jokci mU need a scroi 
lesson Every doctor staiting in piactico mil 
a new machino with screws foi fixing ft W tin Front g r 
in hou of basic salary , ,, . , i, 

Bub peihaps ib won't bo like this at all and consuKaf lOiis 
will bo’’ By Telecision Only ” tWm knows 
♦ • • 

Aphorism of the Wt-d , , , , . 

Ohildren’s orthopadics is becoming a stupic Jndustre 
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Letters to the Editor 


INFECTION OF “ GLEAN ’’ SURGICAL WOUNDS 

Sir,—T he excellent article (iltrch 171 hv the late 
Mr Girdlectoue and his colleagues states that “ no 
good puijose IS serred hr pasting fabne on the stiu 
with mastic before making an incision the mastio 
IS one more material to ttenhse and keep sterde ” 
Admittedl'v, the conremept pracnce of makmg an 
incision through stockmet pasted on with ‘Mastisol’ 
has manv defects The stockmet is nor waterproof, 
it 13 m fact freely porous and if it becomes wet by per»pira- 
noh or blood it should form a contmnous medium for the 
passage 01 organisms from the skni to its surface 
Furthermore, the skm edges are exposed when the 
lutision is made and thev remam exposed durmg the 
operation But the practice has something to recommend 
It and faute de mieux it may, I suggest, he accepted 

In the first pLice, the mastisol is not one more material 
to sterilise, but is m fact antiseptic and when it has 
set it forms a harrier between the skm and the 
surface of the stockmet If the stockmet remams dry 
1 C m moderatelr short operations under tourniquet 
the stockmet and mastisol form a bamer and lessen 
the chances of contact of hands needles, ligatures 
and sutures 'with skm, even though, because the skm 
edges are exposed, the barrier is onix partnl One 
should remam imndful of this defect 

Skm towels are certamlv no better as thev are not 
witerproof and the method of fixing them damages the 
skm edges and may make holes m the towels theuiselves 
Instead of stockmet I have used oil silk stenle water 
proof strapping without the adhesive and ‘ Nvlou ’ 
film m an effort to find i waterproof cover that could 
he used as stockmet is used but these matenals do 
not adhere to and fit, the contours of the operation 
area as well as the stockmet and thev are more hkelv 
to come unstuck durmg operation 

With regard to rhe general drapmg of the operanou 
field as distmct from the immediate vicuiitv or the 
wound it IS surprismg how vaned is rhe insistence 
among different surgeons on -waterproof drapmg Yet 
the practice of usmg towels without s^enle mackintoshes 
under them over an area which becomes damp "with 
blood and skm exudation cannot be justified as effective, 
for if the towel becomes damp there is a continuous 
medium between the skm and the surface of the toweL 

Reference is made m the article to the stori<^e of 
nylon m 1-60 phenol Though nvion is unharmed 
bv any of the usual 'tenh^mg agents phenol is an 
exception , after a dav in 1~60 phenol nvlou breaks 
lasilv 

Setmthorpe Lincolnshire Dxvin F ThohaS 

—^The article by the late Mr Girdlestone and his 
colleagues recalled to mv nimd that I had been associated 
■vnth a vene- of “ clean ” surgical cases -which became 
infected 

Tins occurred during the earUcr part of last year Since 
I wa^ concerned mth all the ca,es either as suiveon or 
I-Sistant I felt cure that I was to blame The woSnds aU 
became mfecte'd mth a peniciUm resistant stram of Staphu 
tocp<.nif aiuew-i I had m\ throat swabbed and culttned 
mth negaticc result ~ but nn hands persistentlv crew a 
simlar str-un ilv cvife at this time was harmc a recurrence 
of an old o-toomvehtis, and cultures of the discharge grew 
n similar resa-tant stanhe loioccu^ I was becoming mcreas 
ingh dipre-sed In the pn.-pects of haemg to give up surverv 
wiien one ol uu . hu f- told me of a nn thotl of nddine oneself 
of thl:> pliigiie * 

The method i- tint liter iLe usual Simbbrn" up” 
the bauds arc dried and the tips of the fingers dipped 
into a l“o solution of iodine in 70% spim and the 
qIovc' put on I iilc' one n doiiu. a 'enO' or short 


cases this treatment does not stain the fingers It is, 
however, rather hard on skin, and after a fortnight of 
this I found that the skm was beg innin g to desquamate 
The swabs taken from my han& no longer grew any 
Staph aareua and no more wounds have gone septic 
I therefore stopped the treatment and smee then have 
had no cause to return to it I wis most grateful to 
the surgeon who suggested the course to me aud feel 
that his advice may prove Useful to o<-hers 
Xorfolk and Xonvich Hospital Xf CONNOLLY 


Snt,^—Does a surgical mask really retam all infective 
particles ? A httle work m a coal cellar has seemed to me 
to throw doubt ou this 

Wearmg a surgical mask I riddled some slack m my 
coal cellar Bv the time the work was finished there was 
i hize of coal dust, and ou emergmg from the cellar 
I found that the mask round the area covermg my 
nostrils was much smudged and on takmg off the mask 
that niv nostrils, uiv moustache m front of the nostrils, 
mv nasal passages, and the mucus from the b ick of my 
phamix were black -with coal dust 

If coal dust particles are uor held hack, can one 
expect rhe verv much smaller microhic particles to be 
retained * 

iiistbournt T HtTVTER 


MUNCHAUSEN’S SYNDROME 


Sir,— Between two admissions to the Queen Elizabeth 
HospiraL 26 hospitals (imludmg Dr Short’s) seem to 
have lodged the resourceful guest desenbed by Dr Short 
(March 17) Both admissions here were ou iccount of 
blood m the urme, the second was after his return 
xrom Prance m August, 1950 Our travel stained file on 
this pitient IS at the moment -with us 


Quevn Elizabeth HospitaJ 
Bimilnffh uu 


G H Arititage. 


Sra,—I was mterested to read of Dr Short’s patient. 
This man was admitted to Chester Citv Hospital in 
September 1950, havmg collapsed at Crewe Station 

He again complained of renal coho taqia ot pain, and 
Inematima, He developed bleedmg &om the ears and nose 
while in the -ward. He had acute stomatitis which he was 
reluctant to have treated aud he would not allow anyone 
to cathetense him He discharged himself and -was mtendmg 
to go to Glasgow If he reached his destination he has 
opparently not attended the Western Infirmary agam 

Another patient la a man aged about 35, »I. nmin a- 
to he an ex Commando 


He presents as an acute abdominal emergency—Usually 
a leaking prforated ulcer He claims to have been operated 
on m Carhsle aud Incemess I first saw him at Liverpool 
Royal Infirmary in February 1950 where he was admitted 
After several days observation it was decided to excise a 
persistent smus firom a lower midlme wound The patient 
was transferred to a comalescent home shortly after opera, 
tiom Md readmitted to lacerpool Royal Infirmary about a 
week later as he was thought to ha\e renal colic After 
two davs f^atment on flmds only the patieat was dis 
charged ^boat the begmnmg of April 1950 the patient 
was adnuttevl to this hospital with a diagnosis of ieakmg 
perforauou I was then a house physician here, and saw 
the patient bei^ admitted He must hace reeocuiscd me 
os he disdiorged lumself an hour or ttro later before I had 
the opportunity to confront bun 

Royailnannary ChCsUr EOsEILVRT J BOLaH 


i patient desenbed bv Dr ^ort w i; 

to this hospital on Feb 19 1951 


admitted 


from® coUapsed m the street with bleedmg 

.^^pWed^f consciousn^f 

^d hwts “Women 

ct gave a historc of hsmatuna for two days In the 

trvat^em a^d^h” [^fd IT^ Wd^'^r 
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Telegrams to hospitals m Ireland -which ho mentioned 
revealed that at one of them, m 1947, he had been admitted 
under similar oiroumstancea and discharged as a mental 
defeutive with self inflicted wounds They had apparently 
discovered that he added blood from Ins ears to the unne 
after it was passed He discharged himself, refusmg to have 
treatment or to be oystoscoped 

I warned other hospitals in the district, and I found that 
just before he came to Ramsgate he had been discharged 
from another hospital m Kent 
General Hospital, Ramsgate P J CoOK 


Sir, —The patient described by Dr Short has undoub 
tedly been our guest recently 

He was admitted on March 1, 1961, apparently bleedmg 
from both ears, the nose, and the urinary tract, and ho was 
oomplaming of pam resembhng renal coho He told us, 
among other things, that he h^ been m hospital m Pans 
and at Maidstone After a few hours we suspected that he 
was mahngermg, but it was difficult to explam away a 
considerable amount of blood m the unne His looker and 
clotlung were searched, but only a safety pm was found 
It seemed fairly oertam that ho transferred blood from his 
nose mto the unne bottle wlule lymg curled up m bed under 
the clothes with screens around him This he persisted m 
domg from time to time, and he would not allow the screens 
to bo removed He gave e-vidence of some medical knowledge 
and moidentally helped to make hia own bed very efficiently 1 
A suggested cystoscopy led to lus demand for discharge 
The pohce were informed and took a statement, and then, 
signing a oertifieate to say that he was going out on lus 
own responaibihty, he left the hospital four days after 
admission 

^ Gretuxe Young 

Hitchin, Hertfordshire 


Sir, —I should like to report on one more case of 
Mnnohausen’s syndrome I have now known the patient 
personally for nearly seven years The fact that he lias 
a tuberculous chest lesion has enabled us to keep to 
some extent a record of lus odyssey through the various 
hospitals I am, however, convinced that this record 
IS far from complete 


In May, 1960, he was brought by oar to Hill End Hospital 
St Albans, oomploinmg of hcematuria ofter injuiy to the 
left lumbar region sustained whilst cranking a lorry 

In June, 1960, he obtained admission to the Central 
Middlesex Hospital statmg that he had brought up a mouthful 
of blood and passed blood with lus unne ^ter bemg lut by 
the door of a lorry ’ 

His latest exploit brought him mto the Pnnce of Woles 
Hospital, Tottenliam m January, 1961, agam with a history 
of hamatunn and hamoptysis after a lorry accident lie 
described himself as a lorry dmer, and stated that ho had 
received chest mjunes durmg the war and had been o prisoner 
of war He first gave on address m Glasgow In new of 
his chest lesion, arrangements were made to haie him 
transferred to the chest unit of a largo general hospital m 
our ohiuo urea He was most anxious not to be sent tliere, 
givmg as the reason that we had ‘ killed all hie family there " 
However he was persuaded to let himself be transferred, bat 
asked to bo discharged durmg my first ward round after hi» 
admission ^ 

I have no doubt that he -will sooner or later reappew 
in other hospitals 

Chest Cllnlo u tt„, 

Hotmslow, Middlesex. R HELLEE 


INCOME-TAX ALLOWANCES 
Sir, —Income tax allowances for subsonptions to 
journals and societies, and the purchase of textbooks, 
are awarded somewhat paradoxically General practi 
tioners and part time speciahsts obtain this relief, 
in addition to numerous other benefits, from the Inland 
Revenue Full tune employees of the N H S , iiiaiujy 
house officers and registrars, earning smaller salancs 
receive none of these allowances The Revenue aiithon 
ties demand proof that the contracts of tins group 
contain a clause requmng these subscriptions as a 
condition of employment This clause is not iiicliided 
in the usual coutracts, and reasoning with the fiiland 
Revenue is useless since they are allowed no scops for 
remedying such quirks 

London, wi EMM Besteriixh 


All who have dealt with him will no doubt remember him 
if we call him Robinson Crusoe Ho la single, 38 years old 
His oooupation is giien os capstan operator, kitchen help in 
a hohday camp, pamtor and decorator, or more often ns 
lorry driver, but ha never works ^ 

Ho was first referred to our chest olinio m 1040, after a 
presumably quiescent tuberculous lesion at the left apex 
had been found at Brompton Hospital He then gave a 
history of havmg collapsed m the street -with chest pam on 
throe occasions m 1935, and of havmg been adrmtted to loeal 
hospitals for short periods He attended the dime very 
erratically 

In March, 1947, he attended the Middlesex Hospital as an 
outpatient, oomplammg of symptoms suggestive of cohtis 
He was adnntted no cause for his oomplamts was found, 
and he landed eventually m. the psyohiatno department 
The payohiatnat gave the opinion that the patient was a 
pathological bar and a psychopath on whom any form of 
psychological treatment was wasted Ho was discharged m 
May, 1947 

In August, 1947, he collapsed m the street -with stomach 
pain,” and was admitted to Ashford Hospital He was 
discharged from there after tliree weeks but was adiised to 
attend agam at the oheat ohmc His left apical lesion had 
broken down The radiograph showed a cavity, and his 
sputum -was positive He was most uncobperative regardmg 
treatment, but eventually we persuaded him to have a left 
phremo crush as an outpatient m January 194S 

In October, 1943, he presented himself at St George’s 
Hospital with bloodstomed underwear, givmg a history of 
haematuria after having been kicked m the stomach and 
pennoum m a street fight From this time be has kept to 
this kind of history with mmor vonationa , - , „ 

In January, 1949, he was agam admitted to Ashford Hospital 
inth a history of hrematuna after mjury to the abdomen 
and lumbar region Ho was soon discharged and referred 
to tho chest oluuo His chest lesion had apparently become 
quiescent Tomograms showed no evidence of cavitation, 
iid repeated sputum miostigntions were negative 




PERSONAL HYGIENE AND SPREAD OF DISEASE 

Sir, —I would like to endorse the views eipi’cssf*! 
Dr Bourne (Jan 27) in relation to the spread of disease 
■via closet impedimenta, and the lack of personal 

Foot operated lavatories have been in use la liotpiiaw 
for many years and are a standard fitting of many 
sanitary fitting manufacturers 
Dr Bourne’s adaptation of a 
hand pull closet to a foot- 
operated pattern is, however, 
open to cnticism because 
wooden pedals, hinged to the 
floor, are used Firstly, wood, 
being an absorbent matenal, 

IB liable to retain bactena and 
will even permit organisms to 
grow and multiply , secondly, 
lavatory floors should bo kept 
free from all obstruction, to 
facihtate efficient cleaning To 
this end I would recommend 
to all food faetones the “ Corbel 
type ” pan, fitted with inserted 
pads instead of a seat, and foot 
operated cisterns fixed with a 
“ Corbel hinge ” into the wall 

The greatest menace in most 
food faetones is the lack of 
supervision of workers’ personal 
hygiene, and the unnccessa^ 
handhng of products I would 
recommend that all food- 
handlers should wear white coats 
provided for tho reception oi 



Pegs should ho 
these coats near a 



TTrr . tASCETj 


ISITERS TO THE EDITOS 


[lIABCH 31, 1951 745 


wash-liand tasin Tntli hot and cold taps outside the 
■w c, and no operator should he permitted to enter the 
lavatory without first removing his white coat The hands 
should be thoroughly washed and the nails scrubbed 
be|ore touohmg the white coat agam There is a grave 
danger that the soilmga of earners may ho collected on 
white coats m fair concentration and taken mto the 
factory, and therefore these coats should be treated with 
great care and not allowed outside the preemets of the 
factory building I have seen workers from food factones 
usmg their white coats as part of their normal dress, 
weanng them at home, shopping in them, and at break- 
time sittmg on the ground or playing football m them 
I think Dr Bourne has performed a most useful 
iemce m remmding us of the foot-operated lavatory 
fluah 

TV A BtJiiOOGH 

The Counties Public Health Laboratories 

66 Victoria Street Loudon 3 \\ 1 

Sir, —^Dr Bourne’s admirable article (Jan 27) is a 
reminiler of many unpleasant conditions He observes 
that the high seated European water cloaet is unsuitable 
for snijJl chddren, and that m the pnmarv schools the 
lavatories are apt to become very rapidly “ a hygienist’s 
mghliiiare ” Without detractmg m any way from the 
truth of what he says I would suggest that he consider 
oenouslv the merits of the Oneutal (squatting) latnne 
It is e.isy for the newcomer to the tropics to condemn 
this nleusd as insanitary, but it has no seat whhh can be 
fouled and it favours a more natural position for defaeea- 
tion than the European type The small cluld could 
tope with it more readdv, providing it avoided falling 
m, but the need for some degree of acrobatic skill is 
diocourigiiig to the corpident and the ancient 

Similarly an nnbia&ed comparison of the methods 
of anal tleaosmg deaerves~attention. The irritation of 
h'emorrhoids with dry sheets of paper adnutteiUy defends 
the fingers to some extent, but the Oriental method 
of washing with plam water offers progressive dduuon 
—^perhapa to a pomt of bacteriological insignificance 
A method encountered occasionally m English country 
districts, where wads of cabbage leaves are suspended on 
a nad on the door of the earrh closet, is cheap and sooth¬ 
ing but presents some difficulty when cabbages are out of 
season 

One mild criticism of tbe modificabons to the water- 
tloact suggested by Dr Bourne the two pedals on the 
floor offer great possibdities to small children and frao 
tures of the lavatory pan might very well result from 
fibriUation of the seat I remember a practihoner 
returiung from Germany m 1920 armed with a combmed 
toilet roU holder and musical box After its installa 
non his two small sons were evicted from the lavatory 
with some difficulty, leavmg behmd them a sea of paper 
The foot pedals could be almost as attractive 

abodan S Iran ^ ^ SXEWART 

PatholosEt, 

Anclo Iranian Oil Companv Ltd 

THEORY OF CEREBRAL LOOkLISATION 

Sm,—How splendidly Dr Jefferson aUies himself to 
other neurological giants, such as Hughlmgs Jackson and 
Sherrington, in your issue of ilarch 17 1 His work on the 
pyramidal tract of the ferret (an ammal conspicuously 
successful as an absolute localiscr) well smts b<m to 
do so 

How unhappdy therefore does he use as his own ideas 
to belabour us, some of the points Hr McKiSsock and 
I specially made m our paper of Alarch 3 For example, 
we stated (para 3) that Jackson did not beheve m 
absolute locahsanon We have no disrespect for tech- 
mques obviouslv for are not climcal eiammanon, 
hemispherectomy, and thinking techniques to be leamt f 


Also, we parhcularly cited Dr Walshe’s arguments that 
the function of organs is posibve, and not prevenbve. 

A critic never appears at his best when he implies, 
despite his own complete silence on a subject, that he 
has known all about it for years If it is true, he should 
he ashamed at havmg kept so many of ns dehberately 
m the dark If it is fSse, the least senous among us has 
no difficulty m detecting the peevish and nnhecoming 
deception 

The Xational HosspItaL WlLLLiil GOODDT 

Queen Square London W C 1 

UNFAIR QUESTIONS 

Sm,—If I may make so bold as to disagree with. Sir 
John Conybeare, I do so only from my advantage 
of having sat the Finals muchanore recently than he 
Sir Jo^ says (March 17) that he regards some questions 
asked m examinations as nnfair I agree, but I t h i nk 
the example he selected—the surgical comphcations of 
typhoid—smgularlv mappropnate The majontv of 
young doctors nowadays are required to jom the Forces 
after qualifying, and they may be posted to countries 
where typhoid and other diseases seldom seen in this 
country are common I was posted to the Middle East, 
and it was not long before I was very sorry that I had 
not received more traiumg m the prevention, diagnosis, 
and treatment of typhoid, malaria and dysentery and 
less m the identification of pathological curiosities, 
which IS such a popular pursmt at teaching hospitals 
If Sir John really thinks some qiiesbons are unfair or 
unusual, he should have been present at my Final 
examination 

In my medicine oral I was asked to identify ftom a classical 
100-vear old collection of paintings a case of advanced 
generalised ichthyosis My clinical case was one of Boeck s 
sarcoid of lung, which I managed to diagnose correctly, 
to the astoniahinent of my examiners by virtue of having 
sneaked a pre\new of the radiologist s report which had been 
left by the patient s bed by mistake I ha\ e never seen a case 
of either of these conditions since qualifying but I have been 
concerned with many outbreaks of typhoid fever 

In my surgery orffi I was banded a number of instrumeate 
to identify .Among the»e was something that looked very 
much like the starting handle of a car At my wits end to 
think of what the thing could be used for m chmeal surgery, 
I blurted out It s a car s starring handle ’ m order to gam 
some time “ Quite right ‘ said mj tormentor without tbe 
shghtest display of emotion, an mstniment, with which 
every doctor must be familiar ’ Among other instruments 
whuii I was asked to identify at this extraordinary sessidn 
was a dmner fork. On seemg my look of amazement when 
handed this commonplace tool the exammer gave me a 
lengthy account of an operation he had once performed m 
Darkest Africa and m which a dinner fork had been an 
mvaluable aid — 

After this nerve shattering mterview I was uatipreri mto 
the ward for the cbmcol oral After exammmg a patient 
suffering from some unheard-of condition, I saw the venerable 
and aged examiner approach His first question without 
any preamble was Who was Sun Yat Sea t ” My mouth 
dropped agape m utter bewilderment at tins astonishing 
uestion in a frantic effort to correlate it with the case 
had just seen I glanced furtively at the patient to see whether 
I had perhaps missed tbe fact that he was a Chinaman. But 
Jio was not U could only turn to the exammer, who was 
patiently awaitmg an answer, and say He was Chmese, 
Sir This reply appeared to satisfy bun, but I was com’ 
pletely demoralised for the rest of the mterview. 

My final ordeal m this mghtmaro of preposterous questions 
was when I was handed a jam jar contammg a pieco of some¬ 
thing obviously grossly distorted by disease The specunen 
was so small however, that it could have been anythmg from 
a p^thyroid gland to a piece of a big toe Taking a shot 
m the dark I said it was a testicular tumour I was wrong 
It was, m fact a breast biopsy 

I am sore that my experiences are not unique, and that 
many other doctors must have similar tales to telL But 
I have learned my lessou when the time comes forme to 
sit my membership I shaU make sure that I have mven 
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close aud detaileil studv to the highhglits of modern 
Chinese history This, it leaot, should ensure a pass 

London > 4 AdaIR GiRBT 

P s —In fairness to the exammer concerned I should 
perhaps explain hon Sim Yat Sen came into the picture 
at all Apparently somebody nho mvented some surgical 
instrument or other, the name of which I have long since 
forgotten, had befriended the good doctor when he qualified 
as the first graduate of inedicme at the Umversitj of Hong 
Kong m 11)91 Tlie examination cannot be said to ha\e been 
a total loss as I did at least learn t his muoh 

SiK,—Sir John Convbeare (March 17) takes exception 
to the question lecenth set in a paper for a higher 
qualification “ Discuss the diagnosis ^n a young woman 
pieseuting herself with the complamt of double vision ” 

Eussell Bram ^ states that, in this country, in dis 
seminatcd sclerosis, females outnumber males by about 
3 2 ^is disseminated sclerosis often presents with 
iliplopia, the exammer may have had this in mind when 
the question was set 

Ro> al Victoria Infirmary J D HOLROTD 

Newcastli upon Tyne Medical Regriatrar 

BREAST-FEEDING IN BRISTOL 

Sin,—The survey by Dr Ross and Mr Herdan 
(March 17) is to be welcomed , but, while I agree that 
breast feeding is to be preferred for the majon(;y of 
babies, I am not sure that this can be deduced from the 
histiogram depicting weight distnbution at six months 
of age 

We are not told the birth weight distribution in the 
two groups, which is surely an important factor in 
determining subsequent weight Any group of artificially 
fed babies must be weighted with babies of both low 
and high birth weight since these are more difflcult to 
sustam at the breast The former are handicapped by 
some degree of weakness in suc klin g, aud the latter 
more commonly need temporary or contmued comple 
mentary feeds, the additional work mvolved being for 
many mothers a deterrent to breast feedmg It seems 
reasonable to expect a greater variation m both birth 
and subsequent weights in the artrflcially fed group, and 
it uould be extremely interesting to know if this is 
indeed the case 

Strettord, Mnnchcstcr J ^ DOBSOL 

MATERNITY AND THE ADMINISTRATOR 

Sir,— Pei hips it is not realised what repercussions 
the pohcy of the London Local Medical Committee may 
have if their resolution is fully implemented 

Accordmg to Dr Prank Gray,* secretary of this com 
inittee, its ami is to force a return to more domicihary 
midwifery Many are agreed that given the right coudi 
tions there is much to be said m support of home dehvery 
IMiat are these conditions ’ They include sutlicient 
vheusing accommodation, freedom from undue economic 
anxiety, and adequate domestic help Prom the purely 
obstotiic angle what women in labour, in addition to a 
skiUeil midu ife, should have immediately ai adnble 
lie the full lesources of a modem obstetric seriice, 
u hich should include a flying squad eqmpped to deal 
with the emeigeucies of labour An eflicieut service of 
this nature can only sprmg from a base hospital where 
problems affectmg childbirth are constantly being 
examined 

Dr Frank Gray s,ay» that “ a considerable number of 
people would still be ahvo today if only beds could have 
been found for them in hospitals ” It would be mtcrest 
lug to know the age of and the illness which killed the&o 
patients Pew occupy a position of greater value to the 

1 Bniin " R Dlbuv-Ca of tlie Xcrvoiu. Sr»tcin Loiifion, 1B17 
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community thin the expectant mother, particularh 
if she aheady has a young family Jlorely to deni 
her a hospital bed whilst really satisfacto^ home 
conditions do not exist in man> places, is to take airar 
w ith both hands 

There is still an appaUing wastage of infant hies, 
which amounts to about 63,000 a year m England aud 
Wales This figure includes stiUbuths (21,000), neonatal 
(17,000), and infant deaths (16,000) Will these be 
reduced by the present trend of admmistrative pohcy < 
Medical and lay admmistrators, m view of the poiier 
now vested m them, need to consider deeply the 
consequences for the community as a whole of auv 
liohcy they initiate 

W’' C W Nlxon 


Obstetric Hospital University College 
Hospital London W 0 1 


PILONIDAL SINUS IN A BARBER 


Sir,—I t seems worth while to record a fifth ca»e of 
pilomdal sinus ui^ a barber’s hand Attention was diaini 
to this condition by Patey and &carfi,i who cited three 
examples , a further case was also recorded by Eiving 
A roamed man, aged 40, who bad been a barber for 2o 
years, attended the outpatient ohnic at the Cardiff Rojul 
I nfir mary m August, 1950 He wais seen by Mr A C Lysaght 
who has kmdlj given me permission to pubbsh the case 
The patient complamed of a swelhng of lus right hand nhicb 
bad been present foi 18 months About 6 years previously 
he had first begim to notice that hair chppmgs becamo fixed 
m the skm of the web between tlie mdex and rmddle fingers of 
his right hand These hairs would have to be removed by 
pulhng them from a small punotum which bod formed m tha 
position 18 months before he was seen, he had become aware 
of a eweUing “ about the size of o pea ” deep to the punotum. 
This used to very m size, but at that time he was not aware 
of any disohorge from the punotum 6 months prenousi} be 
had had acute inflammation of the area surrounding tbe 
sweUmg, this had yielded to conservotiie treatment ior 
the past 3-4 months the swelling had steadily moreosed, and 
for 3 weeks before his admission to hospital m September, 
1960, there had been a constant discharge of watery lluw 
from the punotum The patient had tuberculosis of the left 
hip at the age of 3 years, and as a result he walked witli a 
limp He was otherinse healthy 

In the web between tbe 2nd and 3rd fingers of his ogM 
hand there wms a dimpled openmg exactly like that of IM 
ordinary postanal pilomdal smus Deep to thus ivaa a di^mtei 
spherical, mobile swelhng, about 1 cm m diameter, which "’as 
not tender A bttle glairy discharge from the punotum 
noted The opemng would admit the bhmt end of a straig 
cutting needle, and this passed easily for 5-0 mm , 
of the needle then appeared to be lymg m the cenfr® ot 


swelhng , . 

The sinus and tlie attached “cyst ’ were rrst 

and the wound sutured Healing did not take place by i 
mtention but was complete m about 3 weeks The woim 
remained firmly healed durmg the 5 months smee tnea ^ 
cuttmg the swelling with a scalpel after remoiol, it W|>* 
to be solid ivith a central ohanuol leadmg from the , 
opening There ivero dozens of hair chppmgs a few BU 
metros m length scattered throughout the solid matoriali 
many Ijang loose m the central channel Microscopically 
lesion was an inflammatory granuloma Sectioned liairs 
present in ei cry field Unfortunately, the block w as oi 
such a way that the Immg of the smus was not (jj 

with certainty It was clear to the naked eye that the m 
of the smus was Imed with epithelium, but hoiv wr 
extended is uncertam , - 

Tlus appears to be tbe fifth recorded case of a 
bearing smus m a barber’s hand It differs from the 
previously reported only m that the sinus was in the i 
between the 3nd and 3rd fingers Three of the 
cases were hetiieeu the 3rd and 4th fingers, ana 
fourth was betiveen the 4th and 6th fingers 

There is no reason to doubt that in tins case the Iteioa 
was caused by trauma to the skin >^3 Aairs, followed bj 
penetration of the subcutaneous tissue by Imirs In m y 

1 Paui 
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view, these cases provide valuable evidence m support 
of a plausible alternative bypotbesis to the unsatisfactory 
explanation of postanal pUomdal smus as a congenital 
disorder' 

D H Jeneiks 

-Royal T-nflrmnr y Cardiff Senior Siirglcal Reffifltrar 

WILL WE NEVER LEARN ? 

SrE,—I am grateful to Sir Heneage Ogdviefor emphasis 
mg, m his letter of March 3, theul^uctjons to be drawn 
from my report (Jan 27) on the treatment of wounds in 
the Korean campaign As he says, the report was based 
upon the work of other surgeons It was notmy intention 
to cntioise their work I had no first hand expenence 
of the difficulties they had to overcome At that tmie, 
U N Forces were penned mto a small area around 
Pusan, and the degree of organisation was much less 
thanAt is now 

It did seem important, however, to draw attention to 
mistakes in treatment which wei;e bemg made War 
surgery is not a big branch of the surgical tree at the 
moment, but this may not always be the case I hoped 
that other surgeons might be taught to avoid making the 
same kind of mistakes “ "■ 

I was fully aware that there was nothmg new in what 
I wrote As Mr Shepherd pomted out (March 17), 
the monograph by Professor Trueta on the treatment of 
war woimds gives the basic rules for this branch of 
surgery The disheartening tlmig is that 1 hese rules were 
discovered, or raj^er rediscovered, dunng the 1939-46 
war, and it seems that the discovery paay have to be made 
ogam ' It IS also clear that antibiotic therapy can only 
be a valuable anoillarj ' 

With regard to Sir Heneage’s mention of a “ young 
naval surgeon,” and, of the secondary suture and skm 
graftmg which I did on patients who were under my care 
for only 42 hours, I must pomt out (o) that he has made 
an assumption which is not as accurate as I should 
hke , (6) that the wounds so treated had been propeily 
managed m the first place, and that the patients con¬ 
cerned were m a hasp hospital withm amhour of leavmg 
this ship, so that, for all practical purposes, they were 
under contmuous surgical supervision , and (c) that With 
a number of years of experience of the treatment of war 
wounds and the like, I feel I ought to be able to recognise 
by now a wound wluch may safely be closed 
H M. Hospital Ship Zlatnc -EM LattA 

PERARTERIAL BLOOD-TRANSFUSION 
SiH,—Mr Delorme’s report (Feb 3) on his carefully 
controlled and convmcmg experiments with artenal 
perfusion of the hver of exsangumated dogs, raises agam 
a related question of practical miport^oe It as now over 
ten years smce Bng^ier General S Seely first reported 
from the Walter Eeed Hospital, Washington (where 
he 18 now chief of the surgical service), on the value of 
perartenal blood transfusion for patients m extremis 
from exsangumation 

I have recently had the opportunity of hearmg 
Bngadier General Seely discuss his expenence of this 
method He reserves it for patients who are truly m 
extremis—^that is, m the state of so called irreversible 
shock, when contmued mtravenoua blood transfusion no 
longer produces a response or recordable blood pressure 
on the arterial side Some such patients, if then given 
a retrograde perartenal transfusion through any readily 
available penpheral artery such as the radial, show 
respohse and return of their blood pressure to readable 
levels They can by this means be rendered fit enough 
for surgical treatment to control a source of mtemal 
haniorrhage Bngadier General Seely was qmte clear that 
perartenal transfusions are best reserved for such cases 
of advanced or neglected mtemal haimorrhage which 
have failed to respond to intravenous transfusion 


The success of the method appears to depend upon 
Pascal’s law, which states m effect that an morease m 
pressure m any part of a closed fluid system is transmitted 
unchanged to aU parts of the flmd The artenal system 
IS not a closed system, but is nearly enough so to act for 
a time as such If a bottle of blood is suspended 6 ft 
above tlie patient and connected to the artenal system' 
By the radial artery, then the pressure at the pomt of 
the cannula is the equivalent of 120 mm Hg This 
pressure may be transmitted to aU other parts of the 
artenal system, at least for a time The rate at which 
blood flows out of the transfusion bottle into the -artenal 
system is an mdication of the rate at which it is bemg 
lost at the site of the hromorrhage Bngadier-Gener^ 
Seely beheves that this fact may help m detemumng 
the relative pnonty for operation of two or more mjured 
patients admitted m extremis The patient whose blood 
runs from the bottle most quickly mto his artery is the 
one who is bleedmg most rapidly and is most m need of 
' surgery 

Clearly the method is not without danger, especially to 
the viabihty of the hand It should be reserved for 
patients who-have faded to respond to mtravenous 
blood, when there are reasonable grounds to beBeve 
that a source of hiemorrhage controllable by surgery is 
the'cause of their condition 

Expenence of this method at the Walter Eeed Hospital 
18 said to encourage the view that it may be possible 
to revise upward some of our conceptions of irreversi- 
bihty, for a hmited group of casualties Artenal trans 
fusion certainly deserves a careful mvestigation here 
London tv 1 _ PATKIOE CLARKSON 


Parliament 


QUESTION TIME , 


Admission to Hospital Refused 

Mr SAiruKL Stobey asked the Ministei^ of Health if he 
^ould now make hia promised statement upon the^circum 
stances preceding the death of Charles Waiter, who was 
foimd dying outside a lonely hut m Urmston Meadows, to 
which he had been returned after bemg refused admission 
to Park Hospital, Davyhulme, because he was not sufficiently 
ill, and to a welfare hostel at Ancoats, because he was too 
lU to be admitted there —Sir H A Mahqtjanx) replied 
;^uU mquiry has established that the failure m t.Vnfl case was 
'due to an error of judgment m not admittmg this man to 
hospital, and not to any lack of liaison between the liealth 
and welfare services I am satisfied that ti^ regional hospital 
board concerned has taken the steps necessary to prevent 
any repetition of the occurrence 

' Mr Storey Is the Minister aware that diagnosis m this 
case was made m the open oir and m the ambukuice 7 Will 
he see that such a thihg does not happen agam 7—Mr 
Marquand I am glad to say that arrangements have been 
made to sot aside special beds for this type of patient, and ~ 
that instructions have been giyen that when they are to be 
admitted to hospital or sent to another hospital, accommoda 
tion must be certom to be there before the patient is sent 
away 

Distribution of Doctors 

In answer to questions Mr Mauquand gave^the followmg 
figures for the population and number of doctors resident m 
difierent aieas 


ButU 

BlockiJool 

3outhend*ou Sea 

Salford 

Oldham 

IiclcGster 

Eaatboumo 

Uodtin^s 

Sunderland 

Southport 

Leeds 

Bournemouth 
Brighton 
Reading 
Stokoon Trent 


Bopulaiion 
77 040 
140 000 
151 400 

177.700 
119 500 
287 200 

5S 040 
65 670 
178,100 
85 400 
509 400 
130 COO 
157 000 
115 470 

275.700 


Vociors 

40 

6o 

GO 

66 

43 
120 

38 

44 
o8 
47 

238 

82 

65 

04 

04 
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Tuberculosis Benefits 

Bngadier J G SinriH asked the Minister of National 
Insurance wliat was the position of-a general' practitioner 
under the new Tuberculosis Benefits Scheme of Mamh 1,1951 
—Dr EnrrH StriniEBSKXCi rephed The new regulations, 
hke the Industrial Injuries Act under which they are made, 
only apply to persons m insurable employment As general 
practitioners os such are not so employed the regulations 
will not apply to them 

Supplies of Aureomydn 

Sir ThOi Uas Moore asked tho Munster whether ho was 
aware that there was a great shortage of ‘ Aureomyom ’ m 
this coimtry to meet the requirements of the medical pro 
fession , and what steps ho was takmg to make good tho 
deficiency—^Mr MARquami rephed A recent temporary 
shortage has now been overcame Dahvanea of aureomyom 
in capsule form from the British factory are adequate to meet 
present needs 

Dental Students 

Sir Hugh Ltjoas Tooth asked the Minis ter what was tho 
annual intake of dental schools m the years 1946, 1047, 
19-18, 1919, and 1950 respectively —-Mr MjLaqnAiro replied 
All, 651, 662, Oil, and 608 respectively Sir Hugh Lucas 
Tooth How long does the Munster th ink it will be before 
there is on adequate number of dentists m this country ?— 
Mr MASQUAiTD The recent decrease is explamed by the fact 
that durmg tho war there was a lowered mtake and therefore 
in the first few years after the war it was possible to mcreosa 
the entry It is now necessary to get a balance and the 
numbers have been ahghtly reduced I agree that the total 
mtake is not satisfactory m the country as a whole 

Cost of Supplementary Services 

Sir Hugh Lucas Tooth asked the Munster of Health 
how the various fees included in the total amount of 
£-13,048,000 which was payable to dentists durmg the 
financial year 1949-60 were divided betuwn fees for extrac¬ 
tions, provision of new dentures, dental examinations, and 
dental conservative treatment, respectively—^Mr Arthur 
BLE'«Ri[fsop rephed Full information m this detail is not 
available But, on the basis of a sample, it is estimated that 
the total cost may be divided as follows examinations 6%, 
extractions 6%, dentures 61%, conservative work 23% 

Sir Huoh Lucas Tooth a^ed the Minister whether he 
would give details showmg how the £22,725,000 payable 
during the financial year 1949-60 for the teatmg of sight and 
the supply of optical apphanoes was divided as between fees 
for sight testing, fees for dispensmg optical apphances, and the 
cost of supplymg opticid appliances, respectively —Mr 
Blenkihsop rephed Fees for teatmg of sight accounted for 
£4,719,847 out of the total of £21,733,820 paid m tho financial 
year 1949-60 Separate figures are not available for dispens ^ 
mg fees and cost of supplymg apphances , the estimated 
apportionment is £8,^00,000 and £8,200,000 respectively 

Mortality Statistics 

Replymg to a question Mr MAsquAHD stated that tho 
average age at death m Great Bntam m the years 1939 and 
1945 was 59 and 80 respectively The provisional figure 
for 1949 was 64 

X-ray Examination of Miners 

In reply to a question Mr P J 'Norl Baker, Minister of 
Fuel and Power, stated that the National Jomt Pneumo 
oomosiB Committee recently decided that on experimental 
scheme for the penodio X ray oxammation of mmers was 
required before any general plan could be drawn up The 
personnel, eqmpment and organisation of the experimental 
soheme were now under consideration In tho meantime 
all mmers who hod been diagnosed as having pueumoconioBis, 
mcluding many thousands who continued their work at tho 
mines, were re-examined from time to tune, 80,000 other 

minors had been examined by mmiaturo radiography under 
tho National Health Semce 

Dr Charles tfiT.r. Wdl the Munster consult the Munster 
of Health with a view to diverting some of the mass radio 
graphy facilities to this o\ en more important work than that 
upon which it IS normally engaged 7 Mr Noel Bake r 
The Munstiy of Health ore represented on the committee 
which deals with this matter There is some diviaion of 
opmion among tho experts on whether mass miniature radio 
grapiiy does detect pneumoconiosis in its early stages 


' Obituary 



JOHN ALEXANDER NIXON 
0 M G , B A , M D Camb , F R C P 

Dr J A Nixon, who died m Biistol on Match 17 at 
the age of 76, was emeritus professor of medicine m the 
TJmvbrsifcy of Bristol and consulting physician to the 
Bristol Royal Hospital and to Southmead Hospital 
He was born m Eduihurgh, the son of Robert Nison, 
a freight broker of Bombay, and hia mother was the 
daughter of a surgeon-major m the Madras Army Ho 
was educated at Huratpierpomt, Cams (College, Cam 
bridge, and 8t Bartholomew’s Hospital, where he formed 
a hfelong friendship with the 
late G E Gask His hterary 
tastes developed early, and he 
was editor of the hospital 
journal, as well as president of 
the Abemethian Society He 
qualified m 1900, and after 
' holding resident posts m London 
he went to Bristol m 1902 as 
semor resident officer at the 
Bristol Royal Infirmary Four 
years later he was elected to the 
staff as assistant physician , 
m loos he became full physician, 
and later professor of medicme 
m the -University of Bristol 
He acted as dermatologist as 
well as physician at the Infirm¬ 
ary In 1011 he wM^ elected 

FHOP , 1u 

Durmg the 1914-18 war with the lank of colond te 
served m France, alongside his friend Gaskr as medical 
'consultant to the Fourth Army He was twice meatioued 
m despatches, and he was appointed c 3L0 in 1919 
Between the two wars he filled numerous and vaned 
offices He was regional adviser to the Ministry ot 
Health, a member of the Industrial Health Board, 
director of vthe Bristol branch of the British 
and inspector of exauunations for the General Mem<su 
Council, and he _took an active mterest in Brefluf 
Institute, Stoke Park Colony, and Southmead 
In its jubilee year he was president of the Bristol Meoicm 
chirurgical Society, and it was characteristic of his in 
mterests that he chose as the subject of his „ 

address the Debt of Medicme to the Fme Arts , 

of a Hellemc ciuise m 1039 will also remember h^ aoc^ 
on Greek athletics As Abemethian president he 
proved himself a ready speaker, and ease f 
the natural prelude to ease m journalism , and ; 

to 1047 he was editoi of the Bristol Medico chtriuy 
Journal , 

Tdie port of Bristol stimulated his mtei'cst in 
medicme and the medical aspects of sea 
wntmgs on these topics ranged from a spirRcn a 
of Dr Dover against the charge of puacy 
formal war-tune FitzPatrick lectures to tne 
College of Physicians on Health and Sickness j 
Meichanb Navy He was early Interested in nutn 
disorders—he was one of the first workers 
country to use msuhn—and with his vnfo h® ,vliea 
a Texioook of Nuirilion m 1938 In the “^ij^adv 
the shortage of domestic workers in hospital ^ 

begmnmg to be felt Nixon met the situation ™ -jgng 
palby and imagmation Bristol ward maids mjg 

the first m the country to become hospital 
a neat uniform and a badge further mcreaseu tm- 
respect and prestige ,, , , „„ ..narlv 

When war broke out m 1030, although he 
70 Nixon travelled up and down the country 1 
on civil defence and anti gas meosu^ Ho j.yil 
regional adviser m medicme to- the Emergency 

^^rmedieme occupied only a part of his 
loved musK^ho had held a choral exhibition at 

Lodge, and he held provincial 
master of a frWl after rending an obituary 

gTMd lodge ra^ rinncr writes' “ R gi'ca no inUmg of 
notice m a Bristol paper wnies e. 
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the rngn himself, his honhomie, and the good companion 
that he waa One never had a dull moment talking to 
■Tn Vin ■ It mentions Ins versatihty bat not his charm and 
his music and his pleasure m all thmgs good and beautiful, 
which combined to mate bun the good friend he was to 
all of us He was no self seeker nor trouble-maker, and 
it 13 true, and not mere platitude, to say that he leaves a 
gracious memory behmd him ” 

He married Dr Doreen “Walker m 1924, and he leaves 
her with a son.and daughter A memorial service was 
held m Bristol Cathedral on March 21 

GEORGE HASWELE WILSON 
II D Binru, ILB Glasg 

Prof Haswell Wilson, who died bn Peb 28, had held 
the chair of pathology m the Hmversity of Birmingham 
for over 25 years 

The son of a Scots doctor, he qualified m 1006 at 
Glasgow Umversity, where/he was Cbates memorial 
scholar, John Beid prizeman, and Carnegie research 
fellow He represented his umversity at three sports, 
captamed its rugby xv, and m 1908 represented 
Great Bntam m the high jump at the Olvmpic Games 
Throughout his life he retained a teen mterest ih the 
athletic aide of umversitw hfe, and he was for manv 
vears a vice-president of the Birmingham Hmversity 
Athletic Club, and one of the judges—a post of which 
he was secreUy proud—at its annual sports 

After qualification he went mto general practice for 
a short time, but his appomtment to a lectureship m 
pathology at the Hmversity of Glasgow under Sir Robert 
Muir, mtroduced him to the scientific and academic 
career for which his mterests and talents pecnbarly 
fitted him. During the 1914-13 war he was medical 
supermtendent of the Western Infirmary, Glasgow 
He was appomted to the chair at Birmingham m 1922, 
and he held it tiU he retired m 1949 He was also 
pathologist to the Hnited Birmingham Hospitals 

As a morbid histologist he was m the front rank of his 



and responsibihtv that he brought to his work, made his 
verdicts in the post-mortem room and the laboratorv 
of great value to his chmcal coUeazues, his staff and his 
students Possessed of a remarkable manual dexterity, 
his post-mortem techmque was beautiful to watch m 
its accuracv, rapidity, and tidmess, and he took a 
justifiable pnde in its performance Such was the 
innate gentleness of his nature, however, that, while 
he never shrank from any professional dutv m the post¬ 
mortem room, he always paid, and exacted from his 
coUea^es, a due reverence for the dead Some of the 
pathological mvestigations that he undertook for the 
coroner of the City of Birmmgham were bnUiant m 
their clear and simple solution of problems that appeared 
to be mtncate and obscure, and it is much to be regretted 
that his disablement prevented him from prepanng 
some of them for pubhcation m his retirement But 
though he published httle m his own name, manv of the 
pubhcations by the members of his staff were the direct 
result of his encouragement He was always willin g and 
eager to help any member of his staff, not onlv m their 
academic and professional work, but also with their 
personal difficulties and private troubles and his advice 
, was always valuable and his judgment sound 

In his professional work, however, he was happiest 
when he was teachmg his students, or when he had 
gathered two or three members of his staff around him 
to expound some difficult matter m histological or micro¬ 
scopical techmque, of which he was a master TTig 
lectures, to the preparation of which he gave much time 
and care, and which he kept up to date by constant 
revision, were lucid m presentation and masterly m 
exposition. They were generally illustrated with some 
of the superb lantern shdes that he made himself ^m the 
excellent photomicrographs he took on the apparatus 
that he bmlt, 23 years ago from scrap matenaf that he 
found in the department. His manuffi skill as a worker 
m wood and metal was outstandmg, and the optical 
bench which he also built out of scrap materials is m 
constant use m the department todav, and is stdl enablmg 
workers to produce photomicrographs the equal of 
any produced by the other m^cffi schools of this 


countrv He -had a remarkably efficient workshop 
splendidly eqmpped, m his own house, where he spent 
many happy hours of bis leisure, devismg and makmg 
things for the department or for members of his staff 
I have amimature optical bench, designed to take photo¬ 
micrographs at magnifications of-from 2 to 40 diameters, 
which he made for me—agam out of scrap materials—' 
and which will stand comparison with the product of 
any of the firms who manufacture microscopical 
eqmpment 

I coulik write much more about his love for children 
and his jov m the company of his own grandchildren, 
of his gentleness towards the sick m nund and body , 
of his love of nature and his wide and mtmiate knowledge 
of natural history , of his proficiency m fiy-fishmg, 
of his sure eye for a picture and his mastery of photo¬ 
graphic techmque , of his kin dly and infectious humour , 
but it must suffice to say that he was the fortunate 
possessor of many talents, a connoisseur of several arts, 
and an able exponent of more than one science Above 
all, he was a man of high prmciples, who was fearless 
in the discharge of what he considered to be his duty, but 
who respected the behefs and honest opimons of others— 
a man who never attempted to dictate, and who scorned 
to evade To me, who knew him so well, and who owe 
him so much, he has left an mdehble memory of the 
gracious and kmdly figure of one who, m success and m 
sorrow, m health and m the illness that marred the last 
three years of bis life, fought always till, as Bunyan’s 
character said ‘ My sword did cleave to my hand, 
and when they were jomed together, as if a sword grew 
out of my arm, and when tha blood ^n through mv 
fingers, then I fought with most courage ” 

J F D s 

DAtTD WHYTE 
113 N Z , P H 03 , F R A.0 S 

Mr David Whvte, who died m WeUm^on on Dec 29 
at the age of 61, was the son of the Rev Alexander 
Whyte, a pioneer of Presbyterian Church Schools in 
New Zealand He graduated at Otam Hmversitv m 
1912, and after serving as a resident m Dunedm Homital 
he came to England where he jomed the R.AAI'O in 
1914, serving m Prance and on the North-west Frontier 
of India. 

After demobilisation he took the F-E c s m 1922, and 
held an appomtment as house-surgeon at the Royal 
Cancer Hospital m London before he returned to New 
Zealand, to settle m practice as a surgeon m Welhngton 
For 25 years he was a member of the staff of the Welh^- 
ton Hospital, beconung a semor surgeon m 1940 He 
also gave freely of his time to postgraduate teachmg at 
the hospital, and to the cancer work of the Royal 
Australasian College of Surgeons, and for some vears he 
was assistant editor of the Aeic Zealand Medical Journal 

A colleague writes “ David Whyte was mdustnous 
and devoted to his practice and the welfare of his 
patients Well up m surgical hterature, he showed courage 
md insight m developmg new fields,' particularly m 
abdommal and oesophageal surgerv His charm of manner 
endeared him to patients, nurses, and colleagues, anrl 
everywhere he inspired great confidence ” 

RICHARD IRVINE POSTON 
T3 , M3 Self 

Colonel Richard Poston, who died m Manchester 
on March 10 at the age of 64, was bom m Belfast, and 
was a graduate of Queen s Hmversity, but all his 
professional life was spent m the Oldham distnct where 
he settled, at Fadsworth shortly after be qualified 
m 1922 From 1927 till 1938 he acted as surgeon to the 
Oldham Royal Infirmary and the Boundary Park 
Mumcipal Hospital 

Durmg the first world war he served js a captain in 
tee Rojial Garrison Artillery, and he was wounded in 
Belgium m 1917 After qunidymg he joined the 
Temtonal Army and became battalion medical officer 
io=H? Manchester Regiment, later transfemng to the 
125th Field Ambulance which m the second world war 
he commanded and took to Prance After the evacuation 
m Dunkirk he took over the command of the 1st Casualty 
CTeanng Station, and m 1942 he formed the 97th General 
he took to North Africa At the end 
ot the North African campaign Colonel Poston com- 
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manded the 69fcli General Hospital m Italy He was 
invalided Irom the -Army m October, 1914," becanah of 
a fractured leg On his retirement from active mihtary 
service he became honorary colonel of the 7th (Western) 
General Hospital and of the 12th (Western) C 0 H 
For 27 years Poston played an active part m the 
affairs of the Order of St John of Jerusalem, of which 
he was an officer, and he served as a member of the 
the council for the County Palatme of Lancaster At 
the tune of his death he was assistant commissioner 
(no 4 aiea), St John Ambulance Brigade, Manchester 
He was also a member of the Oldham and District 
hospital management committee and president of the 
local branch of the British Legion 

His widow, Dr Margaret Poston, is^ an anaesthetist, 
and his son is a medical student at St Andrews 
TJmverslty 


Diary of the Week 


APRIL 1 TO 7 

Monday, 2nd 

iNSiTi'DXE OP PsTomATBV, Maudsley Hospital, Denmark Hill, 3 5 6 
5 30 p M Dr E Stengel Leotnr^domonsfiatlon 

Tuesday, 3rd 

Rotal CoiXESE OP ScBQBOKS^^Llncotn'a Inn Fields W C 2 

5pm Mr H P Jepson Raynaud s Phenomenon (Hunterian 
lecture ) 

iNSirrUTB OP Ophthaxmomoy, Judd Street W C 1 

5 30 P M. Mr T K Lyle Diagnosis and Treatment ot Ocular 
Palsies In Cases of Erophthalmlo Ophthalmoplegia. 

Wednesday, 4t^ 

Rotal College op Suboeoss 

3 15 PM Mr P H Mltohlner Tubercle of Bono (Erasmus 
Wilson demonstration ) 

Royal Ilstitotb op Publio Health and Hygienb 28 Portland 
Place W 1 

3 30 p M Dr C H Andreives, T RH The Conjmon Cold 
Torkshebb SociETr OP Arr.«STHBTisTa 

8 PAi (General Infirmary, Leeds) Dr.- John GlUles American 

_ Journey 

UvrvEEsrTY op Glasgow 

8 pm. (Department of Ophthalmology) Dr T A 8 Boyd 
Ascorblo Aold and Corneal Lesions 

Thursday, 5th 

SOCIETT FOR BjmOORINOLOaY 

5 30 pm (1 Wlmpole Street W 1 ) Prof J S L Browne 
(Montreal) Studies In A o T H and Cortisone In Disease 
IssrrroTE op Ophthalmology 
5 30 P M Mr E Wolff Pathology of Fat 

Friday, 6th 

Royal College op Suhoeoks 

5pm Mr F J F Barrington Diagnosis ot Stone In the Urinary 
Tract 

INSTITOTE OF OPHTHALMOLOGY 

5 30 PJl Dr S Behimou Ophthalmologlcal Aspects of DIs 
semlnatcd Sclerosis and ARled Diseases 
Biochbmioal Society 

2pm (Department of Physiology, University ot Bristol, Bristol 
8 ) Solentlflo papers 


BirthSj Maraages, and Deaths 


BIRTHS 

Clark —On March 21 at Bromley Kent the wife of Dr Uavid H 
Clark—a daughter 

Dtjvn —On March 19 the wife of Dr D M Dunn M B e —o son 

TT at.t.e —On Feb 20 In Shofllold Dr Frances Halle (n6o Saunders) 
wife of Dr Hugh HaOe—a son 

Harris —On March 21 In London the wife of Di Nigel H Harris 
—a son 

M.VCDONALD'—On March 12 in Loudon, the Avlfo of Dr G G 
Macdonald—a sou 

Playfair. —On March 21, at Cambridge, tho wife of Dr A 8 
Playfalr^a daughter 

MARRIAGES 

Brown —IVAXtRi all —On March 17 In London, Alastair Kingsley 
Brown Mm e mb to Joan Margaret Waterlall MB 

DEATHS 

Bowbing —On March 15, Walter Andrew Uowrlng P R cm aged 89 

Cromie —On March lo at Surbiton, Surrey Mortimer John 
Cromie MROm Heat-colonel B A.Ar c retd aged 70 

DALGLiEsn—On March 11 M illinm Dalgliesh Mm Aherd , aged 70 

GiboOY —On March 20 at 2Udershot Jolm. Hutchinson Gibson, 
MB cm aged 92 , . , 

HiRaT—On March 18 at BrEtoI 6<.oflii.y Gieatrli. Hlrat alb cm 
Ucut -colonel lAi s retd aged 72 

JVCE.—On March 14, at Aberdeen WiUlam James Jack Mm Abcrd , 
aged 54 

Vlxon —On March 17 John Aloiander Mion CMG Mm Comb, 

Poston —On March 16 RJehord Irvine Po-ston T D M o Belt 
of Failswoi-tb Manchester husband of 3InrBaret M Poston, Mm 


Notes and News 


HEALTH SERVICE ESTIMATES 
The estimatea of the cost of the National Health Service m 
l()51-62, published this WBeTi.,^ show a gross morease of 
£4,108,400 on the coat m 1950-61 for England, Wales, and 
Scotland the gross cost is put at £469,127,700, compared'with 
£486,019,300 m 1960-51 Appropnations in aid during the 
coimng financial year aro estimntod at £71,044,700, compared 
with £72,079,390 m the present year In Eng lnrirl and Wales, 
tho gross cost is expected to mcrease by £4,022,100 to 
£417,284,700 The cost of hospital, specialist, and ancillary 
services m Eng la n d a nd Wales is expected to nse by 
£13,497,900 to £251>479,900 The prmoipal reduobons are 
in the general dental services, whose cost is expected to fell 
by £6,776,000 to £36,790,000, and m supplementary 
ophthahmo semoes, whose cost is put at £17,560,000, com 
pared with £26,005,000 m 1960-51 Tho estimate for general 
medical services—£42,900,000—^is £160,000 higher than m 
the present year ^ 

COST OF ANTIBIOTICS 


The expense mvolved when a new antibiotic is released for 
use in general practice is lUustrated by the figures for chlor 
amphemcol (‘ Chloromycetin ’) In the seven weeks from its 
release on Deo 9, 1960, to Jan 31, 1961, the ohloramphamcol 
dispensed by retail pharmacists for National Health Service 
patients amounted to £300,000 , and dispensmg, contamera, 
&o, added a further £60,000, makmg a total of £360,000 
The infl nenza opidemio was oausmg a big increase m 
prescriptions at this tune, so the period cannot be considered 
a fair sample Nevertheless, for that penod, the ohloram 
i-phemcol presenbed m fact raised the average cost of all 
NH S presonptions by about 2d The antibiotio is packed 
m vials of 12-capsules at a net cost of 605 a vial The average 
amount ordered on a presonption probably hes between two 
and three vials, so the average net cost per prescnption is 
from £6 to £7 10s or, with the pharmacist’s dispensing and 
other charges molnded, from nearly £0 to £8 16s 

THE NEW STUDENT 


We ore so often told that we hve m an age of hustle, where 
there is little tune for old world courtesy, that it is a rehef 
to find new customs being started with the kindly intention 
of puttmg people at their ease For instance, new patients 
today are often offered a helpful leaflet mtroduomg them ^ 
their hospital Now Birmingham, m a booklet entitled 
Introduction to a University, has tried to give sixth forms 
some general ideas of what umversity educabon means end 
of the careers which are open to gr^uates Later Beebona 
describe undergraduate hfo at Birmmgham, and give the 
qualifications requued for admission and details of prospwts 
m the different professions Competition for entry to fie 
medical school is noted as exceptionally keen The annua 
mtoke of medical students is 100, and 26 of the places are 
reserved for women , , , 

The Umversity of Edmburgh has adopted a different me wm 
of mtroduotion, and last year for the first tune held a coaferen 
for freshers ” during the weekend before the openmg e 
the autumn term The conference, which was orgonisw 
by the Students' Representative Council, moluded 
the history and admmistration of the umversity, conduc 
tours to the different departments, a concert, and a dance 


A LIST OF SERIAL PUBLICATIONS 
A British Union Oataloyue of Periodicals has been propo=^ 
and IS being compiled, but may take some time to compic 
jlleanwhile the Harveian hbrarian of the Royal 
Physicians has thought it useful to prepare a list o 
serial publications m tho college hbrnry, and this 
available Tho term “ponodical ” has been 
hterally, and the bet contains such thmgs os ycarcMM 
as well os journals Siflco tho college library spcci 
m tho history of medioine, a relatively li^o proportion ot me 
periodicals listed bear on this subject Belongmg os the} ao 
to a reference library tho penodicals ore not avoilablo tor 
loan except to othor libraries, and for uso by readers m 

reference deportment, but ‘Photostat copies of articles can 

bo made ____ 

1 Civil Fstlmates lUr^Uoilag Labour uuil N^atlonri 
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PROVISION FOR ILLNESS 

Many people still prefer to have private medical and nursmg 
attention during serious lUness, mid it was for sucli xiedple 
that the British IJmted Provident Association—a non profit 
makmg organisation—^was formed m 1047 By paymg an 
nnnnnl subscription, which vanes according to the benefits 
desired, members are assured of a grant towards medical and 
nursmg expenses incurred by themseli es or their dependents 
Under the presidency of Lord Nuffield the association (61, 
Bartholomew Close London, "B C 1) has become a financially 
sound and usefiil organisation, and m their annual report 
for the year ended last June the board of governors announce 
an merease m the munher of new members 


University of London 

The following have been recognised as teachers m the 
faculty of medicme 

Simon Behrman medicine J D M Cardell, R C Davenport 
C L Giniblett A G Leigh P McG iloflat, A Seymonr 
Phllps, F T Rldler, and Engene Wolfl oahtholmology all at the 
Institute of OphthalmoloCT, Chappie Gifl-Carer, Q H. Howell, 
otoriLtnolarynsologr Instltnte of Laiyngologr and Otology L P 
Blacker mental diseases, Instltnte of Psychiatry 'William Gunn 
medicine Royal Free J- N Hunt physiology Gay's' R W 
Raven smgery J H. WUklnson, pathology-Westminster W W 
Saigant mental diseases St 'fhomas s R^ W WUson patho 
logy St Mary’s, O L C Sibley anEesthetles Royal Dental 

University of Dublin _ 

At a recent eiammation for the diploma m gynaecology and 
obstetrics the foUowmg were sucessful 

F A Akerele L R Ashloj^ Wadla tnUn Gulndl BlahaL Hnj,6ell 
Brown D 0 J Carter A J H Clarke Madanmohan Debnath 
J P M Dronlers, W H D Falxbant Sami Was=ef Ghali, Sbaukat 
Haroon, Salah ei Din Hnsseln. Issa. Soosalnathnn Lonrdenadln, 
P O McAuUfle M B Mlllerick G E Peters Aron Press Albert 
Schnti Anish Banjan Sen Somasnndmm Thuxalretnam 

Dr -J H. Bum, pjtA , professor of pharmacology m the 
Umversity of Oxford, has &en appomted John Mallet Purser 
lecturer for 1951 It is hoped that he will deliver the lecture 
m Tnmty College, Dubhn, on 'Wednesday, May 9 " He is 
to speak on the Importance of Noradrenalme 

University ol Leeds ,, 

Dr M J Parsonage, who is assistant physician to the 
Umted Leeds Hospit^, has been appomted cUmcal lecturer 
m the department of neurology 

The couned of the umversity have recommended the 
mstitntion of a part time course leading to the qward of the 
diploma m pubhe health. 


Royal College of Physicians of Ireland 

On March 16, the foUowmg, havmg passed the final 
nation of the Conjomt Board m Ireland, were admitted 
licentiates m medicme and midwifery 


D B Barnett P 
Emanuel Fiacher J ^ 

Philip McGovern Dympna MacNamani 
Ignatius Byan Dennis VVhlte 


B Carvlll W F Clifford J L Davidson 
C Grogan P D Mc^thy E S 

Margaret M J o Deo 


Royal Army Medical Corps Funds 

The annual general meeting will be held at II, Chondos 
Street, London, W 1, on Monday, Aprd 9, at 5 when 
the followmg resolution will be considered ’ 


That tho admlnlatration of the Auxiliary Royal Amiv Mosioni 
Corps Funds he handed over to the Royol Army Medlral 
Fund to he administered la neoordanco with tho Trust Tlp^ at 
1916 and objecta of tho 1939 Fund tepre^entattoa of tha 
interests concerned being secured on the appronriate cpntrni 
committee. eeumu 


National Coal Board 

Dr Jolm Bogan has been appomted chjef medical office 
m succession to Dr E H Capel, who has resigned 

Dr Rogan who is 37 was bom In Glosgow Ho , 

medicine at Edinburgh University in 193 j and tScr°hnlSin 
junior hospital appointments was appointed tutor in puItS! 
medicine at Edlnbmgh Royal Imirmar? 1^937 19 m 

hU nD During the war Dr Rogan served In the rV^Lo® ‘S? 
tte rank ot llent.-coloncl as medical specialist tothe AfiVvr 
Command and os olflcer In charge of the medical divtinn nf 
haspltals in the Far East Later ho was riSra^le 
research on malaria In the India Command ^Atter demnhll^^ip 
bo became senior medical officer with the Austin MoIot 
then lecturer in Indnstriai medicine at Gto^ U.Jl?eSSP“3 
pro ent ho is head of tho envlronmcntai meificlnB fv 


Institute of Psychiatry 

Dr Enk Essen Mdller, professor of psychiatry m the 
Umversity of Lund, will dehver two lectures at the Maudsley 
Hospital, Denmark Hill, London, SLl 5, at 2 pai on Friday, 
April 6, and at 3 pai on Monday, April 9 He wdi speak on 
Becent Swedish Studies m Mental Health 

On Thursday, Maj 31 at 3 P M , at the Maudsley Hospital, 
Denmark HUl, London, SH 5, Dr Jacques Le Beau is to lec 
ture on Neurosurgical Difficulties m Performmg Limited 
Prefrontal Operations 

Birmingham and Midland Obstetrical and Gynieco- 
logical Society 

The following office bearers have been elected president 
Prof J Chassar Mom, vice presidents, 3Ir H J Malkin and 
Mr S W Maslen-Jones, treasurer, Mr Samuel Davidson, 
secretaiy. Prof H C McLaren, members of council, Mr v 
H. R Duval, Mr 'William Hawksworth, Mr L M Pork, and 
Mr A. Wentworth Taylor 

Army Dental Service 

Colonel John Wren, ba> s late Bojal Army Dental Corps,' 
has been appomted director ofpthe Army Dental Service m 
succession to the late Major General H J. Higgms 

British Association 

This year the annual meeting of the association wiU-be 
held m Edinburgh from Aug S to 15 under the presidency of 
the Duke of Edmhurgh 

Congress of CathoUc Doctors 

The fifth International Congress of Cathoho Doctors 'Will he 
held m Pans from July 6 to 9 The offices of the congress 
are at 120. rue du Cherohe-Midi, Pons, 'VI 


Medical Art Society 

On Monday, Apnl 2, at 6 15 pai , the society will hold them 
annual general meeting and dinner at Kettner’s Restaurant, 
London, W 1 There will also be a pnvato ■view of the annual 
exhibition at Walker’s Galleries, New Bond Street, W1 
The exhibition ■will be open to the pubho from April 2 to 14 

Transfer of a Hampshire Hospital 

Queen Alexandra Hospital, Cosham, is to be transferred 
on Apnl 1 from the Ministry of Pensions to the Minis try of 
Health, and will he mcorporated m the Portsmouth Hospital 
Management Committee group This group already mcludes 
fifteen hospitals, and the committee also manages the Ports 
mouth and Isle of 'Wight Area Pathological Service No beds 
are closed because of lack of nuramg staff 

Higher Pay for Hospital Workers 

The National Arbitration Tnbunol have awarded mcreases 
m pay (8s a week for men and 6s a week for women) to 
domestic workers m hospitals and alhed institutions and 
local authonty residential establishments Porters, ward 
maids, orderhes, cleaners, and laundry and kitchen g tnff wiU 
aU receive the moreose About 120,000 whole time and 
33 300 part time employees under the National Health 
Service, and 20,000 whole tune and oOCO part time employees 
of local authorities, will be affected. 


Salaries of Local-authority Dentists 
The Dental Whitley Couned (Local Authorities) hav e agreed 
on salaries and condition^ of service for whole time dental 
officers employed by local authorities m Great Bntam. 
These new scales, which are to operate from Oct 1, 1950, ore 
as follows 


. —£au0 per amiuni rislug by anauol increments oI 

a marimuni of £1J50 per annnm tho employing anthorlrv 

ffi t“a 2iS^iS“ofe“^ experience 

PopffiatlS^SnhS;^^^^ ^ 

Poi)u7<rfio;v 

” CJcrrJmg stedt^ (t) 

lOU OOU IJoO cLJug by one increment of ju to a 

maximum of 1300 
liO UUO 12o0-30-1350 

250 000 1250-30-1100 

JOO OOO 1230-50-1150 

600 000 1250-50-15a0 

Over 600 000 At dlJcr«H#a 
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Ministry of Health 

Sir Selwyn Selwyn Clarke has been appointed a principal 
medical officer of the llinistiy He has lately retired from 
the governorship of the Seychelles, and dnrmg the late war 
he was director of medical services at Hong Kong 

Position of the Doctor In Time of War 
A meetmg of members of the medical and legal professions 
IS to be held to discuss this subject on Wednesday, April 26, 
at the Centre IJmversitaire ilediterran^en, Nice Further 
information may be had from the Institut d’fitudes Jundiques, 
Avenue Samt-Laurent, Nice, hkauce 

Faculty of Anaesthetists 

Mr A D Uarstou has been re elected dean and Dr Frankis 
Evans vice dean of the faculty Air Marston, Dr Ronald 
Woolmer, and Dr E W Rowbotham have been re elected 
to represent the fellows, and Dr S A Mason has been elected 
to represent the members, on the hoard of the faculty 

Vellore Christian Medical Cohere 

A concert m aid of the Vellpre college and hospital m South 
India IS to bo given m the Albert Hall at 7 30 p u , on Monday, 
Aprd, 16, by the London Philharmomo Orchestra, conduct^ 
by Sir Adrian Boult, with Miss Edeen Joyce as the pianist 
Tickets ^n be obtamed from the “ Friends of Vellore,” 
Annandale, North End Road, London, N W 11 


National Marriage Guidance Council 
Theboimcil have chosen Education for Marriage and Familv 
Life as the tlwma of their fifth annual conference, which a 
to be held at Harrogate. Hydro from May 17 to 21 Further 
p^iculars may be had from the secretary of the councfl 
78, Duke Street, London, W 1 ’ 


Wessex Rahere Club 

The sprmg dmner of this club will be held at the Rojal 
Clarence Hotels Exeter, at 7 30 p u , on Saturday, April 21 
Prof L P Qarrod wiU be guest of honour MemberEhip of 
the club IS open to old Barts men resident m the iveit 
country The secretary is Mr A Daunt Bateman, 3. The 
Circus, Bath 


Manx Hospital Extensions 
The foundation stone of a new nurses’ home at Nobla’a 
Hospital, Douglas, Isle of Man. w^is laid by Air Vice Afar^tnl 
Sir Geoffrey Bromet, the heutenant-goi emor of the island, 
on March 16 The home is to cost £167,000, and will have 
accommodation for 138 sisters and nurses 

Plans were also on view at the hospital of a new children’s 
wmg, which will take 60 ohildren m small wards of not mote 
than four beds each The Cubbon wmg, provided by members 
of the Cubbon family at a cost of £41,000, is expected to be 
ready m July or August It will provide 30 beds for coma 
lescents The hospital has a waitmg hst of 300, of which 60 
are ohildren 


Calling the Doctor 

London local medical committee has expressed its concern 
at the mcreasmg qumber of requests for visits received 
needlessly late m the day, thus preventmg doctors from 
arranging their work to the best advantage Reporting to 
London Executive Council on March 22, the medical benefit 
committee observed that a patient who wishes his doctor to 
visit him is expected, if at all possible, to notify the praoti- 
tioner before 10 a m The committee suggests tliht this 
requirement, which is already stated on all medical cards, 
should be widely pubhoised 

Western Union Public-health Committee 

At a meetmg m Marseilles on March 20-22 the Brussels 
Treaty Pubho health Committee contmued its study of the 
protection of the civil population’s health m time of war and 
drew up a programme of work for the coming months The 
committee reviewed the programme of exchanges of medical 
and paramedical personnel of the five countries, wluoh m 
1950 enabled some forty doctors to travel m Western Union 
countries m order to study the general admuustrativo 
structure of public health services Other subjects discussed 
mcluded the standardisation of methods of control of food 
stuffs and proprietary medicmes Fmally, the committee 
took note of the entry mto operation withm the five Western 
Umon coimtnes of a uniform system of health control for 
sea traffic These measures complete the committee’s work 
in this sphere smce a similar orgomsation for the control 
of air traffic has already been established (see Lanctt, 1060, 

1, 131) 

Diets for Invalids 

A new edition has been published of the Mmistry of Food’s 
memorandum for doctors setting out the arrangements for 
grantmg special rations and priority allowances of food 
The revised memorandum, which is known as Sled 2 (1960), 
replaces Med 2 (Revised 1918) Doctors can obtain copies 
from their local food offices Newly qualified doctors wdl 
be sent copies as their names are added to the Medical 
Register 

The Minister of Food announces that„on the recommendn 
tion of the Food Ratiomng (Special Diets) Advisory Committee 
of the Medical Research Council, patients suffering from 
nephritis with gross cedema and albummuxia or from hypo 
proteiniemia are to be allowed six. extra meat rations a week 
instead of four Patients under 5 years will now be allowed 
the same amount of meat as adult patients No mcreases 
have been recommended m the extra allowances of meat 
granted to patients suffenng from diabetes melhtus hepatitis 
(acute infective or chrome), or steatorrhoea Patients with 
hypertension who are bemg treated with the Kempner nee 
diet may now be allowed three extra rations of sugar a week 
on cancellation of their bacon, cheese, and fat rations 


Prof John MoMiohael and Prof C Lovatt Evans, ras, 
ore visitmg Madrid and Barcelona, under the auspices of tho 
British Council, to advise on medical education m Spam 


Appointments 


Brown, MM mb Camh .pros asst thoracic smBeou, Godol 
mlng Milford, and Llphook group of sanatoria 
GiLMOUR S J G r MJ) Bolf, D pjiL Second consultant psycMa 
trlst Tyrone and Fermanagh Hospital Armagh 
Henderson Stanxet.mb Lpool prose„mbo.oo coMnJtaut 
obstetrician and gynoecologlst Macclesfield area 
Leahy, M R, sibnoi, dpm consultant psychlattU 
St. James s Hospital, Leeds 

Lewis Delpdn m b.o s d m psychiatrist and deputy metHml 
snperintendent Barnsley Hall, Bromsgrove, VVorcs 
Reid, Frank, m d Leeds, n m R n consultant radliAsht 
Harrogate and RIpon hospital groups 
Rogers A C mro8,dmhd consultant radiologist, Hull v 
and B and East Riding hospital groups 
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FADS AND FANCIES - 

THIRTY YEARS OF TUBERCULOSIS • 

ChAELES CAlIEBOir 

MA.. ILD Glasg , FJl CJP j:, F B J J S , D J> H 

PBOFESaOB OP TDBEBCXTLOStS IM THE tTNlVEBSTTY OF 
IMCTBOBOH 

It IB Bahitaiy to look back in iledicme Its path is 
strewn with discarded theones and treatments which 
held the field for short and credulous peno^, and when 
some are thrown up agam by the whirhgig of time, a 
knowledge of the part which they have played m the 
evolution of our ideas is always helpful It is often 
chastening When orthodox medicine fads, unorthodox 
methodfl appear , and that is easy enough to understand. 
What we often do not recognise is the frequency mth 
which ill founded theones become accepted by the 
orthodox, and how ideas of slender foundation may 
dominate for a tune a whole branch of medicme The 
fact that ideas or treatments have been discarded does 
not mean that they were dl founded or completely 
without results. They may have been followed by better 
ideas or treatments Sometimes they are unjustly dis¬ 
placed, and ip the process much that was good becomes 
forgotten Today I wish to look back on thirty years of 
tuberculosis and on the changes which have taken place 
m that time 

BEST 

In these remote days httle of a specific nature could 
be done for the disease—I speak now of pulmonary 
tuberculosia—and mdirect methods of treatment were 
exploited untd they became a ntuaL The days of 
unlimited exercise were passing The era of rest had 
dawned, and rest m these days meant what the word 
unphed Today the jargon of “ strict bed ” has as 
much meaning as the slang of its expression Then 
absolute rest meant rest on the back without a pillow, 
and a vegetative existence which was prolonged untd all 
clinical evidence pointed to a slowing down of the 
disease process, with heahng and repair We know that 
this rest did not close huge cavities , but many a patient 
survived for years with cavities rendered qmescent, and 
many a very ill patient reached a stage of stabilisation of 
his disenae There were theones at the time just as 
there are theones today, but the theones of today rest 
on better foundations and are worthy of careful thought 
by those who have not given any consideration to them 
The needle and the operation play a necesssary part m 
onr work, but they would play a still better part if the 
lessons of the era of true rest were better known and 
better understood 

The dynamics of the low-pressure pulmonary circula 
tion demand true horizontal rest in the healing of 
pulmonarv disease Such rest is difiicult to secure in 
these days with their nursmg difficulties, but "patients 
should at least he told that the position to adopt in bed 
IS the horizontal, not the vertical which is so commonly 
adopted and approved. Is it too much to ask that the 
bed rest should be used by prescnption, and is it too 
much to suggest that the virtues of the tipped up beds, 
with patients aU Iving m one plane, are to be found 
m that very rest and modification of the pulmonary 
oLTculation which I have described I 

Is it too much to suggest that cluneal methods still 
have a part to play m tuberculosis, that there are nght 
and wrong ways of takmg temperatiues and that in 
consequence there are informative and uninformative 
temperature charts that the X ray film is extremely 
difficult to mterpret, that much imagmative pathology 
often goes to its readmg, and that it is merely an acew 
sory, albeit important, method which Science has placed 

• An address deU\er6d to the Tuberculosis Society of Scotland 
on Jan. 26 
ROKn 


at our disposal i Is it, in fact, too much to suggest that 
we should be first and foremost physicians, and not 
traders on the work of technicians ? 

DIET 

Thirty years ago the stuffing habit had passed A 
war had led to food shortages, and necessity had modified 
ideas previously current The knowledge of nutrition 
was growing, and elaborate dieting tended to take a 
secondary place m treatment Grumbling about food 
was perhaps even commoner in sanatoria than it is today 
Now we talk httle of diet, and I wonder if we don’t think 
even less abont it ffiie dietitian holds the field and saves 
us a lot of thinking on the foundations of hfe 

We have been taught To be grateful for onr mercies, 
and there is a tendency to forget the quahtative aspects 
of food We agreed long ago that excess of fat was difficult 
to digest and unnecessary for the consumptive After 
that we probably stopped thmkiug altogether, for it has 
recently been asked quite senonsly if fat is necessary at 
nil It IS a fair assumption that, when Nature has made 
provision for dealmg with fat, fat is necessary foy main¬ 
tenance of efficiency and health Apart from calone and 
vitamin loss, lack of fat leads m fact to great loss of 
physical efficiency Twenty-four years ago, in the Lancet 
of Jan 8 1927, there appeared an article by W D Vaile, 
practitioner medical officer to the Church Army Sana 
tormm for Boys near_Aldershot, which led to a great deal 
of subsequent controversy Under the headmg -of 
“ Pnlmonary Tubercnlosis a Simple Preventive ” Vade 
propounded the view, founded on careful observation of 
famUies infected with tuberculosis, that those members 
who ate fat escaped overt disease whde those who would 
not eat fat developed it The findings did not hold m 
eveiy case—notlung ever does—^but they did in the 
majonty, and I wonder if we ore not today missing 
something simple I am not thmking of the onrative 
value, or otherwise, of excess of fat xn sanatonnm 
dietaries but ox the preventive value of a proper supply 
of fat in the everyday diet Fat has not been abundant 
dunng the war and subsequent years, and more and more 
young people seem to be taught to reject the fats of 
meat as unfit for consumption 

How many of you are famihar with the Oerson diet 
or its Sauerbruch-Herrmannsdorfer modification t How 
many of ns pause to reflect that the constitution of'a 
diet may not only affect general nutrition and health hat 
may have a profound effect on local tissue reactions f 
We know the effects of certam diets on water retention, 
and we are famibar chmcaUy with the fat flabby child 
fed on excess of carbohydrate, prone to eczema, rhmor 
rhosa, and hypertrophy of adenoid tissue Some of us 
know that certain of the ollergio phenomena of tubercu¬ 
lous infection and disease—for example severe phlyo 
tennlar conjunctivitis—can he modified by ehminatmg, 
as far as possible, starch from the diet and replacing it by 
protein and fresh vegetables and frmt, and it was on 
a similar basis that Gerson introduced his diet He did 
so ongmaUy for the treatment of migraine and he found 
that it had a favourable effect on associated tuberonlous 
conditions 

Gerson was a country doctor As snob his views were 
bound sooner or later to be suspect, and when be staked 
bis claims over too wide a field the inevitable happened 
His first pubhcation appeared in 1924, and his diet, 
which was saltffree, poor m carbohydrate and protein, 
and rich in fat, and contamed a large allowance of raw 
vegetables and fnut, and was supplemented by cod hver 
Oil. was claimed to have a curative value m a lakgo 
number of diseases Sauerbrnch and Herrmanusdorfer 
later modified the diet and Gerson was submerged by 
the^ teo more scientific perbonahties They however 
made lor the modified diet more rational and modest 
clamis wbiob were based on careful experimental work. 
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principally on tlio healing of wounds and of tuberculous 
tissues The appbcation of the diet to tuberculosis showed 
it to have a profound effect on the healing of lupus and 
scrofuloderma, and a less defined effect on other forma 
of the disease, and there was httle doubt that the 
course of some tuberculous lesions could be modified 
favourably by its use 

The fires of controversy over the (Jeraon diet have long 
been extmgmshed More speoifio methods have come 
along, but with the death of the Gerson diet there died 
m tuberculosis an idea, to which I shall refer later, 
that in our attack on disease the basic structure and 
function of the cell must never be forgotten We are the 
product of what we consume, and diet can alter tissue 
1 eaelions to disease The frontal is not the only method 
of approach or attack 

TUBERCOLIN 

There were two phases in the history of tuberoulm 
The first started in 1890 when Koch distributed his 
ongmal tubercuhn to a group of clinical workers of whom* 
Eobert Pluhp was one It was employed by these men 
in the large doses which were believed at the time to bo 
correct, and innumerable disasters led to its speedy 
abandonment In the words of the report of the Tubor- 
ouhn Treatment Subcommittee of the Brompton Hospital 
liubhshed in 1906, it was found to promote the formation 
of cavities, to lead to extension of the disease, to exhaust 
the patient, and to cause loss of strength and weight In 
all too many it caused death Some people at that time 
saw the potentialities of tubercuhn if used in proper 
doses, but they were few m number and their advice 
fell on the deaf ears of a profession which was startled 
by a catastrophe 

In Germany a revival came in 1901 with the pubhcation 
of chmcol work based on a system of modified increasmg 
dosage, and before 1910 the use of tuberculin in treatment 
was widespread In England it was the researches of 
Almrotb Wnght into the mechanism of immunisation by 
bactena and their products, and his specific recommeu 
dation in 1903 of tuberoulm m the treatment of loca 
hsed tuberculous lesions, which led to its remtroduotiou 

Wheu I took up tuberculosis work some thirty two 
years ago, tuberoulm was quite widely used , but the 
vanety of forms employed and the varying beliefs m the 
virtues of the different types compelled one to view it 
critically This aspect of the value of tuberoulm is often 
enough portrayed What is not portrayed is that it was 
the troublesome reactions which tubercuhn caused which 
led to the constant search for more highly purified and 
supposedly safer products None of these m time was 
shown to have any advantage over Koch’s original Old 
Tubercuhn, which ultimately became the standard form 
and was employed both m diagnosis and treatment 

There were theones about the use of tuberculin, and 
the workers of that ponod knew as much about it as we 
do today The term “ tubercuhn sensitiveness ” was used 
m a correct sense long before von Pirquet corned the 
word “ allergy ” It is often forgotten that Koch stated 
emphatically that tubercuhn does not kill the baedh 
present m the tissues, but that the tissue alone which 
encloses the baedh is affected by the action of the remedy 
In it, he said, there occurred well marked circulatory 
disturbances and great metaboho changes, resulting often 
in necrosis and the oastmg of a slough which m superficial 
lesions may as wo know lead to cure This is of course 
the wed known focal allergic reaction, and its compara' 
tivo safety m superficial glandular and skm lesions, and 
its danger m lung and ocular lesions, is readily appreciated 
It was not a treatment which could be standardised and 
loft to routine administration Each patient presented 
his oivn problems with his own sensitivity, and it was 
the trouble to which tuberoulm treatment gave rise and 
its potential dangers, not its lack of efficacy, which led 
to its ultimate abandonment 


Until qmto recently tubhroulm was practically dis 
credited os a therapeutic agent, and those who con 
demnod it wore very often those who had never used it 
and had hardly read a hne about it Eioh disnusaes it 
ns a deseusitismg agent which removes allergy from tho 
path of immunity, and he dismisses the possibihty of the 
focal reaction exercisiug a heahug influonco One nugif 
have left the question of tubercuhn treatment at that 
had the revolutions of timo not brought it round again 
Last August Honor Smith and E L Vollum from 
Sir Hugh CoirnB’ Oxford Smrgical Unit published thoir 
work on the treatment of tuberoulouB moiungitis with 
intrathecal mjections of streptomyom and tho purified 
protom derivative (red) form of tuberculin I do not 
jiropose to do any more than refer to this mteieatug 
work . Tho virtue of tubercuhn causes uo surpnso to 
those who have employed it and have given enheaJ 
thought to its use, but it disturbs me to leam that 
many are now usmg this combined form of treatment 
who know nothmg of tubercuhn itself In their discussion 
of the action of mtrathecally adimmstered tuberculin 
Smith aud Vollum give full consideration to Eich's 
desensitising theory but state that at the same time 
there is some indication that tho acute mflamniatory 
reaction provoked by tbo tuberoulm is in itself beneficial 
—^perhaps because it activates a flbrmolyfcio process and 
brmgs streptomycm or tho natural humoral and chemical 
defence mechanisms mto closer contact with tho site of 
infection 

If wo are on the threshold of another tuborouhn era 
I hope fervently that none will enter who have not read 
Koch’s work and the excellent works on ■tuhoroulin which 
appeared m the first decade of tho century 


DIAPLTTE TOBEROtmlN 

There have been fancies m tuberoulm, and ouo of tie 
most recent—itself witness to the problems raised by n® 
use—was the diaplyte tuberoulm of Prof Geor^ 
Droyer of Oxford In 1923 Droyer pubbshed ui the 
BrUish Medical Journal under tho heading “A 
Treatment of Tuberculosis ” an abstract of a report op 
nowprmciples m bacterial immunity and tbeir oppheatam 
m respiratory mfootions mcludmg tuberculosis R® 
pomted out that vacomes bad succeeded ohiouy w 
diseases caused by uou acid fast and gram nosoUvo 
organisms PostuJatmg that the waxy aud fatty 
stances present m such bacteria protected the SP?” 
baotenaJ proteins and prevented thoir hboratiou ' 
tho body of the bacterium, thus checking or 
tho production of an adequate stimulus for the ii^ r 
reaction of the infected host, Dreyer concluded tti ^ 
these substances could be removed ''^•'hout dam 
tho proteins of tho bacteria the latter might ^ 
smtable for immunising purposes To this cud ho. 
tho following procedure after prohminaiy 
AVith fomiohn the organisms were extracted witn a 
and the rosidimm was suspended in sahne ^ 0 . uw 
a vaccine In tho case of the tubercle bacillus t 
his diaplyte vacemo or tuberoulm vneemo 

Droyer’s name earned great authority and tuo 
was tried m London hospitals by sovcral comp 
physicians It is interesting that it was tlio 

a vaccine and recommended .for treatment 
publication of a senes of cases treated by L S i p ..nol 
of the Brompton Hospital, tho MeiLeal Eesearo , 

carried out an investigation wffich had 
been planned by statisticians Moat of 
on the use of the vaccine wore unontical, aud the inVM 
gations of tho Medical BescaroU Council merely ehoitcu 

“ “■» “ 

tl, .tow Ot Ktoeoim toSlV b.»»" 
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by tbe prejudice Tvlucb it aroused It "was a substauca 
■wbicb "waa not LTitliout danger and its potentialities for_ 
good 'were soon forgotten 

TOBEECLE VACCINES 

Abnrotb Wngbt’a vrork ushered in tbe vaccine era, and 
tbe vaccine of tbose days vraa looked upon as sometbing 
wbicb might stimulate an immune response durmg tbe 
course of tbe disease It was mevitable that hopes of 
success m tuberculosis should arise, and when orthodox 
methods failed unorthodox methods entered the field 
The danger of the hvmg vrmlent organism was always 
well known, but any attempts to afiect the viabdity of 
the hvmg organism by heat or chemical methods mter 
fered with its antigemo properties Thera arose then the 
idea of usmg a type of bacdhis from another species, and 
one of the best known vaccmes of this type was the 
hovo vaccme of von Behrmg, which consisted of human 
, tubercle baciUi and was used mtravenonaly for the 
immnniBation of cattle The reverse process—the use of 
hvmg hovmo organisms m humans—was naturally 
impossible, but the idea remamed 

Friedmann’s turtle lacoine was a perfectly reputable 
preparation It was made from a tubercle baciHus 
isolated by Fnedmann m 1903 from the lungs of a 
tuberculous sea turtle It was said to be antigemo for 
man and free from danger, and it was administered aa 
a prophylactic much as b c Q is used now It was used 
also as a therapeutic agent m early lung tuberculosis and 
tuberculosis of bones and jomts One full session of 
the annual meetmg of the Tuberculosis Association held 
m June, 1929, was devoted to a discussion of the vaccme, 
the prmoipal speaker bemg Dr Frans Nagelschmidt, of 
Berhn, who pnt forward a strong case for its nse but 
failed to convmce his audience Cahnette had already 
expressed doubts as to whether the organism was m fact 
a tubercle bacillus of reptUian ongm, and (I speak from 
memory) I beheve that the final verdict was that it was 
not a tubercle bacillus at alL b c g took the field and 
very httle was heard of the turtle vaccme after this 
meetmg, but m its lifetime it led to a great volume of 
esperunentol and mvestigational work 

From 1925 to 1932 the long SpaMinger controversy 
raged, and durmg these years it was very difficult to dis¬ 
entangle facts from hypotheses and prejudice from hehef 

Henn Spahlinger was a Swiss who abandoned the study 
of aiedicme, founded the Bacteno-Therapeutio Institute 
at Caronge, near Geneva, and devoted much tune to the 
bactenology of tuberculosis. He prepared an elaborate 
treatment of tuberculosis, the details of which varied 
ftom tune to tune—a fact which made it very difficult to 
follow such particulars as Spahlmger made public 

The treatment was first used in this country by Dr 
Henry Latham on a number of his pnvate patients during 
the wmter of 1913-14, but little more was beard of ib 
here until 1921 In 1922, as a result of press clamoor 
the British Red Cross, on AI Spahlmger’s statement 
that he had come to the end of bis financial resources 
voted £30,000 to be offered to him for the nght to distri¬ 
bute his preparations m this country SpahSnger^rephed 
that he could not possibly produce the largo number of 
doses ret^mred, and this was probably true After 
pressure m Farhament, tbe Almistry of Health offered 
to appoint an impartial committee of recognised medical 
authorities to observe tbe treatment m a senes of cases 
of tuberculosis, leavmg tbe selection of the cases to a 
physician to be nominated by Spahlmger himself This 
offer was dechned In the same year (1922) m response 
to the persistent requests of the lancet, Spahhnger 
published m that journal an account of his products Md 
ru3 methods of usi^ them 

This article is difficult to follow, but it seemed that he 
employed at least three so-called partial sera prepared 
from horses moculated with different “ toxins ’’ of the 
tubercle baciilua which were produced in media “ under 
' arymg types of physicochemical stimulation applied at 
definite mterrals.’* Three partial sera were obtained in 
this way and were combmed to form his antitnberculo^ 


seinm A somewhat elaborate technique for the dosage 
and mtervals of dosage was given In addition to this 
purely passive method, active immunisation was earned 
, out m cases of chrome pulmonary tuberculosis and on 
noil-pulmonary forms of the disease, and here he claimed 
to have isolated various antigemc factions of the organ¬ 
ism which he injected separately The whole process 
was suspiciously elaborate, and he stated ftirther that 
the different bacterial fractions were injected separately 
so to secure a senes of immunities against aU the 
deletenous products of bactenal dismtegratlon This 
calls to mind Aluch’s partiaj antigens which had no 
success and were soon abandoned 

Spahlmger gamed strong and influential adherents m 
this country In 1928 the science -committee of the 
BntishAIedical Association issued a statement and gave 
them blessing to an appeal which was bemg launched for 
funds to enable him to proceed with his work , but at 
the same tune they pomted out the fallacies of many of 
hia theones and expressed sceptaci^ about his antisera 
^In 1927 the central committee of the Fed&ration des 
AI4degins Suisses sent a letter to the president of the 
British iCedical Association statmg that Spahlinger’s 
methods had been tned by only a few individual Swiss 
doctors and that the contents and methods of preparation 
of lus sera and vaccmes were unknown to the Sirtss 

E rofession The letter stated that the Geneva Medical 
ociety had no more extensive or accurate information 
at its disposal This did not end the controversy which 
dragged on through certam immunising experiments m 
cattle until finally its impetus seemed to slacken and 
pubhc interest disappeared 

The impression left by this long-drawn-out affair was 
of a man tramed in scientific methods but withoat any 
knowledge of medicine workmg on purely theoretical 
lines and creating furore and controversy m this country 
alone The rest of the world—^with the exception of 
Hew South Wales, which, sent a doctor to investi¬ 
gate the work—seemed to have little mterest in the 
controversy and less m Spahlmger hin-igaiF 

It is very unlikely that we shall ever hear any more of 
diaplyte tnberouhn, of turtle vaccmes, or of Spahhnger’s 
methods, hut although all were fancies all were baaed on 
the idea, which dommated the vaccme era, of stimulatmg 
by speoifio methods the natural defence reactions of the 
body 

TBEAIlLENT BY EIGHT 

I wonder how many of you were mterested m the 
development of treatment by artificial hght and I wonder 
how many of you have read Rolher’s fascinatmg book 
on heliotherapy —this is its title—and know that it was 
the visit of Axel Reyn of the Finsen Institute to the 
annual meetmg of the Bntiah Medical Association m 
1923 which started a great wave of enthusiasm for the ' 
ultraviolet h g^t treatment of tuberculous conditions 
In this country summers are short and sunshine is 
nneertam The easy apphoahihty of the artiflcml product 
made an instant appeal, and the demand for lamps at 
first outstripped the supply Manufacturers, however 
were not slow m their development of lamps to meet all 
purposes, and very soon few institutions were without 
their hght rooms 

^ enthusiasm has now. I think, largely 
spent iftelL The administration of light treatment hM 
^yaiotterapist and faith m its virtue seems 
bo h^ hearted. Yet those of us who worked in these 
toys when we had to he physician, surgeon, and tech- 
mciM le^ed much of what this form of radiant energy 
widd achieve and of its effects upon health and disea^ 
influenced the reactions of the 
bfre^tt?d' resistance, and its passmg can only 

'Om was no fad It was sometlung of great value and 

AIEraOM OP COEEAPSE AND OTHER SHEGIOAL HEASHRES 

bad ago the average tuberculosis physician 

had barely heard of artificial pneumothor^. 
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principally on the healing of wounds and of tuberculous 
tissues -The apphcation of the diet to tuberculosis showed 
it to have a profound effect on the healing of lupus and 
scrofuloderma, and a less defined effect on other forms 
of the disease, and there was httle doubt that the 
course of some tuberculous lesions could be modified 
favourably by its use 

The fires of controversy over the Gerson diet have long 
been extingmshed More specifio methods have come 
along, but with the death of the Gerson diet there died 
in tuberculosis an idea, to which I shall refer later, 
that in our attack on disease the basic structure and 
function of the cell must never he forgotten We are the 
product of what we consume, and diet can alter tissue 
reactions to disease The frontal is not the only method 
of approach or attack 

TUBERCULIN 

There were two phases in the history of tuberculin 
The first started in 1890 when Koch distributed his 
ongmal tuhercuhn to a group of ohmcal workers of whom' 
Bobert Phihp was one It was employed by these men 
in the large doses which were believed at the time to bo 
correct, and mnumerable disasters led to its speedy 
abandonment In the words of the report of the Tuber 
culm Treatment Subcommittee of the Brompton Hospital 
published in 1906, it was found to promote the formation 
of cavities, to load to extension of the disease, to exhaust 
the patient, and to cause loss of strength aud weight In 
aU too many it caused death Some people at that time 
saw the potentiahties of tuberouhn if used m proper 
doses, hut they were few in number and their advice 
fell on the deaf ears of a profession which was startled 
by a catastrophe 

In Germany a revival came in 1901 with the pubhcation 
of clinical work based on a system of modified increasmg 
dosage, and before 1910 the use of tuberouhn in treatment 
was widespread In England it was the researches of 
Almroth Wright mto the mechanism of immunisation by 
bactena and their products, aud his specifio recommen 
dation in 1903 of tuberculin m the treatment of loca 
hsed tuberculous lesions, which led to Its reiutroduction 

When I took up tuberculosis work some thirty two 
years ago, tuhercuhn was quite widely used, hut the 
variety of forms employed and the varying hehefs lu the 
virtues of the different types compelled one to view it 
cnticaUy This aspect of the value of tuberouhn is often 
enough portrayed What is not portrayed is that it was 
the troublesome reactions which tubercuhn caused which 
led to the constant search for more highly punfled and 
supposedly safer products None of these m tune was 
shown to have any advantage over Koch’s ongmal Old 
Tubercuhn, which ultimately became the standard form 
and was employed both in diagnosis and treatment 

There were theones about the use of tuberouhn, and 
the workers of that penod knew as much about it os we 
do today The term “ tubercuhn sensitiveness ” was used 
m a correct sense long before von Pirquet coined the 
word “ allergy " It is often forgotten that Koch stated 
emphatically that tubercuhn does not kill the bacdh 
present m the tissues, but that the tissue alone which 
encloses the bacdh is affected by the action of the remedy 
In it, he said, there occurred well marked circulatory 
disturbances and great metaboho changes, resulting often 
in necrosis and the castmg of a slough which m superficial 
lesions may as we know lead to cure This is of course 
the well known focal allergic reaction, and its compara' 
tive safety m superficial glandular and skm lesions, and 
its danger m lung and ocular lesions, is readdy appreciated 
It was not a treatment which could be standardised and 
left to routme adnumstration Each patient presented 
his own problems with his own sensitivity, and it was 
the trouble to which tuberouhn treatment gave nso and 
its potential dangers, not its laek of eflacaoy, which led 
to its ultimate abandonment 


Untd quite recently tubbrcuhn was practically du 
credited as a therapeutic agent, and those who coa 
demned it wore very often those who had never used it 
and had hardly read a hne about it Rich dismisses it 
as a desensitismg agent which removes allergy from the 
path of immumty, and he dismisses the possibihty of the 
focal reaction exerciamg a heahng influence One might 
have left the question of tubercuhn treatment at tkt 
had the revolutions of tune not brought it round again 
Last Augdst Honor Smith and R L Vollum from 
Sit Hugh Cairns’ Oxford Surgical Umt published their 
work on the treatment of tuberculous meningitis with 
intrathecal injections of streptomycm and the punfled 
protem derivative (p p d ) form of tubercuhn I do not 
jiropose to do any more than refer to this interesting 
work The virtue of tubercuhn causes no surpnso to 
those who have employed it and have given cnfacai 
thought to its use, but it disturbs me to learn (hat 
many are now usmg this combmed form of treatment 
who know notlung of tuberouhn itself In their discussion 
of the action of mtrathecally admimstered tuberculin 
Smith and Vollum give full consideration to Eich’s 
desensitising theory but state that at the same tuna 
there is some mdicatiou that the acute inflammatory 
leaction provoked by the tuhercuhn is m itself beneflcial 
—perhaps because it activates a flbrmolytio process and 
hnngs streptomycm or the natural humoral and chemical 
defence mechanisms mto closer contact with the site of 
infection 

If W6 are on the threshold of another tuberouhn era 
I hope fervently that none will enter who have not read 
Koch’s work and the excellent works on’tuhercuhn which 
appeared m the first decade of the ceutury 


DUPLTTE TUBERCULIN 

There have been fancies lu tuhercuhn, and one of the 
moat recent—itself witness to the problems raised bjr its 
use—was the diaplyte tuberoulm of Prof. Geor^ 
Droyer of Oxford la 1923 Dreyer published m mo 
BrUish Medical Journal under the heading “A Sp^c 
'Treatment of Tuberculosis ” an abstract of a report op 
new prmciples in bacterial immunity and their apphcation 
in respiratory infections moludmg tuberculosis fi® 
pomted out that vacemes had succeeded obiefiy m 
diseases caused by non aoid fast and gram 
organisms Postulatmg that the waxy and fatty su ^ 
stances present m such bacteria protected the spoom 
bacterial proteins and prevented their hboratum 
the body of the bacterium, thus oheokmg or 
the production of an adequate stimulus for the j 

reaction of the infected host, Dreyer conclude ^ ^ 
these substances could he removed -without damSo o 
the proteins of the bacteria the latter nught 
suitable for mununismg purposes To this end ^ 

the following procedure after prohmmary 
■with form alin the organisms were extracted witn a ^ 
and the residuum was suspended in sahne mo. us^ 
a vaccine In the case of the tubercle bacillus tms 
hiB diaplyte vacome or tuberculin 

Dreyer’s name earned great authority ana me . 
was tned m London hospitals by as 

physicians It is mteresting that it was yie 

a vacome and recommended .for treatment 
pubhcation of a senes of casea treated by L S i _ ^ 

of the Brompton Hospital, the Jleicifi BeaeMC 
earned out an mvestigation , Ajons 

been planned by statisticians Most of the pu 
on the use of the vaceme were unmtical and the mv^u 
gations of the Medical Research Council merely ehoitea 

Seated ^ly because of careless work and portly 
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by tbo prejudice Tvliicb it aroused It was a substance 
rybicb was not ivitbout danger and its potentialities fox^ 
good "Were soou forgotten 

tubeecle vaccines 

Almroth, Wnght’s work ushered m the vaccine era, and 
the vaccine of those days was looked upon as something 
which might stimulate an unmune response during the 
course of the disease It was inevitable that hopes of 
success in tuberculosis should arise, and when orthodox 
methods failed unorthodox methods entered the field 
The danger of the hvmg virulent organism was always 
well known, but any attempts to aSeot the viabihty of 
the hvmg organism by heat or chemical methods mter- 
fered with its anbgemc properties There arose then the 
idea of usmg a type of bacillus from another species, and 
one of the best known vaccmes of this type was the 
bovo-vaccme of von Behrmg, which consisted of human 
, tubercle bacdh and was used mtravenously for the 
immunisation of cattle The reverse process—the nse of 
hvmg bovme organisms m humans—was naturally 
impossible, but the idea remamed 

Fnedmann's turtle vaccine was a perfectly reputable 
preparation It was made from a tubercle bacdlus 
isolated by Ikiedmann m 1903 from the lungs of a 
tuberculous sea turtle It was said to ho antigenic for 
man and free from danger, and it was administered as 
a prophylactio much as b c g is used now It was used 
also as a therapeutic agent m early lung tnhercnlosis and 
tuherculosiB of bones and jomts One full session of 
the annual meeting of the Tuberculosis Association held 
m June, 1929, was devoted to a discussion of the vaccme, 
the pnncipal speaker hemg Dr Franz Nagelschmidt, of 
Berlin, who put forward a strong case for its use but 
failed to convmce his audience Calmette had already 
expressed doubts as to whether the organism was m fact 
a tubercle haciHus of reptihan origin, and (I speak from 
memory) I behove that the final verdict was that it was 
not a tubercle haoiUus at alL bog took the field and 
very httle was heard of the turtle vaccme after this 
meetmg, hut in its lifetime it led to a great volume of 
expenmental and mveatigational work 

From 1926 to 1932 the long SpaJilinger controversy 
raged, and dnrmg these years it was very difScult to dis 
entangle facta from hypotheses and prejudice from hehef 

Henn Spahlmger was a Swiss who abandoned tba study 
of Medicme, founded the Bacteno-Therapeutic Institute 
at Carouge, near Geneva, and devoted much time to the 
bactenology of tuberculosis He prepared an elaborate 
treatment of tuberculosis, the details of which varied 
from tune to time—a fact which made it very difficult to 
follow such particulars as Spahlmger made public 

The treatment was first used m this country by Dr 
Henry Latham on a number of bis pnvate patients during 
the winter of 1913-14, but little mote was heard of it 
here until 1921 In 1922, as a result of press clamour, 
the British Red Cross, on if Spahlmger’a statement 
that he had come to the end of ms financial resources, 
voted £30,000 to be offered to bim for the right to distn- 
bnte Ins preparations m this country Spahlmger rephed 
that ho could not possibly produce the large number of 
doses required, and this was probably true After 
pressure in Paihament, the Mmiatry of Health offered 
to appomt an impartial committee of recognised medical 
authorities to observe the treatment m a senes of ea ses 
of tuberculosis, leaving the selection of the cases to a 
physician to be nominated by Spahlmger himaajf This 
offer was dechned In the same year (1922) m response 
to the persistent requests of the lancet, Spahhnger 
published in that journal an account of hzs products and 
his methods of usr^ them 

This article is difficult to follow, but it seemed that he 
employed at least three so called partial sera prepared 
from horses moculated with different “ toxins ” of the 
tubercle bacillus which were produced in media “ under 
varymg types of physicochemical stimulation apphed at 
deflmto mtervals.” Three partial sera were obtamed in 
this way and were combmed to form his antitubercnlosis 


scxum A somewhat elaborate technique for the dosage 
and mtervals of dosqge was given In addition to tms 
purely passive method active immunisation was carried 
, out m cases of chrome pulmonary tuberculosis and in 
non-pulmonary forms of the disease, and here he claimed 
to have isolated various antigemc fractions of the organ¬ 
ism which he mjected separately The whole process 
was suspiciously elaborate, and he stated further that 
the different bacterial factions were injected separately 
so as to secure a senes of immumties against aU the 
deletenous products of bacterial dismtegration This 
calls to mind. Much’s partial antigens which had no 
success and were soon abandoned 

Spahlmger gained strong and influential adherents m 
this country In 1926 the science -committee of the 
Bntish Medical Association issued a statement and gave 
their blessing to an appeal which was bemg launched for 
funds to enable him to proceed with his work , but at 
the same tune they pomted out the fallacies of many of 
hiB theones and expressed scepticism about his antisera 
_In 1927 the central committee of the F4d6ration des 
MddeQins Suissea sent a letter to the president of the 
British Medical Association statmg that Spahllnger’s 
methods had been tried by only a ibw mdividual Swiss 
doctors and that the contents and methods of preparation 
of Ins sera and vaccines were unknown to the Swiss 
profession - The letter stated that the Geneva Meffical 
Society had no more extensive or accurate information 
at its disposal This did not end the controversy which 
dragged on through certam immunising experiments m 
cattle until finally its impetus seemed to slacken and 
public mterest di^ppeared 

The impression left by this long-drawn out affair was 
of a man framed in scientific methods hut without any 
knowledge of medicme workmjg on purely theoretical 
lines and creating furore and controversy m this country 
alone The rest of the world—with the exception of 
New South Wales, which, sent a doctor to mvesti- 
gate the work—seemed to have httle mterest m the 
controversy and less m Spahlmger himself 

It IS veiy unlikely that we shall ever bear any more of 
diaplyte tubercnlm, of turtle vaccmes, or of SpahlmgeFB 
methods , but although all were fancies all were based on 
the idea, which dommated the vaccme era, of stimnlatmg 
by speoifio methods the natural defence reactions of the 
body 

TEEATilENT BT UGHT 


I wonder how many of yon were mterested m the 
development of treatment by artificial hght and I wonder 
how many of you have read EoUier’s fascinatmg hook 
on hehotherapy—this is its title—and know that it was 
the visit of Axel Reyn of the Fmsen Institute to the 
annual meetmg of the British Medical Association m 
1923 which stmted a great wave of enthusiasm for the 
ultraviolet hght treatment of tuberculoua conditioiiB 
In this country summers are short and sunshme is 
uncertam The easy apphcabflity of the artificial product 
mad© an instant appeal, and the demand for lamps at 
first outstripped the supply Manufacturers, however, 
were not slow m their development of lamps to meet aU 
purposes, and very soon few institutions were without 
their hght rooms 

The wave of enthusiasm has now, I t hink , largely 
spent itself ’The administration of light treatment has 
passed to the physiotherapist and faith m its vixtue seems 
to be half hearted Tet those of us who worked m these 
days when wo had to he physician, surgeon, and tech- 
mcian learned much of what this form of radiant enersv 
wuld achieve and of its effects upon health and diseale 
It wns somethmg which influenced the reactions of the 
body and its power of resistance, and its passmg nun onlv 
be regretted 

'ffius was no fad It was somettog of great value, and 
U It IS disappeanng from our amloniy the fault hes with 
us and not with it 


— . . WXXUUJW oultuiULLL itEASUBEi 

ago the average tuberculoaia phyaciai 
had barely heard of artificial pneumothorax, althougl 
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principally on the healing of wounds and of tuberculous 
tissues The apphcation of the diet to tuberculosis showed 
it to have a profound effect on the healing of lupus and 
scrofulodenna, and a less defined effect on other forms 
of the disease, and there was httle doubt that the 
course of some tuberculous lesions could be modified 
favourably by its use 

The fixes of controversy over the Geraon diet have long 
been extmguished More specific methods have come 
along, but with the death of the Geraon diet there died 
m tuberculosis an idea, to which I shall refer later, 
that in our attack on disease the basic structure and 
function of the cell must never be forgotten We afo the 
product of what we consume, and diet can alter tissue 
reactions to disease The frontal is not the only method 
of approach or attack 

TtrSERCDLIN 

There were two phases m the history of tuberculm 
The first started in 1890 when Koch distributed his 
ongmal tuberculm to a group of clinical workers of whom ' 
Robert Phihp was one It was employed by these men 
in the large doses which were believed at the time to be 
correct, and mnumerablo disasters led to its speedy 
abandonment In the words of the report of the Tuber 
euhn Treatment Subcommittee of the Brompton Hospital 
published m 1905, it was found to promote the formation 
of cavities, to lead to extension of the disease, to exhaust 
the patient, and to cause loss of strength and weight In 
aU too many it caused death Some people at that tune 
saw the potentiohties of tiibercuhn if used in proper 
doses, but they were few in number and their advice 
feu on the deaf ears of a profession which was startled 
by a catastrophe 

In Germany a revival came in 1901 with the pubhcation 
of ohnical work based on a system of modified increasing 
dosage, and before 1910 the use of tuberculm in treatment 
was widespread In England it was the researches of 
Ahnroth Wnght mto the mechanism of immunisation by 
bactena and their products, and his specific recommen 
dation m 1003 of tuberculin m the treatment of loca 
Used tuberculous lesions, which led to its remtroductiou 

When I took up tuberculosis work some thirty two 
years ago, tuberculm was quite widely used, but the 
variety of forms employed and the varying beliefs m the 
virtues of the different types compelled one to view it 
cnticaUy This aspect of the value of tuberculm is often 
enough portrayed What is not portrayed is that it was 
the troublesome reactions which tuberouhn caused which 
led to the constant search for more highly purified and 
supposedly safer products None of these m time was 
shown to have any advantage over Koch’s ongmal Old 
Tuberc ulin , which ultimately became the standard form 
and was employed both in diagnosis and treatment 

There were theones about the use of tubercidm, and 
the workers of that penod know as much about it as wo 
do today The term “ tuberculm sensitiveneas ” was used 
m a correct sense long before von Pirquet corned the 
word “ allergy ” It is often forgotten that Koch stated 
emphatically that tuberouhn does not kdl the bacilh 
present m the tissues, but that the tissue alone which 
encloses the baoilh is affected by the action of the remedy 
In it, he said, there occurred well marked circulatory 
disturbances and great metabohe changes, resultmg often 
m necrosis and the castmg of a slough which m superficial 
lesions may as we know lead to cure This is of course 
the well known focal aUergio reaction, and its compara' 
tive safety m superficial glandular and akm lesions, and 
its danger m lung and ocular lesions, is readily appreciated 
It was not a treatment which could be standardised and 
left to routme administration Each patient presented 
his own problems with his own sensitivity, and it was 
the trouble to which tuberouhn treatment gave rise and 
its potential dangers, not its lack of efficacy, which led 
to its ultimate abandonment 


Until qmte recently tubbreulm was practically fiia 
credited as a tbcrapeutio agent, and those who con 
demned it wore very often those who had never used it 
and had hardly read a hno about it Rich dismisses it 
ns a desensitismg agent which removes allergy from the 
path of immunity, and be dismisses the possibihty of the 
focal reaction exercismg a heahng influence One miglil 
have left the question of tuberouhn treatment at that 
had the revolutions of tune not brought it round 
Last August Honor Smith and R L Vollnm tom 
Sir Hugh Cairns’ Oxford Surgical Umt published their 
work on the treatment of tuberculous menmgitis with 
intrathecal mjections of streptomycm and the ponfied 
protem denvative (p p d ) form of tuberculm I do not 
jproposo to do any more than refer to this interesting 
work . Tho virtue of tuberculm causes no surprise to 
those who have employed it and have given critical 
thought to its use, but it disturbs me to learn that 
many are now using this combmed form of treatment 
who know nothmg of tuberouhn itself In their discussion 
of the action of mtrathecally administered tuberouhn 
Smith and VoUum give full consideration to Bich’s 
desensitising theory but state that at the same time 
there is some mdication that the acute mflamniatorj 
reaction provoked by the tuberouhn is m itself beneficial 
—perhaps because it activates a fibrmolytic process and 
bnngs streptomycm or tho natural humoral and chemical 
defence mechanisms into closer contact with the site of 
infection 

If we are on the threshold of another tuberouhn era 
I hope fervently that none will enter who have not read 
Koch’s Avork and the excellent works on tubercohn which 
appeared in the first decade of the century 


DIAPLTTE TOBERCtrLIN 

There have beeu fancies in tuberculm, and one of the 
most recent—itself witness to the problems raised by lu 
use—was the diaplyte tuberculin of Prof Geor^ 
Droyer of Oxford In 1923 Dreyer published m the 
British Medical Journal under the heahng “A Sp^*! 
Treatment of Tuberculosis ” an abstract of a report op 
new principles m baotenal immunity and their apphcation 
in respiratory infeotions moluding tuberculosis h® 
jiomted out that vacomes bad succeeded chiefly m 
diseases caused b|y non acid fast and gram 
organisms Postulating that the waxy and fatty 
stances present in such bactena protected the 
baotenal proteins and prevented their hboration 
the body of the baotenum, thus cheeking or 
the production of an adequate stimulus for the j 

reaction of the infected host, Dreyer concluded tn» ^ 
these substances could be removed without dam 
the proteins of the bacteria tho latter might “ ^ 

smtable for immunising purposes To tins end to , 
the following procedure after prohmmaiy 
with formohn the organisms were extracted witb a ^ 
and the residuum was suspended m aohne ^d 
a vaccine In the case of the tubercle bacillus t 
hiB diaplyte vaceme or tuberculm vaccine 

Dreyer’s name earned great authority and the 
was tned m London hospitals by as 

physicians It is interesting that it ivas mtrod 
a vaceme and recommended .for treatment 
pubhcation of a senes of cases-treated by L 3 „ j.gj] 

of tbe Brompton Hospital, the MethciU Res^o . 

carried out an investigation ^f^i,°^,!^ihlictttionB 

been planned by statisticians Most of the p 
on the use of the vaccine ivere unontical and the 
gations of the Medical Research Council merely ehoitea 

" DTp'^^e^toW^m^rp'iW the last chapter m 

the st^l of tnbercifim ^ 

SeTted'^artV beeaus; of careless work and portly 
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the nature of Buspicious lesions noted at necropsy, the 
rest Tvere Bubmitted simply because the occupational 
history or the clmical and radiological signs during hfe 
had raised the question of exposure to dust In the 
Tjondon area I often made the post mortem exammation 
myself, but specimens 'uere received from aU parts of 
the country, generally accompamed by a summary of 
the necropsy findings 

Most of the deceased persons had heen m the same 
occnpationB for the greater part of their hves Skilled 
workers predominated, the majority hemg men Women 
were only met with to any great extent m the pottery 
and asbestos mdnstnes The dusts responsible were 
free sdica, vanons sflicates, clays, emery, iron, and 
vanouB kmds of carbon (coal, graphite, soot, lamp black, 
and carbon black) Most of the workers were exposed 
to Tiska a n Rin g from mixed dust All the workers m 
the asbestos group had worked m the mdustry before 
the special regulations for the control of this dust came 
Into force m 1932 

IIETHOD 

In the selection of tissue for section, portions from 
apparently healthy lookmg areas of lung were mclnded 
whenever possible These often displayed the best early 
nncomphcated pnenmocomotic lesions, and were of 
particular value where mahgnant disease or tuberculosis 


TXBLU r—^PXEUIIOCOXIOSIS ( ATT. Tfl Tt ,tr ) 
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OcenpaUon 
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Other 

forma 

of 
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conloida 
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pnenmo- 

coniosls 

Total 

1 

Pottery woctcis 

327 1 

13 

S4 

394 

2 

Coalmlnera 

213 1 

so 

0 

302 

3 

Asbeetos workers 

1 

121 

11 

132 

4 

Stonemasotis and 
Qnarrieia 

ss 

n 

13 

103 

5 

Iron and staal foundry 
^orkera metalgrlnd* 
ers, and sandblagtena 
of metal castings 

7S 

3 

24 

102 

8 

lUsceUaneons ocenpa- 
tloaa and occapa 
tlons not stated 

93 

21 

5S 

172 


Total ' 

798 

240 1 

169 1 

1205 


comphcated the picture The examination of hilum 
glands was also found to be important The stan¬ 
dard paraffin embeddmg and staimng techmques were 
employed as a rontme, supplemented where necessary 
by frozen sections 

In statistical analysis of the cases the ages at death 
have been classified m three groups 15—14, 45-&4, and 
65 or more. Information as to the duration of exposure 
to duet was often mcomplete Moreover, so many 
factors bad to be taken mto account m each case 
lustory—e g, illness and penods of unemployment 
and mditary service—^tbat a comprehensive statistical 
mvestigation on this pomt seemed to be impracticable. 
Purtbermore, the record of the population at risk was 
not available for such a varied group of workers over a 
period of twenty years , hence it was impossible to 
calculate the death rates Agam, the occupational 
records of mdustnal pulmonary disease have mcreased 
greatly m complexity during this period, as more and 
more caces have come under review. The first detailed 
classification of occupations was made by Middleton 
(1936) The latest figures are given by the Chief 
Inspector of Factories (1949), who assigns the deaths 
from HilicosiB alone to no fewer than twenty four 
occupations It therefore seemed best m the present 
mvestigation to hmit the classification to five large 
groups—(1) pottery workers, (2) coalminers (underground 
workers only), (3) asbestos workers, (4) stonemasons and 
quamers, and (5) iron and steel fonndiymen, metal 
grmders, and sandblasters of iron castmgs_and to 
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Other forms 


Silicosis 

of pneumo- 

/ 



eonlosla 

OccniKitioii 

Xo of 

_ 

Xo of 


patients 

Mean 

patients 

whose 

Mean 


ages 

were 

(yr) 

affes 

were 

ago 
(yr) 


stated 


stated 


Pottery workers 

Coalmmers 

304* 

1S6 

53 2 
56 2 

12t 

67 

43 9 
52 8 

Asbestos worlers Males 

— 


41 

38 5 

Females 

— 


61 

33 5 

Total 



102 

35 5 

Stonemasons and qnarrlers 

Iron and steel workers metal 

78 

54 9 

2 

60 5 

ffrlndeis and sandblasters 
MiscellaneonB occupations and 

61 

51-4 

3 

62 7 

occQpations not stated 

49 

54 3 

15 

61-4 

Total 

673 

54 3 

SOI 

43 1 


• InclndlDS 24 feirmles t Inclndlns 1 tamale. 


as^mble the remamder m a 6th group, miBcellaneouB 
occupations and occnpationB not stated 


AXAI.TSIS OF CASES 

Of 124T cases exammed, 42 were deleted by reason 
of inadequate data, leaving 1205 for analysis Of these, 
169 were negative for pnenmocomosis and 1036 positive. 
In the negative group. 111 persona had been engaged 
m mdustnes with a recognised pnenmocomosis risk, 
whilst the remaining 58 had been exposed to vanons 
kmds of dust not known to carry this risk. The positives'" 
have been subdivided mto examples of (1) sdicoaia with 
or without other forms of jmenmocomosis, and (2) 
other forms of pnenmocomosis The details of this 
classificaiion are given m table i 

Causes of Death ~ 

In tbe negative group tbe causes of death were ohromo 
pulmonary tuberculosis 93 (55%), bronchiectasis 18 
(10 7%), non mdustnal pulmonary flbrosia 15 (8 9%), 
pnmqry mahgnant disease of the lung 14 (8 3%), 
pneumonia 5 (3%), miscellaneous respiratory diseases 6 
(3 6%), and non respiratory diseases 18 (10 7%) 

In the positive group 796 had sihcosis and 240 other 
forms of pnenmocomosis Of the latter, 60 4% had 
asbestosis and 40 8% the dust reticnlation type of lesion 
(of which 81 6% were coalmmers) In the sihcosis 
subgroup 21% had minimal lesions which had not heen 
detected by naked eye 


Affes at Death 

The mean ages at death are given m table tt 
Sex 

The only pnenmocomosis group m which the number 
of females was sufficiently large for statistical analysis 
was that of asbestosis Here there were 62 males and 
69 females The mean age at death for the miles was 
33 6 and for the females 33 5 In the males the highest 
percentage of deaths occurred m the 45-64 age group 
^ m other occupations, hnt m the females it was m the 
Id-44 group 


- vy jL ui/crcuivna 

Table m shows that 43% of the 1036 cases of pneum. 
comoais had active tuberculosis of the lungs also (58 6' 
of the ca^s of sihcosis and 32% of the other forms . 
pnenmocomosis) < 

The highwt mcidence (64 1%) occurred m group 5 (m, 

W.l 1 ^ grmders, and sane 

W^t^) and was due to the mclusion of 46 sandblastei 

r aie fact tlmSu 

3 (asb^tos workers) mclnded a considerable numW f 
young females (63 1% of tbe deaths m femffi^^^‘ 
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Forlamm Lad. pubLshed Lis drat case lu 1894 and in 
1906 Lad reported tLe results of fourteen years* use My 
first pneuuiotLoras was induced ui 1924, and oven tLen 
I Lad not even seen anyone else give a refill TLat wad 
probably not long nftei the beginning of the ora of 
surgical truitnieut in this country, and pLreiiio evulsion, 
adhesion cutting, and thoracoplasty Lad followed pnou- 
mothorax Indications for their use were often vague, 
and the thoracoplasty of the day was a serious operation 
We practised some of these treatments on indications 
which would not be,accepted today, and the temporary 
popuLirity which phrouio evulsion enjoyed was a true 
surgical fancy Ihough the surgery of the lung and chest 
has evolved, and our indications are noiv more defined 
and precise, I often tluuk that fads have not altogether 
passed 

Pneumothorax fell under a cloud because of its mis 
apphcatiou by uncntical, and oven unskilled, people, and 
a few years ugo it became fasluonablo to condemn it 
Pneumoporitonoum began to take its jilace because it 
seemed to load to fewer complications, and much of the 
application of this undoubtedly valiinblo method of 
treatment was, and poihaps still is, of the nature of a fad 
We are now, I think. Mewing things again in a truer 
perspective, but the enthusiasm for the tension theory of 
cavities and for ablation of lung tissue has its dangers, 
and fads still lie before us Wo must bo progressive, but 
we must hold fast to our judgment 

DRDG3 

Dunng those thirty,years many drhgs have flitted 
across the scone I romoiubor well—it was tho era of 
antiseptics and I acted under orders—when I used to 
inject iodoform and chinosol daily into the veins of 
consumptives, when I gave intramuscular injections of 
saccharose for reasons which I never quite uudorstood, 
when 20 grains of potassium iodide was given in half a 
pint of water after breakfast followed four hours later 
by an ounce of aqua chlori in half a pint of fresh louioundo, 
repealed twice at two hourly intervals Tho chlorine was 
said to liboiate iodine in tho blood and tho nascent 
iodine acted on the tubercidous foci It was a nice 
equation and it appeared m books There were others 

What rubbish it must seem to those born into tho era 
of suliihonanndes and antibiotics, and how credulous 
must that generation seem to you 1 Yet are you bringiug 
judgment to boar on tho drugs which jou use 1 Has it 
ever seemed to you that you are using tho patient as a 
speeics of Aunt Sally at which you shy your stroptoinycm 
and PAS? Have the patients’ tissues not a part to play f 
Are you not so obsessed with methods of frontal attack 
that you are forgetting the potentialities of tho resistance 
movement ? Is there, in fact, not also the important 
factor of host resistance, and, if there is, how much of 
what has been jettisoned in the past might profitably 
be reclaimed f 

Tho past has lessons which we might well recall I am 
not pleading for tho wholesale return of tubercuhn or 
vaccines or of obsolete methods of troatniont, but I do 
plead for a reconsideration of certain pnuoiplos winch 
we are tending to forget Ihe old physicians who olabor 
ated tho true sanatorium regime wore not fools, and 
methods which cured without treatment by collapse— 
which was m its infancy thirty years ago—and without 
modern drugs will reinforce powerfully our methods of 
today Why does calciferol cure lupus ? It is probable 
that caloium plays only an intermediate part and that 
the vitamin per se has no direct action on tho lesion It 
18 more hkely that t£b drug evoroises an eficct on cell 
metabolism and vascular endothelial peimeabihty similar 
to what a discredited diet produced We do not know 
why some develop tuberculosis and others do not, and 
we Tiaidly know on what immunity in tuberculosis is 
based but tho reversal of the body changes which go 


with a breakdown of immunity demands more than 
meohatiical methods of treatment, and a reorieutatioa of 
our views is overdue 

THE DEATH RATE 

These years have undoubtedly brought advances and 
wo are wont to point wil,h pride to a falhng tuberculosis 
death rate os a product of our ofiorts I am tho last to 
cast doubt on tho elflcacy of w hat we do, but it is diUlcult 
to coiTclato our efforts with tho statistics of the past 
80 years Tuberculosis m Scotland has boon decreasing 
steaddy since 1870, and apart from wars and pestilences 
nothing seems to have disturbed its course, although the 
rale of fall his been more uniform smeo 1018 when the 
tuberculosis provisions of the National Ueallh Insurance 
Act became ojioiatn o Now—when the number of deaths 
had risen and when by all uttenmccs, soim officia], 
municijnl, and otherwise, things, under tho schism of the 
National Health Service Act, were gouig from bad la 
worse, when ovorj thing, mdudmg beds, was failing us— 
tho mortiihtj has started suddenly to drop 1\ hat has 
caused this sudden rovorsiil 1 Tuberculosis is both an 
eiidomic and an epidemic, and if a secondary wave of 
tho epidemic is now subsiding by natural causes let us 
accept the fact and bo gritcfiil for it Surely it were 
fancy to say that wo have brought about this fall, but it 
IS no fancy to say (h it wo can help , for tho tuberculosis 
epidemic has, liko aU epidemics, an iiifeclivo side, and 
it is oxtromoly suscejitiblo to factors of national and 
loc il well hoiug wluch wo can perhaps in some way hope 
to influence Who can wield tho greater mfliiouce here, 
tho chest physician, or the saiutanan t Porliaps wo arc 
at this moment wituessmg the estabhshinout of the 
greatest fancy of all 

There is much in the epidemiology of tuberculosis 
which we do not understand, and tho disoaso has clmioal 
aspects which wo cannot oxpUm Its treatmeut le no 
more static uow than it was thirty years ago, aud it w 
just 08 true today as it was thou that everything that is 
new 18 not nccessanly true or good There is sliil room 
for climcnl observation and pathological study, and tne 
hotter tho judginoiit we bring to boar on these tho moro 
likely wo shall bo to advance our undorstandmg of tne 
mouy obscure jirobloms which tuberculosis stiU presents. 
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From Iho InstUtile of Social Medicine, Oxjord 

The meatiHig of tho term puoumocomosis is hoi^ 
enlarged year by year, and at tlio present time it is us 
to include pulmonary disease, both acute and curo i 
attributable to many different kinds of ^ i 
Statutory Instrument (1948) no 1371 tho word is do 
ns “ fibrosis of tbo lungs due to sdica dust, asbestos 
or other dust, and includes tho condition of tho 
known ns dust reticulation but does j ic.a 
bysaiiiosis ” In tins paper tho term is confined, t 
use 

JIATEUIAE , 


10 matonal reviewed hero comprises a nouaocutivo 
3 of 1247 lungs, or portions thereof, roco.vod during 
rears 1920-40 for microscopical oxammatiou for tne 

lie neHeJ diagmie m t» d.lormiae 
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the nature of suspicious lesions noted at necropsv , the 
rest -were submitted simply because the occupational 
history or the dmical and radiological signs durmg life 
had raised the question of expoaure to dust In the 
London area I often made the post monem e x ami n ation 
myself, but specunens irere received from all ports of 
the country, generally accompanied by a summary of 
the necropsy findings 

Most of the deceased persons had been m the same 
occupations for the greater part of their lives Skilled 
workers predominated, the majority bemg men Women 
were only met ■with to any great extent m the pottery 
and asbestos mdustnes. The dusts responsible avere 
free sdica, •various sdicates, clays, emery, mm, and 
Tanons kinds of carbon (coal, graphite, soot, lamp black, 
and carbon black) Most of the workers 'were exposed 
to risks ansmg from mixed dust All the workers m 
the asbestos group had worked in the mdnstry before 
the special regulations for the control of this dust came 
into force m 1932 

3IETHOD 

In the selection of ti^uo for section, portions from 
apparently healthy-lookmg areas of lung were inclnded 
■whenever possible These often displayed the best early 
uncomphcated pneumocomotic lesions, and were of 
particular value where malignant disease or tuberculosis 
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tions not stated. 

93 

21 
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Total 

796 
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comphcated the picture The eianunation of Tnlnm 
glands was also found to be important. The stan¬ 
dard paraffin embeddmg and stammg teclmiques were 
employed as a routme, supplemented where necessary 
by frozen sections 

In statistical analysis of the cases the ages at death 
have been classified m three groups 15-44, 45 - 54 , and 
65 or more. Information as to the duration of exposure 
to dust was often mcomplete Moreover, so many 
factors had to be taken mto account m each caae- 
history—e g, illness and penods of unemployment 
and mihtary service—that a comprehensive statistical 
mvestigation on this pomt seemed to be impracticable 
Furthermore, the record of the population at rutr -svas 
not available for such a varied group of workers over a 
period of twenty years , hence it was impossible to 
calculate the death rates Agam, the occupational 
records of mdustnal pulmonary disease have mcreased 
greatly m complexity durmg this period, as more and 
more caoes have come under review. The first detailed 
classification of occupations was made by Middleton 
(1936) The latest figures are given by the Chief 
inspector of Factones (1949), who assigns the deaths 
from sdicosis alone to no fewer th^ twenty four 
occupations. It therefore seemed best m the present 
mveatiganon to limit the classification to five large 
groups—(1) pottery worker^ (2) coalmmers (underground 
workers only), (3) asbestos workers. (4) stonemasons and 
quamers, and (5) iron and steel fonndrymen, metal 
gnadere, and sandblasters of iron castings_and to 
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73 
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61 
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• Includlns 24 femnJea t Inclndlng 1 female. 


as^mble the remamder m a 6th group, misceUaneons 
occupations and occupations not stated 


AXALXSIS OF OISFS 

Of 124T cases exammed, 42 were deleted by reason 
of madeqnate data, leavmg 1205 lor analysis. Of these, 
169 were negative for pnenmocomosis and 1036 positive. 
In the negative group. 111 persons had been engaged 
m industries -with a recognised pnenmocomosis nsk, 
•whilst the re mainin g 5S had been exposed to vanous 
kmds of dust not kno^wn to carry this nsk The positives'' 
have been subdivided mto examples of (1) sdicosis -with 
or without other forms of jineumocomosis, and (2) 
other forms of pnenmocomosis The details of this 
classiflcaiion are given m table i. 

Causes of Death 

In the negative group the causes of death were chrome 
pulmonary tuberculosis 93 (55%), bronchiectasis 18 
(10 7%), non mdostnal pulmonary fibrosis 15 (S 9%), 
pnmi^ry mabgnant dis^e of the lung 14 (8 3%)* 
pneumoma 5 (3%), miscellaneous respiratory diseases 6 
(3 8%), and non respiratory diseases 18 (10 7%) 

In the positive group 796 had sihcosis and 240 other 
forms of pneumocomosis Of the latter, 50 4% had 
asbestosis and 40 S% the dust reticnlation type of lesion 
(of which SI 6% were coalmmers) In the sdicosis 
subgroup 21% bad minimal lesions which had not been 
detected by naked eye 


Ages at Death 

The mean ages at death are given m table n 
Sex 


giuup III wnicn taa numbe 
or females was sufficiently large for statistical analysi 
WM that of asbestosis Here there were 52 males am 
69 femMes TTie mean age at death for the mhles wa 
3S o and for the females 33 5 In the males the hi-hes 
percentage of deaths occurred m the 45-64 at^e oroun 
^ in other occupations, hut m the females it wls m tffi 
lo-U group ^ 


-— uy J.UUeTCUU)St3 

Table m shows that 43% of the 1036 cases of pnenm 
comosis had active tuberculosis of the lungs also (53 6 
of the cases of sdicosis and 32% of the other fonL 
pneumocomosis) 

n mcldence (64 1°') occurred m group 5 (ir, 

Md steel foundry workers, metal grinders and sa^ 
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Porlamni bad pubbsbed Iim drat caae lu 1804 and lu 
lOOC bad reported tbo results ol fourteen years’ use My 
drat pneuuiotborax uas induced in 1924, and even Ibon 
I bad not oven aeon anyone else give a redd That wad 
probably not long after tbo beginning of tbo ora of 
surgical trcatniout m tbia country, and pbroiiio evulsion, 
adbosiou cutting, and tboraeoplasty bad followed piiou 
molborax Indications for tbeir use were often vague, 
and tbo thoracoplasty of tbo day uas a serious operation 
We practised some of tboao troatiiionta on indications 
wbicli uould not ba,accoptod today, and tbo toniporary 
popularity wbicb plircnio evulsion enjoyed 1103 a true 
surgical fancy Tboiigb the surgery of tbo lung and chest 
baa ovohed, and our indications are now more dedned 
and precise, I often tlunk that fads have not altogotbcr 
passed 

Piicuinotborax fell under a cloud because of ita niia 
application by uncritical, and even uiiskilleil, people, and 
a few years ago it became fashionable to condemn it- 
Pnoumopcritonoum began to take its place bcciuiao it 
seemed to loud to foivor complications, and much of tbo 
application of this undoubtedly valnnblo uiotliod of 
troalment was, and poibapa stiD is, of tbo nature of a fad 
Wo are non, I think. Mowing tbmga again m a truer 
porapectne, but the oiitbusinsin for the tension theory of 
cavities and for ablation of lung tissue has its dangers, 
and fads still ho before us Wo must bo progressive, but 
no must bold fust to our judgment 

DRDC3 

During these thirty,years many drhgs have flitted 
across the scone I romoinbor nell—it Aias tbo era of 
antiseptics and I acted under orders—nbon I used to 
inject iodoform and ohiiiosol daily into the veins of 
consumptives, when I gave iutrainuscular iiijeotiona of 
sucohaioso for leasous which I no\or quite umlorstood, 
nbon 20 grams of potassium iodide n is given 111 half a 
jiiut of nator after breakfast followed four hours liter 
by an ounce of aqua cblori in half a pint of fresh louioiiade, 
repented tnioe at tno hourly intervals Tbo ohloniio nas 
said to liberate iodine in the blood and tbo nascent 
iodine acted on the tuberculous foci It was a nice 
equation and it appeared in books There were others 

What rubbish it must seem to those born into tbo era 
of Buljdiunaiiiides and antibiotics, and bow credulous 
must that generation seem to you I Yet are you bringing 
judgment to bear on tbo drugs which jou ui-o 1 Has it 
ever seemed to you that you are using tbo patient as a 
species of Aunt Sally at which you shy your stroptoiiiycm 
and PAS? Have tbo patients' tissues not a part to play t 
Are you not so obsessed with methods of frontal attack 
that you are forgetting the potentialities of the resistance 
movonient 1 la there, in fact, not also the important 
factor of host resistance, and, if there is, boiv niuch of 
Avbat has been jettisoned in tbo past might profllably 
be rcolaimed ? 

The past has lessons which we might well recall I am 
not pleading for the wholesale return of tubercubn or 
vaccines or of obsolete methods of treutniont, but I do 
plead for a reconsideration of certain principles 11 Inch 
wo are tending to forget The old physicians who olabor 
ated the true sanatoriuin rdgiino were not fools, and 
methods which cured without treatmeut by collapse— 
which was in its infancy thirty years ago—and without 
modern drugs will reinforce powerfully our methods of 
today Why docs calciferol cure lupus ? It is probable 
that calcium plays only an mtorinediato part and that 
tbo vitainni per se has no direct action on the lesion It 
IS 111010 likely that (jib drug exorcises an otfeot on cell 
metabolism and vascular endothelial poiincabibty similar 
to what a discredited diet produced Wo do not know 
why some develop tuberculosis and others do not, and 
wo "hardly know on what imniiinity m tuberculosis is 
baaed , but tbo reversal of the body changes which go 


with a breakdown of immunity demands more Ihao 
niDohaiiical iiiotbods of treatment, and a reoneutatioa of 
our vion s is overdue 

THE DEATH RATE 

These years have undoubtedly brought advances and 
we are wont to point with pride to a foUing tuboreulosu 
death rate as a product of our efforts I am the liwt to 
cast doubt on the olllcacy of w hat wo do, but it is diUlcult 
to coiTclato our ollorls with tho statistics of the pajt 
80 ye ITS Tuberculosis in Scotland has boon decreasing 
steadily since 1870, and apart from wars and pestilenca 
nothing seems to liavo disturbed its course, although tho 
rale of fall has been moio uniform siiico 1018 when the 
tuberculosis provisions of tho National Health Insurance 
Act betamo ojioiatii 0 Now—whoa tho number of Jeathi 
bad risen and w hoii by all uttenineos, scini official, 
mumcijiiil, ami otbonviso, tilings, under tho selmm of lie 
N ilioiial IlonlUi Service Aet, wore going from had to 
worse, whoa ovoij tiling, imludiiig beds, was failinguj- 
tbo niortahty baa started suddenly to drop WLalhaa 
caused this sudden revorsiil ? Tubcrcidosis m hotk an 
eiidomio and an opidomic, and if a secondary wnre of 
tho cjiideinic is now subsiditig by natural caiiecs let ui 
accept the fact and bo grateful for it SiinJy it were 
faiicv to say that wo have brought about this fall, but it 
la 110 fancy to say that wo cau help , for tho tiiberouloaia 
opidomio has, like all epidemics, an infeclH 0 side, and 
it 18 oxtromely suscepLiblo to factors of national and 
local wcU being winch wo can porliaps in soiiio way hope 
to intluonco WIio cau wield tlio greater intliiouco here, 
tho chest physician, or tho 6.uiitariau t Perhaps woiro 
at this inomoiit witnessing tho estabbslimout of tho 
greatest fancy of all 

There is much in tho epidoimology of tuborciilosis 
whicJi we do not understand, and tho disease lus chinoal 
aspects which wo cannot oxjilam Its treatment is no 
more static now than it was thirty years ago, amJ •e 
just as true today as it was then that overyllung that u 
now 18 not necessarily true or good Tboro is bIW 
for ehinca] obsoriation and patJiological study, and tue 
hotter tlio jiidgmont we bring to boar on those tho mo™ 
likely w o shall bo to adviiiico our understanding of lao 
many obscure problems which tuberculosis still proscats. 


PNEUMOCONIOSIS 

A HISTOLOGICAL SURVEY OF NECROPSY MATERIAL 
IN 1205 CASES 


S Rooduouse Gloyne* 

M D Leeds, D P H 

CONSULTINO PATItOLOQISr, LONDON CUB 3 T UOSPirlO Aim 
KCSO EOWiVllD MI SANVTOUlUSt, MtDmnWT 


From tho InstUiita of Social Medicine, Oxford 

The incannig of tbo term piioumocomosia is hi^ 
enlarged vear by year, and at tho prosont tiuio it is u 
to iiicljido pulmonary disease, both acuto and ouro 1 
attribiitablo to many dillorout kinds of ‘I", „ > 

Statutory' Instrument (1048) no 1371 tbo word is do 
us “ fibrosis of tbo lungs due to silica dust, asbestos 
or other dust, and mcludos the conditiou of tuo S 
known as dust roticulatiou but does iUja 

byssmosiB " In this papor tho term is confliiod to 
use 


ilATLllIAL 1 

The matonal reviewed hero compnsoe a 
inos of 1247 lungs, or portions tlioroof. rocoivod dumig 
10 years 1929-49 for microscopical oxaimiiatiou for do 
rosince of pulmonary di^o atobutablo to ^ 
,halation of dust Most of the spocnnoim 'Vom 
ther to conllnn tbo naked eye diagnosis or to dotormiu 
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tha nature oi suspicions lesions noted at necropsy, the 
rest tvere submitted simply because the occupational 
history or the clinical and radiological signs during Me 
had raised the question of exposure to dust In the 
London area I often made the post mortem ex a min ation 
myself, hut specimens ttere received from all parts of 
the country, generally accompanied hy a summary of 
the necropsy findmgs. 

Host of the deceased persons had heen in the same 
occupations for the greater part of there hves Skilled 
workers predominated, the majority hemg men. Women 
were on% met ■with to any great extent m the pottery 
and ashentos industries. The dusts roaponsible were 
free sdica, vanons aheates, clays, emery, iron, and 
various kmds of carbon (coal, graphite, soot, lamp hlack, 
and carbon hlack) Most of the workers were exposed 
to risks ansmg from mixed dust All the workers m 
the asbestos group had worked fa the mdusrry before 
the special regulations for the control of this dust came 
into force on 1932 

XtEtHOD 

In the selection of tissue for section, portions from 
apparently healthy-lookmg areas of lung were meinded 
■whenever possible These often displayed the hest early 
nneompheated pnenmocomoDc lesions, and were of 
parncnlar value where malignant disease or tuberculosis 
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compheated tha picture. The examination of tulnTn 
glands ■was also found to be important The stan¬ 
dard paraffin embeddmg and staining techniques were 
employed as a routine, supplemented where necessary 
by frozen secaons. 

In statistical analysis of tha cas« the ages at death 
have heen classified m three groups' 15-44, 45-B4, and 
65 or more, laformation as to the duration of exposure 
to dust was often mcomplere iloreover, so many 
ffictors had to he taken mto account m each case- 
history—e g, rOnesS and periods of unemployment 
and mditary service—that a comprehenava statistical 
mveatigation on this pomt seemed to he impracticable. 
Furthermore, the record of the population at risk was 
not available for such a varied group of workers over a 
period of twenty years, hence it ■was impossible to 
calculate the death-rates Agam, the occnpanonal 
records of mduscnal pulmonary duease have mueared 
greatly m complexity during fins period, as more and 
more caoca have come under review. The first detailed 
cLiSoi fi canon of occupations wus made bv ^liddleton 
(1936) The latest figures ore given by the Chief 
Inspector of Factories (1949), who asugns the deaths 
from sihcosis alone to no fewer than twenty four 
occupations. It therefore seemed best m the present 
inveatigation to limit the classifieation to five large 
groups—(1) pottery workers, (2) coalmmers (underground 
■worikera only), (3) asljeatos workers, {-4) stonemasons and 
quamers, and (5) iron and steel fonndiymea, metal 
grmdeie, and sandblasters of iron casfcmgs—and to 
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• IncIudlUE 24 females t IncJudins 1 female. 


assemble the remamder in a 6th group, miscellaneous 
occupations and occupations not stated. 


AXALTSIS OF fliST-s 

Of 124T cases exammed. 42 ware deleted by reason 
of madequate data, leaving 1205 for analysis. Of these, 
169 were neganve for pneumocomosis and 1036 positive. 
In the negative group, HI persons bad been engaged 
in mdustnes with a recognised pneumocomosis risk, 
whilst the remaimng 5S had heen exposed to various 
kinds of dost not known to cany this nsk. The positives^ 
have been subdivided mto examples of (1) sihcoais with 
or "Without other forms of jmeumocomosis, and (2) 
other forms of pneumocomosis. The deta^ of "this 
ol a ssifl caiion are given m table i. 

Causes oj Death 

In the negative group the causes of death were chronio 
pulmonary tuberculosis 93 (55%), bronchiectasis 18 
(10 7%), non-mdnstnal pulmonary fibrosis 15 (S 9%), 
primary mahgnaui dise^ of the lung 14 (S 3%), 
pneumonia 5 (3%), miscellaneous respuatory diseases 6 
(3 6%), and non respiratory diseases IS (10 7%) 

In the positive group 796 had sihcosis and 240 other 
forms of pneumocomosis Of tha latter, 50 4% had 
asbestosi* and 40 S% the dust reticulatioa type of lesion 
(of which SI 6% were coalmmers) la the sihcosis 
subgroup 21 % had minimal lesions tphich had not heen 
detected hy naked eye 


Ajes at Death 

The mean ages at death are given m table n. 

Sex 

^e only pnemnocomosis group m which the number 
OI females ^ sufficieatlv large for statisncal analysis 
^ that of a^estosis Here there were 52 males Cd 
69 femHes The metm age at death for tha mhles was 
36 5 and for the females 33 5 In the males the hig]^ 
percentage oi deaths occurred m tha 43-64 m^e^^ 

^^as^tha 

Pitcumocouions Accompanttd 6y Tuberculosis 

(64 occurred m group 5 (mm 
^d stM foundry workers, metal grmder^d sa^! 
hirers) and was due to the mclnsion of 48 sandblasters 

laspiteof thefaetthat^^ 

3 (asbfetos workers) mclnded a considerable num W of 
young females (63 of the deaths m femal^To.^ 
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TABLE m—rNEUMOCONIOSIS (ALL 1 OBMs) ASSOCIATED WITH 
TODBROirLOSIS 




No of 




cases 

No ol 

Group 

Occupation 

1 of 

coses witli 



pnoumo 

coniosls 

tuberoiUosls 

1 

Pottery ■« orkors 

Coaluimera 

340 

140 (42 94%) 

3 

203 

100 (J4 43%) 
43 (3S 44%) 

3 

Asbestos workers 

121 

4 

Stonemasons ami quarrlcrs 

90 

18 (43 33^^) 

5 

Iron and steel workers metal 



grinders and sandblasters of 
metal castings 

1 

78 1 

50 (54 45,%) 

0 

Miscellaneous occupations and 


j 

oconpatlous not stated 

114 

63 (45 34%) 


Total 

1030 

445 (43 94%) 


m the 16-44 age group), the incidence of tuhorouloaia 
for the whole of the asboatosia aonea was only 36 5% 
In 13 6% of the 446 cases of active pulmonary tuherou- 
losis m aU forms of pneumocomosis, the tuberculous 
lesions were only detected on microscopy 

Pneumoconiosis Accompanied by Malignant JOiseaso 

The mcidence of malignant disease m the 1036 cases 
of pneumocomosis is shoivu m the accompanying 
figure 

Primary Neoplasm of the Lung —^Thore wore 80 cases 
of primary neoplasm of the lung distributed as follows 
66 in the sihcosis group (i e , 0 9%), 17 m the asbcstosis 
group (i e, 14 1%), and 8 in tho other forms of pnoumo 
couioais (i e , 0 7%) In tho ashestoais group the rates 
for male and female workers wore 10 C% and 9 7% 
respectively 

The growths mcluded 20 columnar coll, 62 squamous 

cell, and 2 oat 
coll In 0 cases 
(7 6%) tho 
lesion was first 
discovered on 
microscopy 
Neoplasm oj 
other Sties — 
There were 37 
cases with noo 
plasms at other 
sites, of which 
30 wore in tho 
digestive tract 
and 7 else 
where (14 were 
associated with 
secondary 
deposits in tho 
lung) All wore 
carcinomata 
except 1 hyper 
nephroma and 
1 tumour of 
the skull The 
asbestoBis oases 
accounted for 
8, of which 2 
woreiufemales 

Pneumocontoaia Accompanied by Malignant Disease and 
Tuberculosis 

Of the 80 cancers of tho lung 16 (18 7%) had active 
pulmonary tuberculosis also, and of the 37 growths at 
other Bites 8 (21 6%) had this combmation of diseases 

DISCUSSION 



2 3 4 

OCCUPATIONAL 


MaJIgnant neoplasm* associated with pneumoco 
nloslt stippled columns, primary of lung 
cross-hatched columns other malignant growths 
• at all sites other than lung 


IS the commonest form^ofithe disease In tho present 
senes of necropsies it accounted for 700 cases ( 77 »/) 
Its characteristic whorled nodule of rotiouhn and colk 
genous fibres was best seen m tho lungs of stonoioasoii! 
and quarnors, where admixture of tho sihca with carbon 
dusts was less common than m other groups, but it wai 
present m all cases in which sihcosis was diagnosed. It 
was found m both discrete and conglomerate forms m tbs 
usual penbronchial, ponvascular, subploural, and inter 
lobular sites, where the small lymphoid folhcles, which 
are mcouapicuous m tho normal lung, arrest the sihca 
particles, and it was tho essential component of the 
massive flhrotio nodules which are so charaotenatio a 
feature of the radiograph With age, tho fibres of thu 
whorled nodule became more hynhne and loss permeahJe 
to anihno dyes, but tho uodulo romams a diagnoshc 
feature of tho sihcotio lung to the end 
Many attempts have been made to grade cases of 
sihcosis for compensation purposes on tho basis of the 
size, number, and distnbution of these nodules, hat all 
these classifications are apt to bo arbitrary and to hteak 
down m practice There is, however, good reason for 
resorvmg the term mimmal sihcosis for those lungs in 
which charaotoristio nodules are diagnosed only on 
histological oxammation Accompanying this nodole 
formation there was also an mcroaso in the collagonooi 
fibres which normally, as described by Snow Miller, 
surround the walls of the tormmal portions of the bronchial 
airway and tho accompanying branches of the pul 
monary artery Tho geodetic arrangement of these 
fibres only becomes obvious m senal sections Thu 
typo of irregular non nodular fibrosis lesion is most 
pronounced m mixed dust pneumocomosis, and m the 
present state of our knowledge the part played m de 
formation by the different dusts is obsopre 
Tho term “ infective silicosis ’’ is also not infrequently 
used It 18 a vague phrase employed in different wnsos 
by different writers Some confine it to certain typ^ 
of tuborculo sihcosis, others enlarge it to inclpne 
infections with other organisms which produce tho mwr 
mittont pnoumomos of sihcosis The lesion has tw 
mam histological charaotenatics—namely, an 
amount of non nodular fibrosis and a zone of 
proliferation round the sdicotio nodule Tho lattM n 
been well depicted by Sunson et al (1930) m the Son 
Afncan cases . 

Several waters have now described the 
lesion of asbestosis, with its charaotenstio , 

bodies and its reticular fibrosis of the primary loom 
the lung, where the long asbestosis fibre is ,P 
athwart the terminal portion of the respiratory 
and the saccular dust Eoughly whorled nodules ni y ^ 
encountered occasionally m cases of aabestMm ^ 
there has been no known exposure to 8^^®®T*^n^tosis 
present in 7 coses in the present senes—bat aso 
IB usually a primary lobule rather than a PO^^'^'lMtoa 
nodule fibrosis In long standmg coses botli the os 
fibres and the asbestosis bodies were smaller 
often seen than m the lungs of workers more r 
exposed to asbestos, suggestmg that in course o£ 
asbestos fibres are slowly dissolved 

Dust reticulation, tho type of mixed 
comoBiB desonbed by Belt and Ferns -giters, 

mmors, has now been found also m the lun^ o P . ^ 
foundrymen (McLaughlin et ol 1060), and , yrooise 
In introduomg this term as a nioro detailed P ^ 

portraiture of the ongmal word authracoais. Bmt a 

Ferns laid stress on the rotiouhn element 

its oharaetenstio distnbution, and its ultima o dov^ 

to a mixed dust of wiuon j,q 


, X . X “a r 3 «hows thatthe place of cool may DO 

When the term pneumocomosis is limited to fibrosis ingredients, f ^nrhon _eff» graphite (Gloyne 

of the lung due to the inhalation of mmerai dust, silicosis taken by other forms 
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at aL 1949) Heppleston (1947) Ms desoribed the basic 
eady lesion as seen m the coalminer 

Some of the other forms of pneumocomosifl m the 
r,i2^t senes have already been descnbed elsewhere 
Om was a reticular fibrosis resemblmg 
in which the lesion was produced by 
a foUer’s earth worker (Campb^ ^d 
Granhite has already been referred to With the 
extremely vaned nature of mdustry m this coun^ 
these unusual forms of pneumocomosis wiU pres^ably 
S“^r^nmber, but they are hardly likely to d^lace 
sdicosis as the most senous risk among diseases due to 

mmeral dust vu i, 

One of the chief difficulties encountered m the histo 
lomcal examination of the pneumocomotio l^g is the 
niOTalence of imxed dusts m our facton^ The pro due 
taon of fibrosis of the lung by the inhalation of a p^e 
dust belongs to the domam of the experimental patho 
lomst It 18 doubtful how far such a condition exists m 
mdustry Kmg et ah (1960) have done much to separate 
the components of these mixed dusts 

The picture of pneumocomosis descnbed here therefore 
IS that of a chrome tiBsue reaction to a mixed dust, the 
oarticles of which vary m size, solubihty, and to:ricity 
In the lung the dnft of the particles is towards the hilnm 
by way of the superficial and deep lymphatic dramage 
tranks which are the channels of communication between 
the terminal portions of the airway and the root ^ds 
The passage of these particles from airway to hdum is 
marked by a compheated protective tissue response at 
strategic pomts en route, and the relative unportanceof 
these defence posts vanes, to some extent at least, wim 
the size and nature of the component dusts In the 
case of the long needle like asbestos fibre, for example, 
the termmal portion of the respiratory bronchiole is the 
crucial Bite , with the mmute sihca particle it is the 
penbronchfal and penvascular lymph node 

In several types of pneumocomosis the dust particles 
become coated with the plasma protem of the capillary 
exudate to form elongated segmented bodies of a golden 
yeUow colour with a central core of dust particle They 
do not stam with the ordmary amhne dyes, but the 
potassium ferrocyamde test for iron turns them blue 
They were first described by Cooke and Stuart McDonald 
in 1927 m the lungs of an asbestos worker under the non 
committal term “ curious bodies ” Smee then they have 
been found m the lungs of coalminers, graphite workers, 
and talc workers They are probably of no partacular 
diagnostic significance except m the case of asbestosiB, 
where they are sufficiently characteristic to form an 
essential part of the histological picture It would seem 
that the aetiology of all these bodies is now sufficiently 
understood to merit the abandonment of the vague term 
“ ounous bodies ” m favour of a generic phrase— 
“ pneumocomosis bodies ” 

Dntil recently it was beheved that the protective tissue 
reaction of the whole respiratory tract was such that the 
lung itself was called on to deal with probably not more 
than 26% of the inhaled dust particles, the rest bemg 
excreted by the upper respiratory tract and the extra 
pulmonary bronchi. The particles which reached the 
lung tissue were considered to be generally of the size 
of bacteria—i e , less than 10 p With the development 
of the new techmques of X ray drfiraction analysis and 
the electron mioroscope, however, study of an ultra- 
jn^Qfoscopio particle in the pnemnocomotic lesion is 
openmg up, and a “ lower limit of detectabihty ” (Kmg 
et al 1960) is now recognised The use of prophylactio 
dusts, such as alumimum, wiU also affect the histological 
picture m the near future 

In view of the mterferenco with the pulmonary 
oircnlation, the htemo respiratory exchange, and the 
lymphatic dramage system it is not suipnsmg that there 


should be a group of diseas^ so 

with pneumocomosis as to bo an essentaal part of ite 
pathology—eg, chrome bronchitis and emjffiysema, 
v2u)ub t?pes of cardiac failure, and the ten^ broncho 
pneumomas PathologicaUy th^e are. for ^e most 
'part, naked eye diagnoses which do not come 
Die scope of this paper Two others, liowever, are based 
on histological mvestigation—namely, tuberculosis and 
malignant disease Tuberculosis has long been recog¬ 
nised as mtiologically important m pne^ocomosis. 
but it 18 only withm recent years that a ffigh 
mcidence of primary pulmonary carcmoma has been 
suspected 

For pneumocomosis of all forms, the mcidence of 
42 96% of tuberculosis m the present senes may be 
compared with the figures for sihcosis found by other 
mvestigatoTS Thus m a senes of necropsies on ^d- 
atone workers, Meiklejohn (1949) found that 44 3 ^ of 
those with sdicosiB had tuberculosis also whilst m pottery 
workers the percentage was 40 Merewether (1936) 
found that of 38 sandblasters who-had died of sihcosis 
28 (73 7%) also had tuberculosis The figure for this 
occupation m the present senes is 69 6% Sandblastmg 
has now been abolished m this country m favour of the 
less "h firm fill operation of shot blastmg, for which 
mortahty figures are not yet available 

No satisfactory control group has been found with 
which to compare the mcidence (7 7%) of primary lung 
cancer m the 1036 cases of pneumocomosis In the 
169 cases which proved not to be pneumocomosis the 
mcidence was 8 3% In both groups, selection may 
have been exercised m pickmg out cases m which the 
radiographs and clini cal histones had been unusual for 
an uncomphoated pneumocomsiB Bradford Hill and 
Lewis Fanmg (1948), mvestigatmg the mortahty m an 
arsemo factory, noted a proportional and ai^uflcant 
excess of deaths attributed to cancer of aU sites 
(and especially of the lung and skin) m the arsemo 
workers (29%), compared with the mortahty of three 
' other occupational groups hvmg m the same area 
(13%) 

The necropsy records for 1928-39 at the London 
Chest Hospitffi, where selection is obviously at work m 
pickmg out these cases for special observation and 
treatment, show the high mcidence of 161 primary lung 
cancers (21 3%) m 706 necropsies, whereas at the other 
end of the scale the Registrar General (1950) reports 
for 1948 2 4% (3 9% of males and 0 9% of females) of 
the deaths from all causes m the general population over 
the age of 16 as bemg due to primary mahgnant disease 
of the limg (all forma) This last figure is an mcrease on 
those of previous years Although comparable sets of 
statistics appear to be lackmg, the evidence on all sides 
seems to pomt to an mcrease of deaths from primary 
cancer of the lung m the general population It seems 
reasonable to suppose that workers with a dust hazard 
have their share m this mcrease Whether they have a 
risk over and above this as a result of their occupation' 
cannot yet be clearly shown, but the mortahty of the 
asbestos workers is disturbmg In the present senes 
14% of the patients with asbestosis also had primary 
cancer of the lung This is aJ^ the more stnkmg because 
so many of them (41 2%) were females This ptoportion 
of female deaths is greater than that m the general 
population, where the mcidence of primary cancer of the 
lung is 4 4 males to 1 female 


The association of active pulmonary tuberculosis with 
cancer of the lung has been noted by several observers, 
both m general and m chest hospitals Simpson (1929) 
found active tuberculosis m 4 2% of the necropsies on 
cases of primary pulmonary carcmoma at the London 
Hospital, Maxwell (1930) m 6 4% at the Royal Chest 
Hospital and St Bartholomew’s, Davidson (1930) m 
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TABLE ni—TNEUMOCONIOSia (ALL FOKMS) ASSOCIATED WITH 
TaBEECtTLOSIS 


1 

Group 

Occupation 

1 

No of 
cases 

ot 

pnoumo 

couiosia 

No of 
cases with 
tuberculosis 

1 

Pottery workers 

340 

140 (4J OJ%) 

3 

Coalminors 

203 

100 (JJ 13%) 

3 

Asbestos workers 

121 

43 <34 44%) 
4S (53 33%) 

4 

5 

Stonemasons and quarrlcrs 

Iron and steel workers metal 
ffiindors and sandblasters ot 

00 

6 

metal castlnffs 

Miscellaneous occupations and 

78 

60 (64 46,%) 


oconpotlons not statod 

114 

68 (40 34%) 


Total 

1030 

445 {42 35%) 


m the 16-44 age group), the lucidonce of tuberculosis 
for the whole of the aahestosia senes was only 36 6% 
In 13 6% of the 446 cases of active pulmonary tubercu 
losxs m all forms of pneumocomosis, the tuberculous 
lesions were only detected on microscopy ^ 

GU 

Pneumoconiosis Accompanied by Malignant Disease 
The incidence of malignant disease m the 1030 cases 
of pneumoconiosis is shown in the accompanying 
figure 


Primary Neoplasm of the Dung —^There were 80 cases 
of primary neoplasm of the lung distnbuted as follows 
55 m the sdicosis group (i e , 0 9%), 17 m the asbcstosis 
group (i e , 14 1%), and 8 m the other forms of pueumo 
comosis (i e , G 7%) In the asbestosis group the rates 
for male and female workers wore 10 0% and 0 7% 
respectively 


The growths mcluded 26 columnar cell, 62 squamous 

cell, and 2 oat 
cell In 6 cases 
(7 6%) the 
lesion was first 
discovered on 
microscopy 
Neoplasm of 
other S ites — 
There were 37 
coses with neo 
plasms at other 
sites, of which 
30 were m tho 
digestive tract 
and 7 else 
where (14 were 
associated with 
secondary 
deposits in the 
lung) All were 
carcinomata 
except 1 hyper 
neplnroma and 
1 tumour of 
the skuU The 
asbestosis cases 
accoimted for 
S, of which 2 
were m females 



OCCUPATIONAL 


Malignant nooplasmc associated with pneumoco. 
niotlsi stippled columns primary of lung 
cross>hatch^ columns other malignant growths 
• at all sites other than lung 


Pneumocomosis Accompanied by Malignant Disease and 
Tuberculosis 

Of the 80 cancers of the lung 16 (18 7%) had active 
pulmonary tuberculosis also, and of the 37 growths at 
other sites 8 (21 6%) had this combmation of diseases 


DISCUSSION 

When the term pneumocomosis is limited to flhrosis 
of the lung due to the inhalation of mmeral dnst, sdicosis 


IS the commonest form of- tho disease In the present 
series of necropsies it accounted for 796 cases 
Its charactenstic whorled nodule of rotioulm and colh 
genous fibres was best seen m tho lungs of stoneqiiisoni 
and quomers, where admixture of tho sihca with caibon 
dusts was less common than m other groups, but it to 
present m all cases in which sdicosis was diagnosed. It 
was found m both discrete and conglomerate forms m tis 
usual penhronchlal, penvascular, subpleural, and inter 
lobular sites, where the small lymphoid folhcles, wki 
are mconspicuous m tho normal lung, arrest the aki 
particles, and it was the essential component of tie 
massive flbrotio nodules which are so charactenstio j 
feature of the radiograph With age, the fibres of tin 
whorled nodule became more hyahue and less permeaile 
to anihne dyes, but tho nodule remains a diagnoifac 
feature of the sihcotio lung to the end 
Many attempts have been made to grade am oi 
sihcosis for compensation purposes on the baai of fio 
8E50, number, and distnbiition of these nodules, but all 
these classifications are apt to be arbitrary and to irei 
down in practice There is, however, good reason foi 
reservmg the term mimmal sdicosis for those lungs m 
which charactenstio nodnles are diagnosed only on 
histological exammation Accompanymg tbis nodnls 
formation there was also an mcrease m the coUagenoui 
fibres which normally, as described by Snow ilHleri 
surround the walls of the terminal portions of tho bronchial 
airway and the accompanymg branches of the pnl 
monary artery The geodetic arrangement of these 
fibres only becomes obvious m sentd sections Tiia 
typo of irregular non nodular fibrosis lesion is mtat 
pronounced m mixed dust pueumocomosis, and m the 
present state of our knowledge the part played m if» 
formation by the difieront dusts is obscure 
The term “ infective sdicosis ’’ is also not infrequently 
used It 18 a vague phrase employed m different smm 
by different writers Some confine it to certain 
of tuberculo sdicosis, others enlarge it le uiduo. 
infections with other organisms which produce the inter 
mittent pnoumomas of sdicosis The lesion bus W 
mam histological charaotensbcs—namely, an 
amount of non nodular fibrosis and a zone of 
prohferation round the sihcotie nodule The lattM ii“ 
been well depicted by Simson et al (1930) m the dou 
A frican cases . 

Several writers have now described the 
lesion of asheatosis, with its charactenstic 
bodies and its reticular fibrosis of the pmnary lobin 
the lung, where the long asbestosis fibre is 
athwart the terminal portion of the respiratoiy bronc ' 

and the saccular dust Koughly whorled nodules 
encountered occasionally in cases of asbostosw 
there has been no known exposure to sdicar-tney ^ 
present m 7 cases m the present series—but 
18 usually a primary lobule rather than a P®”“’^^e 3 toa 
nodulo fibrosis In long standing cases both the as 
fibres and the asbestosis bodies were smaller ® jj- 
often seen than m the lungs of workers 
exposed to asbestos, suggestmg that m course ot 
asbestos fibres are slowly dissolved 

Dust retioidation, the type of mixed dust 
comosis desonbed by Belt and Ferns (1942) 
mmers, has now been found also m the lun^ o P ■ 
foundrymen (MoLaughhn et al 10BO), and ot pj^o 
In mtroducmg this term as a more detailed ana P 
portraiture of the ongmal word anthn^sis, Belt 
Ferns laid stress on the reticuhn dement in , 

Its charactenstio <h8tnbution. and its ^timato 

to a mixed d , the place of coal may be 
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et aL 1949) Heppleston. (1947) lias described the basic 
early lesion as seen m the co almin er 

Some of the other forms of pnenmocomosis m the 
present senes hare already been described elseirhere 
One TTas a reticnlar fihrosrs resembling that of asbestosis, 
m -which the lesion -was produced by montmonllomte in 
a fuller’s earth -worker (Campbell and Gloyne 1942) 
Graphite liaa already been referred to With the 
extremely Toned nature of mdustry m this country 
these unusual forms of pnenmocomosis -will presumably 
mcrease m number, but they are hardly likely to displace 
sflicosis as the most senous risk among diseases duo to 
■min eral dust 

One of the chief difficulties encountered m the histo¬ 
logical examination of the pneumocomotio lung is the 
pre-ralence of mixed dusts m our factones The prodnc 
tion of fibrosis of the lung by the inhalation of a pure 
dust belongs to the domam of the experimental patho¬ 
logist It 13 doubtful ho-w far such a condition exists m 
mdustry King et ah (1950) have done much to separate 
the components of these mixed dusts 

The picture of pnenmocomosis described here therefore 
13 that of a chrome tissue reaction to' a mixed dust, the 
particles of -which vary m sue, solubihty, and toxicity 
In the lung the dnft of the particles is to-wards the bilnm 
by -way of the superficial and deep lymphatio drainage 
trunks -which are the channels of communication between 
the terminal portions of the airway and the root glands 
The passage of these particles from airway to bilnm is 
marked by a compheated protective ti^ue response at 
strategic pomta en route, and the relative importance of 
these defence posts vanes, to some extent at least, -with 
the sue and nature of the component dusts In the 
case of the long needle-hke asbestos fibre, for example, 
the terminal portion of the respiratory bronchiole is the 
crucial site , -with the mmuta sdica particle it is the 
peribronchial and pen-rascular lymph node 
In several types of pnenmocomosis the dust partides 
become coated with the plasma-protem of the capfllaiy 
exudate to form elongated segmented bodies of a golden 
yellow colour -with a central core of dust particle. They 
do not stam -with the ordmary anilme dyes, but the 
potaivsium ferrocyamde test for iron tuma them blue 
They were first described by Cooke and Stuart McDonald 
m 1927 m the lungs of an asbestos worker under the non¬ 
committal term “ ennous bodies ” Smea then they have 
been found m the lungs of coalmmers, graphite workers, 
and talc workers They are probably of no particular 
diagnostic significance except m the case of asbestosis 
where they are sufficiently characteristic to form aii 
essential part of the histological picture It would seem 
that the mtiology of aU these bodies is now sufflcienUy 
understood to ment the abandonment of the vague term 

“ curious bodies ” m favour or a generic phrase_ 

“ pnenmocomosis bodies ” 

Until recently it -was beheved that the protective tissue 
reaction of the whole respiratory tract was such that the 
lung itself was called on to deal -with probably not more 
fban 25% of the inhaled dust particles, the rest being 
excreted by the upper respiratory tract and the extra- 
pulmonarv bronchi- The particles which reached the 
lung tissue were considered to be generally of the size 
of bacteria—re , less than 10 p. With the development 
of the new techmqnes of X-ray difiraction analysis and 
the electron microocope, however, study of an ultra- 
microscopic particle m the pneumocomotic lesion is 
opemng up, and a “ lower limit of detectabOity ” (Kmg 
et aL 1950) is now recognised The me of prophylactic 
dusts, such as aluminium, -will also affect the histolomcal 
picture m the near future ° 

In view of the mterference -with the pulmonary 
circulation, the hsemo-respiratory exchange, and the 
lymphatic drainage system it is not surpnsmg that there 


should he a group of diseases so commonly associated 
-with pnenmocomosis as to be an essential part of its 
pathology—e g, chromo hronchitia and emphysema, 
various types of cardiac failure, and the terminal hroncho- 
pneumomas. Pathologically these axe, for the most 
'part, naked eye diagnoses which do not come -wit hin 
the scope of this paper Two others, however, are based 
on histological mvestigation—^namely, tuberculosis and 
mahgnant disease Tuberculosis has long been recog¬ 
nised as ffibologically important m pneumocomosia, 
hut it is only within recent years that a high 
mcidence of pmnary pulmonary caremoma has been 
suspected. 

Por pnenmocomosis of all forms, the mcidence of 
42 95% of tnherculosis m the present senes may he 
compared -with the figures for sdicosis found by other 
mvestigators Thus m a senes of necropsies on sand¬ 
stone workers, Meiklejohn (1949) found that 44 3% of 
those -with sihcosis had tuberculosis also whilst m pottery 
workers the percentage was 40 Merewether (1936) 
found that of 3S sandblasters who had died of sdicosis 
28 (73 7%) also had tnherculosis The figure for this 
occnpation m the present senes is 69 6% Sandhlastmg 
has now been abolished m this country m favour of the 
less harmful operation of shot hlastmg, for which 
mortality figures are not yet avudable 


Xo satisfactory control group has been found -with 
which to compare the mcidence (7 7%) of primary lung 
cancer m the 1036 cases of pnenmocomosis In the 
169 cases which proved not to be pnenmocomosis the 
mcidence -was S 3% In both groups, selection may 
have been exercised m pickmg out cases m which the 
radiographs and clinical histones had been unnsnal for 
an uncompheated pnenmocomsis Bradford Hdl and 
Le-wis Famng (1948), mvestigatmg the mortahty m an 
arsemo factory, noted a proportional and significant 
excess of deaths attributed to cancer of all sites 
(and especially of the lung and skin ) m the arsemo 
workers (29%), compared -with the mortahty of three 
- other occupational groups livmg m the same area 
(13%) 

*1710 necropsy records for 1928-39 at the London 
Chest Hospital, where selection is ohvxously at work m 
pi cking out these cases for special observafaon and 
treatment, show the Jugh mcidence of 151 primary Inng 
cancers (21 3%) m 706 necropsies, whereas at the other 
end of the scale the Registrar General (1950) reports 
for 1948 2 4% (3 9% of males and 0 9% of females) of 
the deaths from all causes m the general population over 
the age of 15 as hemg due to primary mahgnant disease 
of the Inng (aU forms) This last figure is an mcrease on 
those of previous years Although comparable sets of 
statistics appear to bo lackmg, the evidence on all ades 
seems to pomt to an mcrease of deaths from pnmarr 
cancer of the lung m the general population It seems 
reasonable to suppose that workers with a dust hazard 
have their share m this mcrease. IVhether they have a 
risk over ^d above this as a result of their occupation 
camot yet be clearly shown, hut the mortahty of the 
^ distabing In the present senes 
14/0 patients with asbestosis also had pnmair 

cancer of tte hmg This is a^l the more stnkmg be^ 
so many of them (41 2%) were females This pfopo^a 
of femffie deaths is greater than that m the general 

both m general and m chest hospital Simpson 

^es of p^ary pulmonary caremoma at the London 
^en (1930) m 5 4% at the S 

ospital and St Bartholomew’s, Davidson (1930) m 
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6 6% at Brompton, and Gloyne in 6 4% at the London 
Chest Hospital, making an incidence of 6 6% of G48 
necropsies in all the records In the present investigu 
tion, -(vhere pnenmocomosis is added, the incidence is 
still greater , there wore 16 cases (18 7%) of tuberculosis 
in 80 cases of pneumoconiosis accouipamed by pnmary 
carcmoma of the lung In view of the prevalence of 
tuberculosis m the population of this country it is not 
sprpnsmg that 6% of lung cancers at necropsy should 
reveal active tuberculosis, but it is not clear why this 
percentage should rise to four times that proportion 
when pneumocomosis is present also At necropsy a 
lung which has three separate diseases in it is a much 
damaged organ, and it is not always possible to deteruime 
whether the tuberculosis is an exacerbation of an old 
lesion or a termmal infection In either cose the 
obstruction to the lymphatic absorption produced by 
the pneumocomosis and neoplasm together must bo very 
considerable, and may well be a determining factor 

The fact that m the pneumoconiosiq senes 21% of the 
cases of sihcosis, 13 6% of those with tubercidosis, and 

7 6% of iioso with carciaoznata of the lungs were only 
diagnosed on microscopical exammation emphasises the 
rule (if such emphasis is needed) that a histological 
exammation should never be omitted 

Finally this record shows that the majority of the 
deaths took place in the age group 46-64—i e , in the 
prime of life, when expeneuce in these skilled occupations 
counted most 


smniART 

This paper summarises the flndmgs m a consecutive 
senes of 1247 lungs or portions thereof, exammed 
microscopically for the presence of pneumocomosis 

Of these, 42 were deleted because of madequate data 
Of the remamder, pneumocomosis was not found m ICO 
but was present m 1036 (sihcosis 796, other forms of 
pneumocomosis 240) Of the positives, 43% had 
tuberculosis also, and 7 7% had pnmary cancer of 
the lung The histological features of the cases are 
discussed 

Cordial acknowledgments are due for much help generously 
given by Dr E R A. Merewether and the medical stoif of the 
Factory Department, Muustry of Labour , Dr C L Suther. 
land and his colleagues, of the Pneumocomosis Medical Panel, 
Ministry of National Insurance , Dr K F W Hinson and 
the staff of the pathological department of the London Chest 
Hospital, Dr W T Russell and the staff of the statistical 
department of the Institute of Social Medicine, Oxford, 
Dr H Wyers, Dr E L Middleton, Dr A Moiklejohn, 
and the many pathologists who sent specunens 
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BLEEDING PEPTIC ULCER 

D A FEBatrsoir 

31 D Lend , M R CJ* 

SENIOR REaiSTEAB, WHITTINGTON HOSPETAL, LONIIQS 

A L Wyman 
M.D Load , M R CJ> 

PHYSICIAN FULnAJI HOSPITAL, LONDON, 

LATE ASSISTANT PUISICIAN, WHtTTINQTON HOaP lTlT 

“ An artery had suddenly burst, and as Attila lay m s 
supine posture, lie was suffocated by a torrent of blood, 
winch instead of finding a passage through the uottril 
regurgitated into the lungs and atomaon ”—OibbonV 
Decline and Pall of the Roman Empire, Chap ytt v 

Since tho adoption of early feeding and bberal trans¬ 
fusion in the routine treatment of bleedmg peptic ulcer, 
it 18 generally assumed that the mortality from tia 
illness baa fallen to very low levels The resuto w 
expert hands seem to support this conclusion Areiy 


TABLE I—THE LESIONS AND MOR TALI TY 


Leelons 


Moles 

Females 

Ualc] 

and 

females 

3 

O 

a 

Died 

(%) 

Total 

■g 

s 

Mortality 

(%) 

Total 

g 

a 

fe 

0 

Chronic gastric ulcer 

30 

15 

41 7 

13 

3 

23 

49 

IS 

36 7 

Chronic duodenal ulcer 

37 

6 

13 5 

11 

— 

-- 

48 

5 

10 4 

Anastomotio ulcer 

4 



1 

— 


s 



‘Acute flyndrome" 

12 

o 

16 6 

16 

2 

12 5 

28 

4 

14 3 

Not proven 

12 

I 

8 3 

11 

— 


S3 

1 

4 3 

Cirrhosis of liver 

1 

— 


1 

— 

— 

2 


““ 

Gnstrio polyposis 

— 



1 



1 



Carcinoma of stomach 

1 






1 


■ 


Jones (1947), for example, had a fatahtyrate of 7 8% 
m his senes Nevertheless, reahsation is now more 
widespread that outside the special dimes such good 
results are less common (Lewm and Truelove 1949) 

We report hero our expeneuce from January, 194‘* 
to October, 1049, at a general hospital, formerly a 
separate municipiJ hospital, which has recently been 
reorganised as one wmg of a larger umt under a regional 
board The patients were admitted mto both nieoioal 
and surgical wards, and were treated by a number oI 
different physicians and surgeons, mdudmg ourselves 
To assess accurately the uicidence and mortahty o 
bleedmg peptic ulcer we sorutimsed the notes of 
admission dunug this penod, whatever the omcim 
diagnosis Sometimes patients discharged as 
gastno ulcer had been ongmaJly admitted with a 
temesis “ Amemia ” might doak a slowly 
mehena Study of all the necropsy reports 60°“ 
us that some bleeding idcers had not been detec 
in life Patients with undetected bleedmg deers im 
a high death rate and would rardy gam admisuon 
special gastro eaterological units Consequently 
fatality rate in such uni ts would err on the low 


TABLS n—AGE IWOIDBNOB AND MOBTAUTY 



Jlaloa 

Females 

Molcoandfenwl'® 

Ago 
(yr ) 

Total 

Died 

Fatal 

Ity 

rato 

(%) 

Total 

Died 

Fatal 

Ity 

rate 

(%) 

Total 

Bled 

Fotol 

Ity 

rate 

_(%)_ 

10-19 

20-29 

30-39 

40-d9 

60-59 

60-69 

70-79 

80-1- 

4 

8 

24 

27 

25 

14 

1 

2 

0 

7 

8 

8 3 

22 2 

28 0 

55 5 

1 

1 

7 

6 

0 

21 

S 

4 

5 

3 

2'' 

106 

25*0 

50 0 

1 

5 

15 

30 

33 

46 

22 

5 

3 

6 

7 

10 

3 

10 0 

18 2 

15 2 

45 4 

40 0 

Total 

103 

23 

22 3 

54 

6 

' 9 2 j 

151 

33 

17 8 
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■ptTtTH; rrt-PBBVIOUS H^JIATEirESIS OB MEliaaJA 


No of 
previoufl 
hfernor- 
rhflffes 

Males 

Females 

Moles and females 

Total 

Died 

Fatal 

'X 

(%) 

Total 

mod 

Fatal 
ity 
rata 1 
(%) 

Total 

Died 

Fatal 

Ity 

rata 

(%) 

0 

1 ' 

2 

3 

4 

6 

76 

20 

4 

2 

1 

18 

-4 

1 

•^0*0 1 I 

1 1 

___ 

3 

1 

5 

11 1 

121 

25 

7 

2 

1 

1 

23 

4 

1 

1 i I 


The remaining uncertainties were misdiagnosed patients 
who died withont necropsy and the misdiagnosed who 
recovered despite lack of appropnate treatment 


THE PUESEUT BEKIE3 

The patients were for the most part drawn from the 
surrounding neighbourhood and wore artisans, labourers, 
factory iVorkers, small shopkeepers, housewives, and old 
age pensioners llost.belonged to the poorer classes 

There were 167 admissions (103 males, 64 females) 
and 6 patients were admitted tivice Although our 
object was to find out the mortahty of hinniorrhago fiom 
peptic ulcer, it will be seen from table i that our senes 
includes 1 ulcer which showed evidence of malignancy 
on histological examination, 1 patient with polyposis' 
of the stomach, and 2 patients who probably had cirrhosis 
of the liver The rest of the patients fell into the 
categories of chronic gastnc ulcer,, chronic duodenal 
ulcer, anastomotic ulcer, “ acute syndrome,” or not 
proven ” (Peptic ulcers with occult blood on routine 
examinations were not included ) Those labelled cleaily 
gastric, duodenal, or anastomotic ulcer were patients 
in whom an ulcer was demonstrated radiologicaUy, 
by gastroscopy, at operation or at necropsy The 
term “ acute syndrome" covers those m whom an acute 

i 

TAnrn; IV—^LEBOTH OP UXCEE SISTOEY AND MOBTAXITY 


• 

Dnratloa 

Patients under 50 

Patients ove^ 50 

No 

Died 

Fatality 

rato 

(%) 

No 

I 

Died 

Fatality 

rato 

1%) 

Less than 1 year i 

12 

1 _ 

1 

' 22 

4 

18^ 

1-5 years 1 

7 

— 

— 

13 

3 

23 1 

6-10 years 

12 1 

1 

8 3 1 

14 

4 

28 0 

Over 10 years 

13 

1 

7 7 

31 

8 

19 4 

No Mstoir 

6 

1 

20 

10 

0 1 

3l 5 

Years 

2 



7 


28 5 


ulcer was seen, usually at necropsy, and those who gave 
a history suggesting an ulcer of less than four weeks’ 
duration, although na lesion could be demonstrated 
“ Not proven ” was a term apphed to patients who 
gave a history of longer than four weeks but in whom 
no ulcer was found The limit of four weeks is arbitrary, 
and perhaps it would be more scientific to lump most 
of the last two classes into the one of “ not proven ” , 
nevertheless, it seems useful to try to assess the moidence 
and prognosis of bleedmg in cases where acute ulceration 
is probable Smee we were pnmanly concerned with the 
outlook m simple peptic ulcer, we have not mcliided 
patients with obvious carcmonia of the stomach, although 
we have formed the impression that severe haamorrlwve 
rarely occurs m this disease ” 

Table i shows that 49 patients had chrome gastnc 
ulcer, 48 chronic duodenal ulcer, 6 anastomotic ulcer, and 
28 “ acute syndrome,” and 23 were “ not proven ’’ 

To give as clear a picture as possible no death has been 
omitted There were 28 deaths m our total of 167 adniis 
sions for gastroduodenal bleeding, a mortahty of 17 8°/ 
(table u) Even with the stnetest entena it would be 
permissible to exclude a man, aged 73, who had a very 


small hmmatemesis on admission but died of a perfora¬ 
tion tliree months later There was also a man, aged 
78, admitted for a perforated gastnc ulcer, who bled 
terminally five days after operation As Avery Jones 
(1947) says “ the additional hazard of the gnor 
perforation renders comparison with other groups nnreal ” 
Tins still leaves 26 deaths in 166 admissions, a corrected 
fatality-rate of 16 6% 

FA0T0B3 IN MOKTAUTT 

We agree with other recent workers on the importance 
of age in determining the issue Of 61 patients under 
the age of 60, as can be seen from table ii, only 3 died 
(6 0%) Or if 60 is taken as the threshold of old age, 
9 died out of 84 (10 7%) Of the 106 patients over 60 
years of age 25 died, a fatality rate of 23 6% In 
patients over the age of 60, mortahty from hieinatemesis 
or nielima was nearly four times heavier than m patients 
under that age It is obvious that, m comparing different 
senes, the age distnbution must be knoivn We had 


TABLE V-DISTRIBUTION OF CHBONIO OASTBtO AND DUODENAL 

DLCEB IN PATIENTS UNDEB AND OVEE THE AOE OF 60 



Males 

Females 

Affe group 

j 

1 1 

With 

Ifftstrlo 

ulcor 

with 

duodenal 

ulcer 

With 

gastric 

ulcer 

with 

duodenal 

ulcer 

Under 50 

8 i 

12 

3 

o 

Over 50 

28 < 

25 

10 

0 


73 patients over 60 years old (46 6%), compared with 
33% in Avery Jones’s (1947) senes and 42% m Tanner’s 
(1050) senes 
Sex 

Table n shows a hig difference m the incidence and 
mortahty m the two sexes. There were nearly twice 
as many men as women, and whereas 23 of the men died 
(22 3'%) only 6 women died (9 2%) 'This, too, agrees 
with the findings of other observers There was 1, 
death m a woman under the age of 60, 2 in women m"" 
the 703, and 2 m women over the age of 80 
Previous Ulcer Uistory and Bleeding 

A history of past ulcer bleeding m a patient with 
hasmatemesis and mekena does not make the prognosis 
worse As shown m table ui, there is httle difference 
m the fatality rate between those who have had no 
previous bleeding and those who have had one or two 
such episodes Some few patients with a history of 
three, four, or five past haemorrhages have survived 

The length of the ulcer history furnishes no guide m 
^imatmg the outlook for the patient with hiemorrhage 
(table rv) In our senes those patients with no history 
of previous dvspepsia earned the highest fatahty rate 
In the other categones age seemed to be a more important 
Sceratiln^ duration of the symptoms of peptio^ 

Xyjpe of Lesion 

The ne^ inquiry concerned the type of lesion Table i 
reveals that the numbers of patients with gastnc ulcer 

TABLE VI—LOWEST AMOUNT OF ILEMOGLOBIN % (HALDANE) 
HECORDED ^ 


Lowest Hb recorded 
(Haldano) 

10-10 
20-20 
30-39 
40-49 
50-59 
6CMJ9 
70-70 
80-89 
90-99 
100 + 
recorded 



1 
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6 6% at Brompton, and Gloyne m 6 4% at tlie London 
Chest Hospital, making an incidence of 6 5% of 643 
necropsies m all the records In the present mvestiga- 
taon, irhere pnenmocomosis is added, the incidence is 
8tiU greater , there were 16 cases (18 7%) of tuberculosis 
m 80 cases of pnenmocomosis accompamed by primary 
carcmoma of the lung In new of the prevalence of 
tubercnlosis m the population of this country it is not 
sprpnsmg that 6% of lung cancers at necropsy should 
reveal active tuberculosis, but it is not clear why this 
percentage should rise to four times that proportion 
when pnenmocomosis is present also At necropsy _a 
lung which has three separate diseases in it is a much 
damaged organ, and it is not always possible to determine 
whether the tuberculosis is an exacerbation of an^ old 
lesion or a tennmal infection In either case the 
obstruction to the lymphatic absorption produced by 
the pneumocomosis and neoplasm together must be very 
considerable, and may well be a determining factor 

The fact that in the pneumocomosiq senes 21% of the 
cases of sdicosis, 13 6% of those with tuberculosis, and 

7 6% of those with carcmomata of the lungs wore only 
diagnosed on microscopical exammation emphasises the 
rule (if such emphasis is needed) that a histological 
examination should never be omitted 

FmaUy this record shows that the majority of the 
deaths took place in the age-group 46-C4—i e, m the 
prune of hfe, when experience in these skilled occupations 
counted most 


smnrART 

This paper summansea the flndmgs m a consecnlive 
senes of 1247 lungs or portions thereof, exaramed 
nucroacopically for the presence of pneumocomosis 

Of these, 42 were deleted hecause of madequate data 
Of the remainder, pneumocomosis was not found m 109 
but was present m 1036 (sihcosia 796, other forms of 
pneumocomosis 240) Of the positives, 43% had 
tuberculosis also, and 7 7% had pninary cancer of 
the lung The histological features of the cases are 
discussed 

Cordial acknowledgments are due for muob help generously 

f .vea by Dr E B A Merewether and the medical staff of the 
aotory Department, Mimstry of Labour, Dr C L Suther¬ 
land and his colleagues, of the Pneumocomosis Medical Panel, 
Ministry of National Insurance , Dr K F W Hinson and 
the staff of the pathological department of the London Chest 
Hospital, Dr W T Bussell and the staff of the statistical 
department of the Institute of Social Medicme, Oxford, 
Dr H Wyers, Dr E L Middleton, Dr A, Meiklejohn, 
and the many pathologists who sent specimens 
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BLEEDING PEPTIC ULCER 
D A Eerghson 

M D Lend , M B CJ 

SEHIOB BEQISTBAB, WHITTIHGTOK HOSPITAL, LOHPOS 

A L Wyman 
MD Lond , M R CJP 

PHYSICIAN, FHIiHJLM H03PITAI*, I.OVDON, 

I*ATB ASSISTANT Pl£\8IClAN, WHTmNQTOV HOSPITAL 

“ An artery had suddenly burst, and as Attila lay m & 
supme posture, he was suffocated by a torrent of Wood, 
which instead of findmg a passage through tha nostril 
regurgitated mto the lungs and stomach Qisaas’f 
Decline and Fall oj the Roman Empire, Chap xxxv 

SivcE the adoption of early feedmg and bberal trans 
fusion m the routine treatment of bleedmg pepbo ulcer, 
it IS generally assumed that the mortality from thu 
illness has fallen to very low levels. The resnlb m 
expert hands seem to support this conclusion Avert 


TABLE I-THE LE3IOVS ANB itOBTALfTT 


Lesions 

Males 

Females 

1I«1C9 

and 

femaiei 

5 

o 

o 

s 


Total 

Died 

Mortality 

(%) 

5 

0 

5 

MortallLy" 

Chronic aastrlo nicer 

30 

15 

41 7 

13 

3 

23 

49 


Sol 

Clironlo duodoniU nicer 

37 

5 

13 5 

11 


— 

43 

5 

m 

Anastomotio nicer 

4 

— 


1 

— 


6 

—• 

— 

Acute syndrome” 

12 

o 

18 6 

16 

Q 

12 5 

28 


U3 

Not proven 

12 

I 

8 3 

11 

— 

— 

23 

1 

i 5 

Cirrhosis of liver 

1 

— 


1 


— 


— 


Gastric polyposis 


— 


1 

— 


i 

— 

— 

Carcinoma of stomach 

1 






1 




Jones (1947), for example, had a fatahty rate of 7 8% 
in his senes Nevertheless, reaheation is noiv more 
widespread that outside the special dimes such good 
results are Jess common (Lewiu and Truelore 1919) 

We report here our expenence hjorn January, 1«‘- 
to October, 1049, at a general hospital, formerly a 
separate municipal hospital, which has recently been 
reorganised as one wing of a larger umt imder a regionaj 
board The patients were admitted mto both medical 
and surgical wards, and were treated by a number oi 
different physicians and surgeons, mdudmg ourselvea 
To assess accurately the mcidence and mortahty oi 
bleedmg peptic ulcer we sorutmised the notes of evmy 
admission durmg this penod, whatever the offloiai 
diagnosis Sometifnes patients discharged as cases o 
gastno ulcer had been ongmoUy admitted with a hiema^ 
temesis “ Auienua ” might doak a slowly progress)^ 
mehena Study of aU the necropsy reports soon 
us that some bleeding ulcers had not beeu ^ . 
in life Patients with undetected bleedmg ulcers ha 
a high death rate and would rardy gam 
special gastro enterological umts Consequently 
fatahty rate in such units would err on the low o 

TJUTE n—^aOE mOIDENCB anb iiobtalitv - 


Ago 

(yr) 

Moles 

Females 

MalceondfemWefl 

Total 

Died 

Fatal 

Ity 

rate 

(%) 

Total 

Died 

Fatal 

( %) 

TntttJ 

Died 

Fatal 

ity 

10-10 

20-20 

30-30 

40-40 

50-59 

60-69 

70-78 

80-b 

4 

8 

24 

27 

25 

14 

1 

2 

0 

7 

a 

8 3 
22 2 
28 0 
56 5 

1 

1 

7 

0 

6 

31 

8 

4 

1 

”3 

S'* 

10 0 

25-0 

50 0 

1 

6 

15 

30 

33 

40 

22 

5 

'I 

6 

7 

10 

3 

— 

10-0 

18 J 

IS 2 

45 4 

40 0 

Total 

103 

23 

23 3 

54 

5 

9 3 |167 j 

28 1 17 8 
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TABLE LE—BATIEXTS WITH 


SBVEBE ISTEKCUBBEiJT DISEASE 


No I AgJ 

^1 

1 

1 “ Intereurrent disease j 

j Result 

__l!j 

[ ulcer 




A Femaltj 

i 

1 1 

73 

Acutei 

o 1 

«7 

Xp 

3 

76 

G U 

IJ 

69 


5 

8o 

Acute 

G i 

76 

X P [ 

B J/aIc3 

1 

^69 

GU 

o 

40 

G U 

3 

63 

Acute 

4 

61 

G U 

Q, 

56 

D U 

6 

56 

G U 

7 

69 

G U 

S 

59 

G O 

9 

53 

D U 

10 

63 

D U 

11 

63 

N p 

12 

84 

^ P 

13 

7L 

N p 

14 

66 

D U 

15 

59 

G U 

16 

70 

X p 

17 

64 

G G 

18 

70 

D U 

19 

67 

G U. 

Cft 

Go 

G U 

21 

75 

G U 


63 

xp 

23 

74 

X p 


Cardiac InlarcUon 
HypertensiT© cardiac disease 
iUtral Incompetence 
Cerebral tbromboslfl 
Bronchitis cardiac tallnre 
Hypertensive lallnre 

Chronic bronchitis myocardial Impair¬ 
ment 

Pulmonary tnbercnJosls (quiescent) 
Hypertensive cardiac disease 
Bronchopnenmonia 
Pulmonary tuberculosis 
Cardiac iaiJur© 

Hemiplegia alcoholism 
Hcmfple^a alcoholism 
Coronary disease 
Congestive taiiuro — 

Acute retention prostatectomy 

Hypertension cerebral thrombosis 

Ao^c regurgitation 

Coronary disease 

Carcinoma pancreas 

Bronchitis cardiac tailnie 

PulmonaiT tnberculosls 

Bronchopnenmonia 

Carcinoma hronchns 

Severe bronchitis <? tuberculosis) 

Hemiplegia 

Hypertensive cardiac disease 
Hypertensive cardiac disease 


1 

1 


D 

K 

D 

B 

D 

K 

D 

B 

D 

D 

D 

D 

B 

D 

B. 

R 

B 

B 

R 

B 

D 

D 

D 

B 

D 

B 

D 

B 

B 


p — not proven 
G U «■ chronic gnatrlc nicer 
D U = chronic duodenal ulcer 
B =- recovered 
D - died 


formed, but death 'ensued from general -^pentomtis 
A third patient who nndenvent emergency gastrectomy 
died on the table, at necropsy it was found that a 
purulent bronchitis filled the air passages with pns 
Another patient died of pentomtis foUowmg a “ cold ” 
gastrectomy undertaken four weeks after hiematemesis. 
In the sixth patient gastric bleeding occurred a few days 
after operation for perforation 

In 2 patients the bleeding seems to have played only 
a minor part m determining the outcome One. feeble 
old man perforated three months after a small hiema- 
temesis, and a second died of chronic bronchitis and heart- 
failure rune weeks after his mekena An old lady 
recovered from her hiematemesis sufficiently to become 


TABLE S—DISTEIBUTIOK OP LESIO'SS nf PATlESTS WIT H SBVEBE 
LSTEBCOEREVT DISEASE 


Type at lesloa 

Males 

Femalca 

Xo 1 
died , 

Xo 

recovered! 

Xo 

died 

Xo 

recovered 

Acute syndrome 

1 

1 0 

O 1 

0 

Chronic jrastric ulcer 

s 

3 1 

1 1 

0 

Chronic Unodenal nicer 

O 

3 



Xot proven 

1 

I s 

0 

3 

Total 

1 1 

1 

" i 

3 

4 


ambulant, hut four weeks later she died suddenly of 
cardiac infarction 

6 patients had no adequate treatment because their 
true condition was undiagnosed in life This pomt is 
discussed below 

In 4 men the bleeding was so rapid and massive that 
they were monbund before treatment could even he 
imtiated 1 died three minutes after admission, one 
two houTo after Another was admitted for mvestiga 
hon and had an overwhelming terminal hmmorrhage, 
at necropsy there was a 2 pmt clot m the stomach—^ 
on artery m the pancreas had eroded In the fourth 
case death took place twelve hours after admission, 
an acute ulcer had eroded the splenic artery, and the 
stomach contamed a 2‘/. pmt clot 


Severe comphcating disease was a prominent feature 
of other fatal cases 2_ patients, for erample, had 
fibrocaseous tuberculosja with cavitation, and another 
had an advanced caremoma of the pancreas 

1 man, a debihtated alcohohc, recovered from ah 
imtial hiemorrhage Gastrectomy was to be done when 
he should be well enough, but a fatal hiemorrhage took 
place before the i^eal state could be reached 

2 men might have been saved by timely operation 
a man of 64 who died from paraljiac ileus after eight 
days’ contmual h'emorrhage, and a man of 52 -who- 
perforated forty eight hours ^after admission The 3 
remammg fatahties were in a man of 70 who had a 
localised perforation of his duodenal ulcer, hronchb- 
pneumoma, and cirrhosis of the hver , a man of 67, 
with two chrome gastno ulcers,^ who had a severe 
terminal bmmorrhage {he bad also a small caremoma of 
the lung), and a man of 55 with a compheatmg hroncho- 
pnenmoma The 2 last were possibly amenable to 
surgery at an earlier stage 

SEVERE IXTEHCIJKREN't DISEASE 

As might be expected from the high proportion of old 
people m this senes, mtercurrent disease was common 
Excluding hypertension and—atheromatous changes 
unless there were cardiac and cerebral mvolvemeat, 
compheatmg diseases were promment m 29 patients 
(table rs.) There were 6 women, of whom 3 died, and 
23 men. of whom 12 died AH but 1 of these patients 
were over the age of 50 The distribution according 
to the type of peptic ulcer is shown m table x , it will 


TABLE SI—E ATALIT V BATES El BATTEUTa TTNDEB AXD OVES 
THE AGE OE 50 


Age 
' group 

Hales 

Females 

V Total 

‘S'2 

o a 

ll 

& 

■tJ 

o 

3 ‘ 

AS I 

o| 

c. 

5 

5 

Is 

' 

o a 
o 

i 

s 

is 

Under 50 
Over 50 

30 

07 

o 

21 

5 6 

313 I 

15 

39 

1 

4 

6 T 
10 3 

51 

103 

3 

25 

5 9 
23 6 


he seen that there were 12 patients with chrome gastno 
ulcer, and 9 of them died 

Our next consideration was the part played by severe 
mtercurrent disease m causing the great diBerence m 
mortahty between those under and those over the a<m 
of 50 In table xi the fatahty rate m males under the 
age of 60 IS 6 6%, whereas over that age it is 31 3% , 
this difference is significant If patients without severe 
mtercurrent disease are analysed (table xn), we see 
that the fatahty rate m men under the age of 50 was 
5 7%. and m men over that age 20% It is doubtful 
whether this is statistically significant Too much 
emphasis should not be laid on these figures, which 
are comparatively small, but it is at any rate suggestive 
that the mcreastng mortahty with age m bleeding peptic 
ulcer may he associated with the mcreasm^ frequency 
of severe comphcating disease ^ ° 


TABLE xm TATALI4.1 .bate EV PATIEVrS WITHOUT SEVEBE 
E^TEBCUBBEXT DISEASE UXDEB AXD OVEE THE AGE OE 60 


Age 

group 

1 Hales 1 

Females | 

Total 

1 

0 

S 

! 

1 

fTiUoniMi 

JO 0^ 

1 

0 ' 
0 

3 

1 

r-vTo 1 

1 

-=2 

^22 i 

0 a ■ 

■ 0 ^ 1 

! 

s 

a 

1- 

igg 

Under 5ol 
Over 50 | 

35 

45 

i ** 

1 3 

I 5 7 
20 0 


i 1 

1 

6 7 
3*0 

!~ 50'~' 

73 

1 3 
■10 

1 60 

12 8 


P2 
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TABLE Vn—TBANSFCSIONS 


No of bottles 

Moles 1 

Females 

Total 

1 

4 

3 

7 

2 

7 

9 

10 

3 

6 

Q 

1 12 

4 

13 

2 

15 

5 

5 


5 

a 

8 

1 

9 

7 

3 

1 - 

3 

8 

3 

1 - 

3 

9 


1 

1 

15 

1 

1 - 

1 

23 

1 

1 ”” 

1 


73 of tho patlouta woro tranafusod 300 bottloa wore naod 
avoraelnff obout I bottles per patient transfused I bottle >=• 540 ml 
of blood 


and duodenal uJcer were almost equal In men under 
the ago of 60 there were more instances of ohromo 
duodenal ulcer than of ohromo gastrio ulcer, but the 
difference is not significant (table v) Nevertheless the 
deaths from bleeding gastno ulcer were about three and 
a half times as numerous as those from duodenal ulcer 
This difference apphed to women as well as men Of 
interest too is tho high death rate in tho “ acute syn 
drome”—4 out of 28 patients (14 3%) Ulceration was 
demonstrated in 106 patients (07%) or about two thirds 
of our series 

BLOOD LOST AND AMOUNT TRANSFUSED 

To assess tho value of treatment, some idea is necessary 
of the seventy of the bleeding Many patients with shght 
loss of blood would recover, whatever the treatment 
It IS not always easy to judge tho chmcal condition from 
a perusal of the notes As rough gmdos we tabulated the 
lowest amount of hcomoglobm recorded and the volume 
of blood transfused These guides may be mtsloadmg 
Sometimes a largo terminal hiemorrhago occurred in a 
patient who had previously bled only shghtly and whose 
lowest recorded amount of haimoglobm was 00% 
(Haldane) On tho other hand, some patients bl^ 
dowly and steadily for several weeks and readjusted 
themselves to a haimoglobm level surpnsingly low 

The amount of blood transfused (table vii) in a 
particular instance depended to some extent on the 
predilection and training of the doctor as well as on the 
amount of blood lost The tendency was to transfuse 
early rather than late In the more recent admissions 
the object was to make the patient fit enough to stand 
a possible recurrence of hmmorrhago or an emergency 
operation Of the 73 patients tran^sed, few received 
more than six bottles (each bottle contained 640 ml 
of blood) 

At least one patient died so qmckly that no blood could 
be given m time In another case twenty three bottles 
were given for a succession of severe htemorrhages 
In Eh negative patients a difSeulty was to obtain 
sufficient compatible blood, and this caused us to prefer 
early operation to prolonged transfusion m these cases 

The amount of hiemoglobm was recorded m 148 patients 
As 13 well known, m those who have recently bled the 
hcemoglobm may remain high before hoemodilution 
takes place In those who have bled repeatedly the 
level of hffimoglobm may bo high because of htemo 
concentration Table vi shows that the hiemoglobm 
was less than 40% (Haldane) m 40 patients (27%) , 
it was over 80% in 31 (20 9%) There were 10 deaths 
m the former group In anothep 9 fatal oases no record 
of the htemoglobin could be found Most of these cases 
had not been diagnosed m hfo and were traced through 
the necropsy records This moreases tho difficulty of 
correlating the degree of antenna with the fatahty rate 

THE DEATHS 

P Much thought has been givep to the 28 fatahties to 
discover where treatment may have erred We have 
snmmftTJped the flndmgs m every patient who died 


(table vin) There were 18 deathq from chrome gastne 
ulcer, 6 from chronic duodenal ulcer, 4 from acute ulcer 
and 1 from a chmcal but not proved duodenal ulcer’ 
Of these patients 6 had had an operation In 1 the 
ulcer was undersewn, but tho man bled again ten dave 
later In 2 others emergency gastrectomy was p« 


TABLE VUI—StmaiABY OF FATAL QAEE3 


No 

Ab< 

] Soi 

c GilBlcal not^ 

1 

73 

P 

Aouto syndrome Died of card Inn Infnmdnn . 




month alter odml^lon 

2 

09 

M 

G U Hmmatomoalfl Treated oonsDrraJlwir 




Improved Soeond hosmatomesls 6 weelts later 
Ulcer undor 80 \vn within 21 houta. Died of 
further bloodlnff 10 days after Chronlo 
bronchitis 


GU 

M 

Q U Partial unstrootomy 5 days alter admlssioii 
Died 3 days later of general peritonitis 

4 

04 

31 

D U Transfusions only Died after S dajt— 




paralytlo Ileus 

o 

62 

M 

GU Porlomtod on second day Died alter 8 diyi 

G 

53 

31 

Overwhelming hajmorrhnge 12 hours after admlsskitf. 




Necropsy aouto ulcer with erosion of iplenlo 
artery, hypertension , cardlao Involranent 

7 

73 

M 

D U Small hiomatomosls Died after perforation 




3 mouths later 

8 

01 

31 

G U and aouto ulcer Severe htomorrhage 1 dan 




after admission Emergency gnstrcctemy 5 days 
later but died on tho table 

9 

41 

P 

Q U with hour gloss stomach Bled whUo In tea 
pltal for Investlmtlon Emorgonoy gnstreetomy 
Died of pcrltomtfs 

10 

58 

31 

DU Transfused but relopsod Necropsy broadio 
pneumonia, notlvo tuberculosis with caritanon 

11 

11 

50 

75 

31 

31 

G U Undiagnosed Untreated CordlaoMnxf 

Q U Admitted for Investigation Orombelrali® 

terminal bmmorrhogo Necropsy eroded anerj 
In poncrcas 2 pint clot In stomaoh. 




13 

87 

F 

G U Thought to bo carcinoma hot serionsJv 



treated / 

14 

59 

M 

G U Terminal hromonhago In known cardnoma 



of pancreas ^ 

15 

75 

1 

F 

G U Known mitral regurgitation and 
tension Bleeding unrecognised in Ufo 
largo gastrio ulcer yalcUloatlon of mimu 

10 

76 

31 

valve 

Admitted with homiplegfa. Sloribund bfed 13^ 
minutes after admission Necropsy gasmt. 

17 

1 

1 70 

31 

nlcor 

OUnlcal D U but not coniirmod 3Ielieno 
of obrouio bronchitis and heart hilluro " 




later 

18 

78 

31 

D U UurccogniBod Treated oa oncBniJ® 

19 

44 

31 

G U Bocoverod with medical trofltineBt. 
gttstroctomy i weeks later Died of pentoiu 

20 

55 

M 

G U Transfusion only Tormlnal broncho 

pnoumonia 

21 

43 

31 

Aouto ulcer Desperately IB Died 3 hours after 


ndmisalon 

33 

78 

31 

G U Htomorrhoffo after perforation 

23 

04 

M 

G U Probably inadequately 

had also advanced caseous tuberculosis tti 




ca-ritotiou 

24 

71 

31 

G U Unrecognised Treated os haunoptysls 

35 

70 

31 

DU ProbablyInadoquntMytransfused 

loeoUsod perforation bronohopnonmonitti 




cirrhosis of Uvor 


07 

31 

o tTh Severe terminal Imjmatomosls Small 


carcinoma of Innff 

27 

60 

M 





htemorrhoffo 

28 

85 

F 

^ na finmmJo Necropsy acute gastrio 

cardiac hypertrophy 
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table ix—patiests w i th severe ixtercubbext disease 



InteTXurrent disease 


, Result 


J Females \ 

1 ^ 73 ' Acute, Cardlao iufarccfon 

* S7 X p 1 HypertenslTe cardiac disease 
5 i "5 GUI Aiitral lucompfiteucc 

4 ; 69 ls\f I Cerebral tbromboals 

5 Sa Acutej Brouchitis cardiac tailure 

6 I 75 N p , Hypertenslre failure 


’ I) 

I ^ 
; ^ 

^ B 
! R 


69 } G U j Cfaronic bronchitis myocardial impair- 
V j ment 

! 46 ^ G tr i PtdmonaiT tuberculosis (quiescent) 

[ 53 I Acute^ Hypertensive cardiac disCUae 
1 Bronchopneumonia 
Pulmonary tuberculosis 
Cirdlac failure, 

; Hemiplegia alcobollsm 
Hcuifplegia alcoholism 
_ _ _ J Coronary dUeaiiO 

53 ( D U \ Congeatlve failure 

I Acute retention prostatectomy 
\ Hypertension cerebral thrombc&ls 
' Aortic regurgitation 
Coronary dbeate 
Carcinoma pancreas 
j Bronchitis cardiac faDure 
^ w j Pulmonaiy tuberculosis 
D U } Bronchopneumonia 
I GU j Carcinoma bronchus 
G U ^Severe bronchitis {1 tuberculosis) 

GUI Hemiplegia 
I N P i Hyxiertenslve cardiac disease 
I X p I Hypettenaive cardiac dl ea*e 


R 

1 ® 

1 D 

D 

] ^ 

‘ D 
• R 

i R 
« R 
‘ R 

s 

1 ® 

! D 
I D 

! D 
B- 

> D 
R 
R 


X p — not proven 
G V. = chronic gtistrio nicer 
D b = chronic dnodenal nicer 
R = recovered 
D = died. 


lonned, tut death‘'ensued from general-pentomtis 
A third patient tvho undersvent emergenej- gaiatrectomy 
died on the table, at necropsy it was found that a 
purulent bronchitis filled the air passages with pus 
Another patient died of pentomtis foUonmg a “ cold ” 
gastrectomy undertaken four weeks after hsematemesis. 
In the sixth patient gastnc bleeding ocenrred a few days 
after operation for peeforanon 

In 2 patients the bleeding aeems to hare played only 
a minor part m determining the outcome One. feeble 
old man perforated three months after a small hsema 
temesos, and a second died of chrome bronchitis and heart- 
failure nine weeks after his melana An old lady 
recovered from her haematemeijis sufficiently to hecome 


TABix X — ^DismiBtrxio'r or ixsioxs nr PAxtEirts with sevebb 
E rrEBcnsREST disease 


TtP® of lesion 

Alalcs j 

Females- 

No 

died 

! Xo J 

recovered^ 

[ Xo 

1 died 

L 

^tecoTcred 

Acute syndrome j 

1 1 

1 0 1 

<* 

I 0 

ChJODlc ua>tric nlcct ' 

1 S 

1 3 1 

X 

0 

Chronic duodennl nicer 

i - 

3 

— 


Not proven 

1 1 

! 5 


1 ^ 

Total 

! 

i “ 

i ^ 

1 ^ 


ambulant, but four weeks later she died suddenlv of 
cardiac mfarctioru 

b paneuts had no adequate treatment hecause their 
true condinon was undiagnoied m hfe This pomt is 
ducussed below 

In 4 men the bleeding was so rapid and massive that 
they were moribund before treatment could even be 
imtiated 1 died three mmutes after admisaion, one 
two hours after Another was admitted for mveotiga 
tion and had an overwhehnmg termmal hsemorrhage, 

at necropsy there was a 2 pmt clot m the stomach_ 

an artery m the pancreas had eroded In the fourth 
case death took place twelve hours after admission , 
an acute ulcer had eroded the splemc arterv, and the 
stomach tontamed a 2‘j_ pint clot 


Severe compheatmg disease was a prominent feature 
of other fatal cases 2 patients, for example, had 
fibrocaseous tubercuIos;i3 with cavitation, and another 
had an advanced caremoma of the pancreas 

1 man, a debihtated alcohohe, recovered, from an. 
initial hmmorrhage Gastrectomy was to be done when 
he should be well enough, but a fatal h-emorthage took 
place before the i4.eal state could be reached 

2 men might have been saved by timely operation 
a man of 64 who died from paralytic ileus alter eight 
days’ continual hiemoirhage, and a man of 52 -who~ 
perforated forty eight hours after admission The 3 
reniaimng fatahties were in a man of 70 who had a 
localised perforation of his dnodenal ulcer, broncho¬ 
pneumonia, and cirrhosis of the hver , a man of 67, 
with two chronic gastno ulcers,, who had a severe 
termmal h'emorrhage (he had also a small carcinoma of 
the lung), and a man of 55 with a compheatmg broncho- 
pnenmoma The 2 last were possibly amenable to 
surgery at an earher stage 

SEVERE ETCEHCTJBSEl^i DISEASE 

As might be expected from the high proportion of old 
people in this senes, intercurrenl di^ase was common 
Eicludmg hypertension and— atheromatous changes 
unless there were cardiac and cerebral mvolvement, 
compheatmg diseases were prominent m 29 patients 
(table IX) There were 6 women, of whom 3 died, and 
23 men, of whom 12 died All but 1 of these patients 
were over the age of 50. The distnbution according 
to the type of pepno nicer is shown m table x, it will 


TABEE XI—EA T AT. nW -BATES tV PATtEXXS tTSDEB AXD OVEB 
IHE AGE OF 50 



ilajes 1 

1 

1 

V 

Total 

croup 

1 1 

^3 

ii 

1 

*3 

9 

1 

1 ^ 

'll 

sg 

= = 

1 "" 

1 

5 

3 

1 ^ 

! 

cs 

s 

1 

1 

-a 

s 

s 

li 

Under 50 

! 30 

J 

i 6 

15 

1 j 

1 6 7 1 

51 

3 

5 9 

Ovfer 50 j 

1 ! 

11 

31 3 

■ 39 

4 ! 

1 

10 3 1 

i 1 

\ 100 

25 

23-6 


be seen that there were 12 patients with chronic gastnc 
nicer, and 9 of them died. 

Oar next consjderauon was the part played by severe 
mteronrrent disease m cansmg the great diflerence in 
mortahty between those under and those over the age 
of 50 In table XI the fatahty-rate in males under the 
age of 50 IS 5 6%, whereas over that age it is 31 3% , 
this difference is significant If patients without severe 
mtercurrent diseaj,e are analysed (table xn), we see 
that the fatality rate m men under the age of 50 was 
5 7%, and m men over that age 20% It is doubtful 
whether this is statistically significant Too much 
emphasis should not be laid on these figures, which 
are comparatively small, but it is at any rate suggesuve 
that the mcreasmg mortahty with age m bleedmg peptic 
ulcer may be associated with the mcreasmg frequency 
of severe compheatmg disease 


T A Bi a: XP FAT AH 11 -HATE D, PATIENTS WITHOUT SEVEBE 
IXTEECUEBENT DISEASE UNDEB AND OVEE thf AGE OF 50 


Alales ' 

1 Females 

Total 

‘ T 1 

Age- \ 

group j '"5 1 

I 1 

1 

1 1 

j ^ i 

5? 

1-5 

i 

• 3 1 

1 1 
1 ^ 1 

S 1 

^ i 

j 

S s ' 
• s j 

1-- 

■=1 1 

1 

1 

1 

1 3 => 

1 

Under 50( 35 1 
Over 50 i 45 j 

[ ** ' 

1 9 1 

1 

1 5 7 1 

-o-o 1 
> 1 

1 15 i 
1 33 1 

1 

1^ i 

6 7 1 
1 3-0 

50 

f ^ 1 

;10 

1 60 
12 3 
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^ DIAGNOSIS 

Mentiou lias already been made of 0 patients in whom 
tbe diagnosis was made only at necropsy Except 
for a man of 66, they were all well strioken in years 
(71, 78, 86, and 87) In another 5 patients the diagnosis 
was missed at first It must be remembered that bleeding 
peptic ulcer is not always dramatic, and that in the old, 
the sick, the anromic, and the demented memory is 
vague and history obscure Care and great patience 
are required to enable one to reach the diagnosis before 
the pathologist does For example 

A man of 66 was referred to laedioal outpatients as a case 
of cardiac dyspnoea It mos foimd that six days previously 
he had had a brisk hteraorrhago from an acute ulcer and lus 
hmmoglobm was 60% (Haldane) 

A man of 66 was adinittcd as a case of bronchopneumoma 
His hiemoglobm was 22% (Haldane) and ho luid pulmonary 
CBdema 

A man of 78 was admitted with hicmoglobin 22% (Haldane) 
and normal stools He was thought to have pormoioua 
anffimia, untd a fatal haimorrhage gave the onsnor 

Such experience has caused its to vteiv with suspicion 
any anmmia of recent onset, even though there is no 
clear gastnc history In these circumstnncea a rectal 
examination may reveal melcena 

SURGEIII 

Of the 31 patients treated surgically, 6 died, a 
mortality of 10% 20 of these were “ cold ” gastrec 

tomies, with 1 death (6% mortahty), and the remaiumg 
11 had emergency operations leading to 4 deaths (36%) 
21 of those operated on had gastnc ulcer, 8 duodenal 
ulcer, 1 anastomotic ulcer, and 1 gastnc polyposis 
All 6 deaths took place m those with gastnc ulcer The 
patient wi^h hmmorrhage after perforation is not included 

Among the'16 patients under the age of 60 there %\oro 
6 emergency operations with 1 death, and 10 “ cold ” 
operations inth no deaths Among the 16 over the age 
of 60 there were 6 emergency operations with 3 deaths 
and 10 “cold” operations with none Tho numbers 
are small but emergency operation m patients over‘the 
age of 60 seems to be hazardous It must, however, 
he admitted that these patients wore operated on at 
vanous times after the hmmorrhage had begun aud were 
usually gravely fil 

Gastrectomy done m selected coses after bleeding 
has ceased is safe even in tho elderly 

DISCUSSION 


IS more likely to he present m tho elderly This seems 
to us a very important factor and is too often overlooked 
The treatment of tho present patients was usaaUy 
medical in the first instance, but if this appeared to be 
fading, surgery was undertaken at the earhest possible 
moment This was the practice both of physicians and 
surgeons, although it is likely that the surgeons would, 
the,sooner recognise the faduie of medical mothods 
With early and close cooperation Of physician and 
surgeon tho chargo that patients are left too late for 
surgery can be avoided Confronted with a bleedmg 
patient tho doctor must decide whether medical measures 
alone will stop tho humorrhage or whether surgery 
must he mvoked without delay As Lowison (1960) 
succmctly puts it, the problem is “ to dillcrentiate 
by ns precise a means as possible which cases cannot 
he controlled short of surgery ’ ’ Statistics and laboratory- 
teats hero are little help The excoptious are too many 
Prom tlio study of tho patients who died we are not 
convinced that immediate routine surgery would save 
more hves than would careful selection In our 2S- 
fatal cases we think it possible that 3 or 4 patients 
would have had a bettor chance if treated suigicall) 
We doubt whether much more could have been done 
for tho others This would still leave a mortabty 
of about 14-16% In the end all rests on tho oipenence 
and judgment of the chnicnn and on the surgical facflities- 
to hand 

SUMWART 

157 consecutive admissions for gastroduodenal bleedmg 
are reviewed There were 28 deaths, a fatahtyrate 
of 17 8% " 

The prognosis was worse in mon, in those over the agfr 
of 60, aud in those with chrome gastnc ulcers Severe- 
comphcating disease and failure of correct diagiio’ii 
affect the prognosis adversely in the elderly 
There is no rigid formula onabhng one to detect (he- 
cases that will respond only to surgery Surgical treat 
meat should be based on careful selection of patients- 
and close cooperation of physician and surgeon 
Wo wish to tlionk our colleagues for their very helpful 
cntioism, in particular Dr F Binka, ilr W Davoy, Dr A L 
Jacobs, and tho loto Mr I I Pneo 

' HEPERENOES 

Jones P A (1917) Snt mtjl J 11 441, 477 
Lowin D C TruoloTO, S (1019)/6fd 1 J8J 
Louleon E F (1950) Surg Ounce Obstet 90 suppl I 
Tauuor N C (1050)-Proc Ji Soc Ved 43 147 


The burning question m the treatment of bleeding 
ulcer at present is the role of surgery Excellent results 
have been achieved by those with a medical bias, such 
as Avery Jones, and equally good results by those with 
a surgical bias, such as Tanner In our study we have 
sought guiding generalisations and like other observers 
we have found that the prognosis is worse in the elderly. 
In men, and in those with gastnc ulcer A history of 
prenous bleeding, or of symptoms over a long ponod, 
affects tbe outcome but little Before treatment, diagnosis 
18 necessary, and it was disquieting to find that m 0 
cases no diagnosis bad been made in life In others the 
diagnosis was late Elderly people with chronic peptic 
ulceration who have been bleeding for a long time are 
often cachectic to a degree that suggests advanced 
mahguant disease It would bo a grave error to -withhold 
energetic treatment on the mistaken supposition that tho 
prognosis is hopeless 

We have tned to find a reason for the higher fatahiy- 
rates in the older patients One possibihty would be 
an increasing proportion of tbe more letbal chrome 
crastno ulcer in older people, but m our senes the 
difference m distnbution of chronic gastric and duodenal 
ulcer below and above the age of 60 is not significant 
A second possihfiity is that severe mtorourrent disease 
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MEMHEH OP STAPP, MEDICAL HESEAHOH COUNOHj' 

In previous studies the potenciM of tho syntlielici 
trogens stilboestrol, dienooatro], hexoMtrol, aud 
hydrodoisynolic acid (Bishop ot al 1948) and of 
npounds ethmyl cestradiol and oqumo conjugated 
trogen (Bishop et al 1060) were compared by oDserving: 
nr action m the production of utormo bleeding im 
men -with amenorrhesa 
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“ Equme conjngated oestrogen ” denotes the eitraot 
f oestrogenic snliatances from the nime of pregnant 
lares The extract is prepared hy oollecnng nrme 
rom pregnant mares kept m otahles durmg the innler 
[he mane is immediatelt cooled to low temperamres hy 
randmg the coUectmg harrels out of doors The resnlt- 
ng extract is a mixture of conjugated oestrogens, contain- 
ng among other compounds oestrone sulphate. Eqiune 
;onjugated oestrogen proved to he almost half as potent 
la stdbcEStrol and therefore prohahly considerably more 
potent than oestrone 

Accordm^y it seemed desirable to study the potenues 
if the sulphates of the snlbene group of synrhenc 
aestrogens, so as to detemune whether these salts were 
ilso more potent than their cotrespondmg oestrogens 
[t soon became clear that they were not gomg to prove 
to be so, and conaequently further studies oi dienoestrol 
sulphate and hexoestrol sulphate were abandoned 
Work on stUbcestrol sulphate was neverrheleas contmued 
and the results are recorded here 
At the same tame we were provided with supphes or 
pure oestrone and pure equihn bv Dr H P Hailman, 
of the TJpjohn Company, Ealamazoo, U SA., and were 
therefore able to compare the potency of these two 
natural oestrogens with that of stilbcBstrol 

ItEXHOD 

The method of chnical assessment was the same as m 
the previous study, and the followmg deacnption is 
quoted from Bishop ec ah (194S) 

The oestrogen was given by mouth in daily do::e 3 for 
a fortnight to mdnee * withdrawal hleedmg ’ withm fourteen 
days of tha last dose, the usnal mterval being ftom two 
to four days Tha first course consisted of a ‘sighting 
dose (usually 2 mg daily m the case of srilboestrol) Depend 
mg on whether tha response was positive or negative, 
the daily dose of tha second course (the first bracketing * 
dose) was either lowered or raised—usnally halved or 
doubled The daily dose of the thud course (the second 
bracketing dose) was similarly adjusted according lo tha 
response of the first bracketmg dose Ih this wav a 
therapeutic iimt was obtamed bemg tha mean of'tho 
daily doses of two courses one of which consisted of tha 
highest and the other of the lowest, dady dose to fail or 
succeed^respecnvely to produce a withdrawal bleeding 
‘ The patients ^ected had primary amenotrhoea or 
secondary amenorrhoea of at least soma months* standmg 
In general an attempt was made first to deternime 
therapeutic imit of stilhoestrol, and snbsequenrly tire 
therapeutic mut of one or more of the other cestrogens 
on the same patient^’ * ’ 

KESDI-Ta 

Of The 29 patients studied, 26 had secondary amenor- 
rhoea and 3 primary amenoirhcEa, 236 ixiurses of 
oestrogen were given . 29 therapeunc rmrts of snlbcestrol, 
15 of stdboestrol ssulphate, 14 of oestrone, and IT of 
eqmlm were obtamed. 

The statistical analysis was made m the same wav as 
that previonsly used hy Dr C IV Emmens (Bishop 
et aL 194S) The logarithm of the ratio of the efiecuve 
dOses of two of the oestrogens on an mdividual panent 
was taken as the statLsuoal umt The potencies and 
limits of error thus reached are shown m table l the 
comparisons bemg made-with the therapeunc umt of 
snlboestrol expressed as umty. 


TABir: r 


Substance 

t < 

( of j xy. , 

cotai>axisonj 

51duc lal llmiii 
of error 
(P =» 0*05) 

StilbcTatrol sulphate 

* lo 

1 0 44235 

0 2-505-0 7114a 
(02 2-100 52%) 

(E-iroao i 

U 

, 0 01t)t>S 

J ^ 

0'027o32-0-075352 
(39 2-165 9%) 

Et^uilin ' 

1~ 

* 0 32557 j 

0 19s46-0 42154 
(o3 6-143 -%) 


As m the previous trials (Bisiop ec aL J950) the 
loganthms of the actual effeenve doses were subjected 
to analysis of vanauce (table n) 

tiutk n 


i 

(EsCrosciis . 

compared i 

Degree 
of tree 
dom 

Sum of 
B<iuares 

Mean 

N ratio 

' F 

^ P 

t 

Stilbcestrol c, stU i 
bcestrol sulphate ' 
Between sub'^iances ] 
Within substances j 

2/ 

1 00703 

2 7J653 

1 00703 
0 09-33 

10 341 

t 

’<0 01 

j 

Total 

29 

3 73336 




ScilboEsTTol r oest ^ 
roue j 

Between substances 
Within substances 

1 

i 

12 39SS2 , 
i SS439 { 

12 39332 
01S736 

66 00 

<0 001 

Total ' 


17 25321 1 




Stilbcestrol r equi 
hn 1 

Between ^baTance& ■ 
Within substances 

1 

Zl 1 

i 

l*t>4939 J 
3 S4&o7 ! 

1-04939 
0 11319 

14 o719 

- 

<0 001 

Total 

35 

5 49796 j 





PU^trj rahos 

POkcHCJ 

StliboisiTol sulphate 

0 4301 

r snlbcestrol 

snlbcestrol r oestrone 

0 04bt>a 

SnibcEatrol r equlUn 

0 37340 


Fiducial Itmils 
of error 
(P - 0-05) 

0 2911-0 62»9 
(6s 1-146'';,) 

0-0270-0-OSOS 
{o7 S-173‘'s) 

0 2372-0 5421 
(65 9-145 S) 


It win be seen that, as in the previous trial (Bishop 
et aL 194S), the potency worked out on this basis very 
closely resembles that calculated hy the ongmal method 
(table 1 ) 

Toxicrrx 

Xo toxic effects were encountered withm the range of 
doses of snlbcEscrol sulphate, oestrone, or equihn used 
m these mals. 


DISCDSSIOX 

Choioe of End-jpoinl 

In the previous report (Bishop et ol 194S) reasons 
were given lor our choice oi oestrogen withdrawal bleed- 
mg m cases of amenorrheea as the most suitable end- 
pomt for a cli ni cal assessment or oistrogemc potency 
These reasons may he briefly recapitulated here 

Other possible end pomts are rehef of menopausal 
symiHoms conversion of an atrophic to an mstrous t™ of 

vaginal smear and suppression of lactation 


«««■/ oj jaaiopaustU -Symp oms—These symptoms are 
^t^y ^jeenve and ^cult to assess (JuaAtitatively 
Even if the dady hot-flush count were accepted as a senu- 
=oM<i“abie alterations m tha count 
wouM have to ^ur to bo significant, and after each course of 
oestrog^ which gave a positive result tha hot-flush count 
allowed to return to its prestreatment base- 
cestrogens would have to be tested on each 
T^ msessment might therefore take many months 
durmg which tha cestrogemc status of the patient micht be 
costly Changmg Emally the patienrwo“ d^ d^ 
mi^ed to endure the senes of relapses which the return 
woiS^ of effective iBstrogen the^ 


he aTOphic to the ccstrous condiuon and nee 

“SS” T« I.-t 


two mstregens m the same ^ti^T 
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TABIiB m-^IVELAMVE POTENOY (COilPAKED WITH aTILBCE3TEOI.) 

OP CESTBOQENS ADIUNISTHBED O HAT.T. V- nj BATS AND THE 
HXnLAN SPECIES 


CEstrogen | 

Rat 

Man 

Stilbocstrol 

100 

100 

BieucDstrol 

OS 1 

2a 

Hesoestrol 

10 1 

5 

Bis dehvlrohoisynolio acid 

500 I 

21 

Ethinyl (Estradiol 

18 1 

2007 

Equine conincated oastroffea , 

StUbocotroi sulphate (Broom 1951) 

5 

50 

1 ft) 

i 14 

CEstxone 

2 

5 


e g, the possibility of occasional spontaneous penorls 
being mistaken for withdrawal bleedings, and the level 
of response in any one patient varying during the 
investigation That such variables did not m fact 
seriously aSect the results seems clear from the statistical 
analysis 

Oompariion of Olmical Assessment and Animal Assap 

Hamier and Broom (194S, 1950) and Broom (1951) 
have made large scale experiments to assess, by means of 
the changes m the vagm^ smears, the activity of certain 
oestrogens given by month to ovariectoiniaed adult 
rats Iheir results, set side by side with ours, show 
considerable, and m some mstancea fundamental, 
differences (table in) For instance, the two results agree 
in showing that stdbcestrol is more potent than dienoostrol, 
hesoestrol, equine conjugated oestrogen, stdbcestrol 
sulphate, and cestrone, ethinyl oestradiol is twenty-five 
times as potent as stdboastrol in man, and only one fifth 
as potent in the rat, and bis dehydrodoisynoho acid is 
five times as potent in the rat and only a fifth os 
potent in man Among the oastrogens compared here 
it is interesting to note that stdboastrol sulphate bears 
almost exactly the same ratio to stdbmstrol m man as 
it does in the rat, whereas cestrone is only a fiftieth 
as potent in the rat, though it is a tixentieth as potent 
m man 

It was somewhat of a surprise to find equdm to be 
such an active oestrogen It was known that the 
activity of natural oestrogens is lowered when ring B 
of the steroid nucleus is aromatic as in equdenin 
MiesoUer 1948) The presence of a double bond at C7 


The results obtamed mdicate that stdbcestrol sulpimk 
IS half as potent as abilhcsstrol, cestrone one twentieth 
as potent, and equdm one third as potent 
“ Toxicity ” manifested as nausea was not encountered 
with these three oestrogens m the range of dose, 
administered 

Eeasons are given for choosmg this end pomt and for 
the failure to devise any other smtable method of assess 
ment at different levels of oestrogemo response, such as 
rehef of menopausal symptoms, the production of 
an costrous vagmal smear, or the suppression of 
lactation 

We wish to thank Sir Jack Drummond, pm s , for facilihei 
to enable us to carry out tins work, and Dr H F Hmlmim 
for generous supplies of cestrone and equdm The stilbiEatroI 
sulphate, dieacnstrol sulpliate, and hexoeatrol sulphate were 
supplied by Boots Puro Drag Co Ltd and the_oi3trotiaand 
equdm by the Upjohn Corporation, of Kalamazoo, Michigan, 
USA 
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THE SERUM-PROTEIN LEVELS OF 
SAMOANS, FIJIANS, AND INDIANS IN FIJI 
Lucy Wills Muriel E Beil 

M4 Comb, MB Lend ILD NZ, FN-ZLC. 

From the Department^ of Nutrition Research Otago Medied 
Sehooi, Dunedin, New Zealand 

During nutritional surveys in Fiji and Samoa the 
serum protein was estimated m 823 persons (Pipan anJ 
Indian) m Fiji, and 249 persons (all Samoans) ui Samoa 
As the results show a marked deviation from the average 
findings reported for Europeans and for Indians m 
India, they are recorded in this note ^ 



Equ//fn 


Equ)lafi)n 


m rmg B, as in equdm, is said to have no effect on the 
OBstrogeuio activity (Miescher 1948), hut the activity, 
as estimated by the vagmal smear, is stated to be only 
a quarter that of cestrone, and by the immature mouse 
utenne weight method only about a tenth (Pearlman 
1948) Broom has not yet detennined the oral potency 
of equdm by his method In view of the high activity 
of equdm as compared with cestrone found in the present 
study, it would be mterestmg to know whether the 
introduction of an ethinyl side chain at C17 would 
morease the oral potency of equdm as it does that of 
oestradiol The potency of ethinyl equdm is now hemg 
compared hy us with that of stdbmstroL 

SUiniART 

A method is described for comparing the potency of 
mstrocrens in man It consists m giving the oestrogen 
daily by month in fourteen day courses to amenorrhoeio 
women and recordmg whether oestrogen-withdrawal 
bleedmg takes place 


MATERIAL AND METHODS 

Those examined were as far as possible represeatabTS 
of the three races and of all age groups. The 
were done in 1950, in January and February, wai™ 
ore wet months , it was therefore impossible to get mm 
the remote inland districts m Fiji Groups of people 
were, however, examined m the prmcipal toivns ana m 
the villages of the coastal zones m the islands of Viti 
(Fiji) and of Upolu (Samoa), and in a large group ot 
inland villages on the transisland road in Viti 
A group of European hospital sisters and 
personnel who had been some tune m Fiji were exammea 
also ^ 

The total serum protem was determmed hy the copP^ 
Bidpbate specific gravity method of Phdhps, Van Sly a 
et al (1946), with the use of Hoch and Marrack’s (1^* ' 
formula, P = 364 (Gs — 1 0Q60) for calculating cue 
percentage of protem The majority of the detenuma 
tions were done on capillary blood The rehanuny 
of the method was checked by duplicate estimations o 
capillary and venous blood, the results showed close 
agreement The estimations were done as soon as po^mm 
after the blood had been taken, but a delay of 3 -A houm 
did not affect the values The results m the different 
groups are strioGy comparably Some samples o 
serum were flown to Dr Hans Hoch in Amenim. who 
most kmdly determmed the totM content of protem by 
^estimatmg the epeciflo gravity by direct weighmg and 
also made eleotrophoretio analysis 
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T'tRT.T! SEE02I-PROTEIN VALOES FOB DIFFEBEST BACE3 IN FIJI AND 8A3IOA AT PIFFEBBVT AOE3 


Baoial groups 

Under 2 yr 

2-5 3T 

6-14 JT 

15-30 JT 

Over 30 JT 

Ko 

Serum protein 

No 

Serum protein 

No 

Serum protein 

No 

Serum protein 

No 

Serum protein 

g /lOO ml 

SD 

g/lOO ml 

SD 

g /lOO ml 

3D 

g/lOO ml 

3D 

S /lOO ml 

SD 

Samoan 

Fijian 

Indian 

Europeans In Fiji 

Enropeana In Samoa 

24 

29 

28 

7 25 ±0 IS 

7 12 ±0 09 
6 83 ±0 10 

0 90 
0 47 
0 51 

34 

43 

21 

7 96 ±0 09 
7 38 ±0 07 

7 01 iO 13 

0 54 
0 50 
0 61 

102 

159 

119 

S 25 iO 05 

7 85 ±0 03 

7 50 ±0 03 

0 47 
0 34 
0 34 

42 

110 

108 

19 

1 

S 4o±0 07 
7 85 ±0 03 
7 80 iO 03 
7 30 iO 06 
7 10 

0 44 
0 35 
0 3o 
0 28 

15 

oo 

19 

S 29 ±0 18 
7 65 ±0 08 
7-64 ±0 Oo 

0 70 
0 39 
0 22 


HESDLTS 

The TeanltB have been classified by race, age,^d condi¬ 
tion and the figures are shown m tables i and ii There 
was no significant difference between the values obtained 
for men and women so these have been grouped together 
under their appropriate age group If the fin dings m 
pregnant women are excluded the figures show that 
by the age of 6-14 years the mean serum protem values 
for all the coloured races were significantly raised above 
the levels usual m Europeans and above those found m 
the present, survey m people of European race hvmg m 
Fiji In Samoan children the rise had already appeared 
by the age of 2-6 years, when the mean value was 
7 96 ± 0 09 g per 100 ml compared with an expected 
figure of about 7 0 g per 100 ml All three races showed 
the same tendency, but m aU age groups the mean values 
m Samoans were significantly higher than m the other 
two races, mdividual figures as high as 9 0 g per 100 ml 
and over bemg not uncommon m aU age groups over 
2 years In aff three racial groups there was a shght 
fall m the protem level after the age of 30 years 

The results obtamed by electrophoresis by Dr Hooh 
for a sample of serum from a healthy young Pijian 
male are shown m table m The total protem value of 
7 9 g per 100 ml agrees with our flndmg for this case 
The combmed value for albumm and tt globuhn is within 
normal hmits, though the percentage is low on account 
of the high Y globulm value which is about twice the 
normal figure The amount of p globuhn is shghtly 
reduced, both absolutely and relativdy 

The values obtamed dimng pregnancy were consider¬ 
ably lower than the mean figure for other adults, the fall 
m all three race groups bemg by approximate^ 1 0 g 
per 100 ml by the third tnmester, a fall of a similar 
order to that found by Hoch and Marrack (1948) and 
ilacarthur (1948) and other workers, m European 
women during pregnancy - 

DISCUSSION 

The raised total serum protem values found m 
apparently healthy mdividuals among Fijians, Indians 
m Fiji, and Samoans are m strong contrast with the 
levels reported for the European race, mcludmg members 
of it hvmg m Fiji, and for Indians hvmg m India The 
usually accepted mean level for normal adult Europeans, 
Indians, and Chmese of both sexes is about 7 0 g per 
100 ml (Marrack and Hoch 1949, Havens and 'Wdhams 
1948, Seibert et ah 1947, Hynes and Lehmann 1046, 
Walters et al 1947, Yi ettah 1948), though Datta and 
Chakravarty (1947) found a mean value of 7 5 g per 


100 ml for healthy adult Indians of both sexes In our 
own small senes from Fip the figure for Europeans was 
7 3 a: 0 06 g per 100 mla vffue significantly lower 
than those found m the other races after the age of 
6-9 years 

Sirmlar high^emm protem values have been reported 
in other races In West Africa Stephen (1948) made 
an extensive study of different groups of Afncana, usmg 
the copper sulphate specific gravity method to detennme 
the protem levels He found a progressive fall m the 
protem values from one of 7 8 g per 100 ml m a Service 
group with 6 weeks’ service, through one of 7 4 g for-^ 
a group with from 6-8 months’ service, to a figure of 
7 2 g for men with 2 or more years’ service, much spent 
m India on European scale rations Adult male villagers 
had a mean value of 7 5 g per 100 ml In contrast with 
these findmgs the mean value for a group of 60 European 
soldiers stationed at Accra for from 3 to 18 months was 

TABIE m—DISXBIBUTION OF PBOTECT FBACTIONS Ef THE 

HtOOD SBBUir OF A HEAT.THY YOUNO HALE FIJIAN, COM 

PABITD WITH tttt; NOBMAl* VATTOS 


(Dr Hans Hoch s Fi£rnr 08 ) 


Protein fraotion 

1 

Amount 
(B /lOO ml) 

Fraction o£ 
total groteln 

fO 

Fijian 

Normal 

FlJIan 

Normal 

Albumin and fflobnlin 

4 2 

45 

53 0 

61*6 

at globulin 

0 75 

0 75 

9 5 

10*4 

3*&lobaiin 

0 65 

1 00 

8 5 

13 8 

Y-globulln 

23 

1 05 

29 0 

14 3 

Total proteins 

7 9 

7 3 

1 100 0 


only 69 g per 100 ml It should be,noted that all 
these values would be about 0 4 g higher if Hoch and 
llarrack’s formula had been used to calculate them 
mstead of Philhpa and Van Slyke’s, the values would 
then agree very closely with the ones we obtained for 
the three coloured races and for Europeans m Fiji 
In two villages m Gambia Barakat and Smith (1949) 
found m the adult population a mean serum protem 
level of 7 7 g per 100 ml , there was chmcal evidence 
m both villages of deficiencies m total calones and in the 
vitamm B complex Mohun (1946) reported a snmlnr 
but smaUer increase in the mean protem value m a small 
group of young African Servicemen S imilar ly, ^filnm 
(1946) found that negroes m North Carohna had a , 
higher mean serum protein value than whites m the same 
distnct and that the mcrease was dne to a raised globuhn 
value, associated m this case, however, with a decreased 


TABUE n—JIEAS- SERUM PROTEIN V^UES IN PREGNANT WOMEN OF DIFFERENT RACES IN EIJT AND SAMOA 

A*V Til L' U L.' D X7^*m ^ rxwr-i ' waa 


1 

1 


At 1-40 wlj 

At 1-16 wts ] 

1 At 17-28 wka 

At 29-40 wlA 

Racial groups 

No 

1 Serum prol 

:oin 

No ! 

Scrum proi 

teln 

No 

Scrum protein 

No 

Serum protein 

1 g/lOOml 

SD 

g /lOO ml 

3D 

g /lOO ml 

SD 

g/lOO ml 

3D 

Samoans 

lljlona 

Indians ' 

32 * 
58 

88 ' 

7 46 ±0 10 

7 05=;0 06 

6 97=0 04 

0 53 ' 
0 43 ; 
0 36 

9 1 
6 

11 1 

1 

7 72 ±0 18 

7 29 ±0 IS 

7 16 iO 15 

0 53 ; 
0 53 

0 51 

lb 

IS 

40 

7 46 ±0 03 

7 03 ±0 41 

7 01 ±0 04 

0 31 

0 41 

0 29 

7 

31 

37 

7 13±0 31 

7 01 ±0 07 

6 SS±0 06 

0 63 

0 39 

0 30 
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albumm value But lugli serum protein values are not 
a racial characteristic of the iifecan Quinton and 
Barnes (1942) m Johannesburg, using the biuret method, 
found an average figure of 7 3 g per 100 ml in a group 
of 68 healthy Bantu males having a diet relatively good 
if somewhat high m carbohydrate Toumans et al 
(1943) using the micro Xjeldahl and biuret methods found 
m an lU fed population in middle Tennessee that both 
whites and Africans had a mean serum-protein value 
under 7 3 g per 100 ml, which was often associated 
with reduced alhumm and raised globuhn values 

SneU (1950) examined 936 Japanese, who were so called 
“ healthy ” people though a large proportion of them 
suffered from hookworm, ascans, and othe/ worm 
infestations, and the incidence of tuberciilosis also was 
piobably high The diet was largely nee with fish 
as the source of ammal protein The serum protem 
valueh determined by the copper sulphate method were 
significantly raised above the European standard in all 
age groups and m both sexes, and reached a mean level 
of 7 7 g per 100 ml m adult women 

The pathological or physiological cohditiou underlying 
the high values for serum protein m the different racitd 
groups m Fiji and Samoa is at present unknown It 
should be noted, however, that the mdividual often 
appeared to be m fine physical condition, witness the 
athletic prowess of the Pijians , and yet the sera of these 
magmficent specimens showed the same high protem 
values Injury or infection and hver disease may cause 
au increase in the globuhn fraction of the serum protem 
(Marrack and Hooh 1949) which in certam conditions 
such as kala azar may result in total values as high as 
12 0 g per 100 ml serum It is thought that, in kala- 
azar as m malaria and some other infections, hver 
mjury plays a part as well as the immune reaction 
In these conditions it is the y globuhn fraction that is 
so markedly mcreased It is known also that serum 
globuhns increase m conditions associated with hpmmia 
and high serum values for cholesterol 
In the different senes quoted above, the common factors 
seem to have been relative poverty, a high mcidenco of 
infection and infestation with intestmal parasites, and a 
high carbohydrate diet, often, but not always deficient 
m ammal protem and fat It should be noted, however, 
that such deficient diets may be associated m the same 
peoples with hypoprotemiemia (Youmans et al 1943, 
Trowell and Muwazi 1946, Altmann 1948, Walt and 
Wills 1960) In our present senek, infestation with 
intestmal worms, mcludmg hookworm and ascans, was 
common, though chmcol signs and antemia were rarely 
seen Children up to the age of 7 or 9 years also suffered 
severely from sores, particularly of the arms and legs, 
which were vanously asenbed to impetigo, infected 
scabies, and scratched mosqmto bites As the rise m 
serum protem values did not occur m the Eijian and 
Indian children until a later age than m Jhe Samoans, 
mtestmal parasites and the common mfectiohs of the 
at-in can be excluded as major factors m the production 
increase of the mcreased serum protem Similarly such 
tropical diseases as malana, kala azar, and filanal infeo 
tions can be excluded, smee the first two do not occur m 
Fiji and the third is extremely uncommon at the present 
day The prevalence of yaws, however, is a major prob¬ 
lem m Samoa, where the disease is often acquired in the 
first two years of fife and is very severe In Fiji, though we 
saw only a few cases, mostly m school children, the 
majority of the population is said to have had yaws, but 
to have had sufficient treatment to suppress the symp 
toms and make the mdividual no longer infectious though 
not enough to reverse the almost umversally positive 
Kahn reaction The high sedimentation rate reported for 
many seemmgly healthy Fijians and Samoans is appar 
ently related to the presence of a positive Kahn reaction 
If infection with yaws is related to a high serum protein 


level and if infection generally occurs earher m the 
Samoans than in the Fijians, the disparity m the aga at 
which the serum protem level rises m the two races would 
be explamed The Indians m Fiji are said not to suffer 
from yaws and there was no obvious clue to the possible 
cause of the somewhat high values in the older a^e 
groups The possible significance of djet is dilEcult°o 
assess since it vaned widely m amount and between the 
different racial groups studied Further work should be 
directed to a study of the diet m the different racial groups 
and to an mvestigation of the relation between the high 
serum protem values and the occurr^ce of a positive 
Kahn reaction and of yaws m all its stages A study should 
also be made of the other infections such as those due to 
the salmonella group of organisms which also causa a 
rise in th^sorum y globuhn.duo to antibody formatioD 


aUJOlAET 

The serum protem was estimated by the copper sul 
phate method in 823 Pijians and Indians m Fiji and 
Samoans m Samoa 

The people exammed were as far as possible a cross 
section of the three races, of all age groups, and, with few 
exceptions, apparently healthy 

There was no significant difference between the values 
obtamed for the two sexes and these were grouped 
together 

The mean serum protein levels of aU three races and 
all age groups after 6-14 yeare were significantly higher 
than the levels usual in Europeans, mcludmg Europeans 
hvmg in Fiji and Samoa 

The rise appeared by the age of 2-6 years in Samoan 
children 

The values for Samoans were significantly higher than 
for the other two races m all age groups over 2 yeara. 

Electrophoretic analysis of serum from a healthy yon^ 
Pijian male showed a y globuhn value about twice the 
normal figure 

The Bigniflcancer of these flndmgs and their posable 
relationship to infection with yaws is discussed 

We wish to thank the many assistant medical praotihoDca 
schoolmasters and schoolmistresses, health sisters, a™ 
nurses of many races who, by their wulhng cofiperation 
this work possible We ore deeply mdebted to Mr 
Johnston, supermtendent of the laboratory of the Coloni^ 
Memorial Hospital, Suva, for techmeal help given BOy 
ungrudgmgly, and to Dr J M Cnukahank, inspector 
South Pacific Health Service, Suva, Fiji, and to Dr J ^ 
Lopdell, director of pubho hesilth, Apia, Samoa 
are due to the British Colonial Development Fund, the R 
Department of Health, and the N.Z Department o' 
Territories for providing the funds that enabled us to carry 
out the mvestigation ' 
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RECOVERY OF HUIVLVN RED BLOOD-CELLS 

after: freezing 

~ HA- Slovher* 

iLD, PhJ) PenasylTama 

From the yaiwnal Institute for hlcdical Bestarch, IIiU SiU, 
London 

It -was recently discovered Fy Smitli (1950) that the 
hsemolysis which nonnafly occurs after freezing and 
thawing of whole hlood can be prevented by the pnor 
addition of a dduent containing glyceroL She found 
that if the final concentration of glycerol in the diluted 
blood was between 10% and 20% rapid freezing in 
a bath at followed by rapid thawing at 40’C, 

left nearly all the red blood-cells intact Bed blood cells 
of both the human and the rabbit were used in these 
espenments. Other reports (Flono et aL 1943, Lnyet 
1949, Stmmia 1949, Gnffits et ah 1949, IValter and Gibson 
1949) of the survival of red blood cells after freezmg 
and thawmg deacnbe methods which mvolve either very 
small quantities of blood or very special condiuons 

Bed blood cells which contain glycerol (whether 
previonsly frozen or not) hjemolyse rapidly when placed 
m plasma or other isotonic media not containmg glyceroL 
This occurs because the glycerol has imcreased the 
■osmotic tension of the contents of the celL The hyper- 
tome cell draws m water rapidly, sweUs, and ruptures 
It was evident, therefore, that to make further use of 
the cells which have been frozen and thawed m the 
presence of glycerol it would be necessary to recover the 
cella by some- method other than rapid washmg The 
slow removal of glycerol from red blood cells has been 
successfully accomplished by dialysis against salme 
solutions containing progra^vely decreasing concentra¬ 
tions of glyceroL Bed blood-cells which have thus been 
freed of glycerol can then be separated by centnfngmg, 
washed and suspended m plasma 

PBOCEDtTEE 

The complete procedure for small quanbnes of blood is 
as follows 

1 Bqnal volumes of whole blood amt glycerol dfluent 
(30 g glycerol and 0 S5 g XaCl per 100 mh of solution) are 

TasLE I—EXPERniuviii. couDtrioa 


a The cells are separated by centnfugmg and washed 
three tunes with cold 0-So% XaCl solution _The cells are then 
suspended tn plasma 

ESPEEn£Ei,rji coxKmo^s 
The experimental factors which are of some importance 
m this procedure are (1) the concentration of glycerol, 
(2) the eqnihbration of the cells with glycerol pnor to 
freezmg, (3) the rate of freezing, and (4) the rate of 
thawmg Data from experiments evalnatmg the last 
three of these factors are shown m table r 
The exact concentration of glycerol is not cnticaL 
A final concentration of glycerol between 10% and 20% 
will prevent bremolysis Accordingly, the dduent used 
coutamed 30% glycerol, this on mrsang with an equal 
volume of blood vields a final glycerol concentration of 

isro 

If the hlood and the glycerol solution, are mixed 
immediately before freezmg, considerahle hxemolysis 


Tl-RTn n—BECOVEBX OP HUVAX BED BLOOD-CEEL3 


1 

1 

Sample j 

j Packed cell i 
' volume 1 

1 1 

CcU-count ; 
(mllUon per i 
c-mm ) 1 

Cells 

recovered 
- (”□) 

Original blood A 1 

1 i 

3 1 { 

_ 

A 1 ! 

! 35 

2 S 1 

82 

A,2 ! 

1 3S 1 

3 3 1 

91 

A3 j 

35 I 

3 2 i 

91 

JL4 1 

1 31 1 

3 1 

91 

Original blood B j 

11 

1 3S 

_ 


35 1 

1 - 3 0 

79 - 

B 2 i 

33 1 

1 3-1 

90 

B 3 ; 

38 

3 ’ 

SI 

B -t 

35 

1 

S2 


results. In the procedure adopted the hlood was eqnih- 
brated with the ^ycerol at 5'C for an hour or longer pnor 
to freezmg 

When an ordinary 6 x ^/. m test-tnhe containing 
10 mL of hlood-glycerol solution mixture la immersed 
m a —79’C hath, the central portion of the mixture 
reaches — 70‘C in approximately two minutes If the 
mixture is gradually brought to — 70'C over the course 
of about thirty nrmutes, appreciable hamolyBis results 

The rate of thawing of the frozen cells is of less import¬ 
ance than the rate of freezmg If the frozen mixture 
13 allowed to thaw m air at room-temperature a httlo 
hmmolysis results Ilinimal hamolysis results when the 
mixture is thawed rapidly 


Treatment | 

Packed 

1 ceU 

1 volume 

1 (%) 

Cell-count 
Cmllllon per 
cjxnDu) 

Hsemolysls 

Equilibrated not frozen | 

20 0 ] 

1 77 j 

None 

Equilibrated frozen"1 
rapidly tbawed rapidly J 

ooo 

164 1 

173 1 

1 77 

Very sUght 

Equilibrated fraiea\ 
rapidly, thawed alowlyj 

19 O 

163 i 

SUsht 

Equilibrated, frozen\ 
olowly thawed slowly/ 

1 lo 0 

1 23 1 

Moderate 

Not equilibrated frozea\ 
rapidly thawed alawlyj 

14 5 

1 12 1 

j Hearjr 


well mixed m an ordinary test-tube and allowed to stand at 
rC for one to two hours. 

2 The test-tube is immersed m a — 79’C bath fsolid 
-COj alcohol) 

3 After re ma i nin g m the — 79 C hath for several hours 
the mixture is thaw^ rapidly by immersing the test-tuba m 
a 37'C water bath only until rho contenta have liquefied 

4. The thavred mixture is dialysed at 5 C successively 
against 6%, 4% 2%, and 0% glycerol m OS5% 2faCl soluUon 
for three hours or more at each concentration. Dialysis is 
convemently performed m a bag made by tvmg off the ends 
•of a section of cellulose sausage 

* Damon Runjun senior clinical research tellow 19J0-5I 


EEnDXTS 

Quantirative experiments have been performed to 
measure the recoveries of human red hlood cells earned 
through the complete procedure The freezing was 
earned out in ordmary 6 x */, in test tubes Startmg 
with accurately measured 5 mL portions of hlood the 
recovered cells were suspended m plasma to a total volume 
of 5 mL Eecovenes were calculated from cell counts oh 
_ the ongmal blood and of the suspension of recovered 
cells Experiments were done with portions drawn from 
two different bottles of human hlood. The results 
ohtamed are shown m table n 

The recovered red blood cells are normal in appearance 
and have the same resistance to hypotomc solutions 
as the ongmal cells The plasma suspensions of recovered 
cells and the ongmal blood show approximately the same 
rate of detenoration in storage at 5°C 
Problems ansmg from the present work which are now 
bemg mvestigated mclude the effect of long timo storage 
at — 79 C on the survival of the red blood.ceIIs, the 
m vivo survival of the recovered red blood cells, the 
freezing of larger quantibes of hlood. and the mechanism 
whereby glycerol prevents hamolysis 


blcmd has been rapidly frozen and rapu 
thawed m He presence of glycerol, as previou 
desenbed hv bmith (1950) 
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sodium ions m solution can be exchanged for those on 
the resin A senes of expenments have been done to 
test quantitatively the exchange properties of such 
mqdifled reams In the first place the ream was partially 
presaturated by treatmg it mth amounts of potassium 
and calcium below its exchange capacity (1 m eq of 
each to 1 g of ream), whereas m later expenments it was 
completely saturated (6 m eq to 1 g of resin), the 
subsequent behaviour of the modified resins towards 
sodium chlonde solution being observed m each case 

The first expenments showed that the treatment 
with sodium of a partially saturated ream merely replaces 
the hydrogen remaining m the resm by sodium, and 
causes no appreciable replacement of the cation bound 
durmg the prehmmory treatment It seems, therefore, 
that nothmg is to be gamed by such partial presaturation 

In the second group of experiments the ream was 
(1) saturated with calcium and then studied as an 
exchange matenal (a) for sodium, and (b) for potassium, 
calcium, and sodium ions in solution in the relative 
proportions present m an average meal (with added 
sodium chlonde), (2) the resm was saturated with 
potassium before being treated with (a) sodium and 
(6) potassium, calcium, and sodium os before The 
results were as follows 

(la) In first stage, 1 g of resm exchanged 2 65 m eq Ca 
(100% saturation) 

In second stage when 1 g of calcium saturated resm was 
treated witli 8 0 m eq of sodium chloride, the No uptake 
was 1 30 m eq and the Ca release 1 30 m eq—le, 61% 
replacement 

(2a) In first stage, 1 g of ream exchanged 2 30 m eq of 
potassium (02% saturation) 

In second stage, when 1 g of potassium saturated resm 
was treated with 0 0 m eq of sodium chlonde, the Na uptake 
was 136 m eq and tlie K releaso 130 m eq—le, 67% 
replacement, with a small additional hydrogen exchange as 
a result of mcompleto presaturation 

(16) First stoge as m la 

In second stage, when 1 g of calcium saturated ream was 
treated wth solution contammg 8 0 m eq of No, 1 6 m eq 
of K, and 0 5 m eq of Ca, the final solution showed a Na 
uptake of 0 0 m eq , a K uptake of 0 4 m eq , and a Ca 
release of 1 0 m eq —i e , 39% replacement 

(26) First stage as m 2a 

In second stoge, when 1 g of potassium saturated resm 
was treated with solution contammg 6 0 m eq of Na, 1 6 
m eq of K, and 0 6 m eq of Ca, the final solution showed 
a Na uptake of 1 0 m eq, a K release of 1 2 m eq , and o 
Ca uptike of 0 4 m eq—le, 62% replacement, with on 
additional hydrogen exchange for calcium sufficient for full 
saturation of the resm 

It is evident from these few m vitro expenments that 
neither calcium nor potassium reams would be quanti¬ 
tatively efficient substitutes for the onginal hydrogen 
exchange resm The effects of the relative afflmties for 
the resm of the three elements studied are clearly 
demonstrated It is unfortunate, from the olmical 
pomt of view, that the ream’s affimty for sodium is so 
much weaker than for the other metals It follows that 
acidosis and deficiencies of potassium and calcium 
could not be efficiently prevented by prehmmary satuia 
tion of the ream with these metals 

Effect of Magneaxwm Trisilicate on Oation Exchmige 

The idea occurred to me that the problem of acidosis 
might be solved by addmg magnesium tnsdicate to the 
exchange system Parallel expenments with and without 
added magnesium tnsihcate were therefore performed 
and the efficiency of the tnsihcate as an acid adsorbent 
was determmed by aJkahmetne titration of the exchange 
solution The results were as follow 

Experiment 1 —Ig of resin alone, and with 0 2 g of mag 
nosium tnaihcate, was equiUbrated with a solution contammg 


6 0 m eq of sodium chloride With the resin alone, the Na 
uptake was 2 26 m eq and the H release 2 24 m eq With tb 
resm -f 0 2 g of tnsihcate, the Na uptake was 1 64 m.eq and 
the H release 1 36 m eq 

Experiment 2 —1 g of resm alone, and with 06 g of 
magnesium tnsihcate, was eqiuhbrated with a solution 
contammg 3 0 m eq of potassium chlonde With the resm 
alone the K uptake was 1 88 m eq and the H release 183 
m eq AVith the resm -f 0 5 g of tnsihcate, the K uptake was 
1 14 m eq and tho H releaso ml 

These experiments show that the tnsilicate leads to a 
senous loss of efficiency of cation exchange The reason 
has not been investigated It may be that a small amount 
of magnesium is liberated from the tnsihcate and com 
petes with sodium or potassium for the resm , or perhaps 
that, owmg to its small particle size and bulkmeas, the 
tnsihcate hinders cation exchange mechanically under 
the conditions of the experiments 


CATION EXCHANGE UNDER GASTEO INTESTINil 
CONDITIONS 

The hehaviour of the resm has been studied under 
experimental conditions similar as regards mmeral 
composition to those of the stomach and small intestine. 

Tho mmeral content of a simple everyday diet was 
determined from the analytical data of McCance and 
"Widdowson (1940) and the daily food hulk was assnined 
to be 2 6 htres The food meets with a gaatno secrebon 
assumed to amount to 600 ml per day and containing 
an average of 136 m eq of H ion and 40 m eq of Naion 
per btre at tbe peak of digestion The neat stage u 
contact with mtestmal secretions of about 3 btres per 
day, though there ore cousiderable variations m the 
electrolyte patterns of tbe several intestinal secretions, 
tbe base is essentially sodium at a concentrahon w 
176 m eq per litre These two stages have been mutated 
in tbe two phases of tbe in vitro expenments 
Settmg out tbe data m a numencal form, we have 

Diet contains Na 100 m eq , K 50 m eq , 
ni eq Total oation=230 m eq per day (allowng wv 
additional salt m cooking, &.c ) Theoretical resm require- 
ment=D0 g Food bulk=2600 ml per day 

Qaslrio secretion 600 ml per day at peak of digwboA 
composed of 136 m eq of H lOn and 40 m eq of Na ion 
per htre 

Intestinal secretions 3000 ml per day, containing 
176 m eq of Na ion per htre 
For experimental purposes it was found convement to 
a hundredth part of each of these amounts 

Phase 1 (Qastno) , n(v 

Representing food 26 ml of solution containing i 
m eq of Na, 0 60 m eq of K, and 0 20 m eq of Co 
Ropresentmg gastric secretion 6 ml of Bolub<^ 
taming 0 70 m eq of H ion os HCl and 0 20 m eq of fio* 

Tbe two solutions, with 0 0 g of resm added, were p 
tbe mechamcal mixer for 3 hours , 

At the end of phase 1 tho total cation exchange, 
from a dupUcate experiment, was 1 48 m eq (uptake 
0 93, K 0 36, and Ca 0 20 m eq ) 


Phase 2 [Intestinal) _ (w h>) 

Reprosentmg mtestmal seoretions 30 ml of 0 9 ,0 1 
NaCl, eqmvalent to 4 61 ra eq of Na rnguots 

This was added to the tube containing the end pro 
of phase 1, and mixed for an hour , gf 

At the end of phase 2 tho total cation exchange w 
m eq (uptake of Na 1 13, K 0 23, and Ca 0 20 m eq ) 

These results show that at the end of tho 
the ream has exchanged I 74 m eq of cation pM 
(1 e . 70% of Its theoretical satmation) The over an 
efficiency of the process, calouJated on the on^ 

Sange on the resJ for sodium, accompamed by a 
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release of potassium An experiment of tins kind of 
course cannot determine tlie effects of mtestmal absorp 
tion of cation, but the absorption of potassium by the 
gut should improve'the over all uptake of sodium 

■DISGUaSlON 

The <'bnipn1 apphcations of cation exchange resins 
have presented some mterestmg problems to both 
physician and biochemist These resins are highly efacient 
under certam conditions—e g, Tvhere weak solutions of 
morgamc salts slowly percolate through beds of the 
resm The present experiments show that zeo karb 226 
cannot efdciently remove cations from solutiona if it is 
presented with a relatively large mass of the salt, except 
perhaps m the case of salts of metals with exceptionally 
high exchange potentials The apparently unfavourable^ 
exchange properties of the resm studied here, from the 
plinip-q1 pomt of view, ansmg from its unduly high 
a ffini ty for calcium and potassium compared with sodium, 
are likely to be counterbalanced to some extent by the 
preponderance of sodium in the alimentary tract 

Judging--by these in vitro experiments, prehnunary 
saturation of the resm with calcium and potassium wdl 
not prevent the possible production of calcium and 
potassium deficiencies, or of acidosis, when the resm is 
bemg used to abstract sodium from the diet after mges- 
tion, because of the quantitatively poor power of sodium 
to replace these other metalhc ions The defloienciea may, 
on the other hand, be corrected by givmg supplementary 
doses of the metals concerned at smtable times of the 
day, when they wdl be absorbed by the gut before they 
can be acted on by the ream The experiment simulating 
gastro mtestmal conditions suggests that satiafactory 
results may be attamed by givmg the ream m somewhat 
larger doses than are theoretically necessary, or by 
restnotmg the patient’s sodium mteke 
The treatment of patients with cation exchange 
resms wdl have to be carefully controlled. In particulM, 
the state of the renal function should be determmed at 
the outset, and penodical determmations of the plasma- 
olkah reserve, serum calcium and serum potassium, and 
of the urmary sodium wdl provide the data needed for 
assessmg the efficiency of the resm 


smnrAET 

The cation exchange resm, ‘ Zeo Karb 226,’ has been 
examined quantitatively with regard to its exchange 
efficiency towards sodium, potassium, and calcium ions 
under various conditions 

The ream shows a very high relative affimty for calcium, 
a lower one for potassium, and a much lower one for 
sodium 

Presaturation of the resm with calcium and potassium 
gave products whoso exchange efficiency for sodium 
was poor 

Jlagnesinm tnsdicate is capable of elimmatmg acid 
produced dimng cation exchange, but it was found to 
cause a well marked loss of efficiency of the resm 

An in vitro experiment simulatmg the mineral condi¬ 
tions m the alimentary tract was devised m order to 
study the effect on cation exchange of the great pre 
ponderance of sodium ions 

I wish to acknowledge the critical mtereat and pertment 
suggestions of my colleague Dr J S JXcKmnell dunng these 
investigations. 
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CONGENITAL INDIFFERENCE TO PAIN 
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PBOVtDKNCE FREE HOSPITAL, ST HELENS, LANM 

Congenital mdifference to pam has h'een_ described 
by Schilder and Stengel (1931), who saw ten cases and 
related the symptoms to a lesion of the left supramargmal 
gyms HemphiU and Stengel (1940) reported a further 
case, which followed cerebral trauma and exhibited an 
mdifference to painful stimuli as well as to abnormally 
strong visual and- auditory stimuli and pure word- 
deafness There was a fracture of the squamous part 
of the left temporal hone as weU as of the left petrous 
bone Ford and Wlkins (1938) desenbed three cases, 
two of which showed iruld mental retardation, the third 
patient hemg apparently of normal intelhgence Cntchley 
(1934) recorded one case of his own and cited three others 
Eubins and Friedman (1948) had four cases aU with 
lesions m or around the supramargmal gyms and showmg 
vanouB degrees of aphasia Arbuse et al (1949) reported 
a case with many smulantiea to the one we are about to 
describe, and summarised the hteratiire Eqcently 
Leys (1960) has also reported a ease 

A girl, aged 7 years, was brought to hospital because 
she walked badly, did not talk clearly or play with other 
children, and had had a cough for five years She was the 
third of four children, the rest of the family bemg healthy 
Her birth had been at fid! ferm after a normal pregnancy, 
and there was no history of birth mjury Developmental 
progress had been slow, and she had only just begun to sit up 
at the age of 1 year whan ahe had ‘ menmgitis,’ but an 
accurate report of this illness could not be obtamed She 
had first spoken at the age of 2, and walked at the age of 
2*/i - She had had measles, two attacks of pneumonia and 
a facial laceration, extending from the angle of the mouth 
almost to the ear, which had been sutured apparently without 
oausmg any pom The mother complained that corporal 
punishment was useless because the child was apparently 
insensitive to pam- 

Esamination revealed abnormahtiea m both the nervous 
and the respiratory systems Save for a few words the patient 
would not talk to adults, though she would talk to oaildreu 
of about half her own age , her speech was then heard to be 
mdistmct She had a coarse tremor of the head and bands, 
and her rait was shghtly unsteady Her pupils were small and 
oval, and responded very sluggishly to light after she had been 
m -the dark for half an hour, but they responded well to 
accommodation The other oranml nerves appeared to be 
normal, as were the superficial and deep reflexes Sensation 
of hght touch, position, and hot and cold ivas accurate 
but there seemed to be no reaction whatever to pain. A pm 
thrust deeply mto the child’s back while her attention was 
diverted produced no reaction even when her attention 
was drawn to what was going to be done she evmced no sign 
of fear or apprehension. Bmchmg the tendo aohiUis with the 
utmost force was received with the some equanimity as were 
both venepuncture and lumbar puncture 

Signs of a left basal bronchiectasis were confirmed by 
bronchography No other abnormality was found The 
blood Wassermonn reaction was negative both before and 
after a provocatiie dose of arsemc The cerebrospinal fluid 
was normal to all routme tests, mcludmg tlie Wossermann 
and gold curve A blood count was normal as was radio 
graphj of the skull The child a mtelhgence quotient was 
estimated to be 72 


II, may uu Buggesceu that lu the above case the con 
dibon IS not congemtal but due to the illness at the 
age of 1 year Though this cannot be domed, the history 
of retarded development before this illnesa su'^'^eata 
a previous abnorpiahty of the bram An assoaatiou 
between indifference to pam and shght mental retardation 
13 evident m many cases previously desenbed, but in 
the present case that the abnormal reaction to pam is not 
part of the general mental retardation seems clear 
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bodium loua lu solution can be exchanged for those on 
the resm A senes of expenments have been done to 
teat quantitatively the exchange properties of such 
modified resins In the first place the resin was partially 
presaturated by treating it mth amounts of potassium 
and calcium beloiv its exchange capacity (1 meq of 
each to 1 g of resin), whereas m later expenments it was 
completely saturated (6 m eq to 1 g of resin), the 
subsequent behaviour of the modified resins towards 
sodium chlonde solution being observed m each case 

The first expenments showed that the treatment 
with sodium of a partially saturated resin merely replaces 
the hydrogen remauung in the lesin by sodium, and 
causes no appreciable replacement of the cation bound 
durmg the prehminary treatment It seems, therefore, 
that nothmg is to be gamed by such partial presaturation 

In the second group of experiments the ream was 
(1) saturated with calcium and then studied as an 
exchange matenal (a) for sodium, and (b) for potassium, 
calcium, and sodium ions in solution in the relative 
pioportions present in an average meal (ivith added 
dodium chlonde), (2) the resm was saturated with 

potassium before being treated mth (a) sodium and 
(b) potassium, calcium, and sodium ns before The 
results were as follows 

(lo) In first stage, 1 g of ream exchanged 2 C5 ni eq Co 
(100% saturation) 

In second stage when 1 g of calcimn saturated rosm was 
treated with 0 0 m eq of sodium chloride, tho Na uptake 
was 130 meq and the Ca roleaso 130 meq—lo, 61% 
replacement 

(2a) In first stage, 1 g of roam exchanged 2 30 m eq of 
potassiuin (02% saturation) 

In second stage, when 1 g of potassium saturated resm 
was treated with 0 0 ra eq of sodium chlonde, the No uptoko 
was 136 meq and the K release 130 meq—lo, 67% 
replacement, with a small additional hydrogen exchange as 
a result of inoomplete presatumtion 

(16) First stage as m lo 

In second stage, when 1 g of calcium saturated resm was 
treated wth solution contommg 0 0 m eq of Na, 1 5 m eq 
of K, and 0 5 ra eq of Ca, the final solution showed a No 
uptake of 0 0 m eq , a K uptake of 0 4 m eq , and a Ca 
release of 1 0 m eq —i e , 30% replacement 

(36) First stage as m 2a 

In second stage, when 1 g of potassium saturated ream 
was treated with solution containmg 6 0 m eq of Na, 1 6 
m eq of K, and 0 6 m eq of Co, the final solution showed 
a Na uptake of 1 0 m eq, a K release of 1 2 m eq , and a 
Ca uptake of 0 4 meq—le, 62% replacement, with on 
additional hydrogen exchange for calcium sulBcient for full 
saturation of the resm 

It IS evident from these few in vitro expenments that 
neither calcium nor potassium reams would he quanti¬ 
tatively efficient substitutes for the ongmal hydrogeu 
exchange resm The effects of the relative affinities for 
the resm of the three elements studied are clearly 
demonstrated It is unfortunate, from the chuici 
pomt of view, that the resin’s affinity for sodium is so 
much weaker than for the other metals It follows that 
acidosis and deficiencies of potassium and caloium 
conld not be efficiently prevented by prehmmary satura 
tion of the resm with these metals 

Effect of Magnesivm Trisihcate on Oation Exchange 

The idea occurred to me that the problem of acidosis 
might be solved by adding magnesium tnadicate to the 
exchange system Parallel experiments with and without 
added magnesium tnsdicate were therefore performed 
and the efficiency of tho tnsihcate as an acid adsorbent 
was determined hy alkahmetno titration of the exchange 
solution The results were as follow 

Experiment 1 —Ig of ream alone, and with 0 2 g of mag 
neaium tnaihoate, was equihbrated with a solution, containing 


0 0 m eq of sodium ohlonde With the rosm alone, the ha 
uptake was 3 25 m oq and tho H release 2 24 m eq With the 
resm + 0 2 g of tristhcato, the Na uptake was 1 64 m.eq and 
tho H release 1 36 m eq 

Experiment 2 —1 g of resm alone, and with 0-S g of 
magnesium trisihcate, was equihbrated with a eolubon 
contammg 3 0 m eq of potassium chlonde With the resm 
oloae the K uptake was 1 88 m eq and the H release 1 S3 
m eq With the ream, -f 0 5 g of tnsihcate, the K uptake was 
1 14 m oq and the H release ml 

These expenments show that the trifiilrcate leads to a 
senous loss of efficiency of cation exchange The reason 
has not been investigated It may be that a small amount 
of magnesium is liberated from the tnsdicate and com 
petes with sodium or potassium for the resm, or perhaps 
that, owing to its small pirticle size and bulkiueas, the 
tnsdicate hinders cation exchange mechanically under 
tho conditions of tho experiments 


eVTION EXCHANGE UNDER GASTEO INTESTINH, 
CONDITIONS 

The behaviour of tho resm has boon studied umla 
experimental conditions simdar as regards mmenl 
composition to those of tho stomach and small intestine. 

Tho mmeral content of a simple everyday diet iras 
determined from the analytical data of lIcCance and 
Widdowson (1946) and the dady food bulk was mjsumed 
to bo 2 5 litres The food meets with a gaatno secrebon 
assumed to amount to 600 ml per day and containing 
an average of 136 m eq of H ion and 40 m eq of Niion 
per htre at the peak of digestion The next stage is 
contact with intestmal secretions of about 3 hties pa 
day, though there are considerable vanations m th® 
electrolyte patterns of tho several mtestmal secretions, 
the base is essentially sodium at a concentration oI 
176 m eq per litre These two stages have beeuinutafed 
m tho tivo phases of the in vitro experiments 
Setting out the data m a numerical form, we lore 

Diet contains Na 100 m eq , K 50 m eq , Ca 
in eq Total cation=230 m eq per day (allomns 
additional salt m cookmg, iSLc ) Iheoretical resm requB®- 
ment=00 g Food bulk=32600 ml per day 
Oastrio secretion 500 ml per day at peak of 
composed of 136 m oq of H lon and 40 m eq of fin i 
per litre 

Intestinal secretions 3000 ml per doy, contnnung 
176 m eq of Na ion por htre , 

For experimental purposes it was found convenient to 
a hundredth part of each of these amounts 

Phase 1 (Gastric) , go 

Representing food 26 ml of solution oontamins 
m eq of Na, 0 60 m eq of K, and 0 20 m eq of Ca ^ 
Bepresentmg gastno seoretion 6 ml of solub^ 
tainmg 0 70 m eq of H ion as HCl and 0 20 m eq v la 
The tivo solutions, uith 0 9 g of resm added, wore p 
the meohamcal mixer for 3 hours , 

At tlie end of phase 1 tho total cation exchange, emo 
from a dupheate experiment, was I 48 m oq (uptake 
0 93, K 0 35, and Ca 0 20 m eq ) 


Phase Z (Intestinal) motv (uik) 

Ropresentmg mtestmal seoretions 30 ml of 0 a /o i ' 
NaCl, equivalent to 4 01 m eq of Na -iduots 

This was added to the tube contammg tlie end pi® 
of phase 1, and mixed for on hour , go 

At the end of phase 2 the total cation exchange 
m eq (uptake of No 1 13, K 0 23, and Ca 0 20 m eq 1 

These results show that at tho end of tho 
the resm has exchanged 1 74 m eq of cation p^ fi™ „ 
70% of Its theoretical satmation) Tho over an 


(le 


icnijal 


efficiency of the process, calculated on the on£ 
amount of cation m the “ food, ’ oj f ige 

experimental conditions, tho As 

aoiium 40% of the potassium, and all the calcium As 
nxncctod there waa an additional 


“ofaugeTu S^resm "for‘loffirm, accompamed by a 
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release of potassium An experiment of tins land of 
course cannot determine tlie effects of intestinal alisoi^i 
tion of cation, but tbe absorption of potassium by tbe 
gut should improve the over all uptake of sodium 

DISCUSSION 

The clmical apphcations of cation exchange resins j 
have presented some mterestmg problems to both 
physician and biochemist These resins are highly efficient 
under certam conditions—e g , where weak solutions of 
morganic salts slowly percolate through beds of the 
resm The present experiments show that zeo karb 226 
cannot efficiently remove cations from solutions if it is 
presented with a relatively large mass of the salt, except 
perhaps m the case of salts of metals with exceptionally 
high exchange potentials The apparently unfavourable 
exchange properties of the resm studied here, from the 
clmical pomt of view, ansmg from its unduly high 
affinity for calcium and potassium compared with sodium, 
are hkely to be counterbalanced to some extent by the 
preponderance of sodium m the alimentary tract 

Judgmg by these m vitro expenments, prebmmary 
saturation of the resm with calcium and potassium will 
not prevent the possible production of calcium and 
potassium deflciencies, or of acidosis, when the ream is 
bemg used to abstract sodium from the diet after mges- 
tion, because of the quantitatively poor power of sodium 
to replace these other metalho ions The deficiencies may, 
on the other hand, be corrected by givmg supplementary 
doses of the metals concerned at suitable tunes of the 
day, when they wdl be absorbed by tbe gut before they 
can be acted on by the ream The experiment sunulatmg 
gastro mtestmid conditions suggests that satisfactory 
results may be attamed by givmg the ream m somewhat 
larger doses than are theoretically necessary, or by 
restnotmg the patient’s sodium mtake 
The treatment of patients with cation exchange 
resins will have to be carefully controlled In partioulM, 
the state of the renal function should be determmed at 
the outset, and periodical determmationa of the plasma 
alknli reserve, serum calcium and serum potassium, and 
of the urmary sodium wdl provide the data needed for 
assessmg the efficiency of the resm 


SUmiAET 

The cation exchange ream, ‘ Zeo Karb 226,’ has been 
exammed quantitatively with regard to its exchange 
efficiency towards sodium, potassium, and calcium ions 
under various conditions 

The resm shows a very high relative affimty for calcium, 
a lower one for potassium, and a much lower one for 
sodium 

Presaturation of the resm with calcium and potassium 
gave products whose exchange efficiency for sodium 
was poor 

ilagnesium tnsihcate is capable of ehmmatmg acid 
produced durmg cation exchange, but it was found to 
cause a well marked loss of efficiency of the ream 

An in vitro experiment sunidating the mmeral condi 
tions m the alimentary tract was devised m order to 
study the effect on cation exchange of the great pre 
pondmance of sodium ions 

I wish to acknowledge the critical mtereat and pertment 
suggestiona of my colleague Dr J S McKirmell durmg these 
investigations. 
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Congenital indifference to pain has heen_. described 
by Schilder and Stengel (1931), who saw ten cases and 
related the symptoms to a lesion of the left supramargmal 
gyrus Hemphill and Stengel (1940) reported a further 
case, which followed cerebral trauma and exhibited an 
mdifference to painfnl stimuh as well as to abnormally 
strong visual and auditory stimuh and pure word- 
deafness There was a fracture of the squamous part 
of the left temporal bone as well as of the left petrous 
bone Ford and Wilkins (1938) described three cases, 
two of which showed nuld mental retardation, the third 
patient bemg apparently of normal mtelhgence Cntohley 
(1934) recorded one case of his own and cited three others 
Eubms and Fnedman (1948) had four cases aU with 
lesions m or around the supramargmal gyrus and showmg 
various degrees of aphasia Arbnse et al (1949) reported 
a case with many simdanties to the one we are about to 
describe, and summarised the hterature Recently 
Leys (1950) has also reported a case 

A girl, aged 7 years, was brought to hospital because 
she walked badly, did not talk clearly or play with other 
children, and had had a cough for five years She was the 
third of four children, the rest of the fami ly bemg healthy 
Her birth had been at full term after a normal pregnancy, 
and there was no history of birth mjury Developmental 
progress had been, slow, and she had only just begun to sit up 
at the age of 1 year when she had “ meningitis," but an 
accurate report of this illness could not be obtamed. She 
liad first spoken at the age of 2, and walked at the age of 
2V» ' She had had measles two attacks of pneumonia, and- 
a facial laceration, extending from the angle of the mouth 
almost to the ear, which had been sutured apparently without 
causing any pam The mother compleun^ that corporal 
punishment was useless because the child was apparently 
insensitive to pam. 

Examination revealed abnonnahtiea in both the nervous 
and the respiratory systems Save for a few words the patient 
would not talk to adults, though she would talk to chddren 
of about half her own age , her speech was then heard to be 
mdistinct She had a coarse tremor of the head and hands, 
and her gait was shghtly unsteady Her pupils were small and 
oval, and responded very sluggishly to hght after she had been 
m ^the dark for half an hour, but they responded well to 
accommodation The other cranial nerves appeared to be 
normal, as were the superficial and deep reflexes Sensation 
of hght touch position, and hot and cold was accurate 
but there seemed to be no reaction, whatever to pam A pm 
thrust deeply mto the child’s back while her attention was 
div erted produced no reaction, even when her attention 
was drawn to what was gomg to be done she evmced no sign 
of fear or apprehension Bmchmg the tendo aohilhs with the 
utmost force was received with the same equanimity as were 
both venepuncture and lumbar puncture 

Signs of a left basal bronchiectasis were confirmed bv 
bronchography No other abnormahty was found The 
blood T\ assermann reaction was negative both before and 
after a provocative dose of arsemo The cerebrospmal flmd 
was nor^ to aU routme tests mcludmg the Wassermann 
and gold cu^e A blood count was normal, as was radio 

graphj of fue The child s mtelhgence quotient was 

estimated to bo 72 o -i 


It may be suggested that m tbe above case tbe con 
dition IS not congemtal but due to tbe illness at the 
age of 1 year Though tins cannot be denied, the history 
Ox retarded development before tbis illneg g sru*^"e3ts 
u abnormahty of tbe brain An assocaiUiou 

between indifference to pam and sbght mental retardation 
IS evident m many cases previouMy described, but in 
the present case that the abnormal reaction to pam is not 
part of tbe general mental retardation seems clear 
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CALCIUM METABOLISM IN 
HYPERTHYROIDISM 
THE EFFECT OF THIOURACIL 


calcium (Gocldoii 1937), uiiuarv pliospLorus (Pieko and 
Subb irow 1026), unuary mtrogon (Koch and JloMeekia 
1924), sorum calcium (Clark andColbp 1926), and serum 
pbospboms (Fisko and Subbarow 1926) 

CASE RECORDS 

Case 1 —A houaowifo, aged 31, una admitted on Jan. 17, 
1949, with 7 iiiontha’ history of tiredness, oicitabihty, io* 
Sho \voa o typical coso of hyperthyroidism, her basal metabolm 
rate (n it r ) bomg + 22% sorum calcium 10-6mg porlOOmL, 
sorum phosphorus 6 0 mg , and alkahno phosphatase 10 muU 
on Fob 2 Treatment ivith thiouracil 0 2 g bd was started 
on Fob 2 Slio responded well and iras put on lodma on 
March 4, as a prelude to successful thyroidectomi on 
ilaroh 19 


J Green A Lyall 

ALB Glosg ,MRCPE AIA.AID Abord , F R CT 

LEOTUREBS ON CLINIC VL CREUISTBA IN TUB DNIVEBSITIT Oi 
ADBltDEBN 

The occurrence of osteoporosis m hyperthyroidism 
was known to vou Eeckhnghausou and Askanazy 
(Hunter 1930) The metabolic studies of Aub ot al 
(1929) and Hunter (1936) shoued that ciloiuiu is lost 
in both faeces and urine, the etcessiyo fxcal excretion 
of calcium was attributed to “ mtcstmnl hurry,” hut the 
cause of the increased urinary calcium excretion remained 
obscure Tko studies of Robertson (1942) pointed to an 
effect of tbyroid hormone on renal epithchiim 

The effect of thiouracil ollcis a new approach to this 
problem (Lundbaek 1947) Wo have accorcbngly tried 
to find whether the disturbance of calcium and pUos 
phorus metabohsm lu hyporthyroidjism is restored to 
normal by thiouracil treatment, and whether changes m 
their day to day excretion can bo correlated with nitrogen 
excretion or any other factor 

RETROD 

Six cases of severe hyperthyroidism noro selected 
five because of their high unuary calcium exoretiou, 
and the remaining one for comparison They were kept 
on ordinary ward diet containing 0 6-0 0 g of oaloium per 
day It was presumed that any variation in urinary 
calcium excretion due to dietary variation about this 
level would not affect the significance of the changes 
observed No complete balance studies wore made lu 
tbis group because of the difficulty of providing dupheate 
diets 

Daily collections of 24 hour samples of unne were made 
Standard methods wore used in the estimation of urinary 


Case 2 —A factor, aged 47, was admitted on Fob 24, ElS, 
with 3 months’ historj of bioathlossnoss, norvousnosd, and 
loss of weight Ho showed obvious signs of hypertbyroiJcm, 
and Ins d M u on Fob 20, was + 44% Hissorum calciumiru 
10 8 mg por 100 ml, sorum pliosphorus 4 0 mg, and 
pliosphataso 8 units Treatment witli thiouracil 0 2 g tji. 
was started on March 0 Considerable improvement folkwsi, 
but thyroidectomy was postponed to allow removal of a ha'A 
polypus The patient ivas discharged for six months on 
thiouracil, lodisation and thyroidectomy felloired m 
Soptomber, 1949 

Case 3 —A farmer, aged 40, had had mtermittcntdyspepua 
for 10 years A barium meal before admission shoiivd a smslJ 
gastno ulcer (Alay 0, 1949) Some tremor of liaads, oiopb- 
tlialmos, and onlorgomont of the tiiyroid voro noted, und ths 
n M R on Alay 16 was + 40% Ton days latorthopabentdeifl 
opod pylono stenosis, winch precipitated a thyroid cnai, 
and laige doses of 
loclmo vore gi\en 
Ttuouraoil tmatmont 
uaa started on Alay 
29 Clinical improve 
meat was noted, but 
the n R It a month 
latorwasstdl f-10% 

The serum calcium 
ot this time was 10 
mg por 100 ml, 
sorum ' phosphorus 
3 9 mg , and olEalme 
phosphatoso 0 6 
units The patient 
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oontmuod to improve, and on July 13, after prooporativoiodwi. 
a successful thyroidectomy ivos performed 

Case 4 —A fisherman aged 04, was admitted on Alaicb d, 
1040, with 0 years’ history of intermittent oxcitabilit5'p 
breathlessness, and loss of weight Exophthalmos, tremor o 
liands, tachycardia, and enlargement of tho thyroid gland 

noted, and tho Burn nos + 47% Treat®“ 
wth thiouracil 0 2g b d wasstart^ onAIaam 
Clmioal response iios rapid, and thyroidcotofflJ 
was done on Alay 24 In this patient, w 7 
caloium excretion in tho urme ivas oatima i » 
owmg to ddUcultios of collection 

Case 5 —A contractor, aged 29, woa ndimdid 
on Oct 10, 1049, ivith a history of ™ceut^W 
rhma and abdominal pam Ho ivas 
as a COSO of severe hyperthyroidism, , 

bomg + 90% Ho also had infected ““x 
On Oot 17 his sorum calcium was D 05 
por 100 ml, scrum phosphorus 4 3 
alkalmo phosphatase 35 umts Treatmimt " 
thiouracil 02g tds ivos started on Got 
Tho response was oxcollont and on ”i’ 
lodisation vos started as a xiroludo to tnyre 
octomy on Deo 7 

Case 6 — V male nurse u{,od 40, n,is admiUe 
on Aug 16, 1949, after lie hud boon dingno^ 
m Aluroh, 1947, os a case ‘‘V'^texioosis, tas 
B MB then being + 05% >‘<]d boon gi'^n 

thiouracil for 6 montlis with good results, but 
flvmntoins had roourred enoli timo on attempt a a3 
ST^torg^^ug tho drug On admission he 
Cd had M th.ouraoil for 2 months, and ho 
obvious signs of ovoraotivitj, 

on Aug 10 bemfc + ■>»% Ho had also 
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photpharus and nitrognn in casks 3 and 5 


bnef attaclkS of auncular fibnllatioii for a few daj 3 Tieatmeac 
with tbiouracil 0-2 g b d was ntarted oa Aug 22 and thyroid 
ectomy after a course of iodine, was dona on Sept 23 

EESOI.I3 ASD DISCU3SI05 

The daily levels of unnaiy eicrenon of calcium, 
phosphorus, and mrrogen in our an cases before and 
durmg treatment are shown m figs 1-4 Grossly mcreased 
excretion of calcium before treatment is shown by 
cases 1-3, and in cases 1, 2, 4, and 5 a definite decrease 
lU excretion of calcium is apparent about 7 days after 
the start of thiouracil treatment, and normal levels are 
attamed in another 14 days. These results give more 
detailed confirmation of Lnndbaek's flndmgs (1947) 

In case 3 (fig 
2) no tjignifi.- 
cant downward 
trend occurs 
for 25 davs, 
and levels 
below 0 2 g of 
calnum a day 
are not mam- 
tained for 
another S days 
One may 
speculate 
whether the 
delay in 
response to 
thiouracil 
clinical and 
biochemical, 
was due to the 
minal seventy 
otthe disease or 
to the preced¬ 
ing heavy dos 
age of io din e 
■bhcse results throw httle hght on the ongm of the 
increased excretion of calcium m hyperthyroidism If it 
w ero due to a direct effect of thyroid hormone on bone 



fcatabolism, one would expect it to show 
a closer'relationship to the increase m 
B 31.2 , and, if It denved from mobilisa- 
non of hase to deal with the acidosis of 
protein hatahohsm, one would expect 
a closer relationship to the urmary 
excretion of mtiogen and phosphorus It 
la obvious from our data that grossly 
increased excretion of nitrogen and 
phosphorus is not necessarily accom- 
pamed by mcreased excretion of calcium, 
and vice versa 

In case 5 two further studies were 
conducted with a bearmg on possible 
theories fig o shows serum calcium and 
serum phosphorus levels, and urmary 
calcium levels and totals, before and 
d urin g treatment If, as Kobertson(1942) 
auggests, the mcrease m excretion of 
calcium IS due to a direct action of 
thyroid hormone on renal clearance, 
there should be an mverse relationship 
between serum and urmary levels, as he 
imphed In ca=e 5 a direct relationship 
IS shown, a high urmary level accom- 
panyrng serum calcium and serum phos¬ 
phorus levels on the high side of normal, 
a feature also noted m cases I and 2 
IVe felt that the rejection by Albngbt 
et al (1931) of the hypothesis that dis 
turhance of acid-base equihbnum might 
be signifiLant was open to criticism 
Apart from the fact that their argument 
has an admitted teleological basis, acidosis m hyperthy¬ 
roidism may be more complex than the loss of fixed base 
which they studied Eetosis may occur, hut, m 
addition, the production of excessive amounts of carbon 
dioxide over long periods may stram the bnfTermg 
capacity of the blood In that^event the formula of 
Kona and 
Takahashi 
(1913) could be 
applied to 
deriv'e the 
increase in 
calcium ions, 
and m similar 
situations 
it IS known 
(Parqnharson et 
aL 1931, XelsOn 
1923) that the 
increase m urm¬ 
ary excretion of 
calcinm is out of 
all proportion to 
the dram on 
fixed base 

Accordingly 
case 6 was given 
sodium bicarbonate 10 g by mouth between A’ov 19 and 
2\ov 21 On 2\ov 22 his unnarv calcium had fallen 
from the previous level of 24-33 mg to S 3 mg per 100 ml 
and his total excretion for the 24 hours to normal hmits 
In view of possible chance variation this findmg m a 
smgle person is not significant, but tins aspect will be 
studied later 

SC 3 I 3 IART 



I 3 5 

NOVEMBER 

Fij 5—Senim-calclum scrunvphosphorus and 
urinary calcium and phojpKorus in case S 


Fly A —Urinary calcium phosphorus and nitrofcn 
In case & 


Six cases of severe hyperthyroidism have been studied 
before and during treatment with thiouracil 

In four of the five cases showing exce..sive unnari 
loss of calcium dimmution was observed about 7 daj's 
after the start of thiouracil treatment, and normal values 
were attamed about 14 davs later 
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Tlie boanng of these and other data on the mechanism 
of the mcreasod excretion of calcium in hyperthyroidism 
18 discussed 

Grateful ooknowledgment is made to Sister M E Thomson 
and the residents and nurses of tlie metaboho ward, Aberdeen 
Royal Infirmary, for their cobperation m these investigations, 
and to Dr Ion Gordon for permission to use one of his cases 
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REPAIR OF THE CERVICAL TRACHEA AND 
LARYNX 

Emlyn Lewis 
ERGS 

SURGEON, PXASTIC SURGERY CENTRE, ST LAWRENCE HOSPITAL, 
CHEPSTOW, AND UNITED HOSPITALS, CARDIFF 

In View of the difficulties of reconstructing the trachea 
(see Lancet 1960), the following case is of interest 

A boy, aged 10, was referred to the Plastic Surgery 
Unit, Gloucester, for closure of an opening into the 
tiachea and larynx He had had diphthena os «i infant, 
and this had necessitated tracheotomy For lack of 
ade(iuate history, it was assumed that secondary infection 
had ociurrod at the time of the tracheotomy, and that 
this infection had destroyed much soft tissue, the 
tracheal rings, and part of the thyroid and cncoid 
cartilages Many operations had been performed on his 
neck , but treatment, iindortaken by Prof T P Kilnor 
and Mr R Battle when he was 8 years old (with the object 
of restoring patency of the lumen above the tracheo¬ 
tomy) had boon interrupted by the evacuation of the 
hospital in the early days of the war His condition 
before that treatment is shown in fig 1 , above the 
patent opening into the trachea a median sht conimuni 
cated with the larynx After that tieatineiit his condition 
was as appears m figs 2 and 3 
Examination 

Tho patient spoke m a whisper, which he aohioved by pusli 
mg lus ohm downwards and backwards into hia nook He was 
appalled by his condition and had attempted suicide Ho was 
doubtful of tho prospect of repair and resistant to treatment 
In tho midline of tho front of Ins neck he had a large oponmg 
(fig 2) into his trachea this opemng extended doivn to just 





Fig I—Condition of nock at age of 8 yean bofora patlont camo under 
care of ProfoMor Kilnor and Mr Bittlo. A tnodlan Ellt above the 
tracheol opening communicated with the larynx* 



Fig 4 —Doloyod flap railed from manubrium and turned o|i a 
cover openings In neck. 


above tho opistornal notch Above, it was estimated ItA 
five sixths of the rigid oircumforence had been lost, and 
below, it was regarded as tapenng off to a loss of a thud. At 
tho upper end of the trnohoa was a transverse ndge (fig 2) 
which w us thought to be made by the remains of tha postenor 
infonor morgm of tho oriooid cartilage Above tlus ridge was 
a second opening (flg 2), which passed mto the laryni Both 
opemngs were m a shallow pit m the front of the neck, the 
transverse ndge bemg more or less contmuoua weth the plane 
of tho skm From this it was assumed tliat the laiynx and the 
upper end of tho trachea hod lioon drown forwards by scar 
tissue The opening mto tho larynx admitted a no 9 ende- 
tmohcal cathoter, and the subglottic region was rospoenve 
to touch Direct examination of the larynx corroborated that 
it was drawn fonvj^rds Tho over all size was smaller 
normal, the cords moved with respiration, and a no 7 endo 
tracheal catheter could bo possed between them and brought 
out through tho oponmg m the neck 

Preparation Jor Treatment , o 

The boy doubted his ability to breathe properly 
opemngs wore closed by an operation To roasaure 
dental colleuguoa constructed a soft acrylic collar 
covered tho opemngs imd created an airtight lumen* 1 
npplmnco w orked admirably and convmcod the patient o 
power to breathe naturally, but it prevented lum from 
lus dun dotvnwarda and backwards, and consequently 
behoved he could not speak Howe\or, Sir Robert U'f 
and I got him to make a guttural ‘ o ” sound, this 
extended to “ Ee,” and later to “ Slary ” Finally, ^ 
speak in more tlmn a wluBperiug tone, m fact ho could a 
By this time ho Imd becqmo moro omenable to surgical 
The brood requuoments were for a rigid skm Immg to co^ 
both openings It had to bo airtight, and covered bl 
to aioid any luw surface on the outside 

Surgical Kejmir . 

Treatment wos muricd out m file stages, some oi 
mvohing moro than one procedure 
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Fig 5_Tubfd p»d!cJ» ditachad from loft wrlit openad lor half 

iti lansth to form a flap and ititched ovar dalayad flap from manu 
brium Nota raw aurfaca on manubrium 

Stage I (Oot 25, 1948) —A loft afadormual tubed pedicle 
4 in \Tuie and 8 in long ivas prepared, to protude cover for 
the repair 

Stage II (Jan 5, 1949) —Tbja lateral end of the tubed 
pedicle was divided and attached to the radial border of the 
left 'wnat (6g 3) A delayed flap of requisite dimensions was 
made on the fjront of the manubrium and sternum (fig 3) 
The flap waa based above the epiatemal notch and contamed 
on its deep surface a alii er of bone tmd periosteum from the 
manubnum and atemum measimng roughly VIt tn wide, 
1‘/, m long, and ‘/i, in thick 

Stage III (Jlaroh 24, 1949) ■—The medial end of the tubed 
pedicle was detached frorq the abdomen and implanted on 
the front of the cheat at a selected site (fig 3) 

Stage IV (May 5 1949) —Incisions were made on both sides 
of the openings m the neck and jomed by a third mcision 
across the neck above the opening mto the laryni. The 
incisions were undetinmed The delayed flap contaimng 
periosteum and bone was then raised from the front of the 
manubnum and sternum (fig 4), turned up to cover the 
opemngs m the neck and sutured to the medial margins of 
the mcisions This flap provided the ngid skm luung Next 
the tubed pedicle was fr«d from the left wnat, and from this 
free end the pedicle was opened for a little more than half 
its length The flap formed by openmg the pedicle was 
sutured mto the lateral margins of the incisions m the neck, 
with the skm surface superficial (fig 5) It formed a cover 
flap for the rigid skm hrung flap 

Stage V (June 9, 1949) —The remaining tubed portion of the 
pedicle was detached from the chest waU, opened and 
fixed mto the riw surface on the manubnum and sternum 

(fig 6) ’ 



Fit t-'Tubod p«did* attirhed to front of cbetc and r^dUl border of 
left wrbt. Note delayed flap over manubrium. 



Fig. i —Repair completed tubed pedicle has been detached from 
chest, converted into flap and fixed over raw surface on manubrium 


The repair proved successful, and a year after comple 
lion of surgical treatment the hoy was working as an 
electrician He spoke well, though his voice was shghtly 
husky He could nde a bicycle and run without any 
difficulty in breathing He could expectorate satis 
factonly There was no suction effect on the repair when 
he took a deep breath The shver of bone in the neck 
could still be fdt, was much the same in size as ongmally, 
and did not hamper movements of the neck 
I am indebted to Professor Eolner and Mr Battle for fig 1 
KEFEEENCE 
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THERAPEUTIC EFFECT OF AN ALLERGIC 
REACTION TO FOOD ON RHEUMATOID 
ARTIiRITIS 
L G POLYMENAKOS 
IIJD Athens, L jiLC Canada 
rORMERLV SECBEXABY GElTERAi, UDHSTBY OP rTFIAT.- riT, 
TOBONTO, ONTABIO 

The therapeutio success of Hench et al (1949) with 
‘ Cortisone ’ and the adrenocorticotropio hormone 
(A C T H.) in rheumatoid arthntis indicates that most of 
the clinical manifestations of this disease can he reversed 
with the result that the patient feels well agam, hut 
the precise actions of the hormones are unknown 

A c T H presumably acta by stunvdatmg the adrenal 
cortex to secrete its hormones but the function and 
cheimcal composition of hnt few of these hormones 
are known We can separate some of them as gluco 
corticoids (e g , eortisoue and ‘ Compound F ’) concerned 
in the metabolism of sugar, mmeralocorticoids (e g , 
deoxycortone) concerned m the metahohsm of sodium, 
potassium, and water, and the 17 ketosteroids and 
other steroids, whose actions are synergic with, or 
antagonistic to those of other endoerme glands, especially 
the gonads, and play an important part m the resistance 
of the body against disease 

The observation that, m the synovial fluid of patients 
with rheumatoid arthritis, the concentration of hyalnromo 
acid and the activity of hyaluromdase are abnormal 
(JTeyer 1947) his led to the suggestion that the enzymes 
which are rc&ponsible for the synthesis of glycogen 
might similarly play a part m the composibon of 
hyaluromc acid, which is a similar polysaccharide, and 
probably contain or depend on the glucocorUcoids, of 
winch cortisone is dne, for the synthesis of hyaluronates 
or other substances of the mtercellular matrix This 
hypothesis, however, has not been proved 
The results obtained by Hench et al (1949) and 
Thom et al (1949) witli cortisone aud acth lend 


830 1SS I.ANCETJ 


OBIGIKAL ABTICLBS 


/ 


[apeil 14, 1051 


The hearmg of these and other data on the mechanism 
of the moreased excretion of calcram m hyperthyroidism 
18 discussed 

Grateful acknowledgment is made to Sister M E Thomson 
and the residents and nurses of the metaboho ward, Aberdeen 
Royal Infirmary, for their cofiperation m these mvestigationa, 
and to Dr Ian Gordon for permission to use one of his cases 
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REPAIR OF THE CERVICAL TRACHEA AND 
LARYNX 

Emlvn Lewis 
FRCS 

SUBQEON, PLASTIC SOItOBaY OENTHE, ST LAUTIENOE HOSPITAL, 
CHEPSTOW, AND UNITED HOSPITALS, OABDIFP 

In View of the difficultiek of rccoustructiag the trachea 
(see Lancet 1960), the foUowuig case la of interest 

A boy, aged 10, was referred to the Plastic Surgery 
L^'nit, (Gloucester, for closure of an openmg mto the 
tiachea and larynx He had had diphtheria as au infant, 
and this had necessitated tracheotomy For lack of 
adequate history, it was assumed that secondary infection 
had occurred at the time of the tracheotomy, and that 
this infection had destroyed much soft tissue, the 
tracheal rmgs, and part of the thyroid and oncoid 
cartilages Jlany operations had been performed on Ins 
neck , but treatment, undertaken by Prof T P Kdner 
and Mr R Battle when he was 8 years old (with the object 
of restormg patency of the lumen above the tracheo 
tomy) had been interrupted by the evacuation of the 
hospital m the early days of the war His condition 
before that treatment is shown lu fig 1 , above the 
patent openmg mto the trachea a median sht commum 
cated with the larynx After that treatment his condition 
was as appears m figs 2 and 3 
Examination 

The patient spoke m o whisper, which be achieved by pusli 
mg his cbm downwards and backwards mto his neck He was 
appalled by his condition and had attempted suicide He was 
doubtful of tile prospect of repair and resistant to treatment 
In the rmdhne of the front of hia neck he had a largo openmg 
(fig 2) mto his trachea , this openmg extended down to just 



pig I—Condition of nock at ago of 8 yoan, bofore patlont camo under 
care of ProfoMor Kllnor and Mr Bottle A median tilt above the 
tracheal opening communicated with the larynx. 



Fig d^Delayed flap raised from manubrium and turned ap to 
cover openings In neck. 


above the epistemal notch Above, it was estimated Hat 
five sixths of the rigid circumference bod been lost, sad 
below, it was regard^ as tapermg off to a loss of a third. At 
the upper end of the trachea was a transverse ndge (fig 2) 
which w as thought to be made by the remains of the posterior 
mfenor margm of the cricoid oartdage Above this ndge was 
a second opening (fig 2), which passed mto the larynx. Both 
opemngs were m a shallow pit m the front of the neck, tha 
transverse ndge bemg more or less contmuoua with the plane 
of the skm From this it was assumed that the larynx and the 
upper end of the trachea had been dra4vn forwards by scar 
tissue The opening mto the larynx admitted a no 9 endo¬ 
tracheal catheter, and the subglottic region was responare 
to touch Direct exammation of the larynx corroborated tint 
it was drawn forwjprds The over all size was smaller tto 
normal, the cords moved with respiration, and a no 7 endo 
traoheid catheter could be passed beta eon them and brought 
out tlirough tho openmg m the neck 
Preparation for Treatment 

Tho boy doubted his ahibty to breathe properly u 'h®** 
opemngs were closed by an operation To reassure hun my 
dental colleagues constructed a soft aciyho colhr vmffl 
covered the opemngs and created an airtight lumen. 1 
appliance n orked admirably and oonvmoed the patient ol 
power to breathe naturally, but it prevented him frompuem^ 
lus clim downwards and backwards, and consequent^ 
beUeved he could not speak Howeior, Mr Robert h* 
and I got lum to make a guttural ‘ e ” sound, this 
extended to “ Ee,” and later to “ Mary " Finally, he 
speak in more than a whispermg tone, m fact he could 
By this time he had become more amenable to surgical 

The broad requirements were for a rigid skm lining to co^ 
both opemngs It had to be airtight, and covered by 
to ai Old any raw surface on the outside 

Surgical Repair ^ 

T^atment was curried out m five stages, some oi 
mvolvmg more than one procedure 
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Fie 5—Tub«d p«dlcja datachad from lafc wrist opanad for half 

its lan£th to form a flap and stitched over delayed flap from manu 

brium Nota raw surface on manubrium 

Slope J (Oct 25, 1948) —A loft abdoimnal tubed pedicle 
4 m iTide and 8 m long was prepared, to provide coxer for 
the repair 

Stage 11 (Jan 5, 1949)—^The lateral end oF the tubed 
pedicle was divided and attached to the radial border of the 
left Wrist* (fig 3) A delayed flap of requisite dimensions was 
made on the front of the manubrium and sternum (fig 3) 
The flap waa based above the epiatemal notch and contamed 
on its deep surface a ali% er of bone and penosteum from tlie 
manubnum and sternum measurmg roughly IVr jn wide. 
1^/, m long, and ‘/i, m thick 

Stage III (llarch 24, 1949) —The medial end of the tubed 
pedicle was detached froip the abdomen and implanted on 
the front of the chest at a selected site (fig 3) 

Stage IV (llay 6, 1949) —Incisions were made on both sides 
of the openings m the neck and joined by a third mcision 
across the neck above the openmg mto the larynx The 
mcisions were undermmed The delayed flap contauung 
penosteum and bone was then raised from the front of the 
manubnum and sternum (fig 4), turned up to coier the 
openmgs m the neck and sutured to the medial margins of 
the mcisions This flap provided the ngid skm linin g Kext 
the tubed pedicle was freed from the left wnst and from this 
_ free end the pedicle was opened for a little more than half 
its length '^e flap formed by opening the pedicle was 
sutured mto the lateral margms of the incisions m the neck 
with the skm surface suprflcial (fig 6) It formed a cover 
flap for the rigid akin lining flap 

Stage V (June 9. 1949) —The romammg tubed portion of the 
pedicle was detached from the chest wall, opened and 
fixed mto the ntw surface on the manubnum and sternum 
(fig 6) 


Fit 



3—Tubed pedicle attecbed to front of cheat and radlaf border , 
left wriit Note delayed flap over manubrium 




Fig ^—Rfipalr compl&t«d tubed pedicl* has baen detachad from 
chest convartad Into flap and fixad over raw surface on manubrium 


The repair proved successful, and a year after comple¬ 
tion of surgical treatment the hoy was working as an 
electrician He spoke well, though his voice was shghtly 
husky He could ride a bicycle and run without any 
difficulty m breathing He could expectorate satis 
factonly There was no suction ehect on the repair when 
he took a deep breath The shver of hone in the neck 
could still be felt, was much the same m size as originally, 
and did not hamper movements of the neck 
I am mdebted to Professor Kilner and :Ur Battle for fig I 
REFERENCE 
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THERAPEUTIC EFFECT OF AN ALLERGIC 
REACTION TO FOOD ON RHEUMATOID 
ARTHRITIS 
L G POLTMENAKOS 
At D Athens L At C Canada 
FORiTEan^ SECREIABY GENERAL, MINISTRY OF HEAITB:, 
TORONTO, ONTARIO 

The therapeutic success of Hench et al ( 1949 ) with 
‘ Corfasone ’ and the adienocorticotropio hormone 
(A,c T H ) in rheumatoid arthritis mdicates that most of 
the chmcal manifestations of this disease can he reversed 
with the result that the patient feels well agam, but 
the precise actions of the hormones are unknown 
A c T H presumably acts by stimulating the adrenal 
cortex to secrete its hormones but the function and 
chemical composition of but few of these hormones 
are known We can separate some of them as gluco 
corticoids (e g , cortisone and Compound F ’) concerned 
m the metabolism of sugar, mmenlocorticoids (e <>■ 
deoxycortone) concerned m the metabolism of sodium' 
potassium, and water, and the 17 ketosteroids and 
other Bteroi^, whose actions are syneigio with, or 
antagonistic to, those of other endocrine glands, especially 

f i-l” important part in the resistance 

of the body against disease 

^6 obseryatioa that, m the synovial flmd of patients 
a enmatoid arthritis, the concentration of hyaluiomo 
n ikl^i of hyaluromdase are abnormal 

1047) has led to the suggestion that the enzymes 
w cn are responsible for the synthesis of glycogen 
u^ similarly play a part m the composition of 
”’^ob IS a similar polysacchande, and 
wii, L ^ contain or depend on the glucocorticoids, of 
Tr synthesis of hyaluronates 

1 L .1 ®“Datoiices of the mterceUulor matrix This 
nj^tuesis, however, has not been proved 

liie resolts ohtamed by Hench et al (1940) and 
Thom et al (1949) with cortisone and acth lend 
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support to the hypothesis that rheumatoid arthntis is 
oue of the “ diseases of adaptation ” (Selye 1946) TTie 
'foUowmg case record poiuts in the same direction — 


the capacity, movement, strength, and appearance of thorf 
of a normal person of lua age 

DISCUS3IOK 


CASE BECOKD 

A man, aged OS, was exnmmed on Alaj 12, 1949, complaining 
of stiShess of the jomts, mth achmg, pam, redness, swelling, 
and \ ery limited function Cliromc rheumatoid arthritis 
was diagnosed The patient’s blood pressure was 170/06 
mm Hg and the erytlirooyte sedimentation rate was above 
normal His urme contamed leucocytes and a few rod 
blood cells Ho had a large prostate tmd frequency of mic 
turition Ifhe stood up suddenly ho felt giddy Radiography 
showed rarefaction of bone and irregularity of bone surfaces 

Treatment —^The patient was given a good diet, low m 
sodium and excluding alcohol, and was ordered to^ rest 
Sahcylate, lodme, and ascorbic acid were given by mouth m 
moderate doses To improi e the anabolism qf the bones, 
absorption of osdema in the joints, and the strength of the 
bladder, testosterone propionate 76 mg and thiamme hydro 
ohlonde 300 mg were given intramuscularly and 10% calcium 
gluconate 30 ml mtra\ enously each week 
, Progress ■—Tho patient s condition impro\ed until Juno 10, 
1949, whe'n I was urgently called to see lum and found lum 
with oedema of the eyelids and lips, dyspncea, and itchmg 
Ho said that the preiious ei ening ho had had fish for supper, 
and that the present condition h^ come on soon afterwards 
All the symptoms were those of an allergic reaction to food 
Calcium gluconate, and ascorbic acid were gi\ en uitravenoosly 
and ‘ Benadryl ’ by moutli and the patient was told to drink 
plenty of water IVlien I next visited lum I found that 
not only had his allergic condition improved but also he rose 
from hia bed easily and no longer had anj stiffness of his 
jomts For the next file weeks the patient received the 
same kmd of treatment as before but not so mtensiie 
A surpnsmg amelioration of his rheumatoid symptoms was 
the result Sis months after his aUergio attack, he was 
still completely free from symptoms Both his hands had 


The treatment given in this case .helped the pahent, 
but the allergic reaction to food (fish) was the chief 
cause of the remission of the rheumatoid arthntis The 
clmical improvement began only fifteen hours after the 
allergic reaction, and, although the previous treatment 
was contmued, though less mtensively, for only fire 
more weeks after the aUergio attack, the improvement 
was very speedy and progressive until complete remission 
of the isease 

The improvement can be explamed m terms of the 
general adaptation syndrome of Selye (1940) The 
endoerme mechanism came mto action becauee of the 
excessive stress of the allergic attack, which was an 
effective stimulus for the production of the “ahrm 
reaction ” including mcreased adrenocortical actmtv 
Durmg the alarm reaction an excess of ACim can he 
demonstrated m the blood (IJugar 1944), ami the 
production of adrenal corticoids (e g, cortisone ami 
compound F) is mcreased, thus augmentmg the non 
specific resistance of the organism 

If tins explanation is correct, the result m the present 
case was siiailar to those obtnmed by the use of corfiione 
and A c T n os deaenbed by Bench et al (1949) and 
Thom et al (1949) 
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Preliminary Commumcation 


RADIOGRAPHY IN COLOUR 
X RATS and hght are both electromagnetio radiations, 
hut the wave lengths which stimulate the retma (visible 
spectrum) range from about 3200 to 7600 Angstrom 
units * (A) whereas the X ray spectrum extends from 
0 06 to 600 A, the X rays used m diagnosis being those 
between 0 128 and 0 414 A ^ 

The “hardness” of an X ray beam depends on its 
wave length, the hardest rays having the shortest wave¬ 
lengths , so hardness is closely analogous with colour in 
a beam of hght Eaismg the kilovoltage passmg through 
the X ray tube shortens the wave length and increases 
the hardness of its X ray emission—e g , a bound iry 
wave length of 0 414 A is eqmvalent to a peak tension 
of 30 kV, and a wave length of 0 138 A to 90 kV The 
penetration of X rays through a given substance depends 
on their hardness, the short hard rays being most 
penetratmg, on the density of the substance, and on the 
atonuo numbers of the elements of which it is composed 
Thus by varymg the kilovoltage (wave length) of the 
X ray beam, and theiefore its penetratmg power, wo 
can take a senes of piotiires of a part of the body each 
emphasising different details—^for example, if we take 
two X ray films of the head, one with 45 kV and the 
second with 90 kV peak tension, the first wall show the 
soft tissues, and the second the bony structure 

THEOET 

The basis of the three colour theory of colour vision 
Jb that all colours, including white, can be matched by 
mixmg the three “primary” spectral colours This 
premise is not strictly true, for the match is not exact, 
the colour to be matched, as seen m the solar spectrum, 
is almost always noticeably more “ saturated ” than the 

• Tbe Aosstram unit of wave length Is a ton mlUlontb of a mlUtmetre 
(io* mm.) and a tenth of a mlUlmiorou (0 1 mn) 


mixture which mutates it Nevertheless, apphesi^*® of 
the theoiy give good results m practice and almost ail 
natural colour photography is based on it By 
Only two pnmary colours one can get a more lumteo 
range of colour elieols, which will be satisfactory for 
many purposes and may greatly simplify the tecimique 
Colour radiography has something m commou mt 
the stammg or “ taggmg ” practised m mioro'oiopyi O'* 
well as with colour photography 


Additive Method , 

A composite picture m pseudo uatural colour lAU 
produced by projectmg positive films or positive traoo 
pareucies of threo radiograms on to a viewing 
at the same time The positive of the radiogram ^ 
at tho lowest kdovoltage cau be tagged ^y , 

with light of a primary colour, say red , the 'oue ta 
at the medium kdqvoltage with green, and the . 
the highest kdovoltage with blue If a more 
spectral range seems sufficient, two films and 
primary colours are used A aimdar effect canbe 
with a chromoscope, in which the three 6119* 
dlummated with hght m the three pnmary 
before, and are then optically superimposed by tue 
of partly transmitting and partly reflecting muTO 
form a composite coloured picture 


iibtiactiie Method ,.yj. 

Before it cau be published, the composite ® 
diogvam must of course be m the form of a c 
int on paper The easiest way to obtam su^ , 
to treat tbe radiograms taken at the vanous knovo = 
if they were the colour separation negatives of 
lotogiaphy, and to restnot onwelf to two oolmms 
have Med aimodifloation of the tnchxome curb « 
ocess,and the two colours qhoseu were cyan blue and 
How The composite colour prmt i? made by a sub 
ctive ” method This depends on the fiJtermg, absorp 
f Ir suSrton of appropnate amounts of the three 
Anm white hsrht as it passes through 




-SHE EAivCEX] 


ItEDICAL SC»CIKiXE3 


[JUPBIL 14. 1951 S33 


the tsvo snpenmpoaed colour images to the tthite paper 
support aud is reflected hack again through the colour 
images For instance, the cyan blue image ibsorbs the 
red rays but reflects the blue and green, whereas the 
yellow image absorbs the blue but reflects the green 
and red. Each colour image acts as a colour-filter for 
the other This combmation gives a composite picture 
in colour of a bmited but satisfactory spectral range 
By using an additional image prmted m magenta, which 
absorbs green rays and reflects red and blue, the apecrrd 
range can be widened considerably 
The rendermg of colour on a paper colour pnnt 
always falls far short of petfectiou The mchrome 
carbro process is among the most popular and moit 
difficult of the mdirect processes for makmg composite 
colour pimts on paper Very heautifuL composite paper 
colour pnnts have been made by ‘ subtractive ” methods, 
bjit their cost and comphcaaons have restricted their 
practical use to a few* professional and a very lew 
idvanced amateur photographers 

TECHXIQX7E 

The panent must keep qmte still while all the X ray 
exposures are made One must get his complete conn 
deuce and cooperation by explananou and reassurance 
heiorehand, and see rhat he is eomiortable and relaxed 
The recognised methods of the skilled radiologist are m-ed 
to control imwauted respiratory movemeuc mvoluntary 
iwallowing, &rc When some parrs are ro be eianimed 
—e g , bead and neck—the patient must immohihse not 
only the whole parts but aho their components such 
as the mandible and tongue ilechamcal restraint is 
'ometmies useful here Xeedless to »ay, the radiologkt 
muat nor waste tune over his mampulatioiis 

llarkere opaque to X rays should be attached to the 
part bemg radiographed, so that mdication marks appear 
ou the films This mcihratca exact registxanon m makmg 
the compoaite' colour prmt The colour separanou posi 
^ nves are adjusted over one another so that the points 
at which they register are clearly seen 


density but also m colour, and the vanaboiis in colpur 
mav ulnmatelv prove the more important 

Colour radiography will be valuable m studying the 
details of soft ttssue, because it differentiates between 
degrees of softness inside the tissue as well as d efinin g 
'Its outhne When three monochrome radiograms oi the 
soft tissues or a hmb are taken at 30, 32, and 34 kV 
there is a recogmsable difference m the details they bung 
out, and the difference wiH be usefully accentuated in a 
composite colour radiogram made from them The 
same prmaple apphes m tbe medium and hard X ray 
hands. 

There are no insurmountable diflicnlties m, the way 
of developmg a smgle-exposure method of colour radio¬ 
graphy llovement of the patient could he prevented 
by makmg the exposures in rapid succession with a 
mechanism adapted from that ot serial radiogriphv or 
direct cmeradiographv By means of a mechanical or 
electrome device, or a combmation of both, the kflo- 
voltage and imlhamperage of the X rav tube could he 
adjusted antomatieally and serially These methods 
could also he followed with an mdirect cmeradiographic 
techmque 

Colour stereoradiography, colour fluoroscopy, colour 
stereofluoroscopy, colour cmeradiography, and colour 
stereocmeradiography are all possibihues for the 
future 

Colour radiography should sumulate research and 
have value m diagnosQc radiology and other branches 
OI medicme It is now only m its infancy Its ultimate 
value wfll depend on the ahihty and enthusiasm with 
which It IS pursued Researcdi-workers m this field 
should have a first class fcuowledge oi physics, especially 
of electromcs 


1 wish to the n k Dr Glyn Jones consultant radiologist 
Swansea General Hospital for making the X ray negatices 
and lor his helpful advice and cnticism 


W est Glamorgan Health Hiviaion 
Swanaea 
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COXTEASr 

The scale of densities in an X ray negative Ulm is 
greater than m a photographic negative film The 
eiiecnve photographic range ui black and wbite photo 
gtaphv is about 1 to 123 A'anous lactors affect the 
contrast m an X rav film , such as the len.lth of exposure, 
the wave length oi the beam, the scanermg of the beuu 
(diffnsion),_aiid the tvpe of mteosifymg screen 

Alonochrome photographic film techmque depeuJs ou 
light and tone contrast, whereas colour films depend on 
colour contrast Colour-film photography is uusmtahle 
for objects with unusual amounts of contrast, and it is 
then for the photographer to decide whether the shadows 
or high lights shall be lost It is underatandahle that 
the orthodox colour photographers prefer comparanveh- 
Sat positives 

The contrast range m orthodox colour photography 
13 only 1 to 4 It shoold be emphasised that the eve is 
much more sensitive to differences m colour than m 
brightness The best method oi colour radiography is 
the projective or chiomoscopic one, which gives a nearly 
perfect contrast range, because the greatest loss occurs 
lu makmg the composite colour prmt It would probably 
be better to use X rav ueganves rather than positives, 
because as a rule the negatives seem to be' more 
mfonnative 

CONCLUSIOXS 

A colour radiogram presents its information m au 
ittractiva form In one p cture it cau convey the 
informatiou of two or more orthodox radiograais The 
total effect is somethmg more than that of the component 
ridiograms The method shows vanahons not only m 


Medical Soaeties 


OPHTHALMOLOGiaXL SOCIETY OF THE 
UNITED EIXGDOM 

The annual congress was held at the Royal fcocictv 
of iledicme from M a r ch 29 to 31, under the presideucv 
of 2Ir MatTBiCE H A\ hitisg Among the visitors 
olhciallv welcomed at the opening session were Prof 
J Fi-infois (Ghent), Dr John D "Blum (Geneva), Dr 
Xoelle Chom4 tLatisanue), and Dr P Mendoza \Phihppme 

Islands) 

ERZSIDEXTtAL ADDREss 

Havmg chosen Rodeut Ulcer as the subject oi his 
presidennal address, Mr Whitmg was able to draw on 
lus own extensive expeneuce at the Middlesex Hospitil 
for the Last quarter ot a century Durmg that penod, 
he said reports on 1000 sections of rodent ulcer were 
Issued bv the Bland Sutton Institute of Paiholosv, and 
It was interestmg to note that 9o°(, were sitnared on the 
face and head, and of these approximately b5°i were 
found adjacent to an eve In other tyords more than 
t)0“o of all rodent ulcers threaten sight 

Mr MTutmg s mam thesis w Is that mproperh selected 
cases, surgical removal is preferable to radiotherapi 
He laid stress on the importance ot histolomc il eiamm i 
lion with a aaeii to differennanng the circumscnbcd 
irom the mfiltranng tvpe of growth," aud stated that the 
chief \alae of radiotherapy is m the infiltranu'' vanctv 
<)£ his senes, SUo were cured bv siurgerv at”the firir 
attempt, and the percentage of fanaUv iincured cases wa- 
only 11. faflnre bemg amply cxplamed bj 
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perhaps not often enough The terminology used is 
the B N A. with, some lapses, more particularly in the 
mdex, where the dura mater encephah is hated both as 
such and under “ bram, hard membrane of" The 
labelhng is always clear, though the script used is some¬ 
times rather fussy and obtrusive Nearly twice as many 
pages of figures are devoted to the abdomen and pelvis 
as to any other region, and the senes of plates on the 
female pelvis and permeum, and those on the anterior 
abdominal wail and mgumal region, are outstandmg 
rheie am some defects m emphasis the jomt? are 
m general rather perfunctorily illustrated, mostly by 
diagrams from other sources, the eye and orbit are 
tieated m much less detail than the ear, and the tonsil 
is relatively neglected Most of the variations shown 
statistically are of importance to the medical graduate 
(such as those of the appendix, the cystic arteiy, and 
the level of termmation of the spmal cord), but some 
are not (mcludmg those of the pahuaiis longus and the 
pyianudahs muscles) On the other hand, aberrations 
of many notoiiously variable and impoitant structures 
are not given , thus variations m the- neiwe-supply of 
the hand, or m the mode of formation of the brachial 
plexus, are ignored , and mdeed, the mam defect of 
the atlas is that the peripheral nerves, particularly of 
the limbs, are madequatdly figured and cheir blanches 
madequately labelled The cutaneous nerves m parti¬ 
cular aie almost completely neglected, and readers will 
look m vam for the sural nerve, or for any mdication 
that the obturatoi neia e, though it appears m some 
18 dlustrations, has any cutaneous or articular branches 
The atlas is beautifuhy produced and,bound, and despite 
the scope of its contents is both poi table and convement 
to consult 

N 

Eternal Eve 

Harvev Gbahaai London Heuiematin Medical Books 

1951 Pp 699 42s 

Here is a book on a subject i-ecognised as “ news ” 
The author describes it as the story of women from the 
Stone Age until today—Myth, Llamc, and Medicme— 
but m fact it is the history of midwifery and everythmg 
coimected with it, among primitive peoples, m Ancient 
Greece, Rome, and Byzantium, in the Aliddle Ages, and 
so down to the present lis we come to more recent times 
we see clearly the mterplay of each new scientific advance! 
m the management of labour The author’s knowledge 
of the by-wavs of lus vast theme nev er fails him, and 
he moves easily m the historical background of the 
changing scenes from age to age The Ivmg-m chamber 
dominates the book, though most women will feel 
that the few hours spent there, during a lifetime, hardly 
deserve such close, and even gross, attention from a 
biographer The scholarship and literary skill of the 
authoi are beyond dispute, and, this task done, may 
now perhaps be freed for more attractive uses The 
section on the modern management of labour shows 
that his power of engaging his reader’s attention need 
owe nothing to the morbid 


Advances in Carbohydrate Chemistry—Vol V 

Claude S Hudson, National Institute of Health, 
Bethesda, Maryland, SmNEV M Cantob, Amencan 
Sugar Refining Co , Phdadelphm New York Academic 
Press 1060, Pp 322 


These monographs dealmg solely with carbohydrate 
chemistty are a product of the age of specialisation, but 
the Anglo-American editors, and the authors, who have 
been di-awn from the Umted States, (Treat Britam, and 
the Commonwealth, have done them best to fulfil the 
promises made with the first volume—to provide 
‘ critical and mtegratmg reviews, mteUigible to the 
av^erage chemist rather than only to the specialist ” 
The 10 articles m this volume deal with biochemical as 
well as chemical topics, and the former ai-e more directly 
of mterest to doctors There is a very clear account of the 
enzymatic synthesis of sucrose through a-D glucose-1- 
uhosphate (the Con ester) and fructose The fructose 
annarently does not combme directly with the enzyme 
and can be replaced by xyloketose or sorbose with the 
formation of the correspondmg non-reducu^ disacch^ 

' ndes There is an article on enzyme specificity m the 
domam of carbohydrates, and others on pectasea and 


a-amylases There is a review of the methyl ethere of 
glucose which have played such a large part m estab 
lishmg the constitution of this and. all the other sugara. 
The accoimb of the commercial production of crj-stMlma 
dextrose is hkely to mterest some doctors, for we must 
be among its largest users The history of the process 
which goes back 150 years, well illustrates how war and 
the laws of economics will at tunes mtei-act to produce 
some highly desirable matenal The article on ivian 
makes one wonder whether this substance may not 
replace mulm or dextran m physiological work, its 
preparation presents no greater difficulties In short, 
formidable though some of these articles appeai^for 
example, the one on reductive desulphunsation by 
Ranev mckel, or the one on the anhydrides of the 
pentitols and hexitols—-the book contains much valuable 
information foi advanced students and teachers Prok 
ably they will borrow it from a hbrary , but the worker 
on caibohydrate metabolism will want it for bis own 
bookshelf 


A Textbook of Gyniecology (8th ed London Adam & 
Charles Black 1961 Pp 493 40s) —A fresh ediPoa of 

Prof James Youngs book follows hot on the heels of the 
last, but m tliree years there lias been much news among the 
gyruDcologists, particularly on the subject of tumours Bemdea 
enlarging tlua section substantially, he has revised the whole 
text and added 17 illustrations including a coloured plate 


Color Psychology and Color Therapy A factual 
Study of the Influence of Color on Human Life (London 
McGraw Hdl 1950 Pp 284 42^ 6d ) —^This book u 

evidently the outcome of much searohing m libranes, but 
Mr Faber Birren seems mcapable of seporatmg wheat 
from cliaff, and unaware of the scientifio background of the 
subjects treated m his discursive survey Thus be quotes 
Gurewxtsoh s work on mitogenetic radiations as though 
it bad not been discredited, and he often startles the reader 
by puttmg the findmgs of serious workers beside the vapour 
mgs of quacks and cranks The theme requires s maw 
" critical approach 


An Addendum to “ King’s and Some King’s Men 
(London Oxford Umversity Press 1950 Pp 201 
TIus, as the title explains, is a postscript to T)r AVDloughuy 
Ljle’s exliaustive book on King’s College Hospital 
medical soliool The anginal volume d^t with the pe^ 
1336-1934, and the object of the addendum is to complete 
the history of the voluntary hospital period, and brmg w 
up to the day when the National Health Service took over the 
hospital and wlien the school became mdependently 
porated under the wmg of the Umversity of London. LiM 
its predecessor the book is divided mto chopters dealing 
the events and personalities of successive years, with addih^ 
ohaptors on nursmg, almoners, physiotherapy, and ^ 
There is also a chapter on the Hambleden family, which ui 
so much, m successive generations, for the hospital an 
school , 

The account of nursmg is particularly mstructiva w ' 
ev'en of Kmg a men, have remember^ that befoi® 
Cnmonn War Florence Nightingale was invited to come 
Kin g B and reform the nursmg arrangements, or that, ^ 
earlier, m 1843 it was four members of the honorary Stan 
of King’s who, with the Bishop of London, founded St Jo 
House for the traiumg of nurses, a move which had 
reoohmg effects By relating what liappened in the 
with what happened in the outer world, t>c Lyle has f’^vnc 
a work of general interest, and the same thmg could use i 
be done for other hospitals and schools After aU, it 
county luatones, and researches mto abbeys and ®an ' 
that built up so much of modem archieology and of the ^ ^ 
history of England Small beer can bo condensed, 
strong and satisfymg liquor 

Dr Lyle is to be congratulated particularly on two tbmg 
his accuracy and his objectivity A historian is ^cted w w 
accurate, but the expectation is not alwaj^ fulfiilt^, , 

a mass of minute detail is found to be completely trimt- 
worthy, one cannot help being grateful (The only queshon 
TbStLent observed was that Mrs Gamp was addicted to 

wt^l^ surely It ^ memo^ be°W fittle 

—l^iS^be^ti^rma^lenad Tbo book altogether 
m the crown of a great achievement 
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THE LANCET 

iOADOA SATVBDAT. ASBEIL 14, 19S1 


iEtiology of Diabetes 

The concept that all types of human diabetes arise 
from disease of the pancreas ongmated m Caivlet’s 
paper of 17SS i and was greatly strengthened by the 
findings of Vox ifzEiXG and ilixKOWSEi = m pan- 
createctomised dogs a century later The work of 
Opie^ m 1901 and of Ssobolew m 1902 further 
localised the essential morbid process to the islets 
of Langerhans, and prepared the way for the discovery 
of instthiLby Baxtixg and Best More recently the 
picture has been comphcated by the studies of extra- 
pancreatic diabetogemo influences, such as those of 
the anterior pitmtary, adrenal cortex, and thyroid 
gland, and m consequence diabetes is m danger of 
being degraded from its former position of a chmcal 
entity to that of'a mere syndrome with multiple 
causes 

How far is this change of new justified 1 According 
to WlEDEB,* less than 9% of the acromegahcs seen 
at the Mayo Chmc were also diabetics, and m half 
of thKe the diabetes had clearly preceded the 
acromegaly, the diabetes usually disappeared when 
the acromegaly was treated or burnt itself out It 
seems then that m animals growth hormone can 
produce permanent diabetes,® but that it is never 
present m suflScient quantities m man, even when he 
13 an acromegaho, to produce a lasting diabetes, 
unless perhaps m exceptional cases of genetic pre¬ 
disposition Temporary diabetes can also he product m 
normal man by a c t h.,^ but the diabetogemc potency 
of this hormone cannot be very great, smce diabetes 
13 a rare comphcation of its chmcal use, though almost 
all the other manifestations of Cushing’s sjmdrome 
are not uncommon as comphcations A third 
pitmtary hormone—prolactm—^has lately been shown 
to have diabetogemc properbes,® but, hke growth 
hormone and a.c tm., this seems unlikely to 
cause permanent diabetes m man. Adrenal cortical 
diabetes is fairly easily distinguished from pancreatic 
diabetes, if only because it is msuhn resistant and 
does not occur m a lasting form except m associa¬ 
tion with the other features of Cushing's syndrome 
Eemoval of the over-fimctiorung adrenaj tissue cures 
the diabetes In thyrotoxicosis it is not uncommon 
to find shght glycosuria and a high blood sugar 
curve, which cannot be entrrelj accounted for by over- 
rapd mtestmal absorption, though this is present 
The formation of glj cogen is delayed, and as a result 
high blood sugar curves are obtained even m mtra- 
venous glucose-tolerance tests These defects dis¬ 
appear, however when the thyrotoxicosis is con- 
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trolled The rare cases of hyperglycmmia resultmg 
firom bram mjury are not hkely to be confused with 
pancreatic diabetes, for the high blood-sugar depends 
on the stores of glycogen m the hver and is 
therefore transient 

Thus, though m animal experiments large doses 
of the hormones of the anterior pitmtary, adrenal 
cortex, and thyroid gland have produced permanent 
diabetes or metadiabetes, there is no convmcmg 
evidence that they have done so m man This 
implies that man normally has such a large reserve 
of islet-ceU function that he can respond to the 
extra load imposed by -acromegaly, Cushmg’s syn¬ 
drome, or thyrotoxicosis without ejiaustmg his heta- 
ceUs, m the way characteristic of metadiabetes m 
animals 'WiLDEH * suggests that metadiahetes may 
still be the commonest human type, if obesity is 
regarded as the load which eventually overwhelms 
the responsive power of the beta-cells Stettex 
and Boxer ® have shown that normally dietary 
glucose 13 largely converted mto fatty acids before 
bemgkatahohsed m the body, and that this conversion 
mainly depends on insulin. Thus obesity puts extra 
work on the pancreatic islets, qmte apart from the 
mereased metabohe requirements of the superfluous 
tissue As m expe n m ental diabetes, early removal 
of the cause may allow carbohydrate tolerance to 
return to normal, but after many years of obesity the 
diabetes may persist, even though the person’s weight 
eventually returns to normal. Smce only a mmonty 
of fat people eventually develop diabetes, one must 
assume that, m addition to the diabetogemc effect 
of obesity there is an mbom meagreness of the 
reserves of islet-cell function. Opponents of the 
single (pancreatic) ongm theory of diabetes pomt 
to the many necropsy reports on diabetics shoivmg 
histologically normally pancreatic islets 

In more than a quarter of IVahsex’s 259 diabetic 
pancreases the islet tissue was essentially normal 
and Eobbixs and Thctkee foimd pancreatic lesions 
m only a httle over 40% of then- 1S4 necropsies on 
diabetics Terbbtjggex,^ on the other hand, with 
his newer staining methods, has noted that S0% 
of human diabetics have abnormallv small-pancreatic 
islets containmg relativelv few beta-cells and dis¬ 
proportionately many alpha-cells Thus, as fin pr 
techmques reveal smaller variations fixim normal m 
islet-cell appearances, the unexplamed gap is narrow¬ 
ing Abnormal function is perhaps not always 
associated with abnormal structure, hut it is weU 
to remember that m all the expenmentallv produced 
forms of metadiahetes defimte structural changes 
were seen m the beta cells The evidence ponds to 
these changes of structure being caused bv hvper- 
glycEemia rather than by the mcitmg agent of the 
diabetes, for hyperglycaemia alone has produced 
permanent pancreatic diabetes m partly depancreatised 
cats—even m one normal cat^®—and m diabetes 
uMuced with aj e (anterior pituitary extract) 
phlormn cures the diabetes and reverses the deoenera- 
tion m the beta-cells,» presumabh bv Io°\erm'r 
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the 'blood-sugao’ Another umfymg concept m the 
aetiology of diabetes is the rdle of the glutathione 
in the blood and beta-cells m protecting the pancreas 
from various diabetogemc agents Lazaeow 
found that glutathione administered before alloxan 
inhibits or, prevents its diabetogemc effect, and that 
the Busceptibdity of annuals, to alloxan vanes mversely 
■with the glutathione levels m then blood and tissues 
AUoxan is rapidly reduced m the body to the 
relatively innocuous dialimo acid The particular 
susceptibihty of beta cells to the action of alloxan 
may be due to the higher o/r potential m these cells 
which must biuld S-S bridges m the insulm molecule 
(12% of which IS cystme) from —SH compoimds 
Thus a high rate of msulm formation is hkely to 
deplete the glutathione of the beta cells Uno 
acid, which has been used to produce diabetes in 
rabbits deficient m thioammo acids,^’ is structurally 
related to alloxan It is significant then that a 0 t H 
both mcreases the production of unc acid and lowers 
the blood-glutathione level ape also lowers the 
glutathione content of the tissues Thiouracil, which 
raises the blood glutatluone level, prevents rats 
which have been 95% depancreatised from develop 
mg diabetes Lazarow,^® however, has mtroduced 
a jamng note by producmg glycosuria m force fed 
animals by mjectmg them with glutathione In the 
concentrations he used, the glutathione may have 
partly reduced the S-^ linkages of the animals’ 
msulm, thus mactivatmg it 
The mam impression gamed from the more recent 
work on human diabetes is that it nearly always arises 
m the pancreas, and that obesity is the commonest- 
predisposmg factor, though it produces the disease 
only m people with a naturally inferior islet cell 
reserve 


The Body’s Iron 


Two years ago Graniok outhned present know 
ledge of non metabolism—a field m which he has done 
much ongmal work For a man weighmg 70 kdo 
grammes the total non m the body is between 4 and 
5 grammes , 60-70% of this iron is m hiemoglobm, 
3-6% m the myoglobm of muscle, 15% as ferritm, 
0 1 % as siderophilhn, and 0 1 % m hiem enzymes such 
as cytochrome, while about 10% is not accounted for 
Siderophdhn and femtm are comparatively new 
names and need explanation Siderophilhn is a 
pseudoglobulm protem molecule that can carry 
non , oxygen oxidises ferrous to feme non, and m the 
presence of CO^ a complex of one COo molecule for 
each feme atom is attached to the protem molecule 
, In the presence of reduemg substances the feme 
iron changes to ferrous and becomes detached from the 
protem AH the eenim-iron is normally earned by 
siderophilhn Femtm is a remarkable substance 
discovered thirteen years ago by Laufbeegbr , 
it is a protem contammg up to 23% of iron, and it 
IS crystalhsable because the protem part (apofemtm) 
13 crystaUisable Femtm can be isolated from many 
tissues, and especially hver, spleen, and bone marrow 
It has two vital functions it is the normal iron 
storage protem of the body , and it is a link m the 
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absorption of iron from the alimentary tract and 
probably m the passage of non across the placenta 
from mother to foetus Hacmosiderm, the micro 
scopically stamable non seen m histological sections, 
IS a polymerisation product of femtm but is not a 
- normal storage form The most important fimebon 
of femtm is connected with the regulation of non 
absorption Iron is only absorbable m the ferrous 
form , the stomach acid converts the colloidal feme 
hydroxide of foodstuffs mto monomolecularly dn 
persed feme ions which at pH6 (but not at pH7) can 
be reduced to the ferrous form by ascorbic acid or the 
sulphydryl groups of protem foods Tracer studies 
have shown that although non can be absorbed abng 
most of the goatro mtestmal tract, it is normally 
almost aU absorbed from the duodenum just beloiythe 
pylono sphmeter—i e, m the area where the pH 
remains about 5 When largo amounts of iron, such 
as therapeutic doses, are taken, the area of absorption 
spreads perhaps over the whole alimentary tract 
from stomach to large bowel Nevertheless, there is, 
as we have explamed,®® a defimte early limi t to the 
amount of iron that can be absorbed Eepeated 
experiments have shown that the passage of non 
across the mtestmal mucosa is one way only, and that 
the amount of uon passed from the alimentary tract 
mto the blood depends on the presence and extent 
of amemia The mtermediary substance probablj 
responsible for this regulatory mechanism is femtm, 
and Geanick suggests the -foUowmg hypothesis 
When the ferrous uron passes across the mtestmal 
cell, it IS converted by the cell enzymes, m the presence 
of oxygen, mto feme iron and is-' then attached 
to apofemtm to form femtm At the blood stream 
end of the cell, leducmg substances m the cell reconvert 
the feme to ferrous iron so that it becomes detached 
from the femtm and passes out mto the blood, to be 
taken up by the siderophilhn for transport 
hmitmg factors are two (I) the amount of apofemtm 
IS limited, and once it is all converted to ferntui no 
more uon can be convej^ed across the mucosa until 
some of the femtm gives up its uon to the blood, 
and (2) the rate at which femtm releases its iron 
depends, not on the level of serum uon, but ou the 
oxygen supply at the blood stream end of the cell, 
and this is only low enough ito permit rapid transit 
when annemia is present Possibly the femtm 
apofemtm mechanism is not the sole controU^S 
factor , there is qmte a lot of evidence ^ that a die 
contammg excess phosphate may impede uon absorp 
tion Such a diet would be noh m foods hke mea , 
fish, and dauy products, so m this coimtry, undCT 
present conditions, excess phosphate is tmhkel}' o 
be troublesome . 

Proper understandmg of uon metabolism and ot t 
steps m fron absorption is important to the physician 
Iron deficiency anaemia must be one of the commoiies 
diseases m women, and it is more cornmop m 
than IS supposed The work on uon metabo - 
has shown that large oral doses are best, but that i i 
useless to give more than gr 30 (2 g ) dady of ferro 
sulphate and that ascorbic acid aids absorption 
the uon m protem foods It m clear, too. that the 
uon absorption mechanism efficiently proteofe ^e 
b ody agmnst excessive absorption of unexcretable 
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except m hxemochroniatosis The mtroduction 
tectiYe iron preparations for intravenous use has 
got round the protective absorption bamer, 
the question ■wherher contmned intravenous 
inistration may be harmful has been raised We 
r that m patients inth hiemolytic or aplastic 
TUB, irho have received multiple blood-trans- 
ms, large amounts of iron are found deposited, 
le form of hsemosvdenn, in the hver and spleen, 
in the hver may mduce fibrosis and damage 
tnbhng that seen m spontaneous haemochroma- 
) — hbght not intravenous iron do the same sort 
hmor i Nils A>T)Eessox ^ has tried to ansiter 
quration. - He gave to rabbits a standard mtra- 
3 US iron preparation m doses varying &om 12 to 
mg he per kg body-ireight In man the average 
d dose for ansemia is 1500-2500 mg Pe, or about 
ng per kg Axbebssox’s figures show that at this 
;1 the iron content of the hver and spleen fourteen 
s after mjeccion was about four times normal, and 
fc two to three months later it was stiU twice normal 
; greatest absolute amount of iron was m the hver, 

, weight-for-weight the spleen contamed the most 
»e mcreases are not very large, and the iron level 
the organs fell steaddy after the mjecnon at an 
rage rate of 0-13 mg per day Histological examma- 
a of the tissues showed a most mterestmg redistn- 
non of the m]ected iron. In the hver it was at first 
:en up by the Kupffer cells , after a week, however, 

! iron st ainin g was diffused in the cells of the hver 
renchyma, and paxi passu the iron m the Kupffer 
Is dinumshed. Similarly, m the bone marrow the 
n was at first seen m the endothehal cells of the 
.usoids, but later passed to the stroma Iron 
posited in the lungs graduallv disappeared m two 
eks when a dose of 12 mg per kg was given, no 
in could be shown histochemieaUy m the hver after 
e month, and last of all it disappeared from the 
leen and Jione-marrow Where this iron goes to 
not clear, but experiments with ruhoacnve iron 
ve shown that excretion of iron m the bile is 
creased fixim about thirty days after a parenteral 
ise Amiekssox also found that the iron m the bde 
his rabbits was mcreased about three tunes 
■of Caul Moore has stated that the excretion 
iron 13 probably greater than has been suspected 
>d he puts the figures at 1 mg he dailv for 
en, and at 15 mg daily for women of menstrual 
:e The suggestion that iron can be lost m the 
reat has now been demed, hut iron is lost 
uough desquamated »km cells In order to 
it toxic reactions fixim parenteral non, Axdebssox 
id to give about ten tunes tbe therapeutic dosane, 
LS conclusions were confirmed when he exammed the 
■gans of 1 patient uho had met with a fatal accident 
X ueeks after completmg a course of SOO m<i of 
itravenous iron Xo histochenucaUy demonstraole 
on was present in tbe hver, spleen, or kidneis 
JNDERSiOX s work then, supports the view that 
aremeral iron m the present dosage—about 25-40 mg 
'e for each 1°^ (0 14S g per 100 ml) hxemoglo^ 
eficit—is qmte safe and unlikely to cause penmment 
eposition of luemosidenn 

i J P H IC Moro^u^" V J 

JJiu 36 3^3 

5 Uidc'-iK^'n \ E scanJ IOjO 13S iHDDl -’ll 

I :^t^e X-cnct 1*^50 ii 


[APRii. 14, 1951 S39 

There have now been many more reports of the 
therapeutic use of mtravenous iron HoBBiGiX et aL-® 
in the U SA confirm that, if smgle doses are lumted 
tolOOmg he, reactions ate few SixcrLaiB audDuiaUE-^ 
record 31 cases of rheumatoid arthnns, none of which 
had responded to oral iron, mtravenous administra¬ 
tion gave a good result m 3d cases, but m 13 the 
haemoglobm remamed low In our columns Scott 
and Giovax have lately reported results lu 150 cases 
of aniTiTiiia durmg pregnancy and the puerpenum, 
they used intravenous iron especially for obtaining 
a rapid nse of hiemoglobm m pregnant women when 
time was short, and they, too, regard 100 mg he 
as a safe upper limit for smgle doses Despite these 
favourable results, there are some dangers with 
mtravenous iron Birch and Tnx -* have described a 
case m which the patient developed non encepha¬ 
lopathy—^fortnnately not fatal—after receiving 
altogether 3S0 mg he, the maximum smgle dose bemg 
75 mg Consequently parenteral iron should nob he 
used as a subsntute for oral non Many patients 
will respond to adequate doses of oral ferrous sulpbater 
especiallv if given m entenc coated tablets to prevent 
tbe troublesome gastnc disturbance Not until this 
has failed should parenteral iron be used, tbe only 
ground for exception is need for a speedy response, 
as m pregnancy Repeated courses of intravenous 
iron are hardly ever necessary With proper 
precautions, this is a valuable method, and 
Axdekssox 3 results make it clear that tbe bogv of 
artificially mduced hxBmochromatosis need not hamper 
its use 


Tissue Culture and Biophysical Research 


Few biological techmques have experienced such 
fluctuations of fashion as tissue culture In its earh 
flats It was exalted almost to the status of a separate 
science , and such was the elegance of the method and 
the beauty of the material it produced that more and 
more people learned to grow cells though they had 
no particular object m view ind had httle knowledge 
of cell biology Papers on the subject became so 
numerous as to mduce a sharp reaction against tissue 
culture, which led to some notable contributions 
being overlooked Today, however, thanks to the 
energy and enterprise of the few American workers 
who m 1946 founded the IKsne Culture Commission 
—now the Tissue Culture Associatiou—the techmque 
has been restored to an important posiuon m medical 
and biological research The years of partial echp^e 
have had a salutarv debuukuig effect, and tissue 
culture 13 taking its rightful place m laboratories as\ 
very valuable experimental method intb special 
advantages and special hmitations Tissue arowmg 
m vitro has no vascular or nerve-supply and is isolated 
Sum the influence of adjacent structures and of the 
body as a whole, and this is one of the mam advan 
rages of the method For this reason however, 
experiments m vitro can rarely be sub:,nnited for 
experiments m vivo but should be used m conjunction 
inth them For example, if one wants to analyse the 
complex reactions of the bod\ to some thei-ipeunc 
agent, such as rathanon, an examination of its effects 
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on tisanes m the body compared with its effects on the 
same tissues esplanted m vitro, will mdicate to what 
extent the changes which appear m vivo are due to 
the direct action of the agent on the mdividual cells, 
and to what extent the}' are caused by vascular 
damage and other mdirect actions 
An excellent account of the mam applications of 
tissue culture is given m the neu' edition of Raymond 
PjAbker’s Methods of Tissue Culture ^ As he pomts 
out, there has been a “ gradual development of a 
system of procedures that has been used to advantage 
m almost every field of experimental biology and 
medicme, particularly m cytology, histology, embry 
ology, cell physiology, cell patholog}', bacteriology 
and immunology, and m the study of tumours and 
viruses ” His book gives a full and clear account 
of many old and nen tissue culture techmques and 
their modifications , Joseph P Morgan contnbutes 
an mterestmg review of recent attempts to make a 
satisfactory sjmthetic culture medium , there is a 
chapter on the thorny question of growth measure 
ments and their mterpretation, and concluclmg 
sections deal with histological and photographic 
methods An mvestigator who wished to undertake 
tissue culture experiments on a modest scale and with 
Imuted space and funds at his disposal might well be 
daunted b} the elaborate procedure and eqmpment 
deacnbed m the earher part of the book, and it should 
be remembered that much useful tissue culture work 
can be done under far simpler conditions But 
although Methods of Tissue Culture is hardly suitable 
as a handbook for an mipecumous bogmner, who 
might find CAaiEEON’s Tissue Cxdture Technique - more 
helpful, it contains a store of valuable information 
that makes it an important reference book m any 
tissue culture laboratory and a useful gmde for more 
experienced workers who wish to employ some of the 
special techmques described 

Though tissue culture is on the whole more widely 
used and more highly organised m Canada and the 
Umted States than m England, it is bemg practised 
m an mcreasmg number of centres here It is used 
at the Strangeways Research Laboratory for studies 
m cytology, radiobiology, and developmental physi 
ology, at the Chester Beatty Laboratory, and at 
the Biochemistry Department of Glasgow Umversity, 
for mvestigations mto the physiology of groivth , at 
the Radiotherapeutio Department of Cambridge 
Umversity for analysing the action of antumtotio 
poisons and radiations , and at the Christie Hospital, 
Manchester, for radiological research , and at various 
other centres it is bemg employed on a smaller scale 
The latest British institution to malce extensive use 
of tissue culture is the Biophysics Umt of the Medical 
Eesearch Council at Kmg’s College, London, where 
the method is bemg applied as one of several 
approaches to problems of cell structure and groivth, 
utihsmg various optical techmques of infra-red, phase- 
contrast, ultraviolet, and electron microscopy In 
general, cells m tissue culture grow m thm flat sheets, 
and this property is of value in a more quantitative 
optical approach to the study of the hvmg cell Durmg 
the last fifty years many theones of mitosis have been 
proposed, but even today there are very few measure 
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ments of the physical aspects of the process which 
could be used m developing an adequate theory 
Tissue culture cells, as A Hughes and othere have 
lately shoum, form admnable material for such 
research 

Almost fifty years ago it was discovered that the 
contents of cell nuclei absorb strongly m the ultra 
violet range, and later this charactensbc absorption 
became identified ivith that of the punne and 
pymmdme bases of the nucleic acids It 13 
largely owmg to the work of Caspebsson and his 
collaborators m Stockholm that the ultraviolet 
microscope has became an important tool for the 
study of individual cells, and his recently published 
lectures ® give a good idea of how this work developed 
and of the ideas it has evoked No better example 
than this field of research could be chosen to illustrate 
how important it is that physicists, biologists, and 
biochemists should learn to understand the advantiga 
and Imitations of each other’s methods The 
processes of fixation, for example, mvolve complei 
chemical problems as yet too httle understood, thev 
certainly lead to loss of matenal from the tissue By 
the use of cells m tissue culture, the hvmg animal cell 
may be perhaps most convemently studied, and it 
is possible that the physicist can at least assCsS 
and approximately distmguish between absorption, 
refraction, and scattermg There can be no doubt thst 
first class biologists and physicists are needed for 
research m this field, and that the most fruitful 
additions to biological knowledge can arise only frum 
collaboration between the two groups The ei^ted 
precision of thought which the physicist brings to his 
problems is bound to prove useful here 


The Budget 

In decidmg to charge patients about half tho 
of them dentures and spectacles the Government 
have retreated from the prmciple that treatment 
under the National Health Service shall be free 
charge, but they have withdrawn only from two 
sahents that were becommg hard to hold Pot ® 
great many people, better mastication and better 
vision ore of more practical importance than most 
of the other benefits that medicme can offer, but 1 
has seemed disproportionate that the dental an 
supplementary ophthalmic services should togetnot 
absorb £75 milhon agamst only £48 milion for 
general practitioner services, and defimtely wrong tun 
some 60% of dental expenditure should be on dentu^ 
The new arrangements will save some £13 ® 
without, we hope, imposmg real hardship With 
ceilmg of N H S expenditure strictly defin^, 
m various other directions will still be necessary 
the service , and, with prices nsmg, oil who 
m it will have to set their face agamst every ^ 
waste if they want to mamtam its stondaras, 
alone raise them Agamst Mr Gajtskeix.s r 
ground of rearmament, devaluation, and shortage 
matenaJs, hardly any prospect pleases , but, in 
NHS at least, much unprovement is still possiwe 
withm the himts drawn As doctors we can 
be thankful that the Budget, though it makes large 
provision for defence, does not create an economy m 
which the aims of peace are forgot^ 
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Annotations 


CHILDHOOD OBESITY 

Do fat children grow up to he fat adults I There is a 
general impression, with no figures to support or refute 
it, that most people who are fat m childhood and early 
youth become thm later Nevertheless, the recognised 
causes of ohesity in adults probably operate also m chil¬ 
dren they are an inhented (famihal) tendency, glandn- 
lar unbalance, affections of the hypothalamus, mjunes 
- to the hram, true overfeedmg, and the after-effects of 
infections In the TJ S A. there has lately been a reveraion 
to the view that “ Pat comes only from food, and ohesity 
results only from eatmg more than is reciutred to meet 
the energy reqmrements of the body ” ^ This view has 
adherents in this country, hut Spence ^ and Simpson,® 
among others, doubt whether there is such a simple 
explanation In Melboume Graham ® puts the blame on 
‘ defective personahty trends leading to mcreased mtake 
of food and to decreased expenditure of energy ” His 
treatment is based on an assessment of what the child 
should weigh for its height and age, foKowed by dietetic 
control, physical achvities, and comparatively large 
doses of thyroid- But duect mensurabon is sometimes mis¬ 
leading , as Bro2ek and Keys * have shown, the evalnabon 
of leanneas and fatness'is a comphcated problem best 
tackled by mdirect methods Then muscular exercise, 
though uphftmg, has disappombngly httle effect on 
body-weight Dodds * has calculated that the maximum 
output of that energy a man can mamtam for short periods 
13 about 600 calories an hour At this rate, a half hour 
game of squash vnll roughly balance an mtake of two 
shces of bread and butter or a pmt of beer 

There is a common type of fat hoy which does not fit 
easily mto any of the categories so far mentioned, and is 
often classed as “ Proehhch’s syndrome " or “ Proehhch 
tvpe ” because, besides obesity, the children show delayed 
development of the penis and tesbcles and femmisation, 
with prepuberal fat distnbubon and a gyntecoid pelvis 
Simpaon ■ analysed some of these cases m detail and 
corned the term “ adipose gynandnsm ” for them Even 
without any specific treatment the=e chddren ulbmateJy 
attain a full normal sexual maturity, though they may 
or may not lo!>e their obesity In Bauer’s ’ opmion the 
overweight child is usually also overgrown, and both 
condibons result from genebo abnormahbes (giganbsm), 
though these abnormahbes may manifest themselves at 
widely different times 

Whatever the cebology of childhood obesity, few 
pndiatncians m this country would put a fat child under 
the age of 12 years on a rigorous reducmg diet unToga 
there were some excepbonal circumstances, and they 
would be sbfi. more chary about prescnbmg thyroid 
treatment for such pabents 


HISTOPLASMOSIS AND PULMONARY 
CALCIFICATION 

It is nearly 50 years since Darbng first saw Ststoplasma 
capsulaium m the tisaues of pabents with a disease 
resembhng visceral leishmamasis but it was not until 
1934 that the organism was shown to be a tvpical 
filamentous fungus The fungi mvade the cells of the 
reticulo endothehal system, where thev appear as round 
or oval bodies 2-5 g across, with scattered nuclear 
material and a refractile edge They are found m various 
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types of phagooybe cells m the blood and hone-marrow 
as well as m hver and spleen. Histologically, the lesions 
have a necrobc centre surrounded by granulomatous 
tissue 'With disseminated mfeebon there is fever, 
enlargement of the hver and spleen, and anaemia The 
disease often simulates tuberculosis, Hodgkin’s disease, 
or caremoma, and may he associated with them Most 
of the cases reported have been in -America, parbcularly 
in the area bordeiing the Mississippi valley and its 
larger tnhntanes, or m South -Africa and Java , only 
very rarely has it been recognised in the Bnbsh Isles 
or elsewhere Bunnell and Furcolow ® m 1945 described 
10 pabents with the disease m Kansas City, and 
Furcolow - now reports on a further 6 from whom H cap- 
sulatuin was isolated. Of these 6, 2 had laryngeal lesions 
and 3 had dissemmated foci m the lungs visible on 
radiography Of these 3, 1 healed with mihary caloifi- 
cabon, and another witK complete disappearance of the 
lesions, m the 3rd the condition persisted unchanged 
for two years, when the pabent died of an nurelated 
illness Furcolow groups these 16 cases mto (a) clear 
uncompheated clmical cases , (6) cases in which the 
diagnosis was only probable, and (c) cases m which the 
recovery of H capsulatum seems to have been mcidentaL 
Of the 16 pabents 5 have recovered, and it now seems 
clear that even overt histoplasmosis is not always fatal 
as it was once thought to he 

Fresh hght was cast on this disorder by the discovery 
that pulmonary calcificabon was much commoner among 
troops reermted from the Middle West than from any 
other part of the H S-A- In 1945 Dr CarroU E Palmer 
and his assoemtes began a senes of epidemiological 
invesbgabons with histoplasmm, a skin testing reagent 
used m much the same way as tuberculm in the Mantoux 
test It was found that many tubercuhn negabve 
reactors who had pulmonary calcification reacted to 
histoplasmm There was also a defimte geographical 
pattern m the prevalence of htstoplasium reactors 
throughout the country, and a high mcidence of lung 
calcificabon was found m areas where histoplasmin 
reactors were numerous In a survey on over 6000 
nurses and freshmen at Ohio State University, Pnor 
and Allen ® found that 75% of residents from the south¬ 
western part of the State gave positive histoplasmm 
reactions, and that the proporbon of posibves dropped 
steaddy m those commg from the north and east across 
the area Prior et aL,® who surveyed 5000 students by 
means of chest radiographs and taberculm and histo¬ 
plasmm tests, also found that pulmonary calcification 
m Ohio IS more closely associated with histoplasmm 
sensihvity than with tubercuhn sensitivity, indeed 
there was no obvious relabon between calcificabon and 
positive tubercuhn tests Calcified lung lesions were 
shghtly commoner among male than among female 
students, and they were also commoner among those 
from farms than among town dwellers, tubercuhn 
reactors, on the other hand, were commoner amon'^ the 
townsfolk Although many of the calcified Imious 
brought to hght m these surveys were undoubtedly of 
tuberculous ongm, the findings add weight to the 
mcreasmg evidence that m Ohio and other Middle western 
States such calcificabon is usually the result of a bemmi 
form of histoplasmosis Most of these large scale surveys 
have necessarily rehed on skin tests, which are con- 
vement but are not nec&,sanly the best tool for such 
work Poasibly mfeebon with an anbgemcally related 
organism could give a posibve histoplasmm test, but 
none has yet been found E eapsulalum has 'been 
isolated from dogs and rodents but it is not known 
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whetlier the organism survives outside the body or 
how mfectiou is spread to man Untd wo know more 
about the epideuuology and pathogenesis -of histopLas 
mosis we can only repeat ® that the association of 
pulmonary calcification with histoplasmin sensitivity m 
certain well defined areas is suggestive, but not con¬ 
clusive, evidence of a causal relationship 


SURGERY AND PREVENTIVE MEDICINE 


Francis Bacon, that revivor of the experimental 
method, proposed eight quahties for the scientist They 
wore dosure to seek, patience to doubt, fondness to meditate, 
slorvness to assert, readiness to reconsider, carefuiness to 
dispose and set in order, neither aflection for what is new 
nor admiration for what is old, •tnd hatred of every kind 
of imposture Sir James Loarnionth, reviewing, in his 
Heath Clark lectures of 1949,* the contnbution of 
surgery to preventive medicine, hkens these precepts 
to a protracted drip transfusion into British medicine, 
which did not produce its luaximum ofiect until it dis 
tended the veins of John Hunter Considering them m 
turn, he remarks how variously desire to seek reveals 
itself, appearing both in those who patiently collect 
data relevant to an immediate need, and those who, 
hke Charles Danvm, speculate on the data they have 
collected, so achieving a new synthesis, or arc arrested 
by an exception whore another man might be mtent 
upon a rule Patience to doubt, “ all too easily taught 
to recruits in science,” brings its own risks, for it is 
easier to stand back and unit for certainty than to 
use constructively what is already known In dealing 
with people, a half plan is sometimes bettor than no 
plan When Jonner and Lister made their great con 
tnbutions, one to preventive medicine, the other to 
surgery, the science of bactenology was still unknown 
They acted resolutely, in a half light 
Fondness to meditate is nowadays almost demeef the 
scientist, pressure of work constantly hounds the 
teachers, and students are not even being prepared 
for the disciphiie of meditation Sir James suggests 
that at some stage in school education simiile rules might 
be introduced by example, and inculcated by practice, 
to help the student to meditate to some purpose In 
examinations, he finds, the mark of the candidate who 
IS a stranger to meditation is the phrase ‘ ‘according to X’ ’ 
he oidy has courage m the opinions of others, and as 
Arnold Bennett put it ‘‘ sprinkles a thin powder of 
duUness over everything ” The best method of selecting 
the worth whde men from recruits. Sir James thinks, 
would be “ to propound a presently insoluble problem 
m the monuiig and to collect the xiapers in the 
evening” Candidates would be free to meditate, and 
to meet and talk with each other, and with other 
groups, so that they would receive the stimuh of other 
nunds 


Slowness to assert, he says, is a harder precept for 
surgeons to follow than for those engaged in preventive 
medicine , fortunately it is always possible to recant 
a mistaken opimou, and readiness to reconsider ensures 
that this step can be taken without shame The easiest of 
the precepts to inculeafe should be carefulness to dispose 
and set in order , and most students nowadays appreciate 
its purposes at least Recorded observations, they know, 
often point the way to discovery, as they did for Darv^m 
Order, moreover, includes clear thmkmg, the fore 
runner of judgment, and we appraise our great men 
by their judgment By the use of this very quality the 
scientist strikes a balance between the new and the 
old m medicine, and learns to recogmse and repulse 
imposture 
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Grounded in these precepts, surgery and pieventiv, 
medicine have supported one another in many wan 
and Sir James Leormonth foresees future opportumtie 
for collaboration ^Vhile methods of preventing diteaJ 
are still being sought the surgeon can offer mam- 
temporaiy expedients Thus ho may be able to fioj 
methods of access to parts of the body wLere patho 
logical processes have still to bo studied and measured 
and he cau often eradicate disease lu its early 
prevent the devclopineiit of some deformities, lie]p°(o 
counteract local morbid processes, and suggest indirect 
ways (eg, by division of sympathetic nerves, or the 
administration of endoenno preparations) of breafauj 
some huk in the chain of pathological processes which 
cause disease In short, as Sir James said, quoting 
G AI Young, ho cau help “ to conserve and pre-crvethe 
young and active, so that they can put their streojth 
and 4 igoiir at the service of the community, Md°to 
preserve the old so that they can put their eipenence 
to similar use ” But when lua colleagues in yrereatae 
medicine find ways to break an earlier hnk m auy olthe 
chauis, then like a good follower of John limiter the 
surgeon will stand back, and cease to operate for a 
condition which he cannot directly cure 


WHY MOSQUITOES BITE 


Apaiit altogether from the conditions that bnag 
mosquitoes out m force—darkness aud night tune, low 
lying ground, a hot steamy atmosphere, aud so on- 
people bving in mosquito infested places seem to shore 
individual dilforences in their habihty to bites. The 
same sort of diflereiices are said to exist elsewhere and 
in regard to other insects—even our own humble midge 
In Canada, whore most of the country is infested with 
aodes mosquitoes, Browu * aud other zoologists at the 
Umversity of Western Ontario, having spent two yean 
studying the relative attraction of animals for mosqmto^ 
have lately turned their attention to man—or rattor 
dummy mou—as a subject for study m Ontario aud ui 
central Labrador 


Thoir teclmiquo is mgenious but simple Two stamlor 
steel tanks, each holibng 100 lb of water kept at any 
desired temperature by electric heaters, represented >if 
human torso For some experunents heads were attached 
The dummies, dressed m shirts and jerkms of vanon> 
colours aud niatenals, were set up m a forest gbd® 
The uumhor of mosquitoes Landmg on a dummy m 1 
2 mmutes was then taken as the measure of its attwo 
tiveness m the prevadmg external couclitioiis ol t® 
perature and humidity At air temperatures over OO r 
a dummy with moist clothing was found to 
2-4 times as many mosqmtoes as a dry one,. hut “ 
lower temperatures, aud partioidarly when hnuiuuo 
was high, the dry dummy was the more jiopular, ev 
though its surface was l-S'^F cooler thau the moat ou 
At air temperatures of 67-74‘’F, the dummy 
water at blood heat attracted three times ^ ® 
mosqmtoes as one filled with cool water, making ^ 
surface 14-24°F colder Clothing both dummies 
felt shirt, which reduced the diilerenco m them 
temperature to 4‘’F, made them equally 
whereas when both dummies were moistened tim ' 
oue became twice as attractive as the cool Cio 
soaked in water saturated with carbon dioxide 
more attractive than normal wet clothing, but a 
jerkm became twice as attriotivo when two meiArii 
themselves down with it after sweating heavily 
afflxmg a head and passing 10^ carbon dioxide 
through the dummy’s inouth at 2 hires per 
the attraction of the head aud ^ody were raised to b^ 
as much a-am. whereas the apparent exhalation of pure 
dio'^de'dowbled the attmehon of the body and 


losi 157 202 


THB LAI^CET] 


AX^^OTATIO^S 


[APSIL 14, 1961 843 


tnpled the head’s Breathing out ether or petrol 
vapour also increased a dummy’s attraction , ordmary 
■ui had no effect, and chloroform vapour repelled the 
mosqmtoes 

Tummg to colour and texture of clothmg, -white 
clothmg -was not so attractive as black, and either hght 
red or hght blue -was less attractive than dark shades, 
hght blue was mora’attractive than pink The mosqmtoes 
hked setthng on broadcloths or crepes but not on satin, 
and certainly not on luminescent satin Finally—and 
this may -well start a neiv fashion in tropical kit—there 
was general agreement among the mosqmtoes that the 
traditional cotton shirt and drill trousers made a far 
better landmg ground than woven ‘ Nylon ’ Unfor 
tuuately, however, nylon fabncs do not absorb perspira 
tion freely as do cotton or wool,’ and this may make 
them uncomfortablfrfor next to skin wear m hot chmates 

THE HEALTH OF WELSH STUDENTS 

Young people often reach our umversities m haphazard 
ways Academic abihty is not the only quahty dn-vmg 
them they may be ambitious, or have ambitious 
parents , they may -wish to share the company of friends , 
they may enter, and even choose a particular course, 
m an attempt to solve their personal problems Perhaps 
only a small proportion are taking an inevitable and 
fully appropriate step Nevertheless most of them 
gam from a university traimng, and many could probably 
gam more if they were on top of their mental and 
physical form Eecent surveys’ suggest that this is 
seldom the case, but it seems, from a pilot survey at 
Cardiff’ made m the Lent tem, 1960, that students 
do not suffer more sickness than an eqmvalent age- 
^oup m the general population The survey was con¬ 
ducted by post, and some of the figures for sickness 
are beheved to be artificially low The comparison 
with non students of the same age, however, was made 
m terms of the health mdex ’’—that is, the proportion 
who reported no complamt durmg the penod of the 
survey Just over half the men, and nearly 46% of 
the women students, reported such a clean bill of health 
for the general population aged 16-24 the comparable 
figures were roughly 46% and 36% There was ^ghtlv 
more sickne^ among the women students than among 
the men, but chrome nr contmued illness accounted for 
rathe^ore of he total sickness m men than m women 
The types of ^ess were much the same m the two 
groups, except that men were much more hable than 
women to chrome nasal catarrh, ear, nose, and throat 
conditiouB and skiu conditions 

facilities offered by the University for the diasmosis 
miniature radiographrw^ 
offered to all students m 1949 only 2 students mth ach“ 
pulmonary tuberculosis were found among 3178 exommoH 
and 5 more were kept under observation There were “lO 
healed lesioM Climcal students at the School of il^cme 
are offered full size chest X rays at six monthly mtervals 
and among these there were 2 cases of acti\e disease in tho 
lieriod re\ lewed All medical students are ilontoux teaterl 
and negative reactors are ofifered b c q \ accmation. * 

Genend medical and surgical conditions accounted for 
over a fifth of the chronic illness m both sexes hut hv 
far the heaviest toU was taken by psychoTo^ei Ze J 
ahich ivas responsible for just on half the clionicXeM 
m both groups In the Cardiff survey, 13% of stuTn^ 
had major psychological difficulties, and ano her ooo/ 
had minor difficulties, in tho five colleges of “the 
umvermty as a whole 37 students m all academic 
years failed to complete the 1949-60 session +h,-r.. u 

dmor^ Psychoses were rare, and the commfn 

disorders were anxiety states, obsessional neuroses 
psychosomat ic symptoms, aud hysterical manifeat^.on? 
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3 SCO LanctJ JIarch Jl 1951 p 7 >3 
I Koport OH Uio stnilLnt ULnlth Servirn ii,„ o . 

Unlverallr of Wain 1951 Pp 51 “ ‘ ^"sslon 1919-50 


Dr R A N Hitchens, Dr G Grant, aud Dr E McKmght 
who present the report, attribute these disorders to the 
facts that many students were away from home for 
the first tune, most were m the late stages of adolescence 
■when emotional instabihty is common, some had been 
damped by previous academic or social failure, and 
others coupled anxiety over them studies with a poor- 
msight mto them own abihty , unhappy home relation 
ships, including parental discord, affected others, and 
m some psychological troubles were reinforced bv 
financial a^ety Sexual ignorance and frustration 
seemed to be at the root of many difficulties, and was 
rehoved by frank d^cussion, and the report msists 
M the value of explanation and reassurance m tidmir 
students over emotional crises of any kmd A bacl^ 
general health education was lackmg m nearly 
aU the men and three quarters of the women, aud this 
pp shoifid be filled, the -wnters of the report suirimst 
before the students leave the umversity Breakdowns 
reduced by appropnate selection 
procedures, but it is worth remembermg that such 
procedure, if successful, would-only keep those hable 
to breakdown out of the umversity they would not 
do away with them altogether It is time we knew a 
^eat deal more -about adolescent mstabihty—the forms 
t takes, the outcome to be expected, and what we 
ought to do about it^whether it' crops up m the 

university, the home, or the juvenile court 
aureomycin intramuscularly 

Wken given by mouth, the usual route, ‘ Aureomvom • 

to the low pH of the solutions There is an hA 

in havmg a solution which can be inj wted mtoi^I^I T 

or subcutaneously, for cases where a rS 

18 needed or swaUowmg is difficult- 

Prance has devised the ffiUowi^p^parafi wJui 

claims not to be mntatmg when miS ^ 

He d^olves 2 6 g of ameomycin'm 6 nd of obv 

whiph has previously been washed with ui 1 ^^ 

He then tid. iL, ,0^?“ 

came peniciUm m seeanie oil ivifTi ni^i 
stearate Before mjZTou the^repma^n 
aud shaken well He exulams c'®. ^“^med 

absorption and prolong^ th^ctmf.As 
80 the dosage <L b^reSiced Atkout I® 
his routme°i 8 one mtoamrscuirr 2-1 ’ 

hours Seyberheh has given 300 imtnT twelve 

of all ages, and he reoortH nn i to patients 

compWs of pam X 22’’ 

detaUed evidence, that the reS"’nhf °“2 
preparation are as good or bet 
tablets by mouth He clearly 

bis paper some blood aureonivcm^? ^ '“^^“‘led m 

muscular doses of this oilv levels after mtra 

Seyberheh’s evpenence d^es^ ^'’fortunately, 

\\Tntlockand^ co rorkem’ in Pb°f^?2c^'‘^ of 

a buffered aureomycm plus 1 °/ 

injections still cauLd inteLe hi^l n ® f^oit 

3 vith febrile reaction tC Ss^“ und mduratiou, 
mvestigatmg ^ dispanty might be worth 

Ato tA 5r2ik2x®i^Sortbopaidi: 

to the Roval National Orf^ ijunrem 

Hospital,® dieT°' 

» 1919% A 

3 ^ 


;eon 

in 


bosan ILA. J 
Toshiiiaii S a I-cdiaJrics. 1950 


846 the iancet] 


SPECIAL ARTICLES 


or otherwise more expensive ward he can claim from the 
government the cost of ordmary ward treatment to 
set against his expenses The scheme is very new and has 
not yet had time to settle down The Saskatchewan 
scheme has been going a httle longer, smce 1947, and 
agam provides ordinary ward treatment It has, 
however, had two developments of interest in England 
One IS that in order to reduce what appeared to ho an 
excessive demand'for medicines a deterrent fee of 20% 
was put on all presonptions—i e, the province only 
paid 80% instead of 100% Of the cost of piescnptions 
The result was that the number of prescriptions ordered 
dropped by 22% In the south west corner of the 
province a start has been made in providing ji general 
practitioner service so that the health service is complete 
This 18 a very recent development and it is too early 
to say how the scheme will progress 

■Methods of Avoidmg the Cost of Inpatient Treatment 

The foregoing schemes are all based on accepting the 
high rate of cost and spreading the payment bj msurance 
Another hne of approach has been an endeavour to 
leduce the demand for inpatient treatment This has 
been attempted by (n) better diagnosis outside the 
hospital so that admissions for iiiveatigitious can bo cut 
down, (6) the encouragement of early imbulatiou, 
(o) convalescent care and rehaluhtatiou, and (d) treating 
the patient in his home ^ 

IMPROVED DIAGNOSIS 

The whole science of diagnosis, particularly in the large 
private chuies, has been strcainhnod into a regular 
business process In the clinics a wide variety of tests 
are done as a routine, so that the specialist concerned has 
the results ready to band wlidii the patient first comes 
to see him At one large chnic, foi instance, the 
medical staff of IGO see GOO patients a day, every 
one of whom is fully investigated Extending fioui 
this chnic there are vanous other methods of getting 
the patient investigated outside the hospital, so that 
the diagnosis can bo made before he reaches hospital 
and, indeed, partly m the hope that ho wiU 
he found not to need inpatient im estigation or 
treatment at all 

The Pratt Diagnostic Hospital at Boston is peihaps tho 
most developed voluntary method of providing expert 
diagnosis before deciding whether the patient should be 
admitted to an acute hospital In this case the patient 
IS admitted to a purely diagnostic hospital, and wdl 
subsequently be transferred to an acute hospital or sent 
,home, as the results of the diagnosis indicate 

Another process which should bo mentioned at this 
pomt 18 that of group practice This vanes from the 
simple doctor’s office, where there may bo two doctors 
who between them can afiord to have simple equipment 
for making clmical tests, to the much more elaborate 
groups run under the asgis of tbe Hospital Insuiauce 
Plan, where some fifty doctors work as a group, half 
' of them bemg general practitioners and half speciahsts 
In this case the general practitioner is able to get all the 
3 ;^eoialist opmions he may need within his group before 
sending the patient tq hospital This presumably 
obviates tbe,need to send a patient to hospital with such 
a diagnosis as i abdomen, leaving him to occupy a bed 
while the diagnosis is made 

All these are devices which by impronng tho possi 
bdities of diagnosis, are in fact a welcome rehef to 
hospitals even if that is not their pnmary object 

EARLY ambulation 

Tbe practice of early ambulation is spreading and 
tbe patient is now commonly expected to get out of bed 
tbe day after the operation and to go home m a very 
short time We were given the foUowmg as a gmdo to 


[apbil 14, 1951 

the time required, after operation, before discharge of a 
patient appendiccotomy 3-4 days, gastiMtomr 
12 days, abdommopenneal resection of rectum lb 
days On the same prmciple we wore told of mothers 
and babies being sent home on the 0th day The 
coincidence that a new medical procedure is both 
financially just what is wanted and also good for the 
patient is so striking that we felt bound to ask whether, 
finance apart, the procedure is tho best possible for the 
patient The doctors all agreed that it was, provided 
the time of discharge was not too rigidly adhered to and 
could be varied according to the patient’s home condihoni, 
general health, and so on Almoners and convalescent 
supenuteudents, who know more of the patient as a 
person, agreed that it was bad for the patient to be left 
m bed too long, hut pointed out that it was possible to 
get him up too soon Be that as it may, the practice 
18 very widely adopted and ehmiuates the need for 
convalescent homes for short term cases On one 
occasion when v e inquired what happened if a patient's 
homo was unsuitable wo were told that he was kept m 
hospital for a little longer 


CONVALESCENT CARE 

Convalescent homes as i whole appear to be m much 
the same state m tho USA as they are m England. 
There is a committee of the Uiuted HospitalJhmd for 
New York which is trymg to raise standards by arranging 
meetings of matrons and trustees of convalescent homes, 
much as the Convalescent Homes Committee has done 
in Thimet and Brighton The tendency is for the mow 
progressive homes to take patients at an earher stage of 
recovery, and since more iqouey is available in Araenu 
they bai o been able to adapt themselves more readily 
than in England 

Without going into details of om mquirv, k 
sufiicient to say that the progressive homes toie a- 
much higher percentage of bed cases, and pay a groat 
deal more attention to physiotherapy and dietetics 
Patients discharged early from hospital on the pnnuplo 
of early ambulation aie sent home and not given cou 
valesceuce Smce a short jienod qf convalescence a 
just what they might bo supposed to need, this is cunom 
Wo could ouly suppose it was due to a lack of kuowkdS^ 
of tbe advantages of convalescence, or to financiidieaoon'' 
In practice there is a tendency for homes to get mannr 
long term cases, noticeably cardi ics and chromes. 
were rather surprised to find that more use was not mode 
of these homes, for the saving m the cost of mamteuauco 
18 very large, hospital costs bemg in tbe order of tinco' 
to four times ns niueb as convalescent homes , 

In tho Master Plan for Nov York, vhioh is the offici 
building plan approved by the Surgeon General’s 
ment for grants undei the HiU Burton Act, it is 
that convalescent homes should actually foim , 
the hospital budding This is an lutnguuig thong ^ 
but ns yet it is only an idea on paper In tins P^^*’ 
suggested that couvolescent beds should be provi 
m tbe proportion of 25% of the general beds 


REIIABILITATION 

It IS generally admitted that England has been 
a rebabditation, owing to the great strides ^ 

he Royal Air Force durmg tho i\ar However, e 
bought IS being given to rebabditation in Canada 
he U S A In particular we saw mstitutions for 
ex Servicemen) m Toronto and Montreal i 

e establishment of men mjnr^ m mdustiy was 
o great lengths At the Workmen s Componsabou 
)oa?d Center at Malton, Toronto, they take the view 

hat reestabhs— ^to^the 

o^^ow^ork, however arduous, or must be retramed 
?tihr To insure that a man can return to h.s own 
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■VTorkj^ the actual implements and matenals of his trade 
are available at the centre and a lumberjack only returns 
to -(vork after he has been able to hew and handle Inmber 
la the centre The same apphes to railway gangers, 
dockers, labourers, and so on ^Mnch imagmation had 
been shown m providmg both the appropriate work and 
the mcentive to do it so that the speed of recovery was 
mamtamed It was mterestmg to notice that 'this 
particular institution, which is domg outstanding work, 
IS housed m an es E C F camp with no expensive 
equipment or fumishmgs And such of the eqmpment 
as 18 not provided by employers is made by the patients 
themselves 

In New York perhaps the most outstandmg case is 
the Altro Workshops where people recovenng from 
tuberculosis aud compensated heart disease are given 
work, according to a time schedule laid down by their 
doctor Thev are paid regular rates and the goods are 
s'old on the open market Anyone who has completed 
his rehabditation is discharged, but the pnnoiple of 
sale on the open market is mamtamed m order to make 
clear to the patients what they will have to do on return 
to normal life. 

hqwe cake 

Interesting expeiiments are bemg made by the 
Montefiore Hospital m New York m exteudmg hospital 
care to poor patients m their own homes These arise 
from the shortage of beds for long term patients for which 
the conventional remedy is qew buildmgs This would 
mvolve a heavy cost, and to avoid it these hospitals 
have hit on the ingenious device of using the patient’s 
bed instead of providmg one m the hospital The 
patient gets the advantage of staymg at home and the 
hospital 18 saved the cost of budding 

The scheme is mtended to provide patients m their 
own homes with everythmg they would receive as a 
hospital mpatient They are visited by hospital doctors , 
bv district nurses, who auji at trammg the patient and 
relatives m all necessary nursmg measures , by medico- 
social service workers (almoners) and, if necessary, by 
physiotherapists or psychologists The services of a 
visitmg dietitian are available^ and, if patients cannot 
aftord the diet prescribed, the necessary food is provided 
If no one is available to buy or cook food, a house 
keeper service is provided, generally bv a smtable 
neighbour If a consultant is necessary, transport to 
the hospital outpatient department is arranged 
Any necessary furmture, drugs, dressmgs, or apphances 
are provided—even a hospital bed if the patient’s own 
IS nnsmtable ilmor operations are performed m the home 
The service is chieflv smtable for long term cases, 
for clearly its money savmg features come mto f ull 
phiy when the patient is set up with the necessary equip 
ment, and a routme is started that can largely be mam 
tamed by the patient or his friends The service can, 
however, be used for simple short term cases, thus leavmg 
beds free for more senous ones The hospital mamtauis 
that this method savCs money to the hospital Whether 
it saves the tune of the staff was more difficult to deter 
mjne , but we were told that there should be a savmg 
m nuTbmg staff, smce the nuroes are sent out to teach 
the patient’s relatives how to look after him rather than 
to do the nursmg themselves 

This scheme has great possibdities, but m New York 
it IS heavily restricted bv the need to applv it only to 
patients who are either indigent or what is termed 
medically indigent ”—i e , unable to pay their doctor 
As, honever, the patient mu^t aho have good enough 
accommodation to enable him to be properly looked 
after, and the^e conditions tend to be mutually deotruc 
ttve the scheme um oulv be appbed on a small scale 
As the financial requirements do not now apply m 
England it seems that schemes of tins tvpe may well 
achioi e success here 


ACCOMMODATION FOR MEDICAL STAFF 
MN HOSPITALS 

J W D Goodall 
if J), F Jt c Pffil 

OF INVESHGAnXQ FUNCHOifS AiTD DESIGK OF 

HOSPITALS (VU F F IK LD PBOVTNCXAL HOSPITALS TBTJST AND THE 

D>?rvHBsrry op Bristol) 

Wblat accominodatioH is needed in hospitals for the 
use of the medical staff, and where should it be placed ? 
My comments to these questions are based first on my 
own observations and secondly on speoiflo details of the 
accommodation at present provided m 22 hospitals (10, 
teaohmg and 12 non teaching) 4 of which are among the 
most recently hnilt m the Umted Kmgdom 

Present Position 

Sleeping accommodation —^There is a striking similanty 
m the sleepmg quarters m these 22 hospitals Nearly all 
of them provide a bedroom or bed sittmg room for each 
resident doctor, either m a separate block or m flats 
m the mam budding Baths, lavatories, and sometime* 
a common sittmg room are provided nearby A notable 
exception is in Glasgow, where m the 2 hospitals studied 
the residents sleep m quarters attached to theif wards 
This IS considered highly satisfactory by both the doctors 
.and the administrative staff, on the grounds that it 
enables the resident to give maximum attention to the 
patients Women'residents are as a rule-accommodated 
m the same way as their male colleagues In a very few 
instances thev sleep in the nurses’ home, hut the only 
usual concession to them is a separate sitting room and 
bathroom In maternity hospitals a bedroom near the 
labour-ward 18 sometimes provided for the doctor on duty 
Diningrooms —Commonly there is a residents’ mess 
situated either near the sleepmg quarters or centi;ally in 
the administrative block, and consisting of a dnung room, 
sometimes witb a sitting room attached It is usual for 
the mess to have a separate domestic estabhahment and 
for the semor visitmg staff to have meals there when they 
want them As an alternative, some hospitals have a 
central cafeteria or dimng room open to all members 
of the hospital staff and visitors This is not always 
popular, and, in one hospital where thm system was 
instituted, first the senior nurses and then the doctors 
requested to have separate dinmg-rooms 

Secreation —Only 10 of the hospitals possess a medica 
library, and even fewer have a “ qmet room ” for readmg 
A radio, hilhards, and tennis courts are often available, 
the last usually bemg shared with the nurses At Great 
Ormond Street sun bathmg was the only recreational 
activity recorded, apart from the use of a medical hbrary 
The Rotunda Hospital m Dubhn is very gay, with tennis, 
squash, croquet, biUiards, table tonnis, and dancmg 
On the ward —^The accommodation for doctors m the 
wards varies A doctors’ room is provided in almost all 
teaching hospitals, but rarely in non teacbmg hospitals , 
and the teachmg hospital* generally provide a lavatorv 
for the doctors, whde the non teachmg hospitala do not 
Labonrones or clinical side rooms are found m most 
of the teaclaug hospitals and m a few of the other* 
Deraou*tration rooms, where patients can he shown to 
students or where chmeal meetmgs can be held, are 
sometimes provided m the teachmg hospitals A room 
for waitmg relatives, or relatives of patients requinu" 
an mtemew with the doctor or sister, is rarely found” 
Great Ormond Street is excepbonal m having a comhmed 
waitmg and mterviewmg room attached to each ward 
Of the 22 hospitals 9 have what they call treatment 
rooms, though not m every ward Among the wards 
mentioned as havmg treatment rooms are surgical, gynai 
cological, mental, aud children’s wards In Great Ormond 
Street there is a treatment room to each 10 bed umt 
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happens to be at the tune In Bath United Hospital the 
need for a room m ■which, relatives can he interviewed 
and m ■which on occasions a relative may spend the 
mght has been so strongly felt that side-wards have been 
used for this purpose It has often been suggested that 
interviews conid take place m the doctors’ room, but 
there is no guarantee that this room would be unoccupied 
when needed Privacy is esseptial, and expeneuce shows 
that a separate room ■with a neighbourmg waiting loom 
IS desirable The normal 26-30 bed ward produces enough 
relatives to justify a small mterviewmg room and waitmg 
room, but these might prove adequate foi a unit 
containmg as many is 00 patients 

Treatment Boom 

Only a mmority of hospitals have treatment rooms, 
and these use them in rather different ways At the 
Eoyol Victoria Hospital, Newcastle, there has been a 
treatment room for the past 3 years to which patients are 
wheeled on a stretcher to have their dressings changed 
Beds are not wheeled mto it and it is not a specially 
sterile room In one surgical ward m Bristol a treatment 
loom 18 to bo constructed as a ward annexe to which 
most patients wiU iialk for dresamgs The Radcliffo 
Infirmary at Oxford has well eqiupp^ tieatment rooms 
which are comparatively new 

A treatment room concentrates much of the work of 
the ward into one “workshop," offers privacy, and 
removes to a large extent the need for screens Drossmg 
trolleys need no longer be taken round the ward from 
patient to patient A sterile atmosphere may be provided 
by au conditiomng and the patient is remote from the 
coutammated dust of the ward Moreover, patients can 
no longer see the sufiermgs of their neighbours through 
cracks in the screens—a sight which is often upsetting 

Sir James Spence (1947) ■visualises a treatment room 
in each umt, where “ all dressmgs, lumbar punctures and 
other painful manipulations can be earned out, and 
where aniEsthesia will be frequently used ’’ Bourdillon 
and Colebrook (1946) point out that “ the practice of 
dressing wounds m a special foom designed for that 
purpose should have considerable advantages, but 
unless special precautions are taken it must involve the 
danger of exposing each successive wound to a cloud of 
organisms dissemmated from the dressmgs of the 
prenous patients ’’ In some hospitals, as for example 
m Sir James L^rmonth’s wards m the Eoyol Infirmary, 
Edmburgh, patients are taken mto the nearby surgical 
theatre for dressmgs This is convement only if the 
theatre is close to the ward 

It IS clear that opinions vary as to the purpose and 
eqmpmeut of a treatment room The demand has come 
prmcipally from surgeons for the dressmg of wounds, and 
perhaps the best example of how this demand has been 
met can be seen m the burns umt of the Bummgham 
Accident Hospital 

Although less is heard of the physieian’s need foi a 
treatment room, this undoubtedly exists Medical wards 
contain many patients whose special treatments are 
better earned out m a treatment room than m the ■ward 
behmd screens For example, lumbar puncture, chest 
aspiration, blood transfusion, sternal punetiue, and 
catheterisation are among the many procedures more 
smtably carried out in a treatment room There may bo 
a conflict between the conception of a treatment room 
as a place akm to a small operatmg theatre with great 
emphasis on sterility, and the rather different conception 
of it as a place where most treatments, whether by 
doctors or nurses, can be done In practice, a treatment 
room may be used for either purpose The surgeon may 
treat his wounds or bums, or dress his plastic coses m 
this room, excludmg mfected patients if he washes 
Smee most of Ins patients will be “ clean ’’ this wiU smt 
his purpose weU The physician, pffidiatneian, oi gynooio 


logist may equally well use the same type of room 
attached to their own Awards, for other kinds of cases. 

Attention must always be paid to the prevention of 
cross infection, smeo coucentr vted risk may make a 
treatment room unusable Special ventilation is expensive 
but necessary m rooms used for the dressing of bums, 
wounds, and plastic work, and it w ould be unreasonable 
to accept a lower standard of antisepsis for other cases 
One treatment room per waid of 30 patients may be 
expected to meet the requirements of general mcihcme 
because there ■wiU bo low dressings, and fewer treatments 
needing the use of a treatment room , its mam use ivonld 
be for diagnostic tests But in surgical wards and m 
wards admitting special tj-pes of patient more than one 
treatment room may be required 

OUTPATIEVT DEPARTinSNTS 

Whether consultations AVith outpatients should (ate 
place in the vicimty of the w ards or m a separate oat 
p itient department is still undecided In either rase 
suitable rooms will be needed Fortunately the reqmie- 
monts of different specialists do not, m general, affect the 
rooms but only their equipment 

A consultant needs a room where he may mtemeir 
patients in privacy, an oxammation room with a bed 
or couch, and throe dressing rooms (so that one patient 
can ho exainmed, while the next is undressmg and the 
third IS dressmg) It is an advantage, particularly in 
dealmg with gynaecological patients or those with cancer, 
to he able to screen off a part of the consultmg room 
to accommodate a secretary This room should have a 
wash hasm and lavatory nearby 

Mmor treatments, such as injections, can often be 
given conveniently in the consulting room, which should 
be fitted with a steriliser and instnimout cabinet Where 
many tests and treatments are likely to be done it u 
better to have an additional room for this purpose andm 
which unnes can be tested or specimens taken wf 
laboratory purposes . 

In the interests of economy diflerent consultants utU 
probably use the same smte of rooms at different tims 
Smee more whole time consultants are likely to be 
appomted it is worth considenng whether each 
upder a wholertime consultant should not be provided 
with a suite of rooms for thW exclusive use 
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CONTROL OF MEDICAL MAN-POWER 
statement by Central Medical War Committee 
Manx doctors, and m particular those who hat® 
reserve commitments to the Armed Forces, have e 
pressed anxiety about their position and possible 
[or active semoe m the event of war For a long 
:he Central Medical War Committee has been urging tue 
Government to set up smtable machinery for 
iro'vasion of advice as to the availability for recall in 
imeigeucy of individual doctors with reserve i»m 
neiits The committee is now authorised by tnc 
dinistiies concerued to pubhsh the information g 

'^irwiU be remembered that Jurmg the l^t war 
lUocation of 

Service Pnonty Committee: wlnlo the 

committee, the mto the Services was 

Srtak^iTy other professional comni.ttees-the Centra) 
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Medical War Committee, tlie SeottiJi Central Medical 
War Committee, and the Committee of Eeference, with 
the advice and assistance of local medical war com¬ 
mittees The Medical Pnonty Committee, the Central 
Medical War Committee, and the Committee of 
Eeference have contmued, smce the end of the war, to 
organise the recnutment of doctors with national service 
obhgations 

Discnssiona have now been proceedmg for some time 
between the representative medical organisations and the 
Ministnes on the establishment of new machmery of 
control deagned to take account of the changes in the 
atructure of the health service^, brought about by the 
National Health Service Acts Under these new arrange¬ 
ments, the control machmerv will be broadly similar to 
that now enstmg, new area committees wdl be eatab 
hshed to deal with the various branches of the medical 
service—^i.e , the general practitioner service, the hospital 
service, and the pubhc-health medical service It is 
hoped that the new machmery wdl be fully established 
withm the next two or three months 

In the meantime it has become necessary for the 
Service Departments to begm reviewmg the position of 
doctors with reserve commitments, and to earmark 
those who would be the first to be recalled to the colours 
in the early stages of any mture war This procedure 
13 part of a wider review which covers reservists m all 
walks of life, and is not confined to doctors Arrange 
ments have been made for the doctors concerned to be 
' screened”, that is to say, tor their commitments in 
civd hfe to be reviewed so that it the recall of a particular 


doctor in the early stages of a war appeared likely to 
prejudice some important branch of the civihan medical 
service, cancellation or deferment of recall could be 
considered 

It has now been decided, after consultation with the 
Central Medical War Co mmi ttee and the General Medical 
Services Committee, that the Central Medical War 
Committee shah undertake the. interim “ screemng ” of 
reservists who are general practitioners, and that the 
local medical committeea, established m accordance with 
section 32 of the National Health Service Act, 1946, 
should be invited to assist the Central MedicM War 
Committee m this work, a lay member nominated by the 
executive council bemg coopted to the local medical 
committee for this purpose In Scotland similar arrange¬ 
ments are bemg made for the'“ screemng ” to be earned 
out by the Scottish Central Medical War Committee 
with the cooperation of the local medical committees 

Purely as a stop gap measure, provisional “ screening ” 
of doctors m other branches of the medical profession 
has already been earned out by medical officers of the 
Health Departments This “^screemng” will be renewed 
by the appropnate professional committees as soon as 
agreed machinery for local consultanon has been set up 

The ‘ screemng ” procedure deacnbed above is con¬ 
cerned solely with the question of the effect of recall 
on the cinhan medical semces It is not concerned at 
all with any quesnon of personal hardship, which, in the 
case of a reservist, whether a medical man or lavman, is a 
matter for the considerauon of the Semce Departments, 
to which appeals may be made at the time of recalL 


* Before Our Time 

FRANCISCO DE LA REYNA AND THE 
CIRCULATION OF THE BLOOD 

J J KjEEVIL L M. 

D S O MM-, MD Camb , F SA FX.A. 

Fsoir time to time m medicme a brilliant guess is 
made, holds the field for a whde, and is forgotten, only 
to be renved later and established on a basis of scientific 
endence An example is to be found m Francisco de 
la Eeyna’s book, published m Spam about 1546, where 
he asserts, a century before Harvey, that the blood 
circulates In Spanish this work is generally known in 
bnef as Zibro de Albeytena, but its full title may be 
rendered m English as follows 

The Book of the Craft of the Horse leech m which may 
be seen all illnesses and accidents whatsoever that Inav 
befall all manner of animals and their cure Similarly 
there will be found the colours and features by which a 
good horse can bo recognised, os well as a good mule The 
most extensive that hw so far been seehT Expounded by 
Francisco de la Reyna famer resident at Zamora. 

This work must have been extremelv popular amon" 
Spanish vetermary surgeons, who could find m it an 
accurate account of the signs and symptoms of innumer¬ 
able equme diseases, and of methods of treatment which 
were m general simple and practical, set out with 
I onsiderable c h a r m of style As a result of these 
qnahues it passed through many editions, but its verv 
popularity has been the cause of its great rarity today* 
copies were sO much used while actually canym** out 
treatment that they became damaged or worn out° 

' - THE- ACCOtTNT OF THE CmCtTLATION 
Peyna divides his book mto two parts, the first, 
which deals with the work of a horse leech is written 
wboUy by himself, the second, which is concerned with 
the craft of the famer, ts an enlarged and amended 
version of the work of Juan de Lmuesa He sets out 
bis views on the circulanon of the blood without anv 


particular emphasis, and some of the techniques he 
advised show that he toolT*it for granted- Thus his 
techmqne in phlebotomy differs httle from that practised 
today He dissected down to the vem with a lancet, 
hfted it up, and with needle and thread passed two 
hgatnres round it After bleeding he tied the Zotrer 
hgature and then the upper This order m itself indicates 
that he did not think that the movement of the blood 
was a simple pendulum one sunflarly m treatmg 
bleedmg from the palate he stresses the need to keep the 
head high 

Towards the end of the book he writes m the form 
of question and answer, addressmg himself to apprentices 
and begmnmg each section “ If they should ask you ”, 
and It is m this part of the book that the followmg 
passage occurs 

" If they should ask you why, when they bleed a horse 
from the fore legs, or from the hmd legs the blood comes 
from the lower part and not from the higher The answer T 
In order that you maj understand this matter jou must 
know that the mam vems emerge from the hi er, and from 
the arteries of the heart, and these prmcipal vems are 
distributed throughout the limbs m this fashion—m 
branches and thm membranous vessels through the external 
parts of the fore legs and hmd legs .ind from there all 
these membranous vessels turn round to flow through 
the mam vems which ascend from the hoofs through the 
fdre limbs to the mtenor m such a way that the i pina of the 
extenor have as thetr function to convey the blood down, 
and the mternal vems have as their function to carry the 
blood upward m oUch a way that the blood tracele m a circle 
[tonioj and as a wheel, through all the limbs and veins, 
It has the function of carrymg nounshment to the inner 
parts nght up to the emperor of the bodj which is the 
heart which aU the parts obey and that is the reason 
[for bleedmgcommg from the distal end of a deep veml ’ 

Without m any wav anticipatmg the discovery of the 
tapiUarv cucnlation, Pevna appears to recoguiso the 
eii^tence of the gap m the closed circulatory svotem 
which that discovery was to fill 

* th® blood can enneh itself he untes, ' it 

must first alter mto the four huimdities first it chan-’es 
in orfer that It maj pass from the httle \ems to infuse 
Itself throughout the limbs and the porous tesues 
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secondly it changes while it la thus diffused so that it 
can moisten these tissues Ihirdly it changes while it is 
there so that it may repair and support any wasted ports 
It travels on and agam separates the humours^ Fourthly 
it changes smoe in any given place it soaks mto the limb' 
and takes on its character, that is m order that it may 
recover and restore, a hat gave it its heat, and use up the 
air, and repair the changes caused by a cruel world [i e , 
by weor and tear] ” 

TEACurNG OF THE TUTE 

Reyna’s anatomical views are highly traditional in 
most respects, the great exception being those on the 
oiroulation of the blood This is the more surprising 
by comparison with his teaching that the bram is a 
chimney for the smoke from the heart, expelling it 
through the eyes, nose, and mouth He describes digestion 
as takmg place in four stages m the mouth, stomach, 
hver, and tissues , that in the stomach separates ivaste 
from nutriment, the latter (chyle) is earned to the hver, 
where it is coloured and is then distributed to the body 
accordmg to its needs Blood is formed from the most 
“ temperate ” part of the chyle, the other humours from 
other appropriate portions If any chyle is formed in 
excess, it must be purged by the bowel, or by bleeding, 
or by dietmg, or by other similar methods of depletion 
Purgation by the bowel should be regulated as a result 
of studymg the blood removed at bleedmg There are 
two kinds of blood the arterial or vital, aud the venous 
or nutritive The artenal flows from the heart, the 
venous from the hver The seat of the spunt is the heart, 
it 18 vaporous, controUmg moveinent, sensation, and 
warmth, and it is this spirit which is manifested m all- 
the pulses 

His pathological theones were the current humoral 
ones, he stressed the importance of a knowledge of 
anatomy in order that the humours responsible for any 
illness might be easily identified and abnormalities 
recogmsed Diseases bemg seasonal, a knowledge of 
the quahties of the humours and the seasons was required 
in order to appreciate the relationship But although 
the seasons were a factor he attached more importance 
to any form of excess, whether in eating, drmkmg, 
exercise, rest, or exposure to heat and cold The four 
quahties of heat, cold, wetness, aud dryness, and then 
combinations are discussed in relation to the four 
humours Health consists of the right balance between 
quahties and between these and the correspondmg 
humours—e g, heat and wetness, and the blood This 
concept is related to the four seasons, thus blood is 
dommant in March, Apnl, and May which were, perhaps 
arbitrarily, classified as hot and wet—at least m Spam 
But the actual local quahty of the weather at any season 
does not appear to have affected this seasonal 
olassiflcation 

He compares the art of curmg illness to the work of a 
gardener, who, finding an irrigation channel blocked, 
removes the obstruction and allows the water to flow 
to the plants He thus appears to subordinate the healer 
to the vi8 viedtcatnx naiurw, but in practice he does in 
fact advise a less passive role, this was mevitable m view of 
the long held and stdl prevadmg view on the treatment 
of all diseases by the exhibition of then- opposites 

He was not wholly free from the influence of astrology 
(horses’ tads should not be docked at certain seasons 
of the moon), or from alchemy (powder of hzards was 
of value, and so was an omtment made from eertam 
black worms which emerged from the earth m May, 
June, July, and August, “ as long as a finger,” and had 
to be fried m od), but in general he used such simple 
dairy produce as eggs and butter for dietmg and for 
surface apphcations, and such vegetables and gram as 
would be found on any farm Qualities associatmg 
these products with the humours and the seasons mdicated 
them appropriateness for any condition , thus butter is 


cold and wet, Jioney is hot and dry, yolk of egg is hot 
and wet Smee all treatment was by opposites the horse¬ 
leech had an easy guide to prescribmg, he need onlr 
remember that hot diseases must have cool medicaments 
Plethora must he treated by bleedmg 

Thus, between much that is now known to be error 
Reyna behoved that the blood cuculated, that in the 
oourse of that circulation it was diffused m the tissues 
that it was associated with the warmth of the bodj’,' 
and that it gave off air Spain has never claimed for 
Reyna the discovery of the course that the blood followed 
and it need hardly be stated that no such claim is made 
for I nin here Prof H E Sigenst has inveighed with 
much eloquence against the present tendency, particularly 
in the Engbsh speakmg world, to attnbute patemitr 
to every advance in medicmo, every new iscoiery 
If such a protest needs any support, it is surely to he 
found in such books as the Ltbro de Albeyteria Eeyaa 
should be recogmsed as givmg expression to a bdef 
which, if not clearly defined, was evidently fairly widdv 
held in 1546, since his book led to no protest 


EblTIONS OF THE BOOK 

The book was certainly first pnnted about 1646, the 
copyright—winch was granted by Pedro do Lotoj 
on behalf of the King of Castile—bemg dated at Jladnd, 
Nov 21, 1646 The title, Libro de Albeijlena, was used 
agam in 1660 by Lopez de Zamora, suggesting that 
Reyna’s bookbad achieved a success during the previous 
five years, which Lopez was quick to exploit 

Although many editions have been recorded by Pahu 
m his Alanual del Lxbrero Htspano Amencaiio, there is one 
edition which lias not previously been identified this is the 
edition of 1660 Palau cites the follo%ving*editioiis 1546, 
1662, Mondofiedo , 1663, Zaragosa (doubtful), 1584, Burgos, 
1680, Salamanca , 1582, Alcala , 1683, Alcala , 1603, Alcw 
(first annotated edition), 1017, Madrid, 1823, 

1047, Alcala The annotated editions of his work wereprotw 
published after lus death There ore copies of 1603 a™ i6» 
editions in the British Museum The notes are by FerdmiM 
Calvo, and although he doubtless improved tbs putsiy 
vetonnary port of the book, he seems to hove regarded Reyna s 
description of the ciroulation of the blood os inelevsn 
He omitted the sentence about the heart bemg “ the 
of the body ” from the 1603 edition and suppressed thewnoB 
description from subsequent editions 

A copy of the first edition is m New York, m the 
of the Hispomc Society of Amenoo, and is stated 
prmted at Burgos Two copiea of the Mondofiedo 
have survived, one at the Hispanic Society, the other m 
National Library, Madrid, ond the British Museum bus 
copy of the 1680 edition m which the colophon is mcor^ J 
dated 1670 No copy of the doubtful 1663 Zaragosa eoi 
18 known In tlie hbrary of the Royal College of 
there is a copy of tho edition of 1666, which has never 
recorded, and of which tins is therefore likely 
only survivmg copy It is a revised edition, pneed a 
moravedis a copy Certam pages are missmg, hut ^ 
mode up in. manuscript m the late eighteenth century, 
httle earher The copyist states that he had before ^ 
Zaragosa edition prmted by the Casa de Lorenzo y 
de Robles liermanos m 1683 , and that he ®®imider3 
1023 Alcala edition superior to this 1683 edition, but " 
to use the earhest one available to liim when 

The 1666 edition was unknown to Saenz 
he wrote lus Htstoria da la velermana Eapailola, wluon 
a recent (1041) lustory and bibliography of the 
writers on the oiroulation of the blood, Montafla do MO 
and ServetuB It is possible that tlus edition was prm 
Baeza m the proimoo of Jadn, the title-page having 
of arms with two lions and two oMtlos which re 
that of Jodn The earhest survivmg book pnnted m the tow 
of Jafin IS dated 1606, but at Bae^ there was a prmw^ 

rSiXl“ dTlUeda 

by Federico Grisone (1608) 

SSrHud'tta of am oioJoodmg bool. 
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■vrTuch. falsely stated that they ■erere based on. the teachings 
of Hippocrates and Avicenna. His hook reveals a vnse 
and modest man ,of great experience, sound judgment, 
and alert observation He quotes Hippocrates, Guido 
de Cauliaco, Pliny, and Pray Xfiigo de Mendoqa , ha 
also states that he has tenslated the vorks of Jdhertus 
Hagnus from the Latm mto Bomance (the vernacular), 
but found them of httle value Eeyna has been dis¬ 
missed by some Spaniards as an ignorant horse leech, 
but he belonged to a profession of the highest importance 
at a time vrhen all land transport depended on good 
horses, before he was 26 he looked after the horses of 
the great Duke of Alva, who would not have chosen any 
but a man of reputation When at this early age he 
published his book he appears to have been regarded as 
the foremost exponent of the vetermary art of his tune, but 
nothing further is known about him—except that he lived 
to an advanced age—and eyen his birthplace is uncertain 
it IS thought to have been either Burgos or Zamora 


Parliament 


QUESTION TIME 

Increase In Drunkenness 

Hr Chcteb Ede, the Home Secretary, replying to a quea 
tarn, stated that the comuctiona for drunkenness m the 
MetropoUtan pohce distnot during 1950 were 16,760 The 
comparable figure for 1946 tras 9107 The figures caused h i m 
senous concern,and he was investigating the causes which 
could be assigned to them and what action if any, could be 
taken to reterse the pohtion 

3Ir SoiEEavniE BUsTi>a3 Is this unfortunate result 
found only m London or has there been an increase of drunken 
ness m other large towns!—Air Ede I regret to say that such 
figures as I have been able to examine os a result of the reports 
of brewster sessions and so on mdicato that this trend is 
prevalent all over the countiy 

Prostitution In London 

yir Ede, replying to a question, said that a deputation, 
led by the Bishop of London, which he received, left with 
him a memorandum containing proposals made by the 
Paddington iloral Beform Council for dealing with the 
problem of prostitution m London, and he promised that it 
would bo carefully exammed. IJntd the examination was 
completed ho could not say whether further mquiry by a 
departmental committee would bo necessary If he decided 
to have an mquiiy the necessary pubhcity would bo given so 
that the widest possible range of evidence might be obtained 
Hr SoiiEBVnxE Hasnsos Win the Himster moke the 
terms of Teference''wide enough to include the problem of 
homosexuality 7—^Mr Ede I have not yet decided that 
there shall bo a committee but I shall have regard to the 
terms of reference 

Protection against Smallpox from India 
Mr Thohas Beid asked the Uiiuster of Health what 
precautions had been taken to prei'ent the influx of amallpox 
from Calcutta where deaths from this disease now exceeded 
500 a week —Hr Autbuk, Biewxtxsop rephed Special care 
IS bemg taken by airport medical otBcere, and travellers by 
oir are mv en a warning notice Trai ellers by sea pass out of 
the moubation penod for smoUpox before they amve Eigorous 
measures mcludmg if necessary the isolation of passen'mra 
would bo taken if a ship or aircraft were found to have a'case 
of smallpox on board 

Hospital Accommodation for Cliroiuc Sick 
Miss Ibexe Wakd asked the Munster of Health what steps 
he hod token to mcrease the beds for the chrome sick m the 
Northern Begion —ilr Blexkixbop rephed A 30 bed umt 
has been opened, and the work on pronding a further umt of 
20 beds is almost fimshed 

Waiting-lists for Sanatoria 

Bepijmg to a question Mr Blexkcnsop stated that m 
England and ales, at Dec 31, 1950 the estimated number 
of patients awaitmg admission to sanatoria was 10 400 


In England Now 


A Sunning Commentary hy Peripatetic Correspondents 


tVIUDDtE-ME-WSEE 

My size is small, my gait is of a hopper , 

My colour brown, it does not catch the eye 
My name, though short, is not considered proper 
By the learned, and I often wonder whv 
Instead, they name me like the high and imghties , 
Troglodytes troglodytes troglodytes 


There’s botany displayed upon the tanner , 

On the threepenny bit it urges one to thrift. 

As one struggles with a dodecagoual spanner 
To extract it for a pourboire or a ^t, 

On the farthing, on the humble widow’s mite is 
Troglodytes troglodytes troglodytes 

Though human kmd may all conspire to mock me, 

I can well afford to disregard their sneer , 

The fanciers of song-birds seldom stock me, 

For my voice is inconspicuous though clear 
But there are fine games when the mghts are Aphrodite’s 
For Troglodytes troglodytes troglodytes 


Stimulated hy Dr Ffrangcon Roberts’s mquines mto 
the authorship of Lancet articles, I began to wonder 
what are the causes of the dechne m acknowledgments to 
the family doctor in case-reports published by members 
of hospital staffs Is the extreme rarity nowadays of such 
acknowledgments merelv a change m nvedicosocial 
custom, hke the abandonment of the top hat and frock- 
coat ^ Is it a reflection of the lessened financial depen¬ 
dence of hospital stafS on the general practitioner ? Or 
13 it a sjTnptom of a diminished coUahoration between 
the hospital consultant and the g J ’ 

These reflections were “ pointed up ” (as our Amencan 
colleagues might say) by a recent report of a young man, 
cammg his living and leadmg what he considered to be 
a satisfactory married life, who complamed of symptoms 
suggesting a mild anxiety state and whose considerable 
surgical adventures left him with a prospect of endocrine 
therapy for the rest of his life—at a total cost to you aud 
me of certainly more than £1000 The long list of ack¬ 
nowledgments at the end of this leport did not mclude 
any reference to the family doctor, though one would 
have- thought that the social aspects of the case could 
hardly have been dealt with satisfactorily without his 
collaboration Anyhow the family doctor will have to 
“ hold the hahy ” and he primarily responsible for the 
aftercare—no hght task Incidentally the “ mild anxiety 
state ” got lost m the general tohu-bohu and was not 
mentioned agam Perhaps it is m the bottle with the 
other specimens m the pathological museum 

The moral seems to be that it wdl be a pity if hospital 
stafe are not only going to ‘ Take the Cash ” hut “ Take 
the Credit Too ’ —^if any "What I should hke to see 
among the acknowledgments is “ and to Dr SY, 
the family p^act^tlone^,^who did his best to keep the 
patient out of hospital ” 

♦ » • 


As a registrar m the Department of Amnsthesia, I 
used to be regarded as (a) a member of theP D A (Failed 
da) Club, and (6) an aniBsthetist’s mate The latter 
position is roughly equivalent to a plumber’s mate, the 
main duty hemg to carry laryngoscopes and endotracheal 
tubes m the wake of one s chief It came as a surprise 
to my colleagues and other occupants of this large 
teaching hospital to discover that, owing to the searchmg 
examination for the modern n a., my character had 
developed some other facets 

One of the theatre sisters, for example, collapsed m 
hysterical laughter when she saw me in the theatre 
irorndor carrying a stethoscope Her comment was 
uIunuMtuig ‘ I didn t know you bad one Can you 
it Similar remarks emanate from the disreapect- 
rul memcM students one sees around the uards nowadays 
wnea i attempt to organise the pre- and post operative 
care of patients Then the pathologists—defined by a 
sulcal colleague as ‘ Men who smoke pipes and spit 
m the air^ —gather m a bunch, hke cartoon characters, 
Md set their scented halls rocking with puckish mirth 
when I enter to find out just uhat did happen to that 
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secondly it changes while it is thus diffused so that it 
can moisten these tissues Thirdly it ohougos wlule it is 
there so that it may repair and support any wasted parts 
It travels on and ogiim separates the humours- Fourthly 
it changes smee m any given place it soaks into the limb 
and takes on its character, that is m order that it may 
recover and restore, what guv o it its heat, and use up the 
oir, ond repair the changes caused by a cruel world [i o , 
by wear and tear] ” 

TEACHING OF THE TIME 

Eeyna’s anatomical views ore highly traditional in 
moat respects, the great exception homg those on the 
oiroulation of the blood This is the more surprising 
by comparison with his teaching that the bram la a 
chimney for the smoke from the heart, oxpellmg it 
through the eyes, nose, and mouth Ho describes digestion 
as taking place m four stages in the mouth, stomach, 
liver, and tissues , that in the stomach separates waste 
from nutriment, the latter (chyle) is carried to the liver, 
where it is coloured and is then distributed to the body 
according to its needs Blood is formed from the most 
“ temperate ” part of the chyle, the other humours from 
other appropriate portions If any chyle is formed iii 
excess, it must bo purged by the bowel, or by bleeding, 
or by dietmg, or by other similar methods of depletion 
Purgation by the bowel should bo regulated as a result 
of studymg the blood removed at bleeding There are 
two kinds of blood the arterial or vital, and the venous 
or nutritive The artenal flows from the lieart, the 
venous from the hver The seat of the spirit is the heart, 
it IS vaporous, controlhiig movohieut, sensation, and 
warmth, and it is this spirit which is manifested m aU- 
the jiulsea 

His pathological theones wore the current humoral 
ones, he stressed the importance of a knowledge of 
anatomy in order that the humours responsible for any 
illness might be easily identified and abnormalities 
recognised Diseases bomg seasonal, a knowledge of 
the qualities of the humours and the seasons was required 
in order to ippreoiato the relationslup But although 
the seasons were a factor he attached more importance 
to any form of excess, whether in eating, dnuking, 
exercise, rest, or exposure to heat aud cold The four 
qualities of heat, cold, wetness, aud dryness, aud their 
combinations are discussed in relation to the four 
humours Health consists of the right balance between 
qualities and between these aud the corresponding 
humours—e g, heat and wetness, aud the blood This 
concept IS related to the four seasons, tlius blood is 
dommant in March, April, and May which wore, perhaps 
arbitrarily, classified as hot and wot—at least m Spam 
But the actual local quahty of the weather at any season 
does not apjiear to have affected this seasonal 
olassification 

He compares the art of curmg rfiuess to the work of a 
gardener, who, finding an irrigatiou channel blocked, 
removes the obstruction aud allows the water to flow 
to the plants Ho thus appears to subordmato the hcnlor 
to the via medtcalruc natuiai, but in practice ho does in 
fact advise a less passive idle, this was inevitable in view of 
the long held and still provading view on the treatment 
of all diseases by the e:^bitiou of their opposites 

He was not wholly free from the influence of astrology 
(horses’ tads should not be docked at certain seasons 
of the moon), or from alchemy (powder of hzards was 
of value, and so was an omtment made from certain 
black, worms which emerged from the eai-th in May, 
June, July, and August, “ as long as a finger,” and had 
to be fried m oil), but in general ho used such simple 
dairy produce as eggs and butter for dieting aud for 
surface applications, and snob vegetables aud gram as 
would bo found on any form Qualities associating 
these products with the humours and the seasons indicated 
their appropnatonesa for any condition , thus butter is 


cold and wot, Jiouey is hot and dry, yolk of e"" is hot 
and wot Since all treatment u as by opposites the horie- 
looch had an easy gmdo to prescribmg, he need oalr 
remember that hot diseases must have cool medicaments. 
Plethora must bo treated by bleedmg 

Thus, between much that is now known to bo cnor 
Eeyna behoved that the blood circulated, that in (he 
course of that oiroulation it was diffused m the tissues, 
that it was askociatod with the warmth of the bodj, 
and that it gave off air Spam has never claimed lor 
Eeyna the discovery of tho course that the blood followed 
and it need hardly bo stated that no such claim is made 
for lum here Prof H E Sigenst has inveighed with 
much eloquence against tho present tendency, particularly 
in tho English speaking world, to attribute patermti 
to every advance m inodicmo, every new ihseoverr 
If such a protest needs any support, it is surely to lie 
found in such books as tho Libro de Albeyleria Eeyna 
should bo recognised as giving expression to a belief 
which, if not clearly defined, was evidently faulj vidtli 
hold in 1640, since lus book led to no protest 


EblTIONS OF THE BOOK 

Tho book was certainly first pnnted about 1540, the 
copyright—wbicb was granted by Pedro de Loros 
on bobalf of the King of Castile—being dated at Madrid, 
Nov 21, 1640 The title, iiihro de Afhei/fcna, was used 
again in 1660 by Lopez do Zamora, suggesting that 
Eeyna’s book bad achieved a success during the previous 
five years, which Lopez was quick to exploit 

Altliough many editions liavo been recorded by Palau 
in his Alanttal del Librero Hiapaiio Amcncano, tboro is oos 
edition which has not prei lously been identified tbia is tte 
edition of 1666 Patau oitos tho follow mg'editioru 15«i 
1662, Mondofiodo , 1653, /arugoso (doubtful), 1604, Burijos 
1680, Salamanca , 1682, Alcala , 1683, Alcala, 1003, 

(first annotated edition), 1017, Madrid, 1023, 

1647, Alcala Tho annotated editions of his work wereprowW/ 
pubhsliod oftor Ins dooth '' There are copies of 1003 and lO ' 
editions m tho British Museum The notes ate by Fenluuuw 
Calvo, and although lie doubtless unproved 
votormory part of tho book, lio sooms to ha% o regardedRojus 
description of tho circulation of tho blood as irteliesa 
He omitted tho seutenco about the heart being “ 
of tho body ” from tho 1003 edition and suppressed tbowMSS 
description from subsequent editions 

A copy of the first edition is m Now York, m tho 
of tho Hispanic Society of America, and is stated to La™ ^ 
prmtod at Burgos Two copies of tho Jlondonedo ^ 
have survived, one at tho Hispamo Society, tho other is 
National Library, Madrid , and the British Museum 
copy of the 1880 edition m which tho colophon is 
dated 1670 No copy of tho doubtful 1653 Zaragoss e<b 
IS known In tho hbrary of tho Royal College of 
there 18 a copy of tho edition of 1660, wluch lias never 
recorded, and of'winch this is thoroforo likely t„jfo 

only survi\ mg copy It is a revised edition, pricw u 


maravediB a copy Cortam pages are missing, 
mado up m manusonpt in tho late eighteenth century, ^ 
little earlier The copyist states that ho bad before mm 
Zurugosa edition prmted by tho Cnsu do Lorenzo y ^ 
do Robles hormanos m 1683 , and that ho 
1023 Alcala edition suporior to this 1683 edition, but 

to use tho earliest one a\ ailablo to him ,.hon 

Tho 1660 edition was unloioivn to Suonz Egomi 
he wrote his Uiatona dc la velennarta Eapailola, w luon gj, 

a reoont (1941) history and bibliography of tho 
writers on the circulation of the blood, Montafla do 41 . 

and Sorvotus It is possible that tlus edition was pr ^ 

Boozu m the pro\mco of Jacu, the title pago Laving 
of arms with two lions and two castles, wbioli rosomtia 
that of Jaen Tho oarliost survivmg book prmtod m tlie tm 
of Ja6n 18 dated 1006, but at 

by Federico Grisono (1508) 

T, „ i..a motive for writing tho Libro ac 

E6:pia gave M his motive ^ ^ 

Albeyleria fLsonce of any mialcadmg books 

nature, and tho exiatonco or j c 
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Nevertteless, the use of noradrenaline to comhat 
hypotension in man Trould seem to he justified for the 
present on the foUomng grounds 

1 Noradrenalme differs &om adrenahne m that its 
admimatration seems lea^ hhely to be followed bv a 
depression of svmpathetfc vasomotor tone WTiereas 
inJfiisions of adrenahne m m an are followed by peri¬ 
pheral vasodilatation,- similar infusions of noradr en a lin e 
are not followed by vasodilatation (unpublished 
observations) 

2 Studies m this hospital on the effect of noradrenahne 
m methomum hypotension mdicate that its use is not 
followed by a further fall in blood-pressure (Churchill- 


I retorted, and to my delight the exammer said, “ yes 
so do I, let 8 go and see the next case ” One wonders if the 
exammer himself knew the ansiver to his own question. 

It IS surelv high tune that oral and climcal exanunataons 
were devised to f ulfil the purpose'for which they were 
intended—namely, to" find ont if the candidate is a siut- 
ahle person to practise medicine, instead of being at 
best a humorous diversion and at worst an opportunity 
for the exammer to show off his own knowledge It 
would he mterestmg to hear what the examiners 
themselves have to say 

Bonrnemouth. ^ jAFFi 


Davidson) 

3 I\oradrenalme mcreases the blood-pressure by 
mcreasing the peripheral resistance, adre n ali n e by 
mcreasmg the caixiiao output ’ As methomum hypo¬ 
tension 13 due to decreased peripheral resistance, it would 
seem reasonable to give noradrenahne rather than 
adrenahne ^ 

I Pitressuf would also elevate the hlood-pressnre by 
a constrictor action on the vessels But, as Professor 
Bum pomts out, it has the disadvantage of constricting 
the coronarv vessels Its action m thus respect is unfor¬ 
tunate , for the object of raismg the hlood-pressnre is to 
improve the coronary and cerebral blood flow The 
action of noradrenahne on the coronary vessels m man 
13 nob known In animals, however, noradrenalme dilates 
the coronary vessels,* 
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DOSAGE OF METHONimi COhrPOUNDS 
SrB,—Several correspondents have stated that they 
start the admuustration of methomum compounds with 
an mtramnscular mjection of 50 mg I have found in one 
case recently that this was too large a dose amce it 
produced an unpleasantly great fall m blood pressure 
Pentamethomum bromide 60 mg ivas mjeated mtra 
muscularly mto a woman whoso uutial blood pressure was 
260-f/135 mm Hg The pressure feU to 120/70 m ten 
mmutos, and to 100/60 m eighteen mmutes The patient 
-..was recumbent but nevertheless felt fomt Adrenahne 5 
TniTimns was giN ea mtxamuscularly on three occasions, and 
one hour after the mjectioa of pentamethomum the pressure 
had risen to 145/80, mth the patient feeling comfortable 

In my opmion, 25 mg is qmte enough to give as an 
mitial mtramuscular mjection in cases with this degree 
of pressure ' " 

It 13 of interest to note that after the mtramuscular 
injection of adrenahne there was an mterval of about 
tlnee mmutes before the pressure rose, and that it fell 
agam withm a few mmutes after each of the first two 
injections. After readmg Professor Bum’s letter m 
your issue of ilaroh 17, I should try pitmtary extract, 
although I should be mchued to mject it mtramuscularly 
smce this would be easier and quicker than setting up an 
intravenous dnp 

Dorchester d H erb e r t Btjitss 

UNFAIR QUESTIONS 

Srs,—^The foUowmg suggests a hue of approach that 
commonly succeeds when one la confronted with a 
ndiculous question 

I remember bemg asked m a clmical oral to diagnose a 
condition which is 60 rare as not to be mentioned m any of 
the standard textbooks of medicme Havmg been told by 
the patient what ho was suffermg from, I prcoented the right 
diagnosis llTien he had recovered the examiner not to bo 
outdone, said, how do jou treat it? Not havia" the 
ahghtest idea and plaj-mg for tune, T rephed well,'there 
are seAeral different ideas about the treatment ” , to which 
the examin er rejomed yes, there are some non fimgled 
notions ' ' But I prefer the good old fashioned treatment, ’ 


CORONARY DISEASE AND MODERN STRESS 
Sib, —All your cofrespondents appear to agree that 
“modem stress” is a large factor m the oetiologv of 
coronary occlusion "UTiy then is this so much more 
common m men than m women, as is all occlusive 
vascular disease f Surely durmg the last thirty years, 
and especially durmg the war years, women have had 
more “ stress ” than men. 

Buxton * ^ Beabx 

ArYXCEDEMA FROM RESORCINOL OINTMENT 
Sib, —Bull and Fraser* threw much hght on this 
condition, and several other cases have now been 
deecnbed - * The causation was confirmed by Domach 
and Fraser,* hut was disputed by Klein et ah* 

The Ifattonal Formulary, 1949, mcludes (p 100) ung.. 
resorcmol and ung resorcmol _co , the first containing 
4% and the second 12% resorcmol The unnamed 
propnetary preparation mcmnmated by Bull and Fraser * 
and by Hobson ® contains 4% resorcmol, 

I recently performed a necropsy on one auch_ case 
This was of an elderly woman who had had leg ulcers 
for 20 years and died of mjrxcedema with a very large 
goitre histologically free from any suspicion of colloid 
Many more cases of this syndrome are to be expected, 
it can result from the exhibition of sulphonamides, 
thiocyanates, thiouracil, and cabbage leaves m addition 
to reaorcmol, and perhaps also from other drugs at present 
unsuspected lYould it not be a good idea to remove 
the two resorcmol contaming omtments from the Naiioiial 
Formulary, and to persuade the manufacturers of the 
anonymous proprietary preparation to remove resorcmol 
from their formula * 

St Margaret B Hospital FbaXB; MaESH 

Epplng Essex. 

DIPHTHERIA ANTITOXIN IN CORD-BLOOD 
Sib, —Miss Barr and her colleagues, m then- article 
of March 31, have produced just such another valuable 
contribution to our knowledge of infant passive mmiumty 
as one would have expected from them 

One does, however, feel that they take a shghtly pessi¬ 
mistic view of future posaibdities m respect of immunisa 
tion of the very young infant which possesses quantities 
of maternally bestowed antitoxm m excess of 0 04 
umt per ml Perhaps it would he more correct to say 
that one finds no particular note of optimism m this 
respect This may be justified if Miss Barr and her 
associates are only prepared to thmk m terms of a p t 
as the prophylactic to be employed 
To those of us who feel that the future of safe and 
effective immunisation hes m treatmg the infant ofurom 
2 to 5 months, the mmd turns from tho use ot a p t 
to a concept of some form of prophylactic which will 
provide an adequate prunary stinjulus in the face of 
fairly considerable quantities of maternally endowed 
antitoxm The section “ Age at which immunisation 
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transthoracic gastrectomy The ladiolo^ts (beheve it or 
not) switch on hghts and even remove tlieir goggles when 
I hazard a staccato “ Atelectasis, isn’t it ° ” The Directoi 
of the Olmical Laboiatory actually signed the i-eport 
himself after I hod consigned to his department an 
ampoule contammg the remnants of some mtravenous 
baroiturate solution with a request that he would tiv to 
persuade somethmg to grow m it Moat surprised of all 
was the Lecturer in Pubhc Health when I showed 
desperate mterest irutho imestigation of an outbreak of 
diphtheria in an institution, or perhaps it was the 
Biochemist after I had plagued lum with questions on 
abstruse blood-investigations 

Oh yes, I have grown tioily peripatetic m the hospital 
Every depaitment othei than my own now knows me 
wen—I spend more of my tune m these others, you see 
Givmg aniesthetics ’ How naive of you, gentle readei 
That is the last thing I’d be expected to do I’m tiying 
for a D A '■ 

* • • 

I was a trifle suspicious when I heard at my outlymg 
surgery that the lucar’a wife was oskmg whether the 
doctor kept any scales in the smgery \Vhen later, 
from the wmdow of a patient’s house in the viUago, 
I saw the vicar’s wife, accompamed os usual by her two 
terriers on leash, conung my way, I was certam from the 
look m her eye that something was afoot Sure enough, 
as I reached the car, she suddenly turned round from 
walkmg aimlessly down the road and said “ I see you 
have some scales in the par I wonder if you should weigh 
me and then the dogs ? You see, they both have worms 
and I nearly killed them last yeai by givmg them an 
overdose of medicme ” 

I am used to casual consultations in the street, but 
I was taken aback by this calm assumption that dog- 
weighmg IS among the facihties offered by the H H § 
However, being also anxi ous not to cause speculation 
m a village notorious for its gossip, I asked " Whore 
shall we go ® To your house ? ” ‘ Oh, no,” said the 

vicar’s wife, ” here will do qmte well ” Bemused and 
a bit abashed I took out the scales and proceeded to 
weigh the lot She did thank me, so though I wanted to 
tell her that the Health Service does not cover pets, 
I held my peace My fee for the roadside consultation 
came later and m an unexpected form—a pot of lime 
honey 

« * * 

After the meetmg we left York on time and sped 
south through the darkness , and well wo might smce 
we were pulled by the great Pacific locomotive Qay 
Crusader, worthy namesake of speed m another sphere 
We covered mile aftei mile ivithout faltermg, then 
somewhere in the tvilds the tram giadually slowed down 
and stopped It was only a blown out headlamp but 
rules must be observed even by the famous And it, 
would have been a trifle undignified if Gay Crusader 
had Ignored the fault and gone on to London with only 
one headlight, for a single light, accordmg to its side, is the 
sign of either a universal tram or ballast tram stoppmg at 
all stations 

* « • 

Tiro Captions for the same Photograph 

1 Zoo Life (1948, 3, 09) “ A tarsier sittmg on the 

ground This photograph shows to good effect its long 
flngeis endmg in flattened discs at their tips Note the 
long tail strotchmg out behmd 

2 Picture Post (Aprd 7, 1961) “ A tarsier, aglow with 

potential lo\ e, takes his soundmgs of the modern world ” 

* • • 

‘ Did you see that correspondence m The Lancet 
some weeks back about trophic or tropic ? ” “ Yes It 

Cl ops up about every five years The> probably start it 
to get an idea of how many doctor's know any Greek 
nowadays ” “ H’mm, a sadly dimimshmg number, I 

should think ” “ ’Praid so Did you notice the rather 

archaic Greek type they used ? One rmagmes the oldest 
compositor trundhng down to the cellar's to imearth it ” 

‘ Yes, but they managed it with only one misprmt—an 
omiCTOn instead of a sigma Not bad for the modern 
subeditor I ” 

* » ♦ 

Aphoi ism of Vie Week 

Babes stand asphvxia as adults stand decapitation 
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GENERAL PRACTITIONER AND CONSULTANT 

Sir, —On every side one hears of the falling etatu, 
of the family doctor and general practitioner TOff 
this it would appear that a gulf, which is widemii" 
rapidly, his devdoped between the hospital doctor and 
his coUenguo m 'geneiTl practice The causes are no 
doubt multiple aud difterent, but the effect upon medical 
practice in the futiue cannot he anythii^ short of 
disastrous 

Many of the immediate dilRoulties are no doubt related 
to finance, and many of the suggestions which have been 
made—suggestions which would go far to improve tie 
present situation—ore unprocticable I refer parhcuklT 
to facihties whereby general practitioners would be able 
to continue the treatment of certam of theu own os-j 
m gonoral hospital beds The impossibihty of rcaluiir 
this aim foi the tune being should not deter Uj fans 
domg what can be done to reheve the threatemngaifiiahon. 
With this end in mind, I have wondered wbetlier it 
might not be possible for consultants and speciakh 
to ho placed m a position where they would be able to 
request a consultation with the patient’s family doctor, 
the consultation to take place in the hospital wards or 
outpatient department Such an arrangamout woald 
frequently he of great value to the patient, and would 
at the same time introduce the general practihouer to 
the inside activities of the hospital Before long he 
would ho welcomed by sisters and nursing staff, who 
would reahse, to therr own great benefit, the important 
position which should be held by the family doctor 
in the general pattern of investigation and treatment 
To put such consultations upon a firm and proper 
basis, it would be necessary to pay the general prao 
titioner a smtahle fee for his services The total cost 
of such an arrangement would be fully justified, and 
would before long be paying big dividends in the ^ 
round improvement which would result, not only m the 
care of the patient, but m the relationship between 
specialist and general practitioner 
-One would hke to go even further than this, end 
hope that an arrangement might be possible wbereDl 
the attendance of general practitioners at domiciiinff 
consultations was odso adequately remunerated jt is 
surely no part of the busy and overworked doctors 
terms of service that he- should devote an hour or mn 
time watching his hospital colleague carry out nn 
extensive neurological investigation upon one of 
patients The vMue of such attendance is 
enough, but the sacrifice m time should be remun^ff ^ 
Would it bo even worth reduemg by, say, 
consultant’s fee, m order to pay the family 
if the monev cannot he foim^ in any other ’ 

The threat to medicme by the present difflcmfi®® 
real aud great Unless we are prepared to make so 
sacrifice in order to neutrahso this threat we may 
that we are too late These suggestions are put foDV 
with hesitatiou and humfiity They appear t 
practicable, and hkely to go some way towards 
guarding the profession for the future 

Rernbtu Robertson 

Consulting Pbyalolim 

Royal Soutli Rants V, Southampton 
NORADRENALINE IN HYPOTENSIVE STATES 

Sm,—In lus letter of March 17, Prof J H 
advised against the use of adrenaliue to coi^a ^ , 

m this respect 


Winoliester 
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•curve In the larger senes the site of perforation is not 
-disouBsed, hut I beheve that the upper part of the stem aoh 
IB the more commonlyjnjured 

Schindler advises bhnd and rapid penetration of his 
mstrument to his position i, from which the pylono 
nntrum can he viewed, on the grounds that the stomach 
IS taken unawares and the ga^oscope is not detamed 
in the upper half of the body by hour glass contraction, 
which may occur if a more cautious descent is made _ 
Smce resistance to the passage of the gastroscope cannot 
be taken as a warmng of impendmg perforation, it must 
surely be safer to proceed from the cardia to the pylono 
end slowly and with caution, despite the long delays 
that such -a technique involves 

Reference is made m both papers to occasional 
difficulty m overcoming resistance at the phaiyngo- 
eesophageal junction "At the suggestion of Dr W J 
Walkden, some months ago / when expenencmg this 
•difficulty I employed a capsule of amyl nitnte crushed 
under the patient’s nose, and withm a few seconds the 
gastroscope passed effortlessly downwards I have 
smce used this techmque, with success, whenever 
encountenng resistance either at the upper or the lower 
end of the oesophagus 

Most observers of the Bntish stomach will surely 
agree with Dr Avery Jones that the appearances 
“ supposed to mdicate ” gastntis bear no consistent 
relationship to clmical flndmga except perhaps m 
pemiciouB anffimia 

Wolverhampton J "V S A DaVTES 

WILL WE NEVER LEARN ? 

Sir,—N ow that correspondence has beeu appealing 
for some weeks, may I ask that the title “ Wdl we 
never learn t ” abaii be corrected to “ Shall we never 
learn”? These foreign idioms m Enghsh journals are 
very confusmg for the natives 
BriBtoi E Watson,‘W iLLiAim 

But IS it a foreign idiom ? The author of this 
phrase (as we understood him) chose “ wdl ” because it 
conveyed an element ,of mtention—or rather lack of 
mtention We tried the effect of substitutmg the pure 
future form, but “ Shall we never leam ? ” seemed a 
trifle anffimio as a headmg for what fallowed 

We take this opportimity of acknowledgmg a small 
inaccuracy m a leading article of March 24, m which 
Scotland was desenbed as England —Eni 

BACTERIAL V.ARIANTS ‘PRODUCED WITH 
CHLORAMPHENICOL 

SiE,—I should hke to answer the pomts raised by 
Dr Rogers in his letter of March 10 

(o) 1 1 certainly agree that non catheter speounens 
might be contammated -This is why the alterations m 
bacterial morphology observed m micro organisms isolated 
from patients under ohloramphemcol treatment were 
attributed to the'^ drug only after m vitro experiments 
' had proved that similar alterations could bo obtained 
by the combmed action of antiserum and this drug 
Moreover, although most of the abnormal bacteria were 
identified as belongng to the same species as the ongmal 
infectmg organism, the need for venflcation was the only 
reason for whieh the m vitro experiments were done 
(6) Dr Rogers wrongly assumes that the serum of 
the patients had no agglutinms Case 4, the only one 
m which serum agglutinins were sought, 'had a serum 
agglutlmn titre of over 1/800 Dr Rogers also accepts 
too bghtheartedly that cases with unnary infection do 
not develop agglutinins Baird,^ mvestigatmg 69 cases 
of pyehtis, found agglutinins in the serum of 30 Ha 
emphasised that the agglutinins were specific for the 
organism in the unno, and that m most of them the 
agglutmm titre of the serum was very high (1/2000) 

1 Baird D J Gipxae 1935 42 577 


When, however, I spoke of “ special conditions m the 
body ” this meant any immunological reaction of the 
serum, of the cells, or of the tissues, as well as any 
changes that chloramphemcol might have suSered in 
the body Indeed this last possibdity had been the 
first to be mvestigated However, only the one hypothesis 
that eventually proved to be right was described, 
m a serious effort to conceal how “painstakmg” this 
work had been After Dr Rogers’s letter I see how 
much I have faded m this effort 

(o) Dr Rogers objects to my nomenclature of the 
variants, but surely it is not wrong to describe the 
three chddren of Bact coh D433 as variants a, p, and y 
This simply means 1, 2, 3 or a, b, c, and has nothing to do 
with Stamp and Stone’s alpha antigen Letters of the 
Greek' alphabet are commonly'-used in all scientific 
fields I feel most distressed at the thought, that I 
might be deprived of the use of some letters of my own 
alphabet because priority might be claimed by workers 
who have already used them 

Wright Fleming InBtitnto ot MlOToblologr A VoiJREKA 
3t Mory'sHospItM Medical School 
London W 2 

INDUSTRIAL HEALTH SERVICES 
SiE,—In your mterestmg leading article of March 10, 
deahng -with the Dale report, you say that m the IJ S A 
health engmeers “ are now mamtainmg that in order to 
deal -mth mdustnal health it is unnecessary to have a 
medical qualification ” This is not m accord -jvith the 
facts ' 

The preservation and improvement of the health of 
workers m industry is a task to which different persons 
make their contributions—e g, the doctor, the engmeer, 
the welfare worker, the safety officer, and thd nurse It 
IS impossible for a medical officer to deal alone with the 
prevention of hazards mvolved m existmg and in newly 
adopted processes m a plant Equally it cannot be 
expected that the heMth engmeer shall know where 
pathological conditions "may arise m man owmg to such 
excitmg causes as dust, high temperatures, excessive 
humidity, and the many toxic substances involved m 
modem mdustry Nor can the engmeer adequately 
assess the conditions necessary to mamtam optimum 
health among the workers m any factory 

’The advent of the health engmeer is a progressive step 
m the constant endeavour to improve the heMth of those 
engaged m industry, and so mdurectly to contribute to 
a higher standard of physical and mental fitness m the 
population as a whole, and it m no way displaces 
anyone from the health team Your article caUa attention 
to the group mdustnal health services at Slough, to which 
there has been appomted an mdustnal health engmeer 
who works m close cooperation "with doctors m providing 
a genumely preventive mdustnal health service 

I have an mtunate knowledge of the valuable contn- 
bution made by the mdustnal health engmeer m the 
U S,A A conspicuously successful example of the value 
of such team work is to bo seen m the highly successful 
development of the area controlled by the Tennessee 
Valley Authonty It would be fatuous to expect a doctor 
alone to institute the many measures for the prevention 
of malana that have been successfully adopted there by 
teams consistmg of doctors, chemists, entomologists, and 
pubhe health engmeers Similarly, m mdustry m the 
USA the preventive aspects of mdustnal health have 
been dealt -mth successfully by a team consistmg of 
doctor, mdustnal hygiene engmeer, and chemist Smce 
the maintenance of health is the mam problem of the 
team it is almost mvanably the doctor who leads the 
members of the team , and he is not, as your article 
suggests, supplanted by the engmeer 

In order that the work already bemg done m this 
country by some engmeers should be even more effective 
it IB desirable that they should have a specialised academic 
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oouJd be started ” defines a limit -which I, for one, am 
not prepared to take lying do-wn I beheve that the 
trouble can, and wdl, be overcome, and I am working 
to that end 

The final paragraph in the summary is perhaps a httle 
ambiguous It runs “The Schick test would give 
-httle useful information as to when immumsatiou could 
be started in the babies with expectation of success ” 
I presume that this means that sample Schick testing 
of any given population would be no sure gmde, for m 
the mdividual infant the answer is not m doubt They 
regard 0 004 umt per ml as approximately the Schick 
positive level, while interference with the primary 
stimulus 13 stated by them not to occur at levels of 
about 0 04 You can, of course,.immunise infants at 
■any age by first doing Schick tests and then administering 
prophylactic only to the positives I beheve that you 
can do much more than this 

As a piece of thorough and painstakmg research on 
cord blood, this article will be widely welcomed , and the 
authors are greatly to be congratulated 

London 3 E 6 ' GtJT BODSFIELD 


PSYGHIATIUG ASPEGT OF ORGANIG DISEASE 
Sir, —In his article last week. Dr Todd states that 
m treatmg cases of chrome arthritis “ the essence of 
the doctor’s task should be to put the onus of recovery 
upon the patient,” and that “any pre existing ideas” 
that vanous forms of physiotherapy “ are necessary 
should be -vigorously suppressed ” May I suggest that 
the pre existmg idea that the use of the hospital car 
service is necessary should be included in this vigorous 
■suppression 1 

St Goorgo'a Hospital B D SPENCEE 

LondoUt S W I Almoner 


THE ECONOMIG VALUE OF THE DOCTOR 

Sir,—D r Ffrangcoii Roberts, by his frightemng 
article (March 24), has performed a signal service m 
focusing our attention on a problem hitherto suppressed 
in the minds of many of us 

The tune has come for eveiybody, including auxdiary 
hospital personnel, high powered scientists, and parti¬ 
cularly pohticians, to answer the question “ What is 
a health service ? ” It is tune, too, for pubhc health 
officers to admit that^ however muoh they “ prevent,” 
somebody, somewhere and some tune, will fall ill It is 
the diagnosis and treatment of the sick mdi-ndual that 
should form the basis of any health service—not because 
the patient is a key man m mdustry, not because the 
family may suffer, not because he is a cog m the econonuo 
machine of the commumty, but simply and solely because 
he (or she) is dl 

For let us be qmte clear—^when a person becomes 
unwell he turns to the doofor A history has to be 
taken—a more difficult, skilled, and accurate diagnostic 
measure than all the chemical and electrical parapher¬ 
nalia m use today—and then the patient has to be 
exanuned In these two procedures he the knowledge, 
experience, judgment, and art of medicme Scientiflo 
aids to diagnosis are not of the shghtest use irntd the 
doctor has decided when and where to use them and how 
to mterpret them in relation to the patient Furthermore, 
therapists, admmistrators, statisticians, and the rest 
■could stay at home for all the good they would do in 
the absence of a doctor If one has a patient, a doctor, 
and—may I add—a nurse (sadly neglected in the scramble 
for cash and kudos) one has a health service Without 
these one has nothing Lashmgs of preventive medicme 
and statistics, mce fihng systems, plenty of eqmpment, 
therapists by the dozen, and marveUous diets would 
become to the sick man worse than a mockery This, 
then, is the functional and economic position of the 
doctor—and may no one forget it 

-Inohtnje, Porthshlro HuGHES 


PUBLIGITY IN GANGER 

SiK,—In his letter last week Dr Horace Joules relen 
to the report by Doll and Bradford Hill as “passed 
unnoted by the non medical press of this country, and, 
in fact, there is evidence to suggest that publicity has 
been -withheld ” I am sure that m fairness to tl^e lay 
press you will allow me to say that this report ms in 
fact referred to in The Times of Sept 29, I960 
Tho Times . „ _ 

Printing House Square, Alan Pht KOBBDS 

Loudon, E C 4 Lews Editor 

EFFEGT OF A G T H ON RENAL GLUCOSE 
THRESHOLD 

Sir, —Adrenocorticotropic hormone (a c t n) haj 
been found to induce glycosuria,^ and this baa bten 
assumed to be caused by a lowered renal tkieshold In 
glucose However, no study of the renal threshoH lor 
glucose after administration of ACTn m “iml 
diabetes ” has yet been undertaken 

We gave two mjectious of a c t h to a patient mtl 
renal diabetes (one day 30 mg and another day 24 mg) 
Endogenous creatmme clearance, tubular reabsorption 
of glucose, tubular glucose reabsorption mdei, and renal 
threshold for glucose were determmed Both before 
injection and 00, 120, 160, 180, 210, and 240 mmntea 
later Analysis of the data revealed a small fall in 
plasma creatmme, with no consistent change m unnarr 
creatinine , oreatimno clearance was mcreased Tabular 
reabsorption of glucose, tubular glucose reabsoipbon 
mdex, and renal threshold for glucose were Bignificandy 
increased hy a c t h More consistent changes foUoved 
the larger dose of a c t h 

These findings do not agree with earlier reports 
suggesting that a o t h lowers the renal threshold iw 
glucose Additional studies are desirable m order to 
detenmne whether our results are related to any partidi™ 
condition m renal diabetes Further details of this 
are to he published m Folia Fiidocrmologtca 

V DfiFiuKia 

InsUtuto of Medical Semolotics ■ ...fWWE 

UDiversity of Noples A lARNACCU*^ 

THE RISKS OF GASTROSCOPY 

Sm,—In your issue of March 24, Dr Aveiy 
his colleagues appear to show that perforation of 
oesophagus,-partioularly m its upper part, is the d" 
nsk of gastroscopy Only 9 cases of gastno jierforatio 
were recorded among about 49,000 gastroscopies- i 
m a companion article Dr Boon cites 4 cases 
4000, 3000 of which (though we do not know how moiU 
gastno perforations) are mcluded in the analysis 
Dr Avery Jones Dr Boon’s gastno perforation 
was at least five times, and possibly nme tunes, juB 
than that which is supposed to have occurred m 
larger senes „ t 

This disorepauoy, which must surely he 
IS open to vanous interpretataons It is 
that the teohmque employed by the van^ e 
gastroscopists differed matenaUy from that of Dr .tt > 
or that the cases subjected to gastroscopy f,a 

carefully cbosen Dr Boon stresses the 
expenenced on two occasions m con-vmcmg Ins sur^ 
coUeagues of the fact of perforation Dr Avery 
hunseU imphes that m his senes “ mild cases 
been overlooked, and it may well be that P 

tion 18 a far more common compheataon of P { 

than his figures appear to show In the J 
Dr Boon which came to operation, perforation -w , -j, 

in the upper part of the post enor wall close to the les ^ 


1 Cona J W , Lonla, L H , - 

1940 28, 7 /a Sproffue R G , Rowe ■ 
Albert A, MatWeMn D B 
Slooumb u H PoU^r H F 

BioL N T 1050 OOJ 


M. W J din Jndf^ 
H Masoo, H ^» 

__ 8 Kondall, E O , 
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Statistics for 1950 

Accobdejo to provisional figures issued by theHegistrax- 
General,^ the birth-rate m England and Wales during 
the year 1930 was 15 S per 1000 home population , this 
was 0 0 below the rate for 1949 The illegitimacy-rate 
was 49 per 1000_hve bwtbs—15 per 1000 below the 
average for the preceding five years The provisional 
stfilbu-tlirrate was 22 0 per 1000 total kve and still births, 
compared with 22 7 for 1949 

The death-rate was 11 0 per 1000 home population, 
this was 0 1 less than that for 1949 Infant mortahty 
was 29 8 per 1000 related hve births and was the lowest 
ever recorded- m this country , the ratb was 2 4 below 
that for 1949, the previous lowest 

Births exceeded deaths by 182,148 , the correspondmg 
mcrease for the preceding year was 210,479, and the 
average for 1944-48 was 290,783 The estunated total 
population for the year was,44,020,000—an mcrease of 
&6,000 over' the estimate for 1049 The estimated 
home'^population was 43,830,000 The-efiFectn e_ repro¬ 
duction-rate, corresponding to the births m 1050 and 
allowing for contmumg improvement m survii orslup 
conditions, is proyisionallv assessed at 0 98, indicatmg 
that births were 2% below those required bv a par 
replacement standard This is the first year since 1945 
that the rate has fallen below umty 

Population Estimates —^The Registrar General h as issued 
estimates of the population of each administratii e area at 
June 30, 1950 ’ 

^ SCOnAJvD 

In Scotland the birth rate m 1950 * was 17 9 per 1000 
population—0 0 below the rate for 1949 The dle^timacy- 
rafe was 52 per 1000 hve births The stillbirth-rate 
was 27 per 1000 total births—the same as m 1949 
The death rate was 12 4 per 1000 population—0 1 
above the rate for 1949 Infant mortahty amounted to 
so per 1000 hte births, this rate, the lowest ever 
recorded m Scotland, is 2 below that for 1949, and 11 
below the five years’ average The neonatal death-rate 
was 23 per 1000—the same as that for 1949, which was 
also the lowest ever recorded for Scotland. The death- 
rate fixim tuberculosis (all forms) was 64 per 100,000 
—21 below the five years’ average The rate for deaths 
from respiratory tuberculosis was 47 per 100,000, and 
from non-respiratory tuberculosis 0 per 100,000 , these 
two rates are 15 and 0 below the five years’ average 
The natural mcrease for the year was 28,532, compared 
with an average of 30,617 for the previous five years 


1 Registrar General s Quarterly Return tor England and Wales 

Quarter ended Dec 31 1950 H il Stationery Otllce Pi, 
3T 1» 

2 The Registrar-General a Eatiinntes of the Population of England 

and Wales Populations ot Each AdmhUstratlve Area at 
June 30 1950 H 31 Stationery Offlce 15 Od 

3 Quarterly Return of the Registrar General Scotland Quarter 

ended Dec 31 '1950 HAi Stationery Offlce. Pp to Is 


Infectious Diseases In England and Wales 




Week ended March 



3 

10 

17 

24 

31* 

Diphtheria 

44 

46 

50 

50 

4G 

Dysentery 

EncopbaJltls 

luicctive 

1364 

1449 

1872 

1257 

999 

o 

o 


3 

Q 

Postinfcotloiia 

C 

1 

4 

4 

> 

Food poibonjuR 

S7 

89 

8S 

45 

33 

ileoaleri excluding mbella 

29 201 

29 071 

31 841 

27 S38 


McnlDgococctU lnti.*cLloii 

49 

44 

38 

39 


Ophtlmliuia neonatorum 

67 

43 

41 

34 


Pamtypbold /ever 

Pneumonia primary or Inllu 

o 


5 

10 

24 

cnzal 

PoHomvolItis 

1253 

1027 

1107 

036 

909 

Parundlc 

19 

9 

13 

10 


Non paralytic 

0 

4 

3 


Puerperal pyrexia and lever 

GO 


so 

05 


Scarlet fever 

Smallpox 

952 

lOoO 

1009 

927 

918 

Tvphoid fever 

4 

11 

1 

7 


^\ hooping *cougb 

6099 

563J 

5527 

4070 

4098 


Postinfectious Encephalitis 

Up tiU the end of 1949 encephalitis was notifiable 
only under the headmg “ encephalitis lethargica ” Erom 
the start of 1950, however, encephahtis has been noti¬ 
fiable as either “infective” or “postinfectious”, and 
under the latter headmg altogether 71 cases were notified 
m England and Wales durmg the year 

Seviewmg 05 of these 71 cases, Conybeare remarks 
that m 0 the disorder, was subsequently judged to be 
pohomyebbs , m S the association with an infectious 
disease could not be substantiated, and m 10 the 
diagnosis was eventuallv changed In the 41 remammg 
cases the associated diseases were as follows measles, 
' 15 , mumps, 10 , chickenpox, 9 , mfiuenza, tousilhtis 
and pharyngitiSK vaccmia, 2 each , and rubella, 1 

Campaign Agamst Diphtheria 

In the last ten years over 0 milhon children m England 
and Wales ha\e been immunised agamst diphtheria, 
and deaths Qnm the disease dropped mim 2480 m 1940 
to a proiTsional 85 m 1949 The improvement coutmued 
m 1050 and provisional figures show that there uere only 
32 deaths finm diphtheria m the first half of the year 
compared with 63 deaths m the same period of 1949 
These figures would give/every reason for satisfaction 
were it not that this immense reduction m the mcidence 
of the disease has made pai'ents less aware of its dangers 
This IS shown by the fall of 27,000 m the number of 
immunisations earned out m the first half of 1060 
compared with same penod m 1949 Drawmg attention 
to this setback m the immunisation campaign, the 
Ministry of Health have asked all local autbontiea to 
arrange for mtensive pubhcity and- propaganda to call 
the attention of the pubUc to the importance of diph¬ 
theria prophyla.\is, and have set as the target fur 1951 
the immunisation of 75% of babies—more than 500,000— 
before their first birthday 


Obituary . 


CHARLES RICHARD BOX 
11 D B-Sc. Lend , P B CJ>, E B.C S. 

Dr O R Box, consulting physician to St Thomas’s 
Hospital, the London Fever Hospital, and the Royal 
Masomc Hospital, died on April 3 at the age of 84 

From Dulwich College he entered St Thomas’s Hos¬ 
pital in 1884, where'he rounded off a bnihant career as a 
student by taking honours m physiology, niedicme, 
and obstetrics m the 3I B e xamin ation, quahlymg m 
1802 At St Thomas’s he was appomted successively to 
the posts of medical registrar and resident assistant 
physician at a tmie when each was held for three years 
During these formative years he found tune to take the 
higher qualifications of 3IJ> , 3LB c P, and pji,c.s 
He was thus exceptionally well quaMed when he was 
appomted to the staff as physi¬ 
cian to outpatients with charge 
of the children’s depmtment 

It was then the exigent 
custom for each assistant 
physician, as well as attendmg 
'Outpatients on two days a week, 
to do post-mortems on another 
two days But Box did even 
more, for he contmued to act as 
demonstrator m anatomy for 
some jears after he had been 
appomted to the full staff hi 
1916 indeed, he only gave 
up this work when the depart¬ 
ment was reorganised after the 
war This experience formed 
the basis of his useful and lucid 
Manual of Morbid Anatomp and 
Post Mortem Technique, which, 
like all his infrequent writmgs, 

WM backed by wade expenence-an& accurate observation 
Cfrmcaf and Applied Analoiny, which he wrote with 
McAdam Eccles, vyas no exception to this rule, for Box 
lectured at the medical school for many > cars o n anatomy 

1 Conybearo E. T 
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bacL.ground and should appreciate the health problems 
involved The postgraduate course in pubhc health 
engmeenng Avhioh is now being hold in London is recog 
lution of the fact that personnel should preferably be 
trained rather than that they should learn only from 
expenence gained on the job 

Loudon School ot Hyslcno and Tropical R F GrUTMER 
Moillcino, London W C 1 Rookulollor Tutor 

IS OBESITY AN ENDOCRINE PROBLEM ? 

Sm, —I read with interest your annotation last week 
Dieting seems the best remedy for obesity, but it is 
difficult to apply If indeed overeating is assooiated 
with personality factors, the nervous breakdowns that 
occasionally follow dietmg may be due to the same 
factors On the other hand, I have seen undesirable 
gam of weight rectified during prolonged treatment for 
severe anxiety state, because of the change of habits 
folloivnig the mental improvement, this implies both 
less eating and more productive activity Shmming 
cures such as those on the television programme and in 
journals differ from ordmary pnvate dietmg through 
the atmosphere of group therapy involved. 

London N W 4 8 LOWT 

BORSTAL FOR GIRLS 

Sir, —May I add some figures to your footnote on 
Mr Bell’s letter last week with regard to the “ care and 
protection " cases that end up in borstal after abseoudmg 
from am approved school 1 

According to figures given m the House of Commons by 
the Home Secretary in May, 1949, there were 23 “care 
and protection ” cases m the girls’ borstal institutions, 
excluding those beyond control and those showing 
onmmal tendencies Considenirg that the daily average 
population m the girls’ borstals m 1949 was only 221, 
this figure is startlmg 

The Criminal Justice Act gave the Secretary of State 
the power to establish special approved schools for 
absconders, whether “ care and protection ” cases or 
dehnquents The above figures show how urgently 
needed such a school is in the case of girls 

Parlloment Monalous W A Elkin 

Abbey Orchard Street Hon Press Secretary 

Loudon S W 1 Howard Leagvo lor Penal Roform 

MATERNITY AND THE ADMINISTRATOR 

Sir, —It IS very diffloult to understand what Professor 
Nixon means In his letter (March 31) who is “the 
adimmBtrator 1’’ Does he think that the secretary 
dictates the pohoy and resolutions of the London Local 
Medical Committee ? Does he know that the majonty 
of the members of the committee are engaged in active 
general practice t Does lie know that the committee 
at its meetmg in February, “ gravely concerned at the 
number of patients who have died m London this year 
because hospital beds could not be found for them in 
tune,’’ called jon the Minister of Health “to take aU 
possible steps to remedy the bed shortage ’’ (Unlike 
the majority of the lay press. The Lancet omitted to 
quote the mam part of the resolution ) Does Professor 
Nrxon also know that the committee has asked the 
consultants’ orgamsation to appoint eight representa 
tives, that only four have been appointed, and that the 
fact that there are no obstetricians on the committee is 
therefore entuely due to their own neglect f 

Even your brief extract made it plain that the com¬ 
mittee regards unsmtable housing conditions, when 
^properly established, as warrantmg the hospitohsation of 
an obstetricaUy normal confinement What about the 
“ other conditions ’’ necessary for a home confinement 1 
Cannot the hospitals of London supply the full resources 
of a modern obstetnc service, includmg a “ flying 
squad ? ’’ Lastly, what evidence has Professor Nixon 
that it IS better for a normal confinement to take place 
in hospital rather than at home t 


In its statement to the press this committee pointed 
out that in the present shortage of beds it was a case oI 
choosing how they should be occupied—by normil 
confinements or the acutely iB It seems that Professor 
Nixon has made his choice He asks the age and con 
dition of the patients who died The conditions were 
chiefly pneumonia and cardiac failure, and admittedly 
the age of the majority (though not of all) was over oO 
Is Professor Nixon saying “let the old people diof" 
If he IS saying so, then let lum reahso that he is adTocatmg 
a return to barbarism „ 

P Giliy 

TavistoDk House Secretari Local Medical Coramlttte 

London, W C 1 for tho Countj of Londoa. 


%*Dr Gray complains that “unlike fhe majority of 
the lay press’’ we published only a bnef extract from 
the committee’s resolution The explanation is smipls 
unhko the lay press, we did not receive a copy —£o L 


Sir, —Arising from Professor Nixon’s warning on tiis 
subject, m his letter of March 31, I think that Ike tnn# 
has come to measure the matermty services of tbeconntij 
against the ideal visuahsed by the Royal Gillcge of 
Obsketneiaus and Gyniecologists, and even agamst that 
referred to m ^section v of the Development of Comllant 
Services ^ '' 

How many of our towns possess any obstetnc service 
worthy of the name ? It would be profitable to learn 
how many hospital groups have only noimual cover of 
two or threo consultant sessions m order to satisfy the 
administrator’s statistics, whilst the consultant bunaelf 
may reside some distauce from the area It is common 
knowledge that scores of members of the coUego are 
without hope of obtaimng au appointment smted to 
their traimng, whilst them chances of entermg general 
practice are just as remote 
Shirley Croydon J lIlLLEB, 

% 

SALICYLATES AND CORTISONE IN RHEUMATIC 
DISEASES 


Sir,—I n your leading article lost week, I am quoted 
as saying that sahoylate has an effect on healing when 
judged by standard skm ■wounds m mice I (bd ^ 
fact, say this, and did not give any observations on 
sahcylate at all, as I have never used it Frofeaor 
Buttle, however, has tried sahoylate, usmg our technique, 
and found that it does not inhibit healmg , 

My observations on y resorcylate have been quoted 
correctly 


St Tliomaa s Hospital 
London S £ 1 


Barbara E Clattov 


MUNCHAUSEN’S SYNDROME 
Sir,—I was mterested to read Dr Rosemary 
account of the second patient__de8cnbed by her in yo 
issue of March 31 , 

This man volunteered that his father, an - 

in the Scots Greys He at first stated that he himself 
4th year medicM student, but subsequently 
estimate to 2Ya years He said that he had been dele W 
Qlascow University “ through ffiends ’’ He 
hospital work ’’ but was “ more or less m ^dboratwes 
could not recall what exammations he took 
desoribes him as au ex Commando, but she omits ^ 
his transfer from the Royal ArtiUeiy to the Ist ^ ^ 

Division and his exploits at Arnliem Attains Near, 
of sergeant he served m many theatres, mcludmg , ijjjjg 
Middle, and Far East, not to mention Italy, 

“ red tape," “ I threw my medal nbbons into t^e 
said liQ had travelled to Liverpool from Glos^w V 
York—an unusually oirouitous route, one might 

Truth IS stranger than fiction, but romance too^ 
has Its charm, ev?n if it only rove'ib the kmd of people 
we should like to have been, and the deeds wo w 
fain have wrought 


Livorpool 


S Barton Hall 
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Notes and News 


THE MEDICAL DIRECTORY 
As a new and useful item the Medical Directory 1951 ‘ has 
L mdex to hospitals Previously it was very difficult to find 
hospital without knowing its area i^ow the mdex refers 
le searcher to the detailed descriptions which are still arranged 
f areas The llnustry of Pensions hospitals have been 
tinstated as a separate list Otherwise the contents are 
,r.,lar to thoso of 1950 The medical practitioners listed 
iimher 79,672 agamst the 77,730 of last year 

DISTRIBXJTION OF GENERAL PRAGTmONERS 
The following amendments have heen made to the Medical 
Tactices Committee^s classification of executive councd 
ceas described last year m our issues of Aug 5 (p 229) and 
let 25 (p 545) Schedule rv contains the names of the closed 

reas _ 

Schedule IV 

ADDrrI0^3 

Deron and Exeter —^Torrlngton 
Oxford Couniu and City ^ChlpplDK Norton 
Sussex West —Witter!^ and Itchenor Districts 
DELETIONS 

Kent and Cantexburu —St Panl 3 Cray St ilary Cray and tho 
’overest ward of Orpington U D 


University of Durham 

On June 29 the honorary degree of D hy wiil be conferred 
in Sir John Charles 

University of Birmingham 
The title of emeritus director of radiological studies m the 
living anatomy has been conferred on Dr J F Brailsford m 
recogmtion of his services to the um\ ersity 


Central Council for the Care of Cripples 

The oTinnnl general meeting of the council will be held on 
Friday, April 20, at 2 45 p it. m the Goldsmiths’ Hall, Cheap, 
side, London, E C 2, when Mr Hilary Marquand, the Mini ster 
of Health, wiU speak 

Shortage of Sulphur 

The Ministry of Health has issued the following statement „ 

“ Doctors will be aware of the shortage of sulphur and sul- 
phuno acid, both of which are mdispensable to the manufacture, 
of a wide range of medical supphes Every effort will be made 
to TnamtgiTi supphes at as high a level as possiblo to meet 
medical needs, but it is nevertheless essential if shortages off 
vital products are to bo avoided that every economy (consis¬ 
tent with the needs of their patients) should be exercised by 
doctors both m hospitals and m the general practitioner 
services m the ordering or prescribing of all substances where 
sulphur or sulphuno acid are used during manufacture It 
may not be generally known how wide a field this is Broadly 
speaking, the types of drugs and medical supphes concerned- 
are antibiotics , barbiturates , bromides, citrates , prepara 
tions containing glycerme , hormones lactates , sahcylates 
(moluding all forms of aspirm) , preparations contaimng 
spirit, sulphates of banum, iron, magnesium, and sodium, ' 
sulphonanudea, tartrates, vitamins, dressings (most 
types), and photographic hypo 

World Health Organisation 

Spam and the German Federal Repubhc have applied for- 
adraission to the World Health Organisation Them request 
will be placed on the agenda of the fourth World Health 
Assembly opening m Geneva on May 7 Another candidature, 
that of Japan will be examined at the same time Total 
membership of WtH O is n£w 76, includmg Southern Rhodesia 
as an associate member ^Of these, 10 member States are 
considered as inactive ' * 

Osier Club of London 


University of St Andrews 
On June 29 the honorary degree of n sc wiU be conferred 
on Mr Walter Elhot, rn c-p , m,s ilp 

University of Aberdeen, 

On Apnl 5 the foUowmg degrees were conferred 
MJ )—Valerie A Cowle and Helen L D Dnernld (with com 
mendatlon) G B Forbes A A "WTiite 

C7i-B—Geortfo Adams R. A Andrew B Si Barron 
G W Cmickshant. J G Donald R H Dnncan JAG Elmslle 
ilalr L Jones R A Rirton llory R. Krame^ Hectorlna llatheson 
June M OilvBT Moira K M Pratt Isobel fi A, Shiras Wllilam 
Sontter I D Spark, R A Spark B S Stephen J G Sutherland 
Dorothy M. Mol Sweenie Jean P Watson Marjpry I K. Watt 
R M Aoungson 

Royal Faculty of Physicians and Surgeons of Glasgow 
At a meetmg of the faculty on Apnl 2, with Mr Walter 
Galbraith, the president, m the chair the following were 
adrmtted fellows of Taculty William Dawson Hamilton 
Conacher Abrahtun Goldbeig, Peter Glyn Gnfflths {qua 
physician) Ian Alexander McGregor (^ua surgeon) 

Society of Apothecaries of London 

Dr W S C Copeman has been elected to a seat on the 
court m place of Mr R Ogier Ward who has resigned 
R J Dodds has been adnutt^ to the freedom of the society 
by servitude The foUoiymg wpre admitted by redemption 
C Herbert Gray M. L Formby H J McCnrrlch. H E Hardine 
Dve G Field D G C Tasker M H Harmer M N Mascall SA 
'Moism HIMn Lloyd R M A Perry A- J Amos C Horace Gray 
F B Klemando^ \\ F Dunham G H NewnB S Cochrane Shanks 
D P Lambert. 

R K Franklin lias been bound apprentice to R H Franklm 
for seten jeara The foUowmg Imve been granted tho 
L M upon examination 

R E HhicU \S Frlh, I M TnrnbuU J R C Wallm 
Hexter T R P Coaklcy G C Stavrakla R F Mottram 
Thomas 'C B Alrcy P D Black P Howo J E iK Moc 
Breeze K. M Stone A Ross A. E H Safeda tD G 
(VGeonntegS St Davids) F J CovUl G Dixon , P B 
A L C A M-Brocchl W M Cornellns. 

The diploma m mdustrml health lias been awarded to 
C G Hunter 

Crichton Fellowships 

Fellowships at tho Crichton Royal, Dumfnes, have been- 
awarded to Dr P RowsoU and Dr J Homngton .la » 

1 London J AA Churchill 1051 Pp JT03 3£3 3s 


c H G 
C E A 
re B L 
Philipps 
.Hnehes 


The following officers have been elected president, Mr 
Zachary Cope, vice presidents. Dr A P CawacUas and) 
Mr GeofBrey Keynes general secretary, Dr W R Bett, 
librarian, Mr J Thornton treasurer. Dr A White Franklm ,. 
members of councd Mr W J Bishop Dr L Carlyle Lyon, 
and Mrs Hipkins The club is open to students, doctors, and 
medical library workers, and further information may be- 
obtamed from the secretary II, the Avenue, Chiswick,'W 4 

Kathleen Schlesinger Fellowship 

The Medical Research Councd mvite apphcations for 
this whole tune fellowship (£700-£1000 per annum), tenable- 
at the National Hospital for Diseases of the Nervous System,. 
Queen Square, London, W C 1, for work on cysts of the bram’^ 
Preference wdl be given to candidates who elect to work on. 
tho mechanisms underlying degenerative processes affecting 
the brain Further mformation may he had from the- 
secretary of the councd, 38, Old Queen Street, London, S W 1, 
to whom apphcations should be sent not later than May 31.. 

Election to G M G 

Last Tuesday voting papers were sent to all doctors- 
registered as residing m England Seven vacancies are to- 
be filled by direct representatives of the medical profession, 
m England and these are the following eight candidates to 
choose from 


Dr H H D of Winchester member of tho n p 

and of the central ethical committee of the BOLA tor 6 
ioPt** 'L ^ Birmingham member of the G^C since 

“nd Wer- 

19?9 a° d®mS.”fof''iSScTorthe B mT*^" ° 

f Birmingham member of the 

RM chairman of the representative body of the 

BmA ia37-42 and of council of the B M A 1943-19 
Dr E A Greco of London member of the G iLO Kinrft inio 

Leeds Medical School store 1945 and clinical snbdean or 

mJSbcr li tho^M?C^stoc^ 

committee of tho A 1935-17 

the Medical Defence Union ““d member of councU of 

toDEPavDEXT ca-NDtDarc 
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APPOINTilENTa—BUITHS, ilARlUAGES, AND DEATHS 


[APun, H, lOoi 


aa well as on medicine Vei-y many St Thomas’s men 
will remember Ins ward rounds, and in a farewell note 
the St Thomas’s Hospital Qazeltc spoke of his untirmg 
mdusfcry as a physician and a teacher “ Encyclopiedlc 
in his knowledge, practical m its application at the bed¬ 
side, watchful and critical of the newer movements, he 
was perhaps a trifle cynical with those of lessor clay ” 
He exammed for the Cmversitiea of Birmmgham and 
London, and for the Conjoint Board 
His retirement from St Thomas’s m 1926 did not mean 
i-otirement from hospital practice, and he contmued to 
act as physician to the Royal Masonic Hospital and to 
the London Fevei Hospital His experience them was 
expoimded m the admuable section on the infectious 
fevers which he contributed to Price’s/ Textbook of the 
Practice of Medicine Ho also chose a subject from this 
specialty—Oomphcatioua of the Specific Fevers—for 
the Lurtdeian lectm-es whicli in 1032 ho dehvered to the 
Royal College of Phj'sicmns Ho had been elected 
PROP m 1908, and bo later served the college ns 
councillor Ho was also a member of the court of 
assistants of the Society of Apothecaries, and he was 
an honorai’y membei of the British Paidiatrio Association 
R 0 J writes “ Durmg the greater part of Box’s 
long career the physician had to form his own diagnosis 
chiefly on his owti cluneal observations, and m this Box 
was a past mostei Ho had an uncanny aptitude for 
recognising what was the matter with his patient But 
he was a difflcult man to know, for he was not a good 
nuxer Though mchned to hold himself aloof ho was 
always ready to help those who went to him for advice 
AU his mteicst appeared to centre m his work and ho 
allowed himself little m the way of recreation and 
hobbies " Even m his hohdays he showed the same 
constancy, and year aftei year he looked forward to his 
viait to the Channel Islands 

In 1906 he mariied Miss Marian Thyer, of Bridgwater, 
who auiwives him ' 

gOsta forssell 

Trd3DTE3 were paid to the memory of Gbsta Forssell, 
the Swedish ladiolo^t, at a recent moetmg of the 
Swedish Medical Society * The speakers, who mcluded 
Prof E G E Berven and Prof Aakerlund, recalled 
how Forssell was workmg with his first teacher in radio¬ 
ing, Thor Stenbeck, m 1300, when a case of cancer of the 
skm was for the first time successfully treated with 
radium To cure this case 160 treatments were given m 
the comBe of nin e months iVs Professor Berven pomta 

out, a similai cose now 
needs only one treatment, 
lastmg about one mmutc 
With his gift for orgardsa 
tion as woU as for ongmal 
research, Forssell changed 
radiology from a subordm- 
ate ancillary seiwico to on 
mdependent disciphno Ho 
insisted that radiology 
departments, both diag¬ 
nostic and therapeutic, 
must have their own 
organisation, doctors, and 
nurses, and all the neces¬ 
sary equipment Under 
liiH gmdance the cramped 
radiological quarters at the 
Seraflmei Hospital have 
smeo 1900 developed mto 
a cham of some 70 radiological departments, with two 
large central rdntgen diagnosis institutes at the Seraflmer 
and Karohnska Hospitals 

Badiumhemmot also owes much to Forssell It 
started m 1010 as a modest hospital with 10 beds, a 
primitive rbntgen apparatus, and 120 mg of radium 
Today this small experimental venture has become the 
Kmg Gustaf V Jubilee Hospital at the Karohnska 
Hospital, with its three departments, Radiumhemmet 
and the radiophysical'and radiopathological research 
institutes After two years’ work at Radiumhemmet 
Forssell m 1912 presented a report to the Swedish 
Medical Society on his treatment of moperablo cancer 
of the uterus with ra dium, which is now recognised os a 

--- 1 Nord il/cd, Feb 28 1051 







cla^ic in the history of radiology He showed that a 
high proportion of mopcrable and advanced cases had 
improved and m some instances had become symptom 
fr’ce As a result of this paper a national appeal for 
funds was made, and more than, six miUion Swedish 
croivns was collected to build and equip the present Jubilee 
hospital and its institutes 

In 1019, Poissell founded Acta Radwlogica, of which 
ho leqiamed editor till his death, and he was also the 
founder of the Scandinavian Association for Medical 
Radiology^ In 1926 he attended the first Intematiojul 
Radiological Congress m London, and it was a tribute to 
him, as well as to the standmg of Swedish radiology, 
that the next international congress was held in Stool 
holm m 1928 Shortly after the first world war he toot 
the initiative m creatmg a Swedish Association for 
Medical Research which received an endowment of over 
100,000 Swedish crowns on his 05th birthday Lad 
year ho was elected an honorary member of the Royal 
Society of Medicme On the 80th birthday of Rmy 
Gustaf V, Forssell was chosen to represent the nation 
m an address to the Kmg—an honour which he ptohably 
valued more than any other Ho died on Mov U it 
the age of 71 


Appointments 


ArritEX W J , ir n Glnsg: n p n appoiuted foctorr doctor, 
Ayr district 

BnooKS BE ji n Abord consultant pbysJcian (pluslca) 
mtdlclno), Loytonatono and Romford hospital gnmps 
BitowN JhA\ MU St And asst M .0 u , St Holons 
CxMtnoN ADCS MB Edln , D p u deputy countT a o-® 
aud deputy school Ji o North Rtdluff of \ orkshlrc 
FAiaiJit J vMES, B 1 u viui Loud M B c s oEst It 0 to duet ito 
London Transport Exccutlyo , „ 

Gbeooiii, James, M B Mono diu asst M o WcstMliUnndsQu- 
Board , 

Tefteui 0 C f n o,s consultant orthopadlo snigcoD, Eictf 
cUnlral area , 

Neivuouse Mubiei, m n Bond , m n o r consultant genera 
physician, Salvation Arnij Mothers Hospital London 
Parkeb, W S , m n ilano ,DPix,niu srou and school a o., 
Brifehton 

Ttoway, R 0 , JI n Bond ffb. senior consnllantwdlothcrapw 

Bristol, Bath, South Somorsotsbire and North Olouecstcwdie 
areas 

Local Treasury Medical OHlccra 
Clay A A , m-b cs Newport Pofmoll, Bucks „ . 

Chawtoud BP LBOPB.DTJiXii Taynullt, Connol uw 
KUchreunn Anryilehlrc- 

Gbant OB M D Uurh Jarrow on Tyne co Durham 
GnovES J N , DA o , M i mb Camh Lodhury Hereforastu 
Hands AH m d Lpool d t m Maghull Lancs , 

Klnnldi D B,mb NUi DPn Tlsbury, ChUmnrJr, 
Swallowcllllo Wilts , 

Manning J V mb Lpool Din Prcscot Kuowaloy Tnriw 
Green Ralnhlll, and WTilston Lancs , ,, 

Shaw, B J , f n oa.b Wodneshnry and Dorlnston atmu- 

Bnrths, Marnages, and Deaths _^ 


^viCo of Dr T 
0 A 


BIRTHS 

Chadwick—O n April 3, In Manchester the 
Chadwick—a sou 

Guturie —On April 2 at Invorneas the wife of Dr 

JoLLES —On ■kprll 4, at Northampton tho wito of Br 

Jo]Ic3“~fv son ^ ,, ■xirTfiro* 

Mukro AsnMVN—On April 2 the wlfo of Dr DonoJu ^ 
Ashman—a danghtor , ,7 - n.. E. A 

Spbioos —On March 39 at St Andrews tho wlfo of Dr 

YATM^^5?§n^'prlw''at“Lotcoator tho wlfo of Dr Teronco 
twin sous 

MARRIAGES 

DlNQiJii—jBNKiNa—On March 31, In London, Anthony 
Dlugloy F u , to Margaret EUraboth Lowther 
Melmlle—DAVU rs—On Jlarch 31 In London K E Ju 

D-B OPE to Pamela Rowell Davies golth 

Mow ATT—TmuNBi —On March 24 at SL Amwe^ 

Stronoch Mowatt mb to Joan BrunsUIl TIomoy gprott 
PoixocK-^AYlKS—On March 31 , at Doncaster Jon 

Pollock MB to Valerio Uorrlll los Smylr 

Watbon—Keatlnok—O n March 31 at Donhy Joim 
Watson MB to Moira Margaret Hoatlngo 

deaths . 

moan np Chivannes —On April 1 at West Sfeon, Bants, Ed^^ 
^oury E^taOT Cr,^ do Chavaoncs m d iausamio wins 

Ron=*Aprir/j"a"mosSalmonaRohInsou BA, mb Duhl . 

Rm}Siil-%n April? Lauronco RundnU, 

SADY!Jo“E®"i“nA‘?r‘}lTjX-"vMcVoSoIvngo md Durh Beat- 
Swo^sT-On April S^^Bortram Shldons M B Ediu aged fit 
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Notes and News 


THE MEDICAL DIREGTORY 
i new and useful item the Medical Directory 19ol * has 
lex to hospitals Previously it was very difficult to find 
pital without knowing its area Now the mdex refers 
ircher to the dataded deacriptious which are stiU arranged 
eas The ilmistry of Pensions hospitals have been 
ated as a separate list Otherwise the contents are 
r to those of 1950 The medical practitioners listed 
er 79,672 against the 77,730 of last year 

ISTRIBUTION OF GENERAL PRAGTITTONERS 
E following amendments have been made to the Medical 
ices Committee s classification of executii e council 
described last year m our issues of Aug 5 (p 229) and 
!5 (p 545) Schedule iv contains the names of the closed 

Schedule IV 

ADDITIONS 

■on and Erelcr —Torrtngton 
ord Countu and Cdy —Chlppliis: Norton 
■sex TVest —•Wittering and Itchenor Districts 
DELETION'S 

■U and CanierbuTU —St Paul s Cray St Mary Cray and tho 
rest ward of Orpinffton U D 


lersity of Durham 

1 June 29 the honorary degree of d hy will be conferred 
ir John Charles 

rersity of Birmingham 

le title of emeritus director of radiological studies m the 
g anatomy has been conferred on Dr J F Brailsford m 
jmtion of his services to the umi ersity 


Central Council for the Care of Cripples 

The annual general meeting of tho couned will be held on 
Friday, Aprd 20, at 2 45 P si m the Goldsmiths’ Hall, Cheap, 
side, London, E C 2, when Mr Hilary Marquond, the Jlmister 
of Health, will speak. 

Shortage of Sulphur 

Tho Ministry of Health has issued the following statement . 

“ Doctors will be aware of tho shortage of sulphur and snl- 
phuno acid, both of which are mdispensable to tho manufacture^ 
of a wide range of medical supphes Every effort will be made 
to mnintnin supphes at as high a level as possible to meet 
medical needs, but it is nevertheless essentiffi if shortages off 
vital products are to bo avoided that every economy (consis¬ 
tent with the needs of their patients) should bo exercised by 
doctors both m hospitals and m the general practitioner 
services m the ordering or prescribing of oil substances where 
sulphur or sulphuric acid are used during manufacture It 
may not be generally known how wide a field this is Broadly 
speaking the types of drugs and medical supphes concerned 
are antibiotics, barbiturates bromides citrates, prepara 
tions contaimng glycerme , hormones , lactates , salicylates 
(mcluding all forms of aspirm), preparations containing 
spirit, sulphates of banum, iron, magnesium, and sodium,, ' 
sulphonamides, tartrates, -vitaniiiis, dressings (moat 
types), and photographic hypo 

World Health Organisation 

Spam and the German Federal Kepubho have applied for 
admission to the World Health Organisation Their request 
will be placed on the agenda of the fourth World Health 
Assembly opening m Geneva on May 7 Another candidature,, 
that of Japan, will be examined at the same time Total 
membership of WH O iBn^w76 mcludmg Southern Rhodesia 
as on associate member Of these 10 member States are 
considered as inactive ~ " 

Osier Club of London 


versity of St Andrews 

1 June 29 the honorary degree of n sc -wdl be conferred 
Ir Walter Elhot r me j , f-b a m j 


versity of Aberdeen, 

a April 5 the foUowmg degrees were conferred 

—Valerie A Cowio and Helen L D Dugnld (with com 
iation) G B Fotb^ A A White 

.N C/i B —George Adams R A Andrew B 3L Barron 
7 Cmlckshank J G Donald R. H Duncan JAG ElmsUe 
• L Jones R A Klrton, Mary R Kramen Heotorina Mntheson 
s M Oliver Motra K aL Pratt Isobel B A Shlvas William 
ter I D Spark, R A Spark B S Stephen J G Sutherland 
jthy M Mol Sweenle Jean P Watson Marlory I K Watt 
I Youngson » 


ml Faculty of Physicians and Surgeons of Glasgow 
t a meetmg of the faculty on Apnl 2 with Mr Walter 
braith the president m the chair, the foUowmg were 
utted fellows of Taculty William Dawson Hamdtou 
ncher, Abraham Goldberg, Peter Glyn Griffiths (yua 
Bicion) , Tbd Alexander McGregor (guff surgeon) 


dety of Apothecaries of London 

Ir W S C Copeman has been elected to a seat on tho 
rt m place of Mr R Ogier Ward who has resigned 
T Dodds has been admitt^ to the freedom of the society 
servitude The foUowmg were admitted by redemption 
Herbert Gray M L Forroby H J JIcCurrich, H E Hardlnir 
G Field D G C Tasker M H Harmer tV N MascaU Sa 
on Hilda Lloyd H M A Perry, A J Amos C Homce Gray 
Kiernande^ V, F Dunham G H Newns S Cochrano Shanks 
P Lambert 


I K Franklm Iiaa been bound apprentice to B BL Fronklm 
seven jears The foUowmg have been granted the 
.S.3M upon examination 


I E HnxoU Frits I \\ Turnbull J R C Wallace H n 
rter T R P Coakley G C Stavrakis R F Mottram C E \ 
imas 'C B Alvey P D Black P Howe J E lEk Moore B I 
C 2 e K M Stone A Ross A E H Saleda \d G Phillnns 
icoantccs St Davids) F J CoviU G Dtion 7 P B Hinrbes 
, C A M. Bracchl \\ M CotneUna '' imkuea 


ITie diploma m mdustnol health boa been awarded to 
G Hunter 


ichton Fellowships 

reUowsbiM at the Cnebton Royal, Dumfries, have been- 
irded to Dr P RowseU and Dr J Homngton pa > -■i 
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Tho following officers have been elected president, Afr 
Zachary Ckipe, vice presidents Dr A P Cawadias andi 
Mr Geoffrey Keynes, general secretary Dr W R Bett, 
bbranan, Mr J Thornton treasurer, Dr A White Franklm ,. 
members of coiinnil, Mr W J Bishop, Dr L Carlyle Lyon, 
and Mrs Hipkins The club is open to students, doctors, and 
medical library workers and further information may be 
obtained from the secretary, 11, the Avenue, Chiswick,'W 4 

Kathleen Schlesinger Fellowship 

The Medical Research Council mvite apphcations for 
this whole time fellowship (£700-f1000 per annum ), tenable- 
at the National Hospital for Diseases of the Nervous System, 
Queen Square London, W C 1, for work on cysts of the bram*^ 
Preference ■will be given to candidates who elect to work on. 
tho mechanisms underlying degenerative processes affecting - 
the bram Further information may bo had from Tho- 
secretary of the couned 38, Old Queen Street, London, S W 1, 
to whom apphcations should be sent not later than May 3I_ 

Election to G M C 

Last Tuesday votmg papers were sent to aU doctors 
registered as residing m England. Seven vacancies are to- 
be fiUed by (hrect representatives of the medical profession, 
in England and these are tho foUowmg eight candidates to- 
choose from 


... T. W- BKITISH ilEDICAL ASSOCtlTION 

Dr R H B Bsimovv of Winchester member of tho G ALC 
and of the central ethical committee of the BAI.A for 6 years. 

f Brov^ of Birmingham memhet of the GALC since 
ot G lLcf^“?ho B ^“P'^'^entatlve body 1919-50 and meSb^ 

,om’ ^ CiKTEn of Bournemouth member of tho G M.0 since- 
19^ and member of councU of the BJtLA 

O M of Birmingham member of the 

S V ? ^^7 i chairman of the repreaentatlve body of the 
“ ^ council of the 1943-i9^^ 

ehSrn^n^of ?l!???pr°e^en?a“t1°v“e 

DKHlon ot the°B^ chairman of the Leeds 

rSel 

tho Medical Defence UmL ^ momhor of coimeU ot 

INDEPEVDENT CA>DIDiTE 

superintend^ o£^St^*^ojuef physician' 

serrices Portdmouth o^ital and director of mental heaIU:> 
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DIARY OP THE TSTEEK 


Course In Plastic Surgery 

A weekend course on the immediate application of plostio 
principles to the treatment of mjuiy is bemg held at Kooks 
down House, Basmgatoke, on June 16 and 17 The course is 
-open only to registrars from the eastern area of the South West 
Metropolitan Region. 

Congress of Anmsthetists 

The 28th annual Congress of Anieathetists will be held in 
London from Sept 3 to 7, at B MM House Tavistock Square, 
W C 1 The manufacturers’ etinbition of drugs and apparatus 
wiU be at St Panoras Town Hall, N W 1 Copies of the 
programme may be had from the congress secretary, 26, Pork 
Crescent, W 1 

Course on Traumatic Surgery 

The institute of accident surgery at the Birmmgham 
Accident Hospital is holding a weekend course on April 20, 
21, and 22 Further particulars may be hod from the director 
of postgraduate medical studies, Medical School, Umversity 
of Birmmgham 

South African Medical Services 

Dr Karl Bremer, the new South 4frican mimster of health, 
speakmg at a meeting on March 31, advocated the creation 
of a central organisation for medical services in the Umon 
At present various local bodies all had tlieir own medical 
services, which led to oierlapping Thus some doctors were 
employed m hospitals run by the provmcial admimstration, 
while the government also had their distnot surgeons, os 
well as the medical staff they employed at health centres, 
asylums, and tuberculosis and other hospitals Dr Bremer 
suggested tliat the large permanent staff already employed 
by the State should form the nucleus of a combmed State 
medical service 

Awards to Blood-donors 

On Apnl 3 the Prmoess Royal visited the Royal College of 
Surgeons to present badges to 35 blood-donors, each of whom 
had given blood at least 50 times The presidents of the 
three Royal Colleges and the Minister of Health were also 
present 

In a broadcast on April 5 Mr Hiloiy Marquond, the Minister 
of Health appealed for 200,000 more volunteers for the Blood 
Transfusion Service He described his own experience as a 
recent dpnor, because, he said, “ I thought you'd like to know 
at first hand that there is no pam, no impairment of activity 
at all, and that if j ou re one of thoje people who happen to 
dislike the sight of blood you need never see it at all from start 
to finish All you need do is to send a postcard to the 
nearest centre and give them your name You'll find the 
address at your post office, or m the telephone book imder 
Blood Transfusion Service ” 

London School of Hygiene and Tropical Medicine 

In hiB first annual repot t as dean of the school. Dr Andrew 
Topping says that m order to mamtam contact with old 
students cm association is to bo formed which may be jomed 
by anyone who has followed a recognised course of instruction 
there ‘ The large npmbers of medical men and women from 
overseas enrollmg for the courses m public he’olth and m 
tropical medicme make it advisable to contmu^ and m foot 
extend, the visits abroad of members of the staff who ore 
able to appreciate what is bemg done m various countnos 
and to assess their needs ” Unfortunately, restriotions have 
prevented the developments contemplated m 1948 when 
Wmohes Farm, St Albans was acquired for the establish 
ment of a field station , “ but some work has been done 
there and it is hoped that m 1951 further funds may become 
available so that the cramped conditions m the school buildmg 
may be reheved and the important experimental work which 
has already been planned may bo undertaken ” 

The report expresses great regret at the resignation of Sir 
George EUiston from the court of governors and the board 
of management Appomted to the board m 1943, he sue 
ceeded Sir Holburt Wormg as chairman m 1944 durmg the 
difficult period of the war and the trymg years of post war 
reconstruction, he “ served the school with unparalleled 
devotioif and members of the staff who sought his help and 
■advioo wdl never forget his unf ai l in g kmdness " His place has 
been taken by Sir Archibald Gray, r B o J-, and at the annual 
meeting of the court of governors on March 23, Sir Cosmo 
Parkinson was elected chairman of the court m succession to 
Lord Mdverton, who has resigned 
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"Diary of the Week 


APRIL 10 TO 21 

Monday, 16 th 

Botu, Eim HospiTin, St George's Circus SoutlimuL sni 
T ® Arnold Sorsby Medical OpbthalmoloCT 

Ivsrr^E OK Labvvooloot axd Otolooy 330, Gray s hm KoM, 

^ 5 P Dr D B Fry Speech and Hearing 
IxsTiTUi'B OF OpHTiLUJiomoY Judd Street \V G I 

fi 30 P M Mr C D Shaplaad Reoeat Advances In tlia Tieil 

_ment ot Detachment ot the Retina 

LvsrrrpTE op PaYCitiATBr, Mamlsley Hospital, Dcnmirk HE 

O £< O 

6 30 pm Dr E Stengel Lecture demonstration 
HtrvTEnUN- SOCIFTY 

S 30 PM (Talbot Restaurant London Wall ECM Mr C 
Robert Rudoll Hunterlana - 


Tuesday, 17th 

IXSTlrCn. OF LvnYl,OOLOQY AXD OTOrOOY 

5pm Dr A R French Xlcdlcolcsal Aspects of the PrafOa 
ot Otorhinolaryngology 
Paddixotov Mi-dicil SOCIITY 
S 45 p M (St Mary s Hospital W 2 ) Dr B GottUet ‘Cartl 
sone and a c T ii in Jfndorn Treatment, 

SociFTY Fon Tin, Study of Addictiov 

4 pm (11, Chnndos Street Wt) Dr O W Smi(h LooUi, 

__ Back Fiftv Years (Presidential address.) 

UNiYEBsm OF Enixmcmou 

4 30 P M (I'nlversltv Mew BuiMtngs ) Prof. J 3 Ktokm 

(Montreal) Studies on A c t u and Cortlsono InDbriSA 
(Mainrtbur postgraduate lecture.) 

Wednesday, 18th 
Royil Eyk Hospmi. 

5 30 PM Mr J F P Deller Tho Measurement of Ami 

Length In the Living Eye 
IXSTITUTB or OPUTRALMOLOai 

5 30 pm Prof D Sloine Physiology of Vestlbaliir Vydngnui 
Rorii. Lnstitute of Pdbuo Health and Hiait-st 38 Portlma 
' Place, \V 1 ^ . 

3 30 PM Dr \V T Donovan Health Problems In Densdl 

PopiUutod Areas. 

UMVEBsrrr op Gla-soow ,, 

8 PM (Department of Ophthalmology) Dr A. hmasJr 
Anomalies of tho Optic Disc , 


Thursday, i9th 
Royal Eye Hospital 

5pm Dr T H tVhlttlngton Myopia—Retfnaarapr 
St Geoboe’s Hospital Medical Sohool Hyde Part 
9 \V 1 

4 30 PM Dr Desmond Curran Psychiatry lcctnre4eiMt 

stratlon , 

Bbitish IvsTirCTTE of Radiolociy 32, Welbeot Street ' 

5 15 p M Prof \V V JInyneord D 30 Radiation Proltta"” 

(Sllvanus Thompson leeturo) 

London County Medio vl Society ,ari8.1 

3pm (St Olavo 8 Hospital, Lower Road, Rotherhlthe S-i-'"-' 
Clinical meeting ' 

UNivEnsrrT of St Andbfws „ ■ s. w A. 

5 pm (filedlcal School Small’s Wynd, Dundee.) ProLi 
Joffcoato IntersoxuolJty 


Friday, 20th 

Faculty of Badiolooists _ „ t.inMlna 

2 15 pjt Duvnioais svtion. (Royal College of SurgMJi" jjiij 
Inn'Fields, \V G 2 ) Dr J B King SlnMlm 
Bronehlectnals 

Biutibh Ixstitute of Radiomqy_ _ _ Voall 


8 P.M 


Afoiiraf members Mr J N Barron Mr I; . 

Use of Radlimotlvo Isotopes in Problems Coinj^ ™ jloos 
Plostio Surgery Mr Foaton Bralthwaite OIM 
bn the Vascular Chaaaols of Tubed Pedicles Using 


(kmtrd el 


active Sodium 

Institute of Oputhaluolooy '> . , , 

5 30 PAI Dr H Davsoa Nervous Aspects of too 
tho Intra^ioular Pressure 
British AsaocieTiov of Physical MEUioum onrle , Mr. 

1130 AM (Middlesex Hospital, Wl) Dr ® .owning el 
H F Cook, Dr D L Woolf Micro waves (Opea 
2 day meeting) , 

Lonuon Association of the Mfuioal AVomens tEn^ U Cl) 
8 30 P M (Roval Free Hospital School of Medlcmo . 

Dr A. Gibson Clinical Aspects of Modern Baci 

Saturday, 21 at cnciErr 

South east SIetropolit in Bboional TimERCULMis g 

Kuth PrJmarr Loglons 

r’/ =====—== 

Dr rfl&Woolmor 

Umvers^ of Bristol, i^iHg amnsthesiology 

eemor ^tmotor m ch^ Oraamsation The course is open 
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lyUND AND MATTER* 


Let us, TTitliout attempting to define matter, look at 
some instances of tlie nse of the term If “we ask aome- 


W RrssEUL Brain 
d:m Oxfd, PJR c P 

PHTSlCIAl, TO THE LOHDOX H05PITAT. 

The problem of nund and matter baa been discussed 
for over 2000 years, and you. may well have come here 
m a mood of gentle scepticism as to the possibdity of 
hearmg anything new upon this topic, but I accepted 
the mvitation to speak about it because it seemed to me 
timely to review the question m the fight of two develop 
menls of thought which during the last twenty five 
years have contributed to put it m a new light The 
first IS the great mcrease m our knowledge of neuro 
physiology and especially of the electrophysiology of the 
nervous^system The second is the contribution of those 
philosophers who are particularly concerned with 
semantics I thmk they often go too far m supposing 
that problems are purely verbal, but they have rendered 
a great service by directmg our attention to the large 
part which verbal confusions play in creatmg difficulties 
and have thereby clarified our thought That they 
have not achieved more is, I think, due to the fact that 
with the notable exceptions of Eddmgton (1939), White 
head (1929), and fiussell (1948), to whom, as you will 
readily detect, I owe much, no modem philosopher 
seems aware of the importance of the part played 
by the body ru perception and thought, aud current 
philosophies of perception either dispose of such questions 
as merely verbal or are satisfied with armchair solutions 
of extreme naivet4 

Before I go further let me add two words of explanation 
This 13 at best a difficult subject, and I beheve that if 
we are to understand even how the difficulties arise 
we must depart somewhat from the tunewom paths of 
approach You must be patient, therefore, if some of 
the earher part of this lecture seems to have httle 
relevance to the mam problem its significance will 
appear later Secondly, m a broad survey such as I 
am now attemptmg there will not be time to discuss every 
point m detail, to deal with the history of thesubgeot, or 
to counter opposing arguments To some extent I can 
only present conclusions, but I hope to be able to make 
It clear how they have been reached 

THE PHTSIOLOGICAI, COXTHITONS OP SENSATION 

Let 113 begm by conaidermg the use of the words 
“ mmd ” and “ matter ” Evidently people thmk that 
they mean somethmg when they use the words, and they 
do not think that they are m the habit of namg them 
for the same events Gomg no deeper than the verbal 
level, if the distmction between the words “ mmd" 
and “ matter ” means anythmg we should try to under 
stand what it means, and if it does not mean anythmg 
we should be clear about that also 

Philosophers and other thmkmg people who have 
assumed that there is some distmction between mmd an^ 
matter have been chiefly concerned with two different 
questions (1) "What is the relationship between those 
events we call mental and the collection of matter which 
we call our brains, and (2) Are the thmgs which we perceive 
with opr senses whoUy material or, as some have thought, 
uhollr mental, or partly one and partly the other 1 
As we shall see, these questions are intimately related 
to one another 

People sometimes put it in this way Is the matter 
really mental ? " or Is the mmd. really a uamfestation 
of the matter of which the brain is con posed} ” 
Evidently there is somethmg which they mean by matter 
which, at first sight at an} rate, is different from mmd, 
and conversely—whatever these two terms may turn 
out to represent when wo get to know more about them 

* A British Postgraduate ITedical Federation lecture 
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one to give us some examples of matter he might say 
that it consists of sohds, hquids, and gases—the earth, 
water, and air of the earher plulosophers—or that at 
exists in the form of tables and chairs, muscles aud bones, 
nerves and hrams If we then say “ What do you 
mean by tbe mmd, or wbat would you regard as mental 1” 
he might find it more difficult to reply Thought would 
certainly seem to be mental, for t h i nkin g is perhaps the 
most charactenstio function of the mmd, as we use 
the term Eeehng and willing ? Yes, those would 
probably also he regarded as mentaL But what about 
sensatioa 1 Is there something mental about colours, 
touches, and sounds ? Here we should hegm to get mto 
a difficulty , m fact we should find ourselves at once 
involved in the ancient controversy between the idealist 
and the realist On the one hand if we regard sensations 
as a state of consciousness we can make out a case for 
treating them as mental, assuming that -the mind is 
somehow involved ir consciousness, but on the other 
hand the colour of the table certainly seems to he m some 
way part of-the table, though the sound of a hell is not 
in quite the same way part of the hell and a touch on 
my hand seems to come mto yet another category, 
because it is not exactly part of the object touching me 
nor can it be described as part of my band 

If instead of talking about isolated sensations we 
think-of- a sobd object which I bold in my hand, what 
I learn about the object must reach me in the form of 
touches and pressures, and feelings of heat or cold, 
together with mfonnation derived from the posture of 
my fingers and the degree of separation of their palmar 
surfaces from the pahn of my hand Are aU these 
sensations mental or are they part of the object t If 
I feel that a stone m my hand is cold I do so only because 
it causes a fall of temperature m my skin which makes 
my fingers colder than they werd and excites certam 
nerve endings Yet I usuaUy speak of the stone and 
not of my hand as being cold, though I can remember 
a small child putting his hand in the nver and saymg 
“ I am gomg to feel my hand in the water ” 

Let ns leave this question on one side for the moment 
and turn now to what we call the world of matter How 
do we know about the tables and chairs, about other 
people’s bodies and hrams, anth for that matter, about 
our own bodies and brains ‘f' Let us observe wbat 
happens when somebody else, whom we will call A, sees 
a colour or hears a sound 

The physical stunnlus, as we call it, excites the 
appropriate receptor organ and this m turn otarts an 
electrical impulse m the correspouding afferent nerve 
These nerve impulses differ somdwhat m mmor details, 
melndmg the rate at which they are conducted towards 
the central nervous system, but they are substantially 
alike and no neurophysiologist bebeves that differences 
m tbe nature of the impulses conducted by the afferent 
nerves correspond to differences m the land of sensation 
which they lead us to expenence Thus merely from 
recording the electrical disturbances vhich accompany 
the passage of 'a nerve impulse aud ohserviug their 
characteriotics it is unpossiblo to say whether the sensa 
tion with which they are coucemed is one of sight, 
hearing, sound, taste, or touch, aud, mdeed, it is not 
until such nerve impnLes reach what may he called their 
end stations, whether these are m the cerebral cortex 
or the optic thalamus, that we expenence a sensation 
at all It vould seem, therefore, that uhat determines 
our anareuess of a seusation, apd also its nature, is the 
arrival of a nerve unpuhe, or more probably a senes of 
nerve impulses at the appropriate end station in the brain 

We ha\ e other evidence in support of this view, for 
thnical iieurologv teache* us that it is not necessary for 
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the brum to bo oxcitod by tbo arrival of a nerve impuleo 
from tho approiiruvto aoiiaory organ lu order that wo may 
raporionco the corrospoudmg Bonaation Tbo aamo tbmg 
will luppen if tho appropriate aiei of brnm la oxcitod 
m Bomo other vay Thua we know tliat if one of tho 
aenaoiy aro.iK of tho corto\ la atiimilatoil bj tho clootricnl 
diachargo which undorhoa an epileptic fit, or by tho 
phyaiological diatiirbaiice wliioh conatitutoa au atlaoL 
of mi^amo, tlio patient will oxporionco a sonaatioii, 
tiul no know fiirtlior that a voiy wido range of aoiiaationa, 
iiioliiding sight, smell, sound, tasto, touch, and othora, 
(an lill bo reproduced by oxcitiiig tlio appropriate area 
ot the cortex, some of them ovon by tho surgeon uaiiig 
an electrical stiinulus It la true that tho aoiiaationa 
piodiicod 111 this wa> aro usually of a aoinonhat crude 
kind , but (hen tlio atiinuliis la of a crudo kind , and, 
when oiico tho prinoiplo has boon accepted that delivery 
of a atiiniiliia winch la capable of evoking a rcapoiiao in 
I ho aonaory cortex mil produce a aoiisatioii, there is no 
reason to doubt that if wo wore able to deliver a more 
rcJlnod and complicated stimulus, complicated both in 
its ap itnl iiid its tomponil organisation, wo could produce 
more (omplox kinds of sensation 

^Vh it follows from this 1 Wo have aeon that a physical 
stimulus oxcitea a aonaory recoploi, ami this a iiorvo 
impulse, that tho nerve impulse, which la in no way like 
tho original physical stimulus, aeta going a diaturbaiico 
111 tho eercbi iJ cortov which is probably in corl iin respects 
unhko tho nerve impulse and certainly is quite unlike tho 
niigmal physical atimulua , and that it is upon this 
lortical disturbance that aoiiaation depends lloiieo 
the cortical state which constitutes tho physical basis 
of a sensation la always quite unlike tho physical stimulus 
which iminnges upon tho body and which has boon m 
Olio waj or another directly sot in motion by the oxlorii il 
object which we oxporionco Tliiia tho lolatioiiship 
between tho cortical state xvhich iiiidorhoa tho sons.itioii 
iml tho phvsical object of W'hich that sensation makes 
iH awaio IS merely that the cortical state is tho Inst 
of a soucs of oventa caused by tho physical stimulus 
Wliatccor tho relationship between tho cortical state 
uudoilying a sensation and tho corrcspoiidmg awareness 
of tho sensation m coiisciouaucsa it would seem to 
follow that tho aonaation must bo quiio iiiiliko tho 
physical stimiilns originating in tlio outside world and 
('xoiting tho sonso organa 

It follows also that tho oxporionco of a given sons itloii 
must alwajs bo latoi in’time than tho pliyaic,il event 
which initiatoa it Iiidood it must bo later in time than 
tho excitilion of tho receptors on tho surface of tho 
body by (hat jiliyaical event How much later iii time 
than tho physiuil event it is xviU dopoiid obviously upon 
tho distance fiom tho body of tho object ooncorned and the 
lato of proimgatiou of tho physiuil stimulus tlnoiigh 
tho iiitorvoiimg medium 'Ihe speed of light is so gieat 
that only a fniclioii of a second iiitorvoiies botwoon tho 
time when a light xvave is rcficcted from aiij object on 
tho oaith and tho time when it strikes the eye of the 
observer Tins interval is so short that foi all practic il 
purposes it can ho noglootod, and wo need pay no atloiitioii 
to it Wo bohavo os though w o soo somotlimg liappoiinig 
it tho very momont at xvhich it happoiit Wo c.iuiiotdo 
tlus, however, m tho splioro of astronomy whoro ycai-s 
maj pass hotwooii tho moment at which a light wave 
loaves a star and that at xvhioh Iho oyo porcenes it 
ff it lakes several years for tho light from a star at wliieh 
I am now looktiig to roach my oyo, tho stai can no longer 
bo in tho position at winch I sco it, and, imleed, if it 
h id ceased to exist m tho interval botwcon IJio picsout 
moment and that at wluph tho light wave loft it 1 should 
liavo no moans of discovormg tho fact Owing to Iho 
relatively slow speed of sound this anomaly may boeomo 
obvious ovon on tho surface of tho earth when sound w 
oonoornod Tho sound of a jot piano comes from a 
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diHorent point in tho sky from that at winch wo eco tho 
piano 

So w 0 real li tho idea that tho only noocssiry comlition 
of A’s aeoing colours, hearing sounds, and oiponencaig 
his own body is that tho appropriate physiologiuil ovoiits 
shall occur in tho appropriate aioaa of hia brain If 
tlieao aro of tlio right kiml aonaory oxpononco will occur 
ineapectivo of wholhor they aro caused by a local cerebral 
diaturbaiico or by a long chain of ovoiita onginatmg 
lu tho oxteruul world I3ut if wo ask A wliero the 
ovoiita ho IS oxpenoiicing aro, whoro ho sees tbo colours 
hoars tho soumls, or fools part of his body, Jio doca not 
point to his brain, ho points to or describes souio region 
of tho cxtormil world or somo part of liis body ilecl/ 
oxiciiial to his brain 

Hero, tlioii is a problem Au ovoiit iii A’s bram oauia 
him to oxporioiico somutluiig—o g, sco a colour oulsJf 
his brain This Is what iiourologists and psyclioligiyi 
often call " projection,” but this is not a very goodnami* 
for it, for projection seems to imply throwing soiM 
thing from one place to another, but tho colour A fits 
18 novor anywhoro else but whoro ho secs it Ho is not 
aware of any process that could rightly bo called pro 
joctioii Tho gonoral idea that soiisiiLious aro iii llusww 
as it wore mamifaotiirod by tho brain and somehow 
or other inaimgo to got outside it into tho eilcmnl 
world IS known as “physiological idonhsm ” 

Now lot us look at tlio oxtornul world as A pcrceirrs 
it It 18 hard or soft, coloured, scouted, tasty, 
composed of objects which liavo position and luoit 
about As wo have soon, tho time rolaUousliijw ol' 
A’s exlcimil world are pecuhai If au ovoiit in it 
causoa a sound, ho hears it, uot when tho ovont ocouri, 
but w liou tho sound, as w'o say, roaches his onr, or, mon 
precisely, a littlo lator, wlion tho norvo mipulso kow 
his car has travelled as far as tho auditory cortex of 
his brain Similarly, ho secs iii object, uot when Ino 
light wave leaves it, but wbou tho visual nonoimpnh® 
has reached his bram, and in tho ablrouoiiiiijl rro”' 
this may bo a thousand } ears after tho ovont Ttlut i 
origiuatcs tho light wave 

Considor.two slais, oiio COO aud ouo lOOCf light yeW 
away A socS thorn both at tho samo tmio, but tw 
ovoiita ho porcoivcs on tho st im—i o , tho eiuissioa o 
Iiglit waves—h ippoiicd COO years apart So nifu 
which A porcoivcs simultinicoiisly aro not 
smiuJliiiicous 111 foot A’s poroeptiial view is causes ^ 
ovoiits strotclimg away into tho just iii yi, 

they 1110 dibtaiit from liim iii sjiiioo, lud wbiib ar 
0110 limo scale foi vision and aiiothor ,i,, 

hoariiig, 111 proportion to tho dilToroiicoa botwooii 
bpoeds ot bound iiml of light . | 

Wliat about tho body 1 Surely wo liavo a , 

immcdiito awaroiicss of tint I No, tho saiiio ‘ . 
apjilics All A’s perception of Ins hotly is “"“5 |,j. 
of its immcdiiito past, for ho is not aware of any 
ovont until after tho mtorviil of tmio iioccssary 
iicrvo imjiuLjo to travel from tho part of tao 
III winch it occurs to his bram 
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airaie of an event in hrs bram but of an event some- 
wliere else T propose to distinguisb these two “worlds” 
for the moment by calling them A’s perceptual “ world ” ' 
and the physical “ world ” But, you will say, if A’s 
knowledge of any “ world ” is hnuted to his perceptions, 
how does he ever discover that there is^ any other 
“ world ” ’ He does so by aprocess ofmference operatmg 
m two ways 

(i) He accepts the dbsenations of other people Almost 
the whole of our knowledge of the correlation between 
sensation and bram function occurs to ua m this way 
We stimulate the brain and ask the patient for his sensa¬ 
tions or we ask about sensabons and the effects prodnceH 
upon them by disease and then study the brain after 
death But we can use the sen^tions of other people 
m another way—e g , by nsmg another person as an 
observer of an event and comparmg his observations 
with our own. 

(u) He can carry out experimental dbaervaiiona In 
practice he profits by tbe observabons of scientists, but 
they are of a tmd which given the requisite apparatus 
and skill he could carrv out for himself For example he - 
sees a mnn hitbng soraethmg with a hammer He walks 
away and notices that he hears each blow at an mcreasing 
mterval after he sees it occur From this he infers 
the speed of sound Complex physical apparatus enables 
physicists to infer the speed of light It follows that 

the “ world ’ we perceive we are able to infer a 
* world ’ of e\ ents of which we ate not able to have any 
more direct knowledge 

Each of us has his own perceptual “ world ” A’a 
‘ world ” and mme axe difierent both m tune and m 
content If A stands half way between me and a source 
of sound he hears the sound at a different time from me, 
hence his perceptual “world” contains a sound when 
mma does not, and vice versa Sunilarly A’s perceptual 
“ world ” may contam a phantom limb or a toothache, 
which I cannot perceive. But if our inferences are made 
according to the appropnate rules we shall all agree 
about the physical “world” Thus there is only one 
phvsical ‘world,” but as many perceptual “worlds” 
as there are observers. 

At this pomt let us pause to see how philosophical 
problems may arise out of verbal confusions m descnbmg 
the facts of which I have )nst given an account 

One source of confusion ames from the fact that we 
do not in everyday life need to disbnguish between our 
own perceptual “world” and the physical “world” 
When I see a table, I do not need to disbnguish a 
perceptual table from a physical table, nor when I speak 
of a table do I need to specify whether I am referring 
to one or the other or both In fact 1 pass from one 
to the other and use the same term for both indifferently 
Now we have seen that A’s perceptual “ world ” and 
my perceptual “ world ” are entirelv disbuct, but that 
v,e share the same phvsital “world,” so when A and I 
talk about a fable, all goes well as long as it is not neces¬ 
sary to distmgmsh between them But suppose that A 
suffers from hallucinaboas and declares that he sees a 
table when neither I nor anyone else can see one It 
IS useless to try to persuade A that he is not seeing a 
table, because his experience is exactlv the same as 
when he has seen a table m the past In other words 
there exists a table m A’s perceptual “ world,” but there 
IS no table m tbe physical world ” m the appropnate 
situation and therefore there is no table in the perceptual 
“world” of any normal person In other words the 
table in A 3 perceptual “ world ” is not cau»ed by a 
phvMcal table but by aomething el-e, and normally a table 
in the perceptual “ world ” ts clUJ^ed by a physical table, 
Hugblmgs Jackson (1931) makes this pomt very 
dearly when he deacnTies a pabent who was a cabman 
and who thought that his bed was a cab Hughlmgs 
Jackaon said 

This patient saw a cab, had that imago strongly 
projected,’ his objective state, at a tnuo when I saw a 


bed, when I had that image strongly ‘ projected,’ my 
objective state It is of no araal mr trustworthy wit¬ 
nesses to assert that the patient ‘ could not hate seen ’ 
a cab, because there is no cab present, and therefore, 
that tbe patient ‘ only fancied,’ &c that he saw one 
Somethmg, not himself, ‘ got out of ’ himself the image 
cab, ‘ out of ’ the bystander the image bed It might be 
said that this doctrme confuses reahty and unreahtv 
But what reality and whose reahty ’ The image cab 
was the patient s reahty , the image bed was the healthy, 
bystander s reahty ” 

The age long controversy between the reab-t and the 
idealist m the sphere of perception is greatly simpbfied 
if we reabse tbe part which words play m it It we ask 
whether the colour of a table is*part of the table the 
answer is “ Yes ” if by table we mean the table m the 
perceptual “ world ” which belongs to each of us, hut 
it is “ No ” if we mean the table m tbe pbyaical “ world ” 
which IS common to all of us Let ns suppose that I 
see a table, decide that it is m the wrong place, and 
proceed to move it It is true to say that in this process 
I am aware of what are sometimes called sense data— 
rhafc 18 to say colours, touches, pressures and so on 
It IS also true to say that I perceive a physical table 
We should normally prefer to say that I moved the 
table rather than that I moved my sense data, but that 
is a matter of usage We have, in fact, two different 
ways of describing the same events. No difficulty will 
arise as long as we remember this, but there will be mucli 
confusion if we nse the two methods indiscnmmately 

PERCEPTIOV A3 STHBOUCAI. SEPRESESTATIOV 

What, then, is the relationship between them ? What 
IS the connection between what I have called a table 
in my perceptual “ world ” and a table m the physical 
“world” 1 The answer I thmk is, as I have suggested 
m more detad elsewhere (Bram 1951), that “if at least 
what the philosophers call secondary qnahties, such as 
smells sounds, colours, and so on are qmte unlike the 
physical stimnb which give nse to them, then we must 
regard them as symbols of physical reahty and say that 
the receptive function of the cerebral cortex is to provide 
ns with a symbobcal representation of the external world, 
not only distinguishing objects by their qnahties, hut also 
conveymg to us the spatial relationships which exist 
herween them, and at the same time giving us similar 
symbolical uuormatwa about our own bodies and their 
relation to the external world ” 

Let us apply these ideas to the simple expenence 
of seeing a red hght ilakmg Uoe of conceptual svmboLs 
I know that waves of a certam wave length and fre 
queucy start at a certam spot and pass through space 
to my renna, there mitiatmg a senes of impulses of 
qmte different frequency which pass along my visual 
pathways and set up a disturbance m my visual cortex 
I then see the red hght The red hght m my perceptual 
“ world ” is a symbobcal representation of the event* 
m the physical “world” of which a certain wave 
length and frequency are the conceptual symbols, 
but the events in my cerebral cortex which cause me to 
see the red hght are quite different physically from red 
hght itself Aly perceptual “world” therefore is a 
iMd of^^map It IS not identical with the physical 
‘ world ’ any more than a map is identical with the 
country which it represents, hnt it is able to svmbolese 
ic because events in my perceptnal “ world ” stand for 
events m the physical “ world ’’ 

To some people tins idea is diffieult because our 
representation of the phyoical “world” is a three 
dinieasioual one, and they End it bard to understand 
how each of us can have Ins own three dimensional 
perecptual world ” winch is vet different from the three 
dimensional physical “world” It may make this 
idea eaaer to grasp if we go hack to our analogy of the 
map It IS true that an ordmaiy map represents m two 
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the brain to be excited by the aamval of a nerve impulse 
from the appropnate sensory organ in order that wo may 
expenence the corrospondmg sensation The same thing 
will liappen if the appropnate area of bram is excited 
in some other way Thus wo know that if one of the 
sensory areas of the cortex is stimulated by the electncal 
discharge which undorhcs an epileptic fit, or by the 
physiological disturbance which constitutes an attack 
of migraine, tlie patient will experience a sensation, 
uid we know further that a veiy wide range of sensations, 
including sight, smell, sound, taste, touch, and otliers, 
(.an aU be reproduced by exciting the appropriate area 
of the cortex, some of them even by the surgeon using 
an electrical stimulus It is true that the sensations 
produced in tlus way are usually of a somewliat crude 
kind , but thou the stimulus is of a crude kind , and, 
when once the imnciple has been accepted that dehvery 
of a stimulus which is capable of evoking a response m 
the sensory cortex wiU produce a sensation, there is no 
leason to doubt that if we were able to deliver a more 
refined and comphcated stimulus, complicated both in 
its spatial and its temporal organisation, we could produce 
more complex kinds of sensation 

What follows from this ? We have seen that a physical 
atimulus excites a sensory receptor, and this a nerve 
impulse, that the nerve impulse, w luch is lu no way like 
the original physical stimulus, seta going a disturbance 
in the cerebral cortex which is probably in certain respects 
unhke the ueiwe impulse and certainly is qmte unlike the 
original physical stimulus , and that it is upon this 
cortical disturbance that sensation depends Hence 
the cortical state which constitutes the physical basis 
of a sensation is always qmte unlike the physical stimulus 
uhieh impinges upon the body and uhich has been in 
one way or another directly set in motion by the external 
object uhich we experience Thus the relationship 
between the cortical state which uudorhes the sensation 
ind the physical object of which that sensation makes 
us auare is merely that the cortical state is the last 
of a series of events caused by the physical stimulus 
M hatover the relationship between the cortical state 
underlying a sensation and the corresponding awareness 
of the sensation lu consciousness it would seem to 
foUow that the sensation must bo quite unlike the 
physical stimulus originatmg m the outside world and 
exciting the sense organs 

It follows also that the experience of a given sensation 
must always be later m time than the physical event 
which imtiatcs it Indeed it must bo later in time than 
the excitation of the receptors on the surface of the 
body by that physical event How much Intel in tmio 
than the physical event it is will depend obviously upon 
the distance from the body of the object concerned and the 
late of propagation of the physical stiniiilus tluough 
the intervening medium The speed of hght is so great 
that only a fraction of a second intervenes between the 
time when a hght wave is reflected from any object on 
the earth and the time when it strikes the eye of the 
observer This mterval is so short that for all practical 
purposes it can be neglected, and u e need pay no attention 
to it We behave as though vv e see something happening 
at the very moment at which it happent We camiot do 
this, however, in the sphere of astronomy vrhore years 
may pass between the moment at which a hght wave 
leaves a star and that at which the eye perceives it 
[f it takes several years for the hght from a star at which 
I am now looking to reach my eye, the star can no longer 
bo in the position at which I see it, and, indeed, if it 
had ceased to exist m the mterval between the present 
moment and that at whiph the hght wave left it I should 
have no means of discovenng the fact Owing to the 
relatively slow speed of sound this anomaly may become 
obvious even on the surface of the earth when sound is 
concerned The sound of a jet plane comes from a 


different point lu the sky from that at which we see the 
plane 

So wo reach the idea that the only necessary condition 
of A’a seeing colours, heanng sounds, and oxpenencing 
his own body is that the appropnate physiological ereatt 
shall occur in the appropriate areas of his brain If 
these are of tho nght kmd sensory expenence will ocm 
irrespective of whether they are caused by a local cerebral 
disturbance or by a long chain of events ongmabn? 
m tho external world But if we ask A where thr 
events he is oxpenencing are, where lie sees tho colourj, 
hears the sounds, or feels part of his body, ho does not 
point to ins brain, be points to or desonbes some region 
of the external world or some part of his body itsdf 
external to his brain 

Here, then is a problem An event m A’s bram (aiw» 
him to expenence somotlung—e g, see a colour ouMo 
his bram This is what neurologists and p8ycholojL<ti 
often call “ projection,” but tlus is not a very goodenne 
for it, for projection seems to imply tbrowing wmt 
thing from one place to, another, but the colour A mci 
13 never anywhere else but where he sees it Ho is cot 
aware of any process that could rightly be called pro 
jectiou The general idea that sensations are lu tlus war 
as it w'ero manufaoturod by tho brain and somehov 
or other manage to get outside it into the extenial 
world 18 known as “ physiological ideahsm ” 

Now let us look at tho external world as A pereaves 
it It 18 hard or soft, coloured, scented, tasty, 
composed of objects which have position and more 
about Aa we have seen, the tune relationships of' 
A’s external world are peouhar If an event m it 
causes a sound, he he^irs it, not when tho event occurs 
but when the sound, as we say, reaches his ear, or, mow 
precisely, a httlo later, when tho nerve impulse from 
his car has travelled as far as tho auditory cortex of 
his bram Similarly, he sees an object, not wheu the 
hght wave leaves it, but when the visual nerve impakc 
has reached his brain, and in tho astronomical 010110 
this may bo a. thousand years after the eveut vmcc 
onginates tho hght wave 

Consider .two stars, ono 500 and one lOOf^ 
away A sees them both at the same time, hut IM 
events he perceives on tho staia —1 0 ., the emibsiou 0 
light waves—happened 600 years apart So 
winch A perceives smmltauconsly are not ueccasam 
siinultaneous In fact A’s poroeptuol view is aiusol 
events stretching away into the past in P0®P, 
they are distant from him in space, and wlucu 
one time scale for vision and another time seal 
heanng, m proportion to the differences betweou 
speeds of sound and of hght , 

What about tho body 1 Surely we have a u 

luiuiediate awareness of that 1 No, the same ^ 
applies iVH A’s perception of hia body is . j. 
of its immediate past, for ho is not aware of any ^ 
event until after the interval of tune ueciissary 
nervo impulse to travel from the part of tu 
in xvhioh it occurs to his bram 


inX PbaCEPTUAL " WCUlLD ” AND THE PIlYSICit. 

‘‘ WORLD ” 

Hence it would seem that A has to de^ 
worlds”—as we may call them for ,o([ior 

■hero 18 the “world” of Ins perceptiouB 
world ” winch differs from the “ world ’ he 
i various respects, one of the most important of 
. that even Jin thm "c- 

,'one exception to ^ 

ealmgwith acorrelatio^ofaj^fi^ «'* 

; 18 probably J expenence tho two ocourrcncrs 
ram causes a ^ cirouiustanccs A is never 

re simultaneous, yet m aucu w 
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iTirare of an event in his hrani but of an event oome- 
whete eL>e T propose to distinguish these two “worlds” 
for the moment by calling them A’s perceptual “ world ” - 
and the phyacal ‘ world ” But von will say, if A’s 
knowledge of any “ world ” is limited to his percepbons, 
how does he ever discover that there is any other 
“ world ” t He does so by a process of inference operatmg 
m two wa 3 ^ 

(i) ffe accepts iht, obsercaiwns of other people Almost 
the whole of onr knowledge of the correlation between 
sensation and bram function occurs to ns m this way 
We stimulate the bram and ask the patient for his sensa¬ 
tions or we ask about sensabons and the effects produced 
upon them by dnease and then study the bram after 
d^th But we can use the sensations of other people 
m another way—e g , hv nsmg another person as an 
observer of an event and comparmg his ohservabons 
with OUT own. 

(u) He can carry old exnertmeiilal obaercaitons In 
practice he profits bv the observations of scientists, hut 
they are of a kin d which given the requisite apparatus 
nnd akiU he could carrv out for himselfi For e v a m ple he - 
sees a man hittmg somethmg with a hammer He walks 
awav and nobces that he hears each blow at an mcreasing 
mterval after he sees it occur From this he infers 
the speed of sound Complex phvsical apparatus enables 
phvsicists to infer the speed of light It follows that 
from the “ world ” we perceive we are able to infer a 
‘ world ” of events of which we are not able to have any 
more direct knowledge 

Each of ns has his own perceptual “ world ” A’s 
‘ world ” and mme are different both m tune and m 
content If A stands half way between me and a source 
of sound he heara the sound at a different time from me , 
hence his perceptual “ world ’ contains a sound when 
mma doe« not, and vice versa Similarly A’a perceptual 
'* world ” may contam a phantom lunb or a toothache, 
which I cannot perceive. But if our inferences are made 
aecordmg to the appropnate rules we shall all agree 
about the physical ‘ world ” Thus there is only one 
phvsical “world,” but as many perceptual “worlds” 
as there are observers. 

At this pomt let us pause to see how philosophical 
problems mav arise out of verbal confusions m descnbmg 
the facts of which I have just given an accoont 

One source of confusion arises from the fact that we 
do not ui everyday life need to dishnguish. between our 
own perceptual “world” and the physical “world” 
When I see a table, I do not need to di^tinguiHi a 
perceptual table from a physical table, nor when I speak 
of a table do I need to specify whether I am refemng 
to one or the other or both In fact I pass from one 
to the other and une the same term for both indifferently 
Now we have seen that A’s penepbial * world ” and 
my perceptual “ world ” are enhrelv distinct, but that 
we share the same physical “ world,” so when A and I 
talk about a table, -lU goes nefi as long as it is not neces¬ 
sary to distmguish between them But suppose that A 
suffers from hallncinations and declares that he sees a 
table when neither I nor anyone ehe can see one It 
13 useless to try to persuade A that he is not seem"- a 
table, because his experience is exactly the same^’as 
when he has seen a table m the past In other words 
there exists a table m A’a perceptual “ world,” but there 
IS no table in the phvsical world ” m the appropnate 
situation and therefore there is no table m the perceptual 
“world” of any normal person In other words the 
table m A’s perceptual “ world ” is not earned bv a 
physical table but by something el-e and normaUv a table 
in the perceptual “ world ” is cau^d bv a physical table. 

Hnghliugs Jackin (1931) makes this pomt verv 
cleatly when he de^enhes a patient who was a cabman 
and who thought that his bed was a cab Hnghhng^ 
Jackson said ° 

“Thia patient saw a cab, had that imago strongly 
projected,’ his objective state, at a tune when I saw a 


bed, when I had that image strongly ‘ projected, my 
objective state It is of no avail for trustworthy wit¬ 
nesses to ass^ that the patient ‘ could not hare seen ’ 
a cab, because there is no cab present, and therefore, 
that the patient ‘ only fancied,’ &c that he saw one 
Something, not himself, ‘ got out of ’ himself the image 
cab, ‘ out of ’ the bystander the image bed It might be 
said that this doctrme confuses reahty and unrealitv 
But what reahty and whose reahty ^ The image cab 
was the patient’s reahty, the image bed was the healthy, 
bystander s reahty ” ' _ 

'The age long controversy between the reah-'t and the 
idealist m the sphere of perception is greatly simphfied 
if W6 reahse the part which words play in it It we ask 
whelher the colour of a table is* part of the table the 
answer is “ Tes ” if by table we mean the table tn the 
perceptual “ world ” which belongs to each of us, hut 
It IS “ No " if we mean the table in the physical “ world ” 
which 13 common to all of ns Let ns suppose that I 
see a table, decide that it is m the wrong place, and 
proceed to move it It is true to say that m this process 
I am aware of what are sometimes called sense data— 
that is to say colours, touches, pressure, and so on 
It 15 also true to say that I perceive a physical table 
IFe should normally prefer to say that I moved the 
table rather than that I moved my sense data, but that 
IS a matter of usage We have, m fact, two different 
ways of descnbmg the same events No difficulcv will 
anse as long as we remember this, but there -will he mud) 
confusion if we use the two methods mdiscnmmately 


PERCEPTION as STltBOLICAI. EZPK3SEMATI0\ 

What, then, is the relabonHup between them ? What 
IS the connection between what I have called a table 
in my perceptual “ world ” and a table m the physical 
“world” t The answer I thmk is, as I have suggested 
in more detail elsewhere (Bram 1951), that “if at least 
what the philosophers call secondary qnabties, such as 
smells, sounds, colours, and so on are qmte unhke the 
physical stimhb which give nse to them, then we must 
regard them as symbols of physical reahty and say that 
the receptive function of the cerebral cortex is to provide 
ns with a symhoheal repreoentation of the external world, 
not only distinguishmg objects by their qnabties, hut also 
conveymg to us the spatial rdationships which exist 
between them, and at the same tune giving us similar 
symbohcal information about our own bodies and their 
relation to the external world ” 

Let us apply the^e ideas to the simple expenenec 
of seem" a red hght ilakmg use of conceptual symboL. 
I know that waves of a certain wave length and fre 
queucy start at a certain spot and pass through space 
to my retma, there uutiating a senes of impulses of 
quite different frequency winch pass along my -visual 
pathways and set up a disturbance in my visual cortex 
I then see the red light The red hght in my perceptual 
‘world” 13 a symbohcal representation of the events 
m the physical “world” oi which a certain wave, 
length and frequency are the conceptual symboW, 
but the events in my cerebral cortex which cause ni^o 
see the red light are quite different physieally- trOmied 
hght itoelf ily perceptual “world’’ therefore is a 
kind ot^mop It is not identical with the physical 
world ” any more than a map is identical with the 
countiy which it represents, bnt it is able to symbolise 
it because events in my perceptual “world” stand for 
events m the physical “ world ” 

To some people this idea is duBtult because our 
representation of the physical “world” is a three- 
dimensional one, and they find it hard to understand 
ns CM have his own three dimensional 
perceptual world which is vet different from the three- 
phvsical ‘world” It may make this 
if we go back to onr analogy of the 
np It IS true that an ordmary map represents m two 
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dimensions ^something ivliicli exists m three Never- which all these subjective stat^ have in common is tlif 
theless, a map is really a structure m three dimensions they are actually or potentially conscious and rta 
smce it must have some degiee of thickness and you _ question we should next consider is what is therelahon 
can easdy have a map m which a third dimension is ship between any of these conscious states, sncli as 
represented arbitrarily but conventionaUy by hues or sensation, feelmg, and thought, and their pliTfii(3 
colours which stand for the contour But let us extend basis in the brain Here we seem confronted mth tsro 
the analogy Suppose that mstead of a map 'Vfe have a mam alternatives Wo can either take the view that 
globe Here is a symbohcal representation of the conscious states are not identical with physical bram 
whole world m three dimensions with a diameter of a states They may be parallel with them, or caused br 
-few mches or one or two feet There can be hundreds them, the result of interaction between brain states ami 
or thousands of such globes, each of them representing something else, but they are not the same Altemahvek 
the earth, and there wdl be plenty of room for them all we can take the view that we are deahng with eventi 
withm the real earth Now, each of our mdividual of only one kind What we call events in the physical 
perceptual “ worlds ” jiossesses a physical basis m the ' bram are happenmgs about which we may have indirect 
physical^ “ world ”—namely, the bram The perceptual knowledge inferred from our perception of other peopk's 
“ world ” depends upon comphcated events occurring brams and what they tell us about then expenences, 
in the bram and caused by other events in the physical but we have dnect awareness of the physical eveats 
“ world ” The physical events m each physical bram, m our own brams and when we thus perceive tiem we 
therefore, imderhe for each of us our three dimensional find them to be thoughts, sensations; feehngs, and so on, 
map of the physical world There is plenty of room. Let us consider the arguments for and agamsttheae two 
m the physical world for any number of brains, each views The theory that ^ram events and COESClOttS 
of which acts as a basis of one of its representations, states are two aspects of the same happenmgs is some 
just as there is plenty of room m the physical earth times known as “ neutral momsm ” The chief argn 
for any number of globes each of which acta as one of its ments m favour of it are that the correlation between tie 
models And there is plenty of room for the perceptual jg go close that we have no reason to suppose the 

worlds smce, though each of these represents the occurrence of one without the other, and, that being so, 
physical world in its entirety, it takes up no more room it is a simpler and more economical hypothesis to beheve 
m it than is occupied by its physical basis in the brain that the distinction is created by our mode of thought 
Now let us pause while I try to sum up and clarify the The arguments for duahsm are negative m character 
position wo have reached There is only one world There appears to be nothmg m the account which 
which from one point of view consists of physical events physiology gives of the nervous system which can enahle 
mcludmg the events m oiu bram The comhmatiou us to translate bram events mto states of consciouiabs. 


of our sense organs and the nervous system has the 
pecuhar property of creatmg m various ways symbohcal 
representations of the rest of the world as a result of the 
impact of physical impulses commg to it from outside 
itself Each of these symbohcal representations is m 
its totahty pnvate to the observer whose consciousness 
18 related to each particidar nervous system For the 
sake of convenience we often speak of this perceptual 
representation also as “ the world ” This is as vnhi^ as 
it IS to speak of John’s photograph as John , hut many 
philosophical confusions have anseu as a residt of a 
faflure to distinguish between the world and its repre 
sentation, because so often it seems natural to use the 
same term for both 

BBADf \MJ MIND 

“VVe have uou reached the ciux of our problem concern 
mg mind and matter Expeneuce and our reflections 
upon it have led us to the distmotiou between the physical 
“ world ” on the oue hand and its perceptual representa 
tion on the other The physical “ world ” consists of the 
subject matter of physics and conrespouds m general to 
what people would loosely term matter Perceptual 
representation must have a good deal m common with 
the physical “ world ”—^for example, numenoal corres 
pondence—but it also mcludes much, such os its sensory 
qualities, which seem to have no counterpart in physics 
The physical “ world ” is common to all observers 
the perceptual representation of it is private and 
subjective There are also other events which are private 
and subjective and seem to have much m common with 
perceptual representatiou—for example our feehngs aud 
our thoughts Agam, though these may have an under- 
lymg physical basis there is nothing like them m the 
“ world ” of physics Many people would apply the 
term “ mmd ” or “ mental ” to some at any rate of these 
'subjective events They would probably agree that 
thiukmg 13 mental, and possibly also feelmg, but there 
would he more difficulty m deoidmg about sensation 
It seems to me a mere matter of terminology as to how 
one employs the terms “ mmd ” and “ mental ” It is. 

I think more important to recognise that the one feature 


As Dr Johnson ( 1769 ) put it long agd* “matter can 
differ from matter only m form, density, buE, motion 
and direction of motion to which of thsse homeru 
vaned or comhmed can consciousness be anaeied t 
Again, Shemngton ( 1940 ) writes “ The search in tint 
(energy) scheme for a scale of equivalence 
energy and mental expenence arrives at none 
two, for all I can do, remain refractorily apart 
seem to me disparate , not mutally convertible, untrai^ 
latable the one mto the other ” Bram-states conaisi, 
neurophysiology teUs us, of rapidly moving charges 
of electrical potential in highly complex cheimcai 
structures , how can these, however we look at them, 
ever be identified with sights and sounds, hopes and 
faUmg in love, and discussmg the nature of the mina 
It 18 worth while to pomt out that the ditficalty up ^ 
which the duahsts lay such stress exists for them m J 
as tough a form For there is no doubt that changes m 
physiology of the bram produce parallel and 
tionate changes m consciousness It is certainly d 
to see how a pattern of electrical impulses can ie a P ^ 
but it IS equally mexphcable how, if a pain m a 
of an mdependent mmd, it can be made niucn 
unpleasant by a lesion of a penpheral nerve or o 
optic thalamus, or much less so by prefrontal leuco 
The problem of the mfluence of nervous 
consciousness remams, whether it is supposed to be e 
directly or at oue remove upon an mtangible 
In conclusion I want to draw attention to the 
of certam psychophysiological facts upon this, oo ^ 
to suggest that it looks somewhat less formiaa 
the philosophical standpomt I adopted m tno 
part of this lecture I have just mentioned P 
we imagme how the passage of elMtacal imp ^ 
certam nerve fibres to the optio thalamus ^ ,g 

a sensatiou of pam f There is evidence that it 
impossible to atiiulate a smgle fibre, so t^t 

^nductmg impulse 18 mvolv alteration m the rnmiber 

There is ^o ^ penpheral nerves, or m the 

of pam fib«3’ eord^ or^m the optic thalamus 

pathways m the spmai oora, oi i- 
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itself, substantially affects the quality of the pain which 
IS expenenced Thus, it could seem that pom is the 
state of oonsciousuesa which corresponds to a certain 
pattern of nenre impulses existing m apace apd time 
There is endence too that patterns play an. integral 
part in our recognition of objects, in our understanding 
of words and sentences aud m our comprehension of 
ideas Pitts and AloCulloch (1947) have attempted to 
describe m mathematical terms the electrophysiological 
processes in virtue of which the brain rendeua poasihle 
the recognition of umversals 

TWO JIODE8 OE KNOWLEDGE 


But, you may nghtly object, granting all this, granting^ 
that patterns of bram activity in space and time play an 
essential part m making mental processes possible, the 
gulf between patterns of eleotncal impulses and the 
richness and variety of states of consciousness is as 
wide as ever In the first part of this lecture I drew 
attentioa to what I called the two kmds of “world,” 
the perceptual “world” aud the physical “world," 
hut I said that of course there is really only one world 
Now for the two kmds of world let me substitute two 
kinds of knowledge of the smgle world IThere is know¬ 
ledge depending upon perceptual symbols, aroused by 
stimuhjreachmg the body from outside itself, aud which 
we call perception, and there is knowledge by means of 
conceptual symbols derived from perception by a process 
of inference Our knowledge of the physical world is 
of the second kmd When therefore we ask how a 
pattern of electrical impulses m the bram can be a oolonx 
what we ore really saying is “ How can events m the 
physical world for which we use conceptual symbols 
involving electricity be represented also by the perceptual 
symbol of colour 1 ” To be puszled by this is logically 
very like askmg “ How on earth can a man called 
'William have a moustache 1 ” The analogy, I admit, 
it 18 not quite perfect, because there is normally no 
connection between bemg called William and having a 
moustache, and there is ^ some connection between 
neurophysiological patterns and colours, but m the 
present state of our knowledge there is no explainable 
relationship between their conceptual and perceptual 
symbols 

THE IMPORTANCE OP STBDCTITHE 


The view which I have been putting forward has many 
important and mterestmg impbcations with which 
I have not now time to deal It illuminates the difierence 
between extemahty m the perceptual world and 
extemahtv in the physical world wluch is at the bottom 
of the mystery of so called " projection ” , but those 
who are interested m this question will find its psycho 
phvsiological aspects discussed by Kohler (1930) and its 
philofeoplucal aspects by Poincard (undated) and Bussell 
(104S) It throws hght on the presence of somatic data 
in what we call the external world—see IWiitehead (1929) 
and Shemngton (1940) The idea that objects in the 
perceptual world contain subjective elements proves to 
he important for the understanding of primitive animism 
magic and art But I wdl confine myself in conclusion 
to a few bnef comments on the sort ol world we find 
ourselves m if the ideas I have been discussmg are true 
First, what is the distmction betw een mwd. and matter ? 
This IS, more perhaps than we have been accustomed to 
think, a question of terminology U, following custom 
we deacnbe thought and feehng as mental I see no 
reason to exclude from that term any conscious state 
and I would accept the definition of Bussell ( 1948 ) 
who said “ I hold that whatever we know without 
inference is mental ” It follows that mental experiences 
ore the events m the umverse of which we have the most 
direct knowledge 

niay ask, if we accept neutral monism and 
say that the mind and the bram are two aspects of the 


same thing, is not this merely old fashioned matenahsm 
brought up to date t But if the stuff of the universe 
that we Isnowidiieotiy is mind, and matter is the same 
thing knowm only by means of the conceptual symbols 
created by nund, it would seem at least as reasonable to 
caU it mind as to call it matter ' And matter, even 
crude matter, is not what it was' It has turned into 
energy, aud the atom has become a pattern and the 
molecule a jiattem of patterns, till "all the different 
physical substances aud their hehavioux have come to 
be regarded as the outcome of the structure of their 
primitive components But we have already met with 
pattern m the nervous system, underlying and rendenng 
possible the most fundamental characteristics of the 
mmd And pattern m some mystenons way possesses a 
hJe of its own, for it can survive a change m the identity 
of its component parts as long as its structure remains 
the same As a wave can move over the sea and remaui 
the same wave, though the water of which it is composed 
18 continuously changing, a pattern can shift over the 
retina and therefore over the visual cortex and remam 
recogmsably the same pattern The pattern of our 
peisonahty, though it changes slowly, remains sub 
stantiaJly the same, though every protein molecule in the 
body, mcludmg the nervous system, is changed three 
times a year (Dodds 1960) The ingredients have 
altered hut not the structure How are we to envisage 
the physiological patterns upon which mental activity 
depends f Pitts and ilcCuUoch have employed complex 
mathematical fonnulie to explam the physiological 
basis of abstractrfhought, and I do not think that any 
thing simpler will serve Consider what happens in the 
visual cortex when we perceive a circle As I have said 
elsewhere (Brain 1946), “ we might expect to find that 
there is something circular about the events m the 
cerebral cortex, for it is these, we axe told, which are 
projected into the outside world when we perceive 
a cuole Nothing of the sort is true when we perceive 
a two dimensional circle we do feo by means of an 
activity m the bram which is halved, redupheated, 
transposed, inverted, distorted and three dimenaionaL” 
One might add that as no two brams are the same shape, 
the shape of the physiological disturbance is different 
in two people looking at the same circle So the com¬ 
paratively simple process of seeing a circlo cannoiTbe 
explained m terms of the spatial organisation of the - 
corresponding activity m the bram it must, presumably 
depend upon the development of-complex relationships 
of these events in space and tune which we may find 
can be expressed only mathematically Once afmin it 
18 structure, which is all important This world°surelv 
18 very different from the world of the older materialists 
One last word Our knowledge, as we have seen, is 
symboho our knowledge of the external world is based 
on perceptions which depend upon the physical structure 
of the sense organs and nervous system This m itself 
constitutes a hmit to our perceptions, and it is likelv 
enough that it sets bounds to our thought also Need 
ue behove that a nervous system evolved to facilitate 
action upon the physical world is capable of presentmn- 
tte mmd witt conceptual symbols adequate for the whole 
of reahty ? He is a bold man who would claim that today 
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THE THIGH-NECK CLEARANCE 

A SIMPLIFIED RADIOACTIVE TEST OF 
THYROID FUNCTION 

J B Eooti. 

JI A , M B Comb 

SLNlOll BEarSTJliUt, UEPABTMENT Oli OUKVIO VI, I V CUOLOOV, 
WBSTMrNSTLR ilEDICAI, SOUOOI, 

N P Maclagan 
JI D , D So Lond , M R C P . FRIG 

PKOFESSOR OP OlttMICAI, PATHOLOOl IN TUB DNlVEllSiaY OP 
LONDON, AT MIL SCHOOL , HOVOllAJlY CHEMICAL PATHOLOGIST, 
WkSTSHNSTEB HOSPITAL, LONDON 

In 1930 IliiiuLltou and. Soloy first domoustnitcd tlie 
use of rudioaotivo iodine m tlie iiiv cstigution of thyroid 
function Of the teclmiques since introduced, some are 
not very smtablo for routine use, and others do not clearly* 
distinguish uiiiior vanations from the iiornial The work 
has been uell reyiouod by Eawson (1040), Eaboa and 
Astuood (1040), Myant et al (1949), Eochin (1950), and 
Keating et al (1960) The more recent contributions have 
been concernod mainly with ost iblishing the concept of 
a thyroid clearance, the theoretical advantages of which 
are evident from the work of Pochiu and his colleagues 
(Myau^ot al 1949) 
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TIIIGU NECK CLEAKANCE 

The plasma lodido oloaranco as proposed by Myaut 
et ol (1049) 18 not very coiivemeiit for routine luvostiga 
tion, beciiuse it involves timed voiiopunoture and the 
measurement of absolute values of radioactivity, the 
mvestigatiou bomg spread over two days Wo hive 
therefore devised a simpbflcd cloaraiioo test, which has 
been reported to the Society for Eudocniiology (Foote 
and Maolagaii 1961) As was evident from previous work, 
changes in thyroid function aro well reflooted in the neck 
and thigh counts as shoi™ in the typical results in fig 1 
obtained after oral administration of It will be seen 
boro that, as one passes from inyxoedema through normal 
to thyrotoxicosis, so the neck uptake curve steepens 
and the corresponding thigh counts become lower It 
Kooined possible that thyroid function could bo estimated 
by tlie use of a suitable factor denvod from those data, 
and wo have adopted a factor ubicb consists of the rate 
of uptake m the neck expressed as moroaso of neck counts 
per hour, divided by the thigh count, these inoasure- 
meuts bomg made at the time of maximum thigh count 
This ue have called the “thigh neck clearance” The 
factor IS of the nature of a cloaraiioo for it relates a rate 
of moieaso of thyroid radioactivity to a level of activity in 
(he tissues It must obviously depend on the geomotneal 
conditions of tlie conuling procedure, variations m 


position of the thyroid gland in the neck, and the relatiou 
of Hugh to iilaama counts, but it seemed to us that 
these vannblos might not significantly affect the essential 
alterations of the factor in abnormal states Tins hope 
appears to liave been largely realised in practice. 

EXl'KItraiENTAr 

IpjXlKtlU't 

The gciitial disposition of the apparatus used isshomi 
in llg 2 The method depends entirely on oiteraal 



FIc 2—‘Counting apparatus In use 


yray counts over the neck and thigh, and wcupia 
about one and a quarter hours The counts aero inaJ® 
with a G 10 lead cathode Geiger Muller tube (SOti 
Century Electronics) of diameter 2 5 cm and iffectire 
cathode length 8 6 cm operating at 1100 V anJ iarrag 
a shielded background count of 39 counts a 
This Tvas shielded m a housing of lead, with an 
thickness of 2 cm , except for a reotauguiar ' 
11 0 by 6 8 cm , situated in a plane 0 cm ho® ' 
axis of the counter (fig 3) , c w 

To avoid heavy load shielding of the rest of the ocwyi 
and to enable the patient to lie down, the counter b 
separated from the neok by a padded alummiuni co 
(fig 4) 80 that the axis of the counter lay 11 cm i'®® 

\ 
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-Inn of the neck over the thyroid tsthmus The collar is 
fixed ngidly to the couch tnth two adjustahle slotted 
metal supports to which it is attached by hand screws 
A similar device was used between the counter and the 
thigh (fig 2) The anatomical siting over the thigh was 
standardised by placing the centre of the counter over 
a pomt 7 0 cm below the mid-pomt between the anterior 
supenor ihao spme and the upper border of the pateUa, 
To avoid radiation irom the opposite thigh a vertical 
lead block 20 cm square bv 2 5 cm , supported on a 
lead base, was placed between the th i g hs 

Preparation for Test 

For three days before the test the patients studied in 
rhig senes were not allowed to eat fish, iodised 'salt, 
swedes, or turnips, and no drugs or apphcations con 
taimng lodme or goitrogens were given m that penod 
Although we have no clear evidence to prove that the 
dietary restrictions were necessary, they seem to be a 
reasonable precaution on theoretical grounds Thus, 
swedes and turmps have been shown to contam goitro 
gens (see Greer 1950) The omission of lodme-contauung 




Seal 


S'- 

Rx applicator Thifh applfcator U 

similar{jr constructed with a depth of 4 cm. at 
corners and 2*5 cm. at centre of short sides. 
Spoofe-rubber pads 0*5 cm. thick are placed 
over suriaces In contact with patient. 
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medicines or 
omtments is, 
however, 
very import¬ 
ant, and neg¬ 
lect of this 
prodne e d 
falsely low 
results in 3 of 
our cases The 
strikin g 
effects of 
goitrogens on 
iodine uptake 
are discussed 
below 

TJnne lodme 
levels were 
eotunated m 
70 cases and 
gave results 
between less 

than 1 (ig per 100 mL and 72 pg per 100 ml, calculated as 
iodine, except for the 3 cases noted above A qualitative 
teat for urinary iodide lo a useful check so far as medicmes 
are concerned and should preferably be done as a routine 
This IS done as follows 10-20 mL of unne is clarified, if 
neccasary, by filtration, and 0 5-1 mL of 20 voL hvdrogen 
peroxide is added, followed by 1 mL of 2A* sidphunc acid 
and 0 5 ml of 1% starch Mix well and set aaide for five 
nunntes A blue or smoky colour mdicates the presence 
of iodides in concentration greater than 1 mg (as 
potassium iodide) per 100 mL A blank experiment 
omitting the hydrogen peroxide should he performed 

DETAELS OF TEST 

The patient is starved for fi.v6 hours before the test 
begins A do*© of about 30 pC of earner free is 
dispensed m 50 ruL of water vnth 20 pg of mert potassium 
iodide added. This is drunk and the tune recorded The 
gloas IS nnsed, and the do»e washed down, with a few 
millihtres of water After ten minutes the patient hes 
down, and the thigh appheator is fitted and remains m 
position for the remainder of the test The neck appheator 
13 fitted and three neck counts lasting q minnte each are 
made The collar is then removed and a ten-minute 
thigh count 13 made, these procedures are repeated 
until the maximum thigh count has been passed This 
will have been reached within an hour of counting, unless 
there is much delay in absorption (a rare event) The 
data, witb background and scaler dead tune corrections 
appbed are plotted as a grapb, and the calculabon, as 
described above, is made on the best hue Some typical 
examples of the method of calculation employed are 
shown m fig 5 A specimen of unne is collected dunn'^ 
the test for quahtative lodme tests ..j 

"We have standardised the 
coimtmg distance from the 
skin over the thyroid at 
11 cm- This distance can 
readdy be checked, and 
with the particolar design 
of coUar we have used it is 
possible to fit all necks so 
far encountered, except in 
the shortest and most obese 
subjects Tanations m the 
depth of the radiation cen¬ 
tre of the gland below the 
akm surface are more diffi¬ 
cult to assCss According 
to Pochm (personal com° 
mnnication) the radiation 
centres of thyroid glands be 
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2 6 cm below tbe skm over the thyroid cartilage, with a 
standard deviation of 1 0 cm It is therefore possible 
for the distance from radiation centre to counter to vary 
between 116 and 16 6 cm in extreme cases The effect 
of this on the clearance is discussed below 


PLASMA THIGH COBRELATION 
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To assess the correlation between plasma radioactivity 
and the corresponding thigh counts we plotted plasma 
levels against thigh counts in 25 cases two hours after 
ingestion of the dose, and good correlation was obtamed 

(correlation 
' coefficient 
= +0 90) In 
29 cases a 
similar graph 
was prepared 
for the one 
hour values 
and a corre 
lation coefli 
cientof+0 84 
was obtained 
(fig 6) In 
neither ease 
was it pos 
sibleto&id a 
correction to 

the thigh count, baaed on thigh dimensions, which 
improved these correlations It is therefore concluded 
that the importance of thigh dimensions is shght 
It was apparent from a study of the slopes of the 
regression lines at one and two hours that in this time 
a considerable diffusion of iodide takes place into the 
extravascular flmd To assess the effect of diffusion on 
the relation between the plasma and 
thigh counts at the tune of the 
clearance estimate, blood and thigh 
measurements were made on a 
hepannised volunteer with an m 
dwelhng venepuncture needle Fig 7 
shows that after initial irregulanties 
during the first forty minutes the 
thigh count foUowed the plasma 
count fairly closely until the maxi¬ 
mum values had been reached This 
IS the point at which we calculate 
the clearance It is not desuable 
to calculate the clearance before 
this time, for it is impossible to be 
certam of the effect of the non- 
thyroidal tissue count in the neck 
untd the thigh count has shown that 
this IS no longer iismg At the 
moment of the maximum thigh 
count the slope of the neck curve 
gives an accurate picture of the rate 
of uptake of radio lodme by the 
thyroid gland, and the thigh count 
gives a good estimate of the plasma 
level After this time the thigh and 
plasma counts begm to diverge The 
critical moment between the effects 
due to nsmg plasma count on the 
one hand and the extravascular 
diffusion of iodide on the other is 
thus easily gauged and the clearance 
calculated without serious nsk of 
error from these causes It may be 
noted that the maximu m thigh 
count IS usually reached before forty 
mmutes m thyrotoxio patients 
We have investigated the statis 
tioal errors mvolved m the rather 


low thigh counts 
and found that 
ten minutes is 
long enough to get 
a maximal error 
of 2% in normal 
persons The 
lowest thigh count 
in our senes was 
subject to a 
maximum error of 
7% Since, how- 
evei, several 
thigh counts are 
obtained and the 
best hne is drawn, 
and since the 
scatter about this 
line IS always 
very small, prob 



20 40 60 SO IM 

MINUTES AFTER DOSE 

FI* 7—Variation of thigh and platmacMoo 
with timo after 30 (iC of by 


ably such a large error as 7% is rarely met with mpracbee 



RESULTS 

100 persons have been studied by this technique 
24 Normal subjects —Mostly volunteers from the staff of 
the medical school, with neither history nor signs of thyroid 
disease and m good health at the tune of the test 

14 Thyroioxtca —Patients with definite climcal thyro¬ 
toxicosis, whether exophthalmic goitre or toxic nodular goitre. 

17 Non toxic goitres —Patients with definite goitres but 
without any signs of toxicity 

11 Doubtful toxic goitres —Borderlme cases of goitre with 
equivocal symptoms or signs of toxicity 

8 Myxademas —6 patients with the fully developed syn 
drome of myxoedema and 1 of Sunmonds s disease with eigna 
of thyroid deficiency (3 of these had been treated inth thyroid 
or thyroxme) and 2 cases mild hypothyroidism (untreated) 

X THYROTOXICOSIS 
• NORMAL PERSONS 
A MYXCEDEMA UNTREATED 
A MYXCEDEMA OH THTROID 
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3 Paitenis recentlt/ treated wth goitrogenic drugs (7 with 
thiouraoil, and 1 with resorcinol) , , ,, , 

18 MtsceOaneoua cases —These are further analysed below 

The lesultB obtained are given fig 8 In norm^ 
Bubiects the range was found to he between 1 ^d 9 
units (mean = 3 6, observed extreme values 1 0 and 
8 61 The scatter is such that the logarithms of the v^ues 
are normaUy distnbuted (mean log = 0 49 ± 0 06. stan- 
^d deviation = 0 23), from which the range (± 2 o) is 
shown to be 1 1 to 8 9 

Patients with defimte climcal thyrotoxicoais ^ve^ 
clearances of 21-108 This illustrates the wide separation 

from the normal range m this disease 

17 cases of non toxio goitre showed a shght extension 
(2 cases) above the normal range Of H 
diagnosis of toxicity was m doubt dimcally. 6 fell withm 

- the normal range and 6 were above nomal 

In 6 cases of myxcedema (3 untreated) no evidence of 
> thyroid activity could be obtamed (clearance 1^ than 
^0 1) 2 mdd cases gave clearances bolow normal 

In 8 patients to whom goitrogemc drugs had been 
inveu the results were all above normal, m some cases 
very high In the 7 patients treated with thiouraoil it is 

- difficult to be sure whether the thyrotoxicosia was 

- completely controlled, and m addition there is the 
' nossibihty of a goitrogen withdrawal efieot (Vanderhian 

and Vanderlaan 1947), smce the drug had usu^y been 
' omitted for at least three days before the test The latter 
explanation must be accepted in the one case of resorcinol 
■' m^oedema which has been reported elsewhere (Hart and 
ilaclagan 1961) 

MtsceUanetms Oases —3 results below the normal range 
illustrated the effect of the ingestion of iodide m the 
i-' lowenng of the clearance 1 case of acromegaly was 
■ lust above normal 14 normal clearances were found m 
patients with the followmg conditions neurosis, Sun 
1 ^ monds’s disease, exophthalmic ophthalmoplegia with'no 
!•' signs of toxicity, obesity, anorexia nervosa, carcmoma 
of the thyroid without toxio signs, subtotal thyroid 
eotomy, and ohgomenorrhoea with obesity 


(3) Variations of the distance of the counter from tte 
radiation centre of the gland m different ^s owing to 
anatomical variations m the position of the thyroid 

The first two factors would affect only the plasma thigh 
correlation, and the results given abova show that this 
correlation was close It is therefore evident tfiat varia¬ 
tions m these two factors are relatively ummportant It 
seems likely that vanations m thigh measurement are 
to some extent compensatory, for bulkier thighs wiU^ve 
a radiation centre further from the counter The third 
factor ifl more diffloult to allo'W for As noted al}Ove, tno 
greatest range of distances between the counter and the 
effective radiation centre of the thyroid with our appara¬ 
tus'hes between 11 6 and 16 6 cm These changes wiH 
also be to some extent compensatory, for larger goitres 
will have radiation centres farther from the counter 
Vanations due, to aU these causes are of course moluded 
m our results and have not prevented a wide separation 
of the normal from the thyrotoxio and myxoedematous 
groups ' 

It will be seen from the results that the thighmeok 
clearance m thyrotoxicosis deviates from normal about 
as much as the plasma iodide clearance or the neck- 
thigh ratio It IS, however, much supenor to the neck- 
thigh ratio m the diagnosis of myxcedema. The thigh- 
neck clearance is a rapid and relatively simple procedure, 
smtable for routme use, and does not require much 
extra labour compared with the neck thigh ratio We 
feel that this teat is worthy of further chnical trial 
All methods of this type are open to the objection that 
the function of the thyroid gland thus measured—i e, 
iodine uptake—is not necessarily identical with the more 
important function of secretion of thyroid hormone 
The results obtamed by most workers up to now suggest 
that the functions are usually closely correlated, except 
in the case of patients'treated with goitrogens of the 
thiouracil type, where iodide uptake is high with a low 
output of thyroid hormone The occasional dissociation 
between the two functions should, however, be recog¬ 
nised as a theoretical possibdity m other conditions 
straoiAST 


COltPABISON OF RESULTS 

' We have compared our results with those of llyant 
!(• et al (1949) in fig 9 To compare the figures directly it 

'j was necessary to multiply our results by 6 to equate the 
normal ranges, which are then seen to be substantially 
, comparable The clearances in our thyrotoxic patients 
seem to deviate less from the normal than do those of 
Mvant et al, probably because the mean basal meta 
bobsm was lower (-(- 39%) m our senes than m theirs 
/-j- 03 %)—1 e, our patients were on the average-less 
’ toxic On the same diagram can be seen a companaon of 

j our clearance figures with the neck thigh ratios one hour 

f after oral dose Though it is true that, to give the latter 
I test a fair tnal, it ought to be earned out after mtra 
f venous dosage (Pochm 1960), this result shows the poor 
differentiation between normal and myxoadematous 
subjects (with overlap) which is its mam disadvantage 


A new test of thyroid function is proposed, dependmg 
on alternate neck and thigh counts after oral adnunis 
tration of 30 gC of 1“' From these counts a factor is 
caleiflated which we have called the thigh neck clearance 
q?he procedure occupies about one and a quarter hours. 
Data are presented on simultaneous thigh and blood 
radioactivity estimates which mdicate a good correlation 
between the two at the time when the test is performed 
The thigh neck clearance gave readmgs from 1 to 9 
m normal subjects, from 21 to 108 m thyrotoxicosis, 
from 1 6 to 11 6 in non toxic goitre, from 0 to 0 8 m 
myxcedema, from 1 6 to 14 2 in miscellaneous diseases 
mcluding cases of questionable toxicity, and from 11 
to 03 m patients undergomg goitrogen therapy 

The thigh neck clearance showed changes-similar to 
those shown by the plasma iodide clearance m abnormal 
thyroid states It is supenor to the neck thigh ratio m 
the diagnosis of myxcedema 



DISCUSSION 

The ami of the investigations has been to simplify 
the plasma iodide clearance test, elmunatmg those factors 
■which make it unsmtable for routme use and yet avoidmg 
any major source of inaccuracy The results obtamed 
seem to confirm the value of the simple thigh neck 
clearance for diagnostio purposes 

Provided that the geometneal conditions outhned 
above are adhered to, there should be no difficulty m 
reproduemg our results m other laboritones The possible 
sources of maccuracy m the test are 

(1) Vonatxo^a m the dimensions of the thighs 

(2) The effects of extra-vascular diffusion of radio iodine 
mto the thigh tissue fimda 
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the physics department of Westminster Hospital for much 
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and surgical staff of Westminster Hospital for referrmg poses 
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SYNGHR.ONOUS COMBINED 
ABDOMINO-VAGINAL HYSTERECTOMY 
John Howicins 

M D , MS Lond . FRCS. FRCOQ 

ASSISTANT GYNECOLOGIST, ST BAKTHOLOllEW’S HOSPITAL, 
LONDON GYNECOLOGIST, HAMPSTE ID GENERAL U03PITIL, 
BOTAL 1IA80NI0 HOSPITAL, LONDON, AND ST JOHN’S HOSPITAL, 
LEWISHAM 

When a surgeon performs Wertliemi’s operation he 
aims to remove a generous margin of vagma below the 
growth—ceitamly the upper half, and preferably the 
upper two thirds The amount actually removed is 
sometimes disappointing and may spoil an otherwise 
satisfactory operation The reasons for this madequate 
removal are either teolmical—usually obesity or a deep 
pelvis—or that the growth has infiltrated the vaginal 
walls in a downward direction In this latter tjpo of 
case the point of vaginal section is dangerously near the 
growth, and it is not surprising that recurrence is first 
noticed in the new vaginal vault Such a recurrence is 
particularly distressing to the patient in that it tends 
to ulcerate and bleed and she is reduced to the original 
state for which she submitted herself to operation 
In assessing the site of recurrouce Victor Boniiey 
found that in 26% of cases this was in the track of 
the vagma and the lower pelvis He states that by 
hiB abdominal approach he removes all, or practically 
ah, the vagina (Bonney 1947) This is not disputed, but it 
should be remembered that he has done more than 600 
such operations, a total unlikely to be achieved by anj 
future surgeon 

The deeper a surgeon descends into the pelvis m an 
attempt to remove more vagina, the greater uis difficulty 
in htemostaais and anatomical definition, especially in 
a fat patient 

A conservative and compassionate surgeon will argue 
that a third or half of a vagina is better than none, and 
will justifiably point to those cases m which, after 
Wertheim’s operation, the residuum has performed a 
useful function Be this as it may, the dangerous presence 
of a potential source of recurrence is a far weightier 
argument m favour of its primary and total removal 
In discussing the possibihties of a vaginal approach 
Bonney (1947) admits that “ the vaginal route may 
sometimes be chosen (1) m cases of great obesity^ 
especially m multiparjc , (2) in cases in which, in addition 
to the primary groivth in the cervix, a metastatic nodule 
IS present in the lower inch of the vaginal wall ” A 
consideration of these facts can only lead to one con¬ 
clusion—that m some cases of oaremoma of the cervix 
both the abdommal and vagmal routes should be used 
This principle having been accepted it was put into 
practice as a two stage operation, the classical Wertheim 
bemg foUoived m a fortnight’s time by the vaginal 
operation from below 'Two cases wore submitted to this 
procedure without mishap The obvious onticism of 
the two stage operation is that the patient is twice 
subjected to thephysicaland mental trauma of aniesthesia 
oud surgery, aud that her stay m hospital is cousequently 
prolonged A second theoretical objection is that the 
•vagina has been transected through a potentially 
mahgnant area by the first operation, and that the 
surgical ideal of wide block dissection of a mahgnant 
area beyond the point of possible local metastases has 
been transgressed 

The next logical step was to borrow the technique of 
Lloyd Davies (1939) as apphed to his synchronous 
eombmed operation on the rectum, and to employ two 
surgical teams working from the abdomen aijd the 
vamna simultaneously The advantages of tins method 
are evident (1) tune is saved. (2) the extent of the 
operation is widened, and (3) in those parts of the 


operation which are uotonously difficult when perl 
either from above or below, the abdommal and v 
surgeons, when workmg together, can give each 
valuable help in finding planes of cleavage safe! 
rapidly and in the identification of anatomical struc 
A good example is the dissection of the rectum fro: 
vagina "When performed from above this may 
difficult aud bloody procedure, but a gynmcologist 
possibly several thousand postenor colporrhaplui 
his credit can reach the pouch of Douglas fron 
perineum safely, quickly, and relatively bloodli 
The same applies to the sejiaration of the vagina 
the urethra and bladder 
T'he speed with which the vagma can be disst 
from the bladder and rectum from below is remaii 
in easy and suitable cases, but it is wise to place 
more oxpenenced surgeon at the vagmal statioa 
the first combined synchronous operation perforaJ 
Wilfred Shaw and me the vagma was complk 
separated and freed as far as the cervix by W S bd 
I, working from above, had tied the uterme artet 
and the whole operation was completed m forty) 
minutes 


PREOPERATIVE TREATMENT 


These patients are quite unsmtable for admission 
nursing homes aud the smaller institutions, and slioi 
bo transferred to a hospital where the residents a 
nurses are fully conversant with all the difficulties ai 
complications of major gyumcologicol surgery Th: 
particularly need an expert pathologist They reqw 
more than ordinary preoperative care, and should I 
admitted to hospital at least a week before operatio; 
Dunng this penod a full and thorough medical exainim 
tion 18 made, wnlh special reference to the cardiovasculB 
system, and if necessary the opinion of a physician i 
obtained about their suitabihty for operition They an 
given a high protein diet, special attention being pioo 
to water, ^t, aud sugar input Ihe blood picture u 
corrected if faulty, and a blood transfusion is given, b( 
that the hromoglobin is normal on the day of operahon 
A catheter specimen of urme is collected, and anj 
urmary infection is treated with the requisite tog 
Special care is taken to obtain an adequate action of tni 
bowels daily without purgation lutrayeuous pyel® 
graphy is done m all oases so that a visual picture oi 
renal function and anatomy may be obtained on botn 
sides As soon as possible after admission the patient is 
examined under an anffisthetic aud a biopsy A 

the growth is obtamed The cervix and vagina art o 
cleaned by frequent douchmg with dilute hydrt^ 
peroxide or with eusol solution, and 
douches the vagina is packed lightly with aerffia 
aud paraffin tampons Some patients wll need o 
than a week to build them up to face the operation, 
au ""extra week should never be grudged m these 
It 18 surprising what a difference such care wiU niaKO 
the ease with which the patient withstands her oru 
I do not myself employ radiotherapy either before 
after operation 


ANAESTHESIA 

An experienced amisthetist is essential, and the olioice 
of the anmsthetic is best left entirely to him h-Mural 
My own preference is shghtly m favour of extr 
block, since this gives excellent relaxation, rt* 
bleeding, and absence of large and small bowel m m 
operation area 

U^TBAVENOUS PEIP 


My present practice is to have a slow dnp itoimiou 
ucosesabuo solution rnnnmg as a precaution^ 
easure in case intravenous Wood is suddenly needed 
he aniEsthetist can then give a Wood t^nsfusion a 

ice If need be It m better to tonsfuse too early an^ 
,0 much than too bttle and too late 
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XECttNIQUB 

Ab soon as the patient is aniesthetised, the surgeon 
passes a metal or glass catheter and empties the bladder 
It 18 nniTiEe to entrust this simple duty to an assistant, 
smce a partially emptied bladder, or one with aspirated 
air in it, la a great emhamsament to the surgeon'and 
always difficult to rectify durmg the operation The 
patient is then placed m the lithotomy Trendelenburg 
position, employmg the special leg rests of Lloyd Davies 
(1939) A sandbag under the buttocks is unnecessary 
The responsible surgeon should satisfy himself that the 
patient’s position is perfect before he scrubs up 

Abdominal Approach 

The abdommal team consists of surgeon, assistant 
surgeon, and theatre sister or nurse, and has its own. 
complete set 'of abdommal mstruments and swabs 
bearing a distmctive mark, so that there can be no 
muddle m the count between the two surgical teams 
A long subumbihcal midhue incision is made, and if 
ueceasary this is earned through the umbdicus high 
enough to gn e a generous field of operation After the 
abdomen has been opened, the ureter is brought into 
view, the ovano pelvic fold is clamped at its highest 
possible point, and the round hgament is clamped as 
far laterally as possible The pentoneum between these 
two points 13 mcised, and its mesial leaf is mobilised 
towards the midhne with the ureter In this way the 
ureter is identified straight away and followed from 
above downwards at the very beginnmg of the operation 
The pons asmonim is thns crossed early The techmque 
of Bonuey’s classical IVertheim s operation has been 
followed up to this pomt, but now comee a modification 
the external ibac and obturator glands, plus fat and 
connective tissue, are swept medi^y, so that a block 
dissection of the growth and its glands is made from 
above downwards and centnpetally This mancBuvre 
enables the utenne artery to be tied m its most proximal 
part and if necessary the internal ihao artery can be 
tied at Its source The operation is contmued as described 
by Bonney (1947) 

Vaijinal Approach 

The vaginal operator, meantime with his assistant, 
(us theatre sister, and his own mstruments and swabs, 
makes a circular incision round the vagma m the region 
of the hymen This manoeuvre is assisted by sewing the 
labia minora to the skm A bladder sound can be 
passed if necessary The anterior vagmal wall is dissected 
from the urethra, and the posterior vagmal wall from 
the penneal body and rectum W ben an inch or so has 
been freed all round, the vagina is bghlly but firmly 
packed wath gauze soaked m Bonney’s blue and then 
■,ewn up with multiple interrupted silk sutures which 
are left long, and to which is attached a pair of Spencer 
Wells forceps to act as a tractor The dissection then 
proceeds in front, behind, and laterally In front the 
bladder is soon reached and stripped from the vagina 
by sharp and blunt dissection as far up as the cervii 
The ease of this d ssection depends on the position of 
the growth, and it is more difficult where the vagina is 
involved Poatenorly the rectovagmal space is soon 
reached as m the operation for postenor colpopermeor- 
rhaphy, aud the pentoneum of the pouch of Douglas 
comes mto new Laterally the puhorectahs muscle is 
inserted through a broad fan like muscular base into the 
vagina, and this has to be cut with scissors Certain 
vessels may require to be tied, and biemorrhage in this 
part of the operation is hable to be brisk, hence m 
some cases it is wiser to proceed by clamp and suture 
hgiture Quite soon, however, the operator will find 
•his finger above the levator am muscle and just below 
the cardmal bgaments He should now jiause and 
assure lumself that all blecdmg vessels are secured. 


and if there is heavy venous oozing, it is best to plug 
tightly for a few moments rtntil the hsemorrhage abates 
and mdivrduai vessels can be comfortably and safely 
secured Diathermy is sometimes useful in such a 
situation and should "always he available Having 
reached this pomt of the vagmal operation, the vaginal 
and abdominal surgeons should now review the position, 
and it will usually be found that a common plane of 
cleavage can be established in the midhne, so that 
the fingers of the two surgeons can meet between the 
bladder m front and the vagma and cervix behind The 
abdommal surgeon wiU by now have dissected the 
ureter out of the uretenc canal, and 'Mnekerrrodt’s 
hgament can be secured as firr out laterally as possible, 
both from above aud below, and out ami timl while the 
nreter 16 identified and guarded by the abdominal surgeon 
HTien this has been donejm both sides, the two surgeons 
turn tbeir attention to the pentoneiiin covering the 
posterior aspect of Douglas’s pouch, which is now incised 
from above, while the vaginal operator guards the 
rectum and presses it back with bis fingers from below | 
The uterosaeral bgaments are divided by the abdominal 
operator well back, the rectum bemg still guarded by 
the vagmal operator 

In dividmg the uterosaeral bgaments it is important 
not to divide them so near the sacrum as to endanger 
the terminal branches of 4he superior luemorrhoidal 
artery which encircle the rectum m a descending spiral 
These vessels are particularly important, becaTise the 
anastomosis with the middle hiemorrhoidal 'irtery may 
be poor Moreover, the middle hieuiorrhoidal artery 
may have been interrupted by the dissection Dama^e- 
to the superior bieraorrhoidal artery can therefore cauM 
avascular necrosis of the rectum, with the formation 
of a fistula The nsk of this type of fistula baa been 
pointed out by Vou Pebam and Anireitli (1934) It is 
therefore wise not to take the uterosaeral dissection 
farther back than the anterolateral aspect of the 
rectum 


The vagmal surgeon has now completed his task, and 
his remainmg duty is to dehver the specimen from the 
vagina, if the uterus is not too hig—eg, when fibroids 
are present Having done this he makes a final inspec¬ 
tion for the sake of absolute biemostasia and hgbtly 
packs the cavity with flavine and paraffin gauze Somi 
times one or two catgut sutures are passed m front of 
the rectum through the levatores am MTnle be is doing 
tins, the abdommal surgeon completes the pentoneal 
suture across the floor of the new pelvis The vaginal 
surgeon passes and leaves in situ a self retainmg cath^r 
the efflux from which should show a few drops of clear 
unne Some surgeons like to dust the canty from 
which the vagina has been removed with siilphonamide 
and pemcilhn powder and to do the same to the pentoneal 
floor from above The abdomen is closed without 
drainage 


—-* T aa 

'The combmpd operation is a formidable procedure 
and even if shock is not present at tlie time of operation 
It IS hable to come on later This delayed type of shock 
at a particular mcMce m Ti'ertbeim s operation, and the 
su^n should take precautionary measures against it 
When the patient has returned to the wwd she is 
^ven mojpl^e gr '/, at intervals of 4~(1 Lours for the 
first _4-4S boura and treated along the accepted bnes 
for any major abdominal operation The surgeon should 

p vio infection is hable to follow anv opemii" of the 
vagma, even m a total bysterectomv “ For^b.s “Lon 
portoperative prophylactic chemotherapy .s advJT 

tbrpnLe”ba“rn.ffiv^' should not be d,Continued until 
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help of moiphme gr at the end of 48 hours, apd there 
after the cavity la hghtly'packed daily or every second 
day with acriflavine and paraffin soaked gauze for the 
next few days The sooner this packing is discontinned 
the hotter Some serosanguinolis flmd and, later, some 
seropumlent discharge will he lost from the cavity, and 
secondary hiemorrhage requmng repackuig, though not 
serious, has been encountered once -Although after 
other operations I encourage my patients to get up 
as early as possible, after this operation it is probably 
best to confine the patient’s out of-hed activities, for 
the first 10 days, to sittmg m a chair , but no hard and 
fast rule should be laid down 

The treatment of the bowels follows ordinary practice, 
but only simple rectal washouts are used if there is any 
distension The bladder will need careful supervision, 
m that, after the removal ol the catheter about the 
6th day, the patient is always hable to have some residual 
nnne, the presence of which must be ascertamed by trial 
cathetensation after she has emptied her bladder in 
ithe ordinary way 'Eesidual unne, if present, needs 
no speoffio treatment and usually clears spontaneously 
in about 3 weeks The vagmal cavity may not entirely 
heal for several weeks, but this need cause no annety 
and can be treated at home hv frequent baths and a 
simple vulval dressmg 

POSTOPERATIVE COSTPLIOATlONS 

EcBJnorrTiage —If operative teohmque is satisfactory 
and hcemostasis thorough, secondary hiemorrhage should 
not be a senous comphcation Oozmg from the vagmal 
bed IS largely controlled dunng the first 48 hours by 
the vaginal pack, and if anxiety is expenenced repacking 
with or without ancesthetio wiU dispose of this trouble 

Shod, —This severe and radical operation is naturally 
hable to shock the patient, and for this reason blood 
transfusion should be generously used and oxygen 
given through B L B mask 

Postoperattve 'Retention of Residual Urine and Urinary 
Infection —The motor nerve supply to the bladder is 
boimd to be damaged if the operation is thorough, and 
resultmg retention of residual unne is to be expected 
This comphcation wiU need mitiaUy an mdweUmg catheter 
and contmuous drainage, and subsequentlv cathetensa¬ 
tion two or three times a day until the bladder regains 
its tone This usually takes three weeks, but may take 
longer Recovery is always eventually complete, 
hence no undue anxiety need be felt IJrmary infection 
IS to be expected, and tins can be treated by prophylactic 
chemotherapy as and when it arises 

Damage to Bladder and Ureters —In aU radical 
operations foi caromoma of the cervix the bladder 
and ureters are m peril, especially with the more advanced 
growths The surgeon should not stnp the ureter too 
thoroughly m its lower reaches, and certainly not for 
more than two inches , otherwise the danger of avascular 
necrosis is mcreased 

Damage to Rectum —In the synchronous combined 
operation the rectum is less m pord than m the classical 
Wertheim, becanse the vagmal operator can more easily 
recognise the pelvic anatomy from below, and Douglas’s 
pouch IS opened by both surgeons The question of 
damage to the supenor haemorrhoidal arteries when 
the uterosacral hgaments are divided posteriorly has 
already been mentioned, and its importance m the 
causation of fistula has been emphasised Such a fistula 
appears between the 7th and the 14th postoperative days 
If the rectum is damaged at the operation it should 
be carefully repaired and a temporary colostomy made 

PJilebothromboais and Pulmonary Embolism —In a fow 
cases of Wertheim’s hysterectomy I have tied the common 
ihao vem on both sides, but I do not yet advise this as a 
routme, smce the results of heparm treatment have been 
satisfactory 
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Postojperatiie YomiUng and Paralytio Reus—The 
intravenous dnp used for blood transfusion should be 
kept runmng with 1/6 physiological salme solnbon and 
4% glucose until the gastro mtestmal tract resumes 1(3 
normal functions Early use should be made oi 
continuous duodenal and jejunal suction if the patient 
vomits or becomes distended 

Peritonitis should be prevented by postoperabTe 
chemotherapy, for soilmg of the pentoneum u to be 
expected from the vagma 

Slow Obliteration of Yaginal Cavity —This may fate 
six months, but does not require hospital treatment 
other than frequent supervision m the outpatient 
department Patients are instructed to take tiro batii 
a day, and probably the best results are obtained witbonl 
any other local treatment Amy discharge is absubel 
on a sterile vulval pad, changed frequently 


SmOIART ANP CONCLUSIONS 

Synchronous combmed abdommo vagmal erciaon ol 
the uterus and vagina is descnbed It is a more radial 
and thorough procedure than the classical Wertheim’! 
operation, and removes a potential site of recurrenee— 
1 e , the vaginal residuum This should improve the 
estimated cure rate obtamed by surgery It is particn 
larJy smtable for cases where the growth has spread mto 
the vagma 

The operation is not teehmcaUy dilBonlt, and it 
should be performed as qmckly as the classical Wertheim’! 
operation 

The bladder and ureters are less hkely to he domajed 
than m the classical 'Wertheim, since m the difficult part 
of the operation the two surgeons can assist one another 

It IS not suggested that the operation should supersede 
the classical procedure, but that m some cases ‘I 
render difficult growths more easily operable. 

I wish to acknowledge the valuable help and cntiosm 
I have received from my old chief, Mr 'Victor Bonney, ana 
my t,emor colleague Mr Wilfred Show, also the collabora 
of Mr EmJyn WiJhama, Mr J J O’Sulhvan, and Mr 0 
Hone 
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i UNIVERSALLT available standard to 

jolute determinations of hiemoglobm is ° 

re than ever necessary with the increase in . 

npanson of results for nutrifronal surveys 

emeh w ork Smce the final stage of most 

Gives a, comparison of optical abso^tions or colo^ 

a desirable that a common optical standard shoultt 

[•hTab^Mute accuracy of a rMult obtmned 

, ,, „ , j„TiendB on two distinct factors (1) tne 

,.cal “>ethod dep^^ on 

oision or ^onship between the optical values 
rth^tSe ffinmoglobm content of the blood sample 
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le precision takes account of the random errors asso- 
ited lyith the preparation'of the solution and its 
lasiirement, this has been dealt -with m papers xn 
d T of this senes Taper iv gave detads of the proh 
ns connected mth the determmation of hsemoglobm 
' iron analysis, -which is regarded as the method that 
ost nearly gives the total hsemoglobm content Paper \i 
;ve a defimtion of the existing B 8 Haldane standard 
terms of h'emoglobm content To complete the 
formation necessary for accurate detenmnations, the 
lationship between optical values and haemoglobm 
list be kno-wn This paper gives those optical equiv^ents 
lat -will enable moot, mstmments to be cahbrated 
icnrately in terms of the agreed hsemoglobm standard 

PKENCIPLES OF OPTICAL STAUDARDISATIOX 

Optical estimations mvolve a comparison of colours 
r absorptions against some kind of optical standard 
t may be a coloured hqmd or glass, as m the Haldape, 
Ikahne haematm, and Sahh methods , it may be simply 
scale of hght mtensitiea, as given by a photocell and 
alvanometer, or for null mstmments it may be a 
anable diaphragm calibrated m densities, or a neutral 
redge, -which m the hi B, C photometer is cahbrated 
lirectly m % Haldane 

"When an uiatrument is used with a material standard 
he necessity for absolute accuracy of the optical scale 
3 removed, but the results obtained still depend on the 
iccuracy -with which the material standard has been 
lefined Smce its optical cahbration m terms of hiemo 
;lobm IS m itself a very lengthy and difficult procedure, 
he use of a matenal standard is often of doubtful 
raluo and can lead to significaut systematic errors -which 
ire only revealed when mtercompansons are made 
The alternative is an absolute optical standard of 
density This can be satisfactorily established only by 
1 large scale experiment, such as that described below, 
where the most modem and rehable methods and eqmp 
ment have been used to determme optacal values and 
hiemoglobm content by iron analysis The fundamental 
results for optical standardisation are the spectral 
absorption curves of the various derivatives These 
results are, of course, only -directly apphcable to instru¬ 
ments which use monochromatic hght, spectroscopes, or 
absorptiometers -with a Ime source and isolatmg filter 
The large majority of hmmoglobmometers, however. 
Use either a simple colour match or a bnghtness estima 
tion through a so called monochromatic filter In the 
latter case, mstead of monochromatic hght, a band of 
wave lengths is mvolved, the components of which are 
absorbed at diSereut rates However, it is possible to 
calculate absorption values appropriate to any filter 
from the fundamental spectrophotometno curves This 
calculation gives a completely rigorous result and does not 
just assume that the filtered hght behaves as mono 
chromatic correspondmg to the peak transmission of the 
filter Kesults have been worked out for the commercial 
green filters generally used in visual and photo electric 
haimoglobmometers 

With this mformatiou, the subsequent cahbration of 
Miuple Inemoglobmometers is straightforward The 
improvement of optical apparatus, especially photocells 
and robust galvanometers, has made poosible the pro 
diiction of absorptiometers which can be made to measure 
optical density vnth sufficient accuracy Such an mstru- 
inent can be used to give hamoglobm values mdependent 
of anv matenal htandards 

PKOCED-OBE 

Iron aualj ccs avere made on normal blood samples from 
11 males and 10 females Six denvatives from each blood 
were prepared, and spectrophotometno curves were 
obtamed for each denvative In addition the colour of 
the carboiyhsmoglobm solution was estimated as a 
percentage of the B S Haldane standard 


Optical data, apphcable to various t-ypes of hsemo- 
globmometers, were then denved from the spectro- 
photometnc results 

-METHODS 

Sampling and-Iroii Anahjsis —The blood samples were 
taken and iron analyses were made as descnbed by 
King et al (19-18a) 

Roomaglobin Derivaliies —The six .denvatives and the 
method of preparation are described by Hacfarlane et al 
(1948) 

Oolour and Absorption Measiiremonis —^These were 
made on the N PJL colour comparator and spectro¬ 
photometer, both of which are descnbed by King et al 
(1948a) 

RESULTS 

Spectral Absorption 

Absorptions at every 10 mp throughout the -visible 
spectrum were detenmned for all six denvatives from 
each blood sample The absorption peaks were not 
explored in detail, smce all the information necessary for 
the standardisation of hiEmoglobmometers can be 
obtamed from the 10 mp 'curves The measured values, 
bemg the absorptions of the solution m a 1 cm cell 
compared with that of water m a similar cell, were 
reduced to specific extmction coefficients ) 

correspondmg to a standard concentration of 1 g of 
Hb per 100 mk The 21 values of e]'^ at each wave 
length, were averaged, and a mean curve was obtamed 
for each of the sir denvatives (table i and figs 1 and 2) 

These results may be used directly m the measurement 
of hsemoglobm -with a spectrophotometer, providmg 
care is taken to adjust the shts to the correct spectral 
band--width 

n<BmoglobinometeTS using 2£onochToniatio Light 

For instruments which use the mercury green or 
sodium yellow hues the appropnate absorptions, mter 
pointed from the values in table i, are given m table n 


T AB r .E I—SPECTEAL ABSOBPTIOX, llEAX CURVE, 11 WALKS, 
10 EEWALES ’ 


W ave 
length 
{m\i) 


430 

440 

450 

400 

470 

480 

490 

500 

ilO 

o’O 

530 

o40 

550 

560 

o7U 

580 

500 

600 

610 

020 

030 

640 

650 

660 

670 

CSU 

690 

700 


Optical densltr oi solution containing 1 g of Hb 


Oiy 

biemo 

globln 

Carboxy 

hffimo 

globin 

Acid 

hmmn 

tin 

Allaliue 

hienia 

tin 

Cyan 

hmTnr^ 

tin 

33 0 

35 0 

21 2 

14 7 

39 0 

16 1 

11 1 

19 4 

11 1 

91 O 

9 50 

6 42 

17 2 

8 91 

14 2 

6 66 

4 SI 

14 2 

7 48 

10 1 

5 05 

4 02 

11 0 

6 53 

7 72 

4 12 

3 6U 

9 37 

5 80 

6 39 

3 58 

3 40 

7 94 

5 26 

5 38 

3 26 

3 38 

7 26 

4 77 

4 60 

3 12 

3 74 

7 05 

4 34 

4 6o 

3 79 

5 10 

7 02 

3 99 

5 30 

6 41 

7 50 

G S3 

3 80 

6 10 

b 5S 

8 G1 

6 40 

3 57 

0 47 

6 02 

7 14 

6 13 

3 40 

0 3o 

5 16 

7 25 

5 SO 

3 34 

5 64 

7 10 

S ol 

5 15 

3 33 

4 74 

8 00 

4 SO 

4 03 

3 32 

3 73 

2 2j 

1 73 

3 26 

3 2S 

2 77 

0 72 

0 SO 

2 93 

3 20 

1 90 

0 46 

0 56 

2 72 

3 04 

1 30 

U 36 

0 41 

2 53 

2 72 

0 94 

0 28 

0 32 

2 53 

2 20 

0 74 

0 25 

0 27 

2 72 

1 74 

not 

0 21 

0 22 

3 07 

1 26 

0 57 

0 IS 

0 IS 

3 25 

0 98 


0 17 

0 1C 

2 09 

0 77 


0 16 

0 15 

2 26 

0 84 

n 46 

0 15 

0 15 

1 40 

0 o6 

0 43 

0 lo 

0 15 

1 0. 

0 j1 

0 40 


Cyan 

met 

hfP.TpQ 

globin 


40 0 
20 7 
13 2 

5 S3 

6 51 
5 60 
4 34 

4 34 

4 45 

5 26 

6 20 
6 46 
6 25 
5 51 
4 63 
3 G3 
2 84 

1 77 
1 1C 
0 82 
0 63 
0 50 
0 39 
0 3 t 
0 29 
0 26 
0 23 

0 21 


of STM 

at aeo ma, E for oiyhiemoslobln Is 5 18 for a 1 In 
Wood containing 14 8 g of Hb Mr inn ml 

-It 580 mil irai6 ^ 14 3/200 ^ mini 


' 0 382 
Q 2 
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- OXYH/cMOGLOBIN 

-CARBOXYHAMOGLOBIN 

-ACID H/tMATlN 



-- 


450 


500 


650 


700 


550 600 

WAVE-LENGTH (m/t) 

Fie I—Abiorptloii curves of hamoelobln derivatives 

Here, aa in taWe i, the results are in terms of 
but can be transformed to apply to any req^uired 
concentration 

Hmmoglobinometers using a Oolour Match 

When a hiemoglobmometer operates on a straight¬ 
forward colour match, the natural optical standard is 
the tnohromatio specification of colour This was the 
method adopted in the ongmal Haldane specification 
(Donaldson et al 1943) The only other haemoglobm 
derivative which is widely used m colour matching is 
acid hiematm, for which a yellow glass is often used as 
a standard The thchromatio colour specification is 
essential lor an optical calibration of this kind of hmmo- 
globinometer, because the glass has a different spectral 
absorption &om that of acid hiematm, although it 
matches it m colour Only the trichromatic method can 
show how closely a given glass matches acid hoematm, 
the value on the haemoglobm scale, and whether the 
match changes senously on gomg from dayhght to arti¬ 
ficial bght Details of the tnchromatio methods are now 
available m textbooks, eg, Wnght (1944) The colour 
values of carboxyhtemoglobm and acid hmmatm measured 
not less than 2 hours after makmg up are given m 
table m 

HcBmoglobinometera using Monochromatic Filters 
A senes of results appbcable to visual and photo 
electnc hmmoglobmometers usmg monochromatic filters 
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Fla 2—Abturptlon curve* of bxmoglobln derivative*, 


700 


have been derived from the spectral absorption data of 
table I and are mathematically consistent with it 
"The spectral transmissions of the filters were obtained 
by measurement of a representative selection from tit 
current commercial production The spectral cnrra 
are shown m figs 3 and 4 

Visual Instruments 

To get results which apply to a visual instrument oat 
requires, m addition to the properties of the filter and 
haemoglobin derivative, the photometno Inminn.rfy 
curve for the eye and the spectral energy of tit 
lUummant It has been assumed that visual inatnunenb 
are used mostly m dayhght, so the illuminant ciottn 
was the colorimetno lUummaut B which is equivalent to 
sunhght 

The optical density has been calculated of each imo- 
globm derivative for a visual instrument usmg bn^itneu 
matching m filtered bght In effect each filter uteted 
as a band of wave lengths, the result for each vue- 
length 18 calculated, and the final result is dented bj 
mtegration The mathematical processes involved aie 
given m thp appendix The reaults for all seven filtui 
are shown in table rv 

Photo electnc Instruments 

To get similar results appbcable to a photo electno 
instrument the spectral response of the photocell u 
substituted for the lununosity response of the eye 
average response curve was chosen as representahve of 

TABUS n-^ABSOBPTIOir FOB jnSBCOBV OBEEV ASH SOOITOI 

YEXLOW msss, MEAN VABOBS, 11 SIABES, 10 IE1IAII3 


Wave 

length 

(ma) 

Optical density of solution containing 1 S 
per 100 ml 

oIHb 

Oiy 

bnemo 

globln 

Carboiy 

bnomo 

globln 

Aold 

luema- 

tin 

Aikalino 

tin 

Cjtui 

biems 

tin 

cm 

1 met 
hgm^o 
gJoMo 

516 

'fMoronir 

8 10 

7 70 

6 31 1 

3 15 

i 

61) 

83» 

green) 

589 

(Sodium 

yellow) 

2 61 

1 S3 

3 30 

3 39) 

3 81 

310 


the selemum barrier layer photocells manufactured com 
mercially m this country The average ourvo should am 
all cells because it is only vanations withm the waveow 
of the filters that are sigmficaut Photo electno 
meats are usually fitted with a tungsten lamp, ^ 
^eotral energy of a gas flUed projector lamp was 
to represent the lUummont , 

The optical density of each derivative for 
electric instrument, and variations trom 
have been calculated The results are shown m tab 

Filter Transmissions u 

Table rv deals wifh the transmissions of the u® 
globm derivatives for hght which has been ^ 
passage through any of the seven filters, hut no , 

IS taken of the amount of light transmitted by we m 
Now, although the transmission of any one 
does not vary by more than 2 to 1 m gomg from 
to another, the transmissions of the filters vary ° 

20 to 1 range This means that, for any ,.„eU 

the amount of hght reaohmg the eye or the p , 
can vary over this 20 to 1 range, aocoramg \ 
filter IB used Other factors being equa^ it mo , j. 
desirable to choose the filter m 

transmission, smce m most umtruments an 
the bght available tends towards an mcrease m precision 

of measurement , „ -p. „ . gopji 

a ^ ofmt tarn. 
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>ri-RTTT TTT —COLOXFa COOBDCTATIOiC OF CASBOXTH-EHOCILOBIX 
acid HLEHAUK, MEiX VAI-XJES, 11 IIAIES, 10 FEilAlES 

(1 in 100 dilution from blood of concentration 100% Halda n e 
—Le,, 14 3 g of Hb per 100 ml ) 


HfEmogiotin 
derivatlre | 

Colour ooSrdinates 

i ^ 

r 1' ! 


CarboiTliffimoslol)lii 1 

U ls24 

0 3157 1 

! 0 1719 

(7 14 mm •) 

(0 ibOo 

0 3432 

U 

(B-S I Haldane standard) 
Acid hiEinann (7 14 mm ) 

0 514S 

0-1306 

0 0o4d 


* Inlemal diameter of Haldane teat tube 


The difference in the trichromatic coefficients of the two catboxy- 
hiemoglohin aolntions indicates not a difference in atrength on the 
Haldane scale but merely a slight brownneaa of the present aoiatlons 
This brownneaS is probably the result of differences la the methods- 
of Tnnt-i-ng- up the solutlons. The Haldane standard solution was 
• allowed to stand for some weeks and was then decanted to ensure 
that a Tn^T^^TT>nTn of imoluble matter was prcaent in the measured 
solution in the pre=ent work the aolutions to be measured were 
made up immediately from the whole blood 

in Tisiial uLatraments , the jUnminant, as hefore, is the 
standard illumiiiant B In the columns headed “ PJE ” 
are tabulated^ comparable results for photo-electric 
instruments , the ill nminan t is a tungsten filament lamp 

PRACnCJU:. TEST OF BEStrLTS 

Kmg et aL (1948b) m paper vi described observations 
on a later senes of blood samples tvhich showed that two 
iLB C photometers gave values on an average less than 
0 5% different from those obtamed by 'iron analysis 
These instruments had. been calibrated by purely optical 
methods based on the values m table r7 

In the course of this experiment estimations were also 
made on all six denvatives with a photo electno absorp- 
nometer calibrated m a similar way for use with an 
Ilford 625 filter The strengths of each of the ten blood 
samples were estimated by iron analysis, by the ahsorp- 
tiometer, and by the most reliable of aU optical methods, 
the colour denved from spectrophotometnc curves 
The absorption results were expressed as percentages 
of the 100% value given m table rv the res^s by iron 
analysis as percentages of 14 8 , and the optical values 
were then divided by the results by iron analysis and 
expressed as percentages The mean and standard 
deviation of all ten q^notients for each derivative and 
method are given m table vl 



400 500 600 700 800 

VAyE-LEHGTH (m«.) 

Rr 3—Tranimlulon ennru of monoebromade filtzn. 


These results mdicate that estimations with a simple 
ahsorptiometer, calibrated from table iv without refer¬ 
ence tu iron determmatioiis, are comparable m precision 
and accuracy with those made by the most rehahle 
spectrophotometnc methods ilost of the quotients by 
each method are m error by less than 1 5% In the case 
of cyanmethsemo^ohm there is probably some systematic 
difference connected with the making of the solutions, 
since the standard deviation is less th an 1 5, and hence 
the standard deviation of the mean, so far as measurement 
13 concerned, is less than 0 5% 

It 13 also significant that the standard deviations, as 
indices of accuracy, are very close to those obtamed m 
paper v as indices of precision. This suggests that the 
stage has been reachedyvhere the nncertamties of optical 
cahbration are le^ than those associated with the blood 
itself—the biological variations and the errors m taking 
the blood and making up the solutions It seems then 
that any further mcrease in the accuracy of hfemoglobm 
determinations now depends primarily on fectors other 
than optical measurement' 



400 500 600 700 800 

WAVE-LENGTH (m^) 

Hr. 4—Tranwnlaloo curvas of monocKromidc SItorx. 


Discussion 

The tables are mtended pnmanly for the convenience ' 
of research-workers and of standardismg laboratories 
undertaking the calibration of hiemoglohmometers, hut 
they wifi prove useful to any mannmctnrer or user who 
wishes to calibrate his own mstmments on an absolute 
basis Tables p and in are of such specialised appheahon 
that comments on them are outside the scope of tbig 
paper Tables rv and v are those which will he more 
generally useful 


The 2Leas\iTxng Instrument 

If the instrument is to warrant calibration it must 
faa^a satisfactory performance. For a photo-electno 
msbnmenc this imphes that it should give a repeatable 
readmg for a given solution and that there should be uo 
creep, fangne. or mstahihty as shown hv the galvauo- 
er Inconstancy of zero readmg and 
f reading are nho symptoL of 

^nble w^ch satisfactory mstmments should not have 
to a visual instr^enc the readmgs should he mdepeudenc 

““if'' the eye, if the field go J out of 

balance when the eye is moved acro^ the eyepiwe a lame 
spread m__readmgs will result With a good S pS 
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motor tlio stamlard doviatioa oiigdt not to bo groitor 
than 0 007 ui density—i o, about 1 5% on tho Ualdauo 
scale Other foatmcs ronuinug attoutiou are tho dopth 
and tho shape of tho liquid loiitunoi Absolute atau 
dardisation uith cinular tubes is vor> uiisatisfiiolory, 
and foi coininoroul iiistuimonta almost impossiblo 
Oolla with flat and paiallol sides are essolitial, located it 
right angles to i parallel beam of light Tho depth 
of liquid traversed ought to bo between 5 and 20 mm 
If it IB loss than 6 mm , the tolls aro dilllcult to clean, 
and if more than 20 mm , tho ilteiatiou in pith length 
in some lustrumonla may cause oii'ors There may be 
departures from Boor’s law if tho liquid layer is vor\ 
much grcatoi than the stamlnid 10 nim 

Ohoice of ihlter 

If a satisfactory hiemoglobin dorn alive and a satis 
fictoiy monsunng lustniiuont hive boon decided on, 
there romam the choice of i suitable Alter and tho 
calibration of tho mstnimout It can bo aeon from table iv 
that tho density depends on tho donvatuo used, the 
nature of (he gieoii Alter, and tho t^po of inciisuiemeut, 
visual or photo electric Tho table provides not only tho 
absolute density value, but also, in conjunction with 
table v, tho other informalion necessary for tho choice 
of a suitable filter for anj given sot of conditions 

Foi a photo olectrio uistniniont tho choice of filtoi 
depends on dopartuio from Beer’s 1 iw and on tlio iniount 


of light trauauuttod by tho Altoi and hiemoglobin Bolubon 
in combin ition Allliongb tho absorption of a solutioo a 
generally propoitionul to concentration of lioimo^otiii 
for inoiiocbromatio light, the proportionality do« not 
nocessanly bold oi. ictly when a band of wave lengtlis a 
used, as m tlio case of the green inters Tho doparturalroin 
Beer’s la\y is dim to tlio fact that tho speclnim baml 
of gicoii light passed by tlio filter is sclecUvclj ibsoihj 
by the haunoglobiu solution and altered m comjiosilioj 
Now, tlio alteration m composition of the bgbl laac. 
with dilToront contontratnms, honco strict jiropor 
tiouality IS not m untained Ilford 005 is the most ueirlr 
mouochroin itio of the selected filters, and docs not doit 
any bonoiia nlopartuics from Beer’s law Ilford SOJ, 
however, can give soiious errors when used lu pto 
olectrio instrnnionts, because of its rise m transuuMM 
at the red end of the spectrum (fig 3) This chandd 
istio does not upset visual results to tlie sauio eitat, 
bccaiiso the oyo is relatively less sensitiyo tholh 
photocell m tho lod legioii, and because there is rdiimls 
loss rod in daylight than in tlio Iniigstoii Jiglitiujoisl 
for photo oloetiic work 

When a filter of uaiiou baudindth is siletleJ to 
mmimise Urn above ofleet it may have snob a Ion tilin' 
mission that tho mstninioiit becomes umrorlable 
A transmission of less than 2% m table v inikcs iiorkuij 
conditions dilllcnlt, unless there is special pronsioii for 
liigh ilhimination or a Inglily sensitive galvanomcler 


TABLM IV—ABSOm''riONH Oi BLOOD DUUVATIViai FOB anJJCM-FXLTLllKD IianT (100%3HSO 01 HU I’KU 100 IIL) 


Klltoc 

0 '1% O'tN 
luumoslublii 

0 5% ( arbuiy 
luumostobln 

0 3% Add 
hiiinntin 

1% Ukulluo 
bamutia 

0 5% CjlUi 
boniwillu 

0 Crao^ 

ntcttuiaioglom 

Visual 

Bhoto 

okotrlc 

Visual 

1‘llOtl) 

olectrio 

Vlsmil 

I'liotii 

doclllo 

Visual 

4’lioto 

okotrlc 

Visual 

I’hoto 

oloclrlo 

visual 

Ptiale 

ileclrle 

H/onl bright spectrum 
j/flloic r/nca tSii 
Dinslty for 100% 
Dopaituro ( 120% 
from Boor s< 80 % 
law at 1 ■lO'^o 

Colour dllt (stupa) 

0 ITI 
110 2 

80 0 

10 8 

1 0 

0 170 

no 1 

80 7 

a 0 

0 7 11 

no 0 

80 0 

40 7 

2 3 

0 324 
no 1 

. 80 7 

10 8 

n 

■twin 

0 ns 
no 7 
so 1 

40-1 

0 a21 
120 0 

80 1 

10 1 

4 0 

0 722 
120 0 

80 1 

10 1 

0 110 
110 7 

SO 2 

11) 2 
i 4 

u 122 
no r 

80 2 

10 J 

(1 W 
1198 
SOJ 

10 3 
3(1 

oin 

BUS 

80 1 

10 1 

Ilford spectruvi yctlow 
grren ilti6 

Donalty for 100% 
Doparturo f 120% 
from Boor 8 ■( 80 % 
law at i 10% 

t olour diet (stupa) 

0 101) 
no u 

80 1 

10 a 

1 0 

0 103 

110 0 

80 1 

10 1 

0 701 
120 1 

80 0 

40 2 

0 7 

0 702 

no 0 

SO 2 

10 2 

0 in 
120 4 

80 1 

10 I 

1 1 

0 117 

no 7 

hO 0 

10 1 

n lOO 

120 I 

80 7 

10 2 

0 0 

0 >10 
IJO 1 

70 8 
lU U 

0 111 
no 8 

80 2 

10 2 

1 8 

0 440 
no 8 

80 1 

10 0 

0 137 
1197 
bOU 

10 3 

20 

1)13" 

1190 

80 4 
lUl 

Ilford spccti urn gncii 

eof 

Density foi 100% 
Doparturo ( 120 % 
from Bcorsi 80% 
law at 1 10 % 

Colour dlfit (stops) 

0 110 
118 0 

80 1) 

11 1 

1 1 

0 J30 
118 0 

80 8 
n 1 

0 115 

no 2 

80 8 

11 1 

1 3 

0 307 

no 1 

30 7 

11 1 

0 511 
no 8 

70 0 

40 0 

0 7 

0 712 
120 0 

80 1 

10 0 

0 780 
120 0 

80 3 

10 I 

1 1 

n ISO 
no 0 

80 1 

11 (1 

0 100 
120 0 

80 1 

JO 2 

1 J 

0 101 
no 8 

80 1 

10 1 

0 iOl 
no 3 
so 1 

10 3 

1 1 

0 535 
I'lli 

19® 

Ilford tricolour green 
SOI 

Dousllj for 100% 
Doparturo I 120% 
from Dour a •{ 80% 

law ot 1 10% 

(Colour dill (stops) 

0 IIB 
118 7 

81 0 

11 1 

2 ) 

0 181 
118 1 

81 1 

12 0 

0 40 
118 3 

81 0 

41 3 

1 3 

0 125 
118 1 

81 t 

42 0 

0 4 77 
no 7 

80 1 

10 3 

1 1 

(1 142 

no 3 

80 « 

40 7 

0 311 

no 0 

80 2 

10 2 

0 ill 

no 2 

80 0 

40 7 

0 107 
III) 7 

80 3 
(0 3 

2 0 

0 38 ) 

no 1 

80 I 

10 7 

0 JOU 
120 1 

80 0 

III o 
JO 

03i7 
119 3 

80 8 

10 S 

I/ford mercury green 
HOT 

Density for 100 % 
Doparturo f 120 % 
from Boor at 80 % 
Jaw at 1 10% 

Colour dlff (stops) 

0 171 
110 I 

80 7 

40 0 

0 8 

0 342 
113 8 

82 0 

44 1 

0 632 
110 8 

SO 0 

10 n 

0 1 

0 180 
115 5 

81 2 

14 1 

0 ISO 
no 0 
so 3 

40 1 

11 

0 ino 

IIU II 

82 1 

12 8 

0 j il) 

uo 0 

80 J 

II) 2 

1 0 

nil) 

110 7 

82 1 
to 0 

0 117 
no u 

80 1 

10 1 

0 ) 

0 3)0 
117 0 

82 0 

12 S 

0 la 
120 0 

80 2 

10 4 

0 (1 

0 339 
iidS 

82 •’ 

13 0 

/l/ord sar + tn/m wrf 
abitorbrr SOI 
Doiiflltj tor J 00 % 
Doparturo f 120 % 
from Boor ^0% 

law at 1 40 “a 

Colour diff (Htoptj) 

0 17; 
110 ^ 

80 7 

10 0 

0 (\ 

0 40 » 
iin 1 

HO 7 

41 0 

u sno 
110 8 

80 j 

10 

1) j 28 
no 7 

SO 0 

ID 8 

0 t8a 

no 0 

80 2 

10 8 

I 4 

0 18 , 
no 0 
so 2 

4(1 1 

0 'il 1 

nu s 
ao 1 

10 1 
j t 

i) >u 
\ ->l) 0 

so J 

JO i 

0 no 
IIJ 0 

80 1 
)0 1 

0 0 

0 JIO 
Jit) t) 

HO J 

10 1 

0 147 
120 1 

80 1 

10 1 

0 2 

oin 

liOO 

60 i 
iO 

J mm Chance OOrS 

glass _ 

Density lor 100% 
Doparturo ( 120% 
Irom Boor at 80 % 
law at 1 *0% 

Colour diet (stops) 

0 )j1 

113 0 

80 0 

41 2 

0 1 

0 131 
113 0 

81 1 

41 1 

0 501 
no 1 

80 8 

41 3 

1 5 

0 175 
ns 7 

81 1 

11 4 

n 130 
no 8 

80 1 

40 1 

11 

0 Uo 

non 

80 1 

10 4 

0 .20 
120 0 

SO 2 

10 2 

94 

0 a32 
120 0 

80 2 

10 2 

1) )17 

no 7 
so 3 

11) 3 

2 0 

0 406 
III) 5 

80 3 
iO i 1 

0 HI 
110 0 
tfO 4 

40 4 

3 1 

0 393 
IIJ 0| 

80 0 

40 0 
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TAHLE V_^PERCENTAGE OP INCIDENT EIGHT TRANS All rPEU BY COAIBINATION OF PlETERt AND SOEUTTON 


1 

! 

1 

0 5 % Oxy* 
hamoslobln 

0 3 “a Crfr j 
hoxy niemo j 
globln \ 

0 5^0 Acfd 5 
liwinatiu 

J 

1 Alkaline ! 
hamatln ) 
1 

0 5 *^0 Cvan- 
hxemaUn 

i 0 5 % Cyan- 
; metnfgmo 
t globin 

i 

vis i 

P E I 

! vis 

PE j 

1 

vis 1 

' PE j 

Vis ( 

PE ] 

Vlo 

i PE 

via 

PE 

afotd. bright spectrum yellow-green 61o 1 

Iford mercury SOI , . , ! 

Olord sot -i- S04 (iutra red absorber) 
tlford spectrum green 804 

Dford tricolour green 404 

Ilford spMtrum yellow-green oOj 

4 mm Chance OGrl glass 

. -1 3 

1 4 
10 
10 3 

0 o 
33 1 

2 0 1 
1 OS 
,06 

6 5 

0 3 
20 

39 

2 0 

1 2 
« 3 

9 1 
05 
30 

40 i 
1 3 ' 
0 7 
05 

5-9 

0 2 

1 9 


17 

1 9 1 
0 7 1 
04 
57 ! 
03 
>0 j 

1 i 

1 20 

; 12 
> 0 B ! 

T 7 i 
0 5' 

1 ! 

1 17 ] 

1 U-6 

! 1)4 

4 6 

0 3 
16 

49 

2 5 

1 4 

0 9 
10 5- 
0 8 , 
37 1 
( 

5 0 ] 
20 1 
OS 

0 5 
68 

0 3 
o o 

1 

5 0 

2 5 

I 5 ! 
09 
10 7 
06 

3 7 

1 

5 1 

2 1 

0 S 

0 5 

0 7 

0 3 

> O 


iOT example u. m Aiiau-ixAiACMw ciac — --y —- 

reduced to 2 3 when a solution of oiyhicmoglohm ia viewed, through un Iliord i07 niter 
percentasx of 14 SO s per 100 ml 


The •■tnnsth of the solntlon l3 given as a 


In chooeing a filter, therefore, there must be a compromise 
hetween the mutually eYcluEive quohties of narroTT 
handindth and high transmission 

To take a specific example, if oxyhremoglobin is to he 
estimated photo electrically, table v shows that most 
light IS avadahle inth filter 404, then 025, 807, or OGil 
Departure from Beer’s law is senons with S07, and not 
very satisfactory with 404 There is httle to choose 
between 625 and OGrl on this score , and, smce there is 
twice as much hght available when 625 is used (4% 


taHt.v VI—ACCCBACV op HAltOCCOBlN ESTOIATIONS 


Quotient 

1 

Ovy- 1 
bauno 1 
globln 1 

1 

Carhoiy i 
bamio ' 
globfn j 

Acid 

htcDia 

tin 

1 1 
lAlkaHuc 
, hiema 

1 tiu ■ 
\ 

1 

C>*aii I 
btema 1 
• tin 1 

Cyan 
[ met 
hiamo 

I efobtn 

iron 

Photo elcttrlo absorptiouicttr (.-aUbrated 
j reference to table IT 

b\ 

Jlean 

SD 

1 99 7 

; 

i 1 

I lOU 5 j 
1 * 

93 0 

1 35 

1 24 9 

1 2 70 

1 101 3 

1 

102 0 

1 1 22 

_ 


Speettophotomocer and coloni calculation 

ilean 

S D 

1U0 3 

1 IT 

1 100 1 
j 1 19 

! 101 1 

1 2 12 
1 

1 loo s 

1 

1 101 7 
{ U 71 

' 102 6 
, 1 40 


agamat 2% for OGrl), it is the most satisfactory of the 
selected filters for the purpose 

For visual mstrmneuta the same factors have to he 
considered, and there is also, with some comhinaGons of 
derivative aud filter, the problem of colour differences 
These am>e when the filter is used to new adjacent 
ophcal fields, one neutral grey and the other illuminated 
through the denvative They are given m table rv as 
“ steps,” each step hemg the least perceptible difierence 
With oxyhiemoglobui the same four filters permit the 
greatest amount of hght, but there is this tune httle to 
chooae betneen them as far ao departures from Beer’s 
law are concerned However, colour difference rules out 
filter 404, aud S07 trauamits less than is desirable 
A colour step of one umt ui the table is tbe most that can 
he tolerated for work of high accuracy, hence either 
625 or OGrl is satisfactory m this respect Smce there 
IS more hght available with 625 it is the probable 
choice for visual estimafaons hv the oxrhaimoglobin 
method 

After a decision Inis been reached on the choice of 
filter, the instmmeut has to be cahbrated absolutely, 
since it In denirable that it should pronde and mamtam 
its own optical atandard mdepeudeut of any matenal 
standard This can beat be done by having the instrument 
cahbrated under stipulated conditioua at a snitablv 
eqmpped lahoratoiy such aa the XaGonal Phyaical 
Laboratory The reaults are uaually isaued as instru¬ 
mental readings which are eqmvalent to, say, 50, 100 
and 120% Haldane for the particular blood denvative 
used 


Optical Cell Instruments 

Alternatively the worker with an instrument taking 
optical cells can uae an already calibrated neutral grey 
screen to provide an unvarying reference point This 
IS already a feature of the 11K C photometer, and the 
makers* wdl also supply glass neutrals for use with any 
method of haimoglobmometry Details of green filter, 
denvative, concentration, cell thickness, and required 
superficial dimensions should he given m addition to the 
type of receptor—i e , the eye or photocelL The most 
convenient density for such a standard is the “ 100% ” 
value, though other values can he obtained if required for 
checking hneantv The neutral grey screen has to be 
cahbrated for green hght, since the absorption curve is 
never snffioently flat to justify the assumption that 
the absorption is the same for white aud green light, 
and it IS important to confirm that the optical conditions 
under which it is cahbrated are the same as those which 
occur in the ahsorpbometer 

The Use of snch a checkiug standard givea-not only 
a correction to the instrument readings hut also a chedk 
on constancy over a penod It also shows what is the 
upper hmit of error and gives confidence in the results 
by removing the possibdity of gross hidden errors 
Once the error at the “ 100 ” pomt has been determmed 
with the neutral glass screen, the eixoru at other parts 
of the scale can he checked by nentrals of other known 
densibes, or by usmg a neutral grey solution at full 
strength, half strength, Ac (Thomson 1946) If a 
biemo^ohm derivative is used for this purpose, allowance 
must be made for the departures from Beer’s law given 
in table iv 

Test tube Insiiumenis 

The cahbration of test tube mstrnments, as mentioned 
above, is far from straightforward or satisfactory, but 
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tie foUowuig procedure may be used to provide a fairly 
reliable cabbration 

Tho mtomal diamoter and umformity of tho tubes eon bo 
chookod by fllling thorn with a strong noutralf or hownoglobm 
solution and observing any variation in roadinga mth rotation 
or intorohange If vanations aro found, tho tubo must bo used 
in a fl.\od orientation and oonootions made for dilToronoos 
botwoon tubes It must bo romomborod that tho difforonco 
often depends on the density being measured 
Tho next stage is to moasilro m tho tubes a neutral solution 
Icnown to have tho siuuo density ns tho “ 100% " valuo of tho 
chosen dorivativo and filter or, altomativoly, a neutral 
solution to whieh a definite “ % value ” has been assigned 
Por workers with both optical coll and test-tube nbsorptio 
meters tho neutral solution could bo calibrated m the square 
coll against a standardised glass neutral Tho density obtained 
eon Sion bo expressed on tho haimoglobm scale by uso of 
table IV , hence, when tho solution is used in tlio test tubo, 
tho sealo roadmg obtamod con bo correlated witli hcomoglobin 
Wboro tbeao faoilitios aro not avadablo, an alroady 
calibrated neutral solution may bo obtained from the 
makers of tbo glass neutrals Tho same details of 
derivative, filter, &,o , should bo givoi; 

Measurement of tlio neutral solution lu tho tost tubo 
provides tho instrument reading which would bo obtained 
from a blood of tho equivalent strength quoted (or 
deteruimed) for tho neutral Cabbration at other con 
contratious can then bo made by using successive dilutions 
of tho neutral solution This method does not provide 
a scale of truo optical density, but it gives a reliable scale 
of hiomoglobin content 

A gloss neutral should still bo used ivith test tubo 
instruments to check constancy over a period Tho filter 
need not bo of known density, but its reading in tho 
instniment should bo noted dunng tho ongnnl calibra 
tion, and tho value obtained can bo ohookod periodically 

Intcrconversion of liestdls 

Tho tables cau also bo used to corrclato tho results 
obtained by dillorout methods or with dillorout flltorp 
Suppose that an M E C photometer is to bo used with tho 
carboxyhmmoglobin instead of tho ovybromoglobm for 
which it 18 designed Tho Ilford 025 filter fitted to it would 
give too largo a colour difference with carbovyhiomoglobni 
(2 3 stops), but lEord 807 would bo sitisfActory 
Table rv gives a density of 0 476 for oxyhronioglobin 
ivith 626, and 0 632 for tho carboxy derivative j)lm 
807, henco a blood of strength 100% Haldano would 
bo ovpootod to give a reading of 100 X 0 632/0 475 =■ II2 
when estimated by the carboyAhoimoglobiii method in 
an 51E C photometer fitted with 807 filter Thus 
1 correction factor could bo applied to tho scale readings so 
that results could bo obtained easily on tho Haldano sealo 
A similar procodiiro cau be followed for photo electrio 
instruments when a change of derivative or filter is 
required Suppose that an absorptiomotor has been 
calibrated for uso with oxyliaimoglobin monsurod via an 
Ilford 806 filter, and it is found that a scale reading of 
0 470 IS equivalent to 100% Then, if estimatious 
by tho alkahno hiematm method aro required, tho 
now 100% point can bo computed from table rv 
The true dousities for oxyhiemoglobm add alkahno 
hromatm are 0 408 and 0 610 rcspeotivoly, henco 
tho now scale roadmg for 100% by alkahno lucumtin 
IS 0 470 X 0 610/0 498 = 0 482 

If tho filter IS to bo changed from 006 to, sqy, Cbanco 
OGrl, tho now 100% point for oxyhicmoglobin will bo 
0 470 X 0 431/0 498 = 0 400 
In this way ohangea of filter and derivative cau bo 
made inthout tho necessity for a lengthy practical 
recalibration 

Some Variables 

Although tho data m tho tables can bo relied on for 

most Work, there are some variables which must bo 

- ■ , ,, „ - . ;——-— ' ■■■ ■ 

t A rollaWo-noutral solution of niicquato stronstli Is desorlbul by 
Thoniaon into 


taken into account for work of tho highest aceuraor 
The most important of these concerns the filter The 
density values for 100 % strength have been calculated 
on a dcUiiod filter transmission curve—tho uiian of 
a number of samples of tho filter ■' A filter of tho same 
naino will have a transmission ourvo close to tho mean, 
but may show quite definite diilerencea from it Unlor’ 
tuuatoly, those differences aro not just duo to a vamtioa 
in tho coucoutratiou of dyo m tho filter gelatin The dye 
18 usually composite, and there aro present also rana 
tiouB 111 tho shape of tho transmission ourvo bTien lb 
density ourvo of tho humoglobm derivative is rcasouaWy 
11 it—0 g, os in tho compounds acid or nlkalmc hicmalm 
—tho vanations in lUCor trausimssioii have a dimimilicd 
iiinuoiico on tho- standard density value Wli 
oxyhicmoglobm or carboxyhiumoglobm considcnUe 
variations in density take jilaco oven m tho raige of 
wave lengths transmitted by tho filter, and consoqntnOy 
any chaiigo in tho shape of tho transmission curreoltb 
filter affects tho staudaid density This possihflitT oI 
significant vanatiou m commoroiol filter produciwa 
makes tho filter tho most uncertain eloiucnt of tb 
absorptiomotor when considered as an absolute measnnng 
instniment If, liowovor, tholiltoi transmission had te 
measured, and tho precise optical densities for a givcu 
solution calculated by tho method givou m tho apjicDdtr, 
this doubt 18 removed An ofiioioiitly workuig ahsorpbo- 
motor or photometer will then merit comparison wlh Iho 
spectrophotomotor so far as that partioulnr coloured 
solution 18 concoruod 

Tho oiiorgy distribution of tho lamp, or the respuuM 
curve of tho oyo or tlio photocell are lanahles vbicu 
have relatively httle iiiiluonco on absorptions, hut in 
visual instrnmonts there may bo an appreciable ohan^ in 
colour differenco ivitli obaugo ui lUummnut—ogi 
dayhght to tungsten filament lamp 


Oonclusion . 

It is realised that this detailed uiforiuatioa dew n 
cover all aspects of tho choice of a smtablo tcchnifi 
of homioglobm cstmiatiou There aro so many oi i 
factors, such as practicabihty, cost, personal tasw, a 
tradition, iihich lu/lnonco tho choice, that a jungju® 
oil the iboi 0 mentioned data alone would 
univorsnlly accepted At tho pieaout stage 
has been limited to showing w hat can bo done by . 
optical teolimqUo to further Inoinoglobmomotry, 
to indicate tho aspects which cm bo treatou 
mathematical oxaetitudo 


SUJIMAKY 

The principles involved m tho optical slaudanbsaii 
of li omoglobmomotors aro disoiissoil 

Tables of tbo visible spectral absorption of 
globm donvativea are given, together with cm 
data which apply to diilerCiit types of mstrument 
An oxporuuQut to test tho prcoisiou ohlauii o ' 
purely optical standardisation is described 
The uso of tho tahulatod data is disoussed with Qg 
Lo tho selection and routmo nso of h omoglobin in 
Tho desirable porforinauce of aCcurato ° 

uotors 18 discussed, and procoduros for .jnig 

;ivcu, togotbor with details of i soivico for l 
joutral cheeking standards ' 

'lests of instruments calibrated from ‘ gju-joj 

rallies mdicato that any further nicrcmso in tl o uc^ 

If Jiamioglobm detormmations d^cmi« o toclimquo 

„oioei<»i o.o 

vrero partially dofrayuJ y itt modo Our 

Council, to wliom „ iXnriugton» chairman of the 

hanlrs aro duo to Sw C ‘ar'os llnm g 
ubcomrmttoo on analytical nio^ 
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idvice, and to the patient and mlling ohservera Colour and 
absorption, measuremeiits wBro ixiade at tbe JTatioual Physical 
Laboratory on behalf" of the iledical Hesearch Council. 


Appendix 

In denying "the standard, optical densities of table iv 
the following data are required 

(1) The spectral transmission, TX, of a 1 cm, layer of the 
hjemoglobm derivative of strengtli li SO Fe per 100 mL at 
1 200 dflution. This la derived from table i by the usual 
method of first finding the density for the required con¬ 
centration and thence the transmissioii. TX la the trana- 
mission at wave length _X and is tabulated at wave length 
intervals of 10 irm. throughout the visible spectrum 

(2) The speoti^ transmisaion, tX, of the green filter at the 
same wave length intervals These values result from a 
spectro-pbotometno measurement of the fflter 

(3) The spectral energy distribution of the lUuminant EX- 

Eor visual instruments this is taken as dayhght, and for 
photo-electno instruments as a gas filled tungsten lamp of 
low wattage. The appropriate data have been published by 
Wnght (1914) under the designatmus “ lUi iminsn t B ’* and 
“ il hrminnnt . A " v 

(4) The response curve of the eye, VX, and of the photo 
cell, SX. The curve VX or lummosity fimction is foimd m 
"Walsh’s (1926) book or any other book on photometry. 
Values for SX are given m table vn. These are charactenstio 
of the usual selemum barrier layer cell The values of EX, 
"VX, and SX at 10 mu intervals can easily be found from these 
references 

The magmtude of the eye response before the h re m oglobm 
solution is mterposed is given by 

yEXVXhXdX, 

the range of mtegration bemg the visible spectrum 4011-76 p. 
Such an mtegral can be calcidated numeneatly by the method 
of summing the ordinates. Each product EX VX tX is found 
at each wave.leiigth. 0-40, 0 41 Ch42 p, &o , and the results 
are summed over the range 0 40p-0 76p, "l^en the solution 
13 mterposed, the response is 

yE> VX t> TXdX, 

hence the transmission is 

yEX VX tX TX dX/EX VX tX dX 

"When a photocell IS used, SX IS substituted for VXl. The optical 
densities for each filter and derivative at strength of 100% 
TTalilanB scale are thus found 

Smnlarly the densities for 120 80, and 40% Haldane scale 
can bo calculated to show the departures from Beer’s law 
The colour differences are found from calculatioiis of a 
similar type to those given above . Instead of VX the luim 
uosity function, there are subsbtuted the three tnchromatio 
colour functions of thq eye Full detaila of this calculation 
have been giien by Wnght (1944) and HacAdom (1942) 
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‘ os science enlarges the area of the known, it is likely 
to enlarge the orea of the unknown e\en more The more 
we learn, the less we know should be changed to read ‘ The 
more we leom, tho more we realise how much more wo want 
to know or need to know It may be more comfortable to 
bo mouTious, but the penalty for stifling cunosity is stagna 
tion and eventual retrogression ”—Frof E. 0 Stakills 
m an address entitled Science and Human Affairs, Science 
1951, 113, 137 


RADIOLOGICAL DIAGNOSIS OF 
EMPHYSEMA 

J M S Ksott 

ILB Camb , HJl CJ 
Rofald V C!heistie 
iUX Edm., D,Sc Bond., FJl C P 

From the Jledical Projessonal Unit, St Bartholomew'e 
Hospital, London 

The diagnosis of flond emphysema is usually a simple 
matter, but most physicians would agree that m its 
early stages the so (xdled physical signs of thiB'condition 
may be unrehahle or even misleadmg For this reason 
several special diagnostic procednrearhave been advocated, 
hut as a rule the one most readily available in hospitals 
IS radiography of the chest It has been claimed that 
emphysema presents charactenstio radiological appear¬ 
ances , and the purpose of the mvestagation described 
here was to test this claim 


3IETHOD 

Twenty patients, aged 45-60, with a chmeal diagnosis 
of moderate or severe emphysema, were selected from 
an outpatient clini c Each of these patients had the 
physical signs of emphysema together with a history of 
chrome bronchitis for many years and more recently a 
history of mcreasmg breathlessness on exertion which 
could not he erplamed on any basis other than emphy¬ 
sema itself. Each patient was assessed on the basis of 
physical signs and symptoms and-placed in one of two 
uitegones, moderate or severe As a control, 20 patients 
of the same age group were selected m whom there 
was no evidence of chrome bronchitis, asthma, or any 
other abnormahty of the cardiovasonlar or respiratory 
systems In both groups radiograms of the chest were 
taken in four positions postero nntenor and lateral, on 
full expiration and on full inspiration These were 
numhered at random and submitted to a physician and 
three radiologists, aH of whom may he considered to have 
had special experience in this fidd (Dr P J Kerley, 
director of the X ray department, IVeatminster Hospital 
and the Eoyal Chest Hospital, Dr E A Kemp Harper, 
director of the X ray department, St Bartholomew’s 
Hospital, Dr G Simon, assistant radiologist, St 
vBartholomew’s Hospital, and assistant director, radio¬ 
logical department, Brompton Hospital, and Dr. X C 
Oswald, assistant physician, St Bartholomew’s Hospital, 
and assistant physician, Brompton Hospital) The 
observers were given a pro forma so that their opmions on 
the radiological features could he comparably recorded 
At least one of the observers knew that there was an 
equal number of controls and patienta with emphysema 
Although this information should not have been given 
m such an mvestigation, it does not mvahdate the 
conclusions 


The first part of this mvestigafaou consisted in-thf 
assessment of the postero antenor and lateral filma on fui 
inspiration and full expiration on the following criteria 
Postero-anienor Chest Films —In emphysema the thoracK 
cage 13 usually laige and the diaphragm may be low, flat anc 
nregular Hypertrophy of the pectoralis muscles may be seen 
The nbs may tend to he bonzontally, and the mtercosta 
spaces and subcostal angle may bo wide Tho heart maj 
appear to he vertically, with a pro m inent pulmonary conns 
^d exaggerated pulmonary arterial shadows at the lung hila 
The me^um-sized vessels tend to stand out more cle^y bu( 
are smaUer in calibre than normal The smaUer penphera 

ve^Is may also bo more clearly visible than normaL Tholunt 

h i! J mcre^ed translucency, particularly at the luni 

hulke may be seen, usually at the apiceso 

Lateral Chest Films—The thoracic cage la larae-aai 
kypkoais ^ecting oU the dorsal vStebra 
-The diaphragm is usually low; and its movementrouinspiro 
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tiou and expiration, iia well as those of the sternum, may 
be dimimsbed The space between the stomum and tho 
heart is almost mvanably increased In other respects tho 
lateral Dims oonfiim tho appearances seen m tho postero 
anterior films 

RESULTS 

Of the 20 patients witli emphysema, ill fom. obBervers 
made a correct diagnosis in 14 eases, three observers 
being m agreement on another 4 In 2 cases (nos 20 and 
30) three observers woie of the opinion that emphysema 
was not present Of tlie control group, 4 were diagnosed 
as having euiphysoina, in each case by only one of the 
observers This part of the investigation suggests that a 
fairly reliable diagnosis of emphysema can be made from 
postero anterior and lateral fihns taken on inspiration 
and expiration , 70% of the emphysema group and 80% 
of the control group were correctly diagnosed by all t^o 
observers Assessment of the degree of emphysema 
showed a wide divergence of opinion among the four 
observers (table i) 

The provision of both postero anterior and lateral 
films in full inspiration and full expiration gave tho 
observers more evidence than is commonly available 
oven in the best of departments In most hospitals only 
a postero antenor film on full inspiration la provided 
For this reason both patients and controls wore assessed 
igain, and on this occasion the only evidence submitted 
was the postero antenor film on full inspiration The 
results of this part of the investigation are set out ■'in 
table II The four observers agreed on the diagnosis of 
emphysema in 16 cases, three agreed on a further case 
(no 34) and one diagnosed emphysema in another 3 
oases (nos 3, 20, and 40) All were in agreement on the 
absence of emphysema in 1 ease (no 30) There was, 
however, considerable disagreement on tho normal 


group, no lees than 12 of the controls being diagiioaed as 
having emphysema 

These results indicate that a diagnosis of ompliysema 
based on a postero antenor film may bo niisleadmg 
76% of tho emphysema group wore correctly diaguosid, 
but only 40% of the controls wore passed as iionual by 
all tho observers 

It 18 generally agreed that it is often difficult to male 
a dogmatic clmical diagnosis of emphysema, ami conte 
quently the observers might contend that at least 4 
of tho emphysema cases (nos 3, 20, 30, and 40) bad m 
fact normal chests The relevant elimcaJ and labontoiy 
findings in these 4 cases were as follows 

Case 3 —A labourer, aged 00, hud had winter bronclula 
for fifteen years and dyspnoea, which prevented him Iraa 
working, for two years 

On examination there was no cyanosis, but oUmlmy a 
flight of stairs caused dyspnoea The cheat was barrel iiifftl, 
ivith poor expansion No urea of oardmo dullness was amaiait. 
E'xpiration was prolonged, and there was muunwl diftia 
bronohospasm The blood pressure was 110/74 imn Hg 

Clinical Diagnosis —Severe ompUysoma 

Physiological Data *—Vital cnpooity, 1700 ml , funoUcmsl 
residual air, 4683 ml , jnixmg effloiency, 40%, residual air 
(expressed as percentage of total lung volume), 73%, aad 
COj-combinmg power, 74 \ol % 

Case 20 —postman, aged 46, bad hpd chrome cough with 
winter oxocerbfttions for ton years and dyspnoea for four 
years Ho could walk only 40 yards 

On erannnation there was no cyanosis, but exertion caused 
dyspnoea Tho chest was barrel shoped, with dorsal kypbe^ 
poor air entry, and moderate difi'use bronohoapaaui im 
blood press ure was 100/70 mm Hg __ 

•Tho nhysloloBlcnl data were i econloil hj tho aiithods -used 
Bates tvml Clirlstli, (1910) 


TABLE I—RADIOLOGICAL ^VBSEaSJIENT OP DEGREE OP IQIPHYSEirA BY POUR OBSERVERS PROlt POSTBHO-AJi^IOS V® 
LA'TERAL FILMS IN PULL INSPIRATION AND IN FULL EXPIRATION THE OPINION EXPRESSED BY BACH OESEav 
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•Tuo otlior lU controls wore rcrorutju mo nurjum 

TABLE U—RADIOLOGIOAL ^VSSESSMENT OP EMPHYSEMA PROM SljTOLB POOTmO-vmiOR il^ON P 
A RADIOLOGIOAL DIAGNOSIS OP EMPHYSEMA IS REPRESENTED BY THE INITLU, OP THE OBSERVER IN lUE 
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tE m—^EJCIDENCE OP KADIOrOOICAI, PEAXTIBES SAXD TO 
BE ASSOCIATED TXXIB. EilPHYSEUA 



1 

Emphysema gronp 1 
(20 patients) j 

Control group 
(20 patients) 

Uidioloffical feature ' 

No 

recorded 

as 

positive 
by all 
observers 

Average 

no 

recorded 

as 

positive 
bv each 
ob:>erTer 

No 

recorded 

os 

positive 
by all 
obaervers 

Average 

no 

recorded 

as 

positive 
by each 
observer 

reased tranalucencT 
£ Ian? fields 

10 I 

13 0 ' 

0 

0 

reas^ retrosternal 

11 

14-0 

et j 

3 5 


1 

4 5 

6 ' 

0 

de rib spaces 
sreaaed Tasonlar 
a ar Lings 

3 

7 5 

0 

2 0 

G 

9 5 

0 

1 5 

creased hilar 
oarkings 

4 

7 5 

0 

0 

largeni’ent of pnl 
nonary conns 

1 

2 5 

0 

1 0 

-pbosla -- 

10 

10 5 

2 

4 0 

irizontal riba 

3 

7 5 

0 

2 5 

Icificatlon of costal 
cartilages 

8 

11 5 

5 

11 0 


CUnical Diagnosis —^Moderate emphysema 
Physiological Data * —^Vital capacity, 3320 mL , fanctional 
jidual air, 4243 ml. , mi-nng efScieney, 43 5% , residual 
r aa percentage of total lung volume, 51%, and CO. 
mbmmg power, 70 vol % 

Case 30 —A theatre orderly, aged 46, had had cough with 
lutum and wmter bronchitis for fourteen years and dyspnoea 
1 moderate exertion ibr five years 

On examination there was no cyanosis, and the chest was 
irrel shaped, with no area of cardiac dullness, and with 
rolonged expiration, moderate diffuse bronchospasm, and 
attered basal rtUea The blood pressure was 120/78 mm Hg 
Clinical Diagnosis —^lloderate emphysema 
Physiological Data * —Vital capacity, 1710 ml functional 
jaidual air 2530 ml , mixing efiSoiency, 32% , residual air 
9 percentage of total lung volpme, 55% , and COj combining 
ower, 60 vol % t 

Case 40 —An electrician, aged 60, had had cough with 
putum for five years and dyspnoea on exertion for four years 
On examination there was no cyanosis, and the chest was 
barrel shaped, with generalised thoracic kyphosis, no area of 
ardiac dullness, hyper resonant percussion note, prolonged 
xpuation, and poor air entry The blood pressure was 120/70 
om. Hg 

Clinical Diagnosis —^Moderate emphysema 
Physiological Data *—Vital capacity, 2370 ml , and COj- 
' nmhining power, 69 Vol % 

This patient died m February, 1948 so further mvestiga- 
lons were not made Ho necropsy was performed. 

The pro formas contained ten radiological signs said 
mmmonly to be associated with emphysema, and three 
if the observers were ashed to comment on their presence 
ir absence m the 40 cases. The mcidence of these signs 
LS shown m table m, and it is clear that most of them, 
if taken alone, are of doubtful diagnostio significauce, 
nnce they may be absent m emphysema and are not 
mfrecpiently present m those without emphysema 

The measurements of diaphragmatio movement m 
this senes showed an average range of 1 6 cm in the 
emphysema cases and 3 3 cm in the controls These 
figures are of httle diagnostic sigmficance, for 7 controls 
had diaphragmatic movement of less than 3 cm and 3 
emphysema cases had more than 3 cm of movement 

The relative importance of the vanous cntena is of 
interest because features such as horizontal ribs, wide 
rib spaces, and calcification of the costal cartilages have 
been uacd as radiological evidence for many years and 
their vahdity scarcely queationed This mvestigation 
shows that many of these features can be seen in people 
of late middle age who, so far as one can tell from cllnlc-^^ 

t It Is oI Interest that the InnctionQl residual air In case 30 Is wltMu 
normal limits and that the mbring eflliJency In coses 3 and 20 is 
higher Uum has been fonnd In other coses ot emphysema 


and physiological studies, have not chrome hypertrophic 
emphysema 

DlS CPSSIOh' 

The diagnosis of thromo hypertrophio emphysema, 
whether by clmical, radiological, or physiological tests, 
hou always presented great difficulties Cabot (1930) 
was early to recognise the pitfalls m climcal diagnosis 
hy the so called characteristic physical signs, and thought 
that emphysema could only be recognised by “ careful 
radiological study ” The problem of the radiological 
diagnosis has received scant attention m radiological 
textbooks and medical reports Most workers name some 
features which they consider to he important hut make 
httle attempt to analyse the relative significance of 
features which have been passed from one book to 
another without comment For example, Kohler (1935) 
emphasises the diagnostic importance of the increased 
retrosternal space, Holmes and Euggles (1931) the hyper- 
translucency of the long fields, and Saute (1930) the 
accentuated penbronchiM markmgs and the formation 
of a reticular pattern in the- peripheral lung fields Pray 
(1934) has rightly emphasised the importance of fluoro 
scopy in the diagnosis of emphysema because features 
such as hypertranslucenoy of the lung fields and dia¬ 
phragmatic excursion are more easily appreciated thereby 

stnniAST 

A radiological diagnosis of emphysema based on a 
smgle postero anterior film on full inspiration is of 
doabtfui significance 

A more rehable assessment may be made from films 
taken m the postero anterior and lateral positions, in 
both inspiration and expiration, but even on this evidence 
about 10% of cases wiU he missed and a few normal 
persons wrongly diagnosed as havmg emphysema 

The radiological features of emphysema are discussed- 

We wish t-o thank M. P Cnrwen for statistical advice and 
assistance 
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COSTAL CHONDRITIS (TIETZE’S DISEASE) 

E H W Deane 
ilH Melb 

CONSULTANT CHEST PHYSICIAN, SIANOHESTEB BZOION 

Tietze (1921) first described, m 6 cases, a condition 
which was characterised by p ainf ul non suppurative 
Bweffing of costal cartilages and only slowly resolved It 
was thought at the time to he related to malnutrition 
after the 1914-18 war Other cases were subsequently 
recorded m Germany and Japan, and GiU et al (1942) 
reported 5. and Acharya (1944) 2, m Service personnel 
in this country Geddes (1945) described 22 cases m 
Canadian Servicemen In the Sernco cases there was 
no evidence of malnutntion 

In most of the more recently reported cases the 
association of a respiratory lesion bno been noted, 
usually this has been a “ cold ” or bronchitis, hut 
occasionally a defimte pneumonia has been present This 
association with respiratory infection was first noted hy 
Gill et al (1942) and confirmed by Geddes (1945), who 
found it m all his patients In no case has a tuberculous 
lung lesion been noted 

The condition is usually called Tietze’s disease, hut 
a more anatomical description seems desirable and the 
term costal chondritis seems smtable 

In the past few years I have observed 7 cases (I can 
aLo remember 2 earber cases, though I have no records 
Q3 
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tiou and expiration, ns ivell as those of the atemum, may 
bo diminished The apace between the stemnm and the 
heart is almost mvanably moreosed In other roapoots tho 
lateral films confirm tho appearances seen in the postero 
antenor films 

RESITLTS 

Of the 20 patients with emphysema, all foiu observers 
made a correct diagnosis in 14 cases, three observers 
being m agreement on another 4 In 2 cases (nos 20 and 
30) three observers were of the opinion that emphysema 
was not present Of the control group, 4 were diagnosed 
as having emphyseiu in each case by only one of the 
observers Tins part of the investigation suggests that a 
fairly rehable diagnosis of emphysema can be made from 
postero antenor and lateral films taken on inspiration 
and espiration , 70% of tbe emphysema group and 80% 
of the control group were correctly diagnosed by all the 
observers Assessment of the degree of emphysema 
showed a wide divergence of opinion among the four 
observers (table i) 

The provision of both postero anterior and lateral 
films ui full inspiration and full expiration gave the 
observers more evidence than is commonly available 
oven in the beat of departments In most hospitals only 
a postero antenor film on full inspiration is provided 
For this reason both patients and couhols wore assessed 
again, and on this occasion the only evidence submitted 
was the postero antenor film on full mspiration The 
results of this part of the investigation are set out'm 
table n The four observers agreed on the diagnosis of 
emphysema in 16 cases, three agreed on a further case 
(no 34) and one diagnosed emphysema m another 3 
cases (nos 3, 20, and 40) AH were m agreement on the 
absence of emphysema in 1 case (no 30) There was, 
however, considerable disagreement on tho normal 


group, no less than 12 of tbe controls being diaguoued ai 
having emphysema 

These results indicate that a diagnosis of emphysema 
based on a postero antenor film may be mmleadiDo 
76% of the emphysema group wore correctly diiignosed, 
but only 40% of the controls wore passed as normal by 
all tho observers 

It 18 generally agreed that it is often difficult to maie 
a dogmatic clmical diagnosis of emphysema, and cons^ 
queutly the observers might contend that at least 4 
of the emphysema cases (nos 3, 20, 30, and 40) had in 
fact normal chests The relevant clinical and laboratory 
findings m these 4 cases were as follows 

Case 3 —A labourer, aged 00, had had wmter broaclufs 
for fifteen years and dyspncoa, which prevented him from 
working, for two years 

On examinalion there was no oyanoais, but oluabinf a 
flight of stairs caused dyspnoea The chest was barrel 
with poor expansion No area of oardiao dullness was appind. 
Expiration wos prolonged, and there nas nnnnnal ddoa 
bronchospasm The blood pressure was 110/74 rnin Hg 

Clinical Diagnosis —Severe emphysema 

Physiological Data *—^Vital copaoity, 1700 ml , fimoboml 
residual air, 4683 ml , niixmg eflScienoy, 40%, residual air 
(expressed as percentoge of total Imig volume), 75%, 
CO 3 oombinmg power, 74 % ol % 

Case 20 —A postman, aged 46, had had ohromo cough mth 
wmter exacerbations for ten years and dyspneea for four 
years He could walk only 40 yards 

On elimination there was no oyanosis, but exertion caused 
dyspnoea The chest was barrel shaped, with dorsal kyph^ 
poor air entry, and moderate diffuse bronchospasm Tm 
blood pressure was 106/70 mm Hg ___ 

•Tho phrslolofflca) data ncro itcordod bj tho idStboda-osod hr 
Bates and Christie (1050) 


table I—BADIOLOQIOAL ASSESSITDNT OP DEaSBE OP BUPHYSEilA BY POtTB OBSERVERS PROII POSTERO 

LATERAL FILMS IN PtTLL INSPIRATION AND IN PULL ESPIRATTON THE OPINION EXPRESSED BY BACH OBSKfl 



Clinical 

diagnosis 

Cbtonlo hj iiertrophlo omphysoma 


Cose no 

3 

5 

c 

8 

13 

14 

16 

17 

20 

22 

23 

34 

27 

20 

30 

32 

3i 

35 

37 

Clinical assess 
ment of deffroo of 
empbyBema ; 

+ + 

+ +. 

+ +, 

+ I 

+ + 

+ , 

+ , 

+ , 


+ 

+ 

+ + 

+ -f 

+ 

+ 

+ 

-f 

+ + 

+ + 

Radiological 
diagnosis ol 
emphysema 

K 

u 

o 

s 

K 

H 

O 

a 

K 

H 

O 

3 

K 

H 

O 

S 

K 

H 

O 

S 

K 

H 

O 

S 

K 

' H 
O 

8 

K 

K 

H 

O 

S 

K 

n 

0 

s 

K 

H 

O 

3 

K 

H 

O 

3 

K 

H 

0 

S 

K 


n 

0 

s 

K 

0 

s 

K 

H 

0 

8 

K 

O 

9 i 
K 


Normal chest * 



* The other 8 controls were recorded a» normal by all tho oheorv 
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mtoxicatiQii, hypotonm is appareatly moot common, 
Tjnt lie noted conTuIsions in 3 cases Debt© lias had 
2 fatal cases (m children aged twenty and sixteen months 
who had recerved respectively 11,200,000 and 18,200,000 
milts), one apparent^" due to uRemia and the other to 
suharachnoid limmordiage In a third case the patient 
survived with hemiplegia and mental deficiency Dehrd 
concludes that the real dangers are cerebral and renal 
impairment The LAi>CEi (1946) stated that ‘ signs of 
central nervous syotem involvemenr, such as apraxia, 
aphasia, convuloions, aud cerehral vascular accidents, 
have been noted m the te rmin a l stages of fatal cases ” 
On the other hand, Anning et ah (1943), reviewing the 
toxic enects of calciferol m 200 cases do not mention 
convolsions Xor does Macrae (1947) m an analysis 
or 20 hospital cases, although 2 elderly patients suftered 
severe cerehral damage It therefore seems that, 
with severe mtoxication,_ signs of cerehral damage are 
common hnt convulsions, in the absence of nrtemia or 
-Cerebral vascular accidents, are very rare 

nsr. BECOED 

A TTijiTi, aged 20 who nad been treated contmaoualy since 
17, 194S with ‘ High Potency Ostelm (Glaxo) 150,000 
units by mouth-daily for papulonecrotic tubercnlide, was 
to the Boj^ Victoria Hospital on July 8, 1949, 
alter an ephepniorm attack, observed by his doctor at 
home on the previoiis day Another general convulsion 
was observed by the ward sister shortly aftei; his admission. 
Three weeks previously he had complained of severe pams 
m the jaws These had increased m seventy but could be 
partly reheved by aspnm. Shortly after the onset of these 
pains his parents had noticed that ha was becoming increas¬ 
ingly drowsy -At the K-q-me time ha hnil complained of 
anoxexm ani shortly before the first fit, of vomitmg and 
cohcky abdominal pam. 

Precvms HusUiry — TTis birth was normal, there was no 
nistoiy of convulnons in childhood, nor were there any 
neurone traits. At no tim e was he exposed to lead intoxica 
tion. He developed papulonecrotic tubexcuhde about 
September, 1945 

In October 1947, radiography of his chest suggested 
pulmonary tuberculosis, and he rested in bed for 2 months. 
In Jahuary, 1949, he was operated on for gall-bladder empyema 
and suohepanc abscess 

Familj —His iaiher mother, one brother, and 

one sister were ahve and well One brother hurl died at the 
age of 13 with congestion of tha_hings. There was no 
family history of epilepsv, ^ fflimg * 
nervous ailmeuts, or d^ormmes. 

On adnussion he was drowsy 
d-sonented m time place and 
person, and complained of severe 
pqms m the jaws. His s lrm vas pale 
and drv His temperatore was 
99-5T pulse-rate 92 and blood- 
pressure 140)95 mm Hg There 
had been a ^ort period of amnesia 
mom just before the first convulsion, 
but ha was aware of his surroundings 
on the day after admission. Except 
for this abnormal mental state and 
the presence of bilateral extensor 
plantar lespomes no other abnor 
mahrv was no*cd. Severe calciferol 
intoxication wa» provisiouallv 
diagnosed 

Trcclrr.aiL —The calciferol was 
stopped and mrramuscular solnblo 
phenobarbitone and a low calcium 
die* were given. 

Preyresj —^The mental state im 
proved alowlj until the patient was 
fiiUv onenied and his normal person 
ahtv was displayed Ua that of a 
cheerful mtelhgent man At this 
time complete formal clmical 
examma ion was negame m all 
respects, apart from his skin coudi 
ton, despite the lact that hia blood 
calcium level contmued to be raised 


He was correctly onented when the first electro-encephalogram 
(E.E.O ) was recorded. The papulonecrotio tubeictihde was 
not infiuenced appreciably by the treatment. Apart Horn 
an isolated record of 140/93 mm. Hg on admission all subse- 
qnent readings of the blood pressure were about 120/SO 

mm TTg 

EUdro-ence^haU^rajih’j was first earned out twelve days 
after the second and la s t convulsion- The E.E.G was abnormal 
showing excess of delta and theta activity of moderate 
amplitude largely replacmg the alpha rhythm, which was 
then at 3 cycles per sec The sernm-calcTirm level was 
then 14 5 mg per 100 ml. Subsequent E.E.O slowly improved 
as the blood-.calcium level retumed to normal four months 
later (see figure) The last serum-calcium level was 9 3 mg per 
lOOnfi , theE-EG then showed only occasional theta activity 
of low amphtude, and the alpha rhythm was S—12 cycles 
per sec There was also occasional low amphtude faster 
activity at 16-20 cycles per sec Xothmg diagnostic of epilepsy 
was noted 

Benal Function — Tmt-iRTIy there was ahght albuminuna 
This cleared completely m nine days, but some months later 
a fkmt- trace of albummuna was occasionally noted. Intra¬ 
venous pyelography on Oct 7, 1949, was normal. The 
blood-urea level on July 21 1949, was 65 mg per 100 ml. , 
and the blood uno acid level on Jan. 31, 1950, was 4 3 mg 
per 100 ml. There is some evidence of slight impairment 
of renal funefaon seven months after cessation of calciferol 
therapy The state of renal function before calciferol was 
given 13 not known. 

CcTthmapincd jiuid on Aug 5, 1949, was normal. 

Whiie-ccR count on July 13, 1949, showed 9750 leucocytes 
per c.mm. (nentropbils S3%, eosmophila 1%, basophils 1%, 
lymphocytes 10°(u monocytes 5°o) 

Wassemuinn and KaJin reactions were negabre 

Eadioyrapt-y of the long hones showed no decalcincation, 
and of the chest showed tubeicnlons lesions m both upper 
zones and m the left mid-zone There was no emdenca that 
calcif erol adveniely affected the'pulmonary tuberculosis 

BISCUSSIOX — 

Calciferol was used m rhis case in the daily dosage 
recommended by Dowlmg and Thomas (1945) for hipns 
Tulgans Apart from two weeks dnrmg which he had- 
been in hospital with gall bladder empyema the patient 
had taken calciferol Lontmnonsly, and without rontme 
hospnal surveillance, for mne and a b.ilf months So 
far as we know, he did not at any tune exceed a daily dose 
of 150,000 units 
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of them ) AH the 7 patieuts ivore civihans , 6 Vere 
males and 2 ivere females, and their ages xauged from 
13 to 46 In 6 there -was associated infection of the 
respiratory traot There was never any evidence that 
the condition had been caused by injury 

CASE RECORDS 

Case 1 — A mole clerk, aged 40, had a painful awellmg of 
the second right costal cartilage, and the pam was aggravated 
by a shght cough which he had had for a few weeks Exarnma 
tion revealed a ebghtly tender swelhng of the second cartilage, 
over which the skm and subcutaneous tissues could bo moved 
freely Deep breathing, coughing, -or movement of tlio right 
arm caused pom There were no physical signs of a lesion 
m the lungs, and a cheat radiography was clear On the day 
before the pom and swelhng appeared the patient had been 
erecting a flagpole, but he had no recoUeotion of any injury 
or strain while so engaged Local apphcation of heot and a 
sling for the arm were prescribed, and the tenderness and 
pom decreased and disappeared m three weeks, hut some 
swelhng of the cartilage was still present when he was last 
seen three montlia later This, howai er, occasioned no 
disabihty 

Case 2 —A colher, aged 28, had had for a week a similar 
painful aweUing of the second left costal cartilage There wore 
no associated respiratory symptoms and no history of mjuiy 
Radiography of cheat was clear Tenderness lasted for three 
weeks, after which the patient returned to work without 
disability , but some swelhng was atiU present three months 
later 

Case 3 —A pamter, aged 30, had had a painful swellmg of 
the second right costal cartilage for four days, without cough 
or evidence of respiratory infection. Pam disappeared a 
month later, and ho returned to work six weeks after first 
bemg seen Some swelhng of the cartilage was still present 
but it did not mterfere with lua work 

Case 4 —schoolgirl, aged 13, with awelhng and pain in 
the second right costal cartilage, with no cough and no 
radiographic signs m the cheat, had had a sore throat a 
fortmght before the swelhng appeared The pom and siveUmg 
gradually subsided, but some tluokerung of the cartilage was 
still present three months later 

Case 5 —A hawker, aged 40, had had a painful swelhng of 
the second right costal cartilage a day before he attended the 
clmio The pom. decreased and disappeared m four weeks, but 
there was still alight prommence of the cartilage twelve months 
later This man hod had a tuberculous pleural eflfusion ten 
years previously, and radiography showed some hard nodular 
deposits m his right upper zone, but there was no olmical 
evidence of an active lesion He hod a cough at the time of 
onset of the swelhng, and some scattered rhonohi were heard 
in both lungs 

Case 6 —A farm labourer, aged 25, had hod a swelhng of 
the second right costal cartilage for three weeks It had been 
painful and tender at the onset, but there was little pom and 
only alight tenderness when he attended the chmo AH dis 
ooi^ort has smee disappeared, although some swellmg 
remamod The patient had had a “ cold ' and some cough 
about the time of the onset, but all evidenoe of respiratory 
infection had cleared by the tune he came for exommation 
The chest was clear on radiography 

Case 7 — A femalo olerk, aged 28, had had painful swelhng 
of the left second and thirf costal cartilages for three days 
She had a cough, and rhonohi were scattered tliroughout both 
lungs, but X rays showed no abnormahty m the chest, and 
there wos no pyrexia Some swelhng and discomfort was 
still present a month late, but subsidmg Catarrhal sounds 
were still present m the lungs, and the chest remains 
radiographically clear 

DISCUSSION 

The oases which have come under my obsoivahon have 
all mvolved the second costal cartilage, but other workers 
have reported involvement of any, or in some cases 
several, cartilages from the first to the tenth Never 
theless the second seoms to be involved more often than 
any other, and in my cases the nght was affected more 
often than the left In only a few cases has a history of 
injury been obt-nned, and this may be comcidental 


rather than causal The swelling is confined to the limjtj 
of thd costal cartilage, which feels thickened, whetkt 
this 18 due to the swelling of the cartilage or of pen 
chondral tissues is diflloult to determme clmic^y The' 
swelling 18 shaiply" demarcated laterally by the costo¬ 
chondral junction, over which tenderness may bo more 
acute than over the cartilage 

In all the cases referred to me for an opinion the 
question of a tuberculous infeotion was at issue, but m 
none except case 6 was there any evidence of such an 
infection, and in this case the pulmonary lesion u 
regarded as inactive A feature of the condition seems to 
be that the swelling and pam reach a manmum inthii) 
a day or two and then gradually subside over three or 
four weeks Some residual swelling may, however, remaa 
indefinitely Geddes (1946) states that further respinlorr 
infection may cause pam to recur m the cartilaje, tat 
this has not been my experience m this small sena. 

Investigation of erythrocyte sedimentation r3te,ffii 
ennann reaction, and blood counts has not roreM 
any sigmflcant findmgs Biopsy has not been done m 
any of my cases, because it has not been thought jOitA 
able m an essentially benign condition in outpatients, 
but biopsy in several other cases has shown httle beyond 
a chondral and penohondral hyperplasia In no caw 
lias suppuration occurred, and no speoiflo cause for 
the condition has been found beyond the frequently 
associated respiratory infection 

Costal chondntia is probably more common than has 
been thought Though the pathological basis has not 
yet been determmed, the patient may be reassured that 
the lesion is benign No treatment is necessary or likely 
to shorten the duration of the trouble, but rest of the 
arm on the affected side and the apphcation of local best 
when the swelhng is painful give comfort 

ADDENDUM 

Smee this article was completed 3 further cases, sinnlsr 
to those described here, have been observed 
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The more common symptoms of calciferol 
include thirst, anorexia, nausea, vomiting, 
malaise, headache, and constipation or 
Abdormnol pam is a frequent complamt, and 
may he adimtted to hospital as abdommal 
(Annmg et al 1948) Apathy, drowsiness, “jjjj 
may occur as late symptoms (Debrd et al 1946) 
disturbauces and confused memory have jy 

(Covey and Whitlock 1940) Convulsions are ext 
rare Bell (1949) recorded an example m a boy o 
years who had taken hy mouth a smgle , 

‘Sterogyl’ contammg 000,000 umta of ’t^g 

addition to a previously recommended course 
of 60.000 umta of calciferol by mouth twice d^y -i 
ampoule of sterogyl had been given a week ^ 

onset of convulsion Dowlmg m a personal 

/nr» iQ4S’i records tliot mnong Iris tojo 

Sesthat nSvoZ symptoms may occur with severe 
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BLOOD CHEUISTKT 
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^ On examination he looked lU, thm, toxic, and dehydrated, 
with oonjunotival mjeotion. There was diffuse tenderness over 
the lumbar muscles, particularly on the left aide, and over 
the sacrum and pam m these areas on movmg the legs 
.j In ihe abdomen, apart from a palpable pelvic colon loaded 
with faces, nothing significant was felt A rectal examination 
after an enema was normal. There was no abnormahty m 
heart or lungs, and the blood pressure was 145/80 mm Hg 
The tendon reflexes were gener^y diminished, but the central 
ner\ ous sjistem yielded no other positive finding s The retinsa 
wore normal 

Hia hoamoglobm was 13 6 g per 100 ml 'and the white cell 
J count 12 000 per o mm The differential count showed 
11% eosmophils but was oth,erwiso normah The urme waa 
alka li n e, sp gr 1 008, with only a trace of albumm and no 
1 cells or casta The blood urea level was 201 mg per 100 ml 
A fractional test-meal showed achlorhydria Teats for occult 
blood m the faeces were positive on three occasions nnd 
negative once 

Treatment and Progress —He was given large amounts of 
j] fluid by mouth and mtravenously but his blood urea never 
feU below 70 mg per 100 mL, and his dehydration was never 
■' really controlled His urinary output was 3-3Vt htres a day, 
sp gr 1 008-1 010 On the sixth day m hospital his urme 
was tested for oaloium with Sulkowitoh’s solution and gave 
a positive reaction. We next mvestigated his blood chemistry, 
with the results summarised m the accompanymg table 

Straight radiography of the abdomen did not demonstrate 
any renal calcification, and mtravenous pyelography showed 
poor concentration but nothmg else abnormal Badio 
’ logically there was no gross hypocaloification but m the skuU 
1 there were sei eral small oircumsonbed areas of bone absorption 

^ which had moderately well-defined borders and ranged in 
' Size up to that of a pea ° 

Operation —In view of the patient’s oontmued deterioration 
it was decided to explore the neck for a parathyroid adenoma 
; and three weeks after admission this was done, but with 
i negative result He died a week later without any great 
c hang e m his general condition. ° 

Necropsy (Dr G Stewart Srmth) —There was dense hard 
infiltration of the stomach wall round a shallow epithehahsed 
, ulcer high up on the leaser curvature, and. there were several 
, masses of enlarged glands m the vicmity There was no 
pylono obstruction Microscopically the growth was a 
I spheroidal celled scirrhous caromoma 

I ' The skull, the sternum, and a femur (the only bones 
examined) were infiltrated with neoplastic tissue The areas 
of mfiltration m the skull corresponded to the areas of bone 
I absorption shown m the radiogram The kidneys were 

> enlarged the left was pale yellow, the right mottled with 

red. CorticomeduUary defimtion was poor, and the cortex 
was swollen. Microscopically the tubvdes were dilated and 
there were many mtraceUular calcium deposits The glomeru 
’ lar tufts wore generally swoUen, and Bowman’s capsule 
fined with cuboidal epithehum, showmg occasional calcium 
deposits ho parathyroid adenoma was found. There were 
no metastases apart from those m the bones and m the 
lymph nodes imm ed i ately adjacent to the stomach 



DISCUSSION 

Because of the absence of cardiovascular and retinal 
changes, and the fact that the patient had had large 
quantities of alkalis before adnuBsion, we onginally 
treated him as a case of prerenal irnemia, but his lack of 
response soon made it clear that true renal failure was 
present Albnght et al (lOSt) and subsequent workers 
have emphasised the importance of searching for a para' 
thyroid adenoma m cases of uneisplained renal failure 
That was why we sought for calcium m the urme and 
then investigated the blood chemistry We regarded our 
results as sigmficant, and considered the renal failure 
sufficient to explain the high blood phosphorus level 
found instead of the low values usually found m hyper 
parathyroidism We did not eonsider that the minim al 
bone ehanges and absence of demonstrable calcification 
in the kidneys on radiography ruled out the diagnosis, 
for renal failure due to parathyroid adenoma may be 
present without severe bone changes (Albnght et al 
1934), and, although m many eases large renal calouh 
are formed, the deposition may be microscopic and yet 
lead to renal fadnre 


Although, however, nephrocalcmosis is predominantly 
associated with hyperparathyroidism, and may be the 
presentmg feature of that disease, it has been desonbed 
m other conditions Martz (1940) descnbed three cases, 
and reviewed others descnbed previously, m which 
nephrocalcmosis occurred m association with hypo- 
chlonemia and alkalosis m the persistent vomitmg of 
pylono obstruction In '^kpch cases the blood calcium 
and blood chlondes levels are both low, and tetany 
often' develops Alartz suggests that the alkalosis m 
these cases is probably the cause of the calcium deposits 
m the kidneys Although our case does not come mto 
this group, there was, on the two occasions on which 
it was estimated, an abnormally high alkah reserve, 
which piay have played some part m the deposition of ‘ 
calcium In the two cases of nephrocalcmosis associated 
with hyperparathyroidism m which the alkali reserve 
was noted it was withm normal limits (Albnght et ah 
1934, Belhn and Gershwm 1936) 

Nephrocalcmosis may also occur m multiple myelo¬ 
matosis (Perla and Hutner 1930), and may then present 
difficulties simdar to those encountered here There is 
really no way of provmg the presence of a parathyroid 
adenoma apart from exploratory operation, but we feel 
that a bone marrow biopsy would serve to exclude such 
cases as are due to myelomatosis or to a condition such 
as we have descnbed here 

Smce seemg this case we have mvestigated cases of 
carcmoma with known bone secondanes, but have found 
none with hypercalcamiia or calcmuna—^which suggests 
that the syndrome only develops m cases m which the 
bony secondanes are of sufficiently wide distnbution or 
long duration If we assume that this patient’s ulcer 
was mahgnant at the time of operation, the carcmoma 
had been present for at least eighteen months without 
causmg local trouble or metastases m organs other than 
boim Presumably most patients with inrcmoma, even 
with bone secondanes, die from some other cause before 
nephrocalcmosis has tune to develop 

The eosmophiha, which we could not otherwise explam 

may have been due to the diffuse carcmomatosis of bone_ 

eosmophiha desonbed by Whitby and Bntton 

(1942) 

SUIDIABT 

18 de^OT^e^d associated with hypercalcmmia 


T, i ,- auenoma was 

dia^osed but no adenoma was found at operation 
At necropsy carcmoma of the stomach with multiple 

associated with neph?o- 


.,,„^araauetoDr H W Luxton, under whose care 
ho patient woa toDr G Stewart Smith, who earned out^ 
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EIEOTSO BKOEPHAIOORAPHIO KNDIKGS IK 4 PATIENTS tTNBEB 
TBEATMENT WITH OALOrFEROI. 


Case no 

a 

03 

i 
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s- 

ii 

oo 

If 

is 

a 
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*^0 
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^ ii 
o 
'C Q| 
a 

1 

M 

45 

Polyuria and 
tWrat (no bone 
paJa no headache) 

Normal 

10 7 

9 5 

1 

40 

2 

M 

21 

Polyuria and 
frontal headache 
(no thirst no 
bone pain) 

Normal 

10 8 

00 

60 

3 

u 

10 

None 

Normal, no change 

1 and 2 monlns 
after completion 
ot treatment 

11 8 

6 5 

20 

4 

F 

40 

None 

Normal 

10 8 

0 0 

43 


There la no evidence that our patient suffered any 
cerebrovascular accident, nor was he unemic Macrae 
(1947) has suggested that some of the toxio effects of 
calciferol may be due to immobihsation of lead from the 
bones There is no evidence of this m the present case 
Careful inquines showed that our patient was not at 
auy time exposed to lead mtoxication There was no 
blue hne, lead palsy, or abnonnahty of peripheral blood, 
and the response to treatment, which mcluded a diet 
completely free from calcium, was dramatic 
The E E G changes suggest a diffuse cortical toxic 
effect Diffuse changes follow an epileptic fit but usually 
resolve in a matter of days The first E e G was taken 
twelve days after the second (lost) fit We have not been 
able to find published reports of E E G changes m 
hypervitammosia or m hypercolcoemia Possibly the 
changes recorded here were due to the hyperealciemia 
smce the e e g improved as the serum calcium level 
fell, but the parallel was not exact Electro encephalo¬ 
graphy was done m 4 other patients under treatment with 
calciferol for lupus vulgans (see table) It will be seen that 
the E E G were normal with and without toxic symptoms 
and that m each case the serum calcium level was normal 
Mmor deviations of the blood-urea level up to 00 mg per 
ml cause httle change m the e e o The “ toxm ” 
must therefore penetrate the blood bram-bamer before 
e^ G changes occur Since moreased concentrations 
of calcium are known to decrease the frequency of 
impulses discharged from nerve cells, it is unlikely that 
hypercalceemin alone could have caused the fit, but 
rather the serum calcium levels seem to be a measure of 


the toxic substance 

Toxic symptoms are always associated with an mcrease 
m the diffusible (but not the lomaed) calcium * This 
mcrease m the diffusi ble calcium seems to be due to the 
presence of a steroid complex to which calcium is linked 
Possibly this substance is responsible for toxic symptoms 
(Annmg 1949), it has been crystallised by Dawson and 
Holdsworth (1949) 

SUMMARY 


A young man had epileptiform fits while takmg 
calciferol 160,000 units daily by mouth for mne and it 
half months 

Full chmcal recovery took place Some shght impam- 
ment of renal function was present seven months after 

cessation of treatment , , _ . a 4 .„ 

Electro encephalography suggested diffuse toxic effects 

m the cerebral cortex 


We wish to thank Dr Ivan H MoCaw and Dr R 
Allison for encouragement, and the fomfer for permission 
publish detaUfl of this cose 


S 

to 


abdendom 

Smce this article was written a further case has bftn 
seen by us 

A woman, aged 20, was admitted to' the Royal Tiotonj 
Hospital, ^elfast, on Feb 21, 1961, m status epileptioi!. 
Twelve convulsions had been observed over a penod ofaftir 
hours, and the fits were rapidly controlled by mtramujcaiu 
injections of paraldehyde Later it transpired that shs lud 
been treated by her doctor for Bozin’s disease with steicgyi 
600,000 umts orally on Feb 14 and ogam on the dsv of 
admission During the week before admiasion she had W 
vomitmg, and complaining of pom m the jaws and cokly 
abdominal pain, which continued for two weeks m hospital 

The blood calcium (Feb 22) was 14 mg per 100 mi Tli« 
EEC (Feb 23) was generally abnormal with diffuse slor 
activity, although the patient showed only slight dou<% of 
consciousness and emotional lability, notliing abnoraul 
was,found on neurological oxamination, the planter rrfsia 
bemg by this time flexor Tho trace of albummuna cleared 
up on the day after admission, the blood presian n> 
110/70 mm Hg, and the blood urea 30 mg per 100 ml 

Two weeks later (Moroh 8) the e E a had improved coajda 
ably but was still abnormal, and the blood calcium 
13 mg per 100 ml No cause except calciferol lutoxicittM 
was found for the fits There was no previous history d 
epilepsy and all other investigations were negative R* 
patient s mother suffers from epilepsy 

We wish to thank Dr J T Lewis for permission to publuli 
the details of this case 
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HYPERCALCsEMIC URtEMIA WITH, 
NEPHROCALGINOSIS DUE TO 
CARCINOMATOSIS 


R M Fbxton 
M B Edm., MJR OF E, 


G E Paget 

M B Durh, 

MJa OF ® nr 

MEDIOAL HEQ1STBAB I1E3H>ENT CUKIOAI. SiXaOVfi 
obumfsaij:, hospital, manohesteb 

This case is reported because, having 
diagnosed hypercalcainno unemia, we 
it to hyperparathyroidisin The cause of ''“® 
calcajmia was widespread secondary ot 

bone ^ far as we can discover, this is the nrs 
its kmd’to be reported 


CASE RECORD ^ 

On Jan 14, 1040, a generaJ 
been working until a week before, wm adrm 
with a fortmght s history of constant low bw P 
radiated to his legs and was nnrehey^ by petite had 

out this time he had felt weak and lethargic, tas jovious 
been poor, and he had vomited twice complain 

year he hod lost over a atone m weight He A . and 

of urinary disturbance, but ° 

for three months He had no ^ 

to the respuatory, cardiovi^rdm, or oo^ ne jjospital 

In September, 1947, he bod b^n re^ous 

with acute abdominal ul^ 

biBtory of dyspepsia J''* bad been found high ^ 

with some surrounc^g dosed he made a go<» 

on the lesser occasional ahght dyspeP^ 

recovery and ho had ^ ^ history of urSiary trouble, 

jmee There was “Vhistery 
BOr anything relevant m hw Joxnu, 
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Thtia, Tvhile these imicellalar sehaceons glands seem to 
he scattered over the epidermis generally, they are 
particulmly important m the palm of the hand, the solo 
of the foot, and inner side of the eyehd 


■’ BEPEBE^CE 

Masson P (1926) Jnn Anat poOi 3,417 


EXCRETION OF THE METHONIUM 
COMPOUNDS 

G E MnivE SaiiUBL OtEssK-Y 

iLA , BJiI Oxfd, MKCP yiB,BSo llano , IIB CJP 
^ From the Department of Medicine, University of 

j Manchester 

I The treatment of hypertension mth methonmm com 
) pounds is not free from danger, and before they can he 
"eneraUy used it is important to knoY" how they are 
excreted or detoxicated Zamua (1950) has developed 
a chemical method for the estimation of the methomum 
compounds and has shown that m rabbits 60-70% 
of an mtravenous dose of hexamethonmm di iodide is 
excreted unchanged m the urme 
I We have studied the excretion of hexamethomum 
compounds m man, and our results (table i) show that 
m people with nonuat renal function most of an 
intramuscular dose is excreted m the urme 

After an oral dose of hexamethomum dihromide, 
nrmary excretion is very low Our results (table n) 
show that much of the dose is not absorbed, and that 


- TABIE I—UBETABX EXCBEnOX OV HEXAHETHOXIUM DI 
J SBOMTDB (Ott iodide) OIVEH BX KmcaorUSCULAa EMECnOK 


Sublect 

Dallr dose 
Injected 
(ms) 

Urinary 
excretion 
(mg per day) 

Cf 

excretion 

1 {Normal) 

95 

99 

104 


50 

43 

36 

2 (Normal) 

lUO 

100 

100 

3 (Hypertensive) 

55 

60 

109 

4 (Normal) 

50 

37 

74 


All tbosD subjects had normal irenol function 


some of this can be recovered from the feces Absorption 
from the alimentary tract vanes widely m the same 
person 

Certam conclusiona/can be drawn from these findmgs 
(1) Any of the drug absorbed from an intramuscular 
depot, and probably from the bowel, is excreted quanti- 

TABIE II—^UBINABY EXCBEnoN OP HEXAitBtHOXroil D1 
BSOSnDE OIVBV BX HOOTH 


Subject 1 

Dolly 

dose 

is) 

Urinary 
excretion 
(mg- per day) 

% excreted 
In urine 

1 (Normal) j 

1 5 

31 

23 

3 (Hypertensive ( 

normal renal | 

function) ) 

1 

1 

1 

1 0 i 

1 0 

1 0 ' 

2 0 

- 0 1 

3 0 1 

4 0 

20 

42 

54 

105 

185 ^ 

300 

520 

26 

4 2 

54 

5 3 

93 

10 0 

13 0 

o (HyperUnaivo nrea i 
clearance G7 % 
albominuria) ) 

30 1 

1 

207 j 

7 6 


3 0 

324 ! 

10 b 


3 0 

385 1 

12 3 


3 0 

437 ' 

14 6 


3 0 

307 

r 10 2 


3 0 

ITS 

. 5 J 


3 0 

121 

4 0 


3 0 

139 

4 b 


In caoo i tUo tocal ticrctlon n-as measured on Uireo occasion 
and fonnd to represent ly-SCg of the dullp do=o 


tatively m the urme There seem to he no important 
destructive agents m the body (2) In renal failure 
the drug sometimes ac'oumulates m the blood This was 
well shown by one of our patients who was imemic 
(blood urea 86 mg per 100 nil) and who, on an oral 
dosage of 1 5 g per day, developed severe hypotension 
resistant to ‘ Methedrme ’ The hypotension probably 
lowered the filtration rate so much that further excretion 
of the drug was unpaired and a vicious cycle developed 
She died of uraemia (blood urea 260 mg per 100 mL) 
and stiU hypotensive Thus the use of the drug m 
patients with poor renal function is dangerous -(3) Be 
cause of poor absorption from the bowel, large oral » 
doses must he given to have any effect, but the vanahihty 
of absoipbon makes this method of administration _ 
difficult/to controL The actual amount absorbed per 
day when the drug is taken by month can he estimated 
from the amount present m a 24 hour specimen of 
urme Destruction in the bowel may actually take 
place hut gastnc ]mce and trypsm do not affect the 
compounds 

Thanks are due to Prof R Platt for permission to report 
these findings and for help m this study 

KEFEEENCE 

Zaimls E J (1950) Srit J Pharmacol 5 124 

STREPTOMYCIN IN LETTERER-^IWE’S 
DISEASE * 

R P Aronsoy 
JXB Bond , ALR CM, D CM 

SENIOR PieDIA T RIO BEGISTBAB, FARNBOBOUOH HOSPITAI,, 
KENT 

l/Ctterer (1924) was the first to desonbe, in a child 
aged 6 months, a disease characterised by a purpunc 
rsih, enlarged lymph glands, an enlarged spleen, and' 
mvamon of the spleen, hver, and hone marrow by endo- 
thehal cells Siwe (1933) reviewed Letterer’s cases < 
and added his own, and Abt and Denenholz (1936) 
published a further case 


CLASSIFICATION OF EETICTIpSES 

Siwe (1949) classifies the reticulosis found in child¬ 
hood into three mom groups 

1 Zipoidreticulo endoiheliosis, of which HandSebWer- 
Ohnstian disease. Gaucher’s disease, and Niemanu- 
Pick’s disease are examples 

2 Eosinophilic granuloma, which is a special form of 
the non-hpoid reticulosis occumuE m one or more 
bones The ages of the patients feve been between 
11 months and 11 years (with a few cases reported m 
adults) There is a strong tendency for the lesions to 
heal withm one or two years, even in the absence of 
treatment by curettage Biopsy of the material shows a 
granulomatous lesion with eosmophiha, but no foam 
cells are present There is no tendency for the lesions ' 
to spread 

3 FTon-hpoid reticuloses, of which Letterer Siwu’s 
disease is one. In contrast to that of hpoid reticulosis, 
the onset is always acute, with generalised reactions 
The mam features are 


(a) A fair degree of enlargement of the hver and spleen 

(b) A hi^orrhagio tendency which mamfests itself as 
petechiaa or piupura 

(c) Generalised enlargement of the Ij-mph glands, which 
are discrete and not tender 


(O) imcaused tumours over bones may be noted, and ojst 
formations m bones have occurred 

(b) The leucocyte count (total and differential) is normal, 
and there la a progressiye secondary anarmg There 
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necropsy, to Mr H V Street, who performed, the bio 
chemical mvestigations, and to Dr D M Macartney, 
medical superintendent, for permission to publish the case 
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UNICELLULAR SEBACEOUS GL^DS IN 
THE BASAL LAYER OF THE 
NORMAL HUMAN EPIDERMIS 
EtTGBNE Wolff 
M B Bond , F B C S 

OPHTHAlinO SHKOEON, ROYAL KORTUERN HOSPITAL , SUROEOY, 
MOORFIBLDS, tV ESTIIINSTER AVD OENTEAL EYE HOSPITAL 

From the Institute of Ophthalmology, London 

Ix IS xlways said that the palm of the hand and solo 
of the foot have no sebaceous glands , and hence presum 
ably the skin of palm and sole is lubricated only by the 
'iweat glands This I now beheve to be intorroct 
For some time I have been trymg to aacertam why the 
flat yellowish grow th known as xanthelasma palpebrarum 
IS found 100 times more oftm on the mner aide of the 
eyelids than on the skm of the whole of the rest ^f the 
body put together Apparently, contrary to all accounts 
of the condition, it anaes as a downgrowth of' very 
mterestiiig cells in the basal layer of the epidenius These 
cells are distmguished from the other cells of this layer 
by the fact that they undergo changes smidar to those 
seen in the cells m an ordinary sebacoous gland the 
nucleus swells, becomes rounded, stains paler, and 
usually contains one wellmarke^ nucleolus, later still 
it becomes very dark The protoplasm is converted into a 
netivork and •etams with Scharlach R 

Obviously the next step w os to see whether these cells 
were present m the normal epidermis Figs 1-3 illustrate 
sections of normal skin removed (at operation) from 
the inner side of the upper eyehd and fixed in 10% 
formalin Pig 1, fiom a section embedded m paraffin 
and stained with Masson’s stain, shows how numerous 
are the special cells hero described , fig 2, from the same 
section under higher power, shows the typical changes 
in the nucleus and protoplasm , and fig 3, from a frozen 
section stained with Seharlach R, shows the fat m the 




Hf 2—At <Is I ( X 2«:0) 














basal cells winch is stained red The basal cells sw 
birefnngeut mth polarised hght and stam parplish mtn 
the Liebermann 'Burchardt reagent (acetic aud sulplamo 
acids) and grey with osmic acid There can be no reason 
able doubt then that they are unicellular Bobaceoo* 

That sebum forming cells should occur in Ike d:w 
layer of the epidermis is not really surpnsmg, 'sbee 
wo remember 
that sohnceous 
glands them 
selves develop 
as a downgrow til 
of this layer 
These cells are 
the same as 
those desenbod 
by Masson 
(1926) as cellules 
olaire 8 be 
thought thev 
Avere derived 
from Schwann 
cells and wore 
important in the 
development of 
the meianpmata 

A further 
examination of 
the skin from 
the inner side 
of the eyehd 
shoAva that the 
few hairs it con 
tains are mostly 
feeble and have 
only rudimeu 

Sds aSTto them, or none at all I^^obab^, then^ 
rhenumeroiisua— 

are there to take the the 

M JnTsffie of So foot, Avhore tlie ordmory sebaceous 
glands are absent 
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Pig 3 —Frox«n taction stained with 
Seharlach R ( x SJ2) 
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EFFECT OF CORTISONE ONJPNEtJMOCOCCAL 
BACTER®AUA 

Harvey O n clun g,! m classical account of pituitary 
' basoplulism, remarked that “'the malady appears to 
' leave the_patienta with a defimte susceptibdity to mfeo 
‘ tions ” Death in the mne fatal cases described was 
ascnbable to, or associated with, multiple cutaneous 
abscesses and ulcers, intercurrent erysipelas, acute 

pulmonary comph 
cations, mtercnx- 
reut meningitis, 
streptococcal 
phlegmon, and 
pancreatic 
necrosis Crooke * 
states that mbaoo' 
philism “ death 
usually comes 
rapidly as a result 
of infection follow 
ing some triyial 
mjury or mampu- 
labon ” Kass et 
al m a study of 
the effects of 
adrenocortico¬ 
tropic hormone 
(a c T H ) m pneu 


served as a control The other received mtramusoular 
mjeotions of a sahne suspension of cortisone acetate (Merck), 
as follows 

Dose {mg ) 

20 
15 
15 
15 


Relation to injection of pneumococci {hours) 
- 20 
- 1 
-i-21 
-P 4S 



3-0 


12 5 5 24 

HOURS AFTER INJECTION 
Flf I—Ruulti In exparlment I 



1235 24 

HOURS AFTER INJECTION 
Fig 2>-RciuIts In ftxperlmene^ 


moma, record a case due to pneumococcus type S in 
which the mstitution of therapy was followed by 
bacteremia which persisted after the chmcal cnaia 
^ The following experiments were planned as part of 
'* a generdl mvestigation of the mflueuce of ‘ Cortisone ’ 
" on phagocytosis These preliminary findings are pre 
sented in order to emphasise one of the possible dangers 
involved m cortisone therapy 

A 24 hour culture of the pneumococcus was used as the 
test organism Throughout the experiments we adhered 
- stnotly to this culture period, m view of the reported 
‘ influence of the state of encapsulation of the pneumococcus 
on the course of the mitial baoteraamia after mtravenous 
mjection of this org anism * Each experiment was made with a 
' pair of male rabbits of approximately equal weight, mamtamed 
under identical conditions of housing and diet One animal 


At zero time 1 ml of culture was mjeoted by on ear vem 
At varying 
intervals 
thereafter, 

1 ml of blood 
was with 
drawn by 
syrmge from 
the opposite 
ear and 
immediately^ 
expelled mto 
nutrie nt 
broth eon 
tainipg 0 2% 
aqdium oit 
ratenndO-1'^ 
white saponm 
(BJDJH ) The 
number of 
orgamsms m 

the blood sample was estimated by the pour plate techmque , 
several dilutions were prepared m saponm citrate broth, and 
the flnnl concentration of rabbit blood m the poured plate 
was adjusted by the addition of the calculated amount of 

_ „_ sterile fresh 

' °^ ' rabbit-blood. 

Plates were 
incubated 
at 37°C for 
4S hours and 
then coun¬ 
ted, after 
chooamg the 
dilution 
showing 
colonies in 
the range 
100-1000 
The blood 
content of 
pneumococci 
immediately 


I 

§ 

I 


6 0 


5 0 


40 


3 0 


2 0 



— 

■■"•^■DEATH 

Se. 

^^.-'''CORTISONE 

BEFORE 
48 hr 

1 *■ 





- 

-\ 


/ 

A 

NORMAL / 

CONTROL / 

RABBIT 
ALIVE AT 

1 

1 1 1 

6 DAYS ' 

\ 

2 3 5 

24 4 


Cushlns H Butt Johns Hoph. Dosp 1032 50 137 
Crooke A, C Liddlo Prize Essay London Hospital 1941-42 
Kass E H Ingbar S H Finland il Ann. intern Med. 
1950 33 1081 

Enders J F Shaffer 31 F Wu C J J exp Med. 1930 64 307 


HOURS AFTER INJECTION 
Fix 3—Results in •xpariment 3 


after mjeo- 
tion was 
calculated 
from the 

content of organisms m the 24-hour culture and from the 
blood volume, taken as 6% of the body weight 


RESULTS OP INJECTING CULTURES OF PXEUMOCOCCI IN FOUR EXPERIMENTS, EACH ON ONE NORMAL CONTROL 
/ ANIMAL AND ON'S ANIMAL TREATED WITH CORTISONE 


J 

V’' 



Expt. 1 

Expt 2 

Eipt 3 

_ 

Eipt. 4 

Time 

after 

Injection 

Ores per ml 
(tnoubonds) 

Control 

Treated 

Control 

Treated 

Orgs per ml 
(thousands) 

Control 

Treated 

Orga 
per ml 
(thousands) 

Rectal 

temp 

C F) 

Orffs 
per ml 
(thousands) 

Rectal 
temp 
( F) 

Orffs 
per nil 
(thousands) 

Rectal 

temp 

Orss 
per ml 
(thousands) 

Rectal 

temp 

("fV 

Control 

Treated 

immed ] 

10 min ' 

1 hr ^0 min 

3 hr 

5 hr 

24 hr 

43 hr 

72 hr 

5G00 0 
880 0 
20 7 
9 3 

n 

4900 

774 

120 

414 

1400 

13 000 

1116 0 
602 0 

20 2 

2 25 

0 270 
0 174 
0 61S 

102 S 

105 S 
105 S 

1211 0 
450 0 

0 3 

0 15 

0 0 

8 3 

28 D 

103 0 

102 2 
102 3 

2252 0 

470 0 

0 202 

0 128 

0 147 
14 2 

103 1 

105 0 

104 J 

2840 

1336 

733 

1440 

5700 

0120 

103 3 

104 0 

104 2 

1300 0 
845 0 

32 4 

36 0 

41 5 

6 223 
1522 S 

02 0 

1600 

736 

896 

830 

31 500 
240,000 • 


•• Pobt mortem culture - 

The welshta (e ) of the lontrol and treated animals In each oI the oipcrlraents were na follnn-fl o-mii ^ 

and 1650 oipt. J 21a0 und 1900 oipt 4 2200 and ISOU "^pcriminia were ns touows eipt 1, 2150 and 1750 , eipt. 2,1750 

1 —Obsorratlou coutlnued 24 hours when both animals were sacrificed for 
Bxpt S — Obscrratloii coutlnued 13 hours when both animals wore sacrificed for 

hxpi J—Obserrotlou continued 5 days when control onlm^ i^ stUUillvoi^^d well' , 

hxpl t -Obserratloii continued 6 days n hen control animal was stm all?c aJId wd! T?e^“d aidSi^il^sToJ^'dred'at^A^ho^ 
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are noa bpoid coatauung maorophagea m the spleen 
and other affected orgnas 

(/) The disease is seen only ui infanta, and ends fatally 
It IS neither hereditary nor familial 

(p) There is a generalised hyperplasia of the maorophagea 
present m the spleen and other affected organa These 
cells are large, round {sometimes polygonal), and pale 
stainmg, they do not oontam hpoid, occasionally 
multmuoleated giant cells are seen, and there is on 
morease m the reticular fibres The organa that may 
be affected are tho spleen, liver, lymph glands, bones, 
lungs, s^, thymus, and lymph folholes of the intestme 
The presence of tho enlaiged maorophagea may causa 
distortion of the normal architecture of the Ijmph- 
glanda and spleen , areas of necrosis and htemorrhagea 
may occur 

The cose described below seems to fulfil the criteria 
first laid down by Siwe, although in addition this olnld 
had a hromolytio anosmia, and, unhke all previoua cases 
descnbed, seems to be recovering She is ohve and 
apparently in perfect health more than two years after 
the onset 

Siwe (1933) did not suggest that all the cases he 
descnbed were due to the same cause Some he regarded 
as due to infection, but this as a cause has been excluded 
as far as possible in the case described hero 

CASE RECORD 

A girl, aged 18 months, was admitted to the Leicester Royal 
Infirmory on Jon 13, 1949 Durmg the past month her 
mother had noticed that she was beoommg paler, was rofusmg 
her feeds, and was imtabla and fretful Also her unne 
had been darker tlion normal The ohdd’s birth weight was 
7 lb 8 oz , and after being breast fed for a month aha had been 
roared on National Dned Milk Her weight was 22 lb 4 oz 
She was an only child, both her parents were m good health, 
and there had been no known contact with tuberouloaia or other 
infectious illnesses She had had no previous illnesses 

On examtnation the infant was a blonde blue eyed baby 
She had a strikmg degree of pallor but did not appear jaundiced 
Very irritable, she keenly resented exommation Tliere were 
scattered peteohiie and purpuno spots all over her body, 
but chiefly on the trunk Her tonsils appeared healthy, 
and her tongue furred. Thera was a mucopurulent diaoharge 
from both nostrils Cervical glands were moderately enlarged 
on both sides, the left tonsdlnr gland being porticularlv large 
It was smooth, soft, not adherent to the overlymg skm, and 
not tender Nothmg abnormal was found m the lungs 
A soft systoho murmur Was heard at tho apex of tho heart 
The blood pressure was 100/60 mm Hg Tlie liver was 
palpable one finger breadth below the costal margm Tho 
spleen was much enlarged, tho ongle of the spleen extending to 
the level of the umbihcus The spleen was smooth and firm 
and did not seem to be tender The mgumal glands were 
slightly enlarged B colt were present m the unne There 
was remittant fever rangmg between 100° and 103°F and 
tendmg to be highest at mght 

Examtnation of the blood and bone marrow confirmed that 
hwmolytio oniemia was present, with Hb 67 % The bone 
marrow was hyperplastic, with large numbers of extremely 
immature red cells There was some delay m maturation of 
the leucocytes 


compressed at the periphery and were siurounded by an- 
blastio rmgs The molpighiaii corpuscles seemed to be con 
piessed and were relatively scanty Tho cells of ta focil 
ooUeotions had a someubat granular cytoplasm but did not 
appear to contam hpoid A few cells wore uadergomi 
mitosis Sections stamed to show hpoid wore WulbrS 
negative There was no central necrosis, but apparently 
some erythrophagooytosis There were ocoaaioaal gnat 
cells of the mirror imago type Though ,tho luatology sag 
gested sarcoidosis, the lack of central necrosis and the abi£M< 
of fibrillary structure were against this diagnoais, and th 
evidence pomted to a non lipioid reticulosis of the Leltm 
Siwe type ^ 

Streptomycin therapy —A pre liminar y exeumnation of tin 
spleen had suggested a diagnosis of sarcoidosia, tad u 
sarcoidosis 18 thought by some to represent on atypical reipow 
to tho tubercle bacillus, and the response to splenectomy had 
not been very dramatic it was decided to try streptomjnn. 
The dose used was calculated as 0 02 g per lb of bodyiKjit 
per twenty four hours, given m two doses moamj »nd 
evemng Treatment was begun on Feb 24, 1513, lad 
contmued for five weeks 

Seven days after etreptomycm treatment starltd, th 
enlarged cervical glands were no longer palpable, thetcmp«i 
ture had begun to settle, and for tho first tune thabodyvu , 
entirely free from peteolum On March 7 the Hb was SJ'i 
A few days later tho temperature had completely retlltd, 
In December, 1949, the ohdd was still perfectly well, tit 
hoBmoglobm was 83%, the red cells numbered 4,4iO,OW 
per o mm , there were no enlarged glands, and the child 
was gammg weight Seen on April 26, 1960, aha was » 
happy active normal child and a blood coimt showed red 
cells 4,520,000 per o.mm , Hb 84%, colour mdex O'OS, and 
wlute cells 11,100 per o mm (polymorphs 61%, lyjnphooyta 
47%, monocjdes 2%) 

DISCUSSION 

This case presented as htemolytio anieniift hat irai 
otherwise typical of the condition descnbed by Letteia 
and later reviewed by Siwe The diagnosis was aot 
until histological examination of the spleen had hw 
completed Splenectomy did appear to anest 
hmmolytio process^ but otherwise the child’s ooudiwn 
was not greatly altered The response to 
mycin, on the other hand, was remarkable tlje 
cervic^ glands at once began to dimmish, and all 'W 
other physical signs and symptoms disappeared 

The child has remamed well now for over two 
All the previous cases reported have progieMJ''“J 
detenorated, the longest sumval being two years. 

Though the eetiology of Letterer Siwe’s dise:^ 
unknown, Siwe has suggested that vanous 
sepsis or reactions to as yet undetermmed toxins 
factors The favourable resjionse to 
lends some support to this idea Of course, 1*®^ 
bihty of a spontaueous remission cannot be ruleo o 
but remissions are not a feature of the disease 

Aoknowlodgments and thanks are due to Dr 
Braithwaito for permission to pubhsh this case, h 
Milford Word, for the pathological report on the sp ^ 
ond Dr H S Baar for oonfirmuig that the bistow^ 
appearances of the spleen were those of Letterer 
disease 


Operation —Ownng to the rapid rate of hiemolysis a trans 
fusion (1 pmt) was given, but the patient contmued to hiomo 
lyse her blood and became shghtly jaundiced On Feb 13, 
a further transfusion w as given m preparation for splenectomy 
This operation was performed (Feb 16) because of the pro 
nounced hsamolytio onoemia and because hypersplemsm was 
suspected After splenectomy tho hmmolytio process seemed 
to be arrested, and regeneration of the blood began slowly 
However, tho evemng pyrexia was unaltered, the peteohne 
oontmued to appear m crops, the glands m the neck remamed 
enlarged, and the patient remamed fretful 

The spleen was found to be enlarged, with areas of thickened 
peritoneum covermg it Sections were stamod ivith hnsma 
toxyhn and eosm for reticuhn, and by Schorlach red, Sudan 
black, and Nile blue sulphate, and by Schultz tost for 
cholesterol Scattered throughout the medulla wore focal 
ooUeotiona of large endothelial cells,.winch appeared to be 
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ilr Brock rrent on to talk of mitral stenosis, saTing - 
that this tras a much more important suhiecfc, since 
only 2% of heart disease -was congemtal trhereas 25% 
tvaa of rheumatic ongm, the condition Tvas, m fact, a 
national problem The anteromedial cusp of the mitral 
valve might he said to form the mtraventncular part 
of the aorta, and it must on no account he damaged or 
apht At operation the commissures ivere spht mth the 
finger, the valve tvas not merely dilated. He thought 
that the best age for operation tvas hettveen 20 and 40 , 

, the oldest patient tvas aged 50 Fibrillation and emhohsm 
r trere not contra mdications, nor tvas calcification of the 
valve, which was present m almost half of his senes 
He had so far performed 48 of these operations, 

8 patients had died, but all of the last 24 had 
survived 

Dr Haueice O iarp nEij. observed that the indications 
for mitral valvulotomy were not clear cut, so far cases 
had been selected conservatively, only the bad cases hemg 
accepted. The operation was clu^y of value where 
the disorder was essentially meehamcal, and this could 
he expected when the mam symptoms were orthopnoea, 
cardiac asthma and pulmonary cedema, and perhaps 
recurrent'Timmoptysis The mam contra-mdication was 
active infection or the chance of this recumng, and 
for this reason patients under 20 were rarely smtable 
Shght aortic mcompetence or mitral regurgitatioa should 


not prevent a good result, hut a greater degree of these 
changes was hkely to do so Patients with long standing 
congestive failure had passed the stage when they could 
best he helped So far the results had been surpnsmgly 
good, even pulmonary hypertension had decreased 
considerably 

In patients with coarctation he found great difiSculty 
in decidmg whether to advise' operation, many were 
able to lead a normal life and kept well for so long that 
an operative mortahty of 10% with another 10% who 
could not have an anastomosis done (Gross 1950) was 
not a justifiable risk unless there were signs that the 
patient was not doing well 

In patent ductus the risk was already much less, and 
when it was reduced to 1% (as it was in the hands of 
Professor Crafoord) nearly all cases should he advised to 
avail themselves of the chance of onre He felt, however, 
that despite the 10% mortality which might he associated 
with operations for Fallot’s tetralogy this was well 
justified by the 80% good results, smce without operation 
the outlook was poor He concluded that so far valvnlo- 
tomv had proved it could produce as successful results 
as Blalock’s operation, though he was not quite sure 
whether it succeeded in qmte so high a proportion of 
cases lake Hr Brock, he was doubtful about the results 
of direct operation for mfnudibulnr stenosis, although 
this had started so well 


Reviews of Books 


Pharmacology of the FaUing Human Heart 

JoKX ilciliCHAEL M D , r.B,c p , p^essor of medicine 
m the TJniveraity of London at the Postgraduate iledical 
School of London Oxford Blackwell Scientific Pub 
hootions 1950 Pp 83 8« 6<i 

The mtroduction of cardiac catheterisation and its 
establishment as a safe method of mvestigation has been 
a great stimulus to the study of the circulation In the 
early days of any new technique, misleading conclusions 
are apt to be drawn firom insufficient data at thw stage 
observation is more important than mterpretatxon, and 
working hypotheses may have To be modified to fit in 
with new facts Professor yicilichaers monograph—one 
of the American Tecture Senes—is not so much a gmde 
to treatment as a very able account of the hiemodynanucs 
of cardiac fadure and an explanation of how established 
remedies may work Hia review is based largely on his 
own work and on personal discussions with other leaders 
m this field, and there are generous references to pub¬ 
lished wort The concept of rugh and low output fanuie 
IS restated, Starhng s law of the heart reconsidered, and 
the importance of the myocardium emphasised A full 
discussion of the mechanism of cardiac failure precedes a 
particular accoimt of the action of mercufial diuretics, 
and of digitalis and its allies, and the management of 
individual therapeutic problems is discussed ao doubt 
there are good reasons for the success or failure of digitalis 
m certam types of patient, hut we remam m fundamental 
Ignorance of its ultimate mode of action Many with long- 
clmieal experience and knowledge of earher eipenmentm 
work wUl bo reheved to learn that perhaps after all the 
pnmary action of digitalis is on the heart This book is 
authoritative and up to date, clearly expressed and well 
produced 

Chemistry and Therapeutics of Synthetic Drugs 

J" IV Keyseb H.SC Loud , am r c biochemist, depart¬ 
ment of pathology II elsh National School of iledicme 
London Xewnes 1950 Pp 45S 42s 

A BOOK which really lived up to the title of this work 
would be invaluable, but m attemptmg to provide 
a “ reference book for medical men, pharmacists 
chemists and students ’ the author has set himself an 
unpossiblo task and has failed fuUi to satisfy anv of his 
aims. 'There is a large amount of information, but for 
whom some of it is mtended is not clear Por instance 
a page is used to describe Bratton and ifarahall’s method 
of estimation of sulphonamides, which is too much fop 


the general medical reader yet not enough for any woiier 
who wants to perform the examination 

Ub doses are given, and loose terms such os " moderate ” 
and ‘ large ” doses are used. The abbreviation T/J* used 
throughout the book does not (aa might be supposed) indicate 
the British Naiwnai Formtdary, but the American one 
The descnption of chenucal synthesis vanes enormously 
the synthesis of quimne would be understood only by an. 
experienced organic chemist, and then with dfificulty, whereas 
the synthesis of camphor ftom pmene, which is well known, 
IS very clearly and graphically expressed If penieillm is 
mclnded at all m such a work, surely the structure of the six 
perucdlms referred to should be given, and not merely a 
statement that they exist 

The appendix of trade names is useful hut cross reference 
to the body of the work is dif5oult Thus ‘ Phyaeptone ’ 
appears m the appendix together with its chemical nnm, . 
hut neither physeptone nor its chermcal name appears m the 
index, and only if the reader already knows that amidone is 
another synonym can he find the appropriate text page 

What is Hypnosis ? 

Studies III Auto and Hetero Conditioning Axdbew 
Salter London Athenaeum Press 1950 Pp 90 


PBeseot-dat theories of the unconscious owe them 
origin to the study of hvpnosis and this remains the most 
dirwt and stnkmg method of psychotherapy althonch 
perhaps at the moment the least fashionable^ ISTo svst^ 
of ps^chopa^ologv has yet produced a convincm- 
explanahon of ite phenomena, although these have beeS 
re-described and re-labeUed m the language of n^v 
systems The injective experiments of SSle Hall and 
of Kretechmer have taken much of the mvstei^ out nf 
the subject While these workem have Sfrrf^ed 
it M matemU for a wholly scientific approach thev have 

a theoretical firework to 
embrace ^ its features Andrew Salter is a behavionrist 
objectivity , he 13 also human enough 
therapeutic possfinhties He pomte out tAb 
hypnotic sugg^tion has aimilanties with the nrocess nf 

f^la t^t the elements of mastery m the hv^otSt^^d 

treatment methods of 
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The results are showa ui the accompanyuig table and 
la figs 1-4, each representing an exponment 171111 a 
pair of animals, m each pair the same oultnre was 
injected at an mtorval of 10 minutes, and both animals 
irere followed conourrently 
The results agree in demoustratmg a striking difference 
between the course of the baotenEmia in the cortisone 
treated and in the normal ammals In experiments 1 
and 2 the number of organisms fell initially m both 
groups of ammals In experiments 3 and 4 this initial 
fall was slight or absent in the case of the cortisone 
treated animals At the 3rd hour ui experiments 1 and 2, 
and even earlier in experiments 3 and 4, the number of 



4—Rasuitv }n experiments 


organisms in the cortisone treated animals began to 
rise, while m the normal controls the number coutmuod 
to fall, thereafter, the number of organisms in the 
cortisone treated group increased rapnfly resultmg in 
death within 48 hours in experiment 3, and within 
24 hours in experiment 4 

It would bo premature to speculate m detail on the 
cause of this disastrous effect of cortisone on the course 
of pneumococcal bactenomia We are at present 
engaged in a survey of the effects of cortisone on phago¬ 
cytosis of bactona and mert particles, and the residta 
with organisms other than the pneumococcus must not 
be anticipated In the case of inert particles, Selye ® 
has claimed that a c T n markedly increases the phago 
oytosis of mdian mk As regards other bacterial 
i^ections, D’Arev Hart and Eees ® described an euhano 
mg effect of cortisone on tuberculosis m the monte, 
but it 18 difficult to correlate this with the present work 
Cortisone might well be expected to have a deleterious 
effect on the course of an infective process, m the hght 
of the observation by Bjprneboe et al ’ that antibody 
production in the rabbit decreases under the influence 
of cortisone and a c t ii But the effects noted by us are 
demonstrable too early to be attnbuted to this mechanism 
Further, the action of cortisone in inhibitmg granuloma 
formation or mitotic division of cells can hardly bo 
relevant, smee the clearance of organisms from the blood 
btream at this early stage of an infection must depend 
on the already differentiated phagocytes 
Wo are mdebted to tho Medical Kesearoli Council a com 
mitteo on A o T H , cortisone, and related substances for 
supplying the cortisone, and to Prof S P Bedson and 
Prof Dorothy Eussoll for helpful cnticism and encouragement 
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Medical Societies 


' ROYAL SOCIETY OF MEDICINE 
Surgery of the Heart and Great Vessels 

The surgical section of the Eoyal Society of JIciIicim 
met on April 4, under the chairmanship of Sir Stautobii 
Cade, president of the section, to discuss the miigwr of 
the heart and great vessels 

Prof G Ckafoord dealt chiefly with patent dactui 
artenosus and coarctation of the aorta, both of irijci, 
he said, though of doubtful rotiology, were essentuJfr 
due to too httle or too much connective tissue reacfiiM 
after birth at the site of the hgamentum arteno am 
Coarctation of the aorta was found once m 7000 hath 
and 90% of the patients died before the ago of SHisiwfr 
through cardiovascular accidents Symptoms itirteJ 
sometimes as early as the age of 6 years, and nesih si 
patients had symptoms by the age of 25 Some com 
plained of hypotensive effects m the lower Inals, 
and m many the mental and physical powers mte 
greatly mcreased by operation The prognosis was 
unpredictable, and sudden death sometimes took ph» 
from acute cardiac failure In moat of his So cases 
excision of the stnoture with an end to end anastomosis 
had been performed, and subsequent angiocardiograpliT 
showed that a lumen which was 00% of normal was 
adequate Already 24 of his patients wore well ami at 

11 ork, 6 years after operation , 17 of these were symptom 
free ^ to the age for operation, the limiting factor 
was artenosclerosifl, he had seen this developing u 
early as dVa years and os late as 43 years The uppH 
age limit for smgery seemed to he 30 years, hut ti® 
sooner tho patient was operated on, the better 

Turning to patent ductus artenosus, Professor Cmfomil 
said that he had had 282 oases, 16 of which were atjpA“ 
in that a large right heart auil pulmonary hyperteiBt® 
were found Of these 10 patients S had died ahtf 
operation, whereas of the remaimng 266 only 3 tan 
succumbed He felt that morbidity and mortahty 
undoubtedly higher m patients who were not Buhjefltw w 
operation than in those who wore operated on, and W,# 
of the patients were actually better for the operation ita 
optimum tune for surgery was at ages between 3 ana 

12 years IVhen the duet was long enough for a 2 mm 
gap to be left between the hgatures, the operation o 
choice was double ligature , failing this, division ^ 
suture should he undertaken In all, 4 cases of tas ta 
recau aimed 

Mr E C Bkock said that the surgical approaeb 
heart disease could now be either direct ormdireot, antlu 
confined his remarks largely to the former Ho 
performed, in all, 130 mtracardiao operations for P 
monary and mitr^ stenosis Tho results of the , 
operation were excellent, and the mort ihty was low, 
the essential lesion—pulmonary or infundibular 
—^remamed and might increase, and thus a direct “ttac 
was at least theoretically preferable He was stn 
that for pure pulmonary stenosis valvulotomy ^ 
essential, and hero Blalock’s operation was absolu J 
contra mdicated He also felt that valvulotomy 1703 
correct procedure for patients with a valvular „ 

Fallot’s tetralogy , but he was as yet less certom that ui 
infundibular punch which he had designed for the treat 
meut of infundibular stenosm, gave as good uMidts ^ 
did Blalock’s operation He had performed 57 puhuoiia^ 

valvulotomies with 10 

valvular stenosis, 29 for Fallot s tetralogy There had 
been onlv 1 death m tho lost 29 cases Infundib^r 
rosection^bad been done m 22 oases with 7 deaths, 
Smed iSundibular resection and valvulotomy m 
0 cases with no deaths 
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Sisters or Daughters^ 

A OHiEOPODisT •wntmg to us tlie other day described, 
herself as a member of a jumor branoh of the medical 
profession, and complamed of a surgeon’s action as 
unseemly m a colleague of the semor branch What 
then ts the medical profession ^ “ The ,diatmotion 

between work which requires and work which does not 
reqiure a medical quabfication is blurred,” writes 
Dr Ffeasgcok Robehts i, for we have not only 
allowed but even mitiated and encouraged the dilution 
of our-labour Clearly, the medical profession proper 
consists of people who have gone through a full 
course of traimng"m a medical school—a course 
mtended to fit them not only for the diagnosis and 
understandmg of disease but for the care and-under¬ 
standing of patients The position of a physicist or 
biochemist wor kin g m medicme is equally plam he 
IS an honoured colleague from a sister profession m a kin g 
his own contribution to medicme on equal terms But 
what about the physiotherapist, the almoner, the- 
dietitian, and the speech therapist 1 Are they 
members of sister professions, or are they daughter 
members of our own ? Ought we, perhaps, to enlarge 
our conception of the Greater Medical Profession to 
embrace everydne who works m a medical organisation 
such as the National Health Service ^ This question 
arises from the report of the Cope Committees 
summarised on another page 

We can fairly begm by excludmg from professional 
status a proportion of those who work m the N H S — 
porters and wardmaids for example Professionalism 
IS nowadays extendmg rapidly hairdressers have 
been trymg to establish a State register for them¬ 
selves, and any digmfied vocation, such as that of 
butler, tends to describe itself as professional But, 
though times change and we with them' it is probably 
stUl correct to say, with Cake Saijotibbs and Wilson * 
that no calhng is truly a profession which does not 
require a long specialised mteUeotual traimng m its 
techmque In the typical profession this techmque 
13 derived from a basic field of mquiry, and Cakb- 
Saundees and Wilson illustrate thib by saymg that 
doctors and dentists are concerned with science 
whereas nurses and midwives are concerned only with 
tlie apphcation of science But they add that the 
more the practice of a techmque is likely to arouse 
a sense of personal responsibfiity, and create a direct 
and personal relation with chents, the closer will be 
the approach of a vocation to a profession , and here 
not only the nurse and rmdivife have a strong clauu, 
but also many of the other groups who take on part 
of the care of the patient—the occupational therapist, 
the almoner, tlie physiotherapist, and the dietitian^ 
The laboratory assistant m the hospital, or the 
pharmacist, will see patients less often, but the welfare 
of these patients may nevertheless depend on his 
responsible performance of a specialised techmque 

1 Laixcci "Miirch 24 1951 p 678 

- CojT SauQUcrs A M Uson P A. The Profea^ons Oxford. 


acquired only by years of training In all these 
activities the desire for professional status has led to 
steadily rising standards, both techmcal and ethical, 
which IS mamly to, the good But Dr Robbets 
pamts a dismaymg picture of a medical service m 
which the doctor w^ hardly get a word m edgeways, 
and m a letter we pubhsh this week Dr Rabson makes 
the still more painful suggestion that the doctor’s 
olaun to be a doctor, different from the other 
techmoians, has less and less foundation 

The Cope Committees excluded nursing from their 
purview because nurses already have their own 
registration councils , but they deal with eight other 
groups of non-medical staff working m the N H S 
—almoners, chiropodists, dietitians, medical labora¬ 
tory techmcians, occupational therapists, ph 3 iBio 
therapists, radiographers, and speedi therapists 
Their mam report, which is endorsed by the m^cal 
members of every committee, accepts,, the term 
“ medical aimhanes ” for all these diverse calhngs, 
pomtmg out that they all “ work for the benefit of the 
patient under the direct or mdirect supervision of 
the doctor ” This conception leads naturally to the 
proposal that the trammg and registration of the 
vanons groups should be entrusted to a statutory 
council whose members would be mostly medical, 
and that the professional committee charged with the 
affairs of each group should be the agents of the mam 
council The scheme suggested is workable and has 
conspicuous advantages , bub it is based on the idea 
that the callings m question are jumor, ancillary, 
branches of m^cme, which need to be developed 
paternally as part of the whole This idea is vigorously 
challenged m a mmority report by two almoners, two 
occupational therapists, and a speech therapist They 
object to the term “ medical auxihary ” m relation 
to them professions , for a profession is a calling havmg 
its own standards of trammg, prmciples of practice, 
imd professional ethic They beheve that the majority 
proposals would undemune the sense of responsibfiity 
withm the professions concerned, and they cannot 
beheve that the Government will accept recom 
mendations which would deny to any profession fuU 
responsibfiitj for estabhshmg and mamtaming its own 
standards 


\Ve consiaer tnat tne establisiunent of a_ centred 
controlling Council to direct a number of distinct pro¬ 
fessions, whose diversity is clearly apparent, could only 
have a stultifying effect on the work of the professions 
concerned The recommendations are based on 
the assumption that doctors can, by virtue of theu 
medical trammg and experience, satisfactorily plan and 
control the curricula of training and method of work 
of the professions under review From our experience 
this is not m accordance with the facts We ag^ that 
members of our professions must work closely with the 
other specialists m the team treating the patient, of 
which team the Doctor is the undisputed leader This 
however, presupposes a very different basis of association 
from that which the Report assumes Ahnoners, being 
prun^y social workers, brmg mto the health aervi^ 
^owledge and expenence learned m the social science 
departments of muversities and m fields of social service 
other tl^ hMlth. Occupational Therapists and Speech 
Therapists also offer specialised knowledge and skills 
which can only be acquired outside the field of medicme ’’ 

Imtead of the smgle registration council favoured by. 
the majonty, this mmonty propose that each profes 
Bion should have its own registration board, a small 
central council being set .up, if need be, to advise 
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offers adraething for the patient who is too proud to 
surrender all lus thoughts to a psycho-analyst or who 
has at the outset too little hope or leisure to settle down 
to a prolonged transference relationship The book is 
short and the author’s enthusiasm makes it very read¬ 
able It IS much improved by a foreword by E B 
Strauss which brmgs it mto relationship with other recent 
work on the subject of which the author was unaware 
at the time of writing At a time when the therapeutic 
efficacy of abreactive methods based on the elastic 
theories of psycho analysis is much m question, this 
book may well play its part m the swing of psycho¬ 
therapeutic fashion towards less mterpretative methods 
The ivriter has made a good case for regardmg the 
phenomena of couditionmg as at least as important as 
those of ti ansferonce 

Recent Advances in Ocular Prosthesis 

J H Prince, p b o a , p s'm o, prms, pzs Edm 
burgh E ik S Livingstone 1950 Pp 150 20s 

Tras book IS the companion volume of Ocular Prostkeaia 
by the same author, and is tmiely^m view of the use of 
aci'ylic in the manufactuie of the “ oculai prosthesis,” 
and the inteixst aitjused by recent work on implants of 
tantalum and ‘ VitaUium,’ which can be fixed mto 
Tenon s capsule by suturmg the rectus muscles and the 
attachment of the acryhc prosthesis to the implant 
These advances improve both the comfort and appeal- 
ance of those who suffer the misfoitime of losmg an eye 
Mr Prmce giies good descriptions of the technique of 
making conjunctiial impressions, of the chemical and 
physical piopeities of methyl-methaciylate, of S methods 
of making an artificial ms, and of the fabucation and 
processing of aciyho prostheses The illustrations, too, 
are good It is unfortunate that he has not taken proper 
advice about anatomical terras, and about some facts m 
the surgical operation which he has tiled to describe, for 
there are several mistakes and maccuracies Thus 
recession of the upper hd is not due to the pull of the 
superior rectus, but more probably to the downward 
displacement of orbital fat, and his suggestion that 
amtnal conjunctiva might be used to graft a contracted 
socket shows him to be unawaie of the fate of such 
grafts, and of the reatctiou of the host to foreign protem 
Again, no competent surgeon would rob an oyolid of 
skm to hne part of a socket The term orbital cavity is 
used several times when conjimctival sac is intended 
For those engaged m makmg ocular piostheses, however, 
the book will prove highly valuable 

Modem Trends In Neurology 

Fditor Anthony Feilino, m d , rm o p , senior phvsi 
oian neurological department, St George’s Hospital 
London Butterworth 1961 Pp 717 63s 

Thbeie of the twenty articles m this volume are by 
workers m the United States D E Dennv-Brown 
contributes an exhaustive and admirable account of the 
physiology and climcal aspects of fiontal lobe function, 
B C ICunkle and H G Wolff give an account of 
headache based on their experiments, and W J Mixter 
writes on rupture of the mtervcrtebral disc This last 
article emphasises the importance of myelography in 
diagnosis, an mvestigation largely discarded m this 
country in the diagnosis of disc protrusions Among 
the sections by British authoiB are an outstanding 
discussion on the conduction of the nervous impulse by 
W A. H Rushton, a detailed study of mtracramal 
aneurvams by S P Meadows, and a stimulatmg account 
of cervical nb and axiUaiy mlet compression syndi-omes 
by F M. B Walbhe In addition to the physiological 
and clinical ai tides, radiology of the nervous system is 
lucidlv described by J W D Bull, and Denis Williaina 
discusses the cluneal apphcations of electro-encephalo¬ 
graphy It 13 somewhat smprismg that there is no 
section on the nutritional and metabolic aspects of neuro¬ 
logical dLeaie, or on the experimental work on the 
production of demyelination—subjects which have seen 
defimto advances in knowledge m the last few years 
The production of the book, and the cluucal and patho- 
locncal dlustiations and X ray reproductions, are of a 
veiw high standard, but there are some maccuracies 
among the references We congratulate Dr Feilmg on 
bis eiStmg of a valuable book 
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Human Embryology for Medical Students 

S- «leP“traent of embryology, Topwi!. 

Natio^ Medical College, Bombay Bombay fS 
Book Depot 1050 Pp 361 £2 2tf / paa 


Dr Nair mtends his book to serve as a “handi 
reference ” rather than as a textbook of embryologr ad 
it 13 m fact considerably shorter than most suck irotti 
Since he covers the usual topics of human embryolcCT 
the brevity has been attained by describing m less Jehil 
the various developmental processes, and sometimes 
this tends towards obscurity For example it is u^elj 
that the student will understand the deielopmentofthe 
heart from the description given, unless he supplement 
it from othei sources There are a large number of 
illustrations, most of bhem drawmga, and all m Ime 
generally they are clear and accurate, but their 
relevance would have been more evident if they hd 
been mentioned m the text On the whole this book mS 
be of more value read as a supplement to lectmu 
than as a textbook m its own right Several ensti;, 
textbooks are more richly illustrated at a lower cost i 


Metabolic Interrelations ' 

(Tronaaotiona of the Second Conference) January 2-10, 
i960 New York Josiah Maoy, Jr, Foundation. ISA 
Pp 279 S3 95 

The first of these conferences on metabolic mterrda 
tions, held m Febroary, 1040, was devoted largely to tha 
biochemistry of bone This second conference was held 
about a year loler, and, smee all the papers were about 
bone, the name “ MetaboLc Interrolations " is a httte 
misleodmg The roport follows the lines of its predecessor 
There were ele\ en papers, some of them frankly physico¬ 
chemical, such 03 those on the composition and structuie 
of the bone salt, or on bone as a problem m surfaM 
chemistry , others were more biochemical, dealing with 
the enzymic activity of bone or the effect of homiouM 
and vitamins on its metabolism and calcification A aw 
—such as the one on strontium as an adjuvant to calcimn 
m the i-emineiahsation of the skeleton m osteoporosh 
in man—were based upon a study of cbmeal matenuL 
They are all rather highly specialised, but none the less 
mteresting to workers m the field of bone metabolto 
Sometimes the reports of the discus-sions exceed the 
length of tlio papeis themselves, and they are Mv 
always very illuminating A little work in the edilcnu 
department of the Josiah Maoy Foundation woiua 
enhance the appeal of their reports 


Catalogue of Lewis’s Medical, Scientific & 

Library (London H K Lewis 1950 Pp U5-’ 
catalogue has now been revised to Deo 31, 1949, and ^4“ 
and librarians alike will be glad to have tins now 
reference The familiar red volume, a little stouter 
of old now contains about 27,000 titles In the *^5 
to the olnssifietl mdex of subjects, there is a by 

complamt that this work has been made more 
the umnformativo and misloadmg titles whicli are 
often given to ‘ otborwiso senous works ” To help ^ 
be reader the initials of authors and the year of puW' , 
have been inserted m tins part of the catalogue, and ^ 
or two lias often been added to show the nature and J’” 
of the book. 


Medizinische Psychologle (10th ed Stuttgart 
1950 Pp 304 D M 24 ) —This stimulatmg 
of Prof Ernst Kretschmers studies and opinionB pro 
a coherent mtroduotion to psyoluatry, but ignores 
tracts of other men’s work that it can hardly bo cau 
to date Professor ICretaohmor leans strongly towania ^ 
attribution of psychological happenings to cerebral or^. 
the manner of Kleist of Frankfurt, and moliidoa m t 
edition many details of W R Hess s work on 
centres m the midbram. But m this and m his 
to the orbital region and its functions ha is ovidomi 
unaware of the many mvestigations made m the 
BPeakmg countries, nor does ho quote French mvostigatort 
i^rolev^t fields 1“ the mam the book romoms a vigorous 
exposition of Gorman medical psychology m 
progressive fbnn 
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unded of other components of the Umted Nations 
ce, there 13 no reason to suspect any inadequacy today 
In comparing the organisation of medicme m Korea 
th the organisation to which many of us became 
customed m the late war, the biggest stnmbhng- 
Dck 13 temunology A mobile surgical hospital 
pears to correspond to a o c s with several attached 
rgical nmts , but the range of function of separate 
nbulance company, separate coUectmg company, 
id separate clearing company is difficult to calibrate 
r the measure of our field ambulance and mobile 
nbulance column If the employment of armies 
rawn from man y nations becomes common practice 
lere will no doubt be attempts to mtroduce some 
oiformity m these things Names matter very httle, 
ad we would suggest that the hallmark of an efficient 
eld medical organisation is mtelhgent framing 
nected to mdividual responsibihty m small nmts 
nd to elasticity sufficient to cope with changes m 
srram and great fluctuations m the number of 
rounded Most of the catastrophes of mihtary 
ledicme m this century have been due neither to 
tupidity nor to callousness but to too much ngidity 
if direction or eqmpment In Korea evacuation 
rom the hue has been largely by ambulance as far 
s railhead, but, owmg to the poor state of the 
oads, ambulance trams have been preferred for trans 
lort to the rear Hehcopters have been employed for 
he transport of the seriously wounded from forwcurd 
ureas, and casualties have mostly been removed to Japan 
ir the U S_A by oir, though some have travelled 
oy sea ^ 

Among all the changes m surgical practice m the 
field between 1939 and i94o, “ forward ” surgery by 
asperts, followed by rapid evacuation, was probably 
the most revolutionary and the most rewarding It 
is a prmciple rather than a drill, and, as apphed m 
Korea, appears to have been gratifyingly successful 
Figures so far suggest that the mortahty among 
wounded is about 2i/a% as agamst an over-all average 
of 4% m the last war Those who remember hoardmg 
a few thousand milbgrammes of pemcilbn m 1943 
will smile to bear of the huge suppbes of antibiotic 
drugs available First nupressious suggest that 
‘Terramycm,’ because of its “polyvalency,” is especially 
useful m forward areas A novel hazard for the 
American and British forces has been the cold special 
clothmg has been required, and an mteresting espen- 
menV is the trammg of N c o s of all arms to decide 
the clothmg needs of the moment and to recognise the 
exhausted soldier who must he sent to the “ warmmg 
tent ” for recovery But of casualties due chrectly to 
cold less than 10% have had to he evacuated from 
Korea Keeping the wounded man warm is a problem 
not j'et solved Plastic bags m which the patient 
and his blankets can be inserted have proved satis 
factory, but those m use so far have been too heavj 
and bulky for forward areas 

We have heard those who aould excuse war for 
the advances m medical knowledge which result 
We cannot agree, but it would be foolish to deny 
that these advances occur, and it is unhkely that the 
war m progress will be mthout benefit m this way 
Chloroqiune is now the standard drug m the U S 
army for the suppression of malaria and has been 
found sati3factor3 The discip hnar}’^ advantage of 

1 Latta R ILiancel Jan ‘7 lOjl p >18 Harcli 31 p 747 


weekly rather than daily dosage is thought to out¬ 
weigh the risk of relapse, and the treatment of th© 
latter with pnmaqume, a new product, i§ under teial 
Methadone vice morphme has also won approval, 
and m its iso hevo isomer produces less nausea and 
13 better tolerated by those who must make long 
journeys by air Experience is accumulatang m the 
use of dextran and other plasma substitutes Intra¬ 
medullary pins have been used largely m the treat¬ 
ment of fractures of long bones, and we shall be glad 
to hear more of a casern ream sphnt, lighter and 
stronger than plaster-of-pans For bums, and with 
an. eye to damage from atomio explosions, a huge 
water- and baotena-proof dressing 19 m by 36 in 
has been used, though effective, it is difficult to hold 
m place and for this purpose a simple techmque for 
rendering a cotton bandage elastic has been devised 
All these m their own way seem to promise improve¬ 
ments m surgical teohmque, and^we shall look forward 
to critical reports' m the future In preventive 
mediome two novelties under trial deserve descnption 
lodme and not chlorme seems to be the active agent 
ui a new water stenhsmg tablet which is at any rate 
moderately lethal to cysts of JSntamccba histolytica 
It has its faihngs, it turns starchy foods blue and 
the water brown, but the taste is no worse than that 
of chlormated water Of-far more general mterest 
is actidione, a by-product m the makmg of sfrepto- 
mycm, which is reported to he an effective repeUant 
of rats Such pleasure as this will bring the quarter¬ 
master wxQ be negbgible c'ompared to that of the 
farmers and millers of the whole world If the claims*^ 
for actidione are well founded and it can be produced 
at a reasonable cost (which it cannot he at the moment) 
it 13 a discovery of the first magmtude 
It is a common and not unreasonable complamt that 
war and the threat of war drive the sprmgs of scientific 
mquiry underground We are therefore unusually 
grateful to the Office of the Surgeon General m 
Washmgton for givmg so much news of the doings 
of his department m Korea It is stimulating to us 
and can be of no comfort to the enemy 
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ADDENDUM TO THE B P 
Thebe is just enough of the element of surprise m 
a new pharmacopoeia or an addendum to an existmg 
one to arouse, m the pharmacologist or pharmacist 
some of the emotions that other people get from a lottery 
draw or the Chancellor’s Budget speech The Addendum 
to the British Pharmacoposia, 194S, which was pubhshed 
on Apnl 19 and wiU become offlcml on Sept 1, moludes 
over 40 additions and over 50 amendments to enstmg 
monographs The additions sometimes reflect a prompt 
recognition of the value of some recently mtrodnced 
drug, like chloramphemcol, and sometimes a more 
gradual establishment of a drug’s status—for example, 
th© anti histamme drugs mepyramme maleate and 
promethazme hydrochloride {‘Anthisan’ and ‘Phener"an’) 
are now official Other newcomers are d d t , imder 
its previously approved name of dicophane , isoprenahne 
sulphate (isopropyl noradrenahno), and methacholme 
chloride (acetyl p methylchohna hydrochloride, or 
‘ Mecholyl’) Among the antibiotica, besides chloram 
phemcol. the addendum mclndes streptomycin (three 
salts and then mjection preparations), and crystalhna 
pemcilhn G, officially known as benzylpemciUuu 
Procaine benzylpemcflhn is also hsted and will be diB» 
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on coordination and settle matters in dispute They 
also disapprove—-with reason, we think—the novel 
pioposal to establish statutory registers for purposes 
of the National Health Service oulj'', which may mean 
“ that more than one standard of basic qualification 
may be recognised withm a smgle profession ” 

In brmgmg his flotdla of committees mto port. 
Commodore Cope would no doubt have hked to see 
the crews umtedly pidhng m the same direction 
Nevertheless, tlie lack of unanimity is proof of 
vitality and it usefully displays some rapidly 
developmg stresses m the structure of medicme The 
mmority report we have quoted makes out a good 
theoretical case , and it ^s certainly hard to see why 
almoners and physiotherapists sliould he offered a 
lesser degree of professional mdependeuce than, for 
example, nurses On the other hand most of us are 
convmced that the ffngmentation of medieme has 
already gone too far, and that the time has come, 
m the mterest of patients, to reassert the true doctor’s 
predommance over teohmcians of whatever kmd 
Which takes us back to Dr Rabson’s disturbmg 
letter 

Surgery of Mitral Disease 

Advances m surgery, like the final chapters of good 
detective novels, never seem to develop m a way 
that can be foreseen Mitral stenosis has always 
offered a challenge to the surgeon, because enlarge¬ 
ment of the stenosed opemng should reheve most 
of the symptoms Numerically this is an important 
problem , m the USA Paul White ^ lias estimated 
that 0 6-1% of the population have valvular disease 
as a sequel to rheumatic fever, and m Britam the 
figure can hardly he less 

An operation for the rehef of mitral stenosis was 
proposed almost fifty years ago by Sir Laudeb 
Brunton,- yet it is only m the last couple of years 
that such an operation has been performed on any 
scale This latter day progress is due partly to 
advances m related fields, notably the mtroduotion 
of new auffisthetio drugs, muscle relaxants, and con¬ 
trolled respiration, the discovery of potent onti 
biotics, and better understandmg of fluid and electro¬ 
lyte requirements after operation The foundation 
of the present improved position m cardiac surgery 
was laid m the middle ’20s by Cutler and Beok® 
m Boston, Souttar ■* m this country, and others, 
who made a direct surgical attack on the stenosdd 
mitral valve The mortahty rate proved too high, 
and durmg the next ten years cardiac surgery was 
largely restncted to removal of foreign bodies It 
was durmg this decade, however, that mvestigations 
mto respiration progressed so well that thoracic 
surgery was robbed of many of its dangers These 
advances wiU always bo associated particularly mth 
three names Tudor Edwards of London, Edward 
Churchill of Boston, and Craioord of Stockholm 
Subsequently great stndes were made m the surgery 
of congemtal defects of the heart and great vessels 
Gross tied the patent ductus arteriosus , Crafoord 
resected coarctation of the aorta, and Bialocic 

1 IVlilto P U CloU s Textbook of Medicine Phllndolpliln 1B37 
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anastomosed the subclavian and pulmonary artena 
to reheve the cyanosis of Fallot’s tetralogy Po] 
monary stenosis bemg niauily responsible for the 
cyanosis m this condition, Brock made a direct 
surgical attack with valvulotomy, and the succm 
of tins procedme led him to try a similar operation 
for mitral stenosis His latest report to the Rojal 
Society of Medicme is summarised on au earher pane 
of this issue 

Brook has performed valvulotomy for mitral 
stenosis m 48 cases , there have been 8 deaths, but 
none m the last 24 cases In Philadelphia BHLEr 
and his associates,® who have proceeded along similar 
hnes, have operated on 50 patients with 8 dealhi, 
they call the operation commissiHotomy—a tern 
suggested by Durant of Philadelphia From Pan' 
and ilontreal ’ come similar accounts of succesM 
operative rehef, and m tins country and elaevhm 
many smgeons have beep perfectmg then operatm 
teohmque As a result of this rapid progress cardio¬ 
logists are hkely to find themselves called on to decida 
iihioh cases are most smtable for operation, and 
Dr Maurice Campbell is to be congratulated on hia 
most successful collaboration ivith hh’ Brock m tbs 
field It 1ms already been shoivn that younger patients 
survive valvulotomy best and derive most benefit 
from it This IS probably because they have escaped 
the changes which accompany long stanchng baii 
pressure m the pulmonary CHCi^tion, ono of 
Bailey’s patients who died three days after a 
commissinotomy ® was found to have pulmonaiy 
changes which accounted for death ~ Patients mti 
Lutembacher’s synidrome are knoivn to ivithstand 
mitral stenosis well because their atrfoseptal defat 
allows a left to nght shunt Sweet devised an opew* 
tion utilising the azygos vem to reheve the pulnionaij 
pressure, and there may stdl be a place for this tvp® 
of manoeuvre m patients with mit^ steuosia ofw^ 
stanchng m whom valvulotomy alone is uphkely w 
be of much help Blalock’s operation for niasinj 
an atnal septal defect may be of use for tns 
same reason 

Meanwhile we need some modem Oliver 
Holmes to devise a word for the new operation, win 
neither “ valvulotomy ” nor “ commissurotomy ’ • 1 ’“^ 
describes 


Medical Services m Korea 

'The opemng of the campaign m Korea chd 
ihe medical services of the army of the Umted bta 
intnely unprepared Equipment for field 
imta was m store, assembled and ready for i®® ! 
vhile the gamson m Japan provided 
inough for three mobile surgical hospitals , 

ivaouation hospital That tbesd, though hard wor > 
vere just sufiioient to handle the casualties o 
bur U S divisions confined withm the Pusan ^ 
ueter was due to numerous base hospitals haviflg 
,heady estabbshed m Japan, 140 miles R’^ay 
5 mmutes by am As the number of combatant 
noreased, so did the number of medical imits , ana, 
hough these hav e accepted responsibihty for ti w 
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fftrmlml allergy, emphysema, nasal allergy -with 
[yposis, and. eosmoplulia It is tlionglit tliat aspirin 
not an allergen per se, but that it combines ■with 
dy proteins (perhaps the circulating globulms) to 
•m specific allergens or haptens which evoke the 
ictions The dangers of aspirin sensitivity should 
vays be considered when prescnbmg' aspirm for 
thmatica and aUergie subjects 

A PSYCHODRAMATIC EVENING 

Gboitp psychotherapy has received increased attention 
ace the late war, -with ili large number of psychiatno 
isualties among Servicemen and civihana, forced 
sychiatnsts to look around for methods of treatmg 
ifiir patients en masse rather than mdividuaUy The 
aproaches have been many, dependmg largely on the 
imperament and eipenence of the proponent they 
inge from the inspirational, semi revivabstic techniques 
t Ii G Marsh at Worcester State Hospital, A A Low 
ith his “ Eecovery, Inc ” in lUmois, and Alcohohcs 
monymouB, through the educational methods of E W^ 
,arell, to the analytical approach of S H Eoulkes and 
Bion—to mstance but a few of the pioneers on both 
idea of the Atlantic 

The continued mterest of psychiatnats and them co 
rorkera m this matter was shown m London on April 9, 
chen a large audience ■witnessed a demonstration of 
isychodrama by Dr J L Moreno, presented under the 
Luspicea of the Institute''of Sopial Psychotherapy 
Or Moreno was one of the first psychiatrists to ap^ly 
p:oup methods, beginning work with neurotio children 
n Vienna m 1911, the children were encouraged to., 
ict out them fantasies, and m this way psychodrama 
ivolved Later the method was appbed to adult patients 
ind mtroduced by Dr Moreno to the IJ S A., the first 
psychodrama theatre connected with a hospital 'was 
built in 1936 at Beacon HiU, Hew York, where Dr 
Moreno’s sanatonum and Institute of Sooiatry is the 
headquarters and training school of his movement 
throughout the TJ SA At the meetmg Dr Moreno 
began by recalhng that drama had evolved from rehgious 
group activities, first one and then more than one 
participant bemg pushed forward to enact and voice 
the group’s emotions The hall m which he was speakmg 

conditioned, he said, the response of his audience, for 
he “was on a platform, out oS from his hearers by height 
and distance His psychodrama theatre or, as he 
preferred to term it, “ spontaneity theatre ” had a low, 
semicmoular stage projeotmg into the auditonum ■with 
shallow steps leadmg do^wn from stage to audience 
In the front row sat his specially tramed assistants who 
as “auxihary egos” could be called on by a patient 
to enact the rble of the patient himself or of anyone 
in his emotional story—^father, mother m law, ■wife, 
child, boss, and so forth Behmd the auditorium was 
a gaUery, reserved for ” superegos,” and useful on one 
occasion when he had a patient ■with a remarkable 
resemblance to Adolf Hitler, moustache and all, who 
was prowded with auxiliary egos to'' represent the 
pOhrer’s entourage and was allowed to address the 
crowd from above This patient, via a mildly homo 
sexual fneudship -with his pseudo Goermg, eventually 
made a social recovery 

By now Dr Moreno had got into his stride, and was 
pacing up and do^wn the stage and making sorties into 
the audience, every muscle in his face and body used 
Mith the fluent abandon of the bom actor, so that a 
press photographer and his flashlamp assistant, pussy 
footing down the aisles were hard put to it to capture 
his spht second gestures They caught one dramatic 
moment, when Dr Moreno was makmg beheve to strangle 
the chairman to illustrate what he called mirror actmg 
This w as further euacted by Mrs Jforeao and a volunteer 
from the audience In mirror actmg the depressed or 


catatonic patient may be dra^wn into participation by 
tramed assistants who have studied his case enactmg" 
before his eyes the way that he hehaves A typical 
marital problem was acted by a London psychiatrist and. 
Mrs Moreno, startmg from the breakfast table squabble 
over wifely extravagance and hubby’s more than 
professional interest m hia secretary, and oontmumg 
to the mterview of the aggrieved lady ■with her sohoitor— 
a rdle m which the psychiatrist showed a ready ■wit and 
mce opportniusm hy adviBmgher to consult a psychiatrist 
Lastly, the importance of the “ double ” was demon¬ 
strated, this bemg Dr Moreno’s term for the rmagmary 
other self with whom each of us cames on a lifelong, 
not always silent, coUoquy This was charmmgly and 
gallantly done by a young newly mamed Norwegian 
girl from the audience, rummatmg aloud m our foreign 
tongue on how sha expected to feel seemg her parents 
for the first time smce her marriage, -with Mrs Moreno 
skilfully voicmg the dubieties and homely aphorisms 
of her alter egopand, m the background. Dr Moreno, 
resourceful as Prospero and hvely as Ariel, perpetually 
dartmg, promptmg, questionmg 


TUBERCULOSIS IN SCOTLAND 

In Scotland mortahty from tuberculosis contmued 
to nae m the years after the end of the late war, hut 
m 1960, as we noted last week,*^ the-rate feU to a level 
16 per 100,000 below the average for the previous 
five years In its latest report ® the Eoyal Victoria 
Hospital Tuberculosis Trust observes that defimte 
improvement has taken place ” duimg a penod when 
every pnbhc utterance has proclaimed not' only the 
lack of adequate measures for controlbng the disease, 
but the supposed detenoration of faoihties which had 
existed pre^viously ” The report draws attention to 
the epidemic nature of tubeicnloais, and rightly attributes 
the deterioration after 1939 to changes, both mental and 
physical, m the human soil It ascribes the failure of the 
mortahty rate to improve m the post war penod up to- 
19-49 to the delayed effects of mcreased infection and 
morbidity m the war years Infection must also have 
mcreased m England and m other countries where 
mortahty, after a -war tune nse, fell m the immediate 
post war penod, and it seems possible that the mam 
cause of the post war situation m Scotland may have 
been the less satisfactory pre war conditions, perhaps 
exaggerated by war time mfluences In the words of 
the report “ Better developed services m England, 
particnlarly better facihties for isolation and treatment, 
probably influenced the epidemic m that country at an 
earUer stage ” The report attnbutes the recent fah 
m mortahty to tho recession of the epidemic wave 
imtiated by the war , but the fall has comcided Tvith the 
general mtroduction of chemotherapy, which may have 
played an even more important part than the natural 
recession 

It IS pomted out that both developmental changes 
associated ivith puberty, and recently acquired infection, 
are important causes of the high mortahty among 
adolescents, especially females, and the high mortahty 
m older men is reasonably attributed to recrudescence 
of old latent foci, but no mention is made of the “ genera 
tion” method of analysmg mortahty rates, to which 
attention has been drawn in our correspondence columns 
Such an analysis adequately explains the present hi^E 
rotes of mortahty in older males ivitbout invokmg the 

stresses and strain^ of Me and of adverse social and 
economic factors” These factors, no doubt are 
important, as the repor t says, in detenninmg the general 

1 Lancet April IJ 1931 p 839 
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pensed when procaine penioiUm is prescribed Otlier 
monographs deal iTith ethinyloostradiol, cefcrimide 
(‘Cetarlon’), propylthiouracil, ONyphenaraine, and 
quiualbarhitone (‘ Seconal ’) There are 8 new mono 
graphs on preparations of blood , and presumably because 
of the indusiou of whole blood au appendix has been 
added on abo and Rh group testing 

ANGOR ANIMI 

What a strange force it is that can stir, and with such 
intensity, a consciousness of the imminence of au event 
of wluoh there con never have been any actual experience, 
end yet is so frequently inoperative when death is at 
hand ’ 

So wiote Dr John A Ryle, assistant physician to 
Guy’s Hospital, in 1928 ^ Fourteen years later, and until 
his death in 1949, Professor Ryle had many opportunities 
to study in his own person the symptom that had 
inteiested him so much Characteristically he noted 
down his expenence, and left the paper to be pubhshed 
in Qiiy’s Hospital Reports, as a postscript to his earher 
speculations Both papers, and a further postscript 
written by his son. Dr J C Ryle, have been prmted 
together ^ In both papers, Ryle’s concern was to suggest 
a possible physiological mterpretation of the fear of 
impendmg death, or more properly the sense of dymg, 
often descnbed as a component of anginal attacks 
In the earher paper he noted that those who have studied 
it closely agree that the sensation is a physical one, 
Chfiord AUhutt referred to it as an “ oigamo sensation ” 
It occurs not only in angina pectoris but also, indepen¬ 
dently of any demonstrable orgamc change, in vasovagal 
attacks, and whereas in angina the sensation is as 
transient ns the pain, m vasovagal attacks it may last 
much longer, and appear much ofteuer Ryle had never 
seen it, in its major form, os a symptom of psychological 
disease , and he found that though it may be possible to 
allay the patient’s anxiety by assuring him that his 
feelings are Lars, yet the symptom itself cannot be 
removed by reassurance or by any other psychothera 
peutio measure 

The associated symptoms, Ryle suggested, give a 
clue to the site of the physical disturbance In both 
anginal and vasovagal attacks the patient is unwdhng 
to make the smallest movement, and even his breathmg 
IS restricted John Huntei, m his imtial attack of angma, 
found himself not to bo breathmg at all, and started 
agam by an act of wiU Dunng vasovagal attacks— 
of which Ryle reported 13 cases—there was often, 
he found, coldness, pallor, palpitation, and qmckened 
or sometimes a very slow pulse , the patients might have 
a sense of unreahty and losq consciousness for a time, and 
many of them complamed of pam or discomfort between 
the piecordinl area and the left clavicle, with a tuggmg 
pom up the left side of the neck Angor aoimi was 
present in 11 of these 13 patients, as against only 0 
out of his 43 patients with angma pectoris However, 
he had encountered the symptom m one case each of 
angma abdominis and angma cruns, m a case of spasmodic 
Raynaud’s disease, and m association with labyrmthme 
vertigo , and had seen notes of a case associated with a 
tumour mvolvmg the medulla oblongata The common 
factor m all these conditions, he thought, must be a 
powerful medullary stimulus of some kmd, with physical 
&eot8 manifested m disturbances of the cardiac, respira 
tory, and vasomotor functions ’The sense of dymg 
itself he described as “ the aura of a nervous storm havmg 
its vortex m those medullary centres upon which the 
act of hvmg depends ” In vasovagal attacks, as m 
opdepsy and migrame, the ongm of the storm is unknown , 
but m angina and Raynaud’s disease it might well be 
due to impulses amvmg from the aorta, or the coronary 


or peripheral arteries, m moments of artenal stress or 
spasm, and passing via the-medullary nucloi An^or 
animi, m fact, might be the sensory part of a strooi; 
immobdisatiou reflex mtended to protect life and me 
the distressed heart the best chance of weatlienng the 
storm 

Ryle’s later expenence gave him no reason to reuie 
this theory , but he was able to desenbe m carefnl detail 
the sensation of dymg and the symptoms associated mlh 
it It was most hable to befall him when ho had dropped 
into a pleasant sleep after domg rather too much and 
increasing his hyperpiesia He was roused abmptlp, 
on these occasions, by a smgmg sensation behind the 
sternum, spreading mto the head and neck and dom 
the arms, and associated mth the indescnbable mu 
viction that he was djung There was no feeing d 
faintness or fadure of consciousness, and no pw- 
nounced changes in pulse rate or colour He thou^t 
the full relaxation accompanying sleep might hii( 
resulted m a sudden fall in pressiiie, which in turn hi 
precipitated the attack , and he found that a few d«f 
breaths out short the sense of dymg Like John Hnnfer 
he had to take them dehberately, for his breathing seat 
times seemed to bo arrested by the attack The Lent 
he suggested, at a time of muscular anoxia, onnouneel 
its distress by pain and by a secondary arrest of boJd'' 
movements, and might induce a reflex respiratorr 
inhibition as well The biological purpose of the vLolo 
episode would thus be a warnmg or protective one 
Other painful crises—such as renal or bihary cobc- 
“ lacking the associated hazard of angma,” are not 
associated with a sense of impendmg death For W 
he ever found the symptom m hyperpiesia unaccom 
pamed by coronary disease 
Among other unanswered questions about this cunoai 
sensation, he asked “ Will it ever be possible for a keen 
observer to signify m his last seconds of life whether or 
not the sense of dymg was present f ” His sou partlr 
answers for him m a final postscript ** The syuiph”' 
of angor animi remained with him up till his third ceronarr 
thrombosis about two weeks before his death , theiealkr 
anginal pam was replaced by fadure and he did not luoo 
tion the symptom again During this time he beherw 
with good reason on three occasions that death "J* 
immment, but though perfectly rational did not ibAO 
any reference to angor animi ” 


ASPIRIN SENSITIVITY 
It is perhaps not generally realised that aspum 
cause allergio manifestations in susceptible 
Physicians are so used to regardmg this as a 
safe drug that when presonbmg it they rarely 
consider the possibihty of drug allergy Even d * ^ 
do they are unlikely to remember all the 
drug mixtures contammg aspirm Bearmg m nunn 
wide use of the drug, sensitivity is rare , hut a ^ 
statement that he cannot tolerate it, and thac 
may mduce asthma or urticaria, should ly 

heeded Other manifestations of aspum seusiti 
are angioneurotic oedema, allergic rhmitis, and oar 
v’osouiar coUapao 

V Patahties have been reported jn bad 
ind mauy workers liavo remarked that aspirin seusiti 
tends to arise m the most severe and mtraotable 
lathma with a poor prognosis, and that skin I®®" 
the drug are often not only negative but highly dano 
ms In a senes of 830 asthmatics Walton and Bottomiej 
ibserved 22 cases of aspmn sensitivity—an lucidcnco 
)f approximately 2 5%—and haU of them hnf 
isthma - Others have descnbed an incidence of 2-iU7o 
imong all asthmatics, with females more often affects 
,ban males In these cases there is a h igh moidence 
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of lamiLal allergr, emphysema, nasal allergy -with 
polyposis, and eosmophiha. It is thought that aspirin 
IS not an allergen per se, but that it comhmes ■vnth 
hodv protems (perhaps the circnlanng globulins) to 
lorm specific allergens or haptens Tvhich evoke the 
reactions The dangers of aqimn sensitivity should 
always he considered when prescnbmg aspmn fqr 
aothmatics and allergic subjects 

A PSYCHODRAMATIC EVENING 
GsotiP psychotherapy has received mcreased attention 
smce the late war, with its large number of pstaduatnc 
casualties among Servicemen and civihans, forced 
psychiatrists to look around for methods of treating 
rtipir patients en masse rather than mdividnaUy The 
approaches have been many, dependmg largely on the 
temperament and experience of the proponent they 
range from the inspirational, semi revivahstic techmques 
of L C Marsh at ITorcester State Hospital, A A* Low 
with his “ Eecovery, Inc ” in Hhnois, and Alcohohcs 
Anonymous, through the edueanonal methods of E MT 
LazeH, to the analytical approach oi 3 H Foulkes and 
J Bion—to instance hue a few of the pioneers on both 
sides of the Atlantic 

The contmued mterest of psychiatrists and their co¬ 
workers m this matter was shown m London on Apnl 9, 
when a large audience witnessed a demonstration of 
psychodrama by Dr J L MIoreno, presented under the 
auspices of the Institute' of Social Psychotherapy 
Dr Moreno was one of the fiiat psychiatrists to apply 
group methods, beginning work with neurotic children 
m Tierma m 1911, the children were encouraged to, 
act out thecT fantasies, and in this way psychodrama 
evolved Later the method wa* apphed to adult patients 
and introduced by Dr Moreno to the 17 SA- , the first 
psychodrama theatre connected with a ho^ital 'was 
bmlc in 1936 at Beacon HiU, 27ew York, where Dr 
Moreno’s sanatonum and Institute of Sociatry is the 
headquarters and trainmg school of his movement 
throughout the TT 3A At the meeting Dr Moreno 
began by recalhng that drama had evolved from rehgions 
group activities, first one and then more than one 
pamapant bemg pushed forward to enact and voice 
the group s emotions The hall m which he was speaking 

conditioned, he said the response of his audience for 
he was on a platform, cut off from his hearers by height 
and distance His psvehodrama theatre or,*^ as he 
preferred to term it, “ spontaneity theatre ’ had a low, 
semicrrcuLir stage projecting mto the auditorium with 
shallow steps leadmg down from stage to audience 
In the front row sat his speaallv trained assistants who 
Is “aimhary egos” could be called on by a patient 
to enact the rdle of the panent himself or of anvone 
in his emotional stoiy—^father, mother m law, wife 
child boss, and so forth. Behmd the anditonum was 
a gallery, reserved for ‘ superegos,” and useful on one 
occasion when he had a patient with a remarkable 
resemblance to Adolf Hitler, moustache and all, who 
was provided with aunhary egos to represent the 
FQhrer s entourage and was allowed to address the 
crowd from above This panent, via a mildlv homo¬ 
sexual tnendship with his pseudo Goermg, eventnallv 
made a social recovery 

Bv now Dr Moreno had got mto his stride, and was 
pacmg up and down the stage and making somes mto 
the audience, eveiy muscle in his face and bodv used 
with the fluent abandon of the bom actor, so that a 
press photographer and his flashlamp assistant pussV- 
footing down the aisles were hard put to it to capture 
his spht sec-ond gestures They caught one dramatic 
moment, when Dr Moreno was makmg'^beheve to strangle 
the chairman to lUnstrate what he colled mirror aenu"- 
This was further enacted by Mrs Moreno and a volunte^ 
from tbo audience In mirror aenng the depressed or 


oatatomo panenc may he drawn into participation by 
trained assistants who have smdied his case enactmg- 
hefore his eyes the way that he behaves A typical 
mantal problem was acted by a London psychiatrist and 
Mrs. Moreno, startmg from the breakfast table squabble 
over wifely extravagance and hubby’s more-than- 
professional interest in his secretary, and continttm£r 
to the interview of the aggrieved lady with her sohcitor-^ 
a role m which the psychiatrist showed a ready wit and 
mce opporrunism by advismgher to consult a psychiatrist. 
Lastly, the importance of the “ double ” was demon¬ 
strated, this hemg Dr Moreno’s term for the imagmaiy 
other self with whom each of ns cames on a hfelong, 
noc always silent, colloquy This was chanmnglv and 
gallantly done by a young newly mamed Norwegian 
girl trom the audience, rummating aloud in our foreign 
tongue on how she ea^ected to feel seemg her parents 
for the first time since her marnage, with Mrs. Moreno- 
skfl f nily voicmg the dubieties and homely aphorisms 
of her alter ego,' and, in the background. Dr Moreno, 
resourceful os Prospero and hvely as Ariel, perpetually 
darting, prompting, qnesnonmg 


TUBERCULOSIS IN SCOTLAND 

lx Scotland mortahty from mhercnlosis uintmued 
to nse m the years after the end of the late war, hut 
m 1950, as we noted last week,^ tiie~rat6 fell to a level 
15 per 100,000 below the average for the previous 
five years. In its latest report = the Eoyal Victoria 
Hospital Tnhercnlosia Trust observes that defimte 
improvement has taken place “ dunng a penod when 
every pnhhc utterance has proclaimed not onlv the 
lack of adequate measures for contxolhng the disease 
hut the supposed detenoranon of facihnes which had 
existed previously” The report draws attention to 
the epidemic nature of tuberculosis, and nghtlv artrihutea 
the deterioration after 1939 to changes, both mental and 
phjsical, m the human soiL It aj-ciibes the failure of the 
mortahty rate to improve in the post war penod up to 
1919 to the delayed effects of increased infection and 
morbidity m the war years Infecnon must aLo have 
mcreased m England and in other counmes where 
mortahty, after a war-time nse, fell in the immediate 
post war penod, and it seems possEile that the mair. 
cause ot the post-war situation in Scotland may have 
been the le^s satisfactory pre-war conditions, perhaps 
exaggerated by war-time mflnences In the words oS. 
the report ‘Better developed services in Englari q 
particularly hener fiicihties for isolation and treatment' 
probably influenced the epidemic m that conntrv at an 
earher stage ” The report armbutes the recent fall 
m mortahty to the rece^on of the epidemic wave 
imtiated by the war , hnt the faE has comcided with the 
general mtrodnenon of chemotherapv. which may have 
played an even more important pan than the natural 
recession 

It IS pomted out that both developmental changes 
associated with puberty, and recently acquired infection 
are important can^ of the high mortahty anion<^ 
adol^ents. especiaUy females, and the high mortaht? 

xeasonablv atmbnteif to recrudescence 
of old Litent foci, hut no mention is made of the “ •^era 
non of analvsmg mortahty rates, to°which 

“ncE ‘-^’despondence column^ 

^uch an analy^ adequately explams the present high 

“ older moles without invoking the 

stresses and strains of life and of adverse social and 
economic factors’ These factors, no d^br iSe 
fgponan ^ the report says, m det emnnmg Te ^ne^ 
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level of niortTbfcy, but they hardly e\plam the pro¬ 
gressive change in the age distnbution of mortality 
Whilst accepting b C O as of proven value in preventing 
morbidity and mortahty among young adults who have 
not previously been infected, the report very properly 
insists that there must be no slackening of efiorts to 
isolate and treat those who have the disease and are 
infectious Such a reminder is welcome, especially 
as the Scandinavian countnes, from which comes much 
of the evidence for the value of b c o , have also very 
efficient services for the identification, isolation, and 
treatment of sources of infection 


NATURAL CAUSES OF SUDDEN DEATH 


To the pathologist the cause of sudden death is usually 
clear, but occasionally it can only be conjectured 
This 18 home out in a series of reports, by Ilelperii and 
Rabson.^-^ on 2030 such deaths from natural causes 
m the borough of Manhattan during the years 1937-43 
The greatest incidence was in the two 6 year age 
groups between 46 and 64, and diseases of the heart 
and aorta accounted for 64% of the total ^ Coronary 
artery disease alone was the cause in 30 4% but a recent 
thrombus was found in only just over a quarter of these 
of all the deaths from coronary artery disease only 6% 
were in women, none of whom was coloured In fact 
shghtly more than 90% in this group were white males 
and only 3 7% negroes, although the latter formed 
14 6% of the male population , and this discrepancy 
18 still great even assuming that all visitors to Manhattan 
are u lute males, m which event the negro male population 
uould be 9 4% (By contrast, among negroes deaths 
from ostial obstruction duo to sjqihilitio aortitis nore 
relatively common, totaUuig 39% of the deaths from tins 
cause ) The incidence of coronary artery disease reached 
its peak in the 6 year age group between 50 and 64 
and then gradually fell Death took place in the street, 
while at work, or m a public place in 47% of instances 
Of those who died suddenly at home, half were in bed 
at the time Hotel deaths usually took place m bod, 
“ though not always following a night of rest and 
relaxation ” In 60% of the cases examined the heart 
weight exceeded 400 grammes, while more than half of 
the enlarged hearts exceeded 600 grammes 

Diseases of the respiratory tract accounted for 23 2%, 
and puhiionary tuberculosis for 3 4% of the deaths, 
tuberculosis provided au appreciable number of the 
unexpected deaths in middle and later life Diseases 
of the nervous system were responsible for 18 2% of the 
deaths, and disorders of the digestive system for 0 6% 
the urinary tract furnished 2 0%, and the genital sys 
tern only 1 3% Ruptured tubal pregnancy, however, 
accounted for 1(1% of the tptal female deaths m the ago 
group 20-24, 19%'at 26-29, 17 6% at 30-34. 8% at 
36-39, and under 6% at 40-44 
The third paper deals with subaiachnoid hiomor 
rhage, whu h was the cause m 4 6% of all the deaths and 
in 26 7% of those due to diseases of the nervous system , 
this cause was in fact httle less common than cerebral 
hiemorrhage (30 4%) Fatalities from this disease were 
most common in late youth and, more especially, 
middle age In two thirds of the cases an aneurysm 
was found, the most usual sites being the middle cerebral 
and anterior communicatmg artenes Occasionally an 
aneurysm may produce a misleading picture, as when 
rupture takes place high up in the fissure of Sylvius 
and forms a locahsed hromatoma between the island of 
Red and the overlying cortex this may readdy be 
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confused with mtracerebral hiemorrhage Somotuim 
subarachnoid hiemorrhage may rupture into the subdoml 
space and so resemble subdural bleeding from trauma. 
Of the 05 cases of subarachnoid hiemoiThage, 43 died 
at home, 10 being found in bed , in 14 cases the subject 
was walking ivbeu tbe symptoms began Alcohol estimj 
tjons were sometimes earned out on post mortem 
matenal, and positive values were found to exceed tbs 
negatives by tliree to two Possibly the earhett 
symptoms may have led to the imbibing of alcohol, 
but Hclperii and Rabsou bebeve that alcoholic lutonca 
tiou may be a precipitating factor, for the resulting 
active hypemnia may throu au added burden on the 
cerebral circulation Alcohol also mcrease^ the chances 
of altercation, and thus the habihty to ceiebn! 
trauma 

As to sudden death in youug chddron,^ this was me 
beyond the age of 3 years, and most of the fatahtiesirere 
in males This supports the old observation that boy 
babies are more liable to die m mfaiioy than are giik- 
a feature which .tends to couiitorbalanco the initial 
preponderance of male over female births The pro¬ 
portion „of sudden deaths in negroes m this age-group 
was far beyond their proportion m the population, 
this Rabson attnbntea to their lower ecouoinio status 
Respiratory diseases accounted for ahuost 80% of the 
deaths, microscopio studies usually substantiated tie 
diagnosis, but sometimes another cause of death was 
brought to light, and very occasionally no adequate 
reason could be found Brouohitis and bronohopnoumoma 
ivore two and a half times as common in male babies u 
Ill females, where vs in older children diseases of the 
digestive system provided twice os many deaths in gtils 
as m boys, and diseases of the heart and aorta foui hroc* 
as many The majority of the problem aiscs were of 
infants between the ages of 4 and 8 months, often no 
adequate cause of death could be found Asphyxia 
was not recorded, Rabson heheves this to be a 
rare cause of death in lufantd found dead in their cnbs, 
for the aspiration of voinitus may complete the lethfi 
circle of an obscure priniary condition and luislcad the 
mexpenenced (In this connection we remarked last 
year ® that “ the assumption that nifauts are easily 
sulfocated is untenable, for all except very young ana 
feeble infants react vigorously to a feehng of impenduij 
suffocation, and certainly do not allow themselves to W 
asphyxiated by turning their face to a pillow”) ^ 
dithoult cases one must avoid invoking 
lymphatious , it is far better to recommend certifirobon 
of death as “ by act of God ” In the case of a 6 mouth o 
Chinese girl, Jiowei er, the thymus weighed 77 gramuies, 
and the adrenals, by contrast, only 2 82 
She was found dead in her onh lying on her side, J 
as she had been placed Death was attnbuted to 
enlargement of the thymus, for there was distmot auto 
posterior compression' and narrowmg of the 
the trachea Why death took place when d diu 
not clear 

An unusual cause of death, judging by experience 
the United Kmgdom, was malaria m drug addicts 
pooling of needles, syrmges, ind drugs by these unfor u 
ates retiinung from war is regarded as the reason for 
spread of niMaria m Manhattan, and m the „ 

20-24 it accounted for 8 3% of the sudden deatt^ 
Pitting scars on the arms and logs usually drew attoniio 
to the possibfiity of tins source of infection 


Mr Arnold Walkm, p r c o o . has been 
lairman, and Dr ^ Hbdli^, prcoo, 
lairman, of the Central Midwivos Board 
Mr .Toun (?av Fubvcii, consulting surgeon to the 
r nose and thiDat department of the Royal Frw 
□spd^’ jRJDdon, died on April 13 at the ago of 79 
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POLIOMYELITIS 

Some fin-de-saison Reflections 

David Le Vav 
31S Load., F C S 

ORTHOPTIC StrEOEOH, BROOK OEHEBAL HOSPITAL, LOUDON 

“ There is no question that a lot of treatment (for polio¬ 
myelitis) 18 still being given undue credit which nghtly 
belongs to the Lord, and not to any orthop®dio surgeon or 
physiotherapist I would not go so far, however, as to say 
that any sort of treatment is useless (Stemdler 1947) 
It EBems likely that major epidemics of infantile 
paralysis mU recur annually m this country tn future, 
and that we shall have to face the situation—which has 
already existed m North America for a long tune—that 
each succeeding year brings many thousands of fresh 
cases, a considerahle proportion of which are paralytic 
In the past, when cases were fewer, it was usual for 
patients to be retained m fever hospitals untd the end 
of an arbitrary quarantine period, after which, if there was 
any severe residual paralysis, they were transferred to 
long stay orthopiedio units In view of the trend of the 
disease tliese arrangements may now be open to cnti 
oism In some cases there may be little or no useful 
physiotlierapy and orthopiedic suporvision dunng the 
all important early quarantme penod, when over¬ 
stretching and contracture begin . the patient’s later 
stay under defluitive orthopindic care may be remote 
from home and family and the mam stream of town 
life, and, as one consequence, practical experience in 
the management of infantile paralysis is lacking m the 
ordinary urban hospitals which may now, as the burden 
increases, have to take their share of this work 

Such onticism is adnuttedly by no means everywhere 
applicable JThe system is a natural one and has so far 
worked fairly well As Clarke (1930) says of orthopiedic 
work in general “ a oity hospital is unsuited for the 
treatment of chronic illness The r31e of these hospitals 
IS to aot as after care clmics for the collection, treatment, 
and supervision of outpatients It is important 

therefore that close working haison should be estabhshed 
between town and country hospitals " But this is a 
counsel of perfection We are already hard pressed for 
hospital beds and services, partly because of the demands 
made on urban hospitals for the care of the ohronio sick 
and the aged If changes are needed m the immediate 
future, so far as pohomyehtis is concerned, one reason will 
be'that too few beds are available, when wanted, in the old- 
estabhshed peripheral orthopmdic hospitals It is vital 
to epsure that young and valuable members of the 
community are not discharged prematurely to then- 
homes for lack of those inpatient ortliop edio and rehabdi 
tation facdities which are still by no means readily found 
even for early cases of skeletal tuberculosis 

I view this matter m the light of the expenence of the 
management of nearly 200 cases of poliomj elitis of which 
140 were paralytic, at the Brook Creueral Hospital duniiir 
the last three years Untd July 5, 1948, this was purely 
a fever hospital, but since then it has become a generi 
medical and surgical hospital,contammg a modern fever 
unit of 130 beds It was felt that the tradition of early 
admission to fever hospital and subsequent transfer to 
a long stay centre should be abandoned, partly because 
It became increasingly difficult to obtain places m those 
institutions when they were wanted, but more because 
the continuity of treatment was broken by such transfer 
Only 25 of our patients were so transferred, largely because 
of ovenrheliiung pressure on beds at the height of the 
epidemic season, or because of the need of education in 
long term cases m children, or because special facdities 
euch as large pool therapy, were thought desirable’ 


We sometimes had occasion to regret having made a 
transfer, and even to readmit patients who had been 
prematurely discharged from other centres It has been 
our experience that, except- when pressure on beds 
makes it necessary to use isolation cubicles for their 
primary purpose only, the need for transfer is neghgible 
when the fever unit works m dose haison with general 
beds cared for by the same orthopaedic and physio 
therapy staff, and we now' retam our patients untd their 
final discharge home The advantages to them in remam- 
ing under the same superviBion throughout are obvious 
The problem is cumulative Current work includes the 
victims of the epidemics of the past few years as well as 
the fresh cases As--with another major medicosocial 
problem, that of pulmonary tuberculosis, the solution— 
or at any rate a provisional solution—^bes m bringing 
these patients back into the atmosphere of the general 
hospital Here the fever hospitals, now largely over 
bedded for then- onginal responsibilities, thanks to the 
improvement m the public health, may play an mipor- 
tant part I agree with James (1961) that these hospitals, 
largely deprived of their ehnical bread and butter by the 
decline m diphtheria and scarlet fever, should now be 
used as general hospitals James thmks m terms of a 
cubicled fever umt, m the charge of a physician erpen 
enced m fevers, embedded m a general hospital with 
provision for pathology, radiology, and surgery He 
finds that this arrangement works well, that the catho 
licity of the expenence retains medical staJS- of good 
calibre and student nurses who might otherwise drift 
away, and that the greatest benefit is to the patient 
This IS the same as the set up at Brook Hospital, it has 
worked very well, and is ideal for the city victims of 
infantile paralysis 

Treatment 


The routme after admission is for all pohomyehtis 
patients to be nursed flat on fracture boards Children 
and hght young adults have no pillow' or fuattress and 
only four folded layers of blanket over the boards 
most adults have a hair mattress and one small pillow’ 
A pad behmd the knees prevents hj?perexten8ion, and 
bed cradles and sand bags keep the feet from droppimr 
WTien the deltoid muscles are obviously affected, the arms 
are fixed with oufi and bandage to the upper bed'raiJ 
to hold the shoulders abducted _ 

Prehmmary muscle chartmg is done as soon as possible 
but may be postponed for a few days if need be' It is 
an ordeal m the acute case, and we are reluctant to require 
any activity which may worsen the paralysis during the 
early days , even lumbar puncture is not done when the 
diagnosis is obvious It is realised that this first chart 
may not be a fair guide, smee cooperation is not good 
when pam and spasm are present, the real startmii- 
point may not be obtained until several charts have 
been made at intervals of a few days and the patient 
has made a good effort to cooperate After this, chartme 
18 done every three or four weeks There is no need here 
to emphasise the cardinal importance of obtamm^ some 
sort of chart, however sketchy, if any idea of pro^^ess is 
mi.a! compass which enables one to 

SPLINTS 

tends to deprive small childrpn ^ ^’ccause oversplintage 
of their Imi^ snjm^ 
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•vmggle 80 mucli that mere tying of the axm to the bed 
does not suffice, and to hold the foot at a nght angle 

Else-where, elastic 



splints are used where 
necessary—eg, the 
thumb can be com¬ 
fortably supported m 
opposition with 
* Elastoplast,’ when 
the opponena muscle 
18 paralysed, allowing 
the first web space to 
be stretched regularly 
Little IS to be 
gamed by the use of 
long arm or leg 
sphnts If one wants 
to hold an elbow at 
right angles, this can 
be done efficiently 
with a collar and cuff, 
and m the legs it is 
enough to see that 
the pejiliteal pad 
prevents full exten 
Sion We have been 
impressed with the 
importance of seeing 
that external rotation of the leg does not produce 
a chrome stram of the internal lateral hgament of 
the knee, as may happen msidiously m a flail lower 
hmb when the foot and leg fall outwards As 
Tachnin (1947) pomts out, the axis of rotation at the 
knee is inside the nudline of the joint, and the mam 
mass of the hmb outside, the jomt is more lax when 
its suppprtmg muscles are paralysed, and when the 
lower hmb falls into external rotation from the hip doivn 
wards it is .the portion helow the knee which rotates 
abnormally This rotation strains the internal ligament 
and may become permanent, with severe pain and 
stiffness which may persist for a year or tivo Such a 
deformity is easily prevented by incorporating a wooden 
cross bar in the foot sphnt (fig 1) When a hmb is 
completely flad, and careful repeated observation shows 
not the slightest sign of recovery, the sphnt is discarded 
and rehance placed merely on passive movements to 
prevent stiffness and to preserve the propriocoptiou 
which wdl be needed later for waUang m a caUiper But 
such writing off must be done with caution The deltoid 
muscles in particular show amazing powers of recovery, 
which may never take place if the small spark of power is 
allowed to be extmguished by overfatigue 


FJg I—-Wooden cro<»-bar Incorporated in 
foot splint to prevent external rotation 
of lower leg 


PUTSIOTHERAPY 

This 18 begun at once, with the foUowmg provisos 
(1) m the very ill patient and in the earhest days it is 
probably barmful to interfere, and (2) it must be 
remembered that some cases wdl contmue to deteriorate 
durmg tbe first few days after admission Patients witb 
only mdd scattered paresis on tbe day of admission may 
develop flad limbs m a few days and be in the respirator 
by the end of the week Lenhard (1960) says 

“ Treatment for the pohomyeUtia patient is commonly 
translated mto an urge to do sometlung The more that 
IB done for the patient, the better the therapist feels The 
greatest need m the early stage is rest for the patient and 
the muscles mvolved , they do not require, nor should 
they have, much physical therapy ” 

This IS true enough, hut it is also true that there is an 
essential minimum of treatment which these patients 
must have We usually begin treatment before tbe end 
of the first week, and at once m those cases where the 
patient has been dl at home for some days before admis 
Sion and is obviously ready to recover Only so mucli 


1 


attention is given as is needed to keep the joints mobfle 
and aU joints are given a full passive range once daily' 
If every plane of movement is not kept m mind, unei 
pected contractures may develop—e g, abduction con 
traoture of the hip, with adductor parffiyas 

TRLATlTENT OF P\IN AND SPASil 

The obstacles to dady movement are pam and spaaD, 
usually, though uot always, found m association 

What is the source of this pam ? Though it is difficult 
to answer this question for every patient, we^mar 
recognise 

1 Pauiful spasm in tlio unparalysed or partly paralysed 
antagonists of completely paralysed muscles 

2 Pam, due to stretching of the posterior muscles—calrt', 
hamstrings, and erectores spmm—which are ux spasm ai pat 
of the menmgeal reaction Tins is not necessarily related to 
the onset of paralysis and is often most severe m coses tiii 
ultimately recoter completely 

3 Pam arising from the joints and their bgaments, 

oontmiung even when spasm In 
been relaxed by drugs 

4 Secondary pain due to ov« 
stram of bgaments from the hnlty 
position of paralysed limbs 

6 Perhaps 'pam of oentml ongm 
and duo to inflamma tion m tie 
sensory roots and ganglia dgamst 
tins, hotteter, is the fact that the 
patient rarely feels pam while lyn>g 
perfeotlystill and undisturbed. 

Spasm embraces 

1 Spasm of the antagonist^ 
completely or partly paralysed 
musmea 

2 Primary meningitic spasm of 
calves and hams tangs, not necessarily 
related to paralysis 

3 A much rarer form ocoum% 
during the progress of a limb mu^ 
to complete paralysis We Iinve ^ 
only a few cases, always m tto 
quadriceps, where the- moscit. 
capable of httle or no active ax 
traction, feels mdurated to t 
touch and gives the sensation^ 
fine fibrillary oontraotions f®*’ 
hours before it becomes soft *“* 
funotionless 

However troublesome paid dd<| 
spasm may he, they must no 
be allowed to obstruct daily passive movemdd 
Firmness on the part of the physiotherapist is „ 
—a single decisive movemeut may stretch the hainsp^ 
where more timid attempts fail—but it may bo necessary 
to obtam assistance from drugs , c 

Ourare in sufficient dosage wdl usually reheve 
tbe spasm and bos been vigorously recommended y 
Dr N S Eansohoff m New Jersey {Laiioet 1948), « 
it does not simultaneously reheve the pam 
the patient has been reduced to flacoidity, movemen 
remam agonising, and therefore we cannot regard o 
as a suitable aid to therapy, apart from its uaaoa 
value m relieving urinary retention due to spasm 
sphmeters wv 

' PmeeZ ■ has been reported on with, enthusnura ov 

Smith et al (1950) m Now York, but we have not 
It of great value, and its effects are less dramatic than 

'""Tnt^yZn'procain., in our bauds, has also had only 
an uncertain effect on pam and spasm, oven m large 

.nlr«u.u.cul.r .njeoho... .nd tho ,,te 



Fis 2—Sllng-ond spring tuf- 
pension from celling for 
gross paralysis of lower 
limbs in an adult. 
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of paralysis in closely following poliomyelitis is a contra- 
1 mdication to mtramusoular injections in the ^cute 

- phase of the disease We prefer not to give them except 
-1 mto the muscles of completely fiah hmhs 

However, the problem of re^y serious pam and spasm 
IS not a senons one in this country, where pohomyehtis 

- seems m this respect to differ from the American variety 
Thus Smith et aL found pnscol valuable because it 
reheved the nurses of the arduous duty of renewing the 

_ 'hot packs m most of his cases Hot more than perhaps 
_ 10% of our cases are troubled with really severe pam 
and spasm, and by far the best method of obtainmg full 
motion m such cases is under temporary analgesia- 
amEsthesia mduced with rectal thiopentone or with 
" gas and oxygen Patients m respirators must stiU be 
taken out ^ily for treatment while breathmg is mam- 
' tamed with an ansesthetic machme, and this is often 
just the type of case with the greatest pam 

^ tkeatiieut mjErsG secoveet 

Once the painful stage is over, or not too troublesome, 
all the children have daily massage and mohdisation 
" for the hack, where ngidity may develop even m non- 
paralytic cases As recovery proceeds, passive movements 
give way to assisted active movements, and then to 
progressively more active exercises agamst resistance 
Whenever there is gross paralysis of the lower limbs, 
-3 return of power m the gluteal and adductor groups is 
■r" encouraged by slmg and sprmg suspension from eyelet 
hooks screwed 18 m apart m the cedmg over the bed 
•' (fig 2), m the case of young children, these can be 
attached to double Balkan beams slung across the cot- 
rads (fig -3) Patients on slmgs must he taught to perform 
., smgle dehberate movements with a pause between each 
phase, or the mere recoil inertia of the apparatus wiU 
give the dlnsion of recovermg power The heels need be 
only just clear of the bed, and then the glutei maxmii 
muscles can be exercised by forcmg the feet down on 
■ the covers , if these muscles are too weak for this, the 
patient is turned on his face m the slmgs for part of the 
day, so that the sprmgs assist the movement of hyper- 
extension at the hips As. the glutei medu recover, the 
■- apparatus can be loaded agamst them by mcorporatmg 
a cross sprmg to make abducbon more difficult (fig 2) 
I or by weightmg the shngs with shot It is important 



that the exercises should not progress m activity too 
rapidly, but it is also important to keep shghtly ahead 
of the patient’s capacity The slmg and sprmgs can also 
be used for the shoulder if fixed to the overhead bed 
pulley when the patient has reached the three pillow 
stage (fig d) 

riJSmUiIE^TATIO^ 

Puture needs for surgical appliances are foreseen as 
far as possible, and these are ordered well m advance 
We prefer to tend to over instrumentation and then are 
prepared to shed part or all of the apphance when it 
becomes clear that this is safe The patient who is 
beg innin g to get up and about, whether or not with 
the help of a calhper, is watched more carefully, and 
charted more often, to ensure 
that trunk and hip muscles 
do not detenorite under the 
stram If they are evidently 
holdmg them own, he is sent 
home after a few weeks 
When patients req^uire tendon 
transplantation or foot- 
stabih^tion operations they 
are admitted to the surgical 
wards of this or an associated 
local hospital, and after opera¬ 
tion they return to the unit 
m plaster 

It IS important to watch 
even apparently non paralytio 
patients for a tune m the 
follow up ohnio, because 
previously undiscovered 
weaknesses of spmal and 
trunk muscles may not 
become obvious for some 
time Since this hospital 
draws its pohomyehtis cases 
largely from a geographically 
small but densely populated 
sector of London, many 

patients hve withm qmte a short distance We have 
found it an enormous advantage to be able to 
follow these cases through m close touch with parents 
and home conditions, it is possible to tram them m 
hospital to deal with rephcas of the physical difficulties 
they win have to surmount at home, to prevent any 
overfatigue—or overprotection—m the famdy circle, 
and to watch over rehabrhtation and return to work m 
consultation with the local resettlement authorities 

Possibilities 

The only reasonable outlook for the therapist m poho 
myehtis is one of sober pessimism Ho one can yet cure 
the disease, and it has been said that the end result after 
ten jears is the same whatever treatment—or if no 
treatment—is given. While this saymg may be true, 
in so far as the sum total of potential recovery is con¬ 
cerned, it overlooks the fact that even this potential will' 
not be realised if careless management allows contracture 
and fatigue to prevent the orderly development of what 
muscle power exists It is common for a missed case not 
to be admitted to hospital untd some weeks after the 
acute stage, when prompt improvement occurs m muscle 
groups reheved from overstrain Would such improve- 
ment nave taken place "witliout treatment t 

However pessnmstic in private, we must be uniformlv 
optimistic m encouragmg the patient to make the fullest 
use of what he possesses, and should err m the direction 
of the mildest of bullymg to prevent self pity and keep 
his capacibes fully extended It is a mistake, for instancT 
wheel-chair at an early stage for any youna 
adult before he has explored to the hmt his capacTw tf 
oOt about unaided and has found a job ^ 



Fif 4 — Snnf«»nd**prln* sus 
pension from bed pulley 
for pu^ysU of shoulder 
muscles. 
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The outlook in poliomyebtis is dominated by the rapid 
development of irreversible changes produced by the 
virus in the antenor-horn cells of the coi d Though specific 
antibiotics may 'well be discovered, there mil still i emam 
the problem of diagnosing poliomyelitis and exhibitmg 
the antibiotic m the feiv hours or days before tllese 
permanent changes take place In the classical descrip¬ 
tion, the paralysis of this disease is fully fledged at the 
outset, but we have been greatly impressed by the 
number of cases which enter hospital mthout any para 
lysis at aU, or only mild paresis, and then go steadily 
downhill dunug the ne'rt few days Apart from actual 
death of neurones from virus toxicity, at least part of 
the damage must be due to luflammation within the cord 
—the penvasoular culBng, oedema, and ghal mfiltratiou 
These must be potentially reversible, and Steiudler (1947) 
goes so far as to postulate the essential reversibihty of 
the lesions in the antenor horn cells “ Up to a certain 
point the changes seen in these cells must-be reversible, 
just as the inflammatory ghal infiltration and the pen 
vascular lymphocytic exudates are reversible ” 

This seems to offer hope for the future, now that we 
are begiumng to learn how to control the body’s response 
to injury It was natural to use ‘ Coitisoue ’ and adreiio 
corticotropic hormone (a c x n ) in the hope of arresting 
these disabhng vascular responses to infection within the 
cord, since these substances act to a considerable extent 
by preventing just this defence reaction in other tissues 
Though a very thorough trial of a c x u by Conell et al 
(1950) showed no improvement whatever m paralysis 
or m mortahty over untreated controls and though 
cortisone produced a severe exacerbQition of experimental 
infections in animals (Sohwartzman 1951), it may still 
prove somehow possible to reverse the inflammation within 
the cord, and work should ooutmiie along these hues 

It 18 a great pleasure for me to aoknoivledge the devoted 
care my patients have received from Mias May Cooke, o s r , 
ph 3 ^iotUerapist m charge because the skill and personality 
of the physiotherapist ore for mote important m pohorayehtis 
than onythmg the doctor can do Both of us have had every 
possible help and encouragement from Dr John Armstrong, 
phyaoian supermtendent of Brook Hospital 
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MEDICAL AUXILIARIES IN THE NHS 


BEFORXS OP XHB COPE COMUITTEES 


Two years ago the Munster of Health and the Secretary 
of State for Scotland set up eight related committees to 
consider the supply and demand, trainmg, and quahfica 
tions of the following groups working m the National 
Health Service 


Almoners 
Chiropodists 
Dietitians 
Medical laboratory 
teohmcians 


Occupational therapists 
Physiotherapists (moludmg 
remediol gymnasts) 
Radiographers 
Speed! therapists 


The majority of members agreed to accept the term 
‘ medical auxihanes ” as a designation for these groups, 
accepting the view that “ houever different them duties 
may be, all medical auxihanes in the National Health 
Service have this m common—they work for the benefit 
of the patient under the direct or indirect supenisioii 
of the doctor ” 

The chairman (Mr V Zachaiy Cope, pros) and tu o 
members (Dr G A Clark of the Ministry of Health, and 


iMr A B Taylor of the Department of Health for 
Scotland) were common to aU eight comimttees, aail 
with the seoietary (Mr T C L Nicole) they’hato 
prepared the main report on “ matters common to all 
types of medical auxihory service ” i This is Moved hr 
the reports of the eight committees Nearly all the 
members of these committees have approved the ram 
report as uell as them own, but there are thitc 
ininonty reports expressing dissent 

SnPPJbT A14D DElTAND 

In the main report a distmotion m made belittei 
“ need ” and “ demand ” By “ need " is meant (!» 
numbers required by the N H S to give the puMt i 
full service lu all parts of the couutry “DemanJ," 
ou the other hand, is defined as the number of xacaaco 
that employing authorities are kkely to seek to fill r 
present or, say, witluu tho next five years 

Just as many d^oreut factors may limit demi, 
many other factors may hmit supply Most entam 
to the medic il aimhary services ore draivu from thtte 
who pass the School Certificate or some eqmrakiil 
oxamiuation Prom this pool come nearly all entiints 
to the professions and a indo range of eiecativo, 
secretaries, and teohnical staff in the pubho semces 
lud businesses Any gam in lecimtmout in one aimhjrr 
service is hkely to bo made at tho expense of reermtment 
in another auxihary service—oi in some other occopation 
which may bo of national import mce and already under 
manned, such as teaching or nursmg 

In some of the mediuil auxihary services demaid 
exceeds supply, and the pro/essional associations nur 
seek, severally and uidepeudently, to expand their nmh 
m order to meet it Such competition may defeat itsfn. 
and there should therefore bo some means of coonlmatmg 
the relation of supply to demand ovei the whole medical 
auxihary field “ Tho problem of supply is uot one of 
meeting all requirements of all kinds as soon os possibk 
but of advising on a balanced programme of reenutm® 
over a penod of time so as to try to spread the avndaw 
man power over the medical auxiliary services to w 
best advantage ” , 

Though sal ines were uot moutioued m the terms m 
reference, the report says that men and women entemg 
the auxihary services should he assured of salanes osiU 
so for os possible, of prospects of promotion, suni^^® 
those *of occupations with comparable staudardi 
trlining In particular “account should bo taken 
the effect of salary scales upon recruitment of both 
and women uhen the supplv is below the demand 


TRAiNIXG 

Some of the aoi vices covered fall mto groups, 
because several types of auxihanes work togethw ns 
team under a hospital consultant oi because of afflni 
in the work done Thus on the one hand there i 
“rehabditation group” cnusistiug of physiotherap » 
iccupatiouaJ"' therapists, and remedial j „3 

3 u the other there is a medical social group which inm 
ilmonors uith others (outside tho terms of „j 

luch as psychiatric social uorkers Dietitians 
iluropodists canuot readily bo grouped with otheis 

The committees sympathise until the now that 
ihould be some common traiiimg lu basic j, 

lome auxihanes, or at least for those m <moh dmtingu^ 
ible group , but they note praotica difficulties f o 
ixample, in certain basic sciences, such as anatomy 

umdf^Jecially wheu_ uew training schools are bo^ g 
--- —- _,„,|ftcPS on 'Medical Vuintarlcs Cmd stss 
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set up And, ivlietlier attendance at common lectnres 
IS possible or not, students should certainly be given 
the opportunity of leammg abont -work m related 
services 

Contmumg maclunery is needed for ]omt consultation 
on the coordination of training rrherever such cooordma 
tion seems desirable “ 'we do not t hink that snch 
coordination shonld be left entirely, as at present, to the 
mitiative of mdividual professional associations of 
medical anxdianes ” ’Machin ery is also needed to ensure 
that trainmg keeps pace mth advances m medical thought 
and practice Additional types of medical anxihanes 
may seek recogmtion, and problems of demarcation of 
function mav arise, m ivhich case there must be 
maohmery for givmg an authoritative decision 

QUALIPICATIOA 

In the words of the dledical Act 1858, “ it is expedient 
that persons requmng medical aid shall be enabled to 
distinguish qualified from unqualified practitioners ” 
Similarly, it seems expedient that, as regards the medical 
auxdiary services, employing authorities should be 
enabled to HiafringniRh between those qualified and those 
unquidified to work m the N H S 

In the absence of any generally accepted or official, 
scheme of trammg, groups of able and far sighted 
aunhanes formed them own professional associations, 
which started traimng courses or -sought to coordinate 
the content and standards of courses Often associations 
grew up m different parts of the country, sometimes with 
different views on the content of trammg In most 
cases one professional body has emerged for each type 
of auxiliary service, but fqr some services there are, 
m addition to the mnm recognised bodies, stdl a number 
of bodies profesamg to grant certificates of competence 
Professional associations usually mamtam a register 
of persons who have obtamed the certificate or diploma 
of the association and who comply with the ethical 
standards it lays down These registers, however, 
have their limitations They have been usefol, but 
only to those who have been able to assess their 
rehabihty 

Before the war the British Medical Association set 
up an mdependent Board'of Eegistration of Medical 
Auxdianes, whose mom object was to mamtam and 
publish a register or registers of persons qualified to 
practise medical auxiliary work The qualifying bodies 
that have been recognised by the board are the Asso 
ciation of Dispensmg Opticians, the British Dietetic 
Association, the Bntidi Orthoptic Society, the Chartered 
Society of Physiotherapy, the College of Speech Therapists, 
the Society of Chuopodists, and the Society of Radio 
graphers In 1944 the Chartered Society of Physio 
therapy resigned from the board, whose registers now 
contom about six thousand names The board has done 
good work m raising the status of the groups of medical 
aunhanes on its registers, but by its nature it suffers 
certEim handicaps It is a voluntary body, dependent 
for its existence on other voluntary bodies and on 
subscnptions voluntarily given, and its registers appear 
to be no more than reproductions of the registers of 
the constituent professional associations, with the 
omission of the names of those who do not apply to it 
for registration It has exercised care m the approval 
of traimng schools, but the inspections made on its 
behalf have m the mam been Imuted to visits before 
recogmtion “AVe imderstand that rontme visits to 
schools and exammations are now to be made, 
but, m the matter of eflectmg improvements the 
Board, as a voluntary bodv, wdl find itself at a 
disadvantage ’’ 

The report concludes that a system of statutorv 
registration of medical aunhanes is desirable to ensure 
that those employed in the X H S are properly qualified 


There should be a separater register Tor each auxfliary 
service, and these shonld be open to all medical auxdianes 
qualified for employment in the N H S , whether they 
are already employed therein or not 

At present any recogmtion of trammg schools is 
undertaken by the professional associations concerned 
“ the final decision is taken by a professional association 
that IS representative essentially of the auxiliary service 
concerned.” Snch arrangements are open to some 
objection on prmciple The associations are—^properly— 
concerned with the standards of competence of their 
* members, but for the maintenance of standards of 
competence withm the N H S the statutory responsibdity 
rests with the two Ministers Though the associations 
should contmue with them educational activities, they 
should not have undivided and final responsibdity for 
recogmtion of trammg schools and examinafapna for 
IT H S purposes 

A NEW COUNCIL f 

It coidd be left to the Ministers to take the necessary 
decisions on the advice of their departments. But non- 
departmental machmery can be established on a more 
representative basis and is likely to command more 
general acceptance 

The committee considered whether the professional 
associations themselves, or the Board of Registration 
of Medical Auxdianes, might undertake the tasks 
outhned But “ it is no part of the function of a pro¬ 
fessional association or of the Board to attempt to 
mamtam that broad view of the whole field of the medical 
auxiliary services m the National Health Service without 
which most of the tasks cannot be performed ” Further¬ 
more, the associations and the board are mterested m all 
qualified persons, whether workmg m the N H S or 
outside it, and whether at home or abroad This range 
of view IS unnecessardy wide for purposes of the N H S 
" Apart from these considerations. Parliament has from 
tune to time taken the view that the function of the 
registration of professional qualifications should be 
separated from the protection of the mterests of the 
members of that profession , and this protective function 
is an essential element m the work of a professional 
association, although not necessardy the most 
important ” 

A second suggestion was that the machmery shonld 
be based on the natural groupmg of the medical auxiliary 
services, and there should be two, three, or even four 
“ group councils ” so constituted as to cover the whole 
medical auxdiary field To this the mam report objects 
that 

Independent group councils would bo unable to perform 
oil the tasks that we have said will have to be undertaken. 
The relation of supply and demand has to bo reviewed from 
time to tune and correlated over the whole medical aimhary 
field Unless this is done, there wdl bo a nsk of competition 
for recruits between groups of medical auxihanes, just as 
there is a nsk of competition at present between mdividual 
auxdiary professions If a demarcation problem arises 

between services m separate groups where -wdl an impartial 
and authoritative deoision be obtamed ’ Furthermore, it 
would be difficult to devise machmery for admitting new 
types of auxdiary service to registration. AVhich group 
councd would consider an apphcation fiom a professional 
association ? Who is to decide this question m the event 
of a difference of opmion T How and by whom are new 
group councds to bo estabhshed if there should be a need for 
them ? A statutory system of mdependent group coimcda 
seems to us to bo too much lacking m flexibdity for long term 
needs ’ 

The conclusion was reached that only a amgle council 
would provide the necessary machmery 

‘ We admit, and mdeed we have stressed, the diversity 
of the medical auxdiary semces Wo attach much more 
mportance however, to the imderlymg umty m these services. 
In the National Health Service aU medical auxdianes are 


906 THB IAKOET] 


SPECIAL AHTIOLES 


[APan, 21, 1951 


united in the sense that they all assist the doctor and all 
have as their objective the welfare of the patient In these 
two respects they are all on common ground A smgle council 
seems to us, therefore, not only to be right m prmoiple, but 
to provide a better means than a senes of independent group 
oounoila of promoting a sense of common service among 
medical auxiliaries and of emphaaizmg the common objects 
of medical auxiliary w'ork. If a councd is to command 
respect m the medical and medical auxiliary professions and 
among the general public, and if its advice is to bo of real 
value to the Ministers, it must be free from any sectionabsm 
We feel that it might be difiBcult to obtam suitable members 
able and wiUmg to give this kmd of public service unless for ol 
councd with a wide field m winch to operate Our strongest 
objection to a system of mdependent ^roup councds, mdeed, is 
that the medical auxiliary services m the National Health 
Service deserve aomething better " 

Following the precedent of bodies concerned with 
education and registration m medicine, architecture, 
and law, the mam report proposes a smgle statutory 
council of hmited size, advised and assisted by professional 
committees It would be called the Council for the 
Medical Aimhary Services in the National Health 
Service, and m order to cover England, Wales, and 
Scotland it would be under the ■egis of the Privy Council 
The members might be 

Four appointed by the Privy Council of whom one shall bo'' 
from Scotland and one shall bo designated as chairman 

Three appointed Jointly by tlio Mlolstor of Health and tlio Secro 
tary of State for Scotland 

Two appointed by tUo Ro>ol College of Physicians of London 

Two appointed by tho Hoyal CoUega of Surgeons of England 

One appointed bj tho Royal College of Obstotrltlans and 
Gynrocologlsta 

Two appointed Jointly by the Royal College of Physicians of 
Edinburgh the Royal College of Surgeons of Edinburgh and tho 
Royal Faculty of Physicians and Surgeons of Glasgow 

One appointed b) the General Medical Council 

Six medical auxiliary members olootod by tho vlco-oholrmou of 
the professional oommittoca from among their own number 

They would retire every four years and would not be 
ehgible for reappointment for two years 

Each professional committee would os a rule bo 
concerned with a single aimhary service, and would 
consist of medical, medical anxihory, and other members, 
the medical aimhary members havmg a majority (not 
exceeding, say, three fifths) “ It must he a body of 
experts in its particular field ” Its ohairmau would 
be appomted by the council, preferably from among the 
council’s members, but the committee would elect its 
own vice chairman, who woidd be a medical aimhary 
As shown above, the vice chairmen would form an 
“ electoral college ” electing six of their number to the 
counciL Having framed ite pohoy, with the advice of 
the professional committees, the conned would rely on 
the committees to carry it out For example, though the 
councd would have final responafbdity for registration 
and would be the arbiter m the determmation of disputes, 
the committee would have to maintam the appropriate 
register and implement decisions 

Neither the councd nor its committees woidd hove 
power to control the professional associations, which 
would continue the work they have chosen for them 
selves under their own constitntaona “ In particular, 
we think that it would be unsound for a central Conned 
to attempt either to conduct training courses or 
exammationa ” Many associations have members work 
ing outside the N H S and would wish to mamtain their 
own registers in order to cover aU forms of employment 

The councd is regarded as essentially an administrative 
body, dependent on professional committees for informa 
tion, advice, and executive assistance, and consistmg 
of men and women expenenced m judgmg impartially 
on evidence laid before them Since Scottish problems 
and systems differ m some respects, it would be 
required by statute to meet in Scotland at suitable 
intervals 


As it 13 important that the registers should coabm 
an up to date record of persona m, or qualified lor 
employment m the N H S , together with up to-date 
information about qualifications, place of residence, 
and employment, it would be unsatisfactory for the 
council to take over any of the hats of names m the 
registers of professional associations All who seek 
registration by the council will have to make apphcation 
individually 

PROVISION OP TRAINING 

At present there is considerable vanety m the auanje- 
ments for trammg medical auxihanes, and considerable 
vanation in the method of flnanemg students The 
Mmisters might themselves he wholly responsible for the 
provision of trammg and for financial aid, but to 
arrangement appears mappropnate, because mar 
medical auxihanes may not wish to work m the h L' 
Alternatively, the Ministers might be responsible coir 
for providing the clinical'facihtiea necessary for tnioBij 
the students would find the money, and would look 
assistance to the local education authonties Thn 
arrangement is regarded as appropnate, except rThtie 
this trammg approximates to an apprenticeship as m 
the case of medical laboratory technicians 

If the Mimaters are not to be responsible for more 
than the provision of olmical facihties, “ it would appear 
that the institutions givmg the traimng should them 
selves be mdependent of the hospitals which a« uadei 
the direct control of the Ministers They would aed 
therefore, as their governing bodies, organisafaeiu 
which would represent all the interests concern^ ra 
trammg We are aware that the general and unmediae 
adoption of this prmciple might cause undue disturbanft 
but wo consider that new govemmg bodies of this ton* 
should be adopted for any new schools sot up " 


MINORITT REPORTS 

Two of the three mmonty reports favour alteniafo* 
machinery for registration The first wishes to see 
statutory registration board established for each p^ 
fession If necessary, an advisory and co6rdmak>* 
body, to be called the Councd for Non medical Profesaio^ 
and Technical Staff m Health Services, could be 
up as well This councd would have only eight 
not more than two of whom should bo mediiw ^ . 
signatories of this report regard the term “ni™' 
auxdiary ” as mapphcablo to them professions ’ 
The second report recommends groupmg of sera 
tho professions A Councd for Physical Therapy le 
N H S would maintam registers of physiotlietap ' 
occupational therapists, and remedial gymnasts 
councd, with twenty five members, would be aidca 
professional committees i aj 

Tho third mmonty report dissooiatea itself ho® , 
second on the ground that it “gives 
emphasis to the work of the Occupational 
m the physical field and completely disregar^ ^ 
psychological aspects of occupational therapy „njl 
dissents at various pomta froimthe report on occupa 
therapy 

REPORTS OF INDIVIDUAL COJOnTTEES 
Almoners m 

The evidence suggests that the liospitM onflO 
England and Wales alone probably ne^ a^u-a^ 
almoners to provide a full service Md In s 

600 The probable demand over the next five 
likely to be more linutod, but is at least 160 ato n^ 
each vear The students m training are hardiy enou^ 
f,-, mn-te rrnnri the wastage and it is evident tbat uni 
recruitment is considerably merged it waff be 
lui even the existmg and immediate demands 

Bible to i^t ov^ the and fiducial assistance 

i. 1 -initi^nre lecommended as aids to necrultmenti 
Cognised that there are too few social science 
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i studeata in the univeiaities to meet the requirements 
of all the professions for which this traimng is the basis 
The trammg and qualification given by the Institute of 
Almoners are smtable for almoners m the N H S 

:: Chiropodista 

.u Only 7 6% of the hospitals have so far appomted 
, 1 chiropodists As soon as possible there should be 
j clnropodists at every general hospital and m certam 
hospitals and ohmcs, and local authorities should be 
enabled to provide chiropody in the N H S The 
: traimng and qualifications of the Society of Chiropodists 
are suitable Part-time traimng cannot equal full-time 
training in value 

L 

Diditiaixs 

In December, 1040, only 130 dietitians had been 
appomted among 2600 hospitals and convalescent homes 
m the N H S m England and Wqles Each hospital 
' group will need one or more Meinbers of the British 
Dietetic Association are fitted for employment m the 
ISTHS 

7 - Medical laboraioTy Technicians 

At the end of 1040, 1602 medical laboratory techmcians 
^ were employed at homitals m the N H S m England 
and Wales and 180 m Scotland At the same date there 
were 1808 students m traimng At present the supply 
^ generally meets the demand but there are local shortages, 
j particularly of framed technicians The trainmg and 
qualifications of the Institute of Medical Daboratory 
' ‘j Technology are generally smtable 

Occupational Therapists 

u' About 3000 occupational therapists are needed for the 
H H 8 The number actually employed is 080 Pmancial 
xeatnctions, &c , are likely to prevent the demand from 
7 nsmg to any extent for some tune Occupational thera 
pists holding the diploma of the Association of 
Occupational Therapists or that approved by the 
Scottish Association of Occupational Therapists are 
fitted for employment m the N H.S 
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Phy8iotherapists-~ 

A year ago there were just over 4000 physiotherapists 
worlong whole-tune or part-time in the National Health 
Service m the Dmted' Kingdom, and some 1600 more 
will be required The present output of teamed physio¬ 
therapists IS over 600 a year and it should be possible to 
mamtam the present numbers m the N H 8 and gradually 
build up to the full demand Supply and demand are 
fairly evenly balanced Physiotherapists at present 
registered with the Chartered Society of Physiotherapy 
and the Faculty of Physiotherapists are smtable for 
employment m the N H S The general dilution of 
studies m each school should be m the bands of a medical 
practitioner, preferably a specialist m physical medicine, 
and facihties for the traimng of men should be mcreased 
Part-time training that is wholly m the hands of non- 
medical teachers and does not mclude any considerable 
amount of vaned climcal experience is not adequate 

Radiographers 

The current output of students should suffice to meet 
the present demand The Ministers are mvited to 
consider whether bbnd assistants could undertake dark¬ 
room work so as to reheve radiographers for there 
specialised duties Members of the Society of Itadio- 
graphers are qualified for employment m the N H S 
Trammg should be giien only m recognised schools 
able to provide both theoretical and practical t rainin g 
More men should bo teamed Students should pay for 
their trammg and, ivith the possible exception of some 
nurses, should not receive a salary 


Speech Therapists '' 

There are nearly 300 speech therapists practising u 
the United Kingdom, and at least 760 are needed botl 
inside and outside the N H S Local education authoritiei 
and hospitals should work closely together so as to usi 
the services of speech therapists as economically a 
possible Those holdmg the diploma of the College o 
Speech Therapists are suitable for employment m thi 


FREE MEDICAL CARE OF MOTHER-AND 
CHILD IN E IRE 

FBOar OIJB DUBLIN COBHESPONDHNT 

The crisis over the scheme for free care of mothers 
and children in Eire, has now been resolved by the 
resignation of the minister for health, Dr N O Browne 
At the end of last month^ there seemed little prospect 
of any concessions by the minister to meet the objections 
of the Irish Medical 'Association , nor, m fact, were any 
made by him Ecclesiastical authorities also objected, 
on moral grounds, to certain features of the scheme, 
though they raised no objections to the Social Welfare 
Bfil—very much wider m its scope of social benefits, 
but on a contributory basis—now before the Dad. 

Only m recent weeks did it become clear that well over 
80% -of the medical profession were opposed to the 
scheme The only modification accepted by Dr Browne 
was that enabUqg general practitioners, as distinct from 
dispensary doetbrs, to jom it should they wish On 
Apnl 6, the government instructed Dr Browne to 
dmw up proposals foi a Mother and Child Scheme free 
from the features to which exception had been taken 
He preferred to abide by his own scheme, and resigned 
on April 11 

Eeplym^ m the Dafi to an attack by Dr Browne on 
his erstwhile cabmet colleagues, Mr J A Costello, the 
prune minister, said 

“ Every tune there was any suggestion of an attempt to 
meet the minister for health the people who gave m and said' 
that they were willing to come and consult were the medical 
profession, and every tune they were turned down with 
oontimiely by the minister for heMth I feel it my duty to 
pay tribute to these men who have done everythmg they can 
to see that the mothers and ohildreii of this country get a 
scheme ” 

Mr CosteUo, who enjoys the fuU confidence of the 
profession, has hims elf temporarily taken over the 
ministry of health, and there seems now no reason why 
ne^tiations for a new scheme, which have already 
started, should not proceed m an atmosphere of mutual 
good will In Eire, as in other counmes, some means 
will have to be foimd of assistmg the nuddle income 
group to meet the cost of present-day medicine, and 
any new scheme is sure to provide for this group 


Medicme and the Law 


What 18 “ Therapeutic ” Treatment?' 

The claim of the Eoyal Victoria Hospital, Dundee, 
to remam outside nationalisation mvolved the Court of 
Session m a disoussion of the word “ therapeutic ” If 
the treatment afforded was not of a therapeutic character, 
the hospital might escape bemg taken over under the 
Nabonffi Health Service (Scotland) Act 

For the hospital it was contended that the meaning 
of the word was hunted to treatment designed to cure 
As the pabents were mcurable cases and the treatment 
and nursmg could do no more than alleviate their 
suffering, the measures taken could not he “thera 
peubo ” On the other_8ide it was argued that the word 
apphed not only to curative treatment but also to 
measures taken to reheve symptoms and alleviate pam 

After hearing the opmions of medical witnesses, and 
after recourse to such guidance as dicbonanes afford. 
Lord Blades held that the remedial beatment of disease 
mcluded the associated rehef of suffermg He was 
unable to apply the test of curabihty or mcurahfiity for 
the purpose of decidmg whether measures to combat 
illness, reheve symptoms, or alleviate suflenng were or 
were not therapeubo The mam purpose of the hospital 
he said, was therapeubo It did not come withm an 
exception provided by the statute It was a voluntary 
hospitffi within the meaning of the Act, and the Secretaiy 
of State for Scotland was enbtled to remove it from 
pnvate hands 




1 See Lancei iloroh 31, 1951 p 734 


908 thb ijinoKr] 


IN BNGIANB NOViT 


[apwl 21, 163) 


In England Now 


A Runmng Commentary hy Pcnpatelio Correapondentg 

The signs I find m chests, and plot 
So skilfully on diagiama. 

Too frequently, alas, are not 
Apparent m the skiagrams 

Too seldom does the screen disclose 
Nor aU that banum reveal 
The ulcers ■which I diagnose. 

The epigastnc lumps I feel 

Proof positive, this seems to me, 

—Proof stark and undeniable— 

That radiology must be 
Extremely unrehable 

* * * 


Sprmg cleamng is about to begm Most of us get used 
to the discomfoits of the weekly turn out of one room 
at a time, but at this season the piocess is appbed to 
eveiy room at once, and the only thmg is to toko all the 
meals one can at the club and spend one’s free time 
anysvhoro but in the house, preferably gardenmg, so os 
to be withm had when something has to be lifted To 
comphcate the issue in our house the decoiators’ buckets 
and steps are always stored in the bathroom Surely this 
sprmg cleamng busmesa shouldn’t be needed any longer, 
when we have electrical cleamng devices which do more 
good m a routine dady session than a complete turn out 
did of yore ? Besides the modern household either has 
electiic or gas fires or no fuel for fires at all , so there 
can’t be anything Idee as much dust But spring cleamng 
has become a tradition, hke wearing something now at 
Easter So we may as well lesign ourselves to a week or 
two every year when nothing is where it used to be and 
there’s only the stums to sit on 

« * 4 


When I qualified, 20 odd years ago, we were expected 
to know only just enough chemistry to prevent the 
corks blowing straight out of any bottles we dispensed 
—NaHCO, -p HOI that kind of thmg But this 
certamly wouldn’t satisfy a modem examiner, and 
I am beginnmg to wonder whether we morganio a p s 
ought to be allowod to go on prescribing the nower- 
fangled drugs when we couldn't tell their composition 
from Adam^ if we saw the two side by side Most of 
ns, I suppose, as the years go by, merely lean more 
hea'vily on our friend the phonnacist—and hinc tUa> 
lacrimal 

In our traditional dady chat I asked our pharmacist if, 
when I prescribe “ phenobarbitone tablets,” ho dis¬ 
penses sodium pbenohorb or plain phenobarb You’d 
have thought I’d asked how much hashish he was selhng, 
or something even more shocking When at last he had 
recovered enough to speak he told me “ Plam pheno¬ 
barbitone, of course, Doctor ” “ But,” said I, puttmg 

my foot right m it, “ I order them at random, sometimes 
everybody gets the sodium stuff and sometimes the other, 
just by chance That means I’ve ordered some people 
twice as much hypnotic, or half as much, as I mtended 
Only then did the full force of my ignorance strike him 
“The molecular weight of phenobarb being 232, 
he explamed pitymgly, “ and sodium’s atomic weight 23, 
-'tackmg an atom of sodium on each molecule makes your 
l-gram tablet contam about mne-tenths of a ^in of 
phenobarb And as it will be much more soluble, yom 
patient wdl really find it a good deal stronger hypnotic 
Good mommg ” ^ , 

I see now that the Higher Certificate oxammers knew 
their stuff when they endorsed my certificate “ NOT 
Orgamc Chemistry ” 

♦ • • 


It is high time that om Planners turned their attention 
to pay and status m orchestras All the conductor 
need possess is a nodding acquamtance -with the range 
of orchestral instruments, on ability to mterpret a score, 
and the nerve to stand up in front of the audience for 
an hour or two wavmg a stick m a purposeful manner 


Ask him to play among the second fiddles, or even k 
deputise for the tympanist, and he will be out of & job 
m less tune than Menuhin takes to play an A. pimtab 
Yot lb 13 the conductor who gets all the kudos and mod 
of the cash An obmous effect of this cult of the jack 
of-aU-trodes is to produce few real masters of mv 
All the most promising students of music ha\ e coniluctof- 
ship as their goal Why should they spend yon 
learmng to beat the triangle with absolute precbion when 
in the end they cannot hope oven to see tbeir namw on 
the piogrammo in G-point itahcs (.J Jona) as leaden? 

♦ » * 


When the influenza epidemic was at its height one of 
my colleagues was rung up duimg his oveniog surgciy 
and an apologetic voice asked if be could possibly mange 
a visit that day The callei had foUen^m the bathiuM 
that mommg, had managed to crawl to his bednxm, 
and had been lying there ovei smee, unable to put ts 
foot to the ground He thought bis log was brokci He 
was most emphatic that he was a private patiealoJ 
did nob want to be treated under the N H S Mflttai 
went round and found an irate old gentlemaa Ipq u 
his bed with a Potts fracture When first aid maaiM 
had been applied, the patient became quite chatty b 
seemed that be had just moved into the district, and u 
had spent all day imgmg up the local doctors, butwlwi 
he told them ho was not an N H,S patient, each om a 
tmn had flatly lefused to visit him—no time to call oa 
private patients was the reply " The old 0 ™** 
changebb ” 

* * * 


The art of lecturmg is generally accepted as monbn^ 
if nob actually dead , so it was an unusual espcricace ia 
bear a lectmer speak for an hour on a fairly comply 
subject without a smglo note and without a mornca^ 
hesitation or uncertainty Equally surpnsing m n» 
was the sparsity of the audience' The leotiOT om, 
understood, been well adveitised , the 
likely to combmo welcome instinction 
of entertainment, and yet when, ariiviog lato, 1 ic^ 
not to find oven standing room, I bad a wholo w® 
chairs to myself On the othei hanjl, many 01 ^ 
" lectures ” I attend consist of the most u 

material read rapidly to an audience that flUa the ^ 
capacity There must bo a reason for this contras 
attendances Presumably some lectures are annoi^ 
m a way that appeals to the popular taste, 
dare say, are announced so obscurely that nobody 
of them until afterwards But it does seem ®aranS8^j 
we flock to heal somebody read to us what 
very well have read for ourselves at our 
this 13 one more evidence of the persistence of tna 
in us every child loves bemg read to, 
story 18 one ho knows well—and woe betide the a ^ 
who mtroduces some unoithodox deviation iroia 
familiar text 

• • • 


The jumor nurse was taking the 
patient, a wizened i-etiring httle man She got uo ^ 
address, ago, and sex without dilDculty, '’’.Tqnwly 
asked for his next of km he answered ‘ None e 
you must have some relations ? ” said the nuree ^ 
[Ittlo man wouldn’t be moved “No,’ '^P* ^ 

It alb” “ Well,” said the nurse, begmning to won 
“ wo must pub someone down What about t ^ 
,vho came with you ? ”, for a Idjgo 

nnr*r»mnn.r>lf>rl f.)io lihhlfi D12I11 to fcxl6 UOOf 01 P 



)ut m the end she said rather sha^y, 

)ut that down, you know, shall I say sister, , 
lerhaps, instead ? ” The little ,soomed 

‘ No,” he insisted, “ she’s my “a ’ ’’ 

lad a brainwave ‘ I t Mid yo® 

' No,” said the httio man, ?or^r'■> 

,ofore she’s that when the nui^ 

nfbe^ ?ite.do to powder her nose they went quietly 
in with the next question. 


Aphortsm of the Week 
Let sleeping tubercle Ue 
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Letters to the Editor 


THE ECONO>nC VALUE OF THE DOCTOR 


Sm,—^The ilarch 24 issue of yonr jonmal has ]iist 
_ reached here -with Dr Ffrangcoa Eoherta’s stimulatmg 
_ discussion of this subject ilay I suggest that, in addition 
--to the mflnence of anciUary personnel in medical practice, 

- another factor is of perhaps greater importance m the 
attitnde of the laity toward our profession. That factor, 

' perhaps better seen m the TJmted States, is the ever 
lessemng gap between the educated layman and the 
. physician ~ 

Formerly, with a low state of formal education m the 

- general popnlation, the physician’s tra i n in g yndely 
separated him from the laity Today, with secondary 

- - schoohng almost the rule and college attendance common, 
-- the layman has* advanced relatively more on the 

educational scale than the doctor Premedical and 
" ' niedical trainmg now is largely techmcal with consequent 

- '' neglect of the nurturmg of the more subtle aspects of 

the personahty of the physician It is this personahty 
whi<i gemundy distmguishes the doctor from those m 
other techmcal callings The present result is a medical 
“techmcian” who, when the techmcal veneer has been 
bcratched, is appalhngly hke other “ techmcians ” , m 

- short, he is basically a layman This professional person 
ahty inadequacy is well demonstrated m the average 

I doctor’s attitnde toward death Death upsets him , and he 

- either acts as if it does not exist, or else regards it as a 
VICIOUS reflection on his techmcal skill. His behavionr 
toward, and at the performance of, necropsy is equally 
enhghtenmg "'m exposmg the present professional 
personality pattern 

Perhaps the remedy for the status '■described by 
Dr Roberts hes m a revaluation of the role of the doctor 
so that he may be more than a therapeutic technician 
among other techmcians In a world advancmg toward 
calamity by a senes of techmcal competitions, I fear 




this revaluation is impossible 

St. Joseph. Hospital Tort TTayue 
Indiana U.S.A 


S M Rabsok 
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RIETHONIUM COMPOIR'IDS IN HYPERTENSION 

Sir, —The experience m this chmc of hexamethomum 
m the treatment of hypertension confirms that of 
other mvestigators, parfacularly Professor Smirk and his 
CO workers, m the foUowmg respects (1) if properly 
administered C6 appears to be an effective agent for 
reducmg blood pressure m the majonty of cases, 
mcludmg those with mahgnant hypertension, (2) oral 
administration is not so rehable as parenteral, and 
(3) the patient or a member of the famdy can be taught 
to administer the mjections and record the blood 
pressure m the home, thus makmg long term therapy 
feasible In addition, I would hke to suggest certam 
practical pomts m management which we have found 
greatly increase the effectiveness of the drug and reduce 
the mcidence of toxicity 

When doaes of C6 were repeated at 4 or 6 hour mtervals 
we observed frequently the rapid development of 
“tolerance" so that mcreasmg doses were -without 
hypotensive effect However, if the dooes were separated 
by 12 hour mtervals the development of tolerance was 
delayed or prevented while an mcreased dose now pro¬ 
duced an augmented hypotensive response Thus, an 
8 or 12 hour dosage mterval usually was far more effective 
than a 4 or 6 hour mterval In certam patients the 
hypotensive response to C6 was not mamtamed beyond 
6 hours, and m these cases various other hypoten¬ 
sive agents were tried m order to prevent the nse 
of blood pressure The most effective agent was 
I hydrazmophthalozme (‘ C590S,’ Ciba) m doses of 50-160 
mg administered orally midway between the doses of 


Cfl By usmg such altematmg therapy the -wide swings 
of blood pressure frequently were avoided and tolerance 
to either drug usually was prevented 

Profound hypotensive reactions -with collapse occurred 
almost entirely only after the mitial mjection of C6, 
and dunng contmued administration the reductiom of 
blood pressure was more moderatp These severe 
hypotensive reactions have been avoided smce we have 
utilised the follo-wing technique for beg inn i n g therapy 
With the patient propped up sbghtly in bed, C6 -was mjected 
intravenously at a rate of 1—2 mg of the ion per nunute 
An assistant determmed the blood pressure at mter\ als of 
30" seconds in the opposite arm As soon as a significant 
reduction "of blood pressure occurred the injection was halted 
temporarily until the blood pressure stabilised If the degree 
of hypotension was satisfactory the mjection was stopped. 
If not the slow rate of administration ivas begun agam and 
contmued untU the desired result was obtamed If despite 
these precautions, the reduction of blood pressure was 
excessive it was easily corrected by raismg the foot of the 
bed on 6 m. or 8 in. blocks and elevatmg aUd passively 
exercising the lower extremities Vasopressor agents, 
especially epmephrme, were unpredictable, and impressed 
us as bemg dangerous. 

Havmg determmed the mitial effective dose, this 
amount was administered subcutaneously at 12-hour 
mtervals If tolerance developed the dosage was raised 
progressively by mcrements of 5-10 mg Dunng such 
contmuouB adnunistration of C6 the most common 
aide effect was constipation, and the moat senous was 
paralytic ileus Since both of these undesirable effects 
apparently were due to parasympathetic blockade we 
have used the urethane of acetyl p methylchohne 
(‘ Urochohne,’ Merck) m doses of 5-10 mg orally' twice 
per day, along ■with laxatives such as mineral oil and 
magnesium hydroxide if necessary 

Ed-ward D Peeis - 
Chief Cardiovascular Research 
Laboratory 

Geoijcetown IJnlveTsity Medical Centre 
■tVashlagton DC USA. 


SURGICAL TREATMENT OF MENIERE’S DISEASE 


Sir, —In your annotation on this subject (April 7) you 
stated tbat “ m at least some cases of this disease the 
essential lesion is an excessive amount of endolymph.” 
If this IS so, it IS scarcely logical to perform sympatbec- 
tomy (which should lead to an mcreased blood supply m 
the denervated area) for its rehef However, sympathec¬ 
tomy may succeed for other reasons, or m sufferers ■with 
no excess of endolymph. 

The assertion that the mam sympathetio supply to 
thehead and neck comes from d1 is perhaps over confident 
Fibres to the eye emerge at this level, but it is not safe 
to assume tbat all the preganghomo vasomotor and 
sudomotor fibres for the bead also emerge at the same 
level Bro-wn S^quard, Claude Bernard, and other early 
workers m this field thought the vasomotor fibres emerged 
over a -wider area , thus, Bro-wn S^quaid ^ reported that 
the sympathetic fibres to the blood vessels of the head 
come from the cord chiefly through the last cervicql and 
first and second thoracic nerve roots More recent 
observers, such as Hyndman and Wolkm,* and Goetz,® 
have suggested that many, and perhaps even the majority, 
of the preganghomc vasomotor and sudomotor sympa¬ 
thetic fibres for the head and neck are found m the 
second thoracic nerve roots and that any more -wide¬ 
spread outflow IS through lower rather than higher nerve- 
roots Thus, assnnung that sympathectomy is justifiable 
in some patients -with M^mfire’s disease, the scope of the 
operation performed by Mr Passe and Mr Seymour 
could be defended on anatomical grounds 

Guemer* claimed that pregan^omo fibres entexmg 
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the vertehral plexus emerge tlirougli the lower cervical 
uerve roots, and he suggests they were not discovered 
earher because of their deep situation and short course 
The vertebral plexus is regarded as the mam source of 
sympathetic fibres accompanymg the internal auditory 
artery and supplymg the mternal ear, and any fibres 
emerging m the lower cervical roots would escape m the 
sympathectomy under discussion, or m any preliminary 
trial mjection of the steUato ganghon If section of the 
mam preganghonic outflow through d 2 and d 3 does m 
fact mterrupt pathways to the head, mcluding the ear 
(as the surgeons claim), then Hyndman and Wolkm, and 
4oetz are more likely to be correct than Giiemer If do, 
this 18 yet another example of how surgical procedures 
may assist m anatomical localisation and hodology , and 
conversely it shows how apparently insignificant ana 
tomical details may be of vital importance in determmmg 
correct and scientific treatment 
Anatomy Department ~ 

Universltj of wnchcster GAG MiTCnEIX 

GENERAL PRACTITIONER AND CONSULTANT 
Sib, —There are readier means of raismg the status and 
standard of the general practitioner than those suggested 
lost week by Dr Eobertson 

If laboratory and radiological facihties were extended 
to general practitioners m aU areas they would readily 
accept the responsibdity of pursumg, where possible, 
a final diagnosis, and would thus have in the eyes of 
their patients greater authority 
The opportfimty for a closer acquaintance with 
modem medical thought can be provided m two ways 
^y generous use m hospitals of general practitioners 
as clinical assistants , secondly, by the establishment of 
chmoal societies baaed on general hospitals where the 
Q p can demonstrate his cases before fellow practitioners 
and consultant colleagues 

If the capitation fee were adequate there would he 
no desire by the o p to augment lus income and certainly 
not from the sources suggested by Dr Robertson May 
I add that I still find consultants readily approachable 
and prepared to lend an ear to the o p and to expand 
an opuuon when requested 
Beckenham Kent D I PiNEB 

IMPROVISED VACCINE-LYMPH EJECTOR 
Sra,—Qmte a number of practitioners must have been 
called on to do vaccmations withm recent weeks, and 
some may have been mildly irritated, os I was, hy the 
problem of gettmg the lymph out of the capillary tube 
expeditiously and accurately I have found the foUowmg 
simple device, which takes only a very few nimutes to 
make, practical m use and economical of l 5 (mph 
A firmly fittmg rdbber bulb is pushed on one end of a 
glass tuba about 8 m. long Into the other end of the tube 
a small pledget of cotton wool is pushed to act as a bootonal 
filter In the closed end of the bulb a vary small hole is 
made with the red hot pomt of a pm. It may be that a 
black rubber bulb would not show up this hole so well as, 
say, a.red rubber one The device is now ready for use 

After the ends of the vaceme oapdlary tube have 
been broken off, one of them is pukied through the 
small hole m the bulb, wbiob ^ps it (see figure) I have 
not yet encoimtered a oapiUaxy tube that a small hole 
in the rubber, made m the way suggested, will not gnp 
I hold the device at the junction of the tube and bulb 
between the finger and thumb , the bulb can then be 
angled'between the middle and nng fingers of the same 
hand (with the httle finger restmg on the patient’s 



The ejector in u»e. A, glut tubing ! B, rubber bulb ; C vaccine- 
lymph tub« and D cotton wool 


hmh), so that the distal end of the capillary tabs 
approaches the slun at a convenient angle By oeatlj 
hlowmg down the other end of the tube one can e^de 
small neat drops from the capdlory tube, and there u 
none of the troublesome hack suction such as may occur 
with an ejector worked by finger pressure on a closed 
rubber bulb Usually four lusertious can easily be made, 
with the help of this device, from one capillary tube' 
It 18 possible to make up to five or six After a 6cn« 
of insertions the cotton wool can he removed and the 
glass tubing and bulb boded 

I have been told that the Mmistry of Health hai 
never supported the idea of an ejector worked by blownij 
with the mouth, but I thmk that this cnticam n 
overcome m my contnvance 
Whitley Hospital, Coyentry J 5* GnjDfL 


FATE OF A GROUP 

SiE,—The BBC broadcast (Apnl 6) on “Tiini 
Stock ” of the National Health Service, once spa 
advocated group practice and emphasised how a dortcj 
ma group could follow some special hue of Ins own to 
the benefit of the practice Almost every anthontr 
supports this view I should like to record whathu 
happened in respect of our own group practice 

In 1936 we reorganised our surgery accommodabon 
This involved a certam amount of building, valued today 
at over £7600, which gave an efficient pla^ for a group 
to work When the National Health Service came into 
being the foUowmg happened 

1 Our dispensary, where three qualified dispensers 

m a costly and well equipped department, became ui^ 
and wo suffered a dead loss Wa received no comp^b® 
and were unable to sell hundreds of pounds’ worth of drug 
The whole balance of the organisation of rooms was aooordmjir 
upset 

2 Our surgical partner resigned from the finn to 

whole-tune surgical consultant Hod he not done so he 
not have been able to retam his job on the staff of the W® 
hospital ' ^ 

3 Our poediatnoian, by remaining m general praouce, ^ 

unable to obtam a consultant appomtment at tiie “osp 
Ki« hospital appomtment wos graded s H.SLO , but donumW 
consultations were allowed - ii tl* 

4 One of our obstetncians, who had been doing ^ 
emergency obstetrical work at a local authonty mawnw 
home, lost his job and ivas not even offered a o t 

6 AU fees and salaries for speoiahst work had ^ 
out of mcome for the purpose of compensation, and nt 
to receive nothmg at all for this source of moome 

Beadintr STANLEY AtCOC^ 


MUNCHAUSEN’S SYNDROME 

Sib, —The sparkbng correspondence on this 
emmds me, even m distant Jerusalem, of my two ^ 
te cases, which did the rounds of hospitals m ^ 
md of L G C hospitals m particular, m the years ID 
at least) They are probably very well known to a ninn 
(f your readers 

The first patient stated tliat he had repeated atta^ 
isemoptysis, at mtervals of a few weeks , inckd 

ppoor m casualty late at mght with his shirt 
overed with blood, but himself remarkably free A ^jood 

ind anmmi a On some occasions it was proved 
overmg his clothes was not human bl^d, birt 
luman blood seemed to be admixed He would w^ed 
ly casualty officers new to the hospital, and i^ually 
iimself at &-7 A.M the nert day 

aorphme and usuaUy a good meal a row with the n^ 
le MuaUy succeeded m gettmg out before the eemor medi 

ffloers, who knew hun, to inve » 

^'^t ofappendi’oitm except that 

^rfeot history of i-g- abdomen showed 

&e ^ After the senior people had boon broug^^ 

Ccoi^iSon^d ho J^eard the surgoono talk of tbo 
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possibility of operation, ho -would begin to insist very firmly 
that his appendis had been removed and that he was not 
going to submit to operation He -would then mention the 
■avoids “ transposition of the'-viscera ” The casualty officer 
exanuned agam and triumphantly proclaimed that the heart 
j -was on the right aide He -was then brought mto hospital 
and submitted to radiological and electrocardiographio e xam i 
nation and transposition of the -viscera -was proudly demon 
strated by the staff Ho was then discharged But it was too 
' bad to get a call from another hospital m another quarter'of 
■ london that he bad entered there a few hours later -with a 
similar syndrome We discovered that this patient got hoard 
' and lodging, comfort, and attention for most months of the 
year thanks to his masterly presentation of his alleged 
symptoms 

TTnSnagnh Medical Orgonlsatlon DaVI3 

Jerusalem Director 

Sm,—^The correspondence foUo-wing Dr Asher’s most 
intereatmg article of Feh 10 indicates ho-w prevalent this 
‘ syndrome" is By gi-vmg it this-name, ho-wever, one 
i might be mduced to regard these people simply as 
, tricksters, bars, and swmdlers, -without paymg attention 
I to the-underlying psychopathology These patients are 
,1 invanahly severe psychopaths, and their psychopathic 
personahty requires treatment The extravagant and 
j often purposeless romancmg related-as facts is, of course, 
well too-wn as pseudologia phantaatica 


Wanstead Hoapita] 
London E 11 


ErIO FEijrKEL 


^ PUBLICITY IN CANCER 

T Sir,—I n hia letter of March 24, Professor Euss rightly 

jmpeaohea delay in seekmg adnce as the greatest handicap 
j to the anccessful treatment of cancer, -whde at the same 
;i tune he sees m this avoidable circumstance the greatest 
justification for campaigning for wider pubhcity m the 
* fight against cancer At any centre where large munhers 
’ of patients suffermg from cajicer are treated, the over 
whehnmg importance of early diagnosis and treatment 
' IS all too clearly revealed" The difference m the results 
of treatment of early and late cases underlines the 
tragic effects of the patients’ own delay in seekmg advice 
j Pear, ignorance, and the thought tfiat suffermg is 
( mevitahle and cancer is mcurahle are only some of the 
reasons which hold the patient hack untd the condition 
hpa passed beyond hope of cure And so the proportion 
•• of early cases seekmg treatment remains pitifully small, 
although many thousands of Uvea could be saved if oidy 
the yubho could be convmced that cancer m. the early 
•'i stages can he cured 

' To substantiate this chum Professor Euss deduces, 
from data snpphed by the Christie Hospital and Holt 
Eadiflm Institute, Manchester, two significant features 
(1) an absence of improvement over a long penod of 
j ears m the percentage of early cases seekmg treatment, 
and (2) the enormous sa-vmg of hves which would follo-w if, 

•' through a more enhghtened pohcy of campaign, more 

1 patients could he persuaded to seek ad-nce early Only 

, in this way is the contrast between the nmnbera of early 
and late cases undergoing treatment ever hkely to be 
lessened, and it might even become reversed 

On the supposition that the numbers of early and late 
J cases treated at the Eadium Institute, Manchester, 
iliinng the periods specified were reversed, by means of 
a simple caJculation Professor Euss shows that if 1000 
patients suffenng from cancer of the breast were treated 
by the methods now m use-at that institute 464 would 
be ahve after five years instead of 213—a sa-ving of 241 
extra hves Applymg the same formula to the cases 
treated for cancer of the uterme cervix the correspondmg 
figures would bo 030 ahve after five years instead of 
-75—a sa-vmg of 355 extra hves Prom a purely 
propaganda pomt of -view this method of presentmg 
the picture is so arrestmg as to make one wonder how 
far statistics obtamed at other centres, and submitted 
to the same type of calculation, would support the 


urgency of the plea, for a nation -wide attempt at bre akin g 
down the fear of cancer < 

With this object I have submitted statistics relating 
to the radiation treatment of cancer of the breast and 
uterme cervix at the Mane Cune Hospital to the formula, 
suggested by Professor Euss, and the following points 
emerge. Of patients treated for cancer of the breast 
during the penod 1932-34, 19 3% were in stage i of 
the disease After a lapse of about twelve years, httle 
improvement had taken place, the proportion, of stage i 
cases treated durmg 1946-A8 hemg 22 6% In the case - 
of cancer of the uterus for the same years the proportion 
of cases m stage i mcreaaed from 6 6 to 27 7% Though 
representing some advance this is far from hemg a' 
satisfactory state of affairs, and any feehng of satis 
faction IB qmokly dispelled when the position is -viewed 
from -the pomt of -view of the hves that could be saved 
-were the proportions of early and late cases reversed 
For example, when the above mentioned formula is 
apphed to cases treated for cancer of the breast durmg _ 
the penods 1932-34 and 1946-48, 687 patients would 
he ahve five years after treatment instead of 134—a- 
savmg of 663 extra hves out of a total of 1000 And m 
the case of cancer of the uterus, 640 patients would he 
ahve five years after treatment instead of 146, a sa-vmg 
of 49A extra hves 

Such emphasis upon the number of extra hves which 
could he saved were patients to seek advice early instead 
of late should prove a powerful mflnence m the approach 
to a problem the gra-vity of which calls for a more 
vigorous effort than is kno-wn today m the education of 
the pubhc concermng significant facts about cancer and 
its treatment 


Marie Curie Hospital 
London NWS 


Mary Gilmohr 


WILL WE NEVER LEARN ? 

Sir,—S ir Heneage Ogilvie’s letter of March 3 draws- 
attention to one of the problems of a IJmted Nations, 
force, where there may be medical units of different 
nations m the field, and where forward surgery may be 
performed by surgeons of many different countries. 
This may lead to different standards and methods of 
surgical treatment 

The experiences learned m the late war are contained 
m the Fteld Surgery Pocket Book, a new edition of which 
was published m 1960 and is on sale (price 4s) at the 
Stationery Office and through any bookseller This la 
issued to our own medical officers and units m Korea, 
but similar pubhcations are not perhaps available to aU 
members of a IJmted Nations force 

A G HAEaANT 

War Office Director ol Surseiy and ConsuItlnB 

London 3 W 1 Surgeon to the Army 


TREATMENT OF DEPRESSION 

Sir, —In thanking you for your summaiy- (March 31> 
of my contnhution to the discussion on this subject 
at the Eoyal Society of Medicme, may I correct a 
mistake 

You state that I reported findmg (a) durmg psycho- 
analytio treatment of depressions, symptoms reminiscent 
of epilepsy, pomtmg to (6) an mstmctive yeammg of the 
patient for shock and convulsive treatment, and (o) 
that previous convulsive treatment -was helpful to the 
progress of psycho analytic treatment In my paper 
I stated (o), did not state (6), and stated that I had ne 
evidence for (c) With regard to (o) I said that of 67 
depressives mterviewed, 9 had had ect previously 
^ these were advised psycho analysis , 6 accepted this 
toeatment, and m none of these was it considered that 
the pre-yious ect helped such treatment In 1 patient 
It appeared that the memoiy of the painful electncal 
stimulus added to the complexity of the treatment 

London S W 7 W ClIFEOHD M Scott 
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the vertebral plexus emerge tlirougb the lower cervical 
nerve roots, and ho suggests they were not discovered 
earher because of their deep situation and shoit course 
The vertebral plexus is regaided as the main source of 
sympathetic fibres accompanying the internal auditory 
aitery and supplying the uitornal eai, and any fibres 
emerging in the lower cervical roots would escape in the 
sympathectomy iiiider discussion, or in any prehminary 
trial injection of the stellate gangbon If section of the 
mam pregaughonio outflow through d 2 and d 3 does m 
fact interrupt pathways to the head, including the eai 
(as the surgeons claim), then Ilyudman and Wolkin, and 
Goetz are more likely to bo correct than Guemer If do, 
this 18 yet another example of how surgical procedures 
may assist in anatomical locahsation and hodology, and 
conversely it shons how apparently lusigniflcaut ana 
tomical details may be of vital importance in dotorinmmg 
correct and scientific treatment 

Anatomy Dunartiucut „ , 

Univorsity of Mnnehcater GAG MlTCHELL 


GENERAL PRACTITIONER AND CONSULTANT 
Sir,—T here are readier means of raismg the status and 
standard of the general prootitioner than those suggested 
last week by Dr Eobertsou 
If laboratory and radiological facihties were extended 
to general practitioners m all areas they would readily 
accept the responsibility of pursuing, ivhere possible, 
a final diagnosis, and would thus have in the eyes of 
their patients greater authority 
The opportilnity for a closer acquaintance avith 
modern medical thought can be provided m two ways 
fiistly, by generous use m hospitals of general practitioners 
as chmeal assistants , secondly, by the establishment of 
cluneal societies baaed on general hospitals where the 
G p can demonstrate his oases before fellow practitioners 
and consultant colleagues 

If the capitation fee were adequate there would be 
no desire by the o p to augment his income and certainly 
not from the sources suggested by Dr Eobertsou May 
I add that I still find consultants readily approachable 
and prepared to lend an ear to the G p and to expand 
an opimon when requested 

Hcckonljam Ktnt I PiNBK 

IMPROVISED VACCINE-LYMPH EJECTOR 
StR,—Qmto a number of practitioners must have been 
caUod on to do vacomations within recent weeks, and 
some may have been mildly irritated, as I was, by the 
problem of gettmg the lymph out of the capdlary tube 
expeditiously and acorn ately I have found the foUoivmg 
simple device, which takes only a very few rrunutes to 
make, practical m use and economical of lymph 
A firmly flttmg riibber bulb is pushed on one end of a 
gloss tub© about 8 m long Into the other end of tho tube 
a small pledget of cotton wool is pushed to act os a buotenol 
filter In the closed end of the bulb a very small hole is 
mad© with the rod hot pomt of o pm. It may bo that a 
blaok rubber bulb would not show up this hole so well as, 
say, a. rod rubber one Tho device is now ready for use 

After the ends of the vaccine capdlary tube have 
been broken off, one of them is pushed through the 
small hole m the bulb, which ^ps it (see figure) I have 
not yot encoonterod a capillary tube that a small hole 
m the rubber, made m the way suggested, will not gnp 
I hold the device at the junction of the tube and bulb 
between the finger and thumb , the bulb can then bo 
angled'between tho middle and ring fingers of the same 
hand (with the httle finger restmg on the patient’s 



Tha ajector In u>a A, glu> tubing , B, rubber bulb , C, vaccina 
lymph tuba and D, cotton wool 


limb), so that the distal end of tho capillary tuk 
approaches the skm at a conveiuent angle By gentii 
blowing down tho other end of the tube one can eitmdi 
small neat drops from the capdlary tube, and there i 
none of the troublesome back suction such as may occi 
with an ejector worked by finger pressure on a dose; 
rubber bulb Usually four insertions can easily bo made 
with tho help of this deyice, from one capillary tobe 
It 18 possible to make up to five or six After a tern: 
of insertions tho cotton wool can be removed and tk 
glass tubing and bulb boded 

I have boon told that the Ministry of ncallh hu 
never supported tho idea of an ejector worked by blowiaj 
with tho mouth, hut I think that this cnticaa ii 
overcome in my contrivance 

IVhltloy Hospital, Coventry ^ GALFSt 

FATE OF A GROUP 

Sir,—^T ho BBC broadcast (Aprd 6) on "IsiA, 
Stock” of tho National Health Service, once a?a 
advocated group practice and emphasised how a dam 
in" a group could follow some special Imo of bu oirato 
tho benefit of tho practice Almost every authonti 
supports this view I should hko to record what hi 
happened in respect of our own group practice 

In 1936 wo reorganised our surgery accommodabM 
This involved a certain amount of budding, valued toils! 
at over £7600, which gave an oflicioat pl^ foragtou] 
to work IVhen the National Health Service came mti 
being the following happened 

1 Our dispensary, where three qualified disponsera 

m a costly and well equipped deportment, became uR*- 
and we suffered a dead loss We received no oon)p^““ 
and were unablo to soil hundreds of pounds’ worth of 
The whole balance of tho organisation of rooms was occormaf 
upset 

2 Our surgical partner resigned from tho firm to 
whole time surgical consultant Had he not done so he vw 
not have beon able to rotom his job on the staff of tho iw 
hospital 

3 Our poodiatnoian, by remammg m general praotiMi 
unable to obtam a consultant appomtment at tho 

His hospital appomtment was graded s n ir o , but domio*"'. 
consultations wore allowed _ .. .i 

4 One of our obstetricians, wlio had been doing ^ 
emorgonoy obstetncal work at a local authority mate 
homo, lost lus job and ivas not even offered a o p 

C All fees and salanos for speoiahst work had 
out of income for the purpose of compensation, and 
to receive nothmg at all for this source of moomo 

RcaSing StANLEV AlCOC^ 


MUNCHAUSEN’S SYNDROME 

Sib, —The sparkhng correspondence on this 
•emiiids mo, even m distant Jerusalem, of my twobi^ 
to cases, which did tho rounds of hoEpitols m 
ind of L C C hospitals m particular, in the years l"d 
at least) They are probably very well known to a uu 
)f your readers 

The first patient stated that ho lind repeated atta^ ^ 
immoptysis, at mtorvals of a few weeks. He ^ 
ippear m casualty late at mght with lus slurt ea 
lovored witli blood, but liimsolf remarkably free frem I ^ 
ind onmmla On some occasions it was proved 
lovormg his clothes was not iiumon bWd, but ocoa^ 
luman blood seemed to bo admixed Ho would bo 
ly casualty officers new to tho hospital, and i^ually tuw 
insolf at 6-7 AM tho next day after ba^S^ 
Dorphme and usuolly n good meal “ row with . 

le Gsually succoodwl m gettmg out bofora tho senior mca 

he pam was ro ^ aotuor people bad boon broug 
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^oossibility of operation, he would begin to insist very firmly 
hat his appendix had been removed and that ho was not 
'’“loing to submit to operation He would then mention the 
" words “ transposition of the viscera ” The casualty officer 

- exammed agam and triumphantly proclaimed that the heart 
■■-waB on the nght side He was then brought mto hospital 
, B-n d submitted to radiological and electrocardiographic exami 

nation, and transposition of the viscera was proudly demon 
strated by the staff He was then discharged But it was too 
"bad to get a call from another hospital m another quarter'bf 
■ London that he had entered there a few hours later with a 
a.mrior syndrome We discovered that this patient got board 

— and lodgmg, comfort, and attention for most months of the 
year thanks to his masterly presentation of hia alleged 


symptoms 

TTflSflBgnh Medical Organisation 
Jerosalem 


Eli DAVia 

Director 


SiE,—^The correspondence foIlowing-Dr Asher’s most 
T interesting article of Feb 10 indicates how prevalent this 
" “ syndrome ” is By givmg it this-name, however, one 
L might he mduced to regard these people aunply as 
tricksters, hara, and swmdlerB, without paying attention 
_jto the-underlying psychopathology These patients axe 
^.imvanahly severe psychopaths, and them psyohopathio 
^ipersonahty requires treatment The extravagant and 
~ j often purposeless romancmg lelatedras facts is, of course, 
- well known as psendologia phantastica 


Wanstead Hospital 
London E 11 


Erio Peaneel 


PUBLICITY IN CANCER 

j- Sir,—I n his letter of March 24, Professor Buss rightly 

impeaiohea delay m seeking advice as the greatest handicap 
to the successful treatment of cancer, while at the same 
lii tune he sees in this avoidable carcnmstance the greatest 
3 justification for campaigning for wider pnhhcity m the 
fight against cancer At any centre where large numhers 
of patients suffering from cancer are treated, the over 
whelmmg importance of early diagnosis and treatment 
18 aU too clearly revealed" The difference in tjie results 
of treatment of early and late cases nnderhuea the 
tragic effects of the patients’ own. delay in seekmg advice 
Pear, ignorance, and the thought tfiat suffenng is 
inevitable and cancer is mcurahle are only some of the 
“It reasons which hold the patient hack until the condition 
has passed heyond hope of cure And so the proportion 
ir I of early cases seekmg treatment remains pitifully small, 

> although many thousands of lives could he saved if only 
the pnbho could he convinced that cancer in the early 
stages can he cured 

To substantiate this chum Professor Russ deduces, 
from data snpphed by the Christie Hospital and Holt 
i/ Eadimn Institute, Manchester, two aigmficant features 
(1) an absence of improvement over a long penod of 
^ years m the percentage of early coses seekmg treatment 
and (2) the enormous saving of hves which would follow if, 
through a more enhghtened pohey of campaign, more 
patients could be persuaded to seek advice early Only 
^ m this way is the contrast between the numhers of early 
and late cases nndergomg treatment ever hkely to be 
lessened, and it might even become reversed 

On the supposition that the numbers of early and late 
cases treated at the Radium Institute, Manchester, 
ihmng the jienods specified were reversed, by means of 

> a simple calculation Professor Russ shows that if 1000 
patients suffenng from cancer of the breast were treated 
by the methods now in nse-at that institute 464 would 
he ah\o after five years instead of 213—a savmc of 241 

/ extra lives Applying the same formula to the cases 
* treated for cancer of the utenne cervix the corresponding 
figures would be G30 alive after five years instead of 
273—a sa-nng of 365 extra hves From a purely 
propaganda pomt of view this method of preseutmg 
the picture is so arrestmg as to make one wonder how 
far statistics obtamed at other centres, and submitted 
to the same type of calculation, would support the 
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urgency of the plea for a nation wide attempt at bre akin g 
down the fear of cancer 

With this object I have submitted statistics relating 
to the radiation treatment of cancer of the breast and 
ntenne cervix at the Mane Chine Hospital to the formula- 
suggested by Professor Russ, and the foUowmg points 
emerge Of patients treated for cancer of the breast 
dunng the penod 1932-34, 19 3% were in stage i of 
the disease After a lapse of about twelve years, little 
improvement had taken place, the proportion of stage i 
cases treated during 194&—48 being 22 6% In the ease 
of cancer of the uterus for the same years the proportion 
of cases in stage i increased from 6 6 to 27 7% Though, 
representing some advance this is far Horn hemg a-' 
satisfactory state of affairs, and any feeling of satis¬ 
faction IB quickly dispelled when the position is viewed 
from the pomt of view of the hves that could be saved 
were the proportions of early and late cases reversed 
For example, when the above mentioned formula is- 
apphed to cases treated for cancer oh the breast during 
the periods 1932-34 and 1946-48, 637 patients would 
be alive five years after treatment instead of 134—a- 
savmg of 663 extra hves out of a total of 1000 And m 
the case of cancer of the utenis, 640 patients would be 
ahve five years after treatment instead of 146, a saving 
of 494 extra hves 

Such emphasis upon the number of extra hves which 
could he saved were patients to seek advice early instead 
of late should prove a powerful mflnence in the approach 
to a problem the gravity of which calls for a more 
vigorous effort than is known today m the education of 
the pnbho concerning significant facts about cancer and; 
its treatment 


ailarie Cnrie Hospital 
Loadon NWS 


Mart Gilmodb 


WILL WE NEVER LEARN ? 


Sib,—S ir Heneage Ogilvie’s letter of March 3 draws 
attention to one of the problems of a TJmted Nations 
force, where there may be medical units of different 
nations m the field, and where forward surgery may he 
performed by surgeons of many different countries. 
This may lead to different standards and methods of 
surgical treatment 

The expenences learned m the late war are contamed 
in the Field Surgery Pocket Book, n new edition of which 
was published m 1950 and is on sale (pnee 4s ) at the 
Stationery Office and through any bookseller This is 
issued to onr own medical officers and units m Korea, 
but similar puhhcations are not perhaps available to aU 
members of a United Nations force 


War OlHce 
London 3 W1 


A Gr HAjaSABT 
Director ot Sursery and Consi^tliis 
Sorgeou to the Army 


TREATMENT OP DEPRESSION 
Sib, ^In thankmg yon for your summary (March 31> 
of ^ contnbution to the discussion on this subject 
at tlm Royal Society of Medicme, may I correct a 
mistake. 

^ reported findmg (a) dunng psyoho- 
analytac treatment of depressions, symptoms reminiscent 
of epilep^, pomtmg to (6) an matmctive yeammg of the 
patient for shock and convulsive treatment, and (o> 
that previous convulsive treatment was helpful to the 
progress of psycho analytic treatment In my paper 
1 stated [a), did not state (6), and stated that I had no 
evidence for (o) With regard to (o) I said that of 67 
depreasivea mterviewed, 9 had had ect previously 
advised psycho analysis , 6 accepted this 
toeatment, and m none of these was it considered that 
the pretvioim e o t helped such treatment In 1 patient 

sbmnlus added to the complexity of the treatment 
Loadon SW7 W ClIFFOHD M SCOTI 
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DETECTION OF ENTAMOEBA HISTOLYTICA 


Sir,—S ome of your readers may be mterested to know 
that Penrse’s * modrficatiou of the pas technique 
Jives beautiful results when used for demonstrating 
Entamccba Justolylica in sections These organisms are 
not always easy to see m ordinary proparatious, but with 
Pearse’s technique they stand out as magenta coloured 
cells which cannot be missed Red blood cells engulfed 
by the amcebte are bright orange, contrasting well with 
the deep red cytoplasm The use of this method is 
based, of course, on the fact that E liisloUjlica is rich in 
glycogen Ordmary 10% formol saline di.ation works 
perfectly well 


Patholoirical Doyartmoat 
AsWord Hospital Mlddlesoi 


C F Ross 


SIZE OF MEDICAL SCHOOLS AND 
HOSPITALS 

Snt,—In his thoughtful and lUummatuig article of 
March 17, on the Economic Value of the Doctor, Di 
Pfrangcou Roberts uses the term “facultative audit” 
The need for inquiries of the Land ho has in mind is 
urgent in stdl other directions The two questions J 
ahould like to see submitted to such a teolmique are 

(1) what IS the optimum siuo of a medical school f and 

(2) what are the most economital sizes of the mam 
varieties of hospital ? Fairly ostonsivo search of the 
hterature has yielded no studies of the comploteuesa that 
seems requisite 

Years ago I started with the Calendar and the annual 
financial statement of my own medical school, to see 
whether my fear that we wore too big could be justified 
ou statistical grounds, but my knowledge of statistics 
proved insufficient An answer to the question could, 
however, be found from the data avadablo Take a 
prechmeal subject as au example—say physiologv If 
the class is about 40, finance may dictate that the 
professor and one assistant must bear the whole burden 
of the teaching, and this has disadvantages when so wide 
a subject is covered It is asking a lot from a physiologist 
to be so interested in neurophysiology, metahohsm, 
endocrinology, and the rest, that ho iriil toacli each 
division efficiently If the class is 220 the stall may 
comprise a professor, a reader, and seven lecturers or 
more, and speciahsation becomes possible But the 
personal contact between staff and student is almost 
lost, while the physical hmits of the department may 
necessitate the shift system for practical classes (The 
latter, as I know to my cost, imposes a burden ou the 
staff which 18 far too heavy ) Wliat then is the best size 
of class t But wait, the answer must also take into 
consideration the most economical use of the depart 
ment’s space It must be heated, lighted, cleaned, and 
insured, and its capital value must bo amortised Wliat 
number of students is aulEcieat to justify the oypeuse ? 
At what point does overcrowding cause a loss of efficiency 
or an mcrease in cost through the need to improvise, or 
to provide duplicate appar vtus 1 These are but a few 
examples of the multitude of variables with which such au 
inquiry would be concerned, but they are enough to 
show how compheated would be the integration of mini 
beta of curves, often of opposite trends It would 
be a fosematmg mveatigation, and I make a present 
of the idea to anyone who wants a novel thesis 
subject 

The same type of inqimy is apphcablo to the clinical 
side, though here tlio most important factors are the 
number of available beds, both general and special, and 
sometimes the amount of time taken in travolhng to 
different hospitals Many estimates have been made of 
the best size of hospitals in different crrcumstances, but 
none 1 know of are based on a detailed actuarial and 
cost accounting basis para llel to the one suggested for 

1 Peorso A G E J PaUi Sad 1010, 61, 105 


medical school size AVe seem to have keen waUiai 
the catalvsis of Dr, Roberta’s pliraso of tlie “ facultatirj 
audit” “Calcoids" 

PILONIDAL SINUS IN A BARBER 

Sir,—I was interested in Mr Jenkina’a dcscaphon 
(March 31) of this condition Pdomdal ainua la laudli 
regarded as a congenital disorder occumng m assonatioo 
with the spine, and presenting commonly as a dimple 
m the poatanal region 

Short hairs aro regularly found penetrating the shn 
of barbers’ hands, and all eye departments see aa paiiaii 
hairdressers and barbers who complain of kaira peas 



tratmg the conjunctiva Although “cysts” aifi 
duced in the skin, these do not grow hair Tlie awom 
panying figure shows a typical example of 
sinuses in the web of a barber’s hand Each coatmn™ 
a hair, which could readily be removed with lorcf^ 
This patient has had recurring trouble over many 7^^' 
and when the sinuses became infected, the oyats tw 
formed needed oponmg 
Loudon wi Clara 

Sir— I rcad’^Mr Jenkins’s letter with interest A 
few hours carhor I had oxammed a similar case 

TIio patient was a barber, aged 43, who complaint 
tender nodule on the radial side of the middle iJDgW J 
distal to tlio web spooo, winch he had noticed for o 
Later o sraoll smus had developed from which hairs 
picked AVlion I examined huB there was a oai. 

1 om in diameter with some surroiinding 
I advised lum to ollow tins to sottlo down, and to 
oyat excised later „ 

FarnUarQ Hospital, Surrej ® 


HEALTH SERVICE ESTIMATES 1961 5^ 

Sir,—R eading your loading article of April 7 

p 704 (col 2), I am surpnsod that you said nothing » 

tlie entry wliioli shows au oxpouditiu ‘0 of £21,1 * , 
in the hospitals of England alone, on 
^vages of ‘‘other stall" Surely after 
jonsideration all the main items—^Medical 
Raff, Ward Orderlies, Works MaintonancoStaff, La ‘ . 

Raff, Farm and Gaidon Staff, Administrative 
Raff, Professional and ToohmcaJ Staff, Catoniig 
Docks, and Kitchen Staff—an item of £21,^ > 

!or ol/icr staff should not he alJoivod to go 

xnnmeiit What other staff can there bo loft a ho 

learly as much money as the initiro Medic 
ncludmg speciahsts 7 Such slovenly accouutani^y ^ 
itrange to me, and I think tho taxpayer is oiititlcd 
uore detoiled mformatiou than no aro given hero 

for •!.» wJl »»” 

hrow more hght on tho su jeo i,jjesoN 

AVorthlMr 
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^ Tnmming Our Coat 

In the speech in which he introduced a Budget 
^hich he declared to be honest if not popular, Mr Hugh 
^ ilTSKELL, the Chancellor of the Exchequer, pointed out 
'at the gross estimate for the E'ational Health Service 
' - England, Wales, and Scotland for the year 1961-52 
as nearly £170 milli on Receipts from, the Insurance 
- - und and staff pension contributions brought this figure 
- iwn to about £398 million This total was £25 nulhon 
^33 than the estimate originally submitted to him, which 
as £30 milli on above last year’s estimate The mcrease 
as mostly due to higher prospective expenditure on 
le hospital services But with all the other burdens 
1 be earned the Government did not feel it reasonable 
1 pass another £35 million on to the Exchequer and 
lerefore on to the taxpayer , so they decided that the 
ealth service must be kept withm a total of £400 miUion, 
'hich for the tune bemg must be the cedmg The 
lims ter of Health and the Secretarv of State for Scotland 
rould make all practicable economies m the course of 
heir ad minis tration, but it was plam that the only 
I /ay to keep withm this limi t, without reduemg the 
tandard of the hospital, family doctor, and consultant 
^ervices below what was really essential, was to find some 

4 ' ither source of revenue The Government had therefore 
Z lecided, Mr Gaitskell said, to mtroduce a modest charge 

5 or dentures and spectacles In the dental service aU 
r^^fractions and conservation would stdl be flee, but a 
charge of about half the scale fee would be made m future 

.—^or all denture work Expectant and nursmg mothers 
contmue to receive ficee dental treatment, mcludmg 
denta^, flxim the local-authonty services, and children 
free treatment m schools as now A charge 
j j cost of each pair of glasses would also 

^ j oe made, but there would be no charge for children’s 
' ■=■ People for whom these charges would be 

-“ardslup would bo reimbursed, m whole or part, from 
the National Assistance Board m the ordmary way 
^'f^^tion would be mtroduced shortly, and the details 
?r t , proposals would then be further explamed Mr - 
(.TaitakeU expected the new charges to yield about £13 
uj^on m 1951-52 and about £25 milli on m a full year 
if mtontion to make all practicable economies and to 
\ ™pose these charges had already been allowed for m the 
^ c®rimates lately presented to the House * 

, 1^*' Government, Mr Gaitskell adnutted, made these 

with regret, but he beheved that most people 
that while it was reasonable to allow a shght 
^ expenditure on health—some £7 nulhon 
year—it was also uecessarv, against the 
general financial position and remem- 
ev, P^POsed mcreases m the old-age pensions 

5 *^, hospital services, to impose a limit and 

c that some charges should be made m the National 
had at Government thought that they 

ariH „'^9?^P®rrl>hlance between one item of social service 
I ' thnao ®®^®®r The charges would not normally fall on 
1 j Thou 1 ^®r® seriously ill, such as hospital patients 
'( and where there was least danger of hardship 

in perhaps more danger of abnse than anywhere el^ 

, ^ m the health service 

The Debate 

' ^^® debate on the Budget Mr Johj. 

c* cotnnlof^i^^^^*^ 4iew charges because they were 

^ maim, '“mecessary and because they mvolved a 
People argued that there had been 
' makinir it h m the health service and that bv 

stonhfe=.=„^®c dentures and spectacles we should 
. dental ^ ^ view these abuses, so far as the 

PaS, concerned, had come, not from the 

dentwt ’ dentists He did not say that every 

had small section of dentists 

thom. 'Stn t nothmg had been done to stop 

nianvof tVioro « ’’i? P®*'!®®*^ ^d needed treatment and 
hoped that afford to pay for it He therefore 

l«t yea^ke dS? be^vlthdrawn Dming the 

---Pfal cotuuates had fallen by sometmng 


• Lanctl March 31 i 9 vi 


p 760 


like £10 million, and smee the be ginnin g of this year 
the demand for dentures had fallen, he beheved, by 
about 20 % The great demand was now satisfied For 
instance, last year it was impossible to find a dental 
mechamc, today m the London area there were 120 
lookmg for wcirk. 

He also beheved it was wrong m prmciple to have a 
ceihng for the health service Why was it necessary, 
he asked, to have ceitmgs for great social measures like 
the food subsidies and the health service where there was 
none for other forms of expenditure ? Was there no waste 
m the Service departments ® If the cost of hvmg con- 
tmued to go up the cost of the health services would go 
up An agemg population would mcrease the hospital 
population and throw further cost on the health service 
He beheved that doctors were as kin g for more pay, and 
compared with other branches of the service they could 
make out a good case But if the cost of the service 
contmued to go up and the ceihng remamed at £400 
milli on, what woidd the next charge be ? Already it had 
been suggested that we should have a charge for visits 
to the doctor Perhaps there would soon be a charge for 
beds m hospitals Let no one imagme this would stop 
at a charge for false teeth The Government should 
think agam before they jeopardised our fiue health service 
for the sake of a meiu £13 nulhon. 

Mr RfcHAHT) Ewart agreed that the National Health 
Service had contributed to the rise m the standard of 
hvmg of all the people m this country But if there were 
to be savmgs he beheved the Chancellor had apphed those 
savmgs m the right direction, where the necessity was 
non recurrent foi several yeai-s and might reasonably 
be expected to be borne An attack on the health 
service—a charge on consultants’ fees, as envisaged by 

the Opposition, and on medical or hospital services_ 

would mean a reduction m the standard of hvmg of the 
whole commumty The Chancellor had taken the 
right steps to resist this 

Mr Raij>h Assheton congratulated the Chancellor 
on his courage m makmg these charges for the health 
services A fr-ee service had meant that many who moat 
need the health service found themselves pushed aside 
We all wanted to get the best we could out of the service 
hub he was not sure that the present system of centralised 
control over the hospitals was effective, and he thought 
we should have an mdependent mqmry The strongest 
mdictment of the health service, he pomted out, came 
from an unexpected quartei^the Socialist Medical 
Association’s pamphlet The L SJ) of the National Health 
ServiM Had the general practitioner, Mr Assheton- 
asked, any incentive to prescribe economically ^ Had the 
patient any mcentive to use the service economically ? 




Tuberculosis Treatment In Switzerland 

Replying to a question Mr Hector McNeil Secretary of 
State for Scotland, said that Parliament would shortly be 
mvited to consider legislation enabling arrangements to be 
made under the National Health Service for givmg treat 
ment outade Great Bntam to people with respuatory tuber 
culo^ For this year from 150 to 200 beds m Swiss smiatona 
would be made available for patients from Scotland, with 
the necessapr transport facihties To minimise the travelhnir 
mvoW the selected patients would normally be peoi^ 
m need of at least six months’ sanatorium care but unhkelv 
to mqiure ^y major sulcal operation. Treatment m Switzer- 
land woMd offered to persons recommended for Sana 
tonum treatment m the ordmary waj where on medial 

Bngadier Frank Medlicott asked the Munster of Health 
ni^bZl of d^ussions conceimnSe 

Sr treated m Switzerland 

imaer national Health Service arrangements_^Mr H. A 

Hospital Registrars 
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registrars whoso services were threatened with termmatiou 
in accordance with oiroulor n n b (60)100 — Mr Mabquaitd 
rephed I alionld prefer to await the outcome of discussions 
now proceeding 

Hospital Accommodation for the Chronic Sick 
in London ' 

Commander A H P Noble asked tho Minister whether 
he would give an estimate of the number of chrome sick m 
London awaitmg admission to hospital —Mr MAiiqmvKD 
rephed On Deo 31, 1960, there were 1324 patients on the 
waitmg hats for admission to chrome sick beds m Notional 
Health Service hospitals in tho county of London 

Agenisatlon of Flour 

Mr G C Touoiib asked the Minister of Food whether Ins 
attention had been called to statements, made at on mquest 
at Hull recently regordmg tho effects of tho agemsation of 
flour, and whether ho would mako a statement on tho 
subject —Mr F T VVelley replied I am aware that certam 
allegations were made winch were controverted by expert 
evidence at tho mquest Recently a scientific committee 
roviowed the subject of flour improvers but was unable to find 
any evidence that agemaed flour is m any way toxio to man 
In answer to written questions Mr Willey stated that agree 
meat had been reached ivith tho milling mdustry to stop the 
use of ‘Ageno ’ and the choice of an alternative improver was 
under consideration Probably about 90% of flour used for 
human consumption was at present agonised 

Doctors and National Insurance 
Sir WAimaoN SiuriiBiis asked tho Mimster of Nationol 
Insurance if a doctor who worked for tho National Health 
Service was, for the purposes of National Insiiranco contnbu 
tions, classed as self employed or employed by the State — 
Mr H B Taylor replied The conditions imdor which 
doctors work for the N H S vary, but a general practitioner 
on the hst of an executive council will normally be regarded 
as self employed for the purposes of tho National Insurance 
Act 


Public Health 


Bathing in the Thames 


When tho warmer weather comes many thousands of 
people will again be bathmg m the Thames , and tho 
question arises whether the risk to thou health is 
becommg excessive 

The Thames has always received sewage, hut formeily 
tho bacterial pollution was relatively slmht because 
the sewage was diluted by a vast volume oLflowing water 
and because rivoi water has some power of self-pmifica 
tion in recent years, however, riverside populations 
have grown and the amount of sewage discharged into 
the nvei has mcreosed in proportion As a lesult 
bacterial pollution may be approaching a dangerous 
level 

Two years ago the Wmdsor baths were closed beuwise 
of river pollution , but, when the question was raised, 
the Thames Oonservatora^ and tho Minister of Health* 
gave assurances that tho river was no less safe than it 
had ever been This year tho Eton College authoiities, 
following tho example of Wmdsor borough council, 
have stopped river bathmg, and on April 0 m a letter 
to the Times Mr Cosmo Bussell* called for an mvestiga- 
tion by a “ strong departmental committee ” to discover 
ways to remedy the present state of affairs His letter 
was the subject of a report to the Thames Oonseiwanoy 
Board by its chairman. Sir Jocelyn Bray * On this 
occasion the board did not deny that pollution of the 
river had Incieased, but the chairman said that it did 
not fear tho appointment of a committee, as suggested 
by Mr Russell, for be did not see what a committee 
could discover that was not already well known No 
river, said Sir Jocelyn, could possibly be of the standard 
laid don n for swiunmng-batbs by the Ministry of Health , 
Even the “ neai safe^’ conditions of a properly con¬ 
structed Bwinjming-bath could not be produced m a 
river like the Thames which received largo volumes of 
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surface water and effluents Even If all elllaents ffere 
100 % chemically pure, the river would not be bacteno- 
logically safe, and it was the bacterial pollution wMtli 
was the cause of apprehension by the Eton CoUoa 
authorities and othem In reply to a question the chiiN 
man said that there was no defimte instance of polio- 
myebtis or any other disease having been contradel 
through bathmg in the Thames He added that neither 
m tho Hobday report nor m tho River (Preiention of 
Pollution) Bill now before Parhament was any mentioa 
made of stops to deal with bacterial pollution Obvioiulr, 
he said, this was because it was practically unpoLible 
to do onythmg 

There seems to bo no doubt that pollution of the 
Thames has mcreased It is true that there is no pW 
of disease having been contracted as a result, het, si 
Albmy has said m our columns,® it is equally (hk 
that there is no disproof While it is generally ajyced 
that tho dangers of contractmg disease m a prt^y 
equipped awimnimg-bath have been axaggerakJ'its 
probaolo that river water with a high bacterial oalffll 
IS dangerous to bathers Unfortunately, oitoij 
methods of sewage disposal have httlo effect oa tts 
boctenal content and elaborate methods of sknliah* 
would be necessary to render it bactenologically pwe- 
Much was expected from the Act of 1948’ 1’'*^ “ 
obvious tliat as far as tho Thames is concerned the 
position is becoming one of urgency 
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KENNETH DOUGLAS WILKINSON 
OBE, AID Binn, FBOP 

Dr K D Wilkinson, physician to the 
Umted Hospital and consultmg physician to the CMiWm 
H ospital, who died at his homo m Edgboston on apni Li 
had bold the cham of therapeutics m tho UnlwKi‘/‘* 
Birmmgham from 1026 to 1040 " , " 

He was born m 1880 at High Legh, OheshiK, tM sw 
of the Bev H 0 Wilkinson, and ho 
Berkhamsted School and tho Umvorsity of 
As a student he already showed both his “ ju 

and his aptitude for writing, and in 1908 ne was awaw 
tho Richardson essay prize, and, 
when he graduated ir B the 
following year, the senior prize 
in clmical medicmo Durmg 
the next two years ho held 
house appomtments at the 
Queea’s Hospital and at tho 
Genoiai Hospital, Biimmgham, 
bofoie ho became R M o at tho 
General Hospital In 1012 ho 
took his M D , and the following 
year ho spent some months m 
London at tho Hospital for 
Sick Children, Great Ormond 
Street, as a casualty offlcei 
On Ills return to Birmmgham 
ho was appomted to the staff 
of the Olnldrcn’s Hospital, and 
tho following year ho aEo 
became ossEtont physician to 

the General Hospital . . Ait 

He was thus well ombaikod on his career W ^ 
broke out in 1014 Durmg hE service with tbe i 
ho developed the mteiest in cardiology, alreMy 
by his early papois on heart block, in 
G E Gask on wounds of tho chest Dr Wflkuj^^ 
appomted OBE for those services and meat 

On demobilisation ho returned to Birmingham 
up again his work as a consultant and teacher 
WM elected r R o p , and tho same year ho was appom^^ 
to hE chair As a lecturer he was lucid 

YZ^Ct ZS^e^ fS tlaZelvfs romemb^ 
anecdotes, but to wcU as lus amusE? 

S^teatm^ Ho examinwij^h^^ 
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Cambndge and Manchester and for tho Boyal College 
of Physicians Hia continuing interest in cardiolo^ 
led him to study the problems of rheumatisni especially 
in children, and he chose as the subject of his Ingleby 
lectures m 1035 Eheuniatism and its Results In 1910 
he also gave the St Gyres lecture m this specialtv 
■ In 1925 hxs History of the Birmingham Medical School 
appeared, and last year he ivas jomt author of TFiKiaiii 
Withering of Birmingham His profound knowledge of 
•’18th century Birmingham enabled him to set Withermg 
-agamst a luvid and varied background Of Wilfcmson 
-the man, a colleague writes “ He really enjoyed life— 
his work, his recreations of ^If, sailmg, and bridge, his 
‘ family life, and bis friendships Full of anecdotes, an 
- authority on dialect, and a great mimic, he was an 
: entertaimng companion. Many of his younger colleagues 
I mU remember his generosity ” 

’ Hr 'VVilkmson ■was twice married His first ■wife, 
s formerly Miss Phehe Homewood, was a sister at the 
: Queen’s Hospital, and he leaves three sons and a daughter 
by thia marriage His second ■wife. Dr Agnes Croziep, 
survives bun uitb a son and two daughters 


ARTHUR SYDNEY BLUNDELL BANKART 
ITA., II Chir Camb , F E CR. 

Mr Blundell Bankart, who died on Apnl 8, was one of 
the fathers of Bntish orthopaedic surgery, and his 
influence was felt throughout the world 

Arthur Sydney Blundell Bankart was bom m 1879 the 
son of Jam^s Bankart, Fut c,s,, of Exeter He was edu¬ 
cated at Bugby, at Tnmty College, Cambndge, and at 
Guv’s Hospitak After q ualif ying m 1906 he held a 
resident post at Guy’s for a year before he decided to take 
up surgery'- The academic hurdles presented no obstacle, 
and he became a fellow of the Royal College of Surgeons 
of England m 1909 and a master of surgery of the 
" University of Cambndge 

- - the following vear Durmg 

this penod he came under 
the influence of two great 
men, Arbnthnob Lane and 
, ! i . ‘ Charles Sherrmgtom Prom 

the former he learned the 
no touch techmque that 
made hone surgery com¬ 
paratively safe at a time 
when the aseptic ntual was 
still at a prinutrve level, 
and which he was able later 
to pass on to others of the 
now growing band ofortho- 
piedic surgeons But—and 
perhaps this was more im¬ 
portant—he acquired from 
Shecimgtoa the experimen¬ 
tal approach to disease an 
attitude of imnd that he retamed throughout his life 
Bankart was attracted finm the first by the possibihties 
that were opening at the borders of the surgical field 
His mqmnng mind was very ready to turn from, the old 
to the new, and it was natural that he should enter one 
of the embryo specialties In 1909 he became the first 
surmcal registrar at the newly formed Royal National 
Orthopiedic Hospital Dexterous of hand, preferrmg 
the operative side of surgery, and weU pruned mth the 
new Lane techmque, he took full advantage of the 
opportumty The surgeons of those days took a leisurely 
^o months’ bohday each sui^r, leaving their hospital 
deserted and their patients awaitmg their retnrA 
Bankart loved to teU how, as soon as he was 
he emptied all the beds and filled them wath^ei^atlenfr 
whom he could treat without restramt In 1911 ha w^ 
appomted assistant surgeon to the Royal Nation^ 
Orthopedic Hospital, and m the same yeL he be^ 
assBt^t surgeon, to the Queen’s Hospital for Children 
H^pital, and surgeon to the Maida 
Vale Hospital for Aervous Diseases This was In 
the days before the surgical specialties bad become a 
closed shop, and he was practismg orthopadics general 
surgery, and neqrosurgery fifius last attracted him 
„reatl\ and he continued with it almost until the late 
nar Indeed, sUmulated by CampbeU Thompson ho 
carried out much of the neurosurgery at the Middlesex 
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Hospital Orthopaedics, however, was always his first 
love and it was in this field that he made his chief 
contributions 

The outbreak of the first world war thus found him 
already on the honorary staff of four hospitals, and to 
this burden he added a number “of the snialler mihtary 
hospitals in the London area Then, shortly after 
Shepherd’s Bush was opened, Bankart jomed Eobert 
Jones’s team there and this became the busiest tune of 
his energetic career After the war he was elected to the 
staff of the Middlesex Hospital as its first orthopiedic 
surgeon He gave up his-apporntments at some of the 
smaller hospitals to be free to devote more of his tame to 
the uphill task of developing a new department m an 
old-estabhshed institution 

TTis position m the orthopsedic world was qmckly 
recognised In 1913, he became the first honorary 
secretary of the newly formed subsection of orthopaedic 
surgery of the Eoyal Society of Medicme, and m 1923 
he was elected president of the section A founder mem¬ 
ber of the British Orthopaedic Association, he was 
honorary secretary of the association from 1926 to 1031 
and president m 1932 and 1933 

P W -writes “ Bankart is perhaps best known for his 
operation for recurrent dislocation of the shoulder, a 
procedure now used by nearly every orthopiedic surgeon 
m the world and out of the bundled or more desenbed 
for the rehef of this condition the only really reliable 
one Hia influence on orthopasdics m nearly every field 
was profound because he had a directness of approach 
that excluded careless thought and shpshod work, and 
he was qmck to debunk an unsound or superficial argu¬ 
ment His attitude to mampulative work is an example 
He saw the Mod results so often obtamed by bonesetters 
and mampulators and took the trouble to find out what 
they actually did He got to know Herbert Barker, 
watched him work, and followed up bis patients He 
reduced the claims from ‘ miracles ’ to plam facts, 
showed when mampulataon ■was mdicated, made it a 
‘ respectable ’ procedure, and put it on the orthopmdic 
map, and the culmination of this work was his book. 
Manipulative Surgery, published in 1032 

“ He was a shy man and for this reason few of his 
colleagues knew him well, but those who did loved bim 
greatly I owe him more than I can say He took me as 
a voung man, taught me his craft, and made my wav 
easy He was always helpmg others, but he did it so 
unobtrusively that often they would he imaware of what 
he had done A connoisseur of the good, thmgs of life, 
he had httle use for mediocrity He hked fine furmture, 
fine -wme, and fine men 

31r Bankart mamed Beryl TVimfred, daughter of 
Mr A S Moss-Blundell, who survives him with 
one daughter 

ROBERT BROOM 


ji u , u DC., U 1 J.U oiasg, r mo - 
Dr Bohert Broom died on April 6 at the age of 84 
His name wfil for ever be associated with two most 
important themes m pataeontologv—the manimal-hke 
reptiles which have pro-rfded so much information on 
the problem of the origin, of mammals, and the fossil 
ape uke creatures of South Africa, the Australopithecinte, 
which have contributed such abundant evidence bearmg 
on the ongm of man All these achievements were the 
product of an amazang energy, mental as well as physical 
Bom m 1880, at Paisley, the son of John Broom, 
a shawl designer and art connoisseur, he studied at 
Glasgow University where he graduated m science m 
1SS7 and m medicme two years later Dnnng his medical 
course he came under the influence of John Cleland, 
professor of anatomy, who was one of the mam sources 
of inspiratiou for his pursuit of ei olutionorv studies m 
later yeais He became particularly interested m the 
question whether mammals had their evolutionarj- 
origm from reptilian or aniphihian ancestors—a problem 
which at that tune was a matter of active dispute among 
comparative anatomists Tins was one of the reasons 
why he went to Austraha m 1892, for he thought the 
land of the monotremes might provide unportant evadence 
for comparatne anatomical studies Durmg the next 
few yeare he published a number of papers dealmg with 
the anatomy of monotremes and marsupials While. 
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m Australia his attention was drawn to the importance 
of fossil evidence m the elucidation of evolutionary 
problems Hi s stimulating contact mth a remarkable 
group of biologists who at tliat tune were workmg 
together at the Umvei-sity of Sydney—Elliot Smith, 
J P H ill , Haswell and J T Wdson—led to furthei 
contacts by correspondence with biologists m other ports 
of the world, and it was partly due to the influence of 
the American paheontologist Osbom that he went to 
South ilfrica m 1897 to seaich foi fossil evidence of the 
evolutionary transition fiom reptile to, mammal The 
years of productive work which followed were marked 
by a senes of important papers on fossil mammal-like 
reptiles, many of them reportmg the discoveiy of new 
types, and on problems of comparative anatomy and 
vertebrate evolution In 1918 Broom was invited to 
dehver the Crooman lectm'e before the Royal Society, 
in 1920 he was elected to the society, and m 1928 ho was 
awarded one of its Royal medals 

To cany out his explorations, Broom engaged m 
medical practice m out of-the-way places with the 
immediate mtention of seekm^ for fossils m the locality 
Hot that he neglected his patients (who m these remote 
districts weie often very few) , for accordmg to all 
accoimts he was regarded with great afiection by them 
But he had to hve a life of great austeiity, not to say 
poveitv, in Older to satisfy his scientific mterests As 
a I’esult of his work durmg these earher years, he became 
one of the leading authoiities on the mammal-like 
leptdes Later, Hart’s discovery of Australopithecus 
inspired him to search for more lemains of this extmct 
ape-hke foim He was convmced that Dart was right 
m his conclusion that, in spite of the simian pieportions 
of the bram and jaws, kustralopithecus showed morpho¬ 
logical charactem m the skull and dentitiop which 
approximated to the Hommidte rather than to the 
anthropoid apes With remarkable insight and energy 
Broom sought, and found, abundant remains of the 
Vustralopithecmse m atalagmitic deposits near Pi-etona, 
and at the time of his death he had discoveied, and 
desenbed, many skulls, jaws, teeth, and limb bones of 
adults, juveniles, and infants 

“ Each now discovery,” writes W E LeG 0,“ brought 
new confirmation of the astonishmg mixture of homimd 
characters with piimitive apelike characters m the 
Australopithecmffl It is not gurprismg that these dis¬ 
co venes gave nse to acute controversies , mdeed, this 
mav be taken as a measure of then importance, foi 
sharp controveiaies have always accompamed equally 
important discoveries m the past (It was, for instance, 
vigoiously contended at one time that Pithecanchropus 
was nothing more than a giant gibbon, or that Neander¬ 
thal Man was nothmg more than a pathological mon¬ 
strosity ) It IS fan to say, however, that almost eveiy 
authonty now recognises the existence m the Austrelo 
pithecinsB of homimd characters which are not to be 
found m the anthropoid apes, even though there may be 
stfil some difference of opunon as to their precise 
significance 

“ Broom used to mamtam that the paucity of fossil 
evidence bearmg on human evolution was mainly due 
to the fact that pateontologists did not look m the right 
places and did not pursue their searches with enough 
vigoui He hunself certainly had a remarkable flair for 
going to the right places to hunt for fossils But more 
than that, he possessed a drive and energy which ovei"- 
came all obstacles and brooked no opposition m hia 
eagerness to find what he was lookmg for Practically 
up to the tune of his death, he was still workmg with 
amazmg energy Pew men who die at the age of 84 
have achieved more m the accjuisition of new scientific 
knowledge than he In his passing we can but feel a deep 
sense of gratitude foi his single-minded devotion m his 
field of work, and pay our respects to a man who was so 
outstandmg as a discoverei To those of us who knew 
him personally, his generesity and kindness will be 
remembered as among the most promment of his quahties 
If he permitted ins dry Scotch humour to let itself go 
sometimes m outspoken criticisms of those who threw 
doubt on the validity of his conclusions—particularly 
those who did so without bavung even seen the onginal 
fossil specimens—his criticisms were always made with 
a characteristic twinkle m his eye ” 


Notes and News 


KING EDWARD VII’s HOSPITAL FOR OFFICERS 
At the request of King Edward’s Hospital Fund a comaltiiiT 
staff has been appomted to King Edward Vll’a Hospitil iS 
Oflficers, Sister Agnes Foundation, Beaumont Street, 

W 1 The council of the hospital are arunous, hoverer, Hit 
the specialists and practitioners not on tha staff sbeoU 
contmue to use the hospital, and the council have lad don 
that patients may be admitted under any doctor of tiarora 
choice The hospital is now for serving, retuvd, and ei 
temporary officers of the Forces, and the fees are Cran 7 ta 
16 gumeas a week accordmg to the nature of the accommodi- 
tion and subscription rights of patients 

CONTROL OF ANTI-HISTAMINES 
In tlus country there have been several fatahtw jmcj 
children who have swallowed tablets contaming anti-hdimm; 
drugs *, and lost year this group of drugs was did to 
part 1 of the Poisons List and the first schedule lath 
H SA these compoimds are still widely taken as a laidy 
for the common cold, despite substantial evidence that ttij 
have httle or no value against this ill ’, and the committtr 
on pubhc health relations of the New York Icadanj of 
Medicme states that 8 infants under two years of age us 
reported to have died from accidental consumption of tb 
tablets, while several others are reported to hare had ao- 
vulsions “ Packages of antihistaminio drugs sold to tb 
pubho,” soya the committee, “ cony directions for dosajf, 
but this IS not sufficient protection against aceidental on 
dosage or other hazardous use, especially in chiWr^ 
Allergists liave estimated that at least 20 per cent dj® 
people who take anti histammes m the doses recommcaW 
wdi experience undesirable if not dangerous 
Several persons are reported to linv e attempted smcide by 
taking excessive doses of antiliistarmiuo drugs, and 
suoce^ed ” 


THE CIBA FOUNDATION 
The Ciba Foundotion for the Promotion of Inteinito^ 
Codpemtion m Medical and Chemical Research was fm«>i« 
by Messrs Ciba m September, 1047, to 
research m all branches of medicme and its allied 
The foundation budding was opened m London at 41, 
land Place, W 1, on June 22, 1949 , the founders feit»» 
the Eijgbsh language liad become the soientifio language ol 
world and that London was the, ideal world 
foundation serves ns a meetmg place fyr research 
from all over the world, provides accommodation I®*' 
visitors, and bestows grants to enable scientists 
country to work m another To begin with it was 
to confine its activities mainly to the mtenlational u 
of ideas on the steroid hormones, and a specialist uoW 
being bmlt up on tins basis ^ 

The first report covers the period June, 1949, to 
1050 Dming this time 1300 people, mcludmg 
17 countries, have attended meetings at the foundatiw ^ 
visited research mstitutions under arrangements maae J ^ 
foimdation It has worked in close coSperatioa wa ^ 
medical societies, the Umversity of hondon, the , 
Conned, the Ministry of Health, and the soientifio e 
the French Embassy Many of the societies ha' 
meetings at the centre, and one, the Hunterian lOOie y, 
held an exhibition at the foundation „ r 

The Ciba Foundation lecture for 1949 was givM f 
C Dodds, PR s , and the lecture for 1960 by ^ 


E 


Hicks, Umversity of Adelaide Eight conferences T’" jal 
SIX concerned with the steroid hormones and two wi E pave 
subjects The proceedmgs of one of the general meet ^ 
been published m book form, and it is hoped to p - 
account of the other meetings shortly The reso 
hfarary have been strengthened by on ai^emen^“ f 
guests are allowed to use the hbraty of the Royal booi , 
Medicme , ^nl 

Tlie trustees of the foundation are Lord ’ ottd 

Border, Prof E D Adnan, o M , P ms , and 
Needham An executive conned has been sot up and is ^ 
by an advisory board consisting o f 13 members from ^ 

1 SEei:<jnM< 1050 1 28 78 , JbW, II 370 
3 LeadfDjr article MW f 1110 
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m Australia his attention was diawn to the importance 
of fossil evidence m the elucidation of evolutionary 
problems His stimulatmg contact with a remarkable 
group of biologists who at that time were working 
together at the Umvei'sity of Sydney—Elliot Smith, 
J P Hill, HasiveU, and J T Wilson—led to further 
contacts by concspoudence with biologists m other ports 
of the world, and it was partly due to the influence of 
the American palieontologist Osboin that he went to 
South Afiaca in 1807 to search for fossil evidence of the 
evolutionary transition horn reptile to mammal The 
years of productive work which followed were marked 
by a series of important papers on fossil mammal-hke 
leptiles, many of them repoitmg the discoveiy of new 
types, and on problems of compaiativo anatomy and 
vertehiate evolution lu 1913 Broom was invited to 
dehvei tho Ciooman lectmc before the Royal Society, 
in 1020 he was elected to the society, and in 1028 he was 
awarded one of its Royal medals 

To caiiy out his exploiations, Bioom engaged m 
medical practice m out of the-way places with the 
immediate mtcntion of seekm^ for fossils in the locahty 
Not that he neglected his patients (who m these remote 
districts were often very few) , for accordmg to all 
Tccoimts ho was regarded with great affection by them 
But ho had to bvo a life of great austerity, not to say 
poveity, in older to satisfy his scieutiflc mtcrests As 
a result of his work durmg these cailicr years, he became 
one of the Icadmg authorities on the mammal like 
reptiles Later, Dart’s discovci'y of Australopithecus 
inspired him to search foi moie icniams of this oxtmet 
ape hke foim Ho was convinced that Dart was right 
m Ins conclusion that, in spite of the siinJan pioportions 
of the brain and jaws, Australopithecus showed morpho¬ 
logical charactci's in the skull and dentition winch 
appi-o\imated to the Hoinmidao rather than to the 
anthropoid apes With remaikable insight and energy 
Bi-oom sought, and found, abimdant I'omains of the 
Australopithecmie m stalaguutic deposits near Pi'otoria, 
and at the tmio of his death he had discovcied, and 
described, many skulls, jaivs, teeth, and limb bones of 
adults, juveniles, and infants 

“ Each now discovery,” writes W E LoG 0,“ brought 
new conflrmation of the astonishing mii.tm-o of honumd 
characters ivith prmntivo ape like character's in the 
Australopithecmie It is not siupiismg that these dis¬ 
coveries gave use to acute controvoi-sles , mdeed, this 
niav be taken as a measure of thou unpoitance, for 
shaip coutrovcmies have always accompanied equallv 
impoitant discoveiies in the past (It was, foi instance, 
vigoiously contended at oue tmio that Pithecantliropus 
was nothing more than a giant gibbon or that Neander¬ 
thal Man was nothmg moio than a pathological mon 
stiosity ) It IS fau to say, however, that almost every 
authority now lecogmses the existence m the Australo- 
pithecmai of honumd chaiacters which are not to be 
found m the anthropoid apes, even though there may be 
still some difference of opmiou as to then precise 
signiflcauce 

“ Bloom used to mamtam that the paucity of fossd 
evidence beai'mg on human evolution was mainly due 
to the fact that palaxmtologists did not look In the right 
places and did not pursue iheir searches with enough 
vrgom He himself ceitainly had a remarkable flair tor 
gomg to the light places to hunt for fossils But more 
than that, he possessed a drive and energy which over¬ 
came uU obstacles and brooked no opposition m his 
eagerness to find what ho was lookmg for Piactically 
up to the tune of his death, ho was still working with 
amazmg energy Pew mon who die at the ago of 84 
have achieved more in the acquisition of new scientific 
knowledge than he In his possmg we can but feel a deep 
sense of gratitude for his smgle minded devotion in Ins 
field of work, and pay our respects to a man who was so 
outstandmg as a cuscoveioi To those of us who know 
bun personally, his generesity and kmdness will be 
remembered os among the most premment of his quahties 
If ho pei'mitted his diy Scoteh humour to let itself go 
sometimes m outspoken eriticisms of those who threw 
doubt on the validity of his conclusions—particularly 
those who did so without havung even seen the original 
fossd specimens—his ciiticisms were always made with 

^ n Tm fvmnT. To m Kia ** 


Notes and News 


KING EDWARD VU’s HOSPITAL FOR OFFICERS 
At the request of Kmg Edward’s Hospital Fund a consulting 
staff has been appomted to Kmg Edward VH’s Hospital (n 
Officers, Sister Apnea Foundation, Beaumont Street, London, 
W 1 The oouned of the hospital are anxious, however, that 
the spooialista and practitioners not on the staff should 
oontmue to use the hospital, and the council have hud down 
that patients may be admitted under any dootor of their own 
choice The hospital is now for serving, retired, and ex 
temporary officers of the Forces, and the fees are from 7 to 
16 gumeas a week according to tho nature of the acconunoda 
tion and subsonption rights of patients 

CONTROL OF ANTI-HISTAMINES 
In tins country there hove been several fatalities among 
chddrea who have swallowed tablets containing anti histamine 
drugs *, and last year tins group of drugs was added to 
part 1 of the Poisons List and the first schedule In tho 
USA these compounds are still widely taken as a remedy 
for tile common cold, despite substantial evidence that they 
have little or no value against this ill *, and tho committee 
on pubbo health relations of the New York Academy of 
Medicme states tlmt 8 infants imder tw o years of ago are 
reported to ha\o died from aooidentol oonsumption of tho 
tablets, wlule several others ore reported to have had con 
vulsions “ Packages of ontihiatammio drugs sold to the 
public,” says the committee, “ oaixy directions for dosage, 
but this IS not sufficient protection ogainst accidental over 
dosage or other liozardous use, ospeoially m chddrea 
Allergists have estunoted thot at least 20 percent of tha 
people who take onti histaimnes m tho doses recommended 
will e-ypenence undosirable if not dongorous reactions. 
Several persons are reported to have attempted suicide by 
taking excessive doses of antihistnminio drugs, and one 
succeeded ” 


THE CIBA FOUNDATION 

The Ciba Foundation for the Promotion of Intemationd 
Cooperation m Medical and Cliemical Research was founded 
by Messrs Ciba m September, 1047, to encourage study and 
resenroh m all branches of medicmo and its allied soionces 
Tho foundation budding wos opened in London at 41, Port¬ 
land Place, W 1, on Juno 22, 1040 , the founders felt that 
the English language liad become the scientific language 
world and that London was the, ideal world centre The 
foundation serves as a meetmg place ftjr research irorkers 
from all over the world, provides accommodation for foreign 
visitors, and bestows grants to enable scientists hoHi one 
coimtry to work m another To begin with it was dc^deU 
to confine its activities mainly to the mtoniatioual ovchanga 
of ideas on the steroid hormones, and a specialist library is 
being budt up on this basis 

Tho firet repoit covers the period Juno, 1049, to December, 
1050 Dining this time 1800 people, moludmg visitors from 
17 countries, liavo attended moetuigs at the foimdation or 
visited research institutions under arrangements made IW 
foundation It has worked m close codperation ^ 

medical societies, the Univeraity of London, the tf 
Council, the Mmistry of Health, and the soientifio seoti 
the Frenoli Embassy Many of the societies iiavo 
meetings at the centre, and one, the Hunterian bocio y, 
held an exhibition at the foundation 

Tho Ciba Foundation lecture for 1049 ivas given Iw ^ 
B C Dodds, PE s , and tho leoture for 1060 by Sir 8 
Hioks, Umversity of Adelaide Eight conferences j 

SIX concerned with tlie steroid hormones and tivo with g 
subjects The proceedings of one of tlio general ^ 

been published m book form, and it is hoped to publian ^ 
account of tho other meetings sliortly TJio resource . 
library have been strengthened by an arrangement whereuy 
guests are allowed to use the libraiy of tho Royal Society 

by £111 ficlvisory bourtl consisting 
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OUR KNOWLEDGE OF THE MENSTRUAL 
CYCLE, 1910-1950* 

Geoege W Cobsteb 
3 JJD, ScD 

DIBECTOB, DEPABTMEST OE EHBBTOLOGY, CABSEGIi: 

rssinrtmoiT of washtsoio^, sAijmioaE 

'Ehe founders of the Addison lecturealup. Dr Harry 
Spon and Dr Peter Bishop, challenged the successive 
speakers not only to convey mfonnation upon the topics 
of their choice, hut also to trace the development of the 
ideas of modem endocrmology, and above all to present 
a picture of the medical mvestigator m action, ■onth all 
the fascmation of his problems and his hopes of useful 
discovery 

I am gomg to try therefore to teh you the story of the 
development of our knowledge of the menstrual cycle 
'as it has been worked out durmg the past four decades 
This IS the subject which has chiefly occupied my own 
energies durmg that period, and the story wiU necessanly 
have a large element of personal reminiscence 

IXTEODUCnOK TO GTH^COLOGT 

When I entered the Johns Hopkins Medical School m 
1909 after a good trauung m zoology, I was presented 
almost at once with an opportunity to try my hand at 
an embryological mvestigation This mvolved collectmg 
pig embryos at a nearby abattoir Thus I learned to 
know the reproductive tract of the pig and somethmg 
of its embryology at first hand, from the fresh specimens 
This work stimulated my mterest m gynaecology, 
and I determmed to seek an mtemship m that specialty 
I was on the pomt of obtaining one when Pranklin Midi, 
the professor of anatomy, offered me an assistantship, 
with the surpnsmg argument that this would be the best 
pathway to usefulness in the women’s chnio He pomted 
out to me prophetically that the gyncecologists, then 
basmg their superb diagnostic akdl and surgicM art upon 
pathology, would soon find themselves mvolved in 
physiological problems for which no sound basis of bio¬ 
logical Imowledge ousted Ten years m his laboratory, 
he said, workmg at embryology and the physiology of 
reproduction, would be the best preparation for the 
new gynsecology 

During the one ye^ m which I actually worked with 
him, Mdl set me at the task of describmg the sow’s 
co^ms luteum durmg its eaihest phases He thou^t 
it would be possible to date very early human embryos 
by histologicM study of the correspondmg corpora lutea 
This task, mcidentaUy, was not accomplished until 
many years later, and then m the reverse direction, 
for our present abdity to date the early corpus luteum 
m primates by microscopical esaminatioa was gamed 
lar^y by studymg embryos of known age 
* At the end of my anatomical year I went mto the 
gyniecology department, and there, although my chief, 
Howard A K^y, was one of the best pathologists and 
surgeons of our country, I saw what Mall meant when 
he said that gymecologists did not understand the human 
cycle Loofang back from our present standpomt, one 
can see that the dawn of the modem physiology of 
reproduction had begun, hnt few of its rays were as yet 
reaching mto the gynascological operatmg room 

THE EEPBODUCTIVE CXCLE 

That the ovaries are fundamentally necessary to the 
occurrence of menstraation was first eiphcitly conjectured 
hy a young Marylander, John B Davidge, m 1793, 
but this fact did not become a matter of general medical 

• Fourth nnminl Addison lecture, dehvered at Guy s Hospital 
london, on July 13, 1950 ’ 
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knowledge until the 18603 Meanwhile K E von Baer s 
discovery of the mammalian ovum m 1847 led to a general 
exploration of the reproductive cycles of lower (non- 
menstruatmg) mummals It became known tbrougb tbe 
studies of Bisohoff, Pouobet, and many others that m 
domestic animals the ovarian folhcles mature and shed 
their eggs at the tune of cestms, and that the corpora 
Intea formed after ovulation are contemporaneous 
with the developing embryos At the end of the 19th 
century this framework was hemg filled in with a great 
mass of detailed information about animal cycles Two 
English writers had an important part in systematismg 
and summarising this knowledge—Walter Heape of 
Cambridge, who defined and named the vanons stages 
of the oestrous cycle, and another Cambridge don, F H A 
Marshall, who gave ns after the turn of the century an 
enhghtening hook, TSs Physiology of Peproduction, 
which served to mtrodnce many readers to this growmg 
field of study 

Marshall’s analysis of the dog’s and rabbit’s cycles, 
Leo Loeb’s studies on the guineapig, J P Hill’s on the 
marsupials, and vanons other descnptive researches, 
were begmnmg to teach us the general picture of the 
mammalian cycle, charactensed hy recurrent penods of 
cestms, when the foUicles shed them ova and-are con¬ 
verted mto corpora lutea Gustav Bom’s hypothesis 
that the corpus luteum has the function of preparmg the 
uterus for the implantation of the embryo, commnmcated 
personally to his student, Ludwig Fraenkel, was 
announced hy the latter and demonstrated hy experiments 
on rabbits published m 1903 and 1910 *11113 discovery 

at last made the cycle understandable m ierms of 
reproductive function. 

It had been reahsed, of course, immediately after von 
Baer’s discovery, that the human menstmal cycle is m 
some way related to the cycle of npenmg and aheddmg 
of the egg ceU. The precise relation of the human 
menstrual cycle to the cestrous oyda of non-menstruatmg 
animals was, however, still obscure except to a few 
pioneer mvestigators at the tune I am now disousamg— 
ne , the second decade of the present century 

TWO EEEOXEOUS XOTIOES 

It was thought by many that the menstrual flow is 
comparable to the oestrous phase of the ammal cycle 
This fallacy was based upon the assumption that as 
oestrus is the most conspicuous event of the cycle m 
lower mammals, and menstruation is the major event m 
the human species, they must he the same, and also 
upon a supposed analogy between menstraation and the 
pro oestrous hleedmg that occurs m the cow and the 
bitch. On the other hand, many pathologists and 
gymecologists who had eiammed human Ovanes had 
failed to find evidence of ovulation at or near the time of 
menstruation They taught that there is no direct 
relation between the menstmal cycle and the time of 
rapture of tbe successive graaflau folhcles 

These two erroneous notions had to he abandoned as 
a result of mvestigataona published m the first decade 
and a half of the 20th century Hitschman and Adler 
of Yienna showed m 1908 that certam remarkable 
changes in the gla n ds and stroma of the endometntun 
which had been c l ass ifi ed as “glandular endomctntis,’’ 
and were attributed to inflammatory disease, actually 
represent a phase of the normal cycle charactenstac of tho 
premenstrual stage Three years later Ancel and Bomn 
proved by brilliant expenments on rabbits that HimilaT 
changes seen in that species are produced by action of 
the corpus Intenm With these clues, two German 
gynaecologists who had access to great stores of human 
material, Schroeder and Eohert Meyer, soon worked 
out the general pattern of the hnman cycle On the 
basis of all these mvestigations, it was established that 
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Fellowship of Postgraduate Medicine 

The offices of the fellowship and of the Postgraduate Medical 
Journal have been moved Their new address is 60, Portland 
Place, London, W 1 Tlie telephone number is unchanged 
(Langham 4260) 

Film on Tropical Sprue 

The Wellcome Film Umt has produced a 61m m 16 mm 
colour, silent (runnmg time 6Va mmutes), on tropical sprue 
It IS primarily mtended for ahowmg to medical undergraduates, 
and apphoations to borrow it (case record no 6) should be 
sent to the umt, 183-193, Euston Road, London, N W 1 

Films on Parasitology 

A provisional list of ffims de alin g ivith human and com 
parative parasitology has been compiled on behalf of the 
International Scientific Film Association by Dr Wdlem de 
Vogel, c/o Umversitaire Film, Cathanjnesmgel 69, Utrecht, 
Holland Ho would be glad to have any additions or 
corrections, so that a permanent catalogue, with penodioal 
supplements, may be set up 

Renal Association 

A meetmg of tlus society is to be held at the Ciba Founda 
tion, 41, Portland Place, London, W 1, on Thursday, April 26, 
at 4 30 p n Prof K J FrankIm ivill speak on the Kidney 
and the Circulatory System, Dr A if Galley on Spinffi 
Anresthesia and the Kidney, and Dr Telford Qovan on 
Renal Changes m Obstotno Shock On Wednesday, April 25, 
at 4 30 P M at the Wellcome Institution a film wdl be shown 
on the Kidney m Health and Disease 


Diary of the Week 


AHHIL 22 TO 28 

Monday, 23 rd 

Rotai. Eye Hospital St George’s Circus Southwark S E 1 
5 p jr Prof Arupld Sorsby Detaohinout of tho Rotlna 
Institute of OPirriLiLMOLOor Judd Street tV C 1 

5 30 P n IXr A B Nutt Congenital Ooulor Palsies 
Medical Society of London, ll CUandos Street, W 1 

8 30 P M Dr J H Burn, F n 8 Dr Rloliard DoU Effects 
of Tobacco Smoking 

Tuesday, 24th 

Royal Eye Hospital 

6 p u Dr r H AVhlttlngton Astigmatism Factors AJfcctlng 

Binocular Vision Codvergonce 
Westiiinster Medical School Horseforry Road, S W 1 
5 pm (Mworstelu lecturo theatre ) CUnlcoputhologlcnl meeting 
on mfluoiiza 


Wednesday, 25th 
Royal Eye Hospital 
5pm Mr R P Crick Buphthalmoa 
Institute of Ophtualjioloqy 

6 30 P M Dr L C Thomson Elcotrophyslology of tho 
Retina 

Royal Institote of Public Health and Hyoikne 28, Portland 
Place W 1 

3 30 PAi Dr Henry Yellowleos Hypnotism—Its Uses and 

Limitations in Medicine 
UNrVEBSlTY of GLASGOW 

8 PM (Denartmont of Ophthalmology) Prof W J B 
RlddoU Emotions and Eye Disease 

Thursday, 26th 

Royal College of Suboeons Lincoln a Imi Fields, W C 3 

3 45 pm Dr L Foulds Exporlmontal Study of tho Course 

and Regulation of Neoplasia (Imperial Cancer Research 
Fund lecture ) 

Royal Army Medical Colleqe MlUbank S W 1 

5pm Major R A Smart Biting Insects In tho North 
Royal Eye Hospital 

5 30 P M Miss J M Dollar Ocular Thorapoutlcs 
University Colleqe Gower Street W C 1 

4 15 p M Prof H A Krebs F ILS Energy Transformations 

In Living Matter (First of four lootures ) 

Medico Legal Society 20, Portland Place W 1 

8 15 PAi Dr R Donald Toaro Medicolegal Significance of 
Death following Abortion 
Honyman Gillespie Lfotube 

6 pm (Anatomy Theatre Unlvorslty Now Bnildliiga Tevlot 

PlacBj Edlnhurgb) Dr R H Qirdwood Vitomln B,, 
and Folic Acid m the Mogaloblastlo Anmiulas 
UNTYKitsm of St Andrews ' 

6 p m. (Medical School Small s Wynd, Dundee ) Prof W C 
Wilson Clroulatory Cfiinnges In Surgical Conditions 


Friday, 27th 

Rotvl Eye Hospital 

4 30 p M Mr A J Cameron Surgery of Cataract 
Institute of Ophtsalmolooy 

5 30 pm Prof 0 Slome Sensitivity of Ocular Structures 
Medical Society for tub Study of Venereal Disease 11 

Chandos Street ’ W 1 _ 

8 PM Dr W D Niool with Dr M Wholon Use of PonloUUn 
In tho Treatment of NeuroByphlUs 


Appointments 


Haird W a mb Glasg appointed factory doctor, Sandhead 
Wigtownshire 

Burgess OTA,mbe ma mb Camb . p r o.a consultant 
general surgeon, Southport General Infirmary Lancs 
Daly B G,mb Edhi asst psioldntrist. Towers Mental nosnliul 
Lolcester 

Dfuiden P S,mb Lpool DA consultant annsthctlst, St Holcm 
and Warrington Lancs 

Forrester HA mb Edhi d i u gronp m o , East Midlands 
division National Coal Booed 

Gow J G 31B Lpool PROS consultant gouoral sniKeoD, 
Soften General Hospital, Livoniool 
Hall TTS mbs td md Belf d oust d p u deralr 
count! 31 o u Lancoshlro 

n UIRISON B B M b , 31 RAD LpooI usst radiologist. Broadffreen 
Hospital Liverpool 

* Hilson, Don, ma, 3i b. Comb milci mrlil.dcil 
coiibiiltaut pccdlotriclau, Oldham and Ashton ureas Lancs 
P VTERSON J H 31 D Loud 31 R.0 p asst physician uonrologlcal 
department St George s Hospital London 
Rouillard L M p n.o.s e consultant plastic surgeon Norfoll 
and Norwich Hospital and United Cambridge Hospltab 
SuppiiERD J A , V u D 31 D , M cn St And , F b C.S E coasultaiit 
general surgeon. North Wirral area Cheshire 
SnONE J A V , M R 0.8 regional blood traiisfuslon olllccr Leeds. 
STOLL B A MRO-a.FiR DTM consultant senior radio 

therapist Liverpool Radium Institute, 

Westiiead PA3IELA M B Brist D A consnltaut anffiathetlst 
North nnd South Liverpool areas 
Whitehead A 3 3i b , m rad Lpool asst radiologist, Mill 
Rood Maternity Hospital Liverpool 
"Wright F B,md m had Lpool asst radiologist North Liver¬ 
pool and Liverpool and District Eastern Hospital Management 
Cominltteo groups \ 

Hospital for Sick ChUdren, Great Ormond SE, London 

CONNOLLY N K 3t A Camb , M D Harvard, F B.OB aorglcal 
registrar (senior registrar grade) 

Erenbt M. M , m d Berlin orthopaidlo regiatrar (registrar 
grade) 

Giles H M mb Camb 31 n o p , d c h house pbyBioian 
(senior house olDccr grade) 

Oatway A W N , 31 i, 3f n Camb house pliysiolon (senior 
house-olBcor grade) 

Ssrrrn W D 3i b n u r houso-surgeon orthoptedio and plosllo 
surgop! departments (senior house ofilcer grade) 


Births, Mamages, and Deaths 


BIRTHS 

Baird —On April 10, at Guildford Surrey tho wife of Dr J T 
Baird—a son 

Freeman—O n April 13 In Cardiff the wlto of Dr A G Frecimm 
—a son T /-I Tj 

Greiq —On April 0 at Stornoway Lewis tho ivUo of Dr J L a- 
Grolg—a daughter „ ,,. 

Henderson —On April 0 at Hnrponden, Herts, the wife ot nr 
R 8 Henderson F R o a —a son 
Lloyd —On April 8 tho wlfo of Dr J T A IJoyd—a son 
Lucas —On Jiarch 21) at Stratford on Avon, tho wife ot ur 
D R. Lucas—a son , 

Macdonald —On April 12 at Taplow Bucks, tho wlfo of Dr Angus 
Macdonald—a daughtor . . 

Pykb —On April 13 In London, tho wife of Dr David PyLi ® 

Smerdon—O n Aprl 12, In Liverpool the wlfo of Dr Gcoffror 

Smerdon—a daughter „ 

Till.—O n AprUll at Oxford tho wife of Mr A S TUI, F nos, 
a daughter 

DEATHS 

Anderson—O n April 13 at Bungay Frank Ernest Anderson, 
31 B St, And „ , ,, , 

Bankart—O n April 8 Arthur Sydney Blundell Bankart, m > 
M CHIR, Camb pros „ romrii 

C031YN —On AprU 14, at Hytho Kent, Arthur FlUwmJnrn Lomjo 
B.A M B Comb , aged 08 _ urrmo 

Elliott—O n April IJ at Wolverhampton, Ecimota -u 

ElUott, 3LR.0.8 aged 20 r ^ r n-CS. 

French —On April 13, John Gay French, MB Load 

Games—O n April 11 otEcclcs Lancs, John Henry 

M ILC B agOd 02 „ „ PArolVOl 

H.VBT —On April 3, at Ottory St Mary, Devon Henry i 
Hart SI c , M B DubI , liont -colonel R i M c retd ngoa 
Mackenzie—O n April 11 at Drulm Invorness Theodore Lum 

Maokenzlo M D Bdln frope „ _ Voro 

Stiopcolb—O n April 12 at Shanklln loW Henry de 

Wmf^AD —On Aprlfo'atitookport, Cheshire Alfred Whitehead 

Willson—(? n^ AprU 12, in Birmingham Kenneth Douglas 
Wilkinson o n E m d Blrm , > e c? ^ 


. George MoRobert FAi c p^ - aTtlm 

luapices of the Bntish Coimod Institute 
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support by the ovarian hormones No other tisane m the 
body, 80 far as ire know, ordmanly reacts m any such 
way to hormone deprivation, nor does the endometrium 
itself react thus m other mammals Speculation upon 
the question was more or less sterile until special attention 
was directed to the endometrial bloodivessels Bartelmez 
m 1929 declared that his study of the menstniatmg 
human uterus revealed no constant factor m menstruation 
except vascular changes mvolvmg rhexis 
Much hght was thrown on the question by the appear¬ 
ance m 1940 of Markee’s remarkable experiments upon 
rhesus monkeys, m which he transplanted bits of endo 
metnum to the anterior chamber of the eye, where they 
attached themselves and became vasculanaed Such 
implants bleed mto the aqueous humour at the time of 
menstruation, and they respond to hormone stimulation 
and hormone deprivation exactly as does the endo¬ 
metrium at its normal site Markee was able to watch 
the process through the cornea, with the microscope 
Hih descnptiona clearly reveal that the mterruption 
of blood flow through the arteries supplying the endo 
metnum is a basic factor m the menstrual process 
In those species of primates which menstruate, these 
artenes are peculiar m that they are profusely coded, 
forming striking spiral bundles as they course toward 
the free surface of the endometnum Vanous hypo¬ 
thetical explanabona of the menstrual process, some of 
th^m crude and others subtle, have been baaed m recent 
years upon the coded artenes, but it has become reason¬ 
ably certam that the coihng is not itself mvolved m 
the penodic constnction of these vessels and the resulting 
ischfflmia of the endometnum that leads to the menstrual 
breakdown There is no need to go over m this lecture 
the vanous hypotheses, some of which postulate a 
physiological sensitivity of the artenes, or of the vascular 
system m the endometnum m generM, others caU for 
the participation of artenovenoua anastomoses, which 
it 18 claimed are specially numerous m the human endo 
metnum, or rest upon pecuhanties of the lymphatio 
drainage of the uterus I have discussed them m the 
second edition (1947) of my bpok. The Hormones xn 
Human Heproductxon None of them has received 
oonvmcmg experimental support 

I have myself vamly devoted much time and eflort 
to experiments designed to test a copjeoture that 
menstrual bleeding depends on the action of a hypo 
thetical vasomotor substance to which the endometnal 
bloqd-vessels are especially sensitive, and against which 
they are protected by the ovanan hormones Vaso- 
constnotion and resultant menstrual bleeding "would 
therefore follow a sudden drop m hormone level Such 
a vasomotor substance might be formed m the endo 
metnum, perhaps as a result of cell damage foUowmg 
honpone depnvation (eg, histamme), or it might bo 
sompthmg normally present m the ciroulatmg blood 
(e g , adrenahne) The experiments (admittedly crude 
m concept and execution) mvolved direct apphcation 
of the "vasomotor substance to the endometnum, by 
mjection mto the utenne cavity through a flne needle 
In this way a whole senes of vasomotor substances has 
been tned, and as a counter check certam vasomotor 
substances (eg, antihistammio drugs) have been given 
systemically to see if they would inhibit oestr^en- 
depnvation bleedmg ^ 

The only substance which has given even a suggestive 
result IB adrenahne In 5 of 8 experiments recorded 
in my unpublished notes m which 0 6 or 1 ml of 1 1000 
adrenahne m oil was mjected mto the utenne cavity of 
a laparotomised castrate rhesus monkey under smtable 
oestrogen stimulation, there was frank external bleedmg 
in one case, and microscopic blood with an occasion^ 
clot m the vagmal washmgs m 4 cases This bleedmg 
was not merely the result of the needle puncture 


Traumatio blood, or pigment mjeoted with the drug, show 
themselves m the vagma "withm a day The bleedmg 
here described did not occur until the third day after the 
mjection I have, however, not as yet had success "with 
the counter experiment of admmistenng anti adrenergic 
drugs, whicb might be expected to inhi bit oestrogen- 
depnvation bleeding In view also, however, of G van 
Wagenen’s demonstration some years ago, that lumbar 
section of the spmal cord is followed by menstruation- 
like bleedmg, one is tempted to clmg to the conjecture 
that some one of the vasomotor substances associated 
"With the nervous system may be mvolved m the 
menstrual process 

It should be added that m our laboratory the action of 
neostigmine as an emmenagogue, repeatedly mentioned 
in American clmical hterature for six or eight years past 
has not been confirmed on monkeys 


LABOKATOET AND BEDSIDE 

These major mysteries of the menstrual cycle must 
probably be left to the younger generation for solution - 
The older workers whose achievements I have been 
summansmg need not however relax their efforts, for 
they wdl remember that Thomas Addison was sixty 
years of age when he announced the great discovery 
which we commemorate m this senes of lectures Smce 
these older workers began their own youthful efforts, 
they have seen the once mcomprehensible mystenes of 
the human reproductive cycle yield steadily to the 
progress of mvestigation, until at last the gyuKcologist 
IS able to analyse his cases of menstrual disorders, of 
stenhty, and of recurrent abortion "with a much better 
understandmg of the underlymg physiological disturbance 
Md with far greater hope of successful treatment tha n 
he could have had forty years ago 

Fran^ Alall was right when he predicted that 
gynicOTlo^ and obstetncs could be led to new successes 
by physiological research based upon embryology and 
the histology of the reproductive cycle The young man 
however, whom he persuaded to prepare himself for 
a gynsecological career by way of the anatomical sciences 
did not become a gynaeoolo^, after all In 1916 the 
women’s dimes of the Umted States had no place open 
for men who wanted to give research a major olaun upon 
their time Perhaps the chief contribution made by 
those of us who gave up the satisfaction of bemg directly 
aelpfol to anffermg fellow bemgs in order to embark 
upon the yentore of research, was to reopen the way for 
the scientific clmician who brmgs research upon human 
endocnnology and reproductiye physiology to the hos¬ 
pital bedside and the operatmgroom—a pathway lone 
ago taken by Thomas Addison, and now followed with 
emmmt success by some of his successors at Guy’s 
and elsewhere ^ 


1 fore^mg leoturo is not a formal review bat rather a 
^toh of the progress of discovery as seen by one obseiver 
No attempt hasten made to mention all the oontnbutora 
sys^tioaUy The faete discovered are now mostly mt^ 
.““bryology, physiology, gynieoolo^ end 
obstetncs Eeferences to the major contSbutions^ be 
WOT^“* ^ bibhographiea of the foUowing 
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Buoh bleedmg, and ( 3 ) that m a castrated female monkey 
administration of a conrse of ceatrogen, followed by 
abrupt cessation of the hormone treatment, will cause 
bleedmg These flndmgs were the basis of Allen’s 
“ oestrogen deprivation ” theory—i e, that natural 
menstruation results from withdrawal of the effect of 
cestrogen upon the uterus 

Some years later Zuokerman put the deprivation 
eipenmenta on a more precise quantitative basis, and 
showed that it is not necessary to cut off the entire 
supply of oestrogen to cause menstruation like bleedmg, 
a sudden reduction from a high level to a much lower 
level wih have the same effect If the'daily dose of 
mjected oestrogen is reduced gradually, i^ead of 
suddenly, the endometnum reverts to the castrate 
condition without hiemorrhage 

Some espenments of my own were aimed at testmg 
an obvious deduction from E Allen’s depnvation hypo¬ 
thesis In mtact monkeys which are havmg spontaneous 
menstrual periods it should be possible to prevent or 
postpone the menstrual flow by giving oestrogen mjeotions 
BO timed as to counteract the hypothetical drop of 
oestrogen secretion supposed to precede menstruation I 
was, however, unable to prevent menstruation m this 
way, with ces^ogen mjections begun m the latter half of 
the intervaL On the other hand, relatively small doses of 
progesterone effectively suppress menstruation for many 
days or even weeks The contrary fact, that removal of 
a corpus luteum will cause immediate menstruation, 
had already been learned by chmcal observations on 
women after gymecological operations 

Zuokerman, Hisaw, and I, almost simultaneously but 
independently, all did the critical experiment A 
castrated female monkey is given a daily mjection of 
cestrogen in oil, sufficient to build up the endometnum 
to the level at which sudden mstrogen depnvation would 
cause menstruation like bleedmg The oestrogen is, 
however, contmued, and a course of dady progesterone 
18 added The monkey is now receiving both hormones 
After ten days the progesterone is discontmued, the 
oestrogen being contmued at the same dosage or even 
increased The discontmuance of progesterone is 
always followed after 3-8 days by bleedmg, m spite of 
the contmuance of oestrogen m quantities ordmanly 
suffioient to prevent oestrogen depnvation bleedmg 
We must suppose thO|t the administration of progesterone 
in some way mterferes with the action of oestrogen upon 
the endometnum An animal receivmg progesterone 
is thus m a sense *' deprived” of oestrogen The proges¬ 
terone IS itself able to prevent depnvation bleedmg, 
but when it is m turn discontmued, the monkey is 
physiologically depnved of oestrogen and hterally depnved 
of progesterone Hence bleedmg occurs 

The current hypothesis of the rdle of the ovanan 
hormones m the normal human cycle is based on expen- 
ments of this t 3 fpe, for we must suppose that cestrogen 
13 bemg secreted more or less contmuously by the ovanes, 
whereas the corpus luteum is present and active dunng 
a part of the cycle only H^en it breaks down, the 
resultmg low level of effective hormones causes the 
menstrual flow This scheme does not of course explam 
cmovulatory menstruation, but there is probably a 
clue m Hisaw’s observation that a surpnsmgly small 
smgle dose of progesterone administered to an mtact 
monkey is usually sufficient to cause bleedmg when its 
effect wears off Possibly anovulatory bleedmg results 
from a recurrent state of the pitmtary ovanan system 
in which a small amount of progesterone or a progesterone- 
like hormone is secreted by ovanan cells m the absence 
of a corpus luteum, or by the adrenal cortex, as 
Zuckerman has suggested 

The history of our knowledge of the reciprocal relations 
between the pitmtary and the ovanan hormones, which 
underhe the cycle m general, would require another 


lecture , and it would be less complete than the stoiy 
I have been teUmg of the mterrelation betyeen the 
ovary and the uterus, because research stiU lags for -waiit 
of final purification of the pitmtary hormones and of 
refined methods of assaymg them in the oironlafaDa 
blood ^ 

This IS not to say, however, that our knowledge of the 
ovanan hormones m relation to the cycle is complete 
We are, mdeed, only now hegmmng to ohtam quanbtahra 
knowledge of the blood levels of oestrogen and pro 
gesterone m the human female at vanous stages ol the 
cycle and of gestation The original Allen Domy assays 
of oestrogen, refined hy many workers, have been supple 
mented by Browne and Venning’s discovery of pregnan 
diol glyouromdate m the urme and its apphcation as a 
method of estimatmg progesterone excretion Very 
recently Hooker and Forbes, of Tale Umversity, have 
given us a precise method of estimatmg progesterone 
directly m blood and tissue extracts TJltimatety such 
procedures will reveal quantitatively tbe ebb and to 
of the ovanan hormones m the cycle and teach ns to 
study disorders of the cycle far more precisely than has 
previonsly been possible 


pdhpose of menstbuation 

Meanwhile many basic problems of the menstrual 
cycle remam unsolved What, to begm with, la the 
functional significance of the menstrual flow! This 
phenomenon, m its fully developed form, oconrs only 
in certrun of the primates—i e , man, the anthropoid 
apes, and the Old World monkeys Other mammals 
reproduce their kmd without penodic uterine breakdown 
and hffimorrhage 

It was suggested, before tbe erurbest stages of embiyomo 
development were observed m the primates, that the 
first phases of the menstrual hromorrhage nught serre 
to provide immediate nounshment for the pnmate 
embryo, which was supposed to need special pabnl^ 
more promptly than embryos of other orders, ine 
supposition was that menstruation is the end result; of a 
process which serves its real purpose only if the 
IS fertdised In that case the prohferative action of me 
cestrogen progesterone hormone sequence camea the 
endometrium on through the progestational (pre¬ 
menstrual) stage and to a pomt at which the 
are ready to provide pabulum m the form of free 
extravasated around the implantmg embryo , A 
degree of hmmorrhage is inhibited by the 
activity of the corpus luteum of pregnancy m 
non pregnant cycle, this preparation for useful loooluw 
extravasation goes on, when the corpus lutenm le^ 
gresses^ to the frank breakdown state of menstrual 
bleedmg 

The chief evidence for such a conjecture is the occm 
rence of localised hcemorrhage m the vicmity 
embryo about 16 days after ovulatipn, and the c^ 
sequent appearance of erythrocytes or even of 
Bcopio blood m the vagma at about the same tim 
1 e , the “ placental sign ” of Hartman There A “ 
ever, room for doubtmg whether such local 
around the emhryomo mass is to he homologised 
general necrosis and extravasation of the menstxnm 
period Anovulatory menstruation, moreove^ wiiis 
to elude any such conjectural explanation Vet 
18 the one hypothesis that is at aU plausible m the g 
of present Imowledge, and if it is rejected we ha 
the shghtest notion as to' what usefulness, n 
appertains to the menstrual flow 

BEHAVIOT7B OF PRIMATE ENDOMETETOM 

A less phdosophical bu^ eerns 

one which IS aU the more ^^^^rdometaum 

momentanly awaitmg solution ^ depnved of 

of the higher primates should bleed 
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- Case 5,—A honsowife, aged-21, had had.tnnter bronchitiff 
since chndhood and mild aathraatio attacks for two year?. 
She was an months pregnant when adimtted_with a staphylo¬ 
coccal pneumonia She developed a synpneumomc empvema, 
the responsible Staph aureus being pemcilhn sensitive 
Aspiration on seven occasions removed 77 oz. of pus. The 
empyema was loculated, and the last specimen of pus obtamed 
still contamed scanty organisms The patient became 
apyresial m fourteen days and was d is c h a r ged in six weeks 
A week later she coughed up a small residual empyema and 
was readmitted. The pleural pus still grew a Staph aureus 
Pemcilhn was mjected mto the pleural space on one occasion 
only Pregnancy proceeded normally 

Follow up —A year and a half later jadiological evidence 
of tuberculosis appeared m the other lung Two and a quarter 
years later the patient had a very occasional cough Physical 
examination was normal, and the affected lung was normal 
on radiography The tuberculous lesion was qmescent 
Bronchography was not done 

Case 6 —A labourer aged 63 was admitted six days 
after the onset of" an extensive pneumococcal pneumonia 
He developed toxic delirium extensive purpura, and a pleural 
effusion. This was aspirated on seven occasions and 36 oz. 
was removed, the flmd a\ entunlly becommg thick pus 
Pneumococci disappeared from the fluid after the first aspira 
tion. The patient was discharged from hospital m seven weeks, 
and has not been traced for follow up 

Case 7 —A labourer, aged 80, was admitted on the seventh 
day of his pneumonia with a synpneumomc empvema. The 
thm stmkmg pus grew an anaerdbio streptococcus Twelve 
aspirations removed 84 oz. of pus Culture became sterile m 
four days and smears negative m twentj six days. The 
patient became apyrexial m ten days, was discharged m sev en 
weeks and return^ to work eleven weeks after admission. 

Follow up —^Two years later ha was rather emphysematous 
and had mild wmt» bronchitiB Chest movement and 
circumference ware equal on both sides The costophremo 
angle was obhterated and a bronchogram normal. , 

Case 8 —^A housewife aged 35, was admitted with a post- 
pneumomo pneumococcal empyema. Twelve aspirations 
removed 9 pints of pus Cfulture became stenle m three days, 
and smears negativ a m ten days, and the patient s temperature 
became normal m five days She was discharged after six 
weeks and had returned to full household dubes three weeks 
later 

Follow up —^Eighteen months later the only abnormahty 
wus 1 m. dirmnubou m circumference of the affected chest, 
expansion appearmg equal Radiography and bronchography 
were normal. 

Case 9 —^A man, aged 27, was admitted with a pneumo¬ 
coccal pneumonia and a turbid effusion. Seven aspirabons 
removed 47 oz., thick pus developmg while mtrapleural 
penicillin was contmued Culture was sterile but smears 
showed gram posibve cocci on two occasions The patient 
was discharged m eight weeks and returned to work seventeen 
weeks after admission 

Follow up —Eighteen months later ho h^ a shght smoker s 
cough as before this illness The affected chest was Vi m. 
greater m circumference than the other Radiography and 
bronchography were normal. 

GaselO—Aman aged 27, had lost his sight and both hands 
m 1941 He was admitted with a pneumococcal puoumoma 
and sterile effusion. He was unhappy and discharged himself 
against advice sbU with on effusion. A fortmght later ha 
was readmitted. Coughing up copious foul pus and was 
considered to have a bronchopleural fistula The aspirated 
pus was also foul and contam^ gram positive cocci but was 
sterile ou culture Ten aspirations removed 48 oz. of pus 
The fistula closed m a few days and the pabent became 
apyrexial m three weeks. He was discharged after eight 
weeks ° 

Eofioif up —Sixteen months later he was well There was 
ahght impairment of percussion note at the affected base 
but no other signs Radiography showed the costophremc 
angle obhterated. A bronchogram was normal 

Case 11 —-A housewife aged 28, was admitted with lobar 
pneumonia and a smal l stenle effusion. 2fo mtrapleural 
medicatiou was given but after three and a bnlf weeks a 
small empyema had formed The thick pus contamed 
Staph, aureus and only 20 ml was obtamed at two aspirations 
The patient improv ed steadily thereafter and was discharged 


eleven weeks after admission, having been delayed a month 
in waiting for a v acancy at a convalescent borne 

Follow up —Smce then she has had a few houts of cough 
and purnlent sputum. Fourteen months after her discharge 
there was very shght dimmi ibnn m expansion and a shnnk- 
age of ’/i in on the siffected aide Radiography was normal, 
but a bronchogram showed a mmute area of bronchiectasis 
m the posterior basic segment of the lower lobe 

Case 12 —^A boy, aged 19, had had severe pneumoma m 
childhood. He had remamed well, but in 1943 had had 
an Isolated hamoptysis In March, 1949, he wae a dmi tted 
with a nght-sided pneumoma and a sterile but polymer 
phonuclear effusion. 21ino aspirations withdrew 22 oz., 
pemcilhn bemg given each bme and the flmd changing to 
thick pus T^ pabent was discharged in seven and a half 
weeks and returned to work m twelve weeks. He remained 
well until April, 1950, when ha was admitted with an abscess 
in the posterior basic segment of the right lower lobe - This 
healed completely with medical treatment A broncho¬ 
gram showed bronchiectasis of the right middle lobe and 
anterior basic segment of the lower lobe Re-eiamination 
of the 1943 films showed an opacity corresponding to the 
affected anterior basic segment. In July, 1950, the patient 
had only shghtly diminished movement of the right side, 
the circumferences bemg equal He is awaitmg lobectomy 

AH these patients had pus m the ;^eural cavity Other 
patients, whose fluid m the pleura, though containing 
polymorphs and organisms, did not constitute frank 
pas, have been excluded from this senes though they 
did equally well 

Discrussiox 

Aspiration, however efficiently penormed, cannot 
remove the last trace of pus and dehns Natural 
repair and absorption seem to he capable of cleanng up 
the remainder This seems surprising, but lobar 
pneninonia is known to resolve rapidlTi even though 
fibrm covers the lung at one stage Even with nb 
resection no-one can he sure that the sucker has cleared 
every fragment of fihnn 


COXCLtJSIOX 


On the evidence of these cases there seems good reason 
for treating some cases of empyema with penicillin and 
aspiration only It is not suggested that all cases should 
be so treated None of the present coses was very 
chrome, and aU had organisms sensitive, or likely to he 
sensitive, to pemcilhn There may be chrome empyemas 
which have reached the stage where surgery is essentiaL 
However, smce twelve unselected consecutive cases made 
satisfactory recoveries, it suggests that this form of treat¬ 
ment may be more often used than hitherto, especially 
with the mcreasmg number and power of new anfahiotics 
The obnons advantages of the method are that the 
cavity IS kept closed and that there is no wound to heal 
Secondary infection is less likely, and m this senes a 
transient secondary mvader was only found in four 
cases {Bad coh in two cases, B proteus m one case, and 
Strep cindans in one case) towards the end of treatment, 
and no compheation ensued therefrom Frequent aspira¬ 
tions are no great hardship if done by an expenenced 
man, and are probably no more discomforting thnu the 
changmg of tubes and dressmgs which surgery requires 
Also there are less smell, less soilmg, and less work for the 
nurses Perhaps very large empyemas would respond 
less well to this treatment In the present senes, the 
Imgest amomt of pus removed at one aspiration was 

4_ oz Md the largest total amount aspirated altogether 
was 2i0 oz V 4 , 
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EMPYEMA THORACIS TREATED WITH 
PENICILLIN AND ASPIRATION ONLY 

Riohakd Asher Dewi Davies 

M D Lend , M B C J* M.DLond,MRCP 

PHYSIOLAN HEGISTRAB 

OENTBAL irCDDLESEX HOSPITAL 

It is important, in judgmg the effectiveness of a 
treatment, to decide not only whether it should work 
hut also whether it does work There are good reasons 
why aspiration and pemedhn alone should not cure 
empyema, and sound theory in favour of surgical dramage 
AU the same, if pemcilhn alone does work it has certam 
advantages Heie are described twelve consecutive cases 
of empyema admitted under one medical firm between 
October, 1947, and Apnl, 1949 All were treated with 
systemic and intrapleural pemciUin without dramage 
except repeated aspirations 

Brook (1947) says 

“ ilaay of tho oures of empyema by aspiration are really 
cures of early pleural infection It is much less likely 
that a mature or nearly mature empyema can be cured by 
aspiration alone, simply because of the adverse mechamc^ 
factors present m tho thick exudate, rigid or partially rigid 
walls, and massive fibrm clots Pemcilhn is not a 

scavenger, it cannot clear up the battlefield the correction 
of the mechamcal effects of infection la too much for the 
bodily resources To delay or to withhold surgical help 
to clear up the battlefield is to harm the patients, at the 
least, mcreaamg the morbidity of hia illness and often 
oausmg his death ” 

Such authontative and logical opimon is not to he 
hghtly disregarded, but some cases of empyema receiv 
mg petuodlm as a prehmmary to dramage appeared to be 
progressing so well that it seemed reasonable to wonder 
if it was true that “ the correction of the mechamcal 
effects of infection is too much for the bodily resources ” 
It seemed justifiable to follow John Hunter’s famous 
suggestion “ Why think ? Why not try the experiment ? ” 

TECHNIQUE 

Pus or mfected fluid being encountered, the pleural 
cavity was aspirated with a 20 ml synnge and two- 
way tap as completely as possible and pemodlm 600,000 
units mjeoted mto it In addition systemic pemedhn 
200,000 units was given eight hourly Subsequent 
aspirations with mtrapleural pemcilhn 200,000-500,000 
units were usually done at intervals of 1-3 days, depend 
mg on the clmical and radiological evidence of further 
pus formation and the response of the patient’s fever and 
general health Aspirations were repeated at lengthen¬ 
ing intervals untd no pus could he obtamed and the 
patient appeared fit Breathing exercises were performed 
throughout treatment 

FOLLOW UP 

One patient could not be traced The other eleven 
have been followed as outpatients and at the time of 
writmg have aU reattended for questioning, chest 
measurements, straight radiography, and broncho 
graphy The length of follow up vanes from sixteen 
months to thirty three months 


hi 

nir 


RESULTS 

' There were no deaths among the twelve patients, 
^ most of whom showed a rapid improvement m fever and 
■ymptoms from the first aspiration Fever usually 
btled in fourteeu days The pus became sterile on 
Xiire m about seven days (pemodhuase was not used) 
\rganism8 persisted in smears for about fourteen days 
'IS disappeared (or, more accurately, none could be 
d by aspiration) after an average of forty days 
est time pus persisted to be found was seventy 
8, and the shortest seven days 


The moat stnkmg features at follow up wore the 
absence of symptoms and the normality m size, shape, aad 
expansion of the affected hemithorax compared with ita 
fellow 

At the follow up ten patients had apparently recovered 
completely, both ohnically and radiologically Case 12 
undoubtedly had hronohiectasis before he developed his 
empyema , therefore its detection afterwards is sot 
significant Case 11 developed a nunute areaofhron 
chiectasis She had by far the smallest empyema m 
the senes, but a rather severe pneumoma It is difflcnll 
to beheve that surgical dramage would have prevented 
the development of bronchiectasis in her case 
The length of stay in hospital was 4Va-ll weeks, the 
mean being 7^/; weeks 

Smee none of these cases had a sinus to heal, the 
length of illness cannot faarly he compared with figures 
given by Patti et al (1946), where recovery was judged 
complete when the smus healed—i e , a mean of fifteen 
weeks for empyemas treated purely surgically, and seven 
weeks for cases treated with pemoillin via mtercostal dram 
Some indication of the rate of recovery is shown hy 
the mterval between admission to hospital and letnin 
to normal work, which m this senes was 9-17 weeks, 
the mean being 12 weeks 


CASE RECORDS 


Case 1 —A labourer, aged 67^ developed a pneumOiiua 
which did not respond to sulphonamides After a fortnight 
he was admitted to hospital vnth a large empyema. Culture 
of the pus grew a non hiamolytio streptooooous, and eighteen 
aspirations removed 270 ez of fluid The ospuat^ pus 
became stenlo on ouiture after five days, and orgomsma dis¬ 
appeared from the smear by the fourteenth doy Tto 
patient became apyrexial m sue days He was discharge 
from hospital after eight and a half weeks, and returned 
to work sixteen weeks after odnusaion 

Follow up —^Two and three quarter-years later he was quite 
well There was slightly diminis hed movement of the 
affected chest, but the oiroumferenoe of each side was 
Badiography showed sbght pleural thickening, eud a 
bronobogrom was normal 

Case 2 —^A man, aged 28, was admitted with a po^ 
pneumomo empyema m the fourth week of hia illness The 
pus grew a pemoillin sensitive Siaph aureus The chwt 
aspirated on tune occasions and 34 oz of pus removed. Cult^ 
became stenlo m sixteen days and smears negotive m twenty 
SIX. days The patient’s temperature became normal m 
thirteen days He was disoharged m six and a half wee s, 
and returned to work twelve weeks after admission. 

Follow up —He was well two and a half years 
affected side was */a m greater m oiroumferenoe than the °tne 
The coatophremo angle was obliterated, and a bronohogram 
normal 


Case 3 —man, aged 67, a month before 
leveloped a lobar pneumoma and was treated with , 

imides He relopsed and was admitted with a pnoumc^ 
impyema His hmmoglobm was 48 % Hie ^ 

ispirated on eight occasions and 36 oz of pus ^ 

Culture becomo sterile m seven days and smeiOT n^^ ^ 
n ten days The patient was disoharged m ^_ 
lalf weeks, and returned to work ten weeks after admiss 
Follow up —Two and a quarter years later he ^ 
ind had a mild cough, as before hia empyema, tn 
lightly diminished expansion of the affeoted ado, , 

iircumferencea were equal Straight radiograpny 
ironohography were normal 
Case 4 —A man aged 64, had pneumoma a 
idmiBSion. He relapsed after thiw weeks and 
nth an empyema, which consisted of thick pus w i 
Itrep virida)is Seven aspirations removed oO oz 
Culture was sterile m four days and smear ® i.. „„g 

lays The patient became apyrexial in ^ twoho 

iiBohorged after eight weeks, and returned to 
ind a half weeks after admission , , _ i,„ ,cno well. 

Follow up —^Two and a quarto for many 

ipart from a ahght mommg cough which oostophremo 

vears Physic^ examination was oostopnrem 

mgle obUtocatod, and a bronohogram normal 



nnf ftf vanancs "witli tlie findings of otfier 
and Pastor 1926, Hill 1932, 1933. Wem 

■^iu^iS^SwMolieleotrocaraiograp^oatnormalitiea 

irero observe^L are smninanBed m tlie table 

discussion 

Mantwilation of the Aldommal Yiscera - 

No^teration m the heart rate, or in the conflgorafao 
ofX^ograms. was evident m the 11 casM m 

of ae findings dnnng manipulation of the vagus nerves 
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-would he difficult to evaluate, since some ^e^ee 
visual displacement must obvio^T ^ ^^ra- 

thiB nrocedme The hteratnre shows that such 
tions^are always shght and are neither constant, spe^o, 
norn^^hk ^ a total of 110 cases Lennox et al 
(1922)^d Marvin et al (1926) ohseiwed no abnormffi 
r^oMea On the other hand, alterations m the 
wSe. ^d the occurrence of an occasional 
aWar or ^®Jitnoular e^asystoffi. ^ve b^n 

renorted (Eessmger 1927. Maher et ah 1 « 34 . Witten 
hom et aL 1938, Hodge and Messer 1948) Such changes 
are particularly prone to foUow mampuffition of the npp^ 
abdominal visLn, the peritoneum, and the 
and nterme attachments Eovenstme and Hershenson 


sroniABT OU ABNOB3IAD EXFEBIMENTAl. FINDINGS IN 36 OPERATIONS 
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Cardlo- 

Tasonlar 
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Operation 


Premedlcatlon 


.Anffisthetjo 


fir 

lo 




IS 


73 


19 


M 


M 


Dyspnoea 
on exertion. 
Aortlo 
systolio 
mnruiur 
100/90 

Patent 
dnctos 
arterlosne 


65 


43 


Nonnal 
B p 140/80 


Laparotomyl */• 


Ligation of | 
dnotofl 
orteriostis 


CEsophag- I V« I 
ectomy 


V.. 


71 


'A 

21 JI 


AtJieroma. Block | */• | 

160/90 dissection 

Elands ol 
neck 

Normal I CElsopliag | | V 

BJ- 110/80 ectomy 


, Normal Partial gas */• 
120/80 trectomy 


a 

I 

< 


•i® 


C 

lli 


I '53 
■§ 
la a 


60 


80 


90 


90 


'll,. 50 


23l 111 68 I Normal I ^Trana 
B.P 100/60 thoracic 
‘ ‘ gaattec 

tomy 


241m17i 1 Essential 

hyperten dissection 
I aion glands of 
BP 200/100 neck 


25| M 1 68 I Normal Thoraco 
‘ ' B.P 140/100 , tomy— 

' inoperable 

oesopbageal 
carcinomn 

261III 46 I Normal PorU^ 
BO- 120/80 gastrec- 
1 tomy 


Kemaxka 


Operative 

manlpnlatlon 


5 + 


15 


0 8 


05 -I- 


0 9 




95 


, ViM 60 


I Vi.. 75 


IVi.. 50 


05 


Vn. 


75 


0 2« + 


07 


0 8 


10 


Thiopentone 
1 4 g per 
rectum 
65 min 
before opn. 


10 


Chloroform 
also admin 
Istered 


15 


19 


11 


21 


Traction on rt- 
post. Tagus in 
abdomen 
(large trunk) 


Injection of pro¬ 
caine Into left 
vagus 

tion of doonis 


noislon of 

S lenra Trac 
Ion on right 
vagus related 
to posterior 
aspect of Ixmg 
hSmm 

Traction on left 
vagus in neck 


DiTialon of ant 
and post 
truUK 0 o f 
vagus over 
lower third of 
cBSophagus 
after Injec 
tion of pro 
caine 

Traction on lar«| 
trunk of I 
vagus in ab 
d o m e n . 
above dlvl 
slon into ant. 
and post. 

Traction on left 
ant. vagus 
in. below ceso 
pbageal oi>en 
iTig of dia¬ 
phragm 


Traction on left 
vagus In neck 


Manipulation of 
mediastinum 
Traction on 
cesophagus 


Electrocardiogram 


Sinus arrhythmia^ 
alight bradycar¬ 
dia v en t r icular 
extrasystoies and 
diminution in am¬ 
plitude of p waves 


Increase In cordlao 
rate following in¬ 
jection No change 
during Ugattoa 


No change A ven¬ 
tricular extraays- 
tel© during trac¬ 
tion 


Traction on sto-|: 
mach trac 
tion on right 
post, vagus in 
abdomen 
(large trunk) 


Immediate brady¬ 
cardia (88 to 64 
per min, within 
4 beats) 

Occasional ventricu¬ 
lar extrasystoies In 
control electro- 
cardiograms 
After di-^Ion of 
nerves ventricular 
extrasystoies 
every 4th beat 


No change A ven¬ 
tricular extrasys- 
tole during ti^- 
tlon 


Auricnloventrlcnlar 
dissociation with 

g remature beats 
1 all recordings 
Died 4 days after 
operation from 
bronchopneu¬ 
monia 

No change in electro¬ 
cardiogram Sud¬ 
den onset of hypo 
tension during 
traction (160/100 
to 65/50) 

Anrlcnloventrlcular 
dissociation with 
premature heats 
In all recordings 
Died during opera¬ 
tion 

[No change In electro¬ 
cardiogram Hypo¬ 
tension during 
traction (120/80 to 
95/45) 
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ELECTROCARDIOGRAPHIC FINDINGS 
DURING OPERATIVE MANIPULATION OF 
THE VISCERA AND VAGUS NERVES * 

A G Fbebjian 


“The question anaes,” it reads, “whether handling of 
the ragus has repercussions on the heart, and it would 
be interesting to know whether cordiographio'stiidiea 
during dissection of the vagi have been done.'* 

METHODS AND FINDINGS 


ILA , M D Comb 

BEOISTEAB, UEDIOAI, UNIT, OABDIFF BOYAl DTFrBMAKY , LATE 

PATHOiOaiOAL BBOISraAB, BBISTOn BOYAi INFinMAKy 

In recent years operative surgery has offered more 
scope for studying how the he:^ beat is affected by 
mampnlation of the viscera and the vagus nerve Pro 
found cardiac irregularities, and even cardiac arrest, 
have been observed after mampulation of the intra 
thoracic contents, especially those mvolving the myo 
cardium and the pencardium, and the pleura and hilar 
region of the lung (Beck and Manta 1937, Cullen and 
Eovenstine 1938, Dunlop 1939, Eovenstme and Martm 
1941, Burstein 1946, 1949, Burstein and Alexander 
1947) It IS beheved that arrhythmias ore commoner 
when adequate premedication with atropme sulphate 
IS omitted, and to prevent or mitigate them it has been 
recommended that procame hydrochloride be injected 
intravenously, or else be infiltrated into the hilar region 
or the vagus nerve (Leigh and Belton 1946, Bittnch and 
Powers 1948, Dennis et al 1948, Buratem et al 1949) 

Although electrocardiographic findmgs foUowmg opera 
tive mampnlation of the vagus have been reported by 
many workers, most of them have limited then investiga¬ 
tions to the supracardiac portion of this nerve m the 
neck and thorax Seemg that vagotomy for peptic 
ulcer was firmly estabhshed by Dragatedt and Owens m 
1943, and that by 1948 the Amencan Gastro enterological 
Association estimated that 8000 vagotomies had been 
performed (Colp et al 1948), it is remarkable that so 
few references have been made to its effect on the 
cardiovascular system 

Bradycardia and circulatory failure have been recorded 
during manipulation of the right vagus over the lower third 
of the oesophagus (Weeks et al 1940) the patient, a mnn 
aged 66, with no previous symptoms or signs of cardioo 
disease, died almost immediately after the nerve was divided 
Moore et al (1046) thought that the death of one of their 
patients forty eight hours after operation may have been due 
to irritabihty of the autonomic nervous system settmg up 
vasovagal reflexes 

Noble (1947) stated that “ the potential hazards of the new 
vagotomy operation for peptic ulceration must be considered 
as vagal inhibition is a real threat " Cole et al (1947) 
also held that the most serious reaction associated with 
vagotomy is cardiac and respiratory paralysis, and Allen 
(1947), Lahey (1947), and Moses (1947) have also commented 
on this eflGaot A sudden fall m blood pressure and a raised 
pulse rate during vagal resection has been desonbed by 
Colp at al (1948), wbuo Tanner (1948) reported tachycardia 
in the twenty four hours foUowmg the operation. 

On the other bond, some authorities hold that the risk 
has bean exaggerated In 200 transabdommal vagotomies 
performed by Diagstedt et al (1948) no alterations were noted 
in the blood pressure, pulse, or respiration rate whlob might 
have indicated vagal reflex effects, and Warren (1947) and 
Colp et al (1948) found that vigorous manipulation of the 
vagus did not produce bradycardia or cardiac arrest 

It IS evident that cardiac arrhythmias occasionally 
follow resection or mampulation of the vagus m the 
region of the diaphragm, and when they are shght or 
transient they may remam undetected Accordmgly, I 
decided to investigate the electrocardiographic findings 
dnrmg operative mampnlation of the cesophageal and, 
more particularly, the gastric branches of the vagus 
This mvestigation was encouraged by a leading article 
m The Lancet (1947) reviewing the possible dangers 
of tampermg with the vagus nerve dnrmg vagotomy 

* Port of a thesis for the degree of M-D m the Umversity of 
Cambridge, March, 1960 


Usmg the contmuous recordmg electrocardiograpi, it 
was possible to take trocmgs before, durmg, and after 
any speoifio operative procedure, and thus to esbmatatie 
type and degree of cardiac arrhythmia caused by dregs, 
miesthetio agents, and other factors 

At first a Cambndge Standard Blectrocardiograpb vas 
used, but as this maobine provides records for only 6 lec. 
it proved difficult to synchronise the rendmgs with tlia man! 
puiation Later a Helbge Portable Electrocardiograph was 
obtamed, and a contmuous recordmg up to 50 feet (6 mm.) 
could then be taken, if desired 

The three olossioal hmb leads were attached to the patient 
Copperplate electrodes were made, and the leads were long 
enough to enable the eleotrocardiograph to be placed in a (i: 
comer of the theatre, away flxim the operation field. Every 
effort was made to limit mterference from nearby eleotncal 
apphonces, but at tunes some mterference could not b* 
prevented Between each set of recordmgs the mstrement 
was standardised by applymg a potential of 1 nulhvolt 
aorosB the mput, which produi^ a standard beam deflection 
of 10 mm The actual position of the galvanometer beam could 
be watched durmg the operation through an observation 
wmdow 

The eleotrooardiographio study had to be limited to one 
limb lead, and on the orpenenoe of previous observers, it 
was decided that lead EC was the most satisfactory An attempt 
was made to obtom control recordings immediately before 
visceral or vagal mampulation was begun. In cases where the 
effect of vagal manipulation was under study, traction 
nerve was apphed with Spencer Wells forceps or non toothed 
disseotmg forceps 


Electrocardiograms were obtamed durmg 36 operations, 
as follow 

ir 
1 


Partial gaatreotomy 
Laparotomy 

Llkatlon ot patent duotns arteriosus 
CEaophageotomy 

Block dlBseotlon ol glands In neck 
Transthoraolo mistrootomy 
Partial gastreotomy and yagotomy 
Total gastreotomy 
Gastropeiy 

Heller's operation lor aohnlnsla ot cardla 
Thoracotomy 


3 

3 

3 

3 

1 

1 

1 

1 

1 


S 

4 

3 

1 

1 

1 

1 

,l 

1 

10 

s 

3 

3 

1 

I 

1 


The procedures durmg which eleotrocardiograms were 
taken were / 

VUceraJ ilampuJaiUm 
Traction on stomach 
Traction on oesophagus 
Ligation ol patent duotns artorlosus 
Traction on gall bladder 
Traction on spleen 
Traction on pelvic colon 
Paracentesis pericardii 
Incision of pleura 
Vagal Manipulallon 

‘ Traction on right posterior abdominal vagus 
Traction on left outerlor obdomlnal vagus 
Traction on anterior oesophageal vagus 
Traction on posterior oesophageal vagus . 

Division of anterior and posterior oasophageoi vbb> 

Division ot loft anterior abdominal vagus . 

Division of anterior and posterior abdominal 
Traction on abdominal vagus above anterior ana ^ 
posterior trunks 

Electrocardiograms were obtamed m the 3 
patent ductus artenoaus during the injeotion oi p , 
into the left vagus where the nerve crosses ms 
arch In 1 of these (case 13 in accompanying wore/ 
injection caused a transient rise in heart rate 
to 143 per mmute , , jaft 

In a further 2 cases the effect of traefron 
vagus m the neck was studied during W'’ , tactical 

of mahgnant lymph glands It is but it 

to base auy conclusions on two isohfr m 

may be said that the oMet of the other 

one patient (case 24), and of brady 


of 
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q- 2 (ca*o 23)—Elactrocardioirams (lead II) obtained during tranrthoraclc gas- 
tractomr (A) Continuous recordings befor. and during traction on th» loft anterior 
vagus half an inch belovr cnsophageal opening in the diaphragm. (B) Coptlnuous 
recording obtained during traction on the nerve and after release of traction. 

In aU recordmxs the p waves were upright and normal in appearance, 
ind the p-p mtervals were constant (1 36 sec ) , it is thus apparent that a 
reeular sums rhythm existed. The e-r mtervals escludmg those precedmg 
and foUowing the premature beats, were also remarkably constant. ^ at 
a faster rate (1 32-1 31 sec ) A diminution m amphtuda of some of the B 
waves which foUowcd the premature beats was present The pmonature 
beats may hate arisen from a foous near the A.V node, as they were 
almost ‘ pure ” m form. 

Conclusion : luriculovcntriculxr ditsocliclon with idioventneulir rhythm and pramatura 
buts not%d In r®cordInt»a 


procame mto the vagus sheaths m the neck, abo lish ed the 
heart block. The observers attributed the arrhythmia to the 
direct pressure of the diverticuliim on the vagus Borstem 
et al (1919) have reported an a v conductron defect during a 
transthoracio vagotomy, and this arrhythmia comcided with 
mampulation of the vagus nerve just above the diaphragm. 

In. the case under discti&sion it appears that a summa¬ 
tion of eSeot may have resulted from vagal mampulation 
during cyclopropane anaesthesia, 

^[anipulalion of the (Esophageal and Gastno Branches of 
the Vagus BerLe 

Experiments on animals have shown that profound 
disorders of cardiac rate, rhythm, and conduction foUow 
electrical or mechamcal stimulation of the cemcal and 
snpracardiao portion of the vagus Appreciable changes 
have rarely followed mampulation of the nerve m the 
region of the diaphragm 

Burstem et ah (1944) made repeated observations m 
oniEsthetiEed cats and dogs as to the effect of electrical stimu¬ 
lation of the vagus nerves at fixed levels throughout their 
course They found that the stimulus required to produce a 
mmiTTinl full lu blood pressuTO when apphed to the vagus 
nerves m the abdomen produced immediate cardiao arrest 
when apphed to the upper thoracic portion of the nerves 
Changes in the electrocardiogram on st imula tion of the 
right abdominal vagus nerve m 29 dogs, anassthetised with 
cvclopropane, were studied by llartm et ah (1942) Sums 
tachycardia with a decrease m the p-k mterval, and a 
dimmiition m the amphtude of the P and n waves were noted 
Less frequently, bradycardia, auricular extrasystoles, and 
auricular flutter occurred 

Gulhekson et al (1949) have described the findings in dogs 
during bilateral vagotomy between the pulmonary plexus 
and the stomach Xo premedieation was given, and endo¬ 
tracheal ether anaesthesia was employed. Bradycardia, changes 
in amphtude or mversion of the P waves, T'anations of the 
P-B mtervals, dissociation pheno men a, and smo auncnlar 
block were noted These electrocardiographic changes were 
thought to have been specifically related to vagal manipulation 
but these writers admitted that similar and other, variations 
also occurred without any defimte relation to visceral or vagal 
stimulation. 

Comparable studies m man have seldom been under¬ 
taken Martm et ah (1944) have stimulated electrically 
the ngbt and left coebac gangba m patients anffisthetised 
with cyclopropane or mtrous onde and ether Brady¬ 
cardia or other signs of vagal stimulation were seldom 
seen, m spite of the close pronmity of vagal fibres m 
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the region of the coeliac plexus Warren 
(1947) seems to have been the first to study 
the electrocardiographic fi n di ng s dunng 
vagotomy In an unspecified number of 
cases, he foimd that vigorons mampula¬ 
tion of the nerves failed to alter the 
recordmgs- Dennis et al. (1948) also found 
persistent cardiographic changes no more 
common after vagotomy than after any 
other surgical procedure 

Smee I began my mvestigation, elec¬ 
trocardiographic findmgs dunng trans¬ 
thoracic and transabdommal vagotomy 
have been published by two independent 
groups of workers 

Burstem et al (1949) found changes m 2 of 
9 patients dunng transthoracic vagal resec 
tion. In one case an aunculoventncular 
conduction defect appeared each time the 
nerve was mampulated before its division just 
above the diaphragm In the other case this 
manceuvre resulted m bradycardia and 
occasioiial ventncular extrasystoles These 
workers beheve that these reactions were 
mmimnl (1) because procaine waa mjected 
mto the nerve before its mampnlation, and 
(2) because they were divided as n ea r to the 
diaphragm as possible 

Gulhekson et ah (1949) took contmnouB 
recordings during bilateral vagotomy (6 
transabdommal and 1 transthoracic) Changes apparently 
related to vagal manipulation and limited to an increase m 
the P-s mterval occurred m 2 cases 

I obtamed electrocardiograms during mampnlation of 
the oesophageal or gastric branches of the vagus in 22 
patients, 29 experiments hemg conducted The electro¬ 
cardiographic ahnormahbes noted after vagal mampula- 
bon are of course significant only if absent from the 
immediate control traemgs Thus an isolated ventricular 
extrasystole m case 21 (see table) may well be due to other 
causes, such as the anoesthebo Agam,theA v dissociabon 
with idioventricular rhythm andprematnrebeats m case 23 
(fig 2) evidently bore no specific relabon to vagal tracbon, 
for it was also present m control recordmgs As these 
recordmgs were obtamed immediately before vagal 
tracbon, mampulabon of the viscera dnrmg the trans¬ 
thoracic gastrectomy may have been largely responsible 



Hr 3 (cu» 5)—Elftctrocardlofr^ms (1*^ 11) obtaJntd (A) before 
vareJ manipulatjon j (B) dunnr traction on the right posterior 
vagus In the abdomen^ Sinus arrbjrthmia* slight bradycardia* 
ventricular extraxystoles and diminution In the amplitude of the 
P waves occurred during vagal manipulation. Control recordings 
obtained before and after this surgical procedure showed no 
abnormality - 
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(1938) noted tliat “ traction reflexes ” were definitely 
diminished when regional aniestheaia and inhalation 
narcosis were need together However, many of these 
wrners have attributed the cardiac irregularities to the 
aniBsthetio agents or to oxygen lack 

Manivulation of the (Esophagus 

The electrocardiographic findings during nianipula 
tion of the oesophagus appear, m the mam, to be identical 
with those described above However, Eessmger has 
reported auricular flutter occumng when an oesophageal 
carcmoma was explored, and bradycardia, hypotension, 
and progressive cyanosis have been noted when traction 
was apphed to an oesophageal diverticulum (Barbour 
and To veil 1948) 

Of the 4 cases studied in my mvestigation, 1 showed 
aunculoventncular dissociation with idioventricular 
rhythm and premature beats (fig 1; 

Case 25 —In a man, aged 0S, with on oesophageal ooromoma, 
thoracotomy was performed under cyclopropane Cordio 
gra m s could not be obtamed before the mduction, but the 
pulse rate was regular at 80 per mm , and the blood pressure 
was 140/100 The growth extended from mch above the 
diaphragm to the aortio arch, and smce it was fixed no attempt 
was made to resect it Durmg manipulation of the growth, 
irregularity m the pulse was noted by the aniBsthetist, and the 
first cardiograms were then obtamed In on attempt to atop 
this arrhythmia, mtravenous procomo (2 ml of a 1 % solution) 
was admimstered, but the irregularity persisted The patient 
died 08 soon os the wound was closed No appreciable blood- 
loss occurred durmg operation At necropsy no coronaiy 
disease or valvular heart disease was found Tlie cause of 
deoth was not ascertamed 

In this patient all electrocardiograms taken durmg 
operation showed a regular auricular rate of 75 per minute, 
whilst the ventricular rate was consistently more rapid 
though less regular (80-100) Accordmg to Lewis (1926b) 
the rate of the escapmg ventnoles rarely nses above 
that of the auricles, m such cases the ventricles and 
auricles beat for the most part independently Yet m 
this case (and also m case 23) the idioventncular rate was 
greater than the auncular rate, mdicatmg depression of 
the smo auncular node 

As control recordmgs before operation were not 
obtamed, the cause of this arrhythmia remains uncertam 
The necropsy flndmgs suggest that the'aunculo ven¬ 
tricular (a v ) dissociation was not due to narrowmg or 
occlusion of the larger coronaiy artenes, or to macro- 



Fli'' 1 (ca»e IS)—Elactrocardlogranu (lead II) obtained : (A) during ellght traction on an oesophageal 
carcinoma (B) S minutes later after administration of intravenous procaine ; and (C) S 
minutes after B, suid 10 minutes before death 

The p waves were upnght and normal m appearance , the auncular rate was regular 
at 76 per rnm In A and B premature beats occurred every 6th beat, m 0 they 
occurred every 3rd beat In B, the typical sequence of the B-n mtervals was 0 36, 0 06, 
0 70, 0 70, 0 74, 0 76, 0 36 sec , in C the sequence was 0 36, 0 60, 0 66, 0 36 sec 
The idioventricular rate was qmcker than the auncular rate m all recordmgs, the 
maximal rate bemg found m C The ventncular pacemaker may be neor, or juat 
below, the A v node, smce all complexes, moluding the premature ones, appear normal 

Conclusion t auriculovontriculju- dissociation with a fast Idioventricular rhifthm and prematura 
beats noted In all recordings _ 


acopio changes m the heart muscle However, permatent 
heart block of a high grade often occurs m the absence 
of gross pathological changes Microscopic lesions, such 
as inflammation, degeneration, or fibrosis aSecting the 
aunculo-ventricular tract may then be found (Lewis 
1925a), but m the above case, exammation of the jnno 
tional tissues was not performed Transient or funebonaJ 
A V block may be due to such diverse causes as aaphyna, 
uraemia, infectious diseases, or certam drugs (WTnto I9i7), 
but there is no evidence of these m this case 
The arrhythmia recorded durmg this operation may 
have been due to the ancesthetio or to the opentive 
procedure, or both It is known that a v dissociation 
occurs spontaneously durmg cyclopropane anicsthesia, 
and it may also follow mampulation of the vagus 
The surgeon reduced manipulation of the mediastmnm 
to a minimum, but he thmks that the vagus nerves were 
undoubtedly )mphcated in the growth, and tractiou on 
this may have led to the adverse result described 
Doubdet et al (1948) have demonstrated that the mam 
vagal trunlis he in mtimate relationship with the oeso 
phageal musculature , so traction on the asophagus 
must cause some disturbance of the vagus 

Cyclopropane Ancesthesia —The arrhythmias seen dimng 
administration of oyctopropane can often be postponed or 
aborted by adequate premechcation, or by intmnmouj 
mjeotion of atropme sulphate (Seevers ot al 1934, Aleok et at 
1037, Rovenstme and Hershenson 1038, Rovenstino and 
Martin 1041, Allen et al 1042) Some of these writers hole 
suggested that the irregularities are caused by cyclopropane 
stimulating the parasympathetic, thus producing vagal effeots 
on the heart Further, Adnnni et al (1040) have shown that 
cyclopropane, like acetyloholme, will produce ohromodacryor 
rhoea (red tears) m rats under the effect of esenne These 
workers conclude that acetyicbohne is liberated dunng 
cyclopropane aruesthesia, which accords with the conception 
of cyclopropane as a porasympathetioomimetio agent More 
over, conduction defects, mchcated by prolongation of the 
p-R mtervnl and other severe forms of A v block, do not occur 
in dogs during cyclopropane onmsthesia if the cartoo vo^ 
nerves have previously been divided (Robbins and Baxter 
1037), so vagal stimulation may be expected to laoceaso 
the moidence of conduction defects , 

Vagal Manipulation —^Aunouloventnoulnr dissooiation baa 
been noted in ajumols of ter electnoal or mechanical stimulation 

of the cervical and supracardiao portion of the vagus 
(Emthoven 1008, Cohn 1912, Robinson 1913, Cohn and bowis 
1013, Lewis 1914, Mautner and Luisnda 1941) jAnooB 
aniBsthetics were employed, and it may be argued tna 
abnonnahties were due to the action of these agents on 
heart or medullary centres, rather than due to aotual mec 
^ cal stimulation of the 

nerve However, Iglaver 
(1041) showed that the electro 
cardiograms obtamed when s 

ulatmg the parosympathatio im 

vous system by chemical me 
(mtravenous meoholyl) , 

oniBsthetised dogs were 
identical with the 
produced by the eorlier ^ , 

^tors durmg elcctniml 
tion of the vagus m the neox m 
omeathetised amnmls 

In man, a.v dissocmtion 
followed meohomcal monipuia 
tion of the carotid ^ 

unansesthetised subjects (Bo 
sou and Draper 1912, W Ison 
and Arbor 1916, 

1936) Weisa et ol (1934) Imv 
described a cose m which carmo 
grapliio evidence of 
Iv dissooation foUow^ di^ 

tension of a traction di'O^cu 

of the cesophaguB 
pressure m the dive g 

brought a rotum ^ 
rhvtto. and the administration 
ofCmTov the inflltration of 
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CYANOSIS IN INFANCY FROM NITRATES 
IN DRINKING-WATER 

Maby C Ewing 

M3 Edm 

HOUSE PHYSIOrAH, WEST SUFFOLK QEHTTRATi HOSP ITAL 

R M Mayon-Whtte 
M 3 , Ph D Lond , M R C P , D 03 

CONSUmNO P.EDIATBIOLAN, IPSWIOH AEKA 

Methemoglobinemia as a cause of cyanosis m 
infancy has lately received a considerable amonnt of 
attention (see Lancet 1948) It is^^now recognised that 
a frequent cause is nitrate contamination of water used 
m making up artifloial feeds for a baby In tbe bowel 
tbe mtrate is converted to mtnte, wbicb, when absorbed, 
ondises biemoglobm to metbeemoglobm Tbe con 
tammated water bas usually'come from a sbaUow well 
Boibng sucb water is no safeguard Most of tbe cases 
reported bave occurred in tbe coimtry districts of tbe 
central States of tbe U SA., where tbe syndrome is 
common and farmers speak of tbe cases as “ blue water 
babies ” (Donaboe 1949) 

No cases bave bitberto been pubbsbed m tbe British 
Isles, bnt dnrmg tbe summer of 1960 2 cases bave come to 
our notice m tbe Suffolk countryside 

CASE BECOILD3 - 

Case 1 —boy was bom m hospital and discharged to 
hia home m a viUaga near Ipswich on the tenth day of Ufa, 
Apnl 23, 1950 Though breast feeding was not fully 

established at the time of discharge, the child was regarded 
as healthy At home full artiflciM feedmg with a powdered 
millc was mtroduoed and for a fortnight good progress was 
made At the age of 4, weeks the ohdd s genei^ health 
deteriorated, there were diarrhcea and vomiting, and the 
child 8 complexion was slate blue Feedmg was stopped, 
and boded water was substituted Next day the ohdd was 
deeply oyanosed and very weak, and died m an ambulance 
on the way to the East Suffolk and Ipswich Hospital 

Necropsy (Dr Trevor Shaw) —Apart from abght inhalation 
pneumoma no obvious cause of death was found m particular 
the cardiovascular system was normal Brown discoloration 
of all the sohd viscera was noted, and spectroscopy of the 
blood showed methtemoglobm m high concentration. There 
was no evidence of bsemolyais No medicmes had been given. 

One of us (R M. MW) was consulted about other possible 
causes of methsamoglobintemia m a ohdd of this age The 
suggestion that the dr inking water bo exonuned for mtrates 
was fallowed up and proved frmtfuL Water for the mfant’s 
milk mixture bad been obtamed from a shallow well and had 
been boded before use Specimens of this water were found 
to be heavdy polluted and unfit for dr inking , m particular, 
mtrates were present at a concentration of 200 ports per 
milli nn. A trace of mtnte was also present 
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The death of this infan t was considered to be due to 
methsemoglobintemia from tbe absorption of mtntes produced 
by the action of mtestmal organisms on tbe mtrates ip. the 
water used to make up the milk mixture 

Case 2 —A boy, aged 6 weeks, was admitted to tbe West 
Suffolk Qeneral Hospital, Bury St Edmunds on the evenmg 
of July 31, 1960, with deep cyanosis His mother had first 
noticed a bluish colour of bis skin on the mo rning of the 
previous day IJntd then he had been healthy, fee ding 
well and gainmg weight He bad vomited once, on tbo even¬ 
ing of admission. His mother stated that the blue colour 
had not changed since first seen, and was not altered by the 
effort of feedmg or by crying The patient was the fifth 
child in IJie family, a normal dehvery at term There was 
no history of oyanosiaat birth or of subsequent “ blue attacks ” 
Breast feeding bad been abandoned at ten days, thereafter 
ha had been fed on a proprietary dried milk 

On admission he was %veak, limp, and intensely cyanosed 
Respirations were shallow, and the rate moreased, but there 
were no abnormal physical signs m the heart or lungs There 
was no improvement of his colour or of hia general condition 
after half an hour m an oxygen box Methffimoglobmfflmia 
was suspected Blood drawn from a vem was deep chocolate- 
brown , spectroscopy confirmed the presence of methaamo- 
globm in'oonsiderable concentration. There was no evidence 
of mtravasoular haemolysis 

Treatment —An exchange transfusion was given. The 
catheter was mtroduced through a cut-down moision over the 
saphenous opening (Arnold and Alford 1948) A recent bottle 
of compatible blood from the hospital bank was prepared as a 
partly concentrated cell suspension by pourmg off the super¬ 
natant plasma The exchange was given m 10 ml stages, 
and successive samples of the blood returned from the infant 
were analysed (see table) The \ olumes of the exchange were 
adjusted to leave a “ credit balance ” m favour of the infant 
to correct a pre existing ancsmia (360 ml given, 270 ml 
withdrawn) 

Progress —^Dunng the transfusion the child’s condition 
steadily unproved, the cyanosis giving place to a pink com 
plexion. The colour of blood withdrawn from the baby 
became progressively less brown and more nearly that of 
normal venous blood By the end of the transfusion the 
mfant was orymg lustdy He was offered'and took a full 
feed, thereafter he behaved like a normal healthy child.. 
The wound healed by first mtentiou Though fit to be 
discharged, the boy was kept m hospital till the tenth day 
after admission, when we had a satisfactory report on his 
home water supply 


METHEMOGLOBIN LEVELS (OASB 2) 


When estimated 

(1) 

Total 
meUnemo 
Slnbln 
(ff per 100 
ml ) 

(2) 

Total 
hiemo 
elobln 
(S per 100 
ml ) 

(1) as 
percentase 
of (2) 

Before transfusion (2 hours 
alter odmissloo) 

4 

9 

45% 

During exchange 

Alter 100 iDj withdrawn 

3 

10 ^ 

30% 

Alter 200 ml. , 

2 

12 

15% 

Alter 260 ml 

<1 5 

12 

<15% 

Alter tranalualon (270 ml 
withdrawn) 

<1 5 

12 

<15% 


The method used for estunatmg methsemoglobm was an 
adaptation of the method for carboxyhismoglobm described 
by Harrison (1947) The samples for estimating methsemoglobm 
were compared m a Hartndge reversion spectroscope against 
senal dilutions of the same blood m which all the hiemoglobm 
had been converted to methsamoglobin by the addition of a 
crystal of potassium ferncyamde Total hremoglobm was 
estimated by the Sahh acid hoematm method 

The methmmoglobin figures are approximate and illustrative 
only The quantitative analysis could not bo made until 
three days after collection. It was determmed that, under 
the conditions of storage, the methamoglobm content of 
all samples dimmished so quickly that no sample coutamed 
a detectable amount ten days after collection The figures 
m column (1) above, are therefore likely to be on under¬ 
estimate of the actual concentration of methtomoalobm 
present “ 





S30 THE IA^CI.T] 


OBIGINAn ABTIOIiES 


[APBIL 28, 19J1 


CASE 20 ^ 

1 -J_ 

J _ J 

r A . 

Q s RECORDING A 

—— ^f 


J 

_ jr 


_ji ^ ^1 ^ J J 


^ 

J 

T RECORDING B 

1 R- 


7 




Fig 4 (casm 20)—Efectroczrdlogramc ((«ad K) obtained during cefophagectomy 

(A) Occasional ventricular extraiystoles present In continuous recordings {~4. 

(B) One minute later, after division of the anterior and posterior trunks of 
the vagus over the lower third of the oesophagus, ventricular extrasystoles 
appeared regularly every <4th beat (continuous recordings 5^7) 

for the cardiographio changea, but more probably these 
were due to oyolopropane anoastbesia , 

Ho'wever, in 3 cases yagal manipulation seems to have 
been a definite factor in the production of a temporary 
oardiovasoulor disturbance Traction on the right 
posterior vagus nerve in the abdomen was associated 
with hypotension m case 26, and with bradycardia, 
ventnoular extrasyatoles, and diminution in the ampbtude 
of the p waves in case 6 (fig 3) In cose 20, control deotro 
cardiograms during an oesophageotomy showed isolated 
ventnoular eitrasystoles, but after mampulation and 
subsequent division of the antenor and poatenor trunks 
of the vagus nerve, over the lower third of the oesophagus, 
they appeared regularly every 4tb beat (fig 4) lu this ease 
prebminary injection of procame into the vagus failed 
to prevent the arrhythmia All 3 patients had had 
adequate premedicatiou with moiphme and atropme, or 
their denvatives 

Mampulation or resection of the oesophageal or gastno 
branches of the vagus produced hypotension or definite 
electrocardiographio changes m 3 of the 13 patients 
receiving oyolopropane Aunouloventnoular dissociation 
with idioventnoular rhythm and premature beats was 
noted in 2 others (cases 23 and 26) durmg operation imder 
oyolopropane Electrocardiographio changes did not 
follow vagal mampulation in the 9 cases where oyolo 
propane was not used (mcludmg 5 in which a regional 
block with local ansesthesia was given) 

SUMMABT AND OONOLTJSIONS 

Profound disorders of heart rate, rhythm, and conduc¬ 
tion may follow stimulation or division of the vagus nerve 
in its cervical or supracardiao course Significant changes 
rarely follow manipulation or resection of the nerve in 
the region of the diaphragm 

Although cardiac arrhythmias have seldom been 
recognised chmcally durmg vagotomy, it was thought 
probable that minor and transient irregulanties might 
have remained undetected Accordmgly, electrocardio¬ 
grams were obtamed durmg operative mampulation of the 
oesophageal and gastno hranohea of the vagus 

Hypotension or significant electrocardiographio changea 
were noted in 3 of 13 patients m whom the oesophageal 
or gastno branches of the vagus were mampulafed or 
divided under cyclopropane ancestheaia Aunoulo- 
ventncular dissociation with idioventncular rhythm and 
premature heats was observed m 2 further patients 


under cyclopropane These 6 cases had had 
premedioation with moiphme and atropma 
or their denvatives Eleotrooardiograpluo 
changes did not follow vagal mampoiatioa 
in the 9 cases where cyclopropane iras not 
used 

Cyclopropane stimulates the paiasympa 
thetic, and a summation of effects might be 
ONpeoted from vagal mampulation danng 
cyclopropane anaesthesia The indmgsld 
this hmited investigation suggest (hat vhea 
oyolopropane is used, mampulation of tha 
oesophageal and gastno branches of the vajos 
should he avoided as much as possible 

Thus work could not have been undertaken 
without the full cobperatiou of tha surgical taaina 
at Bristol Boyal Infirmary I am especially 
grateful to Mr D C Bodenbom, Mr T J Butfar, 
Mr W M Capper, Mr H J Croot, and Prof B, 
M i lne s Walker, for permission to mvastigata 
coses during operation, and for assistance re^y 
given. I would like further to express my thanka 
to Prof C Bruce Perry for his encouragemeat 
and onticjsm , to Dr J H Challenger for tie 
loan of the electrocardiograph, to Dr J A 
Cosh for hia help m the mterpretahon of the 
electrocardiograms, and to Dr E 0 Bolton 
for his constat mterest and advice 

Mr A H. Wilhams of the deportment of 
medicme, Cardiff Royal Infirmary, and Mr F A Godman of 
the department of photography, tJmversity of Bnatol, kmdly 
photographed the contmuous eleotrooaidiogrophio reoordinge. 
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paid to its efdcaoy and speed of action On clinical 
grounds treatment ivas thonght to to urgently necessary 
in our case' 2 Exchange blood transfusion was used 
because we preferred the use of a famrbar technique 
which ofiered logical treatment to experimenting on a 
critically id child with a drug with which neither of ua 
was famihar and which one of us knew to have been 
the subject of controversy m the treatment of the some 
what similar condition of carhoxyhiemoglobintemia 
We dismissed methylene-hlue too hghtly The erpen 
ments of Wendel (1939) and Hartmann et aL (1938) 
have smce come to our notice Wendel showed that in 
high concentration methylene blue oxydised hiemo 
globm to meth®moglobm, hut m lower concentration 
(1 or 2 mg per kg of body weight) rapidly reduced 
methsemoglohm to hcemoglobm Many of the above 
mentioned reports of wed water cyanosis mention dis 
appearance of cyanosis withm 30-60 mmutes of the 
mtravenous injection of methylene blue 

Ascorbic acid is of value (Deeny et al 1943) m the 
treatment of chrome idiopathic methfemoglobmoemia 
but seems too slow m its action to have a place m the 
therapy of the condition under discussion here 

Though treatment with methylene blue is rapidly 
effective, the ohdd should not be discharged untd a 
safe supply of water has bean assured at its home 
Relapses are not unknown Ferrant (1946) reported 2 
cases from Louvain m Belgium , the second child was 
readmitted, agam with mtense methiemoglobiruBmia, five 
days after discharge from hospital and died before 
treatment could be given 

DISOT83IOK 

So far as we know, no cases of wed water cyanosis 
have been reported m adults, but m view of the hereditary 
nature of aohlorhydna one wonders if a s imilar mechanism 
may not operate m some cases of “ familial idiopathic 
methsEmoglobmiEmia ” Most of the few cases reported 
seem to have been mvestigated m hospital, and the home 
background is usually not described Some of the 
patients have contmued oyanosed m hospital and there, 
fore seem unlikely to belong to the syndrome under 
discussion here The largest group of patients studied 
m one family “ hved on a farm m a remote and mountam 
ous part of Ireland ” , they refused admission to hospital 
and were investigated in their own home (Gibson and 
Harrison 1947) 

In the past mtrates and mtntes have been considered 
harmless m themselves, but they are held to be an 
important mdication that the water is contanunated with 
sewage Ammoma and other nitrogenous compounds 
of manure are ondised to mtrates by sod bacteria Thus 
the presence of mtrates or mtrites m a sample of drinking 
water suggests contammation by orgamc matter 
Theoretically it is possible for cobform organisms to be 
held hack by the soil as water percolates through it, yet 
for mtrates in solution to pass mto a well, m practice 
this rarely seems to happen cobform organisms bemg 
usually demonstrable in well waters contammg mtrates 
All tbe cases of “ well water cyanosis ” of which we 
hare read have been m artrflciaUy fed young infants bvmg 
m (onntry distncts , the water supply m each case has 
bem a shallow weU Surface and subsurface contamma 
tioi of sbaUow weUs is notoriously easy, particularly in 
suumers bke that of 1960 m England, when a heavy 
rainfall followed twelve months’ exceptional drought 
Probably most of the shallow wells used for dnnkmg 
n this country are m pnvate ownership This is 
important from a pubhc health pomt of view, for the 
, local authority has powers to test such a supply only 
after receipt of a specific complamt about the water 
To the general pubbo the greater palatahdity of cold 
water from a well makes it more acceptable in summer 


than lukewarm water from the above ground storage 
tanks of many village suppbes 
Popular b^ef that boiling the water makes it safe is 
misplaced in the case of mtrate contammation, for 
the mtrate concentration remains unchanged Case 1 
illustrates another facet of the danger When the child 
first became ill with diarrhoea and vonutmg, a neighbour 
recommended that feedmg should be stopped tem¬ 
porarily and boded water substituted This advice, 
though generally unexceptionable in gastro enteritis, ' 
can only make matters worse m methsemoglobmcemia 
of the type under discussion here 

From our experience of these two cases and from our 
study of accounts of similar cases we endorse the recom¬ 
mendation given by Taylor (1949) that mtrates should 
be regarded as a potentially dangerous contaminant of 
dnnkmg water, and that 20 parts per mdbon should be 
regarded as the highest acceptable figure m water used 
for preparmg an infant’s mdk mixture Some such 
standard figure seems desirable, if only as a gmde, for the 
report of obmeal oases of a puhbc health hazard is 
bkely to be followed by requests for analysis of samples 
from suspected sources Thus, smce “blue'water 
babies’’ have become recognised, surveys of water 
supphes have been earned out m the Middle West of 
Amenca (Johnson et al 1946, jWeart 1948) In one 
county m Hbnois more than 26% of waters from rural 
weUs contamed more than 100 parts per million of 
nitrate mtrogen (Weart 1948) Such a state of affaira 
constitutes a real threat to the mfant population of the 
neighbourhood 

SUMMABY 


Two cases are reported of cyanosis from methromo 
globmtemia m infancy Both children were" reared m 
Suffolk villages, both were artrfioiaUy fed, and in each 
case the water used to prepare the milk mixture was 
obtamed from a shallow weU In each case the weU 
water was contatfunated with cobform organisms and 
mtrates One child died before admission to hospital, 
but the other was treated by exchange blood transfusion 
and recovered 


The cases are reported because they are bebeved to 
be the first examples m Great Bntam of a syndrome 
which has recently become widely recognised m country 
districts of North America and the Netherlands The 
bterature is briefly reviewed It seems to be acceptably 
established that young infa nts jiiay have cobform 
organisms m the upper part of the mtestmal tract, 
m such infants mtrates contammatmg the dnnkmg water 
may, on mgestion, be reduced by the organism to mtntes 
sufficiently high m the small mtestme for the mtntes 
to be absorbed and methcemoglobmiemia to be produced 
If suspected the condition is easily diagnosed The 
recognised treatment is the mtravenous mjection of 
methylene blue 1 or 2 mg per kg of body weight 
The danger of mtrates m water fed to babies ments 
wider recogmtion Boibug such water does not render 
it safe It has been authontatively recommended that 
20 parts per mdbon of mtrates should he regarded 
as the highest acceptable figure in water used for pre 
parmg an infant’s mdk mixture We endorse that 
recommendation 


..w xxdvor ODaw ftryn to Mr (J T 

Daw^n, Ipswich Borough Coroner, for permission to oit< 
deto^ of case 1 , to Dr R H Clayton, m o H, Burj 
t>t Edmunds, for mveatigatmg the water supply in case 2 
to Dr Enc Wood and Dr S Greenburgh, pubbo analyst] 
of Norwich ond of Cambndge, for their reports on the water 
supphes of coses 1 and 2 respectively Dr Wood has giver 
us much information on matters that bo m his field rathei 
than ours Mr S T Ryder, r i n t T, estimated thi 
mstnffinioglobin in cose 2 

a thud case, from anothei 
part of Suffolk, has been admitted under one of us Thn 
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Follow up —The ohxld haa been seen in the fellow up ohnio 
smce discharge , he is healthy, without oyonosis, and without 
detectable methiemoglobintemio 

The suspicion that this was a cose of “ well water cyanosis ” 
was entertained but could not be confirmed until after the 
transfusion treatment was completed Next day the mother 
was questioned She explained that the baby’s feeds were 
made up by boilmg water obtamed by a bucket from a shallow 
well m the yard of a pubho house opposite her cottage 
Analysis of tins water showed it to be “ heavily contaminated 
with cohform organisms ” (probable number of Bad colx 
m excess of 180 per 100 ml) and to contain 96 parts per 
million of mtrates Nitrites were absent The source was 
a simple dug well 42 ft deep contaming 20 ft of water at the 
time of analysis Also available to this group dT cottages 
(but not used by most of the inhabitants for dr inkin g) was 
water from a deep bore supply to a storage tank. This water 
(considered unfit for drinking by the analyst as a result of his 
findmgs) did not oontam mtrates though contaminated, 
but to a less degree, with cohform organisms 

HISTOEIOAL EEVTEW 

Though enterogenous cyanosis holds its place in the 
claBsifi.catioa of causes of cyanosis, methG 0 moglobm®raia 
sufficient to discolour the skin seems to he rare nowadays 
in intestinal disorders HenstoU and Dameshek (1936) 
reported 1 case and collected 30 others previously pub 
h^ed The early sulphonamide preparations provided 
a new example of cyanosis of this type Bismuth sub 
nitrate, formerly used in the treatment of rnfantde 
gastro ententiB, has been given up because of this danger 
(Roe 1933) 

Methromoglobmffimia may foUow the absorption of 
many ohemicals besides sulphonamides and bismuth 
subnitrate, such as anihne and its denvatives acet 
anihd and phenacetin, mtrophenol, potassium chlorate, 
and various mtntea Occasional cases of methmmo 
globmffiima in infants have been reported in which none 
of these chemicals was mcnmmat^ Such cases have 
been desonbed as “idiopathic” methromoglobmmmia 
(Schwartz and Rector 1940, Stahr 1941) Comly (1947) 
reported two such cases, but he recognised that nitrates 
contammatmg the well-water used to make up the feeds 
were the cause of his two oases and suspected the same 
ffitiology m several other oyauosed infants whose colour 
improved as soon as the water supply was changed 
Diarrhoea was a feature of Conily’s cases , the conversion 
of mgested nitrates to lutntes he attributed to organisms 
present m the bowel dunng gastro intestinal disturbances 
He recognised that mtntes, but nob nitrates, oxidised 
hemoglobin to methoemoglobm Only young babies 
seemed to be affected Cornly thought that the immunity 
of adults and older children dnnking the same water was 
due to the relatively greater water intake in infancy 

Comblath and Hartmann (1948) investigated the 
mechanism of the enteric mtrate nitrite conversion by 
a senes of m-vivo experiments on infants They 
emphasise the pomt that “ well-water cyanosis ” is 
limited to the first few weeks of hfe, when physiological 
gastric hypochlorhydria is greatest They showed 
that 111 such infants lower bowel organisms (Bad 
mrogenes, Bad freundu, and Baat coU) which have the 
property of reducmg mtrates to mtntes are to bo found 
in the upper mtestme and may be grown even from sahva 
and stomach washmgs They found that the growth 
of these organisms was inhibited at a pH of 4 or less 
They showed that oral mgestion of water contaimng 
mtrate would only produce methinmoglobmfflmia m 
infants who had a gastric jmce of pH greater than 4 and 
mtrate reducmg bactena m the upper gastro mtestmal 
tract Comblath and Hartmann assume that, Vhere 
gastno acidity inhibited the growth of colon organisms 
in the upper mtestme, any mgested mtrate is absorbed 
harmlessly before conversion to mtnte can take place 
A baby aged 3 months with a transverse colostomy gave 
them the opportumty to demonstrate the pomt mcely 
In this child 200 mg of mtrate ion fed by mouth 


produced cyanosis and converted 26% of the hasmoi'lohm 
to methremoglobm, 600 mg of mtrate ion injected into 
the colostomy for two days did not cause oyanoas 
and converted only 4% of the hffimoglobin to 
methromoglobm 

Methmmoglobm is a true oxide of hemoglobin, the 
iron of the molecule bemg oxidised to the feme form 
it IS only slowly broken down in the body and is too 
stable to be of use to the body for transport of orcTn 
The cellular anoxia caused by methiemoglobmieima 
depends on this, but another factor operates m the me 
direction Like carboxyhromoglobin, metluemoglohin 
shifts to the left the oxygen dissociation curve of a speci 
men of blood, contammg it (Darhng and Rougbton 1012) 
Thus, blood contaming a proportion of metkemoglobin 
not only has its oxygen carrying power reduced by tkt 
amount but also such oxygen as is earned by the remain 
ing hromoglobm is less readily ceded to the tissues. 

DIAGNOSIS 


The diagnosis is not difficult The onset of cyanoas 
m a bottle fed baby should lead to suspicion of this 
condition if no gross abnormahty can be found on 
exammation of the cardiovascular and respuatorv 
systems The suspicion warrants exammation of the 
blood A specimen of venous blood containing an 
appreciable quantity of methromoglobm is chocolate 
brown, clearly recognisable' as abnormal to the naheil 
eye by dayhght or electric hght, the presence of 
methromoglobm is readily confirmed spectroscopically 
If methromoglobm is found, mquiry should be lunde 
about recent mediomes and the water supply If the 
water supply is suspected, the case should be notified 
to the Medical Officer of Health with a request for an 
analysis of the dn nkin g water ^In all cases to date the 
mtrate polluted water has been drawn from a shiJloir 
well on a farm or m a small country village 

Diarrhoea and vomiting are not essential features of 
the syndrome, but vomitmg, presumably often from 
cerebral anoxia, is usual Inhalation pneumonia may 
compheate the condition Methromoglobm is so e^uy 
detected that, if doubt exists, its presence should to 
excluded before it is assumed that the cyanosis is due to 
pneumonia , 

On a prion groimds it seems that the more n itw that 
IS used m preparing the feeds the more hkely is luethiomo 
globmroima to be produced Thus, if the water supp y 
18 contaumiated by mtrates, methrouioglohmsemia is 
most hkely m those infants fed on mixtures made iT 
from powdered milk (because the greatest amount 
water is used), evaporated milk would occupy an in 
mediate position, and modified cow’s mfik 
should bo the safest of artifioial foods Donahoe (■* ' 

suggests that both cows and women when 
nitrate coutamiuatod water may secrete the mtr 
ion in their mfik 


TltEATiCENT 

The history of our two oases lUustiates tho fact th^t 

utrate methromoglobmrouua is a cumulative poisom^^ 
akmg some days or a week or two to develop ^ 
he lugeation of nitrates has been stopped, the disc » 
elf limiting The necessary change to purer wat f- 
nost easily be made by admittmg the infant to , 

)n admission many such infants are ontioally m, (u 
irgont treatment is called for because-of the d^ger, 
ontmued tissue anoxia Oxyg^ cannot redu W 
mount of methromoglobm, 

le presumed to be almost completely , 

therefore the administration I 

Bgarded as no more than a tempor ]T P ^ 

reparations are bemg made for m joses 

The intravenous bt L the treatment of 

f 1 or 2 mg per kg Sed reports tnbute is 

hoice In the Amencan pubhaaeu p 
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OBIGINAI. 


paid to its efacaoy and speed of action On dinical 
OTOunds treatment was thouglit to te urgently necessary 
m our case 2 Exchange blood transfusion was used 
-beoauBe we preferred the use of a famdiar techniq^ue 
Tvbicb ofiered logical treatment to experimenting on a 
cntically dl child with a drug with which neither of ua 
was famihar and which one of us knew to have been 
the subject of controversy m the treatment of the some 
mvhat similar condition of carboxyhmmoglobmtamia 
'We dismissed methylene blue too hghtly The experi- 
zments of Wendel (1939) and Hartmann et al (1938) 
.have smce come to our notice Wendel showed that in 
-high concentration methylene blue oxydised hsamo 
' globm to methiemoglobm, but in lower concentration 
(1 or 2 mg per kg of body-weight) rapidly reduced 
methiemoglobm to hromoglobm Many of the above 
“ mentioned reports of well water 'oyanosis mention dis 
appearance of cyanosis withm 30-60 minutes of the 
’ mtravenous injection of methylene blue 

Ascorbic acid is of value (Deeny et al 1943) m the 
treatment of chrome idiopathic methsemogtobmaemia 
I but seems too slow m its action to have a place m the 
thejrapy of the condition under discussion here 

Though treatment with methylene blue is rapidly 
effective, the child should not be discharged nntd a 
" safe supply of water has been assured at its home 
Eelapses are not unknown Perrant (1946) reported 2 
cases from Louvam m Belgium , the second child was 
' readmitted, agam with mtense methiemoglobimEmia, five 
days after djBoharge from hospital and died before 
treatment could be given 
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than lukewarm water from the aboveground storage 
tanks of many village supphes 
Popular behef that boihng the water makes it safe is 
misplaced in the case of mtrate contamination, for 
the mtrate concentration remams unchanged Case 1 
illustrates another facet of the danger When the child 
first became dl with diarrhoea and vomitmg, a neighbour 
recommended that feedmg should be stopped tem- 
poranly and boded water substituted This advice, 
though generally unexceptionable m gastro ententis, 
can only make matters worse m metheemoglobmiemia 
of the type under discussion here 

Prom our experience of these two cases and from our 
study of accouuts of sundar oases we endorse the recom 
mendation given by Taylor (1949) that nitrates should 
be regarded as a potentially dangerous contammaht of 
dnnkmg water, and that 20 parts per mdhon should be 
regarded as the highest acceptable figure m water used 
for prepanng an infant’s milk mixture Some such 
standard figure seems desirable, if only as a gmde, for the 
report of chmcal cases of a pubho )iealth hazard is 
likely to be followed by requests for analysis of samples 
from suspected sources Thus, smce “ blue water 
babies” have become recognised, surveys of water 
supphes have been carried out m the Middle West of 
America (Johnson et al 1946,^Weart 1948) In one 
county m Ilhnois more than 26% of waters from rural 
weds contamed more than 100 parts per mdhon of 
nitrate mtrogen (Weart 1948) Such a state of affairs 
constitutes a rexd threat to the infant population of the 
neighbourhood 

SUUMABT 


DiaOUSSION 

So far as we know, no oases of well water cyanosis 
have been reported m adults, but m view of the hereditary 
nature of achlorhydna one wonders if a simdar mechanism 
may not operate m some oases of “ famihal idiopathic 
methffimoglobmoemia ” Most of the few cases reported 
seem to have been mvestigated in hospital, and the home 
' background is usually not described Some of the 
’ patients have contmued cyanosed m hospital and there 
fore seem unlikely to bdong to the syndrome under 
discussion here The largest group of patients studied 
m one famdy “ hved on a farm in a remote and mountam 
ous part of Ireland ” , they refused admission to hospital 
and were mvestigated in their own home (Gibson and 
' Harnson 1947) 

In the past mtrates and mtntes have been considered 
harmless m themselves, but they are held to be an 
important mdication that the water is contammated with 
sewage Ammoma and other mtrogenous compounds 
of manure are oxidised to mtrates by sod bactena Thus 
the presence of nitrates or mtntes m a sample of dnnkmg- 
water suggests contanunation by orgamo matter 
Theoretically it is possible for cohform organisms to be 
held back by the sod as water percolates through it, yet 
for mtrates in solution to pass mto a well, m practice 
this rarely seems to happen cohform organisms bemg 
usually demonstrable m well waters containmg mtrates 
^ All the cases of ” well water oyanosis ” of which we 
I hare read have been m artificially fed young infants hvmg 

j m (ountry distncts, the water supply m each case has 
been a shallow weU. Surface and subsurface contamma 
J tioi of shallow wells is notonously easy, particularly m 
' sunmers hke that of 1960 m England, when a heavy 
> rmnfall followed twelve months’ exceptional drought 
' ftobably most of the shallow wells used for dnnkmg 
^ in this country are m pnvate ownership 'This is 

I important from a pubho health pomt of view, for the 

, local authonty has powers to teat such a supply only 
j' after receipt of a specific complamt about the water 
To the general pubho the greater palatabihty of cold 
water from a well makes it more acceptable m summer 


Two cases are reported of oyanosis from methmmo- 
globmmmia in infancy Both ohddren were reared m 
Suffolk villages, both were artificially fed, and m each 
case the water used to prepare the milk mixture was 
obtamed from a shallow weU In each case the weU 
water was contammated with cohform organisms and 
mtrates One chdd died before admission to hospital, 
but the other was treated by exchange blood tranaf^on 
and recovered 

The cases are reported because they are believed to 
be the first examples m Great Bntam of a syndrome 
which has recently become widely recognised m country 
distncts of North Amenca and the Netherlands The 
hterature is bnefly reviewed It seems to be acceptably 
established that young infants may have cohform 
organisms in the upper part of the mtestmal tract, 
m such infants mtrates contanunatmg the dnnkmg water 
may, on mgestion, be reduced by the organism to mtntes 
sufficiently high m the smaU mtestme for the mtntes 
to be absorbed and methtemoglobmsemia to be produced 

If suspected the condition is easily diagnosed The 
recognised treatment is the mtravenous mjection of 
methylene blue 1 or 2 mg per kg of body weight 

The danger of nitrates m water fed to babies ments 
inder recogmtion Boihng such water does not render 
It safe It has been authontatively recommended that 
-0 parts per mdhon of mtrates should be regarded 
as the highest acceptable figure m water used for pre 
parmg an infant’s milk mixdure We endorse that 
recommendation 

We are mdebted to Dr Trevor Shaw and to Mr 0 T 
Dawson, ipswioh Borough Coroner, for permission to cite 
Qi ^ ^ ^ ^ Clayton, ii om, Bury 

bt Bdmunds, for mvestigatmg the water supply in case 2 , 
to Dr Eno Wood and Dr S Greenburgh, public analysts 
of Norwioh and of Cambridge, for their reports on the water 
supphes of cases 1 and 2 respectively Dr Wood has given 
us muoh information on matters tfiat he in his field rather 
than ours Mr S T Ryder, p rjux t , estimated the 
methtemoglobm m case 2 

Smce this paper was written, a third case, from another 
part of Suffolk, has been admitted under one of us This 
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Follow up —^The child has been seen in the follow up clinio 
sinoe discharge , he is healthy, without cyanosis, and without 
detectable methremoglobmiemia 

The suspicion that this was a cose of “ well water cyanosis ” 
was entertained but could not be confirmed until after the 
transfusion treatment was completed Next day the mother 
was questioned She explamed that the baby’s feeds were 
made up by boilmg ivater obtamed by a bucket from a shallow 
well m the yard of a pubhc house opposite her cottage 
Analysis of this water showed it to be “ heavily contaminated 
with oohform organisms ” (probable number of Bact coh 
m excess of 180 per 100 ml) and to contam 96 parts per 
million of mtrates Nitrites were absent The source was 
a simple dug well 42 ft deep containmg 20 ft of water at the 
time of analysis Also available to this group dt cottages 
(but not used by most of the inhabitants for dnnkmg) was 
water from a deep bore supply to a storage tank. This water 
(considered unfit for drinking by the analyst os a result of his 
findmgs) did not contam mtrates though contaminated, 
but to a less degree, with oohform organisms 

HISTOEIOAI. EEVIEW 

Though, enterogenous cyanosis holds its place in the 
classification of causes of cyanosis, methiemoglobinaemia 
sufiicient to discolour the akin seems to he rare nowadays 
in mtestinal disorders Henstall and Dameahek (1936) 
reported 1 case and coUeoted 36 others previously puh 
hshed The early sulphonamide preparations provided 
a new example of cyanosis of this type Bismuth sub 
mtrate, formerly used m the treatment of infantile 
gastro enteritis, has been given up because of this danger 
(Roe 1933) 

Metbrnmoglohmcemia may follow the absorption of 
many chemicals besides sulphonamides and bismuth 
aubnitrate, such as anihno and its derivatives acet 
anihd and phenacetin, mtrophenol, potassium chlorate, 
and vanouB nitrites Occasional coses of metbrnmo 
glohintemia m infants have been reported in which none 
of these chemicals was inonmmated Such cases have 
been described as “ idiopathic" methtemoglobrntemia 
(Schwartz and Rector 1940, Stahr 1941) Comly (1947) 
leported two such cases, but he recognised that nitrates 
contaminating the well-water used to make up the feeds 
were the cause of his two coses and suspected the same 
iBtiology m several other oyanosed infauts whose colour 
improved as soon as the water supply was changed 
Diarrhoea was a feature of Comly’s cases , the conversion 
of mgested mtrates to mtntes he attnbuted to organisms 
present m the bowel during gastro mtestmal disturbances 
He recognised that mtntes, but not nitrates, oxidised 
htemoglobm to methaemoglobm Only young babies 
seemed to be affected Cor^y thought that the immunity 
of adults and older children dnnkmg the same water was 
due to the relatively greater water mtako m infancy 

Cornblath and Hartmann (1948) investigated the 
mechanism of the enteno mtrate mtrite conversion by 
a senes of m vivo experiments on infants They 
emphasise the pomt that “ well water cyanosis" is 
hmited to the first few weeks of life, when physiological 
gastric hypochlorhydna is greatest They showed 
that in such infants lower bowel organisms (Bact 
ccrogenes, Baal freundxi, and Bact coh) which have the 
property of reducing mtrates to mtntes are to bo found 
m the upper mtestme aud may be grown even from saliva 
and stomach washings They found that the growth 
of these organisms was inhibited at a pH of 4 or less 
They showed that oral mgestion of water containing 
mtrate would only produce methinmoglohmmmia m 
infants who had a gastno jmce of pH greater than 4 and 
mtrate reducmg hactena m the upper gastro mtestmal 
tract Clonihlath and Hartmann assume that, where 
gastno acidity inhibited the growth of colon organisniB 
in the upper mtestme, any mgested mtrate is absorbed 
harmlessly before conversion to mtnte can take place 
A baby aged 3 months with a transverse colostomy gave 
them the opportimity to demonstrate the pomt mcely 
In this child 200 mg of mtrate ion fed by mouth 


produced cyanosis and converted 26% of the hcemoglobiii 
to methmmoglobm, 600 mg of mtrate ion injected into 
the colostomy for two days did not cause cyanoEs 
and converted only 4% of the haemoglobin to 
methromoglobm 

Metbrnmoglobm is a true oxide of haemoglobin, (be 
iron of the molecule being oxidised to the feme form 
it 18 only slowly broken down m the body and s too 
stable to be of use to the body for transport of oirivn. 
The cellular anoxia caused by methiemoglolflirEm 
depends on this, but another factor operates mtkuiM 
direction Like carboxyhaemoglobm, metkeino^ota 
shifts to the left the oxygen dissociation curve of i -pec 
men of blood, contammg it (Darlmg and Roughton 191i) 
Thus, blood containing a proportion of motkemo^obin 
not only has its oxygen carrying power reduced by flat 
amount but also such oxygon as is earned by thereniim 
ing htemoglobm is less readily ceded to the tissna 

DIAGNOSIS 


The diagnosis is not difficult The onset of cyjnoai 
m a bottle fed baby should lead to suspicion of tk 
condition if no gross abuormahty can bo found oa 
exammation of the cardiovascular and lespiratorr 
systems The suspicion warrants exammation of tio 
blood A specimen of venous blood coutauung in 
appreciable quantity of methtemoglobin is chocolate 
brown, clearly recognisable~ as abnormal to the noted 
eye by dayhght or eleotrio hght, tho presence of 
metboemoglobm is readily confirmed spectroscopically 
If methtemoglobm is foimd, mquiry should be maJo 
about recent mediomes and the water supply 
water supply is suspeoted, the case should bo notified 
to the Medical Officer of Health with a request for an 
analysis of the dnnkmg water ^ In all cases to ^ 
mtrate polluted water has been drawn from a shaJioir 
well on a farm or m a small country village 
Diarrhcna and vonutmg are not essential 
the syndrome, hut vomitmg, presumably often 
cerebral anoxia, is usual Inhalation pnenmonia l 
compheato the condition Methminoglobm ^ 
detected that, if doubt exists, its presence . 
excluded before it is assumed that the cyanosis is 
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On a pnon groimds it seems that the more 


iialer that 


IS used m preparing tho feeds the more likely is me 
glohmcemia to be produced Thus, if m 

ifl contammated by mtrates, methtEim^m“ 
most hkely m those infants fed on of 

from powdered nidk (because the greatest 
water is used), evaporated milk would ocoupy 
mediate position, and modified (194!)) 

should bo tho safest of artificial foods Ron 
suggests that both cows aud women nitrate 

mtrate contaminated water may secrete 
lou m their milk , 


TltBATJEENT 


The history of our two cases lUusfcritcs gjgonuB- 
mtrate methromoglobmronua is a ,^„glop Ou® 

takmg some days or i week or two to u 
the mgestion of mtrates has been . .jyater 

self hmtmg The necessary change to p jiosplaf- 
most easily be made by admitting the ifi, W 

On admission many such •infants are dnngnM®^ 

urgent treatment is called for reduce tw 

contmued tissue anoxia hmnioglobin 

amount of methcomoglobui, ,.t„ oxygcn‘**'.\ 

be presumed to be almost should bP] 

Therefore the administratiou ® expiWioo*' ■'vbno 
regarded as no more than a therapy ' 

preparations are bemg mode for yuo m doses 

The mtraveuous mjeotion of m treatment o 

of 1 or 2 mg per kg of body “ ^ta tnbuto m 

choice In the Amencan published 
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Full term babies in the roam mirsenea were discharged 
home aa usual after an interval of 48 hours from the 
outbreak, hut, m view of the possibdity of sequelm, 
they were seen every week for a month, with the exception 
of 2 babies who hved too far away and 2 wlio had been 
only shghtly afiected None of the full term babies 
developed any abnormal symptom , but some of the 
more severely affected ones had a raised reticulocyte 
count, particularly a fortmght after the outbreak, with 
normal hiemoglobm and red cell counts, which suggests 
that they had a compensated amemia A typical example 
IS a bahy whose reticulocyte counts one, two, and three 
weeks after the outbreak were 21%, 3 2%, and 

Premature Babies —^Two of these, each weighing 
6 lb , were ready for discharge at the time of the out 
break, they were discharged and progressed normally 
at home Most of the other premature babies showed 
a leticulocytosis earher, and to a higher level, than 
the full term babies , a week after the outbreak one 
premature baby had a reticulocyte count of 14 6%, and 
the smallest baby’s count was 19 2%, although it had 
received a blood transfusion The degree of anmmia 
caused by the poisomng is difficult to assess m these 
premature infants, because they were all over a month 
old and already had some amemia of prematurity, 
one of them had already been transfused for this before 
the outbreak But the fall m hiemoglobm seemed to bo 
unexpectedly rapid, and ultimately 4 of these babies 
needed transfusion, the smallest baby twice The smaller 
premature babies concerned are still seen regularly 
and all but one have made umntermpted progress, 
the exception hemg a baby who died two months after 
the outbreak and was found at necropsy to have ulcera 
tive enteritis, thrombophlebitis of the supenor mesenteno 
and portal veins, and splenomegaly with fibrosis of the 
Banti type 

DI30US3ION 

Several reports have been puhhshed of methiemo 
globmtemia m the nursery from marking mL on diapers 
The first report was that of Eayner (1880) Kagan et al 
(1949) reviewed 73 cases m eight outbreaks and added 
9 cases of their own 

In a major outbreak m 1944 (Graubarth et al 1946), 
when 17 babies were afiected m a nursery containmg 
32, certain symptoms were described which were not 
obseryed m any of our cases, mcludmg reduction m 
mtensity of the cry, accelerated or difficult respiration, 
vomiting, abdormnal distension, relaxed stools, jaundice, 
and hiematuna There were 4 deaths, 3 being m 
premature babies, and 3 of the babies that died had 
bronchopneunioma Methylene blue was not thought to 
accelerate the rate of recovery 

In another reported outbreak (Scott et al 1946), 
mvolvmg 32 babies, one premature infant died The 
same report descnbes further cases due to newly marked 
cloths used m washmg the exconated buttocks of 3 
infants with relaxed stools, the first case to present m 
our outbreak was the only baby in the premature ward 
with sore buttocks Scott et al describe a case treated 
with methylene blue which completely recovered from 
the cyanosis within an hour 

The outbreak described by Kagan et al (1949) was 
m a premature baby vmit, 9 babies were afiected, some 
of them considerably younger than ours, and apathy, 
vomiting, and anorexia were the mam symptoms They 
suggest that the babies havmg ascorbic acid ns a routuie 
may have been protected from the tone effects of the 
dye Bronchopneumoma followed m 6 of their 9 
oases, at mtervals of two to four weeks Jrom the 
methmmoglobmmmia, whereas none of the unaffected 
babies in the ward had pneumoma m the same 
period- 


CONOLDSIONS 

The risk of absorption of marking mk should be more 
widely known and more readdy considered m cases of 
'cyanosis m infants We were fortunate to discover 
the toxic factor so soon, and, m view of the number of 
premature infants involved, we were lucky to have so 
few comphcations 

To prevent similar outbreaks the makers of the 
marking ink now pnnt a warnmg on then bottles that 
marked articles, particularly infants’ clothing, must be 
laundered before use 

stnnrART 

An outbreak of methiemoglobin'umia is desenbed, 
mvolvmg a premature baby unit and the nursenes of 
a maternity hospital 

The cause was the absorption of amhne dye from 
marldng mk on newly marked napkins which had not 
been laundered 

I am mdebted to Dr V Mary Crosse for permission to 
publish this paper and for help m its preparation, and 
to Dr H Baar and Miss A GiUanders for pathological 
mvestigations 
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Although famihal idiopatluo methiemoglobmiemia is 
regarded as very rare, we have been able to report 
seven cases m two famihes (Barcroft et ak 1946, Gibson 
and Hamson 1947) and have described their treatment 
with ascorbic acid Later Gibson (1948) concluded that 
a de ficiency of diaphorise r (co enzyme factor i) m the 
erythrocytes was responsible for the symptoms Evidence 
was presented that diaphorase r is an essential Iml- m 
the cham of oxidation enzymes which mamtims the 
hremoglobm m normal persons m a functional state 
These conclusions were uecessardy based on the study 
of cases from only two famihes Two further cases 
have now come to our notice, and we have made tests 
on them which extend the expenmeutnl basis for the 
hypothesis already put forward The results of these 
investigations, together with the successful treatment of 
the patients, are reported here 
A further reason for publishing details of these cases of 
mettomogl^mffimia is the current interest m cyanotic 
cMdren We have now investigated nme cases from 
the north of Ireland, and it seems possible that famdial 
methccmoglobimemia is not so exceedingly rare as is 
pnerally believed. The differential diagnosis (by clmical 
and spectroscopic methods) between this condition and 
congenital cyanotic cardiac disease may thus he of 
111016 tmiii acHdeinio unportancG 
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C , 

case illustrated tlie therapeutic efficacy of mtravenous 
methylene blue 
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EPIDEMIC OF iVNILINE METHrEMO- 
GLOBINyEMIA IN NEWBORN BABIES 

Betty E Howarth 
M B Lond , JI R C P , D C H 

PADIATRIC REGISTIIAB, SORRENTO ILtTEBNlTY HOSPITAL AND 
PREMATURE BARi UNIT, BIRMINGHAM 

On Easter’Tuesday, 19C0, one of the babies m the 
SoiTento Premature Baby Umt was reported' to be 
having a cyanotic attack after her 10 p m feed This 
baby, who was 7 weeks old and weighed 4^/3 lb (birth 
weight 2 lb 16 oz ), was accustomed to take her feeds 
well and was not subject to cyanotic attacks She was 
afebide, her stools were normal, and there was no 
evidence of infcotiou or other abnormal physical sign 
apart from the cyanosis She was treated as a case of 
vomit inhalation—by postiire, aspiration, oxygen, and 
prophylactic pemcilhn 

Two hours later another premature baby was found 
to be cyanosed after the midnight feed This baby, 
who weighed 2 lb 13 oz at 4 weeks (birth weight 2 lb 

3 oz ), still required some tube feeds and was hable to 
have cyanotic attacks after them , so she was treated 
in the usual way It was noted that the first baby, 
after tw o hours m an "bAygen tent, had not recovered 
from her cyanosis but seemed in no way distressed 

Dayhght next morumg revealed several more blue 
babies in the Premature Unit, 3 were mildly affected, 

4 more severely, and the 2 who had been in oxygen 
tents aU night were now deeply cyanosed In the severe 
cases the babies weie a slaty grey blue colour, they 
were restless and looked rather anxious but oned lustily 
on examination and took tbeir feeds as leadily as usual 
There was no evidence of infection in any case, and 
respiration rates and temperatures were normal 

The blue babies were segregated from the rest and 
specimens of blood were sent for spectroscopic oxamma 
tiou to find out whether the cyanosis was caused by 
methiemoglobln or sulpbaimoglobm 

At this point reports of other cyanosed babies began 
to come in from the iiursones of the mam hospital 
By midday 23 cases had appeared in the whole hospital 
9 m tlie prematme unit, 4 ou each floor of the mam 
block, and G m a separate ward There remained two 
wards in which there were no cases, one being the 
isolation ward and the other a separate block well 
away from tho main hospital All the affected babies 
seemed well, apart from tboir colour, and were feeding 
normally 

Various precautionary measures were taken, no 
motbeis and babies were discharged from the hospital, no 
cases wore admitted from the labour ward to an affected 
ward, and all the babies attending the premature 


baby follow up climo were seen m tho antenatal climo 
and not allowed into the premature block 
In the early afternoon a discussion of the possible 
toxic factois was held 

Water was unlikely bocauso, though all the wards had tie 
same water supply, tw o had no oases of cyanosis 
I’eeds were excluded because most of the full tana baiies 
wore fully breast-fed and the affected prematuie batit, 
wore taki^ several different feeds 

Drugs There had boon no recent now issue olanyoftbe 
vitamm preparations w hioh wore tho only drugs in common 
use m all tho wards 

Linen All the hospital Imen is laundered togelher, so 
it could be a source of some common toxm 

At this point the prodiatncian recalled a chance 
remark made to her earher in the day—that noivlj' 
marked linen uught have been issued for use before being 
laundered This led at once to tho discovery that, omng 
to a shortage of napkins when tho laundry iras cJcwnl 
for Easter, new unwashed napkins had been issued to 
the wards on Easter Tuesday, they bad been marked 
during the previous week 

Some of the affected babies were thereupon oiammed 
and found to be woanug braud new napkins marked 
“Sorrento” with thick marking mk m letters often 
over an mob high The avards wuth no blue babies were 
the ones which had not run short of napkins over Easter 
and were still using an old issue All tho new napkins 
were immediately collected and the mothers of the bine 
babies wore told the full details of what had happened 
A sample of the mjirking mk was sent to the citf 
analyst, who reported that it contained inihne black, 
or a similar dye, dissolvecT m anihue 


TREATMENT 

The laboratory reported metbaimoglobm absoipfion 
bauds on spectroscopy of the blood from 4 of tlo most 
severe cases The babies were then divided mto three 
groups, each contaimng premature aud mature babies 
and, so far as possihlo,'babi 03 with different degrees 0 
cyanosis 

The /irst group, of 4 bobios (3 premature and 1 full 
received a 1% solution of metliyleno-bJue 
the (lose for the premature babies bemg 1 ml and for 
mature baby 2 ml r 111 rm) 

The secoiid group, of 0 babies (3 premature and G full 
were given 60 mg aaoorbio ooid by mouth before 
(The hospital routme is to give to all premature babies iV a 
of ascorbic kcid doily from tho first week of life ) , „ (nnnl 

The third group, of 10 babies (3 premature and 7 fun > 
were loft witliout treatment as controls 

It had been intended to treat more babies with 
leue blue, but by the time the later ones coiUd he trw 
they had already improved so much after 
the affected napkins that venepuncture was no ° , 
justified, and they were therefore mcluded in the c 

The smallest premature baby was given both 
blue and ascorbic acid, because she was very 
affected and her weight (2 lb 13 oz ) also made m / 
treatment advisable 


PROGRESS AFTER TREATMENT 

Tbo babies treated with methylene blue 
responded dramatically , improvement could n ^ 
within a few minutes of the end of the injection, a v ^ 
babies’ appearance was completely normal V* ' 

lour Tho ascorbic acid aud control groups 1 

it about equal rates but more slowly than the met y 9 

■'“pSmL ol blood ooileotod 
rom babies m all three /^Tme srcimcM \ 

nethmraoglobin after tho Ltbreak ' 

^nramed t?-do%“Xa breakdown product of 
juliae 
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can te safely used m cases m ttIucIi. nnmodified E c T 
■would be contra-indicated- It has the advantage of 
not producing confusion _ 

I am mdebted to Dr Thomas Beaton, physician super 
mtendent, St James Hospital, Portsmouth, for permission 
to carry out the original mvestigations and to Dr J 
Hamilton and Dr H.B C Sandiford, consultant aniesthetists; 
for technical advice and assistance 
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Ik our studies of the results of gaatnc operations 
fWelboum 1950, Wells and Welboum 1951) 'we have 
been impressed by the number of patients Tyho developed 
symptoms and signs of vitamm-B deficiency In a fetv 
—e g, cases 3 and 8 below—the manifestations of 
deficiency appeared while the patient tras on a peptic- 
ulcer diet, hut m most patients they did not develop 
nntil a year or more after operation- 

The possibility of ■vitamm B deficiencies as sequelae 
IS no contra mdication to surgery m suitable cases, for as a 
rule the syndromes are easfly recognised and readfly 
corrected m their early stages Subtotal gastrectomy is 
one of the most satisfactory rontme operations of ‘General 
surgery (WcUa and Brewer 1948), and besides r^evmg 
the primary condition it often greatly improves the 
patient’s nutrition—for example, m one reported case, 
pellagra resnltmg from caremoma of the stomach ■was 
cured by gastrectomy (Bean et al 1944) Nevertheless, 
unsuspected deficiencies of vitanun B are probably causmg 
a great deal of unnecessary duabihty in patients whoie 
gastrectomies would otherwise be wholly succe/AfuL 

In the hope of draivmg attention to the ■vanous forms 
that postoperative B complex deficiency may take, we 
are describing the manifestations we have encountered- 
with some illnstraDve cases The diagnoses have been 
estabbahed by the chmcal features, the response to 
specific therapv, and the results of biochemical tests, the 
details of which ivill be published separatelv 

EtBOFLA'VrVE DEFlCrENCrr 

The syndrome we have seen most often is hyponbo 
flavmosis, either alone or associated ■with other defici 
encies Browne and AIcHardy (1943) described 2 cases 
of this syndrome followmg gastrectomy, and 4 cases 
were reported by Adlersberg and Hammerschlag (1947) 



SupftrficJai sloisitls angular stomatitis typical of rlboflavtoo 

dedasneyp daveloping after subtotal gastrectomy 

the-snperficial glossitis which (lordon Taylor et ah (1929J 
noted after gastrectomy was also probably caused by 
ribofiavine deficiency The mam lesions (see figure), which 
were described by SebreU and Butler (1939) and by Kruse 
et ah (1940) are 

(1) Chedosis (pe eli ng of the bps) 

(2) -Angular stomatitis (transverse fissures at the comers of 
the mouth) 

(3) Superficial glossitis 

These are not necessarily aU present at the same tune 
Other features, such as dermatitis of the nasolabial folds 
and scrotal or ■vulval dermatitis, have not been prominent 
m the cases we have seen It has not been possible to 
have onr patients eiammed ronhnely by sht lamp micro¬ 
scopy for corneal vascnlansation, hnt this lesion was 
found in case 8 

The followmg 2 cases are typical examples of nbofiavme 
deficiency 

Case 1 —A housewife, aged 50, had had dyspepsia duo to a 
chrome duodenal ulcer for manv years The ulcer remained 
active m spite of medical treatment Subtotal gastrectomy- 
was performed m 1942 ivith an excellent result, except for 
occasional shght bihous vomiting but a year or so after the 
operation she began to have cracks at the comers of her bps 
and a sore tongue, which pcrsisted- 

On examination (Oct 2 1950) shght peelmg of the bps and 
angular stomatitis were found The tip of the tongue was red. 
A blood film was normal, and Hb was 100% (14 S g per 
100 mk) 

Treatment was "with riboflavme 3 mg by mouth t d-a. 

Progress —^The mouth lesions heal^ completely m two 
weeks and riboflavme ■was stopped after five weeks, 

FoUow-up —The mouth lesions remained healed on Feb 12 
1951 (For further detafis see table ) 

Case 2—^A seaman, aged 42 had had a duodenal nicer with 
dyspepsia mtermittently since youth his occupation pre 
vented h i m from follotmig an ulcer regime Subtotal gastrec 
tomy had been done m 1947 "with an excellent result and he 
had returned to sea. At first his only symptoms were slight 
nausea and bihous regurgitation after a large meal, but for 
the past two months he had had a sore tongue (“ feels as if 
surface has gone * ) and had been getting wor^e 

On examination (June 2 1950) his tongue was smooth and 
red m the anterior two-thirds, with prominent fungiform 
papi^ A blood-count showed red cells 3,600,000 per c.mm 
Hb 53°(, (S G g per 100 ml), a film showed hypochromia. 

Treatment ■was ■with ribofla^vmo 3 mg daily by mouth. 

Progress —^The condition contmued to deteriorate for about 
two w^ks and angular fissures appeared it then suddenly 
started to improve On June 29 there was no soreness or other 
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Imdiiigs and agrees witli tlie new generally held that 
famihol methaimoglobniconua ib inhented as a recessive 
ohoraoter 

SUiniART 

Two cases of finuhal idiopathic methcemoglobm'emia 
are descnbed 

The erythrocytes showed an abuoriually low capacity to 
reduce methainioglobm m the presence of glucose or lactate 
The hreniolysed cells were assayed for activity of 
diaphorase i (co enzyme factor i), and shoivn to be 
deficient as compared with normal controls 
The patients were treated successfully with methylene 
blue and ascorbic acid 
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NON-CONVULSIVE STIMULATION 
THERAPY 

A NEW PSYCHIATRIC TREATMENT 

W Liddell Milugan 
M D , B So Glasg 

OONSULTANT PSY0II1ATRI3T, ST OBOUOB’S HOSPITAL, MORPETH , 
LATE DEPUTY PHYSICIAN SUPERINTENDENT, ST JAMES* 
HOSPITAL, PORTSMOUTH 

Since the inception of electroconvulsive therapy 
(EOT), vanous attempts have been made to reduce 
the severity of the convulsion by using different types 
of current or by altenng their wave form (Liberson 1947, 
Wilcox 1946, Liberson and Wilcox 1946) 

Wilcox (1948) desonbes the Roiter apparatus whioli gives 
“ modulated brief spiked impulses ” , but the teohmque is 
somewhat comphcated, and, unless an imtial convulsion is 
induced, is impleasant to the patient (Alexander 1960) 
Electronarcosis, first described by L^uo (1902) and 
developed by von Horreveld (1934, 1937, 1944, 1046), was 
finally proved obnically feasible by Tietz (1040) A modifl 
cation m the onset of the convulsion was described by Tietz 
(1947) and a further advance was recorded by Paterson 
(1948) and Milligan (1948) This indicated tliat it rvas possible 
to produce a smooth convulsion m which the dome stage is 
completely masked Some workers believe that electro 
narcosis could be produced without preliminary convulsion, 
and investigations are prooeedmg, but it seems likely that 
the apparatus will be elaborate s 

My own effort to devise a form of eleotncal treatment 
of a non convulsive type began in 1947 after Heath and 
Norman (1940), usmg 8 mm electrodes, had indicated the 
probabihty that a convulsion is not essential in order to 
gam benefit from electno therapy They attnbuted the 
benefit to hypothalamio atunuJatiou, and this is 
supported by Gjiallhorn (1960) 

To study the effects of a current of low milhamperage, 
a simple electrical device was constructed at St James 
Hospital, Portsmouth Using 60 cycle alternating 
current, this machine gave an output of 0-30 mA 
Applymg an E o T headband to my head, I noted that 
at 1 mA a shght pnokmg sensation was felt below the 
electrodes As the current was moreased, the sensation 
became more severe and seemed to extend in area until 
at 10 m A it became moderately painful A reddish 
flicker appeared before the eyes (consistent with 60 cycle 
frequency) and occasional blue radiatmg hues were 
observed After a few minutes, one could become quite 
used to the sensation and it was possible to read The 
current level could then he raised shghtly, hut the 
absolute maxumum was 16 mA, when the burning 
sensation heoapie almost unbearable It was therefore 


obvious that for chmeal purposes 10 mA was tlio 
maximum 

A senes of depressed patients—mamly elderly—were 
treated by paasmg a current of 8-10 mA for one to tiro 
hours No striking results were anticipated with such a 
low current, but though really deep depressions remained 
unaltered, some of the more moderate types iiere 
reheved and several oases of senile anxiety and ajitatioa 
were benefited These reactions gave nse to the hope 
that much more might bo achieved if a higher level of 
current could be employed , but obviously this required a 
general anesthetic Inspiratory stndor presented the mam 
difficulty, and intravenous thiopentone and tuboeuiaime 
eventually proved to be the most successful combination, 
when the current did not exceed 90 mA, 10-16 mg of 
ciiiare was sufificient, but above this level full ouransation 
and passage of an endotracheal tube was necessary 

Usmg a standard time of lifteeu imuutes, the effect 
of varying mdlianiperage levels was tned on a senes of 
patients m whom tho mam symptom was dopitesion 
Thus, currents of 50, 70, S5, and ifO mA were employed, 
ten patients being treated in each cose Tho most 
consistent lesults were obtamed at 86 mA and this level 
was adopted for all subsequent treatments 

Technique —Tho machme usod is the Shotter Rich model 
described by Paterson and Milligan (1947), except that the 
eleotrodea are of special construction They consist of silver 
gauze circles, 2mm diometer, mounted on ‘ Sorbo ’ rubber 
and moorporated m a rubber hoadbond Electrocardiograph 
contact paste is used 

The patient is given atropmo gr Vri by injection and 
‘ Seconal ’ gr U/i by mouth, half an hour before treatment 
As no convulsion occurs, precautions ore merely tbw 
advocated for general anmsthesw, except that it is advisa^ 
to remove metal objects from the hair The patient need 
not leave his own bed, and, as there is no sound eavs that w 
deepened respiration, the treatment con if necessary be 
corned out m a word belund soroens Thiopentone (0 IPO 3g) 
and tuboouranne (10-16 mg ) ore mjected mtravenously, a™, 
when the patient loses consciousness, the headband is apphw 
The ourrent is slowly raised to 86 mA (m two to three seeoniu) 
and if the ooireot amount of tubocurorme has been given ^ 
patient begms to breathe The only mdicntion the 
the current is passmg is a shght spasm of the faoiol muscle^ 
the rest of tho musouloture bemg atonio In some cases i» 
helpful to stimulate respiration by mcreosmg tho oancBV 
level to 110 mA and droppmg it rapidly to 85 mA ‘ j 
inhalation should be given, but this can be discontinued aJ 
a few mmutes Tho current level is reduced to zero a 
fifteen minutes and tho patient usually awakens about cau 
hour later Complamts of headache are uncommon 
patients who liave experienced nausea ond, v omitmg w 
EOT show no ill effects followmg treatment By coiwcc^'^ 
pairs of electrodes in senes it is possible to treat two or o 
throe patients simultaneously ^ 

Physiological Concomitants —Tho reactions are 
those described by Rees (1940) m eleotronurcoas, 
that the effect on the oardiovasoular system ygtolio 

average moroose m blood pressure is 30-30 mm HS 
ond 10-16 mm Hg diastoho Lymphooytoais 
blood sugar are comporable to those followmg elootm 

Thirty patients auSering from depression hiiveiccei 
this treatment. With improvement in each wa® _ 
average of 10-12 treatments were required, tho r^V . 
on the whole heing less rapid than with EOT . 

other hand, agitation was usually reheved after o 
two treatments and early relapse was observed loss 

than'With b c t , „ i, x „i.ofo<l 

Pifteen paraphrenics responded ^ell. the most a^ta^a 

and vehement becoming '“tnf. ifieto 

remission followed remissions resulting m 

respond particularly weU, gooa average of 15 

eight out of ® paraphrenic and sohizo 


treatments was required 
phremo groups 


oumbersome compared to 
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can te safely nsed in cases in ttIucIi nnmodified e c x 
■wonld te contra-indicated It has the advantage or 
not producing confusion 

I am mdebted to Dr Thomas Beaton, physician super 
mtendent, St James Hospital, Portsmouth, for permission 
to carry out the ongmal mvestigations, and to Dr J 
Hamilton and Dr H B C Sandiford, consultant amesthetists, 
for techmcal adiuce and assistance 
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In out studies of the results of gastno operations 
(Welboum 1950, Wells and Welbonm 1951) vre have 
been impressed by the number of patients who developed 
symptoms and signs of vitamin-B deficiency In a few 
—e.g, cases 3 and 8 below—the manifestations of 
deficiency appeared while the patient was on. a peptic 
ulcer diet, hut m most patients they did not develop 
until a year or more after operation. 

The possihdity of vitamm B deficiencies as sequel® 
is no contra indication to surgery in suitable cases, for as a 
rule the syndromes are easily recognised and readily 
corrected m their early stages Subtotal gastrectomy is 
one of the most satisfactory routine operaDona of general 
surgery (Wells-and Brewer 1948), and besides reheving 
the primary condition it often greatly improves the 
patient’s nutrition—for example, in one reported case, 
pellagra resnltmg from caremoma of the stomach was 
cured by gastrectomy (Bean et ah 1944) Nevertheless, 
unsuspected deficiencies of vitamin B are probably causing 
a great deal of unnecessary disabihty m patients whose 
gastrectomies would otherwise be wholly successfuL 
In the hope of drawing attention to the various forms 
that postoperative B complex deficiency may take, we 
are describing the manifestations we have encountered- 
with some fllnstrative cases. The diagnoses have been 
estabhshed by the chmeal features, the response to 
specific therapy, and the results of biochemical tests, the 
details of which ivdl be published separately 


ELBOFLAVrS'E DEFICEENCT 

The syndrome we have seen most often is hyponbo- 
flavinosis, either alone or associated with other defici 
eucies Brovrhe and AIcHardy (1943) described 2 cases 
of this syndrome followmg gastrectomy, and 4 cases 
were reported by Adlersberg and Hammerschlag ( 1947 ), 



SupftHfclaJ and angulai* stomatitis typical of riboflavioa 

dftHdency developins aftar subtotal gastrectomy 

the^superficial glossitis wliicli Gordon Taylor et aL (1929J 
noted after gastrectomy was also probably caused by 
riboflavme deficiency The mam lesions (see figure), which 
were described by SebreU and Bntler (1939) and by Kmse 
et aL (1940) are - 

(1) Cheilosis (peeling of the bps) 

(2) Angular stomatitis (transverse fissures at the comers of 
the mouth) 

(3) Superficial glossitis 

These are not necessarily all present at the same time. 
Other features, such as dermatitis of the nasolabial folds 
and scrotal or vulval dermatitis, bave not been prominent 
in the cases we have seen It has not been possible to 
have OUT patients examined routinely by sht lamp micro¬ 
scopy for corneal vasculansation, but this lesion was 
found m case 8 

The following 2 cases are typical examples of nboflavine 
deficiency 

Casa I — A houBevnfe aged 50, had bad dyspepsia due to a 
obromo duodenal ulcer for many years The ulcer remained 
active m spite of medical treatment Subtotal gastrectomy ’ 
was performed m 1942 intb an excellent result, except for 
occasional sbgbt bdious vomiting , but a year or so after the 
operation she began to have cracks at the comers of her bps 
and a sore tongue, which persisted 

On exaniinalion (Oct 2 1950) shght peeling of the bps and 
nTignlar storoabtiB were found The tip of the tongue was red. 
A blood film was normal and Hb was 100% (14 8 g per 
100 ml) 

Treatment -was intb riboflavme 3 mg by mouth t dR. 

Progress —The mouth lesions healed completely m two 
weeks and riboflavme was stopped after five weeks 

Follow up —The mouthfesions remained healed on Feb 12, 
1951 (For farther details see table ) 

Case 2 —^A seaman, aged 42, bad had a duodenal ulcer with 
dyspepsia mtermittently since youth his occupation pre 
vented him from folloipng an ulcer regime Subtotal gastreo 
toroy had been done m 1947 vnth an excellent result and ho 
bad returned to sea. At first his only symptoms -were shght 
nausea and bihoua regurgitation after a large meal but for 
the past two months he had bad a sore tongue ( ‘ feels os if 
surface has gone ’) and had been getting worse 

On examination (June 2 1950) hia tongue was smooth anrl 
red m the anterior two thirds, with prominent fungiform 
papito A blood count showed red cells 3,600,000 per c.mm , 
Hb 53% (S 6 g per 100 ml ) , a film showed hypochromia 

Treatment -was mth riboflavme 3 mg daily by mouth. 

Progress —The conditioa contmued to detenorate for about 
two weeks, and angular fissures appeared, it then suddenly 
started to unprov e On J one 29therewa3no soreness or other 
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symptom of bypovitnminosis Tho tonguo wos loss smooth 
and less red Treatment nitli nboflavme was ooatmued and 
ferrous sulphate gr 0 t d s by mouth started 
Sept 5 improvement ^vas maintained Tho tongue was 
normnl, opart from considerable oodoma of its margm Treat 
mont with nboflavmo and iron ivas oontmuod 

Sept 29 improvement was mointamod Tlio oodoma of 
the tonguo lind nearly gone Hb was 101% (14 0 g per 100 
ml) and a film was normal Treatment with nboflavmo W(i8 
oontmued, but the iron was stopped 
Feb 5, 1951 tlie tongue wos normal (for fmther details 
see table) 

We have seen patients with apparently aimiJar lesiojis 
who liave not responded to nboflavmo To niauy of 
them we have also given nicotmio acid, pyndoxmo, 
pantothenic aoid, iron, and ‘ Mannito ’ (Lindeboom 
1950), but m case 8 only was there any improvement, 
and this seemed to bo due to pyridoxino We have 
another patient—a man—^who has developed glossttis, 
cheilosis, and dysphagia (a Plummer Vinson syndrome) 
since his gastrectomy He has no organic lesion in tho 
throat, lus peripheral blood is normal, and he has not 
responded to nboflavme, nicotmio acid, or ‘ Becosym ’ * 
by mouth The cause of tho lesions m these patients 
remains obscure 

ANNORINE (VITAMIN B^) DtFIOIENOr 
We have seen several syndromes which we behove to 
bo duo to aiiounne doflcienoy, but have seen no case of 
cardiac failure due to it 

Established Peripheral New iLis 

Cases 6 and 8 (see below) had penpheral nomitis and 
other lesions In the following case penpheral neuritis 
liad developed before any operation was done on the 
stomach, but it had progressed, and tho nutritional state 
as a ivholo deteriorated, after gastrectomy Although 
megaloblastic pernicious aimniia ultimately developed, 
tho neuiologicol signs were more consistent with pen 
pheral neuritis than with subacute combined degeneration 
of the cord 

Case 3 —A liousowife, oge<l 63, had boon healthy m 1043, 
when slia weighed 10 stone and was working actively At 
tills time sho liad first noticed symptoms of duodenal ulcoru 
tion with stenosis By 1040 sho liad atrophio gastritis ond 
lustamino fast aolilorhydria, and had developed a deficiency 
state consisting of (1) severe iron deficiency (uiairaia (Hb 20% 
(3 g per 100 ml ), red cells 1,600,000 per o mm , marrow 
probably hypoplastic) , (2) cheilosis, angular fissures, glossitis, 
and stomatitis, (3) pins and noodles m the arms and logs, 
hyporaisthosiaj of tho soles , ankle jerks sometimes present 
and sometimes absent, ond impaired vibration sense m tho 
legs , (4) oedema of tho ankles (serum proteins 6 6 g per 100 
ml ), ond (5) loss of 4 stone m weight Iron, liver, and 
mjections of unspecified vitamm had caused some improve 
mont In October, 1047, when wo first saw her, she liad hod 
an exploratory laparotomy, a goatro enterostomy and an 
ontero anastomosis, but continued to have pam and vomiting, 
and was considered to havo a stomal ulcer and a partial 
obstruction 

Operations —Subtotal gastrectomy ivus done on Oct 24, 
1947 Hie stoma was tlnckened, but no orgamo obstruction 
was found After operation tho pam was relieved, but vomitmg 
contmued, and two further operations for chrome small bowel 
obstruction wore done m the next tlupo years 

Progress and Treatment —There was no real improve 
ment, and tho mtako of food became greatly reduced Tho 
deficiency state progressed steadily Tho aniemin bocamo 
pernicious in typo ^v^thm a year of gastreotomy (Hb 70% 
(11 2 g per 100 ml) red colls 2,610,000 pore mm , colour mdox 
1 61, marrow megoloblastio) and responded to liver mjections 
Tho mouth lesions responded to treatment with vitamm B 
complex The nervous lesions progressed Pins and needles 
contmued, but stopped temporarily after mjections of nnourmo 
VValkmg bocamo very dilHoult, the ankle jerks and abdominal 
rofloxoa disappeared completely, tho pupils bocamo unequal, 

• Becosym’ (Roche) oontulna anourlno 5 mu ilboUavluo 3 mg, 
nlcotlnamlilo 20 mg py.idoxJno 3 mg and calcium panto 
tlionuto 3 mt , por lablot Wo have usually given two tablets 
tUroo times a day 


and gross Bomboigism dovolojxjd Iho OHlomo disappoured 
temporarily after anourmo injections Tho serum protom level 
wos6Dg por 100 ml on ono occosion when oodoma was present. 
Another stone in weight was lost, and tho patient bocanio much 
omaomtod Diarrhaia with steatorrhooa (70% absorption) 
developed 

Follow up —^In December, 1060, tho patient was still alne 
but hud moved to another district 


Incipient Peripheral Neuritis 

It has been observed (SpiIJane 1947) that, m countries 
m wlueli benberi is oudeinie, some people oiponouce 
symptoms—eg, tingling m the extrountics, muscle 
cramps, and a fooling of heaviness iii the hnibs—without 
developing any objective signs of neuritis These symp 
toms are also common in tho earliest stages m those who 
develop frank benberi (Smith 1940) Cases 3 and 8 had 
symptoms of this typo for some years before more aenous 
trouble developed We havo seen several other patients 
>vho have developed these symptoms, and they have 
usually been rebeved by anemino In none of them have 
rofloNca been lost or sensation diminished , but, it they 
had not been treated, we behove that they might wdl 
havo developed frank peripheral neuritis Ilyponbo 
flavmosis has been seen in some of those patients 

Mult (1949) records a similar condition "It was 
found that many patients following gastrectomy suffered 
from painful legs and not a few of these sliowed cedema 
of the ankles ” They wore rapidly ourod with aueurme 
His cases differ from ours in that some of them had areas 
of hyperaJsthesia and diminished and unequal tendon 
jerks Further, his cases were seen rvithm a year of 
operation, whereas few of ours developed symptoms 
until after this period 

Cases 4 and 6 are typical of this group Note tho tunh 
relations between tho neuntie symptoms and tho vitamin 
therapy Jt is clear that in both oases tho symptoms were 
rohoved when aneunne was given Other symptoms— 
eg, “dumping,” bihous vomiting, and fatigne— were 
not influenced by vitamin therapy The patients wore 


not told which syinploms W'oro hkoly to improve 

Case 4 —A mail, agod 49, hod had a duodenal ulcor for 
20 yours Subtotal gastrectomy had been done ’ 

1048, with a good result, apart from a mild 
syndrome ” (fullness, fatigue, and uousoa) and fiatuloiwo ai 
largo meals These had practically disappeared m - /> 

Tho patient luul been hyportonsi VO (100/100 mm Hg) for 
years, and thoracolumbar sympathectomy was Hona 
relieve severe frontal headaohoa and giddiness Tho sjrop 
wore relieved, but the blood pressure was not lowcreo, 
by the first stogo of tho operation , ^ 

On examination on March 0, 1949, tho patient 
of dead imgors and cramps in the logs Ho had ® ^ 

angular fissures, and glossitis Nothing abnormal was a 
m his nervous system u l■^lLllD 

Treatment —On ilarch 33, c itamm troatmout 'wm ws 


with ‘ Bonorva Co ’ t tab 3 t d s by mouth 

Progress —On iVpnl 28, 1940, tho panostliesiaj w ^ 
and tho mouth lesions hoalod By May 23, 19w, po*^ 
thosiie had gono, and tlie troutinont was stopjjoa 
July 15, 19i9 shght angular fissures wore proson , 

benorva was begun ogam ,„inmmo 3 is 

Sept 6, 1919 no symptoms or signs of hypoviumiH 
wero present and tho bonorva was stopjiod 

Match 10, 1950 the patient oompluiiicd ol ^ 

needles and numbness in liuiids and foot, muscle ^_,jnf 
fingers and orms, intermittent poolmg of lip , 
fissures, and sore tonguo and luck of , ,, count 

abnormal was detected m lus nervous iia 3 , 

showed rod colls 4,000,000 per c mm , o^r 100 ml 

por 100 ml ) Tlie serum prStem level was 7 06 g tW m 

A fat balance test showed 88 0% A 

after a barium meal showed no ^ 

test meal showed achlorhydria B O by a stormy 

SjjmpaUicctomy, on April Food mtako yvaa 

convalosconco witli olioafc coinpkca 
roducod and tho 

f Bonurva Co ' (Rocllo) 

nlooUnomldo 19 rag par tablet 
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May IS the pauent complained of very severs' pms and 
needles, and muscle jerks at night prevented sleep. heaviness 
and iceaknees of hands Eiamiaauon of his nervous svstem 
showed shght weakness of grip, but reflexes and sensation 
normal. Treatment was begun with mtravenous aneurme 
10 mg mitially, followed by 3 mg daily by mouth. 

May 22 shght but defimte improiement 
' May 30 \ery great improvement 

June 2S no symptoms of hypovitammosis 

July 6 no symptoms of hypovitammosis. A blood count 
showed red cells 4,300,000 per oonm., and Hb S9% (13 2 g 
per 100 ml ) A blood film showed shght hypochromia and 
anisocytosis. The serum protem level was o ^ g per 100 ml 
The treatment with aneurme 3 mg by mouth daily wras con 
tmued and treatment with exsiccated ferrous sulphate gr 6 
t tLs. by mouth begun. 

Oct 5 no symptoms of hypovitammosis andTnoch more 
energy than previously Hb 96% (14 2 g per 100 mL) Blood 
film normal. Serum protem 6 4 g per 100 ml. Treatment with 
aneurme was contmued, but the iron was stopped. (For 
further details see table ) 

Case 5 —A housewife, aged 61 had had a duodenal ulcer 
for eighteen years and cholehthiasis. Subtotal gastrectomy 
and cholecystectomy had been done on ilarch 17 with a good 
result. She had a severe “ dumping syndrome *’ (fullness and 
fatigue) after meals, and bihous vomiting, but felt very 
much better than before operation. For three years after the 
operation she had no teeth or dentures. 

On examination on March 3, 1949, she complamed of pms- 
and needles m her hands and feet, angular stomatitis, and 
glossitis. Ifo abnormahty was observed m her nerrons 
system. 

Treatment and Progrees —On July 3, 1949, m addition to 
her other symptoms she complamed of fatigue Her haemo 


globin was S0% (11 S g per 100 ml) A blood film showed 
hypochroima 

July 15, 1949 treatment was begun with benerva co 
tablets 2 t d 8 by mouth 

Aug 18,1949 theparEesthesiaandmouthlesionsimproied, 
but fktigue persisted The treatment was contmued 

Sept 23, 1949 the mouth lesions had healed, but the 
parsesthesuB and fatigue persisted Hb S8% (13 g per 100 
ml) The treatment was contmued. 

Jan 20 1950 The coudifion remomed stationary The 
treatment with benerva co was contmued,^ together with 
aneurme 10 mg daily by mouth and 25 mg twice weekly by 
intramuscular injection. 

March 24 the parassthesr© were much less, and fatigue less 
The treatment was contmued 

April 25 no panesthesim or mouth lesions, but fatigue 
persisted Hb S0% (11 S g per lOO ml) The benerva co 
was contmued but the extra aneurme was stopped, and 
treatment with exsiccated ferrous sulphate gr 6 t ds by 
mouth was started. 

June 2 fatigue persisted Hb 84% (12 4 g per 100 ml) 
Serum protem 5-8 g per 100 ml. Treatment contmued 

Oct 10 fatigue very much improved while the patient was 
on hohday, but recurred when she returned home !Xo par 
nfstbefnCB or mujith lesions Hb 94% (13 9 g per 100 ml. ) 
Blood film normal Treatment with iron was stopped, but 
benerva co contmued (For further details see table ) 

Tlier diSerential diagnosis of tie*e cases may not he 
easy The symptoms must he analysed carefully and 
interpreted in the hght of a thorough physical eianun^- 
tion and mvestigations Similar symptoms have heen 
found m some panents inth osteo arthntis, cervical nhs, 
old osteomyehtis, Eaynand’s phenomenon, and so on, and 
m them -ntainm therapy has produced no improvement 


XCTEmOVAI. STATE OF PATIEXTS AND FACTOES POSSIBLT AFFECTEKG IT VITAitEr BEQDIBEIIENTS CALCDIATED ON' 
BASIS OP ASEDKXN-E 0 6 110 FEB 1000 NOX-PAT CAiORIES, BJBOFIAVDTE, 0 6 HG PEB 1000 TOTaLAIAIOBIES 
AND NICOTINIC ACID 4 MG PEB 1000 TOTAE CAEOBIES (BAEA- 1950) 
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(Edema 

We have seen oedema of the ankles in some of our 
patients—e g, cases 3 and 8 All had normal exercise 
tolerance, heart size, and electiocardiograms, and m none 
of them was a serum protem level lower than 6 5 g per 
100 ml found (Edema was present in some of Muir’s 
(1949) cases after gastrectomy and it disappeared rapidly 
with aneunne therapy (see above) 

Dislurbatices of Gomcioiisness 

Mental symptoms, disturbances of consoiousness, and 
bram stem lesions may be caused by aneunne deficiency 
Wernicke’s encephalopathy, with its classical tnad of 
cloudmg of consciousness, ophthalmoplegia, and ataxia, 
IS the beat known example and it is often associated with 
various lesions of the stomach (Campbell and Russell 
1941) The foUowmg 2 oases, occurring after gastrectomy 
and after vagotomy with gastro enterostomy respectively, 
belong, we beheve, to this group Both also had the 
lesions of hyponboflavmosis, and one had early penpherol 
neuntis Both responded rapidly to intensive therapj 
with vitamin B complex 

Case 6 —A housewife, aged 60, had had a partial gastrec 
tomy m 1944. The result had been good apart from occasional 
bihous 1 o mit i n g and attacks of diarrhoea In November, 1947, 
she had become fretful and hght-headed, and found difficulty 
m concentratmg On Jan 8 or 9, 1948, she had suddenly lost 
oonaoiousness, wandered about m a confused state, and been 
found lymg on the floor next mormng On Jan 26 there had 
been obvious mental disturbance, she had had grandiose 
ideas and been fretful and uninhibited, with faulty memory 
She had had a good appetite, but had oontmued to diet after 
her operation She hod lost aJittle weight and could not walk 

On exammation there were slight bilateral papdloedema, 
shght tremor of the tongue, and hypotonia and mcoordmation 
of the limbs The knee jerks were greatly diminished and the 
ankle jerks'absent There was alight loss of superficial eensa 
tion at the penphenes of the anna and legs The tongue was 
pale and smooth The blood pressure vaned from 140/80 
to 170/100 mm Hg The Wassermann reaction of the blood, 
the cerebrospinal fliud (o s p ), radiography of the skull, and 
electrocardiograms were normal 

Treatment and Progress —She was given intramuscular 
aneurme 5 mg a day and ‘Mamute’ and yeast tablets by 
mouth Her mental condition improved rapidly, the papillm- 
dema disappeared, and the left Imee jerk became h nak. She 
leamt to walk again, but with hesitancy and some ataxia 
She was discharged after only twelve days’ treatment 

Follow up —She was seen again five months later Mentally 
she was, if anythmg, rather depressed, and the reflexes and 
sensation m her hmbs were normal 

Case 7 —A woman, aged 26, had had on abdominal vago 
tomy m January, 1960, for a prepylono ulcer After operation 
she had vomited for a week, after which she had been well for 
two months when she had started to vomit again 

In June, 1960, she was readmitted to hospital and radio 
graphy after a banum meal suggested duodenal ileus rather 
than pylorospasm as the cause of the vomiting The clinical 
picture was comphcated by an emotional upset A posterior 
gastro enterostomy was done on Juno 19 

Treatment and Progress —The patient contmued to vomit 
everythmg that she took by mouth, and two weeks later she 
became hallucinated and uncoOperatii e She had peripheral 
circulatory failure, early bilateral papillcedema, oud paresis 
of both 3rd cranial nerves Intravenous flmds and gastric 
suction produced no improvement, and on July 3 she became 
comatose Angular fissures developed on the bps On July 4 
she received aneurme 60 mg nbofiavme 6 mg , and mcotmio 
acid 60 mg by mjection, and next day her mental condition 
and ocular lesions were much improved Vitamm therapy was 
ooijtmued Durmg the next few da 3 rB, however, she developed 
extrarenal azotacmia and hypostatio pneumoma and became 
pyrexia! The level of non protein mtrogen m her blood was 
240 mg per 100 ml on July 10, and rose to 376 mg per 100 ml 
on July 12 At the same time her Hb decreased to 40% 
(6 9 g per 100 ml), and her serum protein level fell to 4 43 g 
per 100 mb She become drowsy agom but the ocular lesions 
did not recur She was treated- with mtravenous fluids, an 
mtragastno drip of glucose and araohis oil, penicillin, and 
streptomycm, and tnmafuBions of packed r^ cells She 


slowly improved, and by Aug 11 the level of non protein 
mtrogen m her blood was 30 mg per 100 ml and her Hb 72“'' 
(10 7 per 100 ml) Her mental condition improved coosider* 
ably, and the angular fissures healed (3oavalesceiice was 
mterrupted by an abscess m the buttock, but this was drained 
and was soundly healed by Oct 10, when she -was discliorged 
fit for work 


PEIXAGEA 

Pellagra lias been described m oasooiatiou with, and 
apparently secondary to, a great many pathological 
conditions, includmg peptic ulcer, carcmoma, °and 
sypbibs of the stomach The subject has been reviewed 
by Levy Sunpson (1936) and by Bean et al (1944), who 
have collected from the literature and reported themselves 
more than 20 cases following operatious of various types 
for peptic nicer We have knowledge of several .‘jiniilnr 
cases, but have had the opportunity of studymg only two 


Case 8 —A widow, aged 00, had developed ulcer dyspepsia 
m 1920, wlieu she was aged 33 Pfev-ioualy she had been 
healthy, apart from a corneal ulcer, and weighed 12 stona 
She had had gall stones and gastno and duodenal ulcers, and 
undergone a oholeoyatectomy and four gastric operations, 
moludmg a subtotal gastrectomy m 1946 About 1923 she 
had started to have pms and needles and cramps inter 
rmttently m the arms and legs, and constant fatigue la 1930 
she had had a Jblow on the head, which had been followed by 
? epdeptio fits for some years ^ At this time too she had 
developed headaches and started to have difficulty in ramam 
benng recent ev ents Her diet had been fairly adequate up to 
1940, when she had had a subtotal gastrectomy, but after 
this it had been greatly reduced and was deficient m mcotmio 
acid (see table) In addition she had v'omited frequently 

In June, 1947, she was thought to have a recurrent gastno 
ulcer, and underwent another operation No ulcer was found, 
but a sma l l pylono remnant was removed At this time she 
liad glossitis and angular stomatitis, and her limbs wore 
beginning to feel heavy and numb, but there were no objective 
signs of nerve mvolvement She had a mild iien-deSoienoy 
aniemia (Hb 78% (11 4 g per 100 ml)) By June, 1948, she 
had developed gross signs of deficiency The moutli leaioM 
were more severe There was severe penpheral neuntis with 
stocking and glove oniesthesm to above the knees and elbonx 
Some reflexes were reduced but not obsent, some were nonnsl 
and others were exaggerated Position, vibration, and jomt 
sense were reduced m the arms and absent m the legs There 
was gross Rombergism, and the patient could not walk She 
had alternating constipation and diarrhcea and the typical 
skm lesions of pellagra on the arms and legs Her ankles wom 
oedematous The anaemia hod unproved ^ter treatment wim 
iron by mouth Hb was 86 % (12 6 g per 100 ml) Radiog^pny 
after a banum meal showed the gastno stump to empty mowly, 
and a fractional test meal showed achlorhydria An electro 
cardiogram was normal, and the Wassermann reaction was 
negative " , 

Treatment and Progress —The patient was given larg 
amounts of aneunne, nbofiavme, and mcotmio acid 
terally and manmto by mouth. During the next three mon 
there was o gradual improvement The skin 
peared, and the bowels became more normal The 
disappeared and the areas of aniesthesia regressed aligny 
The panssthesiffi stopped, and she leamt to walk and 
agam Before her illness she had knitted without looking 
she has never regamed this abdity The mouth Iwi 
remamed active 

Follow up —She was not seen agam untd May, 
hod stopped taking vitamins, and her panesthesiffl 
cramps had returned She had constant fatigue and inso 
The mouth lesions wore as bad as ever and she “8®“^ 
alternating constipation and diarrhoea Her skin lesioire 
minunal, the nervous lesions were largely unohwge , 
there was no oedema She had put on a httle weight, 
weighed only 7i/j stone Her Hb was 88% (13 g per , ' 

senSn proteinlevel 6 85-0 81 g pei 100 nfi , and ^ 

level 10 16 g per 100 ml On two separate 
meal reached the cieoum m on hour ^ , .„„oal vaa 

showed 96% absorption. There ^ oomeol ulcer 

culansation m the eye which JV dojy arcades at the 
■ There are vascular loops with jjt (the side of the 

margins of the cornea, more m te xho 

corneal ulcer) than m the leti {^mooranly after aneunne 
paraBsthesiffi and cramps improven ^ ^ mouth lesions 

by mouth, but later the penpheral neunws 


She 
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became active agam m spite o£ ananrme, riboflavme, mcotimo 
acid, pyndoxm©, pontothemc acid, and iron by mouth In 
December, 1960, and January, 1951, she was given a course of 
becosym [2 ampoules daily) by injection, and ‘ Casydrol bj 
mouth She put on a few pounds m wei^t, and her panes 
tbesiie unproved steadily Her mouth lesions improved 
dramatically at first, but then relapsed agam. Pyndoxme 
20 mg t d s. by mouth was given as well for three weeks, and 
the mouth lesions steadily improved, becoming better than 
they had been for four years This improvement has -been 
maintained on becosym by mouth alone (For further details 
see table ) 

The other patient a man who developed alternating 
consbpation and dia^cea, and dark pigmentation of the 
skill of Im forehead and the backs of his forearms and 
hands, two or three years after snhtotal gastrectomy 
Kicotmio acid 60 mg t d.3 by mouth restored his skin 
to a normal colour withm a month but did not affect his 
bowels 

PAnGHE AM> OTHER STilPTOlIS 

The early symptoms of pellagra may resemble thoao of 
neniaathema. There may he general fatigue, lassitude, 
anorexia, imtabdity, insomnia, depression, loss of 
weight, and so forth Very similar symptoms may he 
caused by experimental aneurme deficiency m man 
(Wilhams and Mason 1941, Wilhams eh ah 1939, 1940, 
1943, Jolhffe et ah 1939) In this connection the foUowmg 
case is of mterest 

Case 9 —A labourer, aged 48 had had a gastro-enterostomv 
for a duodenal ulcer m 1927 About 1944 lus wife had noticed 
that he was hecommg morose, m 1946 he had had several 
attacks of transient loss of consciousness resemb l in g petit 
TTinl and m 1947 he had become depressed and emotional 
He had had double vision on one occasion, been troubled with 
insomnia, and had a poor appetite 

Ho was admitted to a mental hospital as a psychobo in 
March, 1947 He was confused, apathetic depressed some¬ 
what disoriented m time, had difficulty m. formulating his 
ideas, and could not find simple words He had diarrbcea and 
became mcontment of unne and feces. He had a bnght pmk 
smooth tongue His gait was a httle unsteady, and he had 
some incoSrdmation m the limbs, but there were no other 
abnormal neurological signs A bloodmount showed 4 900 000 
red cells per c. mm . Hb 75% (11 1 g par 100 ml), film 
normal The Waasetmann reaction of the blood was negative 
The c,s j was normal 

Tredinicnf and Process —^Hypovitammosis was suspected 
and the patient improved immediately when he was given 
mcotmic acid 60 mg four tunes a day I-ater this was 
mcreased to 100 mg three tunes a day and benerva co 
tab 2 threo tunes a day was given os well. The patient was 
discharge cured two mouths later (report kindly seat by 
Dr B Fmklemau) 

A year later (August, 1943) he complamed of extreme lack 
of energy and weakness heaviness, and cramps m the legs 
He was depressed and would not mix with the other patients 
m the wani. There was no diarrhoea or glossitis and there 
were no abnormal neurological signs There was shght 
oSdema of the ankles, and he was underweight He Lad 
received 200 mg of mcotmic acid mtramuscolarly dailj and 
benerva co tab 2 t da bv mouth for a week before admission 
without improvement Examination of the blood showed 
red cells 4 200,000 per c mm, and Hb 75% (11 l g per 
100 nil ) A fractional test-meal showed achlorhydria Radio- 
graphv after a barium meal showed that the stomach emp 
tied normally through the gastro-enterostomy stoma The 
Wassermann reaction of the blood was negative and the 
caj was normal. The patient was given aneurme 20 mg 
a day rntramuscularly, marmi te, and oral iron, TTi‘t sj-mpfoms 
quickly improved and he became cheerful, energetic friendly 
and most helpful m the word He was discharged cured, 
seven weeks later 

Improvement m the mental condition was produced on 
the first occasion with mcotmic acid and on the second 
occa,_ion with aneurme It seems likely that two separate 
deficiency states were present on the two separate 
occasions 

Undue fatigue and lassitude are not uncommon after 
gastrectomy They may be present all day or towards 


the end of the day, and not after meals only, like the 
symptoms of the efferent loop ‘ dumpmg syndrome ” 
la some cases—e g , cases 4, 5, 3, and 9—^they^aie asso¬ 
ciated with vitamin deficiencies, hut even so they are not 
usually benefited hy vitamin therapy Sometimes they 
are due to anmuua, hyperteusion, or other organic causes, 
and disappear when the underlymg condition is corrected 
In some of the patients psychological and environmental 
factors seem to he responsible, hut m others there is 
no obvious cause The symptoms have been reheved, 
sometimes dramatically, m some of our patients hy 
giving small doses of d amphetamine splphate (‘ Dexe- 
dnne ’) 

LosS of appetite, accordmg to most workers, is almost 
constant in benben, pellagra, and experimental aneurme 
deficiency It is rare after gastrectomy (although a few 
patients have morning anorexia), and only one of our 
patients with hypovitaaunosis (case 9) complamed of it 
It IS diffi cult to explam this, bnt at least one large series 
of cases of benben has been reported m which anorexia 
was almost unknown and constant hunger was the 
rule (Smith 1946) LosS of weight is common after 
gastreotomv, and is usually due to causes other than 
hvpovitammosis [Wells and Welhoum 1951) 

Disctrssiox 

We have seen and desenbed vitanun B deficiencies 
after vanons types of gastne operation, bnt we have no 
informabon about the relative-mcidence of the deficiency 
syndromes after the different operations We have 
studied m detail a continuous senes of nearly 200 
patients submitted to subtotal ga^ectomy for peptic 
ulcerabon The operahon was of the antenor (or occa¬ 
sionally postenor) Polya type with a Hofeeister- 
Pmsterer Lake valve (Wells and Brewer 1948) In 100 
consecubve cases reviewed 1—4 years alter operafaon 
(mcludmg cases 2-5) we found the foUowmg condibons 


Conditions _Vo of cases 

HvporiboflavlDOsis alone 4 

Incipient peripheral neuritis alone 3 

Hyporlboflaviiiosis -r incipient peripheral nearitls 3 

Hyporlboflavinosls + established peripheral ucnrltls I 

Total 10(I17?„) 


We hav e found a similar mcidence m a rather smaller 
and less complete senes of pabents (inclu ding cases 1 
and 8) who had the same operafaon 5-10 years ago Some 
of the pabents had iron deficiency anoetma as well, but 
hypoiiboflavmosis and moipient penpheral neuritis were 
often encountered without any other signs of deficiency 
Established penpheral neuritis and pellagra have, in our 
expenence, been part of a more severe mixed deficiency 
syndrome Our studies of blood pyruvic acid levels 
suggest that subclimcal aneurme deficiency may be a good 
deal commoner than the established chmeal syndromes 
(E B Welboum and D if Chesterman, impubhshed 
data) 

A 10% incidence of cases of vitamm B deficiency'after 
gastrectomy requires an explanation It has been pomted 
out (Spies 1943, Eiggs et al 1944) that the usual ulcer 
regimes are deficient in several essential foods, mcludmg 
the vxtanun-B complex Other factors—e g , vomiting, 
bleeding, and alkalme therapy—may further reduce tte 
body’s Stores , and, although friui. vitauim-B deficiency 
IS rare m the course of peptic ulterabon, many people 
may he potency deficient by the tuue they come to 
operauou Thereafter several new factors are introduced, 
and we must consider in bum the possible mechanisms 
by which the deficiencies mvv develop 

Deficient Intake of Food 

Postoperibvely some pabents (especiollv those sub¬ 
jected to gastrectomy) develop symptoms-^ g , bihous 
voimtmg and the “dumping syndrome”—^whith seri¬ 
ously reduce the amount of food which thev can eat 
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Four patients (cases 1 and 4r-Q) in the present senes had 
these symptoms On the other hand, other patients whom 
we saw with very severe symptoms had no signs of 
deficiency Others vomit a proportion of the food which 
they eat, thus reduomg their effective intake This 
was an important factor in some of our most severe 
deficiencies (cases 3, 7, and 8) 

One of the advantages of subtotal gastrectomy is that it 
allows patients to return to a normal mrsed diet, and analy 
SIS of our patients’ diets shows (see table) that, though 
some had a very low total calone mtake, the vitamin B 
content of their food was usually more than adequate 
There is evidence that the requirement of aneurme is 
directly related to the mtake of “ non fat calories,” and 
that the requirements of nboflavme and mcotimo acid 
are to some extent related to the total calone intake 
(Bntish Medical Association 1960) In the table we have 
shown the actual mtake of vitamins compared with the 
requirements, calculated on this basis In only two 
instances was there deficiency of mcotmio acid (cases 6 
imd 8), and m every case there was an adequate amount 
of aneurme and nboflavme These cases are in every way 
typical, hence causes other -than reduced intake of 
vitamins must be sought to explaia the deficiencies 
Interference with Absorption of Vitamins 

We discuss elsewhere (Wells and Welboum 1951) the 
physiological effects of operations on the stomach, and 
emphasise the importance of the mtestinal hurry which 
may result from gastrectomy It is likely that by mter 
fenng with the digestion and absorption of food this 
contnbutes to the development of vitamin deficiencies 
(cases 3, 4, 8, and 8) 

Another mechanism is suggested by the work of Petn and 
Wansoher (1937), Petn et M (1937), and Sydenstricker et 
tJ (1936), who have found that neutralised gastnc jmces, 
taken by mouth, will greatly improve pellagra m man In 
expenments on dogs and pigs {*etn (1936) and Petn et al 
(1938a and b, 1940, 1943, 1944a, b, and c) have shown 
that “ gastropnval ” pellagra is caused constantly by 
total gastrectomy or by excision of the fundus (middle 
portion) of the stomach alone This can be prevented by 
neutralised normal gastnc jmce in dogs (but not in pigs) 
and by pyndoxme (vitamm Bj) in both dogs and pigs 
N'lcotmio acid had no effect except m one pig which had 
had a pylorectomy only These experiments suggest 
that the stomach plays some part m the absorption or 
utihsation of mcotmio acid and of pyndoxme The fact 
that the gastnc jmce m these expenments was neutralised 
indicates that the effect was not due to its acidity 

Destruction of Vitamins 

Both aneurme and nboflavme are stable m acid media 
only, and achlorhydna may allow appreciable quantities 
of the vitamins to be destroyed before they can be 
ibsorbed The hydrochlono acid secreted by the stomach 
normally provides a strongly acid medium for the gastnc 
phase of digestion, and the pH of the stomach contents is 
usually about 2 Chyme is rapidly diluted and neutrahsed 
m the duodenum, and finally passes through the jejunum 
and ileum at an approximately neutral reaction (pH 6-8) 

A subtotal gastrectomy usually produces complete 
achlorhydna (as m cases 1-6, 8, and 9), and food passes 
through the gastnc stump and small mtestme at this 
same neutral reaction (Wells and Welboum 1961) 
Strongly alkahne reactions are not encountered 

In vitro expenments (Melmck et al 1941) show that 
aneurme is stable m normal gastnc jmoe at a pH of 1 6- 
'8 0, but that up to 60% may be destroyed by mcubation 
with bile or pancreatic jmce at a pH of 8 0-8 6 At 
pH 4 6 no aueunne is destroyed This suggests that there 
may be a atabdismg factor m normal gastnc juice 
Riboflavme is also unstable m an alkahne medium, but 
its exact behaviour m the mtestmal secretions has not, 
so far as we know, been worked out m the same detail 
as that of aneunne Nicotimo acid is stable over a wide 


pH range The significant facta about aneurme, and 
probably riboflavme also, are that m the normal ah 
^ mentary tract they are kept at a stable acid reaction until 
they enter the small mtestme, where they are rapidly 
absorbed Aftei gastrectomy the whole process of 
churmng, hquefying, and dilutmg the food is done at the 
neutral reaction of the small mtestme, and under these 
conditions appreciable quantities of the vitamuifl may 
be inactivated We are trymg the effect of hydrochlono 
acid alone on some patients, and have cured hyponbo 
flavmosis in one 


Diversion of Vitamins to Bacteiia 

Frazer (1949) has drawn attention to the fact that 
achlorhydna allows the colon organisms, which normally 
inhabit the colon and lower ileum only, to grow all the 
way up the small intestine He beheves that m the sprue 
syndrome vitamm deficiencies are caused largely by these 
bactena divertmg the B vitamins to their own use, thus 
depnving the host It is possible that this is a conta 
butory factor in the development of. jiypovitauunosis 
after gastrectomy We have found that a free growth oi 
Bact coll and other common colon organisms oan^he 
obtained from the gastnc contents in about half the 
patients who have undergone subtotal gastrectomy, but 
we have not found orgamsms constantly m the patients 
with vitamm deficiency A free groivth of Bact cell was 
obtamed from only one (case 4) of the cases descnbed 
It should be possible to test this hypothesis by givmg 
intestinal antiseptics, but we have not yet done so 
Another way in which bactetial growth may contnbnte 
to hypovitammosis is suggested by Bram (I960) He 
has found acute ulcerative stomatitis, apparently due to 
B complex deficiencies, m the early postoperative stage 
after total gastrectomies, and most of the oases have 
been m patients who had gross sepsis—e g, empyema 
He suggests that the bacteria in these lesions divert to 
then own use some of the B vitamins from the host, 
thereby producing a deficiency 


Prevention and Treatment of Deficienoiee- 

It 18 important to encourage patients to eat mw, 
bacon, and other foods—e g , eggs, fruit, green vegetables, 
and brown bread—which contam adequate quantities ol 
vitamms and iron It is wise to recommend manmte or 
some other source of the whole B complex regularly as a 
prophylactic against vitamin B deficiencies 

Patients with established deficiencies require specino 
therapy For the purpose of investigation we ha\e 
treated many of our cases with small doses of one speomo 
factor at a tiipe But smee several deficiencies may oo 
present, and smee admmistration of one member of tuo 
B complex may precipitate deficiency of another (Ptaziw 
1949), it seems better to give routmely a vitamin d 
compound preparation The dosage should be wgCi 
because of the. possible destruction m the mtesM® 
Individual vitamms may be given m addition when they 
are mdicated Most of the mild cases respond rapidly, “ 
in resistant or acute cases the vitamms should he 
parenterally 


SDIIWABY 

Vitamin-B deficiencies are relatively 
gastnc operations and have been found in 10 ^ o 
total gastrectomies one or more years after operation 
Hyponboflavmosis and mcipient penphMol ’ 

due to aneurme deficiency, are the commonest . 

Less common conditions are rbsturb 

aeuntiB, Wermcke’s encephalopathy and o 
inces of consciousness, and pellagra mhnmni B 

In mo.t o.u,e. th. d,.l. rf an“™. 

Achlorhydna, which ®“‘=°"y?^®,,f„ersion of vitamins to 
and nboflavme and may allow di 

ntestmal bactena, is possibly hurry may be 

ieficiencies Vomituig and m 
lontributorji factors 
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After gaatnc operations foods nch. m vitaiiuri B sliould , 
te advised The deficiency states can .he easily corrected 
in their early stages 

We wish to thank Dr J F Wilkmeon for information about 
case 3, Mr J Cosbie Ross and Mr James Gow for permission 
to report case 7 , Dr' B Fmkleman for information about 
case 9 , Mr W Lee, of the central photographic department 
m the Umversity of lai erpool, for the photograph , Dr 
Fred Wngley, of Roche Products Ltd , for helpful advice and 
criticism and for supplymg vitamm preparations, and Miss 
E M Winstanley for her help with the diet analyses 
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ACTINOMYCOSIS OF THE SPINE 
M E Winston 

* MM Edm FBCSJE 

SENIOB OBTHOPmilO KBOISTBAB, SOUTH 3IANCHESTBB 
H08PITAI, GBOUP 

AcTiNOiiiTCOSia of the spine is a rare disease In a 
study of 678 cases of actinomycosis, Sanford (1923) 
reported only -1 involving the vertebrss and ribs 
The diagnosis is not usually recognised until late, 
the great majority of cases bemg found at necropsy" 
This IS partly due to the, fact that spmal symptoms 
are commonly absent, Parker (1923) reportmg only 3 
cases out of 8 with symptoms referable to-the spme 
In a study by Meyer and Gall (1936) of 60 cases of 
mycosis of the spme, moludmg 17 cases of actinomycosis, 
only 9 were correctly diagnosed durmg hfe, the usual 
diagnosis hemg tuberculosis , of the 60 patients, 64 died 
of the disease, givmg a mortahty of 90% 

In view of the high mortahty it seems worth while 
to publish a prehmmary report on this case which has 
ao for responded favourably to streptomycin 
A woman, aged 36, was referred to medical outpatients 
on Doc. 20 1949, with seven months’ history of pam m the 
back and nght side, attacks of precordial pam, and loss of 
weight Her symptoms dated from the birth of her tlurd 
child, before which she had been well In the puerpenum 
she IS reported to ha\ o had a pneumomtia In the subsequent 
seven months she liad lost 1‘/^ stone m weight 


Exaininatwn revealed a nght sided pleural effusion, and 
a small collection of flmd at the left base Nothmg abnormal 
was detected m the abdomen, cardiovascular system, or 
central nervous system. Radiography showed a sm^ effusion 
at both lung bases and mottlmg of the spme mvolvmg the 
vertebrae and adjacent nbs postenorly of segments T5—T9 

On'admission to hospital on Jan 11, 1960, the patient 
had over the affected vertebr® postenorly a fluctuant swellmg 
which started to discharge through a small smus to the left 
of T3 and T4 The pus contained Staph aureus No tubercle 
baoilh were found m the sputum or the unne Red cell 
count was 2,300,000 and white cells 22,000 per cjum , Hb 
42% Erythrocyte sedimentation rate (Weatergren) was 
27 mm m Lhr Temperature was 99-101°F, pulM rate 110, 
and respirations 20 per mmute 

Progress —^The smus disoharged profusely, and a second 
swellmg appeared over the Tower dorsal vertebras On 
Jan. 24, a diagnosis of aotmomycoaia was suggested, but 
three negative swabs were obtamed before the-atreptothrur 
was demonstrated and cultured. 

Penin illm 1,000,000 umts four hourly, with potassium 
iodide gr 20 t d.s , effeeted-no improvement. The abscesses 
reourred and discharged through several amuses The pleural 
effusion at the nght base reappeared, and on Mopih 14, her 
general condition was poor On March 16, treatment was 
begun with streptomyom 1 g eight-hourly, and her spme 
was tmmobihsed m a plaster antenor shell The effect 
was dramatiQ by April 4 tlie amuses had healed completely , 
the pleural effusion had resolved, her general condition was 
good, and radiography showed improvement m the chest 
and spine. She was ^owed to move freely m bed after a 
month, and on May 2 the streptomyom was reduced to 1 g b d 
Streptomyem was contmued until June 13 

The patient was allowed up, wearing a spmal support, on 
Juno 27, and subsequently attended as an outpatient She 
contmued'to make satiMaotory progress, and the spinal 
support was discontmned m December 1960 At that tune - 
she was fit the smuses had remained healed, and there was 
no reourrenoe of abscess formation X-ray examination 
showed that the spme had not yet regamed normal density, 
and there was narrowing of the mtervertebral space between 
T8 and T9, there was still some opacity at tlie base of the 
nght lung ■“ 

I am grateful lo Mr E S Brentnall for permission to 
publish this case ' 
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Medical Soaeties 


BRITISH orthopa;dig association 

The spring meeting tvas held m Cambridge on Apnl 6 
and 7, under the presidency of Mr S L Higgs Among 
the subjects discussed were congenital dislocation of the 
hip, and the late results of disc operations 

Congenital Dislocation of Hip 

Mr H J Seddon, opening a symposium on congenital 
dislocation of the hip, reviewed the results of treatment 
earned out at the Royal National Orthopaedic Hospital 
durmg the first 40 years of this century Of 889 patients 
treated, 264 had been re eiammed recently by Air 
G M MuUqr, in this senes treatment had been bemin 
10-40 years previously Only half the patients were 
less than 3 years old when treatment was begun In 
three fifths of the cases treatment had been by manipu 
lative reduction and unmobdisation m plaster, and in 
fini f of these the results were still good In the remainmg 
two fifths operation had been required at some stag^ 
Operative treatment had been undertaken (1) 
reduce the dislocation when mampulative reduction 
was impossible , (2) to improve the acetabulum , (3) to 
correct anteversion, or (4) in cases of persistent dis 
location to improve the function of the hip, usually by 
some form of osteotomy Open reduction had proved 
satisfactory m only 4 out of 20 cases Results of acetabulo 
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plasty had been good in 22 out of 36 coses, rotation 
osteotomy had been satisfactory m only 3 out of 0 
cases, and tho results of paUiative osteotomy rvero 
disappomtmg Any improvement on these results 
must be along the followmg hues (1) earher tieatment 
and improved methods of closed reduction, (2) earher 
operation rvhere conservative treatment was unsuccessful, 
and (3) unproved methods for late or relapsed cases 
By the plan of treatment now pursued at the hospital, 
closed reduction was attempted by traction on an 
ibduction frame, with cross traction medially lihrough 
a strap round the upper thigh If reduction was not 
secured m four weeks open reduction was undertaken 
Acetabuloplasty was undertaken when the acetabulum 
faded to develop after closed reduction and, if thought 
necessary, at the tune of open reduction Eotation 
osteotomy was advised if anteversion of the neck was 
deemed to impair stabihty 

Beduetion and Jtetention —^Mr Denis Beowne thought 
that there were two elements m the production of 
congemtal dislocation of the hip—nam^y, failure of 
development of the hip joint, and a mechamcal thrust 
along the axis of the femur from intra utenne pressure 
This thrust, actmg on the limb in the flexed mtra utenne 
position of the foetus, caused the hip to dislocate down 
wards and backwards, only after birth, when the hip 
was extended, did the femoral head become displaced 
upwards If this view was correct it was logical to 
reduce the dislocation by reversing the mechanism of its 
production His method was to place the limb m the 
“ mtra uterine ” position with the child face downwards, 
then to push upon the upper end of the femur in the 
axis of the thigh, thereby he achieved successful 
reduction m 96% of cases After the pnmary reduction 
tile hip was immobilised m plaster m the position of 
reduction for four weeks Subsequently the reduction 
was retamed by means of the Dems Browne spimt, which 
allowed a wide range of abducbon movement at the 
hip , this favoured deep engagement of the femoral 
head m the acetabulum The spimt was worn for up to 
nme months, and m about 100 cases he had not observed 
redislocation after it had been discarded 

Trends in Operative Treatment —Mr .David Trevor 
described the present practice at the Eoyal National 
Orthopiedic Hospital with special reference to operative 
treatment, which was required in about two fifths of all 
cases Of 27 recent cases of open reduction that had 
been reviewed, 16 had been submitted to acetabuloplasty 
at the same time, and 7 had had a subsequent rotation 
osteotomy Tho oldest patient was aged 6 years 10 
months The cases m which open reduction was necessary 
fell mto two groups (1) those m which the femoral 
head was high with contracture of the soft tissues causmg 
a narrow isthmus, and (2) those m which reduction wds 
prevented by soft parts m and around the acetabulum 
The commonest obstruction was an mfolded capsule, 
other causes were hour glass contraction of the capsule, 
an infolded lim bus, resistant fibrous tissue withm the 
acetabulum, and gross enlargement of the hgamentum 
teres In 6 oases redislocation had occurred after 
operative reduction Of 23 oases observed for more 
than a year 19 were satisfactory so far Full or nearly 
fuU movement was regamed m most cases 

Acetabuloplasty was often advisable at the time of 
operative reduction, especially if the acetabular roof 
sloped steeply An extracapsular technique, in.which 
the acetabular roof was turned down and held by a 
wedge of diao bone inserted mto the site of osteotomy, 
was preferred Eesults so far were satisfactory m 14 
cases observed for one year or more, and unsatisfactory 
in 2 If the opportunity for acetabuloplasty was missed 
the femoral head might become displaced high on the 
ilium, and acetabuloplasty by the ordmary “ shelf ” 


procedure became impracticable This was the type 
of case m which .the Colonna operation was indicated. 
Eotation osteotomy was necessary when anteversion 
was sufficient to impair stahihty When it was found 
at the tune of open reduction that anteveraioa was 
excessive, rotation osteotomy was undertaken ibout 
SIX weeks later 

Arthroplasty for Persistent Bislocatwii in Adults — 
Prof E Merle D’AnsiGNi; (Paris) descnbeil his 
expenence of arthroplasty for persistent dislocation of 
the hip in adults Operation should be undertaken 
only if the functional disabihty was severe Of 22 
patients who had been operated on 8 had had bilateral 
operations, making 30 hips in all In 10 cases the inter 
posed material had been a metal cap, m 13 an acrybo 
bead, and in 1 the capsule To ensure stabihty it iras 
necessary to brmg the head well down, to deepen the 
acetabulum and enlarge its upper run by means of a 
screwed on graft, and to displace the trochanter doini 
wards After tho operation the hip was immobdised 
in plaster m wide abduction for six weeks, after wkch 
active movements were begxm, weight beanng 'was 
allowed after four months Eesults m the 14 cases 
observed for one year or more were excellent m 4, good 
in 7, and poor m3, 11 were free from sigmficaiit pain 


DISCUSSION 


Sir Habrt Platt (Manchester) agreed with the plan 
of treatment adopted by the Eoyal National Ortbop'edio 
Hospital team His expenence of 645 congenital dis¬ 
locations showed that a good result could be achieved 
by closed reduction m two thirds of aU cases He 
preferred reduction m one stage (by gentle manipulation) 
to prolonged traction on a frame In recent years he had 
undertaken open reduction more often than m the post 
In 88 open reductions the commonest obstacles to 
reduction had been abnormal attachment of the oapsme, 
and broad hgamentum teres He thought that tne 
so called capsular isthmus might sometimes be onlf an 
apparent narrowing of the capsule due to incomplete 
fllhng of the jomt cavity by opaque fimd 

Prof J Trueta (Oxford) had found that themcidence 
of osteochondritis was 30% after reduction by tracnou 
on a frame, compared with 46% after manipulative 
reduction 

Mr J C Scott (Oxford) emphasised 
apphed to the lunb of the abduction fniino , 

hght (not more than 2 lb m each hne of puH) tn 
senes of 116 cases reduction by traction faded in o y 


16% 

Mr H A Brittain (Norwich) preferred arthroa^ 
of tho hip to arthroplasty m cases of persistent nnda e 
dislocation with arthntio symptoms m adults 

Dr P 0 K Bentzon (Denmark) warned ag^ 
twisting the hip capsule durmg attempted . 

If the capsule was tavisted, reduction was obstructe 
the blood supply of the femoral head might be unpan 
Ifr W A Law spoke of tho need to excise the 
completely m gettmg the femoral head down to 
level of the acetabulum 
Mr G C Gordon (Sheffield) 
mtiology of congemtal dislocation of the hip ^ 

contractions of tho uterus during pregnancy “’S 
factor, though the pressure exerted was too sng 
cause dislocation of a normal hip , 

Sir Eeginald Watson Jones 
results so early as one y^ “be aLessod until 

Even mtermediate results ceased 

the age of 17 or 18 7ears. careful study 

amtevorsion was a problem to persist, it led 

it all stages of treatment If ah acetabulum and 
;o faulty distnbution of weight m 
predisposed to redislocation 
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Late Results of Disc Operations 
Mr A L Etee Brook (Bristol) reported the results 
in 117 patients observed for one to six years after 
operation for soiatiea diagnosed as being due to a disc— 
lesion He bad stndied in particular the progress of 
patients in whom no causative pathology liad been 
found at operation Unless he found a definite protrusion 
or indisputable, adhesions he regarded the exploration 
as negative, he id not beheve m “ hidden ” discs or 
disc scars Of the 117 operations, 11 gave negative 
findings, adhesions had been observed in 6 , and in 
the remainder a definite protrusion was present Of 
patients m whom a definite lesion was found, 86% had 
no more than very minor residual complamta, and of 
the 21 men with disc lesions who were engaged m heavy 
work before operation, 18 were able to return to normal 
work On the other hand, aU except 1 of the patients 
m whom no lesion was found had significant residual 
disabihty at the time of esammation , m the 1 exception 
there was complete freedom from symptoms Of the 6 
patients in whom nerve root adhesions were found, 4 
had moderate rehef and 2 had only shght rehef 

ilr Tkevos thought that lumbar puncture and 
estimation of the protem level m the cerebroapmal-flmd 
were advisable as a routme before exploration, and 
myelography should be done if lumbar puncture showed 
any abnormahty If these precautions were neglected 
other lesions, such as tumour, might be missed 

Professor d’Aijbigv6 asked whather.^pmal fusion 
had been undertaken m any of the cases 

Mr Joirv Chaehlet (Manchester) felt that lesions 
of the intervertebral disc fell mto the province of the 
orthopsedio surgeon rather than the neurosurgeon 
Exploration had been negative in 16% of his patients 
In the earher cases of his senes he had sometimes faded 
to find lesions even when the straight leg r aisin g test 
had been markedly positive, he considered tlmt m 
such cases he had probably missed a disc protrusion at a 
different level As his erpenence of the operation 
mcreased he found that negative explorations were less 
common and were usually m patients with only shght 
restnction of straight leg raismg He held that the 
straight leg raising test was of the greatest value m 
diagnosis and assessment of the case for operation 
3Ir Etbe Brook felt that whereas lumbar puncture 
and myelography should be undertaken m problem 
cases, special investigations other than plam radio 
graphy were unnecessary m the straightforward case 
Exploration of a disc was almost devoid of nsk, and in 
the exceptional case where the symptoms were found 
to be due to a tumour no great harm was done by the 
exploration He did not consider that spinal fusion 
should be undertaken at the time of a disc exploration' 
If significant back pam arose afterwards, this should 
be assessed as a separate problem in the same way as 
back pam from other causes He agreed with Mr 
Charuley that the straight leg raismg test was the most 
significant sign 

MANCHESTER MEDICAL SOCIETY 

Treatment of Perforated Peptic Ulcer 
At a meeting of the section of surgeiy on March 13 
Mr T Heslop expressed the opmion that the conserva¬ 
tive method undoubtedly has a place in the treatment 
of perforated peptic ulcer the main d Uiculty was m 
formulatmg guiding pnnciples on which to ba^e personal 
judgment when decidmg the ments of operative or 
eousenative treatment Moat of the series hitherto 
deacnbed were of selected cases For the post four years 
parallel senes had been observed at two adjacent hos 
pitals in Salford All the cases seen at Salford RovnI 
Hospital were treated operatiiely, except a few m the 
days before this scheme had come mto operation All 


cases admitted to Hope Hospital had been treated 
conservatively under the supervision of Mr A & 
Bnllough _ 

Durmg the 5 year period 1946-50 Mr Heslop and 
Mr G Brun had observed at Salford Royal Hospital 
124 cases of perforated peptio ulcer witih 11 deaths 
(8 8%) irrespective of the method of treatment This 
senes mclnded a small group of 20 unseleoted cases 
which were treated conservatively, with a mortahty of 
10 % , subphiemo abscess occurred once hut resolved 
after drainage Of the 104 cases treated by emmgency 
operation, 9 (8 6%) died The peak age mcidence wa-, 
at 30-39 years, the sex ratio hemg.1 female to 20 males 
The salient points about operative treatment were 
adequate preoperative preparation, the minimum of 
interference inside the abdomen, with simple closure of 
the perforation and no exploration of the pentoneum, 
mamtenance of gastne suction and controlled intra 
venous fimd administration for 24-48 hours, and prophy¬ 
lactic chemotherapy and early ambulation m the absence 
of comphcations 

The prognosis and mortahty depended on the time- 
mterval from the onset of perforation, the age of the 
patient (mortahty increasmg greatly over 00 years), and 
the situation of the ulcer Perforated gastne ulcer (17 
cases) earned a mortahty of 30% , perforated duodenal 
ulcer (85 cases) only 6% Among the 9 fatal cases, only 
6 patients died from general pentomtis withm four days 
The preponderance of pentomtis as a cause of death was 
striking When this was estabhshed on admission it was 
questionable whether operation was of any benefit, 
when it developed after operation on early cases it could 
he traced to faulty operative technique or inadequate 
postoperative management, and these deaths should, 
certainly be preventable 

Mr A S BuiiOTiGH reported his results with the 
conservative, or non operative, method of treatment in 
102 consecutive cases of perforated peptic ulcer admitted 
since March, 1947, to Hope jaospital His reasons for 
adoptmg this method were the high mortahty of 
operated cases , the occasional recovery of unoperated, 
desperate cases, the mcreasmg conservatism of operative 
measures, the fact that at operation perforations were 
often found to he shut off , and the stenlity of the fluid, 
which acted as a protective peritoneal reactive fimd 

The method consisted m contmuous gastne suction for 
several days, mtravenous fluid therapy, and administra¬ 
tion of antibiotics Patients were more comfortable than 
those operated on, and withm a week were up and about 
and on hght gastne diet Of the 4 females m the 102 
cases, 1 died In the total senes there were 8 deaths , 
4 were of elderly persons admitted moribund, long 
perforated, and quite unlit for any operation, who died 
durmg the night followmg admission These cases would 
not have figured in the mortahty statistics of any opera¬ 
tive senes The remainmg 4 were late deaths (seventeen 
days to eight weeks), and aU had unsealed perforations 
with fistuhe between stomach (2 cases) or duodenum (2 
cases) and a cavity m the pentoneum contammi^ gastno 
jmee—not pus 3 of them had this cavity drimed, and 
consequently developed m external fistula There’wore 
93 duodenal perforations with 3 deaths, and 9 n^stric 
perforations with 5 deaths There were 3 true subpiremc 
abscesses, with recoi eiy m each after drainage 

A possible criticism of the method was t1iat it was 
impossible to be sure that all the cases were in fact 
perforations, but chnical expenenoe, the subsequent 
course, A ray exammation, and m some cases operation 
aU tended to show that they were. There was the nsk 
of leavmg unoperated some condition requmu"- operation 
1 such case occurred On the other hand, a conservative 
mrthod might conceivably preserve the hves of certain 
suCerers from coronary thrombosis, pneumonia, or acute 
pancreatitis, by avoidmg a dangerous operation 
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Reviews of Books 


The Principles of PatJiology 

R A Willis, u d , f b o p , professor of pathology m the 
Onnersity of lAwds London ButteiTvorth 1060 
Pp 007 60s 

Piofessoi Willis presents the subject of pathology in 
an unconventional way ho will have none of the usual 
subdivision into general and special, but aims at a logical 
sequence, having m mind always the student who has 
just completed his studies In anatomy and physiology 
Pathology, he tells lum, is extended anatomy and 
physiology it is the study of aU that tho body and its 
tissues can be and do under all possible abnoimal condi¬ 
tions Therofoio, he deals first with repair and regeneia 
tiou, processes which tho doctor ivill constantly observe 
tliroughout his pinfessional careei Then comes a soiics 
of chaptera on inflammation and tho soquelai in par- 
ticuloi sites, followed hy chapteis on bacteria, viruses, 
and paiaaites and tho cuaeases which thoy produce, on 
immimity and diseases duo to sensitisation, foreign bodies 
and poisons, and on disturbances of nutrition, meta¬ 
bolism, cii dilation, and haimopoiosis A section on 
neoplasms, which is a summary of his Pathology of 
Tumours, is notably well presented, though not everyone 
wdl agree that myeloid and lymphoid louLmmias are best 
desciiDed under the heading of neoplasms of the hoimo- 
poiotic tissues Endoerme diaturhances and obstruction 
and dilatation of hollow organa, so often produced by 
tumour growth, foUow naturally, and .the lost chapter 
deals with the whole lange of antenatal pathology 

This (s a pleasant alternative and an impoitant supplo- 
inont to tho moie conventional textbook of pathology 
Professor Wfllis’s style is frank and ciitical and ho has 
plenty of scope to expose miaconceptlona Ho makes full 
use of hand lens illustrations A glossary of Greek and 
Lntm words, and good advice on tho observmg and 
recording of facts, and on the use and abuse of eponyms, 
ore given m appendices A short account of the great 
pathologists supplements the historical details mcluded 
m tho text, some of which ore refreshmg and happily 
chosen 

Vitamins and Hormones 

Vol in Editors Robebt S Habbis, professor of bio 
chemistry of nutrition, Massachusetts Institute of 
Toclmology, Cambridge, Mass , Kbnnbtu V^Thimann, 
professor of plant physiology. Harvard Umvorsity, 
Cambridge, Mass New York Academic Press 1060 
Pp 3I2 SO 80 1 

Tuere are eight reviews in this, our old friend of eight 
years’ standing , and the pubbshers have managed to 
do tho job at less than their price of two or three years 
ago—a most uncommon feat An article on tho “ animal 
protem factoi ” and Bj, m nutrition, by L M and T F 
Zucker makes good reodmg, bat our knowledge about 
Bia has been expanding so rapidly in the last few years 
that readers must be prepared to write the last few pages 
for themselves Henry Sherman, in a study of tho rela 
tionslup of pyndoxino to fat metabolism, raises a numbei 
of interestmg questions without being able to gi\o a 
final ansrwei to any of them Those who aio urihappj 
about the existence or physiological importance of the 
“ antistiffness ” factor for guineapigs, or about “ rolaxin ” 
^vlll find W J van Wagtendonk and R Wulzcii, and F L 
Hisaw and M X Zarrow highly informative about these 
substances Both parrs of authors behove that pure 
chenucal compounds are responsible for tho effects which 
thoy thoinseh es have done so much to describe , but 
neithei the vitamin nor the hormone has yet been 
isolated m identifiable form Now that sugar cane juice 
has been found to be so rich m the “ autistiffness ” 
factor, liowevor, there is every reason for hope that the 
biochemists wdl soon have this vitanun in the bag 
H K Mitchell contributes a paper on vitamins and 
metabolism In nourospora, and R Courrier, tho French 
pathologist, ivrites on the interactions of oestrogens and 
piogesterone, which ho has been studymg smee 1026 
R L Stohle has completed his review of the physiological 
actions of the posterior lobe of the pitmtary Those who 
are anxious to know anything about the configuration 


of the sterols may bo lecomuiondod to read tlio last art 
by 0 W Shoppeo, now working at tlio Umversiti 
Wales 

Some of these reviews are, naturally, better t 
'others, but most of them begin at tho beginning of t 
subject, and outline its development, and this is inv 
able foi the outsider m ho wants to got a giusp of it 
is seldom able to do as much from a volume rovier 
recent woiks 


Tlie Life of Dr John Radcllffe, 1652-1714 

Campbell R Honf, Hon Follou of Wudhom Coll 
Oxford London Faber A Faber 1960 Pp 149 

The Bishop of Wakefield has done the coming histoi 
service by wilting this important biography Bade! 
was a Yoikshire man of middle class, fearless, rutlil 
and shiewd, in admirable control of his temper, but us 
language which bit hard when ho uas intolerably j 
voked Common sense combmed ivith fearlessness 
dealmg ivith patients of all kmds marked tus long can 
and his generosity—so conspicuous m the AVest Rid 
of his county—was an mstmet That impulse m rmdi 
class folk w hich impels them to seek some gentle or ei 
noble forebear mduced Badchffe to claim Derwentwa 
as his own , and this claim to thq best blood in I 
Riding, which still fiows m tho Ruddmg Pork fann 
was seemmgly tolerated Foi tho medical reader t 
volume deseives a mebe near Paget’s Slephai and Bish 
PagU and Haney Cushmg’s Osier, where they and it in 
be read and re-read with profit and pleasure 


General Clinical Counseling in Educational Institut 
Milton ET.v,HAim, professor of psyoliology, Uoiversi 
of Califorma, Los Angelos, Malcolm S MicI^ 
professor of higher education at tho university Lender 
MoGrawHil] 1960 Pp 376 30s 
UNiVEnsiTY students sometimes seek, and ofteni 
need, guidance about thou academic troubles an 
decisions It is unlikely that any smglo person «m rai 
all such gmdance as a student may require m the 
States, however, a profession has developed, 
“counselor,” is tramed to help students in all ^ 
educatioual and vocational difficulties “ ClW«*i co 
selmg ” is defined by Professor Halm and 
MacLean os “ a process which takes place in a one 
relationship between an individual troubled by pers 
problems with which he bos been imable to 
and a professional peisonnol woikor whoso trinnmg 
expeiienco have quahfied him to aid 
solutions to vaiious types of peisonal dimoultiM _ 
must “ bo concerned with the total dynamic adap 
of the mdividual ” Tlieso phiosos ha\o a famuim 
“ counsehng ” is tho little sfatei of psychotherapy 
this book she shows one of tho family fadings, 
fiabby wiitmg is lequired to exprjMS a commo p 
opmiou Tho COSO foi expanding udvisoiy ^ 

students, which has mueh to support it, is not ueipe 
this book 


A Calendar of Country Receipts 

Faber Pp 192 10s )—Alias Noll Heaton not couton w 

her victories in tho realms of straight n 

[inothor that of tho old tuno country 1°™ ° rnvnm 

and herb garden It is a fuscmating pla<». f 
and nostalgia Jlisa Heaton, however, does "ot dosp 
modern short outs to tho results of our forebears 
words, tlio book is not only redolent of old 
medical loro, but practical And Leonard MusBinson 
pictures add to its vivacity 

Das Strlchblld Zum Form '%5 

Psychologia der Handsdmfl ,,jio is professor , 

Pp 00 DAI 0 00) Dr B ,i,urg, bus boon workir 
jraphology at tlio University of Jty on tlio analys 

it tho crimmologicol institute ^ personality Thoug 

if strokes m handwriting “ Jus intorprotations, li 

lo doubt oxporiencod and ®huiu 

ails to givo proof of tho oorrootne ^ neodleusly dilTlcu 

:eadmgs, and ho niakos the jjg (,|\ os will bo of intoroi 

ly his stylo Tho technical , i„e,st8 and physicians fi 
io graphologists, hut the P^y j^gok ore bettor sonod b 
whom ho has also mtondod the oo 
noro humdrum studios 


SE I-LNCET] 


r.KAP rsG ASXICIE3 


£APBir. 2 S, 1951 949 


THE LANCET 

LOJTDOJy SATUBBAY. ABEIL 2S, 1951 


Cortisone and Infection ' 

How safe is freatment with. ‘ Cortisone ’ or a c tm ? 
dnurustration of these hormones is almost always 
fended by some signs of hyperadrenahsm. md 
le danger of hyperadrenahsm, as Cushtsg ^ pomted 
it, IS mereas^ susceptibdity' to infection In 
■eatmg the pale rheumatic child with some disorder of 
is antibody responses, shall we gam only a fit-looking 
[iild with no defences against infection, who makes 
IS a 3 'mptoinIess way to death from septicseniia ^ 
!hi 3 danger has been much m the minds of research- 
rorkera , mdeed, only two years after the discovery 
if the therapeutio action of cortisone, Kass and 
frsutirD ' can quote references to 123 reports deahng 
vith its influence on infectioa and immiimty 
Clearly these hormones may influence the body’s 
reactions to mfeetion at every stage from entry of the 
nvadmg organism to repair of the tissue damage 
Ihe evidence is based mostly on experimental work 
with comparatively large doses, and there have 
been few satisfactory accounts of serious septic 
comphcations m man. Where A.Cj H has been 
used to treat bacterial pneumonias m man,^ clinical 
remi^on has been prompt In one case, after 
24 hours’ treatment fever and pleural pain and 
physical signs disappeared, the patient felt well, and 
appetite returned, but at the same time both sputum 
and blood contamed many type-8 pneomococm 
A-CTm. was contmued, and fever did not return, 
but not untd the fourth day did the blood become 
sterile Nevertheless there seemed to be no inter¬ 
ference with antibody response, specific aqtibodies 
appeared on the eighth day In general, the signs of 
illness m patients with pneumococcal pneumonia were 
suppressed by a c Tm., but it seemed that develop¬ 
ment of the infection was uninfluenced. With expen 
mental pneumococcal infection, cortisone influences 
the outcome unfavourably, as Dr White and 
Dr Mabshaix ^ showed m their report last we3r m 
these columns Similarly D’Aacr Hast and Eees ® 
found that tuberculous infection of mice was enhanced 
by cortisone In man symptoms of tuberculosis are 
promptly alleviated although the disease itself is 
unaffected or aggravated, judgmg by radiographic and 
sputum examinations ® This warns us of a possible 
future danger now that both b c o vaccination and 
cortisone therapy are becoming more common 
obviously cortisone should not he given to b c g - 
moculat^ children untd further work has shoim 
that this is safe As regards group-A streptococcal 
infections, Hahx and his associates ' have established 
that m man these are not benefited by cortisone in 
doses of 100 mg dady , m fact the durabon of fever 
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was mcreased, while other symptoms, such as malaise, 
sore throat, and headache, were found equally among 
treated and control groups Cortisone had an even 
more unfavourable effect on hiemolytic streptococcal 
infection m mice ® and in rabbit^® lakewise with 
malaria, in mnn administration of A.CT3- has little 
adverse effec{i except to mcrease the penpherai blood 
parasite count, but m monkeys it may precipitate 
blackwater fever In virus infections m man, suck as 
poliomyebtis ^ and vims pneumoma,® the course of 
the disease is not shortened In mice and ferrets with 
virus-A influenza, a.cth. increases the mortality- 
rate withbut affecting the lung changes or antibody 
responses^ In some animal experiments the doses, 
weight for weight, exceed those given m man , and 
overdosage must account for some of the experimental 
findings 

A similar conflict between experimental and 
clmical results has ansen m the mvestigatfon of wound 
healing Cortisone or a c Tm, in doses equivalent 
to 100-500 mg per day_m man, delays orinhifaits the 
healing of wounds in rabbits^®, but when patients 
with rheumatoid arthritis are mamtamed m chnical 
remission by small doses of cortisone, such as 100 mg 
or less per day, there may be no apparent mterference 
with heahng,^^ or heahng may he speeded.^* It all 
'seems to he a matter of dosage, or rather of the 
degree of hyperadrenahsm produced.^® Most reports 
agree that mdd hyperadrenahsm is mevitahle, but 
the relative absence of weU documented descriptions 
of serious infection compheatmg treatment do« not 
suggest that this is such a senous danger as animal 
experiments seem to mdicate Certam precautions 
may help to avoid trouble Patients recervmg these 
hormones should be repeatedly exammed', and 
absence of symptoms should not be taken as proof 
of weU-bemg, smee an abscess may only declare 
itself as a painless lump It would be wise not to 
allow patients to give tberr own mjections, unless their 
facihties for, and knowledge of, stenie precautions 
are good Patients on doses that produce well- 
marked hyperadrenahsm should receive prophylactic 
mjections of antibiotics, m anj’- case we should not 
give such high doses for long, but should be content, 
as Hexch has observed, with the partial control of 
symptoms from smaller dosage Now that cortisone 
made up m tablets for oral administration has proved 
effective, there may be a greater danger of infections 
because of the greater ease of self-medication In 
those diseases, such as disseminated lupus erythe¬ 
matosus, Hodgkm’s disease, and leukieima, where 
granulopenia is known to occur, the total and 
differential white cell count must he investigated 
regularly, and blood cultures taken, if there is any 
reason to suspect bacteremia The differential 
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diagnosis between rheumatio fever and subacute 
bactenal endocarditis is sometimes difficult, and 
obviously the danger of wrongly treatmg the latter 
with cortisone must be borne m mmd, particularly 
m older patients with established valvular lesions 
A golden rule would be “ wherever there is doubt, 
treat first with antibiotics ” If the ipatient has 
rheumatio fever he wiU not respond, and cortisone 
can then be given , but if cortisone is given first he 
may respond, whatever'the underlymg cause, and 
much valuable tune may be lost, or the patient 
may die from imcontroUed septicsemia^^ if m fact he 
has bactenal endocarditis Similarly the* unwaiy 
may confuse pyogemo or tuberculous arthritis with 
gout or other non infective arthntis , agam, the rule 
must be to give antibiotics first wherever there is 
doubt When antibiotics are given with cortisone, 
it would appear that large doses are necessary With 
successful chemotherapy the reproduction rate of the 
mvadmg organisms is reduced below the rate at which 
the natural defences of the body can deal with them , 
and cortisone impairs these defences, tippmg the 
balance back m favour of the organism Antibiotics 
may thus become relatively meffective, and there is 
some evidence, both clmical and experimental/® 
that this does take place 

On the whole it would seem that uncontrolled' 
infection is a comphcatiou of overdosage with corti¬ 
sone , and that uuth common sense rules about 
diagnosis, and vigorous chemotherapy where necessary, 
cortisone is safe enough and well worth what risk it 
entails 


Neurosurgery and Muscle Function 
Most of the operations performed by the neuro¬ 
surgeon are undertaken to prevent, or to check, 
disorganisation of neural :^ction produced by 
structures extraneous to the central nervous system 
itself—by tumour, abscess, foreign body, scar, or 
hesmatoma In a proportion, however, the aim is to 
modify deranged neurffi function m such a way as to 
bring it nearer normal Unfortunately, except m the 
restoration of contmmty of peripheral nerves, no 
reconstruction of neural pathways is possible, and, to 
an already damaged nervous system, surgery can 
contnbute only another lesion None the less, such 
treatment has certam theoretical possibihties If a 
pathological lesion at a certam “ level ” hits released 
the activity of lower centres, it is clearly possible 
by smtable operative procedures to diminish, or even 
to abolish, the abnormal activity Thus mvoluntary 
movements may be stilled, or rigidity replaced diy 
flaccidity Where abnormal activity is confined to 
certam muscle groups, the operation may be so 
designed that these ffione are afected Such surgery, 
however, does no more than reheve symptoms, and 
it may have undesirable consequences For the 
normal performance of wiUed movement the mecha¬ 
nisms subservmg mvoluntary activity must be normal, 
surgery, even if confined to these mechanisms, must 
therefore at the same tune impair voluntary move¬ 
ment In cases of infantile cerebral palsy surgery has 
an even more serious disadvantage m that it also 
impairs potenttahty for voluntary movement Further, 
apart from these motor effects, sensory and autonomic 
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changes result from some of the procedures used 
Hence, before decidmg to operate, the harmful 
possibihties of the proposed operation must be weighed 
very carefully against the expected benefits 

In view of these facts, it was useful to hear the 
experiences contributed by neurosurgeons to a dis- 
cusaion by the neurological section of the Eoyal 
Socifety of Medicme on April 5 Deahng with spinal 
cord lesions, Mr Habvev Jackson pomted out that 
recovery of function is often substantial where 
mterruption of the cord is mcomplete, so m such 
cases resort to surgery is not considered Where the 
patient is helpless,- however, with a paraplegia m 
flexion and associated “ mass reflexes ” (paroxj-smal 
sweatmg wth flexion spasms of the affected parts, 
bladder contraction, mvoluntary defpBcation, do), 
section of the antenor nerve roots from the 10th or 
11th dorsal to the 1st sacral may be of great benefit 
The spastic paralysis is replaced by flaccidity, and 
“ moss reflexes ” are abolished , the patient is made 
much more comfortable, nursmg is facihtated, and, if 
the lesion is below the outflow to the arms, progression 
rvith the aid of suitable appliances may be rendered 
possible Later m the meeting Dr L Gtrmiis 
emphasised the necessity of severmg the nerves to 
. spastic abdominal muscles as well as to the legs if 
satisfactory results are to be obtamed, though such 
an operation is a formidable undertakmg m a patient 
in whom vasomotor control is poor For complete 
transverse cord lesions he recommended the ultra 
thecal mjection of alcohol, despite the atony of the 
bladder mduced thereby This is a method by which 
flaccid paralysis may be produced when operation is 
contra-mdicated by the presence of bedsores Postenor 
root section was not recommended. 

Several speakers referred to the treatment of 
spasmodic torticollis, but none claimed satisfaotorj' 
results Mr Haevey Jackson remm<;led his audience 
that the spasms may be abolished after prefiontal 
leucotomy, but held that the cost m peraonah^ 
change is too high to justify its adoption He quoted 
James Collieb’s view that spasms would contmue m 
this condition even if, after operation, this was the 
only contractile structure left m the neck ! 

Tur nin g to surgery m parkinsonism, Mr Jackson 
thought that lateral cordotomy, by which the mdireo 
pyramidal tract is severed for the rehef of tremor, 
should be reserved for young patients m whom tM 
tremor is strictly umlateral Tko paralysis produceu 
recedes after operation, but a certam amount o 
permanent spasticity remains Tremor may 
to some extent as voluntary power recovers Ilm 
mcision he uses is similar to that ongmoUy advocate 
by Putnam.^ Though results vary from patient to 
patient, the method has the adv?intage that the 
crossed spmothalanuc tract is avoided, and it does 
not cause the permanent loss of pam and ternperatum 
sensation on the contralateral side of the body whm 
IS seen if the mcision is earned fiirtl^ 

In the mmd of the meetmg there seeme 

doubt that spmal cordotomy m the most satisfactory 

operation for the rehef of may he 

ablation of are^ of the ^^^rative mortohty 
followed by epilepsy, and ui the 

-from mtemiption of therefore, that 

mtemal cap3uI ejshighHmd^__^^- 
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_ ___;-„nt detect the megaloblastic types of a^mia. 

Bthod of reducing nudity bas ^ „^„mneh to on these hues «r>^mTa accounts for 

Tn Bntam non-deficiency an$mia accounts lor 

nerbans 95% of the cases of pregnancy anmmm , 
me<ml^lastic anaamia is relatively very rare , 

“Sal aamnua, thougl. difficult to 
arises only m combmation mth iron deficiency ine 
problem, therefore, is mamly to prevent, detect, and 

treat iron-deficiency aniemia 

During pregnancy the body’s demands for 
are substantial the foetus is supposed to n^ 
375 mg iron is needed, too, for the mcrease m the 
red ^ mass and m other tissues, and to replace 
that lost m the blood at labour There is, it is ^e, 
some savmg from the absence of menstruation, 
hut the iron needs of a normal pregnancy me 
reputed to exceed by 2-3 tunes the loss firom ^nstima. 
bon over the mne months TLcCxifCB and 
SOS « state that the amount of iron needed by i*e 
lerpenu^ discover the mcidence of aniEima pregnant woman is about lfi-20 mg «^y In 194/ 

It IS and his coUeagues ^ |kL- 5 BV and IIageu ^ show^ that the British ^t 

mpreg^cy provided about 11 mg of non daily ,-mce 194/ 

to so 6, OS 

tot 54% ot .otoO atte.dto„-t 


t op.»nvo .ppro.cl; <« 

3 extended. ^ 

AnsiDia in Pregnancy 

T^eeiexce m outpatient and antenatm clim« 
the mcidence of amemia ^ 

“'==_Todav most women m thia country 

" housework and shoppmg up 

moment, and amemia, even if 

£ot! Lkes^more difficult for the ^ 

- akd also slo^ ^^“T^ly Swa^ 
amemia would" obviate 

» P»-™V »<1 the 

puerpenuDi. 


yiichigan- were amemic, 27% rron defici^cy 

anemia. 15% nutnbonal amemm, 
forms In a more recent survey Scott and Uovaa. 
found that 4595 women m Glasgow had tm 
of 17 6“o at then first attendance. and a further 
•»5% became anieimc durmg the pregnancy A 
Zenoua difficultv m deciding whether ^mia is present 
i ocSitoned by the.normal fell m the r^ ceU coimt 
and the luemoglobm level that begun, after the first 
month of pregnancy and reaches a maximum at about 
Xe The fan is caused by the mcre^ 


has got worse Meat is normaUy our richest 
source’of iron, if the housewife lays out her money 
to best advantage she may get as mucii as 10 02 ot 
lean ‘ stewmg steak,” but this wiU provide her with 
only about 15 mg of iron for a week. Where she is to 
get her iron rabon for the other six days is not verv 
clear Unraboned meats, some fish, peas and lentils, 
and wholemeal bread, all contam enough non to 
contribute to the store, Tggs would he useful, but 
m wmter at any rate, these are too few to count 
McCaxce and Winnowsox’s tables show that the 
onlv foods that approach meat m iron content are 

P __ _ A ^ rvliik 


^ixth month The iaU is cansea oy cue omy loous umu --—--- — 

in blood and plasma volume that takes place at this gach thmgs as sardmes, the famous spmach, and ao^ 
tune there ^ some mcrease m the red-ceU ma^— breakfast cereak (but not oatmeal p^dge), boded 


riTTl ti , CU.CJL^ *-3 --- V. 

estimated by Eoscoe and DoysiJ)SO^ at 
the increase m plasma-Tohune is of the order or -o /o 
It miubt be possible to esbmate how far the red 
counrand luemoglohm level could be expected to faffi 
mid low normal ” himts of about 4,000,000 red cells 
ner c mm and 10 5 g feemoglobm per 100 mb Imve 
bean snssested, oulv patients with counts below these 
levek bemg counted as “ amenue ’ But TrsoE and 
Lowexstze..^ who have re-mvestigated this problem, 
found great vanabons firom case to case, and they 
finall y aduubed the impossibihty of predictmg 
normal values for anv given panent at any stage of 
pregnaucv Thev did, however nobce that, whatever 
the hiemoglobm level, the coucentrabonoffeemoglobm 
m the red celk remamed normal this concentration 
13 convemently measured by the rabo of the hiemo 
alobm to the packed cell volume (hrematocnt), the 
resulting figure bemg the mean corpuscular haemo- 
globm concentxauon (iLcm c ) In iron deficiency 
anmnua—the commonest anmnua of pregnancy m 
this countrv—the alchc is sigmficantlv reduced, 
and therefore estunanon of the rabo will discover this 
ina»mia whatever the blood dflubon. The iLcm.c 

1 FoDc-lon H V HaL- iL I., tcs-rorth, P Bnt mid J 

j Oxford, 131 * 

5 Oovoa A D T Cnl mjd. J 1913 U 10:3 

4 H DonJld-'OO G ii. iL J OttS^u Oj’uzc^ 

, Xy,.rt, 1^11 ,, Lowc^n^eixi L- A^*ir J Ck/dii Ojruc 1950 
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mnssek contam three tunes as jnuch iron as an equal 
wei//ht of meat, and boiled winkles four times as much, 
bnt^ these can hardly become the daily portion for 
expectant mothers Scott and GovaX® esbmated 
that the diet of their Glasgow mothers contamed as 
much as 16 67 mg of iron daily , but they did not 
give detads, and m view of other estimates this seems 
exceptional It is reasonably clear that m tins country 
most expectant mothers can obtam at best only the 
bare minimum of food iron-needed Under these 
condibons, and under better condibous too, a woman 
depends on her iron stores to provide tbe iron required 
to meet the demands of pregnanev These stores may 
be dmumshed by previous lU health (particularlv 
gastro mtesbnal disturbances), by previous poor diet, 
by pregnancies following too closely on one another, 
and by previous excessive menstmabon In other 
words, the mcidence of aiuemia m pregnanev depends 
as much on the mother s health and diet m the months 
preceding the pregnancy as on what happens durmg 
the pregnancy itself 

Prevenbon of anaemia therefore depends, partly 
at least, on an adequate diet before and durmg 
pregnancy An Amen can authonty - puts it succmctly 
if every woman could have 1 quart of milk, 4 oz of 
meat, and 1 egg, and was given gr 15 of ferrous snl- 

6 B A- Iddowron M- Spec Rep Scr rr\ed Res, 
CoMx Load^ no IZi HAI. Stationers’ Oitice 1S16, 

7 Bransby R, ila^ee H E Bnt. med J 1917 1 
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phate daily during the pregnancy, most cases of 
anisnna—of all types—would be prevented He was 
surprised that even m a rich fanning countryside 
■many women failed to obtam tins reasonable mimmum 
In this country, under present conditions, the milk 
can be obtamed, but not the rest—except for specially 
favoured people Eerrous sulphate is distnbuted m 
tablet form at many antenatal clmics, but this is not 
entirely successful for several reasons Firstly, the 
tablets often cause gastnc disturbance, and less often 
diarrhoea, the women then accept but do not take 
the tablets This difficulty could be largely obviated 
by the loutme use of entenc coated tablets, which are 
not expensive to prepare in bulk A second cause is 
more comphcated We have learnt that the amount 
of iron that can get across the intestmal barrier m a 
given time is hunted—doses m excess of gr 30 daily 
are excreted Hahn and his co-workers,® using radio¬ 
active iron as a tracer, have l(}.tely confirmed that m 
pregnant women the percentage absorption of iron 
irom an oral dose of ferrous sulphate falls off with 
big doses The best proportional absorption is 
obtamed with a dose as small as 9 mg Fe (about gr V 2 
of desiccated ferrous sulphate), mcreasmg the dose 
to 120 mg Fe (gr 6 ferrous sulphate) only doubled the 
amount of iron actually absorbed They also found 
that absorption was maximal towards the end of 
pregnancy with a dose of 9 mg Fe only 10% was 
absorbed up to the fifteenth week , between the 
fifteenth and twenty-fifth weeks the figure rose to 
36% , and after the thirtieth week to 40% They 
conclude that the mdiscnmmate distnbution of iron ^ 
tablets to pregnant women is of doubtful value The 
patients studied by Hahn and his colleagues were 
not, however, amemic , m amemio women the iron 
absorption can be expected to be much mcreased, 
roughly m proportion to the fall m htemoglobm level 
But m aniEinic women another difficulty arises if 
the iron stores are empty, such iron os is absorbed 
goes first to these stores, and only when a certain 
level IS reached is the iron released to be combmed 
mto hiemoglobm Women whose iron stores are 
depleted, fi’om any of the causes already named, will 
take the pills but may still become amemio , and we 
have no way of detectmg such cases 

Iron deficiency anssnua is usually best treated by 
givmg about gr 25 of ferrous sulphate dady by mouth, 
preferably m enteric coafed tablets For those who 
do not respond to iron by mouth, or whose amemia 
IS detected only late m pregnancy, mtravenous iron 
has proved a great success, and its use has almost 
completelj'’ removed the need for blood transfusion 
SooTT and Govan ® found that of their amenuo 
patients 22% were resistant to iron by mouth but 
responded well to mtravenous administiation of 
100 mg of elemental iron daily They noted, however, 
that 34 5% of moderate and 40% of severe cases 
showed a delayed response to intravenous iron, winch 
they attributed to lack of protem m the diet In the 
USA Kahtchner and Holmstbom also report 
good results ivith mtravenous iron m pregnancy 
aniemia, and emphasise its value when gastro mtes 
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tmal upsets prevent effective oral adnimistration. 
The megaloblastic, or “ permcious,” amemia of 
pregnancy ^presents as a severe amemia ivith hiemo 
globm commonly reduced below 7 g per 100 mL, 
the cause is unknown, but it does not seem to appear 
when nutrition is adequate Marrow-puncture reveals 
the diagnosis at once Tr^tment is by folio acid, 
parenterally if necessary at first'm a dose of 100-160 
mg , and then 20 mg dady by mouth Vitamm Bj. 
13 here of no value 

Much more can be done to detect and treat preg 
nancy anremia m the early stages It is not possible 
for every patient attendmg an antenatal clmic to have 
her hiemoglobm level and the m o h o estimated, 
this would put too great a stram on an already over 
burdened pathological service But if the obstetnciao, 
and the midwife, could tram themselves to look 
regularly at the conjunctiva of their charges, they 
could select for mvestigation those ^hat appear^ 
unduly pale , and if amemia were discovered, treat¬ 
ment should be started then and there The provision 
of proper nutrition m pregnancy is outside the doctor’s 
control, but he can at least show how to make the 
best of what food there is 


Annotations 


VIOMYCIN 

A NEW antibiotic which may prove useful in the 
treatment of tuberculosis was discovered last year m 
the U S A., and was named ‘ Viomyom ’ This is obtamed 
from two strains of streptomyces —S p«Hic«is, and 
S flondcB It 18 a strong organic base coiitjming 
gnamdine and a peptide hnkage,_and forms a sulphate 
which 18 stable in solutions of pH 6-0 at room teiu^ra 
ture, little else is known about its cbomistry “ 
bactenostatio rather than baotencidol, ami tesoinblea 
streptomyoiu m that mycobacteria readdv become resis 
taut to it, teats show that the II37Ev stram ol 
MytMbaclenum tuberculosis becomes resistaut to beta 
drugs at about the same rate A strain of tuborde 
bacdh Inglily resistant to viomycin m vitro can be 
produced by senal transfer of the pulture through eigbt 
solutions coataimug increasing concentrations of uie 
drug Vioinycm is, however, active against strams o 
tubercle baciUi which are resistant to streptomycin 
Unhke stroptomycm it has relatively Idtlo actmty 
against gram negative organisms m vitro though oxp 
mentally, it has proved more effective m vivo m 1'““ 
most strains of 2Iyco tuberculosis arc inhibited by con 
centrations of 1-6 (xg per ml , and pnenuiQCO > 
streptococci, and staphylococci are inhibited by co 
centrations of 40-100 gg per ml ,, , 

Tliree different groups of workers ' have shown 
viomyom is as effective as atreptoiny cm against 
losis m mice and giuueapigs infected with the llo7 
strain of human tubercle bacillus, a daily , 

0 6 mg siguiflcautly increases both the survival tiiiio 
the survival lato of infected aniuiaLs A 
muscular dose of viomycin 40 mg was os offecti 
streptomycin 100 mg These two antibiotics % . 
given together , they are not antugomstio on u 
are they synergistic Viomyom m ojdy dig ‘ y . 

animals, and no ill effects were produced by ^ 

subcutaneous injections of was well 

weight dady for six weeks The 
tolerated by dogs for five o 
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-- ~ Ti . i-„~ 1 nf *1 (T of ammonium glyoyrrluiimate was given with 

given intramuscularly or Scci to this patient, who had previously been teeated 

Station, and it can also be given by ^ ^th deoxycortone 2 5 mg daily It A 

however it seems to have more side eS^ta tnan ” ^ acid contains glucuromc acid, 

streptoniycm Werner and his colleagues ^ „eielJ and also glyoyrrhetmic acid which has a fomu^ clo^y 
iS^uscular doses of 30-70 mg per kg body weight ann^^g J y hormones to which 

tuberculous patients The d^^cSne bdongs If m fact hqnonce proves 
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-rHevSion of the bborurea m 4, impairment of 

vestibular function and partial deafness m and byper 
vestibule nm v disturbances m the 

“eluded hypokahemia, hypocalcmmia, 

L^cuSSlCtnd hypophoj^hatmmia and an mcr^e 

ofthe carbon dioxide combinmg power of the blood 

fJsia^tlated from these paWs b fore 


Sious m some coles of Addison’s disease the ^o^ornm 
gam would be substantial, for deoxycortone costs 7d 
per mg, whereas powdered hquonce root costs 3i 

per oz 

SOCIAL CASE-WORK 

NuAjahT three years smee the coming mto force of the 
National Health Service Act there are still doctors and 
others m the hospital services who cannot understand 
whv almoners are necessary now that financial assessment 


,-7„io+<xfl from these patients oeiore ireaumoui .^hy almoners are necessiuj----- 

losia 0^^^6 2-12 5 gg per mL. but ^f patients is not required An even larger nnmbOT 

X-fo days’ Wment resiatancS mcreased 8-16. ^^hLe that an almoner’s duties today should coM.rt 
after 69-7 7 -rerc-o- na rp<?iRtAnce to ir\ nrrAncrmfr for convalescence, for liome helps. 


TovelS m the same way as resistanc^ to 
streptomycin ^ This mvestigatioa was made to test the 
toxicity Af viomycm and its abihty to protoce drag 
^^Mce rather than to teat its therapeutic value 
A favourable response was observed, however, in some 
tf^beTatien^ this may be of some significance 
r 1 . 1 ^_ in ^rt+-iQTafa yififi to resDonfl. 


oeuevo uutau «Lia -- 

mainly m arrangmg for convalescence, for home helps, 
for sphnts or apphances—m_fact for all those welfare 
servLces inside and outside the hospital that are so 
important for the patient’s recovery Local health 
authorities certamly seem to hold this view, and arrange¬ 
ments and arguments about aftercare are apt to deal 


rr Abft natientsT this may be of some signmcuueo and argumenrs aooui, ^ ,, 

of the 10 patients had failed to respond the whole matter at a superficial level ActuaUy 

^ll^uslv to atreptomycm and para ammosaheyho acid ^jedicosocial work, or social case work, in its apphcation 
? . A_fnr firfcificial "Dneuniothorax nyAi^if'al nrohlems croes deeper than this, and elsevyhere 


?rrs°?tLTeruXtaHe7or ^aTdimal pneumothorax 
or other surgical treatment Werner and Im colle^M, 
thou-^h hesitatmg to make any therapeutic claim fo 
^omyem at this stage, beheve that the toxic effects 
are not serious enough to preclude its use m man, and 
tot it could be used for treatment pro-nded that more 
extensive tnala show that it is as effective as steepto 
mvem or P A a It has the advantage of being effective 
a^mst Btrams which are resistant to srteptomyem, 
the development of resistance may be prevented 
bv^ intermittent therapy, which has proved e&ctave 
vnfh streptomycin,’ and with a comhmation of strepto- 
mvem and pas* Conceivably combmed mtenmttent 
treatment with viomycm, atreptomycm, and pas 
might prevent the appearance-of resistance to any one of 

them 

LIQUORICE IN ADDISON'S DISEASE 
OUB readers will recall that last year Professor Borst 
and hiB colleagues ® showed that hquonce extract taken 
hv mouth had effects quahtatively similar to those of 


to medical problems goes deeper thau this, and plseiyhere 
m this issue iliss Margaret O’FarreU propounds a thesis 
tot will come as a surprise to many She argues that 
instead of a medical or nursmg trauung being an 
advantage for the medicosocial worker, it may even he a 
handicap, for it tends to mduce an approach that prejudices 
the relationship of patient and almoner from the first 
Miss O’Parrell says that m the early stages of the 
trammg of the almoner she should not be m a hospital, 
and this pomt of view goes some way to eiplam why the 
Institute of Almoners, whose latest report we reviewed 
on April 7, has not always been wilhng to accept for 
trammg those who have worked m hospitals as welfare 
clerks The recent announcement that the institute la 
opemng its register to certam “ unqualified ” almoners 
IS the^fore Ml the more praiseworthy because it is 
acceptmg a risk that some thus recogmsed wdl never 
do more than welfare work at a superficial leveL Of 
course such welfare work must be done , and it is better 
done by those tramed m the understaudmg of human 

m . > __ n i-vv-k j-kf n 'Vk ,-k vk k ^ 1 


Kat moutli liad effects “qualitatively similar to those of done by those tramed. m tne imaerscauomg oi numan 
iiTipnted deoxycortone and of adrenocorticotropic hormone relationships , so thealmonoPs department of aho^ital 
. ^_> i,..!- Hint. ihB aimilantTv did not extend to the -mil remam. it IS hoped, the spot where doctors and 


(A erm ), hut that the smiilanty did not extend to the 
effect of 'a c T H on rheumatoid arthritis or of deoxy 
cortone on Addison’s disease These ohservations led 
Green and his co-workers * to repeat Borat’s observations 
m another case of Addison’s disease Unlike Borst 
they found that hquonce was effective , after prehmmary 
treatment with deoxycortone the disease was controlled 
by hquonce extract 16 g per day, and withholding the 
extract caused return of symptoms and the character¬ 
istic blood changes A further course of treatment 
vnth hquonce extract produced chmeal remission and 
reversal of the blood changes, and the patient was 
finallv stabihsed on hquonce extract 20 g per day with 
a sodium chlonde mtake of 10 g per day These 
vrorkers wore unable to account for the failure m the 
case desenbed by Borst, and Borst himself saw this 
Becond patient and was convinced of the benefit obtamed 
Another patient with Addison’s disease was treated 
by Groen et al with a crude preparation of one of the 
mam ingredients of hquonce a dady dose by mouth 
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■will remam, it is hoped, the spot where doctors and 
patients ahke can take their troubles It is clear from 
articles and correspondence m the Almoner last year 
that the almomng profession is still working out a satis 
factory compromise between the demands for such 
welfare work and the deeper need of patients to make 
the adjustments in their hves which then- ilhiesses 
have made essential One immediate difficulty anses— 
namely, the shortage of almoners, to which the Cop< 
Committee has agam drawn attention, and the need tc 
spread the supply over the whole country It is obviom 
that the welfare side of the work can he done more 
rapidly, with more “items of service’’ by each worker 
than IB possible with the careful estabhshment, in a sene, 
of mterviews, of a personal relationship that wdl enabli 
the patient to face his or her situation and see clearh 
what action is involved Much of this work is psycho 
logical in character, and almoners are being criticisei 
for attemptmg too much at this level, to the neglect of th 
superficial help over more material things on which th 
almoners’ profession biult up its reputation and whic! 
today IS being to some extent relegated to untrajnei 
assistants 


Inevitably the question is hemg asked “ caa we allor 
it f ’’ A possible answer is that hospilal physician 
and surgeons who appreciate the social implications c 

ilicanaQ mrt'm nr»/l Truvrrx amv o n/I i n rr 
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'work tliat ouly the truued social workei oau do The 
question whether or not the health visitor can be regarded 
as a medical social worker in this respect is highly 
controversial Recent correspondence in the Times, 
following the criticism that a nursing officer at the 
London Codnty Council divisional health office might 
not necessarily be the best person for liaison between 
hospital almoners and the vanous agencies in the field 
of aftercare, showed an luterestmg dilierence of opinion 
On the one hand representatives of the health visitolrs 
protested at what was regarded as a slur on public 
health nursing staff, and on the other hand supporters 
of the school care committee u ork claimed with some 
pride that the care committee organisers were trained 
social woikers There is some danger in recent develop 
meats well illustrated lu JJho Oonsiil —a modern Italian 
opera deahng with another sot of human problems Tho 
pathetic song in the consul’s office, with the theme “ My 
name is a number, my story a case,” indicates what can 
happen when the personal relationship of social worker 
with pvtient is achieved ouly through a medium of files 
and correspondence Social case work in a medical 
setting seeks to avoid this, and Miss O’Firroll’s article 
IS bound to set many thinking afresh 

DUGNOSTIC AIDS IN GENERAL PRACTICE 
On Apnl 18 the general practice section of the Royal 
Society of Mcdicme heard an account of the diagnostic 
unit Dr John Hunt has established in his practice in 
Loudon On his retmu from the war Dr Hunt decided 
to see his patients in a budding separate from his 
residence Besides tho rooms he needed for coiisidtmg 
rooms and waitmg rooms, and a secretary’s office, tho 
house he chose coutamed a tded b isemont room formerly 
used as a kitchen This he adapted as a laboratorj’-, 
which he put in charge of a full time techmcian recently 
demobilised from the RAF medical services From the 
beginning he found this arrangement so satisfactory and 
so helpful that, when a chance came to secure adjacent 
mows premises, he took the further step of instnllmg 
X ray and electrocardiographic apparatus under the care 
of a qualified radiographer He has now had this com 
billed diagnostic unit in full use for more than three years 
The types of mvestigatiou uudei taken include all the 
routine urine tests, blood comits, serum tests, and smiplo 
bacteriology the moie involved bacteriology, and all 
histology are sent elsewhere In the same way, tho X ray 
unit undertakes radiography of oU bones and jomts 
(mcludiiig frrotures), teeth and smuses, and chests, but 
not such investigations as intravenous pyelography, or 
barium meals or enemas The immediate mterpretation 
of the findings m both laboratory and X ray room is 
made by Dr Hunt with tho help of the technicians, 
but a consultant pathologist sees the report on each tost, 
and a consultant radiologist sees each X ray film before 
any decision is deemed final 

In the past three years. Dr Hunt said, rather more 
than 6000 patients have passed through lus hands— 
some for casual consultation, others with long illnesses 
For these patients over 7000 laboratory tests have been 
made, and 1400 X ray oxammations Analysis of the 
cases shons that tho lange of work undertaken has not 
differed materially from that encountered m a typical 
general practice, but the proportion of tests is much 
higher than most general practitioneis demand Dr 
Hunt n ould be the first to admit that the results obtamed 
often do no more than confirm a diagnosis already 
made , but'he feels that the satisfaction of confirming the 
diignosis, or occasionally of upsetting it, justifies tho 
performance of these testa His patients seem to share 
his views, for Dr Hunt is engaged solely in private 
practice, and each of the tests is paid for by his patients— 
and willingly paid for, we are informed—for tho sake of 
a speedier and accurate diagnosis, and in preference to 


waiting for similar tests to be performed without charge 
through National Health Service arrangements Dr Hum 
reahses that, because of their expense, facdities such as 
he enjoys could not be provided by doctors theiuselvas 
for their N H S patients , but he behoves there is scops 
for the pubhe provision of units such as his to help 
groups of practitioners, or, fading this, for givuig more 
practitioners direct access to tho diagnostic departnientj 
of hospitals ^ 

The discussion that follonod showed what great 
importance tho efficient modern practitioner attaches to 
obtaining proper pathological and radiological help, aud 
showed also that under present conditions direct acccs< 
by tho practitioner to hospitid departments is tho nieau-, 
most favoured Several speakers spoke of satisfactory 
arrangements in their oivn hospital areas, and nom 
doubted that extension of this system of direct access is 
both desirable and pr.icticable Eiporience, it was ■end, 
has proved that practitioners do not abuse tho nght to 
go dureet to the pathological and radiological departments 
and to USB the speciahsts there as consultants. In the 
end, the load placed on the hospitals—both on tho out 
patient and the diagnostic departments—is loss than if 
all patients have to be seen by a consultant phjsician 
01 surgeon before tests are undertaken BTierever 
possible, it was felt, tho practitioner should make a habit 
of visiting the hospital and consultmg with the radiologist 
or pathologist about their findings Where this is regularly 
done, not only docs ho get the maximum help, but 
(.onsultant practitioner relationships develop that are a 
somco of mutual satisfaction 


PENICILLIN IN EMPYEMA THORACIS 
Penicllliv has revolutionised the treatment and 
prognosis of pulmonary suppuration (Dombmod ivith 
postural drainage, it has reduced to a rarity the operation 
of external drainage of lung abscess , for the feir cases 
wbiob do not respond the surgeon now prefers lobecloniy 
PouiciUm 18 similarly useful m the maiiagemont of 
suppurative bronchitis aud bronclueotasia 

In empyema, however, the value of mtrapleural 
peuioillin 18 still disputed The objections to this treat 
meat oentro on the mechanical compbcations of ripd 
ploiire and fibrinous deposits wbiob follow delay lu the 
evacuation of pus, preventing complete re expansion of 
the lung once adequate drainage has been eatablished 
The early yvork by Robeits aud others ^ shoned the 
daiigois of continumg too long yvith ropoatod aspiration 
and penicillin replacement, and Brock ’ his suggested 
that many of the cures so obtamed ire really cures o 
early pleural effusion While in no way uiiderritmg tins 
criticism of “conservative” treatment,)Dr Asher au 
Dr Davies, yvboso article appears on an carber page» 
have put this method of treatment ouco more to the tes 
They have obtamed giatifying results m tyiolvo conaecii 
tive oases of empyema treated by ispiration with replace 
meut by 600,000 umts of peuicdhu every 1-3 daysi 
combined with systemic admiuistration of tho mut' 
Pus disappeared after au average of 40 days, 
average length of stay lu hospital was 7^/3 weeks ri 
re expansion of the lung was achieved m all cases, an 
residual bronchiectasis was found m 1 only Progr 
has been followed for 10-33 months , 

Admittedly treatment by repeated aspiration tn 
time, but probably no longer than surgical drainag ■ 
and lu skilled hands it is no more irksome to the P'^tie 
It can be regarded as a permissible method of trea ■' 
in tho early stages of the disease and when the oxu 
IS small, provided the physician is alive to the noe 
surgical intervention where flbnn forms ^ , 

condition threatens to become 
this cause may bocomo fewer P 

fibrinolytic agents widens 


with 


Roberts J E fl Of *•' 

Brook R C Rnx- ft ' 


Bates M 



THE lancet] 


SPECIAI. ABTICLES 


[APan. 28, 1D51 955 


Speaal Articles 

SOCIAL CASE-WORK IN A MEDICAL 
SETTING 

Makgaket B OTabbele 
BA. Osfd, AAIXA 

EESEARCH ASSISTANT, DEPABTIIEXT OF SOCTAE 8TmZE3 
TRJIYEBacnr COT.T.KGE HCIi 

Some years ago an almoner in an outpatient’ dmic at 
the end of the day found an elahorate dtarvmg on the 
houseman’s blotter It -was called These Also Came 
In front ivas the patient and hehmd and above him "were 
many lightly sketched figures—some with labels such as 
Wife, Foreman, Joe the Barman, Allotment Pal Here 
was a ready made demonstration of that houseman’s 
awareness, noh only of the dehcate vanations in heart 
heats and breath sounds to which he had been listening, 
hut also of the imphcations to his illness of the patient’s 
home, family, ]oh, and the whole complnr of his 
interpersonal relationships beyond the walls of the 
hospital. 

When a patient comes to a doctor lie brings with hiirf 
others who are a part of his situation or will help to get 
him ont of it The doctor asks himself, “ What does this 
patient need 1 Is what he needs withm his reach 1 If so, 
can he reach for it 1 ” The patient is saying, “ "What is 
happemng to me i What does this mean to me ? WTiat 
am I to expect 1 ” Almost mevitably these other people 
from outside the hospital are mixed up in the answers, 
and it IS where any of the answers seem to present 
obstacles to diagnosis or cute that the doctor may htmg 
the social case-work service mto play 
Fewpeople distinguish between the mdividual approach 
of one human bemg to another and that of chent and 
worker m the professional disoiphne called social case 
work This is understandable because very little has been 
done m speech or writing m this country to explain, by 
describmg the case work method, the difference between 
the two Recently, m fact, a doctor who was tryms 
to enlarge his understanding of its uses complamed that, 
unlike medical men who explam an individual's disease 

m terms of the great physical systems of the body_ 

circulatory, nervous, &.c.—the social cose worker never 
gave anythmg hut examples, spoke m parables as it were, 
and left him to deduce the general principles ~ 

It IS a fair criticism that good mtentions and a desire 
to help have m the past been accepted as a substitute for 
careful formulation of the pnneiplea mvolved m social 
case work. But at this stage, though we are by no means 
ready to set down deflmte general pnnoiples, we have 
enough experience to deduce with a fair amount of 
certainty a few basic workmg assumptions 

SOME BASIC PBI1.CIPLE3 

Doctors, hke lawyers, have used the case method 
professionally for centuries to deal with an individual’s 
problems m the hght of bis medical or legal situation 
Clergymen, kmd neighbours, and others also use the case 
method How does social'case work differ from these ? 

Social case work is pnmanly a service ofiered by 
a professional worker with a certam body of knowledge 
a mmd framed m orderly t hinkin g, and a personal^ 
sensitive to human relationships. It is offered to an 
mdmduol who is expenencmg some breakdown, small or 
great, m his abihty to deal with his own life, either 
because he is a victim of circumstances or because he 
makes his own trouble, or because of a combination of 
these factors 

The social caseworker’s body of knowledge should 
cover commumty resources and mdividual’s nghts in 
law, an understandmg of human behaviour, of the social 


implicatioiis of disease, and of the factors and. forces in 
society which help the individual to nse or which push 
him down i 

The technique which the social case worker has to 
leam consists m bemg able to offer the service derived 
from this knowledge in such a way that the person to 
whom it is offered can take hold of it and use it It is in 
the special nature of the relationship between the 
_ patient^and the case worker that the value of the service 
lies 

Although any understandmg of people which attempts 
to he orderly Wl be limited by the nature of the matenal 
—there can he few things on this earth presenting more 
variables than a human bemg—still it is possible at this 
staga to deduce from our social case work expenence the 
followmg general concepts 

It 13 a basic inmulse m the normal man to wont to 
manage his own affairs because there is no security to bo 
had m bemg dependent on someone else 

The mdividual grows through relationships with other 
people 

Unless the damage is severe the growth process is strong 
so that temporary help will not produce dependency 

The aim of the social worker is to help the mdividual 
to regam as much mdependence as possible by 

Giving him a special sort of understandmg relationship 
m which he can practise, try things out as it were in 
a protected environmeiitr ' 

Giving help freely in ways which do not impede growth 
or mcreaSB dependency “ 


r6lE op THE CASE WOKKEE 

There are two major ways m which help can be given to 
a person m need One la by mampuJatmg the environ¬ 
ment , the other is by givmg direct help m mterviews 
when the patient is encouraged to adopt habits of mmd 
which wiU make him able to solve his own problems as 
they anse The degree to which one or other way is 
used depends both on the patient and his environment 
It will he obvious that some people of extremely unstable 
character and some defectives have not the capacity to 
solve their own problems even with help And there 
are others who are faced for a time at least with demands' 
so impossible m relation to then strength that it becomes 
necessary that other people should direct their lives. 
For these the social case worker may have to help hr 
providmg, for mstauce, institutioual care, a foster-home 
way from the neglectful parents, change of school away 
from the over ambitious teacher, or change of job 
away from the bad tempered foreman . or, more subtly 
by drawmg them mto some situation which wiU give seu’ 
confidence a chance to grow, such as an mvitation to 
join the patients entertainment committee of a sana- 
tormm, or by teaching a special skill to a disabled man 
who fears to leave the shelter of the hoTOitah All anch 
action 18 based on an assumption that we know what is 
best for the patient 

P^ent m whom the doctor encounters 
OT recovery can make some 
reenable adjustment of hia own life tbrouffli woxkmir 

te worker what it fs he wants 

to do wd w^t kmd of help he needs m order to do it 
^8 the patient to gam a new understandmg of 

hm^ ^d the mtnation m the hght of which he 
ff treatment offered him by the doctor and use 

vrorker, by acceptmg the patient as he is hv 

trouble, holds up, as it were, a muror m whieh ..o 
we himself and his situatiou more clearly and see hov^ * 

fniE CA3E-W0RKEE AED THE DOCtOB 
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between the doctor and the social case worker of their 
difierent roles is vital 

Outside the hospital the individual who comes ito an 
agency for help sees his problem as a social one, and 
that is why he bnugs it to a social worker In the medical 
social case work field the patient sees his problem as 
a medical one and he has therefore brought it to a doctor 
The doctor, who has become by tradition a symbolic 
figure with centuries of pam heahng behmd him, remains 
throughout the chief figure in this situation oven if he 
only sees the patient once He automatically becomes the 
leader of whatever team is formed to deal with the 
patient’s illness He is, m our culture, a symbolic figure 
of benevolent authority, and practically too he is the only 
one who can predict the stresses and strains involved m 
the illness It follows that where social case work is to 
bo used in conjunotiou ivith medicine, then the responsi¬ 
bility of the doctor m enablmg the patient to make use of 
the service, whether through general pohcies or personal 
introduction, cannot be too strongly emphasised Even 
nhero patients with social problems come to the case¬ 
worker by other routes m the hospital, this makes no 
difference—the action the case worker may take is 
supplementary, the relationship with the doctor is the 
basic one There is, m fact, no substitute for the doctor’s 
geumne interest m the individual os a person and the 
patient’s confidence m the doctor as someone who 
sincerely recognises his interests 

Why, then, is not the medical social cose worker’s 
rdle an extension of the doctoi’s role—to do what 
the doctor would do if he had tune ? Years ago 
I was asked why medical social workers did not take the 
first part of a doctor’s traimug before specialismg, and 
recently it has been suggested that they should begin by 
takmg part of the nurses’ training 

Possibly there is some confusion of thought in these 
points of view, spnngmg from an incomplete under- 
ataudmg of the difference in the relationship of doctor 
with patient and of patient ivith social case worker 
The relationship of the doctor with patient—and inci- 
deutally of the nurse, and other speciahsts lu the medical 
field, with the patient—is one of authonty The doctor 
diagnoses, advises, orders, forbids,^ acts, treats, teaches, 
suggests, mterprets, uses his personal influence and his 
symbohc aura to brmg the patient to the goal which he, 
the doctor, has chosen The patient submits or rebels, 
accepts or refuses, is dependent or revolts from depen¬ 
dence on this authontative figure With the medical 
social worker the relationship, to bo successful, has to be 
entirely different The rdle of the case worker is to sit 
down with the patient and help him to work out his 
difficulty in his own way, not imposmg her wiU or her 
goals on him, but looking at the whole situation from 
his angle and helpmg him to reoogmse and remove from 
hia path those obstacles, personal or mat^nal, which 
impede his recovery and prevent his full cooperation with 
the doctor 

To achieve this relationship the social case worker 
does not look at the patient’s difficulties from any parti¬ 
cular angle, such as law or medicine, but takes a general 
view The doctor, the lawyer, the clergyman, the 
mdustnalist each specialises m a particular service to 
the commumty The social case worker is a specialist 
too but of a different sort Her specialty is to attempt 
to understand the balance and interplay between aU, 
the services m the commumty and their relation to 
a particular patient who needs help 
, Thus, important as it is that the medical social case¬ 
worker should acquire knowledge of medicme later, it is 
even more important that she should spend tjie begmnmg 
of her traimng not m a hospital but m a position where 
she will receive the impact of all the great services and 
institutions equally 
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LYMPHOCYTIC CHORIOMENINGITIS 

REVIEW OF TEN CASES 

P R Duncan A E Thomas 
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LECTUBEB IN BACTEBIOLOOV IN THE UNIVEBSITr Of 
alANOHESTEB 

Since the virus of lymphocytic chonoraeningitii 
(l 0 M ) was first isolated by Armstrong m 1934 it Loi 
been shown in many countries to be the cause of one 
form of “aseptic meningitis’’ This syndrome consist 
of a short febrile lUnesa of faurly sudden onset mth 
meningeal irritation Complete recovery follows He 
cerebrospmal fiuid (c s p ) contains an excess of lymphe- 
oytes and is baotenologically stonie The cause is often 
assumed, but rarely proved, to be the virus of ncai 
Infections duo to this virus have been reviewed by 
Farmer and Janeway (1942) 

MacCiillum (1949) has reported five cases of aaepbo 
memngitis from various parts of England which were 
caused by the virus of Armstrong One of these came 
' from a Manchester house where mice carrying this vims 
were caught In 6 months we have seen ten 
L o M lu Manohoater Serological methods have mdicated 
the rotiology m all cases, and the vmia was isolated faoni 
four of them Green et aJ (1949) have pointed out that 
the -Btiological diagnosis m many published cases has 
been poorly substantiated, since it was based on chnicm 
grounds only Other diseases—eg, glandular fevered 
mumps—may present a somewhat similar picture fae 
cluuoal features of cases proved to be due to the vuus 
of L c ar are therefore described 


CASE BEC0HD3 

Case 1 —A momed woman, aged 30, was 
Feb 26, 1060, to Manohoster Royal Inflnnory 
care of Dr C S D Don She complained of 
vomiting, and cough She had collapsed at work 
before, feeling cold and shivery, with oohing 
limbs After tliree days in bed a productive ooi^ 
loft-sided plountio pam bod developed if^F-n-ero 

bad persisted, and occipital headache and photopao 
also present on admission -m, * m 

On exaimnatwn she looked thin, pale, and ill Her ^pe 
ture was 101 S°F, pulse rate 120, and respirations - ^ 

No other abnormnhty was found, apart from n^ obost 
and absent abdominal reflexes Radiography o 
showed miliary mottbng in both lung flelds Uoad 

Progress —On Feb 27 the temperature was 
ache was severe, nooli stil&ess more pronounced, ^ 

sign positive The reatmg pressure of the o ar ' ^ 

and the fluid was turbid, containing -700 ce ^ 

(oU lymphocytes), and protein ISO mg, glucose other 

ehlondes 680 mg, per 100 ml No ‘“bercle 
organisms were seen on microscopy or oulturou 
later specimens of o 8 v rovisionally 

Treatment —^Tuberculous mdomptia and 

diagnosed on the olmioal moturo, the ones 
the low CSV gluoose levof Hitmthowl «d mt^^^ ^ 
Btroptomyom was given and eontmu^ ^ possibility 

the remarkable olmiool of o s v was taken, 

of a virus momngitiB , so a ^ Serum obtoinod 

and tho virus of L o ii was isolate „j,on tested with L.OJS 
on Feb 27 did not fix ih Jater was positive to a 

antigen, but serum obtained a me 

„ u 07 the erythrocyte sodimenta 
—On Feb 27tMo „ 


titre of 4 m 10 

Other Investigatione 


Utnerinvesngaiioivi —- j ju- (Wintrobo) uuu - 

tiou rate (e s b.) was 20 mm ^ ^ Hb 13 g 

blood count showed red nim (polymorphs 00 Z, 


;; 7 l 00 ^, Wlute colls 8700 per' 
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, V lio/^ On ilarcli 2 a Paul BimneU teat ^TM 

lympBocytea 21reaction of the OJJ 

—ed uneventfully the patient was sent 

to a ‘=°'"\^“XL^-Thrpat^t said that 2 weeks before 
AssocuxtEd luness J-xaop had developed anorexia 

ahe became dl neck stiffness She recalled 

and vomiting, with h^dacbe^ of nwkWity After a 
particularly the strik^ reSvered On March 30, 8 weeks 

noek m bed the boy ,, the boy’s serum gaie positive 

afterthebegi^gofto^s^t^ boy^ ^ of 1 m 16 

compleme^fc^i^ from mice trapped 

at^«wSJ^the^tientandhersonhied ■ 

1 1 ft Amnlovcd d3 xoHclimitttf was 

Xo to the ilanchester Royal Intoary 
admitt^ on ^^7 ^ ghe had complamed of influenza 

1S^1^1^P^°L 2 ; “Sr ^"d < 

chlorides ^0 mg • tha t lymphocytic chonomenmgitiB 

DicanoJW—It narticularlv as we knew' the patient 

^ a possible ^ 20 yards of the house 

h’^^iSed n^ee^ W trapi^ (ease 1) From 

Wo?d «ftS^t\rashm8S 

o'n[a^’27^S^<ko^p5^'« Wa^«tmann 

® nf the btood and of the c,s J were negaUN-e On 

oolnd O^e k Paul Bunnell testa were 
^Pr^ress—Alter lumbar puncture the patient had no 
t, She went homo on June 2 and returned 

l^r^to report that a painless swelhng of the ^kkad 
® ^A^pd the nre^ous day but was now subsidmg This wm 
^^^S ht^eMaigement of c^cal and ainllory glands on both 
«i^ but M Xormahty was found m the fauces or else 
' whw Wa white cell count was 8100 per c mm. (poly 

morphs 64ro, lymphocytes 31% birge mononuclears 5%) 
o further Paul Bunnell teat was negative 
Seru^obtamed U days from the onsst gave negative 

OcrU// __ , _ ,r anfirron A CCtprinf? RT>Adm6Il 


S^rum ODlOuiyu i** --« 

pnmMemenVfiiation with i. c n antigen. A swond spMimen 
1 wSater was posiUve to a titre of 1 m 8 Xo neuti^i^ 
L c^lement flung antibodies were present in sera obtamed 
from the gul s parents 


jlf^_trnsuccessful attempts were imda to trap n^ m 
the l^^ent^ome and the raincoat factory, but rodent 
^d visited the factory only a few days previously 

Case 10 -A woman techmcian, aged 23, employ^ m the 
XU ^ ^ ^ health. 

Feb™ 1950, when ^ lost 7 lb m weight yi 
“ P°°'' appetite but no 

otCs>ptSid contmued at work, subseynently regaining 

*^"ir';dird’b^ handling laboratory mice inf^ted with 
* 1 , TT.p„a nf T cji during this period, serological teats were 
rrytitn The complement fixation test the foUo^g 

titres Feb 27, positive 1 m 2 , April 13, positive I m 8, 
S 23. ^sitiv^ 1 m 8, Sept 21. positii e 1 m 2 Neutr^smg 
-aZtibodieV aOTinst l-c.^ virus w ere demonstrated m the 
sem obtamea on April 23 and Sept. -1 

The chmeal features of cases 1-9 are summansed in 
table I. _ 

CLIXICAL FEATOBES 

Three clinical syndromes m man have been attnbnted 
to the virus of L c ii (1) meningitis, which baa been 
most frequently described. (2) encephalomyehtis (Find- 
layetal 1936), and ( 3 ) an influenza bke infection without 
awarent mvolvement of the nervous system (Armstrong 
1940) In the present senes all were cases of meningitis 
except case- 10, the laboratory infection Symptoms 
suffgeatmg a virus infection developed 7-21 days before 
the onset of meningitis m eight cases, in the ninth 
patient they lasted 3 days These premonitory symp- 
Lma mclnded general malaise, pains m the hack and 
limbs, ahivenng, aweatmg, and stnkmg anore^a This 
characteristic onset was first described by Baird and 
Rivers (1938) Congb was a promment premomtory' 
symptom m three of “bt c^ses and chest pam lu two 
Two patients described a temporary remission of tbeir 
general symptoms for a day or two before the onset of 
headache and meningitis , , , , 

In the meningeal stage severe headache and neck 
stifiness were usually accompanied by photophobia and 
vomiting, SIX patients looked really iIL On passive 
flexion of the neck, rigidity was observed m all, and 
Kernig’s sign was positive m six of the nine cases No 
paralysis, craiual~nerve lesion, or other sign snggestmg 
encephabtis was observed. Signs of memngigm lasted 
longer than a week m only two cases The C 3 J pressure 
raised m one, and within normal hmits m si x , of 
the seven cases m which it was recorded Two patients 
were afebnle, and m the remamder temperatures ranged 
from 100° to 104°F In the three patients with greatest 
fever there was shght drowsmess Three of our patients 
had transient lymph gland enlargement In one this 
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j_syLOi“sis OP omncAL fbaotbes op 9 pboved cases op TYMpgocxTro oHORioaiExiKGrns 


Case j 
no 1 

Dote ot < 

admission 

Sox 1 

Ab® 
lyr) 

Premenlnffitlo 
eymptnma for 
(dnrs) 

SererUy • 
ol 

Illness 

Spedol teatnrea 

7 

Plagnosis 
proved by 

Environment 

'n 

Feb 25 1950 

F j 

30 

12 ^ 

+ + + 

Conffb chest pain mlliaxy 
iuottJin£r o£ lungs 

CsSAj* Tims Isola 
tlon cjfT 

illce carrying nail virns. 
Son aged 8 oj T + 

1 



la 

14 


lijrmphadenopatbj' (ccrrl 
col and axlliarr) 

Blood and throat 

■\Vorted at mlce-lnfestad 

2 1 

Alay 19 1050 

F 


virus iBolatlon 

factory .^20 yds. from 








CJ T 

case 1 




23 

21 


; Vomiting 

1 C J T , N T 

Husband and wife No 


14 

+ + 4- 

1 Vomiting premenlngltlo 

[ C.S F virus Isola 

mice caught Son aged 

4 

jjay 10 l9iu 


1 remission 

tlon (XF T 

3 arr — 

5 

Feb. 15 1960 

F ’ 

33 1 

2L 

+ + -T-' 

Vomiting cough temp 
cretuTO 104*F 

Tiros ibola i 
tlon CFT 

Mloe carryinB- L-Oii. virus 

6 

Dec 21 1910 

F 

21 

3 

+ + 

VomiUns 

CeFT 

No mice caught 

7 

1 July 6 1950 

il 

28 

14 


Cheotpnln preinenln^tio 
remUsion lyrnphaoeno 

OFT VT 

Mice esaming x .0 m. virus 
W Ife C.P T + N T + 







pathy (cervical aill 
lary Inffulnal) 


Sister C.T T + X T — 

8 

Juno 9 1050 

il 

35 

11 

+ + 

1 Cough iTmphadenopathj' 
1 (cerrlcal) 

OFT NT 

No mice cancht 

Wife CJ-T — HT + 

9 

March 27 195 

ol F 

31 

7 

+ 

1 Ml 

j C FT NT 

No mice caught 


ojT oompliiintmt-fliatioja.test with i:..c.M.antfffea- 


\ T neutralisation test with T^ Q.if. vlrna. 


966 the laecet] 


PUBLIO HEALTH 


[APjm 28, 19al 


between the doctor and the aooial case-worker of their 
diflerent r61es is vital 

Outside the hospital the individual who comes to an 
agency for help sees hia problem as a social one, and 
that IS why he brmgs it to a social worker In the medical 
aooial case work field the patient sees his problem as 
a medical one and he has therefore brought it to a doctor 
The doctor, who has become by tradition a symbolic 
figure with centuries of pam healing behind him, remains 
throughout the chief figure m this situation even if he 
only sees the patient once He automatically becomes the 
leader of whatever team is formed to deal with the 
patient’s illness He is, m our culture, a symbolic figure 
of benevolent authority, and practically too he is the only 
one who can predict the stresses and strams involved m 
the dlness It follows that where social ciise work is to 
be used in conjunction with medicme, then the responsi- 
bihty of the doctor m euabhng the patient to make use of 
the service, whether through general pohcies or personal 
mtroduction, cannot be too strongly emphasised Even 
where patients with social problems coma to the cose 
worker by other routes m the hospital, this makes no 
difference—the action the case worker may take is 
supplementary, the relationship with the doctor is the 
basic one There is, m fact, no substitute for the doctor’s 
genume mterest m the mdividual as a person and the 
patient’s confidence in the doctor as someone who 
sincerely recognises his mterests 

Why, then, is not the medical social case worker’s 
role an extension of the doctor’s role—to do what 
the doctor would do if he had time ? Tears ago 
I was asked why medical social workers did not take the 
first part of a doctor’s trairung before speoiahsmg, and 
recently it has been suggested that they should begm by 
taking part of the nurses' trainmg 

Possibly there is some confusion of thought in these 
points of view, spnngmg from an incomplete undor- 
standmg of the difference in the relationslnp of doctor 
with patient and of patient with social case worker 
The relationship of the doctor with patient—and inci¬ 
dentally of the nurse, and other specialists in the medical 
field, with the patient—is one of authonty Ihe doctor 
diagnoses, advises, orders, forbids,^ acts, treats, teaches, 
suggests, mterprets, uses his personal mfluence and his 
symboho aura to brmg the patient to the goal which he, 
the doctor, has chosen The patient submits or rebels, 
accepts or refuses, is dependent or revolts from depen¬ 
dence on this authoritative figure With the medical 
social worker the relationship, to bo successful, has to be 
entirely different The rdle of the case-worker is to sit 
down with the patient and help him to work out his 
difficulty m his own way, not imposmg her wiU or her 
goals on him, but lookmg at the whole situation from 
his angle and helpmg him to recogmse and remove from 
his path those obstacles, personal or material, which 
impede his recovery and prevent his full cooperation with 
the doctor 

To achieve this relationship the social case worker 
does not look at the patient’s difficulties from any parti¬ 
cular angle, such as law or medicme, but takes a general 
view The doctor, the lawyer, the clergyman, the 
mdustnalist each specialises m a particular service to 
the commumty The social case worker is a specialist 
too but of a different sort Tier specialty is to attempt 
to understand the balance and interplay between all 
the services m the commumty and their relation to 
a particular patient who needs help 
. Thus, important as it is that the medical social case¬ 
worker should acquire knowledge of medicme later, it is 
even more important that she should spend tjie beginmng 
of her training not m a hospital but m a position where 
she will receive the impact of all the great services and 
institutions equally 
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LYMPHOCYTIC CHORIOMENINGITIS 

REVIEW OF TEN CASES 

P R Duncan A E Thomas 

M B , B Sc Mono ,MRCP MB,B?o ilano, JLRCJ 

SEOTOB medical BEOISmUl MEDICAL EEQlSmiB 

MANOnESTEB HOYAL -m viRMAR Y 

■ J O’H Tobin ' 

B M Oxfd, Dip Boot ilano 
LECTOUBE IN DACTERIOLOOY IN THE DNlVEBSlTr Or 
ilANOHESTEB 

Since the virus of lymphocytic chonomemiigifu 
(l G II) was first isolated by Armstrong m 1934 it hn 
been shomi m many countries to be the cause of one 
form of “aseptic meningitis” This syndromeconnh 
of a short febrile illness of fairly sudden onset wth 
meningeal irritation Complete recovery follovs. Ito 
cerebrospmal fluid (c^ F ) contains an excess of Ivmptio- 
oytes and is baotenologically sterile The cause is often 
assumed, but rarely proved, to be the virus of lcjl 
I nfections due to this virus have been reneired by 
Parmer and Janeway (1042) 

MacCaUum (1949) has reported five cases of asepbo 
menmgitis from vanous parts of England wkiob were 
caused by tbe virus of Armstrong One of these came 
' from a Maucbeater house where mice carrying this vims 
were caught In 6 months we have seen ten 

LCM in Manchester Serological methods have unkwea 

the rotiology in all cases, and the virus was isolated ^ 
four of them Green et al (1949) have pomted out tW 
the tetiological diagnosis in many pubhsked casM tu 
been poorly substantiated, since it was based on 
grounds only Other diseases—o g, glandular 
mumps—may present a somewhat similar piotum 
clinical features of cases proved to bo due to tie virus 
of L c M are therefore described 


CASE KECOED3 


Case 1 —A married woman, ogad 30, was 
Feb 26, 1960, to ilanohester Royal "I" 

care of Dr C S D Don SJie complained of ' 

vomiting and cough Sh© had collapsed at wock ^ 
before, feebng cold and shivery, with aching P® u 
limbs After tlirea days m bed a produ^ve 
left sided pleuritic pnm had develops , A 

had persisted, and occipital headaohe and photop 
also present on admission Her tempera 

On examination she looked thm, pole, ana lii * 
tore was 101 S^F, pulse rate 120, and respirations - 
No other abnormahty was found, apart from n ojiaat 
and absent abdominal reflexes Radiograpuy 
showed mdiory motthng m both lung fields ^eod 

Progress —On Feb 27 the temperature Kermg’s 

ache was severe, neck stillness more pronounoea, ^ ^ 

sign positive Tim restmg pressure of per o mm 

and tlie flmd was turbid, containing -760 ^ 

(all lymphocytes), and protein ISO mg' ® or other 

chlorldel 680 mg, per 100 ml No ‘“bercle^^U °r 
organisms were seeA on microscopy or cultured from 


later specimens of o s F 
Treatment —^Tuberouloua 


was provisionally 
ABU 


diagnosed on the cluneal picture, the , mtramusoular 

the low o 8 F glucose level 1 

stroptomyom was given and the possibihty 

the remarkable oUnioal of o s-F was taken, 

of a virus meningitis , so a ®^rom it Serum obtained 
and the virus of L o u was 1 ®°*“ j. when tested with i OJi 
on Feb 27 did not fix th later woe positive to a 

antigen, but serum obtamed a 

titro of 1 m 16 « w i, 07 the erythrocyte sedimcnta 

OtherInvesttgaiion^—Oa^ j jp. ('‘Vmtmbo) and a 

tion rate {e s n ) 4 0 mm , S 

blood count showed red mm (polymorphs 60 

per 100 ml, white cells 8700 pw 
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- AIS49 CASE • C^SE (x)INFECTED MICE 



3 d«nco of humin cum o lymphocytic chorlomeningitif In r«l»tlon 
to prosftnca of Infectad mice. 


TBEATiTEKX 

In view of the rapid spoataneous improvement in 
^11 the cases of onr senes on admission to hospital, it 
would have heen difficult to assess the efEeot of any 
drug with anti-virus properties, had such been used 
Lumbar puncture was usually followed by rapid rehef 
of the headache 

sm nrAR T and CONCLUSIONS 

' The clmical features of nme cases of aseptic memngitis, 
proved to he due to the virus of lymphooytio chorio 
memngitis (L cai), are descnbed Influenza like symp¬ 
toms charactenstically developed 1-3 weeks before the 
onset of the menmgeal phase 

The laboratory flndmgs and methods used and 
differential diagnosis are discussed 

The c S P glucose levels may he low m l c ii 
A positive diagnosis can he made by isolating the 
virus from blood, C S P , or throat washmgs, and by 
demonstratmg complement fixing and virus nentrahsmg 
antibodies m the serum 

A case of laboratory infection without apparent involve 
ment of the nervous system is described 

A close association exists between human cases and 
house mice also infected with the virus of l C-ir 


\ 


jeoted both into gumeapiga and mto laboratoiy 
ice Thp gumeapigs received 0 6* mL of a 1 m 20 
aulsion ihtrapentoneally, and the mice 0 03 mL mtra 
rebraUy The virus was identified as descnbed above 
Where there are no immediate faoihties for isolatmg 
le vmis the brams of house mice can he sent by post 
1 a vims laboratory if they are freeze dned, for the 
XUS 18 best preserved in this way 

SEROLOGIC \L DIAGNOSIS 

An extract of spleen from infected gumeapigs was used 
3 antigen m the complement fixation test (Smadel et aL 
939) All positive sera were tested with an extract 
f normal~'gumeapig spleen to exclude non specific 
xation Complete fixation at a serum dflubon of 
2 strongly suggests the presence of specific antibodies, 
ut m all our cases complete fixation took place at a 
ilution of 1 8 or 1^ 16 in at least one sample of serum , 
lence the question of doubtful positive results did not 
rise m the final diagnosis Jfeutrahsation tests were 
lerformed in mice 

Serological diagnosis is the routme method of choice, 
lecause the vims cannot be isolated unless there is a 
,inis laboratory within easv reach Three specimens 
)f serum should be coUeefed the first as soon as the 
hagnosis is suspected , the second at 3-4 weeks , and 
:he thud at 4 months after the onset of the illness 

EPIDEiUOLOOT 

Armstrong (1940) has discussed the question of a 
reservou of the vims of L c ii in house mice Farmer 
ind Janeway (1942), reviewmg the clooe asaociation 
between this virus reservou m mice and human cases 
of the disease, have described a smgle focus of infection 
m Boston, ilassachusetts The only four patients with 
L c u observed by them m the negro population in 8 
years aU hved, at the tunes of theu illnesses, “within 
two city blocks of each other ” 

In the present senes all the patients, except cases 9 
and 10, have come from two localised areas of ilan- 
chester (see figure) * Cases 1-4 hved or worked withm 
200 j ards of each other The others hved withm a radius 
of 400 yards Infected nuce were caught m the house 
of c ise 7, only 70 yards from the one where mice harbour 
mg the vims had heen found 18 mouths previously 
(ilacCallum 1949) The virus could not be isolated 
from mice caught in five other areas of the city 

^ Since this paper pus ivrltteii rve have been a further four proved 
ca. cd from these tpo Alaurhestcr foci of Infection 


Our t.hankK are due to Prof Robert Platt, Dr C S D Don 
Dr R Elhs, Dr D C Liddle, and Dr A Morgan Jones for 
permission to pubhsh details of the patients under theu care 
to Dr L Stent for obtanung the specimens from cases 4 
6, and 6 , and to Dr F O MacCallum for supplying a stram 
of vuuB with which antigen and immune serum were prepardd 
Wo are mdebted to Dr C Metcalfe Brown, non of Man 
cheater, for his department s help m obtaining nuce for 
examination, and to Prof H. B Maitland for helpful 
criticism and advice 
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Births and Deaths in War and Peace 


The dramatic quahties of a national stocktakmg by 
census should not be allowed to obscure the vital mterest 
of the routme puhhcations by the Registrar General 
As earnest of his wish to overhaul the way lost as a r^ult 
of the war, he has put out both the medical statistical 
tables for 1949 ^ and a review of the civil statistics for 
the period 1940-45 = Taken together, they give an 
up to date picture of the trends m birth and death rates 
smee the turn of the century and a preview of the net 
result" which may appear m the tabulations of the latest 
census 

Whde the 1949 death rate of 118 per 1000 was a 
httle higher than m 1948, the consistent improvement m 
mortahty experience m the under Sos continued—for 
children less than 5 years old the death rate was about 
an eighth of what it was a hundred years ago and just 
over half of its level m 1939 The infant mortahty rate 
at 33 9 per 1000 approached the 1950 “ all tune low ” 
of 29 8 per 1000 Among older men in particular, 
however, there appeared some disqmetmg features Real 
increase m the cancer death rate was mdicated by an 
increase in the comparative mortahty mdex, which 
takes account of the ageing of the population , a rise 
of some a /q smee 1938 is largely due to the increase 


ttcffiBcrar general8 Review of England and 'Wales 

7 a“'jl;f Medical "h M sKe'rv 
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TABES n-0 8 F FINDINGS IK KIKE CASES OF LYIIPHOOYXIO 

OHOBIOMENIKOma 


Case 

no 

Highest cell 
count 
per o.mm 

Lympho 

oytes 

f%) 

Protein 
(mg per 
100 ml) 

Glucose 
(mg per 
100 ml)• 

Chlorldoa 
(mg per 
100 ml ) 

1 

2700 

100 

180 

29 

G80 

2 

200 

100 

180 

47 

740 

3 

1000 

75 

50 

4* 

700 

4 

4200 

96 

180 

52 

700 

5 

1040 

100 

80 

32 

680 

G 

1300 

90 

200 

23 

695 

7 

570 

100 

GO 

62 

750 

8 

50 

100 

' 180 

84 

740 

9 

28 

100 

55 

82 

760 


♦Lowor limit of normal — 15 ms por 100 ml 


came on dnrmg the meningeal stage, and in the other 
two m early convalescence 

LABOKATOBT PINDIKG3 

OJ3JF —Eesults of o s J exammatious from nine 
cases are shown in table n The total cell count ranged 
from 28 to 4200 per o mm, and lymphocytes pre 
dommated, comprising 76-100% of the ceUa We found 
the glucose level to be lower than 46 mg per 100 ml 
in three of the eight cases m which quantitative estima 
tions were made, although the glucose has usually been 
stated to be normal m this condition (Van Eooyen and 
Ehodes 1948, Eivers 1948) These findings, however, 
conform with those of Green et al (1949), who described 
low glucose levels m seven of their twenty-one cases 

Blood —White ceU counts were made in five of our 
cases and were m no way abnormal The Paul-Bunnell 
test was negative in all of eight cases m which it 
was done, these included the three with transient 
lymph gland enlargement In two of these, repeated 
Paul Bunnell tests were negative 

DIFPERENTIAL DUQNOSIS 

A lymphocytic meningitis may also develop m poho- 
myelitis, virus encephalitis, mumps, Bornhohn disease, 
herpes simplex, lymphogranuloma ingumale, syphihs. 
Wed’s disease, camcola fever, tondosis, toxoplasmosis, 
mastoid disease, and cerebral abscess "In our experience 
the two conditions which gave nee to difhoulty m 
lagnosis were tuberculous menmgitis and glandular 

ver 

An insidious onset is common to tuberculous menmgitis 
nd lymphocytic ohonomemngitis Cough and vomitmg 
may be present dunng the prememnge^ stage of both 
diseases Low c s P glucose levels are found in tubercu¬ 
lous memngitis, but they are also found m some cases 
of lymphocytic chonomenmgitis, addmg to the difficulty 
of early diagnosis If tubercle baoilh are not identified 
in the c s F , the diagnosis is usually clear withm a few 
days Eecovery from lymphocytic chonomenmgitis is 
rapid, and improvement m the patient’s generffi con 
dition 18 obvious within 48 hours 

When neurological comphcations occur m glandular 
fever, lymph gland enlargement may be very shght 
(Tidy 1946) Negative Paul-Bunnell tests and the 
absence of the oharactenstio blood changes help to 
distmgnish lymphocytic chonomemngitis from glandular 
fever 

Premomtory symptoms resembhng influenza, and a 
bnef remiBSion before the onset of menmgism, support 
a diagnosis of lymphocytic chonomenmgitis The 
presence of mice and the knowledge of other cases 
having occurred m the immediate neighbourhood may 
be of value 

Final proof is given by isolatmg the vmia of lympho 
oytic ohonomemngitis from the 0 8 , blood, or 

nasopharynx, and by demonstratmg the presence of 
complement-fiLxmg and virus neutrahsmg antibodies m the 
patient’s serum Complement fixing antibodies develop 
2-3 weeks after the onset of the Dlness—i e , dunng or 


shortly after the memugoal phase—and persist for 6 
mouths or longer Neutrahsmg antibodies appear 2-3 
months, or evbn later, after the onset and may remain 
for years 

In our senes the virus was isolated from the c s p 
m three cases and from the blood and throat washmgs m 
another Complement fixation tests were positive m 
all Neutrahsmg antibodies were demonstrated in five 
of the SIX cases whore this was attempted (table in) 


ISOLATION OF VIEUS 
From Human Sources 

We were able to isolate the virus from the o s p 
when the ceU count was greater than 600 pet c mm, 
as were Green et al (1949) We therefore suggest that, 
if the cell count is above this level, the matenal of ohoae 
for the attempted isolation of the virus is the c s f , 
or, if the cell count is below this level, blood and tbrost 
washmgs should also be used- Gmneapigs and mice, 
or sometimes gmneapigs only, were mooulated within 
10 rnmutes of,obtammg the specimens from the patient 
Stocks of laboratory animals were free from tOM 
infection, a necessary precaution when deahng with 
this virus In no case m which both gumeapigs ami 
mice were used was virus isolated from one species and 
not from the other 

Two gmneapigs were mjeoted mtrapentoneally with 
up to 6 roL of matenal, and five mice mtraoerobnUv 
with 0 03 ml and mtrapentoneally with amounts up 
to 1 ml One gmneapig was killed on the 4th day after 
inoculation, and an emulsion of its spleen was mjeoted 
rntracerebrally mto mice The other gmneapig was 
kept and bled after 14 days or just before death if this 
occurred earher Usually death took place between 
the 14th and 16th day when the gumeapigs were mfoeted 
with the Manchester strain. The gmijeapig serum was 
then tested for complement fixing antibodies The vinn 
was further identified from the typical syndrome produced 
by intracerebral inoculation of mice, by neutrahsanon 
and cross protection tests, and, by complement fixation 
of the infected gmneapig spleen with mimime serum 

Front House Mice „„ 

Virus was isolated from house mice as long as i 
hours after trappmg The brams were removed am 


TABES m -SEBOEOGY AND ISOLATION OF VIBU3 IN 10 OASES 

OF LYMPHOCYTIO OHOBIOMENIN01T18_ . 



Serology 

Isolation of vims ^ 

Case 

no 

Comploment 
flxntloD tost 

Neutralisa 
tlon test 

, From 

patient 

iroin 

mice 


Tltre* 

Da> 

niter 

Hosult 

Day 

after 

Hesult 

Source 

Day 

attar 

onset 

Hosult 



OUBOt 


onset 




1> 

1^0 

14 

42 

1 


+ 

c,a F 
colie) 

1G 

4* 

2 


14 




o^F (300 

C0U8) 

14 

4- 


1 8 

33 



4- 

throat, 






4- 

blood 



3 

1 8 

60 

— 

60 






1 8 

138 

+ 

138 


F 

(2300 

colls) 

IG 


4 

1 4 

17 


17 




1 8 

106 

— 

106 

+ 



e 
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l-«- I MILE-H 

Inddtnc* of humin cmm o lymphocytic choriomenlngltli In roUtlon 
to proscnc* of infoctad mic*. 

injected both, into gmneapiga and into laboratory 
mice ' Th/s gmneapigs received 0 5( mb of a 1 in 20 
emulaion rntrapentoneally, and the mice 0 03 uiL mtra 
cerebrally The vims ivas identified as descnbed above 

Where there are no immediate facUities for isolating 
the vims the brams of house rpice can be sent by post 
to a vims laboratory if they are freeze dried, for the 
virus 13 best preserved in this tvay 

5EBOLOGICAL DL1.G^0SIS 

An ertraot of spleen from infected guineapigs ivas used 
as antigen m the complement fixation test (Smadel et aL 
1939) All positive sera vrere tested ivith an extract 
of normal~'giimeapig spleen to exclude non specific 
fixation Complete fixation at a serum dilution of 
1 2 strongly suggests the presence of specific antibodies, 
but m all our cases complete fixation took place at a 
dilution of 1 8 or 1.^ 16 m at least one sample of senun , 
hence the question of doubtful positive results did not 
anse m the final diagnosis Neutralisation tests ivere 
performed in mice 

Serological diagnoas is the routme method of choice, 
because the virus cannot be isolated unless there is a 
aims laboratorv mthm easv reach Three specimens 
of serum should be coUecfed the first as soon as the 
diagnosis is suspected, the second at 3—t iveeks, and 
the third at 4 months after the onset of the illness 

EPIDEinOLOGT 

Armstrong (1940) has discussed the question of a 
reservoir of the virus of L c ir m house mice Parmer 
and Janeivay (1942), revtetvmg the close association 
betveen this virus reservoir m mice and human cases 
of the disease, have described a smgle focus of infection 
m Boston, Alassachusetcs The onlv four patients tnth 
L CJi observed by them in the negro population in 8 
years all hved at the tunes of their illnesses, “mthm 
two city blocks of each other ” 

In-the present seneo all the patients, except cases 9 
and 10, have come from two localised areas of Alan- 
chester (see figure) * Cases 1-4 hved or worked withm 
200 varda of each other The others hved withm a radius 
of 400 yards Infected mice were caught m the house 
of case 7, only 70 yards from the one where mice harbour 
lug the virus had been found IS months previously 
(MacCallum 1949) The virus could not be isolated 
from mice caught in five other areas of the city 

* since thii paper was written we bare oeen a further four proved 
from thcac two Manebeator foci of Infection 


TREATMEK5. 

In view of the rapid spontaneous improvement in 
all the cases of our senes on admission to hospital,, it 
would have heen difficult to assess the effect of any 
drug with anti-vims properties, had such been used 
Lnmhar puncture was usually followed by rapid rehef 
of the headache 


^ a mnriTi v ’ and comTLHSIOKS 

The clmical features of nme cases of aseptic memngitis 
proved to be due to the vims of lymphocytic chorio- 
menmgitiB (l cji ), are descnbed Influenza like symp 
toms characteristically developed 1-3 weeks before the 
onset of the mp.niugpal phcise 

The laboratory findings and methods used and 
differential diagnosis are discussed 

The C 3 J glucose levels may be low m l c ir 
A positive diagnosis can he made by isolatmg the 
vims from blood, c S J, or throat washmgs, and bv 
demonstratmg complement fixing and vims neutrahsmg 
antibodies m the serum 

A case of laboratory infection without apparent mvolve- ^ 
ment of the nervous system is described 

A close association exists between human cases and 
house mice also infected with the vims of l car 

Our thanks are due to Prof Robert Platt, Dr C S D Don 
Dr B Ellis, Dr D C Liddle, and Dr A Morgan Jones for 
permission to publish details of the patients under their care 
to Dr L Stent for obtauung the specimens fixim cases 4 
5, and 6 , and to Dr F O MacCallum for supplying a stram 
of xmis with which antigen and immune serum were prepared 
We are mdebted to Dr C Metcalfe Brown, SLom: of Man 
Chester for his departments help m obtaining mice for 
examination, and to Prof H. B Maitland for helpful 
onticipm and adnee 
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Births and Deaths m War and Peace 


The dramatic quahties of a national stocktakmg by 
census should not be allowed to obscure the vital mterest 
of tbe routme pubbcations by tbe Registrar General 
As earnest of bis wish to overhaul the way lost as a r^ult 
of the war, he has put out both the medical statistical 
tables for 1949 ^ and a review of the civd statistics for 
the period 1940-45 = Taken together, they give an 
up to date picture of the trends m birth and death rates 
since the turn of the century and a preview of the net 
result which may appear m the tabulations of the latest 
census 

Whde tbe 1949 death rate of 118 per 1000 was a 
little higher than in 1948, the consistent improvement m 
mortahty experience m the under 35s contmued—for 
chddren less than 5 years old the death rate was about 
an eighth of wbat it was a huudred years ago and just 
over half of its level m 1939 The mfaut mortahty rate 
at 33 9 per 1000 approached the 1950 “ all time low ” 
of 29 8 per 1000 Among older men in particular, 
however, there appeared some disqmetmg features Real 
increase m the cancer death rate was indicated by an 
increase in the comparative mortahty mdex, which 
takes account of the agemg of the population, a rise 
of some 6% smee 1938 is largely due to the increase 
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TABLE n-C 8 F ITNDrNaS IN NINE OASES OF LYJIPHOOYTIO 
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came on duimg the meningeal stage, and m the other 
two m early convalescence 

LABORATOET FINDINGS 

0 S F —Eeaults of o SJ exammationa from nine 
cases are shown in table rr The total cell count ranged 
from 28 to 4200 per o mm, and lymphocytes pre 
dommated, compriamg 76-100% of the ceUs We found 
the glucose level to he lower than 46 mg per 100 ml 
m three of the eight eases m which quantitative estima 
tions were made, although the glucose has usually been 
stated to be normal in this condition (Van Rooyen and 
Rhodes 1048, Rivers 1948) These findings, however, 
conform with those of Green et al (1949), who described 
low glucose levels in seven of them twenty one cases 

Blood —^White cell counts were made in five of our 
cases and were m no way abnormal The Paul-Bunnell 
test was negative m all of eight cases in which it 
was done, these included the three with transient 
lymph gland enlargement In two of these, repeated 
Paid Bunnell tests were negative 

DIFFERENTIAL DIAGNOSIS 

A lymphocytic meningitis may also develop in poho- 
myelitis, virus encephahtis, mumps, Bornholm disease, 
herpes simplex, lymphogranuloma ingmuale, syphihs. 
Wed’s disease, camcola fever, torulosis, toxoplasmosis, 
mastoid disease, and cerebral abscess "In our expenence 
the two conditions which gave nse to difflculty m 
diagnosis were tuberculous memngitis and glandular 
fever 

An insidiouB onset is common to tuberculous memngitis 
and lymphooytio ohonomenmgitis Cough and vomitmg 
may bo present durmg the prememngeal stage of both 
diseases Low c 3 f glucose levels are found in tubercu¬ 
lous memngitis, but they are also found in some cases 
of lymphocytic chonomenmgitis, adding to the difiBculty 
of early diagnosis If tubercle bacdh are not identified 
in the o s j , the diagnosis is usually clear within a few 
days Recovery from lymphooytio choriomemngitis is 
rapid, and improvement m the patient’s general con 
dition 18 obvious within 48 hours 

When neurological comphoations occur m glandular 
fever, lymph gland enlargement may be very shght 
(Tidy 1946) Negative Paul Bunndl tests and the 
absence of the charactenstio blood changes help to 
distinguish lymphocytic ohonomemngitis from glandular 
fever 

Premomtory symptoms resembhng influenza, and a 
brief remission before the onset of menmgism, support 
a diagnosis of lymphocytic ohonomemngitis The 
presence of mice and the knowledge of other cases 
having occurred m the immediate neighbourhood may 
be of value 

Final proof is given by isolatmg the virus of lympho 
cytic chonomenmgitis from the c 3 p, blood, or 
nasopharynx, and by demonstrating the presence of 
complement fixing and virus neutraJismg antibodies m the 
patient’s serum Complement fixmg antibodies develop 
2-3 weeks after the onset of the lUriess—i e, dunng or 


shortly after the memngoal phase—and persist for 6 
months or longer Neutralising antibodies appear 2-3 
months, or evbn later, after the onset and may remiin 
for years 

In our senes the virus was isolated from the o s f 
in three cases and from the blood and throat washings iii 
another Complement fixation tests were positive m 
aU Neutrohsing antibodies were demonstrated m five 
of the SIX cases where this was attempted (table iii) 


ISOLATION OP VmUS 
From Human Sources 

We were able to isolate the virus from the o s i 
when the cell count was greater than 600 pec c mm, 
as were Green et al (1949) We therefore suggest that, 
if the cell count is above this level, the matenal of ohouo 
for the attempted isolation of the virus is the c s F , 
or, if the cell count is below this level, blood and throat 
waahmgs should also be used. Gmneapigs and mice, 
or sometimes gmneapigs only, were inoculated mthm 
10 mmutes of obtainmg the specimens from the patient 
Stocks of laboratory animals were free from LOir 
infection, a necessary precaution when dealing with 
this virus In no case m which both gumeapiga and 
mice were used was vims isolated from one species and 
not from the other 

Two gmneapigs were mjeoted mtrapentoneally with 
up to 6 mL of matenal, and five mice intracerebrallv 
ivith 0 03 ml and mtrapentoneally with amounts up 
to 1 ml One gmneapig was killed on the 4th day after 
inoculation, and an emulsion of its spleen was mjeoted 
intracerebrally into nuce ’The other gumeapig was 
kept and bled after 14 days or just before death if this 
occurred earher TJsually death took place between 
the 14th and 16th day when the gmneapigs were infeoted 
with the Manchester strain. The gmneapig serum was 
then tested for complement fixing antibodies The virus 
was further identified from the typical syndrome produced 
by intracerebral inoculation of mice, by neutralisation 
and cross protection tests, and by complement fixation 
of the infeoted gumeapig spleen with mimuue seruta 

From Rouse Mxce 

Virus was isolated from house mice as long as 3u 
hours after trappmg The brains were removed and 


TABLE ni-SEUOLOOY AND ISOLATION OF ViaOS IN 10 CASES 
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worst. It turned out to be genome but so miserably 
lukevratm as to be hardly eatable 

If there is one thins one would expect to be first-class 
in an Indian hotel it is tea- But no—the beverage called 
tea was no more recognisable than the corTespondms 
hquid of Unghsh station refireshinent-rooms- (I once 
watched with relish a-rmddle-aged woman customer and 
the two waitresses arguing over the nature of a cup 
supphed as coffee The customer contended that it was 
tea and one waitress firmlv agreed with her, while the 
other iraitreiS was certain it was coffee Thev sipped 
and argued m turn until the cup was emptv, when the 
verdict had to he left as non-proven.) In complete 
contrast was the Cevlon tea, undoubtedly the best I 
ever tasted. I -im told on good anthontv that there is 
nothing to choose between Indian and Ceylon teas as 
exported , but after this tour it will tahe a lot to con¬ 
vince me that Cevlon is not feU' the better of the two 

Betuming to the monotony of the nvenns, hardly anv 
hotels provided edible fiint. Sere were we fixim the 
West with months watering ftom our visions of mang os 
nTid vamsT”built up ftom memories of the pictures in 
“lattle Black bambo ” and “Little Black Quibba” 
(was he the one who cured his mother by providmg a 
basket of mangos everv day'), and all we got was 
stewed prunes or oranges. 

Charges everywhere were high by Enghdi standards 
But the most annoying feature was that the charge 
per day mcludes all meals so however much one dmes 
out the bill remains as high as ever 

• • * 

Inspecting the flmd level m the batcerv of the modem 
car pre:,ent 3 serious physical and optical difficnlfaes. 
For a long tame past I have thought about mtrodua^ 
a simple mstmment for tins purpce^ on the hues of a 
larvngoscope, but I have been di^pTOmted to find that 
my garage man has beaten me to it by usmg a piece of 
broken mirror and. a lon^amu However, I am not 
undnlv discouraged bv the loss of pnontv because 
there still seems to be a big field for better diagnostic 
methods and manipulative technique m the automobile 
wndd The sight of a mechanic trying to retrieve a 
JonaTl nut from an awkward comer makes me want 
to dash off for a smtable endoscopic mstmment and a 
pair of crocodile forceps, if only to show him that we 
doctors are not such fools with our hands as he thinks 
Consulting work m this specialty might be mtereinng, 
and there would be no complamts from patients or 
committees. Doubtless there would be hazards Would 
tbe defence societies support me if I got mto legal trouble 
for leaving a broken cvstoscope bnlb inside the cvhnder 
head of aomebodv's ultravalnahle post-war car ’ 

• « > 

The httle bov was reading tbe label on a bottle m the 
familv medicme-cupboard—from which he and his sister 
had often been dosed “ ITp to six months b«lF a tea- 
spoonful , he read to himself, * six months to a vear 
one teaspoonful one to four vears two teaspoonfuls ” 
Then, turning to his mother, “ hlnmmv, it muat be 
dreadful to have a cough for four vears. 


Preserving cadaveK for dissection m the Tropics is 
not so difScnlt as one might suppose Evidently mv 
Afiicaa driver did not realise this fact, for when I caught 
him peering with disapproving eves through the open 
door of the dissecting room, he asked me, ‘ Whv the 
bodies no rust Sab * ^ 

*■ m * 

Some sav vou never see anvthmg interestmg m •■'mieral 
praetice , but I jmc met our local acromegalv chatting 
to our local synngomveba in the middle of tbe village 
street Is this a record 


PI.CRXL SHOCK 

As I am walking on the Iml^ 

I hear the hum of a TTilTman VTine 
But stav—=o loud the noise impmgcs. 
Can it be several HiUmea Hinges - 


Letters to the Editor 


MEDiakL RESE.kRCH IX REGIOX.\L HOSPIT.TLS 

Sm,—The National Health Service Act (1946) extended 
the power of the iliaister for supporting medical research 
to regional hospital boards, boards of governors, and 
hospiril management committees The memorandum 
on this subject (nm b [49]14o) redefined tlie policy in 
relation to the iledical Eesearch Connefi The Ministry 
was TO confine itself to promotmg such mvestiganoa as 
can best be done withm the framework of the health 
services for which it has immediate responsnuhry The 
council was left with the wider, and pamcnlarly the 
long term, problems of medical research 

In a previous letter ^ I drew attention to the difficulty 
of financin g research by hospital management com¬ 
mittees as a result of the present system oi hudgetmg 
In your leading amcle* yon underhned the danger of 
any hmdrance to medical research Smee my last letter 
I have contmued to make mqnmes about the financing 
of research outside the teachmg centres, and the pictnra 
I find 13 encouraging 

Six regional boards—-Birmingham, Oxford, Newcastle, 
South western. South-west Metropohtan, and Sheffield— 
have recognised the need for sumnlatuig medical research 
wit hin their regions, and have appomted special research 
committees These committees are backed either by 
Exchequer funds mclnded m the regional-hoard budget 
or by endowment funds, and three research committees 
-have substannal sums at their disposal. Other regions 
support certam specific research projects, or have 
available nmds wbicb could be used There is no doubt 
that work involving appreciable sums of pubho money 
should have gmdance from a research committee Such 
guidance is, of course, available for those workmg under 
the Medical Eesearch Counefl. 

Simple chnical medical research m relation to the 
hospital service is an essential aspect, if only from the 
economic angle, in new of tbe high cost of inpatient 
trearmeat. Local mterest m research should be somnlated 
by regional boards, but rbis need not prejudice alternative 
apphcafion for grants from the M.E.C or other medical 
foundations In my opmion, there is aLo scope for 
activitv at the hospital-managementammmirtee level so 
that small sums could be made available quickly for 
special apparatus or extra clencal assistance, but such 
moneva could come, not from Exchequer sources, but 
rrom tbe ‘free moneys’* available to tbe hospitaL 
Pubbe mtereot could eaMly be stimulated m a local 
research fund, and tbe use or “free moneys" raises no 
difficulnes m budgermg 

FellowAups related to the big medical foundations or 
academic centres are another valuable source of research 
expenditure With the nsmg cost of hnng, however, 
some are no longer a reasouahle finanaal proposition 
except for men with pnvate means, and clearly 
revonsidexation of them is needed 

I bebeve that with the development of regional 
research committees and with small sums readily avail¬ 
able to hospital management committees, the whole 
attitude towards medic il receaxeb m this country would 
undergo a radical change It would no longer be 
considered a prerogative of tbe academic centra but 
part of tbe daily task at the regional hospitaL Chmeal 
research would become a life mterest instead of bemg 
a means to an end—to get consultant status. The 
tune 15 particularly opportune, for there are manv 
younger consukants appomted to regional hospitals with 
rec^t experience of chmeal or laboratory research, 
^dt^rea smtable support, they could conrmne to make 
usefnl conmbutaons to medical progress The stimulation 
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among men in the number of deaths from cancer of the 
lung, which rose from 3761 m 1939 to 9327 in 1949 
Men, too, more commonly die by ox-cidental violence 
and, even more significantly, by their own hand 
The importance of psychological factors thus imphed 
18 equally clear m the trends in marriage and birth rates 
Matmg and reproduction are clearly affected by changes 
m the psychological climate which attend the fluctuations 
in our national fortune Although the birth rate had 
been falhng contmUoualy from its peak in the 1870s, the 
first world war produced a drastic ebb m the tide of 
births which did not expend itself imtd the rate reached 
its nadir of 14 4 in the depression year of 1933 The 
shght recovery to 16 1 achieved by 1938 was checked 
by the beginmng of the second world war until, m 1941, 
when the national outlook seemed at its worst, the rate 
reached the lowest pomt m the history of registration 
in this country The turn in the tide of battle was 
accompanied by a dramatic reversal of this pessimistic 
trend, from 1944 onwards the rate soared up to a 
peak of 20 6 m 1947 Inevitably, perhaps, the repro 
ductive stimulus of even mditardy successful war had 
its less desirable side , while of the 94,381 estramantally 
conceived births m 1938 some 70% were regularised 
by the later marriage of the p-uents, only_49% of the 
616,355 such births m 1940-46 were thus regularised 
before the arrival of the child No doubt this was due 
to the separation which war movements enforced, but 
it IS disappomtmg to find that even after the war many 
of the parents concerned took no advantage of the 
Legitimacy Act of 1926 Marriage rates are of course 
just as much influenced by vanations m national morale, 
they followed the same trend of slump and boom as did 
the nation’s economy and birth rate The loosening of 
moral standards reflected in illegitimacy is also seen m 
divorce, petitions rose m number from 10,304 in 1938 
to 26,789 m 1946 But the perenmal optimism of our 
race is seen in the fact that as many as three quarters 
of these divorcees remained 
With any luck, the surprising buoyancy of our national 
income may be mirrored m a continuation of the com 
bmed eflect of the trends in births and deaths which 
produced between 1939 and 1946 a real acceleration in 
the rate of national mcrease 


The First Quarter 

The Registrar General ^ announces that provisional 
figures for Kngland and Wales for the fliBt quarter of this 
year show that the birth-rate has agam fallen, while the 
stdlbuth-rate has increased shghtly compared with the 
first quarter of 1060 The death-rate was the highest for 
any March quarter since 1940 

ihe birth rate was 18 3 per 1000 population, comjpared 
with 10 7 and 17 3 in the corresponding quarts of 1960 
and 1040 The stillbirth-rate was 23 0 per 1000 total 
hve and still births, compared with 22 9 m the first 
quarter of 1960 The death-rate was 19 0 per 1000 
population, compared with 14 0 and 14 9 m the corre¬ 
sponding quarters of 1960 and 1949 The infant-mortahty 
rate was Sb 2 per 1000 related hve births, compared with 
36 8 and 40 4 m the same quarters of 1960 and 1949 
In 1038 for the same period the rate was 09 3 per 1000 
related hve buths 

Immunisation in London 

In a report on the London County area m the lost 
quarter of 1950, the medical officer of health states that 
smallpox vaccinations felt shghtly fi-om 68% of births 
to 54 % , but m the last quarter of 1940 the figure was 
38 % Diphtheria immunisations were mamtamed , the 
records mdicate that nearly 02% of infants under 6 
years of age have been immunised, and that the per¬ 
centage IS gradually rising Whoopmg cough and 
combmed whoopmg-cough and diphtheria immunisations 
continue to declme steeply 

1 Recistrar General a Boturn for the Week ended AprU 14 H IT 
Stationery OlBce Pp 20 Bd. 


In England Now 


A Bu7ining Coimnetiiary hy Fcnpaidic CorrMpondeiUs 


One disadvantage (the only one ?) of readmgtheweeklj 
medical journals is the amount of half-baked mformation 
one acquu’es concernmg the theoiw and treatment of 
obscure diseases outside one’s own field When one gets 
ill these smppets keep returnmg to plague us Take my 
sciatica, for example During my tot few days m bed, 
m the lucid mfceryals between doses of an analgesic 
which “ leai es the mind clear,” my thoughts ran mostly 
on the operations I had read about—what was it those 
chaps had said ? Not aU cases needed an operation, 
certainly , bub what cases, and why ? Fortunately my 
G p stfil believes sciatica has aomethmg to do with sitting 
on a cold bench, so he didn’t even mention surgery^ 

In the second week, the risks of addiction to one or 
other (or both) of the diugs I was hvmg on, began to 
loom up The nemnlogist who gave mo “ the works,” 
complete with pm, cotton-wool, t imin g fork, and bam 
mer, and confidently er mfirm ed the diagnosis, pooh 
pooned my fears and advised me to coutmue expectant 
treatment with a shghtly different analgesic, be 
wouldn’t hear of operation In the third week, bed sores 
became my chief preoccupation—if I got one would they 
tiy that treatment by excision there was an annotation i 
about ? My physiotherapist colleague said certainly not 
but he seemed piiioccupied with some new tricks of 
thumpmg, pressmg, and bwistmg of the sr^ine which 
left mo all set for exacerbation of my acute symptoms. 
Apparently none of the gad^etry of physical medlcme 
could bo brought to my bedside except m a large lorry, 
and os I refused to sanction the bmldmg of a ramp on to 
my house, the only outcome of this visit was a cheery 
word and a good prognosis 

By the fourth week 1 was eagerly aearchmg the 
periodicals for articles, letters or even advertisements 
describing new treatments for my disease By now I was 
so well softened up that I would gladly accept any m 
them—even laminectomy seemed quite a simple and 
safe operatiop But when my orthopmdio colleague 
arrived, after co nfirmin g the diagnosis (on the story alone) 
and giving me another reassurmg pregnosis over a cu|> 
ot coffee, he only murmured “ Plaster jacket tomorroi^ 
addmg just before the door closed behind him, I’D 
question of operation,” to my mtense rehef No opera 
tion J How was it I hadn’t realised before what a clever 
chap he was ? 

So the plaster wds apphed, and the effect of my 
Diogenes hke existence was magical The new 
brance entirely occupied my nund, leaving no pla^ roi 
such trivialities os pom m my leg Before long, plaster- 
barrel and all, I could hobble back to work, with a onw 
like a pouter-pigeon’s, back erect, sore groms, ana 
eternal longing to scratch where scratching was in^o 
mbie, hving only for the day when I could have a oa 
agam ' 

♦ ♦ * 


I agree with much of the onticism levelled at Engh^ 
hotels , but it is only fair to say that a 20,000 
tour made this wmter to India, Malaya, and E^t Ain 
(by air, of course) confirmed my impression ^ 

are not unique m then imperfections And 1 
signs of improvement smee my lost trip three yeare fc 
In India some of the discomforts arise frem the 
shortage of food, specially sugar and is 

unavoidable The allowance of sugar for 
one cube, and though a second helpmg is suPPH 
request it also consist of a smgle ouoe The sot i 
of fat shows itself particularly in the total lack o 
m hotel bedrooms, reminiscent of war time i of 

mam objection, however, is to the catering Y'thnwmt: 
concentrating on their own national dishes ana . ^ 
us how they should bo served, Si'’? .y 

nothmg but badly cooked versions of on the 

dishes Durmg my week in India cur^ of 

menu only once , but we had an inferior 
roost beef and yorkshire pudding m 

Then the food was seldom hot when it j ordered 

one famous Eastern hotel, for example, ' tjie 

“ Scotch pheasant ” from the menu, P 
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pompUets, and to organise social activities (e g, tennis 
toomaments, Trlust drives) m. order to raise nionev to 
piy for tie lectures, pamphlets, and other puhhcabons 
Tins last activitv is verv important because, even if the 
money ■was obtamahle elsewhere, social activities are the 
best method of encouraging people to use the -word 
j»/iTicpr ” openly, and not to speak of it m ■whispers 
I understand that the Central Council for Health Educa¬ 
tion are mterested m these suggestioiis In Durban I 
hitelv gave a talk on this subject to a mixed audience of 
medical, paramedical, and lay people, ■with the reault that 
at the end of the meetmg a Durban Cancer Education 
t ommittee was formed ^ cany out the dnties menboned 
above Surely the bme is overdue for somethmg to be 
done m this country to prevent thousands of nnnece&suy 
deaths and much untold snffermg 
London W 1 3lALCOLir DOVALDSOX 


SMOKIKG AND CANCER 

• 

Sm,—Dr Joules argues (Apnl 7, p 797) that ■we should 
attempt to prevent carcmoma of the Inng by pubhcismg 
the dose ration between this condifaon and smokmg 
I do not TTish to ,gains 3 y^th 3 t this may be the best 
prevenbve measure, but before the argument can be 
regarded as watertight two assumptions must be made 
( 1 ) that the reported mcrease m lung cancer is real, 
and (2) that the relabon -with smokmg is cansaL 

For the moment let us pass by the first assumphon 
but eiamme the second, because there seems to be 
a poasible loophole so far unmenfaoned. Though smokmg 
need not be the cause of lung cancer, it certainly seems 
reasonable to look for an environmental influence when 
mcidence has apparently mcreased so greatly m recent 
rears Concentrahon on environment may lead, how¬ 
ever, to the consntnuonal aspect bemg ignored, and 
this aspect is not -without mterest Sheldon et aLt 
published two remarkable diagrams dluscratmg the 
tendency for carcmoma of the breast and carcmoma of 
the utems to occur m a»socianon -with one parbcular 
kind of phvsique, each senes consisted of 100 con- 
-ecuhve cases It may be that carcmoma of the lung also 
occurs most frequently m mdinduals of certam hufld 
There is some evidence, too, that the habit of smokmg 
IS more prevalent m men of certam physique, and if 
this physique were the same as that of subjects disposed 
to cancer, then smokmg could be dosely associated ■with 
cancer -withont m fact causing it. The accompanymg 
table gives the smokmg habits of 303 undergraduates 
whose physique has been typed usmg Shddon’s metnc 
technique - 

PEECZNTJ.CE DISTBIBimON OF VOV-5iIOSEE3 SITOKERS BT 

DOlII>A2fCE OF S01U.TOTTPE 


■n r ^ 


1_ 

1 

1 


_i 


t No 

i % 

i Xo 1 

1 c 

r9 

1 

Endomorphs | 

56 

1 59 

513 i 

1 27 j 

' 43-2 

Endomorph metomorphs | 

31 

) 17 

i S5 0 1 

1 14 1 

1 45h) 

■iltromorphs j 

11* 

, t.3 

5* 5 j 

49 I 

f 41 5 

3Ie>omorph-tctomo"phs 

1- 

10 

53 0 


4lit 

Ectomorphs t 

31c=>omorphlc . 

46 

1 31 

1 67 4 ■ 

! 15 1 


Eadomoi^hic ‘ 

10 

1 30 
» 

j 75-0 

! 10 j 

250 


lo it just comcidence that the highest prevalence of 
smokmg m young men, and. of breast and ntenne cancer 
m women, occurs m tha=e of siniiLir body build t Or 
that tall thm people were most often non smokers and 
also comparativelv free from cancer f Perhaps smokmg 
acts as a trigger to a gun consututionally loaded, and 
people of lanky build may smoke ■with relative tmpumty 
•ir merdy smoke less becansa they more often dislike 
smokmg _ 


I Shcldoo, H- Hartl E IL ilLD^rmo t E 
L»'=-UnQxieat \oaUi Ne\c p 7^4 


V'lr'frtlfc* ot 


That smokmg can he reduced is shown bv a reduction 
amc6l9k7 in tbe proportion of undergradnates smoking— 
a reduction usually attributed to increasmg cost through 
taxation I do not -wish to discuss either methods of 
reducmg smokmg or the thorny question of creating 
cancerphohia , but I would like to suggest the adoption, 
now that satisfactory techmques are avadahle, of records 
of physical coisntntion m future research on cancer 

E W PXSST.LT. 

Institute of Social lledicine Physician in. chaise, 

Oxford- Student Health. Service. 

GENER.\I. PR-ACTITIONER AND CONSULTANT 

Sir,—I diaagree encirdy -with Dr Eobertson’s sugges- 
tion (Apnl 14) that there is a deavage between tie 
gener^ practitioner and consultant I can only speak of 
my O'wn to'wn, Southampton, where, I strongl'r hold, 
there is a wonderful relationship between G-P 5 and the 
consultmg staffs of the hospitals 

As chairman of the clmical meetings which are held 
once a mouth, I find that there is a considerahle amount 
of eichange of opuuon between G P-s and consultants 
Tn many instances cases are shown by G-P-s, and, beheve 
me, the standard of their presentation is very high 
I regret this contmual suggestion m pnnt of the 
ao caU^ “gnlf” or ‘ deavage” between gj-s and 
consnlrants, which does not appear to'^enst in this to'wn 
- The medical abihty of the g J here is on a high level, 
and so why this suggestion of a falling standard f The 
position may he different m other parts of the 
country 

HAP.oiJ) J Bo'wct 

Consulting Physician Bojnl South Hants 
Southampton. and Southampton HoapitaL 

URETHR-AL aARUNCLES 

Sib,—H ost gyniecologists will agree with Hr Campbell 
Begg (Apnl 14) that pamal prolapse of the female 
urethral mucosa is a common finding, and that tpne 
yarunde is relativdy rare Many -will al^ agree that the“ 
symptoms ansmg from such a camnde often correspond 
■with a truthomonas mfecnon of the vagma Tet few, 
I hope, ■will sanction his provocative condemnation, of 
the very existence of carundes The adenomatous 
pol-yp of the meatus, and the exquisite tenderness of 
pedunculated fragments of granulation tissue, are lesions 
whose existence can hardly he donhted 

Eegardmg termmology, the fact that the term has 
no pathological significance does not prevent its useful 
employment Does Mr Begg, I wonder, wage war 
against polyps, on the grounds that they are common 
to the surgery of the nose, bowel, and pdvis ♦ Does he 
reject such a •vmtage term as epnlis, which ■was employed 
bdore the microscope proved its protean nature 1 There 
may he no urethral qamndes in his Dommion, hut there 
are stiU a few m the mother conntiy 

Blr mlnyli.lTn "(V G tfTTTQ 

6 IB,—Mr Campbell Begg rightly asserts that the 
majority of patients referred for opinion have m fact small 
areas of prolapsed urethral mucosa which earn.© no 
symptoms We observed this condition m 10 out of 58 
normal menopausal women, and suggested that theoe 
camncular areas” were physioIogicaLi 
1 . 1 ^ Campbell Begg d&ombes a rvpe of camnde which 
bled with fnefaon. In onr expenence bleeding is not 
uncommon m a tme caruncle which may aho be render 
and mm>e dysnna. The condition, however, can eaailv 
be ^wentiated from an asymptomatic prolapse of the 
urethrM mucoso. Cauteiy usually cures a bleedm'^ 
camnde and reheves symptoms of dysnna and rl. ° 
comfort, the condinon, however, may'recur and once 
again give nse to symptoms 


I J CAsiit Ojnnc Ifln 4S 1 
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of many small growmg points of knowledge m this 
country could he achieved at a very small cost and 
imght substantially raise the standard of hospital practice 
outside the teachmg centres 


Department of Qaatroenteroloffy, 
Central AUddlesei Hospital 
London, N W 10 


P Avert Jones 


SALICYLATE, GENTISATE, AND CIRCULATING 
EOSINOPHILS 


Sib, —^The leading article and the paper by Dr Meade 
and Dr Smith in your issue of April 7 prompt us to 
make the foUowmg observations on sahcylates and 
adrenocortical activity 

We have shown m animals and m man that heavy doses 
of sahcylates mobdise “ anti-arthntio ” adrenal hor 
mones ^ Further, we have attempted to ascertam the 
nature of these hormones and the amount mobihsed, but 
hitherto no definite condusion has been possible It 
seems, however, reasonable to say that the therapeutic 
effect of sahcylates can, at present anyhow, haxMy be 
esplamed in this way 

Dr Meade and Dr Smith, in contradictmg our findings 
on circulatmg eosmophils, mention only part of our results 
We wrote “ 


Small sahoylEtte doses with serum levels at the 4th hour 
of 20-30 mg per cefat and below (4-5 g of aahoylate) did not 
produce any fall of the eosmophils (16 cases), while m the case 
of levels of 30-36 mg per cent (6 g single dose) the decrease 
IS about 60 per cent of the onginal (8 cases) Higher levels 
(7-10 g within 4-6 hours) are acoompamed with more pro 
nouno^ dimmution of the absolute eosmophil count (3 oases) 


We confirmed these results in most of our subsequent 
cases The eosmophil count, however, is also regulated 
by unknown factors, other than the hypophyseo adrenal 
system , and it is thus not surprising that results differ 

Dr Meade and Dr Smith, however, gave 6 1 g sah 
cylate (gr 76) and determmed the (eipeoted maximal) 
serum level two hours after the dose was taken Tins 
does not seem adequate for checking our results from 
5-10 g doses and estimating the salicylate level at the 
4th hour Also our method of sahoylate determination 
was different ^ 

Pmolly, it should he noted that, as the Mayo Clmio 
group have lepeatedly remarked,* ‘ Cortisone ’ does not 
regularly produce eosmopenia m mau 


University Medical School 
Sieged Hungary 


E Keleuen 
M Majoeos 


ANGOR ANIMI 

Sit, —In your annotation last week you quote the late 
Professor Ryle as saying that he had never met this 
symptom in its major form as a symptom of psychological 
disease, and that it cannot he removed by reassurance 
or by any other psychotherapeutic measures 

I recently saw what appeared to be a classical case, 
apparently fitting very closely EnsseU Brain’s description 
of 

a sense of disordered action of the heart, such as slowmg, 
irregidanty or mcreased rapidity of the heart beats In some 
cases there is an intense feelmg of impending death—anger 
ammi the patient remains perfectly atiU the surroundings 

seem to the patient very distant the extremities cold 
but the patient expenencmg a sense of chill ’ 

It IB of additional mterest, m view of John Hunter’s 
and Professor Ryle’s experience that the breathing 
appeared to he arrested, that my patient said she could 
not work her chest 

Physical exammation, moludmg electrooandiography and 
electro encephalography, was entirely negative Emotional 
factors were suspected, but could not be confirmed by on 


1 Kelomon, E Majoros M Tanos B lAincet 1950 11 457 

2 Kelemen E Majoros 11, Ivinyl, J , Kovfics, K ExperienHa, 

1050 6, 435 

3 Lohorg, K BioOiem Z 1926, 170 173 

4 Sprague R. Q, Power 11 H Mason H L Albert A Mathle 

son, D R Hench P 3, Kendall E O Slooumb O H 
Poliey H F ArcA iniem Med 1950 8S 199 


expenenced psyoluatnst A chance remark then mduced the 
patient to send for the psyohintnst ngam, because she bad 
told him “ a pack of hes ’ It emerged—to quote the psyclu 
atnst^—that, as a result of emotional comphoations concerned 
with a favoured twm, she had, m early ohildhood, developed 
a vivid phantasy winch ocouired during the night but not 
actually when she was asleep. She would wake up and feh! 
convmced that there was a dead body m bed with her, and 
would he awake for hours sweatmg and trembling, aftaid to 
move or even to turn her head to dispel her fears She reoot, 
nised her symptoms m later hfe as of the same type as those 
associated wifli the ohildhood expenences, and they had a 
close relation to emotional disasters and strains m the Forces 
and family life ^ 

After a frank discussion of tins history, she improved verv 
greatly and the vasovagal attacks—as I feel they must be 
regarded—ceased to trouble her to any extent, and finally 
seemed to have disappeared 

No doubt there is some ofgaiiic basis, but m this ca<e 
the actuating mecbamsru appears to have been emotional 
Hovo, Sussex ^ ^ BOTTKVE 


PUBLICITY IN CANCER 
Snt,—I was interested by Professor Russ’s stunulatuig 
letter of March 24 Education of the pubbo concerning' 
cancer is a subject that has interested me smce about 1030, 
and I organised 1200 lectures to the pubbo for the 
British Empire Cancer Campaign between 1936 and 
1040, when war put an end to further efforts Tins is a 
very small number compared to the total adult popnla 
tion, but ba'vmg given many of the lectures myself, I 
was confirmed m my views as to the great value of such 
education, and that it is the only way of reducing the 
mortahty from this disease in the immediate future 
AR statistical tables tell the same story of delay in 
diagnosis, pointed out by Professor Russ, and the whst 
report on mternational statistics of carcinoma of the 
cervix, which deals with 41,046 cases from 37 radio 
therapeutic institutes in 11 different countries, 

13 7% in the first stage The Americans have shown ton 
it IB possible to reduce this delay by pubbo . 

In Massachusetts the delay between the 
first noticed a symptom and that on which medical w 
was sought was reduced by education from 6 m^M 1 
3 months There is a general bebef m this country 
this was accomphshed at the expense of producing^ if 
cancerphobia A short visit to the U SA last 
makes me think that this idea is qmte wrong, 
agree that much of the hterature published 
unsmtable in this country and would do httle to p 
fear, which is undoubtedly the greatest i 

the delay on the part of the patient end 

are quite unnecessary, and indeed nsk defeating 

m new , rpirard 

There are two stock objections by those wn ^ 
cancer education as undesirable (1) that it \,,„ejies 
apprehension and fear , (2) that it will flood tne s » 
of the GPS with people who have no sympmma 
from my experience of lecturing to the ^*^ *^** ,..sot6 
son was right when he said “ Knowledge is the 

to fear , 7 TJudcr 

How then can cancer education be earned 
the 1940 Act the local autbonties are 
health education, but I am convmced 
tion IS not possible without first rousing , ipiie 
of the public itself, and gettmg its coope 
foUcwmg steps for a caucer campaign are sugg nii the 



xueux U.UtiiUXitXC.9, t-llO iLiuth* — -- --- 

Association, and the regional hospital h ' fjjjg of 
persuade the mayor of the town to _jgjjtions— 

representatives of the local voluntary ^ town’s 
eg. Red Cross, WVS. “Sder“o form a 

women’s guilds rotary, inner wW of tins 

local cancer education to distnbute 

committee would be to orgninso * 
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HEIGHTENED PERCEPTION AETER E C T 
Sib, —have leceatly tecomc interested in an unusual 
phenomenon foUowmg electroconvulsive therapy (e c t ) 

A marij admitted to hospital because of melanohoha -mth 
smcidal tendencies, was given a short course of e o t m the 
hope of relieving hia symptoms The convulsions were followed 
by a period of confusion which lasted about an hour This 
phase was constantly succeeded bj a transient phase of 
increased awareness" of the environment, lasting some six 
hours 

He described bis feelings durmg this time m the foUowmg 
words * Everythmg becomes more vivid and seems to 
twlfA on a bolder outlme The sky b uildin gs and even women 
appear more- beautiful All colours are mtens i ded, black ^ 
objects mcrease m blackness, and red ones become more red 
I sTo conscious of a dehght m life which 1 have not experienced 
for a long time Kuowmg tjiat it is temporary, I can thoroughly 
enjov this period One can go to the heights of Mont Blanc 
but one cannot re mijin there I Soon I drift back to my usual 
state of mild depression.” 

Another patient, suffering from an anxiety state with, 
depressive features, claimed that a remarkable improve 
ment m bia colour vision had followed a short course of 
EOT 

The general increase m visual acmty is somewhat 
reminiscent of the effect produced hy the sudden rehef 
of cerebral anoxTa It can he argued that removal of 
depression,- with its mhibitmg effects, explains the 
augmented perception However Lhemntte and Parche- 
mmey t and others have descnhed haUucmosis following 
electro shook, which suggests a positive mcrease m 
activity hy the sensory cortex 
Basingstoke Hants ' ^ TODD 

ORGANIC HYPERINSULINISM TREATED WITH 
— ALLOXAN 

Sir,—T he article of Peh 24 by Dr Gilohnst and 
Dr Lynch is worthy of note, because the level of the 
serum citno acid in the case descnbed is the highest 
I have ever heard of—i e , about 20 tunes nonnal This 
is all the more remarkable in a patient with hypo 
glycaemia, because I can confirm Dr Weil Malherbe’s 
observation that the serum citrate level decreases m 
artificial hypoglyctemia The urmary excretion of 
citnc acid is said to he excessive, hut it must be regarded 
as only moderately increased as compared with the 
serum citnc acid T have observed greater urinary 
excretion of citnc acid per 24 hours m Addison’s disease 
Unless the test was influenced by pathologically 
mcreased levels of other blood oonstitnents, it would 
seem reasonable to suppose the high citno aoid level 
to he pnmanly of mterest in explaining the pathogenesis 
It cannot be proved with certainty that the condition 
was one of hypennsuhnism It would be very remarkable 
if two such rare diseases as hyperplasia of the islets 
of Langerhans and primary hver cell carcmoma were 
to occur simultaneously The picture resembles rather 
that descnbed in roontaneous hypoglyciemia as due to 
hepatic disease, and'^m very rare cases to hver cancer, but 
without pancreatic involvement The decrease in. the 
amount of hver tissue has not always been regarded 
as sufficient to explain hypoglycasmia or the consumption 
of the large quantity of glucose that had to be adminis 
tered to keep the patient ohve In such cases the cou 
dition has been explained as a secondary hyperfunction 
of the islets of Langerhans , this must, of course, he 
regarded as purely hypothetical The possibihty of 
changed metabolism of the large tumour masses' and 
consequent mcreased consumption of glucose, together 
with decreased storage capacity of the hver, has also 
been suggested In the ease reported the markedly 
mcreased serum oitnc acid might mdicate such abnormal 
carbohydrate metabohsm Reports of tho citno acid 

1 Lhcnnlttc J Porcbomliiej- licv Neurol 1013,7S 37 


metabolism m similar cases would be of interest Such 
high figures as 63 3 mg per 100 ml have hitherto been 
recorded oiily in animal experiments I have measured 
such levels m rabbits after the administration of guanidine 
or ‘ Synthalm ’ , and Peters et al have reported similar 
levels in rats, gumeapiga, and pigeons medicated with 


fluoroacetate 

Medical CUnlo 
UniTerslfcy of Lund Sweden. 


J MArtenbson 


ORGANIC CHEMISTRY 

Sir, —Tour review last year ^ of my hook ® mcludes the 
comment “ Scottish readers be homfled to read 
that whisky is made from maize or rye, neither of which 
18 used m the production of ‘ Scotch ’ ” I should like 
to pomt out that m the U S.A whisky is made almostly 
exclusively from maize and rye and not, as in Scotland, 
from barley Your review also remarks on the neglect 
m my book of a descnption of the energetic aspects of 
alcoholic fermentation, mdudmg the rSle and production 
of ATP This problem which has long been under 
mvestigation, involves physiological chemistry, and 
discussion of it has no place in a textbook of organic 
chemistry 

Cherniy ~ P TTarueu 

University o£ Zflricb 


CATION-EXCHANGE RESINS 

Sm,—^We have read with mterest Mr Morton’s article 
of Apnl 14 

As far as is known, the ion exchanges of these reams 
are governed by the law of mass action Accordmg to 
Kxessman and Kitchener’ the exchange of sodium and 
hydrogen ions is governed by the relation 

Cs Cutnt „ 

Cs. Cam “ 

where Ca-and C^, are the concentrations of hydrogen and 
sodium ions m the solution m eq per hire, Ca. 
and Cara the amounts (m m eq) of sodium and 
hydrogen loa per g of resm, and is the exchange 
equihbnum constant The correspondmg equation for 
calcmm and hydrogen 10 ns is 


(Ch)’ 

Co. 


Ca 1 




(Cara)' 

Mr Morton’s results do not disagree with this now 
For instance, in the second expenment quoted m his 
article. I g quantities of * Zeo Karh ’ were allowed to 
react with different yolumea of the same solution of 
sodium chloride from the results given the value of 
Kfl/x. calculated for the first tube is 3 30 and for the 
sixth tu^ 3 37 The agreement is excellent 
Our own prelimmary mvestigations suggest that 
emplo^g the technique of Kressmau and Kitchener' 
1 g of zeo karb 225/H has a capacity of 6 0 m eq and 
that the exchange eqmhhnmn constant with sodium 
(fi-Hu,.) IS 1 8 These results are calculated for dry resm 
but dried resm was" used m the experiments and its 
moisture content, detemimed by drymg at 100-120°C 
for 6 hours, was found to be 31% 

Mr Morton’s deduction that 1 g of resm equihbrated 
wth a soluLon contaimng 6 m eq of sodium ion would 
be satmated mth sodium is probably ivrong, on the 
ba^ of his own figures it seems likely that about 86% 
satiation woMd he achieved The relation between the 
mtial amount of sodium ion m the solution and the 
percentage saturation with sodium of the ream at equib- 

ofTy'^m^er'of”^ 1 S of resm m prepuce 

01 0 7 m eq of sodium would have a ” nercentairft 

efficiency ratio ” of about 91%, and not 100%^a3 stated 


1 Zxincci 1950 U 375 
- Organio Cliemldtry Londou 1950 

^ ® Kitchener J A 


J them Soc 1010. 
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Hiatologically many oarundes consist of masses of 
granulation tissue Suoli a lesion, though obviously not 
neoplastic, cannot ho descrihed as prolapsed mucosa 
We behove therefore that the dmical term “ carunde” 
IS no more misleading than the term “ polyp,” which is 
used, to descnbe a vaiiety of pathological lesions 

The important fact emphasised by Mr Campbell Begg 
IS that the condition of true erosion, although by no means 
rare, is not a common lesion 

Doportmeut of Obstotrtos G W TaVXOR 

and Gynaxoloijy tt n r t 

University of BIrmIngliatn ^ ^ AlCiiAREN 

COMBINED ABDOMINO-VAGINAL 
HYSTERECTOMY 

SiB,—Sir Hoirkms, in his article last week on the 
above operation, mentions that some surgeons believe 
it north leaving some portion of the vagina This has 
obviously to be considered in operating on the younger 
age groups Further, the slow heahng of the cavity left 
by removal of the vagina, with its inevitable mfection and 
continuous discharge requiring constant attention for up 
to SIX mouths, must be distressmg to the patient 

Might not this unpleasant (though temporary) com- 
phcation be avoided by combinmg the radical surgical 
removal deaonbed by jVIr Howkius, with aU its advau 
tages, with the relatively simple reconstruction of the 
vagina populansed by Sir Archibald Mclndoe ? This 
would add httle, if any, time to the operation, since the 
vaginal dissection is completed before the ibdomiual 
closure starts, and the reconstruction is a short procedure 
It 18 qmte possible to cut the Thiersch graft from the 
thigh, without removing the patient's legs from the 
Lloyd Davies supports The skin is then inserted into 
the cavity either on a preformed acryhc mould or on a 
gutta percha mould, which is oasdy made at the tmie 
of operation 

If hiemostasis h vs been obtained, and the walls of the 
cavity are reasonably smooth, heahng should bo sound in 
10-14 days If the graftmg were not completely success 
ful, then there would be delayed heahng, which would 
not bo comparable to that of a granulating cavity It 
should be noted that a Thiersch graft has a high resistance 
to infection 

In selected cases the addition of the reconstruction is, 
I am sure, a refinement worth considering 

Odstock Hospital Salisbury 4 FluswORTH LainG 

TUBERGULIK SENSITIVITY IN HOSPITAL 
CHILDREN 

Sib, —Dr Lunu’s article of Fob 17 is a most valuable 
contribution to an important problem Only large scale 
investigations of this kind will provide a scientifio basis 
for tuberculosis control programmes, with or without 
BCG In view of the importance of this investigation, 
however, I wish to submit that the percentages reported 
in table i and n are erroneous 

The calculation of the percentage of positive reactors 
(1071) was based on the total admissions (7666) and 
reported as 14 7% This would only be true if all “ results 
not available ” were negative However, as “ results 
not avadable ” will probably show the same moidence 
of positive and negative reactors the total of “ results 
uot avadable ” (1309) should bo deducted from the total 
admissions (7666 — 1309 = 6240) , and the positives 
(1071) should, bo related to the corrected figure of 
admissions (6246) This wdl give 17 1% positive instead 
of 14 7% "rhe same correction wdl have to apply to the 
other percentages hsted in tables i and n 

Almlrante Panama GuSTAV EnGLEB 

% * We have shown this letter to Dr Lunn, n ho replies 
as follows 

“ The point mode by Dr Engler la important, and was not 
overlooked. Of the chddron for whom results of Mantoui. 
testa were not available 1074 (82 %) wore under one year of age. 


and mdoed, as was mentioned in the paper, 890 (83%) of tbcoo 
were under three months The incidence rate of positire 
reactors from birth to one year is very low (2 3% m table n, 
or 3 4% usmg tho correction suggested by Dr Engler) It 
seemed, therefore, more appropnate to use the total number 
of admissions rather than the total number of Montour teats 
done as tho basis for the calculation of percentage sensitmty 
rates ” 


THE ECONOMIC VALUE OF THE DOCTOR 


Sir, —^Tho letter from Dr Hughes (Aprd 14), m winch 
I legret to note that he seems to belittle the value of 
“ iireventiou ” m a health service, confirms what has 
been apparent for many a day-^-namely, that tho word 
“ health ” by itself fads to convey to the hearer all that 
it connotes For clanty and simphoity, and to avoid 
misumlerstanding, two words seem to bo needed when we 
dibcuss health matters, because health, as the wonl is 
used today, has two mam and distmot aspeeto—a mam 
tenance of health or preveniion of disease sido, and a 
heahng side 

“ Hygieuo ” is sometimes used for tho first oltheao 
ispocts , hut it 18 an unsatisfactory word, iiid the Army 
medical anthonties, in their search,for a better word, 
have recently substituted the term “Army liealth” for 
hygiene This is an improvement, certainly, but does 
not quite meet the difficulty so far as civd affairs are 
concerned 

The average mdividmal comes into tho world healthy, 
and what the various pubhc health and Army health 
and other “preventative” workers are trying to do m 
to keep him healthy It is the “ inaintouaiice of health 
they are mostly concerned with, this seems a better 
term than “prevention of disease” Disease ^ 
average healthy person is soiiiothmg that is 
he hopes, to happen to him Tho maintenance of lientn, 
on the other hand, is a personal matter, it is somettog 
of which every healthy individual understands tne 
value, and m which he is interested If 
want to have good cooperation from tho pubhc, let ns t 
lu future uot so much of the prevention of disease, 
rather of the maintenance of health , 

The National Health Service is, I feel, 

It should surely he caUod tho “National . 

Health Service” ’ Is that not what it principallj'm 
Tho doctor whom Dr Hughes has in mind is not 
concerned with maiutamiug health, for' he is sei 
consulted by the healthy mdividual, lus is, u 
mam, to treat the sick person, and help him to regam 
healthy level from which ho has fallen 

To differentiate between these two aspects, tw 
words are needed Any suggestions i 

Public Hoaltli Advisor a OOlco, \V StREIXET 5IaKTE> 
Bad Sajzullon Germany 


TRANSPARENT FILM ENVELOPES FOR A 
SYRINGE SERVICE 
Sir,—I read with great interest the 
McCartney (March 3) Before tho article app 
had been testing these envelopes with a T^f'^-y^jeome 
them in the syringe service of this hospital, to 
tho shortage of glass tubes yf^xe 

We found that after stenhsation the 
sometimes non stenlo, and we wore at a xte 

stand this On mmutely examimug the en 
found that small cracks had appeared f^t 

readily discormblo to tho naked eye It w for 

that this was not an ideal way of packmg depart 
sterilisation since haiidhng in the wards , 
ments might render them non sterile, eye seem 

envelope appeared intact These _„ior,o after 

to bo due to shght brittleness of the ,ppgg -svere 
sterilisation, despite the fact fordmefi 

not touched for a few hours after beuio f}„i-roN 

Evelan 1 •0';'“ 


Aucoata Hospital, 
Manchcator 


' Cblot pnurmooJst, 
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It should he added, however, that nothing like chaos 
prevailed m the heads of these savants, but an ordered 
system m which scientific and non scientific ideas were 
well mtegrated AsCharles Smger remarked, m the 
sethng of time Harvey, like a Janus head, looks back¬ 
ward mto the realm of ancient wisdom and forward 
mto the dawn of modem science It is we who intro¬ 
duce contradiction and mconsistenoy into what was a 
unified personahty as well as a umque figure 

Department of -o 

Mortld Anatomy and Histology ” AITHR vAGEL 

Central lUddleeex Hospital 
London X W 10 — 


HYPERGALCiBAnC XJRiEAnA WITH 
NEPHROCAXCINOSIS 

Sib, —In their article last week Dr Fulton and 
Dr Paget reported a case of nephrocalcmoais and nraemia 
which they ascnhe to hypercalcsemia resulting from 
carcinomatosis of hone As the patient had an alkalosis, 
which 13 known to cause uremia and uephrocalcmosis, it 
oeenis unnecessary to bring m the caromomatosis and 
hypercalciemia except as secondary factors, and it may 
he presumed that their other patients with hone 
secoudanes did not develop hypercalcmmia and nephro- 
calcmosis because they were not alkalotic 
Dr Pulton and Dr Paget do not seem to have taken 
the alkalosis yery senously , for it actually became much 
worse while the patient was m hospital, and there is no 
mention of any attempt to correct it before the patient 
was submitted to operation It would be mterestmg to 
know why the alkalosis became wor»e, for the patient 
was apparently not vonutmg, and m any case is said to 
have had an achlorhvdna 
Apartment of Pathology „ „ ,, „ 

Royal InflTmary Bri^I G K ilcGoWAS 


the “CITROVORUM FACTOR” 

The Amenoim anamid Company, referring to our leading 
aracle of Alar^ Ij, inform us that the syntheais and isolation 
ot a pure substance with the biological properties of the 
citrovorum factor were first dcacnbed bv research workers 
of the companj s Lederle Laboratones and Calco Chenucal 
divisions' ^ 


Parliament 


air Bevan’s Statement 

House of Commons 
Apm -3 on his resignation fix)m office as Almister 
Labour, Air AxErnaix Bevaa said thai ^ 
spectacles and dentures might bt t ‘'i^k I 

tnviabty had been kno^ to a-^viahtv, but 

Chancellor of the Ei^nuer^thfi^^ avalanche T 
health expenditure hv m ii Deposed to redu 

ot " St '“1 

ate vou next vear,” Air Beva^^ked 
vour stand on the upper dent^ ’ Tlfe^ 
apparently does not natter, but^e 

The ChanceUor of’thfExchSuer^^ 

upper half? Who^ that had been^ut^^a 

same principle held good, what mu' ^ 

the year after? Prescnptions = H^mtol ol" 

did vou stop = ^“apiial charges ’ ANTie 

Air Bevan said he had been accused of Uo—, 
to a charge on prescriptions f 

of compromise Because if it w^ nl^^d^ 
he agreed to the modificatiotToflh^ 
tji ^hat would be pUaded_ ^g^\^f^i^,^^^ 


fiiends next vear, and mdeed what answer would they 
have if the vandals opposite came m ^ The health 
service would be like Lavinia—all the luuhs cut off and 
eventuallv her tongue cut out, too After all, the service 
was something of which we were all very proud Even 
the Opposition were beg innin g to he proud of it It only 
had to last a few more^vears to became a part of our 
traditions, and then the traditionalists would claim the 
-credit for all of it 

Why had the cut been made ? With an over-all surplus 
of over £220 milhon and a conventional surplus of £30 
milhon the Chancellor could not plead that he had to 
have the £13 milhon. That was the arithmetic of bedlam 
Surely he could nob say that his arithmetic was so precise 
that he must have £13 milhon, when last year the 
Treasury were £2-17 milh on out. Had the American 
Aledical Association, Air Bevan asked, succeeded m 
domg what the British Aledical Association failed to do ? 

Mr Bevan said he had been accused of agreemg to the 
prescription charge, but he pomted out, he knew that 
charge would never be made, for it was impracticable 
And m fact it never was made A proposed reduction of 
25,000 on the housmg programme had also never been 
made At that tnne he had to use what everybody called 
bad tactics He had had to manoeuvre, but he saved the 
25 000 houses and the prescription charge We had gone 

long wav against great difficulties “ Do not let ns 
change direction now, Air Bevan urged “ Let us make 
it clear to the rest of the world that we stand where we 
stood, that we are not going to allow ourselves to be 
diverted fiom our path by the exigencies of the immediate 
situation We shall do what is necessary-to defend 
ourselves—defend ourselves by arms, and not only With 
arms but with the spiritual resources of our people ” 

^ National Health Service BUI, 1951 

This Bill, which was read m the House of Commons 
for the first tune on April 17, authorises the chaiges for 
dentures and spectacles announced bv the Chancellor 
m his budget speech The Bill, which apphes to 
England, Wffies, and Scotland, also empowers the Minister 
of Health and the Secretary of State for Scotland to send 
patients with respiratory tubei'culosis abroad for 
treatment 

The charges for false teeth and glasses will be made to 
patients who obtam these aids under the “fanuly- 
practitioper service ” and to hospital outpatients, but 
no charge wiU be made to hospital mpatieuts. People 
who cannot afford to pay the charges will be able to 
apply to the National Assistance Board for help even 
though they are m full employment No charge will 
Be made for sight tests or foi dental treatment The 
amounts of the charges are specified m the Bill but 
they may be varied hv order m conned, subject to an 
affirmative resolution of both Houses. The charges 
cover about half the cost to the Exchequer and are as 
follow 

Ventures —Full upper and lower £4 os Single dentures 
1-3 teeth £2 T-S teeth £2 Ss , 9 teeth or ot er £2 IOj _ 

SpeciaeJa —£I a pair plus the cost of the frames, which 
rangesfromSs 4d tolas Id Children’s glasses mthestandard 
tvpe of frame will still be free of charge 

The charges will be paid direct by the patient to the 
dentist or optician under the family-pracbtioner services, 
or to the hospital authorities and the fees payable by 
the executive couned to the dentist or optician wxU be 
correspondinglv reduced 

Air Hilaev AIakquaxd Aliiuster of Health, moving 
the second readmg on Tuesday, said that charges for 
dentures and spectacles must not be regarded as per¬ 
manent features of the N n.S In the next few difficult 
years he hoped to expand hospital services, includmg 
the hospital treatment of tuberculosis Alore monev 
was needed than the Chancellor could see his way to 
provide , and the measures taken to get that monev 
were not an attack on the service ” Dr Charles Hru. 
remarked that uncontrolled rise in expenditure on the 
N H S might speU nun for other social services 

The second reading was agreed to without a division 
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In tke secoud paragrapli of the article the effect 
of lou concentration upon the displacement of calcium 
from the resin by sodium and upon the reverse process la 
described This effect can' be deduced froin the relations 
given above The word “ alfimty ” is confusing, and data 
are best discussed m terms of the exchange equdibrium 
constant 

Magnesium trisihcate is kuoivn to release magnesium 
ions in the presence of acid, and Jlr Morton’s flndmg 
of a reduction in the amount of sodium ion removed by 
the resin when magnesium tnsihcate is added to the 
system is to be expected The therapeutic value of 
magnesium tnsihcate would be doubtful, because the 
“acidosis” 18 due to loss of base into the ream rather 
than to the associated release of hydrogen ions 
We agree that patients treated with ion exchange 
resins need to be very carefully controlled It is our 
expenence that the serum sodium determination is 
important 

Iain MacIntyre 
S haffleld ArTHDR JORDAN 

THEORY OF CEREBRAL LOCALISATION 

Sir, —In the hght of Dr Gooddy’s retort (March 31), 
may I add a httle to my letter of March 17 1 
It 18 probably true that of recent years some 
neurologists have been at tunes somewhat ngid in 
their exegesis of locahsation But this inflexibihty 
has been largely m the matter of patterns of representa 
tion within the motor atrip alone, and not so much 
in that of cerebral functional topography as a whole 
Thus ai-gument has centred predominantly on the 
problem of the cortical representation of movements or 
of muscles Whilst the Amencan school of neurologists 
has claimed direct muscular representation, m this country 
the opposite opinion has been held, and the lately 
published researches of Liddell and P hilli ps/ which 
at last confirm from the laboratory the view of cortical 
thresholds of excitabihty so brilliantly deduced by 
Walshe ^ from chmcal observation alone, provide further 
evidence in support of the traditional Enghsh view 
However, it may be questioned at this point whether 
the argument between the two camps is not really an 
artificial one—whether, that is, the two hypotheses are 
truly alternative and mcompatible with one another 
It may be held that they are not absolutely discordant, 
and that therefore both views may possibly be right 
For my own part, I do not see any vahd a pnon obstacle 
to malnng such an assumption, and hence to thinkmg 
that both movements and muscles are simultaneously 
represented in the cortex It may be objected by some 
that such an idea is counter to reason, but then Nature 
IS not ovenndulgeut m fittmg her behaviour to accord 
mth the pnnciples of logic It is relevant to note that 
current physical thought has been compelled to accept 
two mterpretations at once of the nature of hght that 
it has a continuouB wave form, and that it also and 
at the same time consists m discontmuous packets of 
energy—theories which, judged at face value, would 
appear mutually exclusive 

Stdl, although discussion of the details of physio 
logical organisation within the motor area has bulked 
large m neurological literature, it must not be taken 
to make up the whole body of ideas about cerebral 
locahsation It should be remembered that for more 
than twenty years now, Lashley ^ has been msistmg on 
the functional equipotentiahty of nervous tissue and 
he has accumulated a formidable body of evidence 
in support of his view In essence his work is also an 
expenmentnl -validation of Hughhngs Jackson’s older 

1 LIddoIl EOT Phillips C O Brain lOfiO 73 125 
3 WttlsUo 1 M R Ibid 1043 66 104 

3 Laahlor, K S Drain llcohanlsms and Intelligence Ohlcago 
1039 


and ■virtually identical conception, that every part of 
the body is represented everywhere in the nervous system 
In the last few years the discovery * of secondary, anil 
even tertiary, loci of motor and sensory representation 
m the cerebral cortex, and of comphcated cerobellsr 
representations of the body (derived both from the 
cerebrum and from the spinal cord) and even of the 
viscera, have pro-vided, from a different angle, impboit 
confirmation of the Jacksonian concept, tkough so far 
as I am aware no one has yet drawn speoiflc attention 
to this fact 

I suhnut once agam that, in face of all the evidence, 
it IS vain and nugatory to assert that theones of cerebral 
localisation need overhaulmg simply m the hght of the 
results of human hemispherectomy Nevertheless, the 
results of hemispherectomy do suggest the need for 
critical reassessment of Jackson’s notion that destruohve 
lesions cause only negative symptoms ' This is doobtlcas 
true for the outcome of planned ablations of nervous 
substance, whether therapeutic or expemnental It 
18 e-vndently not necessarily true where the destruchon 
results from natural causes As a speculation it may 
be suggested that it fails where the lesion is patghy, so 
that islands of more or less normal cells are left in action 
scattered amidst fnnctionless wastes of tissue, bat that 
it holds good where there is uniform dissolution 
throughout an area, — 

Birmingham MlCHAEL JeFFEESON 


THEN AND NO^ 

Sir,—D iscovenes arevoften “in the aur” before they 
are made Fertile ideas and fortunate speculation have, 
not infrequently, prepared the soil for them This topic 
18 touched on m the most interestmg-paper (April 14) by 
Dr Eeevil and Mr Payne, who describe what app^ 
to be a speoulative anticipation of the circulatory nionon 


of the blood by Reyna in 1546 
I have lately drawn attention to a similar nmtonc^ 
namely, the assertion by Giordano Bruno in 
philosophical grounds, that the blood “ moves contin y 
and very rapidly m a circle ” ‘ This seems to x 

■view that Reyna, too, expressed a philosophical mump ^ 
which, at his time as well as later on, was ‘ in the 
I have tried to trace it to the revival of certam Arm 
ban and Neo Platomc theones m the -„ia 

How much attention should we pay to such a j 

tive -visiou which anticipated a scientifio tmc 3 ^ 
Today scientists and doctors who look j,nt 

speculative anticipations may feel that they , 
little interest and value, and be mtereston ^ 
scientific endence based on „(-nnan 

in other words, thS “ Harveian method " ’ Thehmtonan, 
however, not content with the extraction of ^ 
data, will take a larger view Harvey was , 
accept a “philosophy of circles,” as ^ 

Anstotle , to Harvey blood circulation wm ^ggses, 
of a general cosmic law of circles, penodiw ” of 
and circular patterns with reversion to t ® P , gf 
departure *, and in this hght the phd , xoncal 
oirclea ” before Harvey’s tune is of goientiflc 

interest, however remote it may seem from ajiout 

(I e . quantitative) studies The wkw ?them of 
circulation, by Reyna, Bruno, and proba y 
their time, belong to the “ VentiM y®*jgaignatod ’ 
as Harvey’s own speculations ha ve been op j -_ 

4 Dow R S J- Ngwophmol 1030. ^ /g “ 3 ^dir, B 3 

Adrian B D Brain 1043 66 80. ioia p Hompflon J 

,/ 3 f'“Tc,« W^H^ea T Cerebral 
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Great Bntam for the Colonial Medical Semce , and hoir many 
scholarahips for medical traming had been aivarded during 
the last three years by the governments of Kenya and Sierra 
Leone —Mr JaaiES GbH'xTIHS rephed Ko hospitals or 
dispensaries have been closed m Kenya but I regret that m 
Februarv, 1951, staff shortages made it necessarv temporarily 
to close 2 hospitals m Sierra Leone Posts m the Colonii 
Medical Service are tvidely advertised and African medical 
students are encouraged to apply for them. Xhirme the last 
three years, the Kenya government has atvarded 17 scholar¬ 
ships for medical training and has also paid £21,000 to 
Maierere College for the trainmg of African medical officers 
The Sierra Leone government has made 7 atvards and 2 
attards have been made to Sierra Leona students from the 
central allocation of colonial development and welfane funds. 

Obituary 


FRIKDRICH KARL KLEEvE 
MJ) Halle 

Dr Fnednch Karl Kleme, who has died in Johannes¬ 
burg at the age of SI, had won mtemational renown for 
his work on tropical medicme, especiaUv on the life- 
cycle of the trvpanosome.- His friends and collaborators 
also respected his mtegnty, his dogged character which 
overcame all difficulties, his loyaltv, and his dehghrfbl 
puckish sense of humour 

Klem e studied medicme m Halle, till m 1900 he became 
assbtant to Robert Koch, then at the height of his fame, 
at the Inahtute for Infecbous Diseases m Berlm In 
1902 he accompamed his chief to Southern Rhodesia 
to mveshgate African coast fever of cattle In these 
a nimals he found two species of parasite, the smaller of 
which, TTietkrta kvcfu, proved 
to be new to science He also 
did useful work on the immum- 
sahon of horses and mules 
against horse-sickness In 1906 
he became mterested m the 
piroplasma of dogs, and he was 
one of the first to elucidate its 
hfe-lustorv But soon his 
mterest turned to trvpanoso- 
miasis of man and aiumals, a 
subject to which he devoted 
the rest of his hfe 

Fired bv the work of David 
Bruce, Dutton, and others he 
was the first m 1909 to work 
out the hfe-cvcle of the trvpano¬ 
some T brucei m the body 
of the tsetse flv and to show 
conclusively that the mfective 
forms were mjected bv the 
insect with the salivarv 
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xusect i\iLn me 

^ccretioM, the whole cycle occupying some three weeks. 
^ observations were the startmg-pomt of much new 
Fart? epidemiology df trvpanosome diaeases. 

1914 Kleme was m the Cameroons mveshga- 
1 ^ eepmg-sickness, and he was soon engulfed in the first 
"V ^ ^lo^d of the German medical sen ices there 
>7 ®yottheles he contmued bia researches and he was 
confirm Leipers discovery (1913) of the life- 
liB chrvsops. At the end of the war 

1,0 y ^^cd to Iffie Bobert Koch Institute m Berlm, but 
loii'^ SMu off again to his beloved Africa where m 
(nor,- w properties of the new Baver 205 ’ 

^ suramin) a^, the moat effective drug m 
expedition he was 
m Friul^ H Ockelmann, an assistant 

his co-wnrtoT, ^ later became bis wife and who was 
hii c<>worker during the last 30 years of his life 

thfhS^^V' Berlin in 1923 became interested m 
he League of Xations, and m 1926 

he mve^tiS^o'r^^ r?^ Gftman delegate The same year 
^ Uganda probtemi of human mimumtv 
ewief,. m natives hving m a focm. of 

^^^fievised^rpenments to 

alw^HoX T rhodcsicti^e After 

a wHort period of recuperation ai Eumn^ m hp- 

^ underwent very con- 
siderable hardships while explormg undeveloped coimtrv 


In 1933 he became president of the Bobert Koch 
Institute m B erlin , but three vears later he spent 
another fimtful year at the Vetermarv Besearch Institute 
m Onderstepoort m Pretoria studying foot-and-mouth 
disease m cattle and big game His last joumev before 
the second world war took him m 1933 to Tabora, 
Tanganyika, where he mvesbgated the idle of cattle as 
reservoir hosts of T rhodcsiuine He celebrated his 70th 
birthday on Fernando Po, drawing up a report on the 
island 3 campaign against trypanosomiasis. 

During the late war Kleme suffered from pnvabons 
and persecnbon His home m Berlm was destroyed and 
his only son died of wounds After the fall of Hitler 
and at his advanced age he undertook smgle-handed 
the task of reoiganismg the tropical secbon of the 
Bobert Koch Institute, visibng the department daily 
But the lure of Afhea proved too strong for him, and at 
the age of 7S he and his wife travelled to Johannesburg 
where under the kin dly care of old friends Kleme passed 
his last days 

p H-ir-B 

JOHN G.AY FKEN<3H 
M S Loud , F2K C.S 

Mr Gav French, consulhng ear, nose, and throat 
surgeon to the Boyal Free Hospital and formerly semor 
surgeon to the ear, nose, and throat department of the 
Boyal Xorthem Hospital, died on Apnl 13 at the age of 79 

He was bom at Mymensmg m Bengal, the youngest son 
of Lieut -Colonel J Gay French, PJt c s , l-iLS , and he 
was educated at Tnmrv College, Dubhn, and the 
IJmversity of London- He obtame^ an open entrance 
scholarship to St Marv s Hospital, and after graduating 
JLB m 1902, he helti house-appombnents there, and 
at St Bartholomew’s Hospital, Great Ormond Street 
Hospital, and the Golden Square Hospital for Diseases 
of the Throat and Ear In 1906 he was appomted to the 
staff of the Eoval Xorthem Hospital and m the same 
Tear he took his B.S with honours The following vear he 
became assistant surgeon at the Central London Throat 
and Ear Hospital and he also obtained his 3i.s degree and 
the F E C.S He was thus firmlv established m his 

S ecialtv when he jomed the staff of the Boval Free 
ospital and became lecturer m diseases of the ear, nose 
and throat at the Dondon School of Medicme for 'VTomen. 

Mr Gav Fkench was also tor many vears on the staff 
of the Boval Masomc Hospital and he was for some nme 
consultmg specialist to the “War Office H is published 
work mcluded papers on middle-ear deaftiess, and he 
contributed the chapter on diseases of the pharvnx and 
larynx to the Dicltotiary of Practical Zlcdicim. (1923) 

T J H writes Those who knew liim well appreciated 
his kmdlv nature, his readv sympathy aud encourage¬ 
ment to his younger colleagues, and his absolute mtegntv 
As chairman of the medical committee of the Boyal 
Free Hospital he showed balanced judgment unparbah’tv, 
and smcere regard for the best mterests of the hospital 
He had a fierce presence and a somewhat gruff manner, 
but he was beloved bv colleagues, students, nutsmg staff, 
and pabents, who were qmck to discern the real man, 
which his rather austere bearmg could not conceal He 
was a good raconteur with a gieat sense of drv humour 
He enjoyed life and even when family losses might have 
embittered a lessor man he kept a brav e, cheerM front, 
which, if possible, mcreased the admiration and affection 
in which he was held ” 

He niamed Elmor Mav Pjpe-M'olferstan m 1911 
Their three sons predeceased their father 

Prof K D WILKIXSON 

T L H writes ‘ For thirty vears the fhendship of 
Kenneth TV iTInns on has been for me an exhilarabng and 
delightful experience He was a man with an ejcuberant 
vitaditv and self assurance which at first contact were 
almost overwhelming Life for bim was an excitmg 
adventure to be savoured fiillv and vigorouslv and he 
liked to share his experience with his fnends TTu sense 
of humour was of the keenest and as a raconteur he had 
few rivals, and he could talk fluently, accurately, and 
humorouslv m manv dialects Xo-one who heard it will 
torget his presidential address on this subject given some 
vears ago to the Birnimgham Graduates Club ‘ The 
IVdk, as he was affectionately called, was mdeed a 
fellow of infimte jest and most excellent fancy 


968 TIUS lancet] 


PAIlTJA3tBNT 


[APim, 28, 1351 


The Care of Old People 
In the House of Lords on April 18, Lord Saltoun 
moved " That this House regards with sympathy and 
concern the diffi culties of old people and calls upon the 
Government to secure the greatest measure of coordina¬ 
tion between the health services and other social services 
with a view to ensurmg that adequate personal service 
and attention are available to such old people ” Hndei 
the new system, he said, these people were nobody’s 
care In the past six months 17 cases had been reported 
m the press of old people who were found dead m vary- 
mg conditions of horror He refused to accept these con¬ 
ditions as normal Despite the efforts of aU concerned the 
machmery of the health and social services did not 
work well, and some reform seemed to be imperative 
Often there were reports of elderly patients bemg refused 
admission to hospital, and a system in which a con¬ 
scientious public servant had to reaoit to the device of 
refusmg to sign certificates if old people died, and 
threatenmg to cite hospital officials at a subsequent 
inquest, was m Loifi. Saltoun’s view self condemned In 
SIX months he had collected 11 cases where hospitals 
hod refused to admit eldeily persons To romedy the 
situation Lord Saltoun suggested the appomtment of a 
local officer at borough or distiict level with respousibihty 
for knoivmg aU the cases in his area and with power to 
arrange for treatment m private homes at rates not 
exceedmg the cost of cormty homes Ho should act as 
a focal pomt between county, borough, hospital, and 
Assistance Board After all. Lord Saltoun pomted out, 
the sensitive part of an elephant’s trunk is at the tip 
Lord Kershaw, Lord m Waitmg, said that though 
the Government were prepared to accept the motion, 
they did not accept many of Lord Shltoun’s conclusions 
National Assistance officers were m touch with far more 
people than the former rehevmg officers could be It 
was absurd to pretend that the change-over from pool 
rehef to supplementary pensions was not welcomed by 
aged people Of the 1,000,000 old people who apphed 
for supplementary pensions when the National Assistance 
Board began, 700,000 were people who had preferred to 
make do without that reUef, although many of them 
must have been m great distress There were now 
600 county and local welfare committees at work and 
more were bemg contmuously formed Smce the end 
of the war 800 local-authonty homes accommodatmg 
old people had been opened m England and Woles, and 
another 300 were m course of preparation Hospital 
beds were a problem that nearly defied solution, and 
Lord Kershaw agreed that there was need for closei 
cooperation between the various agencies deahng with 
old people A special committee of the Central Health 
Services Council would shortly report on this matter ) 
Lord AHumuan agreed that people were trymg hard 
to make this new social plan a success, but he supported 
Lord Saltoun’s suggestion that it would be an advantage 
if someone was officially charged wuth the duty of findmg 
out the conditions among the sick and infirm poor 
Prompt admission to hospital would nearly always 
ensure prompt discharge , that was as true for old 
people as it was for the young A short spell m hospital 
at the right time might often lead to many years of 
comparative health at home Though it was Dhpossible 
to provide any more hospital beds at present, he suggested 
that the number of beds now available was probably 
sufficient for the needs of the aged population if they 
were properly used In some of the hospitals where 
the old and chrome sick patient was properly treated it 
had been possible m the course of a few years to cut 
down the number of beds to a third or even a quarter 
of the previous total and yet deal with the same oi a 
bigger population In five or ten years’ time Lord 
Amuhee thought it would be unnecessary to provide 
more beds oven for a vaatlv older population But whde 
beds were stdl m short supply it hod been suggested 
that, subject to a medical certificate, there should be 
compulsory admission to a hospital for a short time 
Lord Amulree thought there was somethmg to be said 
for the proposal, but there should also, he suggested, 
be compulrory admission to an institution or home 
We could not place the whole burden on the hospitals, 
or they would get clogged up There should also be 
means of compelling younger people to look after then 
parents after they left hospital 


Dangerous Drugs Bill 

In the House of Lords on Aprd 17 the Lobd 
CHANCB ixon mtroduced this Bfil, which is a measure to 
consohdate the Dangerous Drugs Acts 1020 to 1050, 
and section 28 of the Pharmacy arid Poisons Act 1933 


QUESTION TIME 

Hospital Accommodation for Chrome Sick 

khss Irene Wabb asked the ilunster of Health whether, 
m view of the shortage of beds for the chronio sick m the 
country, he would consider mokmg it a statutory obligaben 
on the regional hospital boards to-accept cases recommended 
by medical officers of health os m need of core and attention, 
—ilr H A llARQUANP rephed No, Sir 


Pulmonary Tuberculosis among Foreign Workers 

Jlr William Taylor nslced the Jlinister whetbeLhe was 
aware of the prevalence of pulmonary tuboroulosia amongst 
foreign workers m Bradford, and whether he would now 
cause a much stneter medical examination to bo made of 
foreign workers entering this country by the immigration 
authorities—Mr Marquand rephed Notifications of respiia 
tory tuberculosis among foreign workers m Bradford m the 
years 194:7 to 1960 were respectively^ 0, 0, 16, and 26 The 
last three figures represented 2 9, 6 4, and 10 4% of the total 
notifications m that city Over half the oases were European 
volunteer workers, who are medically exommed for tubercuIosiB 
before being brought to tins country, and moat of the 
were ex prisoners of war or members of the Polish annw 
forces I am examining with other Ministers concemod 
whether anything more can be dona to prevent immigration 
of foreign workers with tuberculosis. 

Charges for N H S Dentures and Spectacles 
Commander A H P Noble asked the Muustet what 
would hove been the total savmg if charge for dentes aim 
spectacles had been made from the start of 
Health Sorvioe—Mr MARQUANn rephed An eioot caiouia 
tion cannot be made, but I estimate that 
England and Wales would have been of the order of £50 mirnon. 


Patients Discharged from Broadmoor 

In answ er to a question Mr Chutbb Ede, 
stated that m the ten years up to the end of 1950 ,^g 

of patients disoborged from Broadmoor Institubon 
males and 61 females, givmg a total of 209 

Morphia for Railway Accidents 

Commander J F W M,utland asked the 
Transport whether he would mtroduco „ ^nd 

a supply of morphia to be moluded among too b 
npphances kept m railway trams for servioa „„oin 
oi^Dident —Mr Alebed Barnes rephed I 
mend suoh a stop If supplies of this m my 

kept m railway trams, the risks of its “““^^nence hos 
view outweigh any possible advantages e ^ 
shown tlint qualified medical staff, of on 

necessary drugs, are almost mvariably on tno 
accident quioldy 

Cope Report^ 

Mr Ian Mlkabdo asked the Mimster of 
make a statement upon the reports of tlm co . j, 3 ,j the 

under the chairmanship of Mr Zachary ^P®’ <■ medical^ 

supply, demand, traimng, and qualifies lo 
auxihones m the National Health Service ^ 

rephed The Secretary of State for Soot . hko to 
now been able to study the reporte, w mvestigation 
pay tribute to the thoroughness and value o The 

made by Mr Cope and the members of tno leports, 

recommendations of registration made m ® . uy us as tho 

which would require legislation, will now orconisotions 

basis of discussions mth the “'PP^°PP registration 

Meanwhile, pending the quolifio® 

maohmery, we propose to apply the National Hoohh 

tions to new applicants for posts m tho Nationm 

Service Services in the ^ ^,^0 

Mr James Johnson naked had been closed 

Colomes how many hoapitidB of doctors » 

down m Kenya and Sierra ^one 9 African doctors m 

what steps were bemg taken to reormt. 
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PROTECTION FROM NOISE 
TfiE'?ssjfesaiVB"in5iB6 fe^whiobmany tadustnal workers are 
exposed oftea reduces their efiQoienoy and occasionally causes 
permanent deafness Plugging the ears with cotton wool 
does not reduce thp noise effectively, while ear plugs commonly 
preclude conversation. New plastic ear plugs, the ‘ Sonex ear 
defenders,’ are said by the makers to reduce noise to one 
thousandth of the original mtensity while still allowing normal 
speech to be heard These ear plugs are manufactured by 
Amphvox Ltd , 2, Bentmck Street, London, W 1 


University of London 

Dr A Fessard, professor of neurophysiology at the College 
do France, Pans, will dehver three lectures at TJmversity 
College, Gower Street, W O 1, at 6 30 P u on May 16, 21, 
and 22 He will speak on Comparative EleotrophysioloOT 
On Fnday, May 18, at 6 30 pai , at Umversity College, 
Gower Street, W C 1, Prof D Bovet, of the Instituto Supenore 
di Samta, Rome, will give a lecture on Natural and Synthetic 
Sympatholytic Drugs and then Structural Relationship with 
Sympathomimetic Substances 

University of Sydney 

The umversity mvites applications for a semor medical 
research feUowslup (£^900-1260) and for a jumor medical 
research feUowship (£A800-1000) Further particulars will 
be found m our advertisement columns 

Gresham College 

On Monday, Apnl 30, at 6 30 p it, at the college, Baamg h all 
Street, London, E C 2, Prof Hamilton Hartndge, p R s , 
wfll nve the first of four lectures on the Circulation of the 
Blood Further particulars will be found m our advertise 
ment (^lumns 

Institute of Dermatology 

Froip Hayd to June 22 at this institute, St John a Hospital, 
Lisle Street,Hondon, W 0 2, there will be a course of lectures 
on general dermatology and of lecture demonstrations on 
pathology, including medical mycology Clmical demonstra 
tions for postgraduates will also be held on Fridays at 6 p m 

Scottish Pneumoconiosis Unit 
On Apnl 21 Miss Margaret Herbison, ILP , opened the first 
Scottish pneumocomosis umt at Bangour Hospital, West 
Lothian 

Royal Appointments 

Brigadier W R. D Hamdton, late B AMO, has been 
appomted as honorary physician to the Kin g m place of 
itojor General John Beijnet, who has retired, and Major- 
General R D Cameron, late b A m o , director of medical 
services, British Army of the Bhme, honorary surgeon m 
succession to Major General W E Tyndall, who has retired 

A Tudor Physician 

Durmg the Festival of Bntam the Arts Councd are holdmg 
a senos of concerts of musio by Tilng lish composers at the 
Vigmoro Hall. The programme of the concert on tho early 
luaor penod, on May 30, moludes a motet, discovered this 
year in the library of the Royal College of Physicians of 
ondon, by Dr Robert Fain-fax. It is entitled O Johannas 

ucatissimus , 

Isle of Man pealth Services 

approvmg expenditure m the current year of 
•too?,000 on health services, and of £600,000 capital expen 
oiture on improvements and extensions to hospitals, to bo 
^read over three years, have been passed by "DynwMd, tho 
^an parliament Introducmg the estimates, Mr 
£11 nnn chairman of the social services board, said 

OTO would bo needed to meet specialists remuneration 
or the current year and to discharge liabdities for past 
*^6 amount saved m four months, tho beginning 
January, by the proscription charge 
o tW said ilr Cowm, was £2183, and on tho charge for 
containers £275 The mam savmg was expected from the 
1 effect Exempted from payment were 7337 children, 

lb48 pensioners, and 463 persons incapacitated through 
‘ o?* “aUing a total of 9448 

Gf the £600,000 voted to the board about £75 000 had 
been spent This was largely because it was not possible 
to complete a scheme for tho remuneration of doctors for 
travelling or to appomt Bpeoiolists 


Royal Society 

Those lately elected foreign members of the society 
moludn 

Prof H M Evans M D who holds chairs of anatomy and biology 
in the University of California, for his researches in anatomy, 
embryology and experimental endocrinology 

Prof K S Loshley PHU) who holds the chair of neuropsychology 
at Harvard University for his studies of the neiirologii^ basis of 
animal behavloiir and of the factors Inyolyed In learning 

R W Q Wyokofl of Bethesdal Maryland, fpr his contributions 
to the study of vtnises 

Tho society mvites apphcation for a Locke fellowship 
(£1260 per annum) for research m experimental physiology 
and pharmacology Apphcations are also mvited for two 
Stothert fellowSipa for research m mediome Further 
particulars of these feUowahips wdl be found m our advertise 
ment columns 
Chelsea Clinical Society 

The annual dinner of this society wdl be held at tho South 
Kensington Hotel, 41, Queens Gate Terrace, S W7, on Tuesday, 
May S, at 7 30 p M 

OUver Memorial Fund 

A fourth award, of the value of £60, wdl shortly be made 
-from this fund to a British subject for work or services m 
connection with blood transfusion. Apphcations or sugges 
tions should be sent before June 30 to Mr F W Mills , hon. 
treasurer, 0/0 National Provmoial Bank Ltd , Holbom Ciroua, 
London, E C 1 
Potassium Bromide 

Notice wdl shortly be received by aU doctors and chemists 
who are contractors with executive counods, advismg them 
tliat sodium bromide may be dispensed m place of the 
potassium salt where supphes of the latter are not available to 
meet orders on N H S presonptions No special endorsement 
of presonptions wdl be requir^ This arrangement has been 
agreed as a temporary measure, and no exception has been 
tien to it by the National Formulary Committee 

Thames Pollution 

The Minis ter of Local Government and Planning has 
appomted a departmental committee to consider and report 
on “ the effects 0/ heated and other efSuents and discha^es 
on the condition of the tidal reaches of the River Thames, 
both as at present and as regards to any proposed new develop 
ments m the area ” Prof A J S Pippard, head of the 
department of civd engmeenng at the Irapenal College of 
Science and Technology, has been appomted chairman 
Pollution of the Thames was discussed m these ooluinns losli 
week (p 914) 

International Student Course for Social Medldne 

The International Student Movement for the Umted 
Nations is holdin g a seminar on social medicme from May 7 
to 9 at Geneva during the meeting of the World Health 
Assembly The speakers will include Dr Brock Chisholm, 
the director general of W H O , heads of W H.0 ’a various 
departments, and several national delegates to the assembly 
Further particulars may be liad from the secretariat of 
ISM uji , Villa Rigot, 1 avenue de la Pant, Genova, 
Switzerland 


Price 8 1 eXtDOOK 01 iYicvin-vuc 

On Apnl 17, on the occasion of the pubhcation of the 
8th edition of A Texibooh of the Practice of JUedicine, a dinner 
was held at the Athenieum with Dr F W Pnee as the 
guest of honour Mr Geoffrey Cumberloge, publisher to the 
Umversity of Oxford, who nos the host, stated with regret 
that Dr Pnoe was retirmg fi-om tho editorship He recalled 
that tho book was first published m 1922, and noted tliat 
the soles were now divided almost equally between Great 
Bntam and overseas He concluded by pre^ntmg to Dr 
Pnoe a specially bound copy of the last edition Dr Donald 
Hunter who is aucceedmg Dr Pnee as editor, summnnsed 
his predecessor’s achievement and spoke of the requirements 
of books designed to encourage mterest m elimcal medicme 
He emphasised tho need for approachmg all the problems of 
medical educataon with a clear vision of the end to which 
medicme is directed Dr Pnee, m respondmg, spoke of 
to regret at relmquishmg tho burden of editorship which 
he had carried for so long and alluded to those of his 
ossociato who had died The proceedmgs terminated with 

Piih^t^ of Oxford Medical 

particular aspects of the 
textbook, vvi^ reference to the fulfilment of its ongmal 
purpose and its prospects for the future ongmal 
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“ But behind the scmtillatma facade, which he could 
throw off as readily as he could assume, and the shafts 
of wit which dehghted and did not woimd, was a heart 
as kmd and generous as one could meet He was a fine 
physician of the older school with a special knowledge 
of cardiology, acqmied only after a long apprentice- 
slup m the field of general raedicme His powers of 
observation were unusually acute and his approach to a 
problem a model of chmcal medicme at its best He 
held his opmions strongly and expressed them m 
dogmatic and forthright assertion, and right or wrong, 
they were not hghtly to be shaken 

“ He had many mterests, but he peihaps piefeired the 
arts and crafts of man to the works of nature A good 

g iece of machmery, a yacht undei sail, a camera, old 
ooks, and good pictures—all dehghted hun, and his 
enthusiasm was infectious WTiatever ha imdertook, 
teachmg, writmg, playmg golf, he took mflmte pains 
A most gemal host, when tunes were propitious he 
entertained his ffiends with generous hospitaUty, and 
on these occasions he liked to show ms admirable 
cm4 films of local events and accompany with minutable 
runnmg comment 

“ In his dehghtful family cu-cle he was at his best, 
primus mter pares, and his two mairiages and the 
children of those marriages brought him great and lastmg 
happmess When adversity came m the form of serious 
lUness he met it with unfhnchmg courage He adjusted 
his hfe to meet his limitations and set to work on a t-ask 
he had long had m mind, a hfe of M'dham Withermg 
and a history of the contemporary scene m Bunungham 
Wiitmg did not come easily to him, but with the help of 
his devoted and able wife this work uas published just 
over a year ago He worked almost to the last, teachmg 
when he felt able, and attending and contributmg to the 
weekly staff rounds to the great dehght of his colleagues 
Kenneth Wilkinson uas devoted to the Birmingham 
Medical School, and hy the flue quahty of his service 
he has earned his place as one or the greatest of her 
sons ” 


Births, Marriages, and Deaths 


BIRTHS 

AliOhsON —On April 20, Ju Londoa tho nlfo of Dr P Aronson 
—a daughter 

(’LVRiwh—On April 13 tho uifo of Dr Owen Clorko—dauglitci 

Dvcii.—On April 18 In London the uifo of Dr J V Dacio— 
a daughter 

Dvties—O n April 14 at Chester, the tvlfe of Dr J H Darits 
—o sou 

Dick -^On Vpiil 20 nt Camhridgo, tlio ulfo of Dr Petor Dick —a 
son 

Dove—O n April 18 at Liverpool the ulfe of Dr M L Dove—a 
son 

OiUFFirns—On April 19 at Liverpool tho wifo of Dr GIT 
Griffiths—a daughtoi 

James—O n April 17 In Doston ^Inss USA the wlfo of Dr A H 
James—twin sons 

BlvVavN—Ou April 18 in I ondon the x\lfo of Dr R S Kagan— 
a daughter 

Kat—O n April 18 in London the ^^Ifo of Dr M S Kay— 
a daughter 

Mclmoi —On April 17, In London the wife of Dr Malcolm 
Mollroy—a son 

MrrcnELL —On April 16 at Bolton Lancs tho wlfo of Dr R J 
Mitcholl—a son 

O Mahont—O n April 18 at Aldershot the wife of Captain Patrick 
Noel 0 Mahouy b a w c —a son 

PUKSEIE—Ou April 14 the wife of Dr D W Purser—a son 

Stewvbt—O n April 22 at Oldham Lancs, the -nlfo of Dr J G 
Stewart—-a son 

^o^ BE^QE^—On April 12 at Wentworth Surrey tho wife of 
Dr JiiUon von Bergen—a son 

M vi^u —On April 22 in London tho wife of Dr R C Walsh— 
a daughter 

MARRIAGES 

Reece—G resON —Ou April 14 at West TNvyford, Michael Rocco 
ax.B , to Patricia Gibson 

Tatlor—R oBEitTSON—On April 14 at Northwood Middlesex 
Charles ilatheson Taylor mb to Jo> Robertson 

DEATHS 

IIOOD —On April 18 Martin Crichton Hood m a Comb , m iuoa , 
n p M 

KdhO—O n April 17 at Stratton North Cornwall Thomas ArthUT 
King MAI aged 78 

OuVB—On April 14 at Leamington Spa Enstato John Parko 
Olive o n E "M A 310) Camb , t r c s 

Playfair—O u April 10 at lishbourno IbJo Of Might Ernest 
Pla>falr mb Loud mrcp, aged 79 

Roua> —On April 18 In London James Virgil Reynolds Rohan 
L.R.C p E aged 69 


Notes and News 


NEW MOVE AGAINST VENEREAL DISEASE 

To eradicate a contagious disease it is necessary to treat 
existing cases and to prevent new ones IVlth venereal 
fbseases the treatment of all coses is espeoially difficult, 
because reluctant patients must first be made aware of the 
dangers of such disease so that they will overcome tbeir 
feehng of sliaine and fear of social disapprobation, and 
pinvention is a complex matter which touches all aspect, of 
commumty hfe 

In this country, where these problems are shared between 
national and local authonties, much progress has already been 
made But, as Mr A J ling pomted out m London last 
week, there is real need for a new organisation concerned 
mtli the social implications Mr Kmg was speaking on 
Apnl 17 at a meetmg, convened by the Medical Society for 
tlie Study of Venerem Disease to discuss the formbon of a 
new organisation for combating venereal disease, the meeting 
was attended by representatives of the Churches, the medical 
and nursing professions, the Armed Forces, and 23 organise 
tions concerned with social welfare Sir Allen Daley, the 
chairman, paid tribute to Colonel L W Hamson as the mam 
proponent of tlie proposed organisation, and remarked that 
venereal disease was still very much a national and mter 
national problem There were ebbs and flows of pnbhs 
mterest, and at the moment the pubbo did not seem greatly 
interested, though these diseases were a menace to the health 
of the country 

It was finally decided that membership of the new ojgamsa 
tion, provisionally named the Bnbsh Federabon Against 
Venereal Disease, should be open to all mterested societies 
and people Its aims are (1) to study oondihons that favour 
venereal infection and ways of combating these, (2) to assist 
bodies seekmg to counter venereal disease , (3) to encourage 
the spread of knowledge of the foots obont venereal di^Ui 
and (4) to collaborate with other national and mtemawoM 
orgomsationfl having similar objects The secretaiy ra v 
F B Curtis, secretary of the Medical Society for tie “tu y 
of Venereal Disease 


LONDON CHILDREN AT FRENCH SPA 
In 1940, and again last year. International Help for 
arranged for some London boys and girls to take a sm 
cure at La Bourboule, m the Auvergne The 26 
chosen by the London County Council and were aUeun 
from asthma, one of tho conditions m which La 
specialises The posaibdity of sending them for o ^ 
month/this summer is under consideration, and 
accounts of the scheme and of the spa were gn en at a 
m London Mr Michael Lubbock, chairman of InM -nJon 
Help for Children, said that the care given to ‘d® , 

children at La Bourboule (which has hitherto m 
accommodation as wbU as free treatment) ^ ^„njgut 
appreciated he could not apeak of their physical 
but they were transform^ nj spirits, ^’^erreyroUes, 
Buronfosse described the arrangements, Dr ^ £ t)jg 
who has practised at La Bourboule for 37 years, ^o , 
mdications of the spa, and Dr Henn Olivi^i j-j^uobml 
ndimmstrator, demonstrated charts the 

spasm mduced by histomme is overcome by 
mmerol water vaporised as an aerosol A film m 

illustrating the life and work of La Bourboule ft 

these columns eighteen months ago,^ the spa uca . 
and has arsemcal water, hot (00°C) and excep i ^ [jy 
active Its moat oharaotenstio feat^ ra bronchitis 
children who come for the treatment of „’„ier8, and 
(non tuberculous), asthma, aniemia, skm 
debility after illness “ Children careful!) 

parents live m special pensions or hostels, i boars oacli 

regulated regime moludmg rest penods and se ^ medical 
afternoon m a large children’s park, wluoh m 
centre for physical culture and a place ot bapp ) 
amusement on swmgs and merry go rounds P 
a stream ” „ , medical care 

Though La Bourboule will still prowde i^ to 

for the London children, about £30 mus „ oddress of 
pay the fores and aocommodotion of ^ p.irbament Street, 
International Help for Children is 43, 

London, S W I i ----- 

i Zoned mo- 11^®^ 
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DIAGNOSIS AND TREATMENT OF BULBAR 
POLIOMYELITIS* 

W Ho'Wlett Kelleher 
3XJ3 UJ: , D 

PHASlCIAir StTPEBTSTENDEST, WESXEHiT H03fIT.CL, I-OXBOX 

The term “'bulbar’* 13 usually appbed broadly to any 
fflimrral type of pobomyehtis resulting from lesions in 
any part of tbe bram stem, altbougb stnotly it is only 
appbcable to pobomyehtis ■with a lesion m the much 
more limited area of tbe medulla oblongata 
It was pomted out many years ago that, histologically, 
every case of pobomyehtis ■will sho^w lesions m the brain 
Hence every case„ is strictly classifiable as poho- 
encepbahtis or pohoencephalomyehtis Fortunately in 
the majority of cases the lesions m the bram are so 
dight as not to produce chmeal signs of encephahtis 
In some epidemics, however, they are sufficiently common 
to give rise to chmcal signs m from a quarter to more 
than a third of all cases of pobomyehtis For example, 
revieiraig the disease as seen m this hospital m 1947, 
'I found that about a third of the eases had symptoms 
denotmg a lesion of the bram stem, ■with or ■without 
spmal lesions 

In the cerebrum lesions are rarely demonstrable, 
except m the motor area of the cortex In the cerebellum 
only a very limited area, encompassing the roof nuclei, 
may be attackecL The apparent immumty of these 
tissues seems to depend on resistance to infection and 
to the restriction of the advancmg ■virus to well defined 
pathways 

The histopathologists emphasise the rarity of cerebral 
lesions and attribute the spasticity oocaaioiially seen 
m encephahtio types not to cerebral cortical damage 
but rather to activity of the mrus m the bram stem 
Damage in the bram stem can also produce restlessness 
and occasional dro'wsiness and even coma Some, 
however, attach considerable importance to the rfile 
of cerebral hypona m the production of such symptoms 
By and large, then, when wo talk of pohoencephahtis 
we me^ the not mcousiderable group of cases 'with 
leaons of the bram stem, notably the medulla, and the 
present time seems appropriate for a review of our 
knowledge of the chmcal pathology and classification 
of this too often distressmg localisation of ■virus 
We owe a great debt to our Am erican colleagues for the 
abundant hterature on bulbar pobomyehtis, largely 
based on qmte recent experience Bower (1949), of 
Los Angeles, cites case records of 4774 patients treated m 
^ hospital m 1946-^8, and no less than 783 of these 
had bulbar lesions During the same period, m ilinnea 
pohs. Brown (1949) and his coUeagues saw 318 cases 
of bulbar type, which represented rather less than a 
third of all cases of pobomyehtis observed by them 
It would be misleadmg m any study of the attack of 
this vims on the bram stem to assess either the effects 
of the lesions or the result of treatment from a hmited 
expenence There is general agreement that both the 
incidence and the seventy of bidbar lesions can vary m 
different epidemics In 1947, at the Western Hospital, 
although we were meetmg with a higher proportion of 
bulbar cases, the seventy of the cranial nerve lesions 
was much less tTinn I had anticipated from impressions 
of the danger of these lesions gathered m the pre ■war 
years. In 1949 we met ■with a disturbmgly higher pro 
portion of dangerous forms of bulbar attac£ I am 
probably not alone m havmg such expenence m this 
country dnnng that year 

* Eotea of a paper read at a meetmg of the Fo\er Hoopitols 
Group of the Society of iledical Officers of Health, 
May 20 1050 
nano 


Not so long ago it was grudgmgly accepted that patients 
■with the more dangerous types of bulbar pobomyehtis 
would die, no matter what was done for them (AH 
agreed that patients ■with lesions of the upper group of 
cranial nerves rarely, if ever, gave nse to any anxiety 
and would more or less recover m due course) In recent 
years, however, claims have been made for much more 
successful results m the treatment of those gravely 
ill ■with lesions of the hram stem, both through a better 
recogmtion of the factors producmg symptoms and 
through a better apphcation of the prmciples directed 
to their alle^viation There are few diseases m which 
such rapid flnctuatioiis m seventy take place and where 
spontaneous recovery is so common The evaluation 
of such measures is very difficult, and there is no 
unanimity about the hue to he taken 


CEASSIFICATIOH OF TXPES 

The most generally acceptable groupmg is that adopted 
by tbe ilmnesota Pobomyehtis Research Commission 
(1947) as follow 

(1) Tbe cranial nerve nuclei group 

(2) Tbe respuatoiy centre group 

(3) The cixoulatory^ientre group 

(4) Tbe encepbabtiQ group 

Combinations of any of these groups may he met ivith 


LESIONS OF CRANIAL NERVE NUCLEI 

The Minnesota Commission propose, for the purposes 
of symptomatology and therapy, a dinsion of the oratual- 
nerve nuclei group mto upper and lower subgroups 
In the upper subgroup are mcluded the nuclei of 
the 3rd, 4th, 6th, 6th, 7th, and 8th oramal nerves 
In the lower subgroup, although all the nuclei of the 
9th, 10th, 11th, and 12th cranial nerves are important, 
it IS damage to the nucleus of the 10th nerve that gives 
nse to the most dangerous symptoms 


Upper Subgroup 

Lesions of the upper subgroup were, m my expenence 
here, very common m the 1947 epidemio, and many of 
them were very shght When they occurred ■without 
spmal lesions they did not give nse to anxiety, apart 
from ultimate prognosis On the other hand, there were 
many cases ■with spmal lesions m which the disease ■was 
mild, ■with pareses rather than paralyoes 

Apart from nystagmus, ocular signs and symptoms were 
uncommon, shght, and usually of hnef duration We 
met ■with one example of choked disc, m a patient 
treated m a respirator, givmg nse to fears, later proved 
to he ih founded, of a space occupying lesion. The 
Minneapolis Commission mention one Rimilnr case seen 
by them m recent years Lesions confined stnctly 
to oculomotor nuclei were comparatively rare, and 
their effects were usually bnet 
Disturbances of tbe 6tb nerve are common. 'Wben 
they are complete and bilateral tbe result can be striking, 
as m a young la-wyer patient of ours whose masseter 
muscles were totaUy paralysed One felt tempted-to 
conjecture, m view of the suggested relationship -with 
fatigue, to what extent his profession might have 
precipitated that localisation' 

We saw many more 6th nerve lesions in 1947 than 
previouMy or since, about 10% of the earher cases 
bemg affected As 15 usual, asymmet^ was a feature 
Pareois ^ he missed very easily unless a systematic 
IS made Tests against resis?Lce are 

Facial nerve paralyois is not uncommon, and where 
13 exHeme it is not uncommonly associated -with 
lesic^ of the lower cramal nerve subgroup and therefore 
m the more cnticallym Although R u^S SZs 
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Central Inde-s of Translations 

To keep research -workers informed of developments m 
foreign countnes the Association of Special Libranos and 
Information Bureau-\. is prcparmg a central mdov of transla 
tiona which -will molude scientifio papers, reports, and articles 
from foreign journals It is mtended that the index shall 
provide a gmde to all translations held m this country and the 
Commonwealth, and all organisations holdmg translations 
and wilhng to take part m the scheme ore mvited to got in 
touch -with Asub a limited number of translations has 
already been mdexed Inquinea and offers of oodperation 
should be made to Asub, I, Palace Gate, London, W S 

A Teaching Film 

Nucleus Pihn Unit have made a 16 mm adent tonohing 
film on Taking a Swab The production was supervised by 
Prof Robert Cruicksliank, and the script -nos prepared ivith 
the help of Professor Cniickahank, Dr R C Mac Keith, and 
Dr R E O Williams The film was made at St Mary’s 
Hospital It has been found that copies which ore lent for 
hire detenorate rapidly, and this film is available for sale 
only from the unit, 21, Soho Square, London, W 1, at £10 
per copy Within the British Isles copies can ha borrowed 
for a preview 

Chemistry in the Service of Man 

In connection with the Festival of Bntam the Chemical 
Council are holdmg four popular lectures on this subject 
at the Royal Institution, 21, Albemarle Street, London, W 1 
On Wedni^ay, May 16, at 3 r it , Prof R P Linstend, 
D so , F R 3 , ivill speak on Chemistry and the Amemtios 
of Life , on May 23, at 3 p ir, Sir Jack Drummond, n sc, 
F R s , on Chemistry and tlie Food Wo Eat, on May 30, 
at 0 p II, Prof J W Cook, d so , f n s , on Chemistry and 
the Conquest of Disease , and on Jimo 6, at 0 p ii, Sir Cynl 
Hmshelwood, so d , r n s , on Chemistry and Modem Thought 
Admission is free, but by ticket, obtainable from the coimcil, 
9, Savile Row, W 1 


Mr H J Soddon, director of studies at the Institute of 
Orthopoidios, Royal National Orthoptndio Hospital, London, 
will bo givmg lectures at the medical schools at Stockholm, 
Lund, Uppsala, ond Oslo durmg May 

An Annotated Bibliography of Cortisone, A C T H , and 
Related Substances, for the first quarter of 1951, has been 
compiled by the cortisone committee of the Empire 
Rheumatism Council Copies (Ss each) may bo had from the 
secretary of the council, Tawstock House North, Tavistock 
Square, London, W C 1 

A pamphlet on the Operation of a Central Syringe Seriice 
has been published by the Ballbrook Surgical Instrument 
Company Ltd , 9, Blockfriars Street, Salford, 3 Copies may 
be had without charge 

The Chemistry of Inositol is reviewed by Mr Edward R 
Weidlem, jun , m bulletm no 6 of the bibhograpluc senes 
issued by the Mellon Institute of Industnal Research Copies 
may be hod without charge on application to the institute, 
Umversity of Pittsburgh, Pittsburgh 13, Pa , U S A 


Appomtments 


Aitkex D T mb Glass, dpm asst psychiatrist, Parksiao 
Hospital, Macclesliold Cheshire 

Binks j B mb Blrm Bursical reslstror Great Yonnouth and 
Gorlestou Hospital Norfolk 

Carothers job 31 b Bond dpm asst psychiatrist, St 
James s Hospital Portsmouth 

Curran J N.mb nui.dpm asst psychiatrist Prcstwich 
Hospital Lancs 

Pale S vAtusL, m b Mono , D j M asst psychiatrist, Prestwich 

Hospital Lancs 

HODOES R J H i«M,s s A asst oncesthetlst Portsmouth group 
of hospitals 

MoDovald Robert m b Aberd n pm dpm asst psychiatrist, 
St James Hospital Portsmouth 

Savory Mar-^ m b Camb r mcjs F B o s E , D o M,a ophthalmlo 
surgeon Royal Eye Hospital London 

Scim voEn Jakob 31 d Bolf d o p consultant group pathologist 
Wigan and Leigh hospital group Lams 

Scott, R D 31 b Camb 31 R o p dpm asst psychiatrist, 
tvarllngbam Park Hospital Surrey 

Stock S D , 31 b Bond p r e medical rcgfstmr United 
Norwich Hospitals 


Diary of the Week 


Monday, 30th 


APRIL 29 TO MAY 6 


RorvL Fvf Hospitil, St George's Circus Southwark, 8B.1 
5 p 31 Prof Irnolcl Sol'shy Antibiotics 
Institute of Oputiiixmolooi , Judd Street W C 1 

S JO p 31 Dr H J A Dartnall Physicochemical Aspects of 
■yislon 

Institute of PsTcni itri ITaudsIcy Hospital, Domnark niu, aEJ 
5 JO P M Dr E Stengel Lecture demonstration 


Tuesday, 1st 


Royal Eye Hospitvl 

6pm Dr r H AVhlttlngton The Phoriaa—IntrodncUoa to 
Orthoptics 

iNSTiruTE OF Dulmatolooy St John’s Hospital, LIsle Street, IV C.2 
5 pm Dr F R Bottloy Psoriasiform Eruptions 
EDiNBURon Postgraduate Board for Medicine 
5pm (Unlvorsltj Noaa Bulldinga Edinburch) Sir Clarla 
Symouda Hitracranlal ThrombopUlobltls 


Wednesday, 2nd 


NEWanOL3IE Lecturb . 

5 30 pm (London School of Hygiene, Koppol Street,,"0,1 j 
Prof Diigald Baird Rednetlou of Maternal and itetal 
Mortnlltj (First of tlirco lectures ) 

INSTITUTI OF OPlmiAIXIOLOaV ,,, „ „ . 

5 JO P M Dr L C Thomson Electrephyslology of tho Retina. 

Medico CmRDRQiOAL SociPTA of Edinburou , _,, 

8 JO p \i (Royal College of Surgeons, 18, Nleolsou Street.) 
Dr D M F Batty Mr W A D Adomnon Gostrloiind 
Duodenal Haimorrhngo 


Thursday, 3rd 

Royal College op Surgi ons, Lincoln’s Inn Fields, W US 
5 30 PAI Sir Stanford Cado Malignant Disease of the Tongne 
and Buccal Cavity (Otolaryngology lecture ) 

Royal Awit Medical Coixeof, MlUbank, S w 1 , , 

6pm Dr W R Belt Episodes from the History of miim 
Medicine 


Newsholme Lecture ^ , _ „. 

5 30 P 31 Professor Baird Environment and Child neaxu* 


(Second lecture) 

Royal Eae Hospital . nrhOnl 

6pm Dr a M Raokow Intorprotatlon of Skull and Otw 


N rnj Films „ , „ , d-WJ 

St Georges Hospital Medical School Hyde Park Comer, * 

4 10 p 31 Sir Paul MaUhison Psychiatry lccture"lcmoM“““™ 
University College, Goner Street WCl „ .^aiiomln 

4 15pm Prof H A Krebs p n,s Energy Tranilonoo™"" 

LlYlng Matter (Second of four lectures ) 

Institute of Deralatoloqt ___ 

5 p 31 Dr R T Brain Physio and Electro thempy 

Honym AN Guxespip Lecture ■L-jinV.msh) 

5 pm (UtilvorsIU' New Buildings Tovlot Flare, 

Dr J B King Musoulur Tone of tho Gastroua 
Tract 

Universita of St Aitdrpwb „ , , p-of. J 

o PM (Medical Sciiool SmaU’s Wynd, Dundep) pw 
M cMlchaol Pharmacologj of Heart failure in 


Friday, 4th 


Roa iL Colleqb op Surgeons , , pmprimcniai 

6pm Dr Howard Gray (Mayo Olinlo) Cllnicnl mo Eiij^.,Tjjhiui 
^ InvestiTOtion of tlio Circulation of tho Liver i 
lecture ) 

NEWSIIOL31E LPCTURE . , „_„„lantlon Of 0 

6 30 P 51 Ikofessor Baird Tho ROIo and OrgniUN* 
Jlaternlty Serrleo (Last iocture ) 

Middlesfx Hospital Medical School AVI ,-,r„„inuIatloaof 
4 pm Sir Edward Mollauby F R s Chomlcal Mniupu,” 

Food (Saudorson Wells lecture ) 

Royal Eye Hospital , , „ nnd Post 

4 JO p M Mr A J Cameron Theatre Propaiauou 
operative Procedure 
Inrtitote of Oputhalmologa 

6 30 P M Mr F Ridley Contact Louses 


rlmcnlal 


Saturday, 5th 


BiocitEMiciL Society , ^ on, Pnrks 

(Donartmont of Biochemistry Soum r ^ / 


II A 31 


Oxford ) Sclontlilo papers 


Corrigenda Calcium Metabolism in LyaH 

In figs 1-4 of tho paper by Dr J Green ana . ggpjionis, 
(April 14. p 828) the volues of mtrogon, per 

and calcium charted are grammes per day im v 
100 ml as shown Hnvmg madvertently 
error, we much regret any confusion caused jlono 

Activity of Plasma Labile Factor in of 

Stefamm s article of March 17, the unrds i ‘ 9 1 

the left-hand column on p 607 '^°Btains tU plasma 
of each dilution la added to 0 09 ml of s ,, 

Tlua should road " 0 01 ml of each dilution. 
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the systolic pressure may te normal Hyperpyrena 
IB common, but the sbm is cold and clammy temunally, 
wits a mottled cyanosis The patient is usually alert 
but restless and confused 


ENCEPHALITIC GKOIJP 

Symptoms of encephalitis are exceedmgly common 
m pohomyehtis What is not so certam, ho-wever, is 
their cause They generally appear as apprehension, 
restlessness, imtabihty, twitchmg of facial muscles, and 
tremors Insomnia is ivell marked, and this, m young 
patients and m the absence of pam, is remarkable In 
other cases, and less often, there may be confusion, 
somnolence, and even coma I observed one such case 
m 1947 (KeDeher et ah 1949) m ■which aphasia, tremors, 
severe nystagmus, and a form of generalised tomo 
decerebrate-hke rigidity -were noted, precedmg final 
coma and death Despite absence of signs of lo'wer- 
motor-neuTonp lesions there ■was histological evidence 
of gross destroction of antenor-hom cells at aU levels 
m the cord There were foci of acute inflammation and 
degeneration of parenchyma, m places almost purulent, 
m the basal gangha, mid-bram, pons, and medulla— 
most severe m the mid bram The cerebral cortex 
sho'wed only oedema and congestion 
There is strong behef, however, particularly expressed 
m the American reports, that the very commonly noted 
encephahtio signs m pohomyehtis are m many cases not 
necessanly evidence of damage by ■virus but are due to 
to hypoii^, for it has been claimed that oxygenation 
often caused the signs of encephahtis to disappear 
Bulbar pohomyehtis seems to be mtimately concerned 
With the reaction of nervous tissue, to hypoxia or repeated 
anoxia Thomer and Lewy (1940) held that smgle penods 
of anona lasting sixty seconds might produce distmct 
ffioiphological change m bram tissue Smce then it 
has been sho^wn that bram cells may become necrosed 
after a few mmutes’ anoxia, and tbat repeated anoxia 
can produce ■widespread damage to the bram 
Apart from the general effects on bram cells, the more 
critical results of hypoxia on important areas, such as the 
respiratory and vasomotor centres, cannot be ignored 
If, as some beheve, the permeabihty of the capillary 
vessels of the lung alveolar walls is affected, the produo 
non of lung oedema may be facihtated. Workers m recent 
years describe further studies on the long terms effects 
on patients who had been subjected to penods of anoxia, 
nnd some ate 100% permanent damage, ■with resultmg 
changes m personahty and beha^viour Very many 
reports mdicate the effects of anoxia due to cardiac arrest 
on the operatmg table 

CmUoway ( 1947 ) states that the symptoms of hypoxia 
™ay be difiBcult to mterpret where a severe infection 
coexist, but cites restlessness, disorientation, and 
^cooperativeness as early symptoms He also warns 
hat a shock like pallor, rather than cyanosis, may 
he a feature m ter minal stages This seems to me to 
of the white asphyxia of the late stage of 
hstruotion m laryngeal diphtheria, behoved to mdicate 
™i^ent caidiovascnlar fadure Though the lU effects 
,^yPoiia on cardiovascular and respiratory centres 
I fi medullary cortex may he accepted as occumng, 
1 difficult to understand how the severe oxygen 
ct seen so often m laryngeal diphtheria does not 
7 ^ lastmg damage I cannot recollect any 

nenns ’ , ill, who, ha^vmg survived the first 

shock foUnwmg laryngeal diphtheria and 
noj or its later pulmonary comphcations, did 

,, to make an apparently complete recovery 

mont OTidenco of postanomc cerebral damage 
dvim ^ cyniptoma of bypona mclude restlessness, 
nyspneea, sleeplessness, and annety m tbe earher 
progresamg tbrongb mcreasmg pulse rate and 
Oa pressure, cyanosis, and mcreasmg dyspneea to 


tbe final stage, where gradually mcreasmg cyanosis 
merges mto grey pallor and dunmiabmg consmonsneas 
Facial muscle twitchmg may also be noted 
Tbe causes of anoxia m bulbar pohomyehtis (qmte 
apart from that resultmg from lemons of the cervical 
cord prodnemg paralysis of respiratory mnsdes, and from 
mterference ■with the proper functiomng of vital anto- 
nomio centres m the medhUa) are entirely meohamcal 
or locaL The moat important defect of all is the accumula¬ 
tion of secretions m the pharynx mamly from mvolve- 
ment of the 10th cranial nerve Also important is 
laryngeal abductor paresis or paralysis Eeflex laryngeal 
spasm, through irritation by food or flmd particles where 
pottle protection is defective, may he more important 
than IS generally appreciated. The- not uncommon 
comphcation of pneumonia and, particularly, atelectasis, 
■wfll add to, or produce, hypoxia FmaUy there is the 
dreaded comphcation, pulmonary oedema 
The importance of recogmsmg the senons effects of 
lemons of the respiratory and cardiovascular centres 
m bulbar pohomyehtis is undoubted, for m a small 
proportion of cases it may be possible to save tbe patient 
Eecogmtion of tbe more locd and meohamcal defects, 
leadmg to defective oxygenation m bnlbar pobomyebtis 
is, because of tbe claimed results for therapy, of much 
greater importance 

TEEATMENT 

Drugs 

No drug has so far been produced that ■will specifically 
attack the -viniB, although there is experimental evidence 
of the suBceptibihty of the virus to certam chemicals, 
notably benzidme dyes and nucleic aad denvatives 
Antiserum need only be mentioned to be dismissed, 
owmg to its failure over the years The antibody 
content of serum, though undemable, is variable, and 
the antibody may be effective only against one speoiflo 
strain 

None of tbe antibiotics has yet proved useful against 
the very small pohomyehtis ■virus, and any claiiriH of 
their value must be exammed ■with great caution 
Claims have been made for tbe efficacy of huge doses 
of ascorbic acid, ^ven parenteraUy and orally Klenner 
(1949) m particulax claimed outstandmg re^ts m tbe 
prevention of paralysis by this Yitamm, but apparently 
did not use controls 

Curare has been advocated for bulbar pobomyebtis, 
notably and ongmaUy by Eansoboff (1947) Tbe rationale 
of tbiH therapy is tbe relaxation of musoular spasm, 
whether of bulbar or spmal ongm Apphed to tbe 
respiratory muscle defects and m the presence of effective 
antidote its use seems rational In pharyngeal dys¬ 
function, where the major factor is spasm, it also seems 
sensible Advocates for tbe use of curare elmm that 
tracheotomy may be necessary, even m the most severe 
cases, only when there is bilateral complete abductor 
paralysis of the vocal cords It is also said to obnate 
the use of tbe respirator Others argue tbat tbe curansed 
patient is m even greater danger of obstruction from tbe 
collapsed throat and tbat be needs even more help from 
tbe respirator 

Sedative drugs have tbeir uses m tbe pure encephahtio 
types, but tbeir use m cases ■with respiratory depression 
and m cases ■with lesions of the lower cranial nerves and 
accumulation of buccal secretions may be dangerous 

Other Treatment 

Bower (1949) recommends hot compresses to alleviate 
the tight respiratory muscles (tbe "frozen” chest) 
We have tried hot compresses, hut usually only m 
respirator assisted cases, and I cannot express any strong 
views on then value “ 

Both Bower and others have urged the necessity for 
mamtammg the electrolyte and fluid balance, hut they 
emphasise the danger of Cverhydration, particularly 
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to a lesion of a lower motor neurone, on rare occasions 
it may be more diffuse 

Involvement of the 8th nerve, giving rise to vertigo 
and vomitmg, is often seen m pohomyehtis Deafness 
seems to be so rare as to be extraordinary 

Iiower Subgroup 

When we talk of the dangers of bulbar pohomyehtis 
it 18 usually the lesions of the 9th, 10th, 11th, and 12th 
cranial nerves, particularly the 10th, that give rise to 
anxiety Although from time to tune we may suspect 
comphcations ansmg from destructive lesions of vital 
autonomio centres, causmg disturbances m respiratory 
and cardiovascular function, it is the eSects of respi¬ 
ratory difficulty, uutiated by damage to not only the 
nucleus of the 10th cramal nerve but also the nuclei of 
the 11th and 12th cranial nerves that many of us have 
had cause to fear, and with every reason 

It 18 with the accumulation of secretions owmg to 
nervous dysfunction of the pharyngo laryngeal area 
that we must be pnnoipaUy concerned Innervation 
of this area is through the 9th, 10th, 11th, and 12th 
cramal nerves, particularly the 10th 

Brahdy and Lenarsky (1934) described four types of 
dysphagia occurring in pohomyehtis regurgitation 
through the nose, accnmidation of food, flmd, or oro 
pharyngeal secretions in the pharynx, regurgitation 
of food from the oesophagus, and mabrhty to shut 
off the larynx, leadmg to cough and distress 

Although m most cases of pharyngeal paresis or 
paralysis the soft palate is more or less involved, it is 
when that organ is affected alone, leadmg to projection 
of food mto the nose, that we should have least cause 
to worry A pharynx functionmg sufficiently well to 
accentuate a palatal defect is one which should bo able, 
with care, to handle secretions and food 

Great danger arises when deglutition troubles become 
extreme owmg to the tendency for accumulations in the 
pharynx to mterfere with the airway, and we must be 
constantly on the watch for signs of defects Though 
a nasal voice alone is not necessarily of senous import, 
it should constantly alert one to the possibihty of more 
extensive mvolvement The pharynx must be carefully 
and repeatedly exammed for puddlmg of secretions 
No difficulty m determmmg the degree of danger will 
arise when large and obvious secretions are present, but 
not infrequently, m my experience, qmte small accumula¬ 
tions, not easdy seen on the postpharyngeal wall, or 
accumulatmg m the glottic area, may cause considerable 
distress, if not immediate danger The danger m the 
lesser collections can arise from aspiration of even very 
small quantities mto the larynx, which may set up 
reflex spasm and dangerous collapse I have known of 
one such case where an adult patient, mjudiciously given 
a teaspoonful of water, collapsed and died In addition 
these small collections are not easdy dealt with by 
suction apparatus With the patient lymg supme m a 
respirator they can bo stdl more troublesome, and they 
can bo extraordmanly exhaustmg to the patient The 
accumulations may be very extensive, because up to 
1600 ml. of oropharyngeal secretions has to be dealt 
with m twenty four hours The threat to the patient’s 
airway is constant or recurrent 

Apart from reflex spasm of the glottis and the hazards 
of defect m glottic control, 10th nerve damage may be 
responsible for abductor paralysis of the vocal cords, 
leadmg to rapid asphyxia Fortunately, this has not 
happened here, although we have had moments of 
anxiety where partial abductor paralysis was causmg 
distress 

LESIONS or EESPIEATOBT OENTKE 

Grave dangers are associated with lesions of the 
autonomio centre m the ventral reticular substance 
of the medulla oblongata Such lesions have often 


been demonstrated histologically Clmically demon¬ 
strable lesions seem to be comparatively rare, but I 
doubt whether the condition is really so infrequent, lot 
m the absence of special experience diagnosis most b« 
difficult iTie difficulties are moreased where tie 
lesion arises m a case already comphcated by palsies of 
lower cramal nerves, with or without respiratoij 
dysfunction of spmal origm 
Symptoms resultmg from this lesion are beheved to 
develop more often some days after the appearance o! 
signs of lesions of cramal nerves, which may be mili 
The patient usually exhibits irregularities of depth and 
rhytlnn of respiration Breathmg tends to be shallow, 
although occasionally deep amphtude gives that reassur 
ance about the mnervation of the diaphragm and inter 
costalfl which oue may ho anxiously seeking Penodi 
of apncea may occur before final coUapse The patent 
may he apprehensive and restless Some of the symptoms 
have been ascribed to hypoxia A raised blood pressura 
has been found in some of these cases, and has been 
attnbuted to overaotion of the pressor centre m tbe 
reticular substance of the medulla, where it hes close to 
the respiratory centre, particularly if the vasodepressOT 
area has been damaged. At the same tune it is ogreed 
that anoxia and hypercapma may also cause hypertension 
The respiratory centre seemed to ho depressed m 
the followmg dlustrative coses 


Case 1 — A boy, aged 14, was admitted to the IVestom 
Hospital on March 14, 1049, with bilateral asynunetncai 
pEdatol paresis He complained of diSioulty m swalloiung, 
but no accumulation of secretions could be seen, more 
bad been regurgitation of fluids mto the nose two doys belore 
admission Sbght stndor noted at times, especially on 
inspiration, was due to laryngeal abductor paresis loa 
diaphragm was partly defective, but mtercostal action 
good The occasional presence of mucus m tbe throat promp 
caution m the use of a oabmet respirator When me pa ® 
was tned m the respirator there was failure of synohroniss 
and there seemed to be a greater tendency to nap*™ v 
stndor The respirator was thei;efore discontmued ^ 
For SIX days he was treated by postural drainage o ^ 
somewhat mcreased pharyngeal weakness, nltbongn J , 
suspected that much of tbe trouble was due to dwec 
glottio control Respiratory power remamed adequate 
the sixth day after admission he complained that he 
breathe properly Although his airway was clear, an 
was adequate respiratory amphtude and entry ot 
respirations bad dowed to about 10 a minute, w 
penods of apnoea The depth of respiratory The' 

vaned, being at tunes adequate, at others j^^^treniely 


step which had already 

there was good synohromsatiou. After a -— - j^j^ge 
he made a full recovery It is possible that ^ have 

to the centre, and not necessarily virus attacK, j 
precipitated the disturbance . 

Case 2 —A boy, aged 0 years, had a clear 

10th cramal nerves, with mucus m the rjihoro were 

airway was mamtainod by postural njusoles 

no sninal noreses and no paresis of respira ty . 


followed a senes of very deep inspirations showed 

cyanosis The pulse was rapid ^ The thirty six 

occasional apprahensiveness He died aud ^jondstained 
hours after admission, after vomiting ““ wore, 

fluid For two hours before death his respirations 
with full amphtude, of Cheyne Stokes typo 

LESIONS OF OIECTJLA^COBX OBNTBB ^ 

This compbcation has not been cranial 

It ocouxs occasionally m the absence of ^ mortahty 
nerves but more often with suon cluneal 

18 89-90%, despite treatment Ike y hps, 

features are a flond "iksl^ red co vanes but 

and a very rapid pulse The ^pressure, although 

IS usually low, with a very low p 
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earned a nsi ci Is^ liaa i™. 

Iheae and ciit^ Tmaens empiSiie liji lia o~er-.neni 
tieald be n.^—Le., 'lie 5<^^3I:d and tiare 

traoieal nnrs—and iiiT eonarani eane Tid snd b; 

UCCfesSiT^ 10 '12.^ 3 SUsi 

oLo be adTdsable 10 ^dm-nicer oxTitn, in_dini^d c^c 


midET pitesnre, 10 nrsTenr 


>,■^,5 "N-w ■**_'- 




Pe^rond drvna^ ~ntn be m^ni'aniod aie Prepiyi^ne 
penioJhn 5i''nLi be adn-inZsertd. A 3'^^ sO-nn,<.n cf 
^ram:ed. ted-nm b'eaibo_aie, foie'Tcd. bv ^'en.e 
todiuiu tilonde soiinon is adinn-t’cred rirenei me 


tube by a drvjpner and ar:erTrand> eartmi*- c^yna'ed 
tbioaga a btTeicd mbber mb-= —in lie luntn* m lie 
pottcral dmniipe reeinon. 

Tbe bigi mitieoien-y ^ jinined m a^-n>_iti''on oi 
the evenr, 'vi.ui is nei nane, ii-.i *ne psaneni n._ii: 
Leer be ncitcd m a rtspirdier. A dcviee Air icCd-n~ 
deirn. tie mbber eciar loTurds me t'cmal no'vi can 
itaduy be dciised ^nd dianld be ieai re^dv rer nse 

The same ' ^ ursers aio t—tonts matncxxio—I'S" m ^ 


lurseac already ill a resp-raror and ponr eni tie awi\nird- 
neta of the tceiniane ta ih .^ en-ergencT The letp-raior 
It open, and the panent is oirrtna'ed ihronph the 
eadotratheal mbe, thronrh ■vri.ii oiy^a >. la be 
^administered tmder pre;sare, 

Colladess rtspirairois have obtions advaamj^ts m tins 
coatinnency^ Tie SwtdAa StiEe comes to . ,ur.d eid 
tor both imrrtedmte and pos'operuuTe care shoAd be 
far preferable to the tank type ot r..achrr'.e. 

Pederson and TTard (isish d-tcnssmg the problems 
o£ technique and sSiercare for tiatheotoniy c.^s la 
lespiratQT^ dratr aaeanon. to the nett type or 
ilona^ian. coSaricss (eturasse type! lespirotor, lor trlnili 
they cLffia ^at advaatasts 'hour b^ore and during 
operatioa and m aftercare. 

I mencoa here rtro cases met luth last year. 


Case 3 —troman, aged 44 t-as admiied mi b Atar 
P'^'homv^tis, ana rat-il ana pharyngeal p iralysis bat no 
^P'tul defec' There r-as full respu-t'ery potver and no 
obviQtis lesarri of lie antcnomir respire cry centre I>e.spte 
an adeqca.o ang^a of ncsroral drainage, piaryngeA secret-ona 
weta acctnanlating, (.yanoais rap-dtr deTeloped and all ehor'a 
ntasastince seemed to be \.seleas. 'Wefelttiia'atracheo'oiny 
be.D -^nd I called in a larengolcgist for Aa cAerlr 
P^inned operatioii 'wnich is advocatea Finning Ac airway 
apparently dear, he thougnt tnuieotomy inadvisable— 
M antil after a lurtner emm .nation neat dav 

bniapy3y, tae patient died an hour later At nevropsv the 
troccea and b-onchi were lound tilled with trothy mucus. There 
■“tis meeb cp dem.i of all lobes 01 tie limgs 


Cnse 4 —a bov, aged S years had pure bAbarpoiomveitis 
diowmg as complete piarvngeA paralysis ifo degree of 
postural drainage or aspiranon appeired to help Tbore 
fhn respiratorv power A gain we called m a larvngologm 
could find no sufficient reason lor tradieotoniv \\ ith 
the bor almost m extremis, an amcsAetist put m in endo- 
tMcheA tube There was a dramatic improvement tiai.ii.A 
rales disappeared aadthapatieutwasqms.t indnou obviouslv 
w^ oxvgeuated A few hours lat».r ho collapsed and died 
^ddenlv The tracheal tube was removed and was followed 
°y a large acvumulation of mucus which was obtioush 
olocamg the distal end At necropsy the traAea and mam 
ronohi were found pluirged with dense mucus Thvxe was 
eongesUon and emphvsema of the right lung and a wedre- 
Ptd patch of collapse at the base of the lett lung The 
turiace of both lungs showed petechue 

are probablv all aware of the dire results 01 the 
coinbinalioa of bulbar (lower tram A nerve) and spmA 
(cemiA cord) lesions, and m the absence of specifio 
tecl^ques a 100“o mortihty is not rare The American 
workers claim that a clear airway, which is essennU 
tor patients when treued m respirators can ho achiot cd 
omy by tracheotomy at an early stage, preferably betore 
the patient 13 placed in the machine Oxygen under 
pressure 13 advised if there is any suspicion of pulmonary 


V.C.—A Cii-f m-As-TaS -.O'proci eg iivAicd. ATO 
't A i'>s.’c_iT, S.U .ai_is jiro.,i.i tie tm.i.ctegy 

tiai. 1 ; mm.im.I' Ai cixyg.rr „d.r yges;s„ro, is ivig 
us.v2 sr'^•Agtv.-tiys^m.iro As- 

—g A cItA T Js^jive \gstS;—ro WtlA—^1, tie C jg—to 
tiAse :—As_rtts li' — iscta M.micss ^ 'i ..et ixi.cr 

A T5A ru.gtA-cr f ~ tie —A ci. syAai a d b A\-er gtv 
Ti so rocji r> rooegt'^^ci .t’cA icvU 

r-ti v'i tie ros^-rttv-y Oertro; 

b...-; ti r ,.ro c'.iLug vt.ci a ,ccr!- .Arty \ ■" cot 
vrms. ii tTOa't ttt tiro c_iias.ro tie _Cv\.sA3y A- 
iixygt_ g a cc A- trsic 1 od F. _ I esvAsit-Aiy 

Itci •) t.Ctttv.—st^C C.va..ro atv—.C.cwjs.,s a_ d i C. C-tti ig c 

cvA-gcettcti sTO —ieiy tci dc cxicp, aiey s^t.e titt 

ci_Ca. _d Cation ot i sec CO roicctic-s a 'ioa.i by 

t—OaOed vicst exv„~dco eic. m tie tvs 'rttco 
a Poie_yxi4.5 Pcssatci Cm 'a ss.o„ lAtbC 
A _c—Atty eg rov Uo ;5 wros eroct-e- Csvi wii. tie 

icsyro it o WaS I.S.C .a d liev ex pi a t li r vwwA rosy fa¬ 
tten Jt tie pro5s_cc' of a.ty oV r vaOn ta tie Atway wi) 
prod_ce yrome—cry cidc— t. Tiev t^'A'i tr.ciecAAay 
^srotf'-al m s_i t co^ tm^cA ev 

Tiey tiro tdvc tro. .er ies.e s of Ae c.ro, itcty 
veutre, exygyh Ate. m tie ttroro. vo et eiro rac^cAi, 
tractiee'o-iy, btt v' c titt Ae rov 'ro “iro ' t Aiy 

ease exTemoiy rovr 
U ' ]f Pcs. 'A't r n roaCarro AtCiisa 
It s.ems 'ct be gc, omily -groxd iii ie aro cd 'ie 
rcsjA-ater m bul\tr ge...e a. 5 c'h.r-t .id ct'cd 

Ailciss a 0-0 sr Arwty .s o- >aro\i—^bv \vys -rtl c'rwaagc\ 
aspiTaticin or tvut-cal'crfy trx.ico o-iy, or by' i 
comb— .tiOA ot these -0 is rcA 


ooxcitroioxs 


Fro-i our exyer-o- c-o at the Wc\s om Ho'tn il Aid 
iroai a snidy cw tie Aiueuv ai lit or it iro t holvl thv 
we sho>'d sonoi sly 001 Ador triA cMtoi ly. uid o'hor 
appropn I'e ro_eili d iac\A..Txis, lor 'he not mcrouv.dor-ibie 
number of eisos cd pohonvohus iii which duigeroui 
bulbar lesio is uiteriero wath freo cvyvgeni'io i 
The poLo.-vyoht-s (0 mi should luoli'do ui ni Cstheas 
and a larvngolegisr, who should be prcTv.irecl to perform 
craeheotomv is i c vreniUy pi uuiod nioas iro cd proroontioii 
rither thni euro of the dingerous sequel e of rospiritcvrv 
obstruction 

KLiiuamcAS 


Bawe- A c! v'^J'lV -ti cr iiM A*jc lAl i 
B-ahA> M B Lt_vr.it M ll'stlJNi k ICVt 1, > 

Bcowu. J it ll ’mi /'iJ lAl ' 

Cvrc'->a lalllVOltit H3 10\J 

ctcltvwviv T O' U3itl.(t\l O \_iVK- I \ \ V to ICl 
— StJ''"-'' M U (lU'ia -tewr «af .!#,< HI I 
KcUitir W U iritlou A B-.MixWlUm V o IlU'lA'n* c 

Kltuucr i K il'^l >> ^i-1 A/<J ifur, HI .01 
Mmucrol v^mita.^cUU3 Ki.'c ixch C'vc. u i s.!cu vl H"' r r 


aJ j 


i 


Ft c-aAiulc L. \\ v-J n O (I'lAl.trvl t>‘ t 1 . Is li, 

KmaAhcgr or V (lU')l?uil \ r .L\A lfAL-.« Hi ' 

Thoruc'* M W Lewr fc li tUlO) t -Ifi r t <vJ .tc* IIV, |lic 

apcroMuiaicK 140,000 pciAuis .ml miv uwui i iivo 
tuberculosis ire nt I irye muoue tlu ivpulmiou caI 1- ui.1 uul mid 
WcUcs ai d till, ti-urv i. n.mg \H ot the .o hisoih me 
pvUt.utnl '‘Ojrv'v< oi r tiuil \ iuluxvv to uou tuivs. tctl 
mdividuil^ piraculurh uumu. mdadoU.cut^ lo mo 

the grit diugcr till' \cv ivre iKiiig m tuU rc idv'.i. h the 
crcition ot i non uiic'ctcsl \oim^, r gciuriliou muid.t mi 
mitxnous older one W e .hoiild Iv wariuHl b\ the ri.e m tlu 
lucidcnco of the dia. u.e m iJie older uh group.. pittuiilarU 
m mile, and the simult meviH mere ce m iioliiu UuMi ot 
primary mfcAtiou m eoime a lults, ptttuuIarK lemil./ I 
would not 'euturo to ^imgest tlmt the tulureuleci. problem 
reduces itselt to the eoiurol of old iiuu an.I e.u.n .,,.,7 
but I do suggest that eeo should bo suro rimt m" r^ iretrs 

rimt thmrnU^ordmal;m\ 

^cAtion wuU. enrolent tubercle luiull, -IVu F Te ‘o ’ 11^0 ^ 
Brtt J Tub^rc l'»31 45 41 r u u ltuv>. 
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tlie danger of cerebral cedenia from exoeas of sodium 
Excess fluid may also precipitate oedema of the lungs 
Eepeated mtrarenous mjections of glucose axe advocated 
■mtli a vienr to cerebral decongeation 

'Wbetber or not to institute nasal feedmg has always 
been debatable In the milder cases of pharyngeal 
dysfunction, partioulaily where there is no glottic 
leak, nasal feeds may be very useful, or even necessary, 
where dehydration may otherwise be expected The 
feed must in every ease be given with the greatest caution 
and only by those whose technique is known to bo 
above suspicion In the presence of inadequacy of 
glottic closure, or fear by the patient, and particularly 
when vomitmg or nausea might be caused, nasal feeds 
are a very real danger I have seen many cases whore 
sudden collapse has followed during or shortly after 
the feed that I fear them except in the most smtablo 
type of case In postdiphtheritio paralysis nasal feeds 
are extremely useful and only rarely dangerous In 
bulbar pohomyehtis it is another matter, especially if 
the patient is bemg treated in a respirator Eegurgita 
tion of the feed from the cesophagus may be a factor 
m many of the cases where a sudden vomit is supposed 
to be the cause of collapse Such a posaibdity is, of 
comse, accepted in the dysfunction due to a lesion of tho 
10 th nerve 

Tho prominence recently given to anoxia and its 
dangers has drawn attention to its correction The 
admimstration of oxygen has to be considered It la a 
rational procedure, particularly where it can bo given 
without disturbing tho patient Tents are often 
advocated, and we have found them of value m selected 
cases , but it must bo borne m mmd that extra oxygen 
is unlikely to help where the ainvay is obstructed or is 
not frequently cleared 

Wo now reach the onix of the whole problem m the 
physical correction of the results of pharyngeal dofeota 
m bulbar pohomyehtis How is the airway to bo kept 
clear ? There is hardly a medical problem today which 
18 more debatable, at least as regards some aspects 
of its suggested correctiou However, certain remedial 
approaches are acceptable and uecessary The first 
of these is postural i-omage, by which flmd secretions 
must he kept away from the lower pharynx 

Apart from tho danger of asphyxia, or aspiration 
pneumonia and/or atelectasis, there is also a firmly 
held theory that oedema of the lungs may bo precipitated 
by obstruction Tho meohanica of this comphcation are 
explained by the high negative mtratraoheol and mtra- 
bronohiolar pressure caused by obstruction in the face 
of strong inspiratory efforts As a result there is a 
cuffing effect on the pulmonary capiUiwies, with con¬ 
sequent transudation of flmd, plasma, and even red 
coUs mto tho alveoh It is suggested, as a corrective, 
that 60% oxygen bo given, preferably with a positive 
mask pressure of 2-6 om of water (Mmnesota Eolio- 
niyehtis Research Commission 1047) Obviously, pro 
vontion 18 better tban euro of this compbcation, but 
unfortunately too many patients are admitted at a 
late stage with obstruction already established The 
frothy hloodstamed fluid fiom tho alveoh will then he 
added to the buccal secretions to be dealt with, and a 
vicious oircle is established 

Early postural drainage, assisted by aspiration, 
should bo tbe aun Aspiration may be intermittent, 
from tbe pharynx, or coutmuona via a nasal catheter 
A warning must be uttered against indiscnmmate 
mterference with, or roughness m handlmg, tho 
introduced suction cannula 

Cordon (1960) behoves m mterzmttent laryngeal 
aspiration through a urethral catheter passed through 
the nose and guided mto tho larynx durmg inspiration, 
when tho vocal cords are separated 


Eor postural drainage of the pharyngo laiyngeal arn 
to be effective m the supine position there iould be a 
tilt of at least 20°, and preferably more, from the 
horizontal In the prone position it may be less. A 
lateral position may belp by directing tho accuuiiilittd 
secretions to an area inside the cheek where they are 
more readily accessible It is obvious from a study 
of tho angle of the teimmol bri^nohiolea at tlie bases 
that an angle of tdt of 46° or more may ho necessary m tbe 
Bupme patient to clear these tubes where secretions bare 
caused atelectasis With the patient prone tlus angle 
may be much reduced 

I must confess to being puzzled about the diilerent 
obmonl behaviour of the phaiyngeal paralysis cnees 
seen in pohomyehtis and that in postdiplithenhe 
paralysis In diphthena, so long as the heart hold out 
and respiratory paralyses did not supervene, I have been 
confident that, provided effioiont postural drainage was 
mamtamed, tho patient’s recovery uaa reasonably 
certam The question of anoxia, hypoxia, and pul 
monary oedema did not seem to anse, certainly it was 
never thought that tracheotomy might bo necessary to 
clear tho airway Even m the absence of defect of the 
respiratory muscles the pohomyehtis pharynx presenis 
a very different picture to me Perhaps it lies in tic 
mechanism of lung oedema, possibly activated by disturb 
ances of tbe vasomotor pressor centre m tbe niedulh, 
oaimng high blood pressure and associated with ngW- 
aided dilatation of tbe heart Hypopiesia is tho invarmble 
acoompammont of toxic diphthena i 


Tracheotomy tn Bulbar Boliomyelilia 
This 18 a thorny subject, and I cannot speak from 
expenence, for so far tracheotomy has not been done 
in bulbar pohomyehtis m this hospital Although 
there are strong and vociferous advocates for tlus measure 
in the TJ S , there are also the rebels 
though grudgmgly admitting its use m certain Beleotca 
cases, are cautious m expressmg favour towards a 
Tho advocates of tracheotomy press for its adop“0 
at even a very early stage m bulbar pohomyent^ 
1 e, before hypoxia is present and certainly long beio 
lung cedema is manifest Their views must bo ’ 

for their expenence is undoubtedly vast A olaiffl for 
recovery of at least 26% of patients who would otnenne 
have been lost is confidently made by them 
Bower (1949) speaks of an expenence of 235 
tomies m 284 bulbar oases since 1940, and 
ingly good results where prevention rather tbia corre 


of anoxia was adopted , --v 

Galloway and Seifert (1940) are among 
enthusiastic advocates of tracheotomy They oi 
foUoivmg mdications for operation 

(1) ProgroBsivo anoxia, inth soorotions m tho upp®r 

(2) XJnconsoiouBnoBS or pronounced rostlossnoss m P , ^ 
who does not respond to other treatment m 

mmutoa m a 

(3) Pronounood rostlesanoss or stupor m P“ - gpmal 
respirator, oven if the paralysis is apparently 

(4) Ac^oumulatioa of fluid, not othonnso oor^y 
caro of, in a patient who requires a rospiroto 

(6) Bilateral sposm or poralysis of vocal coras 
(0) Rapidly progressive bulbor symptoms 

(7) Grave signs of vasomotor failure . equip 

(8) XJntramod or ineflioiont attondimts, doubt 

mont. or poor codporation of the from 

that tho amvay will bo constantly kept free 


soorotions hnnld be 

ese workers emphasise that rusliod 

ally planned and deliberate, oroferably 

?enc/, and that it should tho 

a hronchosoopo or endotraoh^» 

: kept clear thereby and In this way 

rent tho airwav clear postopor 
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[cu« 1)—Bon«-m»rrow Group of largo rounded celli lirgett 

In dlimour and ono of Irregular ihapo with double nucleui 

')lood<ou<it 8hQ\\<.d severe ami-ima rod 
mm , Hb 0 2 g per 100 ml , wluto cells O-lOO per o mm 
rentiol count normal) 
lie iiwrroio biopsy ahowed that nearly all the ® 
primitive oella, with large fairlj patterned iiuc e 
y dark blue or light-blue ojtoplaam. often vnouolated 
2) the cella were arranged m groups for the ^ 

a few ware verj’ largo, with irregularli shaped nuclei 

f eelU wore few . a r 

•ogrew—The condition progroasetl only 
vv^eka later a biopsy of the skull tumoiu: show P 
' iroa thought to bo nouroblastonia or '1 
liography at this time showed widespr^d les ... 

; bon« iid the skull The case w as regarded ns 

^■ray therapy Blood transfusions were given, but tno 

ent become steadily mom anmraio , 

111 some of the primitive rotiouhun cells appeared m tli 
wi No necropsy ^vaa penuittcd 

Idse 3 -A moil, agent 41, was admittml to a 

OUBO lie had had a severe cpistaAis 'V ^.r montlrn 

cinio. Increasing pallor had been present fo rvtxiai 

1 for the past six w^cs ho had had im imdingiiosed pj roxial 

ess 

In aJmusion his temperature was 109 2 F He wM 

■ lotcnc There w ere no skm lesions There ''“f ® 

at of the hver spleen or Ijunph glands T 

laail, and no abnormal signs were foimd L 

1 Mils were reduced to 1,340.000 per o mm tmd Hb to 

g per 100 ml . white cells woro J600 per o n^ (drtoroii^l 

lat normal) , platelets were reduced to 10 000 per o mm 


The nose was phiggcnl and blood transfusion given, but 
iinpro\ oulout N\a3 oiUj toiuporary i /n o\ *■ 

Tho ^Urnal bout marrow ^\•a3 unuaua 

eontauiod mauv verj large cells, tho amallost being about 
15 11 111 dumietcr, tlu^o cells had largo rounded or oval nudoi 
llllmg most of tho cell and having a tinely 
oatt^rii the cv toplasm v ariotl from moderately dark to deep 
blue and was vaouolatcd Miuiy of tlieso large colls worn 
multuiucleatcd, and somo exooptionally largo forms respn^lod 

n svnuvtnim Hitolio figures woro relativelj common HeU- 

eiihmi^nud plasma colls of normal nspeet woro conimon 
Lrvtbroblasfs were relatively few- and normoblastio ni typo , 
somo of them showed nuclear abnormnhUos ns well 

Pronn n —Ho treatment had aiij oQeok tho luumorrhiigos 
.ontiniuHl and tho nnromia worsonixl On the day before 
diath a few cells like myeloblasts appeared in tho poriphoml 
blood The patient died eleven dajs after admission 

Po.t niorfcm FinJiiii/s—Histological sootions from nooropsy 
matt rial showed oxtcnaivo infiltration of Ipnph glands and 
silken with colls similar to those seen m tlio bone marrow, 
lunuorous giant colls were present In the liver tlioro wm a 
dTiso mfiltnition w lUi little dostmotion pf hver cells . giimt 
I ells wero present hero also 

Case 4-1. doetor, agoil 45, had had pam in tho oliost, 
oaocMnnllv near the lower soapular region, for six montlis 
ItadTognmlij had shovni no abnonnnhtj About two we^ 
beforo^ho was lirst seen he had notiecHl blurrmg of v ision that 




If 3 (cuft 3)— Bon*>nixrrow V«ry largo abnormal rotlculum coll* 
33 M. In dlamotor In mItotU i bolow tmallor coll of tho lamo 
typo abovo to tho loft a normal rotlculum coll and to tho right a 
normoblast. 


v^ I 


4 /raso •4)_Bono-marrow Group of abnormal rotlculum colls, 

.om. rounded and .om. Irregul.r .howlne relatively core, ehr^ 
matin pattern of nucleu. and very icanty cytopla.m | largeit cell In 
the sroup l> 17 n In diameter 

soon progressed to diplopia Ho was oxmmued by a neuro 
miroeon who found a oomplpto loft sixth nervo piUsy Ihoro 
vvnis flattenmg abovo both scapular spmes and teiiderno^ over 
the right Bupraspinatua mnsolo , thcra was pain and rondeniesa 
the fifth mid sixth right mteroostal spaces No obvious 
ntuiao for tills condition was foimd, iiiid tho patient was 
knitted to hospital fiftoou tlaya later In that timo his 
coiioml condition laid dotonoratod grav oly 
^ On admission tho right mrmspiiiatus miiaolo was now 
grossly wasted and tho loft showed oarlj wasting Tho 81x111 
norvo niilsv wws uiiohonged Tho head and nook movomonts 
vvorostifl there woro no other abnoriiial signs Iladiogniphy 
of tho chest showed notably enlarged inodiiiatinal lymph- 
glands and tho appeumuco of three doi'sal v ortohno aiiggoslod 
motastaUo dostniotion of hone 

A blood count shovveil rod cells 1,870,000 per o mm , Hb 
13 0 g '■99 ml , wluto cells 0000 per o nun (70% polj 
morphs and 1% oliissed as “ abnormal retieuhiin colls ”) , 

Sternal marrow was packed with masses of largo irregularly 
shapoil colls with largo nuclei occiipjmg moat of tho cell and 
scanty dark blue oytoplasiu that was soniothiics vacuolated 
Those colls were somotimca onorinoua , they occurred mostly 
m groups, mid some of tho groups lookixl moro hko syiioytial 
mosses than separate colls (tig i) Jlitotio llgiirea wore mute 
common Few normal granulocytes and orythroblasta 
renuunod Tho whole cluucal mid pathological picture 
sugcostod a rapidlj extending rolioulosarooma 
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MYELOID RETICULOSIS 

ITS DIAGNOSIS AND COURSE 

M 0 G ISEAfeLS 

M Sc , M D Mano , F B 0 P , 

IEOT0REB IN H/EarATOtOGY IN THE UNIVEBSITY OF aiANOHESTEIl 

It has hecome common practice to classify as ** acute 
reticuloses ” those syndromes ■which run a relatively short 
course, have features resemhlmg the leukasmias and 
Hodglnn’s disease, hut have neither the blood picture of 
the former nor the typical histological changes of the 
latter Other terms have been “ retioulo endothehosis,” 
or " aleukromio stem cell leukmmia,” and it is quite likely 
that some of the cases in the Continental hternture 
described as “ paramyeloblastio leukaemia ” ■were of this 
type In this confused field retrospective diagnosis is 
particularly unrewarding, and those mterested in the 
historical arguments about these conditions •wiU find 
them adequately set out by Downey (1938) It is not 
unfair to say that the diagnosis has most often been made 
after histological examination of post mortem matenal 
For mstance, the acute histiocytic medullary reticulosis 
described by Bodley Scott and Robb Smith (1930) 
presented a recognisable chnital syndrome of pyrexia, 
splenomegaly, moderate enlargement of lymph glands 
and sometimes hver, amemia, and leucopenia The 
bone marrow was not exammed durmg life, but foci of 
histiocytic cells were reported in the sections of bone 
marrow obtamed at necropsy, and the diagnosis was made 
by histological examination of tissues from the post 
mortem exammation In Hodgkm’s disease the bone 
marrow commonly shows a normal hyperplasia and 
it IS extremely unusual to find Reed Sternberg cells 
either by the usual smear technique or by aspirating 
fragments and preparing sections (Limarsi and Paul 
1949) 

The cases desciibed here were all diagnosed during life 
by the pecuhar cells found in the bone marrow, and 
involvement of the bone marrow was the constant 
ohnical finding The chuical picture varied but was 
fairly characteristic Very few such cases have been 
published Evans et ah (1949) desonbed one in a girl, 
aged 14Vs, who developed firm tumour like nodules over 
the left scapula and in both breasts, she had anomiia 
but, at first, no hiemorrhagio symptoms In the bone 
marrow smears many oddlookmg very large ceUs with 
nuclei up to 60 p in diameter were found , the cells had 
a hght blue cytoplasm, the nuclei were dehcately reticu 
lated and vesiculated , only a few were seen m mitosis 
Sections from a biopsy of one of the nodes were reported 
as “ retioulosarcoma ” The patient was given X ray 
-treatment, bnt it -was mefiective , the anmmia increased, 
a hfemorrhagic syndrome -with a low blood platelet 
connt developed, and sbe died m a few weeks Necropsy 
showed infiltration of aU lymph nodes and spleen, the 
pancreas was almost replaced hy tumour tissue, only 
mmute groups of cells were seen, however, in the hver 
and kidneys The final diagnosis was “ possibly stem cell 
lymphosarcoma ” Custer (1949) reproduces pictures from 
hone marrow biopsy smears and post mortem sections 
from a patient who presented with anfflmia, leuoopoma, 
and thromhocytopema The marrow smear shows large 
ceUa -with bizarre multiform nuclei, blue grey cytoplasm, 
and well defined borders, some cells appeared to form 
a syncytium, tbo marrow sections showed that the 
normal tissue was displaced hy these polymorphio giant 
cells, and similar cells were found in the lymph nodes, 
liver, and spleen Orchard (1950) reports a case of 
Letterer Siwe’s syndrome, in a child of 3Vj years, in 
which abnormal ceUs that he calls “ h'Bmolnstiooytes ” 
were found in the peripheral blood and the bone marrow 
biopsy smears 


CASE RECORDS 

Case 1 —A housewife, aged 61, was admitted to hospiU 
with five weeks’ history of chill, general malaise, oohmg paua, 
and loss of weiglit No htemorrhages had ooourrod ’ 

On admission slie looked ill and liad pyrexia up to 102'F 
There were numerous soft palpable lymph glands, not much 
enlarged, at the base of tho neck and in the axiUm Tha apleea 
was palpable and soft, the liver was not onlorged The cmdw 
voBculor, respiratory, and central nervous systems presented 
no exceptional features , tho urme was normal 

A Mood count showed no aneemia red cells 4,060,000 per 
o mm , Hh 13 0 g per 100 ml , white cells 14,100 per ojnip. 
(polymorphs 63 6%, lymphocytes 27%, monocytes 15%, 
plasma cells 0 5%, and 37% were large cells of irregular, often 
elongated, shape, with large irregular nuclei occupying most 
of the cell) 

A sternal marrow smear showed large numbers of these 
unusual cells , they varied in shape from an irregularly circuhr 
to an irregularly elongated outlkia , the oytoplaaio was pale 
or moderately deep blue, and sometimes a few azure granulei 
were seen , a Squeal cell is seen m fig 1 Some of the cells had 
a vacuolated cytoplasm, and some appeared to have pha^ 
oyted fat globules Mitoses were seen but were few Granulo¬ 
cytes appeared normal and there was on average number of 
normal erythroblosts present 

Post mortem Findings —The patient’s condition detenonited 
rapidly, and she died seven days after admission At necropsy 



Fig I (cue I)—Bone-marrow itnoar "X «cuo- 

cell 30 ax 22 a with dark-*taJnlng Irregular nucteu* and 

lated cytoplatm , polymorph next to It. tjntdwlth 

The smears shown In this and subsequent ligures were all * 
Jenner-Glemsa and are reproduced at tho same magnluta on 


abdommal lymph glands were notably enlaced "Xha cut 
spleen weighed 1100 g and the hver 2060 g , . 
bee of the liver was mottled inth small tissue 

gio areas Histologicol sections showed that the li 

I widely infiltrated with large round cells and 

3 resemhlmg those seen in the marrow , m many 
r cells were entirely replaced by masses of these v 
en, lymph glands, and femoral bone marrow a 
msive infiltration, like that seen m leukcemio 

lase 2 —A girl, aged 3 years 3 montlm, 
pital ivith the lustory that, six ^^Xxlra later she 

m downstairs and bruised hoi' eyes Three w ^ 
complained of lieadnohe, and proptosia round'. 

II hod been radiographed, but no Craotaro i 

n admission both eyes i^oro severely haimotrhacea 

•e than the right, and there ao^ wore present 

ho eyelids Finn tumours, about - om nnd below 

he outer edge of the right s^PWorb.^ r^^^dened 
inner end of the left ridge The showed 

veeu the parietal er^ences, 

emng of the sutures, and ^“diating P , enlarged m 

raorbital areas Dymph glands ujQinea the hvor was 
neck, but not elsewhere m spleen was no 

lable 4 om below the costal ““^^’orrhago except m the 
mbie 1 here was no rash and no hionJ 
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odd cans' were oharaotonstically gathered into small 
5, ilitotio figures were seen m some of the largo cells 
al granulocytes and erythroblasts were present but 
r 

alincnt and Progress —^Blood transfusion and mtrogen 
xd were given, but tlie effeots wore disappomtmg 
le patient died four weeks after admission 
( mortem Findings —^The hver and spleen were enormous, 
larged lymph glands were found The microscopical 
M were most sinking in the liver, wluoh was grossly 
ited with large round colls and multmucleated giant 
anila r to those m the marrow smears , m the spleen the 
ghiBU bodies were no longer visible and the pulp was 
lellular, though giant cells wore loss promment than m 
•er 

DISCUSSION 

5 clinical histones of these patients show a remark, 
rane^ of syndromes , these syndromes resemble in 
those that have been recorded in louhaomias, but 
has always been some unusual feature that caused 
ibon about the diagnosis The cases vary from 
to relatively chronic 

31 presented as an acute leuktomia , but, although there 
irdly any aniemia, the patient was gra\ oly ill and died 
Bn weeks after the onset, the necropsy showed wide 
I infiltration of abnormal cells like tl^t seen m acute 
ma 

3 2, when first seen, might have fitted the diagnosis of 
ma, anipmig was present from the beginning, but no 
tnal cells were seen m the peripheral blood until just 
' death, the course was about two months 
0 3 presented the nlinicel picture usually associated with 

I aplastic nnmmm rather than ooute leukonma , there 
severe hiemorrhage and pyrexia, but no enlargement of 

Bpleen, or lymph glands, emd, agam, abnormal cells 
ved in thp blood only just before death, the course was 
‘ eight weeks 

4 the neurological signs drew attention to mvolve 
of the dorsal vartebrm and mediastinal glands , there was 
“ola anaima, imd there were few abnormal cells m the 
< the course was a httle longer, bemg about three 
w. 

•0 5 presented with thrombyoytopemo purpura and gross 
^^fialy, and the blood picture reflected only the loss of 
I the purpura was oddly distributed, being almost 
lotcly hmted to the upper half of the body , agom no 
^lasl cells- appeared m the peripheral blood u n t il the last 
P^gress of the disease was much less rapid m this case, 
ital course bemg about six mouths 

|o 9 Was almost chrome, the disease las ting some rune 
Os, and the presentation was that of a chrome leukcamia 
oo^niia, and gross hepatomegaly and splenomegaly, 
^gnosia from chrome myeloid leuksemia was only mode 
the bone marrow was exammed. 

sole unifying feature in all these cases has been 
otflltrahon of the bone marrow with the grossly 
^al ceUa, whose appearaaioes in the biopsy smears 
iistratedin figs 1-6 A few workers have desenbed 
OJ cells in biopsy material Custer’s (1949) case 
dready been mentioned Tsevrems (1947), in his 
'Pbon of “ leucoses with mahgnant cytology," shows 
J^th large atypical nuclei and vacuolated cytoplasm 
he names “ leucoblastic cells of sarcomatous type ’’ 
some less bizarre cells ocoumng m “ reticulo 
iloeachlin (1947) shows large cells of the type 
f discussion that he obtamed from splemo puncture 

of primary reticulosis of the hver and spleen , 

them "pathological retioulum cells” Bessis 
' describes these cells as cells of “ histiosarcoma ” 
feticulosarcoma ” He describes the changes that can 
-SW'd^d as characteristic of sarcomatous change in 
cells These can be summarised as follows 
fhe cells tend to be all similar m any one cose 

wUa are very variable m size, usually larger than 

II often enormous 

fbe ratio of nucleus to oytoplasm*'ia much larger than 


4 The nucleus is very anomalous, often very large, with on 
inflated appearance, sometimes multiple, with more or less 
complete amitotic division, and vacuolar degeneration of the 
nucleus is common 

5 The nucleoli ore almost always abnormal—numerous, 
large, oddly shaped, and showmg odd staimng reactions 

6 -^buonnsl mitosis is common. 

7 The cytoplasm is often pale, almost always vacuolated 

Bessis obtamed these cells by puncture of an enlarged 
spleen or an actual tumour The bone marrow m his 
pitieuts uas normal, but there is httle doubt that the 
description fits very well the cells found m the bone 
marrow of the patients described in this present paper 

Whether or not wo agree that the cells are m fact 
mahgnant, it is clear that the presence of such cells m 
the marrow indicates a disease that has usually a much 
more rapid course than the clmical state suggests, is 
notably resistant to any of the forms of treatment ^at 
present available, and has so far proved mevitably fatal 
The condition is here named “ myeloid reticulosis ” 
because this emphasises the one constant feature of the 
disease—^involvement of the bone marrow—that can 
certainly be used for diagnosis durmg hfe The term 
reticulosis, rather than retioulosarcoma, is used because, 
although the cells fit the ontena given by Bessis (1948), 
histologically the changes are those that Eobb Smith 
(1938) regards as oharaetenstio of reticulosis—^i e , there 
13 proliferation of cells ansmg at many pomts, produemg 
an apparent infiltration , but the destruction of stroma 
and the dissemmation of cells by embohsm that typify 
reticulosarcoma are not seen 

If these patients present with a " blood " disease, the 
bone maiTOW biopsy that should be undertaken as part 
of the investigation wxU make the diagnosis clear But 
some of the patients do not present m this way at first, 
and the value of bone marrow biopsy in the investigation 
of obscure splenomegaly or infiltration of bones should be 
remembered 

.s mrwiu T 

Six cases are described characterised by infiltration 
of the bone marrow with abnormal types of reticulum 
cells 

The dmical picture was vanable, aud the cases 
presented with an acute blood disease, an unexplamed 
splenomegaly, or infiltration of bone marrow 

The condition was often much more severe than the 
clmical state suggested, and the course was unexpectedly 
short 

None of the cases responded to treatment, and all 
ended fatally 

The condition has been named “ myeloid reticulosis " 
because involvement of the bone marrow by abnormal 
reticulum cells was the only common feature 

Case 2 was referred by Prof W F Qoiaford and Dr H. B 
Marsden at the Royal Monohester Children’s Hospital, cose 3 
by Dr J T Lewis, of Belfast City Hospital, and case 4 by 
Jlr B A Bailey and Dr J Davson at Crumpsall Hospital, 
Manchester, to all those I am mdebted for material and 
information. Cases 1, 6, and 0 were seen at Manchester Royal 
Infirmary under the care of Dr J F Wilkinson, director of the 
department of hcematology 

v 
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Progress —Radiotherapy woa tried for relief of pam, but it 
had little effect on the general condition, and the patient died 
SIX Tveehs later 

Case 5 —A girl, aged 14, had been vaguely unwell for about 
twelve months, and nothing definite had been found by her 
doctor A month before admission to hospital she had devel 
oped a pyroxiol illness ivith stiffiiess of the neck and some 
temporaiy,C 0 demo of the neck , shortly afterwords a purpuric 
rush hod appeared over the shoulders, upper anna, and 
breasts She had then been admitted to a local hospital, 
whore she was found to have a very large spleen and some 
antemia, with red cells 3,600,000 per o nun , Hb 11 8 g per 
100 ml, and white cells 6200 per o mm (normal differential 
count), platelets were also normal—200,000 per c mm 
There was mtemuttent pyrexia up to 102°F, and radiography 
of lungs, bones, and abdomen showed no abnormohty , sternal 
marrow showed erythroblastic hyperplasia but no abnormal 
colls In view of these mdeflmte findings, she was transferred 
to Manchester Royal Infirmary three weeks later 

On admission the purpuno rash was present as before , the 
spleen reached to vnthm 3 cm of the ihao crest, the liver was 
not enlarged , and no enlaiged lymph glands were found No 
other haimorrhages were present, her first menstrual period 
had occurred nine weeks before without mcident She was 
somewhat more aniemio, Hb being now 3 8 g per 100 ml, and 
the platelet count had fallen to 146,000 per o mm Radio 
graphy stdl showed no abnormahty No evidence of tubercu 
lous infection was found Marrow from a vertebral spme 
showed erythroblastic hyperplasia, m addition there were 
numerous plasma and reticulum calls, mostly normal types, 
but some of the reticulum cells appeared to contam some hpid 
material, rather hke Gaucher’s cells It was considered that 
tins might be a typo of hpoidosis, and arrangements were 
mode for splenectomy In the meantime the purpura had 
faded but the platelet count remomed between 70,000 and 
100,000 per o mm 

Operation (Mr H T Sunmona) —Tlie spleen, though very 
large, was remoied without difficulty, and seieral smoll 
spleniculi also were removed , the liver appeared normal 

Histological sections of tlie spleen allowed none of the 
changes associated with lipoidoses, insteod the pulp was 
mfiltratod, not grossly, with oimous and rather large cells with 
large vesicular nuclei and deeply stammg cytoplasm, they 
wore not myelocytes or lymphocytes and wore unlike myelo 
blasts , there nos some fibrosis of the spleen, and the mal 
pighian bodies had pale hyperplastic centres The picture 
resembled Hodgkm’s disease or some form of reticulosis more 
than anythmg else A section of the liver showed normal 
struoture, but here and there wore smoll ooUectiona of the 
curious cells seen m the spleen 

Progress —The patient recovered well from the operation, 
and when she went home two weeks later she had no aniemio 
and the platelets were 028,000 per o mm She remamed well 
for only four weeks Then the pyrexia recurred and the 
petechial rash appeared agam She was readmitted to hospital 
two weeks later 
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Fig 5 (cue 5J—Bone-marrow Abnormal reticulum colla showing 

characterUtlc torrnatlon of groups or nssts ’ of cells , the rounded 
Irregular nuclei have a notably coarse chromatin pattern and the 
vacuolated cytoplasm Is dark blue. 


On readmisaion her temperature was I02°F, and she hid 
an extensive petechial rash all over the trunk and breaits. 
The hver was now grossly enlarged to ZO cm below the cojUI 
morgm Hb was 14 g per 100 ml, but Jeucocjdes were now 
27,400 pier c mm (0% ivere immature granulocytes, 
plasma cells, and 6% largo unusual colls possibly monooytio, 
olmost 60% of the nucleated cells counted were nonnohkats), 
platelets were 115,000 per o mm In the bone marrow atneais 
there were now many primitive retioulum cells aminged m 
clumps, most of the cells were about the size of the usual 
“ blast ” cell, but some were much larger (fig 6), normal 
granulocytes and erythroblasts were active os irell The 
diagnosis was now clearly acute rotioulosis 

Treatment and Progress —Small doses of mtrogon musterd 
were given. The purpuno rash faded, but the hver romamed 
enlarged, and the blood picture contmued leuco-erythroblastw 
in. type Later, prirmtive retioulum cells, like those m the 
marrow, appeared m the peripheral blood and accounted for 
27 6% of the leucocytes present The patient was transfused 
and allowed to go home after three weeks Three weeks liter 
she was much worse, with seiere anaimia and eitennw 
puipura, the hver was as laige as before, lymph glands 
were not enlarged In spite of transfusion she died a week later 
No necropsy was allowed 

Case 6 —A married woman, aged 60, was sent by her doctor 
to a local hospital because he had found an abdominal tumour 
Tho patient had noted gradually moreoamg ahtlommal 
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Fig 6 (casa 6)—Bone-marrow Note lyncytial type of cell n 

nucleua at top of fiold ; below there is a large Irregular cel 
diameter, with much vacuolated cytoplasm , cytoplasm o ts 
dark blue. 

distonsiSn for about mno montlis, and a month 
taken to her bed She had lost o lot of weight 
had ocourred At the hospital the tumour was founa ' ^ 
enlarged spleen, and, smee tho blood picture suffi noyal 
myeloid leukmmia, she ivas transferred to Manchester / 
Irffirmaiy for treatment 

On admission she appeared Him and wasted 
pyrexio No hnemorrhages were seen A 
effiarged lymph glands were present m the 
none elsewhere There were signs of pleural tended 

base of the right lung The abdomen was greatly 
the spleen was firm and enlarged, reoohmg atoo ^ 
pelvis, the hver was almost equally enlargeu, 
peritoneal flmd was detected The urmo was nornw 
graphy of the cheat showed the right-sided pie oelvis 

but nothmg else, and X ray films of long bones and the peivm 

were normal _ Hb 

A blood count showed red 

7 0 g per 100 ml, wffito ceUs ^gmopSS 8%, 

68%, lymphocytes 27%, monooytM 2%. pc^mobloats 
metamyelocytes 10%, f wore 240,000 per 

were 3 per 200 white cells, and plate 

ojnm rnnnv bizarre cells, largo 

The bone marrow (fig ®°“^'i^n„clei and 'roll marked 
cells with large finely ,„i„ted, oytoplasro, many 

nuJceoh and dwp blue, often Id wme ve^y Inigo forms 
Tthese cells oontamed “ hS 

with several nuclei appeared more ua 
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Result 

Duration of infusion 

0-24 

honra 

24-48 

hours 

43-72 

lioiira 

More than 
72 hours 

Vo complications 

246 (7) 

160 (57) 

78 (34) 

51 (21) 

Local sepsis 

20 (8) 

25 (19) 

22 (16) 

16 (11) 

Generalised 

septicaemia 

0 

4 (3) 

3 (2) 

1 (1) 

Venous thrombosis 

10 (2) 

12 (4) 

12 (9) 

4 (1) 

Total complications 

30 (10) 

41 (26) 

37 (26) 

21 (13) 


any other solution In a 2^/j% solution this was given 
during the course of 194 infusions, and comphcations— 
either thrombosis or mfection^foUowed m 76 of these 

Table n records the number of mtravenous infusions 
given in each twenty four hour period, the comphcations 
encountered, and the number of occasions on which 
^em hydrolysate was given The numbers m some of 
these groups are small, hut, when they are grouped 
together, it is seen that the percentage incidence of 
comphcations was definitely greater among those treated 
with casern hydrolysate 

Duraiion of therapy 

Treated with casein hydro 
Ipate 

Not trwted with casein hydro 
lysate 

■ae values of are 38, 9 3, 6 1, 1 8, and aU of these on 
^ degree of freedom are significant, except the last Thus 
the treated cases develop at least double the percentage 
of comphcations m each penod 

I’figards duration of treatment, the percentage 
distribution of cases treated with casein hydrolysate and 
oases not receiving casern hydrolysate was as follows 

with casein hydro 0 43 31 18 

lysate ^ 

lyrato*^ with casein hydro 


0-2i 

24-^3 

J$-72 

JUorc than 
7Jhr 

hr 

hr 

hr 

59 

31 

43 

33 

3 

13 

20 

21 


65 


25 


CompansorL of the distribution of these two groups of 
oa^ nvea a very large value of the cases given casein 
Hydrolysate hemg associated with greater duration of 
therapy 

In assessing these results account should be taken of 
at least two factors Fmst, casern hydrolysate was given 
to patients in whom vomitmg persisted, and who were 
considered to be more ill than those acceptmg oral feeds 
Secondly, m over 90% of the cases it was given after the 
fi^t twenty-four hours, and it is reasonable to assume 
t^t the longer the duration of the mtravenous infusion 
the more likely is the vem to become thrombosed 

The pS of the solutions used was also investigated as 
a possible cause of thrombosis by damage to the endo- 
thehiun of the vem, and on one occasion a considerable 
v^ation of the pH of the stock solutions (prepared m 
the hospital dispensary) was found The actual pH was 
Hs follows 

-Soiu/ion ' 

solution and 5 °o dextroso 
Hartmann s solution 

JJarrow'a solution 

Solutions With well marked acidity or alkahmty may well 
coutnbute to the onset of thrombosis Hence the pH 
of the solutions used for mtravenous therapy should hp 
estimated regularly 

The aferdiiy of the solutions used was mvestnntnd 
several times, but no e%ndcnco of bactenal contammahon 
was found Casein hydrolysate is known to bo an excellent 
medium for bactenal growth, and care is always STo 


use it fresh from the contamer If only port of the 
solution IS required, the remainder is discarded 

2 Method > 

In most cases a Bateman needle or a Keith needle 
was used, but for a few patients ‘ Polythene ’ tubmo- was 
employed The Kegional Blood Transfusion sSnee 
infusion sets were used, and the limb was kept in a 
smtable position with a padded wooden sphnt to which 
the hmb was fixed by bandage or strappmg Our 
impr^ion was that the skill of the operator, particularly 
m abdity to set up the mtravenous infusion withm a 
few mmutes, had a considerable influence on the com- 
phcation rate When the vem was exposed for lon<r 
penods or was found with difficulty—circumstances likely 
to cause local trauma and venous spasm—the comphea- 
Hon rate was moreased Subsequent mterference with 
the infusion apparatus, either by “ milking •• the tubmu 
or by “adjustmg” the needle m the vein, similarly 
predisposed to comphcations 

3 Introduction of Infection , 

As stated above, the solutions used were sterile, and 
the apparatus used was likewise found to be free from 
infection A number of comphcations followed the 
setting up of infusions by a particular operator, from 
whose ham^ a profuse growth of pathogenic bactena 
WM effitured To eliminate local infection at the infusion 
site, the setting up of an mtravenous mfusiou should be 
regarded as a surgical procedure requirmg the same 

TABLE m— RELAnONSHIP OR SITE OP INTRAVENOUS INPUSION 
TO COMPLICATION 


Site of Intravenous 
infusion 

No of 
infusions 

Local 

infection 

Generalised 

spread 

Thrombosis 

1 of vein 
without 





infection 

Rlebt ankle 
, knee 

1S3 

o 

25 

3 

10 

wrist 

28 




elbow 

119 

12 

1 

4 

3 

Left ankle 
knee 

104 

3 

23 

1 

3 

15 

wrist 

32 

1 i 


1 

elbow 

105 

16 

1 

1 

5 

JujTular veins 

9 




Tibia 

3 

2 



Site not stated 

40 




Total 

664 

83 

8 

38 


PB 

4 07 

5 80 
8 37 


technique as that used m the operatmg theatre 'hSn « 
with local sepsis of the hands should be allowed to Tint 
up an mtravenous infusion unless weanno' i 

and masks ahouldTTorrto uTe^t® t^e ” 
infection from the nasopharynx ^SimihiTlv^ spread of 
meat of the needle thaH^ be^S’d 

^ aseptic techmque 

loweT?.^b“moVe"fa^^^^ ^mn sites^m the 
possible contammation with excreta %ah?o 
the site of the mtravenoiL Son in r^St ' 

and “upper” body mclud^ ^«t m' *‘*»>“* 

vem The expected freSSleb T’ jugular 
on the assumption that the site of mtp calculated 
has no effect on the tWe of .nfl^K 
parentheses after the ob^ri od shown m 

18 7 421 on 3 de^eefof ^alue of 

/* IS 7 815 hence the observed res'uit^be^^*^ 
blit sufficiently near to make a tL ®'S^“°ce 

i^ection fair]/ likely E^anLauin n “nd 

that the infection rate was higher ^hen the" 
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COMPLICATIONS OF INTRAVENOUS FLUID 
THERAPY IN CHILDREN 

R McLaben Todd 
II A , JID Camb , M R C P , D C JI 

SBNIOB liEOTUBBB DJ GUILD UBALTH, UNIVEBSliy OB LIVERPOOL , 
PUSDIATRIOIAN, ALDER UBY CIULDBEN’S UOSPITIL, LTVBBPOOL 

Toe occurrence of fatal generalised sopticaunia in tlireo 
infants rvlio liad liad intravenous infusions prompted tlus 
investigation, wlucli covers all patients ivlio received 
intravenous llmd replacement therapy at Alder Hey 
Cliildron’s Hospital, Liverpool, in 1949 Alder Hey is 
a general olnldren's hospital to -whioh children up to the 
age of fifteen with any typo of medical or surgic^condr 
tion, acute or ohronic, are admitted Dunng 1049 the 
average number of beds and cots occupied was 680, 
and 8100 patients wore admitted Of the 332 (4%) 
oluldron who received parenteral fluid therapy, 263 
(76%) wore infants in tho first year of life There woie 
192 males, of whom 39 (20%) died, and 140 females, of 


whom 28 

(20%) 

died 

The mortahty rates 

of each 

age group 

were 





Age 

Ao of 
cases 

Ao of 
deaf/is 

Age 

Ao of 
cases 

No of 
deaths 

SIontbB 0- 

U 

14 

Year 4- 

3 

1 

, 1- 

30 

10 

. 5- 

7 

J 


34 

7 

.. 0- 

7 

> 

, 3- 

33 

3 

» 7- 

1 


i- 

33 

4 

„ 8- 

4 


5- 

18 

4 

, 0- 

4 


0- 

1 1 

1 

10- 

7 

i 

, 7- 

26 

6 

.. H- 

6 

1 

8- 

13 

1 

„ 13- 

4 


U- 

11 

1 

13- 

4 

— 

10- 

4 

— 

14- 

1 


11- 

U 

> 
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The conditions foi which tho children received mtra 
venous therapy were diarrhoea and vomiting (211), 
pyloric stenosis (16), and misceUaneous medical (42) 
and surgical (04), most of tho last-named being pentonitis 
rosultmg from appendicitis Tho age groups and diagnoses 
ore listed in table i 

METHOD / 

The total number of mtravonous infusions given was 
604, some patients receiving up to 7 infusions A standard 
regime of fluid replacement was followed in almost all tho 
patients with diarrhoea and vomiting, and in a majority 
of patients with other conditions , but this plan of 
treatment was occasionally altered to meet particular 
problems The details of this basic regime are as follow 

1 During the first sis. hours’ treatment, shook and htomo 
oonoontrotion aro rehevod by giving 20 ml of plasma per lb 
of o'cpootod body weight, miAod with 20 ml of half strength 
Hartmann s solution per lb of expected body weight 

2 Durmg the followmg twelve hours Harrow’s solution 
(40 ml per lb ) is given, follow od by 


J A/6 salmo solution and 6% dextrose (20 ml porlb.)m 
tho next six hours, moking the totol flmd mtoko in tho fiijt 
twenty four hours 100 ml per lb of expooted body weight. 

4 \VIion vomiting persists or diarrhoea is severe and lb* 
oluld IS veiy reluctant to take oral feeds, 75 ml of flmd per 
lb 18 given intravenously during tho second twenty fourhouri, 
Tlus fluid consists of 2Vj% oasom hydrolysate (00 ml per lb.) 
and A/5 salmo solution with 6% dextrose (16 ml pwrlb) 
Alternatively, if tho patient accepts flmds by mouth, no 
casern liydrolysato is given, but the mtravenous infiiiqon u 
oontmued so that tho total fluid intake (oral and parenteral) 
IS 75 ml por lb The fluid offered by mouth is A/5 saline 
solution and 6% glucose m amounts moreosmg at each feed 
by a sovonth of tho calculated daily fluid roquiroment, so 
that the volume of the sovonth feed offered m tho form of 
glucose salme is 75 ml por lb of expected body weight. When 
tlio full fluid roqmreraont is being talcon, a sovonth of lha 
calculated miUv requirement la offered durmg tho following 
twenty four liours, and this is mcroased by a soienth eath 
day, so that tho full calorio roquiroment (60 oalonoa por Ih) 
IS bomg offered on tho sovonth day 

INOrOENCE OP COMPLICATIONS 
The number of oompbcafcious encountered in 6^1 
infusions was 132 

Complication 

Local Infection at tbo Infusion sito 
aoaorallHod Infection (soiitlciumla) 

Venous thrombosis without luftollon 
lloputltls 

Circulatory ovorloudluB 
Wrist drop 

“ Local infection at tbe infusion site" connotes the 
presence of -pus and docs not mcludo slight erythema 
of tho wound “ Vonoua thrombosis without infection 
does not mcludo mmor degrees of codema at the 
Bite but impbes more extensive codema, often assoenton 
ivitb a palpable thrombosed vein 

TDROMBOSIS AND INrEOTION 
The possible factors contnbutmg to tho onset of 
venous thrombosis and local or generahsed infootion os 
bo considered under five mam headings (1) the thh 
used for intraveuoua therapy, (2) the ipethod n > 
(3) tho introduction of infection into the wound eitn 
durmg or after the infusion, (4) tho nature and 
of tho primary illness, and (6) the resistance oi 
infecting organisms to antibiotics 

1 Fluids Used . , 

The number of occasions on winch the various n 
were used was „,j 

Plosma 'go 

Ulood 301 

Dorrow a solution 137 

jV/5 salluo solution and 5 % gluooao itn 

Casydrol (2'/,%) 295 

Hartnianu s solution (half strouiftb) 

The comphoatioua encountered are set out in „ 

Our clinical impression was that compbwtious 
more often associated with casein hydrolysate tuan 
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TABLE I—CONDITIONS FOB WlUon INTBAVENOUS TUEBAPY WAS GIVEN 
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given, the respirations became rapid and laboured, sbght 
cyanosis was present, the heart-rate was rapid, there was 
oedema of the chest wall, and the hver was enlarged. The 
intravenous infusion was immediately discontmued, and wi thin 
a few hours the symptoms disappeared 

To avoid circulatory overloading it is our practice to 
record the volume of fluid given intravenously at hourly 
mtervals, and m this case the hourly volume of flmd 
given was not m excess of the calculated amount A 
possible explanation is the big difference between the 
expected weight (9 lb ) and the actual weight (6 lb 6 oz ) 
and the calculation of the flmd requirement from the 
expected weight It seems reasonable, where the actual 
and expected weights differ widely, to calculate the flmd 
reqmrements on a flgure between these two weights 


our cases, and if any antibiotic is to he used as a routme 
it seems more reasonable to give streptomycm 

I wi^ to thank ProL Norman B Capon for his help and 
advice; Dr E G HaU, for the baotenologicai reports, and 
Mr R L Plackett, ila , of the department of apphed 
mathematics m the Umversity of Liverpool, for the statistical 
analyses 
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DIAPHRAGMATIC FLUTTER 
C G Baker 


WRIST DROP 

Case 3 —A boy aged eight months was given mtravenous 
fluids to combat dehydration due to diarrhoea and vomitmg 
The mtravenous inhiRion was set up at the nght elbow, and 
thirty an hours later the flow became alow and oedema of 
the arm and hand was noted The infiision was therefore 
discontmued, although there was no evidence of venous 
thrombosis or sepsis, and there was no oedema elsewhere 
The oedema of the arm and hand persisted for ten days, 
wnst-drop was present, and early contraction of the fingers 
developed. (Edema of the muscles of the arm with pressure 
upon the radial nerve caused by tight bandaging of the limb 
durmg the mtravenous infusion was considered the most 
probable explanation. No special treatment was given, the 
redeina gradually subsided, and full movements of the wnst 
and fingers returned withm three weeks 

CONCLUSIONS 

After 6fl4 mtravenona infiigions 132 comphcations were 
encountered. About 1 patient in 6 developed venous 
thromboaiB or sepsis Though the mortahty directly 
attributable to these comphcations was small, efforts 
should be made to avoid them either by improvmg 
teohmque or by usmg alternative procedures Some 
workers regard subcutaneous infusions as a satisfactory 
alternative to mtravenous therapy, especially when 
given"j_with hyaluromdase (Gaiaford and Evans 1949) 
In our experience the rate of absorption of subcutaneons 
fluids, even with hyaluromdase, is too slow to restore the 
blood volume sufficiently rapidly m severely shocked ” 
•hfants In these patients intravenous therapy is essen 
tial, and the alternative procedure of giving fluids 
mtravenously, whether mto scalp veins, jugular veins, or 
penpheral limb vems, by needle and syrmge durmg the 
mitial penod of “ shock ’ ’ is reasonable m practised hands 
Personally, I consider this techmque far more difficult 
to acqune’than that of settmg up an infusion by the 
“ cut down ”■ method , and, unless all patients reqmrmg 
mtravenous therapy are treated m a special umt by 
expert operators, it is impracticable In the “ cut down ” 
techmque fewer comphcations wiU arise if strict asepsis 
IS practised. 

Intramedullary tibial infusions are sometimes given to 
children, but in our experience they are dangerous and 
are apt to cause even more serious comphcations than 
mtravenous infusions 

In patients who refuse oral feeds for any length of 
time, particularly infants under the age of six months, 
it IS essential to supply proteins m some form mtra 
venously to prevent serious hver disease—a condition 
not encountered in this senes Undoubtedly casern 
hydrolysate, even in a 2i/,% solution, contnbutes 
matenaUy to the onset of venous thrombosis, but if 
this substance prevents liver damage its use is nevertheless 
justified 

Because infection of the mtravenous infusion wounds 
IS so prevalent, workers m some centres give pemciUin 
as a routme to all patients receiving mtravenous therapy 
Pemedhn resistant organisms were present in most of 


Q.B.E , ILD Lond , F R C P 

ASSISTANT PHYSICIAN, AND ASSISTANT PHYSICIAN IN 
OAEDIAO DEPAHTHENT 


A. Batty Shaw 
if A , B M Oxfd ILR C J 

MEDICAI* BEOISTBAB 

gut’s hospital, LONDON 

Irregular dome spasm of the diaphragm, or hiccup, 
IS a common disorder in health, and its signiflcance m’ 
disease is well recognised Tome spasm of the diaphragm 
18 seen m chrome form m the emphysematous and 
occasionally m hysteria, and may occur m rabies, tetanus, 
and strychmne poisoning The abnormahty of the 
diaphragm here described differs from hiccup and tome 
spasm m that rapid and rhythmic contractions occur m 
attacks To describe the stnkmg movements observed in 
our patient the term diaphragmabo flutter immediately 
seemed most apt, and it was mterestmg to find that the 
term had been similarly used by other workers That 
an uncommon or rarely recognised condition m mediome 
has few pseudonyms is a tnbute to its charactenstio 
appearance Diaphragmatic flutter is easy to reoomise 
if the possibihty is kept in mmd, but otherwise it may be 
mistaken for paroxysmal tachycardia, valvular disMse 
or ificnaemic heart disease The following case illustrates 
the mam features of this uncommoa and heniiyn 
abnormahty * 




A woman, aged 42, was referred to Guy’s Hoamtel 

in April, 19o0, by Dr M. (Towan, of Catford, who^d tinted 
her over the previous nme mouths for attacks diaguosed as 
pa^xy^I tachyca^ There bad been no imploveme^ 
with sedaUves and digitabs, either m the frequebey or the 
seventy of the atta^ On exammmg her m one of her bouts 
of p^pitation Dr Cowan heard a to and fro mumJur 
mer the heart and provmonaUy diagnosed aort.o reg,^” 
tion In tte absence of a history of rbeumatio fe\ er, 
mann and Kahn tests were done but proved negative ft 
was at tl^ stage that the patient came to Guy a aud was seen 
by one of us (C G B ) as an outpatient 

described her attacks clearly Thev 
started ^ddenly and occurred durmg the day or mght, thouuh 
t^y not wake her She was aware when they end^ 
though the end was not so abrupt as the onset At fi^t 
months before they lasted 2 or 3^m^utes ^ Wen^ abZt 
once a week, but recently she had been Imvmg fiv^or si^ a 
day, each lasting up to 10 mmutes Exertion or fmotion mmh t 
precipitate an attack, but not constantly The attaft= 
accompamed by shortness of breath ^ 

and rapid palp.Ltion m t^ chest She'^offi^ 

On the history alone it is difficult to sen hnw o u 
paroxysmal tachycardia could be avoided ^ 

howe%er, at this first attendance It wai th^ 
there was a rhythmic movement nf tLn noticed that 

was faster thiS^e tL i 

per mm- SjThZor^^th the Sm.n^ 

-nxunal m the mid axillary hne on bothTdes^feU'^f^ 
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TABLE rv—PEBOENTAQB mBQUENOIES OF OOMPLIOATION3 IN' 
OTPEB AND LOWEB PABT3 OF TUB BODY 


Typo of infootlon j 

Site 0 

Lower body 

if drip 

Upper body 

Total 

Local infection 

61 (44 29) 

32 (38 71) 

83 

' ^ 1 

Gonorallsod spread ' 

0 (4 27) 

2 (3 73) 

8 

Thtombosls of vein 

23 (20 28) 

13 (17 72) 

38 

No infection 

251 (204 16) 

244 (230 84) 

495 

Total 

333 

291 

024 


wore admiuiatored m the lower body This conclusion, 
however, should be treated with reserve, for the coses 
treated were very heterogenous 


4 Seventy of IJlness 

263 (76%) of the patients were twelve months of age 
or leas, and 204 (80%) of these 263 had diarrhoea and 
vomitmg An attempt has been made to assess the 
seventy of the illness in relation to the comphcation rate 
following intravenous therapy The difficulties to be 
met in domg this are well known, but it was felt that those 
oases requirmg mtravenous therapy within twelve hours 
of admission ffiiould be considered severe cases 

The data, olossffied accordmg to the comphcations 
encountered and whether the mtravenous infusion was 
administered before or after twelve hours, appear in 
table V The expected frequencies, calculated on the 
assumption that the comphcation rate was not affected 
by the time of administration of the mtravenous infusion, 
are shown m parentheses after the observed frequencies 
The value of X* 11 109 on 3 degrees of freedom, and 
the 6% level of x* is 7 315 Exammation of the data 
mdicates that the infection rate in the under twelve hours 
group IS lower than m the over twelve hours group 
because of the much lower local infectioa rate But the 
nature of the cases treated, and the other possible 
factors mvolved, make such conclusions very unrehable 


6 Besistanoe of Infecting Organisms 
The mfectmg organisms m the 83 coses of local infection 
of the mfusion wound and m the 8 cases of generalised 
septicromia were as follows 

J Local Infection 
Staph, aureus couffulaso positive 

PoulcUllu soualtlvo 10 "I 

PooloUUu Ijiaoiisltivo stroptomyclu aousltivo 0 > 30 

FonlolUlu Insonsltlve stroptomyclu iusenslUvo S J 


Mliod Staph aureus Intootloua 

Staph aureus and Strep faicaUs 1 ) 

Staph aureus an,d B proieus J > 8 

Staph aureus and Bad coh 4 J 

Bad. coU 7 

Bad colt and B protcus 1 

B protcus 1 

Ps puocyanca 1 

Strep faxalis 1 

Pus storllo on onltoro 24 

No 8\vab tajeon 10 

Total 83 

b Ocnerabsed infedion 

Staph aureus congulaao positive 

Ponioliitn soualtlvo 1 ) 

PenlolUlu luaousltlvo, streptomycin sonsltlvo J }• 0 

PonicUlin inaonaltlvo stroptomycin Inaonaltlvo 2 J 
Bad colt 2 

Totai ~8 


In the local infection group the pus was sterile m 
24 cases and no swab was taken m 10 cases Prom the 
remammg 40 cases a pure growth of coagulase positive 
Staphylococcus aureus was obtamed m 30, and m almost 
iinlf of these the organisms were insensitive to pemedhn 
though some were sensitive to streptomycin Prom the 
8 cases of generabaed infection coagulase positive Staph 
aureus was isolated m 6, and m 6 of these the organism 
was pemciUm insensitive 


HEPATITIS 

Lehane ot al (1049) found 1 cose of homologous serum 
jaundice m a series of 214 patients under the age of tea 
years who had been given blood or plasma tranafusiow 
Apley and Walljs (1948) reported 2 fatal cases of homo 
logons serum jaundice in infancy, and concluded from 
a study of the hteraturo that m infancy this oomphcatioa 
IS extremely rare Only 1 case of hepatitis foUoimg a 
transfusion of plasma or of blood occurred m the present 
senes of 332 cases The jaundice appeared seventy days 
after plasma had been given, there was no history ol 
contact with a case of lufeotive hepatitis, and necropsy 
did not reveal any other cause for the jaundice 

Case 1 —^A girl, bom on Nov 13, 1948, was admitted to 
hospital on March 28, 1949, with four days’ lustory of dinnhua 
and vonutmg 8ho was much dehydrated on ndmiasion, and 
mtravenous fluids were given. The routme rdgima of fluid 
replacement was nsed and consisted of 660 ml of half stren^ 
plasma and Hartmann’s solution m the first six hour^ 560 


TABLE V—OOMTLIOATIONS ENOOUNTEBBD (EXPECTED lE* 
QUENCIES IN PABENTHESES) IN PATIENTS BECEIVINO EflEl 
VENOUS THERAPY WITHIN OB AFTEB 12 HOURS OF AD1IIS3I0K 



Intravenous therapy 

Total 

Typo of infection 

Within 

12 honrs 

After 

12 hours 

Local infection 

17 (28 98) 

48 (30 02) 

65 

Genorolisod spread 

1 (3 67) 

4 (4 43) 

S 

Thrombosis of vein 

17 (15 00) 

18 (1940) 

35 

No infection 

110 (09 80) 

114 (12414) 

324 

Total 

148 

184 

333 


ml of Darrow’s solution m the following twelve hours, and 
280 ml of N/5 solmo solution and 6% glucose m the fouoivmff 
SIX hours Oral feedmg was begun mter the first tvonty lour 
hours, but dehydration reourred, and the sonio 
plasma, Darrow’s solution, and N/5 saline solution as toloro 
were given durmg the subsequent twenty four hours. Groau 
ated feedmg was tfion started agam, and tho child made m 
umnterrupted recovery She was disoharged twenty-one days 
after acbmsBion ... 

On June 0, 1040 (49 days after discharge) she was reaonut 
with two days’ history of vomitmg Jaundice wm 
but no other abnormal physical signs were noted 
forty eight hours she became drowsy, and tomo 
supervened Death took place on Juno 8 
hver WU8 normal in size, its surface was speokled 
and yellow, and its consistence was normal on aw 
Throughout the hver the pattern showed ponphora* 
change, with bright red areas m tho oontros of *o 
On microscopical section there was zonal necrosm wbion 

loft only a few 8u^vl^^ng cefis at tho periphery of the lo 
there was marked fat infiltration of the outer 1^ 'inama 
lobule, and periportal infiltration of polymorphs, p 
cells, and round cells 


CIROULATOBT OVEELOADING 
Case 2 —A boy, bom on March 10. 1949, was ^ 

[oy 14, 1949, with o history of bronohopnoumoma 
eeks previously which had responded to potuom • , 
larrhcoa and vomiting stttrtmg tiventy four „,nn 

imiflsion He was dehydrated, and an mtravMO , . jj 
08 given for tho imtial forty eight hours Sis . 
□proved, but a relapse occurred on May 22. and fuitoW 
itraveuous therapy was given Tlio fluid aJj ^ojght 

ised upon the expected weight, wiuoh for the g oz. 

f 4 lb 13 oz wos^9 lb Tho ^tual weight um « 
ho flmds ordered wore 300 ml of plasma in ^ 

a of Darrow’s solution m twelve six hours 

76 sahne solution and 6% Jtutio^oro givon , 

he full volumes of plasma and Harrow ^ ^ 

at because the infusion was thofoUowmg 

75 solmo solution and 6 A glucoM BoluUon and 5% 

venty four hours 076 ^t 000 ml had boon 

,uco8© was prescribed , but, wiion 
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as happened -mth the peripatetic flntterer in Amenea 
(Poner 1936 andjothers) ATtareness of the diaphragmatic 
movement is sniprnjnsly rare, and palpitation as a 
presenting symptom has only been reported in one ease 
(Domnan 1927) apart from the present patient 

Signs 

The common sign is epigastric pnlsanon at a rate of 
70-200 a mmute, either regular or ivith sLghc vananons 
m rate and amphtnde , m the nnilateral movement mth 
tetany one npper quadrant alone moves Thoracic 
expansion is diminished or absent, but it can be produced 
volu nt a ri ly tvithout influencmg the flutter, as m our 
patient The thorax may shoiv pnlsanon, in the panent 
dejjcribed by Handron (1941) the excnrsioiis of the 
diaphragm tvere 6 m and shook the tvhole body 

Bruits may be heard on ausculranon of the chest, 
pamcularly the loiver part, due either to the diaphrag- 
mano movement o^ more probably, to secondary effects 
m the lungs- They may be mistaken for heart sounds 
rnth a tic tac rhythm or, when irregular, with auricular 
fibrillanon (Cam and ‘Ware 1946), lor the to and-fro 
murmur of aomc disease (Levine and Harvey 1949), 
or for a pencardial fncnon mb (Porter 1936, Goodman 
1941) The descnprion (Porter 1936) of the noise as 
“shufflmg” was particularly apt m our case When the 
common symptoms of breathlessness and pain are 
present, it is easy to see how heart disease may be diag¬ 
nosed, until the diaphragmanc ongm of the sounds is 
recognised by their low site, their lack of mmng with the 
pulse or heart sounds, or obvious abdominal pnlsanon. 
Fluoroscopy clinches the diagnosis. Though other 
trorkeis had failed to show any abnormalities m the 
electrocardiogram during an attack, Soderstrom (1950) 
demonstrated small rapid oscillanons on both standard 
and unipolar leads winch he thought were due to the 
diaphra^atio movements. Similar waves were seen in 
our case but were shown to be d,ue to changes m pre^ure 
of the electrode. The only abnormahty found in many 
investigations of theoo cases is an occasional fall in tbo 
alhah reserve due to protracted hyperventilation (Gamble 
et aL 1925, Handron 1941) 

' TnVlTM-F.NT 

^^en due to tetany, diaphragm atic flutter wiD. respond 
to treatment of that condmon. When it is the result 
of eucephahtis lethargica, treatment can only he S 3 Tnp- 
tomatic. When it is a nervous tio it may disappear 
spontaneously, or may respond to explanation, reassur¬ 
ance, and re-^ucanon m the use of the diaphragm 
Sedatives are clearly useful m such treatment Hams 
and Scherf (1945) used qumidme m their case m an 
attempt to prolong the refractory period of the dia¬ 
phragmatic muscle with apparent effect. Gamble et aL 
(1925) found that freezing the exposed phremc nerves 
■'tith ethyl chloride temporarilv arrested the flutter, and 
“cures"' are reported (Cowman 1927, Speirs 1929, 
Skilletn 1931 Greene 1932 Handron 1941) by phremo 
avulsion or division , surpnsmgly little disabflitv results 
even when this is done on both sides In the icmeraut 
patient in America both phremc nerves were crushe'd 
or dmded on several occasions. A sansfictory paralysis 
'^^us achieved on the left side, but the right half of the 
diaphragm could still flutter when the case was last 
recorded—^bv Senter et ah (1950), wbo therefore suggested 
riiat an accessory phremc nerve was present Tn a 
condition which is e^^nnally bemgn and which may be 
temporary, such radical treatment is only mdicated when 
very severe symptoms have not responded to simpler 
measures after a period of observation It would then 
=eem reasonable nr^t to do a pbremo crush, which could 
later be foUo-ved by a division of the nerve if disabling- 
attacks of flutter returned ° 

Etfcrmies /oo( of r.ezi column 
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P-AR-ALYTIG POLIOilYELITIS 
INJURY 

A BlATE HABBTXGTOy 

2IA) Aberd. 

PSlSCIPai. MEDICAL OmCEil, MEOSiax OP PEXSIOSS 

K- the last few years it has been established that 
m cMdren recently submitted to ronsillectomy, poho- 
myehm is especially likely to take the bulbar form, and 
It hM been suggested that not onlv the site hut also the 
incidence and seventy of paxalvsis may he affected by 
prophylactic moculanons Geffen (1950) mennons a case 
in w-hich appendicecromy was followed by abdominal 
paralysis 

Horstmann (1950) states that, m her recent -enes 
which mchided 243 cases of paralyno pohomyehtis,’ 
icve^ of the patients had muscle weakness m limbs 
whidi had sustained trauma Otherwise, however, apart 
mom the experimental work of Levinson et aL ( 19 : 15 ) 
little has been, wntten about the effect of direct loc^ 
mjuiy in pohomyehtis I have therefore taken an 
oportnmty to review the records of 100 unselecred cases 
of pohomyehtis acquired duimg service in the Armed 
Fores In 5 of these it was evident that tranina had 
preceded the paralysis The five case records are set out 
oelow 

CASE EECOED3 

. oa his back while 

^ short rest be coutmned playing and 
finished the game ^ back was sb[ff and sore 
but be ^ not go off du^ On July 1 be bad pains m the S ' 

le^ and heaiL On July 3 be began to drag his left foot 
that evening bis nght leg felt weak. ““ 

1 to hospital on July 4 his neck was 

s^, 1^ left leg was tender and completely paralvsed. and 

HehadiXnti(iSfmi^^ 
puncture produced cerehrospmal 
fli^ (c-s J ) und^ slightly increased preasnrei clear, colorfS* 
^ TOntai^ S cells Mr c.mm. and 100 mg of prot^per' 
100 mb Culture proved sterile His tempmture'^.^^ 

^ lumbo^i^ and sacro-ibac jomts on July 

only a lumbosacral angle larger than normab snowed 

Test^ Uter confirmed tbo presence of sbgbt weakne^, nV 
^ reca abdommis and erectores spma rnuscl^ c 

obbqui eitemi abdommis muscles howovpr 

13 completely paralyse^ but there has been 
a Aigbt return of power m tbo ngbt leg 
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not enlarged olimoally, the sounds were normal, with no 
murmurs of mtnnsie heart disease, and the blood pressure 
was 140/85 mm. Hg There were no signs of venous congestion, 
and the patient’s distress was nervous rather than cardiac 

Behmd the X ray screen her heart was seen to be normal 
m shape and contour, but it iras bounomg on the top of the 
diaphragm, both leaves of which were contracting rhythmically 
and violently at the rate of about 160 times a rmnute The 
term “ flutter ” seemed most apt to descnbe this odd behaviour 
of the diaphragm, and we found later that it had been thus 
described by others 

That this diaphragmatic flutter, and not heart-disease, was 
responsible for the patient’s dramatic symptoms and signs 
was even more obvious on a second visit a few days later, when 
she was no longer nervous and her heart rate was only 70 per 
mm In a further attack the dissociation between her pulse 
and her abdormnal pulsation was very stnkmg She was 
admitted for observation in July, 1960 

Past History —The patient had had no serious illnesses, and 
she came of healthy stock She worked as a ward maid until 
her marriage at the age of 28 In 1942 she was “ bombed out ” 
three times, and she had been nervous ever smce, she was 
easdy upset and did not sleep well In 1940 she returned to 
part tune work as a ward maid m addition to her own house 
work. She bad no children There were no clear or unusual 
causes for worry or ans-iety m her life 

On examination no evidence of disease was found Her 
physique and weight were satisfactory She was ahghtly 
anaanuo Hb 80% , red cells 4,200,000 and white cells 6500 
per c mm (difierential count normal) X ray aimninations 
banum meal showed no diaphragmatic hernia or abnormahty 
of stomach or duodenum, oholecystogram normal, lungs 
normal, no oardiao enlargement Serum calcium 10 8 mg 
and serum cholesterol 260 mg per 100 ml Alka li reserve 
62 vola of COj per 100 ml, with no reduction at the end of an 
attack 

SUeotrocordiography showed a vertical heart with no 
abnormality m standard or umpolar leads Durmg on attack 
an esplormg electrode was placed m many positions, but 
abnormal traomgs were obtamed only at the nud pomt 
between the siphistemum and umbdicus, this showed 
additional waves, irregular m shape and size, vorymg in 
rate from 190 to 320 per mm similar waves could be 
produced by mtermittent pressure on the electrode when the 
patient was not m an attack, showmg that the abnormal waves 
did not result from the diaphragmatic flutter 

When she was first m hospital, her attacks were as frequent 
as 6-8 a day but never occurred while she was asleep , they 
started insidiously or suddenly, and came on readily when 
she was examined Durmg the attack she would he flat on her 
back m bed and the pulsation of her abdominal wall could 
then be easdy seen The rate of the pulsation m attacks was 
160-240 per min , tlie rhythm was usually reguleu but 
occasional irregularities m rate and amplitude were seen (see 
figure) There was no thoracic movement, but she could take 




LofarEthmic found tracingf (Dr B G Wetls) i uppar from right 
5th Interspace In mld-clavlcuIar line lower from apex , both 
upper and lower with lead II of electrocardiograph Diaphragmatic 
flutter sounds are Indicated by dashes and show alteration in rate 
150 a minute In upper tracing with heart rate of 85 In tracing from 
apex the softer flutter sounds are overwhelmed by first and second 
heart sounds 


a deep breath or speak without altenng the pulgation. Thete 
was no cyanosis durmg on attack but she was dyspnceic on 
wa lking or talking She felt somo precordial diaxmifort, 
rather than pam, m the midhne, but without the charactensbo 
radiation of angina 

The murmur could be heard all over her heart and lower 
thorax but was loudest m the mid axillary hue, especially on 
the nght, it had a to and fro rhythm, m time with the 
epigastric pulsation , it was medium pitched, roughish, and 
rusthng, the term “shuffling” (Porter 1930) desonbedit welt 
Dr B G Wells, who kmdly came from St. Bartholomew'a 
Hospital to take a phonocardiogram, domonatnited it 
graphically (see figure) * 

No trick movements would stop or abort the attnoka, which 
lasted 4-10 mmutes, and though they occasionally stopped 
suddenly they more often subsided giadimUy, partioulorly if 
the patient’s attention was distracted by conversation or 
other interest 

Progress —She was assured that she had np^orgamo disease 
and was treated by simple explanation of the nervous mecha 
nism, a routme soiitive, and breathmg exercises, with mstnio 
tion m the full and proper use of her diaphragm On this regime 
her obvious nervousness decreased and the attacks dimin i sh ed 
to about 3 short ones a day She has smce attended as an 
outpatient, and though she still has attacks they bother her 
httle, and she is leading a full and seemingly happy life 


DISCUSSION 


' Flutter of the diaphragm is not a new observation, for 
it was described in 1722 by Leenwenhoek Simomn 
and Chevigny (1916) give references m the Freuoh 
literature of the nineteenth century, when it was desonbed 
as chorea of the diapliragm , Pox (1898) desonbed tie 
disorder in England , and since the first world war there 
have been scattered references to it on the Coutment 
and in America 


etiology 

Diaphragmatic fliutter has been reported equally w 
each sex and between the ages bf 10 and 84 It may 
from encephalitis letbargica (Gamble et al 
Kulenkamp 1926, Dowman 1927, Speirs 1929, Skillern 
1931, Smith 1932) and is one of the central disorders oi 
respiratory function reviewed by Mane et ah (1922) m 
3 cases of tetany left aided contractions of the diapbra^ 
synchronous with the heart-beat have been observ 
(Karehtz 1932, Widstrom 1944, Soderatrom i 04 B) dimg 
the actual disease , these were thought to , 
irritability of the diaphragm Hams and Scherf (W ) 
noted similar movements of the diaphragm in 
on dogs, hut they ceased when the left phrenic 
was removed from contact with the heart or was , 
Mr E C Brock tells us that he has not observea 


movements durmg thoracic operations m man 

The remai nin g cases reported, like our own, ^naJ 
a form of tic Two cases have followed repeated abdo , 
operations, which are as likely to mdicate an 
personality of the patient as to support .fai- 

that diaphragmatic adhesions are the cause of tnc , 
(Handron 1941, Smith 1932) Nervous and 
features are common, and are well shown m an Ain 
patient who was the cause of no fewer „„ 

reports (Porter 1936, Whitehead et al 4939, Go 
1941, Cam and Ware 1946, Moore and Sohoff mt, 
Senter et al 1960) 


ptoms nrhm 

aphragmatio flutter may be dances 

if it IS one of several postenoephahtio 
thlessness is the common^t 
rtaoks of sudden onset which may las . 

I long as seventeen ^“y® ^ attach 

m the chest, felt at the si^ of diap ^ m the 
; of the nba, m the epigimtrium, or more olt 

ordium is commoii, it give nso 

Ider or arm It is easy to see , ^ or infarction. 
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eneralised SGEERODERMA.^TH 

ESTESTIXAL 

c Babeev-gtox Peowse 

Af Tt Camb , C J 

-SICIA>- SOTAI. SUSSEX COUXXT SOSPIXAI, 

odeima, conclud^ ’^ipTv nor unmanlr inToltmg 

r Z oKSd Hmfang 

X ofiTSsed ■to- 4 f^S“rSi'S 4 S 

lendocrmesyste^ ^ -workerB vntli a 

re only and too little importance 

<m 1 interest m rack ^ Sensibility of the general 
3 been auacbed to natnre 

at selerodemm is le^ 

Iminatmg disease ^ ^ xhis commnnieation 

Ed knotm, and Sck death ttas dearly 

S-txo intestinal 


^ ,„rpsrmal mTolvement ttere recorded 
Only 2 cases oi 1931 ) Sale and Schatzki 

:foie iai2-(^u3 1920 'appearances of the 

944) described racU ^ ^ 

istrointe=W toctm-^^ ® 

itestine t<ra:> involve^ proved radio- 

i«3 in 1 of which paralytic ileus 

^cady or 'and ilarsnhes (1945) r^orded 

eveloped- ^ ' of the smad mtestme demoa- 

I ca^ with mvolvemen Lnshbaugh Sabin, and 

trated by another in which scleroderma 

lothman- (1943) deseri , , ^ cansmg gangrene of a 
: the mtestme m I Ml account 


'-““'isr'H^^rssrsocT'i.LrdSs- 
»p“^.jss'r,imar, .'S 

SSiSS si Sd ™p™ 4»ia .0. J. attSbated 

2wf »iSiSdSaaton. udloahon »1 th. taarc mnacla, 

^here can be no doubt that It played a parr 

S IS more difficult to attribute 

r^a.nrv to a iclerodermatons process But fihrosn. of 
cOTainty to a^u^ observed hv Goetz (1945), who 

AriStihv et ah (1941) described a yonng negr^ 

^^ffiol^SicpnMonary changes, imd noted p^- 
1 i-r rh'Kt tins 'oatienr liad no previous Jnstoiy of cliest 
cnlarlv ttot ^ uoyd and Tonkin (1948) reviewed 

^hteraL-e relating to pulmonary flbro^ in general^d 
tueuieraim Tpnorted 4 cases of their own; and 

ChM^ and Ebi^ (1950) reported 2 cas^ witt “5^® 
fibrosis. _and lefeired to 3 others described 

described here first came ^der 
meffical c^e with a pulmonary illne^ . hut though it is 
f m the light of the suhsequent course, to 

SS'e that sclSermatons fihroas of the Inn^ 
po^^te the acute infection, this cannot he proved.- 
predispo^edL^t^^iite na^y fibrosis were present 

f iS^The panent two years later, and an 
s'rav piS^owed dense basal shadows on bo* ato 
sections revealed changes similaT to tho.>e 
Et-S z (1945) and Bevans (1945) 

^^Sthenia,^ pigmentabon, progressive loss of Tf^r, 
Evt^S^n. aM personality change were other feate« 
^f^the^e and when cn:^ of vominng occ^ed^ 
^ suggested Addison’s disease Osier first 

SSed the dffiJ^nnal diagnosis benv^ ^de^a 
a^fii=on’s disease . it would seem that mmmonds’s 
St pTe-ent the same clinical features How- 
tests showed no disturbance of sodium 
Sbohsm and the pathologirt noted no abnon^ty 
S threndocrme glands apart from the very smaB size 
of the pituitary bodv 


gment of the °^^jices m 2 fatal cases, described 
E the htotologcal 3PP®?^^on m the jejunum there 
ifEnse lymphocytic uM submucosa, and atrophy 

reie dense collagen no gtions tiMue replacement 

f both mmcle rhe thickness and whiteness of 

ihe also commented ^ and the presence of 

)oth layers of ^ the’vuceia She concluded 

mmexous adhesion^ gastro mtestmal 

hat muscle of the diseocC and is responsible 

Mct 13 an mte^ P^ and signs observed m 

Eor aOme of tne -» 

life. ^t-re nromment m the ca^e 

Gastro-mtestinffi 1 ^ ^ coinplamt of dysphagia , 

recorded here dilatanon of the cesophagns, 

achalasia of the car^ noted bv Bonme 1949) were 
and disteuaion '^tn ^'^v and 'at necropsy charac- 
demonstrated tii“°^°^{onnd at the lower end of the 
terisnc changes were developed m the tenmnal 

OEaophagus Paralvni demonstrated post mortem, 

atagca, plastic ...on of the small mtestme showed 

and histologcal eianun^^^^^ ^ snbmucosa. and 

extensive lound^eli mcrease m collagenous 

atrophy of all lavera witn mi 

1 1 Ui-art dueaae ” was deacribed by IVeiaS 

a^review of 9 cuaCa , aU had signs and 
!4iStoiL of heartAi-eaae. cardiac enlargement, and 


CASE KECOED 

A -r,ar. of 66 was referred to me on April 2, 1943. by M 
had only recently latea charge of him. He 
‘' li.ned of lassitude palpitations breathleasnesa, pams aU 

of his fingers and of the left 
"idTofbJ^ He stated that m Hay. 1946 be h^ a febrile 
fl^ diagnoaed as nght-Med ‘pnEumoma ^ P*?“^ 
Vaswated for six weeks m a cotta^ ho^ital. Two 
later he fell ill again and returned to hospital for 
S^erthreeweekswtthlefl^sided* pneimomaaMpletm^ 

X rav eiammatiDn at that time revealed emphyse^ 
Tronic bipnchitis, and later a amah coUecnon of flmd at the 

‘’^^these episodes he failed to regain his normal healM 
and thoagb never acutely ill ha felt vagi^y imweH. to 
noticed that his fingers tended to grow numb, and frequently 
turned bluish black for long periods, particularly dun^ cold 
weather he aho found that the skm over his hands was 
becoming tight Accordingly, m Hay 1947, he sought medic^ 
advice and was adrmtted to a ‘ cl i m e for mtestigation. It 
IS not known what diatmoss was made, but colonic lavage 
and fasting were advised This treatment he refused at first, 
but submitted to m the following November while under- 
-omg it ha lost 2 st m weight but ho recovered some of 
tilt, af-cr returning home The symptoms for which he had 
sought advice remmned unchanged, and m addition he notxed 
mcreasmg tightness of the ekm of his face with imp airme nt of 
sensatinn over the left check and gums. 

The post, personal, and family histones were negative. 
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Case 2 —A lance bombardier injured the lower part of his 
spmo on Aug 1, 194:5, and developed very severe pain m the 
region of hia coccyx He had several uncomfortable nights 
before it subsided On Aug 6 the pam returned and was worse 
m certain positions There was also a throbbmg temporal 
headache Next day, while waUang, he found that his left 
leg was weak and he could not control it On examination all 
the leg reflexes were absent, and the patient's temperature 
was 99 8°F Next day his temperature rose to 101 4"^, hia neck 
was rigid, the lower part of his abdomen was weak, and both 
lower abdommal reflexes and knee jerks were absent There 
was no power m the left quadriceps, adductors, or hamstrings, 
and these muscles were also very weak on the right There 
was bttle power below the knee on either side No sensory 
loss was recorded Lumbar puncture on Aug 7 produced 
clear o s ir not under moreased pressure There were 30 
cells per o mm , but there is no record of any test for 
protem Betention of unne began on Aug 10 and required 
catheterisation. Dysuna contmued for the next ten 
days 

Exammation m 1947 showed a complete flaccid paralysis 
of the left leg, which was thm, cold, and blue There was 
some improvement m all muscle groups m the right leg, and 
the abdommal muscles had recovered 

Case 3 —^While playmg hookey on Nov 5,1943, an airoraft 
man collided with another player and fell on the nght side of 
his head At the same moment he was struck a heavy blow 
on the right shoulder by his opponent s stick He felt ^ghtly 
dazed for a moment but got up and remembers finislung the 
gome 

On the 4vemng of Nov 7 he developed a severe headache, 
and next day he had sweatmg, malaise, anorexia, and oonsti 
pation He vomited several tunes and had a temperature of 
101 8°F and pulse rate 106 His neck was stiff and ached, 
and he then found that ha could hardly move his right arm 
His left arm was ahghtly weaker than normal, next day the 
weakness had spread to his nght leg Lumbar puncture on 
Nov 8 showed clear o s under normal pressure and con 
tammg an excess of small lymphocytes By Aug 19 the left 
arm and nght leg had almost recovered, but flaccid palsy of 
the nght arm persisted 

Early the next year the arm showed only some power m 
the finger flexors and flexor carpi radialis and ulnans muscles 
All other muscles tested, mduding those of the shoulder 
girdle, were paralysed The other hmbs and tr unk were 
normal 

Case 4 —On July 26, 1943, an aircraftman jumped off a 
lorry and landed on his heels and his back He felt a sudden 
pam “ stabbing upwards ” m his thighs After a day m bed 
because of headache he felt quite well On July 31 he had an 
aching pam m the bock and thighs, stiflhess of the neck, and 
general malaise He thought ho had a cold and stayed m bed 
for the day On Aug 2, on attempting to get up, he found 
there was no power m his legs 

On eiammation two days later his lower hmbs were flaccid 
and tender, and all tendon reflexes were absent There was no 
sensory loss He was constipated, and on Aug 6 ho developed 
retention of urme and had to be oathetensed until Aug 7 
On Aug 9 the o 3 j was clear and showed 8 calls per o mm 
and 30 mg of protem per 100 ml It was sterdo on culture, 
and Lange’s curve and the Wassermann reaction were nega 
tive Radiography of the dorsolumbor spmo on that date 
showed no abnomijahty 

He was febrile and developed ohguna between Aug 9 and 
14 , this may have been related to his poor fluid mtoko, for 
urinary flow was established agam by Aug 16 after a glucose 
sahna dnp had been set up Examination then showed that 
m addition he had weakness of the lower abdominal and lower 
mtercostal muscles On further lumbar puncture on Aug 30 
the 0 sj oontamed 260 mg of protem jier 100 ml and only 
2 l 3 rmphooyte 8 per o. mm 

When examin er) m February, 1944, he had flaccid paralysis 
of the right rectus abdominis, lower mtercostals, and lower 
fibres of the ereotores spinas musoles There was moderate 
weakness of these musoles on the left side but both legs were 
completely paralysed All tendon and shm reflexes were 
absent below the costal margins There was no senaoiy loss 
or difficulty of control of urme or fasces 

Case 5 —A driver was admitted to hospital on Nov 7, 
1944 He bad a ponanal abscess, and this was opened shortly 
after admission, but a smus formed Smears and culture of 
the disobarge ^owed Staphylococcus albus only (Corynebac 


tenum diphiherice was never found by direct smears or oo 
culture) Pams m the back appeared on Nov U -when the 
abscess had been moiaed, and on Nov 13 weakness suddenly 
developed m the legs , the left rapidly became completely 
paralysed, and only flexion and extension at ths right knee 
remamed Lumbar puncture then showed 380 red cells and 
10 lymphocytes per c mm , 36 mg of protem per 100 ml, 
690 mg of ohlonde per 100 ml, and no growth on culture 
The temperature rose to 100°F next day 

There has been sbght improvement m his condition smoe 
When examined recently hia left leg-was paralysed except for 
weak flexion movements at his left knee and hip Knee and 
hip movements of the nght leg were fairly strong, but there 
waa complete flaccid pal^ below the koM, with clawmg of 
the toes Bladder control was normal At no time was there 
any sensory loss 

DISCUSSION 


Horstmann and Paul (1947) emphasise the vanationin 
the intqrval between the apparent exposure to the nms 
and the onset of symptoms, they cite extremes of three 
days and five weeks Clearly there is a latent penod 
after infection, and they mention a case m which poho 
myehtis virus was detected in the stools nmeteen days 
before the patient developed paralysis 
In 4 of the 6 cases descnbed above, the disease 
appeared within five days of the injury Apparently 
trauma upsets the balance between the virus and the 
host and precipitates the disease The effect Beems 
similar to that of fatigue, which, as Eitohie Bussell 
(1947, 1949) has shown, provokes paralysis, which may 
select the musoles moht used 
Smce neither the time nor the route of virus invasion 
of the central nervous system is yet properly known, 
attempts to explam the effect of local trauma can imy 
be speculative There do, however, seem to be two ohiel 
possibihties either the local mjury opens up some 
pathways of infection to the spmal cord, or elM the 
effect of local trauma is to alter the spmal-cora cm 
physiology in such a way as to reduce 
to the virus, which may he already established m 
the cord 


sumiABT 

Of 100 unselected cases of paralytic 
had a history of trauma which preceded by a few days tne 
appearance of paralytic pohomyehtia 

In each of these cases paralysis appeared m muscles 
closely related to the site of the trauma 

Possible factors in the production of this paralysis are 
briefly diBoussed 

I should like to thank Dr W Ritchie Russell for 
ontioism, and the Direotor General, Medical Services, 
of Pensions, for permission to publish. 
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we find ourselves forced to the oonolua tjjg 

have better and more mature mdividimis 
ions of responsibihty m every country “ ° , jjg tlie 
zation is to advance and not be swompea y ^ other 
itive urges of hate, agsression, domination , 

rely characteristics it is, therefore, a ma 
icy that we should have everywhere, . ,yiuoh 
ties, on CIVIC councils and m ^ and more 

i us, men and women who are ^ has wmethmg to 

ne with their fellows Every one of us . but 

ibute, not merely to our ^ oommunity and 

igh them to the wider counci^ rf J R m 
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eome widerung of the diatal 4 m of the cesophagus and a 
white opacity of the nipoosal hnmg m the distal half Plastic 
pentomtis, with coils of bowel a^erent to one another and 
to parietal pentoneuiPby dne adhesions Lymphatics VMible 
leavmg the small mtestme and entering the mesentery Liver 
not enlarged but excess fat present Adrenals normal, ap^ 
from post-mortem changes Pancreas, kidneys, gall bladder, 
bladder, prostate, and spleen normal 

Microscopical Appearances r 

_^The epidermis is thinned The dermis consists ot 

relatively acellular coUagenous tissue, and there is a httle 
round cell infiltration. 

Lungs (fig 3)—The ongmal pathology is obscured by 
bronchopneumonia, but there is marked mterstiti^ fibrosis 
with thickenmg of the alveolar walls Some of the ve^ls 
show mtunal thickenmg with dunmution m the size of the 

(fig 4) —The wall of the small mtestme shows 
extensive roimd cell infiltration of the submuoosa There is 



some atrophy of aU the layers and an mcreose of collagenous 
f issuo 

Heart —The pericardium is mfiltrated with polymorphs and 
round cells The myocardium shows some penvasoular 
fibrosis 

SUltMART 

A case of scleroderma is described with widespread 
visceral lesions, all of which produ^d or systems 
and contnhuted to the fatal result PartioulM stress is 
laid on the mtestmal features of the casn-^tly becanse 
death eventually resulted from pa^ytao ileus, and 
secondly because the efiects of scleroderma on the 
intestine have seldom been reported 

My thanks are due to Dr L B dimes for the necropsy 
report, to Dr K W P Johnson for the histolopi^ notes, 
and to Dr S A Belsliaw for his careful records of the case 
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EXPERIMENTS ON FAT ABSORPTION IN 
A CASE OF CHYLOTHORAX. _ 

W H E. Attld 

MB Aberd 

ASSISTANT, DEPABTHENT OE OUNIOAL CHESliSTHT, 

umvEESiry or abebdeek 

C D Needham 
MD Lond,MBCP 

ASSISTANT PHYSIOIAN, BOIAI, rNTXallABY, ABBBDBHN 

After about seventy years’ intermittent research, the 
mechanism of the mtestmal absorption of fat still remains 
unknown The work of Frazer (1943, 1946, 1947) and 
hia coUeagnes has added considerable information, hut 
their conclusions are not yet everywhere accepted 
They have studied fat absorption m aU phases—^mtra 
i iimirm. rT' mtramural, and diatnhutiTe (Frazer 1946)— 
m a large number of experiments and have advanced 
their partition hypothesis This postulates that not 
only fatty acids hut also unhydrolysed tnglycende fat 
can he absorbed as such from the small mtestme, and 
that they follow different paths, fatty acids hemg mainly 
absorbed mto the portal circulation for transport to 
the hver, whereas neutral fat travels via the laoteals 
and thoracic dnet to the systemic circulation and thence 
to the storage depots In support of this they have 
desonbed expenmeuts (Frazer 1943) m which they fed 
rats with fats stamed with Sudan rv They found that 
m the animals consnmmg a neutral fat the dye accumu¬ 
lated m the fat storage depots throughout the body, 
whereas m those consuming the eqmvalent fat m the 
form of the products of hydrolysis—i e , fatty acid and 
glycerol—the dye was deposited mamly m the hver 

Much of the work on this subject has been done on 
laboratory animals In man mvestigations have been 
confined mamly to fat-excretion and fat balance studies, 
to qualitative mtralummar changes while absorption is 
taking place, and to changes m the fat content of venous 
blood, usually systemic In the one case m which portal 
blood was examined (Sherlock and Walshe 1946) no 
increase m fat content could be demonstrated after 
feedmg butter with and without added hpase, hut their 
patient had hepatic cuihosis, a fat balance test suggested 
that fat absorption was defective, and the systemic 
-blood fat level did not rise 

beesbnt study 

A male patient, aged 32, came under observation 
because of a non traumatic chylothorax of unknown 
ongin There seemed to be a communication between 
a lymphatic channel and the left thoracic cavity, and 
chyle accumulated there at a constant rate of about 
000 ml a ddy The clmical details and the management 
of the patient will be pubhshed elsewhere An oppor¬ 
tunity was taken of usmg this case to test FrazeFs 
liypothesis and to supplement his work with stamed 
fats m a rather different fashion Although the mgestion 
of neutial fat stamed with Sudan m has been used for 
many years as a diagnostic test to differentiate chylous 
effusions m the thorax or pentoueal cavity from pseudo 
chylous effusions where no commum cation exists with 
the lymiihatic channels, Be have not been able to find any 
report on the eftect of giving spht fat under the same 
conditions 

The investigation lasted 14 days, during which we 
made three experiments In each tlie patient was fed 
a spht or unspht fat stamed ivith a known quantity of 
Sudan in, and the dye recovered from the pleural 
cavitj was eotiniated quantitatively Maximal recovery 
was achieved by paracentesis under fluoroscopic control 
to rempve all but the last ounce of fliud During the 
investigation the patient receiiod an ordinary ward 
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Fis I (March 19 , 1948)—Heavy abnormal ihadowlng ac both lung 
baiei , right more than left. Slight general enlargement of left and 
right ventricle* , aorta unfolded 

His appeoranoe was conaiatent with his stated age He was 
shghtly built, and hia thmnesa was accentuated by the tight 
ness with wluch the shiny and pigmented akin was drawn over 
the malar bones, around the mouth, across the chest, and 
about the hands and forearms , he did not like smiling because 
it hurt h im Second degree clubbmg of the fingers and toes 
was present, and some fingers of each hand were white or blue 
Pulmonary ventilation was limited by emphysema and fixity 
of the thoracic cage, the skm, and the subcutaneous tissues, 
movement, air-sntry, and resonance were impaired at the left 
base, and fine rdles were heard in both lower lobes The heart 
was a little enlarged, its sounds were normal, and there were 
no murmurs, but extrasystoles were noted, the blood 
pressure was 112/80 mm Hg The tongue was furred but 
otherwise normal, there was no pigmentation of the buccal 
mucous membrane Abdominal examination was negative, 
and the testes normal 

\ provisional diagnosis of scleroderma was made, and tins 
was later confirmed by skm biopsy Investigation showed 

Blood-couni — Red cells 5 000 000, Hb 86 % colour Index 0 86 
white cells 12 500 polymorphs 08% eosinophils 1%, monocytes 
2 % lymphocytes 28 %, basophils 1 % 

Erythrocyte sediinentaiion rate —27 mm in first hour 



Fig 2 (April 9, I94S)—Borlutn iwatlow Achalasia of cardlo. Slight 
general dilatation of oeiophagu* which I* distended with air 


Plasma proteins —Total 7 5 b per 100 ml Albumin 4 1 
3 1 Albumin slobuUn ratio 14 10 

Blood cholesterol —128 mg per 100 ml 
Plasma chlorides —590 mg NaCl per 100 ml 
Blood wea —20 mg per 100 ml 


globulin 


Badiography of the chest (fig 1) showed emphysema and 
chrome bronchitis with dense shadows at both bases, particu 
larly the right Shght general enlargement of both ventnoles 
was evident, the aorta was unfolded and atheromatous A 
bonum swallow (fig 2) showed achalasia of the caidia and 
shght general enlargement of the oesophagus the appearances 
suggested chrome oesophagitis Biography of the hands 
revealed nothmg abnormal Eleotrooardiography showed 
smus rhythm , rate 60 , ventnoular extrasystoles, left ans 
deviation, and soma sphntermg but no widenmg of initial 
defleotions , with t waves flat m aU leads, mverted m lead IK 
On April 11 the patient developed a rruld pyrena, and two 
days later he complamed of cough and abdominal pain with 
vomitmg signs of basal bronchitis appeared, but resolved on 
pemoiUm therapy Ho became better m himself dunrig the 
next few days, but on April 23 vomitmg recommenced, and 
was accompamed by abdominal distension and absolute 
constipation paraljntio ileus was diagnosed A course of 
acetylohohne and enemata reheved the obstructive symptoms, 
and general improvement followed agam For almost a monUi 
he remained fairly well, havmg a good appetite and normal 
bowel actions , the only untoward moidents were bouts of 
dyspnoea and palpitation, almost certainly of emotional 
origm, and a further fall m blood pressure to 80/60 Dunng 
this month an attempt was made to treat the scleroderma by 
massage and local appboations to the bands, forearms, and 



I* a cotton flbro In tho mounting rnKfiem 


chestj and with thyroid extract, gr Vs bd, and tUy 
tachysterol mm 5 t d a He noticed an improvemen 
resfiienee of the slun over lua forearms and hands, 
objective changes were observed Moreover, m sp 
symptomatic improvement, he contmued to two 

this reason thyroid medication was diaoontmued at 

wft ftka 

On June 27 the bowels agam ceased to work, and 
later vonutmg and hiccup with abdommol pam and ^ Bffect, 
returned Acetylohohne was given agam but wim 
he beoame progressively weaker, developed nypo 
pneumoma, and died on July 13 


POST MOBTBM FINDINGS 

Macroscopic Appearances * * nn of skm 

Extreme emaciation Considerable i-hmi; of 

Scleroderma of skm of fingers, liands, and lips 
toes and fingers „ mouth, 

Bram noimal Pitmtary body very small io 6 
and neck normol Thyroid small but normal in app gj^mrol 
Erne adhesions obliterated both pleural cavi le 
bronchiectasis of both lower lobes with mratodby 

pneumoma Heart weighed 9 oz PencardiM , Valves 
fine adhesions Muscle wasted , yeUowisb ouspS/ and 

normal save for some atheroma at not tluokoned 

small ulcerated areas on tnouspid valve obdommal 

or shortened Aorta atheromatous, ospov 
portion. 
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What factors determine the difterent courses taken 
are not clear The physical state of the material hemg 
ahsorhed may play a part, for, accordmg to Frazer 
(1947), the neutral fat is ahsorhed m particulate form of 
0 5 p. or less m diameter, whereas fatty acid is m the 
molecular state as a water soluble complex One might 
not he surprised that the neutral fat droplets should 
find their way mto the readily permeable lymphatics, 
but it 13 difficult to see what prevents the appearance 
of the more freely difiusihle fatty acids there Bloom 
et ah (1950) feedmg labelled fats to rats have 
recovered from thoracic duct fistul® 53-85% of the 
isotope when given m neutral fat, and 70-92% when 
given m fatty acid. Further work is needed to clarify 
the relation of these findings to those of Frazer and to 
our observations 
The Chylous Fluid 

The flmd was odourless, milky white, and formed a 
dehcate clot on st andin g A cream rose to the surface, 
especially m the specimens with a high content of fat 
Samples kept at room temperature without any pre¬ 
servatives showed no si gns of bacterial growth even after 
several weeks The flmd contamed polymorphs and 
lymphocytes hut no red cells The total content of 
protem was 2 2 g per 100 ml, representmg a loss 

of about 20 g a day from the body It is thus not 
surpnsmg that signs of protem depletion with loss of 
weight and oedema sometimes appear as a result of 
chylothoray, especially if the leak is more complete 
than m the jireaent case and if no steps are taken to 
supplement the diet 

A chemical analysis of the hpid constituents of two 
specimens of flmd is given m the accompanymg table 


LIPID 


OP CKYLE BECOVEBED 


Sped 

men 

, 1 
‘ 1 

Free 

tatty 

add 

titrated 

against 

standard 

PbospboUpid 
(HaA 1947) 

(rag per 100 mb) 

Choles 

terol 

(Bloor 

1916) 

(mg 

per 

100 ml) 

i 1 

Neutral 
fat 
(br 
dlHer- 
enCB) 
(B per 
100 ml) 

Total 

Upld 

(ether 

soluble 

fraction 

purified 

with 

petro¬ 

leum 

ether) 

(e per 
100 ml ) 

alcoholic 
NaOH 
(factor 
20 S) 
(mff per 
100 mi ) 

Lecithins 

and 

cephalins 

Sphln 

go 

myelin 

Total 

1 

1 

o 

214 

100 

233 
206 5 

32 

35 5 

265 ! 
242 

12U 1 

155 1 

2 12 

1 35 

2 7** 

1 85 


The greater part of this is m the form of neutral fat 
and may vary withm wide limits accordmg to the con¬ 
sumption of fat by the mdividual On a greatly restricted 
mtake of fat it may be reduced to 0 3 g % (Eeiser 
1937) Of mterest is the unexpected concentration of 
fatty acid m the free titratable form Possibly tbn is 
an artefact derived from hpolysis of neutral fat on 
standing, although samphng and mitial treatment took 
place m a very short tune after the specimens were 
obtamed An even higher concentration, 730 mg per 
100 ml, has been found by other workers (Dit^brandt 
et al 1943) The remarkable resistance of chyle to 
infection is probably related to this high content of 
fatty acid The total amount of phosphohpid fnlla withm 
the normal concentration for plasma, as does the con¬ 
centration of sphmgomyelm Attempts to estimate the 
chohne contammg fraction by the remeckate method 
(Hack 1947) were abandoned owmg to mconstant 
recovenes of chohne remeckate from the same sample 
and from a standard solution of chohne Although 
Swift and Neuhof (1946) have found the total cholesterol 
level low m comparison with normal plasma, ttim -vvas 
no bo m the specimens exammed from this patient 


StntMART 

The effects of feedmg fats stamed with Sudan iii were 
observed m a patient with non traumatic chylothorai 


When stamed neutral fat was given, a substantial 
amount of dye was recovered from the chylothorai, 
whereas, when the equivalent amounts of stamed fatty 
acid and glycerol were given, no dye was recovered 
m one instance, and only a small amount m another 
The findin gs support Frazer’s hypothesis on the 
absorption of fat 

An analysis of some of the hpid constituents of chyle 
was made 

We wish to thank Dr John Green for his valuable assistance 
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COLONIC REPLACEMENT OF THE 
STOMACH 


Jahes IToboney 

3IH Lpool, FJl CE 

StraOEOK BBOADQBEEN-HOSPITAI LIVEBPOOL, AKD 
CLATTEBBEIDOE dENEBAT. HOSPITAL, CHESHIBE 

This is a prehmmary accoimt of a method of surgical 
treatment which I have devised for peptic ulcer and 
persistent post gastrectomy symptoms My objects m 
this paper are to set forth the prmciples on which it is 
based, and to give a short account of the evidence m 
support of the use of a tissue so far not employed m 
gastric surgery Of 22 patients (20 with peptic ulcer 
and 2 with post gastrectomy symptoms) subnutted to 
operation, aU have made satisfactory recovenes and aU 
are very well The history of the treatment of peptic 
ulcer is strewn with similar accounts of such immediate 
success, and this opt imis m seems to be as charactenstio 
as spontaneous remission of symptoms is charactenstio 
of the disease For the final assessment of the value of 
'treatment, careful follow up and the passage of tune are 
necessary 


EFFECTS OF SUBTOTAL GASTRECIOirT 


Subtotal gastrectomy with removal of the pylorus is 
probably the most widely practiced surgical measure for 
the rehef of gastnc and duodenal ulcer It gives the 
lowest proportion of recurrent or stomal ulceration, bnt 
this IS none the less probably about 4% (Lancet 1950) 
Careful postoperative observation reveals such symptoms 
as failure to gam weight, fullness after a moderate sized 
meal and bihous vomihng, “ dumpmg symptoms,” and 
steatorrhoea, and vanous forms of malnutntion Post 
gastrectomy disabihties have been reported by Muir 
(1949) at some tune m 75% of patients, and 34% were 
considerably handicapped Some patients (not many) 
are worse, others have exchanged nicer sjrmptoms for 
different symptoms Important, too, is the fact that 
after so radical an operation there can be no restoration 
of the status quo ante, and the field of surgical choice is 
limited, difficult, and uncertam 


in anoinon to the secretion of an acid jmce the stomach 
has other functions, among the most obvious of which are 
those of retauung a meal for some hours after eatmg 
macerating it, and then passmg it gradually to the 
duodenum ^Uter subtotal gastrectomy the gastnc 
stump 18 usually anastomosed to the jejunum and the 
duodenal stump is closed The result is 

(10 m ) and the greater portion of the first 
S. ^^cluded from the W canal IWs 

an established fact that there is a gradient of resistance in 
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diet except for the 14 hours before, and 24 hours 
after, the start of each test, ■when fat was withheld 
Each expemnent began in the morning 2 hours after 
a hght fat free breakfast The pleural camty was 
partially emptied before each expenment A large 
collection might have exerted some back pressure on 
the ruptured vessel and reduced the flow of chyle, 
whereas complete evacuation would have rendered 
subsequent aspirations in the next few hours difficult 
Each test dose was prepared by dissolving Sudan iii 
50 mg in the fat and, after havmg made certain that no 
particles remamed in suspension, admimstenng this 
through a Eyle’s tube 

EatimaUon of Sudan III 

Solutions of 0 1, 0 2, 0 3, and 0 4 mg per 100 ml of Sudan m 
m ohyle were prepared by addmg 0 6, 10, 16, and 3 0 ml 
of a 10 mg per 100 ml solution of Sudan m in ethyl alcohol 
to 60 ml samples from a large collection of ohyle removed 
before any dye had been given These were evaporated to 
dryness at 60°C and the residues extracted for 6 hours in a 
Soxhlet apparatus with ether The ether residues dissolved 
in 20 ml of benzene served as standards 

Each collection of fluid was eatunated separately for its 
dye content, a 60 ml aliquot being taken withm a short tune 
of withdrawal, for, on standmg, the atamed fat separated 
to the top like cream, and after this had occurred it was 
difficult to re establish a homogeneous mixture After 
drymg and ether extraction the ether residue was dissolved 
in 20 ml of benzene and compared with the nearest standard 
m a visual colorimeter, an Ilford spectrum yellow green 
(no 605) filter being used 

E-VPERniENT3 

Expermieul 1 Oleic Acid and Glycerol 

Speoimeus of chylous flmd were ■withdrawn from the 
thoracic cavity before, and 1, 2, 4, and 48 hours after, 
the administration of the mixture of 20 ml of atamed 
oleic acid (B P) and 6 ml of glycerol No stauuug 
took place in any of the specimens, so fai as could be 
judged by direct inspection and by ether extraction, and 
It was concluded that little or no dye had reached the 
chylothorax 

Ejopenment 2 Neutral Fat 

Immediately aftei the removal of the last unstamed 
specimen in experiment 1, 20 ml of stained ohve oil 
was given Stainmg of the chylous fluid was apparent 
3 hours later, and 6 hours after the fat had been given 
2 70 litres of pink chyle had been aspirated After 3 
days a further aspiration was done under fluoroscopic 
control to empty the pleural cavity completely of 3 64 
litres of pink chyle In aU, 10 40 mg of Sudan ni was 
recovered 

Expenment 3 Olew Acid and Glycerol (Repeal) 

Expemnent 1 was repeated in new of the persistent 
absence of dye from the ohyle This was done 6 days 
after the start of expenment 2 Since the original dose 
of fatty acid had produced some nausea, the 60 mg of 
Sudan in was given dissolved in 10 ml of oleic acid ■with 

2 6 ml of glycerol On this occasion a prehminary 
specimen and specimens removed 2 and 4 hours after¬ 
wards were agam unstained At fl'/a hours the pleural 
canty was emptied of 2 04 litres of unstained flmd 
under fluoroscopic control At 8 hours the patient 
madvertently received a quantity of neutral fat m the 
form of butter and an egg for his tea Next mormng 
only 390 ml of flmd could be aspirated, but fluoroscopy 
was not used The chyle was then deflmtely pink 
After another 6 days the chest was emptied of a further 

3 litres, which showed only the barest discermble trace 
of dye The total amount of dye recovered during this 
period was 2 56 mg 

i\ny furtlier experiment was rendered impossible by a 
change in the fluid It had lutherto been typic^y 
obvious, but it liad now become thin, shghtly nnlkv, and 
veUo^wisli tinged with led owing to numerous red blood 


cells A pleural reaction due to nupierous paraceutesea 
seemed to have developed The fluid was, and reiniuned, 
sterile on culture 

A week later thoracotomy was done, and a fatty 
fibrous layer covenng the visceral and diaphragmatic 
pleural surfaces was removed Subsequently the patient 
made a good recovery without any recurrence of 
chylothorax 

DISCUSSION 


The hourly flow of lymph from the abdomen and 
lower extremities has been estimated at 60 to 100 ml 
m man (Yater 1935), but there is no oertamty that 
m any of the cases the total amoput had been recovered 
The volume collecting in our patient’s pleural cavity 
averaged COO ml per 24 hours—i e , considerably less 
than the smallest estimate for the total flow through the 
thoracic duct It is well recoguised that the thoracic 
duct passmg upwards from tlie cisterna chyh mav 
consist not of a smglo structure but of a ramiflcahon ol 
several vessels which may, moreover, enter the venous 
system at diflerent points It seems hkely that the 
anatomical arrangement was such m this case, and that 
the ruptured vessel transported onlv part of the chyle 
from the abdomen If we take the recovery of dye m ^ 
experiment 2 (21%) as an mdicatioii of the percentage 
of the neutral fat whioh passed through the affected 
vessel, the absorpbon and distribution of triglycende 
fat seem mainly, though not necessarily wholly, to take 
place by the ohylolymphatio loute Any not thus 
accounted for would, according to Frazer, constitute the 
hydrolysed fraction absorbed by the portal system 
Of greater sigmflcance perhaps are the results of the 
other two expenments In expenment 1, when the patient 
leceived the approximate eqmvalont of the neutral 
fat given in expenment 2, m the form of the produots 
of hydrolysis, no dye whatsoever reached the pieuru 
cavity dunug the subsequent 48 hours, although chyle 
was accumulating there as usual In oipenment 
a smaller dose of fatty acid was given On this occasion 
a small quautitv of Sudan in, considerably less than 
e'vpenmeut 2, was recovered from the chylotuorai, 
but it arnved there later, somewhere between OVj 
24 hours after the mgestion of the stained 
whereas there was visible staming at 3 hours, and heavy 
stainmg at 6 hours in the expenment with neutral 
Probably the neutral fat which the patient ,,1 

ate for his tea 8 hours after the ingestion of the ® , 

oleic acid dissolved some dye from the heavily s 
oleic acid stiU remaimng in the mtestme, ou 
bemg soluble in both types of fat This -woula e p 
the presence of a small quantity of Sudan 
effusion next morumg, and the discropancy 
the first and the third expenments myinads 

These fludmgs could be criticised on the o 
that the leakage of ohyle through the fisliun 
been mtermlttent However, dunng the J ^ 

observation in hospital until the sudden 
of effusion, aspirations were done on 18, and t 
this penod the recovery remained const in , 

600 ml a day On no occasion was there 
obtam a substantial volume of fluid, such os ’ ° 
been expected had the fistula been leakmg m e -njojeto 
If, as has for so long been generally accop Vggjption 
hydrolysis were an essential prehmma^ to .ipirree of 
of any fat, one would expect about the .u^estion 

staimug of the chylous effusion to follow juference 
of snlit as of unsiiht fat But the well mar _ 


of spht as of unspbt fat But the wen “ ^g„t8 is m 

in stainmg of the chyle in the present ® 1* |„maed fats 
agreement with Frazer’s work on jouds of 

to rats, and supports his theory ibaorbeil 

fat are treated differently in the tjm portal 


by different routes the ’t7ioVmp>''*f“^ 

circulation, and the neutral fat vi 
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ulcerajAve or mflammatorr effects of gastric juice 
Preiffer (1939) has shown that the diarrhcea in gastro 
jejunocolic fistula is due not to “ gastric ” irritation 
but to a small bowel enteritis from the passage of fiecal 
material into the jejnnum 

Lastly, the pH of the colon is mddly to the acid 
side (6 5), snggestmg that it might be more resistant than 
the jejunum 

There is very httle experimental evidence of the effect 
of gastric jmce on the colon, but what there is suggests 
that it 13 not unduly susceptible In 1900 Eeermk 
(Ivy et al 1950) found that patch implants of the colon 
into the stomachs of dogs did not ulcerate Dragstedt 
and Vaughan (1924) took a loop of a dog’s colon (12 cm 
long) with its blood supply mtact, and opened it out as 
a flap The flap was sewn into a large window in the 
stomach 1 in. from the pylorus. At the end of a year 
the colon was enturely normal macroscopicaUy and 
microscopically 

irucos PROTECTION THEORT 

One theory of the cause of peptic ulceration is that 
of diminished protection by mucus Florey and Hardmg 
(1934) suggested as a reoult of experiments in five 
different species of animals that malfunctiomng of 
Brunner’s glands,” which secrete mucus profusely in the 
duodenum, may be responsible for duodenal ulcer 
They showed, too, that the duodenum is the most 
resistant portion of the small mtestme because of the 


mucous secretion of Brunner’s glands The vagus is 
the secretory nerve to Brunner’s glands as well as to 
the stomach, but nervous secretion is, of course, onlv 
one phase m their secretory activities 
Florey et al (1941) state that the colomo mucosa can 
mamtam a layer of mucus on its surface and car^ vary 
its thickness by secretion or reabsorption according 
to the needs of the moment The alkali content of 
colonic secretion is considerable, and probably has 
the function of neutrahsmg acids produced by bacterial 
action Wnght et ah (1938) have shown that the mtenor 
of fecal masses from the cat’s colon has a pH as low as 
4 8, but at the surface the pH is 7 

Ivy et ah (1950), summansmg the evidence of the 
protective action of mucus m the prevention of auto 
digestion of the stomach, state 

‘ the difference m resistance of the epithehiim of the 
stomach to HCl pepsm is undoubtedly chiefly due to the 
continuous layer of mucus secreting epitheUum possessed by 
the stomach and not bv the duodenum and jejunum The 
greater resistance of the duodenum compared to the jejunum 
IS due to the scarcity of mucous glands m the latter ’ 

OPERATIVE PROCEDURE 

The following anatormcal and physiological findings 
are relevant to the operation described below 

1 The pylorus admits the np of the httle finger, but 
beyond the pylorus the duodenum is the widest portion 


TABLE I—RECORDS OF 20 CASES OP GASTRIC RECONSTRUCTION' FOR PEPTIC ULCERATION 


Case 

no 

1 

1 Sex j 
and 

1 1 

Duration I 
of i 

symptoms 

1 (years) 

Previona medical 
treatment 

I 

1 

CompUcatlona of 

ulcer 1 

1 

1 

1 

1 Lesion at operation j 

1 1 

[ 

Hemaxta 

1 


‘ 4 

i 

, 3 years 

' NU ' 

1 

' c c 1 

1 1 

i Healed tuberculosis chest right 

1 nephrectomy for tuberc. 4 years 
ago Goln^ 1 st. in 2 mths 

1 very weU and gaining weight 


0 

lU 

11 

12 

13 

11 

15 

10 


lo 


1 I 
20 


31 

IS 

31 

63 

F 

51 


31 

51 

31 

15 


31 

37 

31 

10 

F 

b6 

31 

52 

31 

21 

31 

50 

31 

31 

31 

IS 

I 

01 

I 

60 

31 

21 


31 

Id 


it 

39 

52 


10 

4. 

20 

S-10 

15 

10 
o > 


30 

13 

30 


G 

11 


j Never strict 
1 Some 


I Strict 2 years 


j NU 

|.Na 

I NU 

I 


10 years 

} 

10 years 
‘ For years 

2 jears 
Several years 
o j ears 

9 years since 
i ffastrojelnn- 
oatomy 
5 >ears 

Some months 

Ml 

4 year? 

4 yeira 


Perforation 9 years 
admitted 

with 
mesls 

I TJlcer leak 


iuemate 


} 


Heemaiemesis 
* NU 
1 NU 

I Jejunal ulcer 
’ NU 

Haematemeeis 

1 Hffimatemeais 
mekena 2 


Anterior and posterior 
D 17 

Two nJeers on le«>ser 
curvature 

Chronic posterior D tr pene- 
trotimj: pancreas 


Posterior d v penetrating 
pancreas 

Chronic d tr pyloric 

stenosis 


Q 17 

Anterior and posterior 
D tr penetrating pan | 
creas I 

O 17 j 


penetrating 


Anterior d tr 
Uver 

Chronic D tr 


Largo jejunal nicer d t: 


5 lb above preop weight at 3 mths 

Preop weight gained at 3 mths 

Long loop Stomach slow at first 
but much better at 2 mths 
Gaining weight rapidly at 3 
mths 

Long loop Enormous appetite 
rapid sMn in weight 

Rapid gain In weight 


Orphan living In lodgings, Gro s 
loss of weight prcoiieratlvely 


and 

years 


ago 

Perforation 3 Tears 
ago foUowed by 
subphrenlc abscess 


Chronic d u and g tr 1 

Anterior and posterior ' 

D tr 

Anterior D tr and posterior ^ Admitted with hiematemcals 
G tr I 

Admitted with severe hmmate 
\ mesis 


10-15 10 years 


Netcr kept 
diet 

4 yt tr? diet 


Perforated while 
, under medical 
( treatment imme 

. dlatcly preopera 

j lively 
to ncer kak 

Perforation 4 rears 
ago 


Anterior n r penetrating 
Uver posterior d u 
penetrating pancreas 
pyloric stenosis 

Prepyloric nicer and D u 
penetrating pancreas 


Posterior d t 
lougo prepyloric ulcer 


Gunshot wound of liver 1943 
F B stUl prcacnt Only single 
layer of dutures possible at 
coloduodcnal anastomosis poa 
terlorly Gaining weight con¬ 
dition excellent G weeka later 
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Fig I—Extent of gastric resection The pylorus Is removed separately 
after Insertion of the posterior seromuscular coloduodenal suture 
A, A't sites of division of colon and transverse mesocolon 

the small mteatme to acid chyme, and that this is highest 
m the duodenum and loivest m the terminal ileum The 
upper jejunum is chosen as the point of anastomosis, not 
because it is the most resistant but because gastroduodenal 
anastomosis is usually not possible without (a) limiting 
the amount of stomach resected , (6) difficult and dangerous 
mobihsation of the duodenum 

2 Masticated food untreated and unmixed with poncreotio 
juice, bile, and high mtestinal juice, is jiassed duectly mto 
the second foot of the jejunum Bapid emptymg of the 
small mtestme is common after gastrectomy Iron is absorbed 
in the duodenum and higher jejunum , so it is not surprising 
tliat microcytic anemia is not uncommon, particularly as 
rapid emptymg of the stomach is almost the rule 

3 FatM leakage of the blmd duodenal stump may occur 
in the immediate postoperative period if there is distension 
of the duodenum from obstruction at the anastomosis The' 
most experienced gostrectomists confess to this misliap ns 
an occasional cause of fatality 



Fit 2 —Gascrocollc and coloduodenal anajtomosea completed 


The perfect operation la one which redncea acidity 
sufficiently to prevent recurrent or stomal ulceration, 
and. interferes little or not at all with the functions of the 
stomach and duodenum Subtotal gastrectomy satisfles. 
the first of these cntena but ignores the latter 


PROPERTIES OF COLONIC MUCOSA 

For some years I have been interested m finding 
a method by which the acid reducing effect of subtotal 
gastrectomy could he achieved mthout unduly reducing 
the stomach’s capacity, whde retaining the normal 
process of the stomach emptying by the duodenum 
This 18 technically possible in some degree at least, if 
tbe colon is as resistant to gastno jmce as I have reason 
to believe it is If it is only as resistant as the jejunum, 
the operation would still be justifiable having regard to 
other considerations 

Nearly five years have passed amce I operated on 
a man with a gastrojejimocoho fistula, too ill to be 
treated by any method but ffivision of the transrerse 
colou on either side of the fistula and mvagmation of the 
colomo ends into the stomach The contmuity of the 
colou was restored hy end to end suture (Moroney IMS) 



Fie 3—Opsratlon completed 


Tins iJatient has smce remnmod well, and t, 

loops in hiB stomach have not ulceratedi 
have been exposed to a jmce which had 
a duodenal ulcer, and subsequently a leiuuai 

sufficiently severe tO perforate the colon j i. 

ulcer, too, has healed, and the original duo 
lins not been reactivated It would appea . 
colomo implants have had a beneficial effoc , P 
becau86®bf their profuse mucous secretion, w 


excellent buffer of acid , ^„i,,sion ui 

Wilkie (1934) first practised colonic exoi^ ^ 

a case of gastrocoho fistula from a gastno jjiat 

second operation eleven weeks later uc empty 
the colomo loops in the stomach were prac jjgorated- 
and pale , tliey certainly were not inflamea , by 

The only other case similar to my own w goiue 

Eggors (1939) His patient remained quite ongniuL 
years, but had a recurronoo at the (..qq later 

lesion in the duodenum with acute successfully 

carcinoma of the ascending r'avmptouis 

resected, and there weie no further mee coufinued 

I have previously obsei ved and a the 

this m 2 oases of gastrojejuuoi^ amuularly free from 
colomo mucosa m these patients 
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ulcerapive or mflammatorr effects of gastric juice 
Pieiffer (1939) has shown that the diarrhoea m gastro 
jejunocohe fistula is due not to “gastric” irritation 
but to a small bowel enteritis from the passage of tocal 
material mto the jejunum 

Lastly, the pH of the colon is mildly to the acid 
side (6 5), suggestmg that it might he more resistant than 
the jejunum 

There is very httle experimental evidence of the effect 
of gastric jmce on the colon, hut what there is suggests 
that It IS not undnlv susceptible In 1900 Eeermk 
(Ivy et al 1950) found that patch implants of the colon 
mto the stomachs of dogs did not ulcerate Dragstedt 
and Vaughan (1924) took a loop of a dog’s colon (12 cm 
long) with its blood supply mtact, and opened it out as 
a flap The flap was sewn mto a large wmdow in the 
stomach 1 in. from the pylorus At the end of a year 
the colon was entirely normal macroscopically and 
microscopically 

irUCGS TBOTECTIO>, THEOET 
One theory of the cause of peptic ulceration is that 
of dmiimshed protection hy mucus Florey and Hardmg 
(1934) suggested as a rcoult of experiments m five 
different species of animals that malfunctionmg of 
Brunner’s ^nds,' which oecrete mucus profusely m the 
duodenum, may he responsible for duoden^ ulcer 
They showed, too, that the duodenum is the most 
resistant portion of the small mtestme because of the 


mucous secretion of Brunner’s glands The vagus is 
the secretory nerve to Brunner’s glands as well as to 
the stomach , but nervous secretion is, of course, only 
one phase m their secretory activities 

Florey et ah (1941) state that the colonic mucosa can 
mamtam a layer of mucus on its surface and can^ vary 
its thickness by secretion or reabsorption according 
to the needs of the moment The alkali content of 
colomc secretion is considerable, and probably has 
the function of neutrahsmg acids produced hy bacterial 
action Wnght et ah (1938) have shown that the mtenor 
of fiecal maases from the cat’s colon has a pH as low as 
4 8, but at the surface the pH is 7 

Ivy et ah (1950), summansmg the evidence of the 
protective action of mucus m the prevention of auto 
digestion of the stomach, state 

“ the difference m resistance of the epithehnm of the 
stomach to HCl pepsin is undoubtedly chiefly due to the 
contmuous layer of mucus secreting epithehum possessed by 
the stomach and not by the duodenum and jej unum The 
greater resistance of the duodenum compared to the jejunum 
13 due to the scarcity of mucous glands m the latter ’ 

OPERATIVE PROCEDURE 

The following anatomical and physiological findin gs 
are relevant to the operation described below 

1 The pylorus admits the tip of the httle finger, hut 
beyond the pylorus the duodenum is the widest portion 
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TA3LE I—^RECORDS OF 20 CASES OF GASTRIC BECOXarTBUCTIOX FOR PEPTIC ULCERATIOX 


Duratlou 

of 

eytuptoms 

(years) 

Previoas medical 
rteatment 

CompIicatioDJ of 
ulcer 

Lesion at operation j 

4 

3 years 

NU 

c c 1 

I 

10 

* 3*eTfcr strict 

.Nil 

Anterior and posterior 

D V 

4 

{ Some 
} 


Two ulcers on leooer 
curvature 

20 

i Strict 2 rears 

Ml 

Chronlo posterior D 17 pene 
trotln^ pancreas | 

o-lO 



Posterior D u i>eiietratlng 

15 

lu year^ 

Perforation 9 years 
offo admitted 

•s^th hfpmate 

mesLs 

Chronic d u pyloric 

stenosis 

10 

10 yean 

t Ulcer leak 

G U 

22 

For years 

■ 

Anterior and posterior ‘ 
x> V penetrating pan [ 


2 years 

Hcematemesis 

G JJ 

30 

Several years 

> >u 

Anterior D t7 penetratlnir 
liver 1 

13 

o years 

^U 

Chronic d u ' 

30 

9 years since 

jastrojejun- 
odtomy 

1 Jejunal ulcer 

Large jejunal ulcer D xr ' 

! 

7 

5 years 


Chronic D tr and o u j 

2 

Some months 

» 

Anterior and i>o<»terior , 

1 

Ml 

HiemntcmesU 

n c 

Anterior d tr and posterior i 

4 

4 \ear-s 

} Htematemesis and 
mehtna 2 years 


0 

4 years 

Perforation 3 years 
affo followed by 
‘ subphrenicab-ceas 

j 

Anterior n 17 penetrating 
liver poaterlor d u 

penetrating; pancreas 
pyloric stenosis 

10-15 

lu ^^•a^5 

Perforated while 
nnder medical 
{ treatment Imme 
dlatcly preopera 

1 lively 

Prepyloric nicer and D u 
penetrating pancrea. 

6 

\evfr kt;pt to 
iitt 

ncer leak 

Posterior d v 

11 

4 rv\r>» diet 

Perforallon 4 rears 

Larce prepyloric nicer 

J-- 



i 


Bemarlis 


Healed tnbercnJosls chest right 
nephrectcmy lor tnberc. i years 
ago Gained 1 at. In 2 mths 
very well and gaining weight 
J mths later 

5 lb above preop weight at 3 mths 

Preop. weight gained at 3 mths 

Long loop Stomach slow at first 
but much better at 2 mths 
Gaining weight rapidly at 3 
mthq 


LoDfiT loop Enormous appetite 
rapid sain in wclglit 


Rapid 8;aln in weii^iiC 


Orphan liTioff In lodsluffs Gro s 
lotkd of ■weU?nt preoperatiTelj" 


Admitted with luamatemesis 

Ad m itted with severe iuemate 
me^is 

Gunshot -v-ound of liver lOli 
F B still preecnt Only siu^Ie 
layer of sutures possible at 
coloduodenal anastomosis pos 
teriorly Golniuff welffbt con¬ 
dition excelleat b wcetj later 
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attar Iniartlon ^ th« pMtVrIor .Iro'mui'c 7’ '* 7^°''““* 


upper jejunum xa chosen T th« n »Jeum The 

because it is the most resistant bn fc7L°^ anastomosis, not 
anastomosis is usually not noasihli ^ ®f‘,'“®,Saatroduodenal 
the amount of stoZoh re^t^d Ai 
mobihsation of the duodenum ’ ° ^iffloult and dangerous 

juice.^ del^nd Wh pancreatic 

the second foot of the jejunum passed directlj mto 

small mtestme is commonVftT^tre^t^^''^ emptymg of the 
in the duodemun and Inchor Iron is absorbed 

most expenenced ^a^tr^cto^ „onfe^ 

an occasional cause of fatality ^ *“ nuslrnp as 



The perfect operation is one which redncct, . 
sufflciently to prevent recurrent or stomal ulcemtin ^ 
and interferes little or not at aU with the funotm^7f fT*' 
stomach and duodenum Snbto^'^gLtim^ 
the first of these entena hut ignores the latter ^ 


properties op colonic SrtJCOSA 


Foi some years I have been interested m Sni. 
a nmthod by which the acid reducing effect of subtotid 
achieved without unduly roduom^ 
the stomach s capacity, while retauung tlm uonuaJ 

ThiT^ tecl^luv duodenum 

tiA ,.,^1 technically possible in some degree at least if 

to bSveff m ^ ™ 

oeneve It is If it is only as resistant as the leinniun 

colonin enda f'^+ 1 .®^ *^® ^“d invagmation of the 

col7. wn ^ f *^® 'd’be contimuty of the 

colon was restored by end to end suture (MoronA^ 1048) 



R* 2-G„trocoUc and coloduod.nal anaalomo.ca compl.t.d 


OporatJon complate<i 

1 lus jintieut has since romamod well, and the two coloiuo: 
oops in his stomach have not ulcerated, although thov 
nave been exposed to a jmee which had “ caused ’ 
a duodenal ulcer, and subsequently a jejunal ulcer 
suluciontly severe tO perforate the colon Ihe jejunoi 
ulcer, too, has healed, and the ongiual duodenal u/tcr 
Jins not been reactivated It would appear that the 
wlomc nuplants have had a beneficial effect, probabl) 
because'mf their profuse inucoiis secretion, which is an 
excellent buffei of acid 

WiUao (1934) first practised colonic exolusion m 
a case of gostrocohe fistida from a gastric ulcer At i 
second operation eleven weeks lator he noted tua 
the colonic loops in the stomach wore practically emP V 
and pale , tliey certainly wore not inflamed or ulccratei - 
The only other cose similar to iny own was descnbeil y 
Eggers (1039) His patient remained quite well for some 
years, but had a reourrome at the site of his origin 
lesion in the duodenum avnth acute perforation, r* 
carcinoma of the asceiubng colon was successfully 
resected, and tJiore weio no further idcor symptoms 
I have previously observed—and have since conu^nne 
this in 2 oases of gastrojejuuocolio Batular—that 
colonic mucosa in these patients is singularly free rom 
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THE NATURE OF AUTO-AGGLUTININS 
G W G Brno 

Madras 

T mrrr COLONEL, AEMY MEDICAL COHP3, OmCER IN CHABQE, 
BLOOD TRANSFUSION DEFAETIIENT, ARMED FORCES MEDICAL 
COLLEGE, FOONA, INDIA 

Sebum obtained from a woman witb acquired btemo- 
lytio amemia of unknown ■etiology, and belongmg to 
group AB (as determined by testing fresh, ceha thoroughly 
washed with isotonic sahne solution at 6(}°C) contained 
non specific “cold” agglutimns (Laudstemer and Levine 
1926) active at rooqi temperature against groups 0, A, 
and B, and the patient’s own ceUs 

The patient bad never been transfused but had been 
pregnant twice Her first chdd had died at the age of 
6 days , no mteUigent description of its illness could be 
obtamed The secohd chdd (group AB) is now aged 9 
months and has always been m good health The patient’s 
husband is group B ,No Rh antibodies were present 
in her semin 

The non specific agglut inins were completely absorbed 
by the patient’s own ceha and ceased to agglutmate 
0, A, and B cells as well 

Another sample of the patient’s serum was absorbed 
with 0 ceUs tdl they were no longer agglutmated Activity 
ogamst A, B, and the patient’s own ceUs persisted The 
serum was next absorbed with A cells tdl they weie no 
longer agglutmated Activity agamat B and the patient’s 
own cells persisted, FmaUy, the serum was absorbed 
with B ceUs tdl they were no longer agglutmated The 
activity agamst the patient’s own ceUs persisted, though 
the reaction was weak 

The “ non specifio ” agglutinins present m the serum 
seem to be a combmation of agglut inins consisting of 
anti 0, anti A, anti B, and anti own ceU components 
The patient’s ceU antigens therefore seem to consist 
of A, B (the patient was group AB), 0, and at least a fourth 
component This woidd explain why oU agglutinin 
components were absorbed by the patient’s cells but 
were removed specifically by 0, A, and B ceUs 

The titre and thermal amphtude of the various antibody 
components detected are shown in the accompanying table 


Antlbodj component 

Titre 
at4 C 

Highest temperatnre 
at which active 

1 (up to 37 C) 

Ajiti 0 

128 

/ 37 0 

Anti A 

128 

37 0 

Anti B 

10 

30 G 

Antl-owu cell 

8 

30 C 


It was found that A and B group specific substance 
could also absorb the anti A and anti, B components 
respectively 

Attempts to spht ofi the absorbed agglutmms by the 
method of Landstemer, as described by Schill and Boyd 
(1942), were unsuccessful However, SchifE and Boyd 
state that fadure is common and should not be considered 
a contradiction of a successful absorption experiment 
Owmg to the lack of a sufiiciently large panel of typed 
cells it was impossible to determme whether the anti O 
component of the serum was true anti 0 or the anti H 
of Morgan and Watkins (1948), or to identify the antibody 
remainmg after absorption with 0 A, and B cells 

Seven sera of group AB contaimng auto agglutinins 
actmg oidy in the cold were examined Absorptions 
were done in the cold, aud the separation of serum 
effected with a refrigerated centnfuge In aU seven sera 
inti 0, anti A aud anti B components were detected, 
ihou^htbointi own ceU component u as not demonstrable 

DISCUSSION 

The suggestion of Dockeray and Saclis (1941) that in 
anti 0 agglutmin present in certaui sera may bo respon 


Bible for auto agglutination seems to be correct, though 
not wholly so 

Stratton (1943) could attribute auto agglntmatiou to 
anti 0 activity m three cases but not m two others 
m one of the latter aU cells were agglutmated with 
almost equal mtensity, whereas the other showed shghtly 
greater activity against 0 cells Multiple specifio anti 
bodies may, exphun his findings 

Possibly the non specific and specific cold agglutinins 
encountered together in two sera by Boorman et al 
(1946) and m a case previously exammed by me represent 
mcompletely mvestigated examples of similar cases 
^ The thermal amphtude of an auto agglutmm m respect 
of 0 ceUs, “ compatible ” A or B cATs from the lao- 
agglntinm pomt of view, and the mdividual’a own 
ceils, has been observed often to be different in each 
case Multiple specifio antibodies would explam this fact 
■The suggestion of Bialosukma and Hirszfeld (1923), 
that different cold agglutinins come mto action, at 
different temperatures, seems -to be justified How¬ 
ever, these workers have not defined the exact hature 
of these agglutinins 

Auto aggluttnms belong to the { globnhn fraction of 
the serum (Stats et al 1943), a different fraction from 
that to which the iso agglutimii^ belong (Cohn 1047) 
They are probably of immune origin, their production 
bemg stimulated by the broken down stromata of red 
cells, or by various diseases—e g , virua pneumoma 
The fact that auto agglutimns may have specific 
action against ABO antigens is possibly defimte proof 
that there are two types of ABO antibodies Two 
types of Rh antibodies are known to exist (Wiener 1948), 
but the possible presence of two kmds of ABO antibodies 
has so far only been inferred or demonstrated indirectly 
(Wiener et al 1949) 

I am grateful to Dr A E Mourant for hia perusal of the 
original draft aud for many helpful suggestions , to K K 
Gopal PiUai for teohmeal osBistmice , to the National Chemical 
I^aboratory, Poona, for use of their refrigerated centnfuge, 
and to the Director General, Armed Forces Medical Services, 
India, for permission to publish 
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BAGILL.1EMIA DUE TO SHIGELLA SONNEI 

REPORT OF A CASE 

P Tatham T Pearse Williajis 

MB Loud JID Lond.FfRCP 

HOUSE PHiSICIAV PHYSICIAN 

G T Stewart 
il D Glasg 

PATHOLOGIST 

PADDINGTON GREEN CHILDREN’S HOSPITAL, LONDON 

BACiLLEinA due to Hhigella shigcc or to Sh flexncn 
IS well recognised though rare, but we have been unable 
to find any record of bacillamua due to Sh sonnet since 
1914, when tbis organism was first isolated 
Felsen (1945) reviewing pubbsbed reports from 1900. 
found 34 cases of bacilLcmia in Shigella infections, but 
not one of them was duo to Sh sonnet 

High fever is unusual m Sonne dysentery, and the 
cUnical state of the patient seldom indicates any need for 
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oC Llu) Hinull uiIohUiio Tlio diamolor is m most ctists 
iMimil to that ol llio trauavorso colon 

2 Jllovoiaoiita iii Iho traiisvciso colon aro abnosfc 
negligible apart Iioin '* mass inovoinoiit,” so tlbit if it 
IS utilised 111 a way that sioins to bo anatomically anti 
peristaltic tins is not a soiions matter, within limits, 
and tins is proved by satisfactory emptying in my cases 

3 That the colon is very distensible is well known, 
but BO IS tlio duodoiiiini I opoiatod on a man throe 
years ago who had had a poonliaily low gaafcrootomy 
performed two months oarliei , tho duodemiui was closed 
and an anastomosis with a very long loop to tho jejunum 
had boon niado Three hours after a high latostiiial 
obstniotion from volvulus of tlio stomal loops, ho had 
a mass lu tho light hypoohondnnm almost tlio sue of 
a fcetal head, and this, f coidUincd at operation, was 
tho distoiidod duodenum 

t A free loop of tiausvoise colon can bo out iiithout 
endangoruig ils blood supply 

A pvobmnuwy oourso of motliiul IrLalinoiit mukus roaoution 
easier and safer Tlio lolon is tieatod with suouniylstilpha 
tbauolo, uad tile Jliud oolomo nasliaiit two lioiirs before 
operation onsuros an empty eolon A slow blood transfusion, 
begun at tlio start of the oporation, pioieats shook, and tho 
patient returns to bud mill a pulse of good voluuio and 
a rate of about 80-00 jior min A Bylo's tubo is passwl 
preoperulivoly 

A midlmo iiioiHion is usimlli satisfael-oiy, but for rocon 
strnotion ol a proviovis gaslreulomy a doublo Koobor is tho 
moiHion of elioico Tho stonmoh and pyloms are widely rosooted 
mth o\oisioii of the uloer Tho lusuition of tho postonor 
oolodiiotloiial sorotnuseular sutiiro is oasioi if tho stomaoh 
is dividud to Iho left of tho pylorus and closed as shown 
m tig 1 Afbei tho nisei tion of Hus suture tho pylorus and 
pylono antrum aro iwooted A lioo loop of tmiiHvorso oolon 
mth its blood supiily mlact is taken One end is sutuiod 
to the duudcuiun iiith t\io layers of oatgut. (he othoi to the 
gnulrlo sUimp (Ug 11) Tlio optimum amount of oulou to imo, 
and tho best inotlioU of anastoiuosis to tho gastuo stump, aro 
still nneertwn ; in end to end aiiustoiiiosia 1 liuvo used botwoon 
JVa m and 0 in In i oases a lateral aimstomosis ol tho colon 
to the sUiiiiueh uas iiaulo and 7 in uas usisl 
'lliecolona oontuiuity IS restored by end to end nnastomosis 
(llg 3), and in tho majority of tasus no cluiniw are usotl on tho 
1 ulou or duodoniun It is usually liuuocossury to tio any cossols 
m the transverse iiiosooolon The abilomou is olosod with a 
small corrui^atod rubboi (.Iruin m the right hypoohondnum , 
and 1 g ol stroptoinyom is lujoutoil down tho Itylo’s tubo 
befoni tho patient roturns to bcnl 

Pemodlin and stroptoniyom [laroutorally are begun on tho 
day of ojjoratiou and conlmuod foi ilvu days In only 3 out of 
JJ cases ivas tho wound mfootoil , and tho mfootion was slight 
[ii all oases there is still tho opportiuuly of oxolsuig tho 
loon and porfommig a gastrojojiuud aiuiatomosis, or of 
iiiaking a short oirouit Irom tho ‘ stoinach uieeluinisin ” to 
tho jojuuiun, hUouUI tmio show this to bo nocessury or 
doHirablo 

T’ho records of 30 cases submitted to this opoiatioii 
lUOBUuimariHod m table i A finthorg eases worooporatod 
on by tins toelmiqno because of post gastreotomy 
bilums vomiting 

CusQ2t—VVomuu aged-18 Indigcstum, 10 years bubtoUd 
gastiuotoiny foi gaslrio ulcer 18 months ago, followiKl alinust 
at enoo by bilious vomiting uiul loss of weight, 11 months 
later jojuual loops rovorsod nitli no iinproNomont Woight 
loss m 18 mouths, J st Uilious vomiting, eating only broad 
and butter Persistout liyjioi hroinie ameinia 

Colonie restointion ol stonmoh \t I) weeks able to out 
any thing loi tho first tune m JO yiais Guiuiug aeight 
Mo vouuliiig 

GuBo 22 —Woman, aged 01 I’oi lei alien 1 years ago 

Uiistrootomy for duodenal ulcer 1 year ago, jaundice (J 
iiioalhs later Weight loss m 1 y ear, ) st Udiuus vomiting 
Coloiiio restoration of stomaoh , gall bladder nonnul Very 
comfortable at 1 month Able to cat unytiilng Gaming 
weight No vomiting 

Data on Iho J cases m iilneh gustno rocoustnictioii wan 
not underlakeii aie given in table ii 


TAuen II—oArv. on ovsiiB in whioii oAtmtio iiuoonstuuotion 
cvvs Nor uNrmirrAKBN 


Ciitiu 

uo 

ItfO 

(jr ) 

Lcsiou 

Contra 

ludlcivtlou 

Operatlou 

1 

53 

Buoiluaivl ulcoi 

DlvortlouUtlB ol 
polvlo oolon 

Q nstrootomy 
witli gnstro 
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All pationts have had radiological oxammaliou witli 
barium moalB a montli after opomtion, and some at thm 
montbs In the majority tlio “stomaoli moolmiiwm” 
omiitioH in 1-6 hours, tboiigb with longer loops omptyiag 
IS slowoi , in some emptying is more rapid, but at tlireo 
months tho rate seems to bo settling down to about 
2*/3—t hours Tho aiiastomoscs aro completely healed, 
and tho mucosal pattern of tho small mtoatmo la 
" loathoiy ” , oinptying of tho small bowel is not unduly 
quick In 1 cases I have soon tho colomo loop All wdh 
baiiiim, tho loop contiaob with roDUmg of tho stouiiiob, 
and at tho eamo tiiuo a trioUo down tho duodenum 
This Biiggests that Homo macoiatioii food takes place 
as III tho normal stomach 

li'ractional tost meal (more hkoly to bo of value m this 
typo of amistoiiiosis than others) shows coiiiploto acldm' 
hydint, or very liLtlo acid, and ovccss of luiioiis Tbo 
glucose toloranco onrvos aro normal, and there is uo 
ovidoiico of stoatorrhioa , 

Clinically all p itionts have had; oomploto rohef oi 
symptoms, and win oat larger meals than those wno 
have had subtotal gastrectomy Tho gain m "'‘J'?, 
has boon stoady The cailiost case is only m the a 
postoporative month 

CONCLUSION 

This pioioduio IS surgically a httlo moro 
but physiologically muoh loss dcstruetivo, than 
gasbroctouiy It shows early jiromiso that tho ^tne 
of tho normal stomach may bo largely 
consequently httlo or uo intorforouco with tho la 
of tho small intostmo At this early stage tho viuai) 
funotion cannot bo assossod 


SUMUAin 

Aftoi gastuo rosootion thoio aro advaiitftgb8 
iho food canal in coutminty, and in providing a 
iCorago ” mechanism . , 

A method of aohiovmg this in man, i_,. y 

oop of transvorao colon, is dosoribod -the 

/Ompaiativoly lOBistant to gastric juice „ii Iiavo 

Of 32 patients subnutlod to this ,,iccr, 

auvivod 20 wore opoiatod On booauso of 
iiid 3 booauso of post gastrectomy bilious vomi 
Tlio longest postoporative follow up is 
jongor obsoivalion and further research ar 
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THE NATURE OF AUTO-AGGLUTININS 
G W G Bird 

5IJB lladraa 

TTCTrr COLONEL, ABiTi aiEDICAL CORPS , OFFICER IN CHARGE, 
BLOOD TRANSFUSION DEPARTMENT, ARMED FORCES MEDICAL 
COLLEGE, POONA, INDIA 

SEStni obtained from a ■woman ■with acquired hoemo 
lytic anjemia of unkno^wn 'etiology, and belonging to 
group AB (as deterrumed by testmg fresh cells thoroughly 
washed “with isotonic sahne solution at dQ^C) contamed 
non Epecific “ cold” agglutmms (Laudstemer and Le^raie 
1926) active at room temperature against groups 0, A, 
and B, and the patient’s own cells 

The patient had never been transfused hut had been 
pregnant twice Her first child had died at the age of 
S days , no mteUigent descnption of its illness could be 
obtained The second child (group AB) is noiv aged 9 
mouths and has always been m good health The patient’s 
husband is group B No Eh antibodies were present 
in her serum 

The non specific agglutinins were completely absorbed 
by the patient’s own cells and ceased to agglutinate 
0, A, aud B cells as well 

Another sample of the patient’s serum iias absorbed 
ivith 0 cells tdl they were no longer agglntanated Activity 
agamst A, B, and the patient’s own cells persisted The 
aermn was next absorbed with A cells till they weie no 
longer agglutmated Activity against B and the patient’s 
own cells persisted, Pmally, the serum was aboorbed 
■with B cells tdl they were no longer agglutmated The 
activity against the patient’s own cells persisted, though 
the reaction ■was weak 

The “ non specifio ” agglutuuns present m the serum 
seem to he a combmation of agglutmms consistmg of 
anti 0, luti A, anti-B, aud anti o^wn cell components 
fhe patient’s cell antigens therefore seem to consist 
of A, B (the patient was group AB), 0, and at least a fourth 
component This would explain why aU agglutinin 
components were absorbed by the patient’s cells but 
were removed specifically by 0, A, and B cells 

The title and thermal amphtude of the various mtibody 
components detected are shown m the accompanying table 


Antibody component 

Tltre 
at 4 C 

Highest temperature 
at which active 


(up to 37 C) 

Anti 0 

128 

37 C 

ArH A 

128 

37 O 

Anti B 

16 

30^C 

Anti-own cell 

8 

30"C 


It was found that A aud B group specific substance 
could also absorb tbe anti A and anti, B components 
respectively 

Attempts to spht ofi the absorbed agglutuuns by the 
method of Laudstemer, as described by Scluff and Boyd 
(1942), were unsuccessful However, Schiff and Boyd 
state that fadure is common and should not be considered 
a contradiction of a successful absorption experiment 
Owing to the lock of a snfiiciently large panel of typed 
cells it was impossible to determme nhether tbe anti 0 
component of the serum was true auti 0 or tbe anti H 
of ilorgan and Watkins (1948), or to identdy tbe antibody 
remaining after absorption with 0, A, and B cells 

Seven oeni of group AB containmg mto igglutinius 
acting oidy in the cold were examined Absorptions 
were done m the cold, and tbe sepamtion of serum 
effected ■with a refrigerated ceutnfnge In all seven sen 
mti 0, anti A and anti B components were detected, 
tboughthcnuti own cellcoinponentnasuotdenioustrable 

DISCUSSION 

The suggestion of Dockeray and Sachs (1941) that an 
iiiti 0 agglutmm present m certain sera may bo respon 


aible for auto agglutination seems to he correct, though 
not wholly so 

Stratton (1943) could attribute auto-agglutmatioii to 
anti O activity m three cases but not in two others 
m one of the latter all cells were agglutinated ivith 
almost equal intensity, whereas the other showed shghtly 
greatei activity agamst 0 cells Afnltiple specific anti 
bodies may explain his findmgs 

Possibly the non specific and specific cold agglutinins 
encountered together in two sera by Boorman et al 
(1946) and m a case previously exammed by me represent 
mcompletely mvestigated examples of siniilar cases 
^ The thermal amphtude of an auto agglutmm m respect 
of 0 cells, “ compatible” A or B cells from the iso 
agglutmm point of ■view, and the mdividual’s o^wu 
cells, has been observed often to be different m each 
case ilultiple specifio antibodies would explam this fact 
-The suggestion of Bialosutma and Hirsrfeld (1923), 
that different cold agglutmms come into action, at 
different temperatures, seems -to he justified How¬ 
ever, these workers have not defined the exact hature 
of these agglutmius 

Auto agglut inins belong to the c globuhn fraction of 
the serum (Stats et al 1943), a different fraction from 
that to which the iso agglntinmq belong (Cohn 1947) 
They are probably of immune origin, then production 
bemg stunnlated by the broken do^wn stromata of red 
cells, or by vonons diseases—e g , ■virus pneumonia 
The fact that auto agglutmms may have specifio 
action agamst ABO antigens is possibly defimte proof 
that there are two types of ABO antibodies Tivo 
types of Eh antibodies are known to exist (Wiener 1948), 
but the possible presence of two lands of ABO antibodies 
has so far only been inferred or demonstrated indirectly 
(Wiener et al 1949) 

I am grateful to Dr A E Momant for his perusal of the 
onginal draft and for many belpfiil suggestions, to Hr K K 
Gopal Filial for teohmeal aaaistiaoe , to the National Chemical 
Laboratory, Poona, for use of their relhgerated centrifuge , 
and to the Director General, Armed Forces Medical Services, 
India, for permission to publish. 
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BACILLiEMIA DUE TO SHIGELLA SONNEI 

REPORT OF A GASE 

P Tathasi T Peaese Wixliaiis 

MJ3 Load JIT) Loud , FJt C.P 

HOUSE PHISICIAK PHYSICIAN 

G T Stewart 

MX) Glasg 

PATHOLOGIST 

PADDINGTON GREEN CHILDREN’S HOaPlTAi, LONDON 

Bnchaasmia. due to Shigella shtgw or to Sh Jlexneri 
IS well recogmsed though rare, but we have been unable 
to find any record of bacilheniia due to Sh sonnet since 
1914, when this organism was hrst isolated 
Feken (1945), reviewing pubhshed reports from 1900, 
found 3-1 cabcs of bacilLciiij,i la Slugella infections, but 
not one of tbem was duo to Sh sonnet 

Higb fever is unusual in Sonne dj sentery, and the 
cunicol state of tbe patient seldom indicates any need for 
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blood culture lu diagnosis We have made blood 
cultures from seven cluldren with Sonne dysentery and 
bave had one positive result In four of these oases the 
temperature vras 102-104°P 

CASE REOOED 

A boy aged 2 years, was admitted on Deo 17, 1960 Unwell 
during that morning, he had hod a ngor m the afternoon and 
passed four unformed yellow stools Ho was then admitted 
to hospital and shortly after passed on unformed stool, lost 
consciousness, and became oyonosed, rallymg after a short 
uiterval His temperature was 104°F and pulse rate 140 
He lias not obviously dehydrated A subcuticular whitlow 
\ias present on the right mdoj. finger There nera no other 
abnormal fiiidmgs Septiommia was provisionally diagnosed 
and a blood culture made Durmg the ne\t twenty four 
horn's the boy passed seven stools, each contauimg blood and 
mucojius Thereafter he had one bowel movement dady 
His temperatiiie fell to normal neit day, and his general 
condition improved gradually No other member of the 
fairuly of six n as similarly ill 

Treatment —The patient was given phthalyl sulphathiazole 
fellow od by chloramphemcol The stools remamed positive 
for Sh soiiuei Sucomyl sulphathiazole was then given, after 
which a negative rectal swab was obtamed 


Investigations —A non motile gram negative organism was 
isolated from the blood, fasces, and urine This organism 
produced acid without gas m glucose and mannito with weak 
acidity m lactose and saccharose aftei forty eight hours No 
indole was produced balmo suspensions of hvmg and of 
heat killed organisms from each of the tliree sources were 
agglutmatetl m a few hours at 66°C to a titre of 1 260 by 
standard Sh sonnei antiserum The patient’s serum, a week 
after onset of the illness, agglutmated suspensions of standard 
Sh soiinci and his own stram of the organism to titros of 
1 250 and 1 200 respectnely Tiro successive periods of 
an hour’s incubation at of mixed standard Sh soniiei 

suspension (concentrated) and the patient’s serum removed 
the agglutinins from the latter for the patient’s organisni 
Reciprocal absorption (patient’s organism inth standard 
antiserum) removed the agglutmms against the standard 
suspension 

’There can be IiHle doubt that infection with Sh 
sonnei produced in this child an unusually severe though 
brief ilhioss due to invasion of the blood by the organism 
at the onset 

Wo are grateful to Mr E MoHonry for teohnioal 
assistance 
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Medical Soaeties 


RENAL ASSOCIATION 

Tins association met in London on Aprd 20, udder 
the thairmanship of Dr A A Osman 

KIDNEY AND CIRCtrLATORY SYSTEM 

Prof K J Franklin suggested that, although he 
w o-s coufinmg his remarks to the blood circulatory 
■•vsteui, the laige size of the renal lymphatics should 
stimulate lesearch workers to mvestigate more fuUy the 
physiological sigmflcauce of these structures He pointed 
out that the circulatory system and kidney function aie 
closely niter related The kidney requires a suifioient 
and normally distnbuted blood supply in order to 
function efficiently, whde the circulatory system is 
Xirofoundly influenced by renin and “ vaso excitor 
luatoriol ” (V E M ), which are produced by isohromio 
lenal cortical tissue We are ignorant, he said, of the 
possible eftects of the modern so called “ hypotensive 
m-esthesia ” on renal function durmg and after operation 

Tinning to the influence of nervous unpulscs on the 
kidney, Professoi Franklm said that untd the work 
( arried out at the Nuffield Institute for Medical Research 
dm mg tlie penod 1946-47 there was no indication that 
nervous impulses reaohmg the kidney did other than 
pioduce a generalised vasoconstnotion throughout the 
kidney, although the morbid anatomical findings in 
symmetrical renal coilacal necrosis, and Claude Bernard’s 
mention of arterial streambnes m the renal vems, might 
have given an oarher clue to the true state of affairs 

Diiect visual observation of events within the 
manliuahan kidney is not possible Hence indirect 
methods must be used The mherent hmitatioiis of 
such techniques must he reahsed, and a rigorous appraisal 
made of the effect of operative procedures and of the 
validity of assumptions and mathematical calculations 
Reml vasoconstriction in response to acute hypoAia 
is nervoush mediated, and m Professor Frankhn’s 
1 lew the interlobular arteries and them offshoots can 
loiistnct completely in response to stimulation which 
results in only partial occlusion of the mam renal artery 
Cineradiographic, radiological, and histological ev ulence 
supports the view that renal ischiemia involves the 
progressive occlusion of the interlobular arteries and their 
glomerular branches The evidence suggests that this 
vasoconstriction iffects the most peripherally situated 

_,-v /-.wv/xn ylc rrln 


ceutiically, 'from without inwards, as far as the basal 
glomeruli During renal cortical ischicmia blood is 
diverted through the pixtameduUary (or “ basal ”) 
glomeruh and the vasa recta system Whether the 
medulla is congested or not depends on the balance 
between lediiotion m total renal mflow and reduction 
lu cortical flow, and perhaps also on renal venous 
constnction 

Professor Franklm held that such terms as “greater 
circulation” and “lesser circulation” in connection 
with the renal vascular system are best avoided Be 
strongly deprecated the use of the terms “ renal shunt 
and “ Oxford shunt ” unless these are precisely defined 

In conclusion, he reviewed some expemnentil and 
clinical evidence suggestmg that a diversion of eloou 
from the renal cortex, similai to that observed orpen 
mentally, takes place in man under certam conditions— 
with exercise or dioxan poisomug, and ns the rotiologica 
factor in the symmetneal renal cortical necrosis associa e 
with concealed accidental hromorrhage 


RENAL CHANGES IN OBSTETRIC SHOCK 

Dr A Telford Govan, who discussed renal 
111 obstetiic shock, divided his oases into ^ ,j, 
(1) non tovmmio oases with shock caused by such 
tions as postpartum hieiiiQrrliage, iilacenta pno^ i 
utoiine rupture, (2) toxoinio cases, mostly wit , 
dental hoimoirhage, (3) 10 cases of symmetrical ot 
necrosis , and (4) 10 cases of " lower nephron nep 
Prom a study of the lenal pathology in 120 int 
in the flist group, ho has found that where uea 
place within the first two hours both cortex and m 
tre pale and the vessels spastic , between two an 
hours there is lelative congestion of the meuB , 
deep glomeruli, and the cortical vems are full o , , ’ 
thereafter the cortical v essols appear to reopen p 
polvmorphs are numerous, and lutertiibular , . 

sometimes develops In 1 case with weff uiMm 
necrodis of the proximal convoluted fj,,reof 

pituitary extract was given repeatedly dining t * ° 

In the second group the early renal 
identical, but all stages are prolonged persists 

ten liours v ascular dihitation occurs, ana 
for up to forty Lours The cortox is 


glomeruh grossly g7onieruIar degeuera 


ballooned out by plasma ° , hours Tubular 

tion m IV take 2 )hice i.^moKlobin casts are 

wfill iiiarketl, blood oi bam g 



THE LAJSCET] 


BEVLB\\S OF BOOKS 


[may 5, 1951 999 


tommon, and tlirombi are found m the small arteries 
ind glomeruli These changes mdicate that damage 
may he caused hy the vascular dilatation as ireU as the 
precedmg spasm , 

With “ lower nephron nephrosis” the early changes 
are similar After four days casts may he found in almoat 
every tubule , hut their number then diminishes, and 
the tubules show evidence of rapid repair Balloomng 
of the glomerular capsule is pronounced, and there are 
, varying degrees of glomerular thrombosis and damage 
These lesions differ only in degree from those found m 
cortical necrosis, and Dr Govan feels that both syndromes 
have the same “etiology In addition, the earher phases 
of both “ lower nephron nephrosis ” and symmetrical 
cortical necrosis can be seen m tox'emio cases of shock 
Dr Ian MacGiixivkat spoke on the chnical aspects 
of renal dysfunction m obstetric shock In all cases 
of shook there is an immediate nse of blood urea Where 
this IS notJ great there is usually only transient renal 
dysfunction , but the group in which there is a greater 
nse and a persistently low unne urea are almost all 
cases with a combmation of concealed accidental 
haemorrhage and toxaemia, and the shock lasts longer 
and ohgiina persists even after recovery from the shocked 
state. Ohguna of more than three davs’ duration is of 
grave prognosis 

Dr ilacGdhvray went on to discuss the chmcal 
aspects of Dr Govan’s cases of “ lower nephron 
nephrosis” and cortical necrosis He suggested that 
the s timuli conducive to renal cortical necrosis in 
pregnancy are pre eclamptic toxemia or sepsis, associated 
with shock The same factors occurred m the cases of 
lower nephron nephrosis”, but toxiemia alone can 
mduce this condition, and those cases m which toxteuua 
and shock were present did not have both factors to a 
severe extent Of t non toxiemio cases with “ lower 
nephron nephrosis,” 3 had sepsis and shock, and the 
4th had had an mtra utenne mjectiou of postenor- 
pitmtary extract while m the shocked state AH the cases 
of cortical necrosis had a well marked rise of temperature 
on the second or third day, unassocnted with sepsis 
This fever was not present m the “ lower nephron 
nephrosis ’ cases, except for 1 m which some degree of 
thrombosis of the renal cortical artenoles was found 
post mortem Dr ilacGiIhvray suggested that the rise 
of temperature may be associated with massive thrombosis 
m the renal cortex He did not think lucmatuna reliable 
as a diagnostic cntenon of cortical necrosis, because this 
was present also m his cases of “ lower nephron 
nephrosis ” He advised four hourly temperature chart 
m’g, smce the fever of cortical necrosis may be transient 

Any shocked patient, especiaUv with associated pre 
eclampsia, may develop a severe renal lesion and tlie 
blood urea is a better prognostic gmde than the amount 
of unne passed Fatal renal lesions may be avoided bv 
preventmg shock, or treatmg it early, and ohguna 
pe rsistin g for more than three days is probably best 
treated with hmitation of flmds and a protein free diet 

SPINAI. AN^TKESIA AND THE KIDNET 

Dr A H Gaixet recalled that chloroform lowers the 
systemic blood pressure and reduces the glomerular 
filtration rate, and that ether stimulates the neitro 
hvpophysis Soda hme, as used m closed circuit an es 
thesia, IS not a completelv efficient carbon dioxide 
ibsorbeat In the presence of reduced pulmonarv 
lentdation dunng closed circmt anaesthesia, enough 
carbon dioxide might accumulate to cause diversion of 
blood from the penphery of the renal cortex This 
danger can be overcome by intennittently squeezing 
the anaesthetic bag 

In viov of some recent work by Professor Fraukhn 
and his colleagues Dr Gallev felt that spimal an es 
thesia might influence renal function bi ibolishmg 


the effects of stimulation of the chemoreceptor centres 
m the spmal cord which are responsible for the renal 
circulatory responses to hypoxia and hypercapnia 
In addition, the hypotension and hypoventilation which 
result from spmal aniesthesia are disadvantageous from 
the pomt of view of then possibly adverse effects on 
renal function 

Therapeutically, spmal analgesia is a snpplementarv 
measure m the treatnmnb of a number of conditions, 
inclu din g' hypertensive encephalopathy m pregnancy 
Dr Galley concluded with a plea for its' apphcation as 
soon as possible after the decision has been made to 
enlist the help of the amesthetist 


Reviews of Books 


Insects and Hygiene 

James B Busvine, phj> , d so , Department of Ento 
mology, London School of Hygiene and Tropical iledicme 
London Methuen 1951 482 3 (Xj 

Insects do not play the overwhelming part m pubhc 
health m this country which they do in tropical lands , 
nor is the viable destruction m the home as spectacular 
as that achieved by termites, for instance, in warmer 
climates But the fact remains that we have a leiy 
large number of insect pests of greater or less importance 
to medicme, commerce, and domestic life At one tune 
or another they force themselves upon the notice of the 
medical officer of health, the samtary inspector, and 
every apphed entomologist who has to do with ware¬ 
houses or pnvate homes or the many trade processes 
vulnerable to insects Dr Busvme sets out to provide a 
complete compendium of the information required to 
cope with these pests, starting with a straightforward 
accoimt of the structure and classification of insects, 
them anatomy and physiology, and the general principles 
of their ecology Chapters follow dealing with the general 
prmciples of insect control and its organisation, and the 
theory and uses of insecticides The insects themselves 
are dealt with on a practical ecological basis house¬ 
flies and blowflies, the blood-suckmg flies, the arthropod 
parasites of the human body, pests of foodstuffe, renise 
and sewage, clothes moths and carpet beetles, wood- 
bormg beetles, stmgmg and bitmg insects, and various 
nuisances Techmcal appendices mclude keys to most 
of the insects, and information about the more important 
insecticides, and references and a good mdex complete a 
book that is both comprehensive and practical 

James Lind Founder of Nautical Medicine 

Louis H Koddis, captam. Medical Corps, U S Na\-j 
New York. Henry Schuman. 1950 Pp 177 S3 

The readmg of biographies of certain naval heroes 
—admirals all—tends to become a wearmess of the flesh 
It IS a pleasant change, therefore, to turn to the bio 
OTapby of a naval surgeon and to find there a better 
balanced picture of old-time sea life, where battles were 
only occasional and sickness mifortimately occurred everv 
dav of the week The battle against disease at sea m the 
18th century was particularly hard, and smce people 
are alwavs ready to read of a good fight, Captam Roddis 
has told agam the story of James Lmd, M d , of 
Edinburgh, who took such a promment part m it 

Lmd went to sea m 1739, remaining there until 1748 wlicn 
he retired to Edmburgh In 1753 he pubhalied hia Trcaiit,c 
on t/ic Scurty and four years afterwards J.n Essay on Preserving 
the Health of Seamen in the Royal Navy These tvo books 
helped him to the appomtment of physician m charge of the 
new Royal Naral Hospital Htular m 1758 Here he wrote 
his third book. Essay on Eiseascs Incidental to Europeans in 
Hot Climates His Treatise on the Scurvy added to the long 
record of the experiences of seamen and earher surgeons a 
note of his experiments m the Salisbury 50 guns m 1748, 
vhich led him to concludo that lemon or orange jmeo was a 
rapid, sure and simple cure for the disease and a preventive 
Captam Cook, as we all know put Lmd's ideas into practice 
with splendid results 

It IS perliaps worth notmg that though Henry \TII did much 
for the Navj, he did not build its first ship m I4SS (his ncces 
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Sion -nas m 1500), aud that thougli Charles I built somo lino 
ships, he was absent minded about their crews more than 
lialf starved, they mostly died of scurvy The book is a 
graceful tribute bv a naval surgeon of today to a naval surgeon 
of long ago who was always honest both with himself and 
others 

The Order of the Court 

J DnniiEy Tank London Hodder & Stoughton 
1961 Pp 191 3 j Od 

Ml Pank has a long experience of approved schools, 
and his thesis is that the dehnquent boys m such schools 
* could be the salt of the earth if the iron hand were 
substituted foi the lad glove “ In spite of this rather 
forbidding manifesto, the author appears as a hkeable 
and sensible pemon, whom the psychologist would be 
veiy wilhng to admit as a good influeuce m his own 
light and legardless of his theoretical approach Mr 
Pank’s contact with his charges seems on his own 
showmg to have been mtmtivelv sound, and it is unfoi- 
tunate that he seems to limit his theoietical deductions 
to his own eY;^eiience, and even there to document 
them thinly m demandmg the i-estoration of the 
birch he adduces no evidence whatevei to rebut the 
verv large body of contrary evidence, while his caU to 
the ‘ Clanks who are in favour of abolishing punishment ” 
to “ themselves try to control over a hundred youtlis 
such as ours with no other methods than persuasion ” 
could be met very fully from the records of woik such 
as the Hawkspur Experiment alone It is unfortunate 
to see a born teacher with an obvious sympathy and 
undemtauding foi his charges so pooily informed of the 
work and methods which others advocate, and of the 
successes they have obtamed 

Steroid Hormones and Tumors 

A Lepschutz, m d , director of the department of expen- 
mentul medicme, National Heoltli Service of Chile 
Baltunore Wdbams <fe IVilkins London Bailh6re, 
TuidoU, A Cox 1950 Pp 300 40s Od 

Tbis monograph pi-esents m condensed form and logical 
sequence the results of 16 yeais of experimental work by 
the authoi and his numerous associates Much of the 
woik is already well known ftom previous publications 
on the subject of tumorigenesis and anfatumorigenesis 
with steioid hormones It deals with the mduction of 
those curious flbromatous aud flbiomyomatous tumours 
of the abdominal cavity of the domestic guincapig by 
contmuous dosage with oestrogens, their prevention by 
combmed dosage with luteimsing boimono, aud their 
disappeai’ance on withdiuwal of the oiigmatmg stimulus 
Some unpublished data are included The quantitative, 
timing aspects, and general imphcations of the experi¬ 
ments are discussed os also are the pi ecise ongm and classi¬ 
fication of these atypical yet rev ersible growths The 
lattei discussion is highly valuable 

Experimental work deahng with the mduction of 
tumours directly or mdirectly by oestrogemc hormone 
both m his own and m other laboratories is desenbed with 
a full bibhography The author is always careful to make a 
distmction betaveen evidence that provides proof of 
autonomous growth (metastasis, transplantabibty) and 
that which does not, at the same time stressmg the 
gradations in response from reversible hyperplasia to 
fill! autonomy Contributions and opimons of otbeis are 
accorded impartial consideration and there is a list of 
‘)00 references The whole monograph is illustrated 
lav ishly and well 

The Esophagus and Pharynx, in Action 

A Study oj Structure iii Kelation to Function WmciAii 
Lebohe, m d , P A c s , Associate Professor of burgory, 
Umversitj of Minnesota, Minneapolis, Minnesota Sprmg- 
field, HI Charles C Tliomas Oxford Blackivw 
Scientific Pubhcationa 19S0 Pp 229 40s 

SOBQICAL bterature badly needs a book about the 
OLSopbagns and pharynx m action As soon as surgical 
techmque loses touch with the knowledge of function 
aud the causes of dysfunction patients suffer in vam 
It therefore seems a pity that a nook with so attractive 
a title should consist of anatomical description of the 
not only dead but embalmed oesophagus served up with 
much conjecture 


Under the title “ rumination ” Dr Lerohe will i 
a detailed dissection of an oesophagus, and then say “ Sum 
no chmoal history was available my bohef that the condition 
was due to rumination could not bo confirmed ” He seems 
to have lost sight of the normal action of the oesophagus m 
passing food down to the stomach, and he concentrates on 
how it behaves with flmd and wmd coming upvrards From 
the arrangement of a few musole fibres examined months 
after death, he deduces that the body was m the process of 
belolung as the spmt fled , he can even assert that hglf the 
belch reached the lower segment of the oesophagus while some 
of the wmd flattered away m the upper segments 

The author may have spent much tune m microscopic 
dissection of muscle bundles , but, if so, it is aU the more 
disappomtmg that he has obscured his anatomical work 
by untenable hypotheses, poor illustrations, aad a 
somewhat misleading title 


Poisons Guide Volume I (London Chemist andDruqqut 
1961 Pp SO 20s)—This work, the previous edition of which 
appeared m 1944, has been revised by Mr W A. Whatmough 
m the hght of elianges in the poisons regulations, and is now 
set out m a more easily road form Together with volume n 
which IS being prepared tlio book is claimed to form an 
‘ enoyclopiedin of poisons Jaw ” 


Zoogeography of the Land and Inland Waters (London 
Sidgwnck & Jackson 1951 Pp 208 30s) —The world is 

divided into eight natural geographical regions, and the fauna 
of each is described here both as it is now and as it was 
previously according to the geological record Prof L F 
de Beaufort has successfully compressed his vast matennJ 
mto a small book with a good bibhography and index 
The accoimt is clear and conoise, and the tracking 
of the fauna that colonised tho British Isles is as enthralluig 
os a good detective story 


Bible and Davie’s Pathology (3rd ed London J 
Churchill 1960 Pp 963 54s ) —^Dible and Davie’s 
loffy first appeared m 1939 and proved its worth os a standard 
textbook Tins edition is brought up to date by Prof J Heao 
Dible, the somor author, whose wide experience and outlook 
both m pathologj and baoteriology, have allowed lum w 
mtroduce much recent work without asking too much ot nis 
readers Indeed, the book is a pleasure to read from t'o 
introductory homily to the final page The more luiportan 
ond dramatic lustoncal facts are well presented, and the wiio e 
subject of pathology is made lucid and stimulating 


Emergencies of Childhood (London James 
1950 Pp 64 Os ) —Tins good short book on tot aid, oy 
Dr B Gomhn, is marred by inflated language " Scepsis o 
general procedure m luwnorrhage control ’ is not a 
1 much worse, way of saymg “ what to do for hieem^ 
rUe advice is m the mam sound, but though it is true ,, 
burned child should be conveyed to hospital as P , 
18 possible,” it IS a pity that Dr Gamlm 
reodera to apply ‘ strips of gauze soaked m sodium m 
late ’ It IS now generally agreed thgt only a clem to 
Iry dressmg should be put on burns ^o^eover it vvo 
vise to mention that tanmo acid or gentian violet 
lever be apphed to burns or scolds which entirely or ,^^^ 
mcircle the finger The illustrations are hol^pful, ana i 
i good idea to moludo Dr Breen s pictures of fever 

Freud Dictionary of Psychoan^P®!® 

?hilo3ophical Library I960 Pp 208 j. of the 

'lossaiy, edited by Nandor Fodor and Frank jn 

nore unportaat psyclio anal} tical terms, orra^ 
ilphabetical order, illustrated by 6riof extrao made, 

vritmgs of Sigmund Freud himself nnd there 

ilongside each extract to the work m which it , jmgs 

s a key at the beginning of tho book to tha va . ^ been 

V diopter and page reference might imol y imoing 
ncluded vnth each extmot for those mtor^ mlevant 

laoh definition to its sourco and studying i , 

lontext Thera are some surprismg .Lpayohology, 

erms abreaction, onuclitic, economic, „ f,Qjj apavo 
irampotence, organ pleasure and ° edition by priming 

or winch might well be found m a but the 

ome of tho terms which Freud does pjiantusj, "“d 

.rdiminly accepted senso—such as beaiui y 
ntoMcation 
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~p .^ttamkx t is bkelv, it seems, to a^ee to the , 

■nrn^S^Srge OH dentures and spectacles thoi^h , 
proposea cnarg ^ departure &om the , 

™ f.“S s “c^s.cX 

ye„-s ceJu^ to; 

tS^imster and the Secretary of 

had found that, even with the new aggre^te allot 

ment of £d00 milhon from the , 

Shave a deficit of £23 milhon This they ^uc^ 
to £13 milhon by curtaihng the ongmal hospital 
estimates . and the remamder was to come from 
new Chartres, which this year would 5^®^^ 

£13 milhon but m a full year would meld £_o 
ilr ^Iaeqpa:^ declared that m decidi^ on 
cLgSS had four aims m mind (1 to ma^t^ 
tof^ential parts of the service . (2) to spare the 
Snously lU , (3) to avoid a high cost ’ 

S (4) to deter abuse The presrapbon chaise, 
“ vioiiiy proposed but never enfor^. satM^ 
the fourth cntenon. but none of the others , and he 
had decided against a ‘hotel’ charge m hospita' 
because most patients had lost thOT uages and 
re^iSl only sWess benefit, which anihow was 
reduced after eight weeks’ stay But uhat if a further 
retrenchment proves jiecessaiy m the to tore Each 

^ea^ smce the service started its cost has risen, witn 
ihe nnward adjustment of salaries and wages and 
pni»e »d tte .x« £12 miU,ou 
dentures and spectacles m a fuh jear not go 
far to meet rising prices, let alone finance ne^v develop 
ments No such moderately acceptable solution as 
Iios been found this year is hkeli to come to hand 


"’Savmc on one or other part of the service—either 
hv cuttm^ expenditure or imposing chafes—may 
be sought for one of two reasons tot to curb extra^ 
gLce: or secondly to mamtam the ^^entiaL of the 
Lrvice as the value of the pound falls, by divertmg 
eSDenditure fhim one heading to another It is 
%veU to distmgui 2 .h between these two grounds even 
though thc\ both happen to underhe the proposals 
now before'Parhament At the start of the Xational 
Health Service—as at the mception of most large 
\ entures—there was a uood deal of needless spendmg , 
but maduallv the loo:>e ends were trimmed, and the 
tnmSimg process has been hastened m the last twelve 
montlis smce Sir STAvrouD C^PS explamed that 
no further large mcrease could be countenauc^ 
Undoubtedly, some further savmg is still po«ibIe 
without detriment to the pubhc 


service and m last week’s debate Dk Jeg^ 
sn«gestk that alternative means of 
be'found m encouraging optici^ to use ® 

old spectacle frames instead of always suppl^ ne 
ones^m askmg the patient to provide to own con- 
tamers for m^cmes, m obtaining dental supphra at 
a lower cost, and m modifying dental and other ^ 
But such extravagance as remams is now mainly m 
the wasteful use of expensive 

m the scope of their provisio^ and the effort 
^ have to 'be directed towards sho^g th^ 
engaged m the service how waste can still he avoide^ 
^fe other type of savmg—whether it i^exerciaed 
hr reducmg expenditure or by mrtiHncmg 
charg^m^lves altering the 

because it will reduce either certam facihtie=, or the 
demand for them Here impromsaton i3 oirt of 
place and m the debate Dr Chak^ Hill 
L mplamed with some reason that when charges are 
unposed “ thev should not he slapped on as these 
on^ we^ Who then is to make sc^ that the ser mce 
IS not thrown ont of balance * Perhaps toe Himster 
But toe iluustry is the apex 

and individual experts who might be the Hinister s 
most helpful advisers would he more than humam if 
thev did not favour the division they serve toe 
health Itself, a health service is really mdivisibk, 
and the thoughts of many ^ ti^g towi^ 
better mtegratiou both centrally and penpherally 
Whv It IS asked, should we not have regional 
councils who would receive block ^ts enabling 
’ them to secure a balanced seme© for each 
■ Objections are that no one has yet devised a 
r method by which such councils could be kept intlun 

- reasonable size while representmg every ^pect of the 
I service, and that the upheaval would arrest the 

- development of the service at a moment when it is 
5 lust hevmmng to take root Fortunately there 
^ already 'exists mother means of achieving the same 
s end In tfie Central Health Services Council the 
^ Minister has an expert body which is m a position 

to review the whole service , mdeed m the Commons 
^ debate the ICnister quoted to good effect a committee 
■I of the council m support of the charge on dentur^ 

The council’s tot task would be to examme the 
o apportionment of resources between each of the tlir^ 
> branches (the need for such a review declared itselt 
IS as soon, as the Chancellor insisted last j ear that the 
B service must operate withm a more or less fixed upper 
limit), and its second task would be to hst priorities 
sr m economv and development Such a survev should 
'V be contmuous, and the findmgs should be published 
a In this way those who work m the service would hai e 
le some assurance—which they are now demed that 
ig the Eilance is sound, and the puhhc would be better 
IS able to judge the fairness of any future step to dock 
m expenditure One factor that may jet bedevil the 
ils health service is uninformed pubhc opmion This 
lal dan rer is desenbed by Professor HcKeoivx wlien he 


sa\a 

3Ie<iical services de\ eloped entirely or mainly 
m i-esponse to popular pressure are hkeU to prove 
verv unsatisfactory Popular opinion will certainly 
urge a proliferation of toe curative services 

In the final count the major decisions on health- 
scrnce finance most be pohtical, just as decisions on 
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pensions or sickness benefits or education are pobtical, 
but pubbc—and thus pobtical—opinion can properly 
be shaped by expert and impartial advice Last 
week’s debate underlmed the need 


Absorption and Distnbution of Fat 

Aiter seventy years’ research physiologists are 
still not qmte certam how fat is absorbed I’kazkr,^ 
of Birmingham, has lately brought forward evidence 
suggesting that both &ee fatty acids and unhydrolysed 
fat (i e , “ spht ” and “ unspht ” fat) can be absorbed 
as such from the small mtestme, though by different 
pathways According to I’eazee, free fatty acids 
are absorbed mainly mto the portal circulation and 
are transported to the hver, irhile neutral unhydro 
lysed fat is absorbed bj'^ the lacteals and travels via 
the thoracic duct mto the venous S 3 istem and finnll y 
to the storage depots of the body These views are 
based on observations on rats fed with fats stamed 
with Sudan m When stamed neutral fat was fed 
the dye aceumulated m the fat storage depots, whereas 
when stamed fatty acid and gljcerol (hydrolysed fat) 
were given the dye was found mainly m the hver ^ 

Chmcal mvestigations have hitherto been confined 
largely to studies on the excretion of fat and on 
fat balance Sherlock and Walshe ^ found that m 
the portal blood of a patient the fat content was 
not mcreased after a meal contammg butter, but 
this patient had hepatic cirrhosis, and a fat balance 
test suggested that fat absorption was abnormal 
IhuzEB’s results are reinforced by the chmcal observa 
tionsofDr AuLDandUr Needham, reported on p 991 
of this issue They administered fats stamed ivith a 
known quantity of Sudan ra to a patient with non 
traumatio ohylothorax and estimated quantitatively 
the dye m the fat recovered from the chyle m the 
pleural cavity Each test ivas made two hours after 
a hght fat free breakfast and after emptymg the 
pleuial cavity of most of the chyle When stamed 
neutral fat was administered about 21 % qf the Sudan 
m was recovered fr-om the chylothorax, whereas 
when the equivalent amounts of stamed fatty acid 
and glycerol were given no dye was recovered m one 
instance and onlj a small quantity m another This 
last result was attributed to the patient madvertently 
receivmg some neutral fat m the form of butter and 
an egg It would thus seem that neutral fat was 
absorbed and distributed, although not wholly, via 
the chylolymphatic route and that hydrol 3 ^sed fat 
travelled m some other manner, smce no Sudan in 
reached the pleural cavity although chyle accumu¬ 
lated as weU These observations support Fbazeb’s 
view that the two kmds of fat, neutral and hydrolj’^sed, 
are absorbed by different routes—^neutral fat via the 
lymphatics and fatty acids via the portal system 
Why two different routes should exist is not quite 
clear The division may depend on particle size, 
fatty acids and then salts bemg of molecular size, 
and neutral fat particles 0 6 p or less m diameter 
Emulsified fat can be absorbed direct from the 
blood stream Shapisokf and Mulholland,® of the 
New A'ork College of lledicme, and Stare and his 
co-workers,'* at Harvard, have shown that fat 


emulsions can be given mtravenously to ill and 
emaciated patients with perfect safety, and that such 
faf can be utilised just as easily as fat taken by 
mouth The New York workers obtamed the best 
results 'With a preparation contammg a 10% protein 
hydrolysate, 6% gelatm, and 50% glucose, and 
provided enough was infused a positive nitrogen 
balance was mamtamed Admmistration of the prepa¬ 
ration over long periods produced pyrexial reactions 
m some patients, but no other untoward effects 
Liver and kidney function were not impaired, hpoid 
pneumomtis was not observed, and hver biopsy on 
some of the patients showed the presence of stored 
fat, but no mfiltrative or parenchymal degenerative 
lesion The oxygen uptake rose just after the infiision, 
mdicatmg that the fat was bemg oxidised, but a 
mild acetonuria and tiansient ketonaemia showed 
that oxidation was m complete The Harvard workers 
report similar icsults , and they have traced the 
pyrexial reactions to the presence of pyrogens in 
the commercial oils Usmg tracer elements, Shaeiroff 
et al ® have shown that a considerable amount of the 
infused fat is utihsed They followed the fate of the 
fat by mfusmg an emulsion of Imoleio acid hydro 
genated -with deuterium, an isotope of hydrogen 
The oxygen uptake rose sharply aRer the infusion, 
and some 50% of the fat was excreted ivitlun twenty 
four hours via the lungs as water vapour and carbon 
dioxide Similar tests by others on animals have 
shown that the remamder of the fat is converted 
mto phosphohpids and deposited m the fat depots * 
Fu^er observations with tracer elements moor 
porated m fat molecules may soon complete onr 
knowledge of fat absorption 


1 Enizer A C U Physiol 1013 102 300 Phuswl Sev 1010, 
26 103 J Sac chon Ind Land 1917 66 370 
' Shtrlock S Walulie V Clin bet 1040 6 113 
j SUoUrolI BOP MuUiolland J U Mnn Sura 1851 133 145 
4 Nentunc E XL Gerer R P Soslaw I XI Staro P J Surg 
Ounce Obslet 1951 92 305 
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Modifications in Gastrectomy 

Thebe are healthy signs that surgeons do not regard 
with unqualified satisfaction the results of the popular 
Billroth n type of gastreotomy It is surprising that 
an operation which converts the duodenum mto a 
diverticulum and re establishes the contmuity of 
the food channel by joining loop of jejunum to 
the stump of stomach should work satisfactorily 
m three quarters of the cases such extensive modrfico 
tions of normal phy'siology seldom turn out so well 
But m 25% of patients the operation substitutes 
new symptoms for old, and it is this which has set 
surgeons lookuig for modifications of old procedu^i 
or new operations, to alleviate peptic ulcers Tb® 
cardinal difficulty m dealing surgically with peptic 
ulcers is that the most reliable way of decreasing 
the flow of gastric juico (which is the immediate causw 
of the ulcers) is to ablate the cells which produce i 
The ablation creates two new problems The ^ 
13 the shortage or absence of gastnc jmee m tne 
digestive processes, which may lead to nutntioM 
deficiencies ^ The second is mechamcal The gas c 
reservoir after operation, unguarded by an exi 
sphmeter, is so decreased m size that food, prepare 
only by the teeth and the saliva, is tipped in consi er 
able quantity straight mto the jejunum The sm 

mtestme, whic h is partiouiarly trouble-free it _ 
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properly, may “ kick ” whea given jobs for Tvluch 
.it was not designed, and“ “dnmpmg” symptoms 
are the result 

Nutritional deficiencies are probably inherent in 
any effective operation for peptic ulcer, but these 
can be remedied by appropnate therapy Jlechamcal 
troubles cannot be so easily overcome, and the search 
for more satisfactory alternative techniques has been 
very active in the past few years Vagus resection 
was one attempt to surmount the disadvantage of 
extensive gastnc resection In its pure form it has 
been found wantmg, and judgment must be reserved 
on its merits when it is added to other modifications 
of the stomach, such as pyloroplasty it was years 
before plam gastro enterostomy was discovered to 
be unsatisfactory A return to the BiUroth i opera¬ 
tion, m which the stump of the stomach is anastomosed 
to the duodenum, has been made m some dimes 
The operation is more difiScult to do than the 
Billroth a procedure, and it may be impossible if the 
duodenum is extensively scarred by ulceration, 
but the results are claimed by those experienced m 
the tecbmqne to be excellent and to show a very low 
mcideuce of'dumping Tune and further results will 
show whether the Billroth r operation is staging a 
senous “ come back ” , but, though it preserves 
duodenal function, it must still suffer from the dis 
advantage of leaving a small stomach which lacks a 
pylonc sphmeter Atlett® has recently described 
an operation m which the pylorus is transected and 
the duodenal end dosed The jejunum is divided 
a few mches below the duodenojejunal flexure and its 
distal end anastomosed to, the pylorus , its proximal 
end IS then put end to side mto the body of the 
stomach, and bile and pancreatic jmee thus run 
directly mto a normal sized stomach and neutralise 
its acidity 

The latest attempt to decrease the peptic activity 
of the stomach while retammg its function as a 
reservoir is described m this issue by Ifr Moboney 
He has made use of a segment of transverse colon, 
isolated except for its mesentery and blood supply, 
and has swung it upwards to bndge the gap between 
the stomach and duodenum which is left by an 
ordmary gastnc resection The size of the “ stomach ” 
13 thus preserved, it has motihty, and most of its 
new hning secretes quantities of protective mucus 
but no peptic juice The function of the duodenum 
is preserved, and restoration of the contmmty of the 
colon presents no difficulty The 22 cases which 
Mokonet reports, though all the patients are well, are 
too slender a basis for a considered judgment of the 
operation s ments , but the idea is mterestmg and 
the early results seem exceedmgly satisfactory The 
idea of colon replacement of the stomach has also 
been put forward by Lee ® (whose report reached this 
country after we had accepted ilr Mohoney’s article) 
Lee, impressed by the deplorable nutntional state of 
some patients after total gastrectomy for caremoma, 
has proposed using the ascending colon to replace 
the stomach His techmque is to divide’’the ileum 
just proximal to the ileoc-ecal valve and the colon 
m the region of the hepatic flexure, and to swing the 
isolated right colon mto the place left by a total 
gastrectomj The stump of deum is anastomosed 

S Aylett S O Brit med J March 3 1951 p 151 
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to the oesophagus, and the colon end of the isolated 
loop to the duodenum, and contmmty of bowel is 
restored by an ileo-transverse colon anastomosis 
This operation has been done 3 tunes by Lee without 
mortahty, but it is clearly much more formidably 
than Moboney’s technique, and thus it could never 
be more than occasionally smtable m cases of peptic 
ulcer 

Meanwhde a Billroth H type of operation must 
remam the standard treatment for peptic ulcers 
requiring surgery It is known to give a high pro¬ 
portion of satisfactory results and to carry a low 
mortahty Progress is only possible if new ideas 
and operations are tried, but the essentials m such 
tnals are that they should be made only by highly 
competent' people, well versed m accept^ teoh- 
mques and assisted by proper follow up facdities 
The gastro mtestmal tract m man is unfortunately 
very different from that of animals, and the results 
of a new operation for gastnc disease cannot be 
predicted from operations on dogs As, however, 
it 13 necessary to make the final experiment on man, 
let the experimenters make sure that no lesson 
escapes them, and let the rest of us wait till the results 
of the experiments are known before repeatmg them 
ourselves 


Annotations 


HYALURONIDASE IN LOCAL ANALGESIA 


Fob nearly twenty years ^ it has been known that 
certam tissue extracts and bactenal products contam 
a mucolytic enzyme, now known as hyaluromdase, 
which causes the rapid spreading and disappearance 
of fluids mjected mto the subcutaneous tissues Hyalurom 
dase hydrolyses hyaluromo acid, a viacous polysacohande 
present m the interstitial spaces making it less viscous 
so that aqueous solutions penetrate the tissues more 
easily The effect of the euzyme lasts for about 24 hours 
after mjection 

At the moment hyaluromdase is of most chmcal value 
when used for subcutaneous mfusions m infants,’ and 
it IS widely employed for this purpose However, the first 
clinical report on hyaluromdase ’ dealt with its use as an 
aid to local analgesia , and two years ago Kjrby et aL‘ 
reported that by mixing hyaluromdase with a local 
anaJgesio it was possible to amesthetise a larger area 
of afau Then last year kloore * studied the effect of 
injecting hyaluromdase and amethocaine in a senes of 
over 600 nerve blocks, and found that the mixture had 
a more rapid analgesic effect than amethocamo alone 
but that the effect lasted for a shorter time unless 
vasoconstnetors were used as -vjell Hyaluromdase 
enabled flmds to pass through areolar tissue but not 
through fascial barriers The method was most successful 
when used for nerve blocks for herma operations, and 
m splanchmc block A disadvantage was that the rapid 
absorption of the analgesic made toxic reactions more 
likely Thorpe ” has lately desenbed how he manipulated 
a fracture painlessly after the surrounding hminatoma 
had been mjected with a mixture of procaine aud 
hyaluromdase Analgesia was rapid and complete 
and the effect lasted for more than an hour It is 
always difificnlt to insert the needle accuratily when 
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lujeoting deeply placed nerves, as in splanolinio and 
paravertebral blocks, and also where bony landmarks 
are indistinct, as in inguinal hernia blocks In such 
cases hyaluronidase is hkely to be of special value, 
since the spreading of the solution will nia]i.e a successful 
block more certain 

THE PROPER USE OF PUNISHMENT 
The practice of iguormg mconvenient evidence, though 
a common enough human fading, sits uneasily on members 
of the legal profession Lord Goddard’s conviction, 
quoted by Dr F E C Casson m our correspondence 
columns, that young offenders need more pumshuient and 
less psychiatry is shared by many a simple business 
man and surbiirban housewife—people who have not 
encountered evidence to the contrary, or learnt to weigh 
opinion against fact Yet, as we pomt out in a review of 
Mr Dudley Pank’s book, evidence has been steaddy 
accumulating for many years now that the best results 
n ith young ofienders ire not to be obtained by “ more 
punishment ” The reason, as Dr Casson points out, is 
that no one “learns” from the seventy of those whom 
he regards as oppressors The attitude of the yoimg 
dehnqueiit to pumsliiiieut, he says, can only bo under 
stood “ in terms of a pnsoner of u ar resisting and 
resenting the stern measures of lua captoi s ” His loyalties 
aie elsewhere , and until they can be won to the service 
of society he will remam a rebel Mr C A Joyce’s *■ 
methods at the Cotswold School are a hvmg reminder 
that violence is seldom a useful form of punishment, and 
that penalties, to be constructive, must appear to the 
dehnquent not as examples of adult despotism but as 
something he brings doum on hunself by his own free 
choice Possibly this is the use of punishment wluoh 
Lord Goddard had in min d 


CUTANEOUS ANTHRAX 


PoRMEELT cutaneous anthrax was fatal in about a 
fifth of untreated cases, and the disease should always 
be suspected uhon a patient has a red macule on the 
skin of the face, neck, forearm, or hands which becomes 
vesicular in the centre and later acquues satelhte vesicles 
A history of exposure to infection helps m diagnosis, 
but as Dr Doig and Dr Gommill show in then article this 
week, the chain of infection may need some uuravelhng 
Among those pninaiily exposed are dockers and others 
haudlmg goat ham and animal tissues before these aie 
decontaminated Soltys® has remanded us, too, that 
laboratory workers and students handling stained films 
of anthrax are also in a dangerous occupation The 
organism gams entiy through skin abrasions, and 
methods which reduce the number of minor mjunos, such 
as inechamcal aids in handhng and the wearing of gloves, 
are of preventive value People working with infected 
material should hai e ready access to 2% tincture of 
iodine or some other effective local apphcatioii For 
treatmg mahguant pustule Sclavo’s antiserum appears 
more often in textbooks than m waids, and large doses 
of peuiciUia aro now commonly used Elhugaon et al ® 
successfully treated 26 cases of cutaneous anthrax with 
30,000 units of peuicdhu every three hours, the total 
dosage being botavoen 1 and 2 mdhon units ‘ Aureomycm ’ 
has also been found to be curative, aud now Gold and 
Boger* have described 8 cases which were successfully 
treated vith the newer antibiotics—2 witb aureomycm, 
4 iMth ohloranqibenicol, aud 2 with Terramycin ’ 
Bactenal sensitivity tests showed that in each case the 
anthrax bacillus was fully susceptible to each of 
these antibiotics, avhich appeared to bo equally useful 
m coutrolliiig cut mcous anthrax Local oedema and 
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erythema did not increase 24-48 hours after treatment 
was started, but enlargement of the regional lymph 
nodes continued for several more days, moreover, 
anthrax bacilh were repeatedly recovered from lesions 
2-3 days after the spread of local oeifenia had stopped, 
and the organisms disappeared somewhat more slowly 
with aureomycm, chloramphenicol, or terramycin than 
has been usual with penicdhn All but 1 of the 8 patients 
wore treated at home, this is ono advantage of using 
drugs which are given by mouth Meanwhile, with at 
least four antibiotics effective against cutaneous authrai, 
Sclavo’s white asses can graze in peace 


THE HIGH AND FAR-OFF TIMES 

Beioee man walked in on two feet, prehistory wa-, 
occupied, for more than 600 milhon years, by a great 
deal of other livestock, aud in his latest exhibition, 
“ Prelustoiic Man in Health and Sickness,” at the 
Wellcome Histoncal Medical Museum, Di E ilshwortk 
Underwood has found it as hard as oiir pnuutivo 
ancestors to keep out the mammoths aud the sabre 
toothed tigers Even a dinosaur, who left the inert il 
scene some 70 milhon years before Homo sapiens came 
upon it, has wnggled his way into this fasciuatmg 
exhibition, by dint of a hiomangioma affecting two 
vertebriB near the end of his tad This massive specimen 
m whigh the tumour is as big as a grapefruit and tbo 
vertebral bodies are almost wrist thick, does much to 
cobfirm the sapience of man To attempt to share a 
' world with such a oroaturo would have been foolhardy 
As it was, man had quite enough to contend with 
not the fauna only, hut the weather (four ice ages in 
300,000 years), and such common lUs of the a* 
gall stones, arthritis deformans, periosteal sarcoma, 
osteomyehtis, and bad teeth Examples of aU these ire 
shown m the exhibition, alongside such interostmg dental 
vetenuary problems as a cystoma in the mandible of a 
four tusked mastodon, a dental abscess m a tifuuotbere, 
and pyorrheea in a three toed horse As mau only 
left his hones and his calcuh, it is hard to kuow 
what less durable ills he also suffered from, but as 
Dr Underwood points out in his scholarly introductiou 
to the catalogue,^ bactona were ready and waiting 
for him A photomicrograph in the exhibition shows 
the oldest known baotefia—more than 620 milhon 
years old Being calcium piccipitating, they have pre 
served themselves for study But, as usual, mau wis 
probably his own worst enemy active rather than 
thoughtful, he pressed forw ard to a cure without proper 
study of causation We have all heard of the ucohtmo 
enthusiasm for trephining the skull, and skulls m mo 
exhibition, as well as a life like diorama of the primitive 
surgeon in action, illustrate the piaotioo Usually the 
piece removed was roughly circular, and the method was 
to scrape it out with a fhut tool The fragment was tben 
bored ivith holes aud probably worn os an auima^ 
Skulls showing healing of such trephine holes are common, 
aud so are those in which the operation had been per 
formed on two or three occasions The theory is tlia 
it was done to rehove headache or to lot out an evu 
spirit, and it seems to have been tried on men, women, an 
cluhlrou, impartiallj Another neolithic operation 'vns 
craiual cautensatioii lu a T shape, usually done wi 
boding oil and only on women 

Pubho health had no place in iirehislonc ecoiioinj 
The floors of caves or other simple dwellmg pDces cousisc 
of packed refuse, in winch deceased members o 
family were sometimes buned A model sliows a p 
dwelling such as meu built on the shores of t lo , 
lakes, and in the diorama mentioned there are u * 
st urddy of stones below, with wattle aud dau ^- 
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aud a thatclied roof Tnth a central smoke tole Another 
diorama shows cave dwellers lookmg down from their 
cliff on an ineshanstible meat ration of mammoth, 
woolly rhinoceros, cave lion, remdeer, and horse 
Horses figure more often than any other animal in 
carvmgs and decorations on tools and weapons—a 
tnbnte, no doubt, to their flavour 

TlTiatever the shortconungs of pnmibve man as a 
surgeon and a samtarv inspector, his position as an 
artist 18 now estabbshed This exhibition shows many 
splendid examples of his work—weapons (mcludmg a 
beautitnl spear thrower carved from remdeer antler 
in the form of a horoe), carved ornaments, and those wall 
pamtmgs of bison and other animals which are now 
so fanirhar, though so recently discovered These 
are shown beautifully on transparencies against the 
wmdows The later primitive cultures produced deh 
cately ornamented pots, combs, and jewellery, and an 
elegant display shows how earlv was the idea of the safety 
pm and how ornamentally it was used. Weaving came 
far earher than we are apt to think, flaxen homespun 
has survived from the Swiss lake dweflings Weapons 
and tools m great profusion show primitive man’s skill 
with his* hands—ddicate flint kmves hke leaves, bone 
and ivory fish spears, stone axe heads and aU the 
necessities of an arduous and extraverted life. This is 
an exhibition not to be missed by anyone with the least 
cunosity about man’s ongms and career 

HEART SOUNDS AGAIN 

LrKR all good thmgs, the stethoscope has at times 
been misused, but this does not excuse the disdai n 
with which it IS now sometimes regarded, Cunously 
enough it is our American cousins who, prompted 
largely by expenence m the late war, have leapt to the 
defence of this Victonan msignia These proponents 
have found a bnlliant leader m Samuel A Levme, of 
Harvard His groupmg of heart murmurs mto six 
grades may be open to criticism,'but. it does provide 
the learner with a useful gmde 

, The importance attached to auscultation by the 
Amencan Army is well exemplified by Johnson,^ who 
remarks that men with a grade m or louder systoho 
murmur are rejected'for mihtary service regardless of 
other evidence Similarly, the presence of a grade i 
apical systohc murmur is taken as ground for rejection 
it accompamed by an authentio history of rheumatie 
fever, while a grade ii murmur which is not completely 
dispelled in certain phases of respiration will also cause 
rejection. An even firmer hne is taken with murmurs 
in the aortic area, a localised systohc murmur of any 
intensity (unless grade i) is a cause for rejection In 
the pulmonary area—the ‘ area of auscultatory romance,’ ’ 
ns it has been described—a murmur can be disregarded 
if it is grade i or n m intensity and if there is no other 
sign of heart dioeoae Proven rheumatic heart disease 
IS undoubtedly a sound reason for rejecting an army 
recnut, but it is no barrier to an active civihan life 
Decidmg the extent of physical activity pemussible to 
X patient with rheumatic heart disease is a matter of 
sound chmcal judgment m which are weighed a full 
chmcal history and physical exanmiation, and a know 
ledge of the patient s family background such as only 
the family doctor can attain 

In discussing the role of auscifftation m cardiolcw 
certam practical conoiderations are too often neglected 
The ear pieces must fit the ears comfortably, and rubber 
tubing must be of reasonable thickness (the tubing used 
for bunseu burners is ideal, and has the further advantage 
of cheapness) and length (an inch longer than the 
luanmuin jumping distance of the flea is a sound 
working rule) The question of end pieces is easily 

1 Jobnson HP f V Iniictt Forets nud J 1051 11 13 


solved, two end-pieces (not a double one) should be 
bought—a heU and a diaphragm typo—^but many 
clini cians wdl prefer to adhere to one type, contendmg 
that with long expenence skill becomes greater than 
with two As an ancillary to thastetboscope, particnlarly 
for detectmg early aortic diastohc murmurs, the advan¬ 
tages of direct auscultation should never be overlooked 
many an early case of aortio incompetence has been 
missed because direct auscultation was not earned out 
to the left of the nud sternum xvith the patient leamug 
forwards and holdmg the breath m fiffl expiration 
Fmally, the exammation room must be quiet If only 
doctors would refuse to examme patients m the bedlam 
of so many outpatient and exammation centres, the 
authonties would be compelled to act 

The stethoscope wdl long remain an essential mstru 
ment for the olimcian As Levme - pomts out “ m 
the present era, where compheated apparatus, such as 
the X ray and the electrocardiograph, are often essential 
adjuncts m diagnosis and treatment, and when the cost 
of medical care necessanly mcreasmg, it is imperative 
to denve all possible help from such an inexpensive 
and expedient tool as the stethoscope ” 


CLEAN CATERING 


The caterer, who once chose proteins languidly from 
the jomts of the world’s herds, now wears the strenuous 
and devoted look of the collector of rare specimens 
His profession is becommg more exacting m other ways, 
too, for the report of the Catenng Tkade Working 
Paaty,“ under Sir Wdham Savage, is helpmg to foster a 
common prejudice m favour of clean food. Kmg 
Edward’s Hospital Fund for London has long urged on 
the hospital caterer the advantages, from the point of 
view of patients, of clean well run hospital kitchens Its 
School of Hospital Catenng, which is shortly to open 
at St Pancras Hospital, London, is to offer refresher 
courses to all categones-of staff m hospital catenng 
departments, and a useful innovation wdl be a basic 
cookery course for untramed staff The Fund has already 
published several cuculars on the problems encountered 
by the caterer The latest of these * draws a comparison 
between the standard of cleanhness demanded, and 
mamtamed, m the operatmg theatre, and that conn 
tenanced, even accepted, in some hospital kitchens. The 
theatre staff are highly drilled in ritual cleanhness, the 
kitchen staff as a rule are not 'The theatre staff, even 
the most jumor nurse among them, have had specific 
teachmg in bactenology, whereas the head cook usually 
knows as little about germs as the jumor kitchen-maid 
—possibly less 

' To mamtain the best hygiemo standard,’ the eircular 
reaxia, ‘ catenng staff must be given proper facibties to 
carry out hygiemo practices such as xvashing up m two 
sinks with adequate hot water of a sutEcient heat to avoid 
the use of drymg cloths, and practise personal hygiene'such 
as washing the hands after VTSitmg the toilet ’ 


For, as the cucnlar goes on to pomt out, the most 
hygiemo eqmpmeut and layout are useless if the staff 
fail to keep the rules of hygiene Why should they 
keep rules which they do not understand 1 Why should 
they practise a piece of tedious and time consuming 
magio m answer to a notice on the wall 1 They need" 
as the circular insists (though not until the very last 
paragraph), to he taught underlying prmciples 
The introductory paragraphs of this well mtentioned 
document set out the causes of food infection, but in 
such an elementary and telegraphic way that they will 
hardly impress an uninfonued reader The assertion 
that “ fatal cases of food poisoning have occurred from 
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infection of food from a sore on the finger of a Cook ” 
needs at least one example to give it force Moreover, 
the circular abounds m vague pbroses ivluob badly need 
baokmg by descnptions, measurements, and figures 
Thus tbe waslung of crockery must be carried out 
“ under proper conditions,” attention must bo given to 
tbe “ proper disposal ” of smU, cold storage space must 
be “ adequate,” tbe standard of kitcben bygiene “satis 
factory,” tbe premises “ large enough,” and “ adequately 
lit,” bot water must be provided “ for all requisite 
purposes,” there must be a “ sufficient ” number of 
wash-basins for tbe staff, steam for stenbsmg food 
containers should be available under “ adequate pressure ” 
and “ an adequate tune of steammg is essential,” and 
detergents should be used in “ correct strength ” These 
weaknesses apart, the circular gives much useful general 
information, notmg that food infected with small numbers 
of food poisonmg organisms may be harmless if eaten 
soon after preparation but dangeious if allowed to stand 
in a warm atmosphere for a few hours, that kitchen 
floors should be hard, uncracked, and easily washed, that 
water closets should have adjacent wash basins, and 
that kitchen sinks should not be used for hand washmg, 
that dish waslung machines should also sterilise, that 
staff should wear hght coloured gowns and caps, and 
that vermin should bo kept down It recommends that, 
in order to limit the infection of food, food handlers 
should report to the manager if they are suffermg from 
a dischargmg wound, sores on hands or arms, dischargmg 
ears, diarrhoea, vomiting, or any other lUneas, and that 
the manager, should he learn of such illuesses, should 
send the affected member of the staff off duty Any 
apphcant for a post who has suffered from typhoid or 
paratyphoid should be referred to the medical officer of 
health and not engaged without his approval. These 
sound proposals are part of a target code laid down by 
the Working Party—nothing short of which, the oiroular 
rightly asserts, should be entertamed by hospital 
caterers 


TREATMENT OF BRUCELLOSIS WITH 
ANTIBIOTICS 

Until ‘ Aureomyoin ’ and ohloramphemcol were 
discovered the treatment of brucellosis was unsatis 
factory Combined administration of streptomyom and 
sulphadiazine can apparently bnng about a cure, ^ but 
this method requires very careful supervision, and 
streptomycm is not free from toxic effects The response 
to aureomyoin and ohloramphemcol is rapid and toxio 
manifestations are few, but the relapse rate is high, 
this averages 22%, and Kmght et al >■ have reported 
6 relapses in a series of 13 cases 
‘ Terramyom,’ the antibiotic obtamed by Finlay and 
hiB CO workers ^ from cultures of Sireptomyces runosus, 
IS also smd to be effective against BruceUa melitmsis 
Killough et al ® gave a dady total of 60 mg per kg 
body weight in divided doses every four hours, treat 
ment was continued for one 'to two weeks after the 
patients became afebrile, and no senous side effects 
were noted Terramyom proved as effective as auroomycin 
or chloramphenicol in controlhng pyrexia and the acute 
symptoms , the patients became afobnle within 
days of startmg treatment Unfortunately the chnical 
relapse rate was 60%, and a further 19% had a bactono 
logical relapse, making altogether 69% relapses This 
compared favourably, however, with two similar senes 
treated with aureomyoin and chloramphenicol, where 
the relapse rates wore 73% and 06% 

With those fauly small numbers companson is 
difficult, but it does look as if terramycm is just as effective 
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as aureomycm and chloramphenicol m the treatment 
of brucellosis The fauly high propoition of patients 
with bactenological relapse without signs or symptoms 
underhues the value of repeated blood and urme cultures 
after stopping treatment The acute manifestations of 
brucellosis can be controlled by antibiotics the problem 
of preventmg relapse has still to be solved Possibly 
a combination of antibiotics may be better than any 
one alone 


LAST WORDS OF A TEACHER 


To countless friends m many countries. Dr Alfred E 
Barclay became affectionately known as “ Uncle B ” 
His generous and fiiondly disposition made him always 
ready to help and encourage others , aud his last book,^ 
pubhshed posthumously, is pot only a thought provokmg 
account of a new technique, aud of some older ones, 
employed m radiology, but an intentional legacy “to 
those who follow after ” 

On retiring he planned a long voyage to Bah, Hew 
Zealand, and elsewhere, with the prospect of mdulgmg 
his bents towards music, fishing, golf, and gadget 
making m his private workshop on Ins return, but ho 
was mvited to come, for a trivial financial recompense, 
as radiologist to the newly founded Nuffield Institute 
for Medical Eesearch at Oxford Almost without 
hesitation, he agreed to come as soon'as his voyage was 
over , and from 1936 to his death m 1949 he served the 
institute in an honorary capacity, roimdmg oft the 
achievements m chnical radiology of his earher years 
with the even more remarkable research achievements of 
his later ones Though he never knew it, the use of the 
relatively short X rays which made micro arteriography 
possible was one of the technical possibihties listed m 
the ongmal scheme for the radiological wmg of the 
institute , and the problems involved came to be taokl^ 
by Barclay m his l^t few years They became specially 
obvious durmg the studies of the renal oiroulatioa, 
carried out durmg 1946-47, when radiological metlmds 
had led on to histological ones, and when these m then 
turn were provmg to have their limitations BegmiMg 
as an adjuvant technique to the histology, the method oi 
rmcro arteriography, thanks to the unproved war time 
production of fine grain emulsions, emerged, m Barcmys 
skilled hands, relatively qmckly as an mdependenc 
method for a new appreciation of the more inmute 
structures m the blood vascular system This last boot 
contams accounts of its initial, very successful, applica¬ 
tion to the kidney, stomach, and testis (this sec on 
by Prof E G Harrison) illustrated with ? 

radiographs Apart from its mam subject, tbe o 
deals with research apparatus and protection, ^ 
cineradiography, and (m a chapter by Prot 
Hamson) with selection and mjection of contrast me 
In general, therefore, it describes the m j 

cautions and techniques employed at 
Institute for Medical Eesearch during Dr 
years there, and is his legacy, as a craftsman, to 
successors But it contains also his thoughts 
bearmgs of his and his colleagues’ researches 
who have learnt so much from him, and those wno 
still so much to learn, will always regret that it wm 
available in time for the International Eac 
Congress in 1960, and that he did not hvo to 
appear 
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Spea al Articles _ 

OBSERVERS’ ERRORS IN TAKING 
MEDICAL HISTORIES 
A L CoaHEAN-E P J Chapsian 
M B Camb N MB Bnst 

P D Oldham - - 

M.A Osfd 

From the Piieumbcomosia Research Unit of the Hedical Research 
Council i 

Although medical disagreement lias long been 
recognised as common and ivas publicised by Alexander 
Pope (1732), there appears to be some general reluctance 
to recognise it as due to the subjectivity of medical 
judgment and even more reluctance to mvestigate it 
quantitatively Certam recent tendencies have, how 
ever, made the recogmtion and measurement of medical 
error desirable 

1 In the work of our umt, for instance, it is necessary to 
'correlate medical observations on workmen with the 
physical characteristics-and quantity of the dust they 
have breathed In domg this, just as the imprecision 
of the physical measurements must be allowed for, so, 
similarly, it is necessary to estimate how much one 
medical observer vanes when he repeats his observations 
on the same matenal (mtra observer error) and how 
much his observations differ from those of another (mter- 
observer error) , for m large scale surveys several 
observers must cooperate and then results must be 
comparable 

Although relatively few studies have been published 
on the subject of medical error, several diSerent 
approaches can be distmguished In some cases—eg, 
in the study of cyanosis (Comroo and Botelho 1947)— 
it has been possible to compare a clinical estimate with 
some objective accurate measurement of the same 
oharacteristic Similar but less aconrate measurements 
have been used by Birkelo and Hague (1948) and Cochrane 
et al (1949) to estimate the accuracy of radiological 
prognoses by following up minim al tuberculous lesions 
Cocdtrane et ah mtroduce a shght refinement m teclmiqne 
m that an estimate was made of the number of prognoses 
that would have been made accurately by ch^ce, the 
results bemg expressed as the percentage of the errors 
expected of a “ bhnd ” radiologist which were avoided 
by the reader Such a refinement is obviously necessary 
when there are relatively few possible choices 

In other studies no objective standard was possible 
and attention was focused chiefly on the mter observer 
error These studies were mainly confined to estimates 
of human nutntion (Bean 1948, Derryberry 1938, Jones 
1938), although Bntten and Thompson (1920) and 
SvdenstncLer and Bntten (1930) have suggested 
that a similar error is attached to routme clmical 
eiammations 

Recently there have been several detailed studies of 
the mtra observer and mter observer errors m the 
diagnosis of pulmonary tuberculosis (Birkelo et al 
1947),’ pnenmocomosis (Fletcher and Oldham 1949), and 
pulmonary fibrosis (Hebert 1939) In all these cases the 
simple repeat technique was apphcable, for the subjects 
of the exammafaons were not altered by the first 
investigation Difficulties anse when the first exammation 
18 likely to affect the results of the second, as is clearly 
the case m takmg a medical history The general 
problem is discussed at some length by Kinsey et al 
(1948), who emphasise that the second mterview is 
influenced by the first, and require a minimum of emht 
months between mterviews 
In large scale surveys of coalmmers earned out by 
this umt we wished to know the proportions of men 
complaining of vanous symptoms and showmg vanous 


degrees of radiographic abnormahty ^ at a partionlar 
tune, and a method such as Kinsey’a would be 
impossible 

We have therefore approached the problem from a 
rather different pomt of view If a population is divided 
mto groups by some purely random method, the pro¬ 
portion giving a positive answer to questions asked by 
the same observer should be very similar in each separate 
group The limit^ outside which the proportions have 
a small probabihty (say 6 %) of falling by chance can be 
calculated If then the population is divided into groups 
at random and each group is seen by a different observer, 
proportions of positive answers diffenng by more than 
the amount expected wdl be assumed to show that 
observers are either obtainmg different answers from 
patients m the same clmical state or are mterpretmg 
the patients’ answers differently 

MATERIAL ASJD TECHNIQUE 

During a survey of an Enghsh coahmne 993 under 
ground workers were intervielved Observers A, B, and C 
did the bulk of the mterviewmg Three other observers, 
who saw somewhat fewer mmers, are called “ observer 
D ” The numbers of m^iners seen by each observer were 
as follows 


ObstTtcr 

i\o 

tnierviewed 

A 

261 

(2« 3%) 

B 

250 

(.35 2%) 

C 

300 

(30 2%) 

D 

182 

(IS 5%) 

Total 

993 



All the mterviews took place m the same room under 
apparently identical conditions Usually a queue 
formed, and the men took the places m ordep as they foil 
vacant At slack periods it was rather difficult to tell 
whether the men chose the observer or the observer the 
man There was probably a httle of both. Three 
observers were usually present m the room at the same 
tiE^e and could easdy overhear each other’s queataons, 
and every effort was made to standardise technique 
The men were asked, m such a way that simple'positive 
or negative rephes could be made, whether they had 
cough, sputum, pam m the chest, tightness of the chest, 
or shortness of breath, and whether they had a history 
of bronchitis, pneumoma, pleurisy, or dyspepsia The 
mterviewmg had to be done very quickly, smee mmers 
were usually seen at the end of a shift, when they were 
auxiouB to get home The average tune taken was about 
6 minutes per man 


TABLE 1—^AQE DlSTatBUTlON OF MEN IN EACH OBOUF 


Age 

No of men seen by observer 

(JT ) 

A 4* 

B 

0 

D 

Total 

11-10 

21 (S0%) 

IS (7 2%) 

14 (4 7%) 

5 (3 7%) 

53 (5 3%) 

20-24 

10 (T 3%) 

20 (S0%) 

22 (7 3%) 

23(42 6%) 

84 (3 5%) 

25-20 

20(11-1»„) 

31(42 4%) 

49(16 3%) 

33(43 4%) 

112(14 3%) 

30-34 

26(10 0“o) 

23 (0 3%) 

34(11 3%) 

23(43 6%) 

100(40 r%) 

35-39 

4.0(15 3%) 

lid" 0%) 

48(10 0%) 

20(16 J?%) 

101(46 2%) 

10-44 

35(JJ 4%) 

3S(1J 2%) 

42(14 0%) 

27(44 3%) 

112(14 3%) 

45-49 

36(13 S%) 

41(16 4%) 

39(43 0%) 

19(40 4%) 

135(13 0%) 

SO-54 

20 (7 7%) 

12 (4 S%) 

24 (3 0%) 

10 (5 5%) 

GO (6 6%) 

55-59 

1C (C i%) 

12 (4 3%) 

12 (4 0%) 

7 (3 3%) 

47 (4 7%) 

00-61 

11 (42%) 

7 (2 3%) 

12 (4 0%) 

4 (2 2%) 

31 (3 4%) 

65-69 

S (3 l-o) 

3 (4 2%) 

4 (13%) 

2 (1 1%) 

17 (1 7%) 

TO or 
more 


1 (0 4%) 

- - 

_ 

1 (0 1%) 

Total 

261 

250 

300 

182 

993 
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TABLE II-NUJIBEB VND PKOPOHTION OP SIEN IN LjVCII OBOOT 

WHO COMPL<UNED OF CERTjUN 3\MPT0MH 


S^ip 

tom 

j No 

of mill soon by obsorvor 

Prob 

ablllti 

(%) 

1 V 

B 

c 

D 

Cough 

1 01(-'J l-o) 

70(15 0“„) 

iJKitf J%) 

00(52 3%) 

<0 It 

Sputum 

j 1-1(11 0%)| 

D0(-'0 0%) 

108(Jfi 0%) 

70(11 9%) 

<0 It 

TIghtuesh 
of chest 1 

1 

j JU(i/ 3%) 

4.'(16 S%) 

00(25 0%) 

40(21 2»o) 

5 4 

Pain 

18 (6 0%) 

10 (fi 1%) 

28 (S 5“„) 

30(10 0%) 

0 l- 
1 Ot 

DytJpnaa* 

40(15 5%) 

4 f(JS 0%) 

1 

42(11 0%) 

18 (0 9%) 

1 

10-20 


' LicIiitilnB three cases cvith uo lecord of dyapucea 
t Significantly small 


RESULTS 

To discovoi whether obseivois A, B, C, and D had 
been mterviowing siindai sninplea of the total population, 
the age diBtnbution of those seen by each observer was 
deterimned (see table i) Although the men seen by 
observer B had a ahghtly higher mean age than the 
others, the difference is not statistically significant, foi 
it might occur once in eight times by chance alone 
Years underground and the prevalence of pneumocomosis 
have found to be closely related to age, and it seemed 
reasonable to proceed on the assumption that the 
necessary random cluneal composition of the groups 
seen by each observer had been attained 

Fig 1 and table n show the percentages of men in 
each observer’s group who gave a positive ansirer when 
asked whether they had cough, sputum, pam in the 
chest, tightness of the chest, or shortness of breath on 
exertion 

Fig 2 and table iii show the percentages of men in 
each group who gave a past history of bronchitis, pleurisy, 
pneumonia, and dyspepsia The piobabihty that these 
differences were due to chance is given in the last column 
of each table Accepting as the level of significance 
that the difference would not have occurred more often 
than once lu tn enty tunes by chance, we find that there 
was a signifiuaut difference in the observers’ recordings 



I—Symptoms found by each observer 


of the frequency of cough, sputum, pam iii the chest, 
and dyspepsia 

DISCUSSION 

Our results suggest that the recording of patients’ 
answers to simple questions may, in some cases, give 
results that are unaffected by the observer In the case 
of a past history of bronchitis, pleurisy, or pneumonia 
the question “ Have you ever had f ” is straight 
forward, and the answer in most cases will be “ Yes ” 
or “ No,” which will be thus recorded 

The consistency between the observers’ recordings, 
however, does not mean that the answers are necessarily 
correct Their accuracy must have depended on the 
memory and cooperation of the men who were asked the 
question, but men with good and bad memories or high 
and low levels of cooperation were presumably raadomly 
distnbuted throughout the group In the other questions, 
however, the observer had to interpret the man’s answer 
bofore_ recording it For instance, to the question 
“ Have you a cough 1 ” or “ Do you spit I ”, the man 
might reply “ Only an ordmary cough ” or “ Only after 
work ” (lor rruners commonly cough up a httle black 
pMogm after the shift) -The observer would then have 
to ask supplementary questions to decide whether or 
not the seventy of the cough constituted a symptom 


TABLE in- NUMBEB AND PBOPOBTION OF MEN IN EACH OBOOP 

WHO SAVE, V HISTORY OF UAVTHO HAD O^BTAIN DISEASES 


DIsooso 

No ot mon soon bj obaorvor 

Prob 

ablUly 

(%) 

A 

B 

0 

D 

VronebitiB 

Plouilsy 

Pneumonia 

Dyspopsla 

53 (15 5%) 

21 (0 2%) 

30 (11 5%) 

‘20 (3 9%) 

50 (J3J%) 

24 (5 4%) 

30 (24 4%) 

40 (10 0%) 

31 (10 3%) 

31 (10 3%) 

15 (1S0%) 

70 (25 5%) 

51 (11 S%) 

23 (no%) 

24 (13 3%) 
49 (30 0%) 

80-90 

50 

50-70 

<0 1* 


• SlpUflcnntl} smoU 


of chest disease, and his ultimate recorded answer would 
depend as much on his judgment as on the man’s answer 
This IS presumably why, m these cases, wa find very 
different frequencies recorded by different observer 
In the case of shortness of breath on exertion, whioo 
18 normal to sopie extent m health, the observers h'm 
agreed before the survey on a careful grading 
niiners were asked if they could keep up with tu^ 
fellow workers of their oivu age whdo wolkuig 
lesidts seem to ^how that such a system helps to reu 
observer error if it is properly used Errors duo 
faulty answers will remain „ , 

In the case of dyspepsia tliere is once inoro an luliiu 
gradation from heidthy men who feel bloated at 
Christmas dinner to the true cose of peptic ulcer > 
the observer’s judgment once more enters into 
recorded answer Presumably the error that wo 
ahowu could have been lessened by more ^ 
defimtion, as in tho case of dyspucea , 

We beheve that our results demonstrate tnat, no 
least in this particular survey, the recorded 
several questions commonly asked m taking 
histones were not reproducible from one native 

another, so they could not be considered odjcol 
B cieutiflo observations Possibly if the 
been more expenenced cbnicians, or ff they had 
more slowly, them results would have 
Observer A was an expenenced obmcian of fairly 
physician status, and observers B and C 
claim to be well trained in =««‘dcmio so.ont^a moi^^ 
which might be considered at J*P°,Cston^ 

clmical expenenco for the observer D 

recording of men’s answers ^^acem-ato, for tbo 

would be expected to be excoptionoUj accur 
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Fig 2—Piit m%d{al hI*tory found by «ach obiwer 

proportions fonnd by D are a kind of average of tbo»e 
found by the three observers included m D, the mter- 
observer error of the three being thus partiallr averaged 
out For this reason the discrepancies found are hkely 
to be underestimated In viev of the shghtly higher 
mean age of the men seen by observer B it is mteresting 
to observe that his results are m only one ease more 
extreme than those of observers A, C, and D 

The vrort tras certainly done qiuckly, but httle faster 
than some of the ivork done m hospital outpatient 
departments or m the consultmg rooms of general 
practitioners Possibly nimers are a particularly difBcnlt 
group, because so many of them have the shght degree 
of cough and expectoration after trork to tvhidi we have 
alreadv referred 

In spite of these reaervations we heheve that our 
findmgs have some general apphcation, they are 
certainly important m chnical field surveys Unless 
different observers can obtain consistent answera to 
queauona from comparable groups of witnesses their 
findin gs are of httle scientific value If this were generally 
recognised, a great deal of misplaced research endeavour 
would he saved, and many pnbhcations would gam in 
vahdity what they loae in length We suggest that the 
technique we have adopted is suitable for mvestigatmg 
the reproducibihtv of chnical findmgs 

The apphcation of our results to luatorv t akin g m 
general is leaS certam, but manv doctors must remember 
certam curious discrepancies between the histones taken 
by them as students and those ehcited later from the 
same patients by the house physician or the registrar 
This mter observer error of hospital history takmg would 
ment mvestigation particularly if there were any 
possibihtT of the histones beiug used for research 
purposes later 

A further possibdity is in the field of medical education 
A great deal is taught about the art of history taking, 
Us science is badlv neglected It should not be difficult 
to arrange demonstrations for snidents to show the 
dangers of leadmg questions and the invahd deductions 
that can he made owing to the lack of reprodncibdity of 
chnical findmgs 

St’MilART 

A chnical survey of a large uumher of coahnmers was 
made by several medical observers who interviewed 
different groups of men The age distnbutious of the 
groups were sundar The observers all asked the mmers 
m their groups the same questions 

The answers to some of these questions showed that 
the observer s bias was luflueucmg che frequency with 
winch a positive answer was recorded. Other questions 


were more consistently answered in the dmerent 
groups 

These results are discussed, and it is suggested that 
more attention should he paid to possible lack ot re 
producibihty m the answers that patients give to 
questions commonly asked in clinical practice, and that, 
for research purposes, answer* which are not reproducible 
are worthless 

In such large-scale cooperative work it is diiboult to 
apportion credit fairly We should however, like to mention 
Dr C M Fletcher, Dr J C Gilson, and Dr K J ilann, of 
this umt, and the 993 miners who answered our questions so 
patiently and sO sorpnsinglj 
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IMPERIAL CANCER RESEARCH FUND 

Iv his summary of the work done dnnng the pisC 
year m the laboratones of the Impenal Cancer Researth 
Fund,* Dr James Craigie, f e s , the director, reports 
mvestigations on tumoux transplantation, tumour induc¬ 
tion and progression under hormonal mfluences, and 
chemical carcmogenesis m the hver 

Dr A JI Begg, AIisS P E Lmd, and Hiss Hargaret 
Hayward, phjx , have collaborated with Dr Graigie in 
exploring the possibQity of developmg quantitative 
methods for the study of transplantahle tumours For 
this puipose a better knowledge of conditions governing 
cell survival m vitro is essential It was found that 
tumours could he preserved ds cell suspensions in the 
frozen state provided that dextrose solution was used 
It was noted that cell suspensions contamed a small 
number of bighlv refractile bodies sumlar m size and 
contour to tumour cells Retention of viabdity m vitro 
depended on mamtenauce of this refractihty as seen by 
phase microscopv Refractde cells were resistant to 
dextrose solution and to freezing and drying in dextrose 
—manipulnnons which kill normal tumonr cells 

The discovery of a resistant state raises many 
questions. 

Doubtless before doing any further work along those lines, 
the facts have been token into consideration that normoi 
cells—^li\er for example—as well as tumour cells of all Inn/to 
actually develop this curious refractde change with ohscured 
nuclear detad m dextrose sucrose and gljcenn solutions 
that the appearance is completely reversible by washmg 
out the sugars or gljcerm that it is not to be coufus^ 
with a sumlar but irreversible appearance natural to dead 
pjknotic cells that no normal hver cells whether highly 
refractde or not, are resistant to immersion m dextrose 
solutions, and to freezmg and parbal drjang as measur^ 
by growth after ammal grafting .And therefore hi-'h 
rofractditv is not Ukelv to underhe any property peculiar 'to 
tumour cells 


Dr Leshe Foulds hos extended his studies on the 
progression of rumours towards mahgnancv and oii 
their responsiveness to various physiological conditions 
Observanons extended over long penods of intermissions 
of breeding have confirmed the previous findings that 
some mammary tumours that regressed after parturition 


iiuis-iiiuyiujcir xvgscarcn i-imu isth Annual Kenort lavn-vi 
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TABTE n—NUMBER AND PROPORTION OF MEN tN EACH GROUP 
WHO COMPLAINED OF CERTAIN SYMPTOMS 


SjTnp 1 

tom ' 

1 >.0 

of men seen by observer 

Prob 

ability 

(%) 

1 ^ 

■ 

B 

C 

D ] 

1 

Cough 1 

1 Oltij iVo) 

10{3S 0%), 

|lJl(40 3%) 

00(32 9%) 

<0 It 

Sputum 

1 34(IS 0%) 

30(S0 0%) 

10S(3ff 0%) 

76(44 9%) 

<0 It 

TIgbtaeso 
of chest 

1 

41(16 3%) 

09(J3 0%) 

40(24 9%) 

' o 4 

1 

Pain 

1 

1 IS (« aM 

10 (6 4%) 

28 (9 3»o) 

30(46 a %) 

0 1- 

DyspncLU* 

i - 1 

40(Ii 5%) 

4o(I5 6%)j 

42(14 0%) 

18 (9 9%) 

t 1 Ot 

'10-20 


' Eioludlng three coses with no record of dyspnoea 
t Significantly small 


BESULTS 

To discover whether ohseiwera A, B, C, and D had 
been interviewing similar samples of the total population, 
the age distribution of those seen by each observer was 
determmed (see table i) Although the men seen by 
observer B had a shghtly higher mean age than the 
others, the difference is not statistically signifioant, for 
it might occur once in eight times by chance alone 
Years underground and the prevalence of pneumocomosis 
have found to he closely related to age, and it seemed 
reasonable to proceed on the assumption that the 
necessary random clinical composition of the groups 
seen by each observer had beeu attained 

Pig 1 and table n show the percentages of men in 
each observer’s group who gave a positive answer when 
asked whether they had cough, sputum, pain m the 
chest, tightness of the chest, or shortness of breath on 
exertion 

Fig 2 and table m show the percentagea^of men m 
each group who gave a past history of bronchitis, pleurisy, 
pneumoma, and dyspepsia The prohahihty tiiat these 
didereuces were due to chance is given in the last col umn 
of each table Acoeptmg as the level of signifloanoe 
that the dilfereuce would uot have ocourred more often 
than once in twenty tunes by chance, we find that there 
was a significant difference m the observers' recordmgs 



Fig l-^Symptoms found by e«ch observer 


of the frequency of cough, sputum, pam lu the cheat, 
and dyspepsia 

DISCUSSION 

Our results suggest that the recordmg of pafaeats’ 
answers to simple questions may, in some cases, give 
lesults that are unaffected by the observer lu the case 
of a past history of bronchitis, pleunsy, or pneumonia 
the question “ Have you ever had ? " is straight 
forward, and the answer in moat cases will be “ Yes" 
or “No,” which wxU he thus recorded 

The consistency between the observers’ recordmgs, 
however, does not mean that the answers are necessanJj 
correct Their accuracy must have depended on the 
memory and cooperation of the men who were asked the 
question, hut men with good and bad memories or high 
and low levels of cooperation were presumably randomlv 
distributed throughout the group In the other questions, 
however, the observer had to mterpret the man’s answer 
before^ recording it Per instance, to the question 
“ Have you a cough f ” or “ Do you spit f ”, the man 
might reply “ Only an ordmary cough ” or “ Only afte^ 
work ” (for inmers commonly cough up a httle black 
phlegm after the shift) -The observer would then have 
to a!^ supplementary questions to decide whether or 
not the seventy of the cough constituted a symptom 


TABLE m - IVUirBKJt AND PROPORTION OP ilKN IN EACH OBOOP 

WHO OAVE A HISTORY OF HA VINO HAD CERTAIN DISEASES 


Disuieo 


Vo 

of men seen bi observer 

Prob 

abUllr 

(%) 


A 

B 

C 

D 

Bronchitis 

32 

(12 2%) 

26 (10 4%) 

31 (40 3%) 

21 (44 i%) 

80-90 

Pleurisy 

34 

(9 2%) 

21 (3 4%) 

31 (10 3%) 

23 (42 6%) 

50 

Pneumonia 

30 

(Iio%) 

30 (44 4%) 

45 (46 0%) 

24 (13 S%) 

50-70 

Dyspepsia 

26 

(9 9%) 

40 (46 0%) 

70 (33 3%) 

49 (26 9%) 

<01* 


• Significantly small 


of chest disease, and his ultimate recorded answer would 
depend as much on his judgment as on the man’s answer 
This 18 presumably why, in these cases, wa find very 
different frequencies recorded by different observer 
In the case of shortness of breath oa exertion, w 
13 normal to sopie extent ip health, the observers 
agreed before the survey on a careful gndiug 
miners were asked if they could keep “P q^j. 

fellow workers of their own age, while walking , 
results seem ta ghow that such a system helps to r 
observer error if it is properly used Errors au 
faulty answers will remam .finite 

In the case of dyspepsia there is once more an 
gradation from heidthy men who feel bloatea 
Christmas dinner to the true case of peptic ulcer, 
the observer’s judgment once more enters m 
recorded answer ftreaumably the error that v fjjj 
shown could have been lessened by more 
definition, as in the cose of dyspnoea . 

We beheve that our results demonstrate tnar. 
least m this partioular survey, the recorded a 
several questions commonly asked in „ to 

histones were not reproducible from one o , 
another, so they could not be .L jiad 

scientific observations Possibly if the o b 
been more expenenced chmcions, or ff better 

more slowly, their results would ® ngupant 

Observer A was an expenenced ol^cian fanly 

physician status, and observers B and niedicme. 
claim to be well tramed ui nortant as 

which might be considered at . consistent 

clinical expenence for the jg observer D 

recording of men’s answers ^„^acourate, for the 

would he expected to be exceptionally 
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Fig 2 _Past jnedlcU history found by each observer 

proportions found by D are a kind of average of tho^ 
found by tbe three observers included in D the inter 
observer error of the three being thus partially averaged 
out For this reason the discrepancies found are likely 
to be underestimated In vieiv of the sbghtly higher 
mean age of the men seen by observer B it is mterestmg 
to observe that his results are m only one ease more 
extreme than those of observers A, C, and D 
The work 'was certainly done quickly, but httle faster 
than some of the rvork done m hospital outpatient 
departments or m the consulting rooms of general 
practitioners Possibly nuuers are a particularly difBcult 
group, because so many of them have the slight degree 
of cough and expectoration after rvork to which we have 
already referred 

In spite of these reservations we beheve that our 
findmgs have some general apphcation, they are 
certainly important m chnical field surveys Unless 
different observers can obtam consistent answers to 
questions from comparable groups of witnesses their 
findmgs are of httle scientific value If this were generally 
recognised, a great deal of misplaced research endeavour 
would be saved, and many pubhcations would gam m 
vahdity what they lose m length. We suggest that the 
technique ue have adopted is smtable for investigating 
the reprodncibihty of chmeal findings 

The apphcation of our results to hiotory-takmg in 
general is less certam, but many doctors must remember 
certain curious discrepancies between the histones taken 
by them as students and those ehcited later from the 
same patients by the home physician or the registrar 
This mter observer error of hospital history takmg would 
ment investigation particularlv if there were any 
poicabdity of the histones being used for research 
purposes later 

A further possibihty is m the field of medical education 
A great deal is taught about the art of history takmg, 
Its science is badly neglected It should not be dtfflcult 
to arrange demonstrations for students to show the 
dangers of leadmg questions and the mvahd deductions 
that can be made owmg to the lack of reprodncibihty of 
chnical findings 

SLUM UlT 

A cliiucal survey of a large number of co ilminers was 
made by several medical ob=ervero who interviewed 
different groups of men The age distributions of the 
groups were simdar Ihc observers all asked the miners 
in their groups the same questions 

The answers to some of these questions showed that 
the observer’s bias was influencing the frequency with 
which a po-ative answer was recorded Other questions 


were more consistently answered in the different 
groups 

These results are discussed, and it is suggested that 
more attention should be paid to possible lack ol re 
produoibihty m the answers that patients give to 
questions commonly asked in clmical practice, and that, 
for research purposes, answer* which ire not reproducible 
are worthless 

In such large scale cobperativa work it is difficult to 
apportion credit fairly We should, however,, like to mention 
Dr C il Fletcher, Dr J C Gilson, and Dr K J ilann, of 
this umt and the 993 min ers who answered our questions so 
patiently and ao surpnsinglj 

REFEBEACES 

Bean 1\ B (19tS) J appl Phuawl 1 loS 

Blrkelo C C Chamberlain “W E Phelps PS, Schools P E 
2h>ch3 D Tevndialmj' J (1917) J Jtmer med Ass 133 359 
— Haffne P O (19tS) Amer J RocniaenoU 60 303 
Britten K H Thompson L H (1926) Publ Hlth BuTi TTasli^ 
no 162 

Cochrane A L CampheU H Stein S C (1919) Amer J. 
Boenlaenol 61 153 

Comroe J H Jun Botelho S (1917) J Antcr med Sci 314 1 

DenTberrr hh (1938) Publ Hlth Rep Wash S3 203 

Fletcher C il Oldham, P D (1919) Brd J industr Med 6 168. 

Hebert G T (1939) Tubercle 20 14d 

Jones P H (1938) J rou Statist Soc 101 1 

Elttsev A G Pomeroy \V B Itartln, C E (1943) Sexual 
Behavior in the Hnman Male Philadelphia and London 
Pope A (1732) Epistle 3 to Lord Bathurst London 
Sydenstricker F Britten R H (1930) Amer J Hpg 11 73 


IMPERIikL CANCER RESEARCH FUND 


Ix his summary of the work done durmg the past 
year in the laboratories of the Impenal Cancer Kesearth 
Fund,* Dr James Craigie, f r s , the director, reports 
mvestigations on tumonr transplantation, tumour induc¬ 
tion and progression under hormonal influences, and 
chemical carcmogenesis m the hver 

Dr A M Begg, iliss P E Lmd, and Hiss Margaret 
Hayward, phj> , have collaborated with Dr Craigie in 
explonng the possibihty of developmg quantitative 
methods for the study of transplantable tumour* For 
this pui 3 ) 0 s 6 a better knowledge of conditions governing 
cell survival m vitro is essential It was found that 
tumours could be preserved as cell sospeuaions m the 
frozen state provided that dextrose solution was used 
It was noted that cell suspensions contamed a small 
number of highly refraetde bodie* similar in size and 
contour to tumour cells Ketention of viabdity m. vitro 
depended on maintenance of this refractdity as seen by 
phase microbcopy Kefrictde cells were resistant to 
dextrose solution and to freezing and drymg m dextrose 
—mampnlations which kill normal tumour cells 

The discovery of a resistant state raises many 
questions 


Doubtless before domg any further work along these hues 
the facts have been taken mto consideration that normat 
cells—hver, for example—as well as tumour cells of all kinds 
actually dev elop this curious refraetde change with obscured 
nuclear detod m dextrose, sucrose, and gBcenn solutions 
that the appearance is completely reveraible by washmij 
out the sugars or glycerm that it is not to be confused 
with a s i mda r but irreversible appearance natural to dead 
pjknotic cells that no normal hver cells, whether highly 
refraetde or not ore resistant to umnersion m dextrow 
solutions ^d to freezmg and partial drying as measured 
bv grovrth after amnml grafting .And therefore high 
^ctdity^s not likely to underlie any property peculiar to 


xuulu* nus extended Ins studies ou t] 
progression of tumours towards mahgnancy aud i 
^eir re*ponsivwie*s to various physiological condition 
Observations extended over long penods of mtermissioi 
of breedmg have confirmed the previous findings th 
some mammarj- tumonr* that regre**ed after partuntic 
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reourred after many weeks without the stimulus of a 
new pregnancy, hut that others did not recur although 
new tumours developed elsewhere m the mammaiy 
glands of the same mouse 

Dr E Vazquez Lopez has continued his study of the 
efiect of thiourea in decreasing mammary tumour mci- 
dence in a strain of mouse with the Bittner agent 
Althpugh oestrogemc secretion is interrupted for a long 
period during administration of thiourea, nevertheless 
the size and differentiation of the mammary glands are 
equal m treated and untreated animals The purely 
carcmogenic contribution of oestrogens in this type of 
tumour production can therefore be estabhshed and 
studied independently of any other manifestation of 
ovarian activity 

Mr H Gr Crabtree has prepared a number of new 
azo compounds “with the purpose of examirung further 
the concept that p ammobenzoio acid and possibly folio 
acid may be determmmg factors m the genesis of hver 
tumoms Experiments designed to test the concept wiU 
take many months to mature 


ROYAL SANITARY INSTITUTE 

Southport’s sun, sea, sky, and too plentiful sand 
provided the physical background for a busy time last 
week for many practitioners of preventive and curative 
medicine Experts on tropical hygiene, occupational 
health, engineermg and architecture m relation to hospital 
design, housing and town plannmg, vetennary hygiene, 
and the food industry helped to contribute to the 
forty seven addresses Also present were members of 
local authorities, engineers, surveyors, samtary inspectors, 
health visitors, and not a few general practitioners 
—over 2000 members of the “ health team ” m the 
campaign agamst disease 

THE EHEUITATIG DISEASES 

Su BLenbt Cohen, m the openmg paper, gave an 
important classification of rheumatic diseases He pro 
tested agamst the dommation of labels in diagnosis 
He estimated that m Great Bntam there were not less 
than 260,000 arthntics—more probably there were 
twice as many He cautioned against the cry of “ cortisone 
for all ” , for at §36 per gramme a quarter of a million 
patients could cost (even if the drug were available) 
over £112 milhon per annum He had caustic comment 
to make on the “ mearungless ” cry of prevention and 
on the many valueless contributions, statistical and 
otherwise, in the rheumatic field Nevertheless, he felt 
that “ never m the history of rheumatic disease has the 
horizon been bnghter ’ ’ 

Dr E T CoNTBEAKE followed with a careful scientific 
assessment of the problems of acute rheumatism and 
rheumatic heart disease Another quarter of a miUion 
persons under the age of 40 had hearts damaged by 
acute rheumatism The number of new cases every 
year might be 6000 He quoted Bywaters’s recent 
summary of the now practically overwhelmmg evidence 
that infection with Streptococcus hcemolyticus (group A) 
IS one of the causes of acute rheumatism and rheumatic 
heart disease Infection with this organism is. Bywaters 
says, the “ prime factor, not exclusive of other factors, 
but without which the disease would not exist ” 

Dr Conybeare felt that overcrowding might be attacked 
to better advantage , sleeping and other accommodation 
m all residential communities (and especially those 
which were educational or mihtary) should be arranged 
so as to dimmish as for as possible the spread of respua 
tory infection and to control the freqilenoy, weight, and 
variety of these infections among children and joung 
adults With so much dependmg on early detection, 
especially with the sometimes insidious onset, the help 
of the general practitioner was of outstandmg importance 


The special rheumatism supervisory centres were of 
help to him The hospital and specialist services, 
together with local health and education services coaid 
provide much useful help in cairying out the important 
lecommendations of the Eheumatio Pever Committee 
of the Royal College of Physicians 

VETEEZNAET HYGIENE 

In the section on vetennary hygiene, Mr W S Davison, 
IIB c V s , re stated the need for a central reference 
laboratory in mvestigating infestation of moat by 
parasites immical to man 

Mr E -R Cadlendeb, mbcvs, discussed the 
eradication of bovine tuberculosis and the financial 
inducements which were offered to the milk producer 
and stock rearer , his figures showed the apparent aloir 
progress achieved 

HOUSING 

Mr Ronald Bhadbuby, ph d , pleaded for a more 
reahstiq basis of housmg design to meet the varying 
needs of different families, from the newly mamed 
couple to the large number of aged persons hviug smgly 
and occupying a big house 

FOOD 

V V 

There was much discussion on the control of manu 
facture of ice cream and other emulsified food products 
No one bacteriological test was rehable Miss Betti 
Hobbs, ph d , thought that risk of infection had been 
considerably reduced by the operation of the Ice cream 
Heat Treatment Regulations, 1947, but unnecessary out 
breaks of infective disease, particularly those caused bv 
Salmonella paratyphi B and other organisms of the 
salmonella group, still occurred Par stricter control 
over the manufacture of synthetic cream was needed 
Many foodstuffs, such as mayonnaise and salad cream, 
were relatively safer because of their low pH and tbeir 
content of vinegar i 

HYGIENE IN INDUSTBY 

Dr J N Mobeis, in the section on hygiene m md^try. 
challenged his audience with the question “ What la i 
we are trymg to do 1 ” In the discussion a speMW 
brought down the house by stating that “ most trouo es 
m mdustnal health are due to sheer laziness I 

ENGINEEKING AND AECHITECTUBB 

In considering the design of a premature baby unit, 
Mr P B Nash showed the plans of a new unit, contains 
14 cots, designed to accommodate mothers and t ei 
babies The unit also provides for demoustratiou im 
feed rooms, six “ warm ” cubicles, and 3 “ cool cubi es 
Liout Colonel E G King described the 
sewage disposal in seaside towns He 
value of sterdiBing effluents before discharge , 

waters m order that amemties on the beach should a 
be affected 

UATEKNAL AND CHILD WELFARE 

X L 0 

Dr Alfred Torble, m a human contribution on 
problem of placement of chddren for adoption, 
adoption “ the earlier the better ” The child’s 
were paramount Some neurotic adults wished to * 
children to compensate for the lack of love m y,], 
fives and to try to cure their own neurosis t 
breast feeding was in the best mterests of .tier 

we rigidly followed a rule that every unmarried n 
should breast feed her chdd and then part ^pper 
were placing a great strain on the mother The 
the permanent alternative, mother was muo 
affectionate bottle feeding begun, the better it 
for the mental health of the chdd inldrcu 

Dr Tome discussed the problems of backward c 
who were adopted His experience was tua 
chddren who were slower m development thau 
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le up for it later on, those who kept height and 
eht charts of infants knew that the^e were help^ 
understanding week to week progress but were not 
essanly an indication of what the c hi l d would he 
m ^own up To condemn a ch ild to an institution 
in^ead of ginng it an opportunity to be brought up 
i farnily was a verv grave responsibihty 
Ihe psychological problems m placemeat for adoption 
olved round the peraonahties of the adoptmg parents, 
abdity of the mother to make her own decisions, and 
, need for the child to he adopted at the earhest 
sible moment More stndr was rei^mred to determme 
I cntena for successful adoption, so that magistrates 
i others might have somethmg vahd to guide them 
e problems of adoption required a considerable know 
ge of the factors making for mental health and 
,hihty of personality as well as of physical sanitation 


Mrs Ausits' ilELFOBD, of the Xational Adoption 
Society, reiterated the doubts often felt as to whether 
the motives for adoption were the right ones. It was 
important to make a wise choice of adopters, and to 
avoid unhealthy, highly stmng, or elderly couples Stdl 
greater care was necessary m placmg a second child 
with the same family, and there was more risk of failure 
where adopters had a child ot their own 

In the last session. Prof A V N'eaie pleaded for the 
removal of the “ iron curtain ” between preventive and 
curative medicme and for greater knowledge of the 
normal child Undergraduates m particular should 
examme ‘ normals” because later they would encounter 
more normalcy than disorder The traumig m hospitals 
might lead to wrong news, for hospitals were filled with 
“ medical failures ” Students should have more teachmg 
m the homes of the people 


Public Health 


PIDEIVnOLOGY OF A SiSLALL OUTBREAK 
OF ANTHRAX 
A T Dora 

St And . DJPM 

H ir MSDICAL I>SP£CrOB OP TACIQUrEa 

J S GEiGini 

il B Glasg D 

SKSIOB HEDIOil. OmCEB, rcBUC HB A I.Tg DEP.CBTilEST, 
GBiSGOW 

Ix early summer, 1950, three cases of anthrax occurred 
i Glasgow The first patient, who sickened m May, 
•as a motor-van driver employed by a firm of purvevora 
nd caterers m a southern area or Glasgow some four 
ides distant from his home m the east end. 

On Mai 16, 1950 the patient aged 35 returned from work 
ud, ^fore entering his home had his hair cut at the local 
arber s shop UTide a towel was bemg adjusted he received 

scratch on the back of his neck which made him wmce 
ad he xemon=ttated with the barber Before leavmg he 
jltf the same spot agam painful whenhaving his hnir brushed 
)n. the following day there was a small pimple at the site of 
he injury which he covered with an adhesiia dresamg 
he area, bowei er, contmued to itch for some days 

On May 21 he suffered from anorexia headache, generalised 
Mina , and malaise, to which sweating was added on the 
12nd when he stayed in bed On the 23rd his doctor risited 
iim and treated him for influenza and a boil the dressing 
laving now been removed for the first time On the 2ith 
le had pam m his left shoulder and now very lU he was 
;eeu by another doctor who suspected authrns &om the 
ippearance of the neck lesion and took a smear m which the 
icesence of anthrax bacilli was confirmed by animal mocula 
■inn, Penicilhn treatment was begun and was at once 
iffeotive 

The patient was seen at home on the 31st by one of us 
[J S G ) and was found to be conv alescent The lesion 
lomasted of a healing ulcer on the left side of the back of 
the neck just above collar level the crater was covered bj a 
dry black eschar which measured 1 m honzontallj bv ’I, in 
vertically The appearance was typical of a mahgnant 
pustule m the stage of resolution There was aUo firm discrete 
adenitis of the posterior triangle and supraclovicular region 
on the loft side but none of the left axilla or on the ngbt side 
anywhere He had not recently bought or used any new 
shaving brushes or hair brushes 

The patient s place of work and his duties were mv esti'^ated 
(A. T D ), and these did not appear to bring him mto contact 
with any known or likely source of anthrax mfected material. 
The vans were all motor driven His mam duties were to 
carry trays of foodatufis from the bakery to his van and then 
dehver these The gooda handled wen. almost all cooked or 
baked and seldom contamed meat, although on oevaston ho 
had to collect meat from a butcher 


At this time there was m Glasgow no other panent notified 
as a case of anthrax. 

A visit to the hairdresser s shop showed this to he of a 
low order of hygiene and management The eqmp- 
mentTwas modem but the premises were generally dirty 
and untidy ' Scissors, clippers, brushes, combs, Ac., 
were said to be stenlisedbv heat e very mght They were 
certainly not stenhsed between each customer, the 
proprietor freely admitted that this was not practicable 
and was never done He had not recently bought any 
new brushes, his present stock of shavmg-brushes 
had been m use for a vear, and of hair-bmshes for 
two rears. 

Many of this hairdressers regular customers were 
known to be employed at a nearbv tannery, and on 
dime 1 two men emploved at the tannery—neither of 
whom was a customer of this hairdresser—fell lU with 
anthrax These two patients, aged -47 and 50, were 
seen by us several davs after the onset of their lUness. 
In one the lesion was on the left arm and was extremely 
severe, whfle in the other it consisted of a typical 
mahgnant pustule at the angle of the right jaw , antnrax 
bacilli were isolated finm both lesions Both patients 
recovered The severe case appeared to be pemciUin- 
resistant but began to make slow progress under treat¬ 
ment with anti anthrax serum and ‘ Aureomycm ’, the 
other case responded weU to pemciUm alone 

On June 6 one of us (J S G ) visited the tannery and 
took samples for bacteriological eiammation These 
were (1) floor-sweepmgs from an area of the store on 
which a batch of suspected East Afiacan hides had been 
stacked since their amv al m the factory m Pehmary and 
March, 1950 , (2) a sample of drv East African hide cut 
from the edge, (3) a sample of drv East A^can hide 
cat firom the centre Sample 2 was negative for Bacillus 
anlhracts, the gumeapig having died of an latercurrent 
mtoxication [Closinditim ■wdchii) Samples 1 and 3 
were both positive for B anthracis on gumeapig 
inoculation Another batch of East Indian hides fium 
the same cargo was responsible for a fourth case of 
anthrax occurring in another town 


COiniENT 

It seems reasonably certain that case I was infected 
indirectly m the barber s shop, bv contaminated instru¬ 
ments or finpr-nails, op both It also seems permissible 
to assume that this infection was introduced into the 
barber s shop on or about Alav 19 by a tannery employee 
whose hair or clothmg was contaminated by infected dust 
but who himself was not suffering and did not later 
^er, ^m anthrax The assumed path of infection 
then, IS from-the mfected hides by means of dust to the 
w unaffected worker, thence to 

the barber s instruments or finger-nails, and finaUv to 
tne aliectea person 

The facts supportum these conclusions are as follows 
(1) a certain batch ^hides m the tannery was proved 
to bo i^ected vnth B anihracis, which was also prcaent 
m the dust arising from this batch , (2) a conside^le 
ni^ber of enmloyeea at^e tannery habitually m r^d 
a nearby hairares^, (3) a man having no oth« uS 
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oi likely, contact with infected material received a wound 
on the neck while having his hair cut at the same hair- 
dressei’s, and a mahgnant pustule developed at the 
site of the wound , (4) two cases of anthrax occurred 
in the third week after this mcident in tannery 
employees who had contact ivith the infected hides, but 
had not patronised the hairdresser’s shop 


Children in Glasgow 

The average weights and heights of Glasgow school¬ 
children have mcreased steadily m the last 18 years 
The followmg figures for 1960 show the average mcreases 
for the different age groups since 1932 


Age (.years) 

5 

9 

13 


Increase in arcrage weight and height 
Boys Oirts 

2 91 lb 1 37 in 2 00 lb 1 30 in 

4 81 lb 1 78 in 4 04 lb 1 44 In 

8 03 lb . 2 30 In 0 40 lb , 1 92 in 


Medicine and the Law 


Parent’s Refusal to allow Operation 

In a recent case which must have given the hospital 
authorities a distressmg anxiety a mother persisrently 
refused permission for an operation to be performed upon 
her infant daughter At the inquest^ the coroner told 
the jury that they might have to consider returning 
a verdict of manslaughter or even murder The jury’s 
verdict was “death by misadventure’’, they added 
the comment “ Wo feel that the mother did not 
snfflciently undeistaud what was being asked of her ’’ 
In recording the verdict the coroner observed that 
death was accelerated by lack of adequate treatment 
on mg to the mother’s refusal to consent to an operation 

The deceased baby, born m June last year, was 
admitted to the Ipswich Isolation Hospital (on transfer 
from the Borough General Hospital) with whooping 
cough Gastro enteiitis developed Efforts were made 
to obtain the mother’s permission for intravenous 
injection, she was told that the medical authonties 
said that the child’s only chance of suiwival was by 
ail operation She had herself undergone two operations 
in hospital and had said that she would never have 
consented to them had she known hoiv severe they 
would be Since that experience she had dreaded opera 
tions There ivas some conflict of evidence os to whether 
she had oi had not, at one point, assented to the operation 
on the child , she maintamed at the inquest that she 
had at all tunes said “ no ’’ The doctor in charge of the 
case, bemg informed that voibal consent had been given, 
started the intravenous drip , the operation was not 
complete when the mother arrived at the hospital and 
made it clear that she refused to allow it The wrouud 
was closed and the operation Avas abandoned, the 
infant died next day Medical witnesses could not say 
that the operation would have saved the child’s hfe, 
but they considered that it would at least have pro 
longed it The mother was told that the chances of 
survival in hospital, if the operation were performed, 
Avere fifty fifty , without it they Avere ml At the mquest 
the pathologist’s evidence was Jhat the recommended 
treatment was the only usefid course , it w as not always 
successful, but in many cases it gave the sole chance of 
recovery 

Apait from any commou laAV obligations to care 
for a child, the Chddren and Young Persons Act of 
1933 (replacing section 12 of the Children Act of 1908) 
makes it an offence to neglect a child m a manner bkely 
to cause unnecessary suffering or injury to health, and 
specifically states that it is neglect if the parent fads 
to provide medical aid The Act declares that injury 

1 Corporution ot GlosgoAA Education Health Sorrlco lloport 

on. tho Medical Inapettlon and Tixatmcnt of School Chlldrea 

for tho \car ended Julr 31 1950 

2 East Anijlian Tvnts April 10, lOol p 5 


to health includes injury to, or loss of, sight or heaTui"- 
onhmb or organ of the body , these words, as Mr Justice 
Darhng pointed out in Oakey v Jackson in 1914, indicate 
that Parliament contemplated that medical aid luight 
melude surgical operation In Oakey v Jackaou the 
alleged neglect was the failure to allow an operation 
upon a 13 year old child for removal of adenoids There 
was evideuce that she suffered from mental dullne^, 
impaired breathing, deafness, and some ammna, and 
that, though it probably involved anesthesia, the 
operation was not a dangerous one The magistrates 
took the vieAV that there was no legal compulsion upon 
the parent to aUoAV the operation The High Court held 
that the facts might amount to a fadure to provide 
medical aid and that, if the facts justified it, the 
magistrates should have convicted the accused 

Two pomts have arisen in this class of prosecution 
The fact that paients are poor and could not ordmanJj' 
affoid to pay professional fees has been no defeuce to 
the charge, the medical aid could he obtained through, 
public assistance and today through the National Health 
Service Secondly, the intention of the accused person 
needs to be considered The word “ivilfully’’ was 
explamed m 1S99 by Lord RusseU of KiUowou, l cj , 
in R 11 Senior, where, the parent had belonged to the 
sect known as the Peouhar People and had objected 
on religious grounds to calhng in medical aid or the 
use of medicme “ Neglect,” said Lord Russell, “is the 
Avant of reasonable care, that is, tho omission of such 
steps as a reasonable parent AAOuId take—such as are 
usually taken m tho ordinary experience of mankind’ 
Mr Justice Avory, concurring m those observations, 
tersely added that one matter the justices ought to 
consider m such a ease js “ Avhether the person who 
advises the operation is a qualified medical practitioner 
01 meiely some irresponsible person ” 


Parliament 


The iieLiaui on cue sccoou icuuiuy - , , 

Health Service Bill SAVung betAveen those Avho regnra 
tho pioposed charges for spectacles and dentures 
guards of the whole service and those Avho 
asabreachoffaithandpimciple Mi Htlaby 
m his lucid lOA ioav of the Budget proposals aeclarea 
the ncAV charges Avere not a tax on the service “ 
readjustment of its finances to enable it 
costs Noi weio these the flist adjustmente to bo im^ 
Foi instance, economies involving cuts m the rem 
tion of dentists, opticians, and chemists had 
mode , and patients’ traveUmg expense to nOTO 
bail been cmtoiled The Secietaiy of State for 
took a H imiln.i A lew, defending Avhat he dea 
as modest charges on the A^ery periphery o 
service , , s 

Di Santo Jeodr, on the othei hand, flr^j 
the noAV chaigos They weie, he said, to- 

than money-raisers 'They Avould be a countoro . 
health propaganda Spectacles and dentures av 
inessentials but an important part of trcatiiit . 
economies had to bo made, could not old biS’ 

be used ? Could not tho patient be asked to P , 

OAVn bottle for his medicine ? What about fuit 

ments of dental fees ? Were not the ^jose 

medical specialists lather mfiatod compaieu 

to othei members of tho medical Ventures- 

Charles Hill jomed Dr Jegei m the defeuec o 

and spectacles He depiecated any suggcsuo ;^ere• 

AAOid cosmetic should be applied to them, 10^ hand da- 

of real impoitance to health On tho bto®.,!, service 

accepted the need to fix a ceihng foi our nc 

if other less glamoious but also important so .j jjbiO- 

weie not to suffer But an over-all ®®aiPg 

mean a series of cedmgs AAOthm the IaaO' 

component paits At present hospit^ c , 

thuois of the health serAice exponditurc, 


The Health Service Charges 
debate on tho second readmg of the 
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weat oa other parts of the service wonld have to be cut 
He thought there vras insufficient control and econoniv 
lu the hospital service and that this could only be remedied 
bv allocating monev at the lowest possible administrative 
level But though he ac^d that charges must be 
made he regretted that thev had been slapped on at 
admimstrativelv convement pomts without consideration 
of their effect on health Thus two large obvious items 
had been chosen to bear the brunt It was tme that 
until we had more dentists to safeguard our children’s 
teeth, we must place a financial harrier between the 
public and the dental service But whv place it four- 
squate on the dental plate ^ Turning to the ophthalmic 
service he r emin ded the House that nominallv its present 
form was temporarv He thought the best wav to 
control it was to brmg it as ongmallv planned, imder the 
agis of the hospitals. 

Paying for Beds 

On the motion for the adjournment on Apnl d4. 
Brigadier J G Sjttth raised the question of pav beds 
in hospital, basing his reuiarhs on the experience of one 
of his constituents 

This constituent Mr Hams, had an incoiUe of £5()O-£0OO. 
Last August his wife was taken seriously ill and her general 
practitioner diagnosed an irreducible femoral hernia strangu¬ 
lation. The doctor had asked King a College Hospital, where 
3Irs. Hams had some vears before been a patient if they had 
anv pubUc beds free, but thev had none The doctor then 
suggested she should mqmre if there were any private or 
semi private beds available she rang the hospital again and 
found there were The doctor warned 31^ Hams that the 
fees would be about 13 or 14 guineas for the bed and that 
there would also be a surgeon s fee but Mr Hams mamtams 
he was given no indication what the surgeon s fee would be 
He admits that he signed a form but he did not know what 
was written on it at that moment his infe was so ill ho 
would have signed anything When Mrs Hams left hospital 
her husband was given a bill for £So—14 days m hospital 
at 12 gumeas a week, surgeon s fee of £52 10s anssthettsi s 
fee of £7 7f Mr Hams was unwilling to pav, bat both the 
hospital and the surgeon threatened to bring legffi proceedings 
and after some mouths the account was settled 

Brigadier Smyth felt that there should be a distinction 
between a patient who arranged fpr an operation m a 
private waiff beforehand and knew what he was lettmg 
himself m for, and someone who was desperately and 
suddenlv fil He felt there should be more give and take 

Mr Abthub BlexkciSOP, parliamentary secretary to 
the 3Iinistrv of Health, said that the case raised an 
important principle for whiUi he had much svmpathv, 
it also raised problems winch the 3Iimatry had been 
trymg to meet for some time There was a proviso m 
the Act that pay beds may be used without charge where 
there was urgent medical need, and durmg the last six 
months Kmg s College Hospital had admitted do cases 
free to pav-bed accommodation. The proportion of 
pai bed as against frve-bed accommodation was under 
discussion and he imderstood that before long a farther 
30 beds at Kings would change over from pav-bed to 
amemtv or five-bed accommodation In cases of thii 
kind the normal procedure was for the practitioner to 
let the hospital know when no ordinarv accommodation 
was available that the case should be regarded as an 
vmergenev He was satisfied that m this case the 
hospital did not understand the case was an emer^enev 
It was true that there was no general bed availalile at 
Kmg s, but there might have been one m a nearbv 
hospital—the Dulwich Hospital The service could not 
guarantee that admission can be made automatically to 
an\ particular hospital Occasionally it was found 
that admission had bccu made to a pay bed through 
inisundt.ri,tandmg, adjustments were then made later 
at a tmie when the anxittv was not so great Mr Hams 
was presented with his account at the end of the first 
week hut he made no complamt and let it run on. 
DefimU pledges had been given to the medical profession, 
3Ir Blenkinsop pomted out that there should bo some 
pav bed accommodation and as long as there was surelv 
It was reasonable to trv to ensure that it was put to the 
he-st Use for the purposes for which it was mte nded, except 
under, luergencj eonditieuis 


QUESTION TME 
Health Centres and Group Practices 

Mr SoMEKvnxE Hasttncs asked the Minister of Health 
how many comprehensive health centres had been provided 
since 194S bow many were now under construction either 
bv new buildmg or adaptation, how many centres for 
group practice had been provided smee July, 194S, how 
many were now under construction either by new building 
or adaptation.—Mr H. A. Maequaxd rephed Nine premises - 
taken over when the National Health Service began are 
bemg administered as health centres for groups of doctors 
and other semces One large centre is under construction, 
and lenders for two smaller ones have been minted. 

Mr Hasiixgs iVoidd the Minister not regard it as 
dangerous if when the tune came to make it possible to biuld 
health centres and centres for group practice, there was no 
more experience of them than is suggested as possible m his 
answer ’—Mr MArqcaxu I have ev ery sympathy with 
this and I mtend to encourage where smtable conditions are 
nvaUable the establishment of further group centres of this 
kind 

Mi- Hasttsgs asked the Minister why ho had refused the 
London County Conned permission to provide at the Hamp¬ 
stead Health Institute a centre for group practice , and how 
far it was now las pohey only to permit local auffionbes to 
make provision for group practice m under-doctored areas. 
— ^Mr Masqvaxu rephed In general I want to see some 
experiments m provision for group practice m smtable areas, 
but this area Is alreadv well supphed with doctors and surgeries 
Two centres are out to tender at the moment—one m Bristol 
and one m Earrmgdon Other proposals are under con 
sideration. In Hampstead it is understood that the group 
of doctors vnahing to practise at the centre mtended to 
continue their existing pracnce at their own pnvate surgeries 
and to seek new patients for their practice at the health 
centre 

Hospital .■Accommodation 

In answer to a question Mr M.vrqcaxd stated that the 
total number of staffed beds m hospit^ now m the National 
Health Service was 440,231 oa June 30, 194S, and 458,363 
on Dec 31, 1950 

Of these about 6S75 were pay beds or l^/x°a of the total 
number of staffed beds which were set aside at present 
under section 5 of the National Health Setnee Act 1946 

Unsuitable Hemfing-aids 

Sir Thojias Moore asked the Miuister how many National 
Health hearmg aids had been returned by their recipients 
as unsmtable —^Mr Maequaxh rephed Precise figures are 
not available but the number is estimated at 2000 


National Health Service Spectacles and Dentures 
Mr GoBoxwi Kobebjs asked the Minister the number of 
persons issued with free spectacles and dentures m the 
vears 194S 1949, and 1950 respecnwlv—Mr. Marquaxh 
rephed Precise mformation is not available but I estunate 
that in England and Wales the numbers of dentures and 
spectacles supplied (mcludmg those for which the patient 
paid a coutnbution) were approximatelv as follows 


191> 

1919 

1950 


Painnlt suppliid 
iciify deniuirs 
200 JIOO 
-300 000 
3 150 000 


'^o of jwirs of 
sptciacUs 
1 oOO 000 
7 250 000 
3 2j0 000 


5 9o0 OUO 


17 000 000 


Mr b S Awbeei asked the Mmister wjiat steps viere 
now bemg taken.to utilise the services of expenenced foreign 
dentists m this country who had been naturahsed wlml 
di^ussions had taken place with the Dental Board on this 
subject and with what result—Mr M.uiqcaxd replied 

^ convement opportumtv to 
introduce a Bill which will mclude proposals for new methods 
of assessing the qualifications of foreign tramed dentists 

Reiving to further questions Mr 3 Lvbquaxd said that the 
affect^ was a good deal fewer than 100 
I ‘ ^ allocate to the school dental scrvace 

ffieUw^ qualified to practise dentistry under 
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Durham County Council 

jMihh luKNJi Waiio ufaktd tho Pnmo AIiniBtor whetlior, m 
viow of tho Durlmm County Counoil’a dociaion to oooso 
quoHtionuig tonoliors os to \\liotliar tlioy aro mombora of 
tlioir uppropriato uniona, lio would now tako stops to onsuro 
tho adoption of a aimilur attitude wtli regard to other 
oinployoos of tho counoil —JIi Cuuxezi EdK rophod tho 
I’rimo Aliniator lias no information that similar quoationa oro 
put to othor ouiploycca, but Ahuiatora aro concomod to 
intervene in tho notions of local authoritioa only wlioro those 
aotiona may ondangor tho ollioionoy of sorviooa for which tlio 
Ministois liaco responsibility 

Accommodation for Mental Defectives 


In Engird Now 

A HunnuMj Commentary hy PcnpcUeltc Corresponi 

FCSTIVAL 

Wiicn SUalfoid Will was on tho boards (and didt 
wilting on the side), 

The Londoners would come in hordes, taking a i 
acioss the tide 

A penny for tho waterman, a penny to attend the 
And for their sausages and ale another penny, letnj 
Tiiey hadn’t got a lot to spend, but they eiijt 
themselves no end 


In answer to a qiioatioii Air AlAnquANo atatod tliat 
accoiiliiig to returns mode hy local health authoritioa on 
Jan 1, 1051, tlioro wore 5310 mental dofoctivoa awaiting 
admisaion to uiatitutionH Thoro waa no roaaon to think 
that tho proportion of mental ilofoctivos waa mcreoamg, but 
tho number inoroasod ycaily with tho population Provision 
for thoBo patients received high priority m tho hospital 
Horvico, within tho limits of capital investment ond staff 
avudablo 

In a Witten answer tho becrotary of btato for Scotland 
stated that 1200 names wore on tho waiting lists of mental 
dofootivo uiatitulions m Scotland 

Boarding-out 

Aiajor Niail Maoiiiliison asked tho Soorotary of Stole 
for Scotland how many lunatics wore boarded out m the 
year ending Alaroli 31, 1050 , and how this hguro compared 
with tho number for tho two previous years —Mr Htcroa 
MoNeil replied 49 limatica woco boarded out during tho 
year ending March 31, 1950 (27 males and 22 fomolos) Tho 
numbers boaitlod outdaring tho years endmg March 31,1049, 
and March 31, 1948, were 32 (19 males and 13 females) and 
29 (15 males and 11 fomaloa) respectively 

Major MAorittiisON Under what conditions are lunatics, 
boardal out and what supervision is o\oroi8od ?—Mr MoNeo, 
Lunatics aro boarded out either with thoir own relatives or 
with unrolatod guanliaiis Por lunatics boarded out with 
unrelated guardians tho aim is to provide a homo life m 
suitable surroundings, men are usually placed on small 
farms or crofts and women in cottages m vilioges Not 
more than four patients cun bo placed with any one guardian 
Tho homes are usually found by tho locol health outhoiity, 
and tho sanction of tho Cfonorol Board of Control must ^ 
obtained to tho placing of any patient wth tho guardian 
soloctod riio board exorcise supervision over tho patients, 
who are visited at least once a year, and oftonor m spooiol 
oirounistancos, by a deputy modical commissioner In 
addition tho patient is visited four times a your by a doctor, 
and twice a year by tho local authority welfare officer octmg 
on behalf of tho regional hospital board 

Brussels Treaty Public Health Committee 

Mr Bahnex Janneii oskod tho Secretary of State for 
h'oroign Affairs what wore tho present purposes and terms 
of rofcronco of tho Brussels Treaty Public Health Committee , 
what waa its composition , who wore tho roprosentativos of 
Groat Britain thereon , what wore tho mam subjects of tho 
committoo's recent session at Jffursoillos , and what wore the 
major rocomraondatipna of this committee winch hod been 
implemented up to date —Mr K O Yoonoeb, Minister of 
State for Foreign iVffairs, rophod This is one of sovorol 
committoos sot up to consider tho development on oorro 
spending linos of tho social sorvicos of tho live countnos, m 
acoordanco with Article ir of tho Brussels Treoty Its mombors 
aro adininiatrativo and medical officers of tho health admmis 
trations of tho flvo countries At tho mooting to which my 
hen friend refers tho committee disoussod tho control of 
foodstuffs and proprietary modioinos and tho protection of 
populations from tho health point of viow in war tune Tho 
main recommendations of this committee to boro boon put 
into offoot so far aro those for troatmg tho ffvo countries as 
a singlo territory for tho health control of soa and air traffic 

Dentures and Spectacles for Servicemen 

la answer to a question Air John Sxiiaciie\, Alinistor of 
War, said that tho question whether soldiers wore affeoted 
b) tho now proposals for payment for dentures and spootuclcs 
was under consideration 


The same South Bank which beckoned thus, ' 
bcaipit. Globe and Swan and Eose, 

Now spitads a peacock tail foi us of hghts and'’ 
and wonder shows 

And now from France and USA, from Rio, Ih 
and Panama, 

Fi-om Singapore and JIandalay, and oven the US5. 
Come foreign visitois to bo the guests of Lo 
on sp^iec 

Now IS tho time to cock our hats, to sot tho mat 
CockjiLy wits, 

'To Slug like loiks and leap hko cats, to chaff with 
and wink at chits „ 

Now IS the time to au oui French, give “ Oui " for 0 
and " Non ” for “ Non,” 

And danco upon the Bailey Bridge as people 
Avignon 


Let US forget that Ciorawell camo to quench''' 
a native dame, . 

Lot us put off with one consent the ivinter ot 
discontent, , 

And may the merry gods and mad give us tne 
our fathers had 

• » • 


A good anecsthetist is as skilful at protect^ing 
sui'geon from the effects of mental trauma as no is 
protcctmg his patient’s nociceptors from tho ^ 
of the suigeon The satisfactory perfoixnance ot 
miportanb psychological task calls foi many 
—or at any late mythical—quahties in the ' , 

Ho must bo as calm as Jupiter, as patient as r 
as punctual us Apollo, as lesUient as Antcus, as v 
as Mercmy, and on occasions as many-handed as ^ 
Ho must bo ready to assume the rdle of porter, 
electrician, note reader, brow-wper, spectacle po j 
table adjuster, and fire fighter at a moment s 


Ho must suffer tho httlo barbs of the surgeon “i, 

1_ 11, ^ _ TTirt-Vn autu 


humour, but bo ready novel tholess to make 
yiiritcd riposte os to keep the surgeon on nis , ^ 
Clever sayings of the sm'geon at 
amesthotist have a wide currency, and they y/ 

But tho aniesthetist usually contents miM 
lemaikmg to his disciple “ Of course sach 

tho patieut by adequate depth she 

this^’ . or • \Vhat IS the treatment f hermc 

occuuing late in tho second hour ot a ai r 
ihaphy f ” thetist ' 

But I lecall one occasion anrg'' 

os one might say, the gas out of the oag ^ 

was oporatmg on a foot to whose ^*^6 “ . Ho " 

(somewhat movportly) applied a Wodv, " 

having great difficulty m finding pm 

was tho more incommoded by a constant opemg v 

blood “ Doctor,” ho said at last, i topi 

blue mv end ” “I know,” the yc 

gleefully, ‘‘ I con get only » httlo oxyg P 

""XTuie’surgeon mpro^bes f 
ho says, the patient is bleenms i to sew 


ho 


Decauso cue anus is so uguu ,Apntifv 
(oi out), oi so loose that he cant 
the requisite action is very ostentatiously mak 

cxnresscs svmnathetic concern, an 
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some adjustment to his apparatus soon as the 

surgeon’s attention is withdrawn the status quo may he 
restored The suggestion, confidently made a few nunutes 
later, that the nuisance has now abated mvanablv 
ehcits the correct response 

* » * 

“ When we have thousands and thousands of pounds 
m the bank ” I said to my wife as we lay m bed on 
Sunday mommg, “ I shall have breakfast m bed every 
day with httle tnanglea of thm toast and two sorts 
of marmalade somebody wiU say ‘ Wdl you have- 

tea or coffee this mommg ’ ’ ivithout adding ‘ because 
we've run out of coffee.’ And we shall say ‘ Shall we 
go to Bermuda again this wmter and we shall hve 
the Gracious life, like the advertisements ” I was 
dragged back from the Ambassador’s reception by otn 
Ifrst Child’s msistent “ Daddy 1 Daddy I Daddy 1 ” 

■“ Yea, First Child ^ ” “ Why were you m the coffee ? ” 

" “ In the coffee ? What do you mean ’ ” “ You said 

, you came out of the coffee ” “ I said we ran out of 

coffee That’s different It means we didn't have any 
, Book, First Ghdd, go and help your sister put her dolly- 
to bed" A moment later pi.ercmg screams mdicated 
that Second Child had been mconvemenced m some 
way “ What’s the mattei now ’ ” “ First Child touched 
my baby ' ” A crash, followed by tinkling of glass and 
h^owmgs, took me out of bed and down the stairs 
At the bottopi I kicked the remains of my shavmg 
' mirror mto a comer picked up Third Chdd and mopped 
up the blood ‘ And our puppy,” I said, as I went 
back mto the bedroom, ‘ wiU. be thoroughly house- 
tramed ” I threw my shppers out of the wmdow “ By 
then he will be a graceml Borzoi,” I added, throwmg 
the laws of genetics after them, “ and yon, my dear, 
shall stand on the terrace with your fingers restmg 
' lightly on bos head ” “ Oh do get up. Daddy,” said 

First Child “ No,” I said, “ iFa only seven o’clock 
and it’s Sundav mommg ” “ But it's guite light,” said ' 
First Child mdianantly I put my head under the 
bedclothes “ You’d better get up,” said my wife 
nrifeelingly. “ and do something towards puttmg those 
thousands and thousands of poimds m the bank ” 
Well, here it is 

* * * 

■ As Lady Bracknell said so memorably, “ To lose one 
parent may be a misfortime to lose both looks hke 

1 carelessness ” But mv lecent experience with the B N 
> and H M Recruitmg Headquarters suggests that to lose 
1 not only one’s parents but one s entuu family and 
1 forebears is sometimes a patriotic duty Their letter ran 
l ‘ You hai 0 been ‘'ouiid Temporarily Hedically Unfit for 
) entry into the Koyal Nai'y/Marines as a volunteer due to — 

I Family history of T B 

' Should you still wish to be considered as a candidate for 
the Boial Nai'y/Mnrmes you should lasit jour own Doctor 
and endeavour to hat e this defect remedied 

The doctor, I suppose, wdl do the job for a small 
decapitation fee 

* * * 

j Well, I finished my wool rug and, against my better 
judgment, was persuaded to enter it m the local Arts 
and Crafts Exhibition, where it was awarded a “ Highly 
fJommended.” This damning with famt praise nu^t 
have been weathered had not my daughteiv—m another 
'■doss, it 13 true—taken a ‘ First ” This has led to the 
■discharge of numerous shafts of juvenile wit and been 
) wholly subversive of parental disciphne Most humiha- 
' ting Let other non surgically-fingered fathers take 
wafmng and avoid vulgar competitioa with their ofl&pting 
No good can come of it 

• * * ' 

■ Our latest techmque with flies m the operating theatre 
13 Simple, effectue, and cheap Induction is preferablv 
by the anaisthetist; who flUs a 10 ml syringe with ether 

- -and stands at the readv Spotters report on the where 
: abouts of the fli, hiasmg and pomtmg as soon as it 

^ settles The aruesthetist takes aim. and, after aUowmg 
; a httle for gravity, smartly rams homo the plunger of 

j the sytmge If the resultant jet lands withm a foot of 

the fly, it drops to the floor m coma. Tlje rest can be left 
„ to Sister The range can be anytbmg up to 15 ft and the 
, trajectorj should a\ old the surgeou. 


Letters to the- Editor 


PSYCHIATRY AND THE LAW 
Sir, —The natiou wide pubhcity given m the press to 
the advice of the Lord Chief Justice, Lord Goddard, 
when he addressed the annual conference of the National 
Association of Probation Officers'on Apnl 20, and 
warned them against ” the fashionable craze for sending 
duldren to psychiatrists” and urged more frequent 
punishment for young offenders, is only the moat recent 
example of the avidity with which our newspapers blazon 
abroad the opimou of any authonty who demands a 
return to such pumtive measures as the birch or flogging 
Editors and their newspapers hve by “ giving the 
pubhc what it wants,” and their shrewd choice of this 
sort of subject reflects our uneasy social conscience 
We ate all reheved when we read that Lord So and so 
or Jlr S Snooks, J p , regards the juveiule dehnquent 
either as just a naughty boy (neghgible) or as a pre¬ 
cocious monster (ahen) In either case, we need concern 
ourselves no more with the young rascal—let him be 
punished His punishment gives us respectable citizens 
an opportunity for revenge, and makes ns stdl more 
aware of the gulf separating him from ourselves 
The average man who says “ I was well and truly 
thrashed by my father {or schoolmaster) and it did 
me the world of good ” quite forgets that it did him 
good because he himself accepted the values held by 
the chastiser or by the society he represented But the 
dehnquent, whose whole attitude to society is conditioned 
by early separation or lack of emotional support from 
his parents, has no such inner assent His attitude to 
punishment can only be visualised in terms of a pnsoner- 
of war resisting and resentmg the stem measures of his 
captors they may cow lum mto submission hut they 
can never win him to allegiance 

Society^ best protection against the offender is so to 
wm him It 18 only by understanding and accepting 
our own antisocial tendencies—not ensconcing ourselves 
on judicial benches, in editonal offices, or psychiatnats’ 
consulting rooms—that we can give the dehnquent the 
understandmg and acceptance he needs, so that he can 
accept U3 and our values and become our fellow citizen 
London W I PEC CaSSON 


UUawiNKU ABDOMINO-VAGINAL 
HYSTERECTOMY 

SiE,—I was interested in Mr Ellsworth Lamg’s 
suggestion last week that the cavity left after removal 
of the vagma should be treated by Thiersch oraftmo- 
after the fashion of Sir Archibald ilolndoe I have not 
actually done this as a prunary procedure at the time 
of the operation, but there is one candidate for it os a 
secondary procedure She is aged 29, and it is 16 months 
since her operation, which included total cystectomy 
and implontataon of the ureters I felt that a decent 
interval should elapi,e and that the prognosis should bo 
fauly assessed before submitting her to further surgery 
Mr Laing will therefore realise that in one case his 
auggestioa will probably be adopted, but as a secondary 
operation 

I am not so sure about the advisabihty of pnmary 

^tmg. for the following reasons ( 1 ) the oSX 

been considerable, and any further elabofa 

to the patient, (2)'the 

aSorfr hv^tbe\f is bounded 

anteriorly by the bladder, postenoriy by the rectum 

and laterally by a vague space from n hich the paravagmal 
rtraues and the cardmal hgaments have been removed 
The ureters are superolateral relations of this space and 

I he bladder and the rectum may to some qitent 
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liave been damaged, and I sboold be a little hesitant 
to add the traiinia produced by the pressure of a mould 
to these tender structures For example, the ureters 
have beeu denuded of their distal blood supply by the 
dissection and m about 6% of cases undergo avascular 
necrosis, so that any further insult to their blood supply 
IS to be avoided ^ should say that the optimum time 
to apply the mould and the graft would be 2-3 weeks 
after the operation, when the cavity and its visceral 
boundaries are already piotected with early granulations 
One final pomt must be made Sir Lamg shghtly 
exaggerated by suggestion the mcoiivenience caused by 
the alow healmg of the cavity In some of my most 
favourable cases this has been chnically complete m 4 
weeks and has never caused the patient any lucou 
venience whatsoever It was only in the case mentioned 
vbove, where the uterus, vagina, and bladder were 
removed, that the cavity took 0 months to heal Perhaps 
the situation can best be summansed by saying that if 
the case goes well the cavity causes httle or no trouble 
If it 18 slow to heal and the cause of this is not recurrent 
or uuextirpated growth, then I think filr Lamg’s sug¬ 
gestion of grafting should be considered In the young 
patient for whom vaginal function is important, secondary 
grafting by Moindoe’s operation should be employed 
when the prognosis is reasonable—say, 18 months to 
2 yeais after the prunary operation 
Loudon w 1 John IIowkins 


EMPYEMA THORACIS TREATED WITH 
PENICILLIN AND ASPIRATION ONLY 


Sir,—W e were interested to see that the experience 
of Dr Asher and Di Davies, recorded m their paper 
last week, bears out our own expenence of the efficacy 
of this treatment which we repoited m a rather larger 
senes of cases ^ The technique they employ is similar to 
ours except that the need to inject intrapleural penioiUin 
in a large volume of fluid is not mentioned We regard 
this as an important practical point since peuioilhu 
does not mix readily with purulent exudates It should, 
therefore, be given intiapleuiaUy in not less than 20 ml 
of normal saline 


St Vlfcgo s Hospital 
London S B lo 


W A Elliott 
B A Younq 


EPILEPTIFORM FITS DURING CALCIFEROL 
THERAPY 

Sir, —The article by Di Beare and Dr Millar (Apnl 21) 
iniphes that calciferol has been the cause of epdeptiform 
fits , but in two cases reported m this article the evidence'' 
does not seem adequate 

Case 2 13 of a woman, aged 20, admitted on Feb 21 m 
status epdepticus Later it transpired that she had been 
treated j with ‘ Sterogyl ’ 000,000 umts orally on Feb 14 
and agam on the day of admission,” Only m tlie lost Ime 
are we told that “ the patient 3 mother suffers from epilepsy ” 
Two Imes above, they say no cause except calciferol 
intoxication was found for the fits ’ 

Two doses of 600,000 umts pure calciferol at a week’s 
interval have not, up till now, been sho'wn to be capable 
of intoxicating an adult A blood calcium level of 
14 mg per 100 ml is not a sign of intoxication at all, 
and vomituig, pam m the jaws, and colicky pains in 
the abdomen can occur uithout calciferol therapy 

Case 1 concerns a man, aged 20, who, apparently 
for the flist time, had one epdeptiform attack on two 
consecutive days As this accident occurred after 
taking more than 42 milhou units calciferol, “ severe 
calciferol intoxication was pronsionally diagnosed ” 
It 18 surprising, to say the least, that the patient tolerated 
160,000 umts daily for Di/. months and that the drug 
should then suddenly have a couvulsaut effect Epdepti 
form attacks certainly occur for the first time m adults 

1 Elliott \\ a Voung B \ Poel-omil ntcd J 1948 24 475 


who have never taken calciferol i\s regards the sh^ht 
albuminuria, which cleared up completely m 9 days 
and recurred occasionally some months later. when 
the patient was no longer under calciferol treatment, 
it would appear difficult to link the drug with possible’ 
renal impairment, but Dr Beaie and Dr Millar suggest 
this connection repeatedly, and do not deny it anywhere 
In addition, “ the state of renal function before calciferol 
■nas given is not known ” 

In conclusion, there does not seem to be adequate 
evidence that calciferol produces epdeptiform fits either 
in non epdeptic or in epileptic subjects 

A E GREHEAtrx 
Diiectoi of Medical Dopartmiut 
Loiidou X W 10 Rouesol Laboratories Ltd 


ACCOMMODATION FOR MEDICAL STAFF 
IN HOSPITALS 

Sib, —I was so mterested in Dr Goodall’s remarks 
(April 14) about tbe desirabibty of pro'viding niamed 
quarters for hospital residents that I am tempted to 
record iny o'wu expenence 

Recently I was resident at i famous hospital m the 
Home Counties My self contained accommodation 
consisted of two bedrooms, a bathroom kitchen, aud a 
hving room ^Vhell built dm mg tbe war it was occupied 
by a doctor and bis wife Having beeu separated once 
and, as a Reserve officer, likely to be again, I apphed 
for permission foi luy -wife to stay m the unoccupied 
loom for hTnited periods durmg my term of office This 
lequest was refused without adequate reason, the 
impression being conveyed that the demand was out 
rageous and should not he mentioned again 

It IS to be hoped then that Dr Goodall’s work will 
not only stimulate the creation of married quarters for 
residents, hut also change the outlook of managemeut 
committees and adifiiuistiatoia towards the use of 
existing resources 

London W C 1 F G HaBDJIAS 


hypercaEoemig uilemia with 

NEPHROCALCINOSIS 

Sir, —I read -with interest tfie report (Apnl 21) bv 
Dr Pulton and Dr Paget, as I have seen a similar case 

A 62 year old housewife nas admitted to hospital oij 
Oct 4, 1040 For the previous month she had been conna* 
to bed with mcreasmg weakness and abdominal pam one 
complamed of aclimg poms m her limbs and persistent 
across the upper abdomen She bad troublesome voiffl ing 
and diarrlicea, and was thirsty She vas drowsy ana e 
skm hod a muddy appearance Her tongue was dry 
co\ered aitb a brown fur, aud her breath had a sbgi J 
unnous odour There was no abnormality m the hear 
lungs, and the blood pressure was 170/80 mm HB , ■ 

abdomen was slightly distended and appeared to be 
all over No mdema was found .. 

IntealigaUotia —Blood Hb 80% (Haldane) , red s< 

4 460,000 per o mm , mean corpuscular diameter 
wluto cells 10,000 per o mm (neutrophils 53%, 

1%, lymphocytes 40%, monocytes 6%) ^ ^Calocr^ular 
gravity 1010, slight trace of alburmn and a few hy B/” 
oasts and pus cells no Bence Jones protein o o 
108 mg per 100 ml blood calcium 10 8 mg per 
blood phosphorus 2 7 mg poi 100 ml , scrum “ , 
phosphatase 30 umts The total serum protein ^vaB 
per 100 ml of winch 3 24 g was albumin ^cl - B 
globulin. The erythrocyte sedimentation ro w 

the Ist hour , „h,]omen did not show anj renal 

4 straight radiograph of tlie normal Socondory 

calcification and a cholocj “togrum absoiption 

deposits m the form of ‘'“'cnmscn^^^^ femora A. 

wero seen in the ribs, pelvis, ’ i]ie ilium by trephinmg 
biopsj specimen was obtamed ire (j^bly from a hjijcr 
and showed secondary deposits, I 
nephroma 

Progress —Tlie jjuh,,— - -- ,,,crea-‘ 

and vomiting and dehydration 


i.t,on Kraduully doteriorated, 

patients condition 3 ,^^ bocan,o 
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restless and noisy, and died on Oct 31 Unfortunatelj 
permission for necropsy could not be obtained 

Despite the ohiection raised by Dr McGowan last 
week, the lesson from these case histones surely is that 
hypercalciemia and renal impairment should, m the 
absence of a historv of vitairun D therapy, mitiate a 
search for bone secondanes as well as for myelomatosis 
and hyperparathyroidism 


C rnya Esaei. 


R X Hebsois 


THE BODY'S IRON 

Sm,—The reference m your leading article of Apnl 14 
to the case of iron encephalopathy described by Dr Till 
and myself t is, I think, misleadmg It does not mention 
that the preparation used was different from those 
previously mjeoted although it was accepted at the tame 
as their eqmvalent The total dose was low, and its 
damaging effect may have been due to the fact that it 
was “ home-made ” and not prepared stnctly in the same 
way as other solutions known to he safe 

Enfield Middx C AliAM BiBCH 

INTER-INNOMINO-ABDOMINAL AMPUTATION 
SiK,—make no apology for descnhmg the followmg 
smgle example of the above operation 

” Six months before admission the patient, a boy aged 17 
y ears, fell off his bicycle and injured his right hip^. Ten days 
later he became unable to walk, and the upper part of his 
nght thigh began to swell. He was put into plaster, which, 
as the swelling mcreased, had to be removed The presence 
■of mahgnant disease was now obnous, and he was left to 
his fate 

On admission the patient had a huge semi fluctuating 
swelling inth distended \ ems mvolvmg the upper nght thigh 
and encroaching on the symphvsis The circur^erence at the 
arom was 76 cm , compared with 35 cm on the normal aide 
Ratliographs shooed that 14 cm of the shaft and neck of the 
femur had been replaced bv growth and spicules of bone 
could be seen mtading the soft tissues up to the pubis only 
the shell of the head of the femur remamed mtact The 
lung fields were clear, but the hver and spleen were palpable 
Three weeks were spent, or rather wasted, m applying 
radiotherapy gettmg the patient mto suitable condition, and 
persuading the relatnes that an operation offered the only 
hope Tl^ughout this tune he had a hectic fever and was 
obnouslv going rapidly do wnhill On admission his red 
blood cells number^ 3,400 000 per c mm., and the hiemo 
globm was 11 5 g per 100 ml ten days later the figures had 
fallen to 2 315 000 and 10 Finally 2 5 litres pf blood was 
collected and operation was undertaken. 

Arueathesia was by rectal ether mtrathecal procame and 
closed circuit oxygen and ether Durmg the operation 500 ml 
of glucose solution was infused mtrai enously followed by the 
2 5 litres of blood The operatiou took 3 hours 50 mmutes 
Owing to invasion by the tumour along Poupart s hgament, 
the external lUao artery was ligated at its ongin, after stripping 
back, the peritoneum. Thereafter there was no appreciable 
haemorrhage untd the guide for the Gigh saw was being 
introduced through the sciatu, notch The haemorrhage 
from tho gluteal muscles was then easdy controlled by digital 
pressure on the common ihac artery The skm flap was 
dissected back at tho last possible moment The external 
lime 1.601 was hgated just before removal of the limb The 
portion jiemoved weighed 16 kg (the patients weight before 
operation was 51 kg ) Histological examination showed 
that tho growth was an osteosarcoma 

In the tliree weeks smee operation tho patient has gamed 
2 kg in weight, his temperature has fallen to normal his 
appetite has become ravenous and he is already walking 
with crutches 

Ill such a (.Use this formidable operation is ■'mply 
justified I am grateful to mv former teacher. Sir Gordon 
tiordoii Taylor, who has done more than anyone else to 
brill., this procedure vvitliin the realm of the feasible and 
the humane 

aitounyon Hi^plni vkppo E H E ArTOUNTlN 


I Uirrh C \ Till M I nl mol 1 Jan 11 13j1 p Oi 


MANAGEMENT OF FLEXION DEFORMITIES 
m ARTHRITIS 

Sib,— One of the problems facmg those who have te 
care for patients with chrome arthritis is the treatment 
of flexion deformities, which are caused hy incieased 
tone of the flexor muscles and wasting of tiie opposed 
extensor muscles In the hast few years we have treated 
nine hedndden arthritic patients with flexion deformities 
of the legs with combined physical and medical treatment, 
and all can now vvalk Five have been discharged from 
hospital, either to their homes or to a hostel where 
there is no nursing caie The methods of treatment used 
are 'recorded so that others mterested m this problem 
can use them and perhaps improve on them 

It was assumed that the primary cause of the flexion 
deformity in these patients was jomt pam, and every 
effort was made to reheve this Pam can anSe from inside 
the jomt, from the capsule, or from the penarticular 
tissues, and mjection of a local amesthetic into tho site 
of ongm gave rehef for periods varying from two hours 
to five days For mtra articular injection procame with 
lactic acid was used for other sites, procame alone 
Injections were given once a week, hut more often if 
severe pain recurred The patients had spasm of the 
hamstrings and adductor muscles which caused pam 
when the knee was extended Tender spots were often 
present in the muscle beUies, and when these were antes 
thetised extension became less painful At first these 
spots were injected with procame hut later we used 
neostigmine ( Prostigmm ’) 0 o mg with better effect 

The mjections when u»ed m toujimction with physio 
therapy stopped the pam in some patients, but others 
needed tab codem co once or twiceia day in addition 
If the tender spots were in the superficiTl tissues, 1% 
ephedime cream, rubbed m thoroughly dady, was eflec 
tive The combmation of local amisthetic, neostigmine, 
and ephedime cream has given more rehef than any 
other medical tre,itmhut in our expenence 

Before starring physiotherapy neosrigmme 0 6 mg 
was mjected to produce muscular relaxation, and a 
posterior plaster was then apphed to the hmb m exten¬ 
sion This plaster was worn durmg rest and at mght, 
and a new one apphed when necessary The affected 
jomt was then treated with short wave diathermy or 
infra red rays When a painful spot m the soft tissues 
resisted other treatments ionisation with histamine was 
often successful The patient was not allowed to walk 
until the quadriceps had been strengthened, and tbin 
was achieved by a comhmahon of faradism and active- 
exercises The exercises were earned out m general 
classes and aLo individually in the Guthne Smith frame 
with slmgs and spnngs Xeostigmme was always given 
beforehand as it allowed more freedom of movement 
durmg exercise Extension and abduction of the hmbs 
were encouraged, hut flexion and adduction movements 
were reduced to a minim imi TV hen the local pam 

dunmished the jomti, were passively stretched, after a 
prehmmary mjecrion of neosrigmme by a ahng loaded 
with a 6 lb weight apphed for ten mmutes For greater 
effect the feet were kept at the same level as the body 
Gradually the weight and the tune of appheation were 
increased up to 12 lb for thirtj mmutes The patients 
were also made to he prone and practise straight leg 
hftmg and knee extension 

In some patients the patella was adherent to the lower 
end of the femur and this prevented full extension The 
patella was mobilised where poisible bv mampnlation 
under local anesthesia, and, if successful, movement 
increased and walking became easier Two patients m 
whom the patella remamed fixed improved sufficiently 
to he mclnded m this senes 

Close cooperation between physician and physio 
therapist. IS esscntiak It has taken as long os four years 
of Lontiuued treatment to enable some of the hedndden 


1018 the lancet] 


LETTEHS TO THE EDITOR 


[hay 5, 1061 


patients to walk, and one woman relapsed tkree times 
before she was able to walk in comfort Treatment bas 
faded in four other patients who axe excluded from this 
senes Three of these have an additional disease which 
prevented treatment, and the fourth was psychologically 
unsuitable for treatment 

Geriatric a Hospital TrEVOB H HoWELL 


BILIVERDIN 


Sib, —In reference to the letter last November from 
Dr Gairdner aud his coUeagues,i I wish to point out 
that bihverdin does not give a positive diazo reaction ^ 
Statements to the coutiary ore occasionally made, but 
such findings are due to the use of impure samples of 
bihverdm which contain bilirubin 


Institute of Medical Itcsciiroh, 
Royal North Shore Hospital 
Sydney, Australia 


E Leaujerq 


” PARAFFIN IN SYRINGES 

Sib, —I read with concern Dr McCartuey’s statement 
(March 3) that the syringes supphed ready for use to a 
group of hospitals are hghtly lubncated with hqmd 
parallin Surely this is quite iinneoessary aud very 
dangerous 

I do not know whethei; it has been determined that 
there is a quantity of parafflu below which none will 
leave the syringe with au aqueous injection, nor whether 
those who assemble the syriiigos can be rehed on never to 
exceed such an amount, but I have seen syringes, used 
for withdrawmg blood samples, contaming so much 
hqmd paxaflBu that had they been employed for intra 
venous injection |embohsm would have been almost 
inevitable However, even small quantities may involve 
serious risk now that so many injections are of fat solvent 
substances (eg, ody pemcdhn), which will certainly 
dissolve the paraffin and carry it into the tissues On the 
same grounds, strong objection must be taken to the 
practice of “sterilising” syringes by rinsing with hot 
paraffin = j o 

It seems ironical that, after the creditably prompt 
action by doctors which led to legal prohibition of the 
use of mmeral oils for cookiug, we should now be injecting 
the stuff ourselves 

Nopsbury Hospital, St Albans A C WOODMANSET 


METHONIUM FOR INTRACTABLE HICCUP 
Sib,—A ny effective therapy for intractable hiccup is 
welcome, and for that reason I should hke to report 
briefly a case recently referred to me 
A man, aged 76, had suffered from epigastric pom Vi—f 
hour after meals smce recovermg from lufluemia one montli 
before On Feb 10, for no obvious reason, luccup sot m and 
persisted despite treatment, moludmg paraldehyde, morphme, 
carbon dioxide inliolations, and pressure on the eyeballs 
Htematemesis ooourred on Feb 23, and the patient was 
admitted to hospital the foliowmg day In hospital there 
was no further htematemesis, but hiccup contmued Routme 
clmical examination failed to reveal any abnormality to 
account for this distreasmg symptom 

On Feb 26 treatment with hexamethomum bromide 
(‘ Vegolysm ’) by mouth was begun Two tablets, each 
cont ainin g 0 26 g of hexamethomum bromide, were given 
with no result, and four hours later three tablets were given 
Holf au hour later the hiccup stopped completely, there 
has been no recurrence A subsequent barium meal revealed 
no abnormohty m the gostro mtestinnl tract, the blood- 
urea was 42 mg per 100 ml 

The letiology of the hiccup in this cose is uncertam, 
but the effect of hexamethomum bromide was so dramatic 
ind mimediate that others may be prompted to test the 
drug m similar cases 

Lymlneton Uospltol Hants R J McGiLL 

1 GolrOuer, D , Laurie N R Hutchoon 51 Zoned 1050 II 541 
-> Lemberg B Lcgge J M Homatin Compounds undiBllo 
BlgmeuU Xea \ ork and London 1040 p no 


ACQUIRED IDIOSYNCRASY TO P A S 
Sib,—S everal descriptions of acquired allergy to 
para aminosahcyhc acid (pas) have appeared m your 
columns,^ “ but the foUowmg case showed certain features 
that Iiave not been previously doscribod 

A young man was admitted to Guy’s Hospitol on April 15, 
1948, ivith bilateral tuberculous infiltration of the lungs and 
cavitation ut tho left apex Exammation of the sputum 
r 0 %ealed tubercle baoilh Soon after admission o pink, 
circulate, and slightly raised rash appeared on the antenor 
aspoot of the chest, the upper arms, and the abdomen These 
lesions faded ivitlun forty eight hours but reappeared inter 
mittently tliroughout the next montli They were diagnosed 
as t-oxio allergic manifestations—i e , tubercuhdes 

Six weeks after admission a phreiuo crush was performed 
on the loft side, and on artificial pnemnopontonoum mis 
mduced Two days loter treatment ivith p a s wasmstitutod, 
the patient receivmg a totol of 12 g m twenty four hours 
This dosage ivas found to mamtain a blood loi el of about 
12 mg per 100 ml At this time the erythrocyte sedimcnta 
tion rate (e s ii) was 25 mm , and tlio patient ivas apyioiial 

On Aug 10, sixteen days after tho start of paa and 
eighteen days after tho mduotion of an artificial pneumo¬ 
peritoneum, the temperature rose to 100°F , it fell to normal 
until two doys later whoa it rose agam, with the accomponi 
meat of a rigor, to 101°F Tho patient now complomed of 
coheky pain, first m the raid abdomen and later m the right 
iliao fossa, which was tender IVluto colls miraberod flOOO 
per o mm Tlie patient had given a history suggestive of 
attacks of'snbaouto appendicitis, and tho appendix was 
removed This showed submucosal fibrosis hut no ovidonoe 
of nouto mflammation 

Tho patient appeared to make a good recovery from the 
operation, but his tomporaturo continued to sinng between 
106“ and 09°F Tho total white ooll count now was 9700 per 
0 mm , with a normal differential count (eosmophils 2%) 
Blood culture was sterile, and tho e 8 b —12 mm —was the 
lowest recorded up till then 

On Aug 26, mno days after the onset of pyrexia, tbo 
patient copiplamed of^tmmtus ond of poms in tho Iwck and 
Limbs Next day o generalised pink mooulojiapular 
oppeaiod, ond the polpablo lymph glands tbrou^out tiie 
body were tender and modorotoly enlarged The total 
wlute coll count was 14,000 per o mm (polymorphs oSjji, 
lympliooytos 31%, monocytes 2%, eosmophils 9%) In® 
'Wassermann reaction was negative 

The administration of p a s was stopped , on the saiM 
day the blood level was 6 mg per 100 ml , and four day® 
loter ml Urticarial weols now appeared round the ongm 
skm lesions, winch become coufluont and highly imta g 
until five days loter, when they faded leaving o general 
erythema with desquomation During this period oxoro lo 
of urme was partly suppressed , despite a fluid 
some 100 oz daily, output fell to below 20 oz and the 
oontomed a traco of albumm The blood-urea at the e 
this period was 46 mg por 100 ml , and tho blood press 

was normol il.nira 

On the oightoenth day of ilhioss, as tho rash faded, swo b 
were noted m tho regions of tho parotid and I 

glands, whoso buccal orifices wore red, ond at the 
tune angular stomatitis developed Next day the app m 
of a sphygmoraunomotor ouff to tho arm woB foUovv™ foots 
appearanco of large ecchymosos and many petechia ^ 
over tho congested area No spontaneous 
detected, but mtraoutaneous bloeding was initiotoo 
shghtest trauma Tho whito coll count at tins tim 
38,200 per c ram (polymorphs 42%, lymphooy 
monocytes 6%, eosmophils 14%) , platelets 
106,000 per o mm , tho clottmg, blooduig, and prothro 
times were normal, tho F s n was 10 ram mistl 

Next day (tho twentieth) tho patient ^^inphuneU 
ness of vision and diplopio Ho was fo^d ™ jjo 

external rectus palsy, and m response to quo 
admitted to hovmg folt numbiioss and tmglmg other 

and fingers durmg tho past tliroo or four days immia 
neurological signs wore discovered , ^d ^oaoolorJy, 

tration of nnourme liydroohlondo -5 mg started 

mcotmio acid 50 mg , and ribofiavmo - nig , — 
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Within two days the patient’s temperatuio had fallen to 
normal, and m three days the neurological symptoms and 
signs had cleared By Sept 8 twenty four daj a from the 
beginning of symptoms the patient, still apyrenal, was 
feeling better, the swellmgs of his sahvary glands had 
subsided, but his blood, with a total white cell count of 
13,600 per cmm , stdl showed an eosmophiha of 18%, whde 
platelets numbered 100,000 per cmm Plasma proteins at 
this tune were 6 g per 100 ml with albumm 2 65 g , globulin 
3 3 g, and fibrmogen 0 25 g per 100 ml There was thus a 
reversed albumin/globuhn ratio of 0 8 1 On Sept 21 the 
total white cell count was 19,500 per c mm. with polymorphs 
42%, lymphocytes 60%. monocytes 2%, and eosmophils 6% 
On Oct 2 plasma protems were 7 7 g per 100 ml wtth an 
alburmn/globulm ratio of 1 1 

By the beg innin g of October the patient had apparently 
made a satisfactory recovery from hia tone illness, and he 
was subsequently transferred for sanatorium treatment 

Affections of salivary glands as a result of p a.3 
tovremia have not previously been descnbed, neither 
have neurological signs, thoUgh Hemmg and Stuart * 
reported a case with photophobia and headache The 
neurological symptoms and signs in the case descnbed 
here are difficult to explam Lehmann. * observed that 
guineapjgs treated with P.A s developed toxic reactions 
mcluding anorexia, wasting, falling out of harr, and 
“ symptojnB suggestive of vitamm B deficiency ’’ 
Peldmann et ah* f^ed, however, to confirm these fin d in gs 
The blood p a.3 level,' estimated immediately after 
the drug had been stopped, was not xmduly raised, 
and although the total dosage before the appearance of 
symptoms had been only 102 g, its administration was 
continued for a further rune days This prolongation 
of tr^tment may, as Livingstone and Street suggest,® 
have'conditioned the seventy of the illness 

Though jaundice was not a feature of this case, the 
inverted albunun/glohulm ratio of the plasma proteins 
suggested hepatic damage Finally, the patient received, 
other than pas, only anti histamine drugs These 
were given as soon as the rash appeared, but, apart 
from aUaying the itching of the skin, they did not seem 
to influence the course of the illness 

Z wish to thank. Dr E E Boland, under whose care this 
patient was treated, for his advice and for hia permission to 
publish this report 

Guy’s HospiM jX. G- Thorne 

London S & 1 


THE ECONOMIC VALUE OF THE DOCTOR 


Sir,—I n his letter of April 21, Dr Eabson, commentmg 
on Dr Ffrangcon Roherts's article (March 24), points out 
that “ premedical and medical trammg is now largely 
technic^,” with a resultant “ peroonahty inadequacy ’ 
m the doctor This defect in scientific training is not 
confined to medicme, and it might be of mterest to quote 
from the foreword to the first number of the BnUsh 
Journal for the Philosophy of Science This journal, fir^t 
published m Mav, 1950, is the official journal of the 
Philosophy of Science Group, which concerns itself with 
“ an approach throngh the vanous special sciences to the 
phdosophy of science ” The foreword says 
“ The j oung student of science has now no leisure to reflect 
on the meaning of his work. As soon as he has passed through 
the strenuous undergraduate days ho enters a field where the 
race is to the swift and favour to men of skill who haie no 
time to become men of understanding The probable con 
sequences need no emphasis The deep personal problems 
which the reflective m all generations feel impelled to face 
become more and more mtertwmed with the knowledge that 
science bnngs and it becomes more and more imperative to 
understand the meaning of such knowledge and its relation 
to the rehgious, athical lesthetio and other elements of our 
mental environment The faster knowledge grows and the 
more deeply it penetrates the more diflicult bwomes the 
work of assessing its ultminto signibeanee Only the scientist 
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ear, do it adequately, and he is becommg less and less capable 
of his task because the nature of his trammg and hia pre¬ 
occupation with the exigencies of bis immediate calling do not, 
and are not mtended, to fit him for this task ” ' 

Philosophical thought in this country has undergone 
tremendoaa changes during the past fifty years— changes 
which as yet have made httle impact on medicme The 
sort of “revaluation of the doctor” which Dr Eabson 
thinks so desirahle but so depressmgly remote, will 
have to be based on a revival of the doctor’s confidence 
this can only come when the doctor knows that the 
philosophical basis of his practice is sound For this to 
happen, he would he well advised to take into account 
the linguistic movement which now dominates the 
philosophy faculties of Oxford, Cambndge, and London 
Without enlarging on this rather sweepmg statement, 
might I suggest that those who are interested should 
read A G N Plew’s Zogic and Language (Blackwell) 
as a general mtroduction to the subject 

London S W 7 "WILFRED BaSLOW 

UNICELLULAR SEBACEOUS GLANDS 

Sir, —The “ umcellular sebaceous ghinds m the basal 
layer of the normal human epidermis ” descnbed by 
Wolff m your issue of Apnl 21 are dendntio melano- 
blasts 'This can be proved by the “ dopa ” reaction, or 
more conveniently by using Afassoa’s silver stain for 
melanin, which wiU blacken the grannies already formed 
m some of the cells 

These cells have been known for some time to contain 
a hpid such a hpid is not uncommonly found m<the 
n®vns cells of a bemgn melanoma In some circumstances 
melanoblaets produce more hpid than melanin Xanthe¬ 
lasma palpebrarum is merely a benign melanoma in 
which there is more hpid than mehuun production , 
even so the superficial xanthoma cells may he seen to- 
contam fine grams of melaum This has usually been 
explained by churning a histiocyte ongm for the lan 
thoma cells, hut I am obtainmg matenal which suggests- 
that the correct explanation is that they are derived from 
melanohlasts 

Department of Pathology 

University of Bristol OLIVER C LloTD 

MIND AND MATTER 

Sir, —^BTuIe readmg Dr Russell Brain’s' dehghtful 
address m your issue of Apnl 21, I could not help 
rememhermg the words of Whitehead “ The safest- 
general characterisation of the European philosophical 
tradition is that it consists of a senes of footnotes to- 
Plato” 

For Plato the world is one , but from the pomt of view 
of knowledge we have to distmgmsh a physical aspect; 
the physical world m which we hve and act, and thu 
absolute aspect, the world of ultimate reality That 
such an ultimate and supreme reahty transcending our- 
physical hemg exists is shown by the consciousness we 
have of the transcendence of the physical world, by our 
ideas of good, of value, of God, and of immortahty, by our 
astonishment before the immensity of the' Universe, 
and by our mtimate feehng of creativity, liberty, and 
power of choice 

Knowledge of the physical world—always, according- 
to Plato —IS obtamed through the perceptual conceptual 
mec:^ism, what we call today the scientific method, 
our “ practical reason ” bound up with the organisation 
of our nervous system, developed in the course of 
evolution to eqmp us in our struggle for physical life, 
and thus, although supreme for this particular object!^ 
not adapted for knowledge of the ultimate reahty, the 
absolute world Knowledge of this absolute world is 
based on a different method, the Platomc dialechc o- 
compheated process of abstract thinking, m which after 
rubbing together confiictmg hypotheses, hviug in our 
mind various alternatives, “the truth is brou-ht to 
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acquired idiosyncrasy to pas 

Sir,—S everal descnptions of acouireH _ 

para aminosahcyhc acid Ip a s 1 lin.™ ^ergy 
columns,!! but tile Moirau cLl ulILTf'S'"'^ 
that l,.,o not been premoiSirajSSd 


biliverdin 

D, from 

that bihverdm does not 

Statements to the contri^ positive diazo reaction = 

such findings are due 

bihverdm which con^i biSlL^m 

E Lemberg 


-ULUJ 

iMtitnte of Medical ReBenTv.ii 
Royal North Shore Hospital 
Sydney Australia 


paraffin in syringes 
(mTo^S) That ^?sS?;"s?;p?ef “‘r 

group of hospitals ‘^7 “^e to a 

paraffin Surelv tlua “cT b lubnoated with hqmd 
dangerous ^ unnecessary and very 

thlreVfdtSwTnftlVl■!«"•!« tb.t 

leave the syrm<re with aif ooif^ below which none will 
those who assemble the 8yriu<rMTa“Kird“°'' 
exceed such an amount ‘^hnt7 i ° *<> 

for withdrawing blood samnlL^ ^® syringes, used 
hquid paraffin that had thev hpo so much 

venous mjeotion embohsm Voffid 
inevitable However, even smlll^L ^1® 

senouB risk now that so manv i^p^t involve 

substances (e g, oily penimufnf solvent 

dissolve the iuSaffln t ®®?“'^y 

same grounds, stronc oh^Ho.. * . ? On ‘be 

pr«oc“»,b” s: 

ccLt doSritefluf," ,“ 1 , “'tfy 
iTuSi'” 

Napsbury Hospital St Albans A C WOODMANSET 


methoni^ for intractable hiccup 

for rntractable hiccup is 
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circulate, and shuhtirrarserl m«h „ adnussion a pi 
aspect of the cJiest, tlm upper arms 
lesions faded mtlnn forty eivht hoi^^h^^t Tla 

o/‘the’'“ft .“.dt ST“rtdf'7“° ”™* '”• ■»""“< 

mduced Tivo davs lator tm f pneumoperitoneum m 

the patient re°ce^^tot? oTl1 -aa-htui« 

This dosoae wan fo.lnd ^ 7 ® twenty four houm 

12 mg p“f 100^ At ttnT“^ “ i®'«‘ ®f 

tion mte (E s R ) was^6 ^ “!l il® ^^‘bro®!^ ®®<b™iita 
On Alin- in ~ fbe patient was apyiffioal 

peritoneum, the t^perature roa^° to° 00 ^ artificid pnoumo 

until two davn lafcc, 7 , 1.7 r “ to 100 , it fell to norma 

ment of a rigor to 101°F ** Tn^® agnm. ivith the accompam 
oohclrv noin fi L i.u Tile patient now complamed ol 
^ fosr^;i^h “ “bdomen and later m tho^h 

®®l's numbered 9^ 

attacks nfio I lent had given a history suggestive of 
remoiod Th^^A,® appendicitis, and the app^dix was 
of acute inflamLatro'r^^ submucosal fibrosis but no evidence 

opJrotimi ^'hnt ®PP®ared to make a good recovery from the 
106“ and t)D“P continued to swing between 

™ bv?tL '^bite cell coimt now wal 9700 per 

Rlr,n,i ’ i^b normal differenPal count (eosmophils 2%) 

7“ “fi the esr- 12 mm^^as Se 

lowest recorded up till then 

DA+i^n^^r!!? *^ 1 ^' ii^e days after the onset of pyrexia, the 
hmhn “piplamed of tmmtus and of pains m the back and 
annnnrori® generalised pink maoulopupuiar rash 

hnrlv®^„ ’ *|b^ pifipablo lymph glands throughout the 

itrh "'l®re tender and moderately enlarged The total 

P®® onim (polymorphs SS%, 
“onooytes 2%; eosmophds 9%) The 
W^rmonn reaction was negative 

e administration of p a s was stopped , on the same 
° Tw ® ™g P®® 100 ml , and four days 

. , Urticarial weals now appeared round the original 

„n+.i v'ffich became confluent and highly imtatmg 

.. V® days later, when they faded leavmg a generalised 
ryt ema with desquamation Durmg tlus period escretion 
Pnrtly suppressed , despite a fluid mtake of 
sonie too oz doily, output fell to below 20 oz and the unno 
oontamed a trace of albumm The blood.urea at the end of 
tnis period was 46 mg per 100 ml , and the blood pressure 
was normal 

On the eighteenth day of illness, as the rash faded, swollmgs 
were noted m the regions of the parotid ond submaxdlary 
panOs, whose buccal orifices were red, ond at the same ' 
tmue angular stomatitis developed Next day the apphcation 
o a sphygmomanometer cuff to the arm wan followed by Ih 
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^bon dioxide inhalations’ ™°®Pb“®. 

Hmmatemesis occurred on Feb °? ‘^be eyeballs 

wtTnX.^®!. \®P‘bd the foUowin^ day Di ®ho^mta?*t7“ stomatitis developed Next day the apphca 

fp^ber hmmatemesis, but ffiocup oo^mTJF ^n ooo ®Pbygmomanometer cuff to tlie arm was foUoiv^ by 

olmicol examination failed to reveal not ^ “ Routme appearance of large occhymoses and many petechial sp 

account for this distresamg symptom ^ “bnonnality to over the r.or.o»=fli ^ 

(‘ Vegolyam ’} he^-amethomum bromide 

contammg 0 26 g of hexam^tho®^ u tablets, each 
Withnor^t, i^d foSnra a. "JS bromide, were given 
Half an hour later th^ ^ *b®®® tablets were given 

has been no recurrence A sulmeaue^^L completely , there 
no abnormahty m the nostro lo^aT* banum meal revealed 
urea was 42 mg 100 ^ “‘®®tmal tract, the blood- 


^t^ycoj^uo o: large ecchymoses and many petechial spoti 
ovp the congested area No spontaneous purpura wi 
aeteoted, but mtraoutaneous bleeding was mitmtod by tt 
1 q oo^®* trauma Tho white cell coimt at this time wi 
oo.wOO per o mm (polymorphs 42%, lymphocytes 39^ 
™°u°®yte 8 5%, eosmophils 14%) , platelets numbere 


bumeefeShexirnethor^ ®^® ^ uncertain, 

and immediate that others mav hn®°^*^® dramatic 
drug in similar cases ^ ® Prompted to test the 

R J McGill 


V J41114 ^poiymorpns Jympnocywa ovya 

lOKfinn” eosmophils 14%), platolets numberet 

1 U 0 ,UUU per 0 inm , the clottmg, bloedmg and prothrombu 
tu^g were normal, the e s h was 10 mm 
^ext day (the twentieth) the patient complained of uusti 
nesa of msiou and diplopia He was found to Jiavo nght 
extomal rectus palsy, and m response to questioning hQ 
ha\mg felt numbness and tmgling of hia feet 
and fingers during the past three or four days. No other 
neurological signs were discovered, and tlmco daily od min is 
tration of onnupinA oc .nfmmuRcuIarlv* 


, ^ r ^ ------- ^ -UXS^VTiXm 

1 tjolrunep D ZsaurfG m tj tr * i ^ "— - 

- L^berff R LcCTre J Lancti 1350 Ji 541 

PiemenU ^ew \ork and Lon^Sn andiRllo 


-vAUALuy tuo paaD tiuroe or lour aays, xvu 

neurological signs were discovered, and tlmco daily od min is 
tration of aneurme hydrochloride 25 mg mtramuscularly 
mcotmio acid 60 mg, and riboflavmo 2 mg, was started 
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Within two days the patient’s temperature had fallen' to 
normal, and m three days the neurological S3rmptomfl and 
signs had cleared By Sept 8, twenty four days from the 
beginning of symptoms the patient, still apyronal, was 
feeling better, the swellings of his sahvary glands had 
subsided, but his blood, with a total white cell count of 
13,500 per o mm , atdl showed an eosmophilia of 18%, while 
platelets numbered 100,000 per oanm Plasma proteins at 
this tune were 6 g per 100 ml with alb umin 2 65 g, globulin 
3 2 g, and fibnnogen 0 26 g per 100 ml There was thus a 
reversed albnmm/globuhn ratio of 0 8 1 On 6ept 21 the 
total white-cell count was 19,500 per o mm with polymorphs 
42%, lymphocytes 60%, monocytes 2%, and eosmophils 0% 
On Oct 2 plasma proteins were 7 g per 100 ml with an 
albumm/globuhn ratio of 1 1 

By the beginnmg of October the patient had apparently 
made a satisfactory recovery from his toxic illness, and he 
was subsequently transferred for sanatomim treatment 

Affections of salivary glands as a result of p a 3 
toxiEniia have not previously been descnbed, neither 
have neurological signs, though Heming and Stuart * 
reported a case with photophobia and headache The 
neurological symptoms and signs m the case descnbed 
here are dif&cult to explam T .e hmann * observed that 
gumeapigs treated with PA. s developed toxic reactions 
indudmg anorexia, wastmg, falling out of hair, and 
“ symptopis suggestive of vitamm B deflcienoy ” 
Peldmann et ah* faded, however, to confirm these flndmgs 

The blood pa 3 level, estimated immediately after 
the drug had been stopped, was not unduly raised, 
and although the total dosage before the appearance of 
symptoms had been only 192 g, its administration was 
contmued for a further nme days. This prolongation 
of treatment may, as Livmgstone and Street suggest,® 
have'conditioned the seventy of the illness 

Though jaundice was not a feature of this case, the 
inverted albumm/globulm ratio of the plasma proteins 
suggested hepatic damage Finally, the patient received, 
other than p a,s , only anti histamme drugs These 
were given as soon as the rash appeared, but, apart 
from allaying the itchmg of the skm, they did not seem 
to influence the course of the illness 

I wish to thank Dr E R Boland, under whose care this 
patient was treated, for hia advice and for his permission to 
publish this report 


THE ECONOMIC VALUE OF THE DOCTOR 


Sib,— In his letter of Apnl 21, Dr Eabson, commentmg 
on Dr Ffrangcon Roberts’s article (March 24), pomta out 
that “ premedical and medical training is now largely 
techmcal,” with a resultant “peraonahty madequaoy ” 
in the doctor This defect in scientific trainmg is not 
confined to medicme, and it might be of mterest to quote 
from the foreword to the first number of the British 
Journal for the Philosophy of Science This journal, first 
published m May, 1950, n. the official journal of the 
Philosophy of Science Group, which concerns itself with 
“ an approach through the various special sciences to the 
phdosophy of science ” The foreword says 


“ The young student of science has now no leisure to reflec 
on the m e ani n g of hia work. As soon as he has passed througl 
the strenuous undergraduate days he enters a field where tb' 
race is to the swift and favour to men of skill who have m 
tune to become men of understanding The probable con 
sequences ne^ no emphasis The deep personal problem 
which the reflective m all generations feel impeUed to face 
become more and more mtertumed inth the knowledge tha 
science brings and it becomes more and more unperative U 
^dorstand the me^g of such knowledge and its relatioi 
to the rehgious, ethical, [esthetic and other elements of ou 
mental environment The faster knowledge grows and th 
more deeply it penetrates the more difficult becomes Ov 
ivork of assessmg its ultimate significance Only tho scientis 
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can do it adequately, and he is becommg less and less capable 
of his task because the nature of his tr aining and his pre¬ 
occupation with the exigencies of his immediate calling do not, 
and ore not mtended, to fit him for this task ” ' 

Philosophical thought m this country has undergone 
tremendous changes during the past fifty years—changes 
which as yet have made httle impact on medicine The 
sort of “revaluation of the doctor” which Dr Babson 
thinks so desirable but so depressmgly remote, wdl 
have to be based on a revival of the doctor’s confidence 
tins can only come when the doctor knows that the 
philosophical basis of his practice is sound For this to 
happen, he would be well advised to take mto account 
the linguistic movement which now dominates the 
phdosophy ficidties of Oxford, Cambridge, and London 
Without enlargmg on this rather sweepmg statement, 
might I suggest that those who are mterested should 
read A G N Plow’s Logie and Language (BlaokweU) 
as a general mtroduction to the subject 
London SW7 ^ WlLFKED BaELOW 

UNICELLULAR SEBACEOUS GLANDS 

Sib, —The “ umcellular sebaceous glands m the basal 
layer of the normal human epidermis” descnbed by 
Mr Wolff m your issue of Aprd 21 are dendntio melano- 
blasts This can be proved by the “ dopa ” reaction, or 
more convemently by usmg Masson’s sdver stam for 
m elanin , which Will blacken the granules already formed 
in some of the cells 

These cells have been known for some tune to contam 
a hpid such a hpid is not uncommonly found m the 
nmvus cells of a bemgn melanoma In some cucumstances 
melanobksts produce more hpid than melamn Xanthe¬ 
lasma palpebrarum is merely a bemgn melanoma in 
which there is more hpid than melamn production, 
even so the superficial xanthoma cells may be seen te 
contam fine grams of melamn This has usually been 
exrplamed by claiming a histioojrte ongm for the lan 
thoma cells, but I am obtammg material which suggests 
that the correct explanation is that they are denved from 
melanoblasts 

tJnlTerelty of Bristol OUVEE C LloTD 

MIND AND MATTER 

SiH,—-MTule readmg Dr Russell Brain's' dehghtful 
address m your issue of Aprd 21, I could not help 
remembermg the words of Whitehead “ The safest 
general charactensation of the European phdosophical 
tradition is that it consists of a senes of footnotes to- 
Plato ” 

For Plato the world is one , hut from the point of view 
of knowledge we have to distmguish a physical aspect;: 
the physicd world m which we hve and act, and the- 
absolute aspect, the world of ultimate reahty That 
such an ultimate and supreme reahty transcendmg our 
physical bemg exists is shown by the consciousness we 
have of the transcendence of the physical world, by our 
ideas of good, of value, of God, and of luimortahty, by our 
astonishment before the immensity of the Umverse, 
and by our intimate feehng of creativity, liberty, and 
power of choice 

Knowledge of the physical world—always, accordmg- 
to Plato—IS obtained through the perceptual conceptual 
mechanism, what we call today the scientific method, 
our “ practical reason ” bound up with the organisation 
of our nervous system, developed in the course of 
evolution to eqmp us m our struggle for physical life, 
and thus, although supremo for this particular object, 
not adapted for knowledge of the ultimate reahty, the 
absolute world Knowledge of this absolute world is 
based on a different method, the Platomc dialectic, a 
compheated process of abstract thinking, m which after 
rubbing together conflicting hypotheses, hving in our 
mind various alternatives, ‘ the truth is brought to- 



h lu the soul siuldouly like light which is kindled by a 
ling spark and thereafter sustains itself ” {Epistles, 
o) This method, according to Plato, is vouchsafed 
'ory few and is obtained after years of mental training, 
it IS the only method through which the leal spuntual 
les will be niiproached The intuition of the Neo 
tonists and of Bergson the existential thinking of 
no do Biran and of Karl Jaspers, are in my opinion 
sets of this Platonic dialectic, this “ transcendental 
ion ” Two worlds, one empirical, the other absolute, 
luothods of knowledge, one adapted to the empirical 
ig, the other to the absolute This is the teaching 
1 which Plato inaugurated the first university in the 
Id—that of Athens—twenty four centuries ago 
T Russell Brain has rendered us a great service by 
iting out the bmitation of the usual scientific method 
trding knowledge of the supreme reality Wo have 
ly heard too many fairy tales about the explanation 
U great human values by the play of a few grey colls 
of a complicated network of white fibres It is time 
us physicians to strike a sound balance in our con 
:ioiis by reintroducing the clear vision of the master 
hose who think—Plato 

mdnn W 1 A P CaWADI 13 

JNERAL PRACTITIONER AND CONSULTANT 
[R,—I think that in his letter lost week Dr Bower 
missed the point of Dr Robertson’s letter (April 14) 
one suggests that theio is a cleavage between the 
and the consultant in the sense tliat they are refusing 
peak to each other, but the fact remains that there 
very hard and fast line of demai cation between the 
M iiiy of the very beat consultants m Dr Bower's 
I toivn ha\e reached speoiahst status fiom the ranks 
61101 al practice Such a graduation is quite impossible 

; IS ijood of Dr Bower to state that the medical ability 
he c p 111 bouthampton is on a high level The level 
lU not high enough to pi escribe an X ray examination 
imsii Hnnipshlic T P LIXONHE 

SYNCOPE DURING INJECTIONS 
iR, —I have recently had to give a course of daily 
aveuous calcium injections to a patient who on the 
. two occasions had a syncopal attack when the needle 
introduced On the third day I decided to time the 
ulation of the solution, and I asked him to tell me his 
sation as the injection proceeded He became very 
rested in this and had no sign of faintness On sub 
lent occasions he has timed hiniself, and each time 
shown no signs of losing consciousness 
suggest that in the susceptible subject mental couceu 
ion by timing intravenous injections may prevent 
rncopal attack and so not prolong “surgery hours ’’ 
irr,»v L P DaVIFS 

CALLING ALL ATHLETES 
IB, —At the lequest of the Amateur Athletic Associa 
1 , a small committee has been formed to advise and 
st athletes in their vanous problems and ditficulties, 
h us the details comprised under “ training,’’ the 
motion mil maintenanco of fitness Ihe treatment of 
iries incidental to spoit and so on biich assistance, 
icli h lb for long been available in the United btates 
L on the Loiitment, has in this country been contributed 
y 111 a comp irativoh hajihazard fashion bj a few 
irested indn idiials Now for the first time a systematic 
iroach is contemplated 

1 18 clear that widespread cooperation of the piofession 
essential, and I appeal for the help of colleagues 
oughout the British Isles The aim is to secure the 
hiiical knowledge and professional expenoiice of a 
LSidorablo number y\lio m their youth were famous 
Jetes Thev will bo asked to give occasional advice 


to Athletes iii their neighbourhood, and, yvhon convenient, 
to attend athletic contests In this way ho great domanilB 
yviU ho made on their time, and they will have the 
satisfaction of performing a national service and of 
preserving them contact yvith athletics under the most 
advantageous circumstances 
Anyone interested is invited to communicate ivith 
Dr John Etheridge, of 73, Pitzjohn’s Avenue, Loudon, 
NWS, ivho will in duo couisofonvardfurtherinformation 
Lonilou W 1 AnOLPUE AbBAUAMS 


CONGENITAL INDIFFERENCE TO PAIN 


Sir,—^W ith reference to the article of April 14 by 
Dr Parquhar and Dr Sutton, van Eooy has desenbed 
2 cases m ivluch painless parturition led to the acoideatal 
death of the newborn infants In these 2 ivomeu he 
found a remarkable absence of pain sensitivity in the 
lower part of the body without other defects 
Another case of congenital indifference to pam iras 
seen by me m one of the Japanese “ protection ’’ camps. 
The patient avas a 14 year old boy with uiongohan 
idiocy His teeth avore grossly carious, and extraction 
of two proved completely painless Thereafter he 
begged for further extraotious because the experience 
had been so pleasant His infected skin avas covered 
avith bods aud pldegmons, when we had to open 
them without any auiBsthetio the same pandcssneis 
was evident We could find no other disturbances 
in the nervous system (tactile and thermal sensations 
avere intact), his level of mtelligeuce was that of a 
0 year old child 

Hllvoreum, HoUaud DPR KeIZER 

PENTAMETHONIUM AND SHOCK 


Sir,—T nci easing experience of poutamethoinuiu 
induced hypotension during massive surgical procediiros 
appears to show' that shook is not encountered when fins 
method is employed Shoidd any substantial 
blood bo lost replacement by transfusion is, of oou 
undertaken This is m accordance with the oosojvaii 
by Preemau et aP that totally sympatnectomis 
dogs avere resistant to shock It is not dear wko 
this action of peutamothouiuin in preventing suoo 
due to the great reduction of blood loss, or mainlv to 
abohtion of circulatory reflexes (this latter may uup j 
that vasodepressor material ’ is not produced) 

Although estahhshed shook is at present t 

a contra indication to the use of ../.nir 

does appear that the efteot of this agent in P™ , 
the development of slioclc deserves further ina es iga 
Dopiartment ot \mv8tUotIt,« 

\Vc8tjuiii«tcr IIoHpKiiI, n F ScURlt 

London y \V 1 


POLIOENCEPHALITIS, “ ENCEPHALOPATHY, 
AND POLIOMYELITIS 

SiB,—Dr Warren’s case report in your issue ’ 

iititled Pohomyelitis aud Pohooncephahtis avi 
loiua PoUoavmg Appendicoctomy, is of jg 

itorest and hears upon several points I v 
omment only upon the interval of four ga 

nsot of poliomyohtis and those findings iniciP 

pohooncephahtis ’’ ninrval as 

Chmeal relapses of pohomyelitis with an „ , g„givi 
mg as four weeks appear to bo rare, and tlie , Ay >• 
his patient raise the question of an “ ,,„^ion8, 

ither than pohooncephahtis The , .,ii„tiou of 
'ith loss of conspiousnesa, cyanosis, anu of 

lie eyes, four weeks after paralysis is more s jiyper 
n " encephalopathy,’’ perhaps associated motioned 
jusion I'he levels of blood pressure are i 

1 the report __ 
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It la becoming increasmgly apparent that arterial 
hypertenuion ivben sought is not uncommon m paralytic 
pohomyebtis. Although ordinarily it la transient, we 
have observed persisting changes for months associated 
with “ hypertensive encephalopathy ” 

It has only been m recent years that the sphygmo 
manometer has pierced the isolation curtam around the 
patient Apart from paralysis itself, much cimicaT and 
envuonmental mvestigation remains to be done with 
pohomyehtic patients 

Department of PedtaWcs T Q-ri-rr'xr 

University of Lonlsville Kentucky A T . UX <1 aTElGJIAiJ 

PUBLICITY IN CANCER 

Sib, —The importance of comhatmg delays m the 
diagnosis and treatment of mahgnant disease at all 
levels from the patient to the hospital is clear The 
conclusion that by a puhhcity campaign a dramatic 
difference could he brought about in cancer results is, 
however, less certam 

A strong case can be made out that with existing 
diagnostic methods our present methods of treatment 
are in general, effective only in the biologically less 
- mahgnant examples of mahgnant disease A fallacy 
arises from a looseness in the use of the word “ early,” 
which in one place may mean early in pomt of tune and 
in another early m pomt of spread of the disease , that 
the two are not the same is m practice only too obvious 
Wlule therefore not neglecting any way of making present 
methods of diagnosis and treatment more effective, the 
leal hope must be for an advance m our fundamental 
knowledge of-the mahgnant process and its control 
factors 

On the immediate practical plane I venture to suggest 
that more could he achieved by measures directed to 
'.treugthemng the status aud facihties of the general 
practitioner—as, for example, by providing Turn with 
ladiodiaguostio and pathological centres—than by any 
pubbcity campaign I would, on the other hand have 
no objection to explaimng to any mtelligent layman or 
jgroup of laymen, who wanted to know, the present 
position of the cancer problem provided that the 
explanation was true and based on a correct assessment 
of the situation 

London W 1 D AVID H PaTET 

AIR TRAtTL 

Mrs A CbfiEord passenger relations officei of British 
Overseas Airways Corporation, writes 

We were very sorry to read m your issue of llaroh 24 
that a peripatetic correspondent fonued the impression that 
the sherry ser\ed as an aperitif to the meal was inferior 
to the qn^ty of that suppbed m the bar The truth,is that 
tlie difference is not one of quality but of taste The sherry 
provided free is a medium one mtended to cater for all 
tastes as far as possible -nhereas probably ho purchased a 
drj tj'pe Because of the bimted stocks which can be earned 
on an aircraft the choice is uecessanly limited, but there is 
no question of one being infenor to the other 

It was decided some time ago that the corporation was 
entitled to a profit on bar sales and bearmg m mind that 
tlia tots are doubles our prices ore considerably less than 
those applymg elsewhere It must also be remembered that 
ilrinks are proA ided free of charge with fneals Lmen towels 
are to bo pronded on oil our aircraft as soon as supplies 
are mailable 

\t ith regard to the facibties at airports ive are only too 
« ell aware tliat in certam cases these are below the standard 

luch wo would prefer but this is a matter for the vonous 
,,o\enimeats concerned and is outside the proAunce of 
mrlmes 

It IS our jxihcy to giAo us much mformatiou as possible 
to passengers when aircraft are delajed , sometimes, hovieAer, 
when techmcal problems arise it is duhcult for the engmeera 
to gauge exactly hoAV long the work mil take, and they 
hesitate to giAe a time of departure which for one reason or 
another may lioAa to be extended or m more fortunate 
eireumstances brought forward Xo doubt the same apphes 
to other oirlmes- 
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ALBERT RUSKIN COOK 
KL, CAI G , O BfE , B A. Camb , N D , B,Sc Loud 
It is a considerable achievement to walk for three 
months over 800 miles of AfricEUi hush, to found a 
hospital at the end of the trek, to rehuild it three times 
within 7 vears, and to hve to see it stand as a widely 
renowned and active _mcdical centre 54 years later 
That, m fact, is what Sir Albert Cook did durmg his 
long and distmguished life of service which ended at 
Kampala on April 23 

Bom m 1870, he was the son of a doctor and the nephew 
of a bishop At St Paul’s School, at Trinity College, 
Cambridge, and at St Bartholomeu’s Hospital, he 
won prizes, scholar¬ 
ships, and exhibitions 
at everv stage He 
graduated as 3i b m 
the Umversitv of Lon¬ 
don m 1895, and a 
year later he let out 
for Uganda, under the 
auspices of the Church 
Jlismonary Society 
After an arduous 
journey onfoot through 
difficult and dangerous 
country, he arrived at 
Kampala, where early 
m 1897 he established 
the Hengo hospital, a 
pnmitive stmeture of 
grass and reeds TPith- 
m a few years this was 
replaced by a hospital 
built of wattle and 
daub, but this Avas destixiyed by hghtmng m 1904 
The bmidmgs of sun dried brick which were then erected 
stand today, greatly extended and modernised, as a 
large and efficient hospital centre At tot the hos¬ 
pital was somethmg of a family affair, for Cook mamed 
the first matron. Hiss Kathanne Timpson, one of the 
ongmal band of missionanes who came with him to 
Uganda, and two years after bis anival he was jomed 
by his brother. Dr Jack Cook, an outstandmg surgeon 
In two warn ilengo Hospital opened its doors to 
the woimded It dealt witli many casualties from the 
Sudanese rebelhon of 1897, and agam m 1914-18 it 
was the prmcipal base hospital for Uganda, with Captam 
Albert Cook m command But peace brought oppor- 
tumty for expansion of Slengo’s real work A medical 
school for African auxiharies was opened, and later, 
through the energy of Katharine Cook, the Lady 
Coryndon maternity trammg school was founded, and 
African girls from all over East Africa went to Hengo 
for trammg as midivives and nuises Together the Cooks 
wrote an illustrated handbook of midiAffery in the 
vernacular, and Cook also compiled a medical phrase- 
book and vocabulary m Luganda 

His work was by no means confined to the mission 
field, for he took an active part m the development of 
pubhc health measures and of medical services m 
Uganda, and his advice was continually sought by the 
government medical department, uho appomted him to 
every important medical boai-d He and his brothei 
were the fiist to diagnose sleepmg sickness m Uganda 
and were mdeed pioneers in manv medical mcasiu'es 
It was natural that many honours should be gi\ en him 
-^er the fhst war, he was appomted o b,e and he was 
honoured by the Belgian goiemment with the Order 

appomted c w o and m 
103_ he WM kmghted In 1028 he raceiAcd the silvei 
medal of the -Ifrican Sociefcv He retired from active 
medical work m 1034 The death of his wife foui vears 
later was a grievous blow but for mauN a ears his 
wide knowledge, his counsel, and his uisdom wore at the 
dispo^l of those who requued it, and In, remained a 
consultant to the goAemment hospital and a membei of 
a number of boards In 1045 his book Uganda Munonca 
A\as published bv the Uganda Society, AAhicb bo bad 
secAcd as president In 1047, the jubilee rear of the 
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foundation of Mengo Hospital, a fund was raised to 
rebuild the hospitid, and the Uganda branch of the 
B held a three-day mterterntional meeting to 

honour ita founder 

“ To those of us who were concerned with medical 
education in East Africa,” writes H J O’D B-G, 
” the Cook tradition was almost symbohc The vast 
medical hbrary at Mengo, with its detailed records and 
case-sheets from the earliest days, is a monument to 
■Cook’s care and accuracy He was a simple man of 
simple faith—a missionary m the fullest sense, for he had 
a mission to fulfil and spared nothmg of himself m its 
fulfilment His own words reveal the nature of that 
mission ' to attempt to heal the suffeiing body is much, 
to carry the watei of salvation to thirst^ souls is more, 
but to combine the two is the grandest work a man 
can have ’ Thousands of Africans are poorer for his 
passing, but healthier and happier for the care and 
wisdom and sympathy which he gave to them ” 

PAUL JENNER VERRALL 
M B Camb , P R.0 S 

Mr Jenner VerraU, who died on April''22, was ortho- 
predic surgeon to the Royal Free Hospital, and lecturer 
in orthopsedic surgery at the London School of medicme 
for Women from 1926 to 1046 But he wfil also be 
remembered for his great experience of mihtary ortho- 
ptedio surgery For weU over thirty years he was 
associated -with the Ministry of Pensions, at first as 
orthopiedic surgeon at two of their largest hospitals, 
and for the last ten years or so as orthopaedic specialist 
at the regional offices m London At the beginnmg 
of the late -war he was a member of the war wounds 
committee of the Medical Research Council 

Bom m 1883 at Brighton, the sou of the lata Sir 
Thomas VerraU, At r c s , he was educated at Wmchester, 
Tnmty CoUege, Cambridge, and St Bartholomew’s 
Hospital In 1008 he qualified, and two years later he took 
his p R c 3 The same year he was appointed to the 
orthopaedic department at St Bartholomew’s Hospital 
where he worked as assistant to Mr R 0 Elmshe In 1016 
he volunteered for semce with the R A M 0 , but he was 
mvahded home after a year m Egypt He then became 
one of the origmal team of orthopmdic surgeons whom 
Sir Robert Jones chose to help him m the task of 
organising the special surgical hospitals to deal with the 
many thousands of wounded whose mjunea came under 
the somewhat elastic designation of “ orthopaedic ” 
The biggest of these hospitals was set up at Shepherd’s 
Bush, and it was to this hospital that VerraU was 
attached 

After the war his orthopaedic coUeagues returned one 
by one to the ever-widenmg field of cii^an orthopaedics, 
but VerraU remamed to carry on the work, at first at 
Shepherd’s Bush and then, after 1025, at Queen Mary’s 
(Roehampton) Hospital, to which the Ministry of Pensions 
had transferred aU their surgical work m London Here 
to his orthopaedic work was added the thousands of 
men with amputations attending the Roehampton hmb 
fittmg centre who for some reason or another were ha'vmg 
trouble with their stumps Under bia influence a close 
coUahoration soon developed between the limb-fittmg 
surgeons and the operatmg surgical staff, and from this 
coUahoration was budt up that body of amputation 
surgery which is now accepted practice Not only had 
the existmg amputation cases to be dealt with, but many 
primary amputations had to he carried out, and on very 
unprormsmg material—for example, on limbs with 
chrome bone amuses of many yeais’ duration or with 
nnrecovered nei've lesions Those were the days before 
the sulphonamide drugs or the antibiotics, and It speaks 
volumes for the high standard of VerraU’s work at 
Roehampton that so few cases went wrong 

Shortly after the outbreak of the second world war 
he gave up hospital work at Roehampton, and as ortho- 
p-edic specialist to the Ministry m London exammed 
and advised on many thousands of cases both from the 
1914-18 war and the 1930 war One of bis coUeagues 
writes “ His reports were always a pleasure to read— 
short and to the point, nothing of importance left out, 
no redimdancies, answcis given to aU questions put to 
him , and a sound opmion expressed It is perhaps 
■unfortunate that VerraU wrote so httle of that branch of 


surgery on which he could have spoken -with so much 
knowledge and authority, but those who knew him and 
worked with him can testify to the readmess which he 
always showed m passing on to others who went to him 
for gmdance somethmg from his own wide expenence 
His work for the Ministry of Pensions contmued un¬ 
interruptedly until the illness from which he died ” 
In 1008 Mr VerraU married Edmde, daughter of 
Comte Lostie de Kerhor do St.- Hippolyte She survives 
him with their only daughter 

EUSTACE JOHN PARKE OLIVE - 
03 B , MA , M D Camb , B B 0.S 

Dr E J P Ohve, consultmg physician to the Wame- 
ford Hospital, Leammgton, died on April 14 at the age 
of 88 

From St John’s OoUege, Cambndge, he entered 
St Bartholomew’s Hospital, where he had a distinguished 
student career After quahfymg m 1889 he held 
house appomtments at Barts before he migrated to the 
General Hospital, Bmnmgham, where he was house¬ 
-surgeon to Gilbert Barhng Thence he went to 
Leamington, where he was appomted to the staff of the 
Warneford Hospital, and he spent his long Ide'of pro 
fesaional service m that to-wn In 1892 he took the 
PROS, and two years later his ar d 

He was appomted o B E at the end of the first world 
war A colleague writes “ During both wars Ohve 
was actively employed, and at the end of hostilities he 
retired and weU deserved the honour which was accorded 
him He was always ready for emergency work, and m 
hw later years he eqmpped himself as a very competent 
anffisthetist In a full and valuable life he earned the 
gratitude of many ” 


Appointments 


Chbatlb CA HBOS DA onccsthotlsfc St Murr s eronp of 
Levm°*^^*I) d a antesthetio registrar i'rencbar 

Reii?*R^**D , M^B^ond D r H & H morbid histologist (con 
sultant) Colchester 

Tees, J E , h b,c.s d a onicsthetlst North Cloiice=tor8 
oUnlcol area , t,ph 

Tobton E C , h V Oifd jr B 3t.se Lond H aw or 

consnltaut physioian In psychiatry vlth peclal taowieogu 
electro encephalography Bristol mental hospltn^ 
Westuead Pahela mb Briat da anoesthetio rcgimi 
Frenohay Hospital Bristol , 

WnxiAHSON DM MB Aberd regional 31 o north i 

region of Ministry of Labour nnd National Service 
Appointed Factory Doctors 

Hbvdbhson I R 3LB Edin Bmemar tUstrlot 

K 3ID Edln tVeat Linton district, Peobiessuin; 


Mackensie, a K 


Burths, Marriages, and Deaths 


' BIRTHS 

Boyd—O n April 21 at Lower Hutt, VVelUngton New Zcalon 
thQ wUe of Dr Edmond Boyd—a do^Uter TTrans) 
Chaiaiers —On April 24 to Dr Mary^Cholmers (n6e Erons; 

of Dr K-onnetn ChalmerB—a dangator Jnncrhter 

Re^ —On April 8, tho wife of Dr A M Taylor 

Tatxoh —On April 22 in London tho vrifo of Dr 
—a (loufirhter 

marriages 

Brebnish—S aniiir—On April 21^ at Klnffst-on on Thames 

Brebnor mb to CeclUa May SmUoy 3i B „ Wvnne 

Habvxt—Brooks —On April 24 nt Bury Lancs * 

Harvoy m b to Marsarot ifay Brooks 

DEATHS J, 

Bubtox—O n April 20 at Shaughai Thomas MonJles ui 

H B Glosg , . ,, „ Charles Cairnio H A 

Cairvie —On April 20 at Largs Ayrshlro Charles 

MB Glosg . arts.iiesor Davld Oilu 

Edwards —On April 20 at Northwood MIddJ 

yiason Edwards M b Lond D P a _ , wcnrl Edwarus 

Edwuids—O n April 20 at Harrogato Francis uen 

AIB Lpool, EnCSE . , , vrnatnr Little H R C-3 , 

Little —On April 2i In London ^drew Hnn Ernest PorUr 
Porter.—O n April 25 at Eastbonrno WllUain 

3t D Edln Dpn aged SS a nhvs Vaughan Poweii 

Po« ELL.— On April 27, at Sudbury SuflDlk Rhys vaiw 

FBC.a ag^edOp Shefflold Eliza Moira Kcnnc y 

Ste\enso-v—O n April ® J” „ „ a i 

StCTCnson m d Olo^ r ^ ^ ® jenner VorraH B ♦ 

VERRALL.—On April 22 In London mm 
M B Camb F B c*S 
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Notes and News 


TREE OF HIPPOCRATES 

■A HisiOBic ceremony took- place in the Chelsea Phyaio 
Garden on Apnl 2T when a gift from the Greek government 
and the University of Athens was presented to the Royal 
College of Physicians of London The gift was a cutting 
from the famous plane tree of Cos under which Hippocrates 
IS reputed to have taught and at was presented by Dr 
Gerasime Loverdos, endocrinologist and medical historian, m 
the presence of the Greek -Ambassador, the chairman of the 
British Councd the master of the Society of Apothecaries, the 
chairman of the board of trustees of the Physic Garden, and 
representatii es of the Royal Colleges Dr W S 0 Copeman, 
accepting the gift on behalf of the Royal College of Physicians, 
said that the cutting would be a hvnng memento of the great 
Greek teacher to whom modem medicme all over the world 
owes all that is sound in its origins, and would symbolise for 
future generations'the traditional good will between Greece 
and Great Bntam. Dr Loverdos was also thanked bj 
Mr Walter Pndeaui. c hairman of the board of trustees of the 
Physic Garden, and bv Dr F D Howitt, master of the 
societj of Apothecaries The tree was planted by Dr Loverdos, 
Imrd IVebbUolinsoii, Dr Copeman, and Dr Howitt 

A second cutting has since been planted in the council 
garden at B 31 A House, m the presence of the president 
and council of the British Medical -Association, and a third 
at Oxford 

A UFAW JUBILEE 

Ov April 30, Major C W Hume, with twenty five years of 
oiumal welfare work to his credit, sat down to dme with the 
friends of the Uru-versities Federation for Animal Welfare, 
to celebrate this pleasant jubilee Fougasse the dearly loved 
artist of Upaw, and m other mamfestations Mr Kenneth 
Bud, and editor of Punch, was at the head of the table m 
this family party and toasted The Guests as wittily as ho 
draws 3Ir W R Wooldndge ph-d , proposing the toast of 
Ufaw, recalled its founding as Ulaws (the IJmversity of 
lamdon Anunal Welfare Society) m the days when Major 
Hume plaj ed hockey funouslj for Bukbeck College and was 
tough with his opponents though tender with rats Funds 
were small m those days and new ideas Dr Wooldndge 
complamed do not come easily to an educated community 
Major Hume won the university over brought m the veterm 
anans and minted the late Sir Frederick Hobday to become 
the flrat president In replying ilajor Hume noted that 
nearly half of the early supporters were present, and ho 
mentioned others who would have been present if they 
could Ufavv attracts people ho said because of the sound 
underljnng idea that science and learning hav e a duty to the 
subject of animal welfare It also attracts because as Mr 
John S Cnpps said in replymg for the guests it sees the 
problem whole and without undue sentiment All its friends 
insh It long life and more power to its elbow 

CALL-UP OF AMERICAN DOCTORS 
Becalse of the shortage'of volunteers for the -American 
armj and air force the Department of Defence has announced * 
that compulsory call up of doctors will begm m July this 
>ear Tlio department mtends to call up 1202 doctors durmg 
Julj August, and September, but this figure may be reduced 
if the number of volunteers mcreases before then. As 
announced prevaously,- doctors will he selected from those 
who were framed at gov emment expense m the late war and 
vv ho serv ed less than 90 days on activ e service , later addi 
tional doctors will be select^ fixim those gov emment framed 
doctors who served less than 21 months 


University of Oxford 

Dr R V Colon, P B c s, has been appomted to the 
readership m human pbvsiologj 

Ministry of Health 

Mr J P Dodds has been appomted under secretary for 
Imanee and accountant general m the Jlimstrj 

RAF Appointment 

Dr J C Sawle Thomas lias been appomted end senior 
■ilievialHt in psychiatrv to the Roval tir Force 


I See Vrir-Tori Titius April Jt 1311 p I| 
- Pee /oiH fl Jan *0 ISVI p 17 s 


Roynl College of Physicians of laindon 

At a comitia of the college held on Apnl 20, with Dr 
W Russell Bram, the president, m the chair, Mr Winston 
Churchill, oar., cm , , Was elected to the honorarj 

fellowship of the college The following members were 
elected to the feUowship 

H H Stbwabt Belfast B A Huxt Perth Anstralja W G 
Pattebsox Newcastle upon Tyne B F Kcbsell, London 
MofiaHEn Ahmeb IbbaHdx Bey Cairo C E Doiaxax, Van 
eonver C J Hackett London B T Gbaxt o b e fji.s 
London, G H. Nbwxs London A H Imiue Glasgow G K 
Eixis Llvemool T M GreexawaT Sydney K. D Keele, 
Staines J H KEiiOBEA,Manchester S A Propest,C olchester 
W S Teuveb, London J E G Peabsox Bristol, J W D 
Bcii London, C H St, Josxsxox Birmingham H J Wallace 
L ondon D H. Davies Bristol W W Patne. Watford J W 
CnoPTOx, London J D Hat Liverpool J B Besxte Glasgow 
Sheoa Sheeloce London WjmAii Mateb Gross Dumfries 
CtiFFOBD WiLsox London MeLviixe W Arxott, Birmingham 
and, under by law 39c, Brigadier J S K Bom obe rji.s London 

The foUowmg were elected to the fellowship under by law 
39b which provides for the election of non members “ who 
have distinguished themselves m any branch of the seme© 
or practice of medicme ” 

VLconnt AjmiaOx es London fair AXAx Dbubi c.b e , 
F RS London Sir HowASn Flobba fji. 3 Oxford 


The followmg havmg satisfied the Censors Board were 
elected to the membership 

Barbara M Ansell Jim Blnn . A F BametL M B Lond , 
F T Bassadone lb-C p J H Bayfis ir b Lond J H 
Bmce, Jim Belt W H Clary Ji B." Sydney F S Coots^ 
o B.E M D Lond Philip Freedman MOi Lond, H B 
GUmoce, M b Adelaide Harry Grecnbnrgh jlb Lond. P G 
Griffiths jlb Mane Fred Grundy .IIJJ Leeds G W 
Hadfleld ilb. Lond S P Hall Smith M n Edin J P 
Horder, BOi Oxfd A D MacLeod iim Glasg Christopher 
PalUs BAT Oxfd, 3L I M Pines xlb Camb Kenneth 

Rawnsley Ji B Mane J B Ryder 31 n Dubl J S I 

Skottowe ii D Glasg J M K. Spalding B.ai Oxfd Lionel 

■Stein JLB Capo Town J D Stevens u B Lond K. B Taylor 
BAi Oxfd A W S Thevathasan n.JLS Singapore Louis 

Vogelpoel JLB Cape Town , C A C M iggins xi B x z. 


Licences to practise were conferred upon 194 candidates 
(16-t men and 30 women) who have passed the final oxamina 
tion of the Conjomt Board 

S l\ Albright Valerie M D Aicock A J Allen Barrj Altman 
RAJ Anthony G H. Apthorp, JoyceA Arscott, James jlshworth, 
G A E Baker, Katharine M. Baker A A Bapty 11 R Barrow, 
A P Barter P R Bateson Elizabeth L BaGon T H Beatson 
T G L Beilis B W Betterton Geoffrey Bli^ Kenneth Biss 
Pauline M Bonsqnet A L C A M Bracchl A J Bridge A R 
Brighten N P Bronsdon William Bmnffitt T A Bryant JAB 
Bum Jean M Burnett A. M Burnford A C Campbell, D S 
Carroll B D CatteraB, P A Chapman J S Clayton, C J Dliffo, 
M K Coles, P H Connell B 1 Copeland Della M H-H Cothay 
H V W Coupe P H E Courtenay B P Conrtenay Mayers 
A- N Cowan W H. A. C Cox, M J Craft K, A Creamer, 
viary D Daly Margaret E Darling D D Davies Joan H. Davies 
J P Davies, D M Devane S H Dunce C E Durber F B D 
Easby Ralph Emerr, F O Eslri G L Ev ans Stella Feldman 
Atrigo Ferrari P G Fildes A C Gamham Jean Claudo Gozet, 
Hilda L Gibbs Michael Gibbs J S Gilbert Alan GUlcaple G D 
Glennie Peter Goodall J t\ Goodfellow D J C Graff Pamela E 
Green David Greenbaum J D Hackett M H Hambling T B 
Hamilton J 1\ Hamlett C K Harrison C B L Hart P D 
Harvey, M D A Heller C B Higgle F E P Higgins B W Hoi 
brook J B Holland D 0 Hood J M Hood P T Hnll PcnelopoC 
Humphries J H M James, G H Jantet J C Jelleyman G O 
Jenkins Marion J P Jenkins A H John B T Johnstone 
G A H Jones Zllla M" Kaye Russell Kecley T D Kellaway. 
S W Kemp G C E King, R H. EJng Beryl J Lander J G 
Lewis H C Lewis W H J Llewellyn A L Lloyd Colin McKInna 
E J Master, 1\ UUam May JIargarct B Mearus J M Mercer, 
P McK Middleton J L Montagnon, Ada C Morrison, F J 
Moyalhan J W Murdoch Shirley E .Nathan P J Nobes 
Zona Nowlok P M J O Brien Mary Ogden J O OJukiru 
J E O Malley G P C Otlay D R 31 P B O SuUlvan J N 
Pachmayr P H Padwick, SAC Paget Jack Palmer J A 
Parrish R E H Partridge J T Patton P L Pelmuir JacquellneS 
Pennyculck R J Pett A R Pbllllps J M. Powley M J Prv n 
Adrian Raban nlUlams Mary T C Randall Ann Reader S H 
Rlchar^ R Rickett.J N Roper E J Ross F L Rowland 

p L Rugg Easey G C Saint Z R Sallb Vitezslav Schoenjrut 
Dan Scott Rosamund O F Shanks M H Shcard C H Sheridan 
-i J Sims D P Q Smith R G Smith Mia Ayoob Sorefon 
K ^ E spmee A G SpMner \\ J Stanley E H Stephenson 
G J Joan M M Sutherland Maurice Sutton J A szydzlk, 

JcM-ph Taj lor \\ N A T^lor Jack Terry J L Tester 
F^ces 31 Thorlont A \\ Tranter W 3L i, Tweed Vernon 
L daU J T Vorster D H H Halker MAT Waters Monica E 
Watkins M \\ B Vlateon A N B Matt P K B Mhite B R 
MUt^n M H Wlkl^n 'd K M tmLmTj F M'ilRuS 

IV niJa WlLon Vlvlenna L L M'olfson 

Robert M oodside E H M yatt P L Zorab 

The followmg diplomas were aho conferred coniomtlv 
with the Rojal College of Surgeons 

D C H “—Harry Xltman, J P Jmderson G C vmeil Unn.iM- 
FaLe J S Beedle 31ary T Behanon Samir Kumar 
Boyd R J K Bro^ H^San 

uary-b curling s B du Tolt J » HHwotth, R F E Ldwards 
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Josepli Ernlkar, D Q Evans, Elspeth M Evans, Loveday A 
Faranharson, Ann Fertruson Prudence A FitzGerald, H M 
Forrester, J B Frost An^la D Fuller, Molly I Qovler, A J 
Gray, ZaldaM Hall Yuen Ho, O W Howden, Lionel Soubhkaran 
Jalkoran, Trllochau Kanr Jarl, J G P Jones, Syed Mohomed All 
KFadrl Percy Lancer, K W Lavers Lois M Leltoh, Sohnelr Levin, 
Joan V Llewelyn, Arcldbald Maolarlane Lisa E Mandelbaum, 
Margaret Q Martin, Joan M Milne, Mary D Milne L H Moiflln, 
Judith Murray Jones, R W Nash Margaret I E Neave Q F 
Nowbold Joan R Nichols, Alarjorle G Nlsbet, T 0 Noble, 
Faldrbhai HIrabhai Patel, Kumaradasa Rajasurlya, MArgaret P B 
Reid J D L Relnhold, Jean Robson, F O Rose Margaret M P 
Ryan Henry Sharma, Swasdl Skulthal, Mary G Southern Holt, 
Sybil H Stephens G J Sutln, H T Swan, Joyce M Teasdole, 
JoanP Tom Shabbarahmed Bashlrahmod Vohldy Sarin Yalshnava, 
R H Vines Mary Vowles Daphne M L Walters B W Webb, 
J W Woodbum Audr^ J Wormon. Guan Eng Yeoh, 

D O —G W Allen, O H Baker, H H W BennetL G L Cantrell, 
Malcolm Cowan, J A Eustace E M L Evans, R H L Ferguson, 
Anwar Rouben Gabbay Food Ahmed Homdl, D R L Hart, 
J I Heany Hemante Kumar India, Nom Chond Jain, John 
McLouachan J G Madden, K P Milne, T G O’DrIacoU 
AVlnlfred I Pearce R P Phillips Noe Plne^ Muhammad Abdul 
Qayyum Mumtaz QuU Khan Rain, James Roche, J H Slade 
Mona A. Smith L C G L Trlohard John Whltwell Kin Yip Wong 

IJ T M cfr H —G L Allan, Isaac Nnadlobulom Oparamvoma 
Aslnobl J O Babbage, Kyaw Bo, Mohomed Ahmed Botawala, 
James Carswell, D W F Charlton, B J Ohehnlokl, V St B 
D’Abrera, O R Doering Anllhant Onhoganlal Doshl Fozal Elahi, 
Titus Fernando, L F Gunaratna, B P Harris Hons Herllnger 
J H Hobson Ma Hpay, Voraphon Israngura, Lokshml Kant 
Ravlndra Motiohand Knpadia Isaac Shaoiu Khutalua, Kali Das 
Lahlrl Poo Ling, J A McDonald, W H McDonald, J A Mahoney, 
A L MelUe, H O L Murray R J Pitohford, Bermeshwer Prasad, 
Satwant Singh L P Spence Daniel Arlanayogam Thamotheram, 
Muhtar Ylldlz 

D PAus Med —^M Q Blrhbeol. B O Scott 

DIH —David Chichton 

DXi O —Coroth Madathaiikandy Leelavnthl- 

D P M —J B Gordon Russell 

Conference on A C T H 

A conference on A o t h is to be held by Armour Labora 
tones m Harrogate on Sept 13 and 14 Medical speakers 
from this country will molude Dr W S C Copeman and 
Dr O A Savage, Dr, J J R Duthie, Dr J R Forbes, 
Dr F Dudley Heirt, Dr G Kersley, Dr F T G Prunty, 
and Prof L J Witts Attendance will be confined to tiiose 
doctors who have admimstered ‘ Acthar ’ 

International Centre for Tra inin g In Anaesthesia 

On Apnl 27, ceremomes at the Umversity of Copenhagen 
marked the successful conclusion of the uutial course at the 
WHO mtemationol training centre for antesthesiology, 
established a year ago by W H 0 and the umversity A 
second group of 30 medical fellows—from Finland, Greece, 
Norway, Sweden, Franca, Yugoslavia, and Denmark—arrive 
m Copenliagen this week for the second course of one year 
WHO provides for the mamtenance and travel of the foreign 
medical fellows, and book allowances for the Danish students , 
it has also provided anieathesia eqmpment 

Society for General Microbiology 

The followmg have been appomted as officers and committee 
for 1961-62 

President Prol J W McLeod F u s , meetings seorotary 
IV E von Heyningen, general secretary J G Davis, treasurer, 
R. Lovell editors, B O J G Knight and A F B Standfast 
associate editors, 6 0 Alnsivorth W B Brlorloy, T Gibson, 
A T R. Mattlok, A A Miles, K. M Smith, A Vf Stableforth, 
and D D Woods members of committee L A Allen, C H 
Andrewes, P W Brian H J Bunker, A VV Dowulo, Beto Hobbs 
H B Maitlond, N W Pirle, H Proom P M Frances Sbattock 
and G Sykes, representing International Association of Micro 
biologists Sir Alexander Fleming, eb,s 

The society, which was founded m 1946, now has 086 
members and will hold its September meeting at Manchester 
Further information may be had from the general secretory, 
36, ViUiers Road, Southall, Middlesex 

Kingston Victoria Hospital 

The Ministry of Health announces that the Munster 
“ considers that there is no justification for further delay m 
the conveision by the Soutli West Metropolitan Regional 
Hospital Board of the Kingston Victoria Hosiptal to meet 
gyniBcological needs Smee the debate m the House of 
Commons on Jan 30 (sea haneeX Feb 10, 1961, p 343) 
detailed discussions have taken place between the Munster 
and representatii es of the hospitid and of the regional board 
us well 03 direct between the board and the hospital All 
the alternative proposals put forward have, however, on 
examination proved to bo imworkable The Munster has, 
therefore informed the board that they may now proceed 
to the conieraion of the Kingston Victoria Hospital and to 
the opemng of the Claremont Hospital which has been 
spocipRy adapted for the use of general praotitioners ’ 

''7 


West London Medico-Chlrurgical Society 

On Mondoy, May 21, at 8 30 pat , the Bishop of Birmingham, 
the Rt Rev B W Barnes, so n , pals , will dehver the 
Cavendish lecture to this society at 1, Wimpole Street, 
London, W 1 He is to speak on Overpopulation. 

Harvelan Society of London 

The annual Buckaton Browne dinner of this society will be 
held at the Hyde Park Hotel, Kmghtsbridge, London, S W1, 
on Thursday, May 10, at 7 30 P M The prmoipal guest will be 
Mr L S Amery, o h Further information may be had from 
the hon secretones, 11, Chandos Street, London, W1 

Institute of Hospital Administrators 
The annual conference of the institute is to be held at 
Eastbourne on May 17, 18, and 10 when papers will be read 
on Central Administration and Fmanoe, on Regional and 
Local Hospital Administration, and on Adimmstrafive 
Problems withm the Hospital Sir Wilson Jameson, ta-OJ, 
will also open a discussion on the Needs of the Hospital 
Service Further particulars may be hod from the secietary 
of the institute, 76, Portland Place, London, W 1 

Scottish South-Eastern Regional Hospital Board 
Owmg to ill health Dr J R C Greenlees, Dso , has 
resigned firom the ohairmonship of the South EasternjRegional 
Hospital Board Sir Humphrey Broun Lmdsoy, D s o, dx , 

J p , has agreed to accept appointment as chainnan for the 
tune being 


Diary of the Week 


MAY 6 TO 12 

Monday, 7th 

IVSTITUTE OF Oputhalmoloov, Judd Street, w o 1 

5 30 p M Mr M H Whiting Svmpathotlo Ophthalmitis 
Mbdicax Socibtt of London 11 Chandos Street Vy 1 
8 30 p u Sir Charles Sj mends Mlgmluons Variants 

Tuesday, Sth 

Roval Coileob of PifYSitLiNS, Pall MMl ^st 3 W 1 

5 PAI Dr T F Fox Professional Freedom (First ol wu 
Croonlou lectures) _ c-p i 

Rotvl Bye Hospital, St Georges Circus, Sputhwar^bi' 

Spir Dr T H Whittington Non poralyUo Strab^M 
iNSTiTUTfc OF DEK.AIATOLOOV, St John s Hospital, LIsm Streer,» 
6 pm Dr G B Dowling Tuborenlosls of the Skin 

Wednesday, 9th 

INSTITDTE OF DEKMATOLOai 

6pm Dr H Haber OelluJai Nievl and Molanomos 
Institute of Ophtilvlmoloqi _ , , n„„inT Thota 

5 30 PM Mr H Ridley Recent Vdvances In Ocular 

poutlcs 

Univeiwitv of BniMiNaiLUt „,„r,inirhani, 15 ) 

1 PM (Medical School Hospitals Centro UlrunW /jirst 
Mr John StoUwortby Antepartum Hainiorrungi i 
Ingleby Icoturo ) 

Uniiehsitt of Dublin ( H Buru, 

4 30 P M (School of Plijalo, Trinity CoUego ) Prol J » 

F It s Importance of Noradrenaline (Jonu 
Purser lecture ) 

Thursday, 10th , 

Royal CoLLEUE OF SunoKONS Lincoln s Iiiii Field'* ' 

3PM Mr J H Miilvany Exoplithalmos .. 11 ^ 

6 p M Prof Emile Holman Constriotiye Pericarditis 

UNIVERSITI CoLLEOfc Gower Street W CM T<musforniutloiis 

4 46 pm Prof H A. Krebs F ms Itoergy 1 rniisa 

ill Living Matter (Third of four lecture's 1 on the 

5 lo 1 M Proi G Llljcstrand (Stockholm) Stnuies 

LONDON 

J I^M Prof^R M Titiuuss Social idmlnlatratlon In a Cliangi iL 
Society (Inaugural Icotoo ) i,„rk Corner S V\ 1 

Sr Geokob s Hospital MhDiCAL ^uiooL tlcmonstiatlo*' 

4 30pm Dr Denis VVllUams Neurology lecture uem 

Institute of Dijimatoloui Munlfestntloas ot tlio 

3pm Dr Brian Russell Cutaneous .uuunos 

Reticuloses „ „ „ 

Alfred Adler Medic u.Sooii'TI n- a R Rcdfern 
8 pm (11, Clinndos Street W 1 ) Dr A le ec 
Neurotic Life stylo 

^YPT‘lir°''sSr?ir‘ Aiitepurtnni n.e.uorrliugc (D 

InffJoby lootnre ) . i* \ 
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the psychosomatic approach to 

PULMONARY TUBERCULOSIS* 

Geoege Day 

MJD Camb 

BEarDENT PHYSICIAN, ilUEEESIiEY SANATOBXUAI, EOAFOLK 

The psycbosomatio approacb, to pulmonary tubercu¬ 
losis 13 beset Tvitb difficulties 

First, m order to contract the disease it is necessaiy 
to be infected by tbe tubercle baciUns, and this 
baciUua is not qmte so ubiquitous as it used to be 
Secondly, tbe result of tbe infection depends largely 
on inherent somatic resistance Thus tbe infected gumea- 
pig always dies of generalised tuberculosis, wltoeas tbe 
elephant inoculated with the human type or bacillus 
does not become diseased, and this has nothmg to do 
with their respective psyches Thirdly, the human 
bemg who bads from a virgm uncivilised island has 
no racial immuni ty and wiU suffer the gtuneapig’a fate 
if mfected, for hereditary lesist-ance to the disease 
takes generatioiia to develop Fourthly, resistance to 
tuberculosis vanes not only from race to race but even 
from fa mil y to family An identical twm shares his 
fellow twin’s morbidity chances, his rate of progress 
in either direction, and his prognosis Even when 
twms have hved separate hves m entirely different 
circnmstancfes, there seems to be a very high correlation 
between their behaviours towards tuberculous infecbon 
This correlation is said to bo only a sixteenth os high 
when the twins are fraternal and not identical—^which 
suggests that horoscopes should be cast at the hour of 
conception and not at the hour of buth 
All the foregomg statements are observable facts, 
sanctified by statistics, which must not be overlooked 
when we talk about psychosomatic factors m the onset 
of tuberculosis We must not forget the gumeapig, 
the elephant, the negro, and the twm 

EfFECTION 

Let us now consider what happens when the body is 
mvaded for the first time by the tubercle bacillus, and 
thence what on a purely physical or animal plane 
detenmnes the course of events 

Some tubercle bacffii enter the fastness of the body 
It 13 no new experience for them it is how they make 
their hvmg It is not an entirely new experience for the 
body, which has already some degree of mhented 
resistance, or, to put it another way, some racial memory 
of how to cope with the situation What ensues, in 
brief, IS a constitutional upset of short duration—rather 
hke a mdd attack of influenza—^with tubercle formation 
at the focus of infection and inflamed and swollen 
lymph glands m the neighbourhood Generally this all 
settles down withm six weeks or so, and the body 
resumes its normal health, which usually persists—so 
far as the absence of active tuberculosis goes—^for the 
rest of its life Host of our bodies experience this primary 
infection before we reach the age of 21 In urban com- 
mumlies 60%, 70% —perhaps S0% —of the adults have 
been through this httle illness, and only a small pro 
portion of them seize the opportumty to develop wider 
spread disease or to die hke gumeapigs 

Normal health, I have said, is regained , but there 
after there are three differences 

1 The tubercle baedh of the miadmg force are not 

exterminated but are, we behei e, imprisoned m a 
fortress of hvmg cells where thov remam iTuble for many 
years ^ 

2 The chemistry of the body is changed It has 
become sensit ised to tubercle bacilh and their toxins, 

*Kead before the quarterly meeting of the Royal Sledico 
Pbtchological Association at Shrewsbury on 5Iay IS 1940 
0663 


and responds qmte differently towards them the next 
tune they drop m—or break out This biochemical 
change has taken place m every cell m the body, and 
firom now onwards even the cells m the skm will react 
when tuberculin is mstflled, thus giving us the positive 
Mantoux or Pirquet reaction Whereas at its primary 
infection the body took the bacilh m its stride m a 
comparatively methodical and sensible manner, its 
reaction now to any vagrant-bacillus is capricious and 
unpredictable sometimes it is mdolent, but sometimes 
it IS violent and aggressive even to the extent of self- 
destrovmg all contaminated hvmg tissue Whereas the 
primary infection was self-hniitmg, to a matter of six 
weeks or so, the secondary disease-process is mcon- 
dusive—for more like six years 

3 The body has developed some degree of immmuty 
agamst remfectioiir with firesh bacilh 

DEVEIOPMEXT OF TUBERCtTLOSIS 

How then does ordmary adult type phthisis develop ? 
There ore two schools of thought One mamtains that 
generally —owmg to “lowered resistance” (that con- 
vement legal fiction)—there is leakage of endogenous 
baedh from the prunary focus to other tissues (via 
blood stream, bronchial tree, or lymphatic channels) 
The other school says that generally it is due to a super- 
infectiou by a massive dose of fresh haedh from outside, 
perhaps agam helped hy temporanly lowered resistance 
Such evidence as we have is sufficiently labde to support 
both schools I think we are agreed that both mechanisms 
operate, hut we cannot agree which is the more usual 

And it IS a matter of some importance to the psycho 
somatic approach Under one scheme an mdividual 
needing pulmonary tuheronlosis can develop it merely 
hy lowering his resistance and allowing his primary 
lesions to leak, whereas under the other scheme he must, 
in addition, go out and find some more baedh 

What I want to emphasise is that tuberculosis differs 
from the ordmary run of so called psyohosomatio 
diseases It is not so simply acquired as peptic ulcer, 
hyperpiesis, a gloomy facial expression, and other such 
occnpationil diseases, where presumably an emotional 
habit causes symhohe functional changes, which m. turn, 
if persisted m, cause organic changes m the organ con¬ 
cerned Not everybody can develop tuberculosis, so 
to speak, to order Those members of the commumty 
who have never encountered the bacdlus, and those with 
high inherent immnmty, wdl have to content themselves 
with a substitute—if they really need an dlness 

It would therefore be unreasonable to expect to find 
tuberculosis affectmg predominantly any particular 
personahty type And we do not—apart from the 
compulsive obsesaionals who are always asking for 
trouble m all directions. Tuberculosis, however, is to 
be found in all grades of -mtelhgence from the gemus to 
the mentally deficient m which agam it diflers from 
some of the more generally accepted psychosomatic 
aflhctions, such as migrame and asthma, to qualify for 
which it 13 almost essential to be up to School Certificate 
standards 

LQWEEING OF EE3ISTANCE 

Let mo recapitulate To develop chrome active 
pulmonary tuberculosis a person needs some bacilh, 
some moderately inflammable lungs (not celluloid hke 
the gumeapig’s nor asbestos hke the elephant’s), and 
■ some mtertial or external factor which loieers (he resistance 
to the disease 

Wo have now reached the weak link in the chain and 
must face it and expose our ignorance about it Certam 
external environmental factors, such as captivity 
starvation, lack of fresh air and sunhght, and over- 
fatigue, -no know predispose towards breakdown, and 
ue therefore say thev lower the resistance Again 
certain mtemal factors, such as diabetes, measles, and 
whoopmg-congh, similarly lower the resistance But 

T 
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there always are aud always have been healthy bodied 
people hving m comfortable matenal oiroumstances who 
break down with tuberculosis What on earth caused 
their breakdown, we ask And we have to find out 
Our ]ob IS only half done if we patch them up under 
sanatorium conditions and then send them back to 
exactly the same circumstances (whatever they may 
have been) as brought about their breakdown It would 
be like resuscitating a near drowned child on the bank 
and then ohucLuig him back into the deep end without 
making sure that he could, swim 


entered a mental hospital, where she is perfectly happy at 
whence she will never emerge Ursula wept bitterly at tl 
news, which was not entirely unespooted, but since th 
day she has got on, lias trebled her exertions mth unpumt 
and will, I am now hopeful, make a useful recovery Ani 
amoismgly enough, her 18 month old half crown cavity i 
her right lung has healed almost completely during the k 
3 months Tomograms taken 4 days ago show m its pk 
a small area of fine honeycombmg She will probably kw 
her diabetes os a memento 

Postscript May, 1951 —She has now been at home m»u 
tnimng perfectly good heolth for nearly two years She sti 
has her diabetes 


PSYCHOLOGICAL FACTORS 

Now if in such cases we take a careful history we find 
m a great numher that they have auSered some major 
psychological trauma or have experienced some moreaamg 
difficulty in adjustment during the previous 18-24 
months And, of course, the cold voice of onticiam 
says “ But who hasn’t ? Especially m war tune, when 
major psychological tiaumata aud increasing difficulties 
in adjustment were ten a penny 'Where are your 
controls ? ” It is really most unsatisfactory VfQ have 
no quantitative test of a person’s resistance to tuberculosis, 
and no Admiral Beaufort’s scale of Ins psychological 
maladjustment So there can be no really scientaflo 
correlation between the two 

One baa to admit the weakness of this concept that 
psychological factors can cause lowered physical resist 
ance, and one has—like the clergyman deahng with 
an insuperable obstacle—to “ face it fearlessly and march 
boldly on ” All the same there is one argument in its 
favour Psyohologioal factors can very often he observed 
working duimg the long months of treatment, influencing 
both the immediate course of the tuboroulosts aud the 
ultimate prognosis , and if they work during the flowering 
of the disease, surely we may reasonably iMer that they 
were working at its germmation ? That psychological 
factors can and do mflueuce the course of tuberculosis, 
ouce it 18 established, cau be witnessed by anyone who 
has the opportunity of watoluiig a patient’s progress 
over a reasonably long period 

ILLUSTRATIVE CASES 

By way of illustration I will give a couple of thumb 
nad sketches of patients who have been under my 
observation dunug the last two years 

Case 1 — Ursula, aged 26, was admitted with bilateral 
tuberculosis, sarcoma of the upper jaw, and diabetes She 
had had a hard time keepmg doivn a seorotarial job, runmng 
the flat, and lookmg after her mother, who was gettmg more 
and more pacuhar and was a great worry Her mother was 
the worst ease of senile dementia I have ever seen out of 
hospital, and it n oa a great rehef to the girl to smk back into 
a bed far from home 

Her diabetes m os got under control, her maxillary sarcoma 
(of which two maternal aunts had died before the ago of 30) 
was radically excised and shows no signs (now after 2 years) 
of any recurrence But her tuberoulosis hung fire, and after 
08 much operative interference os we dared make at the 
time she stabihsed at a very low level out of bed only from 
2 0 to 4 30 P M , mth tea downstairs and a minimal walk m 
the grounds And there she stuck—for months and months 
AVhenever we tried to extend her hours or her wnlkmg 
oxeroisa she had a slight setback her temperature and her 
erythrocyte sedimentation rate (b sji ) ohmbed up, and she 
lost weight, and bock to bed she would have to go It was 
like snoJtes and ladders without any ladders 

All tlus tune she was a good cooperative patient domg her 
utmost to get well But she knew that on her discharge she 
would be faced with the dire alternative of either returning 
to her mother and all the womos that " brought about her 
brcaldovoti ” (her own words) or cuttmg free from her mother— 
and sufformg thereafter the reproaches of her own conscience 
and her relations’ tongues '\Vhat'’could one do ? One could 
only wait patiently and hopefully for one of Time’s miracles 

It was a deadlock that went on for more than a year 
Then her mother became hallucmated, was certified, and 


Case 2 —Jennifer, aged 1(3, developed tuberculosis m hot 
lungs, and was treated at home for 2 years without mud 
progress m either direction Her tuberculous father wa; 
already under treatment at home, havmg been disoliaiged 
from a sanatorium os mourable Hers was an eitreindv 
mdolent form of early tuberoulosis Then she coughed up 
some blood and was sent m pome haste to the sanatonum, 
where she made practically no progress for the first 0 monthf 
m spite of streptomycm She, too, stabilised at a low level 
and any attempt at pusluug her on was rewarded with nai 
of temperature and B s R —and bock to bed again 

Tlus went on for 9 months Then her tuboroulous nmnio 
depressive father, who for the past 10 years had cast a hectii 
gloom over the home, died At once the girl began to improve 
and m oourse of time was fit enough to go home on 10 days 
leave She returned m a state of hysteria and tears He: 
mother, deprived of her invahd husband, focused all bei 
anxious solicitude on her daughter “ She wornos and fussei 
over me end everyfhmg I do the whole time I’ve lost ovorj 
bit of the self confidenoe I hod been gaming tins past year 
The girl was not so well and threatened to stagnate again at 
a low stability 

What could one do t Again hope for one of Tune’s miraoleA 
It came Her mother became so depressed—so obwous^ 
depressed—that her doctor referred her to a psjmmntast 
who gave a course of eleotrio convulsion therapy with dramatio 
effect She became hypomamc, joUy, and carefree ine 
daughter rapidly completed her convalescence and iren 
home I have smee loamt that she is well and happy 
attendmg an art school—an ambition which her mo 
hod vetoed before her oleotrooutions 


I could go on almost mdeflmtely giving tins sort 
testimony about the conscious state of mind anil t 
course of the disease 

Personally—and in spite of the gmneapig, 
elephant, the negro, and the twm, and all the Aj. 
reasonable arguments put forward by the seep i 
I am convinced that in some cases disturbance o 
psyche can and does precipitate the active disease 
But that conviction does not make hfo ^ , 
My next difficulty is to decide on what level t 
turhanco is operating and on what level it v. 

tackled I can make this clearer by examples 
the compulsive obsessional type His behaviour p 
can most easily be accepted as tendmg ^ to 

somatic or near somatic level to lower lus ,, i. 

the disease In pure culture he slave dnvM ^ 

his work, undertaking other people’s work .„inxa 
his own, neglects both bed and hoard, jje 

tions, and refuses to give m to feehngs of i , " . 
builds lus own Railway of Death On a pw ^ P -l- 
plane ho is lowermg his resistance to tM ^ 

flirting with the classical quartet—captm^, 
lack of fresh air and sunhght, and ^ -niuch 

another level I wonder whether his guilt ° Another 
allow him no peace, welcome tuhorcidosis as y ^ 

cross for him to hear, yet another form 

meat! There is ^“H^,,a^than i if the 

these ohsessionals among the l,o equally 

population at large (This may, uot 

true of other diseases I do “otJr“^ryvTu on the 
make good patients and they do . g^nio sooner or 
milder forms of therapy to wonder 

later to thoracoplasty Is it saLTifico of a 

whether the pam and mutilation and tn 
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few nbs have a deeper aignificance to the patient—an 
expiation of hia guilt feelings similar to that brought 
about (it 13 my contention) by electno convulsion therapy 
"on the guiltily depressed 1 

Incidentally, among sanatorium patients there is a 
cunous hierarchy There are tl^e Oldest Inhabitants, 
of course, they are the Prefects or Wise Men whoso 
views carry much weight Those who have successfully 
undergone major surgical operations are held m as much 
esteem as if they had gamed their school colours They 
are the Bloods And so on down the scale The patient 
whose treatment has been purely conservative—rest in 
bed followed by graduated exercise, without even a 
phremo crush or a course of streptomyom—^is very small 
beer mdeed It strikes me very forcibly that at some 
primitive level of the group unconscious the ordeal of 
suffermg at the hands of the surgeon must he regarded 
as a ntual of imtiation or perhaps of punflcation 
, Another cause for breakdown on the near somatic 
level IS unhappmess I might call it Unhappmess m 
Captivity, where the fetters are an uncongenial job, a 
deadenmg family hfe such as obtamed m the two cases 
I have described, or an unhappy marriage—something 
inescapable or with apparently only a fire awaitmg him 
who might leap out of the frying pan This sort of 
situation, taking as it does all zest out of hfe, aU taste 
out of food, ah. repose out of sleep, must mevitably starve 
the body of some of its needs, Mter its metaboh^, and 
lower its resistance to disease Can it be that on a deeper 
level the pent up and frustrated aggression is turned m 
on itself and sets about destrojung the organism with 
whatever weapons are at hand—^in this case the tubercle 
baoUh 1 Can it bo that the patient is sick of his hfe, and * 
the Death IViBh replaces the hehnsman ? 

This sort of case is easy to spot—^where the conflict 
18 on a conscious level I doubt whether there is a 
sanatornpn supenntendent m the world who has not 
on some occasion exclaimed “ If only someone would 
shoot this patient’s mother (wife, husband, or father, as 
the case may be) ” Moreover, this is the sort of case 
in which one can often do some thin g to help, even 
though it only amounts to waitmg patiently for Time 
to brmg about its healmg A full frank discussion of the 
patient’s whole hfe situation—not once but repeated at 
intervals, for repetition is just as important here as 
m any other form of remedial exercises—can help the 
patient to find a way of altenng his emotional attitude 
towards it Very often all he needs is time, a renewal 
of courage, and the feehng that ho has a fnend behind 
him m his new venture 

But it IS not always as easy as that The presence of a 
conscious conflict, or a rationalised anxiety, can be very 
misleadmg It may be merely the visible expression of 
some deeper maladjustment which is ready to provide 
other conscious conflicts to replace the’one we may 
successfully resolve I remembered how annoyed I felt 
once when m Army psychiatry I successfully dispelled a 
tuberculophobia on a purely rational level, and after a 
few days’ peace and gratitude the patient became 
convmced that he had cancer of the stomach. Thus I 
learned the truth of the platitude “ fear is hydra 
headed ” 

Then there are those cases m which no psychological 
disturbance whatever can be found on a conscious level 
and yet there must be somethmg amiss deeper down 
■rthich IS m some way connected with their tuberculosis 
The obsessional type comes to mmd at once m this 
connection But there are others 

One patient, while enjoying normal physical health, began 
ha\Tng a recurrent dream that he waa bemg driven through 
lovely countrjaide on a late summer afternoon enjoymg the 
beauties of cloud field, and fohage as never before—very 
poignantly—^because hia destination was a prison fiom which 
lie would never emerge again Evontuallj, 3'/, years later 
the dream come true m every detad 


Another patient, a woman, developed a rather more subtle 
prescient dream which recurred several times durmg the 
months before she fell ill She dreamed that she was on a 
railway station about to make a journey she knew not where 
While looking for a seat she put down her suitcase, which 
oontamed all that she possessed, and-when she looked round 
for it it had disappeared 

Then there are those qmet spoken, gentle, cheerful 
little patients, whose hves and circunistances seem the 
quintessence of normahty but whose Rorschach reactions 
are terrrfymgly full of high explosive stuff—^battle, 
murder, sadden death, anxieties, destructive aggressive 
impulses, pam, and cruelty I have learnt to make 
mental reservations when givmg a prognosis m such 
cases, even though climcally aud radiologically their 
disease appears to he of shght extent They may get 
well enough to return home and to their work, hut they 
are apt to break down again I have also learnt to be 
far happier about them if their crust gives way and 
reveals an apparent deterioration of their personahty in 
the matter of a depression or chronic anxiety But I 
rather draw the hue at frank psychotic episodes 

Sometimes I wonder if we are not harkmg up the wrong 
tree, and whether tuberculosis, cancer, and such destruo- 
tive diseases should not sometimes be regarded as 
psychotic conversions It is notorious that, if one 
succeeds in depriving an asthmatio of his asthma, there 
IS a chance of his becommg schizophremo I have known 
depressed tnberonlons patients who, when discharged, 
improved, and, improvmg, have gone home and com- 
nutted smoide The near smoide of a patient I had 
under my care jerked him out of his depression and set 
him up for five years before he tried again, next tune 
successfully 

It IS not a very attractive hypothesis, because it 
makes one feel more helpless than ever 

So far I have been talking as if the road from psyche 
to soma were a one way street It is not Neither is 
psyche always the horse and soma the cart They are 
much more hke horses m double harness, inasmuch as if 
one falls lame the other suffers and has to adjust to the 
situation And this adds yet another difficulty to the 
study of sick patients Then- bodily illuess affects their 
psyche—^their whole personahty—dynamically They 
will not stand still but are undergomg change the whole 
tune 

EECOVEET AND THE DOCTOR 

The patient who falls sick with tuberculosis is qmte 
often pretty anxious at first—even pamcky Emotionally 
he regresses and wants Daddy to Make Bbm Well Agam 
While he is lying m bed for several months with aU his 
httle wants attended to by Mother Figure nurses and 
God the Father doctors he is apt to regress further— 
if not qiute to the womb, at least to crc^ehood This 
regression seems to be as necessary a phase m therapy 
as the transference situation (with which it is surely 
linked i) is m analysis The Kingdom of Heaven, we are 
told, IS open only to those who are born agam 

In course of tune he is bom agam, by the tune he 
becomes ambulant he has become a member of the 
family and identifies himself with the group This 
phase of group identification, too, I regard as highly 
desirable, if not absolutely essential, for psychological 
reorientation It is a phase comparable to puberty or 
adolescence 'The group, untutored and leaderless, is a 
much more powerful psychotherapeutic instrument than 
any half baked psychiatnc doctor like myself It is the 
patients who heal each other 

Does the doctor play no part whatboevor 1 Well, by 
joming with the group m its creative activities he can 
do a kttle to preserve harmony drawing out some 
mhibited member, dampmg down the persistent stmggle 
for group dommation, and encouraging each mdividual 
to realise that the group cannot be quite the same if he 
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does not participate—uiuoli as a play producer stnvea 
±0 aclueve balance and integrity among bis players 
But I must confess, wo cauuot do much I loarued at 
TSlortbfield during tbo war that tbe hospital itself was the 
real therapeutic agent, and that patients m a ward with 
-a good morale did bettor than others in a disgruntled 
bear garden Qmte late I discovered, too, to my 
humihation, that going swimming or playing basket 
ball ivith my patients brought about more therapy than 
if I had spent treble the hours m psychiatno mterviews 
I did not teU the Commanding Officer this He might 
have commented drdy, and with some justification, that 
it evidently smtod my complaint Instead I ivrote a 
httle hymn, for uso m Army psychiatric messes, which 
I stiU occasionally hum to myself The refrain goes 

Grant us. Lord, a proper sense 
Of tlierapoutio mipotence 
Keep us humble. Lord 

Amen 


My ideas, and the patterns mto winch they fall, owe 
much to Dr S H Foulkea, Dr James L Halhday, and 
Dr Erie M'lttkower To their ivritmgs, and to the lively 
disoussions I ha^e enjoyed iwth them, I make my grateful 
acknowledgments 

PARALYSES FOLLOWING IMMUNISING 
INJECTIONS 

MEASURES CALCULATED TO DIMINISH 
THE RISK 

Guy Bousfiblb 
MJD , Lond 

DUmCTOR, OAMBEnWELL LAnORATOIUES 

The investigations desenhed below wore, in part, 
instigated by a remark made to mo by Sir Allen Daley, 
who observed that paralytic pohomyehtis following 
injections of diphtheria piophylaotio or combined diph 
therm toxoid and pertussis vacomo seemed to occur 
less often m infants under 1 year of ago than in older 
children 

Although many infants aro immunised between the 
ages of 8 and 12 months, relatively fo\r are injected 
earher If the inoidenco of post mjeotion paralysis 
rises notably over tbo age of 1 year, it migbt diminish 
m an equally striking manner if the mjeotions were given 
in the first month or two of life 

Sir Allen’s observation unmedmtoly suggested to me 
that small infants might have some form of immumty 
to pohomyehtis hke the passive immunity to diphtheria 
possessed, by many babies during the early months \of 
life Despite the fact that there does not seem to be 
much serological evidence of antibodies m adults to 
show that there is any widespread immunity to poho 
myehtis, it is just possible that some such immumty does 
exist, and that it is due to some at present undetermined 
factor The defence of the infant might well be 
impermeabibty of the mucosw 

In any attempt to estimate the risk of pohomyehtis 
in the earlier period of life, the first stop seemed to be to 
studj the incidence of the disease in chddren under 1 
year of age, dividing the cases into three month groups, 
but before proceeding to this analysis it will bo instructive 
to study the age incidence of notified cases compiled 
from the Ecgistrar General’s returns for 1946-^0 (fig I) 
It will ho noticed that the morbidity is far less m children 
aged less than I year than m the older children, the 
period of greatest risk apparently faffing betveen the 
2nd and 6th years 

These flndmgs tend to fit in rather well with Sir 
Allen Daloj’s observation Unfortunately, official records 
of notifications do not break down the morbidity in 
children aged less than 1 year into any shorter penods 
Thus it became" necessary to investigate this aspect 


Many medical officers of health kindly analysed notifl 
cations received by them durmg the 4 years 1D46-49 
and furnished this information privately In addition 
the Gonoral Eegiater Office collected data relating to the 
first three quarters of 1050 It has thus been possible to 
construct tivo separate curves (fig 2) and to plot the 
mean The figures which it has been possible to obtain 
are not large, but they are culled from widely distnbuted 
areas of these islands, aud should he fairly represeutative. 
One diffloulty in producing larger totals is tbo relative 
infrequenoy of pohomyehtis in small infants In 
perusing fig 2, to keep this low moidence m muifl it u 
well to rofei once more to fig 1, and to recollect that 
only the children aged less than 1 year are bemg studied 
In considering fig 2 certam facts must be borne in 
mind There may be more frequent errors in tbe diagnosis 
of pohomyehtis in infants under 6 months of ago, and 
some cases of pohomyehtis may have been missed or 
attributed to other conditions Again, there has un 
doubtedly been unsatisfactory diagnosis aud notification 
of pohomyehtis in the past, which may render statistics 
somewhat misleading Further, the really small child 
may not be so ‘often exposed to infection os are older 
children However, even allowing for these factors, 
the steady trend of the curve m fig 2 is rominiscent, 
in reverse, of the natural immumty curve found in tbe 
case of diphtheria (fig 3) 

Whethoi or not tho curve in fig 2 is attnbutable 
to passive immumty to pohomyehtis seems to bo 
immaterial The fact remains that the disease, in recog 
nisablo form, is relatively infrequent under tie age of 
, 0 mouths, and avo ought to he able to take advantage 
of this fact in any attempt to avoid pandytio sequel® 
to injections of diphtheria, and possibly other, propliy 
laotics If such treatment can be shown to be both 
effective and durable, it seems that inoculation against 
diphtheria should be undertaken as early a? posaiblo 
m life 

PEODtrOXION OF IMMUNITY IN INFANTS 

There is already considerable evidence that it is 
feasible to iminnmse infants against diphtheria durmg 



I 2 3 4 5 6 7 8 9 111 ’ 

AGE (Yr) 

g I—Ag»-SI»trIbutlon orpollomyelltli and poHo-onceph^l • 

The eurvo l> conftructed from tho Hogljtrar iKioutatlon 

Infantilo paralyili and pollo-oncophalltl* In tho tho 

for If46-49 The Intorruptod rortlcal lines show tho " ^ 

ago-porlods adopted In those tables To obtain a r . j cases 
tfon of the trend of the curve of age-lncld.nc. 

in oach group has been divided by tho number of ye m n,(ddle 
the group and the resulting flgure has been below 

point In tho age-group For example, thoro w^e 

the ago of I year, and f'-®'” ‘J’* "lllfch (Iguro divided by two 
end of tho 2nd there were 2501 tbe second year 

gives 1250-5 This has been ' exposed Co risk sc 

It Is assumed that the number, ot lotted, Is about 

oach year of age within the group«f ago-pTf® 
th« earn*. 
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the filet few months of life (Vahlquist 1949, Bousfield 
1949, Barr et aL 1950, di Sant’Agnese 1950, Sauer and 
Tucker 1950) 

It will he of mterest to cite some figures pubhshed 
previously (Bousfield 1949), because it has now been 
possible to study these cases at relatively long range 
In the ongmal article a description was given of 97 
infants, of an unknown state of mimumty of maternal 
ongm, aged 2-5 * months, who were treated by two 
different methods Keference to table i wiU show that 
a noteworthy proportion of these children would have 
been Schick negative at the tune otonooulation. 

Group A, comprising 46 chHdreu (aged 3-6 months) were 
given a single mtramusoular mjection of 1 0 ml of combmed 
diphtheria toxoid and pertussis vaccina (PJD & Co ) This 
contamed 25 Lf units of diphtheria toioid m the form of 

p T.AJ> The children 



received post-Schicfc 
tests when they 
reached the age of_ 
1 year The results 
were 

Post Schick positive 
3 necatlve i3 (post- 
Schlck negative rate 
93 i %) 

Group B, contain - 
mg 51 children (aged 
2-5 months) received 
two mtramuscular m 
jections of 0 5 ml of 
the same combined 
prophylactic at an 
interval of a month 
The diphtheria toxoid 
dosage was thus 12 S 
Lf imits on each occa¬ 
sion. These children 
were post-Sohiok 
Fig 1—Incldonc* of pollomirdlelt In Infann tested at the ace 
mged lus than 1 ytar A inalyjU of th« of 1 year The results 
Gcnanl Office of l?2 cum 

occurring in tho first threo^uzrtcrs of 1950 
B information obtained by th« author . Post Sfillck 
r.laUn*to la3 <^»o«urrinib.tw.»n I9« |chJ^ n'SoUve'^rato 
and the end of 194^ This information waa 100%) 
supplied pnrately by medical ofRcers of 

heith , c r«uit. obtains! from understand 

th« 37S caJM contained in the two leriw, the Significance of 

these figures, refer¬ 
ence abould be made to table i This gives the 
result of an mvestigation, m and around London, of the 
Schick-negative rate m untreated children aged 2-12 
months It should here be mentioned that all Schick 
tests recorded here were done with Wellcome toxin 
and control The use of control is absolutely essential 
m post Schick testmg, otherwise there will be erroneous 
positive readings 

The data m table i have been set out m fig 3, and 
from tins it wiU be noted that, at the age of 12 months, 
the age at which groups a and b were poat Schick tested, 
practically every child would normally have loot any 
maternally bestowed immumty and become Schick 
poaitive, were it not for the moculations earned out 
m the early months of hie 

The results of reteatmg groups a and b, when compared 
with the expectation m untreated children, show just 
hov eliicaciouo the immunisation was, especially m 
group B 

DUBATiOk OF nnnrsixT rs dtpams 


The question mil be nisei as to how long an immumtv 
will loat when infanto are moculated at a tender ai^e 
It 13 now possible to provide some evidence on this 
pomt 

Of the 97 ihddten triated ao dcacnbed above it has 
now beeu poaaible to retest 52, some 2 years or sbghtly 
more after the ongiual inoculation Group a (amgfe 
injection only) provided 31 children for long range test. 
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Fig 3—Primary Schick tests in Z7BI Infants Results related to age 


and group s produced 21 cases The results appear in 
table n 

These are the bare facts Their precise significance 
must now be considered Dunng the 18 months or so 
which elapsed between the ongmal post Schick tests 
and the long range tests there had heen little, if any, 
diphthena infecbon m the locahty to boost the immunity 
of the infants Permanence of the Sohick-negative state 
due to this cause can be discounted On the other hand, 
a Schick test is known to exercise a noteworthy hoostmg 
effect m persons who have previously heen immunised, 
or who have a basal immunity 

Group A had one powerful primary stimulus, followed 
by the minute additional stimulus of the Schick test 
some 5-8 months later Thus accurate deflnibon 
demands that these infants should be regarded as having 
heen treated by a two mjection procedure Had the 
Schick test, done at the age of 1 year, heen replaced by a 
normal second dose of prophylactic the results of the 
long range test might have been better 

By the same standard, group b must be considered to 
liave received three mjeobons two of pt.a*p and a 
Schick stimnlus several months later The pomt at 
issue, however, is not how many injections have to be 
given to procure a lastmg immunity in infants, but 
rather can it he done at all ? It is submitted that 
table n provides an affirmative answer over a reasonable 
penod of time Judgmg from past expenence, what 


xABkE I—ranrABY semes tests ox ixtaxts 


Age 
(mos ) 

Xo of 
cases 

Positive 

Xegativo 

% Scliict 
negative 

2 

23 

17 

11 

39 3 

3 

73 

39 

31 

46 6 

i 

135 

35 

50 

37 0 

5 

229 

ISO 

49 

21 4 

6 

239 

187 

52 

21 3 

7 

259 

206 

53 

20 5 

S 

435 

3S5 

50 

11 5 

9 

455 

409 

10 

10 1 

10 

367 

350 

17 

4 6 

11 

302 

291 

n 

3 0 

12 

259 

252 


2 7 


lasts for such a time may well endure much longer It 
will he necessary to observe infants at longer range to 
prove this beyond all donbt ilcTsures for immunismg 
small infants are given below ° 

Infant Immunity Cune —The form of curve in fig 3 
13 of some mterest because it is based on 2781 pnnTary 
tests and should therefore be fairly comprehensive 
Apart from the 2 month age group, which compnsed 
only 28 infants, the dechne in immunity is as would bo 
®^P99^d, except for the abrupt fall to the oth mouth 
and the defimte flattening of the curve covenng the 
6 th and 7th months Weaning might have somethin'' to 
do mth this, hut It 13 difficult to see what mechamsm 
could produce this effect It is, however, clear that, at 
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docs uot participate—mucli as a play producer stnvea 
io aclnove balance and integrity among Ins playera 
But I must confess, are cannot do much I learned at 
HortMeld during tbo vrar tbat the hospital itself was the 
real therapeutic agent, and that patients in a ward with 
a good morale did bettor than others m n disgruntled 
hear garden Qmte late I discoTored, too, to my 
humiliation, that going swimmmg or playing basket 
ball with mv patients brought about more therapy than 
if I had spent treble the hours in psychiatno interviews 
I did not tell the Commanding Officer this He might 
haa e commented drdy, and with some justification, that 
it evidently smted my complaint Instead I wrote a 
httle hymn, for uso in Army psychiatno messes, which 
I stiU occasionally hum to myself The refrain goes 

Grant us, Lord, a proper sense 
Of therapeutic impotonee 
Keep us limnble. Lord 

Amen 


Mj ideas, and the pottoma mto wluch they fall, cro 
much to Dr S H Foulkea, Dr James L Holhday, and 
Dr Eric Wittkouer To tlieir writings, and to the lively 
discussions I hav o enjoj ed with them, I make my grateful 
acknowledgments 

PARALYSES FOLLOWING IMMUNISING 
INJECTIONS 

MEASURES CALCULATED TO DIMINISH 
THE RISK 

Gtj\ Bousfield 
M , Loud 

DIBtCTOE, OAMBEnWEXI. LlBOllATOaiES 

Tice luvestigations desonhed below wore, in part, 
instigated bv a remark made to mo by Sir AUeu Daley, 
who observed that paralytic pohomyehtis following 
injections of diphtheria piophyloctic or combined diph¬ 
theria toxoid and pertussis vaceme seemed to occur 
less often in infants under 1 year of ago than in older 
childion 

Although many infants are immunised between the 
ages of 8 and 12 months, relatively few are injected 
earher If the incidence of post injection paralysis 
rises notably over the age of 1 year, it might dimiiush 
in an equally striking manner if the uijeotions were given 
in the first month or two of life 

Sir Allen’s observation mimediatoly suggested to me 
that small infants might have some form of immunity 
to pohomyehtis hke the passive immunity to diphtheria 
possessed by many hahies during the early months tof 
life Despite the fact that there does uot seem to be 
much serological evidence of antibodies m adults to 
show that there is auy widespread immunity to polio 
myehtib, it is just possible that some such immunity does 
exist, and that it is due to some at present uudotermined 
factor The defence of the infant might well be 
impermeability of the inucosro 

In any attempt to estimate the risk of pohomyehtis 
m the earher period of life, the first step seemed to be to 
study the inoidonce of the disease m children under 1 
year of ago, dividing the cases mto three month groups, 
but before proceeding to this analysis it w lU bo instructive 
to study Ibe age mcideuce of uotiflod cases compiled 
from the Registrar General's returns for 1940-49 (fig 1) 
It will bo noticed that the morbiditj is far less in chddreu 
aged less than 1 year than in the older clnldrcn, the 
period of greatest risk apparently faUmg between tlie 
2nd and 5th years 

These findings tend to fit in rather well with Sir 
Allen Dalej’s obsorv itioii Unfortunately, olUoial records 
of notifications do uot break down the morbidity in 
children aged less than 1 jear mto any shorter ponods 
Thus it hecame’ uecessarj to investigate tins aspect 


Many medical officers of health kindly analysed net 
cations received by them during the 4 yean 154 
and furnished this information privately In adiina 
the General Register Office collootod data relating toll 
first three quarters of 1950 It has thus bcenpirsililtt 
coustnict two separate curves (fig 2) aud to plot t‘ 
mean The figures which it has been possible to obfi 
are not large, hut they are culled from widely Jnlnbnlt 
areas of these islands, aud should bo fairly reptesentato 
Oue difficulty in producing larger totals is the relabri 
infrequency of pohomyehtis in small infants. Ii 
perueuig fig 2, to keep this low mcidence in mind it n 
well to refer once more to fig 1, and to recollMf Hut 
only the children aged less than 1 year are being 'tudiai 
In considering fig 2 certain facts must ho boras la 
mind There may be more frequent errors ni the dupa'i. 
of pohomyehtis m infants unJer 0 months of jje, ud 
some cases of pohomyehtis may have been mn-eJ or 
attributed to other conditions Again, there ha m 
douhteiUy been unsatisfactory diagnosis and notiiicilwt 
of pohomyehtis in the past, which may render statdics 
somewhat misleading Further, the really small ciM 
may not be so ‘often exposed to infection os are older 
children However, even allowing for these factors 
the steady trend of the curve in fig 2 is remnutcent, 
m reverse, of the natur U immumty ourve found in the 
case of diphtheria (fig 3) 

Whether or not the oiirvo in fig 2 is attnbatable 
to passive immumty to pohomyehtis seems to be 
immaterial The fact remains that the discarf, m 
nisahle form, is relatively infrequent under tie aje o 
0 mouths, and wo ought to he able to taie advan a^ 
of this fact m any attempt to avoid paralvti® seqn 
to injections of diphtheria, and possibly 
laotics If snob treatment can be shown w ^ ^ 
effective ind durable, it seems that mooalation u. 
diphtheria should he undertaken as early as P® 
m life 


raoDucTiON OF nraiuNiTT in infests 
There is already considerable evidence 


fe.osible to iminun 


so infants against diphthona 
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the first few mouths of hfe (Vahlquist 1949, Bousfield- 
1949, Barr et al 1950. di Sant’Agnese 1950, Sauer and 
Tucker 1950) 

It -mil be of interest to cite some figures pnbhshed 
previously (Bousfield 1949), because it has novr been 
possible to study these cases at relatively long range 
In the ongmal article a description -was given of 97 
infants, of an unknown state of i mmunity of maternal 
ongm, aged 2—5 * months, who were treated by two 
different methods Eeferenee to table i wall show that 
a noteworthy proportion of these children would have 
been Schick negative at the time offmoculation. 

Group A, compnsmg 46 children (aged 3-6 mouths) were 
given a single mtramuscular mjection of 1 0 m l. of combined 
diphtheria toxoid and pertussis vnccme (PJD & Co ) This 
contained 25 Lf umts of diphtheria toxoid m the form of 

P T_i.p The children 
receiied poat-Schick 
tests when they 
reached the age of_ 
1 year The results 
were 

Post Schick positive 
3 negatlvo 43 (post 
Schick negative rate 
83 S%) 

Group B, contain- 
mg 51 children (aged 
2-5 months) received 
two mtramuscular m- 
jections of 0 5 ml of 
the same combined 
prophylactic at an 
interval of a month. 
The diphtheria toxoid 
dosage was thus 12 5 
Lf umts on each occa¬ 
sion These children 
were post Schick 
Re 2—Incidence of pollomyelltli In Infeno tested at the age 
agod less than I year A analy.1. of the ofl year The results 
General Register Office of 192 cases were 
occurring In the first three<<]uarten of 1950 

B, Information obtained by the author _ Post Schick positive 
rclaUn* to 183 caie. occorrini b.twe.n 1944 '’rate 

and the end of 19H9 Thl* information was 100%) 
supplied privately by medical officers of m :i i. 3 

hi^th C av«s. ruult. obtained from understand 

the 375 cases contained In the two series. tiX6 Sl ffl l in CU n CS Ox 

these figures, refer¬ 
ence ahould he made to table r This gives the 
result of an mvestigation, m and around London, of the 
Schick negative rate m imtreated children aged 2-12 
months It shoold here he mentioned that all Schick 
tests recorded here were done with Wellcome toxm 
and control The use of control is absolutely essential 
m post Schick testmg, otherwise there will be erroneous 
positive xeadmgs 

The data m table i have been set out m fig 3, and 
from this it will he noted that, at the age of 12 months, 
the age at which groups a and b were post Schick tested, 
practically every child would normally have lost any 
maternally heatowed immunity and become Schiok- 
poaitive, were it not for the moculations earned out 
m the early months of hie 

The results of reteatmg groups a and b, when compared 
with the expectation m untreated children, show just 
how elllcacious the umnumsation was, especially m 
group B 

DURATION OF nnlUNITT IN INFANTS 



0-2 


3-S 6-8 3- 

Ace (Months) 


The question wiU be raised as to how long an unmumty 
will last when infants are moculated at a tender an-e 
It IS now possible to provide some ‘ evidence on this 
pomt 

Of tho 97 children treated as dcacnbed above it has 
now been possible to retest 52, some 2 years or shghtly 
more after the ongmal inoculation Group a (smgle 
injection only) provided 31 childrtn for long range test. 



and group b produced 21 cases The results appear in 
table n 

These are the hare facts Their precise significance 
must now he considered Dnrmg the 18 months or so 
which elapsed between the ongmal post Schick tests 
and the long range tests there had been httle, if any, 
diphtheria infection m the locahty to boost the immunity 
of the infants Permanence of the Schick negative state 
due to this cause can he discounted On the other hand, 
a Schick test is known to exercise a noteworthy hoostmg 
effect in peroons who have previously been immunised 
or who have a basal unmumty 

Group A had one powerful pnmaiy stunnlus, followed 
by the mmute additional stunnlus of the Schick test 
some 5-8 months later Thus accurate definition 
demands that these infants should he regarded as having 
been treated by a two mjeotion procedure Had the 
Schick test, done at the age of 1 year, been replaced by a 
normal second dose of prophylactic the results of the 
long range test nught have been better 

By the same standard, group b must he considered to 
have received three mjeebons two of n t a.p and a 
Schick stimulus sever^ months later The pomt at 
issne, however, is not how many mjeebons have to bo 
given to procure a lasbng immunity m infants, hut 
rather can it be done at all ? It is submitted that 
table n provides an afiSrmabve answer over a reasonable 
penod of time Judgmg from past expenence, what 


muLE I — mmiABY semen tests ox djtaxts 


Ago 
(mos ) 

Xo of 
cases 

Positive 

UegatlTO 

% Schlck- 
negatlre 

o 

23 

17 

11 

39 3 

3 

73 

39 

34 

46 6 

4 

135 

35 

50 

37 0 

5 

229 

180 

49 

21 4 

6 

239 

187 

52 

^>1 S 

7 

259 

206 

53 

>0 

S 

435 

3S5 

50 

11 5 

9 

455 

409 

40 


10 

367 

350 

17 


11 

302 

291 

11 

3 6 

1' 

259 

252 

7 

2 7 


lasts for such a tune may well endure much longer It 
will be necessary to observe infants at longer range to 
prove this beyond all doubt Measures for immunising 
small infants are given below ° 


xnfant xinmuniiy Curie —^The form of curve in fig 3 
13 of some interest because it is based on 2781 prunary 
tcot^ ;md should therefore he fairly comprehensive 
the 2 month age group, which compnsed 
only _8 infants, the decline in immunity is as would be 
expected, except for the abrupt fall to the 5th month, 
and the defimte flattening of the carve covenng the 
6 th and i th months IVeanmg might have somethmo- to 
do mth t^. but it IS difficult to see what mechaiSsm 
could produce this effect It is, however, clear that, at 
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TABLE H—PEBArANENOY OP THE SCHICK NEOATIVE STATE IN 
INFANTS rNOCHLATED AT THE AGE OP 2-5 MONTHS 
BETESTS 2 YEARS AiTEB tNOOHLATION 


Group of Infants 

O 

o 

Post Sohlot- 

Post Sehiok 

coses 1 

positive 

negative 

Group A 

31 1 

3 

29 

Group B 

21 j 

“ 1 

21 


Permanency of Sclilck negative state (both methods] 90 % 


the age of 1 year, all but a few infants have lost their 
passive immunity 

AGE AT WHICH tUAIUNITT CAN BE PROOUHED 

The feasibihty of imrounismg infants havmg been 
demonstrated, the next pomt which required study 
was how early in Me active immumty could be shown to 
have been established For this purpose a further 174 
small infants, all previously shown to bo Schick positive, 
were treated by different methods All were aged 2-6 
months at the start of the immunismg course, and in 
each case post Schick tests were made about a month 
after the last mjeotion Occasionally the mterval was 
shghtly longer 

Group 0 received two rntramusoular mjectiona of 0 6 ml 
of oombmed diphtheria and pertussis prophylaotio (PJ> ) 
at an mterval of 28 days 

Group D received two or three subcutaneous mjeobons of 
0 5 ml of dmd toxoid m buffered sahne solution at intervals 
of 14 days, or 14 days and 28 days 

Group B received a single subcutaneous mjeotion of p t aj? 
mixed with fluid toxoid This mixture is later referred to 
as FJ T 

The results are shown m table in 

It IS not suggested that the age of Schick conversion 
recorded in table rn by any means necessanly constitutes 
the low hnut of possibdity The new experimental 
antigen, f f t , has made a good showing (see below) 
Clearly, if infants could bo obtained for treatment at 
the age of 2 months or less, there is no reason why 
most of them should not have an effective potentii 
immumty conferred on them, by a amgle suhoutaneous 
mjeotion of p p T, by the tune they are 3 months old 
A secondary stimulus could he apphed later at a 
convement time 

Part of the trouble m mqmnea such as those embodied 
here is due to the difSoulty m educating parents to bring 
mfauts for treatment at a tender age The idea of having 


TABLE m -AGE AT WHICH HEUtTNITy CAN BE SHOWN TO HAVE 

BEEN ESTABLISHED IN SOHIOK POSITIVE INFANTS INOOULATED 
AT THE AGE OF 2-6 MONTHS 


Group 

No of 
cosea 

Poet Schick 
positive 

Post Sohlck 

1 negative 

Average 
age at 
iaooulatlon 
(mos ) 

Average 
age at 
post Schick 
test (mos ) 

o 

113 

2 

110 

4 0 

6 3 

1 

20 

0 

20 

4 5 

7 0 

E 

42 

° 1 

42 1 

4 5 j 

5 7 


Total cases in all groups 174 Conversion rate OS 9% 


children inoculated at the age of about 9 months has 
prevailed so long that it is difficult to change it Fig 3 
shows that the vast majority of infants are brought to 
chmcs at the age of 8-10 months 

Table in thus offers further evidence of the feasibihty 
of unmumsmg the small infa nt It also shows that this 
can be effected at the age of about 6 or 7 months, before 
the nsk of pohomyehtis becomes significant Finally 
there is a httle evidence that subcutaneous mjections 
of purified toxoid produce a satisfactory response in 
very young infants, a pomt which will be found to he of 
possible sigmficance later 


EOUTE OP INJECTION AND CHOICE OP PROPHYLACTICS 

It 18 now fairly generally accepted that mtramusculai 
injections made when pohomyehtis is prevalent occasion 
ally tend to be followed by paralysis of that muscle or of 
an assoQiated group Probably persons so affected already 
have the vnus in their systems, or become infected 
about the tune of injection Intramuscular mjectiona 
may possibly convert a nou paralytio type of polio 
myehtis into the paralytio form The diphthena prophy 
laotics which seem to he chiefly-, connected with such 
lesions after mtramu^scular mocnlation are apt com 
bmed with pertussis vaccine and, to a lessor extent, 
APT given alone 

A twofold change m procedure seemed to be indicated 
when these facts became known The first thing iras to 
abandon rntramusoular mjection, and to try lajeebnff 
by the shallow subcutaneous route The second point 
was to use a prophylactic which could he mjected m such 
a manner, without the production of excessive local 
reaction, while at the same tune providmg an efficient 
immumty response These consideratioii^ absolutely 
ruled out comhmed diphtheria and pertussis prophy 


TABLE rv—BFFEOTS OF TWO SUBOUTANBOtrS INJECTIONS Of 
0 3 ML OF P T A , GIVEN AT A MONTHLY INTBBVAL, TO 
SOHIOK POSinVB OHTLDBBN UNDEB TTrn AGE OF 2 YEAE3 


No of 

Interval between 
last InJeotion 

Post-Sohlok results 

Converalcm 

cases 

Had post-SoUok 
test (mos ) 

Positive 

Negative 

rate 

62 

2 

0 

62 

100 % 

231 

3 

1 

230 

99 6% 

293 

i 

1 

292 

99 7% 


lactic, and even rendered the injection of apt rather 
undesirable 

In the course of considerable research mto the optun^ 
alumimum phosphate content of Holt’s purified toxoid, 
alnmmium phosphate precipitated (P t,at ), ler^ 
numbers of subcutaneous mjeotions were given to 
mvestigate the relation between the formation of bud 
cutaneous nodules and the antigemo rehouse (Bousflela 
1947a) 

Parents havmg been warned not to worry if a small 
hard lump came up under the akin, practically no com 
plamts of untoward reaction were met with after the 
mjeotion of small Schiok positive ohildreii with p t a»p 
by the subcutaneous route This prehmmary expOTOUM 
paved the way for mvestigation of the effect of suD 
cutaneous injections of standard p t a p on a ° 
293 children aged less than 2 years -All the inianM 
were imtially shown to he Sohicb positive They leceive 
two mjections ofPTAP 03 ml just under 
over the deltoid mnsole m the arm, the mterval bewe 
the mooulations hemg a month Eetests were Tnade a 
the intervals shown m table rv It wdl be agreed t 
these results are virtually perfect from the umnunologi 

Afc thjs pomt it may be well to consider now muc 
progress has been made m bmldmg up a sffiem 
safe and efficient mocnlation The age of theore 
least danger from pohomyehtis has been indicated ''7 
degree of probabihty and the feasibihty ^ 

very small infants has been shown, ongin^y , 

muscular mjections The durability 5*^ oBnwn 

bestowed by mjectiona given early m Me has , 

to be reasonably good, and it has been shoi u 
veiy high Schick conversion rate is monthly 

strictly subcutaneous injections of p T a 

intorml , ^hn aito for n 

Here a word of warning must 

subcutaneous j^oid m the arm, well 

akin over the fleshy part of the denom 
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TABIA: V—^EYPECTS OP SUBCXTEASEOUS INJi:OnOI.S OP PLOTD 
TOXOID (hODT — ^BATCH 3540) DOSAOE OJT EACH OCOASIOX 
0-5 ILL. POST SCHICK TESTS DOHE A HOHTH AFTER FIHAI. 
rsjEcnoi. 


No of 

Interval 
between 
doses (days) 

No 

of 

cases 

Post Sohick 

ConTeralon 

injections 

Positive 1 

Negative 

rate 

3 1 

i 0-14-28 

127 

1 

128 

99 2<><, 

o 

0-14 

124 

9 

115 

92 7% 

1 

— 

30 


10 

53 3% 


clear of the shoulder, is probably as good a site as^ auy 
Areas lu -which the musculospiral nerve could he involved 
must be scrupulously avoided, or -wrist drop may 
supervene Injections over the deltoid have given no 
trouble whatsoever These mjections should he stnctly 
subcutaneous, not shallow intramuscular 

This mvestigation of the use of subcutaneous p p 
and flmd tosoid was con'ducted during an epidemic 
of pohomyehtis, and many thousands of other sub 
cutaneous mjections were administered throughout this 
period, without a suspicion of any paralytao sequehe 
■Workmg under similar conditions, but usin g intra¬ 
muscular mjeotions, during a pre-vious epidemic of 
pohomyehtis, I had met -with several cases of post- 
mjection paralysis 

ETVESTIGATIOM OF PB0PEBTIE3 OF AJJ AYITGEY -WITHOUT 
IHNERAL CARRIER 

Because some people feared that it was the alumimnm 
hydroxide m prophylactics such as ajp t which might 
he the imtant mvolved m the production of post- 
injeotion pohomyehtio paralyses, it was resolved to try 
to dispense with any alnmmmm compound The mmd 
went back to those days when one used the old formol 
toxoid, of which three spaced mjections were necessary 
Excellent antigemo response was obtainable -with this 
prophylactic, hut some persons developed severe local 
reactions after its use This was due Imgely to various 
impurities m the matenaL 

Today the position is diflerent, mainly owmg to the 
pioneer work of L B Holt m the production of a diph¬ 
theria toxoid of extreme punty, such as is embodied 
in his P T.AJ (Holt 1947, 1960) 

It was resolved to try the efiect of mjectmg this pure 
toxoid without any mmeral earner, and it was considered 
that a reasonable toxoid content would he 60 or 60 
Lf per mL Holt kmdly prepared a batch of his pure 
toxoid m buSered sahne solution, the strength hem"- 
60 Lf per mL Three groups of Schick positive children 
aged less than 2 years were treated -with this prophylacbo 
subcutaneously This material is henceforth referred to 
as FT Details of vanons procedures adopted are 
given m table v 

The smgle mjection senes was curtaded, smee it was 
clear that no useful purpose could be served by 
mveatigatmg the method at any greater length. 

It IS not claimed that the best method of adnunis 
tration of this prophylactic was used m these expen 
ments It did seem possible that two large doses given 
at a short mterval might approximate, m their behaviour 
to the relatively protracted stimulus afforded by an 
adsorbed toxoid such as a p t , though it was reiised 
that both these first doses would be subject to rather 
rapid loaa from the body However, as we wanted to 
obtain information as rapidly as possible about the 
behaviour of this ft, the fortmght mterval between 
the first and secobd doses was adopted m the imtial 
investigations Work now in hand is dnected to flndin"- 
out -w hat results are obtamable from two 0 6 ml dosM 
of FT given at an mterval of a month, the post- 
bchick te^ts being performed 3 months later The 
prehmmary reaults are encouraging 


It may also be that the results m table v are rather 
flattered by the fact that the Schick tests were made 
only a month after the last mjection In the case of 
the three mjection procedure, this need give nse to 
no apprehension that the method is not sound Past 
experience has sho-wn that all modes of moculation 
which produce a high Schick conversion rate, whatever 
the crrcamstances, also show good durabdity of immumty 
at long range An example of this is available (Bousfleld 
1947b) 

Here it should be noted that complamts of objectionable 
local reacbon foUo-wing the subcutaneous moculation 
of small Schick posibve children -with F t have been 
practically absent The nse of this material m older 
persons would have to he the subject of a further mquiry 
In children there is absence of the subcutaneous nodule 
eneb as often follows the mjection of prophylaobcs 
containmg any form of alumimum compound at present 
m nse 

One more weapon is thus added to the armoury of 
those desirous of contmumg diphthena prophylaxis m 
all crrcnmstances Three mjeebons of F t m buffered 
sahne soluhon, used m the dosage of 0 5 ml, and probably 
best at monthly mtervals, can be given with excellent 
immunological results, -without produemg undesirable 
reacbons Perhaps even two monthly mjeebons of this 
prophylacbo -will sulfice, but this remains to be seen 
Whatever method is adopted, it is necessary that it 
sh^ yield a high Schick conversion rate Among the 
of-persons who are diffionlt to immunise are 
to be found just those most likely to contract the disease 
seveimy if attacked by it, especially if antitoxm treatment 
18 delayed 


To make immumsabon of the very young infant as 
effiemnt as possible, it is necessary to consider the findmgs 
of V^gmst (1949) and those of Barr et aL (1950) 
regarding a difficulty which may he encountered Them 
vanons ohservabons showed that an occasional child, 
E a fairly large amount of residual maternally 
bMto-wed anbtoxm m its blood, proved relabvely 
difficult to inunuffise, or responded to mjeebons only 
Mdily It seems that the infant’s anbtoxm swamps 
the mjected toxoid 

I thiuk it ^ely that this diffloolty can he overcome 
oy the use of a powerful and appropnately consbtuted 
prophylacfac To this end a new type of matenal has 
DMn envisaged, and some early work -with it is menboned 
at t^ stage m the hope that the concepbon may appeal 
IE,.” luv^gatora, and thus provide informabon m 
tlm n^ futoe It would take a lone worker a Ion"- 
tune to produce adequate evidence ° 

method of disposmg of the 
imdeamable poMive immumty of an infant would be 
to mject a fairly large dose of p t This should fix the 
oMd s anbto:M by combinmg -with it rapidly If 

therefore, at the same tune as the ft in j 

adsorbed toxoid (ptap) were mteodLed 
might he left free to exemise its mom potent 
unhampered Any t a*f formed frAm stimulus 

of the child’s anbtoxm -with the ft 
helpful to a shght degree 

A reasonable compoaihon for such n i . 

seemed to he 100 Lf umts of flmd toxoid and i” 

of p T A p contamed m 1 mt i ni ““ 

matenal to the above speciflc-if prepared this 

Hemmg Insbtute of MicS^biofo-^ and^at 
been found which ensures that- H-'n has 

of the FT remmnsTa^or^ed ” Proporbon 

A good abbreviation for this e-mm-irr. pkosphate 
would appear to bo f p t (fluid^a^l Prophylaebe 
PrehminoW work on th.i , “^i ‘o^oid). 

progress, m the first mstmee^o/k^n'*”^’^ 
infants, to study its immunising pt^^eTSef 
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lu tlieory F p t sliould prove eioeUent as a primary 
and secondary stimulus, because it possesses optimal 
characteristics for both purposes 
At the time of vmtmg, 164 children, mostly aged only 
a few mouths, have been treated with a single sub 
cutaneous injection of 0 6 ml of the material Schick 
tests a month later showed only two positive readings, 
both very famt, a conversion rate of 98 7% Only by 
study of the effect of single injections can the ments 
of a prophylactic be determmed with any degree of 
accuracy No attempt is made to produce evidence that 
one injection wdl suffice In practice the 0 6 luL dose 
should be followed by a secondary stimulus some months 
later This could consist of 0 6 ml of p p t or F t 
The mam investigation is somewhat different Primarily 
Schick negative infants of tender age are being treated 
with a smgle subcutaneous dose of p p t , and this is 
not bemg augmented by a secondary stimulus The 
post Schick tests on these children will not be done 
before they reach the age of 1 year Comparison of 
the results, when available, with the normal expectations 
and trends, as shown m fig 3, will afford a fairly good 
indication of the success or failure of the procedure 
Yet another gioup of Schick negative infantsjs being 
treated with a single 0 6 ml injection of p p t , by the 
subcutaneous route, followed by a secondary stimulus 
of 26 Lf imits some months later The post Schick tests 
wdl be done at the age of 1 year, as in the former group 
Prom other experiences it is confidently anticipated that 
this method wdl yield good results 
No untoward residts have been encountered m the 
subcutaneous use of p p t , but it is advisable to warn 
parents that a very small lump wdl come under the skin, 
that this 18 qmte normal, and that there is nothmg to 
worry about If this is done, no complaints at all are 
received 

If any other seekers after knowledge are mterested 
in cooperatmg in these mvestigations on tmy infants, 
usmg F p T, Jlr L B Holt, of the Wnght Plemmg 
Institute of Microbiology, wdl be glad to furnish them 
with a supply 

GENERAL REMARKS AND CONCLUSIONS 

It 18 felt that one logical approach to the solution 
of the problem of post mjection paralysis is to mooulate 
infants subcutaneously with suitable diphthena prophy¬ 
lactics as early as possible m life, and certainly before 
the age of C months On the basis of work so far com¬ 
pleted, FT m buffered sahne solution, as three injec 
tions of 0 6 ml each at monthly mtervals, shoidd be 
an adequate treatment for small infants Alternatively, 
two well spaced subcutaneous injections of p t A p 0 3 ml 
should suffice A fairly long mterval between the 
mjections is probably best—up to 3 or 4 months —if 
infants are inoculated when extremely small, without 
preliminary Schick teats Such procedure is likely to be 
more effective m the small percentage of infants who are 
treated initially whde they stdl possess maternally 
bestowed antitoxm m their blood 

No mention has been made here of whoopmg cough 
prophylaxis Assessment of its value must await the 
results of extensive mi estigations undertaken by the 
Medical Eesearch Councd Nevertheless the demand for 
the treatment by the pubhc is such that the matter 
cannot be ignored by any authonty Combined prophy 
laxis constitutes an admirable* bait for diphtheria 
immunisation, and many only accept this latter treat 
ment to procure whoopmg cough injections But 
whoopmg cough or combined prophylaxis wdl have to 
be the subject of a separate inqmry 

PmaUy, though it is admitted that only time can 
prove how correct are the conclusions reached above, 

I submit that the suggested approach is rational and 
worthy of an extensive trial Only by continued 


, constructive thought and effort can the question of 
post injection paralysis be answered 

SUMMARY 

It 18 shown that pohomyehtis, in recognisable form, 
seems to occur much less often in the first months of 
life than m the next few years of chddhood 

As the risk of post-mjection paralysis is probably 
proportional to the habdity to contract pohomyebbj, 
it IS suggested that immimisation agamst diphtbena 
should be undertaken as early as possible m life—e,g, 
at the age of 2-6 months 
Evidence is offered that infants can be immunised 
successfully at this age, and that the immunity bolds 
good some 18 months to 2 years later m the great pro 
portion of eases 

The primary Schick state of 2781 infants has been 
studied to determine the percentage possessing natural 
protection against diphthena at each age from 2-12 
months It has been showp that active immunity can 
be procured m 98 9% of Schick-positive infants by 
about the 6th oi 7th month of life 
Eor the present it seems advisable to avoid intra 
muscular injections of diphtheria prophylactics, and to 
adopt the stootly subcutaneous route In an experience 
covermg a very large number of mjections, there have 
been no paralytic sequelae, even throughout danger 
periods, when diphthena antigens have been adminis 
tered under the skm 

Holt’s p T A p , given as two subcutaneous mjections 
of 0 3 mk at a monthly mterval, to children aged 1 ywr 
or less, has yielded a Schick conversion rate of 99 7%, 
without the production of objectionable reactions 
The behaviour of a highly purified toxoid m bunered 
salme solution has been mvestigated, and further ivork 
18 m progress on this matenal Given as three sub 
cutaneous mjections of 0 6 ml, it has produced a SohicA 
conversion rate of 99 2 m children aged 1 jear or osa 
An experimental diphthena prophylacho 
deaonbed It is hoped that this matenal wul ena 
infants with excessive amounts of antitoxm of 
ongin to be actively immunised effectively CoUabora 
in this investigation is sought 164 small children, 
imtially Schick positive, showed a conversion ® , 

98 7% a month after a smgle subcutaneous mjeotion 
0 6 ml of the matenal «ii,eh 

Prophylactics at present generally i nn 

should prove smtable for subcutaneous 
to infants aged 2-6 months, are flmd toxoid , 
toxoid m buffered sahne solution) as throe mon r 
injections of 0 6 mb, or two well spaced 
0 3 ml of p T A p In treatmg infants who have no 
previously shown to be Schick-positive an 
4 mouths between the two mjections of p t a p m 

Thanks are due to Dr A. A. Anderson msl 

No 9 Middlesex Area) for many facditiea and ^ 

ouseion , to Dr V Russell, D u o , No 1 London 
Dr H D Chalke, n m o, No 7 London ' for 

Dr W H S Wallaco, n m o , No 8 London 
many facditiea, to Mr L B Holt, of the 
Institute of Microbiology, for tho prcpnraho , 
antigens . to the General Register Office for 
moidenoo of pohomyehtis m infants durmg . 

quarters of 1960 . to the numerous medical and 

throughout the country wlio have given me , fmodical 
statmticol evidence , and finally to Sir Allen 

officer of health. London County Councd) ^oso 

remark was responsible for tho produotio 
evidence 
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THE BACTERIOSTATIC- EFFECTS OF THE 
NEWTER DRUGS IN THE TREATMENT OF 
GENTTO-URINARY TUBERCULOSIS 

A REVIEW OF 51 CASES 

J CosBXE Ross - J G Gow 

113 Lpool, F3 C3 113 Lpool. F 3 C S 

StTBGEOX StrEGICAL KEGISIItAa 

C A St Hjli, 

113 BnsC 

CEErtCAl. PATHOLOGIST _ 

BOTAi EOOXHEBN HOSPITAL, LIVERPOOL 
I Lope I crow wlaer ererv year —Joic HevTER. 

The efiects of stxeptomvcm and other substances, 
both alone and in combination on tnbercnlosis of the 
genito unnarv tract have been investigated. The 
foUomng drugs irere used 

(1) Streptomycin alone m a dosage of 0-5 g h d. up to a total 
of 90 g 

(2) Strepfomycm and para ammooabevbc acid (p » s) 

together, streptomycin 0-5 g b d up to a total dosage of 90 c 
and P-LS 15 g dady * ' 

(3) Streptomycin, and P.A.S alternately for sue months, 

each, being given for a month alone, streptomycin 0*5 u 
b d., and 15 g dail\ ® 

(4) Streptomycm and pa_s alternately as in (3) pins 
thi^ta^no ( Thiopammizone ’) 50 mg daflv to begm with 
^ gradually mcreaamg to 200 mg dailT-. tha whole course 
lasting SIS months. 

The gemto nrmarv tnherculosts tras divided into five 
^es (the -classification susrgeated bv tbe iledical 
Research Council) 

(1) An. eady unilateral leaon of the renal parenchyma. 

/o. 1 ^'leter^ renal lesion with cystitis and nephrectomy 

(3) A hilateral renal lesion with nephrectomy of tha woria 
kidner 

(4) Cystms and myolyement of the remamiug kidney after 

nephrwrtomy ® , **4 

(5) ^jor haateral severe tiisea*e 

,A11 the patient;, were treated at Wnghtington Sana- 
tonum, and were kept for seyeral months under a strict 
sanatorium regime The diagnosis depended entirely 
on the isolation of tubercle bacdh from tbe nnne bv 
cultural methods, or by gumcapig luoculauou The 
^e -iyas repeat^y but one of the major 

^culties w^ the inabihtv to demonstrate tubercle 
bacilli either hr cnltnre or by gumeap.g mocnlauon once 
the course of treatment had hegum 
CystO;.copy and bilateral retrograde pyelography were 
done whenerer possible, and tbe unne from wch kidney 
was culrured and inoculated into gmneapics The 
capacity of tbe bladder was estimated at each cv^osconv 
and mtravenons pyelography was repeated *at thr^. 
month intervals A close watch was kept for tonn 
manifestations ^ 

ASSIlSSitEKT OP HCPfiOTPatEXT 

VTe yonsider that certain basic prmciples should be 
emphasised at the outset First, m our nre eni- 
of toowledge, we sboiJd nor speak of a cure of rubercidoil 
but mwely control of the disease FoUow up inyesti-^ 
nons hare not been made for a sutfiuenUy leu^; 
peuod. and the number of relapses which are'oecu^^ 
now w^ almost eertamly tend to meteaso dnnn^I 
succeeding rears Secondly, we hare no 
k-nowledge ret of the precu-e action of st?ep“L" 
and the other drugs on the tubercle bteiUus ^Thir3^ 
rawance of the orgamsms may develop very rapidly 
particularli m in acid medium Lastly rl i 

the human body must play a lar"e part" in "the ^cr 

,k. ,„b.rde bi, “““ 


remains unsolved It is an undoubted fact that some 
patients seem to cany on for many years without any 
sanatonum or specifie treatment One of us (J C E ) 
i=ees at sk month intervals a patient m whom bilateral 
re^ taberculosis was diagnosed thirteen years ago 
after the organism had been obtained from ^ch nr^er 
^r nretenc catheterisation The patient has stead* 
fastiy refused any treaniient but is upparentlT "well 
except for frequenev of micturition ^ ' 

“■>“ 

(1) Mictimtion (o) alteranou m frequency, (5) presence 

or absence of pam during mictunhon. I > presence 

(2) Cystoscopio appearances of the bladder 

(3) iteration m capacity of the bladder 

(4) Stenhsanon of the urme 

. (5) Alteration m mtravenons or retrograde pyelograms. 
oTREElOWrCtN ALOSE 

So much hM already been published about tha 
pharmacology, dosage, efficiency, and toncity of strepto 
^ enough for ns to say that the toki 
dosage m this senes was 90 g given as 0 5 g b d. for 
^ety consecutive days, and that tbe nnnelvasiMdl 
alk^e b^ore treatment with streptomycm was hesnm 
wd was kept so throughout the course of rreatnw' 
We wme parncnlarly careful to keep the imne 
throughout the course because streptomyom re^£ 
appears more rapidly m an acid medniTa^om^ 
toes appears withmm few days (Finland etffi. 

Ha^ et oh 1947) One of o^l^ ^^^^nes SS 
to keep the unne alfcahne, even after Iar<rTdmes^ 
nenS“ oecosionall/ rem^el 

The rtots are shown m table t and are similar to tbo-s 
obtamed by Jacobs and Borthwick (1950)^^J^st^ 

(1^) and Lattmi^ et ah (194^ li SeT/th^fS^S 
was there suffiuent improvement to allow ^inrerv 
Streptomyem seemed to have some effect on the^S^ 

SIKEPTOitTCrs AKP B A*S TOGETHER 
In View of these poor results, and of the fact tlrof .i- 
jas considered at that toe undesirable to mcrlSi th! 
dosa^ of streptomycm owmg to possible 
■wns decided to use a combination of STrentom'v/»T 
T-a s Table n shows tbe resmlts ?hS 


STEEPTOinrCD. Am> P.A.S ALTEmVATELT 

Sw io nausea and vominn- 

method, and decided to aLrisSrlwom”" 

EA.S alremarely, giyu,„ the^H 

same rune as the streptomrcin' Tn Litrate at the 

knew that of this we 

30 g had been given (3. E Florey per-Jon^l”^^*^^ 
tion) No case of strenromv.A* F^^nal conimumca- 

medmm has been reported'm less day 

streptomycm had been given at the ‘ 

on the other hand ^ S ^ day, 

been givem and 6o'% Were resis-tam^^L^'^kk^'TS 

,7 sr” “ V 

fo^i^g promoted adiaimsmrio/of'^''” deficiency 
meThmf trWited by this 

STREPTOilTCIN. PIS 

alternate streptomycm and pi i=^\^P™''ement with 
auu p.as IVe therefore tned 



1032 THE lancet] 


OHiaiNAI. ABTIOLES 


[JIAY 12, 19ol 


lu tlieory fpt should prove excellent as a pnmary 
and secondary stimulus, because it possesses optimal 
characteristics for both purposes 
At the time of imtmg, 164 children, mostly aged only 
a feiv months, have been treated mth a smgle sub 
cutaneous mjection of 0 6 ml of the material Schick 
tests a month later showed only two positive readmgs, 
both very famt, a conversion rate of 98 7% Only by 
study of the effect of smgle mjections cau the ments 
of a prophylactic be detemuned with any degree of 
accuracy No attempt is made to produce evidence that 
one injection wdl suffice In practice the 0 6 ml dose 
should be followed by a secondary stimulus some months 
later This could consist of 0 6 ml of p p t or p t 
The mam investigation is somewhat different Prrmanly 
Schick-negative infants of tender age are being treated 
with a smgle subcutaneous dose of p p T, and this is 
not being augmented by a secondary stimulus The 
post-Schick tests on these ehildren wdl not be done 
before they reach the age of 1 year Comparison of 
the results, when available, with the normal expectations 
and trends, as shown in fig 3, wdl afford a fairly good 
indication of the success or fadure of the procedure 
Yet another group of Schick negative infants is being 
treated with a smgle 0 6 ml injection of p p t , by the 
subcutaneous route, followed by a secondary stimulus 
of 26 Lf units some months later The post Schick tests 
wdl be done at the age of 1 year, as in the former group 
From other expenences it is confidently anticipated that 
this method wdl yield good results 
No untoward results have been encountered in the 
subcutaneous use of f p t , but it is advisable to warn 
parents that a very small lump wdl come under the skin, 
that this 13 qmte normal, and that there is nothing to 
worry about If this is done, no complaints at aU are 
received 

If any other seekers after knowledge are interested 
in cooperatmg in these mvestigationa on tmy infants, 
usmg p p T , Mr L B Holt, of the Wnght-Pleming 
Institute of Microbiology, wdl be glad to furnish them 
with a supply 

GENEKAL BEaiARKS AND CONOtUSIONS 

It IS felt that one logical approach to the solution 
of the problem of post mjeotion paralysis is to inoculate 
infants subcutaneously with suitable diphtheria prophy 
lactics as early as possible in hfe, and certainly before 
the ago of 6 months On the basis of work so far com¬ 
pleted, FT m buffered sahne solution, as three mjeo- 
tions of 0 6 ml each at monthly mtervals, should be 
an adequate treatment for small infants Alternatively, 
two well spaced subcutaneous mjections ofPTAP 03nil 
should suffice A fairly long interval between the 
mjections is probably best—up to 3 or 4 months—^if 
infanta are inoculated when extremely small, without 
prehmmary Schick tests Such procedure is hkely to be 
more effective in the small percentage of infants who are 
treated imtially whde they stdl possess maternally 
bestowed antitoxm m then blood 

No mention has been made here of whoopmg cough 
prophylaxis Assessment of its value must await the 
results of extensive investigations undertaken by the 
Medical Research Councd Nevertheless the demand for 
the treatment by the pubho is such that the matter 
cannot be ignored by any authority Combined prophy 
laxis constitutes an adnurable* bait for diphtheria 
immumsatiou, and many only accept this latter treat 
ment to procure whoopmg cough injections But 
whooping cough or combined prophylaxis wdl have to 
be the subject of a separate inquiry 

FmaUy, though it is admitted that only time can 
prove how correct are the conclusions reached above, 

I submit that the suggested approach is rational and 
worthy of an extensive trial Only by continued 


, constructive thought and effort can the question ot 
post mjeotion paralysis be answered 

SUMMARY 

It IS shown that pohomyehtis, m recogmsable form, 
seems to occur much less often m the first months oi 
life than m the next few years of chddhood 

As the risk of post mjection paralysis is prohablj 
proportional to the habdity to contract pohomyehtu, 
it IS suggested that immunisation against diphtheru 
should be undertaken as early as possible m life—e.g, 
at the age of 2-6 months 
Evidence is offered that infants can be unmumsed 
successfully at this age, and that the immunity holds 
good some 18 months to 2 years later m the great pro¬ 
portion of cases 

The primary Schick state of 2781 infants has bm 
studied to determine the percentage possessuig natural 
protection against diphthena at each age from, 3-12 
months It has been showp that active mimumty can 
be procured m 98 9% of Schick-positive mfanta by 
about the 6th or 7th month of life 
For the present it seems advisable to avoid intra 
muscular injections of diphthena prophylactics, and to 
adopt the strictly subcutaneous route In an expenent* 
covenng a very large number of mjections, there have 
been no paralytic sequeho, even throughout danger 
periods, when diphthena antigens have been admuus 
tered imder the skm 

Holt’s p T AJP , given as two subcutaneous mjeoboiB 
of 0 3 ml at a monthly mterval, to children aged I 
or less, has yielded a Schick conversion rate of 99 7/o, 
without the production of objectionable reactions 
The behaviour of a highly purified toxoid in buflereu 
salme solution has been investigated, and farmer work 
18 m progress on this matenal Given as three sun 
cutaneous mjections of 0 6 ml, it has produced a be 
conversion-rate of 99 2 m children aged 1 7^ . 

An expenmental diphthena prophylactic (f? I 
desonbed It is hoped that this matenal 
infants with excessive amounts of antitoxin of , 
ongm to be actively immunised effectively ^ 

in this investigation is sought 164 small children, 
initially Sohiok positive, showed a conversion , 
98 7% a month after a smgle subcutaneous mjeotio 
0 6 ml of the matenal whicb 

Prophylactics at present generally 
should prove smtahle for anboutaueous 
to infants aged 2-6 months, are fluid toxoid IP 
toxoid m buffered sahne solution) as three , 

injections of 0 6 mk, or two well spaced mjeo i 
OSmlofPTAF In treatmg infants who have n 
previously shown to be Sohiok-positive an mterv 
4 months between the two mjections of ft -A-t ^ 

Thanks are due to Dr A A. Anderson (jis 

No 9 Middlesex Area) for many faoihties and noip‘ 
ousaion , to Dr V BusseU, n ir o , No 1 Londo 
Dr H D Chaike, duo, No 7 London for 

Dr W H S Wallace, d u o , No 8 linden ^ 
many faoibties, to Mr L B Holt, of the - gMcun 

Institute of Miorobiolo^, for gating th® 

antigens , to the GenerolBegister Office for in ^ three 
moidenco of pohomyehtis m infants dmmg f health 

quarters of lOSO, to the numerous medical ° - ^„tiou and 
throughout the country who have Swen me , /jnetiicol 
statistical evidence , and finally to ffir Affe , ^ olianco 
officer of health, London County Coimod) 
remark was responsible for the produotio 
evidence 
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TtTlT.T: T—SXEBILISAXION OF TnUNB 


Treatment 

No of 
ca^es 

Resmlb 

Streptomycin alone 

IS 

13 became and remained sterile 

3 remained persistently post 
tire 2 became Initially sterile 

1 bnt revert^ to positive ^ter 

Streptomyctn and pae 
togetlier 

1 ^ 

i became and remained sterile , 
1 remained porftlve 2 became 
initially stolle bnt reverted 
later 

Streptomycin and pa-s I 
alternately 

20 

\ 

19 became and remained sterile 

1 remained constantly poslttvo 
no reveralons occnrred np to 
six months after cessation of 
treatment 

Stx€fptomycin,P.AJ and 
thlacetazone 

6 

6 have remained sterile np to 
date 


Comparison Between the Four Groups —Treatment 
groups 3 and -t seemed to oSer the best promise of success 
Although the severe lesions ivere disappomtmg m their 
response to any method of treatment, there ivas some 
improvement m group i Seven cases of progressive 
hydronephrosiB were encountered m the whole senes 
Of these, one was m group 1, two m group 2, two m 
group 3, and two m group 4. This might possibly he 
taken to mdioata,that there is an mcreased fibrosis at 
the lower end of the ureter, brought about by healing, 
thus causmg an mcrease m the hydronephrosis We 
have also found that cases m which hydronephrosis is 
present at the start of treatment rarely show any response 
m any of the four groups, and eventually require ureteno 
transplant mto the colon 

Comparison Between Single and Multiple Lesions — 
Out of 51 cases there were 23 m which the lesion seemed 
to be confined to the genito unnary tract, and 26 m 
which it was an mcident in a generalised disease affectmg 
other systems of the body There has been no significant 
difference between the response to treatment m the two 
divisions 

Comparison Between the Five 2IF 0 Types —^Type i 
seems to respond equally well to streptomycm alone and 
m combination fi^e 2, if anythmg, responds best to 
streptomycm and p^s given alternately Type 3 
responds equally well to either of these methods of treat¬ 
ment Types 4 and 6 are disappomtmg, and are im- 
predictable m their response Treatment with the three 
drugs seems to be the most helpful m these advanced 
cases If hydronephrosis is present, however, the 
outlook IB poor m any event 

Sterilisation of Unne —The results are given m table v 

Intravenous Pyelograms —^The results are given m 
table VL 

SURGICAL TREATlIENT 

Fephrectomy has been done m twenty-two cases m 
this senes, always under a “ screen ” of streptomycm 
In no case was the wound dramed, and it is not our 
practice to remove the lower end of the ureter With 
this techmque all the cases healed by first mtention, 
and so far it has not been necessary to remove the lower 
end of the ureter later We beheve that, provided there 
IS adequate drainage of the uretenc stump mto the bladder 
the ureter ultimately heals, becommg a sohd fibrous 
cord The type of ureter which may require excision 
13 the tortuous fixed indurated one that does not dram 
freely We deprecate the common practice of domg a 
nephrectomy for tuberculosis at a general hospital, 
and subsequently transfemng the patient to a sana' 
tonum for contmuation of treatment The nephrectomy 
13 a single, although a most important, mcident m the 
treatment of a generalised disease, and requires careful 
timing if primary heahng is to be achieved m every 
case 


Epididymectomy was done on many occasions by 
Boss’s (1948) techmque The scrotum was not dramed, 
and aU the wounds healed by first mtention We 
suggest that a tuberculous epididymis may lead to the 
appearance of tubercle bacilli m the urme, and that, 
until this source has been removed, it is impossible to 
be certom that a subchnical focus is present m either 
kidney The prostate gland has been massaged before 
and after epididymectomy, and m four cases the unne, 
which contamed tnberde bacdh before the operation, 
has remained persistently stenle after epididymectomy 

Ureteno transplant has been done on eight patients 
three by the ertrapentoneal techmque, and five by 
Cordoimier’s (1949) mtrapentoneal method There was 
no immediate postoperative mortahty, but the former 
three patients (m each of whom the ureter of a rema inin g 
kidney was transplanted) died of uriBmia withm sec 
months Of the latter five patients two died eight weeks 
after operation with an ascending infection, both of 
them had had the ureter of a sohtary kidney transplanted 
and had severe cystitis and a contracted bladder The 
three other patients were well and improved after opera¬ 
tion, the hydronephrosis bemg much reduced in size 

Ureters were transplanted for (1) mcreasmg hydro¬ 
nephrosis , (2) severe oystitia and contracted bladder, 

(3) severe mtractable frequency of rmctuntion, and 

(4) tuberculous stricture of the urethra 

In view of the report by Baggenstoss (1949) that 
streptomycm does not penetrate the fibrous wall, and 
hence does not enter the cavitiea, of ulcero cavemons 
lesions—we tried to grow cultures of tubercle bacilli 


TABLE VI— rSTRAVESOnS PYELOOEAMS 


Treatment 

No of 
caaej 

Hesnlt 

Streptomycin alone 

V 

IS 

15 remained tmcbanfed S 
deteriorated 1 abowln^ hydro* 
nephroaifi and 2 Involvement of 
more calyces 

Streptomycin and ^ 
together 

7 

1 remained unchanged 3 de¬ 
teriorated 2 showing Increase 
In hydronephroaia and 1 In- 
Tolvement of addlHoual calyces 

Streptomycin and P s.3 
alternately 

20 

16 remained xmchan^ed 2 
deteriorated both showing in¬ 
crease in hydronephrosis, l 
hydronephrosiB improved 1 
showed healing of an nlcero- 
cavemons lesion 

Streptomycin* p.a^ and 
tmacet^one 

6 

1 

i unchanged 2 deteriorated, 
showing Increase In hydro¬ 
nephrosis 


from the pus of cavities after nephrectomy, which was 
done always towards the end of the treatinent penod 
If we were successful, the organism was tested for 
sensitivity or resistance to streptomycm The strepto / 
myom content of the pus from which these bacdh wejf^ 
obtamed was also estimated. / 

The results (table vn) are discouragmg, and onl v m 
case 13 could we grow a tubercle bacillus sensitive a 
lower percentage of streptomycm than was preseijW in 
the pus The resistant organisms were reoistantl to 
concentrations of streptomycm much m excess* of 
those wp found m the cavities, the greatest bemg 8 5 ui^ts 
per mL m case 3 Probably the reason for this is tfio 
acidity of the pus which predisposes to the rapid emer¬ 
gence of a resistant stram of bacdlus It is significant, 
however, that some streptomycm does penetrate the 
walls of the cavities 

The variation m concentration is unexplamed at 
present, but it may depend on the t imin g of the nephrec¬ 
tomy m relation to the last mjection of streptomycin 

It IS also important to ascertam whether there is any 
difference m sensitivity between the organisms m the 
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etazone m conjxuictioii with streptomyom and 
Since all three drugs may exercise their effect 
le tubercle haoillus in a different manner, it seemed 
il to assume that a combination of all three might 
ice better results 

e thioaemioarbazone drugs, discovered in 1946, 
shown by Domagk et al (1046) to be active against 
ubercle bacdlus, and have been extensively studied 
rermany since then In vivo eipenmenta have 
n that some of them have a suppressive action on 
rowth of this organism Their action is apparently 
effective than that of streptomyom, but more 
ave than that of p A s (Donovick 1949) Toxic 
ions may develop, the commonest bemg anorexia, 
>a, vomitmg, agranulocytosis, and hinmolytio 
ua Such reactions are relatively infrequent, 
ded the dose does not exceed 200 mg a day 
iiaw and McDermott (1960) and Mertens and 
:a (1950), summansmg the extensive chmcal trials 
rmany, reported that about 70% of lesiond through 
he body were improved They issued a wanung, 
ver, that these results were obtamed against 
ng nutntionol and social standard According to 


these workers, the cases responding most-favourably 
were those in which the iMeotiou was confined to 
mucosiB —1 e, tracheobronchitis, bronchitis, laryngitiB, 
enteritis, and cystitis They thought that thiosemi* 
carbazone was not sufficiently powerful by itself, but 
that in combination with other drugs it might prove of 
value in the treatment of tuberculosis In the German 
investigation few cases of gemto urmary tuberculosis 
were included Hurm (1949) studied the effects la vivo 
of various combinations of thiaoetazoue, streptomycin, 
and PAS He showed that, though comhmatiotiH of 
thiacetazone with pas, aud of thiacetazone ivith 
streptomyom, had uo additive effect, combmations of 
all throe drugs lu therapeutic doses had some mcreased 
effect in mice So far we have only treated six cases 
by the combmed method, but all the patients con 
cerned showed encouragmg improvement, although 
faUmg into the most severe type of case 

Table rv shows the rcshlts in this small group 

DISCUSSION OP SESULTS 

We emphasise' agam that the final results of treat¬ 
ment can only be assessed after many years 


TABLE I —^BEBIILTa OP THBBAPT WITS STaEPTOArVCIN ALONE 




Clinical Improvement 

Bladdor 


Intravenous 

pyelographlo 

changes 


c 

3 

No of 
cases 

Frequency 

o£ 

micturition 

Pain on 
micturition 

Appearance 

Capacity 

SterlUsatlon 
of urine 

Remarks 


1 

I Improved 

1 Improved 

1 no ohango 

1 no change 

1 sterile 

I no change 



7 

5 Improved 
(1 aught) 

5 improved 

4 Improved 

5 Improved 

5 sterile 1 oou 
stautjy posi 
tlve, I tnlually 
sterile but re 
verted later 

T no ohango 



3 

3 Improved 

2 improved 

2 improved 

2 Improved 

2 BtorUe 

2 no ohango 



4 

4 Improved 
(2 aUght) 

4 Improved 
(2 aUght) 

I improved 

3 no change 

1 Improved 

3 no ohango 

3 sterile, 1 ini 
tlaUy sterile, 
but rovertoU 
later 

3 no ohange 

2 deteriorated 

The case wMoh 
oystoscoplQ 

deteriorated later despite 
tr^tinent 


4 

3 Improved 
(slight) 

3 uo ohango 

3 improTOd 

I no P-hn.ngn 

3 no change 

1 datorlorated 

3 no ohango 

1 datorlocatad 

2 sterile, 2 re 
mained peel 
tlve 

3 no cbpnge, 
Ideterlorated, 
increase In by 
dronephrosls 



TABLE H—RESULTS OF THERAPY WITH STBBPTOMTOm AND P AH TOGETHER 


1 1 

1 Improved 

1 Improved i 

1 improved i 

1 improved 

1 sterile 

1 no change 

2 

2 Improved 

2 Improved 

2 Improved 

2 improved 

1 sterile, 1 Inl 
tloUy sterile | 
but reverted 
later 

2 no change 

2 

1 no change 
I detorlor 
ated 

1 no change 
I deterior 
ated 

3 no change 

2 no change 

i 

I positive, 1 Inl 
tlally sterile 
but reverted 
later 

^ 2 doteciorated 

1 

2 

1 Improved 
slightly 

1 no change 

2 improved j 

1 Improved 

1 no change 

! 1 improved 
^ 1 no change 

2 sterile 

1 no change 

1 deteriorated 


BotU showed lnorpa^ 
hydronevhrosls ond MO 
nretorlo transplontatloa 
Into the bowel 


table nr— results op therapy with stbeftomyoin and p a-s alternately _ 

This case showed heall^ 



G Improved 

G Improved 

6 no ohango 

0 no change 

6 sterile 

$ 

I improved 

5 no ohango 

7 

7 Improved 

7 improved 

3 improved 

2 no ohango 

5 improved 

3 no ohango 

7 sterile 

7 no change 

3 

3 Improved 

3 improved 

1 Improved 

2 no ohango 

1 improved 

2 no change 

3 ateriie 

3 no ohango 

I deteriorated 

i 

3 Improved 

I deterior 
ated 

3 Improved 

1 deterior 
ated 

2 improved 

1 no change 

2 Improved 

1 no ohango 

3 Btorlio, I con 
slstontly poal 
Uvo 

1 Improved 

2 no ohango 

I deteriorated 


ol an 
lesion 


uloorocaTcmons 


Increase In hrdro 
nephrosis 

This Improvement 'VM 
manltcatcd hr a docrcgso 
In hydrooophro^ the 
(lotorlomtlon ^ 

Jnoroaso In hydro¬ 
nephrosis 


WVWT.-BI IV—^RESULTS OP THERAPY WITH STKEPTOJIYOIN, PH. S , AND THIACETAZONE 


1 Unproved j 

3 Improved 

2 no cbongt, 


1 Improved 


3 Improved 
2 no ebange 


1 Improved 


4 improved. 

1 deteriorated! 


1 Improved 


■4 Improved 
1 dotorloratedl 


1 sterile 
5 storllo 


1 dotorlorstod] 

4 no change j 
1 dotorloratedl 


Increase 

ucpbrosis 

Inoroaso 

nophroBw 


in hydro 
In hydro 
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melana He had about sut months’ history of upper abdominal 
discomfort after meals and some loss of appetite 

On admission he had ooUapsed after severe mehen^, and 
his hffimoglobm was 46% 

Treatment and Progress —^Under treatment, including 
blood transfusion, he improved Recurrence of bleedmg 
called for a farther transfusion of 2 pmts of blood on June' 10, 
after which he agam improved tiU June 16, when at 9 30 
A.M. he had severe upper abdominal pam and was once agam 
collapsed and pale His hiemoglobm was then 80% 
Abdominally he was a typical case of perforated peptio 
ulcer In view of the bad prognosis of the combination of 
perforation and hsmorrhago from gastno ulcer I felt that 
suture of the perforation alone held very little hope of 
recovery, and I decided on partial gastrectomy, after restora¬ 
tive measures, which lasted four hours This seemed a very 
hazardous undertakmg m a patient so ill, but I thought the 
risk justifiable Gastno suction Was instituted, 3 pmts of 
blood was given, and morphme gr ^/j and atropme gr Vioo 
were mjected as premedication _ 

A.t operation free gas aoH much free fluid was found m the 
abdomen. A perforated ulcer was present on the antenor 
wall of the stomach 2Vs m from the pylorus and just off 
the lesser curve The perforation was rapidly closed, and the 
free flmd remoied by suction There was not hi ng m the 



Fig, I (caio i)_^Tho floor of th« ulcw at th« extromity of Invulon by 

cardnoma calls at tha laval of the artary saan In fl( I Tha wall of 
this artary can be saan at tha top of Che figure the cardnoma calls 
at tha right, and the fibrous dssua of tha floor of tha pre-existing ulcer 
on tha laft ( X 100) 



Fig 3 (case I)—Ulcer on lesser curve of stomach showing the Infiltration 
of the fibrous floor of tha chronic gastric ulcer by carcinoma calls 
on the right. Tha Infiltration has invaded the vrall of the stomach 
fairly deeply but has not travarsad It so extensively as in the ulcer 
shown In fig I ( X d) 

necrotic floor covered by granulation tissue overlymg 
the musculans, which shows flbrous replacement of some of 
the muscle tissue There is a small artery m the floor of the 
ulcer plugged with fresh thrombus At one edge of the ulcer 
the mucosal glandular epithehum has undergone mahgnant 
change, and short columns of poorly differentiated caromoma 
colls are msmuatmg themselves between the muscle-bimdlea 
and the flbrous tissue strands of the ulcer, and are seen 
lymg beneath its floor (figs 1 and 2) The malignant 
change appears to hai e begun at one end and to bo 
aweepmg across the ulcer from one side. Microscopic 
examination of the second ulcer (figs 3 and 4) shows a 
chrome peptio ulcer with undoubted caromomatous change 
at both edges—groups of malignant ceUs are seen mvadmg 
the stomach wall A section across the mucosa between 
tha ulcers shows ohromo gastritis but no caromoma cells 
Lymph nodes from the left gastno group show no tumour 
mvasion There are two separate caromomata developing 
m ohromo gastno ulcers ’ 

The gratifying result m this desperately ill patient 
fully ]Ufltifled the formidable operation, and has con¬ 
vinced me that, for perforation after luEmorrhage, 
gastrectomy should be done if a skilled team and an 
able and expenenced anaesthetist are available The 
report of Mr W J Ferguson's two successful 
cases (Ives 1960) stimulated me to report this case 
m support of more radical measures for this grave 
condition. 

The pathological report is of considerable mterest 
because both ulcers were malignant and separated by a 
considerable area of stomach showmg no mahgnant 
change Two separate caremomatous ^ulcers m one 


appearance of the ulc6r to suggest that it was not bemgu 
A partial gastrectomy was done rapidly but it had to be a 
high one because of a second ulcer high on the posterior wall 
adjacent to the lessor curve This ulcer I suspected of bemg 
the source of the htemorrhage The abdomen was closed 
■mthout drainage --V blood dnp had been contmued through 
out the operation, and the anresthetic (thiopentone, gas 
oxygen, and curare), given by Dr J Piney, caused so httle 
upset that the general condition of the patient had improved 
when he left the operatmg theatre 

Postoperative Treatment and Progress —Chemotherapy was 
given and a further 2 pmts of blood and the patient’s condition 
steadily improved He was discharged on July 11, 1940, 
able to enjoy a normal diet He returned from convalescence 
V ory fit, and when seen about a year later was m the beat of 
liealth On 4pnl 27 1961 ho was still m excellent health 
and workmg as a poheemon m the R A.F constabulary 

Pathological Report (Dr M. O Skelton) — The stomach 
presents two chrome ulcers , one is 0 cm. proximal to the 
pylorus on the anterior surface, with one edge 3 mm. from 
the leaser curvature This ulcer measured 2x1 cm , 
with the long axis longitudinally, and has perforated and been 
sutured with catgut There is another ulcer, 5 cm proximal 
to tho first, on the posterior wall 5 mm. from the lesser 
cur%*aturo Thisulcor measured 15x5 cm ilicroscopicallj 
tho perforated ulcer from the anterior wall has a partially 



Fl, A (cajo D—Tha floor of th. ulc.r ihown In fir 3, at tha lunctlon of 
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SABLE vn— OnLICTBES FHOil BHS OF NEPHREOTOin. CAVITIBS 


Coso 

no 

Culturo of 
tubercle 
baollliis 
Isolated from 
pusincavit) 

Sousitlvity to 
stroptomyoln por m] 

Stroptomyoln por ml 
of pus la cavltloa 

1 

Positive 

Resistant to Oi u 

None prosont no 
stroptomyoln for 
three weeks 

2 

Positive 

Resistant to 94 u 

6 u 

3 

Negative 

Not estimated 

8 5 u 

^ 1 

Negntlve 

Not estimated 

4. u 

5 i 

Negative 

Not estimated 

None present, no 
stroptomyoln for 
four weeks 

0 

^ Positive 

Resistant to 64 u 

2 5 u 

7 

Positive 

^ Sensitive to 8 u 

2 u 

3 

Positive 

Sensitive to 1 n 

No pus 

9 

Positive 

Sonsltlvo to 1 u 

No pus 

19 

Positive 

Resistant to 04 u 

No pus 

H 

Negative 

Not estimated 

J 5 u 

12 

Ncgatl\o 

Not estimated 

2 u 

13 

Positive 

Sonsltlvo to 111 

bt u 

14 

Negative 

Not estimated 

5 U 

15 

Positive 

Resistant to 04 u 

4 9 u 


oavitiea Poaaibly the organisms excreted in the anna 
are sensitive to streptomycin, whereas those in the 
cavities (owing to the acidity) have become resistant 
The great difficulty of proseoutmg this hne of mvestiga 
tion IS that, once the streptomycin course has been 
started, cultures of tubercle bacilli from the unne ore 
difficult to obtain ' 

CONCLUSIONS 

In established cases of severe renal disease treatment 
with streptomycm alone seemed to have no apparent 
effect, except for some symptoinatio improvement 
If the disease is unilateral nephrectomy remains the 
method of choice 

Of the four treatment groups, group 4 seemed to give 
the moat encouraging results 

In M E C types 1, 2, and 3 the prognosis is good, in 
types 4 and 5 poor 

The three drugs used are not substitutes for surgery, 
but will prove of value in combination with the usual 
surgical measures 

The sanatorium rdgime is still an essential part of the 
treatment, and should be insisted on in every case 
\ There is no significant difference in the results of 
treatment between those cases in which the genito 
umnary lesion is the only manifestation of the disease 
an^those m which there are also lesions in other systems 

Patients presenting imtially with hydronephrosis 
respWd badly, whatever the treatment, and usually 
reqsare transplant of the ureter With the Cordonnier 
(loio) tecluugue the hydrouephrosis is definitely 
improved by operation 

&irgery should always be done under a “screen’’ 
m streptomycin 

( Ureterectomy is not essential as a general rule 
'' Calcification is no proof that the disease is inactive 

The results of a prohmuiary investigation into the 
relation of the amounts of streptomycin m ulcoro 
cavernous lesions to the sensitivity of the bacilli are 
discouraging 

FUIUHE POLICT 

In viou of the fact that more encouraging results 
bav e been achieved with stroptoniyoiu, pas, and 


thiacetazono, wo intend to use this treatmout m all 
cases in future Wo have increased the dosage o( 
streptomycin to 2 g a day (Lattiuior et al 1949) and are 
usmg a possibly more active and loss toxio thiosomi 
carhazono—i e , ‘ Etluzoue ’ (Herts Pharmaceuticals Ltd.) 
Woody and Avory (1948) have shown the value of 
potassium iodide m moreasmg the effectiveness of 
streptomycin against the tubercle hacdlus m laboratory 
annuals aud m pulmonary lesions Wo are therefore 
adding 6 g of potassium iodide to the alkahne mixture 
given as a routine dunng the admmistratioa of 
streptomycm 

We vasli to thauk Dr J Dobson, supermtondont and 
resident orthopociho surgeon, Wrightington Sanatonua, for 
his cooperation and keen mtorost, Prof A W Domua for 
his lielp with estimations of streptomycm sensitivity, and 
Herts Pharmaconticala Ltd for technical assistance, and 
supplies of tluoparamizono and otluzono 
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ASSOCIATED PERFORATION AND 

HAEMORRHAGE FROM UNSUSPECTED 
GASTRIC CARCINOMA 

Jajies Jemson 
PROS 

CONSULTANT SUHOEON, LBWtSUAM UOSKTAL, LONDON 

The conibmation of perforation and hmmotrhago from 
gastric ulceration is rare (Ives 1950) and comes a very 
grave prognosis In twenty five years’ surgical work m 
hospitals I have encountered several such cases and 
have been impressed by the fatal tenmnatiou of mos 
of them - 

Cose 1, which came under my care on Juno 15, lo* ' 
presented additional unusual features 

Case 1 —A man, aged 52, was admitted to 
Hospital on Juno 7, 1040 He had suddenly 
having a drink threo days provioualy and had subaoijuonti/ 
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possible, they still average about 50 a day Xo doubt 
similar conditions and a similar volume of -work are 
to be found at most large hospitals m the country 
Without large and extensive buildings and a very 
numerous and highly framed etaS, major operating- 
theatre ritual for the treatment and dressmg of ivounds 
with such a volume of work is impossible In devismg 
a practical method of treatment and dressmg of wounds 
we have to comproimse I have worked on the prmciple 
that cross infection from other patients is the most 
important factor to avoid, the organisms earned by the 
patient are considered to be of secondary importance in 
cammg chmeal infection of his wound To prevent 
cross infection it means that eveiy instrument or pair 
of hands that touches one patient must be sterilised before 
it IS used to dress the open wound of another panent 
A no touch techmque at first sight seems to be the 
answer to this, but I have yet to meet the person so 
dexterous with forceps that he can bandage a finger 
without touchmg the patient Washing the hands 
between each patient is a snare and a delusion Either 
the hands are washed so perfunctorily that the washing 
IS of no -value, or the hands become raw when many 
dreasmgs have to be done, and cause mfectioa on their 
own account To overcome this human element, m 
1940, whde servmg m the Xigenan ifedical Service, I 
devised an “ assembly hue ” or “ mass prodnctioa ” 
routme for domg dressmgs When I returned to Leeds 
to take charge of the casualty department, this method 
was mtroduced with only such modifications as the 
better eqmpment allowed 

“ ASSElIBLT LIVE ” ROUTESE 

The routme now carried out m Leeds for dressmga n as 
follows When the panent returns for a dressmg, as he 
enters the department the old dressing is removed and a 
temporary dressmg of stenie gauze is apphed to the 
wound The patient holds this m place and walks 
over to the bench at the side of the casualty surgeon’s 
table The patient hfts up the gauze, the surgeon 
inspects the wound, and the gauze is imm ediately 
replaced The surgeon records progress on a chart 
Tickets describmg the dressmg to be used and any 
other after treatment are given to the patient, who 
then passes behmd a screen to the dressmg team The 
tickets, each of which is of a different colour for each 
different treatment, are a great help m reduemg contact 
between patient and dresser, for the dresser soon learns 
the significance of the diSerent colours and can see at a 
glance what is required without having to read a card 

The dressmg team basically consists of three people— 
the server, dresser no 1, and dresser no 2 As the 
patient comes mto the dreasmg hue he sits down opposite 
dresser no 1, and as he does so the server places a stenie 
kidney dish, contauung three pans of forceps, pledgets 
of wool, and gauze dressmg, on the table in front of the 



HJtND 

rv JURIES 


NAME 


NTJMBEIt DATE 
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\snmE OF Lsjunr laceration 
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0 12 3 4 
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STITCHES 
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RED^‘EI^3 0 12 3 4 


DATE mxr 

UEALED 

DATE 
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PC3 PRESENT 0 12 3 
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EEDSESS 0 12 3 4 

' 


dresser With one pair of forceps the dresser removes 
the temporary dressmg, and this pair of forceps is then 
discarded. I\Tth the remainmg two pans, one m each 
hand, the dresser swahs the wound with 1% cetnimde 
and places the next dressmg on the wound The wound 
now bemg covered, the patient holds the dressmg m 
place and moves down the bench to dresser no 2, who 
bandages the hand ileanwhile the server has removed 
the soded kidney dish used for the first patient, and 
produces a new set of mstmments as the next patient 
moves into place opposite dresser no 1 The soded 
kidney dish of instruments is placed m the sterdiser 
for use m turn later 

It was found that patients with many stitches to he 
removed caused some delay to the mam stream They 
were therefore diverted to dresser no la, who received 
from the server a standard set of instruments pins 
scissors, with which he cleaned the wound and removed 
the stitches, agam nsmg a no touch technique The 
patient then returned to the mam stream for a bandage 
to be apphed Often two dressers no 2 were required 
to^ do the bandagmg so that no delay occurred after the 
dressmg had been apphed The server, usually the 
jnmor sister, was m uharge of the team The dressers 
were from the general surgical firms, coinmg m teams 
of three, each team commg about once m 10 days Once 
they had learnt this routme, the teams became very 
quick in dressmg, and, subject to the critical eye of the 
sister, there was a certam amount of competition The 
‘ prize ” went to a team of three dressers and a nurse 
who did 45 dressmgs m 45 mmntes This rapidity alone 
js a great help m preventmg air i-ontammatioa of the 
exposed wound , but, apart from this, it will be observed 
that no one bandies the patient until the wound is 
covered, and so there was no need for dresser no 1 to 
wash his hands between each case 'UTien dresser no 3 
bandages the patient, the wound is already covered, 
and so there is little chance of cross infection from this 
dreoser’s hands, and agam there is no need for dre^er 
no 2 to wash his hands between each case 

The rapidity which the early mormng dressing queue 
IS disposed of also reacts on the efBcient imbal treatment 
of lacerations. The wounds are almost entirely sutured 
by the student dressers Therefore, as the wounds come 
m durmg the day, the students are free to proceed with 
them with the smallest possible delay On amval m 
casualty the wounds ore cleaned with 1% cetnimde 
Ongmafiy we used swabs for this, but now we use a 
soft ‘ Xylon ’ pastry brush Commonly we leave the 
patient to clean the wound and the sarroundmg gVin 
by hunseif The arbitrary tune of 10 mmntes fixed 
so that all the grease and dirt which may be present 
m the factory mjunes can be adequately removed 
The wound is next inspected by the casualty officer, 
who grades it accordmg to the amount of laceration 
and 'or contammahon (see figure) and possibly advises 



Treatmiat pro form*, front and back of card. 
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stomacli must bo very rare, aud the complications of 
htemorrhage from one ulcer and perforation of the other 
IS even rarer 

It IS known that mahgnant cells may become implan 
ted in a suture hne after conservative resection of the 
rectum, but this patient had not had any previous 
surgical mterference, and so I do not think there is any 
parallel here, especially smce the lower ulcer showed a 
more extensive infiltration by malignant cells than did 
the upper one If graftmg of mahgnant peUs“'had taken 
place, it might be reasonable to suggest that it took 
place from the lower ulcer to the upper one In the 
stomach this is theoretically possible if mahgnant cells 
can survive after detachment in the gastric juices My 
feehng m this case is that, with a more advanced stage 
of mahgnancy m the lower ulcer, graftmg of mahgnant 
cells, though possible, is unlikely 

This case lends support to Doll’s (1050) warnmg that 
a gastric ulcer which perforates may not be a simple 
ulcer, and that if the patient is over 40 years of ago he 
should be kept under observation Some cases of 
perforated corcmomatous ulcers are fauly easdy recog 
nised, but the fact that in 7 of 80 male cases reported by 
Doll {I960) a caromoma was present m the stomach 
within three years after perforation confirms the 
view that a mahgnant ulcer may perforate long 
before it is possible to recognise it as mahgnant at 
operation 

It was only the combination of perforation and hromor 
rhage that decided me to undertake a gastrectomy and 
so incidentally gave the patient a much greater chance 
of cure from a deadly disease which otherwise might 
only have come to light much later when defimtely 
incurable 

Two other cases operated on by me have impressed 
on me the necessity of a careful foUow up of cases of 
perforation One should submit them to early goatreo- 
tomy if suture of the perforation is not followed by 
complete rehef from symptoms 

Case 2 —man, aged 06, had a prepyloric ulcer which 
perforated on April 14, 1949 At operation the ulcer appeared 
to be non mahgnant, but the patient returned with a reour- 
tenoe of symptoms in January, 1960, when radiography 
suggested a neoplasm A further operation, on Fob 1, 1960, 
revealed an undoubted carcinoma of the pylono antrum, 
and a high gastrectomy was done On March 8, 1961, the 
potient W03 m excellent health 

In his pathological report Dr Skelton says that he thinks 
it very probable that the tumour (a poorly differentiated 
odenocarcmoma, penetratmg the stomach wall deeply) has 
arisen m a pre existent ohromo peptic ulcer The highest 
lymph node from the lesser curvature shows no evidence of 
tumour mv osion 

Case 3 —A woman, aged 66, who had a perforated gastno 
ulcer two and a lialf years ago, has had persistent symptoms 
for the last twelve months Laparotomy revealed an 
inoperable carcinoma of tho stomach 

CONCLUSIONS 

Partial gastrectomy has a deflmte place lu the 
emergency treatment of gastric ulcers m which both 
htemorrhage and perforation have taken place 

An apparently simple gastrio ulcer which has per¬ 
forated may be mahgnant 

Early gastrectomy should be done if the patient atiU 
has symptoms after, a perforated gastno ulcer has been 
sutured 

In any case a careful follow up should be made of 
such cases 

I am mdebted to Mr J E Androws, of tho Southern 
Group Laboratory, Hither Green, for the photomicrographs 

BEFERENCE3 

Doll, R (1U50) Brit med J 1 215 
Ives L A (1050) Lancet i tie 


OUTPATIENT TREATMENT OF THE 
INJURED HAND 

MAxmioB 'Elus 
M B Camb ,FKOS,DTM & H 
I'rom the Casualty DepartmeiU, Qencml Infirmary at Lttds 

^ The efficient treatment of the lacerated hand, so 
that the patient returns to work at the earbest date with 
a soundly beaded wound, is of moreasmg importance 
Probably the biggest factor letardmg heabng is sepsis. 
This inquiry was instituted to find out the incidence of 
sepsis in lacerated hands treated in the busy casualty 
department of a general hospital Results of such an 
inquiry would then serve as a yardstick by whioli the 
merits of new methods could be measured Towards 
the end of the inquiry the Medical Research Conned 
(1949) reported on this subject, deabng largely with the 
bacteriological aspect of infection Our mquiry dealt 
purely with the obmeal aspect, and this account ot 
methods and results is published as complementary to 
the M R C report 


rNFEcrriON and sepsis 

In the control of sepsis in wounds a cousidorablo 
number of factors must be taken mto account, but they 
may be placed m two large groups The first group of 
factors are those that have to do with the organisms and 
their entry mto the wound The second group are those 
that have to do with the patient and his abihty to prevent 
these organisms from gammg a foothold—i e, causing 
an infected wound The bacteriologist almost whololy 
concerns himself with the first group 
The means whereby the infeotmg organism can reach 
the wound are 


I.- The orgomsm can be oomed mto the wound ot the tiao 
of wounding either on the wouadmg agent or Iroin me 
surroundmg ekm 

2 From the hands, implements, or covering used ot tho 
first aid dressing 

3 From the air, the pharynx, or the Imnda of t e 
surgeon m the operatmg theatre 

4 From the implements or dressmgs used m the oporatiDg 
theatre 

6 From sources 3 and 4 ot the tunes of subsequent 
dressings and removal of stitches 


In theory aU these factors except the first should be 
capable of ehmmation, but theory and practice often 
differ widely The M R C report shows how 
organisms can appear in the wound that were not tnei 
at the time of wounding Without doubt, if eaob mm 
lacerated wound was treated from its ongm, and dunng 
its subsequent dressmgs until it was healed, wita um 
major operatmg theatre ritual, the low mciilenco 
mfection from extraneous sources would please _ 

bacteriologist But practical reahties and even s 
economic necessity preclude our usmg such a ntu 
nunor cases At tho Birmmgham Accident 
they deal only with accident cases and their pro 
are not so compheated os most other hospita^ 
the casualty department in all general hospitals, 
casualty department in the General Infirmary m 
the receiving room for aU emergency casm , , „ 

accidents we have to deal with soptio 
of different kinds, and all other ambulant ® 
infections The casualty officer has to 
and dispose of acute surgical and modicM “ jjy 

There is constant traffic m and out In ^ods, aoantry, 
one of the busiest casualty departments m 
there are about 34,000 new cases a 

attendances. The number jn bpRo of 

one casualty theatre is over 000 a ^^gaueatly as 
the fact that dressmgs are done as inirequon j- 
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the dresser on the placing of the sutures Penicillin 
procaine injections were given as required The dressing 
was left in place for 6 days, and then the wound was 
mspected In moat cases the stitches were now removed, 
the dressmg was reapphed, and the patient was told to 
attend again for a fin^ inspection on the 10th. day At 
the inspection any chnical signs of sepsis were noted, 
together with any gapmg of the wound margins 

It should he realised that m these subsequent dressmgs 
of lacerated wounds, septic fingers and other abscesses 
were inspected and dressed in turn with the lacerations 
This practice is probably common to very many casualty 
departments As previously explained, with the volume 
of work m the casualty department of any busy general 
hospital, from the practical pomt of view this is to some 
'extent mevitable 

The figures presented here represent consecutive coses 
as they came to the casualty department over about 
6 months There has been no selection of oases, except 
for two fortiutous short gaps of about a week each, 
which occurred while we were waitmg for a fresh supply 
of the special chart on which the results were recorded 
Twenty patients who did not come back for inspection 
after the wound had been sutured have been excluded 

The chart, both sides of which are shown m the figure, 
was devised to make the recording of pertinent facts as 
easy and simple as possible The term ‘ ‘ hours ’ ’ represents 
the tune mterval between the receipt of the mjury and 
treatment The wounds were divided mto lacerations 
and crushed wounds, in the assessment of the results 
no significant difference was found in the healmg of 
these, and they have therefore all been classified together 
The lacerations were graded os foUows grade 0 was 
a wound such as might be produced by a surgical moision , 
grade 1 represented a woimd shghtly more ragged than 
this, and the grading then proceeded with increasing 
laceration and/or contamination up to grade 4, where 
this was very severe I had four different juiuor casualty 
officers workmg with me dunng this mquiry, and after 
a short tune our independent grading of the degree of 
lacerations usually coincided 

At the first inspection of the wound, when the stitches 
were usually taken out, the amount of pus or sepsis 
present and any gapmg of the skm edges were also 
graded In those wounds in which gapmg was noticed 
a special search for the clinical signs of sepsis was made 
at the next mspeotion of the wound Any case showing 
sepsis at any tune was regarded as a septic wound We 
tried to be as severe m our cnticisms as possible 


RESULTS 


There were 666 cases m the senes In 23 {4 1%) of 
these the wound was classed as septic The analysis 
of the wound according to the grading reveals some 
interestmg features 


Orad€ 

0 

1 

2 

3 

4 


No of cases 
40 
220 
186 
77 
27 


No scjHic 
0 

4 U 3%) 
10 (5 4%) 

3 U0%) 

6 (h2%) 


At first sight these figures show what might be expected 
With httle or no tissue damage (grade 0 and 1) the 
incidence of sepsis was very small, with greater laceration 
(grades 2 and 3) about 6% of wounds turned septic , 
aud with severe laceration (grade 4) about 26% did so 
As already mentioned, these wounds were sutured 
almost entuely by student surgical dressers In the 
middle of the inquiry the surgical appomtments finished 
for one batch of dressers, and the new batch appeared 
m casualty to take over their work The first batch of 
dressers were responsible for 324 cases, and the second 
batch for 231 cases After the mqiury had been pro- 
teedmg for several weeks, an mtenm check on the 
discharged cases was made to find out the approximate 


moidence of sepsis 199 cases had been discharged, and 
of these 13 (6 6%) had shown sepsis These reaultaVere 
communicated to the students, and encoumging talks 
were given to them to improve on this Of the next 
126 cases 2 (1 6%) became septic 

When a new batch of students came they had httle 
or no experience of sutures and dressmgs The methods 
of suturing were demonstrated to them by myself or 
my jumor casualty officers, and the students we 
encouraged to practise usmg needles and forceps to sow 
cloth or other matenal at homo Of the first 60 cases 
treated by the new batch of students 0 (12%) became 
septic Further demonstrations of encouragement were 
given, and as a result only 2 (1 1%) of the next 185 
cases became septic 

These figures show qmte clearly the results achieved 
after skill and experience had been acquired by the 
students and after they had been stimulated to attend 
to the mmor pomts of detail m cleanmg and dressmg the 
wounds The number of students in each batch was over 
thirty , therefore each student would not have attended 
very many cases, and even with this small expenence an 
adequate level of competence was soon reached 

Effects of PenwiUm 

After the first batch of students had left, the incidence 
of sepsis m their cases was checked against the use of 
penicdlm In grade 0 cases penic illin was rarely used, 
but none of these cases became septic Of 143 cases m 
group 1 78 had been given 600,000 umts of procame 
pemcilhn at the tune of suture and the remaimng OS 
had no pemcilhn There were 2 septic wounds in the 
pemcilhn cases and 2 m the non pemcilhn cases, and 
all these 4 cases had occurred m the first 199 oases It 
was therefore felt that, with careful suturing, penicillin 
was unnecessary, and it was therefore decided not to 
use pemodlm for grades 0 and 1 until a'further renew 
had been made In the next 83 coses in gnde I there 
were no septic wounds In grade 2 cases 600,000 umts 
of procame pemodlm was given at the time of suturo 
and no more untd the wound was mspected for the 
removal of stitches on the 6th day In grades 3 and 4 
it was considered that the fid! use of pemodlm should 
be made, and we armed to give 600,000 units of procame 
pemodlm on alternate days untd the wound was soundly 
healed, the patients did not aU attend for these mjeo 
tions That this precaution was necessary is shown m 
two cases m grade 3 The wound had been mspec^ 
on the 6th day, when the stitches were removed Ihe 
wound was inspected again on the 10th day and considere 
to be soundly healed Pemodlm had been given on 
days 0, 2, 6, and 8 On the 10th day both patients were 
discharged On the 13th day, however, they 
with lymphangitis spreadmg up the arms from t 
wound, which had not broken^ down The lymphanp 
was rapidly cured with pemcdlin I suggest that m the 
cases a secondary streptococcal invader had appeared i 
the wound, and whde pemcdhn was present this ^ 
coccus had not had a chance to multiply When 
effect of the pemodlm had worn off, the 
multiphed and produced chmcal infection These 
cases qmte clearly bear out the danger of 
streptococcal mvasion of the wound, which the 
report showed bacteriologically to be qmte comm 


CONCLUSIONS 

The rate of sepsis m lacerated wounds of the hand 
lepends on the degree of laceration and/or ^jjta 
14e time of wouSding, and the degree of oif ‘ ^ 

iitial treatment and subsequent dressmga o initial 

If a reasonable degree of skdl rs “sod a „ 
uturing, the method of dresmng . lofcction- 

ne ” prmciple is adequate to L^p down the inf 

ate of the wounds to Jess than - % 
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TABLE n—naiE taken fob badioactive bed cells to 

OIBODLATB KBOSI TBIIOBAL VEIN TO OABOTID ABTEBY 
^VIT^ BLOOD VOLDJTE NOBMAL 


Expt 

UO j 

Bodi 
weight 
(kff ) 

Blood 
pressure 
(mm Hg) 

1 

Clroiilatlon timo 
(aeo ) 

1 

3 0 

110 

3-t 

2 

2 5 

100 

3-4 

1 

3 0 

120 

4-5 

4 

1 3 5 

110 

3-6 

(limits 3-5) 


xsotope by the method descnbed by Heveay and 
Zerahu (1942), whioh has the advantage that the teat 
substance is whole blood and not some substance foreign 
to the oiroulation In addition, the radioactive substance 
13 firmly attached to the red cells, and the quantity 
lost to the plasma or tissue fimds in the course of an 
experiment is neghgible 

The animal is auaesthetised with ‘ Nembutal ’ and 
laid on its back Blood pressure is recorded from the 
right femoral artery Immediately before an mjection 
18 made, the speed of the drum is moreased to record lu 
seconds The labelled red cells m whole blood are 
mjected into the left femoral vem or the left femoral 
arterv at a tune recorded on the drum with a mechanical 
time marker For 2 mmutes samples are taken at 
intervals, of 1-2 seconds from the left caroti'd artery 
into small tubes, the time of each samphng being 
recorded 

To assay the samples, 0 1 ml of blood is withdraivu 
from each tube and dried in a thin uniform layer on a 
standard nickel countmg planchet The activity of 
each sample is then estimated with a Geiger Mflller 
counter 


It was found unnecessary to make any correction for 
the fraction of a second taken by the blood to pass 
through the canuida in the qarotid artery 

RESULTS 

In the first senes the blood volume was normal and the 
circulation time was measured in see cases from tlie 
femoral artery to the carotid artery (table i) and m 
four cases from the femoral vem to the carotid artery 
(table n) 


TABT.B in—nilB TAKEN SOB BADIOAOTIVB BED CELLS TO 
OrBOULATE SBOSI SBUOBAL ABTEBY TO OABOTID ABIBHY 
WITH BLOOD VOLUME BEDUOBD 


Bipb 

no 

Body 

weight 

(kg) 

Initial 
blood 
pressure 
(mm Hg) 

Amount 
of blood 
lost (ml 
per kg) 

Final 
blood 
proesuro 
(mm Hg) 

Duration 
ofhypo 
tension 
(min) 

Oiroulation 

tlmo 

(soc.) 

1 

3 0 

130 

25 0 

55 

45 

M.y 

J 

5 0 

140 

22 0 

55 

. 45 

S’-Sl 

3 

2 4 

100 

14 0 

05 

90 

19-21 

4 

3 2 

no 

13 5 

60 

45 

23-25 

5 

4 0 

120 

20 0 

00 

120 

32-31 

0 

3 0 

130 

20 0 

40 

45 

53-55 

7 


95 

18 0 

50 

120 

36-38 

8 

3 0 

130 

27 0 

00 

00 

45-16 

0 

3 5 

140 

22 5 

80 

120 

20-29 

10 

4 2 

100 

28 0 

45 

ISO 

00—oS 
(limits 
19-58) 


In the second senes shook was produced in twenty 
oases by graded and controlled hmmorrhage In ten 
cases circulation time was measured from the femoral 
artery to the carotid artery (table m), and m ten cases 
from the femoral vein to the carotid artery (table iv) 
Tables i and n show that the t o t hes between 9 and 
11 seconds and the lot between 3 and 6 seconds 



Rg 3_Umiti of normal circulation time i A, from femoral artory to 

carotid artory (tea fig l)l B from femoral vein to carotid artery 
see fig 1) C, peripheral 



4-9 sec 


Ig ^Umlts of circulation time '^"^^moral rein to carotid 
femoral artery to carotid artery t B from 
artery ; C, peripheral 
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TABI£ IV— TTME TAKES' TOE SADIOACTIVE BED CEIXS TO 
CaBCDIAT^EHOil EEIIOKAL VETS TO CABOUD ABTEBT 'WITH 
STOOD VOLiniE BEDECED 


Expt. 

no 

Body 
welcht 
(kg) 

Initial 
blood ' 
pressnre 
(mm-Hc) 

Amonnt 
of blood 
lost (ml 
perkff) 

I’lnal 

blood 

pressure 

(mm.Hg) 

Duration 
of hypo* 
tension 
(min ) 

ClrcalatJon 

time 

(sec.) 

1 

2 0 

1 93 

30 

00 

45 

4-5 

i> 

2 3 

, 120 

21 

10 

00 

lr-5 

3 

3 2 

125 

21 

00 

00 

4-5 

4 

3 0 

120 

20 

70 

50 

4-5 

5 

3 0 

115 

25 

50 

90 

5-^i 

6 

3 5 

1 120 

25 

15 

120 

7-3 

- 7 " 

2 4 

I 150 

30 

15 

00 

7-3 

S 

3 2 

1 85 

17, 

45 

90 

6-7 

9 

3 4 

! 110 

2/ 

70 

150 

8-9 

10 

4 3 

' 150 

30 

50 

120 

8-9 


1 

\ 

1 

3 

1 


(limlU 

4-9) 


TOT lies therefore between 4 and 8 seconds (flg 3) 
Tbe data obtained are not yet sufficient for statistical 
analysis, but these limi ts serve tbe present argument 
well enough , 

Tbe figures m tables m and rv suggest that tbe circu 
lation time is defimtely mcreased m biEmorrbagic shock , 
tbe L.C T has limits of 4-9 seconds but tbe t c t vanes 
lietween 19 and 58 seconds _ These results are plotted 
m fig 5, which sboivs that the t c t tends to mcrease 
TVitb fallmg blood pressure, whereas the lot is bttle 
changed Thus it is possible to set a range for tbe 
penpberal cnculation times after brnmorrhage by sub- 
tractmg from tbe limits of tbe total circulation tune tbe 
limits for tbe lung cucnlation time In this way tbe 
p C T after hsemorrbage is seen to be m tbe ra ng e 10-54 
seconds (fig 4) When more data have been collected, 
it may be possible to express circulation tune guanti- 
latrvely m terms of blood lost per kg of body-weight 
Even with tbe present data, if tbe figures for tbe obg^mio 
ammals are compared ■with tbe figures- for those ivitb a 
normal blood volume, a stnkmg difierence is apparent 
between the pulmonary and penpberal cucmts (table v) 


bmits "Witb prolonged hypotension they show an 
mcrease which is small compared 'with tbe mcrease m 
penpberal circulation tune Eurtber experiments will 
be necessary before it is cert ain that tbe duration or 
seventy of bsemorrbagic shock has a significant effect 
on lung cuculation tune 

When tbe other pomts on tbe graph are examined, it 
13 evident that there is a correlation between percentage 
fall m blood-pressure and penpberal circulation tune, 
and that tbe penpberal cuculation time mcreases with 
tbe duration of hypotension, because tbe pomts rela ti ng 
to prolonged hypotension be above those relatmg to abort 
hypotension Purtber experiments have been planned 
to mvestigate tbe relationships between degree and 


<g 

l| 

|| 


10 


20 


30 


40 


50 


60 


70 




BO 


go 

100 


TOTAL aRCULATION TIME 
■ DURATION OF 5H0CK 90-i60cuTL. 
□ » « • 45—60 0111 , 


LUNG QRCULATION TIME 
• DURATION OF SHOCK 90-150 mm. 
O 1 n m 45-60mia.- 


O 



■I. ,,J,t -I_I_I . I. ■!.. - ■». I . i 

5 10 15 20 25 30 55 40 45 50 55 60 

anCULATlOH TIME (SEC ) 


Els S—Effect of haemoiThaglc hypotemlon of long or ihort duration 
on lung drcuIatloD times (drdes) and on peripheral drculatlon 
time (squares) 


taste V—PCmiOiiAEV ASD FEBIFHEBAL CrBCUTAnOK TTUES 
■WITH KOBHAT AKD BEDUCED STOOD VOTUIIES 


Group of nnimal.q ! 

! Pulmonary 

Peripheral 

i cironlation 

circulation 


I tlmelimita 

time limits 


1 (sec.) 

(sec) 

formal ' 

' 3-5 

4-3 

vnimnla in hfEmorrhaglo hypotension ^ 

4-9 

10-54 


ireas m shocked ammals'the lung circulation time is 
er doubled, tbe penpberal cuculation time may 
mcrease more than six times, a discrepancy which seems 
to have escaped notice In previous measurements of 
■cuculation tune, tbe test substance mjected mtravenously 
has been detected m tbe lung, m tbe carotid smns, or 
m tbe penpberal vessels before it has traversed tbe 
whole of the penpberal capillary bed. Such methods 
cannot detect tbe greatly mcreased penpberal cuculation 
time m hypotension Tbe relanvely small effect on 
lung cuculation tune of haemorrhagic hypotension is 
confirmed by tbe results of Wang et aL (1947) Usmg 
sodium cyamde as tbe test substance, they measured 
lung circulation time m dogs m baemorrbagic hypo 
tension, and observed only a sbghtly mcreased tune 
after a biemorrbage severe enough to be fataL It is 
clear that m haemorrhagic shock the lung cuculation is 
not subject to tbe came changes as is tbe penpberal 
cuculation 

Tbe relationship between cuculation tune and per¬ 
centage reduction in blood pressure is sboivn m fig 5, 
wbicb^ distmgmshes between pomts relatmg to long and 
short "penods of bvpotension It iviU be noted that m 
four out of five cases of baemorrbagic b-vpotension of 
short duration tbe lung cuculabon tunes be witbm normal 


duration of baemorrbagic hypotension and penpberal 
cuculation tune 

s mnriB V 

Tbe blood cuculation tunes have been measured m 
cats by using red blood cells labelled -with a radioactive 
isotope 

In baemorrbagic hypotension tbe penpberal cuculation 
tune mcreases considerably with fall m blood-pressure, 
whereas tbe mcrease m tbe lung cuculation tune is 
relatively smalL 

Penpberal cuculation tune is mcreased by prolongmg 
tbe state of hypotension 

One of us (S R 31.) was assisted by a (government of India 
scholarship 

BEFEBEXCES 

Best C H Taylor N B (IQl-tlThoUvliiff Body London plate m 
Heresy G Zerahn K. (1942) Acta ph'jatol scand 4 370 

C Painter E E Overman E R (1947) Jmer J Ph’jsioL 


'Wans S 
i48 


The medical p l a nn ers express deep concern that 
the general practitioner should bo tempted to tackle ■sror'k 
outside his competence,* a loose phrase typical of many in 
common use today In this connection it enn at once bo 
pomted out that errors of judgment nnH techmque cling to 
a general practitioner, tvho U\e 3 amongst his patients far 
more tenaciously than to a consultant protected as be is by 
his status and grading the fear of bad results makes it 
extremely unattractne for the general practitioner to attempt 
thmgs outside and, often enough irell ivitlun his competence 
I wonder if the specialist is not more bkely to attempt thmgs 
outside hm competence than the general practitioner is to 
19^27 ^ L3\ETT3,Posf3rad med J 
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TABIE n- time TAEEN fob BADlOAOnVE BHD CELLS TO 

OraOULATB EBOM EBMOBAL VEIN TO OABOTID ABTEBY 
IVITH BLOOD VOLUME KOBMAL 


i 

tixpt 

no 

Body 
weight 
(kff) 

Blood 
pressure 
(mm Hff) 

1 

Clionlatlon time 
(aeo ) 

1 

3 0 

no 

3-4 

2 

2 6 

100 

3-4 


3 0 

120 

4-5 

4 

3 5 ' 

1 

no ' 

3-6 

(limits 3-5) 


isotope P'*- by the method deacnbed by Hevesy and 
Zerahn (1942), which has the advantage that the teat 
substance is whole blood and not some substance foreign 
to the circulation In addition, the radioactive substance 
IS firmly attached to the red cells, and the quantity 
lost to the plasma or tissue flmds in the course of an 
experiment is neghgible 

The animal is anaisthetised with ‘ Nembutal ’ and 
laid ou its back Blood pressure is recorded from the 
right femoral artery Immediately before an injection 
IS made, the speed of the drum is increased to record m 
seconds The labelled red cells m whole blood are 
injected into the left femoral vem or the left femoral 
artery at a time recorded on the drum with a mechanical 
time marker For 2 mmutes samples are taken at 
intervals, of 1-2 seconds from the left carotid artery 
into small tubes, the time of each samphng being 
recorded 

To assay the samples, 0 1 ml of blood is ivithdrawn 
from each tube and dried m a thm umform layer on a 
standard mckel countmg planchet The activity of 
each sample is then estimated with a Geiger Mliller 
counter 



3-5 sec 4-8 see 

Fig. 3_Limits of normal circulation time i A from fomoral artery to 

carotid artery (leo fig I); B from femoral vein to carotid artery 
teo fig J) C peripheral 


It was found unnecessary to make any correction for 
the fraction of a second taken, by the blood to pass 
through the cannula lu the i^rotid artery 

RESULTS 

In the first senes the blood volume was normal and the 
circulation tune was measured in six cases from the 
femoral artery to the carotid artery (table i) and m 
four cases from the femoral vem to the carotid artery 
(table n) 


TABLE m- TIME TAKEN BOB BADIOAOTIVH BED 0ELL3 TO 

OEBOULATB FBOM JEMOBAL ABTEBY TO OABOTID AETEBT 
WITH BLOOD VOLUME BBDUOBD 


Expt 

no 

Body 
weight 
(kg) 

Initial 
blood- 
pressuro 
(mm Hg) 

Amount 
of blood 
lost (ml 
per kg) 

Pinal 
blood 
pressure 
(mm Hg) 

Duration 
olhypo 
tension 
(min) 

Olreulatlon 

time 

(seo.) 

1 

30 

130 

25 0 

66 

45 

■>2-25 

2 

5 0 

140 

22 0 

65 

. 45 


3 

2 4 

100 

14 0 

65 

90 

19-21 

4 

3 2 

no 

13 6 

60 

45 

23-25 

5 

4 0 

120 

20 0 

00 

120 

32-34 

0 

3 0 

130 

20 0 

40 

45 

53-55 

1 

2 2 

05 . 

18 0 

50 

120 

36-38 

8 

3 0 

130 

27 0 

00 

60 

46-46 

9 

3 5 

140 

22 5 

80 

120 

26-39 

10 

4 2 

100 

28 0 

45 

130 

65-58 

(limits 

19-58) 


lu the second senes shook was produced m twenty 
cases by graded and controlled hoemorrhage In ten 
cases circidation tune was measured from tho femoral 
artery to the carotid artery (table m), and m ten cases 
from the femoral vem to the carotid artery (table jv) 
Tables r and ii show that the tot hea between 9 imd 
11 seconds and the lot between 3 and 6 seconds 



4-3 sec 

Fig 4-lJmlt. of circulation Urn. v^n'to «rotId 

femoral artery to carotid art«Tr ) B from 
artery C peHphe'^^ 
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in the ■cui >5 j:,a*i 2 rat«i Tntli caidou monoxide or coal 
TVator IS added lo tta I'ly°o Eiara: and gently sh aken . The 
rano of the phnto-electric readings (test siandnrd) iSTHulUphed. 
bv 100 aid by the 2y.PX iactor to give the concentration of 
hcEtnoglobm in percentage of Haldane no rmal, or by 14 S at 
tna factor to give g. of Hb per Imi ml of blood. 

xsSTErinrsTS 


apparent; that thc^e coetSuenrs are appropnate^To the 
pathological Wood samples sradted here The earher 
papers m this senes presented, conclusions dra-vn from 
htemoglohm methods apphed to samples of Wood from, 
healthy laboratory jpersonnel and other normal people 
These conclnsions teem apphcaWe also to the estimation 
of htemoglohtn m pathological Wood samples. 


Ttsual Fno.on dir —This "vas the Medical Be=earch 
Conncil grey tredge photometer described hy King (1941) 
and Hmg e*t aL (194Sc) It tras made by Keeler Optical 
Products and fitted, 'nth an Ilford 625 hnght speccmm 
yellotV'green filter 

Spectrophotometer—This was a Bechman BIV instm- 
ment with which 1 cm. cells were used. Measurements 
were made at 540 nut, and the densitv scale was checked 
with a, calibrated grey screen 

Phofo*e7ecfnc Tao^omttas —Spekker abaoipnometer 
manufactured by Hilger Cc "Watts was equipped with 
1 cm. cells and Iliord 625 filters. The same niter was also 
naed in a single-cell test-tuhe colonmerer made by EEIj 
M easoremenis Were made witb the normal curette 
leqnrralenc bght-patb about 1 3 cm.) on all solutions 
cicept carbnsylnEmo^obin The last-named was used 
as described shore 

CorixiTaUin FadoTs —^The experimental results were 
conrerted mto hmmoglobm content (g per 100 mL) by 
the foEownig means 

(1) the- Hnrfpyr factors -vere n~ed for tha iron and gas 
analvsea—ne Hb contains 0-334’’o Pe 1 g Hb = 1 34 mh 
Oj or CO 

(2) the reacungi at 5iU nvi on tha Becarnsri instniinen.t 
■K^ra dir-ded bv tee specific excnctiDns erven br Donaldson 
et ^ (1951) and the calculated emnctioa coefictents given 
m that paper (for coloured soluccna from 100 °o bloods, as 
measured througa the 623 filter) wera used to comert the 
Spekker values *o g of Hb per 100 mb , 

(3) the MfR C photometer and *he carDorTfa.Ttno^obm 
method with Haldmie 'uoes provided results on the Hmdane 
aoale (tne equivalent 100®o = 14 3 g ot Hb per loO mh was 
u=ed), and 

(4) the EEL photo-e’eeme tnscrunient with the normal size 
.covetto had protioudy been calibrated with a senes of normal 
blood samples of mio-vn mm content 

sssevt^ 

The jceulrs are given m the aceompanvmg table In 
etch group the mean value of the hamoglobih content 
found by each method has been calculated- The figures 
in pareutbeees are the coefficients of "variation of each 
Tesnis fiom the iron anahsis of the correspondmg blood 
sample 

DISCUSSIOX 

The base-hue results (iron and gas capacity) show a 
partem already- familiar from the earher papers in rbi^ 
senes dealing vnth normal blood samples. Iron analysis 
and total hamogiobin measured by CO capacity after 
rednenon axe in good agreement The oxygen capaciry 
-3 about 3-5^0 lower, piesumably because it does not 
measure inicnve Inemoglobia (and methsemoglobm ii 
present) In the present samples thfeie inacave pigments 
seem to he prec^eur m normal amounts 

In the colormiemc Methods there is also good agree¬ 
ment berween the average h-emoglobin "valnes nnd the 
iron results Many of the coefficients of vananon are 
higher th a n those found using similir methods on normal 
blood samples. However, the average hxemoglobm 
coacemations of this present senes are much lower 
than those found pre"noily The coefficient of vananon 
is calculated b- expr es sing the standard devunon as a 
percentage of the mean hence the dimmished mean 
valnfo have correspondingly increased the coefficient of 
vananon 

The caicnlanon ot the results has involved the me of 
factors exiinetion coefiicieats. a.c, winch had been 
determired in expenmeats with normal Wood. It is 


scimxPT 

The Itemoglobm content oi 56 blood samples has been 
esninated. Most of the blood samples "were dra-wn from 
patients with diseases agectmg the blood. 

Agreement was good between the resnlts obtained by 
accurate aualyncal methods and the results obtained by 
colonmetTV 

The exnnction coefficients, Ac, calculated on normal 
blood can be used m work on samples of pathological 
blood. 

The average hamoglobm values, as determmed "with 
insmmients cahbrated purely from an opncal-densrfcy 
basis, are m as good agreement with the value derived, 
from iron as are the resnlrs from an mstmmenr cahbrated 
by means oi material standards 

This investigatian has been made for the Medical Ee=eaich 
Coaucil s suocommiuea on analytical methods Tha expenses 
were partially denayed fay a grant from tha Medical Iteeaich 
Council, to wnom gratefril acknowledgment is made Our 
are due to Sir Charles Hnnngion, chainnan of tha 
subcommittee, for much "valnaDle advice. 
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COROX.ARY OCCLUSION IN YOUNG 
ADUXTS 

REVIEW OP .4 HUNDRED CASES LN THE SER\T(2ES 

MArEicE Newmak 
MJD Xpool M-R CP 

PUE>CIFAI. UEDICAI. OmCSB, UCCISrEr or PUNSIOUS 

Ix a prenons paper (Netnnaa 1946) I collected and 
analysed the Service records of 50 cases of coronary 
occlusion m Service personnel aged np to 35 The 
analysts showed that severe degenerative changes can 
exist m the coronaiy arteries at an early age, and that 
coronarv disease is nor so rare m the yonng as was 
formerlv thought ' 

I report here a further 50 sirmlnr ca^ea in men and 
women smee diachaxged or releuied from the Services, 
and review the whole aenes of 100 ca^es As before* 
only those caaea have been selected where the diagnosis 
was beyond doubt—re., eitber proved by necropsy or 
where the electrocardiogram aupponed the clinical 
diagnosis All donbtrul cases have been excluded, Oi 
the 50 ciaCs in the preaenc senes the diagnosis tvas 
established chnicallv m 9 and at necropav m 41 

AGE rsCTDEKCB 

yoaegest pal ent in this aenea was aged 21, and 
11 of the 50 panenta were m their tWcnOcs As in the 
prenons acnes the frequency of coronary occlusion 

T3 
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DETERMINATION OF HAEMOGLOBIN 

vrn ACCURACY OP METHODS APPLIED TO 
ABNORMAL BLOODS 

E J King B J Bartholomew M Geishb 
S Venttjha I D P Wootton 

Postgraduate Medical School of London 

B G Maoeaelanb 

Radcliffe Infirmary, Oxford 

B Donaldson B B Sisson 

National Physical Laboratory, Teddington 

The detenmnatiOH of hsemoglobm liaa Ijeen studied, 
and deacnbed in previous papers of this senes, with 
cltnical instruments (Maofarlane et aL 1948), by iron 
analyses, oxygen and carbon monoxide capacities (King 
et al 1948a), by several colonmetnc and pbotometno 
procedures (Kong et al 1948b), and with a simple grey- 
wedge mstriiment, the MEG photometer (King et al 
1948o), and the photometric measurement of the 
various coloured denvatives of haemoglobin by visual 
and photo electric means was critically reviewed by 
Donaldson et ah (1061) 

The net conclusion of these mvestigations has been 
that it is possible to determme hiemoglobm with a high 
degree of accuracy by analysis of blood for a constituent 
of the haemoglobm molecule (i e , iron) , by measurement 
of a chemical reaction in winch haemoglobm takes part 
(i e , carbon monoxide combuung capacity after redno 
tion, but not so acourately by oxygen capacity), and by 
accurate photometry of the concentration of coloured 
denvatives of hiemoglobm—oxyhaomoglobm, cauboxy 
haemoglobm, cyanmethaemoglobm, acid and alkalme 
haematm, and oyanhaematm—^provided that the chemical 
reaction takes place under smtable conditions and is 
given sufficient time to go to completion (e g, with acid 
hmmatm) All the coloured derivatives studied yielded 
satisfactory results when their hght absorptions were 
acourately assessed, but it was concluded that, for 
simphcity of preparation and closeness of agreement 
with base Ime measurements of iron and carbon monoxide 
capacities, the oxyhoemoglobm and the cyanhoematm 
procedures were to be favoured, the former for visual 
assessment and the latter for photo electno 

All these previous studies have been concerned with 
the mvestigation of samples of blood procured from 
normal healthy people It has remamed to test the 


methods, and the conclusions reached, on blood samples 
taken from persons with the more important diseases in 
which the blood pigment may be abnormal The present 
paper describes this work 

METHODS 

Blood Samples —26 ml specimens were taken from an 
anteoubital vem and transferred to bottles contmmng 
the residue from four drops of 30% potassium oxalate 
In most oases the analyses were made on the same day 
Iron titrations and, Occasionally, other manipulations 
were completed next day The samples were aU obtamed 
from patients m Hammersmith' Hospital They have 
been placed m five groups (see table) Group A ivere 
normal bloods—i e , from patients with conditions nOt 
affeotmg the blood—and B and C were from patients with 
various forms of anaemia The specimens m group D 
were from jaundiced patients, and group E contained 
miscellaneous conditions, mcludmg six cases of methiemo 
globmtemia 

Iron analyses were made by titanous chloride titrations 
of ashed samples with the aU glass mioroburette modified 
by Wootton and King (1948) from Trevan (1926) The 
method is desenbed m full by Kmg et al (1948a) and 
Kmg (1961) 

Qasometrio Esivmations —^With the manometno Van 
Slyke apparatus, oxygen capacity was estimated by the 
method of Van Slyke and NeiU (1924) The carbon 
monoxide method after reduction with hydrosulphite 
was done by the recent modification desenbed by Van 
Slyke et al (1949) 

Hcemoglobin Denvatives —^The methods for mating 
the coloured solutions have been desenbed by ifacfarlano 
et al (1948) Two modifications must be given m detail 

OyanhoBniatin —For makmg the oyanbrnmatm solutioM 
0 6 ml of blood was added to 49 ml of water in a 100 mi 
volumetric flask, followed by 0 6 ml of 10 fi/HCl The mixtmv 
was allowed to stauid for 10 mm Sodium phosphate solution 

{40 ml of 10%Na,PO4 12HjP) was added to buffer thesolution 

at an alkalme pH, and then 10 ml of 10% NaClfandwate 
to the mark, 

Carboxyhamoglobin ■—The Haldane method was used m 
photo electno colorimeters (EEL, Gallenkamp, Hilgoq f, 
with micro adaptors for the Haldane tubes The 
standard,'"and tube marked only at the 2 ml mark (i e, 10 U%) 
(Messrs Hawkaley & Son) were given a footer, which toK 
mto account the capacity and the diameter of the 
conversion to true hasmoglobm percentages of the j 

test and standard (National Physical Laboratory) n 
(0*02 ml ) ifl washed mto about 1 ml of ammonia water U /o 


COMPABISON OP HEMOGLOBIN METHODS, WITH COEPFIOIHNT8 OP VABIATIOn'PBOM lEON ANALYSES 

GBOUPS OP HOSPITAL PATIENTS , RESULTS IN O OP H^aiOGLOBIN PEB 100 ML OP BLOOD, WITH COEFPIOIEh 
OP VARIATION AS PERCENTAGES IN PARENTHESES 


Group 

diagnosis and 
no of cases 


A Normal (12) 

B Anmmla (10) 
O Amcmla (11) 
D Jaundice (10)1 


E MlscoUaneonsI 
(13) 


Mothods and results 


Iron 

analysis 


14 3 


9 8 


10 9 


13 0 


12 9 


CO 

capacity 


10 6 (5 0 %) 


12 8 (2 0 %) 


O. 

capacity 


14 2 (3 0%) 
9 2 (6 3%) 
10 4 (5 0%) 
13 2 (3 9%) 
12 3 (5 0%) 


Colorlmetrlo methods 


Instrument 


JLR O photometer 
Spekkec 
Beckman 

M R O photometer 
Spekker 
Beokmon 

M.R O photometer 
Spekker 
EEL 

SLR O photometer 
Spekker 
Beckman* 

SLR C photometer j 
SMkkort 
EEL t I 


HbO, 


14 7 (1 8; 
14 0 (2 3 ' 
14 6 (1 4' 

10 3 (4 8 “ 
9 7 (2 9e 
9 6 (1 9$ 

10 8 (3 9 
10 8 (8 0 
10 8 (4 1% 

13 0 (3 2% 
13 0 (1 4% 
13 6 (1 9«^ 


13 0 (2 7%) 
12 8 (2 7%) 
12 8 (2 3%) 


HbOO 


14 6 (2 8%) 
14 3 (3 0%) 


9 3 (6 1« 
9 7 (2 0^ 


Add 

hiematln 


10 7 (5 1 

11 0 ( ' 


4 3« 


13 0 (2 8%) 
13 0 (1 3%) 

12 8 (3 2%) 

13 lj(3 2%) 


Alkaline 

bosmatln 


10 7 (4 2%) 
10 8 (3 5%) 


jiigsa 


14 6 (1 7) 
14 0 (2 9' 






iisiisa 

ll 8 ! 3 iS 


Cyan 

hCBltttttul 


11 .‘II IS 
SS 8 IS 
.' 111 ® 


10 
10 0 


lisiisa 


12 8 (4 O’, 
12 9 (2 4f 


•Spectrophotometer t Photo electric absorptlometer 2-coU balanced circuit, t Photo;olMtrlo colorimoto 
of type described by Hlnp (1942) { SHcro adapter and Haldane ston 


apnpio Blnsl<«ufl Instrument 
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■mth lesions of the conducting bundles There tras no etudence 
of rheumatic diioaso The coronary arteries shoiv^i very 
advanced atheroma, "which (the pathologist said) at h^ 
age can onlv be described as precocious m the extreme ” 
There was also short ening or deficiency m the cusps of the 
valves, not inflammatory 

The associaiion of congenital morbus cordis with 
advanced atheroma of the coronary arteries in. this case 
imphes a congemtal weatness of the coronary arterial 
system, and supports the contention that genebo 
influences play a more important part than eitraneons 
factors in coronary disease m young adults. 

All the 9 panents m the second senes who have survived 
the initinl attack of coronary occlusion are stJl ahve 
3-8 years after the occlusion. They are all worfcmg in 
s iTTifhir occupanons to them pre^emce ones, hnt 
symptoms such as shortness pf breath on effort, pam, and 
tightness m the chest on exertion are complamed of by aU. 

xt;ckopst FECDEtrs 

The necropsy findings m the present senes of 41 deaths 
were simduT to those in the previouslv published cases. 
The left coronary artenes were much more trec(uently 
affected than the nght—13 left and 3 nght Both, 
coronary artenes were affected m 20 eases. In tSe 
remaining it was not stated which coronary artenes were 
affected In 1S of the 41 cases the heart was enlarged, and 
m 1 pabent.'aged 32, the heart was very large, owmg to 
aneurysmal dJatabon of the left ventniular walL The 
heart musclo was very thin and there was much fibrous 
tissue Both coronary artenes fliowed considerable 
- atheroma, and the first half-inch of the descending 
branch of the left coronary arterv was completelv 
occluded by atheroma. This man had died suddenlv, 
four months after release while working as a stone 
fimsher He had to hft heavy weights. A thrombus was 
found in only 12 cases. lu S cases myocardial infarcbon 
was found either recent or old standing 

In the total senes of SO deaths, the left coronary artery 
was affected ui 30 cases, the nght in S cases, and both 
were mvolved m 36 cases The heart was enlarged in 
3S cases—i e, m about halL ilyocardial infarction, 
either recent or old, was found-in 25 cases A thrombus 
ivas found in only 22 of the SO cases The degenerabve 
changes found lu the coronary vessels were sirmlfir to 
those found m the older- age groups, the artenes bemg 
thickened, tortuous, and calcified Occlusion took place 
m the non-thrombus cases as the result of the gross 
atheroma or of an atheromatous plague hlockmg the 
lumen Atheroma of the aorta was also present m most 
cases. 

These findings do not support Leary s (1941) view 
that m the younger age group the pathological changes 
differ from those m the older age group (over 45), 
rhromhosis bemg more common, and calcification not 
occumng, m the vounger group 

DiscrsSiox 

This further senes of 50 cases of coronary occlusion 
m young people confirms my pre-nous new that advanced 
degenerabve changes m the coronarv artenes mav 
exist at an earlv age, and that coronary occlusion is not 
so rare as was formerly thought It is remarkable that, 
m spite of the advanced degenerative changes present 
in their coronary artenes, these panents appear to be m 
excellent health and can serve as grade i men for several 
years many overseas m combatant units, -without anv 
symptoms or signs of cardiac inadequacy until occlusion 
takes place Full chmcal exammahou, even a few hours 
before the occlusion, as happened m 2 cases, revealed no 
mdicvicioa of the underlymg degenerative arterial 
with Its impendmg crisis. In onlv 1 case was the coronarv 
occlusion preceded by angma pectons which m vie-iv of 
the youth of the pabent and normal radiogiam and 


elecbocardiogram waa not diagnosed as true angma but 
as an imtahle heart -with no organic lesion 

Coronary disease m young people seems to he pre- 
jiommantly confined to males, only 1 female occurrmg 
in the 100 cases. Body-huild is an mtereshng factor 
because most of the pafaents were above the average 
weight for age and height, and such terms as “ powerfullv 
built,” “well developed.” and “mnscnlar” were often 
Used m the necropsy reports 

The second 50 cases do not confirm that infecaon is nn 
important ■Ebologic'al factor in coronary disease in 
young adults, for there was no such history m any 
Xo cases of syphilis occurred, in this senes, although 2 
cases occurred m the previous published senes, which 
confirms that syphilis is a very mfrequent cause of 
coronarv disease, as m the older age groups H-yper- 
tension is recorded m 5 out of the 9 survi-ving cases of the 
second senes In the previous senes it was noted in 3 
cases In view of the fact that in most of the fiital cases 
the pabents had had no fllnesswecessitanng mvesbgafaons 
durmg life, the blood pressure was only occasionally 
recorded m these ci^es, as on rontme exammanon, and 
so it is impossible to give the true mcidence of hyper¬ 
tension, or disCUss its imSuence as a factor m the cebology 
of coronary disease in the young 

Most of these cases' of coronary disease m the young 
faU m the Registrar-General’s social classes rv or v, 
and there seems to be httle evidence of any relabonship 
to heavy responsibflines or mental stress Ryle and 
Russell (1949), on the other hand, in a study pf the 
epidemiology of coronary disease m the older age groups, 
found that the mcidence of coronary disease was much 
greater in the business and professional classes, and 
suggested this was related to mental rather than physical 
Stress In discussing my first 50 cases these workers 
state “ Where extraneous factors in early life ore fat 
to seek it may possibly be sho-wn that genebo influences 
play a more important part than, habits of life and 
work ” 

The high mortahty, S0°^ is a striking feature m 
coronary disease m the voung So is the rapid onset of 
death sudden death occurred m 74 out of the SO fatal 
fases 

The necropsy findmgs are similar to those found m the 
older age groups, the coronary artenes sho-wing all stages 
of atheroma, mcludmg calcificabon and occlusion by 
atheromatous plaques, -with or -without thrombus forma 
non, and mdicatmg that, in spite of the youth of the 
victims, the pathological process has beeu present for 
years 

These pathological findings at such an early age, the 
predominance m males, the body bmld, and tbe lack of 
relanouship to mental stress or other extraneous factors 
support the vie-w that genetic influences are the most 
important factors lu the ■etiology of coronary disease 
in voung people 

smntAKT 

100 cases of coronarv occlusion m young adults m the 
t^emces or foUowmg release therefrom are re-newed 

AU the pabents but one were males, and of good 
physical development and previous good health. 

Infecbon rarelv seems to be an -etiological factor 

The great majority of cases fall m the" Registrar- 
General’s social classes tv or v, and there is httle evidence 
of any relabonship to heavy respousibflities or mental 
steess Physical stress occurred m less than half the 
cascs 

The mortahty was S0%, with sudden death m 74 of 
the SO fatal cases 

At necropsv the atheromatous changes in the coronary 
artenes were similar to those usually descnbed m the 
older age groups A thrombus was found in onlv '*2 
of the SO fatal cases 
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TABIE I-AGE rNOIDKNCB 


Age 
(yr) 
No of 
cases 

20 

1 

21 

3 

1 

23 

1 

3i 

. 1 

24 

3 

25 

3 

20 

1 

27! 

1 

23 

0 

20 

1 ^ 

30 

9 

31 

1 ® 

32 

10 

33 

11 

34 

12 

35 

17 

No In 1 
4 yr 
and 

8 JT 
eroniJS 1 

11 

11 

28 

50 

>2 

78 


increased "witli age, as in tlie older age groups The 
age incidence of the combined senes is Aowji m table r 
It -mil be noted that half the cases occurred m persons 
aged less than 32, and that 33 cases were in persons aged 
less than 30, the youngest being aged 20 


occlusion, together with the post Service occupation, 
are shown m table ii 

It will be observed that the interval following release 
from\ service vaned from 10 days up to 0 years As 
regards occupations at the tune of the occlusion, 3 
patients had not yet begun work , and, although 2 were 
students, none of the occupations could be said to mvolro 
mental stress asssociated with responsibdity 

Of the other 26 patients who had the coronary occlusion 
during Service, 24 had served more than three years, and 
16 more than five years, before the occlusion, and 22 
had served in the Middle East Tho 1 patient who had 
not served three years had his coronary occlusion three 
weeks after entry mto service, while traming In only 


SEX-INCIDENCE 

In the first 60 cases there was only 1 female, and in 
the present senes there were no females, hence the 
incidence of female cases was only 1 in 100 Even aUowmg 
for the greater number of males to females in the Services 
—10-16 males to 1 female—there seems no doubt that 
coronary disease m the young is very rare m females 

BODY BUILD 

In the earlier report I remarked on the good physical 
development and nourishment of these young adults, 
43 of the patients weighing more than 126 lb on entry 
mto service, and many more than 160 lb In the second 
60 only 8 weighed leas than 126 lb on entry into service , 
28 weighed more than 140 lb , and 16 more than 160 lb 
The highest weight was 202 lb on entry which increased 
to 240 lb at the tune of the occlusion Physical fitness 
was agam ahoivn by the fact- that 46 of the second 60 
were graded A1 or fit on entry, and of the 4 exceptions 
3 were downgraded for mmor defects' (flat foot and 
poor vision), the heart and general development bemg 
recorded as normal In the remaining ease the man was 
graded ii oiving to enlargement of the heart shown on 
radiological exammatiou Ho was accepted for service 
because there were no symptoms Subsequent necropsy 
showed he had congenital morbus cordis Smce 46 of 
the first 60 were graded fit, or i, on entry, 91 of the 
100 were graded fit, or i, on entry 

PREVIOUS INFECTION 

In the first 60 cases 3 patients gave a history of rheu¬ 
matic fever and 2 of scarlet fever before entry mto service 
In the second 60 none gave such a history Hence it 
seems that previous infection is rarely, if at all, a causal 
factor of coronary disease m young people 

PRE SERVICE OCCUPATION 

Of 49 recorded occupations in the second 60 oases only 
6 were sedentary Of the 43 non sedentary occupations 
26 would be considered as heavy work, 10 patients being 
labourers Of the 46 recorded occupations m the first 
60 cases 8 were sedentary and 23 were heavy work 
Hence m the total senes of 100 cases 14 patients had 
sedentary occupations before joimng up, and 48 did 
heavy work, 33 bemg labourers Only 9 out of the 
100 patients were officers, and aU of these, apart from 
a doctor and an instructor heutenant m the Eoyal Navy, 
had begun them service as rankers None of the 
commissioned officers were of higher rank than heutenant, 
and they would not have been subject to sustamed mental 
stress with heavy responsibihties Most of the cases of 
coronary occlusion in young people therefore fall m 
the Registrar General’s social classes rv and V 

PHISIOAL STRESS 

Half of the second 60 patients had them coronary 
occlusion after release from service and therefore cannot 
be directly associated with Service stress The mtervals 
between i^ease from scrvico and the onset of coronary 


TABLE U-ONSET OP CORONARY OCCLUSION IN RELATION TO 

release PBoar servioe and to occupation * 


Cose 
no 1 

Interval 

after 

service 

Post Service 
occupation 

Cose 

no 

Interval 

after 

Borvico 

Post Service 
occnpatlon 

of 1 

lyr Omos 

Clerk 

70 

2yr^0 mos 

Motor 

mechanic 

62 

Oyr 

Warohousemon 

80 

3 yr 

10 days 

Flour-pucker 

53 1 

4 j'l 

Light labourer 

81 

No ivork 

64 

4 mos 

Stone finisher 

82 

1 

3 yr 

Wnrohouso 

foreman 

55 

-3 weeks 

No work 

83 

4yT 8 mos 

Motor drlTor 

50 

3 yr 1 mo 

Packer 

85 

3 yr 0 mos 

Shop assistant 

02 

2 > r 0 moB 

Medical 

student 

80 

Jyr 

Shop mimngcr 

03 

3yr 3 mos 

store keeper 

87 

Jyr Omos 

Caipontor 

72 

lyr 

Joiner I 

8!l 

3yr 

Lorry driver 
Painter dnd 
decorator i 

76 

76 

lyr Omos 
3 yr 

Street cleaner 
Bricklayer 

00 

Omos 

77 

3 yr 0 mos 

Clerk 

05 

2 yr 0 mos 

Postmaa 

78 

20 days 

No work 

1 ^ 

100 

3 yr 0 mos 

Law student 


9 of these 26 cases did the occlusion come oa while the 
patients were performmg duties mvolvmg physical stress 

PROGNOSIS 

lu my previous report I remarked on the high inortohfy 
(39 deaths) and of the toufleuoy to die quickly aftCT a 
coronary occlusion (33 patients were found dead, or oiea 
almost immediately after a collapse) The second oe 
oases show a similar high mortahty—41 deaths, makmg 
the mortahty 80 m the 100 cases , 

In oU 41 fatal cases m the second 60 death took place 
suddenly and, with 2 exceptions, m apparently at an 
healthy men In one case the man, a motorUnvor sme 
release from service, called at a hospital because 
sudden pain m bis chest and vomiting The hoapi 
case sheets record “Despite a thorough 
exammatiou nothing abnormal was detected, anti 
was sent borne ’’ He collapsed on the way home 
dropped dead „ 

In the 2 exceptions, one complamed of 
folloivmg release from service , but, smeo the radiOo 
and the electrocardiogram were normal, ho was diagno 
as having an mritable heart with no orgamo lesion 
died suddenly three years later, and neorojisy ijj 
complete occlusion of the left coronary artery, 
atheromatous plaques u 

In the other ease, a bank clerkj aged 18, was 
on entry into service, owmg to cluucal 
heart, confirmed by radiography, wluob showed a g 
heart consistent with right sided preponderance 
There wns no luatoiy of rhomnatiBin, ho had 
and the-exeroiBo tolonmco tost nas good jiaBiatant, 

uneventful service m this country as an equipmen following 
ho was investigated in hospital owing to bundlo- 

alorry accident Tlio electrocardiogram jj,^bihty 

branch block, and tho man was mvahdod wnth nn tiont 

A Kahn test was negative After diflcharoo a 

contmued his pro Service occupation as a i attention, 

halfyeara without any discomfort or need for mooica ^bdo 

when he suddenly collapsed and died at tjio ' Vgjjjt, 

out walking with bis wifo Necropsy “'‘Xciated 

wholly diseased with severe fibrosis of tne ype 
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The findings support the vieiv that genetic mflnences 
are more important factors than habits of life and work 

I wish to thank Col F T Bees, Director General of Medical 
Services of the Ministry of Pensions, for permission to publish 
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SIMMONDS’S DISEASE 
(HYPOPITUITARISM) IN A MAN 

DUE TO TRAUMATIC HAEMORRHAGE INTO THE 
PITUITARY GLAND 


J Douglas Robebtson HEW EIibkpatbiok 
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DmBCTon 


CHElIIOAL PATHOtOOIST 


DEPAETilENT OP OLIMCAL INVESTIOATION, THE XONDOH 
OLINIO 


The following case presented certain features suggestmg 
Simmonds’s disease, caused by haemorrhage mto the 
pitmtary gland Simmonds’s disease is not common in 
men, and an acute lesion such as haemorrhage mto the 
anterior pituitary has rarely been reported 

CASE RECORD 

A man, aged 44, was admitted to the London Clmio m 
August, 1947, with an illness which had begun at the age of 
39, when he was a bngadier on active service and was leading 
a vigorous outdoor life At tliat time he was atldetio, and for 
a height of 71Va m weighed 173 lb 

History 

He fait absolutely fit and nell until Jan 31, 1943, when 
during a game of deck teams he jumped to catch a Ingh quoit 
and felt a sharp crick at the back of his neck, os if a red hot 
needle had been driven mto the nape Momentarily ho howled 
with agony and held Ins hand to the back of hia neck He then 
tried to oontmue the game but ho began to feel “ groggy ” 
and had to stop playing He could not eat dinner, was vio 
lently sick and developed a severe headache Throughout the 
mght tlus headache oontmued, ivith vomitmg every half hour 
From midmght to 1 a u he had dmrrhcoa At 6 30 a ii a 
doctor was called The patient’s temperature was then lOO^F 
(37 8°C) and he was feelmg very ill At 7 am he was oxammed 
by a medical consultant who ordered his removal to hospital 
Flmd removed by lumbar puncture was said to be normal 
He was told that he did not have memngitis or a fractured 
skull A diagnosis of cerebral dengue was made and he 
remomed m hospital six weeks, spending a further two weeks 
m a convalescent home 

On April 1, two months after the accident, he returned to 
camp feeling far from well, hstless, and lookmg m energy 
Ho had lost about 28 lb m weight On May 2 he went on sick 
leave, but on June 2 he was readmitted to hospital because of 
hiB failure to improve Encephahtis was tentati\ ely diagnosed, 
and an attempt to morease his body weight by givmg him 
msuhn was disoontmued because of coma He remamed m 



Rf I—Longitudinal itrlaa on nails. 


hospital for two mouths After a severe attack of headache 
and vomitmg, lastmg eight days, lie ivas ngom admitted to 
hospital on Sept 1 His condition detenoratod, and he lost 
consciousness for about ten days His weight had now fallen 
to 110 lb , a loss of 68 lb m eight months Recovery from the 
coma left lum exhausted, hut at the some time he had a 
peculiar sense of well bemg He felt no longer toxic, and lie 
fonned the impression that the disease had run its course 
and that he was gomg to get better 

There is little of relevance in the la(er history, except that 
he had two attacks of pleurisy (February and August, 1944), 
and that in April, 1944, his teeth, previously m excellent 
condition, begun to loosen and decay, those m the upper jaw 
bemg removed He was discharged from the Army m August, 
1944, and three months later he returned to civilian occupation 
Hia condition remamod static until his admission to the 
London Chnic m August, 1947 
Complaints 

On admission the'patient oomplomed that for the past 
few years he had lost all energy He tended to collapse after 
exercise, felt cold easily, had lost much weight, and was subject 
to severe attacks of headache and vomiting, lastmg three days 
at a tune Durmg tliese attacks he could not eat but craved 
for water and passed about five litres of unne doily These 
attacks were said to ocour almost regularly every month, and 
to be so severe that he could not leave lus bedroom The last 
severe attack had been in, April, 1947 They wore worse in 
the wmter than m the summer 

He also complamed of constipation, loss of sexual powers, 
and difficulty m swollowmg solid food without sipping hquid 
JTis mouth become dry, wuth httle 6aU\ a 

Clinical Examination 

Hia height without shoes was 70'/i m Before the accident 
his height had been 7F/. m. This apparent loss of height was 
confirmed by the patient and by his ^fe and family (tn^ 
children aged 19, 17, and 16) Ho weighed 128 Jb , bemg 60 Id 



Flf 2 _Patient on admlnlon In 1947 ^ 

23 kg ) below his weight before the accident but 18 jjq 

bon he was when his dhiesB passed ita aouto P j 
joked undernourished, and there was a loss of nnm 
enmnal phalanges of tho fingers, „ j 

lioivmg on absence of pads The nails w ore brittle 
jnsntudmal stnte (fig 1) , but 

Hair—Tho oxillaiy and pubio bad n 

resent os a soft down Before bis accident - *x.p(juig 
envy hard beard, required to elia\ o m the ovonmg 
ny social functions After tho ac^dont his be ^ 
ud ho shaved on oltemnto days Tlio ^ atill 

snded to foU out after tho accident, con 

nek m texture it did not grow so 9“*® Y absent from 
derablo thmmng of tho ejebrows and hmr ““^liaJanx 
le outer third of each There was no 
f each baUux, and hairs m lus ears and noso wore i ory 
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although before 'ce acoident it had been nece;^;ar\ for the 
barber to tnm the h«ir g-owmg m the ears and noie. 

The slin 'sras dr^ over the tvhole of the body 
h'cciuf—Tee patient looked 31 and much olaer than his 
tears (ng 2) His hps \rere thm and sUghtH parted Hi» 
face was expressionless ing 3) yet distinctive and unlike that 
seen m any other disease It could be described as mummined 
or like that of an old man asleep tinth his etes open Xo 
paSness -xaa seen under the e\es 

Cardioi'o^cuHir System —-The basal pulse ratE was 3S 
(regular) and the basal b’ood pressure So,50 mm. Hg Radio 
giaphicsiliy the heart and aortic shadows were normal. 
Elecrrocardiograpbv showed smas bradycardia with p 
summits dat m H and III, and T summits mverted m IH (fig 4) 
37ir,cjiforv XjTsajii —^The tongue was clean, and thesix teeth 

m the lower jaw 
^ were loo.<_ and 
carious. 

Bod t tewi pera- 
lur,. —07 F(3o C) 
The thermometer 
was left m the 
mouth for six 
minutes 

Padioyraph'j —- 
The pituitarv 
fossa was normal 
m seze and shape 
and there iras no 
radiological evi 
dence of a lesion 
m the skulL The 
who'e of the spme 
was exanuned for 
tndence of frac 
ture butnouawos 
found. 

Ophthaluiolcrji- 
col Prport —There 
were no ocular 
signs to inmcate 
anv abnormahtv 
in the central 
uenrons system, 
fn res. iju lo/w 
H<rnaloloQj — 
Examination of the blood showed Hb TS^o (U 3 c per 
100 mb),, red cells 4,050 000 per cjnim, colour mdex 1 0, 
white cells 4400 per c.mtn. (neutrophils o0''o lymphocytes 
nO°o monocytes 6°^ eosmophils 4°o) The red cells were 
normochromicbatshowedsbghtamsooytosis. The erythrocyte 
sedimeniar on rate (n.sai.} was increased o 31 mm m I hour 
(IVintTobe) 

Stro^cyj —The Wascermann reaction of the serum was 
n^ganye 

Bddttny to the Tl-jroid Glotid —^The basal metabohe rate 
tB.n.n.) was —40 (standards of Anb DuBois) and the blood- 
cholesterol level 130 mg per 100 ml., suggesting that this was 
not a case of pnmary myxcedema,.and that the fall m basal 
metibohsm was due to a secondary dysnincnon of the thyroid 
gland. 

lUlaSinQ o td ^ Adrcncd Gland —The serum sodium was 355 
mn per 100 ml the serum potassium 23 mg anH sexum- 
chlorides oSo mg The urmarv excrenon of chlorides was 
9-3 g and of potassium 2 S g m twenty four hours. 

Pdaiing to the Adccro/ Glai^ and ircK\dnt‘j —-The Robmson- 
Power Kepler mdei (Robmson et ah 194T) with extensmn of 
biochemical mvestigations, is shown m the accompanMmr 
table ' ■ 

After dim kin g 20 mh oi water per kg of body weicht 
(1 loo mb) the panent passed only 13u mb of urme—a pT'^nsm 
enon noted by Rosenow (1925) m Addisons disease 
Estnaaiions of urea and chlorides m. the urme showed a 
concentration of these ciysiallcids after a lar^e mtake of 
wa-er although the net outpu* per hour felh -411 these findings 
were in comp’e'e coatrast to those obiamed m a normal 
per-ou isee -able) The ureawlcoranee gave a mean of bT® a 
figure not uncommonly obtained m normal healthy people 
A urea-clearaiiee of o4°, was obtamed later 

BPa.\n] to the Panercae —Several fastmg blood sugar 
estimations on dinerent occasions gate bO-70 m- per 100 mh 
A glucose tolerance test gave the iollowmg results 
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Fij 4~Ei«ctrocArdtoxnin sbowinf unus bnd]rcxrdla« P samTnit:* 
flAt in 11 ill 2 nd T surmnits inrerted in III 


RosjUc? blood sn^r 
Vi bour aizer sh:co:-o 5 l» g 

1 hoar 

* hours 

2 hours 


"0 100 I3l 

110 „ 

100 zns: 
t»5 

60 jnff 


lx -wa* QExLded not to proceed Tnth the standard {Praser 
and Smith 1941) insulin tolerance te»t m vie’n' of the previons 
liistorr of hypoglvctemia and the lo'sr lasting blood sugar level 
(This fommate decision -still be discas^ed eLetthere Kecently, 
in a case of Sunmonds s disease the mtravenons mjecuon of 
msulm C^-OS unit per kg of body--sreight brought on se%ere 
li\*poglycjimia wiih a blood sugar level of 15 mg per 100 ml 
in twenty five minutes and large doses of glucose by mouth 
did not prevent coma-) 

florn ofi^ Ezcrc^totu —The excretion of 17 ketosleroids was 
le>a than 1 mg in twenty four hours 

Ga.--*nc_^u.w*on —A. fractional test-meal showed a concen¬ 
tration of free hydrochloric acid reachmg a of the ~ 

equivalent of 57 ml of A’’/10 2vaOH and an emptying tune of 
I’/s hours 

Pena^ Sut*ci^on —Three hours after the drinking of 1 litre 
ot water 105 mL of urine contamed 2 OS g of urea per 100 ml 


BOBEvdQN rOiniE-KirpjlKR rSUESr OXD OXHHR ITCDI>iGS 


Time 


NO RMiT. CONTHOI. 
10^0 pjkL-’vSn 



A>11. 


14.00 ml of water by mouth 


S-30-9-30 -k-^r- 
9JO—lO^U AJI. 
in 30-11 30 AAi. 
lUO jun-li SOPJi 


165 

»40 

470 

45 


FATimCT 

lOJu pai -7 50 jun 




S 30 juix. 


3 30-9 JO AJL 3d 


9 3't—lO 30 Am* 
lOJO—11-30 Am 
11 SOAm.—ijjopm 


oO 

30 

26 


1 101 

1 0 73 , 

1 19 1 0 27 1 

133 

0 31 i 

1 55 0<|9 

i 9d 

0 34 « 

1 15 0 U 

1 96 

* 1 55 

0 7U j 0 73 

^ 5S 

' 0 S5 

, ! 
0 j 9 t 0 32 ' 

IloO mJ 

of water 

bv moulii 

1 63 

i 130 1 

0-47 1 0 36 

“0 

j 145 

0 52 0 40 

J 71 

l-i>5 

0 50 j 0 43 

1 “5 

1 “5 } 

i 

0--9 I 0 45 


0-45 
0 67 
0 53 
0 33 


031 


0 13 
0 14 
U 13 
U 13 


1 

Blocd 

1 

1 

1 

1 Blood urea 

1 (m? per j 

lUO ral } j 

j Plarrna- j 

chlorides j 

(m^ per \ 

i 100 mL) J 

~SOim.lI. CONTTOL 

1 

5S0 ) 

PATIENW 

1 

! 30 

5s0 


Index 


229 0 
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and the blood urea le\el was 36 par 100 ml, giving a 
normal urea clearance of 81%, impanment of water olumna 
tion bemg compensated for by a high concentration of urmary* 
urea A urme concentration teat gave the followmg figures 


Time (a m ) 

Volume (ni7) 

Sp ar 

0 30 

530 

1 014 

7 30 

415 

1 012 

8 30 

70 

1 020 

The very restricted fluid mtake caused 

no concentration of 

the urme, but matead urme with a dimmished specific gravity 

was passed 
figures 

A urea concentration teat 

gave the followmg 

Specimen 

Volume Iml) 

Urlnaru urea 
(a per 100 ml ) 

Reating: 

20 

Ingestion of urea 15 B 

1 3 

1 hour 

60 

2 3 

2 hours 

50 

\2 7 

3 hours 

62 

2 1 

4 hours 

Treatment 

55 

2 I 


After preliminary treatment with graduated doses of 
deoxycortone acetate, testosterone propionate, and thyroid 
gland for five weeks, and a high mtake of salt and glucose, 
400 mg of deoxycortone acetate and 400 mg, of testosterone 
propionate was implanted mto the anterior abdominal wall 

Progress 

Two months after treatment was begun, the patient’s 
condition had unproved He weighed 140 lb , a gam of 12 lb 
(6 6 kg ) The b ii n was —19, the basal pulse rate 60, and 
the blood pressure 140/00 mm Hg The urmary excretion of 
17 ketostoroids was 4 0 mg , of potassium 4 7 g , and of 
chlorides 9 9g in twenty four hours Plasma chlorides 620 mg, 
serum sodium 366 mg, and serum potassium 23 mg 
per 100 ml The fasting blood sugar remamed low, about 
70 mg per 100 ml There was no change m the blood picture, 
but the E s B had fallen to 20 mm m 1 hr (Wmtrobe) 

The patient felt very much better, and said he had never 
felt so well smce the accident He could walk two or three 
miles ivithout fatigue For busmess reasons he had to return 
home after treatment had been m progress two months 
Follow up —A note from hun three months later said ho 
was feelmg almost normal and was driving his car, which he 
had been unable to do smce the accident, drivmg as much as 
200 mdes a day without fatigue He has had no more attacks 
of headache, sickness, and vomitmg smce treatment was 
started Advice was given that reimplantation every six 
months might be necessary, accordmg to his olmical condition 

DISCUSSION 

Simmonds’s disease is not very common in the male 
It was some ten years after Simmonds * (1914) first 
desonhed a case m a woman that Liohtwitz (1924) 
described a similar condition m a man Lichtwitz also 
suggested that the name “ Simmpnds’s disease ” be given 
to the pathological syndrome that Simmonds (1916) in 
his third commiuucation had called “ cachexia of hypo 
physeal ongm,” because, according to Liohtwitz, as a 
result of different degrees of damage to the pituitary 
ghiud, a varied chmcal picture was Kund 

Simmonds’s disease caused by trauma has only rarely 
been reported There are two mam causes a fractured 
skull and a buUet wound 

Fi\e, possibly six, coses due to a fractured skull have been 
reported (Cyran 1918, Reverohon et al 1921, Sohereschewsky 
1927, Berbhnger 1934, Lisser and Curtis 1946, and possibly 
Lierman and Means 1946, case 2) 

Two cases of bullet wounds of the pituitaiy gland have been 
loported Frank’s (1912) cose was questioned by Leschke 

• Simmonds is gi\ en the credit for bemg the first to draw 
attention to a chmcal syndrome due to post partum 
necrosis of the pitmtory gland, afterwards hunted by 
Fraenkol (1916) to the anterior lobe An abstract of a 
paper by L K Glinski qf Poland, published m 1913 has 
been found m which he described three oases of pituitary 
necrosis followmg puerperal sepsis An attempt is being 
made to trace the ongmal paper or papers, and these may 
show that Glmski anticipated Simmonds (Robertson 
1061) 


(1919), who saw the X ray films and said that the bullet was 
lodged abo\ e the sella turcica Further, signs of damage to 
the anterior lobe of the pituitary gland were not clearly 
described Lermaa and Means’s (1046) case 1 is clear out, and 
all the signs and symptoms of Sunmonds’a disease developed 
shortly after the accident ' 

A further possible cause of Simmonds’s disease is 
hromorrhage into the pitmtary gland De Coslobadie and 
Ryne (1924) described a cose with an extensive hiemor 
rhage into the pitmtary, but it was the hromorrhage and 
not the Simmonds’s disease that caused death. 

The history is vague, but during the previous year the 
patient, a man aged 40, had complamed of headache, faibng 
vision, and haulessness (winch takes time to develop) The 
patient died six weeks after the acute lesion, durmg which 
tune he was practically comatose At necropsy the pituitary 
showed a recent hromorrhage, causmg the pitmtary, five times 
its normal size, to bulge up outeide the sella turcica, and there 
was clear evidence of enceplialitis letliorgica 

Our case presented aU the signs, symptoms, and 
laboratory evidence typical of true Sunmonds’s disease 
The history and the ^dings at the tune of the accident 
mate it clear that there was an acute trauma, and that 
probably the lesion was a hromorrhage mto the pitmtary 
gland, mvolving chiefly the anterior lobe With unprove 
ment in olmical and laboratory diagnosis it seems 
reasonable to diagnose Simmonds’s disease at an early 
stage, thanks mostly to Sheehan (1939, 1940, 1948) and 
his colleagues (Sheehan and Summers 1949, Cooke and 
Sheehan 1950), who have pointed out that many cases 
of emaciation are misdiagnosed as Sunmonds’s disease 

The differential diagnosis seemed to be between 
anorexia nervosa, ~AddMon’s disease, myxoedema, and 
Simmonds’s disease Against anorexia nervosa were the ^ 
sudden onset, the extreme weakness and reduction of 
activity, the normal appetite, the patient’s age, the veiy 
low 17 ketosteroid excretion, and the loss of hair and 
teeth Against Addison’s disease were the lack of pig 
mentation of the body and mucosro, the npmial plasma 
chloride and serum sodium levels, the normal excretion 
of urmary ohlondes and potassium, and the bradycardia 
Against myxoedema were the low blood cholesterol levm 
and other hioohenucal 'observations Thus Simmonds s 
disease was the most probable, and m favour of this were 
the sudden onset foUoivmg an accident, the typical aigim 
and symptoms, the failure of function of the thyroid, 
adrenals, and gonads, and the degenerative changes in 
hair, skm, and teeth 

The tests commonly used showed no renal impairment, 
but an attempt to conceutrate the urme by the usuw 
procedure of Volhard ns modified by Fishberg (1939) faileu, 
leading to a large output of urine of low speoifio gravity-— 
the opposite of what happens m normal people With the 
moreaaed concentration of urinary urea and ohlondes 
and diminished urine output followmg the mgestion o 
a large amount of water, it is temptmg to postulatm 
in the present case, an increased acouinulatio'’ 
of an antidiuretio substance (ads) Out findin-; 
not dissimilar from those obtamed by Birnie et al i 
in a study of the a d s in normal and in adrenaleotQ 
rats The ads may act by increasing tubifiar ' " 

tion'of water oi dimmislung glomerular flow 1 > 
Burnie and bis colleagues suggest, the ads has its ong ^ 
m the postenor lobe of the pitmtary, the lesio 
our case affected only the anterior lobe 

The insulin tolerance test, even when but 

small an intravenous injection of insuhn as 0 03 w ^ 
kg of body weight, is not without risk, a d^Yf^ndiDg 
bypoglycromia can develop, the blood sugar l 6 V^yjj 3 Boft 
from 76 to 15 mg per 100 ml m friveiity five ' 

even when the procedure of Engel and Scott (l'J40), 
designed to prevent hypoglycromic coma by giymggluco^ 
by mouth half an hour after mtravenoua lusufin 0 i im"' 
per kg of body weight, is used 
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BDintART 

A case of Simmonds’s disease m a man was caused by 
an acute lesion, probably due to btemorrhage, in the 
pituitary gland No similar case has been traced 

The patient improved considerably on treatment with 
deoxycortone acetate, testosterone propionate, and 
thyroid gland 

It IB a pleasure to ttmnk Mr A Y Bndgland, chairman of 
the Trustees of the London Clmio for generously providing all 
faoUities for this investigation, Mr J A Boberts for much 
technical assistance , Dr Fnsch for assistance in tranala 
tions, and our patient for lus most wilhng coSperatiou 
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METHiEMOGLOBIN/EMIA DUE TO 
SODIUM NITRITE 
T E Oppfi 

31 B Lend , 3LR C P 

late chtedbeh’s souse PHVSKHAN", om. 8 hospital, 

LOb'DOX' 

Otaaosis m infancy is usually due either to congem 
tal heart disease, or~ to respiratory-tract disease caused 
by congemtal malformation, obstruction, or infection 
Occasionally cyaposis is due to alteration in haimoglobin 
with metbiemoglobmoeniia or sulpbsemoglobiniemia 
In the case described here cyanosis was due to sodium- 
mtnte poisoning 

CASE SECORD- 

t 

A male baby, aged 2 months, ivas admitted to Guy’s 
Hospital with cyanosis of 3 hours duration Ho was the only 
child of tiealthy parents, and there was no historj of 03 anosia 
m. the family He had been debvered by forceps at home 
His birth weight was 7*/^ ]b , at birth ho oned vigorously, 
and was not oyanosed He ivas breast-fed for 10 days and 
then, put on bottle feedmg Owing to mild djspepsia— 
wind and cohekj pam—the parents had been adnsed to gne 
j.jiigj^ocUum citrate gr 4 at each feed On the evening before 
g 3 ‘ non a new supply of tablets had been obtamed from 
enust and two tablets of this new supply were used for 
ly mommg feed on the day of admission 
''m 7 AAi he liad a normal feed with two tablets added to 
it this he took well At S 20 a u he went “ almost black ” , 
there was some retching but no vormtmg The cyanosis 
persisted soon the hands and feet became blue, nnrl 
' '0 A.SI. he collapsed with drowsiness and rapid respiration^ 
Eablm*® immediately taken to the local practitioner, who 
concent™ collapsed and duakilv evanosed, with tachj cardm 
. ^hypneea 

ft V t 

were wmuission at 12 30 p n the child had a peculiar slate 
per 3 on(““®'^ nnhke that of congemtal heart-disease He did 
^aar distressed and had no pyrmoa 
'fuuio WM only ahght dyspnoea, and no signs of respiratory 
obstruction. Examination of the chest and cardiovascular 
SI stem disclosed no abnonnahty The abdomen was soft 
and the hver and spleen were not palpable There was no 
neck ngidity, and the fontanelle was normal 


Tomc methiemoglobmanna was diagnosed, and the remain¬ 
ing tablets, which the mother had fortunately brought, were 
sent for analysis 

The baby was placed m an oxygen tent, which did not 
rehe% e hia cyanosis, and the stomach was ivashed out witli 
sodium bicarbonate, since potassium chlorate poisoning was 
suspected 

Blood examination Hb 01 % (Haldane), red cells 
3,200,000 per c mm , with no nucleated red cells Spectroacop\ 
of a solution of whole blood after hmmolysis showed the 
ohoraotenstio absorption band of methtemoglobm, confirmerl 
by its disappearance after the addition of alkali It- was 
later reported that the tablets each contained sodium nitnto 
gp 1 , the amount mgested therefore being gr 2 —the amount 
named m the British Phannacopceia os the m aximum dose 
for on adult 

That eiening cyanosis was still present, although less 
8 e\ ere , blood that was mthdrawn was brownish 0 3 ml of 
a 6 % solution of methylene blue was mjected intravenously 
Immediately the baby s colour became chocolate brown but 
during the next 20 mmutes his colour returned to normal 

Cyanosis did not recur, and the patient was discharged, 
wall, 5 days later 

DISCDSbIOV 

Toxic methoemoglobmiemia m infancy and cluldliood, 
which 18 not imcommon, should bn considered m all 
cases of unexplained cyanosis Lately this condition has 
received much attention because of outbreaks associated 
with, mtrate-contammated well water or onilme deriva¬ 
tives in marking ink Isolated cases of methtenio- 
glohinismia, due to accidental absorption of other toxic 
compoumis, occur occasionally m infants and-children 

Nitnte poisoning has been previoiisly reported in a 
girl, aged S years, who, with her nio&ef and father, 
ingested a large quantity of sodium nitnte m mistake for 
table salt, with a fatal outcome (McQuiston 1936) 
Boo (1933) reported several cases of methtemoglobm'Bmia 
m infants treated inth bismuth subnitnte, with one 
death 

Andme denvatives are used in the manufacture of 
some wax crayons, and acute methiemoglobmcemia has 
been caused m children by their ingestion (Jones and 
Bneger 1947, Clark 1947) An mteresting case m a 
schoolboy of 14, who accidentally-came into contact with 
pure aniline during a chemistry lesson and suffered from 
almost fatal poisonmg, is desonbed by Stemmg (1951) 

Poisonmg with mtrobenzene has been reported in 
twins, aged 3 weeks, by Stevens (1928), the source was a 
propnetary disinfectant used to loll bed bugs in the 
children’s mattress Leader (1932) desenbed a case of 
toxic metbiemoglobmcemia m a 20 month old girl, the 
cause was poisonmg with nitrobenzene mistakenly 
prescribed for almond od, and the patient was treated 
successfully by exsangumation transfusion 

The chnicai picture of slate grey cyanosis, collapse, 
and vomiting without evidence of respiratory or cardiac 
disease should suggest methasmoglobmfemia If tiie 
cyanosis is unreheved by oxygen therapy, and blood 
withdrairn from a vem shows the characteristic chocolate- 
brown coloration, the diagnosis ig certain Methylene 
blue 1-2 mg per kg body-weight should at once be 
mjected mtravenously, and the causal substance must he 
sought and eradicated 


STJMilART 

An infant with cyanosis due to accidental sodium- 
mtnte poisoning was successfully treated by intravenous 
injection of methylene blue 

I wish to acknowledge gratefully Dr B C 3Iao Keith’s 
mterest m this case, and his help end encouragement m 
prepanng this report 
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HYPERPYREXIA WITH CEREBELLAR 
DAMAGE IN ACUTE RHEUMATISM' 

Ehio K Cruickshank 

M D Aberd , M R C P 

LECTOUtB O' JIEDIOmE IN TUB UNmCBSITi OP 
ABEBDEEN 

Hiperpyb-l^xia seems noivadajs to be rare as a 
compbcatiou of acute rbeumatism, but it was quite 
famihir to the physicians of the latter part of last 
century So far as I know, cerebellar damage following 
hyperpyrexia has not been recorded m rheumatiam, 
ilthough it is a recognised sequel to the hyperpyrexia 
of heat stroke The case reported here presented both 
these features 

CASE BECOBD 

A tractor drner, aged 20, was admitted to Woodend 
Hospital, Aberdeen, on Oot 21, 1048, inth the history that 
he had been fit until six weeks before admission, when he hod 
liad a sore throat, wbioh bad lasted two or three days He 
liad been weU agam until fourteen days before adxnission, 
rrhen lie had liad a feourrenoe of sore throat cvith some 
swellmg of the neck glands Seven days later ho had 
developed pam m the n^ht shoulder Thereafter pain and 
sti&esa had ocourred serially m the right elbow, right wnst 
and fingers and on the day before admission both knees had 
become swollen, stiff, and pamful He had been sweating 
profuselj He liad received aulpliapyndme 7 g,-^from Ins 
own doctor 

On examination lie was a well built man mth a flushed 
face and injected oonjunotivie and was sweatmg profusely 
His temperature was 103°F Hia right wnst and elbow were 
swollen and pamful Tliere was soma limitation of abduotion 
of the right shoulder, some pain on flexion of the right hip, 
and stiffness of both knees, especially the left The heart-rate 
was 70 The apex beat was palpable 4 m from the mid 
sternal Ime m the 4tU left mtercostal apace, and a soft systohc 
murmur was audible at the apex The blood pressure was 
138/46 mm Hg These findmgs were not regorded os 
mdicatmg active carditis No abnormohtiea wore demon 
strablo m other systems Se was bright and codperativo 
Uis speech was slow, but hia voice and artioiflation were 
normal A white cell count showed 19,450 per ounm , and 
the erythrooyte sedimentation rate (ess) was 116 mm in 
one hour (VFestergren) The urine oontomed albumin, 
numerous pus cells, a few red cells, aud some hyaline casts 
A. blood culture was sterile Urme culture was not done 
The patient therefore presented a classical picture of a 
moderately severe ease of acute rheumatism with a low grade 
urinary infection 

Treatment —Ho was treated with sodium sahcylate gr 30 
three hourly and on alkalme xmxturo qf potassium citrate 
and sodium bicarbonate, aa gr 30 four hourly, ivith a high 
fluid intake 



Progress —Durmg the next three days the jomt poms 
almost went, the temperature was settlmg, and the abnormal 
imnary findings disappeared But-on the morning of the 
fourth day after admission tho patient oomplomod of a 
black cloud m front of his eyes and buzzing noises m his 
ears, and said he felt funny and that “ it was the last" 
Sohoylates bamg thought to be responsible, tlie nest dose 
was onutted That afternoon at 4 16 pm the patient got 
out of bed and stood wanng Ins arms about and talking 
moohorently Ho was put back to bed and lay smiling, 
grimacing, and screivmg up his eyes There was occasional 
rhythmical twitching of his arms, lastmg a few minutes The 
axdlary temperature was 100°F and rectal temperature 
llO^F Ho next developed generalised olomo movements 
gomg on to mtermittent tome spasms with orchmg of the 
back Between spasms he was deeply comatose, with wdely 
jJilated fixed pupils, flaccid hmbs, absent roflosos, and extensor 
plantar responses 

The wmdoiVB were opened The patient woa stopped and 
wrapped in sheets dipped m cold woter Oxygen was 
ndrnmistered and nikethamide 0 ml given mtramufioularly 
These measures reduced the rectal temper^iture to 104°F 
and were oontmued for the next twelve hours Lumbar 
puncture produced a clear fluid not under pressure and 
contoimng protem, 30 mg per 100 ml and no moreaso m cells 

The patient remamed comatose durmg the mght, but lus 
blood pressure rose to 100/70 mm Hg, with a pulM rate of 
110 Occasional ofomc twitchmg of the arms and legs 
oontmued As he could not swallow he was given 8 pmts of 
glucose aahno solution mtravenously during tlie next forty 
eight hours On the ovoAing of Oot 26, 1948, ho mumbled 
something to the mght nurse, and by tho morning of Oot, 2(1 
he woa conscious, but his speech was slow and mumblmg Ho 
was moving all his hmbs , tlie deep reflexes wore brisk ond 
equal, and the plantar reflexes flexor Unfortunately his 
central nervous system was not fully exammed until Oot 2D, 
when scanning speech, a gross mtention tremor of both amis, 
ond mcoordination of the legs were found 'There was no 
nystagmus ond no ovidenoo of damage to tho sensory system 
or the upper ond lower motor neurones 
~ The patient oontmued to have fever for thirteen doys uffor 
the hyperpyrexial attack (see figure) Pomoillm 1 , 000,000 
units m ton doys was given to prevent a respiratory inOvtwo 
Sodium salicylate was witblield for ten days because it was 
regarded as possibly responsible for tho hypoipyroxia it 
was given ogam on tho tenth dav after tho hyporpyrcxiai 
attack, and tho temperature fell to normal in tlirce days n 
transitory periourdlal rub was noted on Doc 6, 1048 ihc 
mtention tremor of tho arms and incoordination of the legs 
gradually disappeared in the next throe weeks, but tbo apeecii 
disorder persisted 

During the next three months tho patient had throe 
recrudosconces-ofj the rheumatic mfeotion , there was a pen 
cardial rub and a transient diostoho murmur durmg oiio 
episode, and another was assoomted with a patchy oonsouda 
tion of the left lower lobe 

Thereafter the E 8 n remamed below 3 mm m one h(iur, 
and there WM no olimcal evidence of ponflanont eurmot 
damage The spepoh remained shghtly scanning A brotno 
said be had not noticed any mental changes since tlio illness, 
but tho patient’s speech was slightly but deCmtely 
There was no evidenco of ataxia or mcodrdmation t e 
hmbs when he was last reviewed m June, 1949, and ho na 
ngam been working as a tractor driver for six months 


DisCUSSION 

Hyperpyrexia was such a common and drvmatio 
complication of acute rheumatism m tho last 
that m 1879 a special committee of tho Clinical S<kio y 
jf London was uomiuated to mvestigate it 
lotaded report (Committee on Hyperpyrexia m B o > 
natic Fever 1882) reviewed 67 cases in various Lou 
lospitala m 1871-80 They found that 
vaa commonest m first attacks of rheumatic fever, w 
t might suddenly supervene in apparently favoura 
.ases, and that half the patients died At that pei( 
(alicylates were not in general use m the treatme 
heumahe fever, tins therapy was first used , 

-ountry by JlTcLigm m 1874, and ho did not p 
ns results uiitd 1870 It therefore 
alleviates liavo been mamlv responsible for the oxtrou 
anty of hyperpy roxi i m rheumatic fever m recent yc ir 
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" The committee descnhed among the neurological 
mamfestations muscular tremors, tome spasms, con¬ 
vulsions, a silly maimer, and hesitatmg speech, all of 
■which vrere features of the present case m the early 
stage, hut they did not menbon signs of cereheUar damage 
persistmg after recovery 

Destruction of the cells of the hypothalamic nuclei m 
heat stroke have heen demonstrated hy Morgan and 
Vonderahe (1939) There is good evidence that these 
LeUs, among other funchons, act as the thermostat of 
the body, and damage to them may produce gross 
disturbance of temperature regulabon It is therefore 
reasonable to assume that the h 5 rperpyresia of 'acute 
rheumabsm is the result of damage to these cells from 
the encephalibc changes -which may compbeate that 
disease Wmkelman and Eckel (1932) reviewed these 
changes and concluded that they were not greatly 
difierent from those occurrmg m any severe infecbon 
Ensch (1934) reported a case of rheumabc encephalitis 
compheatmg a typical attack of rheumabc fever, which 
had mibally responded to sahoylate therapy 

Seventeen days after admission signs of severe chorea with 
maniacal outbursts developed. The temperature was 103- 
1O0°F and later rose to 108 4°E when the patient became 
comatose and cyanotic The cerebrospinal flmd was under 
shghtly mcreased pressure and contained an increased amount 
of globulm and 70 cells'per c-mm , 80% of which were lympho 
cytes. Signs of diffuse bram damage with mamnal mvolvo 
ment of the basal ganglia appeared thereafter These 
gradually disappeared, and eight weeks after the onset no 
abnormaUty was demonstrable m the nervous system 

Alpers (1928) and Dobbs and de Saram (1938) describe 
acute btemorrbagio encephalibs m acute rbeumabam 

The pabent of Dobbs and da Saram -was a girl, aged 8 years, 
with rnoderately severe rheumatism~'who, after responding 
satisfactorily to- salicylates, suddenly developed nervous 
symptoms and hyperpyrexia (lOS’E) and diedm coma eighteen 
hours later BEistologicaL examination of the bram showed 
numerous small and large ball and nng shaped hsmorrhages 
acattered generally throughout the substance None of the 
changes were regarded as specific to acute rheumatism- 

Bourne (1936) and Bdgb and Aegerter (1945) record 
cases of acute rbeumabsm rvitb features of menmgo- 
encepbabbs, but none of them mentions cbnical or 
histological evidence of damage to the cerebellom 
Lhenmtte and. Pagmez (1930) and van Grchucbten 
(1931), however, noted predommant lesions m the 
dentate nucleus and Purkmje cells of the cerebellar cortex 
m pabents dying m the course of aci^e chorea 

Changes m the cerebellnm as well as elsewhere m the 
bram have been demonstrated histologically m fatal 
cases of heat stroke, and the damage may be maximal 
m the region of the Purkmje cells (Brouwer 1913, Schwab 
1925, Hartman 1937, Freeman and Dnmofl-Stanle-v 
1944) 

Noitne (1907, cited by Weisenberg 1912) gave one of the 
first cUmcal records of cerebellar damage following heat¬ 
stroke tVeisenberg (1912) described a patient who had gross 

ataxia'of the Urnbs head, and tongue jifler coma with a 
temperature of 107°F due to heat-stroke Nystagmus was 
not present Stewart (1918) gave details of anqther case 
where the temperature reach^ 109 2^F and was pecompamed 
by dome convulsions and deep coma After recovery gross- 
incoSrdination of the bmbs nystagmus, anri mental detenora 
tion were stiU present sixteen months later -Clinical evidence 
of gross cerebellar damage without nystagmus was also found 
by Freeman and Dumoff Stanley (1944) iij, a patient lyhose 
axillary temperature had reached 108°F 

JIcAIpmo (1946)-givea a brief accouut.of three soldiers who 
had recoiered irem heat-stroke All-threo were dysarthno 
and-showed atana and unoteadmesa-m walking 'None 
aho-wed nystagmus. In two the, signs clearedm a few 
weeks, but m the third they persisted Mc--Vlpina describes 
a further case presenting features i erj supdar to those seen 
m advanced disseminated sclerosis , the patient had made no 
improvement two months later 


It IS therefore apparent that m some people the cells 
of the cerebellum are particularly susceptible to damage 
from hyperpyrexia, and such damage may be temporary 
or permanent In the pubhsbed cases the cause of the 
hyperpyrexia has been “ beat stroke In our pabent 
the hyperpyrexia occurred durmg acute rheumatism and 
was probably due to damage to the nuclei of the hypo- 
thalamns- from the encephahbc changes that may take 
place m acute rheumatism An unusual toxio acbon of 
sodium sahcylate may have heen responsible, but no 
anch tone acbon has been reported Moreover hyper- 
pyrexui. has become a very rare compbcation m acute 
rbenmabsm smee the mtroduebon of sahcylates as tbo 
routme remedy, and m our patient pyrexia contmued 
when sodium sahcylate was -withheld, hut rapidly 
disappeared when sodium sahcylate was given agam 
The only evidence of any permanent damage to the 
central nervous system m this patient is the persistence 
of some hesitancy of speech 


smniAiiT 


A case of acute rheumatism compheated hy hyper- 
pyrena is described 

After the patient bad recovered from the resultant 
coma, signs of cerebellar damage were demonstrable 
These signs disappeared m three weeks, but some hesitancy 
of speech persisted 
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A G T H IN DERMATOAIYOSITIS 

REPORT OF A CASE 


A AitlN WTT.T.TAAm 
M.D Lond , M-B C-P.E 

ASSISTAKT PH\aiOIA2r 


D P Bowler 
M-D Lond , ILB C-P. 
lATE REOISIBAB 


XraiBES TWO OIEDICAL Cl.rNlO TEF.o side hospitals 

Deesiatomtositis is classified as one of the col- 
lagenoses Dowlmg (1950) states that nothmg is knoivi^ 
of its mbology, and classifies it with the sclerodermas 
In 1939 he drew attenbon to the presence of lymphor- 
rhages m the muscle, and to a possible relahonship mth 
thyroid disease (Dowlmg 1940) 

O’Leary (1949) holds that the moat probable cause is 
infection culture of the affected muscle durmg an 
acute phase has revealed streptococci, staphylococci or 
both, and occasionally a vaeijme made from the organics 
cultoed h^ led to improvement He thinks that the 
Imtolo^cal changes m the muscle are inflammabon 
(tto may correspond to the lymphotrhages of Dowlmg) 
followed bv degeneration, 

Accordmg to Selye (1960) dermatomyosibs is one of 
•the many ma^estabons of the adap&bon syndrome 
and responds to adrenocorticotropic hormone (a c t h ). 

I ~ 

" CASE RECORD 

admitted to hospital on 
March 15, lOoO, -with eighteen months history of ^oiSiesa 
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author’s obAUOus enthusiasui for Ids operation, and his 
mmute description of preopeiutive and postopeiativo 
treatment, aie dehghtful The opinions of any export, 
writmg on his own^ubject, aie all the more mtereatmg 
when he compaies his o\in methods and results with 
those of others Professor Hiyntsehak has obviously 
absoibed every detail of Ilariis's work and more lecently 
that of MiUm, and put it to very good effect All 
urologists will derive pleasme fixim leading this detailed 
book and may loam much from it It is a pity that 
the pubhsheis have included adveitisements m the text 
and have lelegated the dlustratious to an envelope 
withm the back covci 

/ 

Conference on Problems of Aging 

Editor Pr Nathan IV Shook Now York Josiah 
Macy, Jr , Foundation 1950 Pp 268 S3 76 

At pi'esent, when so manv doctors m Gmat Britam are 
considenng the pmeesses of agemg, it is mterestmg not 
only to learn somethmg of the ideals and work of the 
Josiah Macy Foundation m gerontology, but also to 
appreciate the wide field reviewed at thus conference 
Subjects ranged from scientific details ot research 
methods, on the one hand, to matters of pimciple, or 
practical policy, m developments of geiiatric servaces on 
the othei, and the speakers spoke with authority 

Most of tlio discussions wore soiontifio, relatmg to biological 
research on regeneration of the liver m old age, sexual rogenera 
tion m elderly Ivomen, nutntional factors, long term hnimor 
rhage ansemia m dogs, hfe span experiments with rats, and 
like subjects Others dealt with social problems such as the 
age of retirement, and with the organisation of researoh umts 
m gerontology, and the chances of cooperation between 
gerontological societies m Europe and America Discussions 
started all manner of feisomatmg hares, among them the 
lecrmtment of young people for a ork m gariatnos, tlio develop 
ment of geriatric services m connection with hospitals, and 
the psychology and psyohiatrio oare of tho old The volume 
should be widely re^, not only for information but for the 
vigorous exohauga of ideas it presents 


Terminal Care for Cancer Patients 

WirilAM F Petersen, m d , olunnnan of the odvisory 
committee. Central Service for the Chromcally D1 
Chicago, Ill Institute of Meihcme of Chicago Pp 211 

Tins IS the rccoid of an mquuy by a specially appomted 
“ survey staff ” into “ tho facdities and services available 
and needed foi the teimmal care of cancer patients in 
the Chicago aiea,” made m 1017—19 Tho field work 
was clearly excellent tho facth disclosed have been 
mcordod and correlated and tho pioblems that emerged 
are thoughtfully and imaginatively considered The 
report itself is less admirable long words, awkward or 
obscure phiases, and much repetition make tedious 
I en din g of what should be a stimulatmg recital of facts 
to be taced None tho less it deserves to bo read and 
considered, and the work might well bo repeated, m 
some compaiable district here 

Tho survov distinguishes between the teinunm 
phase ” of a cancer—the phase in which cmative treat¬ 
ment IS no longer possible and tho disease is progressing 
towards death—and tho “ terminal carestage, ” m "which 
tho patient can no longer fond for hmiself It is with the 
lattei that the writciB aro mainly concerned, though 
they observe that, despite tho new therapeutic weapons, 
the aveiuge length of the termmal phase has nob mcrcased 
since 1921 The aveiago length of tho tormmal care 
stage as doteinuned m this survey, is 93 days It varies 
with tho site of the gmwth from 00 days’ average for 
i-espiratorv to 031 davs for skin cancers Foi oveiy 
four cancer dcatlis per annum m a commumty one 
patient, at an> given time, is needing tcnnmal ci^ , 
and he needs an a\ erago of 4 hours bedside care a day 
^0 °o of all cancer patients, these workers find, can 
mmam at liome to the end and prefer to do so The 
80% who die m hospital will on an average, spend 
over half tho terminal cai-e stage at home , so at any 
one tune about two-thirds of these patients will bo at 
homo and needmg some cai-e there, ^Vs to the kmd of 
.are it is often us much housckeopliig as nursmg, and 
the nursmg needed is often very simple The report 
urges that “ practical nurses ” and nurse housekeepers 


should he tramed nud made available m much greater 
numbers than at picsent then usefulness would extend 
far beyond tho teruuual caio of cancer The provision 
of special homes oi hospitals foi late cancer is louniUv 
condemned, and the wiiters find with satisfaction that 
geneial hospitals would willingly accept these patients 
if they had the beds The fonnidahlo financial difficulties 
of making appropiiate or acceptable provision for them 
are exauimed in detail, as aie the equally formidable 
emotional difficulties, due laigely to misconceptions about 
tho climcal featmes of cancer m its commoner forms 
A final chaptei gives an oncouragmg account of recent 
progress towards adequate provision for these unhapp) 
patients m and about Chicago , but it is clear that 
there is still a long wav to go Whether things are better 
or worse in this country piobably only a similar survey 
could show 


British Encyclopcndln of Medical Practice (2nd cd 
London Buttonvorth Medical Pubhoations 1061 Vol 5 
Pp CSO £3) —Publication of the now edition of this important 
work 18 procooding apace , tho fifth volumo, wluch siistauii 
the higli standard of its predecessors, carries forward this 
alpliabotioally devised compendium from Eothyema (b) 
Dr JEM Wigley and Dr O L S Scott) to Gassing and 
Poison Gases (by Lieut Colonel C A de Cimdolo) This 
volume moludea an unusually clear exposition, by Sir Adolpho 
Abrahams, of Etiquette and Ethics in medical practice 

A Manual of Psychiatry (Clinstohurch, NZ N M 
Peryer 1060 Pp 291 ) —Tho work of Dr K. B Stab 
worthy, medical supermtondent of Porirua Hospital, this 
textbook of psychiatry co\ ors tho syllabus for tlia wa'i' 
Zealand psychiatno nurse but should also prove of value te 
students and general practitioners m tho Domimon It la 
clearly ivntten, and the attitude to tlie patient wluob it bo ' 
enjoins and exemplifies is altogether achnixable 


A Complete Outline of Fractures, Including , 

of the Skull (3rd ed London Hememann BM'om 
Books 1061 Pp 671 42s )—Mr J Grant 

popular textbook lias reached its tlurd edition 
senous mcrooso m gurth His dohborate attention 
needs of undergraduate and postgraduate students 
him, 08 he says m tlie preface, from moluding oxu 
detail, or “ the peouhnr- froctures wluoh appeal 
connoisseur” Instead, he hos revised some ju S'® ’ 

added to the illustrations, and put m now matter alwu 
thmgs os tho Ktintsolier nail, tho operative troa me 
liand and finger mjuries, and stroptomyom ^ 
draivmgs ore ms own, and show lum os on o 
draughtsman 

Clinical Parasitology (6th od London Heniy 
1061 Pp 1032 84s ) —Colonel C F Cmig and Pro n 

Faust have sifted tho vast amount of mfonnation p 
on medical parasitology smeo thoir fourth edition, im P ^ 
the results m this completely revised volumo 
for the treatment of moloria, filunoais, and i , for 

diseases transmitted by arthropods, and now msoc 
slaughter of tho transmitters, liavo been given au® 
and Prof Albert Mdlor oontnbutoa a chapter on n o 
of * inodicoUy important artliropoclB ” wluoh oa 

that tlus phylum moludoa such largo direct a 
scorpionu, contipedos, and biting spidoi^ as wo 
emallor trouble beurors, licc, niitos, and tho liKO 

Doctors of the Mind (London M^o^Story of 

Pp 327 16« ) —This book Ims tho subtitle i® ^ 

Psychiatry ” , and a very dramatio story "“M gj,, 

has modo of it She has evidently rcad nsvoli'o'rist'' 
acknowledges the help of no fewer than . P [jogins bj 

whom she has mtorviowed or organiani 

traomg tho evolution of mmd from the umM 
to the primates, dtscribing Ixolilor s work with 
Broca’a discovery of tho spcMh cent™, (^ofpsjcbo 
Mesraor and the later hypnotists, and the 8 p^ud 

therapy, via Charcot, Bomlioira. H°„,“^g.cal methods 

Adler, Ind Jung A full accoimt is e'von 

of treatment from Wagnor-Juiircgg to tie, and 

Davido/r Tlie stylo is mutonaJ is all 

weighty problems are over simplified but tno mu 
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More Discretion for Hospitals 

lii hi 3 report ^ accompanying the summanaed 
accounts of the National Health Service for 1949-50 
Sir Fbaxe Tbibe, the Comptroller and Audifor- 
GeneriJ, remarks that some hospital authonties had 
not adjusted, or had declmed to adjust, salaries m 
excess of the approved scales He goes on to say 
that the ilmistry of Health tells him that, as a number 
of boards have not complied, the question of making 
regulations under section 66 of the National Health 
Service Act is bemg considered 

The breyity with which the matter is handled m 
Sir Tbaek’s report lends colour to the opimon 
expressed m the press—that here we have a simple 
clash between the principle of central control and 
some recalcitrant hospitals But actually the posi¬ 
tion IS probably more complex Judgmg by the few 
instances of which somet^ng has been heard, the 
pomt at issue is whether hospitals may use their free 
moneys to supplement salanes 'Some hospitals 
Irave sought permission to supplement certam salanes 
out of their free moneys, honestly behevmg that such 
a course would be m the pubhc mterest, but this 
permission has been refused, no doubt because the 
ilmistry foresees a chaotic state of affairs and is 
apprehensive of wholesale evasion of the centrally 
regulated salary scales Nettled by this- refusal, 
relymg on the undoubted general mtention of the 
Act that hospitals should be encouraged to accept 
real responsibihty for their own affairs, and conscious 
of-the extent to which they themselves control pubho 
moneys, some hospitals have paid, or contmuedto pay, 
the excess out of pubhc funds It seems a pity that 
no compromise has been found possible , and for our 
part we should feel happier if we knew from the 
^Ministry whether any via media has been seriously 
considered Tor example, where a hospital can find 
the money to do so, might it not be allowed to supple¬ 
ment the salanes of certam semor oflScers by a sum 
not exceedmg such and such per cent of their salaries 
—subject, if necessary, to the iLnistry’s exphcit 
approval m the particular circumstances, and also 
perhaps subject to compliance with certain known 
conditions, of which length of service with the hos¬ 
pital might be one * Would it pot be very much 
m the general mterest to allow this degree of discretion 
to theiemploj mg authoritj, so that a man would feel 
some sort of debt to his board and the board m turn 
enjoya shght, but valuable, hold over its servant ^ 

As matters stand—or wiU'stand if the threatened 
regulation is made—the hospitals will be brought mto 
hue with the Civil Service This solution should not 
we tbmk, be tamely accepted The analogy with the 
Civil Service is far from complete, mdeed, it is 
httle more than superficial The mdividual hospital 
authorities are not branches of a Department, hut 
separate units with power to appomt and Hiamiga ^ 

1 B^ort of the Comptroller and Auditor General on National 
Health Servico AccounU H M Slationery Otace Pp 37 


and the status of their officers is qmte unlike that of 
a Civil Servant who is promoted from one post to 
another throughout his career There are i other 
branches of the pubhc service where rates are centrally 
negotiated—as for example the recently published 
scales for chief officers of local authorities—where 
a real and important discretion is allowed to the local 
umt In that field it has obviously been thought 
important not to destroy by uniformity the element 
of dependence of the officer on the good opmion of 
his authority, with all the mcentive that is mvolved 
therein. In the hospital world very similar cucum- 
stances hpply, and some sort of mquiry mto the 
prmciples mvolved is desirable before the matter is 
settled We are, or should be, concerned not so much 
with avoidmg trouble today as with devismg a plan 
which will make for the excellence of the service 
tomorrow 


The Influenza Virus 


“ I could ba boimded m a nut Bball, and count myself a 
king of infinite space ” 


Sir Maoeabt.anb Bdbnet takes Hamlet’s words for 
his text m the Herter lectures for 1950 ^ His theme 
13 Some Biological Imphcations of Studies on 
Influenza Viruses, and he attempts to show how the 
detailed study of a nutshell can provide" ns with 
knowledge of infimte space—^not a simple task m this 
expanding universe ' 

The first lecture describes the process of mfeotion by 
influenza viruses Understanding of the mitiatiOD 
of influenza mfeotion is duo m large part to the work 
of Hibst m America and of Bubbet and his col 
leagues m Australia Hibst® noticed that when 
allantoio flmd from chick embryos mfected with 
influenza virus was mixed with chick blood, the red 
cells became agglutmated He was qmck to appreciate 
that this would provide not only a most valuable- 
laboratory techmque for measurmg the concentration 
of influenza virus and antibody, but also a model, 
smtable for study m test-tubes, of the method which 
the influenza virus adopts m order to enter respiratory 
cells Buebet descnbes how the Australian workers 
started with the red-cell model and then adapted their 
results to the study of the early processes of infection 
m the fertde egg and the mouse Largely as a result 
of thus work, the “ receptor substance ” on red cells 
to which the virus adheres has been shown to he ^ 
mucopolysaccharide An enzyme from Vibrio cholerae 
filtrates, usually known as bee (the receptor- 
destroying enzyme), can inactivate the receptor 
substance on red cells so that influenz*, viruses can no 
longer be adsorbed Stobe® has shown that bde 
will also prevent the adsorption of influenza vims to 
the cells hnmg the allantoic cavity and the respiratory 
tract of the moose In these sites, e.d e can therefore 
prevent influenza infection from makmg a start 
Once the virus has entered the cells, however it is no 
longer susceptible to attack by agents of thus so 

let us leave the nutshell and jom Bubbet m his 
attack on the kemeL 

The second lecture deals with reproduction and 
vanatmu m influenza viruses, and the lecturer adopts 
g genetic approach to the problem of how the mflue^ 
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virus multiplies Recent work on bacterial virus 
genetics has mtroduced the disciphnes of mathematics 
mto what, was once considered a biological field But 
the apphcation of similar techmques to animal vims 
genetics meets with many difficulties It is com¬ 
paratively simple nowadays to study the behaviour 
of a smgle bacterium mfected with a smgle bacterio¬ 
phage particle, but it is not yet possible to examme 
isolated animal cells m this way This has not 
deterred Burnet from taokhng the problems of 
virus genetics, and he summarises the results of recent 
mvestigations for us Details of the work have lately 
been published * Of great mterest is the demonstration 
of combmation of characters of two similar vunises— 
a sort of hybridisation Two strains of influenza 
virus were mjected together mto mice mtracerebrally— 
e g, stram NWS which has nemotropio properties 
and MEL which is non neurotropic Under certam 
conditions it was possible to isolate virus with the 
neurotropic properties of NWS and the serological 
characters of MEL Control experiments faded to 
show that MEL produced neurotropio variants spon 
taneously One possible explanation is that the 
phenomenon is analogous to the transformation of 
serological types of pneumococci Recently it has 
been shoivn that a desoxynbonucleio acid fraction, 
isolated from type 3 pneumococci, is capable of con 
ferrmg type 3 specificity on a pneumococcus of another 
type The new hereditary characters ore then 
mamtamed m the absence of further added desoxy- 
nbonucleio acid A second possibility which Burnet 
favours, is the hypothesis advanced m order to evplam 
recombmation of virus characters m bactenophages 
It IS suggested that the influenza virus particle, on 
entermg the infected cell, breaks up mto a number 
of discrete genetic umts, that these rephcate mde- 
pendently, and that towards the end of the period of 
multiphcation they recombme to form complete virus 
particles Such a hypothesis proposes a basically 
different method of multiphcation of viruses from 
that oT bacteria and higher organisms, and has 
evolutionary unphcations of the greatest mterest It 
IS clear that important developments m vims genetics 
are to be expected m the near future 

The third lecture is concerned with the ecological 
approach to vuus diseases—what might bo called a 
virocentrio pomt of view How does the virus 
survive m nature ? One of our mam methods of 
defence against virus infeotions is the production of 
specific antibody Those - viruses whose primary 
pomt of attack is m the respiratory tract—e g, 
influenza and the common cold—have found a weak 
spot m our, defences, where specific antibody is not 
readily available to meet them , pohomyehtis may 
come mto thu same category Infection does not 
produce a life long immumty to these successful 
viruses, and it is not a comcidence, therefore, that 
these diseases are among the most troublesome of the 
infections of today 

Burnet concludes with the suggestion that the 
acadeimc study of vimses can furnish an approach to 
many of the fundamental problems of biology Like 
the biochemist, he feels that hvmg matter is made of 
fairly uniform bricks, and that information obtamed 
from the careful study of one bnek will be found to 
apply to the other bricks of the biuldmg This is a 

4 Buriict F 11 LIud P E J' ren Microbiol 1951 5 59 


question which only the experimentalist can decide, 
for theories are but the shadow, and facts the 
substance, of the scientist’s daily hfe 


Dietary Treatment of Laennec’s Cirrhosis 

The usual'methods of controlhng ascites m patients 
with cirrhosis of the hver—repeated paracent^es and 
the mjection of mercunal diuretics—have proved 
unsatisfactory Drawmg off the ascitic flmd depletes 
the body of protem and aggravates tlie inamtion 
commonly present m cirrhosis patients The mercunal 
diuretics, on the other hand, when given alone often 
do not mobihse water from the pentoneal cavity In 
combmation, the two procedures can be extremely 
dangerous, for they may precipitate acute depletion 
of electrolytes and death from the “ low salt syn 
drome ” Our ideas about treatment need revision 
m the hght of the newer knowledge of thq pathology 
of ascites m cirrhosis 

The classical concept that the ascites results fixim 
portal hypertension and h 5 q)o albummmmia is cer 
tamly not wholly true and may even be wholly false 
Raismg the low serum albumm levels to normal by 
infusions of human serum albumm is usually meffec- 
tive m these patients, and may sometimes make the 
ascites worse It has been shown that albumm 
infused mto the blood stream may pass mto the 
patient’s swollen pentoneal cavity, where, by osmosis, 
the albumm will bmd the water and salt it has earned 
from the blood stream Tins passage of albumm, 
salt, and water from the oiroulation to the pentoneal 
cavity wilL produce a rapid and distressmg morease 
m the amount of ascitio flmd As for portal hyper 
tension, reducing the pressure m the portal vem to a 
normal level, by means of portacaval or splenorenal 
venous shunts, cannot be rehed on to reheve the 
ascites Some patients have had successful shunts 
mode for mdications other than ascites—such as 
haemorrhage from cesophageal varices—and these 
patients have later developed ascites although their 
portal pressure was withm normal hmits 

The pnmory factor m the genesis of ascites m 
ourhoais may be a disturbance m the patient’s sodiwo 
metabolism In 1948, Farnsworth ^ noted that m 
carrhotica with ascites or oedema the urmary excretion 
of sodium was abnormally low, and this observation 
has smee been confirmed many times EisenmeSQEU 
et ol ® demonstrated that these cases also excrete an 
abnorm^y small amount pf sodium m their swea 
and sahva, though their fiecal excretion is normal 
At Yale, Goodyer and colleagues ^ have demonstrateu 
with salt and-water loadmg tests and renal clearance 
estimations that m cirrhotics dietary sodium 
retamed as a result of mcreaaed renal tubular reab^rp 
tion These various disturbances m the sodium 
metabolism are probably associated ivith overactivi y 
of “ ll-desoxyc6rticosterone like ” hormones, fm 
both Eisenmengeb et al ^ and ICark ® have foun 
abnormally high urmary excretion of cortical horm 
m cases of cirrhosis ivith ascites The cause may — 
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m a failure of tlie liver to detoxify the mineral 
retaining adrenal hormones of the blood stream or in 
excessive secretion by the adrenals In any case the 
disturbances m sodium and adrenal metabohsm 
provide, at last, a rational basis for the use of low- 
sodium and high-protem diets m the management of 
cirrhotic patients with ascites, whose tissues are 
notonously depleted of protoplasm The results 
obtamed by EiSENiiENGEB et al ,= Bicketts,® and 
TTa-rv leave no doubt that this regunen is an 
advance over previous treatments 

In practice, diets high m protem and low m sodium 
are difficult to plan without usmg specially prepared 
protem or ammo-acid supplements from which the 
sodium has been removed by dialysis or otherwise 
Kakk’s paper should be consult^ for details of 
management, diets, recipes, and low sodium food 
supplements Before long, however, it should be 
possible to discard the present ngid sodium restric¬ 
tion and allow the patient fairly normal food, merely 
following each meal with a dose of the appropriate 
kation exchange resm, which wdl remove sodium m 
exchange for hydrochlonc acid dunng its passage 
down the bowel 

Medicine and Soaety 

The measure of the statesman is the gap left 
by his gomg The chairman and the two prmcipal 
medical speakers at a discussion on social medicme 
held by the section of epidemiology and State medicme 
of the Boyal Society of Medicme on Apnl 20 referred 
to the debt of inspiration which they owed to the late 
Prof John Ryle To Btle socieJ medicme meant 
the apphcation of medicme to man m society with a 
view to understanding and aUeviatmg his health 
problems, and not merely to removmg or rehevmg a 
present disorder A wide concept o^f this kind holds 
wi^hm it VEinous elements for study An mterest m 
atiology draws attention to the mteractions between 
man and his envuonment which influence his mental 
and physical health Diagnosis requires measurement 
of important manifestations of health and disease as 
they appear m different groups of the commumty 
Rational treatment mvolves not only the development 
of social pohcies to meet needs which have been 
carefully measured, but also the study of mdividual 
and group attitudes to these pohcies, and measurement 
of their effects once they have been mtroduced The 
elements are easy to state but less easy to practise 
The neat order of the laboratory experiment is not 
readily paralleled m a complex social environment 
Ethical considerations may forbid controlled studies , 
and emptiqu and expediency may colour pohcj, almost 
imfcuown to its proponents Pohcies adopted to meet 
a certam set of cucunistances are apt to roll on through 
decades without any carefid estimation of what they 
have achieved or of how they should be modified to 
meet new needs The challenge is there and oppor- 
tumty IS not lackmg There is advantage m the 
present‘situation where the National Health Service 
has set us aU by the ears More and more doctors are 
brought daily to ponder on social pohcies as they 
relate to health , and the poUticians, now closely con-' 
cemed with social welfare, need advice m deahng mth 
anticipated health problems Moreover the new 
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admmistrative machme, if fully used, can provide- 
mvaluable data, not only for assessmg its own effi¬ 
ciency, but also for basic studies of our people’s 
well-hemg 

It was a happy thought that brought together a 
pohtician, a general practitioner, and a medical officer 
of health at the meeting of the Royal Society of 
Medicme Mr Abthub Blenkinsop, parhamentaiy 
secretary to the Ministry of Health, pomted out the 
need he feels for gmdance through the study of major 
social changes and the problems they -will mvolve 
The pohtician must, for instance, prepare to deal 
with an agemg population, and unless he is helped 
by those aware of the requirements of the elderly he 
may frame pohcies from expediency rather ^an with 
an eye to the tme mterests of the people Twenty 
years ago, because economic necessity appeared to 
demand it, early retirement was ghbly recommended 
as a double blessmg to solve unemployment and 
confer leisure on the elderly Today economic pressure 
impels us m the opposite direction, and equally ghbly 
we assert that the solution hes m extendmg the workup 
hfe of the agemg and so conferrmg on them the boon 
of prolonged usefulness There is a danger that slogans 
on health may become instruments of casuistry unless 
we base claims on evidence rather than impression, 
and this evidence should come from the researches of 
academic social medicme If it is true that men benefit 
by a prolonged working hfe, then it may be necessary 
to pl^ for change of employment rather than retire¬ 
ment But what IS the best age at which to make the 
change ^ We may he too late if we wait imtil the 
traditional tune of retirement Mr Blenkinsop set 
us other questions over which the pohoy-maker needs 
guidance for eixample, the impact of the stress of 
contemporary hfe on mental heHth, and the hazards 
to this country from the rapidity of air travel (As 
to the speed of air travel, he suggested that enhghtened 
self-mterest might force us to develop a more moral 
attitude to the health of less privileged countries ) He 
saw danger m the prevalent popular hehef that a 
solution to aU social problems may be expected from 
the wonders of science rather than from pursumg the 
harder road of social adjustment Dr G O Babbee, 
too, appealed for help from the exponents of social 
medicme , but be appealed as a general practitioner, 
and therefore a field-worker deahng from day to da-y 
■with problems which are raw material for its studies 
As Dr BjlBBEE remarked, the general practitioner 
holds the data of morbidity research m his hands 
he has first impressions of changmg stresses on 
health, hut he must look to the professors for gmdance 
on how to ask his questions and order his material, 
and on how to process this when it has been collected' 
Dr Gbeenwood Wilson, medical officer of health 
for Cardiff, descnbed steps he has taken to meet 
medicosocial needs as a result of suggestions from 
Rrofessor Ryle In Cardiff they experimented first 
with a service of aftercare for diabetic patients This 
IS provided by' specialist health visitors who bndge 
the gap between hospital and home by mamtammg 
contact with both, and that this experiment hal 
succeeded is suggested by the fallmg proportion of^ 
cases readmitted m coma Aftercare services have 
been developed for peptic ulcer, piediatnc, and asthma 
cases , and plans are under way for a similar service 
m mental health 
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virus multiplies Recent ivork on bacterial viraa 
genetics has introduced the disciphnes of mathematics 
mto what, was once considered a biological field But 
the apphcatiou of similar techniques to anim al virus 
genetics meets -with many chfiioulties It is com¬ 
paratively simple nowadays to study the behaviour 
of a smgle hactenum mfeoted with a smgle bacterio¬ 
phage particle, but it is not yet possible to examme 
isolated animal cells m this way This has not 
deterred Buenet from tackhng the problems of 
virus genetics, and he summarises the results of recent 
mvestigations for us Details of the work have lately 
been published Of great mterest is the demonstration 
of combmation of characters of two similar vnusea— 
a sort of hybridisation Two strains of influenza 
virus were mfeoted together mto mice mtracerebrally— 
e g, stram NWS which has neurotropio properties 
and JIEL which is non neurotropio Under certam 
conditions it was possible to isolate virus with the 
neurotropio properties of NWS and the serological 
characters of ^^EL Control eicperunents faded to 
show that MEL produced neurotropio vanants spon 
taneously One possible explanation is that the 
phenomenon is analogous to the transformation of 
serological types of pneumococci Recently it has 
been shown that a desoxyribonucleic acid fraction, 
isolated from tjqie 3 pneumococci, is capable of con 
ferrmg tj’pe 3 specificity on a pneumococcus of another 
type The new hereditary characters ore then 
mamtamed m the absence of further added desoxy 
nbouucIeiG acid A second possibility which BtrENET 
favours, is the hypothesis advanced m order to explain 
recombmation of vmis characters m baotenophages 
It IS suggested that the influenza virus particle, on 
entering the infected ceU, breaks up mto a number 
of discrete genetic umts, that these rephcate mde 
pendently, and that towards the end of the period of 
multiphcation they recombme to form complete virus 
particles Such a hypothesis proposes a basically 
different method of multiphcation of Yimses from 
that oT baotena and higher organisms, and has 
evolutionary unphcations of the greatest mterest It 
IS clear that important developments m virus genetics 
are to be expected m the near future 

The third lecture is concerned with the ecological 
approach to vims diseases—^what might be called a 
virocentric pomt of view How does the vims 
survive m nature ? One of our mam methods of 
defence agamst virus mfeotions is the production of 
specific antibody Those - viruses whose primary 
pomt of attack is m the respiratory tract—e g, 
influenza and the common cold—have found a weak 
spot m our, defences, where specific antibody is not 
readily available to meet them , pohomyehtis may 
come mto the^ same category Infection does not 
produce a hfe long immumty to these successful 
viruses, and it is not a comoidence, therefore, that 
these diseases are among the most troublesome of the 
infections of toda 3 ' 

Buenet concludes with the suggestion that the 
academic study of viruses can furnish an approach to 
many of the fundamental problems of biology Like 
the biochemist, he feels that hvmg matter is made of 
fairly uniform bricks, and that information obtamed 
from the careful study of one bnck will be found to 
apply to the other bncks of the bmldmg This is a 
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question which only the experimentalist can decide, 
for theories are but the shadow, and facta the 
substance, of the scientist’s daily hfe 


Dietary Treatment of Laennec’s Cirrhosis 

The usual'methods of controUmg ascites m patients 
with cirrhosis of the hver—^repeated paracenteses and 
the mjeotion of mercurial diuretics—^have proved 
unsatisfactory Drawmg off the ascitic flmd depletes 
the body of protem and aggravates the mamtion 
commonly present m cirrhosis patients The mercurial 
diuretics, on the nther hand, when given alone often 
do not mobilise, water from the pentoneal cavity In 
combmation, the two procedures can be extremely 
dangerous, for they may precipitate acute depletion 
of electrolytes and death from the “ low salt ayn 
drome ” Our ideas about treatment need revision 
m the hght of the newer knowledge of th§ pathology 
of ascites m cirrhosis 

The classical concept that the ascites results from 
portal hypertension and hjqio albunlimemia is cer 
tamly not wholly true and may evenibe wholly false 
Raismg the low serum album m levels to normal by 
mfusions of human serum albumm is usually meffec- 
tive m these patients, anfl may sometimes make the 
ascites worse It has been shown that albumm 
infused mto the blood stream may pass mto the 
patient’s swollen pentoneal cavity, where, by osmosis, 
the albumm will bmd the water and salt it has earned 
from the blood stream This passage of albumin, 
salt, and water from the circulation to the pentoneal 
cavity wilL produce a rapid and distressing mcrease 
in the amount of ascitic flmd As for portal hyper 
tension, reduomg the pressure m the portal vem to a 
normal level, by means of portacaval or splenorenal 
venous shunts, cannot be rehed on to relieve the 
ascites Some patients have had successful shnntB 
made for mdications other than ascites—such' as 
haemorrhage from oesophageal varices—and these 
patients have later developed ascites although their 
portal pressure was withm normal hunts 

The primary factor m the genesis of ascites m 
cirrhosis may he a disturbance m the patient’s sodmm 
metabolism In 1948, Faenswoeth ^ noted that m 
cirrhotics with ascites or oedema the unnary excretion 
of sodium was ahnormally low, and this observation 
has smee been confirmed many tunes Eisenmenobr 
et al “ demonstrated that these cases also excrete an 
abnorm^y small amount pf sodium m their swea 
and sahva, though their frecal excretion is 
At Yale, Goodyeb and colleagues ® have demonstratea 
with salt-and-water loadmg tests and renal olearanw 
estimations that m cirrhotics dietary sodiuni 
retamed as a result of mcreased renal tubular reabsorp 
tion These various disturbances m the so o™ 
metahohsm are probably associated with overac i y 
of “ ll-desoxycorticostorone like ” hornionos, 
both Eisenmengeb et al ■* and Kaek ^ have 
abnormally high urmary excretion of cortical nor 
m cases of cirrhosis with ascites The cause nu^ — 
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place for tie iigier grade cidd; and cMten t 

nnder 2 Tears of age are certified as ineducable s 
iefore tier hare iad an opportunitr to ie educated, 1 
?t^o winder tiat some msntutional iraitmg lists are i 

^SS“of^tio!f deaing mti adult defective. Imve a t 
atatic coucepaon ot mental deficiencv social condition. 
iavL ctonged so much in the last 20 years that our : 
standards oi irhat the defective can do and cannrt do m . 
society muat he radically revised Social security lep. 
lation, National Assistance, the disabM persons registM, 
and the ahohuon of mass nnemploTmenc ^ve all 
.rreatlv altered the problems mth -svhich the def^tive m 
Sie commumty ha. to cope Often patients ^ho Imye 
spent many vears m an institution can be returned to- 
the commumty to earn then hvmg under the faendlv 
supervision of welfare workers, and many instimnons 
are arrangmg for them to do this Board of Control 

have tviselv enconraged this development, but 
institutions'are not vet takmg full advantage of the 

changed situation -v- i,_„i 

The loUotving charged have been made by the National 
Council for Civd labemes and given vnde pubhcity 
that ivrongful certification and detention exist today, 
that the legal safeguards, vhich should protect the 
of the mdividual, are not, m some cases, being appued , 
that the type of tesnng used is not adequate to distm- 
cmiii between temporary educanonal backwardness 
permanent deficiency, that the law is bemg apphed m 
a far from Immane manner, that the use of patient 
labour creates a vested mterest, sO that many are 
detamed as userul workers and employed at substandard 
rates of pav and that the law itself needs complete 
revision These allegations should be thoroughly investi¬ 
gated, and evidence taken from both sides ilisconcep- 
nons can then bo corrected, and rt changes are n^ed 
thev be made boldlv, with the cooperation of the 
whole service 

fluorescence in GYN/€C0L0GY 
The changes occurrmg m the vulval skm m health 
and disease are far from hemg fuUv understood, and some 
nseful information may emerge trom the studies of Benson 
and his colleagues^ m San Francisco or-from develop¬ 
ments of their technique This method is based on 
fluorescence—^the property of converting ultraviolet or 
other radiations with wave-lengths shorter than the 
blue violet of the visible spectrum mto visible bght, the 
advemsmg .potentiahnes of wbich are bemg rapidly 
explored m Engkind though the flaorescenc materials 
for the' poster pamrs now enhvenmg the London hoard¬ 
ings are^we understand all imported trom the U SA. 
In^ medicme fluorescence is no new took For many 
vears dermatologists have evammed possible cases of 
nngworm or the scalp under Lght from a mercury- 
vapour lamp filtered through tVood s glass, which 
contains oxide of mckel and trausimts ve^ hrtle hght 
outside the ultraviolet range (3600-3300 A) Healthy 
hnr and skm fluoresce verv sightly under this irradianon 
—lookHTg m the darkroom as if thev had been hghUy 
dusted ^th flour—but the finger nads glow more 
bnohtly, and hairs mfecred with the small spored ring¬ 
worm give oli a hnlhaut green hght for as long a. the 
ultraviolet lamp is turned on them (If they contmued to 
glow after it was switched off they would he called 
phosphorescent) 

The vulva is viewed bv ultraviolet hght that has 
passed through a complex svstem of filters- The fluores¬ 
cent colours seen range from yellow before pubertv, 
through green, to the hght-purple of the reproductive 
period and the deep purple of advanced pregnancy, 
which soon fades after dehvery or if pregnancy is pre- 
viouslv terminated At the meno pause the vulva fi t- 

1 Benson R. C- Strait, I. A CliappelL L C Btrrv Gimcc 
OMU. 1951 92 U 


tmtrly turns an autumnal brown. These appearances 
seem to reflect the acnviry or otherwise of the ovan^ 
hormones. In bleedmg^ states the vulva fluoresces bnght 
red or orange, through tie acnon of porphyrms formefl 
from the decomposition of hoemoglohm which the day s 
ahlnuons have nor removed A similar fluorescence due 
to porphvnns is observed on the tongue = m healthv 
voung p^ple and tends to disappear m pernicious 
anaemia, sprue, vitamin-B deficiencies, and'old age, the 
porphyrins are formed by bacteria and disappear with 
local applications of antibiotics 

The remarkable colour-changes on the vulva have 
vet to bd exphuned. It would be mterestmg to know 
whether thev show any correlation with variations m 
vascul-mty demonstrable by infra-red photography, 
which have been studied in the case of the breasts m 
pregnancy’ Fluorescence of the vulva is unlikely to 
tiv 3 the exLsnug tests for pregnancy, either in accuracy 
or m consideration for the patient’s feehngs, and as 
an mdicatmn or miSscd abortion or mtra-ntenne imtal 
death it is not likely to be taken very seriously But 
there is a group of conditions m which the results would 
be worth ^dymg—those atrophies of the vulva, loosely 
termed chrome atrophic leukoplakic vulvitis, lenko 
plakic kraurosis, and the like, whose aetiology, pathology, 
and hormomc underlay, if any. are shll undecided 

HERPANGINA 

Lesions on the mucosa of the month and throat axe 
common in many infections diseases, hut, apart from 
"landiilar fever and the primary stomatitis of herpes 
simplex, we know httle about the vumscs causmg sore 
throat In 1920 Zahorsky desenhed several cases of an 
.Unpeg that did not fit the pattern of any or the usual 
bacten^ infections, and four years later * he suggested 
that IB should be called “ herpangma ” The name is 
confnsmg, for it seems pretty certam that the condition 
has nothmg to do with eitlier herpes simplex or zoster 
Similar outbreaks were later desenhed by Levme et aL* 
and Breese,* who thought they might possibly be of 
herpeno ongm Latelv Hnebner et ah’ have gone far 
to estahhsh'herpangma as a separate and specific infec¬ 
tion, commonly seen m the neighbourhood of Washington, 
D C Last siunmer the five-year-old daughter or a doctor 
was taken suddenly ill with fever, headache, and 
abdommal pam, and when she complamed of sore throat 
her father saw many small ulcers on the antenor pillar 
OI her fauces. Two days later the child was well agam 
hut m the next fortmght 5 ot her playmates developed a 
similar illness, with small punched-out ulcers, havmg a 
<wevish base and surrounded by a reddened areola, on 
the' fauces sort or hard palate, and occasionally the 
tongue The lesions were not painful and there was no 

■ oedema though one child’s ulcers were over 5 mm m 
diameter, and persisted for a week All the children were 

I afebrile withm three days No growth was obtained from 
- the throat swabs taken m 4 of the cases and if there 
had not been an epidemiological team working in the 
I area tie small onthieak would have ]omed the thousands 

■ of other unexplained outbreaks m the lumber-room of 
i clmieal experience As it was, the throat swahs were 

exammed for vim&es, and from 3 of the paneuts an 
s organism related to group A Coxsackie vims was 
> recovered, it was also recovered from the faeces of all 
i 6 cases, though it had not been present a month before 
The virus was shown to he present m the f'eces m large 
3 amounts m the acute stage of the illness, m decreasmg 
amounts durmg convalescence, and not at aU a month 
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The chairman, Dr W H Bbadley, reminded us of 
an exhortation by Johann Peter Prank over a century 
and a half ago 

“ Let the Government expel from our province the 
people’s misery, most powerful mother of diseases 1 Then 
the wife’s fertile womb will produce ptrong and numerous 
children The fields cultivated by amewy arms will 
thrive The diseases will return to the cities that are 
rotten with debauchery Joy, virtue, patriotism and the 
former health of the citizens, secured hy lahour will be 
restored ” L 

When this "phrase was first uttered, strong words had 
to be used and httle governmental action could be 
expected Today the danger hes not in lack of action 
but m action misdirected from lack of knowledge 
^e discussion showed that pohcy-makers and field- 
workers alike may appreciate this danger The door 
IS open and help is mvited Now it is for the experts 
of social medicme to respond "■ 


important to note the modem teohniq^ues employed m it, 
for they may well have apphcations elsewhere An 
uuusua^feature is the extensive use of ion exchange 
reams to remove unwanted suhstances hke calcium and 
prothrombin, without the addition of chemicals, such 
as oxalate or hanum salts, that would be harmful if 
they got into the final product, the use of resms obviates 
elaborate steps for subsequent removal of these chemicalfl 
This techmque clearly has important apphcations m 
blood coagulation studies, especially as it is possible 
by smtable methods to elute, say, prothrombin that has 
been removed by a ream The days of oxalated blood 
may weU be numbered , but relative costs wfil, we suspect 
be a determuimg factor Professor Cohn considers that 
hiB “stable plasma protein’’ preparation wfil replace 
the usual plasma preparations, and it should keep well 
It may be an advantage to have red cells separated, 
their value for transfusion depends on the composition 
of the “ protein salt sugar’’ solution m which they 
are suspended 


Annotations 


BLOOD COLLECTION BY MACHINERY 

Accustoiied though we are to machmes that calculate" 
and remember and to the rest of cybernetics, it never 
thelesa comes a,s a shook to learn that a machme has 
been perfected that takes m blood and turns out separated, 
red cells, white cells, gamma globulms, and plasma 
proteins, all without human handlmg Yet such, accord 
mg to the New York Times,® il^ the achievement of 
ProL Edwm J Cohn and his colleagues at Harvard 
This team has done notable work in the separation of 
blood fractions, and what they support must be taken 
senoualy According to the Neio York Times correspon 
dent, tbe whole processmg takes place m a closed system 
which operates automatically from the donor’s vein to 
the plastic contamers for the vonoiis fractions All 
tubes, needles, and so on are either moide of, or coated 
with, a non wettahle material—presumably sihcone or 
plastic As soon as possible tbe blood is passed over an 
exchange ream that removes the calcium and so obviates 
troubles from olottmg A heat exchange unit then 
cools the blood, which passes on through a continuous 
centrifuge that separates cells and plasma The separated 
plasma is first passed over another exchange ream that 
removes prothrombm, then a trace of zmc glycme is 
added that causes precipitation of gamma globuluis and 
fibrinogen, and these are removed hy further centnfugmg 
After this there remains a “ stable plasma protem 
solution ’’ , the zmc is removed by passage over yet 
another excltange ream, and the solution is stenbsed 
hy “ cathode rays ” and passed to a final sterile container 
m which it 18 frozen and dried The red and white 
cells are collected mto a “ protem salt sugar ’’ solution 
and are separated from one another by centnfugmg at 
different speeds The machine is said to produce 4 pints 
of plasma an hour, and can presumably deal with 
ft-S pmts of blood au hour It is described as “ portable,’’ 
presumably meaning movable since it comprises three, 
if not four, centrifuges aud a heat exchange imit among 
all the other gadgets , and this is probably a small scale 
pilot model smce an output of 4 pints an hour is not 
very rewarding for aU the trouble 

Wo shall await with interest the full description of 
this remarkable machme, which might well enable the 
ilmister of Health to dispense with much of the stall 
of the Blood Transfusion Service Jleanwhfie it is 

1 The people a mlacry mother o£ diseases An address dellTered 
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A NEW DEAL FOR DEFECTIVES 


"ALental deficiency, that usually placid backwater of 
psychiatry, has had its mud rudely stirred by a report 
issued by tbe National Council for CivJ Liberties i, 
tbe popular press has taken up tbe cause with the result 
that the public is disturbed anfi the medical and nursmg 
professions self nghteously indignant It is natural that 
those working in the mental deficiency service, which is 
virtually, a law unto itself, should resent strongly the 
ontioisms of a lay body, and probably their first reaction, 
to this report wfil be to dismiss it as an unjust and 
exaggerated misrepresentation of the truth Neverthe 
less, the National Council for Civil Liberties, however 
sensational their prose style, have evidently gone into 
the question seriously, and the cases quot^-^whieh 
they say ore only a representative few out of 200 which 
have already been brought to their notice—are sufficiently 
disturbing to indicate that a full inquiry into the present 
administration of the mental deficiency services would 
not be aipiBS Many professional and other associations 
and committees >have recently disoussed bnnging the 
Mental Defloienoy Act up to date, and the feiyuent 
produced by this report may activate new ideas 

The provisions of the Mental Defioienoy Act have 
contmued, with only mmor amendments as to definitions, 
smce it was passed in 1913 Nothmg corresponding 
to the Mental Treatment Act, 1930, with its revolutionaiy 
concept of the voluntary patient has been mcorporafod 
into the Mental Defioienoy Act The near^t approach 
IS m section 3, whereby a patient may be “ placed ’ m 
a mental deficiency institution by bis parent without a 
magistrate’s order , but for some obscure reason he is 
8een„hy two justices and recertified m the ordinary way 
at the end of the first year Even during the first year the 
parent cannot withdraw his child without the 
Of the Board of Control The position of the cUna n 
bears no resemblance to the position of the vo un ry 
patient i 

Because aU adult defectives were once ^hjldren. « is 
particularly important that “ borderhne ° 
children should not be certified too early Our s 
for tbe educationally subnormal have places o j 
16,000 pupils, though they are expected to .rorrls 

28,000 educationally subnormal children In , £ ’ 

insullicient educational facflities are being pr , ,. 
this type of child, and some of them “re me^tably 
reported as ineducable If their homo 
bad they may then be certified as mental deleotiv^^ 

ordered to a mental deficiency institu i ^ 

nf nwerCTOWdinif tblS may not b^hO_D^ 


elimination of tho frcatmcat^ 


oO 000 Ontsido the Law “ “SfiS^Natlonal Council lor 
U,psecertined,,^men^ dotot^^j^o„,j U 3d 
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Speaal Articles 

SINGLE ROOMS IN HOSPITAL 
ESTIMATE OF THE MEDICAL NEED 
J W D Goodall 

M D Edin , F R C P B 

tnrATRTm OE TEA3I HfVESTIOATIHO FtrhCTIOI.S AKD DEStOK OF 
HOSPnCAXS (NUFFIELD PBOVXMCIAL HOSPITALS TBUST AND THE 
tTNIVEBSm. OF BBISTOL) 

The proportion of beds to be provided m single rooms 
■within the -ward unit has an important beanng on ward 
design Smgle rooms may be needed as an amemty, for 
privileged or paymg patients, or on medical grounds 
This paper is concerned solely with the medical reasons 
for givmg patients special accommodation 

Studies Of the present practice m hospitals do not 
give a clear indication of -what proportion of beds should 
be in smgle rooms, or rvluch patients should have them 
It IB, I think, fair to say that at present the provision of 
smgle rooms is inadequate The large open ward, which 
IS still the commonest type in this country, has usually 
one or two smgle rooms (or m some cases double rooms) 
attached to it These rooms are often used for conva 
lescent patients of a diSerent social class who would be 
dl at ease in a large ward, and it is quite common to find 
the smgle rooms occupied by sick members of the medical 
or nursmg staff or their near relatives But this, of 
course, is by no means always the case, and many of the 
patients m smgle rooms are there on purely medical 
grounds For example, the hyperthyroid patient who is 
very nervous and sometimes irritable, the infectious 
patient or the patient suspected of infection, and m 
maternity hospitals the pre eclamptic 
Smgle rooms are also occupied by “ nuisance ” cases 
—e g, patients suSermg from lung abscess or gangrene^ 
of the lung, patients who shout or use foul'language, 
and unsociable or quarrelsome patients, though these 
latter categones are rather rare In some instances the 
fiymg or seriously lU are remoyed from large wards to 
single rooms , but more often they are “ screened off ” 
m the open "ward at a place convement to the nursing 
staff for observation 

If the above description of present practice m hospital 
wards is accepted, it will be evident that the claims of 
the doctor, the nurse, and the patient are aU bemg 
■considered in rather a haphazard way 

Smce most hospitals were built great advances have 
been made in medical knowledge We now know more 
of the causes of infections, and how to control or cure 
them Consequently, many more tuberculous patients 
and more infectious patients who would formerly have 
been sent to isolation hospitals are bemg treated m 
general hospitals , and they usually require smgle rooms 
or segregation m small wards In addition we have learnt 
that there are certam groups of patients who are parti 
■cularly susceptible to infection—especially infants, 
patients suSermg from bums, and those undergomg 
plastic operations—and they must be isolated 

Thus there are ovemdmg medical reasons for providing 
smgle rooms Naturally, in so far as segregation of 
patients mcreases the work of the nurses and makes 
observation of patients more difficult, the medical 
demands may have to be modified But it is essential to 
know what they are 

CLASSIPTrNG_TIIE SEASONS 

I began my mvestigation by askmg a number of 
chmcians, drawn from aU specialties, on what medical 
grounds they would place tbeir patients m smgle 
Tooms The reasons given hy 24 specialists oun be 
summarised under five headings 


(o) Infeotiva cases (patients bable to infect others) 

(6) Infectable oases (patients partioularly susceptible to 
infection) 

(c) Dying and seriously Ul oases 

(d) Nuisance cases (patients likely to disturb others or be 
disturbed by others) 

(a) Cases requiring special attention. 


Each specialist was also asked to mdicate the propor¬ 
tion of beds which he thought'should be provided m the 
form of smgle rooms, and to state approximately how 
long a patient would be required to stay in a smgle room 
for each reason. Only a mmonty attempted such 
estimates, but a few were very definite Two snper- 
mtendents of fever hospitals said that all infectious 
patients must have smgle rooms The specialist in the 
treatment of bums also required 100% single rooms for 
his patients, and the piediatncian asked for smgle rooms 
for aU babies from birth* to two years of age Some 
surgeons wanted their patients to stay m single rdoms for 
24-48 hours after operation Other specialists estimated 
the proportion of smgle rooms required as between 2 
and 20% 

In order to ohtam more precise information on thm 
pomt I drew up a schedule of conditions warrantmg 
smgle room accommodation, based on the xephes from 
the 24 specialists Each qadhfication for a smgle room 
was given a number, so that when records came to 
he made a number could be entered for each patient 
who quahfied The 31 conditions fall into the five 
categones shown above, hut it became apparent 
that patients reqnmng separate accommodation can 
also he divided mto two mam groups (1) those who 
have to he kept under close observation, and (2) those 
who require to be separated but who do not necessarily 
need constant supervision hy the nursmg staff Examples 
of the former, Which I shall call type A, are dying or 
senonsly ill patients, and cardiac patients needing peace 
and quiet, examples of the latter (type B) are patients 
suspected of infection and patients who are smelly or 
socially unpleasant The division is important from the 
ward planmng pomt of new, smce type A single rooms 
must he situated for easy observation, and therefore 
near the centre of the ward, whereas type B smgle rooms 
can if necessary be placed at tbe periphery of the ward 

The schedule'was as foUows 


all 


B 

B 


A 

B 

■L 

A 


A 

A 

A 


aifing casta 
Drlnff cases 
Infedice casts 

Exanthemata chlcVenpox, 

TnberonJosIs oU open cases all menlnffltls caaes 
cases receivlnar special treatment, 
venereal disease In Infections stagro 
Elnmorm of scalp 
^ilastold cases 
Slnns Infections, 

^ hare Ups cleft palates and major skin losses 
Snspeoted of Infection (likely to Infect others) 

Other Infections ' 

Sfnovsly ill cases 

Pre-^lamptlo and eclsimptio cases 
Bacterial endocarditis 
Other seriously IB cases 
Irxftciable cases 

^ humfl , for whole period In hospital 

In^^^taf"^ years for whole period 

other iSectable cases (particularly ausceptlble to Infection) 
Nuisance cases — 

^ T^^B^eRbwfd 8 <=‘>™'’ral IrritnOon 

Itm^absc^ 

Cardiac cases needing peace and qnlet 
Serere romlticg: 

Post traumatic p^choals—o g foul language Indecent 
o^SioM) fa aasooBilon with head InjuriM Md 

Other nni^nce cases 
Cases rtquinnff special aUeniion 

Eye coses T^th oomplloatlona—e g pneumonia 
Co^ receiving special treatment—e g oxygen tent. 
PostoperaOvo (other than ve^y mW^^Smtlons) 


successfully propagated in auoKiing mice, and in tne 
convalescent sera of 4 of tte human cases high levels 
of neutralising antibody were demonstrated against H, 
but not against other strams of virus 

The epidemiologists soon estabhshed that doctors in 
the “Wasbrngton area had seen many young children m 
the summer of 1950 with a mild imcomphcated fever and 
the typical vesicular or ulcerated lesions m the throat 
These might have been examples of herpetic, aphthous, 
or. Vmcent’s stomatitis, so fascal and other specitneus 
were obtained from 31 of the cases and the virus of 
herpangina was isolated from 20 of them In suckhng 
nuce ail the strams produced lesions which were ludis 
tmguishable from those caused by known strams of 
group A Coxsackie virus The immunological relation¬ 
ships of these viruses have yet to be worked out, hut four 
H types (Hj-Hj) have already been differentiated by 
complement fixation and cross immumty tests Two 
previously known types of Coxsackie viru^—group A 
type 2 and the High Pomt Texas type—^have recently 
been isolated from more typical cases of herpangma, and 
this is probably only a begmnmg In the ongmaJ epi 
demiological study the H virus was seldom recovered 
from people who were not known to have been in recent 
contact with cases of frank herpangina, and it was rare 
to find it in people with other illnesses Thus we have 
yet another disease to add to summer grippe, paralytic 
and non paralytic pohomyehtis, epidemic myalgia, and 
other conditions thought to be associated with the 
Coxsackie vrnises In this diagnostic morass it is well to 
remember that some of the reports are of doubtful value, 
and that Dalldorf is cautious about the part these viruses 
play in causation Nevertheless, the experience and 
critical tests apphed by Hnebner et al strongly suggest 
that these viruses are mtimately associated with herp¬ 
angma, and this illness may well turn out to he the chief, 
if not the only, chmcal manifestation of human mfeotion 
with the A group of Coxsackie vrmaes 

METH/EMOQLOBIN.CVIIA IN INFANCY 

In mfants cyanosis is a common sign, and usually there 
18 no difficulty in discovering its cause in the heart or 
lungs In the absence of cardiac or pulmonary disease, 
however, diagnosis is less easy , and the solution may be 
found by exammmg the Blood for evidence of the 
abnormal pigments, methsemoglobin and sulphiemo 
globm Simple inspection of the blood wiU reveal the 
charactenstio chocolate colour of mcthremoglobmiemia 

The causes of methsmoglobmieniia can be grouped 
under the headings of toxic, hiemolytic, and idiopathic 
For several years pmdiatncians have been mtngued 
by the toxic causes These are aiuhne denvatives, 
the sulphouamides, especially sulphapyndme and sulpha 
ndamide, acetaruhde, phenacetm , phenazone, methyl 
sulphonal and sulphonal, potassium chlorate , and the 
mtntes The newer snlphonarmdes do not cause 
methremoglobmrorma, and there seems no reason to 
prescribe any of the other drugs to infants Hoe* has 
reported a fatahty from administration of bismuth 
suhnitnte There are two mam sources of accidental 
poisonmg The first of these to he recognised was the 
amlme denvatives in ink nsed to mark napkins *, and 
several outbreaks m matermty umts have been traced to 
this cause * Prevention is secured by laundenng all 
napkins before use The second source of accidental 
poisonmg was brought to hght m 1946 by Comly,-* who 
first recognised methEmoglobmiemia m bottle fed babies 
under two months of age whoge drinking water came from 
wells contammated by nitrates Smce then the con 
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uanada,“ ana in ueigium ” uv liwing and Dr ihr 
White ^ have desenbed the first cases in England 
a further case is reported m this issue by Dr EvtiL 
Jones Pievention orthis well-water cyanosisuMri, 
hut Krueger ® has desenbed two methods of remop 
mtrate from water by amon exchange resin Somenit 
causes of methnsmoglobinaimia are mentioned br ^ 
Opp6 m his article on p ip61 
The reason why only infants under tiro mouths of i, 
should develop methromoglobinmmia is not dear Cot 
hlath and Hartman® suggested that, owing to the giant 
hypochlorhydna of uifanoy, the mtrate nitrite redaemf 
organisms inhabit the upper as well as the lover botref 
and thus the area for reduction of mtrates and ab-orptioa 
of iiitntes 18 greatly increased Leeks,*® on the otki 
hand, beheves that the capacity of fcetal hsmoglobtii 
to reduce methmmoglohin is less than that of adok 
hicmoglobin The poor excretory power of the mfinhJe 
kidney, and a possible deficiency in aseeibw aoi 
have also been named as contributory causes. Ton 
methmmoglobmiEinia can be treated very edwtuth 
In experimental metbrnmoglobmienua methylene-bh 
(methylthionme chloride) in a dosage ot 1-2 mg per b 
body weight mtravenously will convert all the inetluEii-^ 
globm into active hifemoglohm within forty fireniraute-^ 
In man its use was introduced by Wilhams and Cballe 
and Steele and Spink with equally satisfactory 
This forms the mainstay of treatment, alfhongh blo« 
transfusion and oxygen therapy are valuable adjunnu 
Ascorbic acid, which also reduces niethasmoglobin, actJ 
too slowly to be usefnl miacute poisoning** 

Hiemolytic methiemoglobm'Bima may be found lo 
pKenyUiydrazme poisoning and m severe' ****^ 1 ^ 
Cyanosis with h'cmoglobmima and jaundice has OM 
noted in outbreaks among neonates, and has ? 
the title Wmckel’s disease , but this is 
manifestation of intense sephcoemia and not J ‘P 
entity Idiopathic methiemoglobmiEmia is , 
may exist only in a famihal form, but , -sps. 
Rector*® could find no cause for their non famihoi 
-The famdial group is well defimed ** Breakey o ^ 
have shown in two cases that the m 

abnormally low capacity to reduce 
the presence of glucose and lactate, and 
of diaphorase i (co enzyme J) is deficient, 
the long suspected metabohe abnormahtym theo^^l^^^ 
In this condition cyanosis can be controlled by 
aoid in large doses or methylene blue by ino** 

The few tragedies due to meth®Dioglob 
infancy could have been avoided if tbe joiown 
been made and the simple treatment more ” 

The recogmtion of “ well water methmmogioo 
in England should mcreaae our awareness 
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A survey ivas undenaken to detenu me ivliat proportion 
of beds in*a ivard should reasonably be provided in smgle 
rooms in order to satisfy the medu^al needs of the patient 

After reference to a number of consultants, a list of 
31 conditions quahfymg patients for accommodation in 
smgle rooms was compiled 

This schedule of conditions was used by housemen, in 
29 wards of S general hospitals, to record each day over a 
penod of a month whether the patients m the ward 
qualified for smgle rooms 

An analysis of these records enabled concluaions to 
be drawn about the most deairable provision of smgle 
rooms For wards of sixteen beds-these are 


General medical wards 
General surgical wards 
GyiiTcological wards 
liatenuty wards 


•4 single rooms 
3 ,, „ 

3 ,, ,, 

2 or 3 single rooms 


For larger wards the proportion of smgle room beds to 
total beds would be somewhat less and for smaller wards 
It would be somewhat greater 


I should litn to thank the staff of the S hospitals who kept 
such painstaking records on their dailv rounds, and ITr Bailay 
for hia invaluable statistical work on analysing the records. 


WINTER ADMISSIONS TO LONDON 
HOSPITALS 

Work of the Emergencj Bed Service, 1950-51 

As IS generally known, in the past winter great 
diffijnlty was experienced m London m the admission of 
acutely HI patients to hospitak These difficulties caused 
great hardship to paneuts as well as extra work for their 
doctors But it is not easy to turn these generahsanons 
into facts and figures There are- no figures to show the 
total number of urgent cases reqmrmg admission to the 
London hospitals, though manv of the hospitals keep a 
note of their own figures Thus the figures of the 
Emergency Bed Service (E.B S) seem to be tbe only 
ones covering greater London as a whole 

The E.B S is an auxiharv service mtended to help 
doctors who have made an unsuccessful direct apphcahon 
for the admission of a patient to the hospital of their 
choice What proportion of the acute cases m Loudon 
are admitted through such direct apphcatiohs by their 
doctors could only he discovered, by purtmg a lot of 
extra work on hospital officials Bandom checks have 
shown that some hospnals admit three or four acute 
cases direct from doctors to everv one admitted through 
the E3 S , m others the proportion is about equal, 
and on the average the ratio of direct to E3.S seems 
TO be about 2 1 But these proportions apply to total 
admiaaions, and it must be remembered that the doctor 
who cannot get his patient admitted direct can apply'to 
the E3 S , who may be more fortunate , whereas if the 
E.B S falls to find a bed for a patient tbe failure is osuallv 
finak Thus, though only about a thud of all the 
admnsions are arranged through the E3 S , the service s 

failures represent a much larger proportion of the total_ 

indeed, if all London doctors make a rule of tryin"’ the 
E.B S, before resigning themselves to keepmg the patient 
at home then the EJB S failure® will be the total failures 
in London. Broadlyspeafcmg, then, the E3 S experience 
will give a reasonably representative picture of the 
poainon m London 

THE WTMEB’S work 

Tbe work of tbe E3 3 followed normal lines until 
Dec. 9, 1950, when, presumably owmg to tbe influenza 
epidemic, it began to mcrease rapidly, instead of slacken¬ 
ing, as is ttouffi, before Chnstmas For tbe first tune 
in the 13 years smce the service started,'Christmas Day, 


1950, was a busy day, 106 apphcations being received 
for tbe admission of acute cases compared with 6S on 
Chnshnas Day, 1949 Thereafter the curve of apphca¬ 
tions rose steadily, as it always does after Christmas, 
and on Jan 1, 1951, the total reached its peak figure of 
293—the highest number yet recorded on one day 
This exacerbation lasted for about 10 days, after which 
the demand began to fall steadily, even so, January’s 
apphcations were 35% higher than the total for January, 
1950 

The accompanying chart shows that the admissions 
kept up fairly well with the apphcations until Chnstmas, 
but thereafter the admissions rapidly fell behmd, for 
the whole of January the EJB S found a bed m only 
two thirds of the cases applying for admission In other 
words, one appLcant out of every three could not get 
into ho^itak For February aud March the propomons 
of successful apphcations were 75 7% and SO 5% , 
and by the end of Mmrch tbe E B,S was once again 
worfcmg pretty well normally 

Wbat do these figures mean m actual cases J At the 
worst time the failnres amounted to 100 a day In 
January apphcations for admission were received, for 
7064 acute medical and surgical cases, of which 4632 
were admitted and 2432 conld not be placed Among 
the patients for whom beds conld not be found were 
247 whose apphcations were withdrawn, and these should 
not be counted among tbe iailures \Vithout them tbe 
month’s daily average of failnres was 70 5 

If we assume that an appbcation is received by the 
E JB S for 1 m every 3 urgent cases and that the remainder 
are aU admitted direct—for otherwise tbe doctors will 
sorelv try the EJB S —then the total number of patients 
applying for admission to the London hospitals -in 
January was three times the total EJBB applications, 
or about 21,200, all except the E J3 S fmhires were 
admitted, eo the failure rate for London as a whole can 
be estimated as 11 6% The E3 S served an area 
containing 200 hospitals, not conntmg fever hospitals 
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A EpUopsr and all cases of ‘ fits 
A Shock coses hovtnff drip treatment 
A Cases in labour a Jonff time with ruptured membranes 
A Foiled forceps 

A Cases requiring constant superrision 

A Other cases requiring special attention' 

THE SintVET 

In the mam survey (undertaken after a preliminary 
pilot survey) residents m 8 hospitals cooperated by 
recoidmg on their daily rounds those of their patients who 
quahfied for a single room accordmg to the schedule 
I had prepared Returns were made by residents m 29 
wards over a penofl of at least a mopth There were 10 
surgical wards, 10 medical, 4 gyntecological, 3 maternity, 
and 1 each of children, and of ear, nose, and throat 
patients The total number of beds covered was 1010 

The records showed that, of the 31 possible reasons for 
wishmg to place patients m smgle rooms, some were given 
much more often than others For example, patients 
often qualified for smgle rooms because their condition 
was smelly, infectious, or otherwise unpleasant Com 
paratively few needed separate accommodation because 
they had smus mfeotions, eclampsia, or eye comphoations 
This was to be expected, because most of the records 
were made m general hospitals and not m hospitals or 
wards for special diseases 

It was found that the demand for separate accommoda¬ 
tion fluctuated widely from day to day m all the wards . 
but except for two surgical wards, both m the same 
hospital, the types of demand for smgle rooms appeared 
to be roughly comparable withm a given specialty 
Because of these considerable fluctuations m daily 
demand, a simple estimate of the average requirement 
fads to give a correct estimate of the number of rooms 
that should be provided The data therefore needed 
statistical analysis, and this was undertaken by ilr 
N T J Bailey, statistician to the Department of Medi 
cme, University of Cambridge, with the results set out 
below 

Because of the daily fluctuations m demand it is 
important to distmgmsh between haw much of the 
demand can be met (efficiency of provision), and to what 
extent the smgle rooms available are occupied for their 
proper purpose (efficiency of utdisation) The former 
efficiency can be fnade very high only at tbb expense of 
the latter, and vice versa , for if enough smgle rooms are 
provided to cope with aU requirements on “ peak ” days, 
many of them will not be used for their proper purposes 
on other days Mr Bailey found it possible to construct 
a simple mathematical model of the situation, from 
which the two efficiencies could be calculated in terms 
of ward size and the average chance of a patient selected 
at random requirmg separate accommodation (approxi¬ 
mately constant for a given specialty), for different 
numbers of single rooms provided The statistical theory 
employed takes account of the fact that data may be 
drawn from wards of different sizes,' and it can be used 
to calculate tables, similar to those below, for wards of 
any size Results for 16 bed medical and surgical wards 
are shown m tables i and n Prom such tables the two 
efficiencies can be read off for different numbers of smgle 
rooms provided If a proper balance is to be struck 


TABLE I-SIBDIOAL WAUD, 18 BEDS BAS ED ON DATA EBOM 

10 WABD3 


kO of 
sincle 
rooms 

1 Both tjTpLS ol slnclo roomj 

Type._A rooms onl> 

1 Efflclenoy of 

1 provision 
(%) 

Efllclcnox of 
utilisation 

(°o) 

EflBclency of 
provision 
(%) 

Etncicncx of 
utlUsaHon 
(%) 

> 

47 1 

97 

05 

80 


07 1 

02 

i 

74 


82 

St 

94 

62 


D2 

75 

98 

i 52 

6 1 

_ 

1 

00 


I 


between medical requirements and the necessity for 
economy of space—and finance—the hospital planners 
ivill choose that number of smgle rooms which gives the 
highest valua for the efficiency of provision, consistent 
with a reasonably high value for the efficiency of 
utilisation ^ 

Medical Ward 

Table i shows that m a sixteen-bed medical ward four 
smgle rooms,, three of type A and one of type B, should 
be able to deal with 84:%'of the type A requirement and 
82% of the total requirement for smgle rooms These 
four smgle rooms would be appropriately occupied 84% 
of the whole tune The three type A rooms would be 
used for type A oases only 74% of the time, but for some 
of the rest of the time they would obviously be employed 
to cope with excesses of type B patients 

Surgical TFards 

The data for 2 of the surgical wai-ds (both m the same 
hospital) were so widely different from those from the 
other 8 that after careful consideration they were 
rejected as anomalous Table n is accordmgly baaed on 


TABLB n — sasaiOAL WABD, 16 BEDS BASED ON DATA FBOAT 
8 WABDS 


No of 
ainglc 
rooms 

Both types of sluffle room 

Type A rooms onii 

Efflclenoy of 
provlslou 
(%) 

Efflclenoy of 
ntlUsation 
(%) 

Efflclenoy of 
provision 
(%) 

Bffleiency of 
utilisation 
(%) 

1 

30 

05 

45 

87 

2 

65 

86 

76 

7S 

3 

84 

74 

02 

59 

♦ 4 

04 

02 

98 

47 

o 

98 

62 




the data for the 8 only It shows that in a sixteen bed 
^ surgical ward, three smgle rooms, two smtable for 
type^A and one smtable for type B patients, should he 
able to deal with 84% of total requirements and with 
76% of type A requirements This scale of provision, 
though satisfactory from the medical standpomt, will he 
somewhat wasteful of ward space smce the rooms will 
be appropriately occupied only 74% of the time Simi¬ 
larly the two type A rooms would be used for typo -d 
patients only 73% of the time, though for the rest of 
the time they could, of course, be used for excesses of 
type B patients or for other puiposes 

Gipiacologwal Wards 

Data were available from 4 wards and suggest a totm 
of three smgle rooms out of sixteen, two for 
and one for type B patients This would satisfy 76/o 
of the total demand and use 80% of the accommodation 
provided At the same tune 80% of type A demand 
would be satisfied with a utdisatiou efficiency of 67 % 
(Though this could be mcreased to 83% by havmg omy 
one type A room, this would Satisfy less than half the 
demand ) 


Maternity TFdrds 

There were data from only 2 wards Two single 
rooms out of sixteen are probably the best provmon, 
satisfying 71% of the demand and usmg 79% of the 
accommodation Some might prefer to use three rooms, 
satisfymg 88% of the demand but usmg only 00% 0,1 
the accommodation In either case, if we are to satisiy 
more than 60% of the type A'demand two rooms would 
have to he of type A 


Thildren’s Wards - 

For this category data are available on only 1 warn 
,nd it would he unsafe to give more than a very tentative 
adication The total requirement is perhaps seven 
mgle rooms out of sixteen, of which two would be 
jr type-A patients 
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consiHtenrlv ourmts mere liiiman opponeuts in an 
antlunetical game called Xim Genetics is generonsly 
represented mtli large scale translacent models of a 
unicellular organism in ivliicli movements of the chromo¬ 
somes can he foUoned , and the ground is prepared for 
the mtroducnon of the concept of mutations and their 
evolnnouarv significance Tins theme is developed u si ng 
drosophila as an dlustration, hut a much more striking 
example of a genetic variant is provided hy a pair of 
■svaltzmg mice who circle madly round their httle arena 
while the normal mice next door dozepeacefnUy Gfenencs 
leads natnraDy to embryology, which lends itself weU to 
explanation hy models In other comers are to he loiind 
exhibits to demonstrate the role of enzymes m the life 
cycle, the mechanism of the human and insect eve, and 
the appearance of common hactena and vmises 

The descnprions of each exhihit are sO worded as to 
be comprehensible to an muuated viewer, hut simphflca- 
non ts surelv overdone hy snob phrases aj ‘ The earth¬ 
worm 13 sunply a sac full of flmd ” The display in general 
13 influenced by the amsts’ impression of science rather 
than a scientist’s impression of his own subject Xever-'' 
- thfiless this shghtly unreal approach and several inade- 
quaaes m laheUmg and descnption do not senously 
detract from the value of an exhibinon which is so 
thoroughly in step with the times and which"explams in 
simple ways such fundamental concepts. 

Public Health 

POTENCY OF VACCINE EYMPH - 
A. Axdeesox 

iLD Aberd., D:P H. DXH 

DEFCXT CHES? ilEDICAL omCEE CLO-tRAXlAy OtL COMPXXT 
LTD , ABADAH SOCTH PEEStA 

The calf lymph used m vaocmanon against smallpox 
qmcklv loses~its potency under normal storage condi¬ 
tions and m the tropics this loss ts even qmcker The 
danger of using unpotent vaccme is not only that the 
vaccination wifl. not •‘rake” bur that it may produce 
an allergic papule mdistmgiushable from an immediate 
reaction 

Ar Abadan, a town of some 2U0 000 inhabitants near 
the head of the Persian gnU, about 30-00 cases of small 
pox are recorded, m non-epidemic years , and dtmng 
the past mne veais there have been two epidemic out¬ 
breaks—one in 19k2—43 and the other in ISIS Despit^ 
every effort, a high level of'unmunisanon cannot he 
mamtamed in the population because of the migration 
which goes on throughout most of the year Thus when 
a major outbreak starts it is of the first importance to use 
vaccme of assured potency, and in the 13IS outbreak 
the method descnbed below proved particularly effective 
The vaccme was _sent bv air from Great” Britain, 
packed in ice in vacuum flasks On amval in Abadan 
lb was taken immediately to a refrigeration room, where 
iC was kept at a temperature of II'P (In wmter the 
atmospheric temperature at Abadan may nse to about 
120°F m the sun and 7U'F m the shade ) 

Small circular tins, about 10 m. m diameter-and 5 m. 
deep were manufactured In the centre of each tm was 
a circular compartmenlr of the same depth with a dia¬ 
meter of about IV; m. At the start of the workmg day 
the outer compartment was filled with a mixture of ice 
and salt, and mto the central compartment were placed 
enough tubes of Ivmphfor the number that the vaccinator 
could deal with m a smgle day Strict instructions were 
issued that anv vaccme which remamed unused at the 
end of the day ivas to be destroved , on no account was 
It to he used even on the foUoigtng dav 

Tnrh this technique some t>5-90°o of vaccmanons 
took ” Judged by comparison wirb expenence in the 
epidemic of 1912—43 when this method was not employed. 
It affords an unproved hope of effective vaocmanon m 
tropical and subtropical countries 


The need for such a pre'caunon is suggested by the 
following lusTances 

A dnUer, middle-aged, tough, and ofb-vaccinated, said 
that he ue\er “took , but the cold stored vaccme. with 
which he was vaccinated as a routine after ius three-yearly 
medical examination produced an accelerated reaction which 
was as nearly primary as could be desired. 

About the tune of the 1942—43 outhreak, the American 
army set up a 500 bed hosmtal about twelve miles finm 
Abadan and we formed a close linison. One day wn received 
an 3 OA , and found half of the hospital s professional 
Stan suffering from modified .smallpox This nmt had 
arrived a fortmght before, and coming from a northern 
State of the XT S_k. where smallpox is non existent, its 
-members had gathered round the first case of smallpox 
m the hospital. Anamneatio evidence made it clear that the 
vaccinations of this unit before it embarked bad not been 
succe^;>ful, although fortunatelv all its members had been 
successtuUv vaccinated ul childhood. A seaman patient m 
the hospital and a paymaster the former tmvaccmated and 
the latter with an unsatisfactory \acciiianon history, both 
died of hiEmorrhagic smallpox about the same time 

We know that repeated vaccination with potent 
vaccme is the means of preventmg smallpox. Yaccma- 
tion should be given the same pnbhcity 'as the anti- 
diphthena campaign, and it should he pursued wnh 
ngonr from mfimcy throughout the school years, 
otherwise there may soon exist m Great Brxram a popula¬ 
tion contmuondy snseeprible to outbreaks of a loath¬ 
some, disfigurmg, and deadly disease, which can he 
prevented 

I wish to thank Dr S D ilcCIean, chief medical officer 
to the Anglo Iranian Oil Company Ltd , for permission to 
publish this report 

Smallpox - ' 

yfodified smallpox was diagnosed m a student from 
Calcutta who was disembarked at ^llarseiUes from 
S.S Banchi on April SO The Sanchx docked on May S 
m the Port of iJondon. Warning letters ate bemg sent 
to the medical officers of health for districts to which 
contacts are proceedmg 

In an outbreak of smallpox at Tdburg, Holland, 
there had been altogether 29 cases up to the be ginnin g of 
this week. There had also been 1 case at XJtrecht and 
1 case at Geldrop, which were contacts with the cases 
at Tdburg 

Statistics for Northern Ireland 

In Northern Ireland during the vear 1950 the mfimt 
and maremal mortahty rates and the tuberculosis death- 
rate were the lowest ever recorded. The Kegistrar- 
General for Northern Ireland announces that the infan t- 
mortahtv rate was -40 per 1000 live births, and the 
maternal mortahtv rate 1 2 per 1000 hve births, com¬ 
pared with do pnd 1 4: m 1949 The death-rate from 
tuberculosis was 4S per 100,000 populatiou. 


Infectiotis'Dlseases in England and Wales 




"Weet^ded April 


I 




Dlptotberii 

I>Ta«ateTv 5,4^ 

KncephAliiL< 

InlectlTe 4 

Posrinfevtioiia 4 

Food polsonins^ 69 

excluding rubeCa 23 S29 

3Jeidnyococcal laftfction 39 

Opbihalnua neoiiatonna 34 

PaiatTPboid feret- ^ I 27 

PTitumoulii priniaryoriiiflTiciizal i 799 

Polloni;"ellti 3 ) 

Paralytic ] 41 

JS on paralytic j 4 

Pnxmtoi pyrexia and ferer 6S 

Scaries/epcr ( 54 ^ 

Smallpox 
Typhoid ierer 

fever j _ 

^\^oopiE^i.'OU5h 464Q 


42 ' 
S3S 

1 

12 

142 

22 65S - 
46 I 

13 ‘ 
707 ^ 


3J 

1002 


W 1 7 

!4o j S23 


15 

5 

7" 

3 


6 

333a I 


44 
19 025 

40 

41 
12 

551 

Z4 

S 

ol 

913 


349^ 


32 

S71 

3 

3 
71 

13 006 
29- 

45 

4 

57cr 

11 

s 

35 

1034 

4 

3o43 


• Aot inclQdlnff late lennus. t ^ot louse-bome Imported case 
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or lughly specialised ones A daily average of 70 6 
unsuecessful applications for admission suggests that 
enough extra beds to accommodate all the acute cases 
could be provided 'Without laymg an impossible burden 
on the hospitals 

This may read hke an attempt to explain away the 
■winter’s anxieties, but it was m fact a time of serious 
cnsis, and the regional boards, whose agent the E B S 
18 , took aU the steps open to them to overcome it 

THE FUTURE 

Plans now being made on the basis of the winter’s 
experience should go far to prevent the recurrence of 
such an emergency and enable the hospitals and their 
auxdianes to deal with any unduly large number of 
apphcations for admission 

It is clearly impracticable always to keep enough 
empty beds fully staffed and ready for the acute coses 
to meet major crises which only arise occasionally Even 
if it was possible, this would be an unjustifiable waste of 
personnel and matenal In an emergency, hospitals can 
usually increase their accommodation for acute cases by 
admittmg fewer patients from their waiting lists and 
by other means 

This 'Winter, however, the position was comphcated 
by the large number of nurses and other members of the 
hospitals’ staffs who were mcapaoitated by influenza 
In future epidemics the same comphcation ■wdl almost 
certainly recur, and this must be taken into consideration 
when devising plana for the future 

The scheme now being prepared is an adaptation of 
the air raid warning system of the late war The warning 
system wdl come into operation automatically when the 
pressure on the E B S mounts above a prearranged level 
When apphcations for admission reach the ontical 
figure, a wammg 'will be despatched to all the 
hospitals in the London area, this ■wdl be the signal 
for them to take whatever steps they consider necessary 
to clear beds for acute cases The scheme is mtended 
to brmg the full power of the hospitals to bear m a 
crisis, but there 'wdl be a corresponding system <?f all 
dear signals to ensure that the hospitals are not called 
on to continue then supreme effort when the Immediate 
cnsis IS over 


THE FESTIVAL EXHIBITIONS 

MEDICAL SCIENOE DISPLAYED 

On May 3, the Festival of Bntam was inaugurated 
by H M The King and on the following day the South 
Bank Exhibition opened its doors At last therefore 
there is an opportunity to judge this much onticised 
venture on its o'wn ments, unclouded by controversy as 
to whether it ought ever to have been,^ 

THE SOUTH BANK 

The first and most remarkable impression is the souse 
of space on this very restricted site Hemmed m by 
the River and York Road, by County Hall and Waterloo 
Bndge, the designers have achieved an astonishing 
amoimt of elbow room, and the great central concourse, 
with its flower beds, fountains, and trees is most 
imexpected The nver terrace, on tho inner bend of 
the nver, commands the whole sweep from Westminster 
to St Paul’s and is certainly a magnificent permanent 
accession to the beauties of London—a new “lung” 
of mestimable value from which the gay busy hfe of tho 
nver can be watched against a varied and fascmatmg 
skybne The architecture of tho exhibition buildings is 
very modern, and of its kind excellent, with bold sweeping 
hnes, clear bnght colours, and skdful use of space 
Those ivho like such things wdl enjoy it, those who do 
not 11111 hate it There are enough “ moderuistio ” 


statues aud frescoes to promde controversy for many a 
dmnor table 

The twenty pavihous set out to lUustrate the contnbn 
tion of Britain m many fields of science, engmeormg, 
and industry The way of life of tho BritiA people, 
their character and homes, their sport, recreations, and 
scenery, are gU covered, and it is notable that tho Oliicial 
Gmde lays much stress on the importance of all these 
to health Health however, has a pa'vihou to itself, 
under Waterloo Bridge, where the contributions of 
Bntam to medical science and art are displayed and 
where the value of these contributions to tho community 
aud the individual are illustrated 

At the entrance tmtho He,alth Pa'vdion is a section on 
“ how the body works," illustrated by admirable workmg 
models of the circulation And respnation and of reflex 
action, aud a less convincmg one of the ahmentary 
tract This leads on to nutrition and this to ‘Ako 
preservation of health,” the latter including public 
health, water, sewage, immunisation, and so on Tko 
contributions of medicme and surgery axe next dealt 
with surgical mstmments are well displayed and 
biological standards are also shown Blood transfusion 
18 excellently handled, and then comes a section on 
antesthesia A large wall pamtmg of Florence Nightingalo 
at Scutari, effective but somewhat imaginative, introduces 
a number of screens lUustratmg various aspects of 
nursing, and finally there is a remarkable section on 
plastic surgery This is hkely to cause more controversy 
than all the rest of the pavihon put together Two 
excellent models demonstrating how hums aud scalds 
can occur in children and old people lead on to a senes 
of photographs, some m colour, illustrating the treatment 
of such burns—as well os the effects of madequate 
tneatment PimoheB are not pulled here, and it is 
questionable how far the propaganda^ effect m tlio 
preventing of burns wiU outweigh the protests of tho 
aqueamish Of the quality and sincerity of tbs 
there can be no question—the photographs aro bnlhant 
—and it may well do much good 

TTie Royal Festival Hall is perhaps the moat oxoitog 
thing on the South Bank At the moment it looks ratner 
mcongmous—a huge sohd mass among the fli^y 
exhibition structures—and it is too early to judgo how 
its outside 'Will look when completed and snrroundoa 
by parks and nver walks But of its tnumphant intenor 
there can be only one opimon London once more has 
a concert boll where music can he properly heard m a 
comfort never previously expenenced, aud the ptonmng 
of the promenades, restaurants, and foyers is 
and dignified, giving really magrufloeut views or 
nver If iio tlnn g ebe had come out of the Festival 
Bntam this would have been worth whde 


SOUTH KENSINGTON 

At the Festival Exhibitiou of Science, to bo seen at 
the Science Museum, South Kensington, there 
sprmkhng of medical demonstratious among tho I) 
dominant ones illustratmg tho atomic age 1“ , 

from the very entrance through a tortuous _ 

tunnel, perhaps more suggestive of an ipj 

fun fair than a scientific exhibition, one is 
with larger and larger scale models of tho ^ H ^ 
structure of graphite On emorgmg from the dar 
the main exRibition hoU is a dazzle of hgUt m 
from stereotyped structural forraiilic constructc 
olectnc bulbs, artificial hghtmng, and glowing catuoue 
ray tubes This atomic approach merges c,isily 
medicine m the desonption of the use of isotopes 
measure tho rate of xopbeomont of plasma proteins 
and red cells and the use of isotopicaUy labelled fiu 
for tho studv of its metabolibm 

Modeb Castrate the use of X ray diffraction m 
crystallography, and an imposing Ucetroaio hra.u 


the IuU«CET] 


PDBLIC HEAiTH, 


[3U.Y 12,' 1951 1067 


consistently outwits mere human opponents m an 
arithmetical game called ^lim Genetics is generously 
represented with large scale translucent models of a 
umceUnlar organism in which movements of the chromo 
somes can he followed , and the ground is prepared for 
the mtroduction of the concept of mutations and their 
evolutionary significance This theme is developed using 
drosophila as an illustration, but a much more st riking 
example of a genetic variant is provided by a pair of 
waltzing mice who circle madly round their httle arena 
while the normal mice next door doze^eacefuUy Genetics 
leads naturally to embryology, which lends itself well to 
explanation by models In other comers are to be found 
exhibits to demonstrate the idle of enzymes m the life 
cycle, the mechamsm of the human and msect eye, and 
the appearance of common bacteria and viruses 

The descriptions of each exhibit are so worded as to 
be comprehensible to an umtiated viewer, but aimphfica 
tion is surely overdone by such phrases as “ The earth 
worm 18 smrply a sac full of flmd ” The display m general 
IS influenced by the artists’ impression of science rather 
than a scientist’s impression of his own subject Never 
- theless' this shghtly unreal approach and several made- 
quacies m labelhng and description do not seriously 
' detract from the value of an exhibition which is so 
' thoroughly m step with the tunes and which explams m 
simple ways such fundamental concepts 

Public Health 


The need for such a precaution is suggested by the 
foUowmg mstances 

A driller, middle aged, tough, and oft-vaccinated, said 
that he ne\ er “ took ” , but the cold stored vaccme, with 
which he was vaccinated as a routmo after his three yearly- 
medical examination, produced an accelerated reaction which 
■was as nearly primary as could be desired 

About the time of the 19-12-43 outbreak, the American 
army set up a 600 bed hospital about twelve miles from 
Abadan, and we formed a close liaison One day -we received 
an SOS, and found half of the hospital’s professional 
staff suffermg ffom modified smallpox This umt had 
arrived a fortmght before , and commg from a northern 
State of the USA where smallpox is non exist-ent, its 
-members had gathered round the first case of smallpox 
m the hospital Anamnestic evidence made it clear that the 
vaccinations of this umt before it embarked had not been 
successful although fortunately all its members had been 
successfully vaccinated in. childhood A seaman patient m 
the hospit^ and a paymaster the former unvaccmated and 
the latter with an unsatisfactory vaccination history, both 
died of haimorrhagic smallpox about the same time 

We know that repeated vaccination -with potent 
vaccme is the means of preventmg smallpox Vaccma- 
tion should be given the same pubhcityTis the anti- 
diphthena campaign, and it should be pursued with 
■vigour from infancy throughout the school years, 
otherwise there may soon exist m Great Bntam a popula¬ 
tion contmuously susceptible to outbreaks of a loath¬ 
some, disfigurmg, and deadly disease, which can be 
prevented ' 


POTENCY OF VACCINE EYMPH - 
’ ^ A A:u3Ersoit 

UJD Aberd , D-P H DXH ^ 

DEFOTX cheep HEDICAI. OPPIOEB, ANGLO rEAXIAK OIL COltPAlTr 
LTD ABADAN, SOUTH PBBSLA 

The calf lymph used m vaccmatioa against smallpox 
quickly loses^its potency under normal storage condi 
tions, and m the tropics this loss is even qmckpr The 
danger of usmg impotent vaccmq is not only that the 
vaccmation will not ‘'take” but that it may produce 
an allergic papule mdistmguishable from an immediate 
reaction 

At Abadan, a to-wn of some 200 000 inhabitants near 
the head of the Persian guLt, about 30-60 cases of small 
pox'are recorded m non epidemic years , and dimng 
the past nme years there have been two epidemic out¬ 
breaks—one m 1942—13 and the other yi 1948 Despite^ 
every effort, a h ig h level of'mmiuiusation cannot be 
mamtamed m the population because of the migration 
which goes on throughout most of the year Thus when 
a major outbreak starts it is of the first importance to use 
■vaccme of assured p.otenoy, and m the 1948 outbreak 
the method descnbed below proved particularly effective 
The vaccme was ^eat bv air from Great” Britain, 
packed ,m ice m vacuum flasks On arrival m Abadan 
it -was taken immediately to a refi-igeration room, where 
it was kept at a temperature of 14°P (In wmter the 
atmospheric temperature at Abadan may nse to about 
120°F m the sun and 70°P m the shade ) 

Small circular tins, about 10 in. m diameter and 5 m 
deep were manufactured In the centre of each tm was 
a circnlar compartment of the same depth with a dia¬ 
meter of about IVj in. At the start of the workmg day 
the outer compartment was filled with a mixture of ice 
and salt, and mto the central compartment were placed 
enough tubes of lymph for the number that the vaccinator 
could deal with m a smgle day Strict mstmctions were 
issued that any vaccme which remiuned unused at the 
end of the day was to be destroyed , on qo account was 
it to be used even on the follovvmg day 

With this techmque some 85-90% of vaccinations 
‘ took ” Judged by comparison -with experience m the 
epidemic of 1942-43, when this method was not employed, 
it affords an improved hope of effective vaccmation m 
tropical and subtropical countries 


I wish to thank Dr S D MoClean, chief medical officer 
to the Anglo Iranian Oil Company Ltd , for permission to 
publish this report 

Smallpox ' ' 

Alodified smallpox -was' diagnosed m a stqdent from 
Calcutta who was disembarked at hlarseilles from 
SB Banchi on Apnl 30 The JRanchi docked on hlay 8 
m the Port of liondom Wammg letters are bemg sent 
to the medical officers of health for districts to which 
contacts are proceedmg 

In an outbreak of smallpox at Tilburg, Holland, 
there bad been altogether 29 cases up to the begmmng of 
this week. There had also been 1 case at Utrecht and 
1 case at Geldrop, which were contacts with the cases 
at Tdburg 

Statistics for Northern. Ireland 
In Northern Ireland during the year 1950 the infant 
and maternal mortahty rates and the tuberculosis death- 
rate were the lowest ever recorded. The Registrar- 
General for Northern Ireland announces that the infant- 
mortahtv rate was 40 per 1000 hve births, and the 
maternal mortahty rate 1 2 per 1000 hve births, com¬ 
pared with 46 and 14m 1949 , The death rate fixim 
tuberculosis was 48 per 100,900 population. 

Infectlous'Diseases in England and Wales 


DUease 


Diphtheria 
Dysentery 
Bncepbalitis 
Inicctlve 
Postlnfec tions 
Food poisoning 
ileasles excluding rubella 
Meningococcal ini^tion 
Ophthalmia neonatorum 
Paratyphoid fever 
Pneumonia primary or Influenzal 
PoUomvelltis 
Parolytlo 
y*OD. paralytic 

Pi^rperat pyrexia and fever 
Scarlet fever 
Smallpox 
Typhoid fever 
Tj^hns fever • 

.^^Whooping-cough 


• >iot including late retums 
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In England Now 


-1 iJiijDiuK/ CommcnUtry hy Pi,ripaklic Corrmponiiotts 

Till givtiL•physician patted niy shouldci “ illy doai,” 
ho said kindly, “>ou inc suffering fiom Itousowifo’s 
Fatigue" Biting down a I’oLoit of “ You’io telling 
mo 1 ” or “ ^\jxu’t wo all I ” and iLiumdiug mysolf onco 
again that I would not bo chaigcd his usual loe, I thanked 
him piottily The examination had been ^ery thorough 
Ito advised lost and massage I fancied ho was going 
to suggest a folding of the hands hi the South of Franco 
when ho romembored my husband is a G P , so ho offcicd 
mo tea and biscuits instead 

Massage gives ono a lot of time to think, and I have 
occupied my sessions in wondering what I'csoarch into 
this fatigue businc'ss would laveal The incidence m 
age-groups has been workoel out at a local hospital, but 
I have soon no piention of tho types of housewives 
idllictcd or of how to iccogmse the onset What is tho 
preoipitatuig factoi i* Doctor's wuves will, of comso, 
icalise somoUimg is wrong if they heai the tolephono at 
dead of night when there has been no call or ilnd them¬ 
selves starting at bioycio-bolls in tho sti’cot, if oven 
tho most innocent of one’s husband’s victhns lu tho 
waiting-room is seen to be a drug addict oi potential 
suicide and tlio simplest message becouiea fraught witli 
shocking implications But what aro tho corresponding 
symptoms m otlior people’s wives ? Does tho wifo of a 
laconorso owner stand transfixed on meeting tho milk¬ 
man’s homo and grip tho ladings with her jewelled 
lingers, yoUmg ’’ Como on, Stive I ’’ imtll aho is led 
away by an undorstaudmg policeman ? Docs tho 
engine driver’s wife mistake an owl’s hoot foi tho 0 16 
drawing m and hastily niopaio her good man’s oveuing 
meal ? I lecomiiieud this fascinatmg Held of research 
tojiiy husband’s colleagues 

MeanwliUo, perhaps some medical M F would put this 
(lucsliou to tho Mimstor of Uealbh 

" Is tho Mimatcr aware tlmt tho mcidouco of fatigue is 
moroosiiig among housowivos in Groat Britain, and that 
unless somotlung is done vast numbors of now housowivos 
will havo to bo imported from Aigoiitina ut grout nutioiial 
oxjsmso 7 ' 

This is Festival \ ear Wouldn't it be woiideiful if 
for once we wore spainl tho usual stilted reply and gob 
this honest Butish retort 

‘ Tlio Mmistor is well awnro of tho situation Ho couldn’t 
I aro less ’ 

I am afiaid tho jVigentino housewife idea will appeal to 
husbands I can unagmo her muimuiing “ Manana ’’ 
ever so sw eotly into tho phono 

Anyone requiring fuither mfonnatioii should wiito to 
me 1 ought to know something about the subject, foi 
I’ve got tho disease Excuse mo, bhei-o’s anothei dmg 
addict hamniciing on the door' 

* * * 

When patients m sanatoiia oi uiedtal hospitals take 
up their paint blushes and slap down their opinions of 
their surroundings or of life tho results am oxhdaratlng, 
aud shows of picUiixs from such begmuors lift tho spirits 
hi a reniarkablo" waj"-, but at tho Koyal Academy I 
found my spirits drtioping Our professional artists 
pamt much better, of course, hub they also seem to havo 
much less, to kay, and they say it so respectably no 
fulnunations of rage against mothci, no searching 
criticism of tho hospital staff, no hursts of hiilhaiit light 
or sulphurous darkness, matching a mood, no unlikely 
horses ui tho clouds or faces in the llowors, no meticulous 
Avindings of a thrciul, no birds or beasts fashioned of 
tmy coloured particles as though a coral insect had sot 
out to paint a pictum Just mco orduiaiy pamtings 
which slide tho oulookcr back into his rut aud turn on 
tho rain A spark of rebellion comes from Richaixl Emioli 
m A Judgment, whole the font end of a church is uiysteri 
ously full of tumbhug iustiuuicnts of music, Hung down 
in such a headlong rush from tho tower that tho crimson 
curtums billow m the draught Othenvise 1 should put 
tho psychological stato of tho exhibitors at about two^ 
glasses below par, except foi ono or two rcall> bad 
depressions m purples, blues, aud black, and an occa¬ 


sional euphoria m the leds Les Jurdins ilu Zuxembouiy, 
by Dcixk Claike, however, seemed jolly^in its oivariRht, 
and I would have gone off with James Fitton’s Woodland 
Path, if that could havo boon ananged without mipleoa 
antnosa Of pixifessioual interest were Prof T F 
ITowoi’s wife and family, charmingly done by Dr llenry 
Lamb , and Dr Wmlficd Dohel^ had Iwd tho luck to 
bo painted by Stanlo> Sptiicir an ^Vlexandur Fleming, 
in John Wlieatloy’s elovei di awing iii chiueso wlufo, 
pcem faintly out of green papci, looking hko Beethoven 
—or a bansliee 

♦ ♦ * 


I call now disclose the menu and aiiimgeincnts for the 
annual dinner dance shortly to bo held by tho Iloyal 
Society of Medicine (Section of General Practice) 
Having taken their scats at table inomhors will read tliiir 
niorumg papers foi tho live minutes needed for tlie 
propamtion of the first course, an CJSuf PocM Inlcnompu, 
“washed down” (as gourmets say) with L’Eau i’rpnlc 
d Doire d’lin Trait \Viicu they have consumed about 
three quaitci’s of this a tolophouc bell will give them tlio 
signal to withdraw aud dance attendance during the half 
lioui needed for tho picparatioii of tho last course, Cufi ' 
Itcchanjfi ct VAnghiisc , Dmuer will ho served m four 
sessions—late, latei, latest, and extra—and mombers 
will bo free to attend any of these, oi all four if thew'ro 
lucky 

* * * 


At interviews they always ask me why I went mto 
psychiatry, and if I give them tlio real answer—because 
I could not make any headway m ^niccology—I do not 
got tho appomtment I am after Lost tune I was even 
refused the faro from Bootle to Skegness, where I Imu ' 
hoped to see the tad end of a paiticularly good aurora 
borealis Since then I havm answered tho nueslion 
differently and m a poignant pregnant manner ucsigneu 
to hold tho committee spellbound throuchout tuo 
( lutorvaovv , as a result I havo boon appointed to no 
fowoi than, Jl full-time posts in tho last fourteen 
„ days 

I stait m> explanation of wliy I wont into iWeJnOj? 
by recalling my porfoiiuanco as a tenor tot m , 
at tho ago of foiu Instead of tlus opera, , 

adopt my metliod can mention touch typlngi 
Defenmo Sccunda, then firat conker championsnipi 
any other ovidouco of prodigious ability, ,““( 1.0 

taste 'Tlio ago, howovei, is important, and timy 
very best lacontom's should attempt to 
five years 01 lower it below nine inoutlis 'The aim is 
bring a nostalgic tear to tlio eye of even tbo uou 
committee-man, reminding him of his ovvn 
diildliood and of how bad ho was at conkers, ion a 
opeia I then skotcli biielly tlio secondary events J 
life that led to tho Big Decision—Aunt Ad^s Am^« 
syndrome, my early woik on frogs’ spawn, and vv^ 
else, appropuato or not, that conics to imnu, lor oy 
time the battle is won ... 

My more astute readers will see w 

vaijing tho tliomo, it is jiossiblo to aimvver suou I 
as why I wont into orthodontics In tins or 

bo well if an early lovo for tlio Whcatatouc bn S 
memories of tho thrill enjoyed on llmt sight u jp 
Loaning Tower of Pisa, coidd ho cunningly woven 
tho fabiio of tho tale 


• * * , , 

Tho eiuahty of tlio milk delivered at my ejcil 

obviously been deterloiatmg for some wcelm, ofieet 

tho loundsman about it nffir 

of tho siioitago of now grass ? B oU,^^ bo that, 

thinking deeply for a mimito or two, it o y _ 
but to mv mmd it’s boenuso they got too uiuc 
consecrated food ’’ Wo loft it at tliat 

* * * tlio 

Anv doubts about Mcdieino’s ^“ulribuUoii ‘j 

l^estival paguautrj alioulti' bo act at I'cafc } 
deacriptiou in tbo Olftiervtr of Mtiy (i of 

'' Til floodlit iVafaJgar faquoro a uoho to tail proc 

vesiolos cropt alowJj along * of 

On thoir vray to tho gjitlieung at Uio Inatit 
!Dormatology> of coiuno 
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Letters to the Editor 


OPPORTUNITIES FOR THE DOCTOR IN BRITAIN 
Sib,—^A fter two years in tte United States we returned 
to Britain a few weeks ago for ^^aonal reasons and also 
to see what opportunities were open for medical graduates 
trained in internal medicme “We visited nmnerons 
hospitals and discussed the situation at length hoth with 
our contemporaries and with semor members of different 
university teachmg staffs While there were some 
ohvious improvements m the hospital service, such as 
the upgrading of some hospitals by the provision of 
better consultant staffs, there were other developments 
which gave rise to misgivings as to their ultimate effect 
on the quahty of British medicme 

Consultants m tr ainin g are presented with a defimte 
scheme of promotion which specifies certam periods m 
different grades. No provision appears to be made, or 
' credit given, for a year or more spent m basic sciences 
snch as pathology, which was previously regarded as a 
beneficial if not an esaennal part of the tranung of 
' speciahots In the same manner a candidate who acquires 
r mmin g of an nnnsnal hut useful type, snch as bio- 
, chemistry,- may find himself unable to return to the 
clinical field because his place on the promotion ladder 
has been filled 

Semor registrars with ten or more years’ tratmng find 
that they may he forced mto general practice, for which 
they are no longer fitted by vuTue of their speciohsanon 
Interchange or speciahots and general practitioners is 
no longer practicable In one hospital that we visited 
sue senior registrars, aged 35—W, neanng the end of their 
tenure of this grade, were trying without success to 
obtam posts as specialists Some graded consultants did 
nor have anv hospital beds directly under thetr control, 
and were not espected to have them till after the age 
of -15 

Tune spent on acquinng multiple or sometimes uncial 
specialist degrees might be more profitahlv spent m a 
special mterest such as research or farther chmcal 
experience Some, but not ah, such degrees are purely 
scholastic and do not reqmre any apprenbceship in the 
suhj^t These degrees have been given a more important 
place m the new service than previouslv 

The ratio of consultants to beds and to general practi¬ 
tioners is low Some consultants hold muhsple appomt- 
ments, thereby keepmg the number down ilany 
people performmg consultant duties are demed the name 
and presbge of consultant The standard of general 
practice is necessarily .dependent on the standard of 
consultant medicme, and economies m this service 
appear to be faLe It is m the hospital mainly that new 
drugs are discovered and evalnated 

The mam result of these difflcnlties is to cause a feehug 
of unrest and insecurity amongst those trammg as 
specialists To some extent the direct relationship 
between effort and minative and success is lost The net 
result with overworked consultants and insecure regis¬ 
trars, mn^t uKunately be a poorer semce The best- 
trained members of our profession should surely be the 
last to he dispensed with in the name of economv 
Economies might be better made in the compensation 
now made to those with lUneiS of short duration We 
know that those working m hospitaL. are well aware of 
theae conditioiis, hut we wonder if docti&s not engaged in 
hospital pracace and aLo the general puhho realise the 
loss to the commuiuty when w^ trained men are forced 
to give up them specialtv 

In conclusion we should like to thank our fnends for 
them kmdnesa on this viait 

J ilACLEXS SiHTH 
JEAXX-E ilOXTGOMEBT SIIIXH 

Baltimore Maryland I ^ A 


POLIOMYELITIS 

Sib,— r am stimulated to. comment on one paragraph 
-of itr Le Vay’s article in your issue of Apnl 21 It is 
the one which hegms “ However tronhl&some pain and 
spasm may he, they must not be allowed, to obstruct 
dally passive movements ” 

Tins practice has led to a great deal of niinecessaty 
soffering m the acute stage of pohomyehtis. Whatever 
the cause of the pain there is nothing to suggest that 
the spasm is other than a protective mechanism Passive 
(and active) movements within a range which does not 
produce pain are of value from the onset, hut beyond 
this range they should he avoided 

Treatment m the bath and hot packs, which Air Le Vay 
does not mention, are of considerable value in overcoming 
miiacle spasm which persists after the acute stage. 

WIngfleld llorria Orthop®dlc Hospital J Q ScOTT 

Oxford. 


SPECOAXIS.ATION IN TE.4CHING 


Sib,—^D espite mcreasing concern at specialisation the 
trend continues. It seems to be a deeply rooted feature 
of modem western civilisation , yet at the same time a 
need for people with wide knowledge and abdities is felt 
growmgly in numerous fields A leadmg article in 
Science about a year ago urged the education of general 
scientists, and a formidable cumcnlum was outlmed 
for them The preservation of sound general medical 
practice and the smtahle training of new general practi- 
noners is a more modest goal, yet one fraught with 
diiBculiies It is a desirable goal for the extremely 
practical reason that the patient’s body is indivisible. 

Once past biology in the 1st ir3 examination onr 
education is entirely by specialists—a procession of 
anatomists, physiologists, pathologists, assorted surgeons, 
obstetncians, metahohe physicians, and cardiologists— 
whose vanons teachings the student is expected to 
integnte for himself. Except for those few fortunate 
enough to participate in experiments at teachmg genera 
practice to undergraduates—notably those at Edmburgh f 
and Harvard ^—at no tune does the average student come 
under the infiuenee of a teacher who would describe him¬ 
self simply as a doctor, able to help him fit his specialised 
learning into its proper perspective. Many doctors have 
noted The prestige which specialists gam m the mmds 
of their students by virtue of theur position teachers, 
hut I have not read any comments on the aUied, hut 
none the less separate, problem that specialisation is 
made attractive'because Aledicme is hemg taught as a 
mere collection of specialties irrespective of by whom. 

iliraculously most of us graduate with respect for 
SQjnethmg we call Medicme Many of ns feel that all 
speciahsanon entails some retreat from the central theme 
of Medicme A few of us who are so persuaded also enjoy 
teaching and the stimulus of contact with other teachers 
and clmicians, hut httle outlet or encouragement is 
given to teachers who show no mclmation to specialise 
In hoth the clinical and the scientifio departments of 
medical schools the selection of staff on their research" 
ahihry has ensured that they are maimed entirely by 
specialists 

Although the conmumity supports tmiversities pnm- 
anly that they may teach, scientifio departments are 
commonly organised on the pohte myth that all faculty 
members are pnncipaUy mterested m somethmg other 
than teachmg (usually research) and are prepared to do 
their stmt at teachmg much as they are prepared to pay 
their mcome tax. It is of course essential that uruversitv 
teachers be able to refresh therr teachmg from some 
other activity, hut need it necessarily be a specialty t 
Cannot some way he found wherebv teachers can he 
general practitioners or vice versa i 


R Lancti 1950 il 695 
See leadinff article Jbid p 639 
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Scientifio, especially medical scientific, depirtmohts 
often carry one or two men regarded as “ passengers ” 
by their colleagues because they do no research or at 
least publish none I strongly suspect that a proportion - 
of these men have got into academic medicine not 
realising m the first place how far away it would take 
them from the humaiutanin side of their profession 
They are mactive in research because of a reluctance to 
speoiahse beyond a certain point nhich their general 
medical trauuug disposes them to find the hmit com 
patible with a humanitarian, as opjiosed to a scientific, 
outlook Only in their teaching can they feel sure that 
they are douig soinethuig of definite value to society 
The more widespre,id teachmg of general medicme to 
undergraduates would not only benefit the latter but 
might also proyide an outlet for doctors with an urge to 
teach without having to make a pretence at embracing 
some specialty 

Holbeooh Llnooloshlre *1 RICHARDS 

THEORY OF CEREBRAE EOCAEISATION 
Sm,—I agree with Dr Jefl:erson’8 thesis (Aprd Sfih 
that the results of heuuspherectomy caU only for a 
renewal of attention to already estabhshed, though 
recently imemphosised, chnical and exiienmental observa¬ 
tions, rather than for any ladieal revision of theones of 
cerebral localisation , but the efiects do not seem to me 
to argue against Jackson’s view that destructive lesions 
cause negative symptoms 

The clmical and electrical evidence suggests that the 
damaged hemisphere ns a whole constitutes m Jacksonian 
terms a “ discharging " quite as much as a “ destructive ” 
lesion The results of removal are essentially negative 
—namely, a reduction of abnormal discharge The 
beneficial effect on the remaining cerebral economy 
reflects the extent of the abnormal discharge removed 
Although, apart from the visual sphere, the evidence 
does not as yet reveal any clear loss of “ normal ” func 
tiou, I would hazard a guess that further study will 
enable us to see somethmg of that too though it may 
weigh very hght in the balance of ovei aU benefit to the 
jiatient 

Oxford C W M Whittt 

SIZE OF MEDICAL SCHOOLS AND HOSPITALS 
Sm,—I was interested in the letter from “ Calculus ” 
m your issue of Aprd 21 - x 

I took my Ist ii B work at Toronto Umversity, in a 
class of 160 students Smce then I have been at the 
Middlesex Hospital in London, where classes have 
averaged 46 

At Toronto two shifts of 76 students were formed for 
practical classes These were each attended by the 
respective professors, assisted by three demonstrators 
In the physics and ehemistry departments practical 
books were*handed m for examination once weekly, and 
were verbally corrected at the next class In biology the 
last fifteen mmutes of each three hour session was spent 
in a more or less informal viva from professor or demon 
strator (working in rotation through the whole class), 
for which marks wore assigned, these marks being con 
sidered when Assessing the students’ examination residts 
in the first year final examiiiatioiis Purtherinore the 
chemistry professor within the first six weeks of the 
autimin term could accurately fit name to face of all of 
the 160 students This was achieved by assigning to 
each student a numbered seat in the lecture theatre, 
and the professor havmg on his desk a plan of the seats 
■with the students’ names entered on it Also, if any 
student missed a lecture in a subsequent practical period 
the professor saw to it that that student understood 
the substance of the lecture that lie'liad missed 

In phvsiology I had the good fortune to be taught 
by Prof Samson lYnght and Dr (now Professor) D 


Slome Physiology, as taught by them, was not isolated 
studies of nervous system, circulation, digestion, ikc 
Each field was discussed in relation to the others, and 
through all, by a rapid-fire question and answer technique, 
we uere taught to think rationally and for ourselves 
These experiences lead me to conclude that the complex 
graphs and statistics mentioned by “ Calculus,” of which 
I have even less understanding than he, are not the only 
factors in deciding hoy a big medical school ought to he 
Good teachers are essential, and come before problems 
of capital outlay, runuiug costs, and so on It is not 
true that a personal relationship cannot be estabhshed 
in large classes or that two people camiot adequately 
teach physiology, when first class teachers inUing to 
work at their job, can be found 
London N W 3 ROV JIOTTRAlI 

HYPERCALCbEMIC UREMIA WITH 
NEPHROCALCINOSIS 

StR,—The interestmg case recorded by Dr Fulton 
and Dr Paget (April 21) is surpassed by oue dosonhed 
by Albright i This was of a man of 60 who had a smglo 
metastasis of the right ihum and sacrum from a “ hyper 
nephroma ” of the kidney, associated with hyporoalcmnua 
and hypercalcuna The interestmg part of tho story is 
that the senim and unnary calcium values went back 
to normal when the metastasis avas irradiated, only to 
use again when the condition i elapsed 

Dr Pulton and Di Paget suggest that “ the syndrome 
only develops m cases in which the bony secondaries aro 
of sufflcientlv -wide distribution oi long duration ” TDs 
cannot be, as in AIbnght’s case they were not mdely 
distributed, and their comparatively rapid response 
to irradiation ■with subsequent relapse shows that long 
duration is not important It is probably all a question 
of how qmckly bone is being destroyed 

OLIVER C Lnorn 


' FOOD AND ENERGY 

Sm,—It is now some centnnes since the sciontiho 
method of observation and experiment replaced authon 
tananism, but I sometimes avonder whether tho 
ment was complete or whether the wheel i^ turnmg ^ 
circle For we contuiually meet -with statements made, 
or uncritically quoted, by men of authonty which, when 
subjected to scientific cnticism, turn out to be no 
than expressions of opinion ’RTien such statements o 
a teolmical nature are made by people not skilled ui the 
relevant branch of technology there is at least the oioj^ 
of Ignorance, but it ill becomes the expert to lend 
authority by quotation which implies tacit approval 
In his letter of March 10 Dr Prauklin Bicknell, 

■with caution but certainly with subtle emphasis, Quo 
•without comment from the report of the Producu^^ 
Team on Rigid Boxes and Cartons to tho effect that m 
plays an important part in enabling tho Amencan y 
to work faster and to sustain the effort Dr ' 

with an accuracy avhich is unusual m such 
gave the entire relevant section of the report ■^^ _ 
18 nothing in the report to substantiate this h 

claim, which turns out to bo a statement of opinion, 
not of prejudice, and not of fact ' 

Tho only piece of what might puiport to be . 

is that members of tho productivity team wore a o 
work all day without'fatigue While tho layman 
be excused for putting this down to tho first 
that comes to nuud—namely, food—Dr Bicknell, 
surely agree that change of environment, 
aiorkmg conditions, intellectual stimulus, now m or , 
to mention but a feu might equally bo responsi o 
the absence of fatigue 

A E Bebdek 

I ondon IV 13 ___-^ 

l^AllTrlKUt F RLlfenntcfn F C Pamth\ mW Clandw find Jlolabollo 
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THE PHYSIOLOGY OF SLEEP 


gra,—In my article of Bareli. 17 on Professor Hess’s 
work I made some errors m descnbmg the sleep produemg 
area of the thalamus It would he more accurate if the 
relevant sentence read “ This [sleep] only occurs after 
stimulating, the hypno^enous zone, which is in the 
thalamus beside the massa intermedia and about 2 mm 
from the midhne ” In Hess’s most detafled account of 
his sleep experiments * the area is defined as follows 


The upper and lower himts correspond to the lower half 
of the massa mtermedia (which m cats is a constant landmark) 
The medial border is 2 mm from the midline The anterior 
and posterior limi ts are the tracts of Vicq d Azyr and of 
Jfeynert respectii elj The lateral border cannot be defined 
so certainly but is withm the thalamus 


ilore recent work m Zurich, which' I have been 
privileged to see m the last few weeks, has modified this 
descnption shghtly m two respects First, the zone 
extends dorsaliy to the upper hmit of the massa mter 
media Secondly, the most evocative zone is quite 
narrow and may he confined to the lanima medullans 
interna 

This IS my mterpretation of work that has only been 
published as a bnrf commnmcahon.^ It shows that the 
sleep produced by stimulatmg the hypnogemc zone is 
not only normal byhiological standards, but also produces 
the changes m the electro encephalogram that accompany 
natural Seep I hope that this important contnbution 
to the study of sleep will he published m'extenso and in 
English 

St tottolomeirt D0 >.ALD A McDonaED 

HoapltuJ London E C 1 


POTASSIUM AND SODIUM BROMIDE 
SiE,—The recent announcement, that sodium bromiflo 
may he dispensed by chemists in place of the potassium 
salt when supphes of the latter are not available to meet 
M H S prescnptiona, should receive the widest pubhcity 
among doctors 

Patients with congestive heart failure, hypertension, 
pre eclampsia, or obesity are commonly ordered a salt- 
restricted diet If, at the same tune, the doctor should 
presonhe one of the several mixtures containmg potas 
Slum bromide and the chemist supphes the sodium salt, 
the intake of sodium ion is likely to be sufiicieat to defeat 
the purpose of the diet In such circumstances doctors 
should endorse their prescriptions “ not sodium bromide ” 
'Woldinsrham Surrey E il SpALTON 


J/rs A —*' It’s 1 erj hard on ns with so httle money commg 
m It s a shame ” 

J —“ Your situation is hard and I sympathise, but have 
you thought who would pay for the X rays ’ 

Mrs A (astonished at my ignorance}—" Nobody pays for 
them I They come from the Goi emment ' 

Mr A (gettmg down to brass tacks)—“ I look at it tins 
way Those X ray a cost, say, fourpence each If I could have 
them and they got me back to work I could pay for them 
easy I d be glad to ” 

Have ne no more economical means of ridding a 
patient of notions hke these (which I heheve I disp^ed 
without dl feehng) than to hook two appomtments at 
a hospital fpr him, take him there and back twice by car, 
and give him mtemews with three doctors, inclndmg 
hiSsOwn 1 

London W 1 JOILS HexMAX 


CYANOSIS IN INFANTS FROM NITRATES IN 
DRINKING-WATER 


Sm,—dn therr article of Apnl 28 Dr Ewing and 
Dr ilayou White describe cyanosis m infants caused by 
nitrate m dnnking water They suggest that some of 
the reported cases of famdial idiopathio methinmoglobm- 
-emia might really be due to the same cause, and they 
imply that the fanuly we described,'- hving on a mountain 
farm and containing five affected members, all adults, 
might come into this category 

- Three of the affected members of this family had hved 
for considerable penods away from home (one as an 
employee m a large hospital), but no recovery from the 
symptoms had followed the chango in water supply 
Moreover, Dr Ewing and Dr dlayon White are evidently 
unaware of further ^ork on this family ^ in which it was 
shown that the methaimoglohm®mia was due to an 
enzyme deficiency in the erythroevtes The same enzyme 
deficiency yvas found in the affected brother and sister 
in a family we have just described m your columns ® 
This family used the mam water supplv of a large town 
We feel that on the present evidence there is no reason 
to depart from the generally held view that “ well-water 
cyanosis ” is an envuonmental disease of infancy 
Famflial idiopathic methfemoglobmEmia, on the other 
hand, IS due to an inborn biochemical error,Fhe symptoms 
of which usually, though not mvanahly, appea^ m 
infancy and persist, unless treatment is instituted, into 
adult life 


Department of Blochomh»try 
Queen s Unirersity Bellost. 


D C BArbisox 
Q H GmsoE 


A PATIENT’S VIEW OF RADIOGRAPHY 
Sir,—^M r A, who has had dissemmated sclerosis for 
nearly ten years and goes about m a wheeled chair, 
recently felt a pain, described by him as very sbght, m 
the left hip and knee At once he began to hope that 
X ray exammation of those jomts might reveal the cause 
and lead to cure of all his symptoms 

He apphed to his general practitioner, who ivithont 
discussion gave him a note for a consultant m the general 
medical outpatient department of the local hospital 
This second doctor observed that Mr A had formerly 
attended the neurological clmic, and agam without 
discussion referred hmi back there, where at a later date 
I saw him accompamed hv his wife 

After examining him I explained that there were no 
signs of disease of hip or knee, that the seat of the trouble, 
now as before, was the'spmal cord and that unfortunately 
the proposed X-ray examination could not help 

■Sirs A — I think ho ought to halo it to sot his mind at 
rest ’ 

I— Fm sorry but I haio a duty not to order X rays 
which I think unnecessary \ou must let mo set his mmd 
at rest ’ 


1 Hcos XV E neir phjmol acta 1044 2, 305 

2 Hear B Jnn AVert K Koelln M Ibid 19o0 8 60 

t 


Sir, —The luterestmg article by Dr Ewing and Dr 
Mayen White prompts me to record briefly a similar case 
The condition is probably not rare m mral areas. 

In Xoi ember 1950 a 3 week old male infant tras-referred 
to hospital by Dr AH Cheshire, of Breivood, South Staffs 
The infant -was the fifth child, “and all the others had been 
reared m the same cottage, irbicb was m a country lane some 
distance from the nearest dwelling 

He was bom about 2 -weeks prematurely, and at birth 
weighed 6 lb 2 oz At 10 days of age he was takeiToff the 
breast and put on to a dried inilk mixture He was described 
aa lusty, but had been jaundiced firom a few- days after birth 
Soon after being put on the bottle his skin became dusky, and 
discoloration mcreased up to the time of his admission to 
hospital 

On admission ho showed a pecuhor slaty c vonosis tinged with 
famt jaundice and he appeared pale weight 6 lb 16 oz 
Physical examination was negatn e apart from a soft systoho 
murmur 


Iiibe^ligalioiis —^Urmo normal Radiograph of chest normal 
Blood Hb 55% , red cells P,940 000 per cjnm white cells 
12,700 per canm (polymorphs 41%, lymphocytes 57%, 
monocytes 2%) Blood group A , rhesus positive , Coombs 
test negative - Considerable amount of metluemoglobm 


ISA, u ail 


2 GlboOn Q H Biodtcm. J 1948 42 ij 


Lancet, 
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present (absorption band at 030 nip. abolished by sodium 
hydrosidphite) Serum bihrubm 1 8 mg per 100 ml 

Progress —The infant’s condition was good, and he took his 
feeds readily ,*■ so ascorbic acid 160 mg dady Mas given By 
the next day the cyanosis was less marked, and it disappeared 
m 3 days By the time of disohaige from hospital, after 0 days, 
he appeared normal and weighed 7 lb 1 oz Hia hiemoglobm 
was 85% 

Now, at the age of 0 months,'he has developed normally 
and cyanosis has not recurred 

The vrater supply to the cottage came from a shahoAv 
well, the water from which was found to contain nearly 
400 parts of nitrate per 1,000,000 The probable reaeon 
why the other children had not suftered similarly was 
that they were breast fed for a considerably longer 
penod 

Wolverhampton H EvEKLEY JoNES 

HEARTBURN 

Sib,—H eartburn is a troublesome symptom lu some 
patieuts, so it may perhaps be worth recording that it 
usually responds to the administration of feme ammonium 
citrate (I give fern et amnion oit gr 6, m plenliy of water, 
p j n ) Bismuth carbonate is also frequently effective 
These observations suggest that heartburn may be caused 
by the presence of sulphides in the upper bowel Perrio 
salts oxidise sulphides, and bismuth salts form an 
insoluble precipitate of bismuth sulphide The National 
Formulary “white mixtures,’’ coutaiuing no bismuth, 
are meffective m the treatment of heartburn 

Lonestolt N B Eastivood 

AN IMAIUNOLOGICAL PROTEST 

SiE,—It IB With regret that I have to pomt out certam 
unwananted conclusions in recent puhhoationa by Mr 
L B Holt He has made important contributions to 
immunology by introduQmg p t a p , by eatabhslung 
the importance of the amount of earner m this propara 
tion, and by demonstratmg phagocytosis of some of 
the injected matenal Hii reputation, based upon this 
work, may lead many readers to accept and sometimes 
repeat statements in his wntmgs without checkmg the 
ongmal papers upon which they were based and without 
examinmg critically his experimental data 

For example, wntmg of “ a final boselme level of immunity,’* 
he ^ states that “ Gleimy and Barr 1047 ’’ - “ have reported a 
similar phenomenon m horses m which tetanus titres were 
observed over a penod of five years followmg o amglo mooula 
tion of tetanus toxoid ” Tetanus ontitoxio titres were not 
followed m any horse over a penod of 5 years nor was there 
any reference to a horse receiving a smgle mjeotion of toxoid 
There was, however, a horse mentioned that had been 
hyperimmunued with tetanus toxm for a penod of S*/, years 
which lost very httle anti toxm during the first 13 months 
after mjeotionS hod ceased It would also be unfortunate 
if other writers repeated onother statement about tetanus 
toxoid made by Holt ’ that “ wo know that no oorrespondmg 
advantage is gamed m preparing an Alum Precipitated 
Tetanus Toxoid ’’ (p 144) It is true that two mjeotions of 
tetanus' toxoid at smtablo mtervals confer good immumty, 
but the antigemo eflioiouoy of many batches of tetanus 
A,p T 18 far m advance of that of the ongmal plam toxoid 
Qlenny, Hiunp, and Stevens * showed that the addition of 
potasli alum to tetanus toxoid greatly mcreased the 
antitoxio responses m gumeapigs and horses 

In Developments in Diphtheria Prophylaxis ’ Holt has 
a section entitled “ A Cntical Review of Gleuny’a Work ’’, 
this “work” consists of a smgle paper by Glenny, 
Buttle, and Stevens pubhsbed m 1931 “ Those who road 
tins renew aide by side witb the ongmal paper will 
jrephse how completely Holt failed to umlerstand the 

1 Holt L B Bnt J exv Path, 1049 30, 280 

2 Barr, il Glonnj A T ioacel 1947 If U47> 

J Holt L B Devolopmonts In Diphtheria Prophylaxis London 
lOSO p HI 

4 GlLmii.A T , Hnmp A G Stevens M F Vci J 1032 88 90 
A Gloanr A T Buttle O A H, Slovens M F J Pad Bad 
1931 34 207 


work ho criticised and how unjustified he was m saying 
that “ remilta and comments do not appear to tally or 
agree with the remarks m the preamble to the paper ” 
or “ the same explanation was presented to account for 
a completely opposite result ’’ 

Holt’s objection to the use of horse serum m the first 
experiment shows that he was not aware of the work of 
Glenny, Hopkins, and Waddmgton “ m 1025 nor of that of 
Glenny and Waddmgton m -1928 ’ Agam his suggestion 
that gumeapig serum should have been used must have been 
mode without any thought of tho task of collecting from 
gumeapigs twenty years ago the 2000 umts of antitoxin 
needed for the experiment In addition, he must have 
overlooked the statement by Glenny, Barr, Ross, and 
Stevens * that “ non avid ontitoxm is constantly met with 
m the serum of gumeapigs immunised with diphtheria 
prophylaotios ’’ Such non avid antitoxin would have been 
most unsmtable for the work described by Qlenny, Buttle, 
and Stevens There ore many more cntioisms m the roviow, 
oil of which con equally be shown to be unjustified Ilolt’s 
oritioiam appears to be directed against t)ie statement “ that 
the improved response due to the addition of alum to toioid i 
eon be attributed to the antigen remaining m the body 
auffloiently long to oontinue its action after the tissues have 
acquired the power of rapid response ’’ (the so called depot 
theory) Holt himself appears to show that this is true 
some 17 pages later m his book __ 

As one of the two authors who first described the 
primary and secondary response phenomenon, I must 
protest against the use of the expressions “second’’ 
and “ tertiary ’’ response It is inconsistent to speak of 
pnmary, second, and tertiary responses and shows a 
misunderstanding of the two essential types of responses. 


WoUcomo Besoaroh Laboratories, 
Bookonbam Kent 


A T Glennt 


* We have shown this letter to Mr L B Holt, who 
rqplies 

“ Ml Glemiy’s flist point is that I misquoted him 
m an article I wrote m 1049 Just after the article 
appeared, Mr Glenny wrote drawing my attention to 
the macemney I replied ocknowledgmg tho 
apologised Smee that tune I have not had a sultamo 
occasion to rectify the ei,ror publicly, and am pleased w 
take this opportunity to do so now 

“My words ‘ We know that no con'csponding adian 
tago 18 gained in prepaimg an Alum Precipitated Te^ns 
Toxoid ’ are pait of a statement concerned with 
discovery by Glenny et al of tho greqtly onhaucM 
potency of aluin-precipitated diphtheria toxoid over iw 
parcn(i formol toxoid I wrote 

‘ From a purely physiological aspect this phenomenon 
IS pfbbably best put mto porspeotive os one emphi^'^o 
the low degree of physiologiciil activity of dipnfijon 
formol toxoid as a primary stimulus We know tniR 
corrospondmg advantage is gamed in preparmg , 

Precipitated Tetanus Toxoid, and that Tetanus Form 
Toxoid, per se, is an excellent antigen ’ 

“ Tho full heading of tho section of my h<wk 
Ml Glenny mentions is ‘ A Critical Review of Omimy 
AVork and His Explanation foi the Enhanced 



leferences to Glenny’s work and deals in detail w 
fifth,* tho only one (to my knowledge) m wincu 
and his co woikora describe experimental work on 
subject and in which an explanation of tho ^on- 

given The alleged imjustness of my 
coming some of tho explanations given in tms p „ 
by Glenny, Buttle, and Stevens should perhaps do 

to otheis to assess ' , , , ujy 

“ Regardmg tho use of horse antitoxic serum, 

ciiticism was . „ 

‘ It 18 thought highly probable that tho uho of fotmga 
protein antitoxi n itaolf muat havo considorobly modiik^D 

0 GlennV A T HopUlna I) E W ttUiUneton H IW 

1 T VVaUdhiKton U Ibid 1028 31 103 

3 rieSur A T Biirr M Ross H E Stuvous il F IbUl 
19J2 35 103 
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'■ the response of guinea pigs to the initially injected tovoid 
quite apart from its being the specrfio antibody to the 
primary antigen used it folloirs that guinea pig antitoxin 
should haie been employed m order to aioid the use of 
foreign protein antitoxin (Kef 3 p 74 ) 

That the cnticism seemed \ahd, but was unfounded, is 
shown m the fact that Inga Scheibel repeated the expen- 
ment, using homologous antitosm, and obtamed the 
same resnlta as Glenny et al who used heterologous 
antitoxin. This is referred to on p 163 in my book 
The fact that Mrs Scheibel repeated the experiment 
with homologous antitoxin would seem to answer the 
pomt about the low aviditv of gumeapig antitoxm 
“ Concerning the ‘ depot theory,’ although on p 90 of my 
book it 18 shown that a single large moculation of P T A J 
does result in a (supenmpos^) secondary response—ue , the 
inoculum operates over a'long enough period to produce 
a secondary response—it is also shown that the secondary 
response miakes httle contribution to the far more important 
base Ime ’ titre The further obser\ ation that the amount 
of toxoid (provided the very small essential m i n imum is 
used) associated with the optimal amount of AlPO^ earner 
makes no material difference to the 12 week antitoxm 
level argues even more strongly against the suggestion 
‘ that the improved response due to the addition of alum 
to toxoid can bo attributed to the antigen remaining m the 
body Buffloiently long to coUtmue its action after the tissues 
have acquired the power of rapid response Even so, this 
suggestion has been exhaustively analysed and on alternate e 
offered which has a basis expressed m physiological terms 
(P..67 et seq) ' 

“ Immunologists are all aware of the classical paper of 
Glenny and SQdmersen,’ describing the ‘primary mid 
secondary response k phenomena—an ohservatibn of 
fundamental importance Mr Glenny has also described 
other types of response I too have described another 
—that following a third moculation of iiotent material 
—which was different &om the typical primary or 
secondary response, and I quite simply labelled -it 
“ tertiary ” response (Hef 3, p 160) doubt other 

types of response will be described m the future The 
expiessvon ‘ second response ’ was used to denote the 
response to the second Injection —to distinguish 

it from any secondary response The term seemed 
valid, because ‘ secondary response ’ has come to mean 
thq response to einy mjection subsequent to an efficient 
primary stimulus,' and not all such secondary responses 
havp exactly the same character The greater part of 
my work has been and is, an attempt to gam an insight 
mto the physiological basis of these phenomena, my 
observations lead me to suspect that they are more 
complex than would he imphed in ‘ two essential types 
of responses ' " —^Bd L. 

j hlUNCJHAUSEN’S SYNDROME 

Sib, —^Tou may like to learn that Munchausen’s 
syndrome is not confined to Great Bntam In'Sweden 
Binular frauds are headhned as “ Edpemcloades ” after 
the German town of Kopenict—the scene of a famous 
hoax m 1906 However, I gladly accept Dr K A. J 
Asher’s term, though, like Dr Paul 'Wingate, I feel that 
the noble harcin would not hare approved of the 
company , and 1 should hfce to describe two examples 
of the syndrome that I have seen ^ 

Case l'-—^This patient belongs to the subspecies laparoto 
mophiha, with possible motives 2 and 5 he is known to 
most of the doctors m central Sweden as ‘ X son with the 
ship ’ because, unfortunately for him, he has a.large ship 
tattooed on his chest In 1924 be was operated on for a 
perforated duodenal ulcer, andsmee then he has been admitted 
innumerable -times to all the hospitals m and around Stock 
holm with the symptoms of an acute perforation. If recognised 
he would promptly drop the pretence and say ‘ I see there’s 
nothing doing this tune ” , and he would then dress and 
leave quietly Often he deceived the doctors anr? got free 
board and lodging for the mght Although he managed to 
ar Old an operation he was not afraid of one but usually ho 
was dischai^ed m a few days or disoharged hugself, taking the 
hospital soap with bun. I first heard of bun in 1933 when I 
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was a student, and later met him several tunes and saw his 
name ort all the hospital black hsts m Stockholm I had 
almost forgotten him when ha arrived at this hospital (70 
miles from Stockholm) On two occasions he attended with 
a fake coronary thrombosis The second tune I had the 
honour of deahng with him, and I do not think ho will return 
agam ' 

There is a story concerned with this case wluch lUns 
tratea the dangers of a too hasty conclusion 

A patient who gave the name of “ X son " entered a hospital 
m Stockholm and complamed of the symptoms of a perforated 
duodenal ulcer He was seen by an mexpenenced medical 
student, who telephoned the doctor m charge for advice He 
was told to look for a tattooed ship on the patient’s chest, 
and when this was found the patient was discharged A few 
hours later he returned, and this tune there was no doubt 
about the diagnosis Unfortunately the wrong “ X-son” with 
the wrong ship bad been thrown out 


Case 2—Fifteen years ago a patient was admitted to a 
Stockholm hospital with pjiexia of unknown ongin. He 
was a pleasant youngish man who gave his name as Ondonte 
van der Tockayomnie, and said that he was a Spanish nobleman 
of an old family which had returned to Spam with the Duke 
of Alba after the hberation of the Xetherlands After admis 
Sion to hospital he contmued to run a high contmuous fever, 
which was attributed to infected loner teeth These were 
extracted without effect on the fever Then osteitis was 
suspected, and the jugular %em was ligated (this was before 
the snlphonamide era), but he contmued to run a temperature 
Finally half the mandible was removed, but the fever continued. 
The patient remamed unjierturbed and pleasant By the tune 
he was caught mampulatmg the thermometer the pohee had 
discovered that he was a wanted cnmiaal with a common 
Swedish name and several abases 


The remarkable thmg about this patient was that he' 
could not reasonably have beheved that it was possible 
to carry on the fraud to his advantage 


CeuttoUasaiettet, Eakhstima 
Sweden 


Sv2N GfisTA Sjobebg 


EXPERIMENTS ON FAT ABSORPTION 
Sib,—I read with mterest Jast week’s paper by 
Dr Auld and Dr Needham Perhaps they and readers 
would be mterested m two experiments I performed. 
5-6 years ago when I was surgical chief assistant and 
resident surgical officer at the Christie Hospital and 
Holt Radium Institute, JIanchester 
At the completion of two left block dissections of tho 
neck I mtroduced a fine rubber tuba mto the distal end of the 
bisected thoracic duct I did this because I was mterested 
m the total daily flow of chyle and to find out what happened, 
when these patients were given a fatty meal So far as 1 
can recoil the total chyle drained m 24 hours after operation 
was 350 ml m one patient and 400 ml m the other When 
fatty meals were given the rate of flow increased from 350 to 
500 ml and from 400 to 550 ml per day specimens became 
more ‘ milky, and the amount of fat m each case doubled 
In the fastmg specunens fatty acids were present, but their 
amount increased after a tatty meal Hrifortunately, after the 
second day the tube came out during change of dressmgs, 
but the opemng sealed off almost immediately, and neither 
patient suffered or was delayed m hospital At that time I 
did not have the opportunity to contmue further research 
m this Ime, and I have misplaced the detailed analyses off 
the specimens I collected 

I see no objection to placmg a cannula m the thoracic 
duct in patients undergomg, say, a cervical sympathec 
tomy or a block diss'ection of the neck The patients 
appear to suffer no inconvenience, and specimens for 
analyses can he collected from the duct after the ingestion 
of fats The chyle collected may or may not represent 
the total flow through the thoracic duct, which will 
depend on how freely the duct communicates with the 
venous and lymphatic systems and the ease of flow 
through these anastomotic channels 

The above two patients irere admitted to hospital under ' 
the care of my chief, Mr \V R Douglas 

Royal Hospital Sheffield DaVID A TRW 
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PAR^VFFlN IN SYRINGES 


Sir,— lu Jus letter last -neok, Dr Woodiuausoy 
presses concoru tkat syringes suppbod ready for nao 
e liglitly lubneatcd aMtli liquid poxalliu, as suggested 
the E C inomorandum quoted by Di JlcCartnoy 
larch 3) i 

Although some centres claim thit no lubricant what 
or 18 icqmred ue have found that the loss of syringes 
r jamming is less uhou a lubncant is used, and that 
[uid paraUln is an efficient lubricant provadod that only 
very shght trace is apphed to the piston of the syringe 
us mvy be done easily and routinely by dipping the 
d of the piston into a solution of hqiud paraffin (1 ml) 
trichlorethj lene (1 lb ) The piston is then inserted 
to the barrel and worked up and down for a second or 
'o until the tnchlorothylene evaporates The film of 
[md paraffin roniammg is infinitesimal so that the risks 
umerated by Dr Woodmausey are obviated 


3hnn,lilU llosiiilnl 


W Tbillwood 

Director of Phnrmacoutluil Socvlooa, 
Unltod Oxford iloanltnls 
Ucudington, Oxford 


ACTION OF DIPHENYLHYDANTOIN SODIUM 
ON THE ADRENAL GLAND 


Sib,—S ix epileptics under treatment with diphenyl 
dantom sodium (‘Dilantin Sodium’) have been 
idled They received the drug lu doses of 2 0-0 6 
r per kg body weight per day In addition most of 
em were receiving phenobarbitoiio daily With 1 
ception these drugs had been given for more than a 
ar before the investigation started 
All 0 patients (2 men and 4 women, aged 17-37 years) 
d gmgival hypertrophy which has continued to 
ogress Tissue biopsies showed that the hypertrophy 
lefly involved the connective tissue and that the 
tmty of alkahue phosphatase present there was 
later, especially in capillaries, than in similar tjssue 
tamed fiom control subjects who were not epileptics 
d ivho received no thoiapy bkin reactions were also 
served, and there was some evidence that diphenyl 
dantom sodium caused a relative lymphocytosis 
In view of these fludmgs, and of the ovidonco that 
mb no phosphatase activity and collagen formation are 
hiencod by hoimones of thepitmtary adrenal complex,* 
was decided to study the ollect of diphonyUiydautoin 
iium oil mice, and to oxauuue particularly the adrenal 
mds It has already been shown that diphenylhydaii 
n Boilmm can produce shght adrenal hypertrophy in 
3 gmneapig * 

[n a prolimmiwy aenes of exporunents 10 ing par kg body- 
ighkpor day vus gi\on to fcho animals by mtrupoiitoneal 
eoDon over a ponod of_120-126 days, nt tho end of wlnoh 
) animals were killed Controls received an equal -volume 
0 0% sodium ohlorido solution (The daily supplement 
Na+ received by controls wos always greater than that 
on as diphonylhydantom ) All tho treated animals showed 
)ensivo pathological cliangos m the odromil glands In 
3 animal there was hypertrophy only m tho others, 
iides hypertrophy, asymmetrical degenerative changes wore 
served, chiefly m the fosoiciflar zone but also m tho 
merular zone and the medulla Tho adrenals of the 
itrola did not show these changes In these mice there 
s no hypertrophy of tho gmgivol tissues 
If the reactions observed do not result merely from 
B application of a non specific " stressor,” then tho 
cation arises whether the action of dipheuyUiydantom 
CUum and perhaps other auticon-voilsauts may not bo 
cribed to some mterfereiico with the pituitary adrenal 
mplox cither by action on tho central nervous system 
at some mtermodiate point In addition, diphenyl 


Bakir B L Whltnlicr W D Endocrinol 1950 -16 511 Plronl 
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hydailfcolu sodium may inactivate circulating hormones 
of tho pituitary adrenal complox or potentiate thoir 
action on tissues by some hitherto nnsuspectod ponpheraJ 
action, perhaps on capillaries It may ho noted tint m 
rats dooiycortono acetate has already boon shown to 
reduce tho excitability of the central nervous system, 
oxoitnbihty can be aestorod to normal by simultaneous 
administration of a c t ii or whole extract of the adrenal 
cortex ^ 

Diphonylhydantom sodium, then, would appear to 
have some use as a physiological tool to study the 
pitiutary ailronal complex I’lnaUy, these results may 
throw some light on the meohauism responsible for 
olimoal epilepsy Further work, is in progress 


Dopartmont of Zoology, 
Kluir’i CollCRo 
Unlvorsltj of London 


PH STiVPLE 

Nufilold Dental RoscotoU Fallow 


PUBLICITY'in cancer 
Sib,— iVs Jlr Patey points out in his letter last week, 
tho a\ord “early” as apphed to luahgnant disease is 
amhigpious 

Tho only ontenon of an early case, in my opinion, is 
that the wahgaaut state is stili confined to its site of 
origin Any clmiciil niaiufostation is, for tho most part, 
an indication that tlio disease is estabhshed and its 
extent doubtful In cases of a lump m the breast, how 
over, smtahle publicity might well be holpful m pomtmg 
out that absence of pain does not moan freedom from 
danger ' 

Loudon "'1 ^ ^ Saneb 

CATION-EXCHANGE RESINS 
Sib,—M ay I reply to tho comments of'Dr Jfaolntjro 
and Dr Jordan (April 28) on my article of April H on tho 
cation exchange resm ‘ Zeo Karb 225 ’ 

In tho first place I must poiut out that I avoided any 
disoussiou of the physiooohemacal aspects of cation 
exchauge, since I considered the subject too speoialaou 
for your journal Tho data and my observations were 
presented in tho simplest possible manner inth the ohjoc 
of providing ohniciaus and others with some practical 
quantitative information on the resin, partioularly m 
view of tho somewhat scanty literature on tbo subject as 
a whole m medical journals , , 

As Dr Maolntyre and Dr Jordan remark, 
for the sodium hydrogen oxohaugo system show that 
reaction obeys tho law of mass action, tho values for t 
oquihbnum constant KH/Na for tho range of m 

tious studied varying between tho hmits 3 lS-3 38 I' 
the theoretical point of vioiv, saturation of the losiu vn 
sodium AVould never roach completion under tho 
ditious of niy experiments Conaeqnently the auggos 
conditions for full saturation and 100% 
sodium exchange wore luteudod oidy os au approxmfl* • 
and wore indeed deduced by extrapolation of ' 
based oil only a few experiments > , 

As regards tho exchange in sodium cijlciuni sis 
one can determine tho oqudibrium conditions , 
relevant phj^sicoohemical constants But in ^ 

exponmoutffi systems as many as four cations 
competition for the absorptive scats on tho 
avhich oircumstanco direct observation of tho oqu 
conditions- is probably simpler to perform 
corresponding mathomatical analysis I'Ur ’ 
systems of univalent bivalent cation ^^‘j^f'iTgoluto 
oxchaiigo isotherm is not indopoiidont of it, 

concentration of the two ions in the aqueous p jj^ii 

IS in univalent uuivaloiit gj atoms—a propo rYiug 

leads to aiathematic.al complications m systems 

Tfliiioval of 

FinaUy. I would hko to point out that re o 
hjdrogcii lomulrom tho oxchan gor golution j^- 
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released from the ream, apart from heing desirable from 
the physiological pomt of neir, should lead to greater 
eichange efficiency of the ream by exclusion of their 
competitive effect in the reaction As I have reported, 
magnesium tnsihcate has proved unsuitable for this 
purpose, but other possibdities m this direction are bemg 
considered 

ScUr Oak Hospital Blrminehaia ^ MOETOJl 

Parliament 


diseases on which to tram our-doctors It might therefore 
become necessary, and mdeed before he left the Ministry 
of Health he had discussed this with his medic^ 
advisers, for us to bring patients from different parts of 
the Colomal Empire to be treated m Bntam • 

Dr Hrr.r. thought this was much ado about nothing 
He did not think that the visitor to this country regarded 
it as necessary, reasonable, or sensible that part of the 
hospitality we provided should be free dentures and 
spectacles The amendment was negatived by 285 
votes to 254 


National Health Service Bill 

Df the House of Commons on Hay 2 this Bill was 
considered m committee On clause 1, Mr J Bxqch 
Powell moved an amendment to lay the duty of 
assessing the charge for appbances according to the means 
of the patient on the regional hospital boards or the 
local executive councils, instead of the National Assistance 
Board Mr Ebed Messes also disUked the assessment 
being undertaken by the NAJ3 , but thought that 
Mr Powell’s propos^ would add to the enstmg m- 
consistencies of the National Health Service What 
would happen, for instance, to patients who entered 
teaohmg hospitals ® He foresaw that the regional boards 
would have to do the work through them management 
committees, which he deprecated Dr Chasles Httt. 
was filled with dismay at the suggestion of addmg still 
fhrther to the functions of the local executive councils 
Mr Aethcb Bienktssop, parhamentary secretary to the 
Ministry Of Health, behev^ Mr Powell's proposal to be 
impracticable The only way which was amni^tratively 
feasible, and which would avoid waste, was to use the 
staff and oflices already available The NA.^ , for 
instance, already dealt with claims for refund of N H S 
travelling allowances and were m closer contact with the 
pubhc than the regional boards or local executive 
councils. The amendment was by leave withdrawn 

THE STBA>'GEE WITHDf OX7B GATES 

Mr E H KEELE.G moved an amendment providing 
that visitors, whether of British or foreign nationahty, 
should pay in full both for spectacles and false teeth 
Two years ago it was estimated that the cost of providing 
health services to visitors was £200,000 The patient’s 
national registratioii, number was given on every apphca- 
tion for teeth or spectacles Surdy it would not be any 
hardship to ask him actually to produce his identity 
card, when the optician or dentist could tell at a glance 
whether the patient was a visitor 

Mr Hllabt MAuquani) said he already possessed statu- 
torv powers to recover charges for dentures and spectacles 
from non-residents The powers had not been used 
because there were grave administrative difflcnlhes m the 
way The optician or dentist had no power to insist on 
the disclosure of a patient’s national registration number 
If a practical method could be devised he would be 
willing to consider whether charges for medical teatment 
might be made to foreigners About 700,000 foreigners 
visited this country m 1960, and it was calculated that 
possibly about 35,000 obtained treatment under the 
service 

Mr AxEDsrx Bevan said that the estimate of the cost 
of treatment to foreign visitors was whoUv surmise, and 
the Bgare of £200,000 could be assumed to be higher 
than the actual figure The amendment was mean m 
spirit and mtention. The Minister would be going fer 
beyond the original mtention if he exercised his mgenmty 
to make regulations to put charges on foreigners who 
used the health service There was much pressure 
hehmd the amendment, it was that certain elements 
of the meffical profession would be able to chartre fees. 
(Ones of ‘ Oh 1 ”) If he were asked to pnthisflnger 
on where abuses m the health service took placeTMt 
Bevan said, he would smgle out the manipulation of fee- 
paymg beds by specialists m hospitals There was more 
abuse from that than m any other part of the service 
Abuses also took place often among the dentists and 
opticmns m the National Health Service, which had not 
yet existed long enough to eradicate commercialism from 
the m^^ profession. One of the results of havniK a 
gwd health service and good nutritional standards was 
thac we had not a large expenence of some epidemic 


Mr Messer moved an amendment to provide that 
free spectacles and dentures should be supplied not only 
to hospital patients but to anyone “ under medical treat¬ 
ment m any institution or m hia own home ” Mr 
Bleneinsop agreed- that there were real anomalies 
between one category and another Mr Messer’s proposed 
exemption would be too wide, but Mj Blenkinsop agreed 
to consider sympathetically, though not very hopefully, 
whether any easement m the position could be made" 
The amendment was withdrawn 

A TRIAL RtLX 

Dr Barnett Stsoss moved an amendment to put a 
term to the contemplated charges "Hiey should, he 
proposed, only contmue in force until March 31, 1952, 
unless Parliament otherwise determined Mr Mae- 
Q 0 AXD found it difficult to see how the nation’s economic 
situahon could change sufficiently m one year to enable 
ns to withdraw the charges But he aympatlused with the 
view that there should be a review after a reasonable 
penod to see whether the need stfil existed One year’s 
expenence wonid be too short, and they would require 
two fiiU years’ working of the charges to measure their 
effects Then they could see, for instance, whether 
there had been any improvement m the school dental 
service, and how hospitaJ expenditure was monng He 
would introduce a new clause on the report stage to bring 
the charges to an end m April, 1964 
The clause was ordered to stand part of the Bill bv 
262 votes to 3 ^ 

On clause 2 Mr Blenkinsop accepted an amendment, 
moved by Mr Messes, to ensure that no mcrease could: 
he made in the charges laid down m the Bfil without 
* legislation, though reduchons could still be made by- 
order in councD 

TREATMENT ABROAD FOR THE TVBERCXXLOHB 
On the question that clause 3 stand part of the Bill 

Mr MESSEBsaiditoughttobeunderstoodthatSwitzerland 

had nothmg to offer this country m the wav of positive 
treatment So far as surgical work was concerned, for 
mstance, we had not merely as good but better surgeons 
But there was a type of tuberculosis which could be 
better treated m Switzerland, and he hoped that the 
^vemment would give consideration to that aspect 
He feared many would be disappomted at the number of 
cases they would be able to send to Switzerland, and 
it would be wrong to delude tuberculosis patients with 
tke tope that they would he able to get immediate 
^atment more quickly now Eegional hospital boards 
he imderstood, would select the t^e of case to be sent 
and lb would be difficult to say who should have pnonty 
laeut-Colonel 'Walter Elliot said that althou^ 
this provisioa might be small it was sometbing To 
choose patients was not so difficult as not bemg able 
to make a choice at all It was true that Switzerland 
WM not a better country for the treatment of tuber- 
cffiosis th^ our own, but it had staff and beds and 
that was the essential thmg “ Let us brmg the two 
tegeth^ as rapidty and as extensively as possible ” 
^3 Mabgarct Herb^n, ]omt under-secretary of 
State for Scotland, said that though the number of 
beiE available at present was smaU the clause was 
evidence of the Government’s determination to conquer 
a grave socift problem They had chosen respiratorv 
cases m an attempt to brmg down the mciden^i^ecause 
where there was a fear of infection 

the wording of the provision exempting hospital mpatients 
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PARAFFIN IN SYRINGES 


Sir,—I n his letter last "week. Dr WoodmanBey 
expresses concern that syringes supphed ready for use 
are lightly lubncated with hquid paraffin, as suggested 
in the MEG memorandum quoted by Dr McCartney 
(March 3) i 

Although some centres claim that no lubricant what¬ 
ever IS required we have found that the loss of syringes 
by janimmg is less when a lubncant is used, and that 
hqmd paraffin is an efficient lubncant provided that only 
a very shght trace is apphed to the piston of the syrmge 
This may be done easily and routuiely by dipping the 
end of the piston mto a solution of hqmd paraffin (l ml) 
m tnchlorethylene (1 lb ) The piston is then inserted 
mto the barrel and worked up and down for a second or 
two until the tnchlorethylene evaporates The film of 
hqmd paraffin remammg is inflmtesunal so that the nska 
enumerated by Dr Woodmansey are obviated 

W Telllwood 


ChiucliUl Hospital 


Director of Pharmaceutical Services, 
United Oxford Hospitals 
Headtngtou, Oxford 


ACTION OF DIPHENYLHYDANTOIN SODIUM 
ON THE ADRENAL GLAND 
Sir,—S ix epileptics under treatment with diphenyl 
hydantom sodium (‘ Dilantm Sodium ’) have been 
studied They received the drug m doses of 2 6-6 6 
mg per kg body weight per day In addition most of 
them were receivmg phenobarbitone daily With I 
exception these drugs had been given for more than a 
year before the mvestigation started 

Ah 6 patients (2 men and 4 women, aged 17-37 years) 
had gmgival hypertrophy which has contmued to 
progress Tissue biopsies showed that the hypertrophy 
chiefly involved the connective tissue and that the 
activity of alkahne phosphatase present there was 
greater, especially m capillaries, than in similar tjssue 
obtamed from control subjects who were not epileptics 
and who received no therapy Skm reactions were also 
observed, and there was some evidence that diphenyl 
hydantom sodium caused a relative lymphocytosis 
In view of these flndmgs, and of the evidence that 
alkahne phosphatase activity and collagen formation are 
influenced by hormones of thepitmtary adrenal complex,* 
it was decided to study the effect of diphenyUiydantom 
sodium on mice, and to examine particularly the adrenal 
glands It has aheady been shoivn that diphenylhydan 
tom sodium can produce shght adrenal hypertrophy m 
the gmneapig * 

In a preliminary aeries of experiments 16 mg per kg body- 
weighty per day was given to the animals by mtrapentoneal 
mjeotion over a period of.120-126 days, at the end of which 
the animals were kiUed Controls received on equal volume 
of 0 9% sodium chloride solution (The daily supplement 
of Na -p received by controls was always greater than that 
given os diphenylhydantom ) All the treated onmiala showed 
extensive pathological changes m the adrenal glands In 
one ammal there was hypertrophy only, m the others, 
besides hypertrophy, asymmetneal degenerative changes were 
observed, cluefly m the fascicular zone but also m the 
glomerular zone and the medulla TJie adrenals of the 
controls did not show these changes In these mice there 
was no hypertrophy of the gmgival tissues 

If the reactions observed do not result merely from 
the apphcation of a non specific stressor,” then the 
question arises whether the action of diphenylhydautom 
sodium and perhaps other anticonvulsants may not be 
ascribed to some mterference with the pitmtary adrenal 
complex either by action on the central nerv ous system 
or at some mtermediate point In addition, diphenyl 
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hydantom sodium may inactivate circulatmg hormone 
of the pitmtary adrenal complex or potentiate tkei 
action on tissues by some hitherto unsuspected penphem 
action, perhaps on capiUanes It may he noted that ii 
rats deoxycortone acetate has already been shown t( 
reduce the exoitahdity of the central nervous system 
excitahihty can be restored to normal by aimultaueon 
admmistration of a c t h or whole extract of the adrenn 
cortex ^ 

Diphenylhydantom sodium, then, woidd appear ti 
have Some use as a physiological tool to study thi 
pituitary adrenal complex Fmolly, these results ma; 
throw some hght on the mechanism responsible fo 
chnical epilepsy Further wort is in progress 


Deportment ot Zoology, 
King’s College, 
University of London. 


^ PH Staple 
N dffleld Dental Research Follow 


PUBLICITY ‘in cancer 


Sm,—As Mr Patey pomts out in his letter last weet 
the word “early” as apphed to mahgnant disease n 
ambiguous 

The only entenon of an early ease, m my opimon, a 
that the mahgnant state is still confined to its site o 
ongm Any chiucal manifestation is, for the most part 
an indication that the disease is estahhahed and itf 
extent doubtful In oases of a lump m the breast, how 
ever, suitable puhhoity might well be helpful m pomtmj 
out that absence of pam does not mean freedom from 
danger ' 

Londop w 1 D Saner 

CATION-EXCHANGE RESINS 
Sm,—^May I reply to the comments of Dr Maclntw 
and Dr Jordan (April 28) on my article of Apnl 14 on the 
cation exchange resin ‘ Zeo Karb 225 ’ 

In the first place I mnst point out that I avoided any 
discussion of the physicochemical aspects of cation 
exchange, since I considered the subject too specialised 
for your journal The data and my observations wero 
presented in the simplest possible manner with the object 
of providing ohmoiaas and others with some practical 
quantitative information on the resin, partioularly m 
view of the somewhat scanty literature' on the subject as 
a whole lu medical journals , j f 

As Dr MacIntyre and Dr Jordan remark, 
for the sodium hydrogen exchange system show that t 
reaction obeys the law of mass action, the values for ^ 
equihbnom constant KH/Na for the range of 

tions studied varying between the limits 3 18-3 38 I 

the theoretical pomt of view, saturation of the resin wi 
sodium would never reach completion under the co 
ditions of my experiments Consequently the sugges 
conditions for full saturation and 100 % 
sodium exchange were intended only as an approBma > 
and were indeed deduced by extrapolation of c 
based on only a few experiments , 

As regards the exchange in sodium cijicium svo 
one can determme the eqmhbnum conditions ir 
relevant physicochemical constants But in jn 

expenmental systems as many as four cationsi 
competition for the absorptive seats on the 
which circumstance direct observation of the ^9 , ^2ie 
conditions- la probably simpler to perform lu 

corresponding mathematical analysis 
systems of umvalent bivalent cation ex TgoJuto 
exchange isotherm is not independent or , ,^3 

concentration of the two ions in the aqueou -tvlnob 
18 in umvalent univalent systems a involving 

leads to mathematical comphcatious in systo 

I would like to pomt out that removal of 
hvdrogcn'ioaA, from tho exchanger aolnt ion_a3_^_y 
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released fijoid the ream, apart from hemg desirable from 
the physiological pomt of view, should lead to greater 
exchange efiBcienoy of the resin by exclusion of their 
competitive eflect m the reaction As I have reported, 
magnesium tnsUicate has proved unsuitable for this 
purpose, but other possibikties m this direction are bemg 
considered 

Sellr OaV Hospital Blnaingbam F MORTOV 

Parliament 


National Health Service Bill 
Is the House of Commons on May 2 this Bill was 
considered m committee On clause 1, Mr J Enoch 
Powell moved an amendment to lay the duty of 
assessmg the charge for appha^nces accordmg to the means 
of the patient on the regional hospital hoards or the 
local executive councils, instead of the National Assistance 
Board Mr Fbbd Messer also disliked the assessment 
bemg undertaken by^ the N AJB , but thought that 
Mr Powell’s proposal would add to the existmg m- 
consistencies of the National Health Service What 
would happen, for instance, to patients who entered 
teaching hospitals ’ He foresaw that the regional boards 
would have to do the work through their management 
committees, which he deprecated Dr Charles TTtt.t. 
was filled with dismay at the suggestion of addmg still 
further to the functions of the local executive councils 
Mr Arthur Blenkinsop, parliamentary secretary to the 
Ministry of Health, beheved Mr Powell’s proposal to be 
impracticable The only way which was a^nimstratively 
feasible, and which would avoid waste, was to use the 
staff and offices already available The N,A,B , for 
instance, already dealt with claims for refund of N H S 
travelhng allowances and were m closer contact with the 
puhho than the regional boards or local executive 
councils The amendment was by leave withdrawn 


the stranger within oub gates 
ilr E H Kkftt . tn q moved an amendment providmg 
that visitors, whether of British or foreign nationality, 
should pay m full both for spectacles and false teeth 
Two years ago it was estimated that the cost of providing 
health services to visitors was £200,000 The patient’s 
national registration number was given on every apphoa- 
tion for teeth or spectacles Surdy it would not be any 
hard^p to ask hun actually to produce his identity 
card, when the optician or dentist could teU at a glance 
whether the patient was a visitor 

Mr HtT i AR Y Marquand said he already possessed status 
tory powers to recover charges for dentures and spectacles 
from non-residents 'The powers had not been used 
because there were grave admioistrative difficulties m the 
way The optician or dentist had no power to insist on 
the disclosure of a patient’s national registmtiou number 
If a practical method could be devised he would be 
willmg to consider whether charges for medical treatment 
might be made to foreigners About 700,000 foreigners 
visited this country m 1950, and it was calculated that 
possibly about 66,000 obtained treatment under the 
service 


Mr Aneubin Bevan said that the estimate of the cost 
of treatment to foreign visitora was wholly surmise and 
the figure of £200,000 could be assumed to be lugher 
than the actual figure The amendment was mean m 
Bpmt and intention. The Minister would be gomg fer 
beyond the ongmal mtention if he exercised his mgenmty 
to make regulations to pnt charges on foreigners who 
i^d the health service There was much pressure 
belmd the amendment, it was that certam &ments 
of tte rneihcal profession would be able to charge fees 
(Cries of ‘ Oh 1 ”) If he were asked to pnt ffif^flnger 
on where abuses m tbe health service took place^^ 
Bevan said, he would single out tbe mampulation of fee- 
paymg beds by specialists m hospitals There was more 
abuse from that than m any other part of the service 
Ah^^ also took place often among the dentists and 
opHci^ m the National Health Service, which had not 
yet existed long enough to eradicate commercialism from 
the medi^ profession. One of the results of havmg a 
gTOd health service and good nutritional standards was 
that we had not a large experience of some epidemic 


diseases ou which to tram our-doctors It nught therefore 
become necessary, and mdeed "before he left the Ministry 
of Health be had discussed this with his medical 
advisers, for ua to brmg patients from different parts of 
tbe Colomal Empire to be treated m Bntam * 

Dr Hill thought this was much ado about nothing 
Ho did not think that the visitor to this coimtry regarded 
it as necessary, reasonable, or sensible that part of the 
hospitality we provided should be free dentures and 
spectacles The amendment was negatived by 285 
votes to 254 

Mr Messer moved an amendment to provide that 
free spectacles and dentures should be suppbed not only 
to hospital patients but to anyone “ under medical treat¬ 
ment m any institution or m bis own home ” Mr 
Bleneinsop agreed: that there were real anomahes 
between one category and another Mr Messer’s proposed 
exemption would be too wide, but Mr Blenkinsop agreed 
to consider S3rmpathetically, though not very hopef^y, 
whether any easement m the position could be mad^ 
The amendment was withdrawn 


A trial bun 


Dr Barnett Stross moved an amendment to put a 
term to the contemplated charges. They should, he 
proposed, only contmue m force until March 31, 1952, 
unless Parliament otherwise determined Mr Mab- 
Quanh found it diffi cult to see how the nation’s economic 
situation could change sufficiently m one vear to enable 
us to withdraw the charges But he sympathised with the 
view that there should be a review after a reasonable 
period to see whether the need still existed One year’s 
experience would be too short, and they would require 
two full years’ working of the charges to measure their 
^ects Then they could see, for instance, whether 
there had been any improvement m the school dental 
service, and how hospital expenditure was moving He 
would mtroduce a new clause on the report stage to brmg 
the charges to an end m April, 1964 
The clause was ordered to stand part of the Bill by 
262 votes to 3 

On clause 2 Mr Bleneinsop accepted an amendment, 
moved by Mr ilEssEB, to ensure that no mcrease could 
be made m the charges laid down m the Bill without 
legislation, though reductions could stfil he made by 
order m council 

TREATMENT ABROAD FOR THE TUBERCULOUS 


Un tne question that clause 3 stand part of the Bill 

Mr MESSEBsaiditoughttobeunderstoodtliatSwitzerland 

had nothmg to offer this country m the way of positive 
treatment So far as surgical work was concerned, for 
merely as good but better surgeons 
But there was a type of tuberculosis which could be 
^tter treated m Switzerland, and he hoped that the 
Government would give consideration to that aspect 
He feared many would he disappomted at the number of 
c^es they would be able to send to Switzerland, and 
it would be wrong to delude tuberculosis patients with 
hope that they woxiid be able to get immediate 
^atment more qmckly now Kegional hospital boards, 
be undersW, woffid wlect the type of case to be sent 
and it woffid be d^cult to say who should have priority 
laeut-Colonel Elliot said that although 

t^ provT^on might be s mal l it was somethmtr To 
choose patients was not so difficult as not hems able 

wai^nf ^ th^rsSw 

WM not a better country for the treatment of tuber- 
^osis thm our own, but it had staff and beds and 
essential tbmg “ Let us bring ^ 

togetbM as rapidly and as extensively as possible" 

e-^encl of ft Present was small tbe clause was 
of Government’s determination to conouer 

these to brmg down tbe incidence, because 

^ cEme Was a fear of infection 

stod W ome to 

,n of tbe Bill on May 7 Mr Marquand 

tne wordmg of tbe provision exemptmg hospital mpatlents 
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from the charges, moved an amendment deflmng those 
ehgible for exemption as a patient 

“ who ia realdoat in a hospital at tlio time when tho appiianco is 
suppliLd and has been continnously so resident since tho uxnmi 
nation or {catins of sight 

Mr Morquand stressed that those who were in pay-beds 
or m disclaimed hospitals were not exempt from the 
charges The two groups whom the Government wished 
to exempt were those for whom the provision of spectacles 
or dentures was a natural port of treatment in hospitals, 
and those who were long stay or chronic hospital patients 
But Members were very dissatislied with his proposal 
Dr Hixi, thought it involved the innocent patient m a 
gamble as to whether the apphance aarived durmg his 
stay m hospital Mi TiEsarn! TTat.ti suggested that a man 
ivith a broken leg could get false teeth while m hospital, 
while people were often not long m hospital for an 
ophthalmic operation Mr Messehi himself could only 
see- difficulties arismg fixim the amendment, and he 
admitted he preferred tho Bdl m its origmal form Tho 
amendment u as formally negatived 

Mr ^Majkquand moved a new clause flxmg April 1, 
1964, for the date of expiry of tho Act, unless tho House 
expressly resolved otherwise 

MAINLY riNANOIAL 

In the debate on the third readmg Mr Hugh Linstead 
described the charges as a recogidtion by the Cabmet 
' that the health service had had more than a proper share 
of our resources and that it was right that tho excess 
should now be met by the user and not by the taxpayer 
He regretted, however, that the charges feU so heavily 
on two sections only The charges, in his view, were the 
inevitable result of the pohey which had been pursued 
smeo the mtroduotion of the service Dr Bajinett 
Strobs pointed out that the cost of tho service woiked 
out at about £8 per head per annum He could not agree 
that that was too large a share of our national resources 
Mr Mes ser thought the BiU undemimed the prmciple 
of a completely free service He faced the future with 
forebodmg, and ho behoved the sooner we could take the 
service out of the hands of the Treasury and finance it 
by other means the better He thought there was a 
possibdity of this bemg done Wo shomd then bo able 
to organise tho service without always bemg faced with 
the fact that here was a ready pool r from which the 
Ohancelloi could draw 

Dr A D D Broughton said everyone disliked the 
charges made m tho Bdl, but he thought they had been 
made necessary by tho rapid development of the service 
He confessed that if he were edentulous, myopic, and 
tubercidous he would regard tho ciodicatlon of tubercu¬ 
losis as of more impoitanco than the provision of dentures 
and spectacles 

Colonel Eiliot said that if we accepted that a cedmg 
must bo put on the health service he did not see how wo 
could escape from the logic that somethmg must be done 
to unploment that view It might well be possible to 
tackle the matter m another way, but at least the Bdl 
got away from the idea that tho service was sacrosanct 
and must not be touched 

Mr Marquand thought tho Bdl provided distasteful 
machmery to accompli^ a useful purpose But if these 
charges were not made, before long wo should have 
to close hospital beds He could not agree with Dr Hdl 
that the charges had been made m a slapdash manner 
Tho charges chosen would inflict less hardship than 
others consistent with making sulficiently large savings 
So fai as possible they had tried to sliield tho sick, and 
to protect the poor they had empowered the National 
Assistance Board for the first tune to give help to people 
m full-tune employment Ho looked forward with some 
-confidence to the possibdity of a more peaceful world at 
the end of thi ic years v hen our burdens would be lessened 
and wc would be able to go forward to an improvement 
and expansion of our great National Health &er\icc 

QUESTION TIME 

Hospital Group Management Committees 

Liout Commander Kicu-UID Thohpson asked the Minister 
of Health how many persons had resigned from, or for other 
rtasoUB ceased to servo on, hospitol group management com 
mittecs durmg 1950—Mr JIarQuvnd replied 751 members 
of iiospital management comnuttcea m England and Woles 


In answer to a further question lie added tliat tho number 
of seats on hospital manogement committees m Eiiglond and 
Woles filled on March 31, 1961, wos 6370, but tno aotual 
number of serving members was somewhat lees, as manj 
were members of more than one oomrmttee 

Mr Habold Sutoiai'I'B In view of those figures is not 
the number of resignations very lugli ? Mr Mabquand 
The members are oppomtod normally for throe years, 761 
out of 0370 IS not a high number 


Hospital Waiting-lists 

In answer to a question Mr Mabquand stated that the 
number of people on hospital waitmg lists m England and 
Wales on Deo 31, 1060, was 653,677 

Hospital Service Reserve 

In reply to Mr Messeb, Mr Blenionsop said that tho 
number of roemits enrolled in the National Hospital Sorvico 
Reserve was now 14,076 Smeo m tho event of war the 
hospital and first aid services would need about 80,000 
additional nurses ho could not regard the present rate of 
progress as satisfactory 


Sheffield Health Centre 

Mr SoMEBVTixE Hastings asked the Mmister why the 
comprehensive health centre which the Sheffield Heolth 
Committee decided to inaugurate m 1948 by conversion of the 
Frith Park matermty ond child welfore centre was not yet m 
operation , and what was holdmg up the anticipated progress 
— ^Mr Marquand replied I xmderstond that the doctors 
concerned are now unwiUmg to ooSperate 

Mr Hastings Can the Mimster use his good ofiSces with 
these difficult doctors, so that at any rate wo may have one 
health centre m operation as an experiment before long ? 
—Mr Marquand Nothmg would please me better tlum that 
tho doctors should oodperato, because opproval for tho contm 
was given quite a long tune ago Mr Hastings Would 
the Minister consider callmg a meetmg of the difficult doctors t 
It IS not aU the doctors m the neighbourhood who ore mvolveu 
Could lie not orrange for a meetmg of such doctors and 
put the case to them ?—Mr ALuiquand I ivould be voiy 
glod to look mto tliat possibility 


University of St Andrews j 
Replymg to a question tlie Prune Mmister announced 
that a royal commission has been sot up ’ 

‘ To Inquire into tho organisation of University education 
Dundoo and its rolalioushlp with St Andrews University, anu 
rcoommond what oUauges, if aay, should ho mode in tliocoosuiuLw • 
lunctlons, and powers of tho Uidvorslty of St Andrews of 00111 ^ 1 
College Dundoo or of auy other body or institution conccnau 

Prof Dugald Baird, r B o o a , is tho only doctor among 
tile eight members named by Mr Attlee 

Thames Pollution and Public Health 
Mr J A Boyd Carpenter asked tho Mmister 
whether he was aware of tho pollution of tho River Thamoa, 
and whether, m view of tho opomng of the bathmg 
he had any statement to make os to dangers to health m''® ^ 

m bathmg m this river —Mi JIarqu vnd I am advised ^ 
above Teddmgton the risks to bathers are not groa 
understand from tho Munster of Local Qovenunen 
Plonnmg that to purify the Tliamos completely worn 
more money, materials, and labour tlian wo con ailo 
present , 

Mr Lionel Heald In view of tho very largo num 
people who bathe m the Thames, at places like 
for example, does not tlie Mmister think that the oxpm ^ 
ho has used, that tho danger is ‘ not great, might J* 
little more specifically ?—Mr JLvbquand It is imp ^ 
to moosuro accurately tho risk to health One can o y fa 
general opmion based on that of my medical ndvisow 
Sir Ralph Glyn asked tho Mmister of 
attention had boon draivn to the statement . 1,000 

of tho Tliamos Conservancy that no mstanco had. 
reported, so fur as tho Thames was concomM, by suy j 
authority to tlie ofiect thot tho spread P° ‘““.-y, pnnsidcr 
been duo to batlung m that river, and if ho ''‘I 
tho advisability of rccommondmg the „„,:noord 

Council, m conjunction with tlie Cutclunont . lomcol 

Association, to go mto tho and tho 

poUution of nvora and iukos m tho UmtiH Ixmgdorojm 

supposed oiTcot bathmg liad m 
Mr Marquand rophod Jly raodicul 

iiifh tlio statement mentioned Tlio Alodical r 

Conned are ilroadj engaged ... an oxtensno investigation 
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poliomyelitis, m which I am assured that no field of inquiry 
as to possible causes will escape attention. 

Sanitary Faculties m Prisons 
Hr Ax-mnvr Gheekwoop- ashed the Homo Secretary 
whether it was his mtention to modernise the inadequate 
salutation of the prisons—^ilr Cuuxek Ede rephed Although 
the prisons m KnylanH and Wales are overcrowded, I do not 
accept the imphcation that the sanitary facihties m the 
prisons are m general madequate for health and hygiene 
The existing faculties are bemg steadily brou^t up to modem 
standards, where necessary, but no radicm ch^ge m the 
type of facihties provided is contemplated 

Keplying to a further question Hr Ede said the ablution 
faoflities m the prisons m England and Wales were not ideal, 
but could hardly bo described as madequate Each prisoner 
had a water jug and wash basm m his cell with soap, brush, 
nnH towel he was allowed to have a hot bath, weekly, 
and the arrangements for washing m the workshops were 
bemg steadily unproved. 

Mediane and the Law 


“ Contmuously under Care and Treatment” 
Whe:. the Herbert Act allowed a husband or wife 
to petition for divorce in England on the ground of 
incurable insanity, and again when in the following 
year a like remedy was given by the Divorce (Scotland) 
Act, it was emphasised that there would he grave diffi- 
culty m. obtaining medical evidence that m a particular 
case the msanity was incurable The two statutes 
required the petitioner to show that the respondent 
spouse had been “ contmuously under care and trtat 
ment ” for at least five years, the “ care and treatment ” 
bemg detention in accordance with an order made 
under the appropriate law governing mental treatment 
In the recent case of F i F , reported m the Ttmea 
(Apnl 28), the probate Divorce and Admiralty Division 
has held that the word “contmuously” means what 
it says The wife had been admitted to a mental hospital 
m England under a reception order in October, 1945 
In December, 1946, the order was discharged and ^e was 
taken imder escort to a mental hospital m Scotland 
where a sheriff’s order was issued under the Lunacy 
(Scotland) Acts In ilarch, 1948, she was brought back 
frou) Scotland to another mental hospital m England 
Though there might be httle doubt that her condition 
was contmuous, there had been the brief mterval m 
December, 1946, before she was certified m Scotland, 
duxmg that short space of time there was no certificate 
m enatence There was also rhe similar break m ilarch, 
1948 The Commissioner accepted and apphed the 
dichonary meanmg of “ contmuous ” as “ unmterrupted,” 
‘ conjomed without mtervenmg space of time ” He 
diamissed the petition on the ground that there were 
penods of tune when the statute was not comphed with. 

The\ decision seems mevitahle In Safford r Safford 
(1944), where the patient had been granted a total of 
43 days’ absence on trial for health under section 55 
of the Lunacy Act, 1890 and a total of 59 days’ absence 
on tnal under section 275, it was held that there had 
been nc mtermption of the detention penod Earher 
m Ben=on v Benson (1941), where the wife had been 
discharged and was immediately transferred to another 
mental hospnal as a voluntary patient, it was also held 
that there had been no mtermption \Vhen the Herbert 
Act was passed, it unfortunately omitted to provide that 
detennon m a Scottish mental hospital should count 
towards the five-year penod In 1938 the Scottish Act 
expre*aly allowed detention m an Enghsh mental hospital 
to be so reckoned m Scotland And by the Law Eeform 
(iliscellaneons Provisions) Act, 1949, it was enacted that 
detention under the appropnate statute m Scotland, 
Xorthem Ireland, the Isle of ilan, or the Chann'el Islands 
might be taken mto account m a petition m an English 
court But, as the recent decision shows, there must be 
no break m the ‘ contmuous ” care and treatment 


Notes and News 


GENERAL MEDICAL COUNCIL 
The results of the lotmg m the recent election of eleven 
members of the conned under the iledical Acts, 1886 


and 1950, were as follows The names of 
candidates are shown m capitals 

the successful 

E>GLXND 


John Thorxtos iNcmii jin 

REGiNAin Hegh Baxfocb Bxbbow inn 
Habrt Gut Dain m d 

Octavics Ctril Cabieb, iin 

Edward Axdbew Geeog sld 

XOEt Evehahd IViTCHFTcm o bj:. e b-c-s 
Jaaies Alexander Bbown ild 

Thomas Beaton o b-e ai d 

16 253 

15 601 

15 554 

15 300 

15 221 

14 Sol 

14 669 

S3S4 

WALES 


WiLfRED VrviAA, Howell, alb. 

unopposed 

SCOTLAND 


Robert VTilliaai Cbaiq o b-e Ain 

Ian Dingwall Grant alb- 

unopposed 

unoppo&ed 

IHEL.IVD 


Frank Kant: ald 

unopposed 


The term of office of these members of the coiincd is five 
years ficom Aprd 30, 1951 


TWO OF QUEEN' ELIZABETH’S PHYSICIANS 

Two physicians m ordinary to Queen Elizabeth were 
Walter Badv or Bayley (c 1529-92), pjt.c.p (c 1581) fellow 
of 2»ew College regius professor of medicme m the TJmversity 
of Oxford, and later physician to the Queen , and his son m 
law Anthony Aylworth (c 1547-1619), aLo fellow of ifew 
College, who succeeded Bayley first as regius professor 
(1582-97) and later as roval physician Th^ were both 
buned in the antechapel of 27ew College, where the brasses 
on theur grates are stdl remarkably weU pre=erved, each 
including a portrait of the subject In 1904 excgitaonally 
fine rubbmgs of these brasses were made for ilr L G H. 
Horton Smith, and he had photographs of these rubhmgs, 
endorsed with relevant details mounted and framed Ha iis 
now presented the mbbmgs and photographs to the Royal 
College of Physicians 

SOCIETY OF CHIROPODISTS 

The annual convention of the Soaety of Chiropodists was 
marked this year bv the fulfilment of a long-cheashed 
ambition. Opening the threoAlay convention at Friends 
House, London on April 26 Sir Henry Cohen, president of 
the British Medical Association said that the report of the 
Committee on Medical Auxilianes had assured the chiropodists 
of professioiial status, the goal for which they had long 
striven. It must have given the society especial satisfaction 
to learn that it was the only organisation whose pvaTmnHtinnq 
the committee recognised as adequate for chiropodists wishing' 
to work m the National Health Service He was glad, he 
said that the president of the BAIA. had been invited to 
open the convention becanse it was the BALA, which had 
been msmimental m setting up the Board of Begistration 
of Medical Auxihanea and th^ had been the first formal 
step m the emergence of chiropody as a profession m its own 
right 

Later that day, at a dinner held at the Park T.nne Hotel 
London, Mr H Osmond Clarke, proposing the health of the 
society congratulated the chiropodists on attaining the 
digmtv of a profession. It was well deserved he said, for 
chiropody was an important part of the medical service and 
no orthopcedio umt was complete without a chiropodist The 
new advance added Mr Osmond Clarke, was of particular 
pleasure to him, for he had been associated with the society 
for many years and on occasions had been privileged to 
lecture at the Manchester School of Chiropodv Replying 
to the toast Mr J H Hanbv, the president, said that the 
society had e\ery reason to bo happv at this time, for the 
Cop© report could be described as a judgment on its struggle 
for recogmuon. From its earhest days the society had tried 
to adopt a high standard of ethics and education takmg the 
medici profession as its example It. had been helped to 
reach this sta ndar d by the wisdom and gmdance of eminent 
doctors manv of whom were present The society, ho said, 
realised the great responsibihties that accrued from the 
report but it would not flinch from them. The health of 
The Medical Profession was proposed by the Dean of St. 
Pauls, and Lord IVebbAohnson replied 
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HISTORY OF PHARMACY EXHIBITION 
As a contnbution to the Festival of Britain, the Wellcome 
Research Institution (183-193, Euston Road, NWl) has 
arranged an exhibition to dlustrate the history of pharinaoy 
from the earhest times to the birth of chemotherapy The 
exhibition, which was opened by Sir Howard Florey, s , 
on May 8, includes many rare books, prmta, oontamers, and 
appliances The printed works on show molude the earhest 
books on matenamedica by Greek writers, an llVa ft' medimval 
scroll beanng a pictorial recipe for the Philoaopher’a Stone, 
the early herbals, and the first edition of the JPharmacopona 
Londinenms, and trace the evolution of alchemy to pharmacy 
and chemistry Drug contamers range from the kohl jar of 
Queen Hataliepsut (1600 so) to the medicme chests of 
Lord Nelson and George Woslungton, and molude some 
outstandmg examples of the ceramic art Other sections 
illustrate the fundamental discovenes of chemistry and 
chemotherapy, the early apparatus used m aniestheaia, and 
the development of drug manufacture The exhibition is 
beautifully arranged and many of the exhibits, apart from their 
historical mterest, ore notable as works of art 

THE HANDICAPPED CHILD 
The two month team trammg course on the reablement 
of physically handicapped children, which we aimounoed on 
March 3, was attended by 49 fellows from seven European 
countries Planned to let experts from war devastated 
countries see somethmg of modern teolmique m this particular 
field, it was financed by the World Health Organisation, the 
Umted Nations Department of Social Affairs, and Unioke, 
organised by the Mmistnes of Health and Education, and 
administered by the British Councd The syllabus was 
prepared by Dr Harold Balme, jomt consultant on 
reliabihtation to the three sponsonng orgomsations and the 
Mi n is try of Health, who presided at moat of the jomt sessions, 
and the medical lecturers mcluded Sir Allen Daley, Dr Wilfhd 
Sheldon Dr C D S Agassiz, Dr F S Cooksey, and Dr 
Evelyn Lucas 

In the first fortmght on attempt was made, by lectures, 
visits and demonstrations, to present the complete picture 
of the modem treatment, reablement, education, vocational 
trammg, and employment of physically handicapped children 
Four weeks were devoted to mtensive teolmical training, the 
teams bemg broken up mto groups accordmg to their various 
specialties and planted out m appropriate institutions 
Durmg this period the detaded arrangements were under 
taken for the orthopaedic surgeons by Sir Harry Platt, for the 
physiotherapists by Dr Cooksey, and for occupational 
therapists, teachers, and social workers by Miss Lmdsay 
and Miss Hope Murray, while representatives of the Ministry 
of Labour helped to plan the programmes for the vocational 
trammg mstruetors A tour by motor coach m the seventh 
week enabled the visitors to see somethmg of the larger 
mdustnal centres, imd to go to institutions m Leeds, Woke 
field, Manchester, Oswestry, Malmesbury, and Oxford The 
final week was given to reports from the fellows themselves, 
who discussed the problems of their own countries and the 
pomts that had impressed them m the British approach 
The success of the course should encourage similar under 
takmgs m the future 

“ THE SNAKE PIT ” AND THE PENDULUM 
Foe those with friends or km m mental hospitals The Snake 
Pit was doubtless a ternfymg film, heightening the dread of 
mental illneaa, givmg colour to stones of rough handling and 
callous methods of treatment, and doing nothmg to hft the 
dark shadow which lias for so long hung over hospitals for the 
insane It had many important quaUties it showed that 
the mentally sick are capable of recovery, and that they con 
be successfidly treated , and it was very good cmema, holdmg 
the attention by fine aotmg, clever photography, and skilful 
presentation But many have felt that the picture it gove of 
some kmds of American institution—whether accurate or 
not—could only serve to prejudice the work of our own mental 
hospitals, which ore very different 

In Out of True, described os ‘ the answer to The Snake Pit," 
British mental hospital care is presented m the famihor 
manner of the documentary , and it would bo pleasant to be 
able to saj that the results are therefore more convmcing 
Unfortunately the pendulum has been allowed to swmg too 
far the other waj True the film opens well with the sick wife 
dreommg she has murdered her mother m law, and wakmg 
up to throw herself off Hammersmith Bridge, but once 


she IS inside the hospital no painful episodp of any kind is 
allowed to ruffle the peace of the onlooker All the other 
patients seem to be on the eve of discharge, treatment la so 
various and thorough that it is positively non atop, and 
doctors and nurses have a samtly wisdom winch all of us 
may envy but few of us achieve 

It would be unfoir to say that the picture is false on the 
contrary, every moident, every scene, every bit of equipment 
IS accurate , the photography is good, the dialogue sparing 
But so much is left out that the result is far from hvely 
Good aotmg might have breathed a httle life mto it, but 
though Jane Hylton looks moo, and even womed at tunes, 
her hair remains curly and shimng throughout, and she is 
too well bred for her oirouinstancea—among wluoh ore two 
pleasantly cockney httle boys It is doubtful whether this 
vahont effort on the part of the Crown Film Umt wdl erase 
from the mmds of the public the impression made bv The 
Snake Pit 


University of Oxford 

In a congregation held on April 26 the following degrees 
were conferred 

D HI —Q J Q Hobson, P C RoynoU < 

B 3f —Mario L 3 Beosley D L Hadley 

Dr R A Chambers has been elected to a Radchffe traveUmg 
fellowship at Umversity College 


University of Cambridge 

Prof J D Boyd has been appomted to the chair of anatomy 
m succession to Prof H A Homs, who retires on Oot 1 
Dr Bold who Is 43 years of ago was educated at the Royal 
Belfast Academical Institution and at Queen’s University, BcltosU 
whore he graduated b so In 1037 with Urst-eloss honours ana 
M B with honours threo years later After holdlug a RoeWofouer 
fellowship at Johns Hopkins Hospital ho was appointed iMturer 
in anatomy at Cambrld^ in 1935, and ho held this Poat Uu M 
took up his present ohalr at the London Hospital His publishM 
work includes papers on the development of tho upper lip ana 
the carotid body 

Prof R A Peters, r r 8 , has been elected to an Iionorary 
fellowship of GonviUe and Cams College 

On Aprd 28 tho foUowmg degrees were conferred 
JHD—D A IV Edwards M E Moore 0 N Puivnrfnft 
0 L Wade I G Wlokes 
M Chir—J F R AVJthyoombo 
MB BChir—*a 3 Brindley ‘PE Huddy 
• By proxy 


University of Edinburgh 

The Comeron prize for 1961 has been awarded to Prof 
Todeus Reiohstem and Prof E C Kendall m recognition 
of their researches leadmg to the discovery of ‘ Cortisone 


University of Glasgow 

On Aprd 28, 1961, the degree of iin was conferr^ oh 
Robert Paul (with commendation), D C Watt, and I 
Wilson 


University of New Zealand 

Dr Gerald Smyth, consiiltmg gymocological 
Johannesburg Hospital, has been appointed to tho 
graduate ohair of obstetnos and gymccology at Auo 
Umversity College He will also be medical director o 
obstetnos and gymccology umt at Cornwall Hospi h 
Auckland, as well os director of the new Auckland womo 
hospital when it is budt 

Dr Smyth, who is 47 graduated xi B at Trinity College h 
Ho was olectod f b o p i In 1031 and f iuo o o in 1047 


Iheumatism Research Fellowship 
The Umversity of Leeds m association with 
iegional Hospital Board mvito apphcationa for a 
eUowship m the surgery of rheumatism at a nomma 
if £1000 to £1300 Further particulars wrll bo lounu lu 

idvertisement columns 
I 

loyal Cancer Hospital Centenary 
The hospital will bo open between Tuo^ay V,orn, 

loy 16 and IS, for visitors to outpationt °^„gc,(rcli 

nd radiotherapy sessions and tho Choator ^ jg 

natituto wdl be open to visitors on Weduc^ay, 
rom 7 p sr' to 0 p II, and on Tiiursday, May 17, from 0 
o 0 P M when a senes of domonstrotiona will bo Ptcaah 
Uhor details nmy bo had from the house governor of the 
ospital, FuUiara Rood London S W J 
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International Sdentiflc Film Congress 

Tha fourth of these congresses is to bo hdd in the Mumc^ 
Hague. &om Sept 15 to 22 Fi^her ^o^txon 
may be had from the secretary of the Film Associa 

tioi 4, Great KusseU Street London, W C 1 

London County Medical Society ^ ^ 

A chmcal meetmg of this society vriU be hdd at bt s 

Hospital Epsom, on Tuesday. June 5, at 3 rat. Further 
mfr^tion may be had from Dr A. Kdi^ the horn ^retary. 
St James Hospital Ouseley Hoad, Balham, b W 1- 


Fatal Shock from Television Set 

At an mquest on a boy of 4 j ears, who died while watching 
tdevision at his home m Leicestershire on Hay 3. the jury 
returned a lerdict of accidental death, with a nder that there 
might have been more insulation on the set (Timts. ilay S) 
The boy. who was lying on the hearthrug with his older sister, 
appeared to have put his face against the metal loud speaker 
gnlle when his foot was on the fender. a radio expert found 
that owing to a defect m the loud speaker securing bolts 
the grille was m direct contact with the mams 

British Society for Research on Ageing 


Casualties in Eorea 

Recent casualty lists contam the names of the following 
Tt AAL C ofScers 

PjLXCHETT, 


Hospital Mattresses 

The British Standards Institution has publish^ two draft 
standards for hospital mattresses as foUows (1) bordered 
mattresses (c>[ii]572). and (2) sprmg mtenor mattm^ 
(cb-fnloTl) Comments should reach the institution. _4/-3. 
Victona Street, London, S IV 1 before June 19 


Toxic cuiernimls in Agriculture 

Under this title the workmg party =et up by the Mister 

of Agriculture andFishenestmder the chairmanshi p ofProf b 

Zuckerman, inn r.tt-s , has issued us report (HAL Stationery 

OfiSce Pp 16 1*1 Wa referred to this committee s work 

mour issue of ilarch 31 (p 72S) 


Scottish Society of Aniesthetlsts 

This 'ocietv held its nTinnal meetup at Dunblane Perth¬ 
shire hetweenApra27aud29 Dr H.H Pinkerton (Glasgow) 
the president dehvered an addiCiS on General Am^theM 
for Collapse Therapy m Puimonary Tuberculosis Dr T J C 
MacDonald (Aberdeen) was elected vice preaidenc Dr 
IV W Mushm (Cardiff) was a guest of the society, and gave a 
jiort talk which he entitled the 2fuU Hypothesis. The prize 
which the society is awarding annu ally for the best paper 
submuted from a registrar was won this vear by Dr J G 
Robson (Glasgow) 

Sickness Benefit for Contacts 

Under Xational Ihsuranea regulauans a person who has 
been m contact with an infectious di^eoce can bo treated as 
mcapable of work for the purposes of c laimin g sickness benefit 
only if ha 15 excluded from work on the cemficare of a medical 
officer of health The Ministry of ATational Insurance states 
that such a patient who asks his doctor for a certificate 
should be advised to apply at once to the JI.O.H. If under 
these circumstances, a patient claims sickness benefit on 
a certificate signed by his own doctor the local 2\anonal 
Insurance office will m order to avoid delay send the relevant 
particulars to the 11 . 0 .H. askmg him whether ho will consider 
the necessary certificate The patients own doctor 
anrl the patient himself will be informed 

New Maternity Wing at Hackney 

On May 2 the Duchess of Gloucester opened a new maternity 
tvmg at Hackney Hospital, London. This wmg was ongmally 
planned m 1937 but work^was suspended m 1940 after tim 
mmn structure had been complet^ When bmlding was 
resumed m 1949 the ongmal plm for 36 beds was superseded 
bv one for 109 beds. The bnildmg is constructed of brickwork 
on a steel frame with reinforced c oncr ete floors The ground 
floor contains 3 single 1 two bed and 6 four bed rooms 
nursery room, lecture-room, waiting room, and office the first 
floor 7 single, 1 two-bed, and 6 four bed rooms, and nursery 
room the second floor -1 sing le 1 two-bed, and 6 four bed 
rooms, premature babies unit and nursery room the third 
floor (west wing) dehveiy section of 4 dehveiy rooms dehverv 
and operating room. 3 first-stage rooms (2 sing le and 1 three- 
bed) and 1 single bed room for eclampsia cases, and the 
third floor (south wmg) 4 four bed rooms for antenatal cases 
1 dav room with balcony solanum, examination room and 
doolors room. Thn staircase and lift are centrally placed and 
there IS an external staircase at the end of each wmg Piwh 
floor has a solarium, provided with radiant heat. The bnildmg 
18 heated by steam nnd hot water with automatic temperature 
control m those rooms where a constant temperature is 
important 


The annual conference of this society will bo held on 
June 2 at 3 p.ii., at the medical school of the Middlesex 
Hospital, London. W 1 The foUowmg are to speak Dr 
Lester M. Momson, of Los Angeles, on the Dietary and 
Medicmal Treatment of Atherosclerosis Prof B E Tun¬ 
bridge, Process of Ageing m Connecme Tissues 

Mr V Korenchevsky D.sc , R61e of Deficiency of Sex Hor¬ 
mones m the Processes of Agemg, and Hormonal Treatment 
of Senescence m Male Rats Mr D C Hardwick b.sc , 
Histamme Metabolism and Agemg Dr E Geirmger Mecha¬ 
nism of Coronary Thrombosis 

Police Surgeons Association of Great Britain 

Pohce surgeons from all over Great Britain met on May 2 
at New Scotland Yard to form a new association to be known 
os the Pohce Surgeons Association of Great Britain. The 
meeting was convened by the Metropohtan Pohce Surgeons 
Association, which was wound np on forming the new body 
Dr W G Johnston, president of the Metropohian association, 
said that already 250 of the 1000 pohce surgeons m the 
country had apphed for membership of the new organisauon, 
a response which exceeded aU expectations. The Metropolitan 
association had been of great value m improving condi tion s 
and amemties for its members and the new organisation 
would bo even more successful for rc would provide efiectivo 
representation of all the pohce surgeons m the country Its 
arms would be first to improve and standardise condinons 
and rates of renmneranan, and later to press for the establish¬ 
ment of a postgraduate diploma m forensic medicme for those 
engaged m pohce work. The need for this diploma was 
becoming greater smce forensio medicine as a subject was 
slowly disappeann^ from the student 3 cumcnlum and from 
the final examinations 

Dr W G Johnston was elected president of the now 
association. Dr R D Summers secretary, and Dr C J , 
Berkeley IVay treasurer 

Fourth World Health Assembly 

Seventy srx member nations and temtones were mvited to 
send representatives to WJLO 3 fourth World Health 
Assembly whnJi opened m Geneva last Monday Three 
farther nations—Japan, Spam, and the West German Federal 
Repubhc—whose claim for full membership will bo examined 
by the assembly are also represented. -Among the agenda 
are the adoption of mtemauonal samtary regulations which 
are miended to replace the existing samtarv conventions 
te chni cal discussions on the education and training of medical 
and pnbhc health personnel and consideration of the 
director general 3 proposal for a 1952 budget of SS,700 OOO 
(about 32 milhon more than the current budget) Prof 
RenA Sand, of Brussels is to receii e the I-eon Bernard prize 

The Umted Kingdom delegates and adnsers are 

Jdinistnj of Health. — Sir John Charles, F.E.CJ* Dr AfcI tSUc 
llackenzle Hr W H Boucher lliss E Cockayne sn-x 
Jlr F A Jlells 

Hfpojimeni of Hcatih for Scotland .—Sir Andrew Datldson ir n 

Colonial Offi^ —Dr AVILson Bae. 

General BaruUr OSUx —^3Ir George North tr.n Dr AV P D 
Logan, and Hr A E JoU 

Dr Melville Mackenzie will also attend a meetmg of the 
executive board of the World Health Organisation which 
will follow the World Health Assembly 


The Dtntisis Biguter 1051, published at ISr b\ Constable 
A Co Ltd, 10, Orange Street Leicester Square, London 
W C 2 for the Dentffi Board, contains 15 327 names of 
dentists (mcludmg 122 dentists from the Dommions and 
^omes and 277 foreign dentists) as against 15,052 (mcludmg 
72 dentists from the Do m i nion s and Colomes nnri 263 foreicn 
dentists) m 1950 ^ 
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Appointments 
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Diary of the Week 


Tuesday, 15tli 


JIAY 13 TO 10 


WiuoHT Elkuino Institute or JIicBosioioor, St Mair’s 
Hospital Medical School, W 2 

5pm Prof WUsoii Smith F B s Problem of Protection 
Aeninst Staphylococcal Infeotions (Almroth Wrlffht 
lecture ) 

iNSTrrcgE OF Debmaioloot, St John s Hospital, Lisle Street, 

5pm Dr E J Moynahan Bonds and BUstera the physics 
and Chemistry of Blister Formations 


Wednesday, 16th 

Royal Colleoe of Physicians Pall Mall East S W 1 

5 PAI Dr T F Foi Professional Freedom (Lost Crooulan 

_ lecture ) 

Univeksity of London 

5 30 PAi (University CoUeee, Gower Street W C 1 ) Prof A 
Fessard (Paris) Comparative Eleotrophyslolo^y (First 
of three lectures ) 

INSTITDTE OF DEKMATOLOOY 

5 PAT Dr J O Oliver Chronic Inflammation 
Instixote of Ophthalmology, Judd Street W C 1 

5 30 PAI Dr C J Gavey How tar do Fundus Appearances 
Reflect Cardiovascular Diseases 1 
North East London Medical Society / 

3 30 P M (Prince of Wales s Hospital Tottenham N 15 ) OUnleol 

meetlne 

Oxford University 

5pm (RadcUffe Infirmary, Oxford ) Mr V E Nquus Defences 
of the Air Passages, with Relation to Ciliary Action 
(Litchfield lecture ) 

Thursday, 17th 

University College. Gower Street W C 1 

4 45 p M Prof H A Krebs Fm^ Energy Transformations 

In Living Matter (Lost of four lectures ) 

St. Geopge s HoapiTAL Medioal School Hyde Park Comer. 
S wr 

4 30 P M Dr Desmond Cnrran Psychiatry lecture demon 
atxntlon 

Royal Society of Tropical Medicine and Hygiene 20 Portland 
Place W 1 

7 30 PM Prof Brian Maegralth Dr E Sherwood Jones 

Dr W H H Andrews Pathological Processes In Malaria 
—^Progress Report 

BRiriSH iNSxmiTE OF Radiology 32 Wolbeok Street W 1 

8 45 p M Sir Stanford Cade The Influence of Radiology on the 

Diagnosis and Treatment of Intrinslo Carcinoma of the 
Laiyiix (Mackenzie Davidson lecture ) 

Middlesex Cohnti Medical Sooieti 

3 PAi (Napsbuir Hospital St Albans ) Demonstrations ond 

coloured film on Transorbltal Leuootomy 
Oxford Uniyersity 

4 16 PM (HadcUfle Infirmary) Prof T N A Jeftcoato 

IncoSrdJnato Uterine Action (LItchflold lecture ) 
Hon-yuan Gillespie Leotdre 

5 PAi (UulveraltT Now Buildings Tevlot Place Edinburgh ) 

Mr John Gillingham Arteriovenous Malformations of 
the Head 

University of St Andrews 

6pm (Medical School Small s Wynd Dundee) Prof J H 
Bum, p RH Physiological and Clinical Importance of 
Noradrenaline 


Friday, 18th' 

University oj^ London 
5 30 p M 


I 


(University College W C 1 ) Prof D 1 
Natural and Synthetio Sympatholytic Dr 


Bovet (Borne) 

_______ 'rum and tholr 

Struotnral Relationship with Sympathomimetic Substances 
Faculty of Radiologists ^ ^ 

2 15pm (Royal CoUego of Surgeons Lincoln s Inn Fields 
W C 2 ) Sir Geoffrey Jefferson F RH The Meningiomas 
(Skinner lecture ) 

Royal Eye Hospital, St George s Clrous Southwark, SHI 
5 PAi Miss M Savory Ophtholmlo Injuries 
INSTITDTE OF DEBMATOMOI ^ 

5 30 PAI Dr G B Dowling Clinical demonstration 
INSTITDTE or OPHTHALMOLOGY 

5 30 PM Mr H E Hobbs Gonloscopy after Glaucoma 
Operations 


asst omcsthotlst West Manchester 


Brown, CP MB Mano , d a 
hospital group ' 

^“T^on^lBWlIWslfisloU^ee^^ South Wcsteia 

St hSe^’t s HosplhU^Epplng-^ cousultant radiologist 

Crowley Nora, mb nd i asst m a"' maternity and chlJJ 
welfare and schgol medical Inspeotlon Northouts 

Darke, G H m b Loud F R 0.3 e consultant surgeon, Souti 
Somerset clinical area. 

Doh^y j F , m b m uad Lpool asst radlolosUt Laucaslet 
hospitals group 

Ddnv, D M , m b Durh p R o.s consultant orthopa;dIo someon 
Colchester group of hospitals 

Earle B _ V , m d Dahl , m.r.c.p senior psychiatric registrar, ' 


*-* V I JU. JLf UUUl . 

Bristol mental hospitals 

Edge J R , m d Leeds m r o p 
sanatoria of Scotland 

Ellison, D J Mm Edln m r arm 
Bath clinical area 

Ferodson Christina, m b St And 
Cromarty 

Humphries, Barrymore m b Shelf , d obst asst m o maternity 
and child welfare, Birmingham 

Jenkins, Mary, m b Wales d p h asst m o h Nouport ^on 
Leslie W ^ m b Edln consultant area patholo^t Ihlnco of 
Wales’s Hospital Loudon 


senior asst M o Red Crosa 


senior medical regttrar 
Oost M o H Ras and 


MO, 


temporary M o mntemltj' and 
M R o p consultant phiJcIan, 


Martin Margaret, m b Edln 
child welfare Birmingham 
Mitchell J B m DLond 
Bolton hospitals centre 
Neiu L E mb iladras registrar In thoracic surgery, nawkinoor 
Sanatorium Bovey Tracey Devon 
Porter K R D mbe,mb.o.s l,d s dph asst, senior m.o, 
Oxford Reglonol Hospital Board 
Raeburn Cyril, m b om cousultant pathologist lovtonstone 
group of hospitals 

Rains Kathleen m.r cm , d a asst nmosthetlst South flan 
cheater area 

Renton PH m d Mano deputy director, Manchester Regional 
Blood Transfusion Service 

Sinton, JR M D Lond M b o p resident asst phytMan 
Bnguloy Sanatorlnm Oheshlro 

Spencer J Q C m a , m d (aimb f r cm asst, patUolojUt 
Frenchay Hospital Bristol „ 

Stewart, Roberta, m b Mano , d obst asst m o mntcrmir 
and child welfare, Manchester , . 

Warkinqton, H 0 , m b Mono dai b t asst radiotncrapifl 
ChrisHo Hospital and Holt Radium Institute Mauchester 
AVilmot, T j, Mfl Lond PRom consnJtant car 

throat BUr^on, West Tyrone group of hospitals, Noruaro 
Ireland 

Colonial Service 

Cattell M L , iLB Woles m o , Nigeria 
Kucharski j W, mb Polish School of Medlclno 
Tanganyika , , 

KucztNbki K , m b mo, General Hospital Barbados 
Mason K D , m b Lond M o (temporary) Nigeria. , 

SubbaMani AS MB Rangoon M B 0 o o mo, special gw 
(temporary), Nigeria 

Sdtorowski, Z MED DIP Warsaw M o 
Coast 

SwEBTNAM J T MB Dubl M o Nigeria 


(temporary) Gc''^ 


Births, Marnages, and Deaths 


jj 3 Barkworth 


BmTHS 

Barkworth—O n April 23, tho wife of Dr F 

—a BOU ,r TTeniictb 

DALRTirpiiB —On April 26 In London tbo ot ^ 

Dolrj^ple, PROS —a daughter ^ n^nffhton 

Fiuedlander—O n May 2 In Manchester to Dr JeauL prous 

Nvlfo of Dr H A ITIodlandor—daughter ' Patrick 

TT iT.T. Smith —On April 30 at Hove the wife of D* 

HallHmlth—a daughter ^ . ..aanghtcr 

Hebbert—O n April 20 tho ivlfe of Dr John Hobbort—a 
TTii.t. —On May 1 In Edinburgh tho wife of Dr A c* 

Pringle^O n April 20, the wife of Dr Eduard Pringle “ 


Saturday, 19tli 

South East Msttropolitan Regional Tuberculosis Sooieti 
10 30 PM (Preston HaU Sanatorium near Maidstone Kent) 
Dr H. V Morlock In my Opinion 


Dr S Leonard Sunpson la to give a paper to the New 
York Academy of iledicme on Alay 15 on the Adxerml Gland 
He will also give an address to the Los Angeles Medical 
Association on Pituitary adrenal Hyperfunction 

Dr J F Bradsford is to lecture m Lisboa and Madrid 
under the auspices of the British Couned 

Mr Albert Sharmau is sailmg for the Hmted States, where 
he IS addressmg the American Society for the Study of 
Stenlitj and the American Medico! Association 


MARRIAGES 

Bose—C osslett —On May 2, In Manchester Francois 

Augustin Bose mb to Nancy May CoMlott „ wUklo 

Ritchie—W vrino —On May 1, in Manchester Bohci 

Ritohio MB to Kathleen Wmlng „„„noflold Bucks 

Walley—Wenterbotievm —On April 23, at 

Ronald Victor WaUoy, m B to Betty Margaret M uneru 
M B 

deaths 

LniNGSTONE-LEMiMONTU—On Ap^ 28 ta Ed^burgh 

STEP^SlN'^-On^fta ^“kiu Stephen M A . 

THEoVuis-On 5Iay 1 In London Owen le ^ Tboohalds 

TBAP^NSr-orit^A 28 at Beckenham Kent P-runcls Cyril 

Wiirm—On MIS' ^ “t. Crojdon, John 'Hoyto 
aged SO 
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DISTURBANCE OF THE PUPILLARY 
REACTIONS * 

J H Doggast 

' ALA-, ALD Camb , F C S 

StTBGEOJ,-, MOOBiTEniS, -WESHIISSTEB, AKD CK-Sl 'KAT . ETE 
HOSPITAL LOXDON 

Not only m the realm of pharmacological eipenment, 
but also m everyday clini cal practice, there has assuredly 
been a great change m our concepnon of the pupillary 
reactions Eeference to the textboots of forty or fifty 
years ago inll confirm something yividlT remembered by 
many a clini cian ahye today—e, the dogmatic mter 
pretation or pupiUary phenomena, contrasted with the 
diffident attitude of modem teachers A man eihibitmg 
loss of the hght reflex m one or both pupils stood less 
chance of bemg accepted for life assurance withont 
“ loadmg ” of his pohcy th an he would stand nowadays, 
when most candidates for medical diplomas can reel off 
a list of non syp hili tic reasons for that abnormality 
The semeiology of the pnpd m the realm of head mjury 
was almost as cogent as were the sories bibltecc m ethical 
1 problems Such-and-such manifestations m the pupil 
were the signal for trep annin g, because their meanmg 
was aH too clear The situation is different now Modem 
developments m cramal surgery, Imked with knowledge 
derived from necropsy findin gs, pathological histology, 
radiography, and other techmcal adyances, haye shown 
that many of the old chmcal rules were fallacious 
through oyer simplification “ The eiceptiou proves 
the rule,” says the old proverb “ Yes,” one might reply, 
“ and so does a pinch of salt improve a plate of soup , but 
too many exceptions will wreck the rule, juat as too many 
cooks or a surfeit of salt wdl spofl the broth-” 

CLEaCAI. EXAlttS'AHO^ 

Let it not be supposed, however, that pupilIaTy signs 
have lost their importance When we consider the extent 
of the nerve paths deahng with modifications m the size 
of the pupQ, and if we also bear m mmd the number 
and^ variety of important stmctures with which those 
nerve paths enter mto relation, the absurdity of neglectmg 
pupillary changes must be self evident, but their sigm- 
ficance cannot be properly assessed if it is expressed as 
a oet of rigid rules. Abnormal pupillary reactions, if 
they are to help m building up diagnosis and prognosis, 
must be considered m relation to (a) the associated ocular 
signs, and (6) the remamder of the clmical evidence 
Eontme examination of the eye will m a large propor¬ 
tion of cases supply the explanation for unilateral and 
bilateral abnormahtv of the pupIL Thus we may find 
that the ms sphincter has been raptured by trauma, or 
that adhesions have been established between the ins 
and the cornea or lens Ophthalmoacopy may reveal 
opno atrophy, or macular disease or other important 
lesions of the fundi and media Instances could easily 
be multiphed, but the essential thing to remember is that 
mgemous but mistaken neurological reasons for a given 
pupdlary disturbance have often been adduced when the 
real cause lay open to inspection m the eye itselt 

In assembhng the remainder of the chmcal evidence 
we should pay special attentioa to the hisfory, and try 
to ascertam what parts of the pupillary pathways have 
suffered Impulses may be abohohed altogether, or 
mtensified, or m some cases may show wider fluctuation 
than 13 consistent with health The relevant nerve paths 
may be severed, untated, or stretched, or perhaps 
subjected to pressure by ertravasated flmd, neoplasUo 
masses, or displaced bone Homer’s syndrome, which 
results from abohuon of the impulses from the right or 

•Based on a talk given at Christchurch to the Ophthahno 
logical Society of New Zealand 
666i 


left cervical sympathetic nerve, is an excellent instance 
of variety m causation These associated signs of miosis, 
shght ptosis, and enophthahnia can be occasioned by 
birth mjury, mtracramal lesions, retropharyngeal abacess, 
cervical nb, or apical tuberculosis—^to mention only a 
few of the possible causes Claude Bernard’s syndrome, 
which is the converse of Homer’s, is a well known feature 
of thyrotoxicosis, but can also arise from a multitude of 
different lesions m the thorax, neck, or elsewhere 

CHANGES WITH AGE 

Some of the pupillary reflexes are known to exist m 
the sixth month of foetal hfe The psychoaensoiy reflex 
n, absent at birth but appears withm a few days, by which 
time the reactions of maturity are already evident 
External s timuli — e g, hght, near objects, and sensory 
impressions on the eyehds or the cornea—nearly always 
impel constriction, whereas mtemal c h anges—e,g , fear, 
pam, and nausea—tend to dflate the pupd. Thus we 
may say that miosi^, m sleep is attributable to a dearth 
of psychological activity 

In old age the average size and activity of the pnpd 
are alike diminished by reason of atrophic changes in 
the ins mnscnlahire, hyahne degeneration of the atroma, 
and perhaps partial calcificanon of the ms veaaels The 
moment of death is marked by sudden openmg of the 
pupd, and people used to regard this as the wmdow 
through which the soul was wafted away from the body 
Progressive contraction occurs with the onset of ngor 
mortis, but it has been observed that eserme, atropme, 
and various other drugs connnue to act on the pupd 
untd an hour or more after death. 

•PTTP TT.T. lU V lEECHANISH 

Mention of the part played by local vascular changes 
m the production of senile miosis recalls that LangworHiy 
and Ortega (1943) look on the so-called dila tor muscle 
as a negligible factor m pupdlary reaction- Accordmg to 
them, sympathetic mydriasis can only be achieved 
through the medium of the ins vessels These workers 
also cnbcise the former conception of two antagonistic 
svatems governing the pupdlary movements The 
sympathetic fibres, thev say, act m harmony with those 
of the parasympathenc system, the latter holdmg the 
mam power but able to exert more sensitive regulation 
by reason of the permanent tome background created 
bv the dilator impuLes 

Lowenstem (1940, 1946) has made detaded mvesbga- 
tions mto the pupdlary mechanism with the aid of 
cmematographic apparatus In this way he bas been 
able to secure motion pictures m darkness as well as m 
hght The “dark” pictures were taken w>th infra-red 
filters whereby records could connnue to be made 
without mamtainmg retmal s timula tion Analysis of 
his results mdicates that a latent penod of rather more 
than a fifth of a second follows the impmgement of hght 
upon the retina The pupd’s contraction can be resolved 
mto a rapid primary phase succeeded hy two slower 
phases Cessanon of snmulanon hy hght ushers m 
another latent period of just over a fifth of a second, and 
then come the three phases of ddatation 

The mam practical significance of Lowemtem’s work 
hes m the hope of gam i ng detaded facts about the separate 
responsibdity of the sympathetio and parasympathetic 
systems for a given pupdlary ahnormahty In some cases 
of amsocona, for instance, the ordinary methods of 
chmcal exammanon may fad to show'which is the 
abnormal eye, and whether the sympathetic or the 
parasympathenc system is at fault, but Lowenstem 
claims that the rapid primary phase of contraction to 
hght IS entirely a parasympathetic phenomenon, whereas 
the secondary and tertiarv phases depend on sympathetio 
activity If stumdation by hght u, followed by an 
ahnormaUy long latent penod, and then by a contraction 
tr 
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Diary of the Week 


Appointments 


MAT 13 TO 19 

Tuesday, 15th 

Whioht Flemno iNaxiTDTK OF MicKOBioLoat St Mary’s 
Hospital Medical School, W 2 

6pm Prof WUson Smith F Problem of Protection 

Against Staphylococcal Infections (Almroth Wright 
lecture ) 

iNSTiruTE OF Debmatoloqt, St John s Hospital Ualo Street 
WG2 

5pm Dr K J Moynahon Bonds and Blisters the physics 
and Chemistry of Blister 1 ormatlons 

Wednesday, 16th 

Kotal CoiAeqe op Psysicians Pall Mall East S W I 
5 pji Dr T F Fox Professional Freedom (Lost Croonlan 
lecture ) 

UNiVEBsmr OF London 

5 30 pm (University CoUego Gower Street W O 1 ) Prof A 
Fessard (Paris) Comparative Eleotrophyslology (First 
of three lectures ) 
iNSTiTorfe of Dermatolooy 

5pm Dr J O Oliver Chronic Inflammation 
iNsrrrtJTE of Ophthadmoloqy, Judd Street, W C 1 

5 30 PJf Dr C J Qavey How far do Fimdus Appearances 

Eeflect Cardiovascular Diseases 1 
North Bast London Mbdicad Sooiety / 

3 30 pm (Prince of Wales s Hospital, Tottenham, N 15 ) CUnIcal 

meeting 

Oxford University 

6pm (RadcllfEo Infirmary Oxford ) Mr V E Negus Defences 
of the Air Passages, with Relation to Ciliary Action 
(Litchfield lecture ) 

Thursday, 17 th 

University Codleqe Gower Street W C 1 

4 45 p M Prof H A Krobs F R 8 Energy Transformations 

In Living Matter (Last of four lectures ) 

Sx; Ge^^b 8 Hospitad Medioad School. Hyde Park Comer 

4 30 pm Dr Desmond Curran Psychiatry lecturo-demou 
stratlon 

* Royal SooiETT OF Tropical MtDiCLNL and Hygiene, 20 Portland 
Place W 1 

7 30 PM Prof Brian Maegraith Dr E Sherwood Jones 

Dr W H H Andrews Pathological Processes In Malaria 
—Progress Report 

British Institute op Radiology 32 A\ olbeck Street AV 1 

8 45 P M Sir Stanford Cado The Influence of Radiology on tho 

Diagnosis and Treatment of Intrinsic Carcinoma of tho 
Larynx (Mackenzie Davidson lecture ) 

Middlesex CouNTi Medical Societi 

3 pm (Napsbury Hospital St Albans) Demonstrations and 

oolonred film on Transorbltal Leucotomy 
Oxford University 

4 16 PM (RadcUfle Infirmary) Prof T N A Jellcooto 

Incoordinate Uterine Action (Litchfield lecture ) 

, Honyman Qillespib Lecture 

6pm (University New Buildings Tevlot Place Edinburgh ) 
Mr Jolm GUllngham Arteriovenous Malformotlons of 
the Head 

UMVERSin OF St Andrews 

6pm (Medical School Small s AVynd Dundee) Prof J H 
Bum, F R.8 Physiological and Clinical Importance of 
Noradrenaline 

Friday, 18th' 

University op London ) _ 

6 30 P M (Unlversitj College, AV C 1 ) Prof D Bovet (Rome) 

Natural and Synthetlo Sympatholytic Drugs and tholr 
Stinotural Relationship ivlth Svmpatbomlmotio Substances 
Faculty op Radioloqists ^ ,, 

2 16 PM (Royal CoUego of Surgeons Lincoln s Inn Fields 
AV C 2 ) Sir GeofCroy Jefferson P rh Tho Meningiomas 
(Skiimer lecture ) , „ 

Royal Bye Hospital, St George s Circus Southwark S 1 
6 p,M Miss M Savory Ophtholmlo Injuries 
Institute op Dermatolooy 

5 30 P,M Dr G B Dowling Clinical demonstration 

Institute of Ophthalmolgoy , 

5 30 PM Mr H E Hobbs Gonloscopy after Glaucoma 
Operations 


asst amesthotist, AVest Monchejter 


radiologist Lancaster 
consultant orthopcedle suigeon 


M o fi Hoss and 


asst M 0 maternity 


Brown C P , m b Mono ,! 
hosiiltal group 

Bruoton, N F At MB Brlst deputy director, South AVesteni 
Regional Blood Transfusion Servfco “ 

Bush iREDtRic m a , m b C^b d m ile cousnltant radiologist 

St Margaret s Hospital Epplng 

Cbowlby Nora mb n u I asst M o maternity and child 
welfare and school medical Inspection Northauts 
Darke, G H , m b Loud i B c s t consultant surgeon South 
Somerset clinical area 

DoUEItn J I , M B , M RAD Lpool OEst 
hospitals group 

Dun V D M , M B Durh , F b o s 
Colchostor group of hospitals 
Earm B V M D Dubl , M n c p senior psychiatric registrar, 
Bristol mental hospitals 

Edge J R , m d Leeds M R c p aonlor oast M o Red Cross 
sanatoria of Scotland 

Ellison, D J mb Edlu M R o p t senior medical registrar 
Bath clinical area 

Ferouson Christlna M.B St And asst 
Cromarty 

Humphiues, BaRRATiIORB ji b Shelf , d obst 
and child welfare Birmingham 
Jenkins Mary, m n Wales d p n asst m o u. Newport, Aton 
Lesije, W ^ m b Edln consultant area patholo^t, Prtnee ol 
AA’ales s Hospital London 

Martiv Marg utET, M B Edln temporary nr o nintcmlty and 
child welfare Birmingham 

Mitciiell j B m D^Lond M r c p consultant physician, 
Bolton hospitals centre 

Neiu L E , m r Madras registrar In thoraelo surgery Hawkmoor 
sanatorium Bovoy Tracey Devon 
POBTin KRD M BE,MR 0,8 I,D,s DPH asst, scnlocil 0 
Oxford Regional Hospital Board 
Raeburn Cyril m r c,s consultant pathologist Loytonstone 
gromi of hospitals 

Rains Kathleen m r c.a , d a asst amesthotlst South Han 
Chester area 

Renton PH ai d Mane deputj director Manchester Regional 
Blood Transfusion Sorvleo 

SiNTON, JR ii D Lond MB OP resident asst phyddan 
Baguloj Sanatorium, Cheshire , 

Spencer, J 0 C m v m d Camb , p r c s asst pathoiojutt 
Fronchay Hospital Bristol 

Stewart Robert v mb Mono d oust asst m o manniUT 
and child welfare, Mnnehestor ., 

Warrington H 0, mb iinno dmrt asst radiothernpist 
Christie Hospital and Holt Radium Institute Manchester 
AVilmot, T j ir,s Lond pros consnltant ear nose ^ 
throat surgeon, AVest Tyrone group of hospitals hortnem 
Ireland 

Colonial Service 

Cattell M L m b AVoles M o , Nigeria „ , „ 

Kuch-irski j AV, m b Polish Sriiool of Medicine M o •• 

Tanganyika 

KuezYNaNj K , M B MO, General Hospital Bartmaos 
Mason K D mb Lond M o (temporary) Mgerla , 

SuBnAALVNi A S , M B Rangoon m n o o G no special gm 
(temporary), Nigeria , ,,.14 

SuTOROu-SKi Z MED DIP AVoTsaw MO (temporary) 00 
Coast 

SwEETNAM J T MB Dubl M o Nigeria 

Births, Mamages, and Deaths 


BIRTHS 

Barkworth —On April 28 tho wife of Dr F B S Barkwo 

DALRratPLE —On April 25 In London tho wUo oi ^ 

Dolrymplo pros —a dauchtor ^ _ _ o^nirliton 

Fiui-DLANDER—OnMay2 inManchestcr to Dr JeanL Diyutt 

Avito of Dr H A Friedlander—a daughter < Patrick 

Hall-Smitii —On April 30 at Hovo the 

Hall Smith—a daughter _ _«f^/nuThter 

Hebubrt —On April 20 tho wife of Dr John a g 

Htt.t. —On May 1 In Edinburgh tho Avlfo of Dr A ^ 

PRLNGM^^n April 20 the wi/o of Dr Edward Pringlo—a Bon 


Saturday, 19th 

South Bast Metropolitan Regional Tuberculosis Society 
10 30 PM (Preston HaU Sanatorium near Maidstone Kent) 
Dr H. V Morlock In my Opinion 


Dr S Leonard Simpson is to give a paper to the New 
York Academy of Medicme on May 16 on the Adrenal Gland 
He will also give an address to the Los Angeles Medical 
Association on Pituitary adrenal Hyperfunotion. 

Dr J F Brailsford is to lecture m Lisbon and Madrid 
tinder the auspices of the British Council 

Mr Albert Sharmou is sailing for the tlmted States, where 
he IS addressing the American Sooiety for the Study of 
Sterdity and the American Medical Association 


MARMAGIES ^ 

Bose-—C obslett ■—On May 2, In Manchesrer, Francois 

Augustin Bose mb to Noncy May Cosslott „ . ^ Wllklo 
RiTcmE—AV aring —On May 1, in Manchester Rob 

Rltchlo FI B to Kathleen AA’aring „„„nofleld Bucks 

W at.t.k y—^AVintebbotham—O n ApM at B®^,m„t^%otliain 

Ronald Victor AValloy mb to Betty Margaret AVlnterc 
M B 

DEATHS 

LiyiNOSTONE-LEARMONTH —On Ap^ 28 ta 

STEP^N^On^l^^"^ iSakie Stephen M a 

TaE“n!L#s"^n May 1 to London Owen le Mare Theobalds 

Trap“n^- oTirrfl 28 at Beckenham Kent, Francis Cyril 

Trapnell m Comb WAvto ir»A D.M. Oxfd 

Watte ^On May ^ at Croydon, John wayto 

aged 89 
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siga IS of grave import Supragemculate lesions do noc 
d\Tec(ly interfere with, the pupillary reactions but may 
evert an indirect influence feom hremorrhage The ques¬ 
tion of multiple mjury must always be considered before 
we venture to mterpret the signs Thus, for instance, 
radiographic evidence and evacc localisation of an intra¬ 
cranial foreign body cannot alone enable us to explain 
the signs, because the mam havoc may be due to destruc¬ 
tion along the path pursued by the missile on the way to 
its final lodgement 

GEVEBAI. XV^IHESIA 

Psychosensory impulses are responsible for the wide- 
open pupils commonly seen durmg mduction of anaes¬ 
thesia, but aoou the pupillary diameter reverts to normal, 
and the response to hght is retamed until narcosis has 
gone deeper than is usually safe m surgical operations 
Some patients are more susceptible than normal to the 
preoperative mjection of atropine, hence a dispropor¬ 
tionate degree of mvdnasis may become evident Even 
so, the reacnon to hght is a valuable gmde to the 00 * 03 - 
tbehst and is far pi^erable to rbe comeal reflex. The 
so-called “ ancestheuc eye is seldom due to the action 
of vapour, but rather to abrasion of the epithehum hy 
fingers or gattze. 

SPnCLtL fR>.O R'\rirn-TT-s 

ArgyU SoberUon Pupil —^The mistaken apphcanon of 
an Argyll Eohertson label to every pupil which does 
not react to light hut reacts to convergence 13 nowadays 
less common than it used to he, hecanse the existence of 
a s i mi la r phenomenon m the tome pupa has so often 
been emphasised of recent years The gemuno Argyll 
Bohertoon pupfl is small and does not ddate rmder the 
influence of atropme, though pamful stunnh can still 
produce mydriasis The outline is seldom a regular circle, 
and la sometimes quadrilateral or elhpticaL Another 
entenon laid down by Argyll Bobertson pnnsts is that 
the opno tracts mnst be healthy In other words they 
would withhold the Argyll Bobertson label from all 
panents afflicted with senons defect of vision Loss of 
bgbt reflex with retention of the reaction to convergence 
has been recorded m different diseases of the central 
nervous system—e g , disiemmated sclerosis—and m 
mjury to the base of the brain. The lesion responsible 
for an Argyll Bobertson pupil is probably m the upper 
half of the mid bram near the aqueduct of Sylvnis 

Tonic pupila are commoner m women than m men, 
and often anae suddenly The third decade 13 the mpst 
hkely time of onset, and the ahnonnahty is unilateral 
in most cases Di mini . -h ed tendon-jerks, especially of 
the ankle and knee, have often been noted, bat this 
a5:,ociahon IS hy no means mvanable The-affected pnpQ 
IS usually larger than normal, and its vanabflicy m size 
contrasts stron^y with the ngid miosis of an Argyll 
Bobertson pnpfl. Irregularity of circumference 13 another 
typical feature, and the hght reaction, direct and con 
sensual, is absent or impaired Another pomt of difference 
from the Argyll Bobertson pupil is the ready regionse 
to mvdnatics but perhaps the most stnkmg'feature of 
all n- the slowly progressive contracnon of a tomo pupil 
on convergence, followed by even slower relaxation wb^ 
the effort has been relinquished. 

Paradoxical pupiUary reacftoiis offer a fasematmg field 
for spcculanon It will be recalled that one of the cardmal 
elements of Homer’s svndrome is miOsis In some cases 
however mteimphon of the cervical sympathenc has 
been followed by temporary mydriasis durmg mental 
excitement Xo certain explanation 13 known hut it 
has been suggested that the dilator muscIe 13 more suscep 
tible to the action of adre n al in e after depnvabon of its 
nerve supply Eeflex mydnasis under stunnlanon by 
bght, and a .-umilar response to convergence, have also 
been described. 


Pare abnormaliUes of the pupil occur m endle^ variety 
Thus cases are on record in which rhythimcal contraction 
and dilatation occurred synchronously with the excursions 
of nysiagmus TTell-marked ectopia, especially m an 
upward and inward direcbon, has more than once been 
noted in associabon with neoplasms of the pmeal gland 
or of the third ventricle The gift of voluntary mydnasis 
must he at least as common as voluntary nystagmus, 
and I used to know a Belgian lady whose chief device of 
aUurement was deliberate hippua When she gazed at 
you, with her pupils coBapsmg and expanding like a 
pair of concemnas, it was tune to think of other thmgs. 
One last abnormality can be menboned In cog-wheel 
pupil the diameter waxes and wanes in a senes of jerks 
instead of descnhmg a contmnous sweep 

GEXYKAT. COMmtTsIOXS 

Pupillary reactions m health and disease provide nch 
material for the anatomist, pharmacologist, and cluucian 
nlifc-p Subject to mnumerabla congemtal malformafaons 
as well as daily flnetuabons m size, hable to be modified 
by age, and snscepbble to the effect of drugs, mjnry, and 
disease, the pupils may be hkened to a pair of mirrors 
m which strange events can be viewed with vamng shades 
of distmcmess, so long as they are considered m relabon 
to the images emanatmg rrom other sources , hut mirrors 
artificially i=oIated wiU cloud the issue and lead us into 
distomon, like the mirrors that adorn the walls of a 
fun fair 

SETESEXCES 

Laiwirortlix 0 H OetCixr L (1913) aicdinjif 22 2S7 
IjjwensTeln O (1910) Jix.’i .Xfurol PJvtJ-jJ CAica^ -H 22T 

— (1916) IbtJ 55 , 6s ’ 

THE USE OF THE PHONOa-kRDIOGRAPH 
IN CLINIC.AL MEDICINE* 

Wttj.ti-st Eta2>S 
iIJ5 . D-Sc Load , FJ? CB 

EHXSICIAX TO THE CAEDIAC DEPABTHEXT Op THE XOXDOl? 
HOSPEEAI, AXD TO THE WAnOXAL HEAHT HOSP TTAT. , 
COXSUXnSQ CAEDIOtOGaST TO THE BOXAi XATX 

Becoedesg the heart sounds and murmurs is not a 
new science , the practice is as old as electrocardiography 
The charactensne electrocardiographio patterns in the 
several lorms of heart disease are familiar to us, and 
It IS timely to examme m what manner the phono- 
cardiogram helps m the diagnosis of cardiovascuhir dis¬ 
orders Heabon should be made of a handicap which 
no longer apphes to the electrocardiogram—ne, that 
standardisanon of the sound record has not yet been 
wholly achieved, hut this drawback has not lundered 
materially the contnbnbon aireadv made hy the test 
to the mterpretabon of auscultatory signs, nor is the 
advent of this desirable standardisanon of records to 
be long delayed. 

I mrend here ro recount tbe ways m which the phono- 
cardiograph has already helped, to name the circum¬ 
stances m which the tracmg is a necessary test, and 
to suggest what part it can play m the solubon of 
outstanding problems 

WHAI PHOXOCABDIOGBAPHT TTlS aebeadv 
ACCOSIPElSHED 

It sbonld never be the purpose of phonocardiography 
to bnng to bght heart sounds or murmurs which do not 
yield to auscultation , its funenon is to show where these 
he m relanon to the separate phases of the cardiac cycle, 
and their exact mcidence m the different parts of systole 
or diastole In this work of precise aUocanon of heart 
sounds and murmurs the test has enabled the chmcian 

•Ba^ on a _TOmmuiucahon made to the International 
Longrtes 01 Phj-sicians in London. 1947 
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exolnsjvely effected by the primary phase, Lowenatem 
concludes that the sympathetic system is disturbed He 
calls this type of response the tonohaptio reaction, and 
has noted its ossooiation with catatonia, postencephalitio 
parkinsonism, Prohhoh's syndrome, and other disorders 

PHAEMACODTNAinO TESOIS 

Without attempting any detailed review of Lowen- 
stein’s work, we can hope that it wiU facditate differential 
diagnosis in many obscure disorders of the central 
nervous system, especially if the apparatus of investiga¬ 
tion can be simplified Meanwhile a cruder method of 
differentiating sympathetic from parasympathetic abnor- 
mahty exists m the pharmacodynamic teats, which depend 
on the fact that some drugs stimulate, and some depress, 
the parasympathetic-system, whereas its rival is stimu¬ 
lated by other drugs—eg, cocaine By noting the 
responses made to different drugs, wo can, for instance, 
usually differentiate spastic from paralytic mydnasis 

MOnn'ICATIONS IN DISEASE 

Pupillary abnormahty can be classified in different 
ways, and no attempt wiU here be made to set up a 
comprehensive svstem One of the obvious plans is to 
separate anomahes into static and dynamic, and that 
distmction is in some respects convenient, but of course 
the healthy pupd, and many types of unhealthy pupil, 
may show considerable fluctuation throughout our 
examination Moreover there will be numerous instances 
of static abnormality in which the reactions are also 
abnormal To take the simplest possible example, a pupil 
anchored by nng posterior synechia might be smaller than 
normal, but would also betray dynamic abnormahty m 
the negative sense of faihng to respond to stimuh 

Expenenced chnicians can observe at a glance whether 
the diameter of a pupil departs unduly from the average 
of about 3 6 mm , and whether there is any important 
difference between the two sides The word “ important ” 
18 emphasised because chance congenital discrepancy 
between the innervation, musculature, or stromal archi¬ 
tecture of the two indes is the hkehest explanation in 
many cases of small difference—say, not more than 
0 6 mm 

Other features to be surveyed in each pupd are the 
shape and degree of regulanty of its cucumferenco Any 
associated atrophy or irregularity of the ins stroma 
should also bo noted, and there are various other items 
more interestmg to the ophthalmologist than to the physi 
cian Obvious examples are the pigment fnll at the nni 
of the pupil, the presence of persistent pupillary mem¬ 
brane or epicapsular stars, and the state of the lens 
fibres, in so far as the latter can be ascertained on 
prehmmary scrutmy with the aid of a loupe 

Simple routine inspection without an array of pupdlo 
metrio devices wiU often supply not only facts of impor 
tance but also guidance as to what other special items of 
information should be sought The response of each 
pupd to hght, direct and consensual, and to convergence 
must also be ascertained It has now been shown that 
the efferent nervous pathway for constnotion of the pupd 
on convergence is not necessardy the same os that which 
subserves the response to stimulation by light Wo 
know that the innervation of the eye and its adnexa is 
subject to considerable variations, as mdeed may happen 
elsewhere in the body , and it may weU be that in many 
people the two pathways coincide throughout In 
some people, however, it has been possible to prove that 
the constrictor impulses derived from convergence are 
relayed by cells other than those of the ciljary ganghon 

Here it seems appropriate to mention that umveraal 
agreement has not yet been reached about the relative 
efficacy of accommodation and convergence in provokmg 
miosis It wdl be remembered that, where the older 
chmoians spoke of the pupds reacting to accommodation. 


thou* successors tend to apeak of a convergence reaction, 
and indeed it seems clear that convergence is at any rata 
the major force Those who insist on attrihutmg to 
accommodation at least a share m the pupdlary constno 
tion are apt to enlarge on mstances m which foonsiDg 
stdl provokes miosis after abohtion of tke power to 
converge, but them opponents retort that, even after 
manifest convergence has been rendered impossible, it 
18 necessary to allow for latent convergence, m the 
nervous impulses which would otherwise have approii 
mated the two eyes, and that these impulses, not those 
of accommodation, are the effective constnotors 


ANATOinOAE CONSIDERATIONS 

All interpretations of the pupdlary signs shoold be 
made in the hght of up to date anatomical facts The 
Edinger Westphal nucleus, from which emerge the 
pupdlo constrictor fibres, receives excitatory stunnh 
from the occipital and frontal regions of the cortex, but 
recent researches have shown that the frontal cortex 
also sends out inhibitory impulses In other words, 
mydnasis formerly regarded as mediated by stimuh 
traveUing from the frontal cortex to the sympathetio 
centre m the hypothalamus is really attributable to 
cortical inhibition exerted on the Edmgor Westphal 
nucleus 

Another important anatomical feature is the existence 
of an inhibitory sympathetio pathway from the hypo¬ 
thalamus to the constnetor centre , and it is abundantly 
proved that mydnasis accompanying powerful emotions 
18 achieved not so much by stimulation of the sympathetio 
fibres as by inhibition of parasympathetic constncting 
nerves 

One more anatomical fact should be emphasised me 
old teaohmg that the afferent pathway of the h^t 
reflex relayed in the superior colhouh had to be ato 
donod some years ago It is now generally agreed tMti 
in man, the pupillary fibres leave the optic tracts befoio 
the lateral geniculate body is reached They pass by iray 
of the brachium of the supenor colhculus to reach me 
pretectal nucleus at the junction of the dieucephmon 
and the tectum of the mid bram Most of the nores 
cross in tho postenor commissure, but some reni^ 
the same side, with tho result that fibres from each opa 
tract enter both Edinger Westphal nuclei ^hus 
tion of tho pretectal area mduces bilateral pupiuary 
constnction 


PUPILLABr OIIANGES IN HEAD mJrmt 

Eoutiue inspection of the pupds will 
many cases to identify, and in others to suspMt, 
of the visual apparatus, and it may incidentally 
early evidence about disease of the central n 
system In cases of head mjury exammation 
pupils may sundarly convey information a^u 
situation and extent of the damage, but a 
important reason for watching the pupd m sii 
oumstances is to seek guidance about the new 
operation Thus unilateral dilatation and -l. j 

one pupd rapidly supervemng m a ^ onff^est 

first displayed no pupdlary abnormahty shouin 
ipsdateral intracranial hmmorrhage, and 
are hkely to become manifest in the opposite 
the flow 18 staunched The mechanism of this phono 
18 not known for certain, but pressure upon o p 
sympathetic centre m the mid bram is of on 
Others postulate traction on the nerve trunk by tne 

teotonal pressure cone mioais. 

Pontme hiemorrhage may provoke ^aterM 
and severance of one optio nerve 
TGHuonse to baht but leaves the consensu^ 
uni^aired Bilateral ^the 

locahimg or prognostic value when « “ of tlua 

immediate post traumatio stage, but persistence 
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Pulmonary Stenosis 

■^Vlien the st-tohe muxmnr of pulmonarr stenoais is 
confined to the pnlnionary area and is accompanied hr a 
thnll, and the second heart sound is attenuated m the 

area, the clini cal diagnosis usually presents no 
difficulty, and the electrocardiogram of nght heart 
preponderance is expected 

llTien a thrill is absent, the murmur not loud, 
and cyanosis present, Fadot’s syndrome is the usual 
erplanation 

When both tbnll and cyanosis are absent, the differ 
ential diagnosis of an innocent murmur in this area from 
the murmur of shght pulmonary stenosis becomes 
difficult It 13 here that a phonocardiogram mav give 
valuable help If the tracmg shoivs a pansystohc 
murmur contmuing almost up to, and even embracmg the 
aortic moiety of the second heart aound, leaving a short 
sdent gap m front of an attenuated pulmonary second 
sound, the presence of pulmonary stenosis is confirmed, 
but if the murmur is co nfin ed to' mid syatole it is 
inn ocent 

To substantiate thcae inferences made from a study 
of the phonocardiogram in patients m whom clmical 
examination was implemented by the electrocardio- 
grapbic and radiological exarmnanon, observations need 
to be made m panents where cardiac and pulmonaiy 
arterv catheteriaation b.os been an additional teat 
Should this specific phonocardiogram be confirmed for 
the murmur of pulmonary stenosis and for the innocent 
murmur m the pulmonary area, mvesbgation of such 
murmurs by cardiac catheteruanon need not afterwards 
take place. 

Ventricular Septal Defect 

The innocent parasternal svatohc murmur has already 
been described, and the phonocardiogram shows it to 
be a short high freqneney murmur m mid systole. On 
the other hand,, the murmur of ventricular septal defect, 
usually accompamed by a thrill, is a pansystohc murmur 
and is continued in strength up to the second heart 
»ound In this differential diagnosis, therefore, the 
phonocardiogram has become a valuable te^t, hut it has 
yet to deter min e the lelatiomjiip between the termma- 
tion of the murmur and the aortic and pulmonary 
components of the second heart sound 
Splitting of Second Heart Sound 

Sphttmg of the second heart sound m the pulmonarv 
area is a common finding in health. If its threshold of 
audibflitv IS high enough to allow it to be heard along 
a hne jommg the mitral area to the xiphistemum, bundle 
branch bloi or conacnctive pericarditis is the nsnal 
cause, and rarely cardiac mfarcnon 

CUXICAT. PBOBIXUS WHICH WHi TIEtD TO 
BHONOCABDIOGEAPHX 

Although opimon may he expressed even now on 
some of the problems discussed under this head, further 
mvesngation is needed before onr knowledge of them is 
complete 

Smce phoaocardiographT has been apphed more 
often to test ehmcal auscultanon in hypertensive heart 
jailure, it has become clear that the triple rhythm is 
Usually created by the addition of the third heart sound- 
VThen moderate tachvcardia is present, as is often the 
case, the comcidence of the natural or mteusified auncrdar 
sound with the added third heart sound will accentuate 
It (summation triple rhythm) 

ilention has alreadv been made of some cases of 
hypertension without heart failure where the auricular 
portion of the first heart sound is seen as a prominent 
wave m the phonocardiogram and when this is jomed 
by the natural third heart sound on account of tachy¬ 
cardia a triple rhvthm is minated (umocent summation 
triple rhvthm) Future work may give the reasou for 


this accentuated auricular sound, which is a feature or 
only a few p inents with hypertension The two kinds- 
of triple rhythm can he distmguiihed on clinical grounds, 
because the kmd associated with hvpertensive heart 
fadnre arises m a patient m whom a past history of 
nocturnal breathlessness (cardiac asthma) is always 
present 

"When the phonocardiogram is recorded m patients 
with mitral calve disease (mitral stenosis) it will show 
one or more of three murmurs—presystohc, pansystohc, 
or mid diastohc It is for future mvesngation to show 
how often these are found together or separately, and the 
circumstances that decide their presence In the mean¬ 
time It mav be said that, smce a mid diastohc murmur 
is a common findin g m the phonocardiogram of mitral 
disease, it should encourage a careful search for this 
murmur during auscultation ui a panent where a diagnosis 
of mitral disease is suspected on other grounds It is 
also necessary to decide whether heating a clear third 
heart sound is mimfcal to the diagnosis of mitral valve 
disease, and whether the sound m that event is mvanahly 
impure from an associated mid diastohc murmur 

So far the innocence or otherwise of a murmur on 
phonocardiographic grounds has been decided from its 
place in the cardiac cycle, hut a determination of the 
frequency of the separate murmurs may also contribute ' 
to a readier recogmnon of the innocent ones from among 
others 

There are more problems which may yield to phono¬ 
cardiography, and onlv allusion to some of them have 
been made IThen most is known oi its mteipreta- 
non phonocardiography will come mto common use, 
and It will have as its chief function the according of 
greater precision to the art of auscnlranon, and rendermg 
unnecessary other more elaborate tests which impose 
unwarranted discomfort on a sick panent 
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.\CTIOX OF ASCORBIC ACID ON 
TUBERCULIN- SENSITmTY 
IN GUINE-APIGS 

ITS MODIFiaATIOX BY DIET.ARY AXD 
HORAION YL FACTORS 

D A Loxg a a AIii.es W L AL Pehby 

ALB Lend AI.A. Camb .FRCP AIB St And. 

From //•€ Xaiiona! jor Afedtcal p€6x.arcJi 2tlill HiU, 

London 

In a previous paper (Long and Aides 1950), it was 
shown that adrenocorticorrophic hormone (a c x h ) or 
Cortisone ’ given to a gmueapig infected with b c G 
would diminish its sensinvity to tuberculm by a sigm- 
ficant though limited, amount In this paper we show 
that m the guineapig neither cortiione nor a C xm 
has any direct effect on tuhertuhu allergy, their 
desensitismg acnou depends on dierarv factors 

As a routme, our sensitised gmueapig^ were mamtamed 
on a pelleted diet (Bruce and Parkes 1947) This diet is 
gro&dy deficient m ascorbic acid, which was provided m 
a supplement of unlimited raw cabbage It was on such 
animals that we demomrrated the dejcnsitisanon hv 
comsoue and a c xai In a subsequent attempt to 
determine the role of ntaiiim C in allergic hypersensf- 
tinty, we substituted m one expenment ascorbic aad 
20 mg bv mouth three times a week, for the cabba'^e,’ 
and found that gmneapig^ mamtamed on this diet 
apparently not desensitised bv cortisone In another 
expenment, sensitised gnmeapigs fed on pellets alone 
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to tell tlie viriouB forms of triple heart rhythm, euhatmg 
this sigu to help significantly in diagnosis, and hna 
made easier the clinical recognition of an miioceut heart 
murmur 

Clinical Glassificalion of Triple Rearl Bhythm 

Since triple rhythm denominates the cadence produced 
when three heart sounds recur in successive cardiac 
cycles, the designation should not apply, for instance, 
to most cases of mitral stenosis, where the added noise 
IB the mid diastoho murmur which hegms at the third 
heart soimd and converts it mto a murmur Cautious 
auscultation should distingiush sphtting of heart sounds 
from triple rhythm, because spht sounds are never 
separated sufficiently to produce the cadeupe so obvious 
when three separate sounds create a triple heart rhythm 
The phonocaidiogrnin has shoivn that there are only throe 
kinds of triple rhythm, and the first is the only important 
one, the other two having most weight in difietential 
diagnosis " 

Triple Bhythni from Addition of Third Heart Sound — 
This may be met with in healthy people, when it is 
common up to the age of 20 years, uncommon after 30, 
and not found after 40 It can bo told from that met 
with in heart disease on climcal grounds, and among 
the distmgmshiiig features the one uecdmg greatest 
emphasis is the patient’s age , for if triple rhythm from 
addition of the third heart sound is found after the ago 
of 40, one of the foUoiving conditions should bo sought 
in turn to account for it hypertensive heart faduro, 
cardiac infarction , pulmonary heart disease, lucludiug 
puhnonary ombohsm, emphysema, and primary pul 
nionary hypertension, heart failure from aortic stou 
osia or aortic incompetence, constnctive pencarditis, 
auricular septal defect, and famihal cardiomegaly In 
the case of the last three, sphttmg of the second sound 
IS often the eiqilauation of a casual auscultation which 
at fiist may have interpreted it as tnple rhythm 

Triple EhytJim from Audible Auricular Sound —^iVppro 
oiable sepal ation of the auricular and ventricular parts 
of th(j first heart sound as a result of delayed 
auiiculo ventricular conduction, with prolongation of 
the p-R penod in the electrocardiogram to 0 20 sec 
or longer, is the common cause of this kind of triple 
rhythm 

Occasionally in hypertension a special feature of the 
phonocardiograui is a conspicuous auncular portion of 
the first heart sound In such oases the addition of 
tachycardia, either mduced or occurring fortuitously, 
causes a comcidence of the accentuated auricular sound 
mth the natural third heart sound and creates a triple 
heart rhythm (innocent summation triple rhythm) 

Triple Bliythm from Added Sound tn Late Systole — 
Here the adventitious sound is placed nearer to the 
second than the first heart sound It may be so close 
to the second as to simulate sphttmg of this sound, but 
it 18 seldom confused with triple rhythm caused by the 
addition of the third heart sound This auscultatory 
sign 18 not common and it has no significance except m 
differential diagnosis 

Phonocardiogram of Innocent Heart Murmurs 

When the exammation of subjects exhibiting a murmur 
but no evidence of heart disease included a phono 
cardiogram, it was possible to assemble physical signs 
which permitted a clmicol recogmtion of three common 
types of innocent heart murmurs audible in or near 
the mitral area In aU three lands the tracing was 
distmctive, showing a relatively sdent gap between the 
murmur and the first heart sound which precedes it and 
another between the murmur and the second heart sound 
which succeeds it 

Innocent Murmur of Bechnxng Posture —This is blowing 
in character and is not loud , hence, it often disappears 


on deep inbreathing It is louder in the rechnmg posture, 
when the mitral murmur is jomod by one m the 
inilmonary area It is common in young people and is 
never met with after the age of 40 The phonocardiogram 
shows the initrmur in mid systole 

Innocent Murmur tii Late Systole —This murmur too, is 
blowing m character, it is loud and short, poraistmg 
on deep inbreathing, it is found at all ages It occupies 
late systole and is nearer to the second than the first 
heart sound, and this featiuo is easily made out by 
auscultatiou, graphically the murmur ends short of 
the second soimd Barely, a murmur apparently m 
late systole has been shown to arise from mitral valve 
disease, but in this event the phonocardiogram shoivs 
that, although the bulk of the murmur may occupy late 
systole, it starts as a less mtense murmur as far back 
us the first heart sound, and therefore is not a mimnur 
confined to late systole, ns is the case with the mnocent 
variety 

Innocent ParasUrnal Murmur —This murmur is blowing 
in character and is loud enough to persist durmg deep 
inspiration It is loudest in the fourth intercostal space 
at the left border of the sternum, but is never accom 
panied by a thnll Although commoner m young people 
it IS often found in older adults The murmur occupies 
mid systole, and the phonocardiogram may bo a valuable 
test in diagnosis, dilloreutiatmg it from the pansyatoho 
murmur of ventricular septal defect 


CLINIC VE STATES REQUIRING A PIIONOCARDIOGBAII 
FOR DIAGNOSIS 
Mitral Valve Htscaso 

When a thrill is found in the mitral area, or when 
pre^ystohe or mid diastohc murmurs are audible, the 
diagnosis of mitral stenosis is not in doubt, but if a 
systolic murmur is the only outward sign, the clmical 
diagnosis of mitral valve disease gives nee to difflcultiea, 
winch may include equivocal appearances on radiological 
exammation It is m this circumstance that a phono ^ 
cardiogram is au indispensable teat If the murmur w 
the outcome of mitral valve disease, the tracing wul 
show the murmur filhug systole (pansystohe), and a 
mid diastoho murmur may also be evident 


Aortic Stenosis 

Among newer information that hns comedo us about 
aortic stenosis is the appreciation that its systolic imirmiir, 
often without a thrill, is frequently louder to the left than 
to the right of the sternum Thus is added another 8/“'° 
murmur to the many found m the mitral area, 
phonocardiogram has proved valuable in distmguisuiug 
it from the others, Leatham (1047) and Lovme an 
Harvey (1049) have desenbed a distmctive pattern tor , 
where the mam bulk of the murmur is m mid systo , 
sometimes starting a httle late, and especially showing 
sdent gap between the murmur and the second heart 
sound 


Patent Ductus Arteriosus 

Since the operation of hgaturo of a persistent 
artenoaus has become commonplace, the olmioia 
responsibihty in its diagnosis has increased A 
istio continuous murmur must be demanded as 
physiologioql electrocardiogram, but experience 
that no patient should proceed to operation , 

prehmmary phonocardiogram which not oidy disp ay 
oontmmty of the murmur throughout systole auddias , 
but also shows accentuation of the murmur m late 
and particularly at the second heart soimd m ewiy 
liastolo Attention to the sound traomg wffi dimimsh 
the mstances where an open ductus cannot bo found at 
meration and the tost should become routme practice, 
j^eoinlly’ whore the murmur is not accompanied by a 

;hnll 
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ascorbic acid found m tlio full factorial analysifl All 
but ono combination of more tbaji two factors, as 'would 
■fae expected, approaoh. the significant leveL The single 
exception—i e , cortisone + a c t h. + ascorbic acid— 

IS not significant, omng to the exceptionally high varia¬ 
tion between the responses of the five animals m this 
particular group It should he noted also that, when 
all four factors were given together, the sensitivity was 
diminished fourfold , and that this is a significantly 
greater change than that produced hy ascorbic acid 
alone 

The figure shows the mean responses to these isolated 
treatments The fitted slope of the pommon regression 
hne has been made to pass through the mean of each 
treatment group This is permissible because the factonal 
analysis showed that there were no significant departures 
from a common regression and that the treatment dose 
mteraction was not significant—^i e , the slopes of aU the 
fines may be considered to be finear and paralleL To 
simpfify the mterpretation, those groups m which 
A c Tm was given have been omitted from the graph 
because it is evident that a cjm. behaves m this respect 
fike cortisone 

Summarised Conclusions from the Analysis 

The effects shown graphically m the figure are sum-- 
mansed m table m. experiment 1 Sensitivity is cited 
simply as high and low accordmg to the position of the 
response hne m group i or group n (see figure) Prom 
the results we mfer tiiat 

1 Ascorbic acid dunmiabeB tuberculin sensitivity, or, 
rather, mamtams sensitivity at the low level (group c) 

2 Cortisone anS x.o im. have no action on the sensitivity 
of gumeapigs fed on a diet deficient m ascorbic acid (group b) 

3 Neiuier cortisona nor a-O tul separately mcreasea the 
des enm tiaing action of ascorbio acid (group d) 

4 Cabbage, which, contains ascorbic acid, does not dimm is h 
sensitivity O^up e) 

5 Cabbage mbibits the desensitising effect of excess 
ascorbio acid added to the diet (groups) 

6 Both cortisone and a.c Tm. antagonise the anti-ascorbic 
acid effect of cabbage (groups g and h) 

Cabbage Factor 

We must therefore postulate m cabbage a factor 
which directly affects the metabolism of ascorbic acid, 
modifying its deseusitiHmg action, and, if wo regard 
desensitisation as a natu^ fuuctioa of tisane ascorbio 
acid, then corbsone and a c Tm affect sensitisation only 



Dos«-rcipoatftt Co 20 SO and 320 Lu. of cubarcuUn In lansldva xulnea- 
pl,i with parallal recrmilcc Unas Sctad Co maan dlamacan of Icaioiu c 
B cabbaga C, aacorbic add J E corcisona ; O concroU, 


ti-ht.t; m—^EITECT OF ASCOEBIO ACID AUD OABBAOE SUTPtE- 
1IBNT3 TO A BASAL DIET AND OF STNOT.Tl EMECTtONS OF 
COBXISONE 2 no AND ar-UTATHIONB 100 310 ON TUBEBCUUK 
HXFEBSENSITIVITV of B C O infected OUrNEAPIOS 


Eipt. 

Group 

Treatment 

Tubercnlln 

sensitivity 


(a) 

Basal diet “ 

BUgh* 


(b) 

+ cortisone 

i Hi;rb 


1 VC) 

+ ascorfilo acldt 

Low* 

1 

(d) 

+ ascorbio acid and corttsone 

Low 



+ cabbaget 

High 



+ cabba^ and ascorbio acid 

Hish 

- 


cabbage and cortisone 

Low 


w 

+ cabba^ and ascorbio acid and : 

Low 



cortisone | 




.Basal diet 



(t) 

+ ascorbio acldt 

Low 

o 

(1) 

+ ascorbic add and glutatlilonet 

High 


(m) 

4- cabbage and cortisone 

Low 


W 

4* cabbage cortisone and glnta 

High 



tlilono 



• For definition sea text t In the diet 

t A single Intraperltoneal Injection 


by modifying this dietary derangement of ascorbio acid 
metabobW 

The nature of the cabbage factor must he determined 
by direct fractionation of active extracts But m this 
connection it is worth notmg the observation of Schnltze 
et ah (1938) that aoid-insoluhle SH compounds, as well 
as glntathione, inhibited the oxidation of ascorbio acid 
hy a preparation of hver cells An SH compound is 
found m the seeds and roots of certam vegetable foods, 
mcludmg the hrassicm (Astwood et aL 1949), and 
it is probable that similar substances are present in 
extracts of cabbage leaves (Greer and Astwood 1948), 
because both have antithyroid activity Such substances, 
if absorbed from the ahmentary tract, might fiimimah 
the tissue reactions of ascorbic acid associated with 
desensitisation We found (table m, experiment 2) 
that, m gumeapigs fed on a diet deficient m ascorbic 
acid, 100 mg of ^ntathione m the reduced state, given 
mtrapentoneally 6 hours before the tuberoulm mjections', 
inhibited the desensitismg action of 100 mg of ascorbio 
acid mjected mtrapentoneally (table m, ^ and 1), and 
a similar dose of glutathione had the same effect in 
cabbage fed gumeapigs m which the cabbage factor was 
antagonised hy cortisone (table m, m and n} 

DISCUSSION 

The relation we have found between ascorbic acid, 
a cabbage fector, and cortisone or a o t h may of course 
he pecuhar to the allergic gmneapig Other animals may 
react differently For example, m rabbits on the same 
pelleted diet but receivmg no cabbage, our colleague Dr 
J H Humphrey (personal commumcation) finds that the 
Axthus reactivity is greatly diminished by a single mjeo- 
tion of cortisone In these rabbits, which do not depend 
on diet for their ascorbic acid, the vitamm was pre¬ 
sumably present m tissues, and could not have been 
antagonised by a cabbage factor Nevertheless, the 
gumeapig resembles man m needmg dietary ascorbic 
acid, and may also be closely aniogous m aUergio 
reactivity 

Smce we were able to modify the aUergio state only 
between two well defined limits, embracing at the most a 
four- to five fold changem hypersensitivity, the extrapola 
tion of our findings to cover the whole range of hypersensi¬ 
tivity m the gumeapig is probably no t justifiable We might 
have effected a greater change had we used a hasifi^et 
free from ascorbic acid N evertheless withm these limits we 
are confident that the changes from high to low, and from 
low to high, sensitivity are real We are less certam 
that the gumeapigs under various treatments assigned 
to either the high or the low groups had essentially the 
^e sensitivity Th& vanabihty of the responses m 
five gumeapigs is relatively huge, and with more gumea- 
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until tliey became moderately deficient m ascorbic acid 
(of Long 1960) rrere more sensitive than those fed on 
pellets and ascorbic acid It is difficult to correlate the 
results obtamed m different expemnents, because of the 
great variation in the mean, responses of different groups 
of sensitised gmneapigs to tuberouhn We accordmgly 
devised a factonal experiment with giuneapigs maintained 
on pellet diet alone, to explore the relations of cortisone, 
A c T H, cabbage, and ascorbic acid in their action on 
tuberouhn sensitivity 

METHODS 

The design of the experiment is evident in the finst 
column of table i, where the 16 combinations of treat¬ 
ment with the four substances arc listed Five albino 
gmneapigs, weighing about 360 g, were used for each 
combination , and a ICth group of five served as a control 
All the animals were given 2 mg wet weight of n o a 
in the right adductor muscles, and were tubercuhn 
tested 2S days later by the multiple dose method (Long 
and Miles 1960) Durmg this 4 week period unhmited 
cabbage, and 20 mg of ascorbic acid by mouth three 
times a week, were given to the appropriate groups 
In cabbage fed animals desensitisation ivith cortisone 
was greatest when a single dose u ns given subcutaneously 
6 hours befdre the tubercuhn injections, given at this 
time its effect was maximal with 6 mg per kg of body 
weight and scarcely detectable with 0 2 mg per kg 
In the experiments, therefore, ive used a dose of 2 mg 
in the 360 g gmneapigs 0 hours before the tubercuhn 
One mtemational umt of a c t u (eqmvalent to 1 mg 
of Messrs Armour’s La 1 A standard) was given sub 
cutaneously 2^/3 hours before the tubercuhn injection 

As m our previous work, the diameter of the 24 hour 
tubercuhn lesions was proportional to the logarithm of 
the dose of tuberouhn, and the degree of sensitivity could 
be estimated by the relative positions of the dose response 
hnea fitted to mean lesion diameters plotted against log 
dose, as in the accompanying figure 

RESULTS 

Full Analysis 

It IS clear from the figure that the response hnes 
tend to cluster mto two groups In group i, exemplified 
by the ammals on pellet diet alone (control), the sensi 


TABLE I-COMPLETE ANALYSIS OP VARLANOE OP EXPEOHIENT 

WITH COMBINATIONS OP POOR DIBTAHY OB HOBMONAL 
PAOTOBS 


Source ol 
variation 

Snm ol 
squoroa 

D F 

Mean 

square 

Variance 

ratio 

P* 

Betioeen treatments 

210 5G44 

15 

10 0370 

2 545 

<0 01 

A 

16 2763 

1 

16 2703 

2 327 


0 

20 3013 

1 

20 3013 

4 000 

<0 06 

B 

is 1775 

1 

18 1775 

2 700 


B 

45 5440 

1 

45 5440 

8 937 

<0 05 

AO 

8 2000 

1 

8 2090 

1 200 


AB 

33 7125 

1 

33 7125 

6 135 

<0 06 

BO 

27 9826 

1 

27 9836 

4 203 

<0 05 

OE 

0 0826 

1 

0 0325 ‘ 



BE 

68 9540 

1 

58 9540 

8 97071 

<0 01 

AE 

2 7200 

1 

2 7200 



AOS 

0 0001 

1 

0 0010 



ABB 

1 4063 

1 

1 4003 



ABC 

0 0871 

1 

0 0871 

1 0642 


BCE 

3 0913 

1 1 

3 9013 



ABOE 

0 0683 

1 

0 0083 



Between doses 

1644 6010 

2 

772 3473 

117 641 , 

<0 001 

Linearity 

1642 2635 

1 

1542 2536 

235 282 

<0 001 

Departure from 

2 4410 

1 

2 4410 



linearity 






Between animals 

407 0400 

02tl 

0 5053 

(Error) 


Troatment dose 

21 2004 

30 

0 7007 



interaction 





1 

Residual 

203 2107 

124 

3 3017 



Total 

2515 8151 

233 





A o T H — A Aaoorblo aold -• O 

Cabbago«= B Cortisone — E 

• Valuoa for probability ore given only lor elleota that are elgntflcant 
+ 2 n’UTinig died during the experiment ao 2 dogreca of freedom 
have been omitted from the error 


TABLE n— COMPAJOISON OP INDIVrDUAL TBEATUENT EPPEOTS 
WITH THE EPPEOT IN CONTROLS 


Treatment 

compared 

Potency 

ratio 

Vox lance 
ratio 

P 

0 

2 054 

4 015 

0 05-K) lot 

B 

0 077 



E 

1 104 



A 

0 001 



AC 

1 803 

3 91D 

0 05-0 lot 

EO 

4 704 

2 597 

0 10-0 20t 

AB 

1 443 

1 000 

' 0 20-0 10 

BB 

2 800 

6 353 

<0 05* 

AB 

0 957 



BO 

0 050 

3 371 

0 10-0 20t 

ABO 

1 751 - 

13 251 

<0 01* 

EBO 

1 843 

3 550 

0 05-0 lot 

AEG 

1 SOI 

1 040 

0 20-0 10 

AEB 

2 010 

0 333 

<0 05* 

ABCE 

1 417 

50 082 

<0 001* 

(Controls) 

(1 000) 




Each flgiiro In column 2 represents tlio dose of tuberculin rcfinlred 
to produce a lesion of a given diameter In the treatment uronp. 
the corresponding dose la the control group being taken as nnltr 
Thus In the flrat group Ustod, about twice as much tuborcnlln \n» 
required—1 0 the auliuals wore holf os allcrglo ns the controls. 

* Slgnlfleaiit olleot t Effect approaching signiflcance 


tmty 18 relatively high , in group ii it is relatively low 
Moreover, although withm each group thero are differ 
euces m response, yot only one of these differences on 
analysis proved to be significant On the other hand, all 
the responses in group 11 differed sigmficautly from those 
in group 1 That is, wo were unable to diminish the 
sensitivity of the controls by more than a limited amount, 
corresponding to a three- to four fold change in tuber 
ouhn reactivity , and this maximum effect was produced, 
in gmneapigs on a diet deficient in aacorhio acid, by 
treatment with ascorbic acid alone 


Complete analysis of the oxpenment (table i) leads to 
the foUoiving conclusions 

(1) Asoorbio acid produces a significant effect 

(3) Cortisone produces a sigmfioont effect 

(3) Asoorbio aoid, smee it produces on effeot alone, has no 
signiJfioant interaction with cortisone or with aoth » but 
the interaction between oobbago and asoorbio acid is 
significant 

(4) Cabbogo, which alone has no effeot, has a significant 
mteraotion ivith both aoth. and cortisone 

It IS apparent, therefore, that there is a oonipto 
relationship between cortisone and aoth on ^ 
hand, and cabbage and ascorbic aoid on the ’ 
further information about the nature of this 
18 obtamed by companson of tbo direct effects b 
mdividual treatments with those m the contr^ tkev 
direct comparisons are shown m table n Since 
are made with groups of five ammals only, the 
of the factonal design, which enables the 
of the effects to ho made on groups of forty 
IS lost Nevertheless the information obtamed m 
ways can be pooled with great advantage Of 
factors only ascorbic acid has an effeot that appr° , 
significance, it has decreased sensitivity two 
Cortisone alone has not altered the sensitivity, on 
must attribute the significant change produc^ j 
cortisone, found in the full factonal analysis, to tn 
that the synergism of cortisone with the other Inc 
outweighs the absence of any effect of cortisone 0 
This 18 clear from the figure Moreover, the enw 
oombuung cortisone with cabbage and the e , 
oombimng cortisone with asoorbio acid both 
significant, and this is true, to a e^nt, oI 

similar combmations with aoth No effeot m p 
by a combination of cortisone and a o im in 
of both cabbage and ascorbic acid Cabbage, giwn w 
MCoXo acid, both prevents the action of ascorbic acid 
^rially diminihea its effeot^i e, mcreaaea seimi- 
fa^tylbv an amount which is almost u'S^ifi^t Tffis 
expSins ^he significant mteraotion oI cabbage and 
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are ready to go home ivithm about a fortnight from the 
operation- ' 

Shortly after startmg to employ this nett procedure 
I found that the operation could he completed ttithouc 
haste m twenty to thir ty nunutes, mvolved a minimal 
blood loss, allowed of a complete “ adenomectomy,” and 
was generally followed by early ambulation with an •easT 
and gmek convalescence The operation m fact gave such 
satisfaction that it aoon became mv rounne method of 
prostatectomy, and now five vears later contmues to be 
ao I reserve perurethral resection for the fibrous glands, 
the sclerotic bladder necks, and the mahgnant obstruc¬ 
tions The snprapubic transvesical approach may ho 
utihsed when some additional bladder leaion, such as a 
new growth, a diverticulum, or a massive stone, is 
present, though my tendency now is to do a retropubic 
prostatectomy even when some concomitant bladder 
disorder necessitates a separate transvesical mcision 

My first retropubic prostatectomy was done m 
December, 1945, and by Xovemher, 1950,1 had personally 
performed the operation on 500 patients Durmg the^e 
five years my operations m hospital and private practice 
for the rehef of prostahc obatruction numbered 704 
The methods used were as follow 


Method Ao of easa 

"Eetropnhlc prostatectomy 500 

Suprapnbio transresical prostatectomy 6i 

Perorethral prostatIc rejection 123 

Saprapntac cyatostomy IT 


can get along m reasonable comfort If, on the other 
hand, a pafaent with a similar cardiovascnlxir lesion has 
retention, or an obstruction which causes diflBcult 
micturition, retropubic prostatectomy is earned out He 
IS not condemned to a permanent oystostomir and the 
distressmg conditions of hvmg generally associated with 
that expedient Eveiythmg possible is done to improve 
the cardiac weakness and vascular circulation If weeks 
are needed for this purpose, or to permit adequate 
improvement of severe kidney damage resultmg from 
long standing back pressure or to correct a profound 
secondary anemia, a eystostomv tube is inserted under 
local anresthesia Eiches’s (1943) method of suprapubic 
catheterisation is favoured for this preliminary procedure 
If the op timum improvement is likely to be obtamed 
wit hin a week or two, the bladder is dramed through an 
indweUmg urethral catheter This method of preparation 
IS apphcable to most cases Two stage retropubic 
operations have been earned out on only 16 of the senes, 
and m 5 of them suprapubic tubes had been m place from 
four weeks to four years before the patients came under 
my care In 2 other patients who were referred with 
snprapubic tubes it was found impossible to open up the 
retropubic space and the transvesical approach had to 
be used The low insertion of the tubes and the con¬ 
siderable penvesical inflammation which had followed 
had obhterated the space rrom dense fibrosis 

WOHTAT.TTV 


ALTERA ATTVB 1IETHOD3 

The suprapubic transvesical prostatectomies listed 
include a senes of 53 operabons by the Wilson Hey 
(1945) techmque, which m the earher stages of this work 
I was simultaneously assessmg Smee the retropubic 
operation became my method of choice, the suprapubic 
transvesical route has been used on 7 occasioiis only 
The perurethral resections mclude 52 mahgnant cases 
where obstructive symptoms were unaffected or made- 
quatelv reheved by stilbeestroL Suprapubic evstos- 
tomy as the sole procedure for rehevmg prostanc 
obstruction was used only when unnary retention 
supervened m patients with some other coenstmg mortal 
disease or who had reached^a stage of ter min al senile 
phvscal or mental dissolunon and were therefore unlikely 
to survive for long The last 5 consecutive panents dealt 
with m this way were as follow (a) aged 37, uremic 
and diabetic, hved four weeks, (6) aged 32, physically 
active but semle, resumed normal micturition and 
dispensed with suprapubic tube, contmues well after sn 
months, (c) aged 82, gross hypertension, myocardititis 
and bronchitis, hved eight weeks, (d) aged 35, mental 
disonentanon contmues after ten months , and (e) aged 
SS, retention developed while under medical care for 
acute bronchitis and congestive heart-fadure, hved 5 
months 

SELECTIOA OF PATIEMS FOR RETROPUBIC PBOSTATECTOirr 
It wiU be apparent from the foregomg paragraphs that 
no patient seeking rehef from a prostatic obstruction was 
demed" operation by the retropubic method unless his 
prostate was diagnosed as of the fibrous or mahgnant 
variety and therefore best dealt with bj~perurethral 
resection or unless he was so enfeebled that his short 
expectation of life rendered anythmg beyond palhative 
rehef futde Advanced age, though naturally associated 
with an mcreased nsk, was not deemed a contra mdica- 
tion Thus SO (16%) of the 500 patients m this senes 
were aged 75 or more 29 were aged 75 16 were aged 

76 11 were aged 77 , 9 were aged 73 , 5 were aged 79 , 

and 10 were aged SO or more 

If the proatatism is compheated by some other aenous 
constitutional dueoae—e g, a coronarv leaion with severe 
myocardial change^—operauon is not advised if the 
obatructive oymptoms are not too severe and the patient 


The over all mortahty for the 500 retropubic prostatec¬ 
tomies was 6% The mortahty m the SO patients aged 
75-37 was 3 7%, mcludmg 2 of the octogenanans In the 
last 100 consecutive operations on patients aged less 
than 75 the mortahty was 3% 

" (1) A known sufferer from coronary sclerosis, aged 69 
who had lost a leg m the first world war died on the tenth day 
from a sudden cardiac attack after helping to adjust his 
artificial limb 

(2) A diabetic, aged 6S, who weighed 18 st, stood the opera¬ 
tion well but on the third day developed an acute fleas with 
gastno dilatation to which he quickly succumbed 

(3) A man , aged 70, admitted with chrome retention and 
unemia showed conadefablo improvement after suprapubic'- 
catheter dramage, but relapsed mto uimmia after a second 
stage operation and died on the third day 


The average patient ninning a smooth postoperative 
course has an apenenc admimstered on the second 
evenmg, is allowed up to the commode the following 
mormng, and has the catheter removed lat& that day 
From then on he is encouraged to he up and about for 
a longer period each day until he is ready to go home 
In mv last 50 consecutive hospital cases, exceptmg one 
who remamed m hospital for more than three months 
untd he died of ventncula r heart fnilgre, a nd another 
who, because or a compheating mucous cohns . did not 
leave untd the forty seventli uav, ihe average post- 
operanve day of dismissal was the sixteenth ° 

An uncompheated and speedy' recoverv is aided if 
durmg the first twelve hours after operation judicious 
suppomve treatment is given The transiusion of a pint 
of blood, begun durmg the operation-and slowlycompleted 
on the patient’s return to bed, is a great help to the a<Ted 
prostatic, even when the blood-lo»3 at operation has not 
exceeded a few ounces Durmg the immediate post 
operative period the drainage from the urethral catheter 
must he, carefully supervised and any hlockao-e from 
clots prevented by sqmrun^ an ounce or two tS stenJe 
water through the carheter, suction by synn<^e is used 
to evacuate clots u necessary A copious flmtf mrake is 
m^tamed Md ensured, if required, bv mtravenous 
mfmions Hrmary aunsepnes, usually a ^ulphouamulo 
■nath pemcilhn or streptomvcm, are rontme In spite 
of these measures comphcations may arise ^ 
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pig8 m each treatment group we might have demon 
strated significant diSerences of tuhercuhn reactivity 
between groups that we have considered as similar, 
hut such difterences would probably bo small and would 
not affect the general conclusions we have drawn from 
the gross mean differences observed between batches of 
five ammols 

As regards the nature of the hypothetical cabbage 
factor, the inhibition of ascorbic acid desensitisation by 
administered glutathione does not necessarily imply 
that the cabbage factor is an SH compound But it at. 
least supphes a model for the action of the factor If 
ascorbic acid is protected from irreversible oxidation 
in the ammal by tissue glutathione, as suggested by the 
in vitro studies of Borsook et al (1937), the mamtenance 
of sensitivity at the high level by a cabbage diet and 
the change from low to high by injected glutathione, 
may both be due to mterference with reactions involving 
the oxidation of ascorbic acid But whether the cabbage 
factor merely increases the concentration of glutathione 
like substances in the tissues or catalyses the reduction 
of ascorbic acid by such substances, m a manner analogous 
to the m vitro action of substances extracted from 
cauhflower by Hopkms and Morgan (1936), Crook and 
Hopkins (1938), and Crook (IQfl), cannot be deter- 
mined until we know more of the quantitative aspect 
of the metabohsra of ascorbic acid in relation to other 
tissue constituents of a particular piece of aUergio tissue 
—e g , skin An interpretation of the tissue reactions 

in terms of in vitro biochemistry may then prove to bo 
invahd 

We have no evidence of how the cortisone cabbage 
factor antagonism is related to the ascorbic acid effect 
But, if the mteraotion of cabbage factor and ascorbio 
acid involves glutathione or is due to substances with 
some of the properties of glutathione, the reported 
diminution of the glutathione in human blood by 
admimstered a c t u (Conn 1950), or in rat blood by 
cortisone (Lazaron and Berman 1960), suggests that 
these hormones may not on metabohc systems m close 
relation with ascorbic acid In this connection it should 
be noted that the reducmg capacity of the skin of our 
gumeapigs, as judged by the mtradermal mjection of 
the oxidation reduction mdicator dye 2 0 diohloro 
phenohndophenol (Hotter 1938), was greatly diminished 
for several hours after a single injection of a c t H or 
of cortisone 

But the relation of aU these phenomena is at present 
highly speculative 

SUiUIABT AND CONOLtTSIONS 

/ 

Using the response to mtradermal tubercuhn as a 
measure of allergic hypersensitivity in albmo gumeapigs 
infected with bog, we find that 

1 Gumeapigs on a diet grossly but not completely deficient 
m ascorbic acid have a relatively high sensitivity This 
sensitivity is dimimshed by addmg ascorbio acid to the diet, 
but not by providing ascorbio acid m raw cabboge 

2 The factor m cabbage winch leads to the inhibition 
of the desensitiamg action of ascorbic acid contained m 
the cabbage also inhibits the desensitismg action of excess of 
ascorbic acid added to the diet 

3 Smgle injections of cortisone or of A o T H diminish 
the sensitiv ity of gumeapigs on a cabbage diet 

4 Smgle mjections of cortisone or of A o T H do not alter 
the/sensitivity of gumeapigs either on a basal diet deficient 
m ascorbio acid, or on this diet augmented by ascorbic acid, 

5 The effect of a cabbage diet on ascorbic acid desensitisa 
tion 18 mutated by a smgle mjeotion of glutathione 

We conclude that there is m cabbage a factor which 
on mgestion leads to the inhibition of the desensitisation 
produced by the metabohsm of ascorbic acid m the tissues 
of the allergic gnineapig, and that the desensitiamg 
action 'of cortisone or of a c t H m cabbage fed animals 


18 indirect, dependmg on the reversal of the cabbage 
effect by the hormones The cabbage factor may possibly 
be an SH compound 

We are mdebted to Dr Knud Tolderlund, of the State 
Serum Institute, Copenhagen, for the boo, and to Dr F 
Bergel, of Eoo)ie Products Ltd , for the glutathione 
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RETROPUBIC PROSTATECTOMY 

REVIEW OF SOO CASES 


Arthttr Jacobs 
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SDBUEON IN CIIAUGE, UBOtOaiOAL DEPABTiCENT, QIASQOff 
BOIAL DTFIBJIABY 


Five years have pissed smee The Lancet pubhshed 
Milhn’s (1946) first paper on hia new method of prostateo 
tomy by tbe retropubic extravesical approach The 
technique he advocated caused a considerable stir aiuonj 
urologists, who but some fifteen years earlier had begun 
to use the then comparatively neiv penirothral opentioiu 
with increasing enthusiasm Millm, himself a former 
keen advocate and skilled exponent of perurethral 
prostatio resection, claimed that his operation repre¬ 
sented a great advance not only over the loop and punch 
perurethral methods but also over the older suprapubic 
and iienneal operations Because the prostate h 
essentially an extravesical structure, he was convmceii 
that it should be extirpated by an extravesical approac^ 
Although this can be done by permeal prostatectomy, be 
considered that method far from ideM, because of the 
possibihty of sequehB such as mcontmence and urotbro 
rectal or permeal fistuhe He therefore deviMU. an 
alternative extravesical attack, the fundainoutal step 


of which are as follow ^ 

The retropubic space be hin d tbe symphysis is 
through a low abdominal mcision, either bransv^^ 
veitical The prostate gland withm its capsular A 
IS defined below the bidder and cleared of 
The capsule is then opened by a transverse m , 

1 cm below the bladder neck The lower extrew 
of the lateral lobes are freed with scissors, 
separation is contmued with the finger, Avor^ff ,, 
below upwards until both lateral lobes and the nu 
lobe, when present, are dehvered The complefr , 
matous mass is then detached A wedge 
posterior Up of the vesical neck is now excised, tUM | 
an essential step m the operation to obviate 
sontiacture at the vesico urethral outlet The 
IS carefully inspected, apurtmg vessels ore caug 
forceps and coagulated with the diathermy, an 
imall residual adenomata or loose tags are remove , 
scissors so that a smooth surface remn^ ^A ca 
IS now passed along the urethi'a mto the blodd^, + j. 
proatatic capsule is closed with a 
suture The wound is closed, a dram „„„ gtm 

leing dehvered through a stab mcision m the lo 
Lp when a transveme mcision h^ 
tough the lower end of the wound ^hm the mc^m 
los been a vertical one The drainage from thej^tHeter 
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ERYTHEMA MULTIFORME EXUDATIVUM 
MAJOR (STEVENS-JOHNSON SYNDROME) 

D W Ashby Thebesa Lazab 

iLD Lond CJ> M3 , MJR C3 

T.tTT; SENIOB IIEDIOAI, BEOISTKAB LATE MEDICAL. REaiSTBAB 
QUEEN ELIZABETH HOSPITAL BEBlILNGHAil 

Stevens and Johnson m 1922 descnbed a “ new 
eruptive fever ” characterised hy pleomorphous rash, 
ulceration of the mouth, purulent conjunctivitis, and 
severe constitutional symptoms 

As many workers have smce pomted out, cases closely 
resemhhng those of Stevens and Johnson had been 
descnbed long before Most of them had been regarded 
as examples of “ erythema multiforme exsudativum ” 
(Hehra) In his ongmal account m 1860 Hebra descnbed 
erythema multiforme as a simple skm disease "with no 
mucosal or systemic manifestations , in 1860 he referred 
to a case with pneumonia At the turn of the 19th 
century several authors descnbed erythema multiforme 
with buccal, conjunctival, penile, and vnlvovagmal 
lesions, and urethrid discharge (Qumquaud 1882, Kaposi 
1893, Hanke 1901, Miacek 1902) Duhnng (1896) 
reviewed 122 cases of erythema mnltiforme seen m 
Turkey , these were often accompanied hy fever, a high 
proportion by mouth lesions, and a quarter by eye lesions, 
the disease was mostly mild Other names under which 
cases indis tiTi gniRhn lilA from Stevens Johnson syndrome 
have been puhhshed are “ ectodermosia erosiva plan 
onficahs ” (Rendu 1916) and “ dermato stomatitis ” 
(Baader 1926) More recently it has been shown that the 
skm need not necessarily he affected (Gilbert and Hing 
1946), and that abacterial pneumonia may be a feature 
(Commission on Acute Respiratory Diseases 1946, 
Finland et ah 1948) Interest m the condition m thm 
country has been aroused by Murray (1947) and Nellen 
(1947) Several writers have reviewed the hterature 
Some have tabulated a few features of published cases 
—eg, Wentz and Seiple (1947), Soil (1947), and 
Fletcher and Hams (1946) Soil recorded the largest 
senes of personal cases smce Dflhrmg, 20 bemg 
tabulated 

The present paper is an analysia of 77 previously 
reported cases and 4 of our own. 

CASE SECOBDS 

Case 1 —A man, aged 22, was admitted under Dr E 
Buhner on Feb 28, 1949 


History —On Feb 17 he felt hot, os if he were going to have 
a cold, and next day be bad a sore throat, headache, and 
congh. He was seen by his doctor on Feb 21 and found to 
have pyrexia On Feb 23 his mouth looked red a nd inflam ed, 
and he was given pemcilhn lozenges and sulphathiazolo 
tablets A patch of consobdation was detected chmcally at 
the ngbt lung base By Feb 27 he had ulceration of the bps, 
difficulty m breathing and swallowing, and a sore on his penis 

On admission his temperature was 100“F, cmd respirations 
24 per minute He looked ill and cyanosed His conjunctivse 
were mjected TTis hps were swollen and ulcerated, with black 
crusts on the lower hp (fig 1) TTis tongue was swollen and red 
The made of his mouth showed extenave redness, ulceration, 
and bleeding, and a patchy formation of membrane There 
was no membrane on the tonsils The left tonsillar gland was 
enlarged The percussion note was impaired at the right lung 
base, where the breathing was bronchial The penis showed 
a meatitis, with a circular ulcer 1 cm m diameter but no 
urethral discharge The spleen was not palpable There was 
no rash - 

Investigations —^The Wassermann reaction of the serum 
was doubtfully positive A white cell count showed 11,000 
per cjnm, with polymorphs 83 7% (9207 per c.mm ) and 
eosmophils 1 7% (187 per c.mm ) There were a few pus cells m 
the urme There was a cold agglutmm titre of 1 m 10, with a 
trace of 1 m 32 A swab from the mouth grew a mixed culture, 
with moniha predominating Radiography of the chest showed 
consobdation of the right lower lobe 

Diagnosis and Treatment —StevensMohnson syndrome was 
diagnosed, and no treatment was given other than bone 
lotion and ‘ Protargol ’ drops to the eyes 

Progress —On March 3 a maoulopapular rash developed on 
the chest, back, and extremities, it had gone by March 10 
On March 3 also a bhster developed on the left conjunctiva, 
near the inner canthus This had ruptured on March 4 and 
was only just visible by M a r ch 10 The patient’s temperature 
remitted to 102“F until March 1, and subsequently there were 
ovanmg peaks to 100‘’F until March 6 , thereafter it became 
normal He was discharged symptom free on March 16 

Case 2 —A boy, aged 18, Ws admitted under Prof W 
Melville Amott on Deo 21, 1949, with rash and ulcerated, 
mouth (figs 2 and 3) 

History —He had a similar bout m 1943, with severely 
ulcerated mouth swollen crusted hps, and ulcerated foreakm- 
Ho returned to school withm 4-0 weeks He also gave a history 
of angioueurotio oedema whenever he took aspmn, but he had 
not taken any before the present lUness or before hia attack 
m 1943 

On Dec 8, 1949, he developed a cold and malaise and was 
given sulphapyndme 1 g four hourly from Deo 16 TTia 
temperature ranged between 99° and 102°F, and on Dec 17 
he developed a swollen mouth, a rash, pamful micturition, a 
urethral di s c har ge, and an ulcer beneath the foreakm. The 
rash ajppeaxed first on the arms and spread to the legs, with 
sparse mvolvement of the trunk. The sulphonamide tablets were 
discontmued on Deo 17 and mtramusoular pemcilhn started. 



Fif. 1—Typical blood-encruit«d 
ilps(cai« 1 on thirteenthdayof 
Stevens-Johnton vyndrome) 


2—Blood-encrusted lips of 
case 2 on fifteenth day of 
Illness. 


FI* 3—Tongue of case 2 on 
fifteenth day of illnest Note 
thin saw-toothed edge and 
occasional bullse. 


Fig Mouth of 
twenty-eighth day 


case 2 on 
of Illness 
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HcBTnorrhcjqe, more severe tliaa the frank hoematuna 
normally expected during the first one or two days, may 
necessitate aspiration for clots On 2 occasions this 
reactionary bleeding was severe enough to necessitate a 
oystostomy In about 0-8% of cases a secondary 
haemorrhage occurs, usually tliree or four days after 
removal of the catheter and severe enough to necessitate 
its reinsertion Usually all that is necessary is to aspirate 
clots through the catheter and leave it m place for one 
or two days, but sometimes the bleedings recur after 
clear unne has been voided In 1 such case only, after 
a third hleedmg on the nmth day had followed two 
previous attacks, did I deem a cystostomy necessary 
The patient nevertheless went home eighteen days later 
with the suprapubic smus completely closed 

Leakage of urine t hrough the Wound is rare In 
the last 60 consecutive cases it has been a mmor transient 
incident with 2 patients only Closure of the capsule 
with a contmuous suture which takes an adequate bite 
of both flaps and secures the extreme ends of the opening 
is the surest way of avoidmg it There kave been 3 
instances of prolonged leakage 

In 1 it ■was a sequel to the oystostomy necessitated on 
1 of the 2 patients \9ho had had a severe reactionary 
hamorrhage 

In another it ■was a sequel to suprapubio drainage whieh 
was established at the time of operation because of profuse 
sangumous oozing after the enucleation of a large septic 
prostate This patient bad had' a oystostomy ivith sub 
sequent resection of the prostate eight years previously 
The suprapubio leakage m both instances persisted for three 
months until excision of the fistula and closure of the bladder 
proved completely successful 

The third instance was in a man, aged 76, with overflow 
moontinence, gross urinary infection, olcohoho cirrhosis, and 
ursamia, the blood urea level bemg 125 mg per 100 ml Only 
slight improvement followed dnunage ■with a suprapubio 
catheter Prostatectomy was performed m preference to 
leaving him with a permanent oystostomy The wound 
became mfeoted and persistently leaked unne while ho 
fingered m a subunemio state He died sixty six days after 
operation 

Osteitis pubis is a eenous though fortunately rare 
complication If may follow any operation on the bladder 
or the prostate, cases havmg been reported after supra¬ 
pubio oystostomy and perurethral resection On one 
occasion with me it was a sequel to a vesico urethral 
suspension for stress moontinence m a female There 
has been an moidenco of 3 cases followmg the retropubic 
operations 

One, early m the senes, developed mto an osteomyelitis 
This was a sequel to mfeotion, probably duo to trauma 
caused by the extraction of a large oaloulus through 
the bladder neck A sequestrum had subsequently to bo 
removed 

The other two examples were sequolia to apparently normal 
postoperative courses In neither was the complioation 
diagnosed until after the patients had returned home, when 
they expenenced moreasmgly severe pain m the peliao region, 
especially on attemptmg to stand Rest m bed for several 
months was requir^, and 1 patient took nearly a year 
before becommg entirely fieo from discomfort 

In the last case m which I have seen osteitis pubis, 
the acute phase was apparently aborted by large doses 
of -vitaiiun B combined ■with short-wave diathermy, as 
suggested by LavaUe and Hamm (1049) The patient, 
a woman, was up and about ■withm four weeks of startmg 
this treatment 

i^n uf/ynnrntiim rMitrocture of the blad^ neck wa s a 
se^el in about 6% of cases before excision of a wedge 
from the postenor hp of the neck was recognised as a 
necessary step in the operation These contractures, 
when severe, were satisfactorily corrected by endosco¬ 
pic resection, but the oomphcation is now seldom 
encountered 


LATE EOSTOPEEATrVB FOLLOW OT 
The objective in any method of prostatectomy, apart 
from minimal mortahty and morbidity, is a normally 
functionmg bladder which permits the patient to retain 
unne for adequate penods and to empty the bladder 
with ease, a condition whioii should be permanent In 
the course of routine follow up dozens of patients have 
been tested for residual unne, and many of these have 
had cystoBcopio or eysto urethroseopic examinations. 
Except for some previously mentioned instances in the 
earher stages of this work, when a wedge was not excised 
from the postenor hp of the bladder neck, the excellence 
of the functional results, as judged by ease of miotnntion, 
a clear urine, complete control, absence of residual 
unne, and httle nocturnal disturbance, has been striking 
To ascertam the long term results of the operafaon, a 
questionnaire was sent to 60 of 61 consecutive pabents 
operated on from June to October, 1948, there having 
been 1 postoperative death m this group It was ton 
sidered that an interval of not less than two years and 
three months after operation was adequate to pennit 
the assumption that the funotiopal status of the blndder 
then obtaining was hkely to he permanent The patients 
■withm this group could be regarded as a fair average of 
the whole series, 22 of them bemg aged 70 or more 
12 wore aged 70-74 , 8 were aged 76-79 , 1 was aged 80, 
and 1 was aged 82 Mahgnant disease of the prostate 
hod been proved m 6 cases An analysis of the mfonna- 
tion obtained from the rephes to the questionnauo is 
as follows 


Betropublo prostatectomies from Juno to October 
lOlS, rovlowed in January, 1061 
Died ainco operation 

From inlcrturrtnt disease, 7 S aged 77 and 72 
from oocobrol orterloselorosle, alter 4 and 6 
weeks 1 aged 62 from a general ‘ break up ’ 
alter 7 months, 2 aged 62 and 78 from coronary 
tbrombosla after 10 and 11 months , 1 aged 63 
from malignant ponoreos after 1 year 6 months 
and 1 aged 72, from pneumonia alter 1 year 
0 months 


se 

ID 


From proslaiic vialignancp, 3 1 aged 60 at throe 

months , 1 aged 82 at six months , and 1. aged 
05 at 1 year 1 month- 

Untracod I' 

Avullablo for report 3^ 

Voiding urine with good force Yes 35 It 

Complete control of bladder Yes, 35, 

Nocturnal frequency None 11, Once, 19 Twice, 6, Eart^er 
3 hours 4 _ - 

•Loft homo town well a year after operation 
t In 2 of the 4 without good force this is better than before op 
in 1 the sanio, and in 1 worse Two (1 bettor 1 
urethral strloturcs, aequolm to former proatatle rejewo^ 
tin 3 of the 4 without complete control there Is merely 

at the end of micturition and In 1 there is preclP'^"^ 
The 4tb who Is one of the 2 surviving malignant 
Incontinence which developed eighteen months after opersuv 


CONCLUSIONS 

My purpose here has been to assess retropubic prostat^ 
tomy, and I have tned not to suppress any difSoidues 
or comphcations encountered In deahng ■with large 
numbers of proatatio patients, and the constitutional 
ailments which so often accompany their advancing 
years, complete freedom from troubles cannot he expeotee' 
whatever procedure is used The prostateotomist must 
develop that method which he finds moat suitable ana 
successful, and I can say ■without hesitation that no 
method I formerly used has proved so consistently 
satisfactory I consider my experiences confirm the 
claims of Milhn et al (1949) that this operation is 
associated with a relativrfy low mortahty, is generally 
followed by an easy speedy convalescence and a nimmium 
of morbidity, with an excellent functional result, and 
that of all the available techniques it “ conforms most 
nearly to the modem surgical ideal ” 


REPESENOES 

V TT 11945) Brit. J Sura 33 41 
I L fi Hamm F O (1048) J UroU 61 83 

O Kelly P ir.(1949)/5« 1 3S1 
pf^V (lh43) Aril J Sura 31 135 
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Knofwledge of the distributioa of the molecular weights 
m a given poljTner can moat readily he ohtamed by its 
separation into fractfons of different molecular weight, 
but m the case of R T J no satisfactory method of 
fractionation has been found Alternatively, a weight 
average molecular weight * (Ms) can be determined, 
and then the ratio of number to weight average mole 
cular weights for any sample gives some mdication of 
the distnbution of molecular weights, since number 
average molecular weights are more sensitire to the low 
molecular weight molecules present, and the weight 
average is m'ore sensitive to the high molecular weight 
molecules At least approximately, the mtnnsio viscosity * 

[ /]] IS proportional to the weight average molecular 
weight Intruisio viscosities and ratios M,, /[ /]] are given 
in table l There are vanations in number average 
molecular weight and m molecular distnbution between 
all samples examined Sample 3 appears to be partioularly 
abnormal and would not be passed for chnical use, but 
the variation between the other samples la probably 
the normal variation to be expected between difierent 
batches of R v P 

The osmotic pressure exerted by the p v p component 
m aqueous or sahne solutions depends on its concentra 
tion, its number average molecular weight, and, in 
more concentrated solution, on mteractions between 
'different polymer molecules, and not on the presence of 
any other components The normal vanataons between 
batches of p v p are such that the osmotic pressure of 
a 3 6% solution (as- m plasmosan) is 0 033-0 040 atmos- 
, pheres, comparable m range to the normal values for 
the colloidal osmotic pressure of blood 
p vj is shgbtly surface active, a 0 026% solution m 
a neutral M/150 pho^hate buffer lowering the surface 
tension by 6 dyne per cm Experiments mvolvmg the 
mjection of pvp beneath films of albumin, globm, 
aud flbrmogen at the air water interface mdicate that 
any mteraotion betweeu the protem and p vj* mvolves 
very weak forces of interaction 

TOXIOITT 

Immediate Toxictiy 

Prom the pharmacological pomt of view p vj>, the 
important mgredient of plasmosan, is not toxic even when 
given m high dosage, the lethal dose for laboratory 
animals bemg 8 g per kg of body-weight, death hemg 
due to cardiovascular msufflcieney attributable to hyper¬ 
viscosity of the blood (Combmed InteUigence Objectives 
Subcommittee 1945) Therapeutic doses are well tolerated 

In the ongmal chmcal experiments done m Germany 
with P v,p preparations pyxogemo reactions, alhuminuna, 
and haematnna developed m some instances, but there 
is uo evidence that any late harmful effects were seen. 
Follow up of the patients m this country, to whom 
plasmosan eontammg the new preparation of pvp 
was given, some as long as three years ago, has revealed 
no late side effects from its use 

Mo lU effects follow the subcutaneous and mtra 
mnscular injections of 25% aqueous solutions of p vj, 
m which form it is extensively used m Prance as a 
retarding agent for pemciUm, msulm, and certam 
hormones 

Remote Toxicity 

q/he most hkely late toxic effect of mjectmg foreign 
colloid substances mto the circnlation is the nek of 
deposition m fixed tissue cells of the body, although this 
IS unhkely with the present preparation, which is so 
highly soluble and shows so httle mteraction with other 
materials Eabbits of average body weight 2 5 kg were 
bled 5 ml per kg of body weight and transfused with 
different quantities of plasmosan m dehberate overdosage, 
m amoimts of 10-40 mL of plasmosan per kg of body- 
weight The dose commonly used in man is about 8 ml 


of plasmosan per kg othadj-vreight The rabbits were 
kiUkd after 14 and 28 days Apart from a small, probably 
agonal, hiemorrliage seen in one rabbit no macroscopic 
changes were visible post mortem- Dr Wilham Whitelaw, 
consStant pathologist, Bimungham, examined and 
reported on vanons sections from these animals The 
lung, kidney, and hver of rabbits killed on the 28th day 
showed no change on any of the doses used The hvers 
showed no evidence that storage had taken place In 
the kidneys from rabbits killed on the 14th day after a 
dose of 40 ml per kg of body-weight some sweUmg of 
the cells of the convoluted tubules was seen These 
changes were not seen, however, in similar specimens 
taken at 28 days, suggesting that, if present earher in 
these particnlar rabbits, they had later cleared If 
these changes had had any relationship to the dosage 
of P V P used they were transitory 

Poor patients in our senes, to whom 500-1600 ml of 
plasmosan had been given, who later died from their 
mjimes or disease, showed at necropsy no rdaoroscopio 
or microscopio changes which couid m any way be 
ascnbed to plasmosan 

FATE IN THE BOUT 

When any foreign substance is introduced into the 
blood stream it is most desirable to know what becomes 
of it—^whether it is excreted unchanged or undergoes 
modification m body flmds and tissues This is particn- 
larly important when a considerable quantity of the 
substance is used, as with a plasma substitute In 
metabohe studies of this kmd it is most satisfactory if 
the fate of a given dose can be followed in the body 
by estimatmg blood levels at regular mtervals and 
quantitative recovery of the ongmal or breakdown 
products from body excretions Lavestigations of the 
blood alone may not acconnt for all the foreign substances 
in the body at any one time, because there may be 
selective distnbution between the blood and the fixed 
tissue cells So far it has not been possible m the case 
of p V-P to make quantitative studies to elucidate this 
pomt, but from many histoiogical and biochemical 
studies it seems likely that the f v-p fraction of plasmosan 
in therapeutic doses does not become attached to fixed 
tissue cells but remains in the blood stream until it is 
finally excreted 

Until recently not more than 50% of a given dose of 
p V-P conid be recovered quantitatively from the nrme, 
by tests which have later been developed on the lines 
discussed below The question aroie' whether the balance 
unaccounted for was retamed m the body or excreted 
as an unidentified compound It seemed unhkely, 
however, that significant quantities were letamed in 
the body, because there was no chmcal evidence of 
retention An improvement in the techmqne of estima¬ 
tion shows that m ordinary circumstances 75% of the 
PVP content of plasmosan may he recovered from the 
unne, a figure as high as 90% was obtamed on a single 
occasion With smtable adjustments this method can 
be used to detenmne blood levels 

Plasmosan exerts no lU effects on kidney function, 
and a typical fluid balance chart from a healthy 
person to whom 500 mk of plasmosan was given lo shown, 
m fig 1 Concurrent blood urea and urea clearance 
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PLASMOSAN 


A SYNTHETIC SUBSTITUTE FOR PLASMA 
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PHTSraiOAL OHEinST 


BESEAEOH LABOBATOBTES, MA\ A, BAKES LTD 


Poe patients wlio Pave lost muoli blood, transfusion 
with appropriate amounts of ivbole blood is the treatment 
of choice The aim of the immediate treatment of shock 
is to restore the volume of circulatmg blood by improving 
the venous return, the cardiae output, and consequently 
the blood pressure Bayhsa (1919) showed that the 
addition of 8% gum arabio to physiological salme 
solution could extend the period duiing which eahno 
solutions restore the volume of ciroulatmg flmd by retard 
mg the rate of excretion of flmds Unfortunately, 
mcousistencies in gums, and side effects due to long 
retention in the body, particidorly m the liver, hmdered 
general chnical use of this fliud 

Various alternatives to gum have since been exammed 
Infusion of natural plasma, or substitutes for it, does 
not of course restore the oxj gen carrymg power of the 
blood except in so far as all avadablo erythrocytes are 
brought mto use Attempts to improve the oxygen 
carrymg power of artificially prepared solutions for 
infusion have been made by addmg various hosmoglobin 
preparations to saline solutions, but these have proved 
unrehable and dangerous, prmcipally because of renal 
comphcatious due to free hremoglobin m the blood stream 
(Hohnes and Thrower 1924) But despite this lack of 
oxygen carrying power the prompt infusion of plasma 
and plasma substitutes can be life saving 
Among several colloid substances suggested as agents 
to retard the excretion of saline solutions by the kidneys, 
polyvinylpyrrohdone (p v p ) seemed promising (Heoht 
and Weese 1943) A salme solution mcorporating a 
p V p compound was prepared and used m Germany 
with some success as a plasma substitute during the 
1939-46 war, but side effects due to that particular 
preparation restricted its use elsewhere, particularly in 
countries whore there were adequate aupphes of natural 
blood products Improved methods of preparmg p v p 
have permitted the development of a solution known 
as ‘ Plasmosan,’ which is free from the objections to 
the German product and has proved safe and effective 
m climcal practice The composition of plasmosan is 
as follows 


Poliwinj Ipyrrollclouo 
Sodium (Na +) 

Potassium (K +) 

Calcium (Ca + + ) 

Mnsncslum (Mg + + ) 

OWorlde (C1-) 

Bicarbonate (HCO,") 

Dissolved carbon dJoxldo (CO,) 


3 5 g iior 100 ml 


JO^mg , , 

0 00 
582 , 

17 

75 


The concentration of p v p is one which gives a colloidal 
osmotic pressure approximatmg to that of whole blood 
The total electrolytes make the solution isotomo The 
proportion of the various ions is Bimilar to that in human 
plasma Early experience suggested that the solutions 
were more stable m the presence of a trace of free 
dissolved carbon dioxide The adjustment of any elec 
trolyto imbalance is^recogmsed as of mcreasmg impor 
tance m transfusion practice Work is contemplated which 
may permit the development of a plasmosan capable of 
simple adjustment to the needs of particular cases on 
the hues suggested by Young (1051) 

Before any plasma substitute can be considered smt 
able for clmical use, certam basic requirements must be 
satisfied It must have a high margm of safety Its 
viscosity, colloidal osmotic pressure, and tomcity must 
approximate to those of the recipient’s blood. It should 
be returned m the body suffloiently long to be effective, 
and its fate should be taown Blood groupmg reactions 


should not be disturbed, or the erythrocyte sedimentatioa 
rate (e 3 e ) unduly mereased Kidney function muat 
not be disturbed And no antigenic reaction iniiat be 
excited , 


CUXMISTET AND PHTSICAL CHAEACTEEISTICS 

p V p, as used in pLosmosan, is a white sohd which 
IS shghtly hygroscopic, the normal u ater content of the 
powder being 2-3% It is very soluble m water, giving 
a more or less viscous clear solution, pH 4 6-7 0 It is 
readily miscible with water, and a 26% solution is easily 
obtained On dissolvmg, it first absorbs water to give 
a gelatmous sohd, which then disperses in the remainder 
of the watoi It is soluble m most organic solvents 
p V p 13 stable mdefinitely m aqueous solution and in 
plasmosan, although in plasmosan the solution may 
become shghtly yellow Ko degradation of the polvmer 
molecules has been detected by osmotic pressure measure 
mouts, either on storage or on autoclavmg of aqueons 
solutions at 10 lb of steam pressure for 30 minutes. 

p V p 13 a polymeric substance, of which the repeating 
unit IS vinyl pyrrohdouo 


CH, —CH, 

I I 

CH 2 c = o 

I 

— CH — CH2 


CHj —CH2 

I I 

CH 2 Cs=»0 
1 

-CH —CH2 


REPEATING 

UNIT 


CH 2 —CH 2 
CH 2 C=0 
1 

-CH—CH 2 - 


PDCYVINYLPYRROUDONE 


The possibihty of small departures from this stnictore 
has still to be investigated From a consideration of 
its method of preparation, no sample of this polymer 
seems likely to contam molecules of a unique molecidar 
weight (as found with the serum-protems) but fh^ 
wdl he molecules of a range of different molec^r 
weights, as found with most synthetic polymers The 
hunts of the molecular weight range depend on the 
exact method of preparation of the polymer (see below) 
In aqueous solution the p v p molecule is believed to 
he more extended than the globidar serum proteins 
Some evidence for this is obtained from the 
increase m speoifio viscosity and osmotic pressure ffitn 
concentration m the case of aqueous solutions ol r 
than of serum albumiu 


TABLE I-^AVERAGE llOLEOULAB WBIQIITS AND ISTBINBIO 

VISCOSITV OP r V P _ 


Sample 

no 

Mn 


vJ 


2 

20 000 

0 

213 

14 X 

J 

140 000* 

0 

100 

7 4 N 

4 

49 000 

0 

190 

2 5 X 

a 

50 000 

0 

220 

J 6 A 

6 

30 000 

0 

100 



10 * 


clmical use 


Number average molecular weights (Mm) have b 
calculated from osmotic pressure measurements 
aqueous solutions, and typical values are given, m 
table r _ 


* Number average molecular weight (Mk) and weight average 
molecular weight (AIw) are defined by 
Y-irxNn 

Mjf ■ - 


Mw - 


27 Nil 

• M’ X Nj, 


27 il X Nu 


where Nn molecules of actual molecular weight M are 
present m the sample 

Intrmsio viscosity [11] is defined oy f vj-= Lt u 


where Vtt rs the speoifio viscosity of a solution of 

concentration o g per ZOO ml solution. 
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A healthy man, aged 31, sustained three major open firac 
turea in an accident and suffered severe shock Two hours 
after the accident, before an mfusion of plasmosau 600 mL, 
the E was 3 mm. m 1 hour (Westeigren) Three days 
later the E. 3 .S. was 30 mm. m 1 hour 

Other patients have shown a similar rise m the e SJt. 
after plasmosau mfusiona 

Since the mtroduction of many substances to whole 
blood mduces hremolysis, ft was important to deternune 
whether plasmosan had this effect In-vitro blood 
samples lyith and without the addition of soh^ pvj 
were prepared After storage for four days ^ectro 
photometry faded to distmgmsh between the concentra¬ 
tion of free haemoglohm m the plasmas from the two 
samples To observe whether any hiemolysis was caused 
m vivo, serum hihrubm. estimations were made on 
patients to whom plasmosan had been given For 
example, m a man, aged 58, with hiematemesis, the 
serum bdiruhm level was 0 2 mg per 100 ml (4 umts) 
before, and 0 2 mg per 100 mL 48 hours after, an 
infusi on of 500 mL of plasmosan 

In the composibon of the s alin e solution m which 
p V-P IS presented 0 05% Cadj is present In the mtact 
animal and m man the concentration of calcium salts 
in. the circulation does not influence the nsk of mtra- 
vascular dotting Difficulties might, however, arise at 
the tune of a change from plasmosan to citrated whole 
blood administered throngb the same givmg set, owmg 
to dots formed by the mteraction of the Ca ion m 
plasmoaan. on citrated blood In practice we have 
encountered no difflculfaes from this theoretical possi- 
bfhty with blood to which 3% tnsodinm citrate and. 
15% glucose liad been added ilagendie et aL (1947), 
^ismg 10% citrated blood m vitro, drew attention to 
the possibility of clothng, and recommended that the 
giving set should he washed through with normal salme 
solution before making the change 

CLEaCAE USE 

Plasmosan has been given for various conditions m 
adults and infants for whom the use of fresh or 
reconstituted, plasma would normally be indicated, and 
it seems to be interchangeable with plasma and to have 
no contra mdications Arden et aL (1951) have used it 
m 37 cases The rata of administration should conform 
to that commonly used for plasma infusions, one or 
more bottles of 500 mL bemg given as required. Ho 
side-effects from plasmosau infusions have been seen 
The largest amount given to any patient m our experi¬ 
ence was 3600 mL m a week. Because of its salme 
content excessive quantities of plasmosan may cause 
waterloggmg, bnt before such a situation might develop 
alternative mfnsioiis would normally be considered In 
some instances no further infusions are necessary, bnt, 
if whole blood is needed, appropnate amounts can he 
given, 1 when it becomes avffilable, through the same" 
apparatus 

Smce p V P does not occur m nature, previous contact 
IS unlikely under ordinary conditions, and no antigemo 
reaction need be expected after a primary administration 
of plasmosan Though the possibdity of sensitisation 
caimot be entirely ruled out, the chemical nature of 
p V-p makes such a reaction unlikely Attempts to 
sensitise gumeapigs have failed 

The results of some simple rontme chmcal patholo"ical 
tests may be modified at times by the presence m b^y 
flmds of the large pvj molecule, which has reducmi- 
properties In the blood this may be manifest m a 
measurable deviation from the true blood sugar level of 
the patient Agam, reducing substances mav be identifled 
m the urme without sugar being actually present because 
of the properties of p v p A false positive test for 
albumin with the trichloracetic acid reagent or Eabach’s 
quantitative method may be met Teats mvolvmg the 
use of cold mtno acid and heat tests are unaffected 


Plasmosan keeps perfectly well and requires no special 
conditions for storage Thus it can always he at hand 
for the prompt treatment of any circulatory emergency 
m which transfnsion is mdicated and it may provide 
the sole treatment necessary 

Our thanks are due to ilr W H George, ilr V S Hughes 
Dans and Hr E B Whirtingham for collaborating, and to 
Dr Clara Cross for much help during this long mvestigation. 
We are indebted to ilr B Bell, Hr P O Kane, and Dr 
H G Kaul for some of the physicocheimcal measurements 
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PLASMOSAN IN THE PREVENTION AND 
TREATMENT OF SHOCK 
G P Arden 
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wismsoa cbocp op hospitals 

An efficient substitute lor blood is needed because of 
the mcreasmg nnmher of transfnsions given, the danger 
of plasma jaundice, and the threat of another war 
Obviously blood is and must remam the most efficient 
fluid for combating shock. Plasma is second best and 
often very effective, but it occasionally causes tone 
reactions or infective hepatitis Dextran seems to he as 
effective as plasma m the treatment of shock and is non- 
toxic, hnt It upsets Wood groupmg and is rather expensive 
and difiicnlt to produce 

ILATEEIAL 

We have used ‘ Plasmosan ’ as a plasma substitute 
m 37 cases, either because of acute injuxy^or dunng 
major operations 


Accid^ni or operaiion Vo of cases 

iIcKee or Sniitb Petersen p inning 9 

Gastrectomy 6 

Cup artliroplasty 5 

ilultipl© fractures 4 

Spinal fusion 2 

Bxoms 2 

Osteotomy of femur i 

Arthrodesis of hJp 1 

partial colectomy 1 

Amputation of leg heloir knee 1 

Salplngo*o5phorectomy 1 

Shortening of leg 4 

Abortion 1 

lianiinectoinr 

Nephrectomy j 

^otal 37 


Host of the cases were major orthoptic cases which 
m our opinion would have required mlraveuous therapy 
either dunng or after the operation The average age 
was 64, the youngest patient was aged 7, and the 
oldest 84 Of the 37 patients 17 were male and 20 female 

ATE TROD 

Plasmosim was given at the start of each operation 
and was followed in many cases by blood The zmxmg 
of plasmosan with blood seems to he harmless Procame 
2 g in plasmosan 500 mL was also used m several cases 
u 3 
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tests sliOM ed no 
ilteration m leual 
efficiency due to 
the treatment 

1IETUOD3 OF 
ESTDIATION 

Early reports on 
pvp indicated 
tliat it could lie 
estimated colon 
metrically after tlie 
<idditioii of iodine 
Metliods have now 
been developed 
which allow of its 



LOG COHCENTRATION OF PVP IH 
SOLUTION (g per 100 ml 1 


Fig 2^VarIation of optical dentity at 
500 mp. with concentration of PVP 
In solution 

estimation in urine and in serum 


The addition of an aqueous solution of lodiiio in 
potassium iodide turns an aqueous solution of p v p red 
brown owing to a broad absorption band at 600 nifi. 
The struciture of the coloured compound has not been 
estabhshed, but it is behoved to be duo to the interaction 
of the ion with the pvp molecule, smeo an alcohobo 
solution of iodide does not yield any coloured compound 
The intensity of the colour depends on the concentration 
of iodine and potassium iodide in the reagent The 
optunum concentiations aie used in the methods outlined 
below The colour intensity depends on the pvp 
concentrations, as in fig 3, hence, to got rehablo results, 
it IS necessary to enslire, by dilution, that the coucou 
tration of p v p in the solution tested is less than 
0 1 g per 100 ml The interference in the development 
of the colour bv compounds in iinne and scrum can be 
ehminated bv diluting the urine and bj treatiug the 
serum with calcium chlonde solution 

The luflucme of certain drugs on the estimation of 
PVP in plasma has been determined (table n) All 
the drugs were present in the plasma at a concentration 
of about 6 mg pei 100 ml Only ‘ Pla\edil ’ introduced 
a large error 

The colonmetric measurements uoro made at 500 ni|r 
with a ‘ ITnican ’ SP 300 spectrophotometer and cells 
of optical length 1 cm Any photo electric colorimeter 
with a filter with maximal trans mis sion at about 600 mp 
—e g , Ilford 603—can, however, bo used with httle loss 
of sensitivity 


In Urine (Concentration range 0 05-10 g per 100 ml) 

(1) Dilute the mine 100 times ivith distilled water 

(2) To 5 ml of this solution add 1 ml of 0 000 N lodmo 
m A^/1 aqueous potassium iodide 

(3) The opticol density of solution (2) is measured against 
water at 500 mp 

(4) The concentmtion of p v i present m the original 
urme is found by using cahbration curves deteimmed 
experimentally with mine solutions of known oonoentrotions 
of P VJ 


In Plasma and Seuini (Concentration range 0 02-0 S g 
per 100 ml) 

(1) 1 ml of plasma or serum and 10 ml of oqueous A'/IO 
oaloium cliloride are gently boiled for */x-l minute Loss 
of hquid IS prevented by placmg a fmmel m the mouth of 
the boihng tube The solution v as filtered through » 


TABLE H—EPi'BCT OP DBtJGS ON BSTlilATION OP P V P 


Drut 1 

EUeefc ou p V p concentration 
estimated by iodine metliod 

Morphino tartruto 

No oSeot 

Thlopentono 1 

No effect 

Atroplno 1 

No effect 

Sodium peBloUllii 

6% reduction 

Procaine hydroolilorldo 1 

SoInthlQZolo 1 

4 % reduction 

J % reduction 

buJpliameraxlno 

2% Increatje 

Snlpbodlozlne 1 

6 % Increase 

Soipbathiazole 

0 % Inoreoso 

Flaiedll 1 

1 

10% reduction 


Wiatmun no 42 paper aluoh has been pioved not to adsorb 

PCI ' 

(2) 5 ml of the filtiato and 1 ml of 0 000 iV iodine m lY/l 
aqueous potassium iodide are mixed, and the optical density 
against nater is measured at 500 mp 

(3) The concontration of p \ p is found by using a calibra 
tion oiir^ e determincil experimentally with plasmo or serum 
solutions of known concentrations of p v p 

Pig 3, v Inch lb a comfioaite curve, shows the oioretiou 
of r V p III the iiriiio normaliy to be expected after (he 
mfiisioii of 500-1000 ml of pLasmosan into patients 
with cudilatory failiiro due to major surgical operations 
or to iccidontal trauma Tho rate of excretion increases 
with the improvement of tho oirculation and greater 
urinary output The plasma pvp level decreases 
steadily after tho infusion, but its detailed correlahon 
with the urinary excretion is difficult, smeo the plasma 
volume and its change on restoration of the circuLitory 
volume aie unknown Wheu plasuiosan 500 ml was 
injected, initial plasma pvp levels of about 0 35 g per 
100 ml were obtamed, which at the end of about i 
50 hours deueased to about 0 2 g per 100 ml It has 
yet to bo ascertained whether tho high output of P vj 
duruig tho first 48 hours is due to tho excretion of 



PVP in the smaller range of molecular size, the o 
molecular fraction coming later The sunll w 

accounted for in fig 3 may be explained P 
experimental eiTora and partly by delav ni th® 
tion of large molecular particles possibh 
molecular particles may in the bodv h® slowly 
to smaller molecules, winch are then excxetea 
any PVP is lost m tho feces is uiiknoini 


EPPECTS Oi PLASSlOSAX ON W HOLE BLOOD 

In Vitro dilfoieiit quantities of plosuiobaii '**** 
or citrated blood mix readily, lud the same P^ 
under clmical conditions With tho plasma .t 

likely to ho mot in practice {<0 6%) 
erythrocytes reveals no significant changes it 0^ 

(10%) plasma pvp levels are used, the red 
crenated Tho clotting time and bleeding time o P , 
recently given infusions of plasuiosan are 
and blood gioupmg reactions are not disturbed j ^ 
oytes do not absorb any moasiirabla quantity 
at norm il plasma pvp levels , 

It has long been recognised that the additioi 
of colloid suhstauces of high molecular , 

the E SJS , and it was expected that the ^ 
plasmosan w ould do the same In m vi of 

tho E 8 E mcreased with increasing „mat6 

pvp In chnicaJ practice it is difficult to ohtam ac 
lecords, because often the patient’s what 

the E sm The following case, however, lUiistra 

can happen 
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TABLE n—^BESULTS OP AGOLOTtHATION TESTS 


Agglutliiation titres 


Strain of leptospira 

On 7tli day 

On llth day 

L icteroficcmorrhaoi^ -A. 

L iderolicemorrhagKC AB 

L cariKX^a 

L ffrippoii/phosa 

L vomona 

L oaUuni 

L s^roc 

I - 100 

1 100 

1 30 

0 

0 

0 

0 

1 3000 

1 3000 

1 3000 

0 

0 

1 300 

0 


Necropsy Finduigs —^The body was well-developed, well- 
noiinshed, and icteno, with crural and preputial cndema 
There was a slight fihnnous pericarditis The pericardial and 
pleural surfaces showed petechial hBemorrhages The lungs 
were cedematous and, microscopically, contained small foci 
of bronchopneumoma The kidneys, which were equal in 
size, together weighed 420 g and showed a few oysts, the 
largest of which was 2 cm m diameter Both ureters were 
duphcated, noH the renal pelves were shghtly dilated On 
section of the kidneys there was eversion of the cut edges, 
and the yellowish cortices were £nab1e ilioroscopy revealed 
a fewscarred glomeruh Nearly all the glomeruh were normal, 
without fibrous thickening of Bowinan*a capsules The 
proximal convoluted tubules showed swelling of the epithehum, 
some imtoaes, a few necrotic and calcified cells, and a narrow 
lumen. The distal tubules had a wide lumen often filled 
with granular brown casts. The epithehum was flattened, 
dismtegrated, and often filled with brown gra n u l ar pigment 
Throughout the mterstitial tissues there were scattered 
oolleotions of lymphocytes, plasma cella, clasmatooytes 
(macrophages), and a moderate number of polymorphs, 
especially m the oortico medullary areo 

The hver showed, histologically, dissociation of hver cells, 
but this phenomenon was entuely lackmg m a formahn 
feed specimen obtamed by hver puncture imm ediately 
after death The cell dissociation therefore was a post¬ 
mortem artefact The hver cells were swollen and the nuclei 
unstable with many mitoses Some cells were necrotic 
The biliary capiUanes were often filled with bile Disso’s 
spaces were wide and cedematous Sections from the 
suprorenals, heart, pancreas, and testes showed small 
mterstitial inflammatory foa similar to those m the kidneys 
Calf muscle showed microscopically necrosis, inflammation, 
and regeneration with giant muscle cella , 

Laboratory Investiyalions —Samples of blood serum for 
lepfosprral examinations were obtained on the 7th and 11th 


TABLE m- ^BESULTS OP CEOS3 AB30BPTI0H TEST 


’ Titre against 

1 

Ln 

ab'Jorlied 

After absorption with 

L -icUro 
hccmorrJiagKZ 


A 

AB 


L icterohc^orrfiafficB A 

L icitrohcBmorrhaincB AB 

L camcola 

1 3000 

1 3000 

1 3000 

0 1 
0 

1 100 

1 1 30 

0 

1 300 

Q 

0 

0 


days of illnesa The results of agglutination tests are given 
m table n 

Smce equally high titres wore attamed with both L ictero 
honnorrhagioe and L canicola m the last sample of serum and 
no test was possible at a later date owmg to the patients 
death, a cross absorption test was done with the last serum 
sample, which clearly showed that the infecting organism 
must have been L eamcola (see table m) 

Examination of Dogs —The patient had owned three dogs 
which had not shown any symptom of illnesa before or during 
the patient s illness In tivo of these dogs leptospiras were 
found m the unno on microscopy by dark ground illumination 
(table rv) and leptospiral agglutinins were detected m the 
serum Tlnne from dogs 2 and 3, which had leptospirte 
in their unne, was moculated mto white mice and ginnea- 
piga All the mice remained negative, but from one of the 
gumeapigs, moculated with unne from dog 3, a stram of 
leptospira ivaa isolated which agglutination testa proved to 
be L cantcola 


Examination of Eatient'e Wife —A search for agglutinms 
m the blood serum of the patient’s wife also gav e positive 


results 

Strain Titre 

L iclcrohexmorrhagicB A 1 300 

L icterohcemorrhague AB 1 100 

L canicola 1 3000 


Although a significant titre for L canicola ivns observed, the 
camcola infection of the patient’s wife must have been very 
mild, smce she did not remember feeling lU recently 

DISCUSSION 

Diagnosis —^Leptospirosis was diagnosed when the 
results of the agglutination tests were known, hut the 
species of leptospira responsihle was not clear, hecause 
in the last sample of serum equally high titres for hoth 
icterohiemorrhagic and camcola strains were found 
It IB in such cases that cross absorption tests may bo very 
valuable and m the present case they proved what was 
supported by results of the exammataon of the patient’s 
wife and dogs, that the leptospira responsible was L 
canicola 

Necropsy revealed that the primary kidney disease 
which caused death was a lower nephron nephrosis 
The histological picture was exactly like that desonhed 
m fatal cases of leptospirosis icterohaemorrhagica 
Jeghers et al (1036) and Ashe et al (1941) give the 


TABLE TV—^BESULTS OE TESTS ON DOGS 


— 

Dos 1 

Dos 2 

Dos 3 

Leptospira in urine 

_ i 

+ 

, + 

Agglntlnation titro with 
strain 

L ^cicrohcDtuoTThafftai A 

0 

1 1000 

1 300 

L tderohcBmorrhagicB AB 

0 

1 1000 

1 300 

L cojixcola 

0 

1 3000 

1 3000 


same descnption as Beitzke (1917) “ There are sweUmg 

and more or less marked neorosis of the epithehum of 
the convoluted tubules and mterstitial mfiltrations of 
lymphocytes, and to a lesser degree polymorphonuclear 
leucocytes and eosmopluls Grranular and hde 

contoinmg casts are common The glomeruh are 

unchanged m most cases The damage is thus pre- 
dommantly m the tubules ” There is some evidence 
from published accurate case records that in most 
instances the interstitial infiltration is conspicuous, 
especially m the corbco medullary area (^e cysts 
present m the kidney probably had nothmg to do with 
the cause of death, contrary to what was thought at 
one tune by one of us (J W W), whose opmion, men¬ 
tioned by Weetch et al (1949), must therefore be with 
drawn Accordmg to recent published reports lower 
nephron nephrosis seema to he nearly always the 
cause of the renal affection accompanymg leptospiral 
infections 

In the hght of present experience, the treatment, 
though possibly preventmg a further steep rise of the 
blood urea level after Nov 17 by restricting protem 
katabohsm and mcreasmg body flmds, must have been 
deleterious in many respects At that tune (1946) there 
was some evidence, not confirmed smce, that an mcrease 
of plasma sodium promoted the transfer of serum- 
potassium to the cells The normal figures of chloride 
and bicarbonate on Nov 19 do not mean that the sodium 
level (which was not detemuned) was normal too , it 
13 even highly probable that it was far m excess, to judge 
from the oedema, meteonsm, and frothy diarrhcea 
Part of the carbohydrate was given as lactose, since this 
was less disagreeable than cane sugar to the patient 
Probably the lactose had given rise to fermentation, 
and, smce the patient was takmg sodium carbonate 
carbon dioxide was formed m the amd mtestinal contents’ 
T^ same effect has since been seen m another patient 
takmg large amounts of lactose and sodium carbonate 
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Tlie average amoimt of plasmosan infused per pataent 
■was 600 ml, the smallest infusion bemg 600 ml, and the 
largest 2000 ml Plasmosan alone ■was given to 18 patients, 
and plasmosan and blood to 19 Dunng the transfusions 
senal blood-pressure recordings were taken and charted 
with the pulse rate (see figure) 

Plasmosan flows readily, and it has not been necessary 
to discard any, although some bottles have been stored 
for months 

RESULTS 

One patient died who had sustained burns There 
were no febnle reactions or urticaria which could be 

attributed to 
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L DIASTOLIC 


PLASMOSAN 

INTRAVENOUS DRIP 
BLOOD 1st PINT 


2nd Pt 


_l_ 


-L. 


-L- 


230 3 330 


4 430 

TIME 


5 S3a 6 


Pulie and bIood<preciur« during revision cup 
arthroplasty under thiopentone (I g), 
Flaxedll (ftO mg) and cyclopropane and 
oxygen 


the plasmosan 
Any plasmosan 
that leaked 
into the subcu¬ 
taneous tissues 
at the site of 
venepuncture 
seemed to 
cause no reac¬ 
tion In most 
cases plas 
moaan mam 
tamed the 
blood pressure 
satisfactorily, 
and in a few 
cases tbe blood 
pressure rose 
One pint was 
usually given 
in 45 mmutes 
Increasing the 
rate helped to 
maintain the 
blood fpiessure 
if it was 
falling 111 
o perations 
which lasted more than I'/j hours, oi when there 
was considerable blood loss, the use of blood became 
necessary to maintom the blood pressure and to 
replace tbe hmmoglobm After the infusion of plas 
mosau blood groupmg was repeated m several cases 
and no dilfioulty was expenenced Hsemodilution and 
anisoc 5 do 8 is were noted in a few cases from 2 to 4 days 
after tbe transfusion 

There was no mterference ivith wound healing, except 
for the presence of a hoematoma m a few cases 

The 4 patients "with multiple injuries (2 bilateral 
compound fractures of tibia and fibula, 1 fracture of 
pelvis and 'wnst, and 1 fracture of humerus and femur) 
were treated with plasmosan alone None of these 
patients, however, were really shopked on admission, 
and the patients were operated on without a sigmflcant 
drop m the patient’s blood pressure 

In 2 major operations plasmosan alone was given, 
and, although the blood loss in each coses was significant, 
the blood pressure was well maintained dimng the 
operation 

Case 1 —girl aged 19, had a right subtrocliontenc 
femoral shortening of 2 m performed, and the fragments fixed 
with a nad plate The operation lasted 2*/j hours An. 
infusion of plasmosan 1000 ml mamtamed a satisfactory- 
blood pressure throughout The estimated blood Idss ivas IVi 
pmts 

Case 2 —A man, aged 68, mth non union of a subtroohan 
tone osteotomy, bad a bone graft and plate apphed to the 
site of non muon The operation last^ IVi hours An 
mfusion of plasmosan 1000 ml kept the blood pressure satis 
factory throughout The estimated blood loss was 1 pint 


CONCLUSIONS 

■When a supply of whole blood is not to hand we 
advocate the immediate use of plasmosan as a sound and 
effective measure for mamtaiumg the blood pressure 
In most cases of shook plasmosan ■wfil restore blood 
pressure to normal for a time, and this has enabled ns to 
economise in tbe use of blood 
Plasmosan, in the quantities we used, seems to be an 
inert non-toxic flmd which -will satisfactorily maintain 
the blood pressure dunng major operations with sigmfl 
cant blood loss It beeps well, it is relatively cheap, 
and we are informed that it can be produced in unlimited 
quantities 

We are grateful to our colleagues for mfonnation and 
data concemmg their cases Messrs May & Baker Ltd 
supplied the plaamoson 

THE FIRST KNOWN FATAL CASE OF 
CANICOLA FEVER 
J W Wolff 

M D Amsterdam 

Cirusp OP BACTEBIOLOaiCAL DEPAaTMENT, INSTITOTB TOR 
TBOPIOAI, HYOIENE AVD OPOOBAPHICAL PATHOtOOl 


R VAN Dam 
M D Amsterdam 

PATHOLOGIST, 

niNNENQASTHUIS 


J E Menkbnhof 

UEAD OP DEPARTMENT OF 
INPECTrOUS DISEASES, 
WILHELUnTA HOSPHAL 
AMSTERDAM 

Reporting a fatal case of camcola fever in Sheffield 
in 1949, Weetob et al mentioned that up till then thae 
bad been only one death from this disease (Buys 1947) 
Smce no details of that case have been pubbshedend 
death from camcola fever is still rare, we obtomed the 
cRse record from Prof J G G Borst and present it here 

CASE record 

A man, aged 65, was admitted on Nov 14, 
department of medicme of the Umversity of 
ivith five days’ history of Revere pam m the lumbse ^ 
and cnl-ves a temperature of 104°F , u 

On examtnalion he was severely ill, 'with 
injection, some small ecobymotio spots on the extrenu^ 
and a consohdation of the right lower lobe of the 
No sputum was produced Pulse rate 110 per 
pressure 100/70 mm Hg Urme urobihn 4--b + > 
negative, but after two days strongly nj 

0 1 part per thousand Blood urea 379 mg ^uer htre' 
chlorides 92 m eq , and bicarbonate 14 OLOq 
Diagnosis bronchopneumoma and unenua, pr® ^ 
to Wed’s disease SaV. 

Treatment —PemoiUm, 30,000 units eight tu® , 
protem free diet providmg 2000-2800 oalones “y 
contauung 110 g of sodium bicarbonate, 63 g ® 
ohlonde, and 14 htres of water m fi-»e days 

Course —^Tbe amounts of urme passed m the ^ ^ 

days were 485, 600, 380, and 300 ml , bladder 

findmgs are set out m table i After death r , 
contained 715 ml of urine Severe ®edema dove 
massive meteonsm greatly hampered respir^on 
tion and made peritoneal dmlysis mpoMlble jell 

also diarrhoea -with frothy stools 'T^ho blo^ pm ^ 
to 80/60, and the patient died on Nov 20 -with oadetos 
peripheral circulatory fadure No signs of puhnon rj 
had been noted dunng hfe 

TABLE I —BLOOD AND PLASMA ITNDINClS 


Date 


Nov 16 
Nov 17 
Nov 18 
Nov 10 
Nov 20 


Haimatocrlt 

(%) 


35 

38 

31 

32 
34 


Chlorliies 
(m oil per 
litre) 


02 

82 

79 

81 

04 


Bicarbonnto | 
(m oq per 
litre) 


14 6 
10 
18 
13 
27 2 


379 

476 

485 

53o 

530 
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TAnr.T; ni—COAOtTLATIOU' TEHES (SEC ) OF rSBADIATED 
FIBBTSOOEH 


Time ol Irradiation j 
o£ fibrinogen (min ) 

1 Coa^ation time of 

thromWii 0 2 ml 1 

(6 5 units par ml) + ' 

flhrinoffen 1 0 ml 

Appearance 
of clot 

0 

13 3 

Firm 

I 

14 0 

Firm 

o 1 

11 s 

Less firm 

4 

15 S 

1 Thread like 

-8 

23 0 

Flocoulor 


To provide further evidence on this point, a sample 
of purified fibrinogen prepared from citrated human 
plasma hy ether precipitation (Kekwick et al 1946) was 
subjected to ultraviolet irradiation in a quartz cell 
4 8x48x1 cm, uniform irradiation bemg ensured by 
contmuoua stirrmg 

Irradiation at room-temperature of a 1% solution of 
fibnnogen m citrate sahne solubon for 1 hour led to the 
appearance of a floccular precipitate, the protem remam- 
mg m solubon falhng to 0 5% The nse m temperature 
dutmg the irradiabon was less than 5°C 

AO 2% solution was irradiated for various penods, 
and the coagulabon time measured on the addibon of 
thrombm The results are summarised in table nr 
As the durafaon of exposure is moreased, the coagulabon- 
time becomes longer, and the clottmg becomes more 
mdefimte This parallels the behaviour of plasma given 
increasmg exposures m the irradiator 


proximal colostomy for obstruction) If the needle is 
hollow and the bowel content passmg through it can be 
removed completely frbm the operabon field through a 
closed system, the procedure should not be a breach of 
asepbo technique It should in this way be possible to 
remove the gaseous content of distended bowel without 
mfectmg the peritoneum 

A tnal has been made of deflabon of distended bowel 
with a hoUow needle connected to the sucbon apparatus 
In the last four years this technique has been used m 
more than 50 operabons of various^ lands, its benefits 
have often been obvious and gratifymg, and there has 
been no reason to suppose that it was responsible for any 
imdesirahle comphcabons At first the measure was 
reserved for cases of severe distension where considerable 
benefit was to be expected from its rehef, but more 
recently it has been used with advantage for'less 
imperabve mdicabons 

Deflabon of the bowel at operabon may he practised 
more commTonly than 1 am aware of, but I find that most 
surgeons in trainmg, encountering it for the first time, 
regard it as heterodox and dangerous 

TECmUQITE 

The aspiration is done through a hollow needle with a 
diameter of 0 7—0 9 mm The needle is connected to a 
metal flttmg attached to a stenle sucbon tube It is 
often advisable to aspirate at more than one pomt, and a 
fresh stenle needle is used for each puncture, bt is then 
necessary to treat the flttmg as sepbc and to hold a 


stnafARY 


Though irradiabon of plasma at 2637 A increases the 
coagulabon time and changes the clot, it does not 
mcreasQ the antithrombio acbvity 

The addibon of purified fibnnogen to irradiated plasma 
brmgs back the coagulabon tune towards its ongmal 
value, and the irradiabon of pure fibnnogen prolongs 
the coagulabon tune as m plasma 
I The pnncipal effect of irradiabon on the coagidahihty 
of plasma is due to modificabon of its fibnnogen 

Our thanks are due to Dr R A Kekwiok for \aluabla 
discussion and criticism 

; 

REKEHEXCES 


1057*“^ ® ilarmUo E H (19a0) U Jmcr »icrf 
F Tmmunol 55 273 

?57 62^ ^ ® ® 


DEFLATION OF DISTENDED B04VEL 
AT OPERATION 

A G R Lowdoit 
O BA: MA., iIJ3 Edm., FJt C SA] 

ASSISTAHT SUBGEON, EDEmUBGH BOYAL CCFIBIIASY 
LECXtTEEB ET SOBOEBl, UICIVEBSITY OF EDraBUgOH 

Distended bowel is often an impediment to the 
surgeon at operabon and a postoperabve embarrassment 
if not wor^e to the pabent It has been taught that onlv 
exceptional circumstances will justify the surgeon in 
takmg any measures durmg the operabon to reduce this 
distension, and, because the content of the latesbne is 
potcnbally infeobve, any measure which carries a risk of 
contammatmg the field of operabon from this source is 
inadmissible unless it is essential to the operabon On the 
other hand, most operations on the alimentary tract 
involve conboUed exposure of mucosa at some 3ta"-e and 
ivith proper techmque this can be made 8afe° ’The 
uu^obhque msertion of a smaU needle into the lumen 
o£ the bowel and its equally careful withdrawal need he 
no more dangerous than the msertion of soromuscular 
sutures into distended colon (os m makmg the spur of a 



a i> c d e 

Apporatiu for deflation of dlttendtd bowtl ; a tuctlon tublnf b glau 
connection c compressible tubinf d metal fitting for needle 
«» n*edle dlam (hT-O*? mm 


needle which is bemg removed from it or attached to it 
by graspmg the hdt of the needle with a pair of 
forceps After the final aspnabon the sucbon tube is 
discarded 

The needle is inserted through the bowel wall obhquely 
or, better still, so that its track passes for about 0 5 om 
through the musoular layers before penetratmg the sub 
mucosa and mucosa As the needle is withdrawn, the 
wall of the bowel is compressed on the shaft with a swab 
moistened in ddute ‘ Dettol ’ lobon The swab and 
needle are then discarded In the colon the puncture 
should he made through a t-emal band It has not been 
foimd necessary or considered desirable to close the 
puncture pomt with a suture 

Only gaseous contents can be profitably removed in 
this way Even fliud in the small mtestme blocks the 
needle so readdy that no useful reduction of distension 
can he obtained hy attempts to remove it It is easy to 
tell by mspecbou and palpation of the distended loops 
if the distension is largely gaseofis In very distended 
small mtestme flmd levels can he seen, and care 
must be taken to keep the point of the needle out of 
fluid 


\\ hen smaU mtestme is being deflated, not more than 
three loops—about 60 cm of gut—cau be reduced by one 
puncture, and several punctures are often necessary to 
reduce widespread distension In the colon the result is 
more dramabe, and experience has shown that ahuost' 
complete deflabon can be obtained by two punctures, one 
at the nnd point of the transverse colon and one at the 
pelvio colon To obtam the best results the 
sucbon must not be strong and the operator should be 
able to stop Md start it at will This o in bo achieved by 
hav^g a short length of compressible tubing between the 

fl^^r for the needle (see 

figure). the surgeon has merely to compress this tuhm« 
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StTilllART 

A fatal case of canicola fever la doacnbed 
The cause of death was tii£emia due to lower nephron 
nephrosis, with temiinal bronchopneumonia 
There is some evidence from pubhshed reports that 
the renal disease in leptospirosis is nearly always a 
lower nephron nephrosis 

We wish to thank Professor Borst for his kind permission 
to publish the oimicnl data 
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COAGULABILITY OF IRRADIATED PLASMA 
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OF M R O BLOOD PRODUCTS 
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(hitler et al (1950) have shown that human plasma 
irradiated with idtraviolet light is loss readdy coagulable 
on the addition of thrombin They interpreted this 
fact as mdicatmg an enhancement of the antithrombic 
activity of plasma 

Experiments made by us on human plasma suggest 
that the mam reason for the delay m coagulation after 
irradiation hes in a modification of the flbnnogen rather 
than an awtivatioii of the antithrombin 


EXPERIMENTAL 

In the apparatus used for irradiation (Habel and 
Sooknder 1946) plasma is allowed to form a thin film 
on the inside surface of a metal oyhnder, 71 cm long and 
6 1 cm m diameter, rotating at 1000 r p m at 8® to the 
horizontal The source of radiation, which is mounted 
anally withm the cyhuder, is a Hanovia 24 in low- 
pressure mercury vapour lamp from which more than 
90% of the energy radiated is m the 2637 A band The 


TABLE I-COAGULATION TIME (SEO ) OF PLASMA ON ADDITION 

OF HUMAN THROMBIN 



Thrombin 

0 2 ml 
(24 milts 
por ml ) 1 
added to 
plasma 

1 9 ml 

Thrombin 0 2 ml (12 units porml) 
added to 

Treatment 

of 

plasma 

Plasma 

0 8 ml, 
oltrato 
saline 

0 2 ml 

Plasma 

0 8 ml 
olt ballno 

0 1 ml 
flbrliiogoa 

1 % 0 1 ml 

Plasma 

0 8 ml 
flbrlnogon 
1%0 2mL 

Agitation 

7 5 

16 0 1 

15 0 

17 0 

Agitation and ozo 
nlsatlon 

10 0 

20 8 

17 0 

17 0 

Agitation ozonlsa 
tlon and Irradl 
atlon (flow 1 7 
litres por hr ) 

21 4 

44 0 

j 

21 2 

21 0 

Agitation ozonisa 
tiou and irradl 
atlon (flow 3 1 
litres per hr ) 
Untreated controls 

14 2 

27 0 

20 2 

20 1 

8 0 

1C 2 

10 0 

17 0 


length of exposure is mversely related to the rate of 
flow of the plasma The average film thickness was 
calculated to be 0 11 mm and 0 086 mm at 3 1 and 1 7 
htres per hr respectively 

Durmg treatment the plasma is subjected to three 
influences the mechamcal agitation and extreme 
extension of surface resulting from the rapid spinmng, 
the presence of ozone produced m the tube by the ultra 
violet radiation acting on atmosphano oxygen , and the 
ultraviolet radiation itself 


Samples of citrated human plasma (nine days old) 
were subjected to the foUowmg treatments 

(1) Meohnnical agitation of passmg through the spinning 
tube 

(2) Meohamoal agitation and ozomsation with ozone 
passmg from another source over the sp innin g plasma 

(3) Jlecliamcal agitation, ozomsation, and ultraviolet 
irradiation (as m normal irradiation treatment), rate of 
plasma flow 1 7 htres per hr 

(4) As m (3) but rate of flow 3 1 htes per hr 

(6) Left untreated, as controls 


Table i gives the coagulation times of these samples 
on the introduction of thrombin, with and without the 
addition of fibrinogen The effect on coagulabihty of 
adding diflerent quantities of thrombm to the samples 
18 also shown 

In table ii the antithrombio activity of the samples 
18 given This has been expressed in terms of the ratejii 
mactivation of thrombm when mcubated with samples 
of each treated plasma at 37°C Durmg mcnbation, 
samples of the mixture were removed and used to 
coagulate a purified fibnuogen Tho coagulation tunes 
thus observed were converted to thrombm umts by 
previous cahbration, aud the percentage of the thrombm 


TABT.E n-ANTITHROMnlO ACTIVITY * OF TREATED PLASIU 



Thrombiu Inactivated by 

1 plasma (%) 

Treatment of plasma 

Before 

defibrination 

After deflbrin 
atjon with a 
trace or 

tUronibiii 

Agitation 

40 

41 

Agitation and ozoulsation 

26 5 

32 

A^tatlou ozonlsutlon and irra¬ 
diation (flow 1 7 litres per lir ) 

33 

Jlli 

30 « 

Agitation ozoulsatlon and Irra 

33 

dlnlioa (lion J 1 lltrtspcr hr ) 

37 5 j 

^ 35 ' 

1 —- 

Untreated controls 


fExprej,seil ns .. 

4 75 ml o( tlirombin 


thrombin inaotlvatod In 10 min at 37 0 vbra 
imbin (12 uuJU/iul ) Is Iniubatod ivItU 0 as 
plasma ^ 

maotivated m the first tou minutes’ mcubation 
to express the relative antithrombio aotmlies of tb 
plasma . t 

These results show that the antithrombio 
plasma is not mcreased by irradiation , on the 
it seems shghtly reduced It is apparently mcreased y 
the meohamcal treatment alone, but tho mcrease 

The delay in coagulation of plasma by thrombm m “ 
result of irradiation seems to be pmnanly duo ® , 
effect on the fibrinogen, and not to an increase .m 
normal antithrombio activity or to a heparm like s 
stance causmg thrombm inhibition This is 
by two facts (1) tbo addition of fibrmogen o 
system restores the coagulation time to a value n 
that of the control, and (2) the clot formed 
plasma is abnormal WTiereas in noT'mal pla^ , 
flbrm gel appears abruptly from a completely 4 . 
condition, the treated plasma becomes progr^i ;! 
more and more viscous, with tho result that t 

gel develops gradually niimmas 

The fact that the coagulation times of treated pM 
are not restored completely to the valim given y 
controls is presumably due to tho 
added thrombm between the normal and 

“SSu""' ot ptom. fiWgP 

aeeiM to be due both to the ozomsation and to the 
ultraviolet uradiation Meohani^ tredtment alone 
promotes coagnlation to a alight extoac 
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abnormality—no free flmd ■was present, and onij occasional 
explosions of bowel sounds m the ngbt iliao fossa ■were heard 
on auscultation The rectum ■was loaded with fteces which 
were removed ■with an enema without rehef to the pam, and 
there "was no local tenderness or abdo min al tenderness on 
rectal examination At this stage the bloQ^. pressure ■was 
90/60 mm. Hg The patient’s condition did not improie, and 
he was diagnosed as havmg mtestinal strangulation, but with 
no ob^vious explanation for the absence of bowel sounds 
A plasma dnp was started The systoho blood pressure was 
80 mm Hg, but at tunes it was not recordable 

OperaUon at 2 15 Pjii under gas-oxygen and ether (Dr JJ G 
Johnson) without any relaxant When the abdomen was 
opened through a right paramedian moision, the first Loop of 
gut to present was completely coUapsed This was followed 
proximally and, except for two stretches of about 6 m which 
were about normally distended it was completely collapsed 
up to the duodenojejunal fle'xure Duodenum and stomach 
were normal, and there was no endence of perforation or 
flmd Traced do^wuwards firam the original presentmg loop, 
the gut remamed collapsed untd about 2 ft from the Ueooacal 
valve, where it ■was collected mto a sort of rosette (see figure) 
by three short string like adhesions One of the adhesions 
completely, and the other two partially, occluded the gut 
After the adhesions had been divided, the affected portion of 
gut was about 16 m. long Where the occlusion was complete, 
the gut wall was congested and appeared shghtly bruised, 
this section of gut ■was dilated to nearly twice the normal 
size Distal to the adhesions the csecum and the whole of the 
colon were completely collapsed. There were a few moderately 
enlarged mesenteric glands but nothing else abnormal At 
the end of operation the systolic blood pressure had steadied 
to 80-90 

Poatoperattvt Course —Apart from the pmt of plasma 
the patient was given no mtravenous flmd By next day he 
was much better, and he had no postoperative abdoininal 
distension His resting blood pressure was 112/70 mm Hg 
He was disohaiged from hospital on his tenth postoperative 
day ■with his wound healed and havmg been walking about 
the ward smce his fourth postoperative day Sean at the end 
of October he was fit and itohmg to return to playmg rugby 
footbaU. His bowels had moved daily without medicme 
smce his discharge from hospital 

Follow up —^He was last seen on Aug 3, 1950, when his 
weight was 7‘/j st, his appetite excellent, and his bowels 
opened daUy without medicine 
1 

y 

DISCUSSION 

Ogilvie (1948), Duiilop (1949), Handley (1949), and 
ilaofarlane and Kay (1949) have reported cases of colonic 
obstruction for which no cause was found at operation, 
and this condition has been called Ogilvie’s syndrome 
There is however, no fundamental chnical difference 



between such cases and those of spastic ileus re^viewed by 
Aird (1949a) 

In the present case there was complete occlusion of 
small mtestme by an adhesion, and dilatation of gut 
proximal and distal to the site of complete obstruction 
Two further adhesions, one proximal and one distal to 
the mam adhesion, partially occluded bowel about 7 
or 8 m from the complete obstruction The chnical 
picture was that of collapse, low blood pressure, scaphoid 
abdomen, few bowel sounds, and contmuous retching, 
■with httle if any vomit In view of these signs and 
symptoms, the findings at operation were surpnsmg 
Aird (1949b) has,suggested that a widespread spastic 
deus would be the most logical ipterpretation of the 
collapsed gut proximal to the adhesions 

smniAET 

An unusual case of mtestmal obstruction is presented 
m which there was complete mechamcal occlusion of gut 
but m which the gut proximal to the obstruction was 
collapsed The cbmc^ picture was one of severe 
shock 
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THE ANGINOSE TYPE OF GLANDULAR 
FEVER 

REPORT OF A CASE REQUIRING TRACHEOTOMY 

I M Libeach 
MB Belf, DJ>.H, D OH 

RESrOENT MEDIOAE OiTIOEB, lUOBD ISOLATION HOSPITAL, 
ESSEX 


Glandular fever is now being diagnosed more often 
and 18 no longer regarded as rare Its relatively protean 
mamfestntions have been described by Bemstem (1940), 
SmeaU (1942), Halorow et al (1943), Contratto (1944), 
Tidy (1960b), and others 

The commonest manifestations, m my experience, are 
generalised splemc and lymph gland enlargement and 
the angmose form Owmg to the deoreasmg mcidence of 
faucial dipbtbena the angmose form of glandular fever 
has become more important m differential diagnosis , 
yet it IS diagnosed with reluctance—possibly because it 
18 natural to tbmk of the more serious condition of 
dipbtbena 

It 18 unwise, however, to consider that glandular fever 
IS wholly bemgu Deaths have been reported as due to 
neurological compbcations, hepatitis, ruptured spleen, 
aud respiratory obstructiou (Custer and Smith 1948, 
Ainley 1949, Lemierre et al 1948) The reason why so 
few cases of respiratory obstruction have been pubbahed 
18 probably that, in the absence of a Paul Bunnell test 
most of them have been labelled as swab negative 
dipbtbena None of the reviews cited above mentions 
tlus compbcation , nor does Joyce (1946) in a paper on 
the compbcations of glandular fever Vfintrobe (1946) 
even asserts that “ m the angmose form larvnveal 
obstrucGon is unknown ” 


ihe earliest case and the youngest patient (aged 11 months) 
that I could find were reported by Chen aud Teng (1941) 
Tracheotomy imm ediately reheved the symptoms 

S^ry and McCabe (1946) report a caso m which emergency 
tracheotomy was successful m relievmg complete respiratory 
obstruction m a man aged 20 ^ jt .r 

Leimerre et al (1948) descnbe two further cases a man 
aged -I died faucial obstruction m hospital but m the 
second case a boy of 18 was probablj saied by tracheotomy 
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paitiaUy or completely as desired Durmg tlie aspirations 
the assistant manipulates the botyel genti/ to brmg the 
gas content of neighbouxmg loops up to the needle, m 
the colon this may be done by oompression of the 
flanks 

ILLUSTRATIVE OASES 
Peritoiiitia and Ileua 

A man, aged 64, was seen 24 hours after the onset of acute 
abdominal pam , he was very dl, with gross distension of the 
abdomen, loss of hver dullness, and signs of peritomtis 
Perforated peptic ulcer was diagnosed At laparotomy it ivas 
foimd that the loss of hver dullnesa was due not to pneumo 
peritoneum but to distended cods of small mtestme between 
liver and diaphragm There was a perforation of an anterior 
duodenal ulcer, but it was found to have sealed spontaneously 
The perforation, reopened by the dissection, was sutured, and 
discharges were sucked out of the peritoneal cavity It was 
then appreciated that the bowel was so distended that closure 
of the abdommal wound aoidd be difficult if not hazardous 
The distension was largely gaseous, and the bowel was deflated 
by aspiration so completely that the abdomen after olosuro 
was scaphoid In this case sia punotures were made five in 
the small mtestme, and one in the transverse colon In the 
postoperative period distension did not recur, mtestmal 
sounds were heard twenty four hours after operation, the 
patient had a spontaneous bowel motion on the third day, and 
ins recovery was imeventful 

Subsequent expenence boa confirmed the impression 
that deflation is sometimes valuable m paralytic dis 
tension, but if it is to be as effective as in the case 
described above operation must be early In later cases 
the bowel content tends to be more fluid than gaseous 
I have considered, but have not yet attempted, the 
tieatment of paralytic ileus by laparotomy for deflation 
with a ueedle and aspiration This measure would be 
justified only if percussion and X rays showed that the 
distension was largely gaseous 

Intestinal Obstruction 

The commonest mdication for deflation of the gut by 
needle and suction is mtestmal obstruction In obstruc¬ 
tion of the distal colon distension is easily reheved by 
puncture and aspiration of the transverse colon It is 
often found that most of the ciecal gas can be removed 
by mampulatmg it gently to the needle I have not 
found it necessary to aspirato directly the ctecum or the 
ascending colon, puncture of the cmcum might involve 
additional risk because of the low vitality of the 
cpeoal waU 

If the obstruction is distal to the diao colon, aspuatiou 
of the distended port of the pelvic colon is also desirable 
The colon should be aspirated at the highest pomt of a 
loop of transverse or pelvic colon which has been 
dehvered from the wound, because the gases will then 
tend to rise to the needle 

In colomo obstruction with gross distension it is 
advisable to make the first intra abdominal manoeuvre a 
gentle exposure of distended transverse colon and 
insertion of a needle As deflation proceeds, furthei 
manual exploration becomes easier and safer I believe 
that this practice makes laparotomy and exploration 
piaoticable m some patients who might otherwise be 
better treated by bhnd wecostomy 

■When the distended colon has been deflated, a proximal 
colostomy can be made at the site of election with much 
greater ease and safety Sutures to construct a colostomy 
spur are easily mserted, the deflated bowel is more mobile 
and more easily dehvered, and the openmg of the 
colostomy can be delayed without addmg to the patient’s 
discomfort 

In cases of colomo obstruction it is seldom necessary 
to aspuate the small mtestme, but in some late cases this 
has been done with added advantage 

When the obstruction is due to volvulus of the sigmoid 
colon, deflation with a rectal tube passed by an assistant 


and manipulated by the surgeon is preferable if proc 
ticablo However, if the twist is so tight that a rectal 
tube cannot bo made to pass, imtial aspiration of the 
distended loop with a needle makes its dehvery and 
mampulation comparatively easy and safe 

Two of the patients on whom I Aave deflated the colon 
by aspirntion died of cardiovascular and respiratoiy 
comphcations within a week of operation Necropsy 
in both cases revealed no peritoneal infection due to the 
procedure 

■V^'hen the small intestine is obstructed, the distended 
cods are easily deflated if their content is gaseous, but m 
such cases the content is sometimes flmd and punctures 
should not be made unless it is obvious that the distension 
can be materially reduced A puncture m a loop of 
bowel which has to be left distended should be valvular 
and safe, but there may be some increased risk if an 
ineffective puncture has been made 

Other Oonditions 

Gaseous distension of the colon may he encountered 
in any major abdommal operation 'When this is con 
siderable it may interfere with closure of the abdonunal 
wound and it usually leads to an uncomfortable immediate 
postoperative ponod for the patient On two occasions 
I have deflated the colon in the course of partial gastreo 
tomy for peptic ulcer In each case the operations Tvere 
facilitated and the patient had a smooth postoperative 
course 

Deflation has also proved helpful in patients bemg 
treated for carcmoina of the pelvic colon by extononsa 
tiou resection with clamps The reduction of distension 
of the proximal colon by removal of its gas permits tne 
proximal clamp to be left on the bowel for three days or 
more Experience has shown that the gas does aw 
reaccumulate lapidly and that postoperative discomfort 
IS reduced 

Deflation of the bowel by aspiration should ® 
attempted without due indication With the muro 
relaxation which modern anuesthesia can provide, ™ , 
simply to facditate closure of the abdomen win 
be justified “When it is done in oases of v 

obstruction the mimmal number of punotures snoui 
made 


SPASTIC ILEUS IN THE PRESENCE OF 
MECHANICAL OBSTRUCTION OF 
SMALL INTESTINE 
J Grieve 

B So , M B St And , F R C S E 

LLCTUREB IN SUBQKBY IN THE UNTVBBSlTi Or 
ST ANDREWS 

Prolonged spasmodic contraction of gut has 
causes (Aird 1949a), but it is seldom due to , 
obstniction of the bowel, as in the case desonoe 


CASE RECORD 

k boy aged 14, hod hia appendix removed 
diron moision m March, 1949 He was well 4 

» early hours of Sept 23, 1949, when he wo e ^ 

1 6 A Jt with agomsing central abdominal 
8 spasmodio but did not pass off (mmpletoly a ^ 
tween 0 and 7 A M he was seen by ^ boy’s 

might have a perforated ulcer At that time the boy 
aperature was 97‘‘h and his pulse rate 90 mq 

admission, to hospital atout 10 A “ ® F ^ mylsb 

1 his temperature OO^F He was ooUa^ed 
ite Ho kept retchmg but brought up only . . 

otit of W^teiy material ht^e eind^oe of We 

uung His tongue was clean and W abdom 
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Hospital, Romford, for the pathological findings, and 
Dr G Lamg Brown, medical superintendent, for permission 
to publish. 
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New Invencoiis 


CLAAIPS FOR HYSTEREGTOAXV 
Aiteb trying many patterns of hTSterectomy clamp, 1 
have evol\ ed the following hybrid frop what I consider 
to be the best features of several other clamps 
ongmahty is claimed, and graceful acknowledgment is 
made to ilaingot, ilayo Ochsner, Kocher, and Sir 
Heneage Ogdvie 

The clamp is rather heavily budt but is hght in the 
hand because of its good balance , it has a box jomt and 




a rat toothed pomt The ma m feature is the 'ougitudmal 
grroving of the jaw The clamp is SVj in. mug, and the 
jaw IS 2‘i_ m long 

The virtue of this clamp is that, m graspmg a thick 
vascular pedicle, such as the ovariopelvic or the uterme 
no part of the pedicle can escape horn the grip of the 
jaw With transversely grooved clamps this happens all 
too often. The loss of the uterme artery once or twice m 
those circumstances prompted ' ne design of this clamp 
which 13 made by Hawkins and has been tried and has 
found favour m the eves of luy colleagues It is equally 
smtable for abdominal and vaginal hyaterectomy and 
even general surgeons mi^nt perhaps find it of r^ue on 
occasiou- 


St 


Bartholomew s Hospital 
LonUun 


I should hke to acknowledge the kmd coaperation of trid 
Bartlett (theatre sister) ilr A. E Embray (curator of 
iMtrumento), and 2/r X K. Hamson (of the photoCTaphio 
department)—all of at Bartholomew s Hospital ° ^ 

d Howkess, ir D , 3r.s, 

__ F K C.S , F R C O Q 

of tha ^ regarded as certam thm 

of the members of any modem commumtv ought to be able 
oxer the nhole of a fuU life span, to contmue to contribute 
to the productii e skills which are essential m such a commumtv 
and to do so without undue fatigue or stram, hut to their 
own happmeas and satisfaction. —Sir Frepebic BanTEPn. 


Reviews of Books 


Malignant Disease of the Female Genital Tract 

SiAsiEY Way, 21 .B .0 o o , gyntecolo^t to the Newcastle 
Regional Cancer Organisation Royal Viotona Infinnary 
Newcastle London J" <5: A Churchill 1951 Pp 279 
24s 

Writtej.' prunardy for the practising gyruecologist, 
this IS not only a textbook but also, m large part, a state¬ 
ment of the author’s views and experience, supported bv 
hberal use of case-histories The chapter on cancer of 
the cervix, for example, provides a fair summary of much 
that has been published m recent vears together with 
mnch firat-hand information 


Hr Way’s approach is based on his acceptance of the 
rehabdity of the biopsy cell count, associated with the names 
of Spear and Glucksmann to distinguish between radio 
resistant and radiosensitive tumours of the cervTx He claims 
that by comparing a biopsy of cervix before irradiation with 
subsequent biopsies taken during irradiation, the response of 
the tumour to irradiation can often be foretold, and he behe\ es 
that m the case which responds fa\ourably to radium 
irradiation can do more and with a lower mortahty tbnn 
surgery In the case which responds unfa\ ourably—the so 
called radioresistant case—the prognosis 13 bad but smgery 
holds out the best hope This view is contraiy to that of 
He ym an, of Stockholm, who holds that m radioresistant 
cases surgerv is dangerous and should bo restricted to those m 
which at laparotomy, no extension of the growth beyond the 
uterus 13 louno. 


What Mr Wav savs on cancer of the ovary tends to 
confirm current ideas , the treatment of choice is surgerv, 
m spite of an operative mortahtv-rate of 10—15%, and 
the value of postoperative S-radiation remains debatable 
Most will agree, too, that the treatment of cancer of the 
vulva is essentially surgical and that the results of 
radium and S rays have been verv disappomtmg In 
the chapter on this condition, as mdeed tSimnghout the 
hook, emphasis is laid on the importance of the lymphatic 
system m relation to the spread of malignant disease and 
Its treatment For cancer of the vulva the author, has 
adopted a method of extended radical operation, which he 
has completed m 75 cases with an operative mortahty-rate 
of 1-1 6 % Of the cases treated, 21 were operated on more 
than five years ago with an absolute survival-rate of 
90% The most important steps m the operation are 
the widespread removal of vulva, and the resection of the 
lymphatic glands at least as far as Cloquet’s gland The 
high survival-rate has been made possible by wide 
experience m the past ten years, hr an agreement 
with his colleagues to submit to him all the cases they 
see, Mr Wav has exammed 127 patients with cancer of 
the vulva It is to be hoped that his plea for concentration 
of such cases m a few selected centres wiU succeed 


Visual Anatomy 

Head and 2>7ecl SYDXin M Frtedsiax srj) ph o 
professor of anatomy Hmversity of British Columbia 
Vancouver Sprmgfield, HI Charles C Thomas 
Oxford Blackwell Scientific Pubhcations IQvn 
Pp 217 47s 9d " 


so many ot his colleagues. Professor Pnedmau 
has been depressed to find how httle anatomv students 
romember a vear or^o after they Iiave completed theu- 
course He has therefore planned a senes of 
books dea^g with regional anatomv, designed as 
rev^on texts, both for undergraduates and postgraduates 
and presentmg only that material which i esS^faal for 
the practice of medicme 

The fimt volume of this senes deals wath the head and 
neck and consists of 93 dlustrations each with a short facm^ 
desenptne text the aim bemg a vosuaj rather than a textual 
pre^ntation. The,e illustrations are distinctive hue drawmgs 
bv the author rather resembhng woodcuts which omit, deUds 

compel close study The approach is synthetic^ 

"lotl'ed '"th Lccessivo lay“s of 

muscle which m tiun envelop vessels and nerves iid am 
eventuallv covered by the enclosmg deep fascia S ea^ 

ten presented^gai^ the bac^^^d 

of the preceding one and there is somi deUberate 
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Bower et al (1949) record a case m which tracheotomy 
waa done and the patient, a boy aged 2, recovered 

Jones and Jones (1949) report a case m a man of 22 m which 
tracheotomy became urgent and was done with rehef of 
symptoms 

Tidy (1960a) has known of tracheotomy bemg required 
m the severe anginose form, but he has had no personal 
cases 

In the following case tracheotomy waa successful'’ 

CASE EECORD 

A schoolboy, aged 11, 'was admitted to hospital on April 16, 
1960, as a suspected case of faucial diphtheria A throat swab 
talcen at home had been negative for diphtheria, but had 
grown hiemolytic streptococci m profusion. The boy had been 
dl with sore tliroat smce Apnl 8, but he had recently developed 
difficulty m breathing He had been treated at home ■with 
pemciUm and sulphamerazme His post history was imevent- 
fid He had not been immunised agamst diphtheria, but 
three years pre\iously he had been found to be Schick 
negative 

On admusston he was acutely ill His temperature was 
103 8°F, pulse rate 118, respirations 30 a mmute His 
neck was much swollen, and his fauces were oedematous, 
as were liis tonads, which met m the midhne and were 
covered ivith an eictensive exudate Other systems were 
normal 

Treatment and Progress —Faucial diphtheria was diagnosed, 
and the patient was given antiserum 200,000 umts mtra 
muscularly, pemcdlm 600,000 umts sue hourly, and oxygen 
by B L B mask Three hours after admission he was worse, 
his breathing bemg more difficult Ha was shghtly cyanosed 
Five hours later he was very restless, and sedation inth 
‘ Sodium omytal ’ had little effect Ten hours later his 
restlessness had moreased He was dyapnceic and cyanotic, 
and there was recession of the soft ports of the neck and 
chest The local throat condition, though difficult to see, was 
much 03 on admission In view of the respiratory distress 
Sir Wdham Ibhotson did a high tracheotomy, which almost 
i mm ediately rehe\ ed all distress The operation proved 
difficult because of bleedmg ond because of cedema of the 
muscles and fascial planes 

Postoperative Course —Next mommg (Aprd 16, 1960) the 
patient was comfortable, and the faucial area waa less oedema 
tons, but the tonsils were covered with thick white membrane 
mdistmgmshable from that of diphtheria The blood pressure 
was 110/70 mm Hg A piece of membrane was removed from 
the inner tracheotomy tube, and forty eight hours later some 
more was coughed up through it On Aprd 19, 1960, a maoulo 
papular rash appear^ on the face, trunk and limbs, but the 
local membrane was separatmg, and two days later the 
temperature settled and remamed so until the patients 
discharge On Aprd 26, eleven days after the operation, the 
tracheotomy tube was removed On Moy 2, the throat was 
clean and all the swollen glands had subsided Tonsillectomy, 
done on May 22, proved diffi cult because of multiple capsular 
adhesions and excessivo hremorrhage from the left tonsd 
bed The patient waa discharged free from all signs and 
symptoms on June 22 

Bacteriology —Three exammations of throat and nose 
swabs (on admission, and two days and four days later) 
were all negative for diphtheria bacilli,and hremolytic strepto 
COCCI (direct and culture) Throat membrane (coughed up) 
waa also negative for diphtheria baodli and hiemloytio strepto 
COCCI (direct and culture) Post tonsillectomy throat and nose 
swabs were also negative for diphtheria and hasmolytio 
streptococci (direct and culture) 

Serology —^Waasermann and Kahn reactions were negative 
A Paul Bunnell tost done on April 23 (eight days after 
admission) was positive to a titre of 1 m 612 after obsorption 
with gumeapig kidney Repeated on May 26, 1960 (forty days 
after admission) it was positive to 1 m 80, and after absorption 
with gumeapig kidney 1 m 40 

While-cell Counts —On Aprd 23, 1960, there were 6200 
white cells per c mm (polymorphs 44%, lymphocytes 61%, 
monocytes 4%, eoamophda 1%) On May 3, 1960, there wore 
7200 per c.mm (polymorphs 21%, lymphocytes 67%, 
monocytes 12%) The appearance of the mononuclear cells 
suggested glandular fever 

Other Investigations —Radiography of the chest was 
normal on Aprd 19, I960 Electrooardiogrophy was normaL 


The blood urea level on Aprd 27, 1950, waa 37 me oer 
100 ml ® 

DISCUSSION 


Mitman (1960) regards glandular fever pnmanly as 
an infection of the hiemopoietio system As m other 
affections of this system there is a habihty to faucial 
and gmgival trouble, which is probably secondary 
Perhaps one could go further and call it an afleebon 
chiefly of the reticule endothehal system—i e , infective 
reticulosis Tidy (1960b) says that all the blood forming 
tissues are affected, hut the myeloid system less severely 
and for a shorter period than the other elements 

Though glandular fever is pnmanly an affection of the 
first two decades of life, most of the published cases of 
respiratory obstruction have been in adolescents and 
young adults rather than in infants 

In all the published cases the ohatruotion developed 
three to nme days after the onset of the iflness The 
degree of obstruction has vaned from complete obstruc 
tion requiring emergency tracheotomy to mmor ohstmc 
tion manifested by hoarseness and stndor In some 
cases there has been doubt whether to perform tracheo 
tomy or not—e g, Johnson (1944) and Stroebel et al 
(1948) 


The obstruction may be pharyngeal or laryngeal, or 
both, and it may be due to cedema or to membrane, or 
both. Eavenna and Snyder (1948) describe what they 
regard as the charactenstio appearance of the oedema 
of the pharynx and larynx m this disease In more than 
half their cases the fauces were a bnlhant red There was 
faucial oedema, the u'vula at times resembling “ a pear 
shaped bag filled ivith water ” Usually no exudate was 
present The typical picture of foUicular tonslhtis, 
Vincent’s angina, and even diphtheria was also seen 
However, I cannot help feehng that there is no oharac 
tenstic faucial picture m glandular fever, for, if we bad 
the ultimate site of the disease to be the hieniopoieno 
system, leuktemia and agranulocytosis as ■well as the 
common mfections, are hkely to produce Bununii 
appearances 

Eavenna and Snyder describe a case of respirator 
obstruction in a hoy aged 3 years Laryngoscopy showed 
much oedema of the arytenoids, but the vocal cords 
clear Next day whitish membrane covered tie ugn 
arytenoid, and this condition contmued for a 'W®® ’ 
after which the oedema spread to the epiglottrs 
ulceration extended from the arytenoids mto the giotta 
and doivn the trachea On the other hand, m the sei)on 
case puhhshed by Lemierre et al (1948) laryngoscopy 
revealed neither oedema nor false membrane m 
larynx, but there was enormous oedema of both ton^ 
and pharynx, which were covered 'With exuda 
Laryngoscopy waa impracticable in the present case, do 
at tracheotomy gross oedema of the muscles and fasci 
planes was found, and pieces of membrane were extracK 
later through the tracheotomy tube This suggests tM 
the larynx and the trachea were affected as well as 
fauces ( 

The obstruction seems to he due to inflammation T c 
membrane represents devitahsed and neorotio 
indistinguishable from that of diphtheria (TTdy 1" ’ 

SmeaU 1942) CEdema of the neck nvals that of diphtliena, 
but suppuration is very rare The faucial oedema cim 
anxiety, even obstruction, but despite tins the pa en 

does not look toxic ' 

1 

strirsiABY 


A case of glandular fever m a schoolboy aged 11 
squmng traoheotomy is described The pathology 
he condition is briefly discussed 

I wish to thank Dr K M Hiokey for his help m the treat 

W IbbotsonforhiB^cali^^t^ce 

department of pathology, Oldehurch 
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Hospital, Romford, for the pathological findings, and 
Dr G X^mg Brown, medical superintendent, for permission 
to publish 
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New Inventions 


CLAMPS FOR HVSTEREGTOMY 
Afieb tryiag many patterns of hysterectomy clamp, I 
have evoKed the following hybrid fror what I consider 
to he the best features of several other clamps Xo 
ongmahty is c laim ed, and graceful acknowledgment is 
made to ilaingot, ilayo-Orhsner, Kocher, and Sir 
Heneage Ogdvie 

The cl a m p is rather heavily built hut is hght m the 
hand because of its good balance , it has a box 30 jit and 





a rat-toothed pomt The mam feature is the 'ongitudmal 
grooving of the jaw- The clamp is S*/. m. ,ong, and the 
jaw IS 2 */j m long 

The virtue of this clamp is that, m grasping a thick 
vascular pedicle, such as the ovanopelvnc or the uterme 
no part of the pedicle can escape horn the gnp of the 
jaw With transversely grooved clamps tins happens all 
too often The loss of the uterme artery once, or twice m 
those circumatances prompted tue design of this clamp 
which is made hv Hawkins and has been tned and hS 
found favour m the eves of mv colleagues It 13 equally 
suitable for abdominal and vagmal hvsterectomv and 
even general surgeons mi^nt perhaps find it of value on 
occasion 


St Bartholomew h Ho pitaJ 
LooOud 


I should like to acknowledge the k i nd cooperation of Itico 
Bartlett (theatre sisKr) ilr A. E Embray (curator of 
instruments) and Mr N K Hamson (of the photographic 
department)—all of 6t Bartholomew s Hospital ° ^ 

7 HowKas, it D , its 

__ ^ tt C-S , P R C O G 

It be regarded as certain that HiTg^ITbrnk 
ot the members of anj modem commumtv ought to he nhio 
o\er the whole of a full life span to contmue*^ to contribute 
to the products e sUUs which are essential m ,uch a commumtt 
and to do so without undue fatigue or strain, but to their 
own happmesa and satisfaction. —Su- Fredebic BaRTLErT 

o^^rs (^“Jori°9Sl)‘” ^ 


Reviews of Books 


MaUgnant Disease of the Female Gemtal Tract 

STAiTLBY Wav, malo o g , gynaecoloMt to the Newcastle 
Regional Cancer Organisation, Roym Victoria Infirmary, 
Newcastle London J & A. Churchill 1951 Fp 279 
2hf 

Wkittex' pnmanly for the praebsmg gyntecologist, 
this IS not only a textbook but also, m large part, a state¬ 
ment of the author's views and experience, supported by 
hberal use of case-histones. The chapter on cancer of 
the cervix:, for example, provides a fair summary of much 
that has been published in recent Tears together with 
much firat-haud information 

Mr Way’s approach is based on his acceptance of the 
rehabUity of the biopsy cell count, associated with the names 
of Spear and Glucksmann to distmguish between radio 
resistant and radiosensitive rumours of the cemx He claims 
that by comparing a biopsy of cervix before irradiation with 
subsequent biopsies taken during irradiation, the response of 
the tumour to irradiation can often be foretold, and he behoves 
that m the case which responds favourably to radium, 
irradiation can do more and with a lower mortahty thnn 
surgery In the case which responds unfavourably—the so 
called radioresistant case—the prognosis is bad but surgery 
holds out the best hope This view is contrary to that of 
Heyman, of Stockholm who holds that m radioresistant 
cases surgery is dangerous and should be restricted to those m 
which, at laparotomy, no extension of the growth beyond the 
uterus IS louna 


What Mr Way says on cancer of the ovary tends to 
confirm current ideas , the treatment of choice is surgei v, 
m spite of an operative mortahty-rate of 10-15%, and 
the value of postoperative X-radiation remains debatable 
Most will agree, too, that the treatment of cancer of the 
vulva IS essentially surgical and that the results of 
radium and S rays have been very disappomting In 
the chapter on this condition, as mdeed ttimughout the 
book, emphasis is laid on the importance of the lymphatic, 
system m relation to the spread of mahgnant disease and 
its treatment For cancer of the vnlva the author has 
adopted a method of extended radical operation, which he 
has completed m 75 cases with an operative morlahty-rate 
of 14 6 % Of the cases treated, 21 were operated on more 
than five years ago with an absolute survival-rate of 
90% The most important steps m the operation are 
the widespread removal of vulva, and the resection of the 
lymphatic glands at least as far as Cloquet’s gland The 
high survival-rate has been made possible by wide 
experience m the past ten years, by an agreement 
with his colleagues to submit to him all the cases they 
see, Mr Way has exammed 127 patients with cancer of 
the vulva It is to be hoped that his plea for concentration 
of such cases m a few selected centres will succeed. 






Bead and Neck Svdxev M Fbcediiax jrn ph n 
professor of anatomy, Umversity of British Columbia 
Vancouver Spnngfield, HI Charles C Thomas 
Oxford Blackwell Scientific Fubhcations 19sn 
Pp 217 17s Cd 


BO many of his colleagues, Professor Fnedman 
uos been depressed, to find bow bttle anatomy sfcudei 2 t«i 
remember a vear or two after they have completed them 
j^ection course He has therefore planned a senes oT 
books deatog with regional anatomy, desijmed as 
re-^ion texts, both for imdergraduates and postgraduates 

^d presentmg only that material which & esiential 
the practice of medicme «seuuiai lor 

n volume of this senes deals with the head and 

consists of 93 illustrations, each with a short facin- 
descnptiv e text the aim bemg a vnsual rather than a textual 
presentation. These lUustrations are distmctive hne dmwi^cs 
bj the author rather resembling woodcuts which omit detads 
^ concentrate on tho mam features they are sufScieatK 
compel close studv The approach 13 ^tlietic 
e^duaily clothed with recessivel^vera nf 

£-.i 
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to dnve home important pomta The figures are perliaps 
least happy when dealmg with the mterior of the skull, but 
elsewhere they are most clear and helpful 

The accompany mg text has the simphcity, force, and 
economy which we have learned to associate with Canadian 
anatomical texts There are one or two shps, such as the 
statement that stimulation of the cervical sympathetic causes 
flushmg of the face , and no doubt, os the author anticipates, 
mnnj will quarrel with the selection of material and the 
vurymg stress laid upon it It is clearly impossible to draw 
a hard and fast lino between what is necessary for medical 
practice and w hat is not, but Professor Friedman has succeeded 
in produemg a good and imusual book which ivill undoubtedly 
smooth the path of those reinamg the anatomy of tho head 
and neck 

Encyclopedia of the Eye 

Diagnosis and Treatment Conhad Berkns, m d , f v c s 
executive eye surgeon, New York Eye and Ear Lifirinnry 
jirofessor of olmical ophthalmology. Post Graduate 
Medical School, New York University , Edward Sieokl, 
ir D , attondmg ophthalmologist, Chopiplam Vallej 
Hospital, Plattsburg, New York Pluludolphia and 
London J B Lippmcott 1050 Pp 272 40s 

Tub authors present this introduction to ophthahno- 
lo^ in the foiai of an cncvclopmdia, subject matter 
being airanged under the letters of the alphabet instead 
of following the usual anatomical system Tho text is 
sound accepted teachmg, but it is ddHcult to see what 
piecise adtantage this form of presentation has o\er the 
more usual stylo In some cases tho requu-ed infonna- 
tion may be obtamed a little more quickly, but theie 
are also disadvantages, foi adequate illustration is hardly 
possible, and indeed tho colour leproductious are not 
up to standard and would have been better omitted 
A Text Book of Venereal Diseases 

R R WiLLCos, M D , consultant m venereal diseases, 
St Mary a Hospital, London London Hememunn 
Medical Books 1950 Pp 439 32s 6d 

There is always a demand for a sound textbook on 
the diagnosis and treatment of lenereal diseases, and 
particulaily now, when so many new methods of treat¬ 
ment have been mtroduced ivithin a few years This 
book 13 up to date, and covere the field leosonably well, 
some of the chapters, notably that dealing with con- 
gemtal syphilis, aie very good indeed But Ur Willcox’s 
ideas about tho pathology of the voneieal diseases seem 
to be a little uncertam, and though his exposition is 
lucid, lus style is caieless and of a racmess peihaps 
out of place m this settmg, Some obvious mistakes 
suggest undue haste m wiitmg thus it w'ould hardlj 
be possible to reduce paraphimosis with tho patient in 
the prone position The illustrations are a mixturo of 
good and bad, and it is unfortunate from the pomt 
of view of students in this country that so many lesions 
aie shown on coloured skins When photoimcrographs 
are mcluded the niagmflcation is not given These 
small tbmgs cause unnecessary irritation, but funda 
mentallv the book is sound 
Animal Evolution 

G S Cabteb, follow' of Corpus Christi College and 
leoturer m zoology lu tho Umversity of Cambridge 
London Sidgwiok <& Jackson 1961 Pp, 308 30s 

A DISCUSSION of the tbeoiy of evolution of ammals 
should be btised, as the author says, on all tho facts of 
animal biology But that is natmally impossible in a 
book of this size , so a selection of the moie miportont 
facts IS made before the theory is discussed Those 
facts are set out m five chapters pakeontological data, 
genetics , the species m zoology , miraspeciflc categories , 
and competition, isolation, and natural selection The 
chapter on genetics, perhaps because it is a selection of 
facts that bear on evolution, is probably one of tho best 
and moat mtereatmg of its kmd By contrast the ohaptei 
on species is chsappomtmg In the rest of the book 
too much apace is given to discuasmg “ pre adaptation ” 
one can only adapt to a change , one cannot ‘‘ preadapt ” 
or ‘‘ postadapt ” The author tells ua that “ the object 
of the book is to discuss whether a theory can be put 
forward at tho present tune that will explam the means 
by which ei olufionary change has been brought about ” 
Evolution itself is taken for granted, but is rather 


artificially divided mto micro-, macro-, and me 
e\ olution The argument of the book desenbes a circ 
the first part narratmg the facts of evolution in ten 
of the theory, and the second port announcmg t 
theory m terms of the facts Nevertheless it is fifil 
mterestmg information 

Enterobacteriaceae ‘ 

F Kauffmann, ii D , chief, International Salmoael 
and Escherichia Centre, Copenhagen Copoahagen 
Munksgaard 1951 Rp 338 50s 
The ivritor of this expensive monograph has ai 
intcinational reputation as an authority on its subject 
It IS difficult to find any modern work on the bacteriolog 
of the enterobacteriaceiB to which ho has not accotdci 
cl itical appreciation, and to those who concern themselve 
w'lth tho identification and taxonomy of this group hi 
book w ill be indispensable It la full of useful and well 
designed tables, and, if tho langimge seems stilted a 
tunes, the meamng is always clcai Yet one must regre 
that so much carher work is disregarded Some of it i 
certainly difficult to fit mto our newer conceptions, bu 
it lecords the experience of serious scholars and we cai 
still leain from it The author’s attitude is strictly tha 
of a Inboi atony worker, and ho carries it to the point o 
omitting any note of tho oiigin of the species of salmonella 
Those whose chief interests are m the pathology o 
epidemiology of this group of organisms will not flni 
his book very rewarding 
Renal Function 

Transactions oj the First Oonference, October 20-21, 1913 
Editor Stanxey E Bradiey, Department of Mednane 
Columbia University, New York New York Josial 
Macy, Jr, Foundation 1960 Pp 172 33 60 

The Macy Foundation reports are difficult for the 
general render, and even for the specialised research 
worker what is under discussion is not always exactly 
defined In this volume the section by Jean Ohver on 
histochenncnl studies of tubule function became fin^y 
bogged down by a semj-plulosophical argument on the 
mcamng of “ secretion ” ButF Binkley discusses well the 
rdle of glutanunase, a kidney constituent which may act 
likeauion-exchangeresm.B W Berlmer deals with tubuto 
secretion of potassium and acid, and L G Wesson with 
water absorption by the tubules The book go ea 
insight mto American research and is valuable for the 
advanced mvestigator 


An Eighteenth Century Lectureship In Chemls^ 
(Glasgow Jackson Son Co 1950 Pp 220 2ls) 
well documented history, edited by Mr Andrew Kent, ph » 
tolls of tlio lifo work of Wilham Cullen, wlio did muen o 
rescue chemistry from the toils of olohemy The extoots iro 
some of Ctilion s leotiues moke most attraotno reading , on 
tlie account of Dr Joseph Black and his 
18 equally good Tlio foundation of tho first lectureship tma y 
established tlie status of chemistry as a special ^ 

o rcgius chair of chemistry ot Glasgow resulted m lolo 
though tho University of Etlmburgh took an early prac i 
share in tho development of chomistiy, Glasgow Uni\ ersi y 
has the honpur of first encouraging the now science 


N A P T Handbook of Tuberculosis Activities ta Great 

BritalnandtheCommonwealth(13thod London 
Lssociatiou for the Prevention of luborculosis. ^ P 

J0» ) —Dr Harley Williams, uith the assistance of Mr n r 
Sughes and Shss Elizabeth Harrison, has brought up to uaw 
ins complete and mvnluoblo directory of hospitals, Sana n , 
ind olmics of regional hospital boards and liospital man^ 
nent committees, and of tuberculosis seriices m tiio 
Commonwealth Tins nou edition begins appr^ria ^ 
in account of the old tuberculosis service oinfmn 

ind of the clianges m its structure and m tho , 

iHectmg it since July, 1948 The information ro ^ . 

lus country which follows is oomprehonsive, i,nnr<la 

ieaily under tho headings of tho 
fhe editor regrets that ho has not, m 
icon able to group local authority services 
hoso provided by the boards for, ns he pomts out, one 
ocal authority may be m two, or even thmo, such 
Joro than a quarter of the book deals vv 
» r»Art«i of tlio Cotnmomveolth , Dr Wiiiiaraf imo 

Us^^^iom^^oMy m lus hope of inoludmg mformution about 

•akistan 


XHK lancet] 


leading aeticles 


[iiAY 19, 1951 1109 


THE LANCET 

ZOS^BON SATUBDAY, 2£AY 19, 1951 


Acute Tubular Necrosis 

A i>-EW and effective treatment often leads to stak^ 
advances m our knowledge of underlymg patholo^ 

In 1949, Bull and his coUeagues.i at 
Hospital described a conservative method of t^eatog 
amma It mil be recaUed that, after the mtroduction 
of the artificial kidney by Koltf, an 
set up at Hammersmith. This was used for 
cases^of annna. and study of these cases led ^ 
introduction of the new method, whiA was b^ed on 
three simple prmciples (1) to avoid overb^eumg 
the body mth flmd, (2) to reduce protem katabohsm 
(and urea formation) to a mimmum by means ot a 
high-calone, protem firee diet, and (3) to mamtam 
a rough electrolyte balance by giving no added deo- 
trolytes and returnmg any lost by vomitmg With 
thei prmciples m mmd the Hammersmith group 
devised a mixture of peanut oil, 

(now often termed the Hammersmith Cocktail) wfocfo 
when given by mtragastnc dnp, has proved both 
simple and effective, and m uncomphcated ammo 
ursemia it has replac^ both the artificial kidney and 
peritoneal dialysis The prognosis m c^^ of anuna 
due to tubular damage, such as may foUow a mis 
matched transfusion, shock, abortion, concealed acci¬ 
dental hsmorrhage, surgical operation, or poisoning, 
has thus been remarkably unproved , for the patient 
is kept mamtained m good condition untd the kidneys 
recover spontaneously 

Bull and his associates have now reported mvestiga- 
tions on renal function m cases of anuna treated by 
this new method = They pomt out that anatomically 
m such cases there is necrosis followed by regeneration 
of the renal tubular epithehum, and they suggest 
that the term “ acute tubular necrosis ” should replace 
the unsatisfactory title “lower nephron nephrosis” 
corned by Lucke m 1946 ^—a, suggestion which will 
certainly be applauded on this side of the Atlantic 
Bull and his colleagues recognise three functional 
phases m acute tubular necrosis (1) the phase of 
anuna or severe ohguna , (2) the early diuretic phase, 
when the daily unne volume first reaches a htre , and 
(3) the late diuretic phase, when tubular function is 
returnmg to normal Little is known about renal 
function durmg anuna , it has been suggested that 
any glomerular filtrate that forms leaks back, through 
the necrotic tubular cells, mto the venous plexuses, 
but Ibis 13 speculation. Bull’s observation that with 
anuna the total renal plasma flow is low and there is 
a considerable artenovenous oxygen difference offers 
' no support for the view that the disorder ensues from 
a “ shunt ” Durmg the early diuretic phase tubular 
function IS severely impaired , for the tubules cannot 


concentrate urea or creatmme,-nor can they co^erve 
electrolytes, so that sodium, potassium, and chlonde 
are poured out m the unne, and the renal tubular 
extracUon of ^lara-ammohippurate is also reduced 
In this phase the maximal rate of tubular reabsorption 
of glucose was below normal m the two patients m 
whom it was measured , and the ranty of gtycosuna 
m this condiUon and m the termmal stages of chrome 
renal failure requires further mvestigation. Study oi 
the reabsorption of other “ threshold substances, 
such as phosphate, calcium, and the ammo-acids, 
durmg this period of tdbular dysfunction may show 
that the loss of function is maxunal m the distal tubule 
The onset of diuresis after many days of anuna is 
a source of dehght to the patient, the doctor, and the 
nnrsmo- staff, but Bull and his colleagues remark 
that even when diuresis has set m, tubular dysfunction 
persits and that the outpourmg of electrolytes durmg 
tins penod may lead to senons symptoms and even 
death In the treatment of anuna, therefore, it is not 
sufficient to tide the patient over the anuno phase 
by means of the peanut-oil/glncose dnp, mamtammg 
equihbnum untd the tubules regenerate m the early 
diuretic phase any dangerous loss of electrolytes 
must be made good. Why can the newly formed or 
re<Jenerated tubular cell not concentrate the glomerular 
filfante , and how does the kidney regam its remarkable 
power of mamtammg electrolyte and water balance 1 
Study of the action of pitmtary and suprarenal 
hormones durmg the early diuretic phase may throw 
some hght on these problems 


I Bull G iL Joelea A 
2. BnU. G AL JoeLes A 
3 Lucke B JiaU, Sun; 


AL Lowe K G 
AL Lowe K. G 
1916 99 371 


Lancd 1949 11 229 
Clm Sci. 1950 9 379 


Two Ways of Grant-giving 
“This demi-paradise,” the dying John of Gaunt 
remarked with satisfaction, enumeratmg the advan¬ 
tages of hving on a small island. It is possible now¬ 
adays to pick holes m his argument, but broadly 
speakmg the blessmgs of our rough island hfe stdl 
make up for the drawbacks It is, for example, a 
blessmg—or at all events a convemence—that the 
Umversity Grants Committee (only some 18 persons 
8tron<^) are able “ to cultivate an mtimate and m 
many respects info rmal relationship with those 
responsible for formulatmg and executmg umversity 
pohcy ” * , “ to survey the various fields of 

acadenuc study with the objects both of securmg 
that there are no unfilled gaps and also of avoiding 
unnecessary overlapping ” , and to encourage the 
dual purpose of our umversities, as centres of teachmg 
and research, by means of block grants which the 
umversities themselves apportion out among their 
undertakings The method is simple, fnendly, and 
effective, but perhajis only smted to a country which 
IS reasonably compact In the Umted States' the 
Pubhc Health Service has a similar duty of distn- 
butmg grants from national funds—though to medical 
schools only, and almost entirely to subsidise research 
A committee appomted by the Surgeon General of 
the service, to study research and educational grants, 
fellowship programmes, and the costs of medical 
education, reports - that, to review apphcations and 

1 Unlveraltv Developments from 1935 to 1947 Report of tUe 

Unlversilty GrantB Committee London HJL Stationery 
Office, 1946 

2 Medical School Grants and Finances Report by the Surgeon 

General a Committee on Medical School Oranta and Finances 
In three parts Federal Security Agency Public He^th 
Service Publication no 53 \\ ashlngton United Statea 

Government Printing Office 1951 
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select the investigators and investigations to be 
supported, the service has set up 19 technical advisory 
groups (called “ study sections ”), each composed of 
about 10 members, most of whom are “affiliated with 
medical schools, hospitals or umversities,” and who 
serve for an average of five years The recommenda 
tions of the study sections are reviewed by one of five 
National Advisory Coimcils—the Health, Cancer, 
Heart, Mental HeMth, and Dental Eesearch Councils 
—and the projects which the councils recommend 
are referred to the Surgeon General of the Pubhc 
Health Service for final decision The amount of work 
entaded for the members of the study sections—^who 
mclude “ a large proportion of the Nation’s most 
productive mvestigators ’’—“ eats heavily mto the 
time that they can spend on their own work ” This 
has caused the committee serious concern, and they 
suggest that the tune consumed m this way could be 
substantially reduced 

At first glance it is not easy to see why the work of 
aUocatmg grants should be so arduous Amencan 
four year medical schools number only 72 (29 pubhc, 
43 private)—not much more than double our own 
30 odd schools, though they are of course larger and 
more widely separated The chief difficulty seems to 
he m the fact that apphcations for grants are made 
not by the medical schools and umversities but by 
mdividual mvestigators or groups of mvestigators 
The study sections have therefore to keep a sound 
balance between the support of established mvesti¬ 
gators and the encouragement of promismg new¬ 
comers—which, as the report says, calls for the most 
discrimmatmg judgment It seems probable that a 
central body, receivmg most of its evidence on paper, 
must sometimes get the answers wrong, but the 
committee are confident that this is rarely so they 
assure the medical schools that “ with some rare 
exceptions that would occur no matter who picked the 
mvestigators to be supported, the grantees are 
selected objectively and a relatively mcompetent 
man will seldom be supported while the apphcation of a 
relatively competent mvestigator is turned down ” 

The sums to be distributed are very large, and have 
risen greatly m the last ten years In 1941, medical 
schools were spendmg §4 rmlhon a year on research, 
and Pubhc Health Service grants were m the region 
of only $83,000, aU of which was allocated to research 
on cancer During the war support for research m the 
medical schools came from the Office of Scientific 
Research and Development, and reached as much as 
$7 mifiion m one year After the war grants from this 
source were replaced by other Federal funds, and the 
medical schools, of course, had other sources of 
research funds as well Thus by 1948 they were 
spending $17 milhon on research, half of which came 
from Federal sources , and half the Federal funds 
were distributed by the Public Health Service The 
committee are satisfied that such diversity of support 
assures “ diversity of mterest, philosophy, purpose 
and viewpomt,” and effectively expands the range of 
mtellectual mquiry 

Funds for the mamtenance of the schools themselves 
have not mcreased on anythmg hke the same scale 
“ basic operating costs,” which m 1941 were $27 
nulhon, were $53 6 milhon by 1948—less than double, 
though m the same period research funds had mcreased 
more than fourfold This has led to some cunoua 


situations thus while research projects grow and 
flourish, and are allocated sums for new buildings, 
eqmpment, and staff, the teachmg side of mediome is 
seriously hampered m its work , though students are 
mcreasmg, 33 schools have recently had to curtail one 
or more aspects of teachmg Moreover, buildings and 
eqmpment are m many cases madequate for proper 
teachmg The committee estimate that the schools 
need an additional $40 million a year immediately 
—$10 million for the pubhc schools and $30 milhon 
for the private schools Where it is to come from they 
are not at all clear They do not beheve that existing 
sources of funds wfil produce an additional $30 milhon 
a year for pnvate schools m the foreseeable fatuie, 
and think it unlikely (unless there is a sharp change m 
the outlook of State and city legislative bodies) that 
the $10 million needed by the pubhc schools inll 
be available either For us, who see teaching and 
research as the inseparable duties of a university or 
medical school, the obvious answer seems to be the 
conversion of research funds mto block grants for 
both purposes But though the committee declare 
that “ research and teachmg m medical schools should 
not and cannot be considered apart from one another,” 
and that research “ cannot flounah where other 
frmotions of the school are starving,” they are 
emphatically opposed to any sharmg of research funds. 
The general financial problem, they say, would not be 
solved, and the one function of the schools nov 
approachmg a reasonable standard would bo disrupted 
They may well be nght it is unlikely that sources 
of additional mcome for Amencan medical schools 
have as yet been fully tapped But until adequate 
funds are found various people wfil experience some 
hardship Foremost perhaps must be put the students 
who are losmg important opportumties 5 of the 
medical schools have curtailed or ehnimated their 
courses m pubhc health and preventive naedic^, 
and 10 have retrenched on prechmcal training The 
seasoned research-worker faces a much graver situa¬ 
tion Grants are given to support the projects o 
mdividual mvestigators, or groups of alhed projeote 
constitutmg a programme Some large programi^ 
have been supported for many years, but even so me 
support IS for work descnbed m advance by t. e 
mvestigators, and not for disposal at the discretion o 
the institution When the grant is made, the semOT 
mvestigator is told, as a matter of courtesy, ® 
number of years for which he wfil receive suppor , 
but there is no assmance of mdefimtely contone 
support, nor do the committee favour any legislation 
to ensure it The schools, understandably, hesitate 
establish 'too many semor faculty appomtmente wi 
security of tenure, when these are supported y 
grants for research projects , for the grant may e 
withdrawn, and the schools are not m a position 
accept financial responsibihty for mvestigators us 
left high and dry a result there is a growu^ j 
of “ extremely well-quahfied mvestigators ve 

from hand to mouth without the security ^ 

firm attachment to a teachmg institution it nug 
be thought that these are young men who are won 
justified m takmg the nsk for a few years m order to 
complete work m which they are keenly ’ 

but other passages m the report suggest 
not HO America cherishes the young, and tUe co 
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ipon past performance may lead to support of people 
ffho have passed the peak of scientific productivity 
iud to madequate support of those who are developing 
into leaders m their fields ” They fear that too much 
stress IS being laid on projects of long standing 
compared with new projects 
The IJmversity Grants Committee strike a_more 
tranquil note 'While they heheve that, m this country, 
“ the obligation of research stands in no present 
danger of bemg overlooked,” they hmt that “ the 
notion of research, both for its own sake, and for the 
results that may follow from it, has acquired m some 
mmds a disproportionate value ” They confess that 
we have “ no umversitaes m which the provision of 
teaching blocks is not a necessity,” and that both 
teaching and research are senously hampered by lack 
of space, hut where it is m their power to reheve 
these necessities they favour neither function, but 
impartially offer grants where they can do most good 
They admit that, smce m research, they hack institu¬ 
tions, not mdividuals, there is some tendency for the 
largest, grants to go to the old established places with 
a long record of successful work , but lest this should 
lead to concentration of the best men m the umver- 
sities which could pay the highest salaries, they have 
suggested a plan to reduce mequahties of salary, 
and m practice this has worked out welL The relation¬ 
ship of the State with the umversitiea may fauly 
be described, they think, as a partnership, m which 
neither is out to get the better of the other 'While 
the U G C and the American Pubho Health Service 
evidently do not see eye to eye about pohey, we feel 
that the grant-distnbutmg methods of the Bntish 
body may fairly ho commeuded for study do the 
American one 


Substitute for Nitrogen Mustards 

The “mtrogen mustard” group of p chloroethyl- 
amme compounds have proved a valuable addition 
to the means of treating chrome leukieauas, Hodg- 
km’s disease, and some cases of mycosis fungoides 
But these compoimds have disadvantages they must 
be given mtravenously, and m a sahne dnp without 
which thrombosis of the vem is almost mentable, 
thev are powerful vesicants, and so must be handled 
with the utmost care , and they may cause a really 
unpleasant, if short-hved, attack of nausea and 
vomitmg a few hours after adnumstration These 
disadvantages have limited the use of mtrogen 
mustards to special centres, this is just as weU 
because they are also powerful depressors of hiemo 
poiesis, and repeated blood counts are essential for 
safety Manj attempts have been made to prepare 
a drug with similar action that could he given orally 
and would not cause so m any unpleasant reactions 
So far the only compound of any value has been 
3 naphthyl di 2-chloroethylamme , this was prepared 
by BLiddow and his co workers, whose code name 
for it 13 ‘ R48 ’ R4S has been tested extensively m 
this countiy under the segis of the iledical Research 
Council, and reports on its use have come from 
Hatthews ^ at Oxford and from Gabdikas and 
'W’ILKI^so^ - at Manchester Xeither of these reports 
was enthusiastic R4S did produce a good therapeutic 
effect m some cases of chrome leukaemia—especially 

1 Alattheivi B Lancet 13j 0 i 596 
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chrome myeloid leukxemia—and m Hodgkm’s disease , 
but the general estimate was that the results were 
inferior to those from intravenous chloroethylammea 
A new compound actmg hke the mtrogen mustards 
has now been mtroduced by KAnNOFSKY and co- 
workers ® m Hew York This substance is known as 
tnethylene melamme (t B.ir), but it is not so 
different from the chloroethylammes as its name 
suggests The effect of the mtrogen mustards depends 
on a reversible chemical rearraugement that takes 
place when they are dissolved m water, and the 
important part of this change is the formation of very 
reactive cj chc ethylenimomum compounds containing 

" , tnethylene melamme contains 


the group — 


three of these groups attached to a tnazme rmg t eoa 
was ongmally mtroduced m the textile mdustry for 
improving the finish of rayon fabnes, it is readily 
soluble m water, and solutions are prepared only m 
water or sahne, smce T E ii reacts with many suh 
stances, it is relatively stable m alkahne mediums, but 
reacts rapidly m acid solutions t e sr was first tested 
experimentally by Phujps and Tuteibsch,'* who 
found that it acted much hke the mtrogen mustards 
but was notabty less toxic On transplantable mouse 
leukaenua the effect of t E xi was similar to that of 
the mtrogen mustards, and cells from treated animals 
could not be successfully transplanted m other suscep 
tible animals Tnals of similar compounds showed 
that at least two ethylenimomum rings were necessary 
for activity 


T E 31 has now been tested m man bj' Katciofsky 
and hi3 colleagues, who gave the drug both mtraven 
oosly and oraffy to patients with chrome lenkjemias, 
Hodgkm’s disease, lymphosarcoma, and neoplasms 
For mtravenous use a 0 5% solution m isotomo sahne is - 
prepared, and this can be mjected directly mto a vem 
without a mnnmg dnp, but, as with mtrogen 
mustards, great care must be taken to avoid any leak 
outside the vem, for otherwise a severe local reaction 
ensues The dose given m one mjection was 2-3 mg , 
larger doses were hable to cause nausea and even 
vomitmg As with nitrogen mustard, the effect of 
repeated doses is cumulative, and the maximum effect 
IS reached one to three weeks after the last dose, 

T E AT depresses the luemopoietic marrow, but nnlpgg 
the dose is lethal recovery sets m withm three weeks 
and regeneration is usually complete A safe total dose 
seems to be between 8 and 12 mg (0 12 to 0 20 mg 
per kg body-weight) m a single course Intravenous 
T E treatment produced responses m a reasonable 
proportion of patients with chrome myeloid or 
lymphatic leukaemia or with Hodgkm’s disease, and 
two out of seven patients with lymphosarcoma 
obtained some benefit, the response of five patients 
with reticulosarcoma was regarded as unsatisfactory 
Patients with any of these conditions whose lesions 
were refiractoiy to irradiation or mtrogen mustard 
were also refractory to t Ear The drug was tned on 
some patients with various tumours, but the results 
were negative On the whole, it was not thought that 
mtravenous t e.3i had much advantage over mtrogen 
mustards Orally t E 3i tablets were given m doses of 
2 5-10 mg daily The drug has to be taken on an 
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empty stomach, because it reacts readily with many 
orgamo substances , so usually it was given one hour 
before breakfast Smce t e m is maotivated more 
rapidly m acid media, varymg gastno acidity causes 
differences m the amounts needed by different patients 
to produce an effect, one way out of this difficulty 
would be to give it with sodium bicarbonate, but 
results with this tecbmque are not yet known There 
IS no doubt that T E M by mouth depresses luemo- 
poietio tissue, m fact the depression may be more 
severe than that with mtravenous administration, so 
dosage has to be controlled very carefully Most 
patients tolerate 5 mg a day, but those m poor health 
can often manage only 2 5 mg , while some of the more 
robust can take 10 mg , unpleasant reactions usually 
take the form of nausea or vomitmg The mitial dose 
IS 2 6-5 mg daily for two days only , at the end of a 
week the blood-count is checked, particularly the 
white-cell count, and if this is satisfactory a second 
course is given , further treatment is decided by the 
results of weekly checks The maximum effect appears 
m two to three weeks, and then further treatment is 
decided by the patient’s blood level, his general 
condition, and the effect on the lesion Kaenoesky 
and his co-workers state that if improvement has not 


occurred m 3-4 weeks, and moderate leucopenia and 
aniemia have been produced, further t e ji treatment 
13 unlikely to be of any benefit Treatment with oral 
T B ai IS a highly mdividual affair, for each patient’s 
dose must be adjusted accordmg to his reactions, but 
the results m the chrome leukiemias and m Hodgkm’s 
disease are qmte as good as those with mtravenous 
mtrogen mustard and much better than those with 
oral ehloroethylammes such as E48 Two patients with 
mycosis fungoides were given oral t E ai, and one 
responded Eesults mth a miscellaneous group of 
caremomas have been very poor 

Triethylene melamme may thus enable us to treat 
the relatively slowly progressive cases of leukiemia 
and Hodgkm’s disease by oral administration instead 
of by repeated mtravenous mfusions This would be 
a welcome improvement, at" the same tune, however, 
T E Ji IS a higlily active and potentially dangerous 
substance that must be used only "with all the precan 
tions that apply to mtrogen mustards Meanwhile it 
should certainly be given a wider trial, and the fact 
that a substance of this structure produces the same 
effects as the mtrogen mustards wiU suggest the 
sjmthesis of alhed compounds, some of which may be 
safer to handle 


Annotations 


A NEW SYNTHETIC STEROID 
In his centenary lecture to the Chemical Society in 
London on April 26, Prof E B Woodward described 
the complete chemical synthesis of a new steroid com 
pound by a method developed m his laboratory at 
Harvard Steroids have, of course, been synthesised 
before—the hormones oestrone and eqiulenm by seveial 


the configuration of tho natural steroids, though it is not 
known to occur lu nature The compound is still racemic, 
hut its resolution mto optically active isomers is hkely 
to be completed shortly The structure of the new 
steroid has been confirmed by forming it, by a simple 
three stage transformation, from natural 17 hydrorv 
corticosterone (Compoimd F , lu m fig 2) and showing 
that the resulting compound and the purely spthefio 
version ore identical, with infra red spectra that 
superimposed 



Fig I Ring-system of 
steroid compounds 
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Fig 2. I—II I ZS-stago synchesli of Professor Woodward s now compound III—II J-stafO production 
of Identical compound from natural 17 hydroxy-corticosterone 


different methods—but this is the first process which 
might be extended or adapted to produce ‘ Cortisone ’ 
or other corticoid compounds The characteristic feature 
of the corticoids is their reactive functions in rmg C of the 
steroid system (fig 1), and it is the piesence of reactive 
functions at positions 11 and 17 which make the new 
steroid potentially convertible mto compounds of that 
type 

Professor Woodward’s synthesis (fig 2) starts from 
0 tolmdme, an aromatic compound readily obtainable 
from coal tar distillates and much more plentiful than 
deoxychoho acid, the present source of cortisone The 
o tolmdme (i m fig 2) becomes nng C of tbe structure, 
to this a four carbon chain is attached to form a six 
membered nng, and, when nngs B and A have successively 
been added, tins rmg is opened and re closed in the final 
stages to form the five membered rmg D At each 
stage the chances of side reactions or nng closures on 
"wrong positions are reduced to a minimum by means of 
protecting groups, and by using reactions whose steieo 
chemical effects are well established Professor Woodward 
and his colleagues ensure that the final product wdl have 


It would be premature to hail this technique as a source 
of cheap synthetic cortisone in the near future Even 
if extending the 25 stage synthesis to produce cortisone 
turns out to be unexpectedly simple, it is by 
certam that the product will be cheaper than the cortison 
derived from bdo acids Professor Woodward 
mdication of tlie steroid yield obtained, but it is probau y 
very small lime "will show'^how far his work can e 
apphed to the large scale manufacture of steroid hormouM 
and them analogues Meanyvhile, there can he no o 
opinions about its great scientific value 


PLASMA SUBSTITUTES 

’he mterest shown in plasma siihstitutca during the 
t war, particularly m countries which had no orgamM 
isfuaioa services, has been revived by the unsettM 
;e of the world and by a fear that the violent weapons 
■ bem"" developed may cause so many casuidtiM tha 
nary “treatment by blood transfusion wiU become 

nmny substances used as substitutes mclude 
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Espenence of gelatin is confined almost entirely to the 
United States apart from its relatively brief effect, 
and the need to convert it from a gel to a sol by •warming 
before use, it seems satisfactoiy Dextran is used 14 many 
hospitals here and m Scandinavia and Holland it 
restores blood volume sahsfactonly, and remams m the 
circulation long enough to sustam it until the amount of 
circulatmg plasma protem is agam suflicient for this 
purpose The third oubstince mentioned^ pvp is a 
neiTComer to this country, though as ‘ Penston' it has 
been used m Germany dimng and smce the vrar, and as 
Subtosan’ it enjoys a vogue m Prance^ Two reports on 
p V J made here under a British proprietary name 
Plasmosan ’ appear m our present issue It seems to be 
easy and cheap to make. it is apparently non-antigemc 
and non toxic, and it does not need special conditions 
of storage Urmary excretion accounts for some 50-55% 
m twenty four hours, and the question arises whether 
a substance to be used for restormg blood-volume could 
not with advantage be retamed longer m the blood stream 

_a result that might be attamed bv adjnstmg the relative 

proportions of the smaller and larger molecular frictions 
The late of the p v p which does not appear m the nnne 
IS not kno'wn with certamty German reports state that 
none is excreted m the bde Exammation of the tissues 
of animals given large doses of p v p has revealed no 
morphological changes, but it would be mstmctive to 
have reports on chemical analvses of tissues The per 
^ormance of certam chmcopathological tests is said to be 
affected 

The pr elimin ary report of the chmcal results suggests 
that P V P can be used with advantage, particularly 
dnrmg surgical operations m which ‘ shock ’’ occurs , 
but its blood volume restormg properties—m other words, 
its value as a plasma substitute—cannot properly be 
assessed untd its efiects on the circulation are known m 
more detail Observations m bums patients and those 
who hare suffered blood loss or trauma wdl be needed 
to permit a full evaluation m particular we shall want 
senal records of blood pressure and pulse rate, of plasma 
protem, hmmoglobm, and hiematocnt levels, and if 
possible of cardiac output and nght auncle pressure 
T?he mam function of any plasma substitute is to restore 
and mamtam the circulatmg bfood volume until the 
patient’s ffwn plasma protem returns to the circulation, 
and success m doing this is the mam criterion by which 
such substances must ultimately be judged 

ILLEGITIMATE CHILDREN 

Those who undertake to help unmarried mothers need 
to know a great deal about the law, especially the statutes 
relatmg to custody and mamtenauce of illegitimate 
children, legitimation, adoption, paternity and blood 
tests, -affili ation, inheritance, and nationahty—as well 
as the benefits to which the mothers are entiGed, and 
the arrangements for fostermg and boardmg out the 
children In a new booklet.^ decoratively bound and 
mcely prmted, iliss Lena if Jeger on behalf of the 
National Couucd for the Unmamed Mother and her 
Child, sets out all this necessarv information and more 
Her dear well -wntten paragraphs are hke an arc lamp 
in the dark thicket of legal termmology and a good 
contents page, well chosen headmgs, and an mdex help 
to make the way still plainer 

As Prof Alan lloncneff savs m an introduction, dlegiti 
mate babies start their fives under grave disadvantages 
Smce 191S there have nei er been less than 40 illegitimate 
infants for every 1000 chddrcn bom ahve The peak 
wa^ reached in 1945, but even in 1949 the rate was 
50 7 per 1000 live bmhs Miss Jeger reuunds us'in a 
foreword that in 191S the death rate during the first 

1 lUegiilinntc Children and their Parent'^ London National 
Council for the L nmarried Mother and her Child 21 Comm 
Street London \\ C I 1J51 Pp ~ 2 Ss Gd 


year of life was 91 per 1000 hvebom legitimate children, 
and 185—more thaii double—^per 1000 hvebom illegiti¬ 
mate children In 1949 the comparable figures were 32 
and 45—the rates, m fact, are dra-wmg nearer to each 
other, but even so are grossly different The neonatal 
death rates have always been closer m 1918 they were 
34 5 per 1000 legitimate five births and 66 4 per 1000 
illegitimate five births , m 1948 the comparable figures 
were 19 3 and 27 4 This bears out the common expenence 
of social workers that it is not m the first month of fife 
but later m the first year that the illegitimate infant is 
exposed to specially unfavourable influences His chief 
trouble, of course, is that his mother has to go out to 
work, and she may not earn enough to get him well 
looked after But it is not only on the physical side that 
he suffers , lackmg his mother for a great part of the 
day, he may become backward m his emotional develop¬ 
ment, and moreover, as Miss Jeger pomts out, “he-is 
gomg to miss a father m the same way that anv child who 
loses his father early, through death or separation, misses 
him ” The baby whom the young mother was courage 
ously dete rmin ed to keep may grow mto “ a difficult, 
naughty and exhaustmg child ” , and both he and his 
mother ■will then need help 

The National Council, founded in 1918, has always 
worked for legislative reform to help the illegitimate 
child Much progress has been made, as this htUe book 
bears witness But, as Miss Jeger puts it, “ no legislation 
can compel anybody to give the unmamed mother what 
she usually most needs-—friendship, understandmg, and 
compamonship m what is almost mevitably a lonelv and 
deeply traumatic expenence ” Armed with this gmde to 
the statutory provisions, the social worker—or even the 
untramed weU-wisher—should be able to deal fairly 
easily with the matenal problems and turn her attention 
to the more fundamental needs of the pair she is anxious 
to help 

DETECTION OF SPINAL BLOCK 


The Queckenstedt test is well kno-wn for its value m 
demonstrating spmal block, but in some cases of 
partial block the findmgo are eqmvocal, and occasionallv 
there mav be a normal nse of cerebrospmal flmd pressure 
qyen though mvelography or operation discloses com¬ 
pression of the spmal cord Kaplan and Foster Kennedy r 
have mvestigated the effect of different positions of the 
cervical spme on the response to bilateral jugular 
comprejision (usually the teat is earned out -with the 
cervical spme straight or verv tJightly flexed) Of 294 
patients -with various neurological disorders, 12 showed an 
abnormal response to jugular compression ■with the 
cervical spme m either full flexion or full extension 
while there was a normal nse of pressure -with the neck 
m the neutral position In 8 of these 12 pahents 
exploratory lammectomy was performed , none had a 
spmal neoplasm, but in 4 there was a ‘ compressinn’ 
exostosis of the cervical spme,’ due either to arthniu 
or to a calcified disc protrusion at C5-6 level, in 2 a 
disc protrusion at C5-b or C6-7 level, and m 2 adhesive 
arachnoiditis around the mid or lower cervical cord 
’The whole senes mcluded 31 cases in which cervical cord 
compression was diagnosed chmcally , these comprised 
the 12 cases aheadv referred to s'm which there was 
a complete Queckenstedt block mth the neck m anv 
position, and 10 -with normal responses to juimlar 
compression even with full flexion or full extension of 
the neck Exploration was performed m 7 of this last 
group no demonstrable compressmg lesion was found 
m 6, while in the 7th there was a shght filnn 
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Kaplan and Foster Keimedy regard this modification 
of the Queckenstedt test as helpful in the diamosi^ 
of spinal compression at C 5-6 level, which is the pTvotal 
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pomt for movemeut of the cervical spine on an luimobilo 
thoracic, spine In their cases no removable cause of 
spmal compression was demonstrated by the manoeuvre, 
but it entads no especial inconvenience to the patient 
and would be worth carrying out m patients with 
cervical cord lesions before decidmg about the need for 
myelography 

I 

OUR MENTAL HOSPITALS 

As our population grows, so do the numbers of our 
mentally sick For years now our mental hospitals have 
been getting more and more crowded, and—as the Boaid 
of Control note m them latest report ^—the overcrowding 
on Jan 1, 1950, amounted to 14%, as against 12 2% on 
Jan 1, 1949 The results, as they point out, are not to be 
measured only m terms of actual overcrowding (though 
that 18 bad enough) the pressure on beds a]so obhges 
the hospitals to hunt the number of voluntary admissions 
This means that preventive work and early treatment 
are both gravely hindered, which can oidy bnng a greater 
load on the hospitals in the futuie 

Three factors, the board find, have contributed to this 
serious situation In 1949 some 3034 mental hospital 
beds were stiU bemg used for other purposes, and 
though by 1960 the number had fallen to 2753, even these 
could be spared very ill At the end of 1949 there avero 
140,228 people under mental hospital care—an increase 
of over 1600 on the precedmg year The board comment 
that the return of borrowed beds is not proceeding as 
rapidly as necessary, moreover, of the beds so far 
returned, over 2000 are still awaiting reconditioning and 
re equipment In the course of the year 1949-50 oiSy 87 
of these returned beds had been refitted , and the 
number of new beds provided for mental patients by the 
regional hospital boards was onlv 92—a total increase of 
179 beds m a service treating an additional 1600 people 
This can only mean the setting up of extra beds m wards 
already full The situation would be eased if all the beds 
now available could be fully staffed, but at the end of 
the year a further 2279 beds were out of commission 
merely because staff could not be found for them 
Staffing, however, had improved on the whole since the 
previous year there had been an addition of 303 full 
time and 618 part time uomeu nurses, and of 617 full'^ 
time male nurses, with a fail m the ratio of patients to 
nurses from 7 6 to 7 4 for women and 6 6 to 6 4 foi men 
This ratio is much too high Loss of framed and expenenced 
staff, moreover, has been progressive, and “ continuance 
of the service even at its present level is only possible by 
the use of less tramed persons and by the very substantial 
use of part tune nurses ” Part timers, mdeed, have 
proved invaluable , but their number cannot be increased 
indefinitely, and their employment brings its own 
admimstrative problems 

Short handed, cramped, and housed, in the mam, in 
luconvement biiddmgs, the mental service is yet giving 
an unflaggmg long term demonstration of how to make 
the best of thmgs The mcidence and death rate from 
tubercnloBis in mental hospital patients is bemg steadily 
if slowly reduced , the death rate from gastro intestinal 
infections has faUen to less than 1 per 1000 patients The 
death rate per cent of the average number of residents, 
though, in 1949, it was 1 17 above the rate of the previous 
year, is nevertheless below the mean percentage for the 
past ten years—which means that very good work has 
been done during a time when overcrowding has been 
steadily mcreasmg 

Social and cultural activities—as well no doubt as 
occupational therapy—are everywhere gaimng ground 
In 1949 the Council for Music m Hospitals was givmg 
concerts in 44 mental hospitals, while the Picture 
Library Scheme organised by the British Red Cross 


Society was already supported by 30 hospitals The 
report does not mention the progress made m establishing 
therapeutic social clubs or m the settmg up of art classes, 
but many hospitals are now interesting themselves lu 
these forms of therapy In 66 hospitals the WomenV 
Voluntary Services contmue to give help and are now 
undertaking follow up visits to patients—a piece of ser 
vice which may do somethmg to replace the community 
care formerly given throughout the country by the 
National Association for Mental Health 

Methods of coUectmg st itistics from mental hospitah 
have been revised, and an index card has been adopted 
for iiubvidual returns on patients admitted to meutil 
hospitals m England and Wales The completed cards 
are sent to the General Register Office, and punched 
cards are prepared from them, from which statistics can 
be produced mechanically The system came into opera 
tion at the beginning of 1949, and is workmg smoothly, 
and at the same time regulations for the keeping of hoii 
pital registers were brought up to date A scheme is 
being prepared to deal with p itients’ earnings Sometimes 
con\ alescont or stable patients go out to work for local 
employers and earn several poimds a ueek The hospital 
IS entitled to recovei from them such part of the cost 
of their maintenance and uicidental costs as seems 
reasonable Part of the reinaindei is to be kept by the 
patient as pocket iiioucy, and the rest will be banked on 
his behalf This means that on discharge he has a 
sum of ready money Moreover, since his capacity tp 
earn is well eatabhshed, his status usually rises ivith his 
relatives and fnends 


BREAST CANCER IN MOUSE AND MAN 


Tile discovery in mice of Bittner’s milk Hotor, a 
virus like agent transmitting heritable mammary tumours 
to young suckhugs, naturally led to attempts to identify 
a similar factor in human mdk It may cause surprise 
that, though Bittner discovered the milk factor about 
1930, only in the last couple of years have similar reports 
about human milk come to hand Tins is because lu 
man identification of such a factor depends on a different 
method The mouse agent can be foiuid by experimental 
transmission to other susceptible mice Even these 
expenments take nearly two j ears of the life of ■» mouse, 
and during this time the young test mouse is growmg up, 
maturing, and herself beconung a cancer prone breeder 
Along those hues—and there is no other dneot biologii^ 
test, for a human agent would not be traubferablo o 
mice—it wdl take a very long time, the coUabomtion o 
several generations of observers, and much careful we 
planned work to obtain simdar mformatiou in man 
about the relation between breast cancer m motuors, 
breast feeding, and breast cancer m daughters an 
grand daughters Nevertheless such records are being 
undertaken 


Meanwhile some very small particles, varymg di 
iiameter from 200 to 1200 Angstrom, have been seen 
[vith the electron microscope m preparations of mouse 
onammary tumours and mouse milk both at Leeds an 
n the U S A The precise relation of these particles to 
Bittner’s milk factor is not yet decided, but it is sig 
lant that when the factor is known to bo abseru 
particles can be found only very rarely The Lee 
ivorkers have now reported some flndmgs m biuna 
nilk a These are tantohsmgly eqmvooaJ , for altbongn 
jartides were found in 11 out of 11 breast tumouraan 
n 4 out of 4 samples of milk from patiente ivith Wst 
mneer, they were also found m 11 out of 1- samples 
lomial miffi, 1 of winch contained a large number of 
SL It may be that some of tlie producers of these 
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11 positive samples ■will m the future develop breast 
cancer, but it is improbable tbat all mil do so These 
findmgs, which accord mtb others in the U make 

it necessary to mtexpret the results mth caution In th^ 
realm of electron microscopy, which is now making 
such small particles visible, we are still m the stage of 
exploration 

This work, however tedious and apparently unreward 
ing, must be done, because the milk factor is one of the 
few clues we have to a contmmng cause of cancer One 
of the rewards of the work is, perhaps, to set others 
thinking and wondering about the chances that the 
somewhat pecuhar multiple hereditary tumours of mice 
are, in them natural history and behaviour, really com 
parable mth human breast tumours, which more often 
than not are smgle The mouse also develops sohtary 
mammary tumours, but these are found in oldish 
breeders of strains from which Bittner’s milk factor is 
known to be absent, nor can the factor be recovered 
from these tumours Are these not more comparable 
mth the human disease than the multiple heritable 
tumours ? Possibly both types occur m man as m 
the mouse Descnptive pathology may have overlooked 
multiple ongms or confused them mth regional neo 
plasia , stdl, it is not very hkely that the appearance 
ofrseedmg, seen m mice, mth a great many adenomas 
together mth two or more frank tumours at separate 
sites, would have escaped attention The seeding itself 
IS a most odd feature, which suggests that packets of 
particles or milk factor have settled out of the blood 
stream from time to tune m some favourable nidus We 
stdl do not know what conditions encourage this focal 
infection followed by cell proliferation, except that it 
requires a special susceptibihty that is inherited as a 
mendehan dominant, and an adequate amount of 
ovanan hormone The purely focal contnbution is 
unknown 

PSYCHOSOMATIC MEDICINE AND 
> PSYCHOTHERAPY 

PSTCHOSOMATIO medicme commands mdespread atten¬ 
tion m contemporary medical thought—even m 1943 
Dunbar * listed 2400 references—but it remains a term 
vaguely understood and loosely employed It was 
therefore an important occasion when, on May 8, Prof 
Ernst Kretschmer, of Tubmgen, probably the greatest 
hvmg pioneer m the study of mter relations between 
constitutional types and their mental and physical 
disorders, addressed the psychiatric section of the Royal 
Society of Mediome 

Professor Kretschmer, whose paper was translated by 
Dr E B Strauss (who is also the translator of his 
Textbook of Medical Psychology), declared that there was 
a need to define the concept of psychosomatic mediome 
Physicians tended either to think of disease processes m 
terms of orgamo changes, or else to go to the opposite 
extreme and ascribe them all to psychogemo factors 
Psychosomatic diseases should be regarded, not as 
discrete entities, but as cycles or sequences Emotional 
causes produced autonomic and endocnne reactions, 
and this increased somatic activity had a boomerang 
efiect on the aflective state, producmg emotionally over 
determmed imagery and behaviour patterns In the 
human organism there was a constant autonomic irradia 
tion, and whether this produced a psychosomatic illness 
depended not only on the nature and mtensity of the 
btimuh but also on the state of the organism itself The 
basic constitntional types that he had described “ differed 
m their liabihty to develop dlness m reponse-to stress, 
the athletics tended to have specifio vasomotor reactions 
and they suffered from cerebral arteriosclerosis about 

3 Qroaa, L , Gcsslor A E McCarty K. 8 Prac Soe. exp BwL. 

N T 1950 75 >70 

1 Dnnbar F Paychosomatlo Diagnosis Now York, 1913 
5 Kroteohmer E Physlquo and Charactar London 1925 


three tunes as commonly as did the pykmcs, m whom 
the mcidence of hyperpiesia was above average A 
multidimensional approach was necessary, one must 
consider the meamng of an orgamo disease and seek to 
understand the symbohsm behind a symptom Psycho 
therapy was applicable m syndromes that were complex- 
determmed, and m syndromes m which a defimte complex 
could not be discovered but which were accompamed 
by generalised mtrapsychio tension Morbid syndromes 
not of psychogemo ongin were also benefited by the 
easmg of tension from psychotherapy 
Professor Kretschmer remarked that at his chmc 
the methods were based largely on the work of Schultz • 
and Jacobson ’ and Toga The therapist acted as instruc 
tor or trainer, and the patient was encouraged to take an 
active part m his treatment “ Fractional hypnosis ” 
was employed to aid m the regulation of tonus by a senes 
of conditioned reflexes This was accompamed, m the 
purely psychological sphere, by an analysis of the 
patient’s current problems , the resultmg msight could 
be employed didactically m the form of “maxims” 
durmg the hypnbid state, or else pure suggestion could be 
used to overcome symptoms which persisted after their 
dynamic causes had been removed 'The aun of the 
mduced tonus regulation was to loosen up the patient 
m every sphere This could reheve or cure numerous" 
orgamo diseases that were associated with autonomic or 
endocnne disequihbnum Therapeutic nihihsm resulted 
from regarding morbid pathology as an accurate reflection 
of the pathological process m the hvmg individual, by 
rehevmg vasomotor spasm, for instance, psychotherapy 
might not only reheve funotional disorder but hberate 
healmg impulses that could modify structural changes 
In bodily lUness, then, should psychotherapy or general 
methods first be tned ! The answer was whichever 
was thought more hkely to cure that particular case 
■Where there was doubt the orgamo methods should 
usually be tned first smce these were less time consummg, 
but m some cases the converse apphed The too orgam 
cally mmded physician and the too psychogemcally minded 
psychotherapist should each reconsider his position 

Dr W Sargant also spoke of the necessity for carefully 
selectmg the cases for a particular method of treatment, 
if a treatment was extended to cases outside its scope it 
became discredited He himself was askmg the neuro¬ 
surgeons to perform a very anterior leucotomy for certam 
psychosomatic or orgamo disorders, and was gettmg 
some pronusmg results , for m certam cases of rheuma 
tism, skm disease, cardiac neurosis, and cardiovascular 
disease, rehef of the mental tension often unproved not 
only the patient’s affective state but the actual symntom 
Itself 

Descnbmg his system of “ autogemo traimng,” Prof 
J H Schultz, of Berhn, said that this denved directly 
from hypnosis and auto hypnosis and from Yoga 
Basically it consisted of six senes of exorcises , first 
progressive relaxation of the voluntary musculature’ 
begmnmg with one arm (“ weight exercises ”), secondly’ 
progressive relaxation of the blood vessels, which are 
brought under voluntary control (“ warmth exercises ”) , 
then teaming m voluntary control of the nervous regula¬ 
tion of the heart, of respiration, of the abdommal viscera 
and of certam cerebral functions not normally under 
voluntary control The results of trammg could be 
demonstrated thermometeically and by alterations m 
chronaxie His methods had been used m Germany and 
North West Europe for the past twenty years, and it 
had been estimated that 50% of all functional dystonias 
responded to this teammg 


Sm Hobace Evans, p h c p , and Su- James Paterson 
Ross, PECS wiU be In attendance on the Kmg^,^ 
his Australian tour next year ^ uurmg 
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THE PREVENTION OF TUBERCULOSIS 
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The decision of tlie Ministry of Health to aJloiY bog 
vaccination to be used in this country has been haded 
as a great step forward in the drive to prevent tubercu¬ 
losis So far vro have not yet implemented a scheme for 
BCG vaccination, and the opportunity has been taken 
to review the efficacy of the preventive measures at 
present m force, so that some idea may bo obtained of 
the benefits likely to result from the use of the vneome 
m the area served by the Harrow chnic The figures 
here cited are derived from an area which is residential 
and densely populated—a typical dormitory The vital 
statistics are favourable compared with national 
rates 

The general measures used for the prevention of 
tuberculosis have comprised education of the patient, 
rehousing, and supervision of contacts, especially 
chddren The first two measures are veil known as 
potent methods of reducing the spread of tuberculosis 
Education of the patients is undertaken mainly by the 


TABLE 1—TUBEBOULIN STATE OP 818 CHILD CONTACTS WHEN 
PmST SEEN AND OP 783 NON CONTACTS 



Index COSO 

Index COSO 

1 



baetcrlologlcally 

bactorloiosIcalJy 

Non contacts 

Affe ’ 
(yr ) 

positivo 

negative 



No 

No 

No 

No 

No 

No 



tested 

positive 

tested 

positive 

tested 

positive 

Less 
than 1 

07 

4 (0%) 

45 

1 (2%) 

10 

0 

1 + 

47 

7 (15% 

33 

1 (3%) 

7 

0 

2 + 

43 

15 (36%) 

31 

2 (0%) 

0 

0 

3 + 

61 

15 (29%) 
18 (40%) 

28 

5 (18% 

14 

0 

4 + 

45 

23 

1 (4% 

12 

0 

5 + 

39 

10 (41%) 

16 

4 (25%) 

' 41 

0 

0 + 

30 

15 (50%) 

21 

5 (24%) 

26 

2 (3%) 

7 + 

38 

17 (45%) 

20 

4 (20%) 

27 

0 

8 + 

39 

14 (36%) 

13 

3 (23%) 

13 

0 

9 + 

30 

16 (53%) 

16 


13 

0 

10-15 

80 

51 (57%) 

55 

012 

89 (14%) 

Total 

618 

188 (30%) 

300 

34 (11%) 

783 

01 (11%) 


chest chmes’ health visitors Instruotiou is given m 
the patient’s own home, so that aU adult members of the 
famdy are aware of what should be done As regards 
housmg, one out of every six new bouses is allocated to 
the medical officer of health for the rehousing of 
tuberculous famihes on medical grounds 

CONTACT EXAMINATION 

The examination of contacts is a time consummg 
procedure, and a considerable part of the health visitors’ 
tune IS spent in persuading contacts to attend for them 
follow up examiuations After the first two years the 
attendances of contacts seen previously drop sharply 
For each case notified an average of four contacts, 
adults and children, have been examined in a search for 
sources of infection and for any damage done by the 
notified case We here present the results of examining 


818 child contacts (under the age of fifteen when fint 
seen) who have been tubercuhn tested and followed up 
for various penods 


THBERCHLIN TEST 

The tuberculin test generally used has been the 
apphcation of tubercuhn diagnostic 3elly (A H) after 
rubbing vigorously with acetone imtil the skin is 
erythematous A largo number of those over the age 
of ten have had a negative jelly test chocked by an 
mtradermal injection of 1 mg of Old Tuberculin The 
jelly test is accepted by us as bemg eijmvalent tp the 
Mantoux test 0 1 aiig in these age groups Of 255 
children tested with both the diagnostic jelly and the 
mtradermal tubercuhn 0 1 mg, the results agreed m 
232 In 10 the iiitradormal test was positive and the 
jelly test negative, while m 13 the mtradermal test was 


TABLE U-BELATIONSHIP OP CONTACTS TO THEIB INDBI (USE 


Relation 

ship 

u 

o 

■3 

i 

Father 

Uncle 

s 

■4 

Brother 

u 

3 

03 

m 

Lt 

O 

3 

S 

o , 

Li 

0 

3 

0 

1 

0 

a 

3 

No tested 

200 

302 

1 24 

10 

42 

43 

t 13 

1 

3 

No positive 

80 

103 

O 

3 

11 

15 

7 

1 

0 


(30%) 

,U1%) 

(S%) 

(19%) 

(20%) 

(35%) 

(30%) 

(•’SV 



negative and the jolly test positive These results aiem 
agreement avith Paterson (1044) and Dick (1950) 


TUBERCULIN STATE ON FIRST EXAIHNATIOV 
Table i gives the reactions to tubercuhn of tie 818 
contacts at this first exammation. according to whether 
the mdex case was positive or not to Ziehl Ne^n 
smear or larjmgeal swab culture Altogether 36% oi the 
children m contact with a bactenologically positive ca^ 
were tubercuhn positive when first seen, usually one to 
two weeks after diagnosis of the mdex case, whereas 
only 11% of those children m contact with baot^o 
logically negative cases were tubercuhn positire Tins 
18 identical with the percentage obtamed on examining 
783 non contacts in the same age groups , 

All the contacts mcludod m this senes were botii 
domicihary and famihal contacts of the mdex case 
The relationship to the mdex case is shown m table u 
The nsk of developmg a positive tuberculin ^ 
from a parent was high, but there were no grounds lo 
concluding that mfection from cither father or 
was more likely for a child of the same or the oppos* 
sex Although the numbers were small, the great 
run by cluldron m tbe same house as a grandparent wi 
tuberculosis was apparent , 

Of the 222 children who were tubercuhn positivo wn 
first examined 23 had definite tuberculous lesions m 
great majority of (uises a Parrot Ghon focus ' 

Of aU the 818 chddren 3% (and 10% of those who were 
tubercuhn positive) had a definite lesion The grea 


TABT.TI: TTT - THBEBOULOUS LESIONS DISCOVEBED AHONO 22- 

CONTACTS TUBEBOUUN POSITIVE \VHKN yiBST SEEM’ 


— 

, Index COSO 
b^toriolofflcally 
positive 

Index case 
baoterlolofflcaliy 
negative 

Parrot Ghon footis 

11 

1 

CoUapsod lobo 

J 


PlouraJ effusion I 


1 

Monlnijitls (fatal) . | 


1 

MlJiary tuberculosis j 


2 

Perlhilar llaro 1 

Q 


Total 

20 

3 
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cable IV—PEBIOD or roixow to of tubebcule, positive 
cbudbey 


rune ol observation (yr ) 

V. 

1 

O 

3 

i 

5 

^ore 
than 5 

index case positixe 

18 

25 1 

1 30 

17 1 

G 

5 

1 o 

index cose conrerted 


28 

' 13 

i 1 

1 ^ 


\ ^ 

Index case negative 

6 ' 

5 1 

1 9 

2 1 

4 

- 

3 

Total 

31 

53 

52- 

28 

14 ' 

1 ^ 

10 


maionty of cases, as vas to be expected, came from the 
duldren m contact mth sputiun-positive cases (table in) 

« 

FOZiOtV HP 

All the S18 children have been folloived for various 
periods. For foUoiv up purposes they have been divided 
accordmg to ivhether the mdex case ivas persistently 
bactenologicaUy positive, bactenologicaUy negative, or 
bactenologically converted—i e, the sputum and 
laryngeal swab became negative as a result of treatment 
The average period of foUow-up for these groups ivas 
as follows 

Jndes case acoalire 

Children tnbercnlln negatfre 478 child years (average 1 8 yr ) 
Children tnbercnUn positiT© 55 2 7 

Index case converted 

ChUdrcn tobercnlln negative 365 2 3 

Ghildren tuberculin positive 115 ' 2 1 

Index case persisteiiflu police 

Children tubercuUn negative 372 1 8 

Children tnbercnlln positive 2S0 2 7 

POSITIVE REACTOES 

Table iv shows in more detail the number m each group 
of tnheroulm positive contacts who have been followed 
up The period of observation starts from the date of 
first ejaimmation and ends on the date last seen for those 
remammg normal throughout, but on the date of the 
first abnormal film for others The tune is given m 
> completed years, hence a child ohaerved for tiro years 
and nme months is recorded as havmg been observed for 
two years 

Altogether 4 children who were tubercuhu-positive 
when first seen hare developed lesions (one was in 
contact with a sputum negative case, and the others 
with cases which were persistently sputum positive) 


TAHT.E V—FOLLOW UP OP TUBEBCCLLN NEGATIVE C HTT.nBT-N 
SHOWDiG THE XUltBES WHO UXIIEHWEST TUBEKCULLV 
CONVEBSIOV 


Time of ohservation 

(yr > 

V. 

1 

2 

3 

_ 

4 

5 

■Hore 

Uian5 

Index case posiixvc 

48 














Total 

Ko converted 

21 

54 

13 

27 

7 

14 

4 

13 

6 

9 

5 

7 

1 


Jfidea? case converted 










k 





Total 

Vo converted 

16 

o 

52 

9 

39 

2 

" 


12 

2 

9 

4 

9 


Ind^ case negative 















Total 

No converted 


12 

85 

3 

64 

6 

37 

o 

14 

1 

9 

1 

3 

- 

Total 

116j35,191 

25jl30 

15 

73 

_ 

39 


27 

10 

19 

1 


(1) ilale aged 2 years, developed a temporary collapse of 
the left upper lobe two lears later 

(2) ilale aged 10 developed bilateral pleural efiusion an 
months later 

(3) Female aged 1, developed meningitis a year later and 
recovered. No lesion had been detected prevuously 

(4) Male aged 0 developed a transient coUapso of the right 
middle lobe after two jears observation. 

Thus of the group of children tubercuhn positive on 
first eiammation, by far the greater number (98%) did 
not develop a lesion even when in contmued contact with 
a case of pulmonary tuberculosis whose sputum was 
persistently positive 


negatite beactoes 

The 596 children who were tubercnlm-negative on first 
examination, have all been followed, up for at least six 
months Table v shows m more detail the number of 
tubercuhn-negative children who have been followed up 
and the interval before tuhercnhn conversion took place. 
The intervals stated are m completed years of observation, 
as for the tubercuhn positive children, the period of 
observation bemg here regarded as termmatmg as soon 
as tubercuhn conversion took place Altogether 101 
tubercuhn conversions were observed The largest 
number were m children in contact with persistently 
positive mdex cases, as would he expected However, 
the number of conversions among the contacts of 
apparently negative cases shows how poor are our 
methods of detectmg tubercle bacdli m the sputum of 
patients 

It is surprising how long children can remain m contact 
with a persistently eputum-positive relative without 


TABLE VT—rUBEBCULCf XEOAHVB CHtLDHEX TWDEB OXE 
YEAH OP AGE WHEY FTEST SEES IX COXTACT WITH FOSTTIVE 
IXDEX CASE 


Period observed (yr) 

V. 

1 

o 

3 

4 

Number of children 

23 

18 

11 

i o 

2 

Number of conversions 

4 

2 

3 

0 

1 


tubercuhn conversion occnrrmg There were 23 children, 
under one year of age on first exammation, m contact 
with a persistentlv sputum positive parent, and yet 
after six months there had been only 4 conversions 
(table VI) 

The relation to the mdex case was as follows mother 
10, father 9 , uncle 2 , aimt 1 , and sister i 
The social conditions m the homes of these 23 children 
were analysed by the appropnate health visitors as 
follows 

Good 15 cases, 2 conversions 

Fair 4 „ 1 „ 

Poor 4,1 „ 

This avoidance of infection m the home is paralleled m 
experiments on ammah Cahnette (1936) showed how 
difficult it IS to infect even the gumeapig experimentally 
by mhalation Very rarely did infection occur even when 
the gmneapigs were kept m the same room as a tuberculous 
patient expectorating up to 7000 mdhon hacilh a day 
Calmette ascnbed this to the large diameter (100-500 (i) 
of the droplets expectorated , this made them fall qmckly 
to the ground He postulated that infection only takes 
place by coughing directly m front of a chdd 

The lesions associated with tubercuhn conversion were 
analysed All these cases were followed up by X ray 
films and screening for at least sis months after con 
version, and any lesion found m that period was counted 
as a lesion accompanvmg tubercuhn conversion 
Occasionally a pnmaiy focus was not visible at first 
but became visible dunng the followmg months 


rsDEX CASE PEBSISTEMLT POSITIVE 


57 conversions occurred among the 170 children in this 
group, the tune mterval for this bemg given m table vn 
The lesions found on tuhercnhn conversion or withm 
SIX months of its occurrence were as follows 


None 

Parrot-Ghon focus 
Hilar enlargement 
Menmgitis 

Collapsed lobe with cavity 


42 children 
8 

4 „ 

1 , 

1 


Thus 14 children, dunng the period of observation 
developed lesions, 1 child who had no lesion on con¬ 
version, developed tuberculosis of the adult type four 
years later, 1 with a Parrot Ghon focus developed a 
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tuberoiiJous hip hl\ moutlis lator, md 2 with hilar 
oiilargenioiit dovolopcd a collapsed lobe later 

INDKX OVSB BACTiniOLOGIOALLY OONVtRTBD 

There woio 19 eonvorsioiis lu this group (tahlo vn), 
3 of these ehildreu developed a Parrot Ghoii focus, and 
111 tho romaiuiug 1C children no lesion was detected 

INDKX OASL UACTERIOLOGICILTY NKGATIVE 
There wore 25 conversions followed up lu this group 
(table VII) , 1 child developed ineningitm on conversion, 
and in tho roniaining 24 chddion no lesion developed 


TABLK VU-VOLLOW TJl Oi OONTAOTS AlTI 11 XDUlCltOUI.rN 

C 0 NV 1 .IW 10 N 


Period lollowod ullor 
oouvort)Iou (yr ) 

*/. 

1 

2 

More 
than 2 

ladox oaso poaltlvo 

8 

20 

0 

11 

Index case oouvorlod 

8 


5 

1 

Index enso ncgiiUvo 

13 

7 

5 

— 


As would bo expected, tho gieatcst iiuinbor of lesions 
found when tuberculin conversion took place was in 
those children in contact with patients with a persistently 
positive spntuin 

Tho number of ohildron who developed lesions while 
under continued observation was 10, whereas a lesion was 
already present in 23 on ilrst oxammatiou Thus tho 
greatest damage had boon done among tho chdd contacts 
by tho time tho index cose was diagnosed 

BOG VACCINATION 

It IS important to romombor that among 101 tuborcubn 
oonvorsions only 18 lesions wore discovered, and most 
of these wore radiological findings of no veiy serious 
significance, requiring observation and supervision but 
seldom treatment Only 1 death ocourrod It is true 
that tuberculous infection in ohddrou can become a 
tragedy, and that about half tho deaths in chddhood are 

duo to tuboi 
culosis, but 
this high 
lUOldollCO 18 
largely due to 
tho small total 
number of 
deaths in this 
ago gioup 
Tho danger of 
a natural 
lufoetiou IS 
likely to bo duo 
to tho uucou 
trolled dose of 
bacilli so 
roooivod, 
n c G isallogod 
to bo a method 
of causing in 
fcotion with a 
ooiitroUoddoso 
of iniiocnoiis 
urgaiiisms 
If all tho 

690 oluldroii who woro tuborcuhu negative on first 
examination had boon vaccinated with n o G, and 
if this vaccine is fully oCectivo, only 18 cases of 
disease would have been prevented, and those coses 
u ere spread over five yc irs It can therefore bo soon tliat 
tho use of B o G m child contacts is not hkoly to reduce tho 
luoideiico of tuboroidosis very much 

It must also be borne in mind that vacomatiou with 
BOO IS likely to load to a sense of security m the 



Pig Aso^litribution of 295 malo and 220 fomalo 
notifications of tuborculosls 


patient’s family, with a consoquout reduction in tho 
care taken ovei tho general measures of provoutioii of 
infection 

If B c G vaccination is to bo used most effectively it 
iiinst be used in other ways tliau only among nursco, 
medical students, and contacts of known cases Tho 
woik of tho mass miniature radiography units has shown 
us that there is at least one sputum positive ambulant 
undiagnosed ciso per thousand of population The 
damage done by these undi iguosed cases has boon assessed 
by analysing 104 consecutive notifications of ehildreu 
received by tho medical olTicor of health 

No loiitnct wllli a Inioim cuso, uml no sourco lor tlio 

inloctlon fouuil 60 (63%) 

No coutnet with a known cuso, but sourco found on 
oxnminluK lontncts / lo (10%) 

Biugnoscil nt llrat nttondiiuco ns a contact 10 (IS %) 

Uiaoubo dorcloiicd after contact broken br removal 
011110 111111110118 001,0 9 (0%) 

ClUldrin in Lontlnuul uoninot with a kiionn cuso 3 (Jsi 

rotnl m 



It can bo scon that m 03% of cases no source for the 
infection was found in domioihary or famihal contacts 
Pig 1 shows tho 
ago ilistribution of 296 
males and 220 females 
notified during tho 
eighteen months from 
January, 1949, to Juno, 

1960, in tho urban 
district of Harrow, 
given us tho uicidenco 
per thousand of popu 
lation It will bo seen 
that there is a big 
pimp m tbo number 
of cases in tho ago 
group 16-26 Pig 2 
shows tho poicontago 
of 933 non cont lots 
who woro found to bo 
tuborculin positive 
Jlost of tho non con 
tacts between tho ages 
of 11 and 18 wore 
obtained fiom oxamm 
mg tho 2h>pil8 m R 
grammar school There 
Is a great jump in , 

tho xioicontago of iiositivo loaotors to luboroiUiu immmi 
atoly on leaving scliool, and this recent infection m this 
grouj) 18 probably tho cause of tho largo iiumbor of oases 
of tuberculosis found in tho 16-26 ago group (Wallgreii 
1948) and results from infection from unknown sputum 
jiositivo cases of tuberculosis in our midst A roductioii 
111 moidonco of tuberculosis is oidy to be hoped for if tso 
olloet of infection m this gionp can be mmimisod, ami i 
seems that the best use of n o G is to vaconiato a 
school leavois 

SOMJtABi 

Tho findings iro given of routine tubeiouhn tMtmg of 
818 child contacts, of whom 222 were positive when brat 
soon , , 

Tho icsults of 101 tuboroiilm convorsions are anaiyacii 
In tho wliolo senes tlioro was only I doatli 
jkrgiimonts are jirodiiced lav oiamg tko , 

III school leavers as most likely to reduce tho present 
higb. mculouoo of tuborculoaiB 

Wo nro inoHl gratof.il foi tho iiivnluablo ossmtauco given 
by Misa J^owoJI 


Fig 2—Percontaga 
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Speaal Articles 

OFFICE MANNERS* 

G P Habdy Robests 

SECBETAEYSin-EalNTENEEST 

VKT i.. ‘>»«R rouStrus 

S“o®“aS»t ,.h.ci ««»> *»» 

to deserve attention ^ 

A hospital a^^trator MS to mu 

his office, and lus tBlATilione conversations, and 

iterviews, little m said about these things 

inierencea , and yet hoiy littie^“a 

1 the average ee^ra® ^ -work is the greater 

The importance or t administrative 

[ you Joutme duties to his colleagues 

fficer should dele^ called minor 

,ud so leave himself fr and the matters of major 

irohlems, wffich ^ ^£^(^0 la the place to which 

lohcy, which i^e few ^ ^ for advice about 

lenior ^dmimstrati personal problems, 

ffieir work, jimor f ^ 3^7 staff with requests 

patients ^^erv’mqmry by letter or telephone 

°^/Tr„^?‘’b 1 lon^^ io W^department is brought 
Ijffim-you may agree that skffi and care over mterviews 

Ld lett^ caU for °°“{^t®''^eTay that it is easv 
Before we go any f^her 1®* ^ t tl^e right 

to talk iffiout these g should not like to confess 

tints’! 


i<3 


interviews 

Tt IS a good plan to be accessible to everyone Don’t 
1 /VoM^s^etsry become your gaoler, insist that 
let your s interview for everyone who wants to 
^“^^ou will find that few people wiU abuse the 
pnSe . those who do can be dealt with appropnat^ 

^ r^small amount of “stage management ip worth 
whde, especially when you are to see someone from 
outside the hospital Tour secretary should put I^dy 
Spapws as may he needed, and if it seems likely 
tbit vou wiU have to consult any of your colleges, 

^ ^elhe mterview is m progrew, she should see that they 
ar^‘ on call ” Let yonr desk he clear of all other papers 

before your visitor comes m, how long you 
can spare for the mterview , and have a small clock on 
vour desk m hne with your visitor’s ch^ so that you 
can keep it m view without it hemg oh^ous to “to 
EmemMr that almost any mterview ^ he a faille 
ff ^u give the impression of hemg short of tune The 
pipose of the average caller is to get somethmg off 
C chest, so, unless he wanders from the point it is 

, beat to let to have his say, before you hegm Avoid 

a^y appearance of hurrying to, give to your enfrre 
attention and let nothing seem to distract you The 
, telephone should he switched through to your secretary, 
so that she can take the calls There are few tffiugs 
more irntatmg than trymg to talk to someone who is 
forever turmng away to speak on the tdephone ) If 
there is an urgent message for you, she should write it 
t don n and bring it m unohti usively, so that you can glance 
h at It, when it is your turn to speak, and not while your 
-visitor 18 leadmg up to his peroration 

I suggest that the more timid and diffident your 
visitor, the more important it is to observe these rffies 
■Whatever the outcome of the mterview may he, there 
18 a good chance that ho will leave your office feeling 

• Vn address gi\ en to trainees m hospital administration 


that he has had “ his money’s worth,’’ eto if he has 
not had his way 

COBBESPONDENOE 

The chief complamt of peopl® 
pubhc bodies, Gpvemment departments, and so , 
m that they have to wait a long tune for am answer, and 
That when It comes, it is often hard to understand 
mere possible all letters should be answered the day 
thev arrive This is not so difficult to achieve if you 
tZ never to have a “pendmg’’ tray m yonr 

office Tetters from members of the pubhc, if tM req^^ 
answer cannot be given at once, should be aoknowMg^Bd 
politely (and that docs not mean sending a prmted card) 
within forty eight hours of receivmg them 

Thmgs go wToug, even m the best hospit^, so from 
time to tLe yon^Will get letters of complamt Some 
of these letters may he couched m abusive teriM. to 
YOU will he tempted to write a hitmg rejomder By 
lu meaus do so (if it reheves your feelings) but consign 
It to the waste paper basket, and t 

courteous reply If the hospital is at fault, adnut it 
and apologise; if the allegation is false, deny it as 
flrily M yon like, but as pohtely as Po^W® “ ^ 
ffiways a inistake to have a row on paper We aU toow 
a few fortunate people whose charm of manner allows 
them to get away with qmte outrageous remarks m the 
course of conversation But no-one can do that m a 
letter The letters which go out from your offiim shoffid 
be dignified, without hemg pompous or utoendly, ^ 
thev should be clear, concise, and to the pomt 

Don’t be mtimidated by yonr secretary Very few 
people can dictate a perfect letter strmght off, if the 
auhiecfc is a difficult one Dictate a draft to begm mth , 
then work on the draft, takmg out long words and ton 
mg comphoated sentences mto simple ones Never 
sign a badly written letter to save your secretary trouble , 
it IS much better that she should be mconvemenoed th^ 
that your letter should give offence or he misunderstood 
n she IB the right kmd of secretary, she will agree with 
this 

TEUSPHONES 

The Hollywood version of the high powered executive, 
barkmg orders mto a battery of telephones, is not one 
that I commend to you In my view, the telephone is 
a rather dangerous instrument, useful mainly m 
emergencies, or for getting the answer to a simple 
question When it is a matter of enhstmg peoples 
help or of givmg them detailed mstructions, it is nearly 
alirays more satisfactory to see them personally W en 
it 18 necessary to give a rebuke to a jimior officer, it is 
nearly always unwise to use the telephone, because 
you won’t know whether he is grmnmg impemtently 
or in floods of tears Above all, do not teU the switch 
board to put you through to someone and then keep 
lum waitmg on the hue before you pick up your receiver 
Hardly anyone can avoid feelmg cross when this is done 
to him 


CONFBBENOE3 

You cannot draw a Ime through a hospital and say 
that all on this side is medical, and all on that, adminis 
trative , there is a measure of mtegration at most levels 
Consequently, many of tho problems that will confront 
you will consist m the need to provide the administrative 
requirements of experts m techmcal matters, which are 
beyond the range of the ordmary layman’s knowledge 
This IS qmte good for the soul of the administrator, 
and gives him a proper sense of humihty But it need 
not depress you to the extent of feelmg that you will be 
so hlmded by science as to be unable to serve the expert 
in an administrative capacity If you show yourself 
to he a wiUing and mterested hstener, he can usually he 
persuaded to explam lus problem to you in simple 
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language I have ufled the word “ expert ” instead of 
“ specialist ” or “ olmioian,” because these technical 
matters will derive not only from the medical depart¬ 
ments , they will relate to engmeering, mirsmg, finance, 
catenng, and so on 

There is no need to have an mtimate knowledge of 
these subjects, but to be prepared to examme them from 
a common sense admmistrative angle To do this it 
IS necessary to confer with the people who have first 
hand knowledge of the suljject, be they piofessors or 
plumbers, ward sisters or consultants, architects or 
cooks Never be too busy in your office, or outside it, 
to listen to and question the men and women who are 
experts in their own hue The administrator who 
“ thmks he knows,” and acts ivithout advice, is a danger 
to any orgamsation The wise administrator will not 
try to conceal his ignorance, he wiU have the good 
manners and the good sense to confer with the experts, 
and to ask them to “ vet ” his plans and instructions 
before he puts them into effect ' 

Lose no opportunity for conferrmg with the matron 
At a teachmg hospital, in particular, she has a largo 
command and a great respousibihty, and it is essential 
that she and the chief admimstrator should march m 
step This cannot happen if you exclude her from all 
administrative matters, except those directly concerned 
with nursing It is bettor to brmg her in on every 
problem in which she is hkoly to bo interested, and 
you will find that there are many m which it is valu ible 
to you to have her advice and help 

Eemomber, too, that the man at the Mimstry nho 
signs himself “ your obedient servant,” and seems such 
an alarming bureaucrat, will usually prove to be a 
human and helpful colleague, vheu you have had an 
off the record talk with hmi in your oflice, over lunch 
or a cup of tea In my view, this sort of conforonco is 
often of greater value than the more formal Lind in big 
committee rooms, and can save an amount of olBciiU 
letters 

There is a type of semor executive who seeks to 
emphasise his oivn importance by keepmg as much 
information as possible “ under his hat ” You will 
find that very little of your work is confidential Nor 
the rest, you will make the task of your colleagues and 
prmcipal subordinates easier and more mterestmg 
if you keep them in the picture about your actions and 
plans Let your office he an information bureau rather 
than a mimature Kremhn 

LOOKING FOR TROUBLE 

One of the beat thmgs to do with your office is to leave 
it—^for an hour or two every day However much work 
you may have on hand, however deeply submerged 
you may be in official memoranda and ciroulars, you 
should get out and about the hospital, and see things 
for yourself It is a mistake to get office bound 

I am not suggesting that you should be a “ snooper ” 
On the contrary, I t hink it is better to make your visits 
to words and departments at regular intervals, accom 
pamed by the matron or the head of the department 
concerned Ward sisters and others will then know 
the day on which you come to see them, and 1 X 111 got 
the habit of pioducmg their problems and difficulties 
to discuss with you It is no good persuadmg yourself 
that these thmgs will be brought to your notice in your 
office , that wiU only happen with the more important 
ones, and usually too late If you want trouble (and 
you should be a glutton for trouble) you must go and 
look for it Having found it, you must do something 
about it, otherwise people will decide that it is not 
worth their while to teU you things 

THE ROLE OF THE ADMINISTRATOR 

My last bit of advice is to avoid the mortal sm of 
administration—tlie behef that the tad can wag the 


dog In these days, finance comes mto everything, and 
management has become very comphcated In these 
things, it IS our duty to advise the board of governors 
and to give effeet to their decisions Many of then more 
important decisions relate to medical matters, and it la 
very easy for the chief administrative officer to misuse 
his influence with the board, and to obstruct the projects 
of the medical comimttee Where this happens, or 
even seems to happen, the seed is sown of dissonsion 
between doctor and administrator, and the phght of 
the hospital is like that of an army whose commander 
IS dommated by his quartermaster general 

If we are wise, we shall remember that, m the war 
agamst disease, we are not front Ime troops Our role, 
and we can be proud of it, is to be of service to the 
medical and nuramg staff More often than not, we can 
help only m small ways, by takmg on the dull jobs, by 
bemg enthusiastic about other people’s plans, by bemg 
heedless of om oivn rights and anxious about the needs 
and privileges of others The English saint of loni' 
ago might have been t hinkin g of modem hospital 
admimstrators when she said 

“ to yield is to command, to bo unknown is to be 
celebrated, and work that seems of httle use comes 
nearest to the workmg of miracles ” 


A MENTAL HOSPITAL IN BRITISH 
COLUMBIA 
John Moss 

When I wns m Canada last year, I visited the Pro¬ 
vincial Mental Hospital at Essondale, Bntish Columbia, 
which has accommodation for 3600 patients. 
m all respects a modern hospital with excellent focibtiM 
for chmcal mvestigation, diagnosis, and treatment ora 
mental and neurological conditions In 
medical and surgical facihties it provides oU accept 
forms of psychiatnc therapy 


EQUIPMENT AND ADMINISTRATION 

The occupational therapy department, run on the hues 
of well developed umts of the kind m our own men 
hospitals, offers the choice of a wide range of 
crafts Recreation and play are organised by a 
tioiial director, for it is argued that ff recr^tion 
necessary for a well balanced hfe m the case of 
persons, it is even more necessary for mental j 

A golf course of 3 holes has been laid out with very 
greens, and there are both grass and ^ 

courts Summer dances are held on the hard . 
and have been attended hy as many as 1200 pit t , 
at one time Among other sports and pastimes 
are archery (iiith regulation targets, aud j 

strength of bows equipped with steel tipped j,’ 
“ housey housoy ” gathennga, variety parties, 
hands, mter ward cnbbage, checker aud chess * . 
ments, crossword aud cryptogram contests, 0^ 
picmcB, horseshoe pitching, music ’i„ nre 

club swmgmg, and fleld and sports days Pati 
encouraged to organise their oivn sports activitiM 
The buddings are scattered over a large estate- 
the grounds have been beautifully laid out as a p 
an expert from Kew Gardens This park is 
to the pubhc, who are encouraged to picmo *j*er 

ends, and who often drive out there to spend _ 

m the open air This is a way-and a good Ja^eTffi 
teachmg people that mental hospitals are u P , ^ 

be dreaded On pubhc hohelays, I was told, hundreds oi 
Deoule come and wander roimd the grounds 
^ Adrnm to the mental hospital is broadly on the 
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as voluntary patients As in tins country difficulty has 
been caused, m mental hospitals in Canada through the 
admission of elderly senile patients urho are accepted 
because there is no other smtable accommodation for 
them ^lo person over the age of 70 can be received at 
Essondale without the speciffi approval of the medical 
aupermtendent, but he has to accept a large number 
because no other care may he availahle for them One 
major difference between the administration of this 
mental hospital and similar hospitals m Great Bntam 
IS that there la no local committee The medical super- 
mtendent is responsible to the Provmcial Department of 
Welfare, for all matters connected with administration, 
but there is also a husmess manager who is responsible 
to the medical supermtendent for the general r unnin g 
of the establishment, I was told that m practice he has 
a free hand smce it is considered that the general 
admimstration is better undertaken by a lay speciahat 



The old people s dormitory 


STAGES OP TKEATiTEM 

Treatment m the hospital may ho divided mto early 
and active treatment of the acutely mentally ill pith a 
view to early recovery and xehahihtation, and con- 
tmned treatment for those patients who require treatment 
for a iong time The social service department oi the 
hospital works closely with both classes of patients and 
the staff of the psychiafcne department visit the homes of 
all patients admitted from local areas There are ten 
psychiatric social workers on the staff, and they supply 
detailed aecoimts of the patient’s life and circumstances 
to the psychiatrist, so that he is tally informed of the 
factors contnbutmg to the mental illness Visits m 
other areas of the Province are made by the Field 
Welfare Service, which xmdertakes general welfare work. 
The officers of this service ore social welfare workers 
without a psyehiatno gualfficatiom While the patient 
IS in hospital one of the psychiatric social workers keeps 
m touch With hun and with his home Eehabihtafion 
plans are worked out between the psychiatrist and the 
psychiatric social worker and supemsion is contmued 
for SIX months after a pabent’s discharge To carry 
the rehabihtabon of women patients further, a small 
communal homo has been estahhshed in Vaneonver 
where a recovereff pabent may, if necessary, hve a 
normal unrestricted life unbl she is able to find 
employment and be self snpporbng 

THE CIIMO 

In the hospital grounds, at some distance from the 
mam hnildmg, a fine new huildmg for 325 pabenta has 
been erected as a dime of psychological medicme, 
and as a teaching umt in the new faculty of medicine in 
the tTniversity of Bnbsh Columbia, at Vancouver The 
buildmg is most luxurious, both the construebou and 
furnishmg hemg as good as would he found m any high- 
class hotel. There has apparently been no pubhc 
cnbcism of the expenditure This is a new development 
m Canada, and I was told that even the TJmted States 
Iiave no counterpart on the same scale The dime la a 
teaching centre, and provides acbve beatment for those 
pabents suffermg from early mental illness whose 
recovery and rehabihtabon may be ahibcipated withm 
four months This is felt to be a dishnct advance beyond 
the usual mental hospital type of treatment, hem"- a 
step closer to commumty and general hospital types of 
care The clmic houses a group of specialbes represent- 
mg all branches of medicme surgery, and psvchiatiy 
The X ray department is fully eqmpped for iudiolo<T, 
and also has an operaUng theatre and special apparatus 
for cramal and bram studies The chmeal lahoratones 
can imdertake all types of mveshgation, aud the staff 
are also engaged m teachmg and research The depart 
meat of cardiology has the means for fuU stndy of the 
Heart and cardiovascular system, and for the determma 


tion of the basal metabohe rate, the neurological depart¬ 
ment undertakes electro encephalography, and there 
are also a well equipped department of physiotherapy 
and an ear, nose, and throat department The depart 
ment of occupabonal therapy and the recreational 
department have already been menboned A special 
Act of the Provmcial legislature provides for the admission 
of volimtary pabents to the chmo , hut pabents may also 
be admitted on the certificate of two medical prachboners 
(no legal cerbflcabon is required) The maximum period 
durmg which any pabent may he retamed at the chnie is 
four months, after which he must be transferred to the 
mam huddmg if he requires further care Those 
regionsible for the scheme heheve that this mtensive 
approach to the beatment of mental illness wiU hnng 
psychiatry close to other branches of medicme and will 
do much to gam the confidence of the populabon m 
seeking early advice in such matters It is hoped also 
that it will do much to place mental illness on the same 
plane as physical illness and help to remove any sfainna 
which uumformed people may have regarding sickness 
of the mmd 


HOMES FOB THE UGED 

In the same grounds as the mental hospital, hut agam 
at some distance and not visible from the mam buildmg 
are two storey buiidmgs which have been erected to 
meet the needs of elderly pabents A special feature of 
these bmldmgs is the provision of ramps instead of ^ 
stauca&es from the ground floor to the first floor The 
grade of the ramp is such that it permits comfortable 
walking as well as the use of wheel chairs and sbetchers 
The front entrance is also ramped, and leads to spacious 
lawns for outdoor actmbes All floor space, mcludmg 
the ramps, is mdueetty hghted at floor level, so that the 
old people can easily see their way, aud all the ramps and 
comdors are provided with handrails 

In Canada, as m this country, a major problem is 
caused by the agemg populabon and this is due, it is 
considered, very largely to advances m medical and 
surgical care which are mcreasmg the average hie span 
Provision of new institutions or old people’s homes to 
replap the out of date poor law bmldmgs, stall to be 
found m many parts of Canada as in this country is 
proceedmg slowly, but the arrangements at Essondale 
axe of ratter a different type and seem weU worth 
studying by those trying to reheve mental hospitals of 
some of tieir sewle patients 

Many appheaboos for direct admission are received 
bnt^ce the mam purpose is to reheve the pressure on 
the mentffi hospi^ all admissions must be made throu"h 
the hospital Itself Like other patients, old peopK^ 
be voluntaiy or certified If certified on admiLon tt 

hom^"^ fi' certified on transfer to the 

home When the clmic is m full operabon. elderly 


"X 
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persona, like younger people, wiU be admitted to the 
clinio instead of the mam bmldmg After treatment 
many of them, it is hoped, mil be able to return to their 
own homes but those who need care for more than 
four months mil be transferred to the residential home 
when they come to the end of them period of treatment 
m the clinic 

The home is perhaps too large to give qmte the same 
easy domestic atmosphere as the small type of residential 
home m which we have begun to specialise over here 
But it must be remembered that Essondale provides 
for elderly patients who would othermae be m a mental 
hospital They could perhaps be classed as senile, 
although some of those I saw were m fact very httle 
different from many of those to be found m mstitutious, 
and even old people’s homes, m Great Bntam The 
‘ institutional atmosphere ” as we know it, however, 
had been very largely avoided There were several 
comparatively small—and very comfortable—sitting- 
rooms where the old people could divide up mto small 
gioups, and m the grounds I saw them m small com- 
pimonable parties, readmg or chattmg together In the 
central dmmg room of each block they eat at small tables 
capable of seatmg four The food is cooked centrally 
and taken m contamers to the kitchens of each block 

The dormitones are broken by low partitions, as shown 
m the photograph, which give some privacy for either 
one or two old people, but also allow of adequate super 
vision I think this plan might be copied m erectuig 
similar buildmgs m t^s country Bed-ndden patients 
•ire not normally taken m these blocks 

The cost of mamtenance is higher in the old people’s 
home than m the mental hospital, where much of the 
domestic work is done by the patients themselves 
Most of the older patients m the home are incapable 
of domg any work There was a very friendly atmosphere 
about the place, and the relationship of the patients and 
the staff was excellent 


NATIONAL HEALTH SERVICE TRIBUNAL 

REMOVAL OF PRACTITIONER’S NAME FROM LIST 

The Minister of Health has issued a report of an 
inquiry held by the tribunal at Maidstone last August 
when the Complamaut was the Kent and Canterbury 
Executive Council and the Respondent Dr Aj-chibald 
Blau*, of Strood, Rochester The tribunal consisted of 
Sir Regmald Sharpe, k o (chairman), Mr H Lesser 
(standing member), and Dr S A Wmstanley (practitioner 
member) The Complamant alleged 

(а) That, m breach of his terms of service, the Respondent 

liad (i) neglected on Sept 28 and 29, 1949, to visit and treat 
one Betty Irene Smith, deceased, who was then lus patient, 
when her condition required that he should so nsit and treat 
her (u) neglected on the said dates to render all proper 

and necessary treatment to the said deceased woman 

and (in) on various dates between Aug 21, 1948, and May 12, 
1949, failed to forward to the Complainant 776 records which 
he was reqmred to forward 

(б) That the neglect and failure aforesaid ■was the culmination 
of a series of eorher complamts of a similar nature against the 
Respondent, which complamts had been respectively sub 
stantiated m September, 1929, July, 1943, March, 1940, and 
July, 1946 

The Respondent admitted the failure to forward the 
records But this part of the complamt was not pressed, 
and the tribunal did not pay any attention to it 

THE VATAL HiNESS 

Di Blair who is 56 has practised m Strood for 23 years— 
smce 1940 -without a partner On July 5, 1948, ho had 3041 
patients on his National Health Seivice list 

On April 13, 1949, a daughter -was bgm to the deceased 
woman (aged 20) and her husband Gunner Srmth (aged 19) 
Dr Blair was not asked to attend either before, at or after 


the birth On Fiiday, Sept 23, 1949, when Gunner Smith 
amved at his home on five days’ leave he found his wife m 
good health and spirits, and she remained normal until about 
4 46 PM on the foUowmg Wednesday, Sept 28, when she 
complained to her husband of pains m her nght side About 
6 pm the pams became more severe and (according to her 
husband) she “ went nmd ” Gunner Smith thereupon -vent 
and saw Dr Blair at liis surgery and told him about lus 
■wife’s pams, that she had that day eaten two npe pears and 
an apple, and that her menstrual period was due Dr Blair 
gat e Gunner Srmth a presenption for mist kaolin, which the 
latter on his way home caused to be made up by a chemist. 
Gunner Smith reached hoine about 7 pm and gave his wife 
some of the medicine and also some hot water, which Dr 
Blair had also advised him to do Accordmg to Quaner 
Smith, Mrs Smith got progressive!} worse and kept 
famtmg 

At 2 30 t M on Thursday, Sept 29, Gunner Smith went out 
and telephoned to Dr Blair from a public call bo\ (Tbe 
mam conflict of evidence arises ot er what he said.) Dr Bkir 
did not visit Mrs Smith folloivmg upon this telephone con 
vorsation Gunner Smith returned home and continued to 
administer to his wife the medicme and hot water, as 
agam directed Mrs Srmth fell asleep and apparently died 
about 3 30 A M , she was lymg on her right side with her 
knees draivn up Gunner Smith had already fallen asleep 
and it was not until he woke up at 8 20 a m that he was 
aware that she had died He at once went and saw Dr Blair 
at his surgery (just after 8 30 am) and told him of the 
death 

Dr Blair’s mommg surgerj begms at 9 a m and lasts about 
an hour, so it was not till about 10 45 am (on Sept 29) 
that he saw the body (Rigor mortis had by then set in.) 
Ho exartuned the body, such e-\Jimmation only occupied a 
fewsecfonds consistmg, ns it did, m touching the ejeballsand a 
glance at the body to see if there were any signs of 
violence (which there were not) Dr Blmr certified the 
cause of death ns (o) cardiac failure and (b) myocannai 
degeneration 


QUESTIONS OP PACT 

In his evidence Dr Bloir told the tnbunal that 
no doubt m his mind as to the cause of death 
hesitation m issumg the certificate which he did rh g 
he was not expeotmg it, her sudden death did not su^ 
him , he saw no need for a post mortem examination, an 
never ocoutrcd to him that it might be advisable to 
mquest He further stated that on a Saturday 
in September, 1949, the deceased had consulted v 

surgery, that he had then evammed her and 
heart was not sound He did not then (so he told the ^ , 

form the opimon that she was likely to die at any 
he gave her on that occasion a prescription for mist 
and advosed her to have reasonable rest and not to ov 
herself for some httle time . 

“ Tlie Tnbunal has had to decide whether or not the e« ^ 
did m fact consult the Respondent on a 
September, 1949 It is highly unprobable that the 
would hav e consulted the Respondent on the iMt 
of her husband’s leave -without tellmg him pbout it» 
Tnbunal con see no reason why Gunnei Snuth slio 
withlield from it such an important fact, if to , ^ger 
it actually happened The Tnbunal sees no reason te 
Gunner Smith an untruthful witness, and it is satisUM j 
evidence (which, mcidentally, was not challenged 
the Respondent on this pomt) that on the mommg “ " days’ 
the 24th September, the first mommg of Ins 
leave of absence, the deceased and her husband iroro 
out and sombbmg the floors of two of teeir lomeil 

also seems v ery unlikely that the decei^d ndviBcd 

her husband m the task of sombbmg if she hod or 

by the Respondent a few days earlier (or at moat a ^ 
two earher) to rest and not to overwork Nor m n ^ 
record to be found of any such visit by ^®“^tember 
Respondent on any other Saturday TJefpondent 

1949 Nor, mdeed, la there any rword of ‘^^^'^Tasion 
having presonbod anything for the deoe g . winch 

m 1M9 except the mist kaolm on the 28th Saptern^^ 

was prescribed on the u^ormation r^me of Smith who 

Secondly, another female patient of the nom ™ 

^s also on the Res^ndent’s list, ?^“/’y;^rident for heart 
Smith, had been under the care of *^0 Re^^cWM 
trouble for a great number of years the F orm E o o 


THE EAiCErJ 


SPECIAL AETICXES 


[itAX 19 1951 1123 


lo ter case shoirs that the Respondent did prescribe mist 
digitalis for her tr lien she called at his surgery on the ’6th 
September 1949 the Tribonal thinks it more than likely 
that recollecting that a iirs. Snuth had been to see him abont 
her heart trouble on the 26th September, the Respondent 
tvhen he discovered that a 3Irs Smith had died, apparentlv 
from cBTTlmc. failure, on the 29th September, confilsed the 
two, patients m bis own mind and was under the mistaken 
behef that the deceased had been to his surgery a few dava 
before her death. Either this confusion was never resolved 
m the Respondents mmd, or, if the Respondent did sub 
sequently realise the mistake he had made, he decided that 
It would*be better to keep to the storv that the deceased had 
visited him about her heart shortly before her death ’ Further 
evidence supported the idea that Dr Blair confused the two 
2Irs Smiths 

Gunner Smith and his mother behate that Mrs Smith 
died of appendicitis Such an opmion cannot be reconcded 
with medical science Even the Doctor who was called as a 
witness on behalf of the Complainant did not thmk that 
appendicitis would kill m such a short tune (that is to sav 
from 4 45 PJi. one dav to 3 30 a.m. the next day) Further 
more, there is no evidence that the came of death was not 
cardiac fadnre indeed the Tribunal is upon the material 
ai ailable of the opmion that some form of cardiac fadure was 
the cause of death. There does not however appear to the 
Tribunal to be anv sufficient ground for ^vmg, as the 
Respondent did, that the secondarv came of the death of this 
in img woman of 26*/. years of age was mvocardial degenera¬ 
tion. Such a cause of death m a woman of that age would 
have been a matter of considerable clinical mterest to her 
doctor 2\either the decea^^ed s mother m law nor her husband 
had any knowledge that the deceased suffered from anv form 
of heart disea.se and, as the Tribunal has found the Respondent 
had not given the deceased advice concerning, an ordered life 

The Tribunal n. clearlv of the opmion that 

not onlv upon the facts as found by it but e\ en upon the 
Respondent s own version of the facts the Respondent 
ought to have reported the death of the deceased to the 
Coroner 

The Tnbimal has some sansfacnon m bemg able to place 
on record its unanimous opmion that the deceased did not 
die as a result of anv neghgence or lack of professional skill 
on the part of the Reapondent The evidence adduced before 
the Tribunal has not indicated anv fadure on the part of the 
Respondent to give such treatment as might have saved the 
life of the deceased. The evidence mdicates that the deceased 
died at 3 30 Am. while the Respondent could not m anv 
e\ ent have reached her untd 3 am (or perhaps a few mmntes 
before) smce Gunner Smith did not telephone to the Respondent 
tmtd 2 30 Am. The Tnbimal is unable to visualise anv 
treatment which the Respondent could have given the 
deceased only half an hour (or at most thn^ five or 
forty minutes) before her death which woidd have saved 
h“r life ” 

A HREACH OF THE TERWS OF SERVICE * 

But a fafluro to visit a patient when called upon to do so 
mat well bo a breach, and possiblv a senous breach, of the 
terms of service of a Medical Pracnnoner under the 2fanonal 
Healfh Semce notwithstanding that such fadure to vuu the 
patient has m no wme been detrimental to that panents 
health and/or pbvsical condition. In the opmion of the 
Tnbunal a medical practitioner is by virtue of his terms 
of j.ervice, under an obbgation to answer a mght cnll bv 
visiting the person to whom he is called if m all the circum¬ 
stances of the case it would be reasonable to require km, to 
do so notwithamndmg the fact that he has formed the view 
that possibly no benefit can accrue to the patient as a result 
of Ins visit It mav sometimes be difficult *o say whether it 
would or would not be rea.=oiiable to require a practitioner 
to answer a mght call bv visitmg the patient concerned 
The Tribcmal is of the opmion that generally speakmg when 
proceedings are taken before this Tribunal the burden is 
upon the Complainant of showing that it would have been 
reasonable for the practitioner to have visited the patient 
and, if a pnma facie case of such reasonab’eness is made out 
bv the Complainant then the burden shifts to the Respondent 
of showing that it would not hate been reasonable to have 
required Inm to visit the panent 

‘ Each case must of course depend upon its own facts and 
naturally a great deal will always turn upon what the prac 
titioner knows aheadv and or is told at the time when he is 


summoned, about the particular case m question. Hen ce 
fliA importance m the, present case of the Trib una l s finding 
as alreadv appearing t^t the deceased had not consulted the 
Respondent wi thin the four weeks precedmg her death. 
But of even greater importance is the view which the Tnbunai 
haa formed as to the terms m which he was asked to pay a 
visit to the deceased m the early hours of the mommg of the 
day on which she died 

‘ Rut ahortlv Gunner Smith s version of his telephone 
comersation with the Respondent at about 2 30 Am. on the 
29th September, 1949 was this that be told the Respondent 
that the deceased was considerably worse (meaning, warsa 
than when he had seen the Respondent at about 6 pm the 
previous evening ) and that she was wnthmg on the bed 
in pam and was famtmg and he asked the Respondent to 
come and see the deceased there and then. To this request 
(accordmg to Gunner Smi th) the Respondent said that be 
could not go and see the deceased because he was not expected 
to work all night Gunner Smith then said he would not have 
rung up the Respondent if he had not thought it necessary to 
do so The Respondent refused to go and visit the deceased 
despite the repeated requests of Gunner Smith that he should 
do so 

‘ The Respondent s version of this telephone conversation 
IS, bneflv tins that Gunner Smith told him that the deceased 
was still m pam but did not sav either that she was wnthmg 
m agonv or that she was famtmg, that he (the Respondent) 
ask^ if Gunner Smith wanted him to go and see her, to which 
the replv was Xo, Sir The Respondent thereupon asked 
why he had telephoned, to which Gunner Smith rephed that 
he wanted a medical certificate to cover him.~elf against his 
over staving his mili tary leave of absence on account of his 
wife 3 condition. The Respondent told the Tribnnal that this 
was not the first time that Gunner Smith had asked him for a 
medical certificate to cover himself against his over staying 
his military leave of absence (Gunner Smith admitted m 
cross-exam manon that be had made such a request on a 
previous occasion, and that on the present occasion ha did 
also ask for a medical certificate for such purpose ) The 
Respondent further .said m evidence that he certainly expressed 
himself forcibly upon the telephone on this occasion , that he 
said he wuuld go anfl see the deceased m the mommg, and 
that Gunner Smith ought to come for his medical cerfrficate 
m surgery hours Accordmg to the Respondent the only 
puipose of Gunner Smi th m telephoning to him was (so far 
as could be judged by what he—Gunner Smith—said) to ask 
for the said medical certificate 

The Tribunal s finding of fact, as betiveen these two 
stones must be prefaced by this statement that it has 
seen no reason to think that Gunner Smith is not a truthful 
witness at anv rate m regard to his evidence as to what 
he and the deceased did on the mommg of the 24th September, 
1949 while on the other hand it has found that the Re¬ 
spondent was an imrehahle and unrrathful wimess when he 
said that the deceased consulted him one Saturday mommg 
m September 1949 shortIv before she died The Tribunal 
considers it highly improbable that the sole purpose of Gunner 
Smith m going out at 2 30 aai to a pubhc telephone call box 
was to ask for a medical certificate It may be thought a 
little surpnsmg that he troubled to mennon the medical 
ceruficate at all but the Tnbuiial is of opmion that it is 
not improbable that be might bat e added a request for such 
a certificate after he had made clear the real purpose of his 
telephone conversation (namelv to ask the Respondent to 
visit the deceased at once) and had had his request refused. 
The Tnbunal has unanimously come to the conclusion fhai. 
Gunner emith did teH the Respondent over tee telephone 
some details abont the deceased s worsened condition ami did 
ask lam to come and see her It finds it impossible to beheve 
that if the Respondent had asked o\ er the telephone (as he 
savs he did) whether Gunner Smith wished him to visit the 
deceased, the latter would m the cireunistances have rephed 
m the negative * 

In co m i ng to this conclusion the Tribunal has not oxer 
looked the evidence of the Respondent s wife who stated on 
oath that she heard the Respondent ask Gunner Smith over 
the telephone (and heard him repeat the question) whether 
he -tTOuld like hun to go out and visit the deceased. Xor has 
rw? overlooked the evidence either of JIanan Helen 

Offoffi (tto Matron of a Xuismg Home at Strood) or ot 
Jxathle^ Rose Shorthouse (a State registered nurse emploved 
as a Dismct Nurse m Strood) that the Respondent doi^ a 
considerahle amount of mght work ^although the Reepondent 
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loimaelf put the namber of his night calls at only three a 
month, a figure which the Tribunal regards as very low 
mdeed) and has always answered a night call made by them 
and visited the patient concerned 

THE TBIB0NAI,’3 DECISION 

“ The question now remains was it reasonable to ha\e 
required the Respondent to visit the deceased on the mght in 
question when asked so to do ? The Tribunal is unanimously 
of the opmion that the Respondent ought to have visited 
the deceased and that he had no reasonable es-cuse for 
not so domg The Tribunal takes a very serious view of the 
Respondent’s conduct m the present case, but might not, 
po8siblj% consider that, if this were an isolated mstance of 
such a breach of his terms of service, it would be justified in 
coming to the conclusion that his contmued mclusion m a 
Tledical List would be so prejudicial But there are other 
allegations of a similar nature agamst the Respondent The 

Tribunal is unanimously of the opmion tliat when the Re 
spondent’s failure to visit the deceased in the present case is 
considered m the light of his three said previous failures to 
visit a patient it is impossible to say otherwise than that his 
contmued mclusion m the Medical List of the Kent and 
Canterbury Executive Counod would bo prejudicial to the 
efficiency of the General Medical Services The Tnbmial 
has necessarily come to this conclusion with very real regret, 
realising as it does that such a decision must, to all mtents and 
purposes, mean the end of the Respondent's professional 
career, or at least its suspension for a considerable period, 
after which he would necessarily have great ddfioulty m 
achieving any worth w lule position m Ins profession But 
the Tribunal has felt that its duty compels it to arrive at the 
conclusion which it has done ” 

An appeal was made by Dr Blair agamst the tribunal’s 
decision, but, after careful consideration of all the 
circumstances of the case, was dismissed by the Mimster 
Dr Blair’s name must accordingly not be mcluded m 
future in any medical list imtil the tribunal or the Minis ter 
directs to the contrary 


THE DENTAL BOARD 

Opening the last session of the siNtli board on May 9, 
Dr E W Fish said that although the hazards of the 
Parhamentary time table had not yet permitted the 
introduction of a new Dentists Bdl, it was at least 
unlikely that the seventh board Would run its full 
course 

This sixth hoard. Dr Pish recoiled, had taken office 
four years ago at the heginnmg of a penod of great 
expansion m the accepted functions of central govern 
ment and shortly after the pubhcation of the final report 
of the Teviot Committee This committee had recom 
mended that an mdependent “ Dental Council ” should 
succeed the board, and Ministerial assurance had been 
given that a Bdl would he introduced into Parhament 
to brmg this change about He and his colleagues had 
therefore, during their term of office, been concerned, with 
the tranMer of responsibihty for existing commitments, 
and hod been bmited m the scope of their activity by 
having to avoid new commitments which might hamper 
their successors 

During the last five years they had enjoyed cordial 
relations with the General Medical Council The council 
had undertaken a visitation of dental exammations and 
were even now reviBU}g their recommendations concermng 
the dental curriculum In both these enterprises they 
had shown sympathetic understanding of dental problems 
and had offered the hoard every opportunity of taking 
part m makmg plans and m carrying them out Dr Eiah 
felt, however, that despite these helpful and friendly 
relations, it was clear that the Act of 1921 was out of 
date For mstance, m carrying out the work of the com¬ 
mittees the board had to call upon the advice of more 
practitioners than the Act permitted the profession to 
elect to the hoard Similarly, m revising the curriculum 
the council had thought fit to invite representatives of 


the academic body from the dental teaching schools to 
join them m their dehberations The National Health 
Service Acts had placed upon the dental profession 
responsibihties which more than ever required that it 
should bo a self governing profession, responsible for its 
own standard of education, its own registration, and its 
own discipline To discharge these additional respojiai 
bihties provision must he made. Dr Fish affirmed, for 
a “ General Dental Council ” on which the profession 
was more widely represented, and whose memberohip 
would include those with special expenence of the 
matters with which the new council would hp called to 
deal 


Medicine and the Law 


Insanity and Intention 


The House of Lords m Crowther v Crowther (reported 
in the Times of May 10) met with an mtngumg legal 
question and answered, m effect, “ It depends ” A wifa 
sought dn orce on the statutory ground of three yeaio’ 
desertion On the husband’s side it was contended that, 
after two years’ absence from her, he had been received 
into a mental hospital by virtue of an order under the 
Luilacy aud Mental Treatment Acts Thereafter, it was 
argued, the penod of desertion could not coutmne to 
run , a person who is non compos mentis caunot have the 
animus deserendi 


Mr Justice Ormerod was obhged to decide ngam»t the 
wife in the trial court, he was hound by previous mlm^ 
of the Court of Appeal m the cases of WdhaiM mo 
B ushbrook, decided some eleven years ago The Com ot 
Appeal could not vary its previous opmion, the ao^ 
of Lords, however, was free to review the position Ihe 
question was whether a spouse could be 
desertion without cause, while suffenng from such i 
of unsouiidness of mmd as justified detentioa ^ 
reception order Some previous authority could , 
for the view that desertion, ongmatmg in a ncuD 
mtention to desert, contmued until brought to au . 
and m Drew v Drew (1888), where the hushancl 
sentenced to prison, it was held that the 
to terimnate the desertion did not prevent its contm 
On the other hand it has been decided that ^ 

operate as the withdrawal of a cheut’s, autno ty 
sohcitors to proceed with litigation 

Lord Porter solved the problem by saying that 
who are abnormal m some respects, may be jjj 

others, evidence alone could answer the 
which category the individual should be Pl^wu , 

evidence was called on the pomt, or if a p^itio ,, 

to prove that the mental patient was capable oy® ^ 
an mtention, the court was not entitled to 
inference of contmued desertion from „ „tjon 

revealed m penods either before or ^ct ce ^ 

The House of Lords has therefore sent tiie ^ 

the court of first mstance in order that ® m 

available, may be received and a conclusion 
the bght of the prmciple enunciated 

The problem thus seems not oTthe 

where parties seek to upset a wiU on t » of 

testator’s insamty One side will that, ui 

msane delusions , the other side wiU gujent of 

spite of the delusions (if any), he had at the 
makmg his will a sound A^ older 

not be wholly settled by CS coae^bera a 

generatioa of lai^ers will recfl « practitioners, 

festator’swiU was witnessed by 

aU of whom were called to give them P m 
knew perfectly well what he was doing ihe 
nevertheless upset 
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In England Now 


J. Running Commentary by Peripaieiic Correspondenis 
Factlis descensus Avemo ' Idle miisings m the bath 
lead rapidlr to Dangerous Thoughts, the Circumcelhoi? 
Heresy, and even Tito deviatiorusm I saiv the pit that 
was yawning at my feet when I caught mvself wondermg 
whetter 60 registrars and residents puUvdatmg ■where 
prenously onJv 6 pranced must meiritablv make the 
service ten times as efficient 

It began with our maid’s thumb gomg septic She 
produced a fluctuant swefling m the ball of the thumb 
which, m mv days of practnje thirty years ago, would 
have meant a half-mch cut, complete rehef, and cure m 
three days What happens now * Reluctantly laying 
aside a razor-blade, I send her to her femily doctor He 
prescribes a kaotm poultice and mvites her to see him 
again m three days’ time unless it gets worse, when she 
can come back earher After a pamful mght, she goes 
back -with a humble note from me suggesting that 
perhaps he might think fit to open it or arrange for it to 
be opened He sends her to the nig local general hospital, 
where she is given pemcilhn mjections and attends twice 
dailv for the next two days, after which, dimng an 
attempt to “ remove some dead skin,” there is a gush of 
pus and she comes back a different girl But smce the 
hole was made by accident it is too small, so she is stiU 
attendmg five da'vs later for penic illin anil having the 
thumb soaked and squeezed andAept warm with infra¬ 
red ravs 

One must make every allowance for “ What the patient 
says isn’t evidence,” but if this sort of thing is going on 
an over England it must be costmg the country a pretty 
penny Are students no longer taught to recognise 
fluctuant purulent swelhngs ^ Or are they taught never 
to open them ® Or am I just an old fogey who is 
hopelessly out of date ® 

« « « 


The waiting-room door was ajar and I heard one 
patient tell another I always come here The maga- 
zmes are so good ” 

And t alkin g of magazmes, I suppose that, the cry of 
‘‘ Brmg out your Dead I” has not been heard m Enplnnij 
smce the days of the plague, but m 1931, O Fellow 
Peripatetics, we have “ Bring out your Junk ! ” instead 
what a chance for us to make some real money Tester- 
day, when mv char told us she got Ss from a rag-and- 
bone merchant for a pde of national daihes our thoughts 
turned with a bang to mv husband’s old medical journals 
piled ceiling high m the cellar Smce then it’s been a 
race Who 11 get to the merchant first,-he or 1 ? Some¬ 
how we’re not qmte so ruthless with our Zanceis as 'with 
the others—there are back numbers m every room m 
the house and on both aides of the bed When I thought 
of a Sprmg hat and started to gather them together I 
found myself stopping to read the old peripatetic 
columns and I’m stfil surrounded by a sea of Zancefs 
datmg back to 1945 ily eye has just been caught by a 
comment on the remuneration of G p s under the 
“ proposed scheme ’ Sorry, fellow ■writers, your words 
of ■wit and ■wisdom are doomed I’ll be able to afford a 
hat with flowers on it 


What IS the cause, other than mcipient sleep of 
head-noddmg m one’s audience ’ It would be an mter- 
estmg field for studv Is it an effort on the part of the 
nodder to unpress the speaker -with his knowledge or 
attentiveness or ■with his open mmd—his abihty to be 
inverted by such powerful logic as that of the speaker ’ 
Is it merdy an attempt to show that he at least has 
list^ed whfle aU the others are asleep , or that he at 
least 13 mteUigent enough to foUow the speaker’s confused 
utterances ? Or is it a sort of reflex, set m motion each 
Strikes a chord by saymg somethmg 
wmch the listener has heard before ^ ° 

Hodd^ are rarely eqmpped with sufficient experience 
or knowledge to justifv their hearty manifestations of 
^ suspect that miestigation would show 
r q of nodders is lower than m non noddmg 


I keep meaning to have somet hin g done about my 
recurrent sinusitis, but somehow I can never find time , 
tbe same goes for my plantar callosity A colleague of 
mine has been carrymg about a grumblmg appenmx for 
over a vear, and another has worn elastic stockmgs for 
years because he cannot get round to havmg a Trendelen¬ 
burg done on his varicose vems If we were laymen, we 
would promptlv demand proper medical attention— 
and probablv a hohday at the taxpayers’ expense to boot 
Why don’t we do the same ’ Axe we just a bunch of 
suckers, or hard-'workmg idealists who are too con- 
seienbous to take time off from the service of humamty , 
or masochists ’ If we had to decide we would probably 
say cymcallv that our experience has taught us not to 
expect much substantial improvement from the thera¬ 
peutic efforts of our professional brethren 

m * * 

Tired of waitmg for a health centre and of trvmg to 
do 20th century practice m 19th-centurv premises, our 
firm has mortgaged its childrens future and bufit itself 
a new snrgerv It lias cost the earth, but at last each of 
us has a separate room ■with runnmg water (h and c ), 
a troUev for drugs and dressmgs, an exammation couch, 
and a telephone Xo more of this sharmg (” After vou 
■with the aunscope, old boy ”) Xo more m akin g shift 
The voungest doctor, who modestly disclaims any abdity 
to hear anythmg through a stethoscope anvwav, has 
the front room nearest the traffic Xext comes her 
immediate semor, the ham m the sandwich, and finally 
senex ipse, the outei crust, right at the back, remote 
and inaccessible Xo longer can the patients gate-crasb- 
All must put their heads through the dispensary hatch 
and tell the receptionist what thev want or whom they 
■wish to see In a comfortable waitmg-room thev must 
wait their _tum AJreadv (we hope) our standards have 
rmpi-oved 60% Perhaps the mcest thmg of all is that 
we shafl hear no more of that infernal squeak firom the 
old front door as patients come m or go out 

• • * 


in the davB when a pound was worth twenty shillings- 
I went to the extravaganee of buymg two pans of 
^toise-sheU spectacles, m case one met ■with an accident 
The other day, feehng that I needed mv eyes tested 
a^m, I thought I would have this done imder tbe 
Xational Health Service. The exammation was carefriUir 
and patientlv earned out, and I felt confident that mw 
sight would soon be greatlv unproved bv the new leuaes 
It was at this pomt that the optician raised the question 
of frames “I’ve already got two pans of real tortoise¬ 
shell,” I told him, “ and I want the lenses fitted to them 
They’re old pals ” “ I’m afraid that can’t be done,” 

the optician rephed, * and I would advise you to get- 
this mcffiel at 12a 6d extra Very similar, don t you 
tlmik ? ’ Seemg my embarrassment, he contmued. 
Tortoise-shell nms now cost about £6—onlv people 
■with more monev than sense can afford such thmgs ”■ 
I began to repeat, I’ve alreadv got two pairs 
but I suddenlv thought, ‘ Be banged to aU this , I’ll 
get these State aff a ir s as a standby and go and get tested 
p^ately bv someone who can use my good old bbnkers ” 
Whether I U get satisfaction I do not know What I 
do know IS that I’m tbe proud possessor of £12 worth of 
^ectacle frames that a generous State doesn’t wish me 
nnless I dip mto an already depleted 
1 ■willv-mllv, jom the growing ranks 

of tbe plasticallv standardised 


In inRQ?I® -writes Hv fellow penpatenc gf Hav 12 
(p 1068) has grossly misrepresented the dft,tmation of 
nose to tad procession of vesicles ” 
Uwmg to traffic conditions m Trafalgar Square the 
m arriving that the cluneal meetmg 
Institute of Vetermarf 
abandoned A short impioS 


Cause and effect ® 
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Letters to the Editor 


COLONIC REPLACEMENT OF THE STOMACH 


SiE,—Mr Moroney is to be congratulated on doing 
sometlung to the stomach which lias not been done 
before By excismg a large part of that organ together 
with the ulcer and replacing the deficiency with transverse 
colon on 22 occasions, he has shown considerable operative 
skdl Sutiiie lines in colon leak more rcatbly than m 
other parts of the gut, though less so in patients with 
beiugn lesions By including in his article (May 6) 
postoperative thoughts on pH, “ dog’s stomaoha,” 
and “mucus,” he has also shown a capacity to 
lationahse 

Though the operation may bo featured in the Dome of 
Discovery in the novt Festival of Britain, it may have 
to wait as long to see if it is worthy of the honom It 
has taken hall a coiiturj to lemovo the rose coloured- 
spectacles which Moyuihan, with others, succeeded in 
placing over the eyes of Bntish surgeons when ho 
encouraged anastomosis of stomach to jejunum Now 
that the stomach remnant is onee more creeping back 
to its natural exit, the duodenum, it seems a pity that 
it should have to be via the colon 

I hope Jlr Jloroney, together with l£r Aylett.i whoso 
recently lunounced operation appears from subseciuent 
letters to have given violent indigestion ahko to men 
and dogs long years ago, will both tell us moie later, 
and that others wdl not ioibE to these now fields merely 
from the dohght of their spring greenness 

For those who would hko to try something now to 
many but even older than BiUroth ii (Polya to most), 
I can rocoinmond that they do just as Mr Moroney does, 
only leavmg out the part about the colon The operation 
IS best known as Billroth i This will requiie excision of 
the ulcer, and even in largo adheient duodenal ulcers 
this 18 usually manageable with expenonce, patience, 
and mobihsation of the right side of the duodenum 
With adequate mobdisation of the greater curvature the 
customary amount of stomach can bo taken and junction 
made without teusiou Only one suture hne is required 
mstead of three as in this new procedure Excision can 
he just as complete as rnth the Bdlroth ii types The 
operation has eminent supporters, with thoir own vana 
tions of detail, including Grey Turner, Morley, McEvedy, 
Schumakei, and Waltou in later years , and younger 
adherents include Hickey,* Franklin at Hammersmith, 
and Bohn at Reading (personal communications) My 
■own practice is to use the BiUroth i operation, at times 
for carcinoma, almost exclusively for gastric ulcers, and 
latterly predoimiiaiitly for duodenal ulcers Sly cases 
have shown no fresh ulceis, but occasionally a small 
stomach syndroiue for a few iiionths which seems to 
Tight itself There have been no “ efferent loop dumjimg,” 
no “ aSereiit loop stasis ” with bilious regurgitation, and 
no stomal blockage This is no place for detads, which 
I propose to announce later 

Mr Moroney, by his pioueeiiug, has added to our 
knowledge and opened up new fields, and I hope he is 
right about the transverse colon As it tolerates fmees, 
lower deal contents directly as in right hemicolectomy, 
and urine, it should not he oSended by mere pabulum 
The effect of long standing acidic corrosion is yot to bo 
estabhsbed To leplace a total loss of stomach, the 
colon may servo as it can in total loss of bladder For 
gastno carcinoma the operation is bkely to fill a long 
standing gap ” But we do not look forward to an aftoi 
math of articles on both early and late comphcations 
111 cases ivith bemgn lesions 

Billroth used his gostroduodouostomy for cnrcmonia 
initially I hope 3Ir Moroney will try, now and then. 


1 

O 


Wlott s o 

Hlckoy, B U 


ill'll i/icil -1 Haroli J 11151 p 151 
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a Billroth i for benign ulcers I wish him and Ins adher 
ents (may they he few when early) good fortune, a long 
sdenco, and an ultimate loud report 

inulclMo luUnuniT G E MOLOXET 

Oxford 

® G S F CHANGES 

WITH PNEUMO-ENCEPHALOGRAPHV 


Sib,—^W e read ivith great interest Dr Bickerstatt’s 
paper i on changes m the cerebrospmal fluid (o 3 p ) 
produced by mtrathecM insufflation of air 

The changes dosoribed by him, which we can confirm, 
are usually accompamed by very mterestmg vegetative 
reactions, and notably by blood changes, which wo have 
studied Lumbar msufflation provokes, after a short 
period of leucoponia, well marked neutrophil leucooytosis 
lasting some hours F Hoff and others concluded from 
this that there exists a cerebral vegetative centre regulat 
lug tho blood picture, and Beer beheves that this is 
m the dioncophalon, near tho nucleus paravontncularH 
By this hypothesis tho leucooytosis foUowmg piienmo 
encephalography would be an expression of direct 
irritation of the centre 

We found that lumbar air insufflation causes, besides 
loucocytosis, leukergy * Leukergy ® consists m the 
clumpmg of wluto cells in oitrated blood, immediately 
or after inoubation at for 1—3 hours This reaction 
IS a very sensitive test m febrile diseases and luflamnia 
toiy processes , its degree can be expressed as percentage 
of clumped cells The colls tend mainly to form oyto 
logically homogeneous groups—i e, one often sees 
separate groups of neutrophils, lymphocytes, and mono 
cy tee, with 3 to 20 or more cells m a single group Leuko^ 
IS a cellular, and not a humoral, phenomenon, for 
leukorgio leucocytes transferred to normal pla^a 
clump as in their own plasma, whereas normal leucoo^ 
do nob clump in an mflammatory plasma Heating 
46°C or transfer to a 2-4% solution of sahne 
the clumps The clumping is due to increased aim^ 
ness of the cells and to their random colhsious. Ji-iP 
mentally leukergy can be induced by 
injection of killed gram negative bactena or by mi 
pleural injection of turpentme The conditi ^ 
associated with hone marrow imtation, 
shift to tho left in the Arneth count, and the quanti 
parallehsm between the percentage of 
and the leucooytosis and shift m the -v- 

suggests that leuTiergic colls are newly released tr 


ione marrow . , 

It may bo assumed that these adhesive whi . 

iboratod m the presence of inllammation, have a 

iunction, and there is some evidence +I 16 

mhnneed powers of migration , bacteria 
dumps and platelets, thus favourmg 
Fhe development of leukergy after lumbim , tjie 

lan be rationally connected with the 
3 s P Leucooytosis and leukergy after ®®®®P^ ° „hoa 
nay be attnbuted to either (a) an . 

;o irritation of the arachnoid by the air , ^ 

rntation of the supposed dioncephtfflo blood 
lentre The first of these two explanations scoiM ^ 
nore likely . for tho coUular content of the c» ^ 

;he lumbar region rises actually duri^ ms 

ur, and the colls are mamly monocytes ,ont 

lecond possibihty, we repeated the classical exp 

if Freund and Grafo in rabbits , 

We tronseotod the spinal ’j^ro^tto “for 

;ho let dorsal segment— 1 o , below th communi 

nnervation of the diaphmmn and a o noripherol leuco 
lantes alb. Hoff anJ Lmhardt “O 

lytosia in snob rabbits after mjootiou^ o-jated- We, bJO' 
lonoluded that a blood regul ating con tre^oxia^_—_ 

'' T ^ III - 

j rack I 1910 30 1 
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found that peripheral leucocytosis did not dei elop, but 
five hours after transection there was well marked leukergy, 
reflecting stimulation of the bone marrow which was also 
endent m marrow counts and mcreased leucopoiesis 

If there is a centre regulating the blood picture, either it is 
concerned only with the number of peripheral white cells 
(possibly by vasomotor mnervation) or it acts at least partly 
bv humori Tnpohaniims After mjeotion of bacteria, both 
m normal rabhits and m those submitted to transection of the 
cord, the number of circulating neutrophils rises and there is a 
shift to the left m the Ameth count, but m the anima ls with a 
transected cord the total number of leucoc3rte3 does not 
e-rceed the mitial count Babbits deeply narcotised with 
Sodium amytal reacted m the same way as those with 
transection of the cord 


On. the whole the existence of a distmct cerebral 
centre regulating the blood picture remains q[nesbonable 
Undoubtedly the central nervous system mfluences 
blood morphology, but this influence is exerted rather 
through the many different vegetative functions, 
and alter pnenmo encephalography the c 3 J pleocytosis 
IS probably due to menmgei imtation. 

„ . , Ludwig Fleck 

WiKTOK Stein 


OBTURATOR HERNIA 

biB,—In the followmg instance of the rare obturator 
herma the patient was an African woman of middle age, 
a member of the Eflk people of Southern Nigeria 

On admission to hospital on Apnl 1, 1951 she hod already 
been suffering for one week from complete constipation 
and frequent vonutmg Two days before admission a painful 
lump had appeared on the'muer and upper part of her right 
tlugh. She was a jiara 5 and gaie no history of previous 
similar attacka of pauL 

The patient was thm and m very poor condition when 
first seem There was well marked visibla peristalsis of the 
ladder pattern, but no abdominal tenderness or ngidity 
The nght thigh was partially flexed and externally rotated 
aU hip mov ements were painfiil A soft, diffuse, and fluctuant 
swellmg could bo seen, extending 15 cm. down the thigh 
it was of vague outline and had no cough impulse Rectal 
asamination revealed a ballooned rectum very tender on 
the right side 

Preoperatively strangulated obturator henna with a rup 
tured sac was diagnosed, and operation was performed 
under spinal anresthesia Incision was first made over the 
swelling, which was found to consist of soft feces lying free 
in the tissues deep to the pectmeus muscle A necrotic sac 
1 cm. long, was seen ru the region of the obturator foramen, 
but there was no recognisable mtestine .A thm trickle of 
fecal matter contmued to come through the remnants of the 
sac A lower abdominal approach was next made m order 
to examme the upper asjieot of the herma The loops of 
mtestme entering and leavmg the hemial onfice were readily 
identified and. there was no pentoueal infeotiom Both 
loops were firmly adherent to the onfice and a sirlo to side 
anastomosis between loops aho\ e and below thy obstruction 
was done The t h igh wound was left widely opeu and drained. 
The patient died on the third postoperative day m profound 
toxiemia 

This case conforms well to the usual features of 
obturator hernia, which is generally seen m multiparous 
women of poor physique and is often strangulated when 
first encountered Preoperative diagnosis was made 
easier m this case by the presence of the large swellmg 
in the thigh, although the Howship Romberg sign was 
absent The double approach to the hernia from tlugh 
and abdomen was an obvious necessity m this case 

It may interest young surgeons who are considerm<r 
service abroad to know that recently_m the coarse of 
ten days I operated on S cases of acute mtestmal obstruc 
tion m this small country hospital They included 
volvulus of small mtestme due to pentoneal hands 
mtussusception due to a tumour of the ileum, fibrous 
stnctuie of the fleocieeal region, massive mesenteric 
h cmorrhage, agenesis of the rectum m a newborn child, 
obstruction and pentomtis foUowmg reduction en masse 
of a strangulated inguinal hernia, coho mtnssnsception 


m a child, and the strangolated obturator hernia already 
described This list should surely whet the appetite of 
anyone looking for expenence m abdommal surgery 
But he who would come to this typo of work must he 
ready to rely solely on his chmcal acumen for diagnosis, 
and to adapt his operative technique to the conditions 
of a plainly eqmpped theatre Not for us are the ever 
more elaborate techmcal aids to medicme In the 
volcamc age m which we hve, diowever, such training 
may prove providential And there is no doubt of the 
immediate good that wfll be done by any surgeon who 
decides to practise his art in this part of the world. 

I wish to thank Dr H. Souater, acting medical supermt-en- 
dent, for permission to publish this ca^e 
Methodlst^os^t^^Rni. llhane J R ROSE 

ASPIRATION OF EMPYEAtA THORACIS 
SiE,—Your annotation on the article by Dr Asher 
and Dr Davies (Apnl 28) particularly concerns assess¬ 
ment of the value of pemcillm administered rntrapleuraUy 
I am encouraged to refer to my expenence of the- 
mechauical aspect of aspiration m pre antibiotic days 
In my senes of 558 cases of lobar pneumoma dunng the^ 
1914-18 war, 11 recorded 116 is comphcated by empyema 
Of these, only 30 underwent nb resection , the rema ining 
8b were treated by aspiration alone with satiafactory 
reaolntion Whilst such a procedure might well be 
expected to clear up effusions m the early stage contammg 
few pus cells, I was surpnsed by the efficacy of this 
simple treatment when, as in bO instances, re^y thick 
pus was present In 24 of these pneumococci or 
streptococci were identified 
ilodem chemotherapy and the systenue and local- 
employment of pemcillm must surely be an encourage¬ 
ment to practise aspiration as a measure that may m 
itself he adequate, as well as a valuable prelimmaiy 
when it becomes clear that to ensure complete dramage- 
surgery is essential 

London W 1 AdOLPHE ABHAHAMS 

POLIOMYELITIS 

biB,—I should like to add the followmg expenence 
to that recorded by Dr Harrmgton m your issue of llay 5 
In each of the four cases of pohomyehtis encountered 
by me m 1947 the site of paralysis appeared to he related 
to trauma, as follows 

Case 1 —Tonsillectomy followed a fortnight later by 
bulbar palsy 

Case 2—^Injury to the left thumb, followed about a fort- 
night later bj pandysis of the left forearm and shoulder 'Thu 
man’s wife had a two mouths’ abortion at the same time as 
the acute disease that preceded his paralysis 

Case 3 —Injury to left hand follow^ about a fortmght 
later by paralvsis of the left arm 

Case 4 —^Impetigo of the left thigh, much soratched, 
followed by mild pohomyehtis with left quadriceps paresis 
The tune mterval could not be assessed in tins case because 
of the cbromcity of the skm lesion. 

At about the same time we encountered an old case of 
pohomyehtis which we regarded as belonging to the 
same senes 

Case 6 —.A Uttle later a girl aged 9 years attendmg for 
some other trouble,, was found to have paraljsis of the left 
arm and mquiry ehcited the fact that paralysis had occurred 
about a fortmghtiafter an mjectiou of aj t on Nov 2, 1942 

This was our first encounter with post moculation. 
pohomyehtis, and we included it m the traumatic senes. 
It was possible to trace most of the other children 
inoculated at the same time, and none of the^e had suffered, 
ill effects from then* inoculation 
Public Health Laboratorr Service 
EpJdemloJ^^R^eanh Lnit, R £ Hope SdipSOV 
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AN UNUSUAL ASSOCIATION \VITH TOBACCO 


Sib,—I n the following case smoking seems to have 
been the canse of an unusual syndrome 

In 1026 a woman, aged 40, fainted whde playing tennis 
On questioning she complamed of severe pam between the 
eyes , her piUse was irregular, and she appeared to be so 
shocked that she was put to bed Within 24 hours the second 
and third toes of the right foot became pamful, swollen, 
tender, and red, this condition gradually spread untd it 
mvolved the whole foot and the leg to just below the knee, 
and the temperature reached 102°F The focal pam m the head 
gradually passed off after 24 hours , the log lesion subsided, 
and after about 10 days the skm of the whole area desqua 
mated the heart resumed its normal rhytlun, ondofterabout 
a fortmght the patient appeared to have recovered 

A similar attack occurred 6 months later, and gradually 
attacks became more frequent until by 1041 they nere taking 
place at mtervals of little more than a month The patient 
was e\aimned by a number of my colleagues, various 
diagnoses were made, including angioneurotic oedema, ery 
sipelas, and an unusual mamfestation of rheumatism After 
one attack she was put on sahoylates, but these appeared to 
gravely mcrease the mtensity of the attack X ray examina¬ 
tion of the smuses shoued them to be clear , the frontal smuses 
were small m de\ elopment An aural specialist advised w ashing 
out the antrums to ascertam if there was any infection , but 
this was refused 

I had noticed through the years that the attacks nero 
related to exacerbations of a chrome bronchitis which the 
patient had had for some years, and these exacerbations 
seemed to be defimtely related to smokmg In 19411 suggested 
that the smokmg nas responsible for the exacerbations of 
bronolutis and advised that the smoking should be stopped 
Accorchngly it was reduced to two or three cigarettes per day , 
but this did not dimmish the exacerbations, and further 
attacks offeotmg the foot and leg oocurred with steadily 
mcreasmg seienty In 1943, when it ivas suggested that a 
surgical attack should bo made on the smuses, I advised that 
complete abstmence from smokmg should first be tned 


This was secured, and since that time no further 
attack aSectmg the foot and leg has been experienced, 
though the patient still has attacks of bronchitis whose 
seventy increases at intervals 
Birmingham J F BeAILSFORD 

P-NAPHTHYL-DI-2-CHLORETHYLAMINE 


Snt,—Reports on this substance in your columns 
prompt me to relate bnefly our espenence with it in 
Italy, where the results obtained by Spighati,^ ■* Introz 2 a 
and Nmm,® and De Ritis and Negrom * differ somewhat 
from those in Bntam 

"Whereas Bntish workers have sometimes admimstered 
up to 600 mg daily,^ Itahans have not usually given 
more than 300 mg (m one case lutrozzi® gave up to 
400 mg ) Differences m the method of preparation may 
have somethmg to' do with the lower tolerance noted in 
Italy here the drug is given as a powder in cachets, 
whereas m Bntam it is given in tablets 

No depression of hiemopoietio function has been noted, 
even with protracted treatment ^ With leucopema due 
“to Hodgkin’s disease, the white cell count has gradually 
returned to normal levels ■* “ , while m hyperleuksemio 
leukiemia, sometimes quite severe, the number of 
cironlating white ceUs, and more especially of them 
precursors, has fallen Prolonged treatment has not 
given rise to severe leucopema Both m lymphogranu 
loma and m'leukiemia therapy has prbduced an increase 
m the circ ulatin g red ceUs, durmg treatment marrow 
function seems to revert towards normal 

Of 13 oases of Hodgkin’s disease, 11 have responded 
satisfactorily, and m 4 the improvement has been 
mamtained for over eighteen months In chronic^ 


1 Mattlieivs B Lancet 1950 i 896 

2 Qardlkas O Wilkinson J F Ibid Jan 20 1951 p 137 

3 SpIffUatl P min med 1949 11, 305 

4 Solirllatl P ConoTcsso dl Ematolosla Salsomagglore May 10 

4950 Min Med 1950 II 490 

5 Introrzl P NUml M Boemaiologica 1950 34, 925 
■fi De Bltls F Negroni G Min med 1951 1 75 


myeloid leukiemia the response has been less constant 
and sustained, though still satisfactory, m each of 8 
cases that have been treated pyrexia has decreased and 
the state of blood and hone marrow has unproved 
1 case of acute myeloid leukiemia, after some initial 
improvement, relapsed 2 cases of chrome lymphatic 
leukiemia responded very satisfactorily both by improve 
meat in the general condition and by lesseumg of the 
glandular enlargement 


Institute o£ Pathology, 
Unlvoralty of Florence 


Paolo SpiauAn 


COMPLICATIONS OF INTRAVENOUS FLUID 
THERAPY IN CHILDREN 
Snt,—A conclusion which T wish that Dr Todd had 
drawn from his work described in your issue of May 5 
18 that “ cut downs ” should only be performed on infants 
and children when no other means of givmg parenteral 
fliud 18 possible There has been a tendency m the past 
to regard “ cut downs ” and parenteral fluid therapy 
as synonymous , and this is regrettable smee the opera¬ 
tion IB often unnecessary, and sometimes even disfigurmg 
(are the fashionable ankle bracelets worn to hide the 
scars of “ out downs ” m infancy 1), and, as Dr Todd 
has sboivn, it carries a high morbidity 

In my opimon the method of choice for giving parenteral 
fluid (at least in infancy, with which Dr Todd’s article 
mamly deals) is by the subcutaneous route usmg hyaln 
romdose Few infants, in my expenence, are so severely 
shocked that they cannot absorb flmd rapidly enough 
by this route, but, if they are, shock can flrst be combated 
by direct intravenous injectiiTn using a Kanfmann’s 
syringe, and the restoration of blood-volume can then 
be completed by subcutaueous flvuda 

For blood transfusion similarly the method of choice 
IS the use of a Kaufmaun’s syrmge I cannot agree 
with Dr Todd that this techmque is more difflcult to 
learn than that of “ outtmg down ” It is nierdy a 
refinement of the techmque of venepuncture m adults 
with which every doctor is famibar, whereas “ outtiog 
down " 18 fiequently leanit for the first time ui achildren s 
hospital „ , 

In practice it is certainly possible to make a out 
down ” exceptional without resorting to special umts 
for mtraveiious therapy Of 200 medical cases adimttea 
under my care m the post year to the Leicester Boya 
Infirmary, 34 required parenteral fluid therapy > bi 
23 cases tins was given suhoutaueously and m 13 mtra 
venously (2 patients were given fluid by both 
In the intravenous group 19 infusions were given to 
13 cases (these figures do not include patients giT 
blood transfusions as outpatients) , in the suboutaneou 
group repeated or coutinuous infusions were given 
only 3 cases was a “out down ’’ performed, m 2 
could probably have been avoid^ by a more exp > 
operator Thus of the 34 cases m hospital who 
parenteral fluids, 9% had to have a “ out down j 
sure that others could show a lower figure 
Leicester W J MatHESON 

VITAMIN-B DEFICIENCIES AFTER GASTRIC 
OPERATIONS 

Slb,—T he mterestuig article by Mr "^Velbourn an 
his colleagues m your issue of April 28 
habdity of patients who have had a subtotal a„ries 
to develop symptoms and signs of vitanim B 
particularly hyporiboflavmosis and mild penp 

neuritis , ^-ficent 

Similar conditions may occasionally be seen 
in people whose diet is madequate or wWa o , 
juice contains no free acid I have met tw p 
examples in recent weeks „„hnHa 3 

The first, a woman of 28 had 
and tumlmg of her hands and legs had lost 

in walkmg durmg the previous nine months She na 
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a stone m weight, suffered from flatulence fatigue and 
depression, and had received ps\cluatuc treatment Sho 
said that she had recentlj'- liad a \ery sore tongue and sore 
hps Tliere had been no disturbance of i ision or of micturi 
tion The only chmcal abnormalities were very feeble 
knee jerks, absent ankle jerks, mid absent vibration aenfee m 
both legs Teat meal showed a histamme fast nchlorhydna 
There was slight amemia, but no abnormahty of sternal bone 
marrow She had been eatmg poorlj for a considerable tune, 
and it was thought that her condition was the result of a 
vitamin B deficiency She was gi\ en mtramuscular vitamm B 
therapy os an outpatient, and after two weeks she shows 
marked subjective improvement She sajs that she can now 
walk easily agam m high heeled shoes and her ponesthesiiB 
are less The physical signs remam unchanged 

The second patient, a woman of 5S, complamed of sever© 
pins and needles and tenderness m the li m bs with burmng 
sensations m the feet She could not easily fasten her 
buttons was unsteady on her feet, and had had sev eral falls 
She felt very tired her tongue and lips had sometimes been 
sore, and she had had difficulty m holdmg her water These 
symptoms had heen noticeable for sev eral months She 
hved alone on a very poor di^t On examination there was 
shght glossitis^ and shght weakness of her hands and lower 
limbs IncoSrdmation wais shght m the hands but marked 
m the legs Superficial sensibdity was impaired m a glove 
and stockmg distribution, and vubration sense was much 
unpaued at the knees and ankles The tendon reflexes 
were very brisk and were equal, there was bilateral ankle 
clonus, and both plantar responses were extensor There 
was some oedema of the ankles Blood count and sternal 
puncture showed no abnormahty, and gastric analysis showed 
free hydreohlonc acid It iras thought that this might be 
a form of nutritional neuropathy with spmal cord mvolvement 
She was treated by rest m bed, some wafiong exercises, and 
an adequate diet with extra vitamm B (mcludmg ‘ Benarva, 
llanmte, and ‘ Multmte by mouth, and ‘ Cytamen 60 ’ 
intramuscularly) The power and cohrdmation of her lunbs 
improved so that m a few weeks she became able to walk 
normally without support and her parjesthesi-B disappeared 
The objective sensory changes and reflexes romamed unaltered 

These examples afford uo proof of ^he nature of the 
complaiuts, and it is well known that under normal 
oixoumstanoes vitamin B deficiency rarely occurs Pos 
sibly, however, a persistently madeqnate diet, particu 
laxly in the presence of achlorhydria, may lead to a 
nutritional neuropathy where it would not ordinarily 
be expected '' 

London W 1 EriC C 0 JewEsBURT 


Parliament 


Miners’ X-ray Scheme 

On the motion for the adjoumnient in [ho House of 
Commons on May 7, Mi E H C Leather urged that 
f ull advantage should be taken of the work of Ei Chailes 
Metcher of the Pneumocomosis Board by instituting a 
compulsorv annual X-ray oxanunation for lumers This 
would leveal the disease an its imtial stages when the 
min er could be given a surface job and a chance of 
recovci'j Ml Leathei claimed the scheme would 
cost £135 000 

Mr Harold Neal, pailiamentaij sccrotaiy to the 
'Munstrv of Pud and Power, said the question had been 
remitted to a committee presided over by the eleputv 
chief medical officer of the Ministry of Health, and 
arrangements foi an expenmeutal scheme must await 
the conclusions of this expert committee, the ih'st 
meeting of which was to be culled shortly 

The National Jomt Pneumocomosis Committee had 
advised that tho expelimental scheme was more likely 
to succeed if it was not linked directly with the X ray 
and dust-envuronniental smveys at coalmines which 
weie bemg earned out bv, or imder the auspices of, the 
Pneumocomosis Reseoi-ch Uiut of the Medical Research 
Coimcd Instead, it was auuid to confine the expen 
mental scheme to the loiitmo deteetion of pneumocoruosLs 
by X rays and to build up a leeluuquc of safeguaivling 
men fomid with the disease by confirming that they 
worked m, or were given every opportunity to work 
in approved dust conditions underground Extensive 


facilities foi X-ray exanunations were aheody available 
liverr mmei who felt that be might be svffeimg from the 
disease could \make a claim for nenefit, and if he did so 
he was automatically^ X-rayed 

In the two year’s ended Dec 31, 1050, about 31,000 
X ray films had been used, and 10,000 miners were 
diagnosed as havung pneumocomosis AR of these, 
whether oi not they had decided to remain, m the coal- 
minmg industry, were required to report periodically for 
le exanrmatiou by a pneumocomosis medical board 
The moreased co^dence of the men m the advice of 
these boaids and m the arrangmg of test prevention 
diagnosis was shown by the fact that up to the end of 
1950 about 5500 of the 10,000 cases diagnosed had 
remamed at work m the mdustrv 


Compensation for Pneumoconiosis 

In the House of Commons on May S Mi Leather 
asked leave to introduce a Bill to allow compensation 
to be paid m respect of persons who acqmred pneumo 
comosis as a result of their employment before July 5, 
10 IS, and who were excluded from the then Workmen s 
Compensation Acts or regulations made under those 
Acts because of tune limits contamed m them Develop¬ 
ments m X-ray techmque and wider knowledge made 
it clear that a five-year tune limit was unfau The 
disease was so long m its progression that 15 oi 20 years 
might elapse before symptoms could be diagriosed 
Leave was given to bnng the Bill, which was formally 
read a first tune 

National Health Service BUI 

On May 0, Lord HADBN-GtresT, Loid-m-Waitmg, 
moved the second readmg of the National Health 
Service BiU Tho BiU passed througln its rema inin g 
stages and was read a tim’d tune at the same sitting 


QUESTION TIME 
Membership of Hospital Committees 

Lieut Colonel W H Bromley Daveotoet asked tlie 
Minister of Labour whether his attention hod been called to 
the withdrawal of the manner of the Sandboch employment 
exchange from the Archd &spital House Comrmttee, and 
why it was now the general practice of his department not 
to allow his department s officials to serve on such committees 
— ^Mr Fred Lee rephed I understand this took place over 
a year ago No general rule has been laid down about officers 
of the department servmg on a hospital house committee, 
but it IS the general practice of the department not to allow 
members of the staff to accept office on bodies whose functions 
include the engagement of labour Lieut Colonel Bromley 
Davehpobt Is this not gross interference with the liberty 
of a subject who wants to serve others m his spore tune ’ 
tVhy cannot he do it ? No furtlier reply was given 

Hospitals Expenditure 

Jaeut Colonel D L Litton naked the Mimster of Health 
what action he proposed to take arising from tho Auditor- 
General’s report on hospital expenditure —Jlr H A 
MARQUANn rephed I think tlmt these matters should best- 
bo left to the normal machinery The report will sliortjy 
come before the Committee of JPubhc Accounts and m due 
course be embodied m their report and published evidence, 
with subsequent action by Treasury rmnute 

Amendment of Dentists Act 

Ill answer to a question, Jlr MARquAND, Minister of Health 
said that proposals were imder consideration for the amend 
meat of the Dentists Act It was not possible to introduce a 
Bill in the present session but the Government intended to 
do so at an early opportimity 


rvevi Aiross m lAOrea 


In answer to n question Mr John Strachey, the Secretarv 
of State for War, stated that the International Red Cross 
Committee had madeJ repeated attempts to enter North 
permission to do so had been refused Tlie Soviet 
and Climese governments had previously mfomicd tho Inter 
nati^l Bed Cross Comnuttee that they did not feol able to 
uiterlore wuth the sovereign decision ot tho North Korean 
goyoniment m tjus respect However the president of the 
International Red Cross Committee had announced that he 
was recentlvpermittcil to v lait Peking, where he saw the prime 



1128 the lancet] 


LETTERS TO THE EDITOR 


[SIAY 10, 1951 


AN UNUSUAL ASSOCIATION WITH TOBACCO 

Snt,—In the foUomug case smoking seems to have 
been the cause of an unusual syndrome 

In 1926 a woman, aged 40, fainted while playing tennis 
On questioning she'complamed of seiere pain between the 
eyes , her pulse was irregular, and she appeared to be so 
shocked that she was put to bed Withm 24 hours the second 
and tliird toes of the right foot became painful, swollen, 
tender, and red , this condition gradually spread untd it 
mvolved the whole foot and the leg to just below the knee, 
and the temperature reached 102°F The focal pam m the head 
gradually passed off after 24 hours , the log lesion subsided, 
and after about 10 days the skin of the whole area desqua 
mated, the heart resimied its normal rhythm, and after about 
a fortmght the patient appeared to have recoi ered 

A similar attack occurred 6 months later, and gradually 
attacks became more frequent until by 1941 they were takmg 
place at mtenals of littlo more than a month The patient 
was eMumned by a number of my colleagues, various 
diagnoses were made, moludmg angioneurotic cedema, ery 
sipelas, and an unusual mamfestation of rheumatism After 
one attack she uas put on salicylates, but these appeared to 
gravely mcrease the mtensity of the attack X ray examma 
tion of the smiises shou ed them to be clear , the frontal smusea 
were small m de\ elopment An aural specialist ad\ ised washmg 
out the antrums to ascertam if there was any infection , but 
this was refused 

I had noticed through the years that the attacks were 
related to exacerbations of a chrome bronchitis wluoh the 
patient had had for some years, and these exacerbations 
seenjed to be defimtely related to smokmg In 19411 suggested 
that the smokmg was responsible for the exacerbations of 
bronchitis and advised that the smokmg should be stopped 
Aocordmgly it nos reduced to two or tliree cigarettes per day , 
but this did not dimmish the exacerbations, and further 
attacks oSeotmg the foot and leg occurred with steadily 
moreasmg sexentj In 1943, when it was suggested that a 
surgical attack should be made on the smuses, I advised that 
complete abstmence from smoking should first be tried 


Tins was seemed, and since that time no fmther 
attack afEectmg the foot and leg has been experienced, 
though the patient still has attacks of bronchitis whose 
seventy increases at mtervals 
Birmlngliain J F BeaHSFORD 

P-NAPHTHYL-DI-2-CHLORETHYLAMINE 
Sis,—R eports on this substance m your columns^* 
prompt me to relate bnefly our erpenence with it m 
Italy, where the results obtamed by Spighati,’ * Introzzi 
and Ninm,‘> and De Eitis and Negroni * differ somewhat 
from those m Bntam 

'Whereas Bntish workers have sometimes administered 
up to 600 mg daily,'^ Itahans have not usually given 
more than 300 mg (in one case Introzzi® gave up to 
400 mg ) Differences in the method of preparation may 
have something to' do with the lower tolerance noted in 
Italy here the drug is given as a powder m cachets, 
whereas m Britain it is given m tablets 

No depression of hiemopoietio function has been noted, 
even with protracted treatment * With leucopenia due 
■to Hodgkin’s disease, the white cell count has gradually 
returned to normal levels ®, while in hyperleukosnuo 
Jeukiemia, sometimes quite severe, the number of 
orroulating white cells, and more especially of their 
precursors, has fallen Prolonged treatment has not 
given rise to severe leucopema Both in lymphogranu 
loma and in'leuktemia therapy has produced an mcrease 
m the circ ulatin g red cells, durmg treatment marrow 
function seems to revert towards normaL 

Of 13 cases of Hodgkin’s disease, 11 have responded 
satisfactorily, and m 4 the improvement has been 
mamtamed for over eighteen months In ohromo. 


1 Matthews W B Lancet 1050 i SOO ^ 

2 Gardlkas, O WUkiiison J F Ibid Jan 20 1051 p 137 

3 SplgUatl P Min. med 1040 U, 305 

4 SpiKllatl P Congreaso dJ Einatologte Salsomngslore May 10 

1050 Min Med lOSa U, 400 

5 Introzzi P Nlani M Bcematologica 1950 34 025 

6 De Rltts F, Negroni G Mui med 1951 1 75 


myeloid leukromia the response has been less constant 
and sustained, though still satisfactory, m each of 8 
cases that have been treated pyrexia has decreased and 
the state of blood and hone marrow has unproved 
1 case of acute myeloid leukaemia, after some initial 
improvemeut, relapsed 2 cases of chrome lymphabc 
leuktemia responded very satisfactorily both by unprove 


ment in the general condition and by lesseumg of the 
glandular enlargement 

Institute ol Pathology, -r, 

University of Florenco PAOLO SPIGLUTI 


COMPLICATIONS OF INTRAVENOUS FLUID 
THERAPY IN CHILDREN 


Sm,—conclusion which T wish that Dr Todd had 
dratvn from his v ork described in your issue of May 6 
18 that “ cut downs ” should only be performed on infants 
and children when no other means of giving parenteral 
fliud 13 possible There has been a tendency m the past 
to regard “ cut downs ” and parenteral fluid therapy 
as synonymous , and this is regrettable smee the opera 
tion IS often unnecessaiy, and sometimes even disfiguring 
(are the fashionable ankle bracelets worn to hide the 
scars of “ cut downs ” m infancy f), and, as Dr Todd 
has shown, it carries a high morbidity 

In my opimon the method of choice for giving parenteral 
flmd (at least in mfancy, with which Dr Todd’s article 
mainly deals) is by the suboutaueous route using hyaln 
romdase Pew infants, in my expenence, are so severely 
shocked that they cannot absorb fluid rapidly enough 
by tins route, but, if they are, shock can first be combat^ 
by dmeot intravenous mjection usmg a Kaufmann’s 
syringe, and the restoiation of blood-volume can then 
be completed by subcutaneous flmds 
For blood transfusion similarly the method of choice 
is the use of a Kanfmauu’s syringe I cannot agree 
with Dr Todd that this techmque is more diSicult to 
learn than that of “cutting down’’ It is luer^ J 
refinement of the technique of venepuncture m adults 
with which every doctor is famihar, whereas “ cutting 
down ’ ’ IS frequently learnt for the first time m a children s 


hospital „ , 

In practice it is certainly possible to make a out 
down ’’ exceptional without resorting to special 
for intravenous therapy Of 290 medical cases adirnttea 
under my care in the past year to the Leicester Boya 
Infirmary, 34 required parenteral flmd therapy, 

23 eases this was given suboutaneously and m Id mt’^ 
venously (2 patients were given flmd by both 
In the mtravenoufl group 19 infusions were given to 
13 cases (these figures do not mclude patients gir 
blood transfusions as outpatients) , m the subcutaneo 
group repeated or continuous infusions were given 
only 3 cases was a “out down’’ performed, m , 
could probably have been avoided by a more .’ 
operator Thus of the 34 cases m hospital who wq 
parenteral fluids, 9% had to have a “ out down t 
sure that others could show a lower figure 
- , , W J Matueson 

Loiocster 


VITAMIN-B DEFICIENCIES AFTER GASTRIC 
OPERATIONS 

Sir,—T he interestmg article by Mr IVelbouru an 
IS colleagues in your issue of April 28 
ibihty of patients who have had a subtotal 
( develop symptoms and signs of vitamm B 
irticularly hyponboflavinosis and mud pe P 

Similar conditions may occasionally be seen at 
. people whose diet is inadequate wlmse 
ice contains no free acid I have met tw p 
camples in recent weeks ^hnnsa 

The first, a womim of 28, had t °iLte“dmess 

id tmglmg of her hands and legs with ^*8^“ jost 

walbmg durmg the previous nine months She ha 
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Notes and News 


WORLD HEALTH ORGANISATION 


The Fourth World Health Assemblj rras opened at Geneva 
on ilay 7 by Mine Amnt Kaur, India s minister of health 
and president of last year a assembly At the first session 
Dr L A Scheele, surgeon general of the TTmted States 
Fubhc Health Semee and leader of the IT S delegation, was 
elected president of the assembly, and Dr D A. Dowling 
(Australia), Dr A. H. Taba (Iran), and Dr Karl Evang 
(Norway) were elected vice presidents Colonel ML Jafar 
(Pakistan) was apjwmted chairman of the comnuttee on 
programme Dr G A. Canapena (Italy) chairman of the 
committee on admmistration, finance and legal matters, 
and Dr M T 3Iorgan (Hmted Kingdom) chairman of the 
committee on internatio nal samtary regiilations Tributes 
were paid to the late Dr Khalil Bey Egyptian under secretary 
of State for health, and the late Dr Ger^do de Paula Souza, 
director of the school of hygiene and public health at the 
Hmi ersity of S3o Paulo, Brazil Both were eminent in the 
field of pubhc- health, and Dr de Paula Souza was described 
as one of the ‘ founder fathers of WH O At a ceremony 
held m the afternoon, Mme Amnt Kaur presented the lAoa 
Bernard Foundation pnze, for practical acluevements m 
social medicine to Prof E&ie SanxL 


In his report for 1950 which was presented to the assembly 
Dr Brock Chisholm director general of W^ O , said that 
100 countries and temtones had receit ed help directly from 
W H.O , while world wide technical services were made avail¬ 
able to all nations to fi^t epidermcs, and m other fields 
An important factor m the progress made by W-HLO m 1950 
has hwn the deccntrahsahon which has taken place, and, 
with the establishment of regional offices for the Western 
Pacific and for Africa, the regional network is almost complete 
A great problem is the shortage of health workers of all 
kmds said Dr Chisholm, but the organisation has tried to 
solve it by awarding more study fellowships and by arranging 
more conferences and seminars A senous development 
durmg 1950 was the announcement by 6 more governments 
of their mtentioa to withdraw from WH-0 and the director 
general said that if it contmued, the negative attitude of the 
U S S K , Byelorussia China, the Hkrame, Albama, Rumania, 
Hungary Czechosloi akia Bulgaria and Poland towards 
WLH.0 would have an adverse effect on the organisahon 

ilEDICINE AND THE raSITVAL 


The Poyal Society of Medicme an^he British Medical 
Association have joined forces to play the medical host to 
Festival iTSitors at a senes of symposia which they are holding 
at 1, Wunpole Street, London, W 1, from Juna 4 to July 0 
The beam of the debates will range widely, yet focus sharply 
The first meetmg on Monday June 4,-over which Sir Henry 

Dale OAi ruts will preside, is to be de\ oted to the Penpheral 

Nervous System and belongs to the group of systematic 
discussioiis, of which other represeniatu es are the Central 
Nenous System (June 14) under the chairmanship of Dr 
Bussell Bram, E-H,C-r , and the Vascular System (June 6) 
under Sir John Parkinson. The different specialties claim 
their due, and Dr A. W S Sichel president elect of the 
BALA., will preside over Ophthalmology (June 11), Si 
Gordon Gordon Taylor over Plastic Surgery (June 12)' Sir 
Phihp Manson Bahr over Tropical Medicme (June 28) and 
Sir MTUiam KeDej Fry over Odontology (July 9) Tummg 
from the general to the particular and from the knowledS 
of the past to the possibUiues of the future, the organisers 
have chosen as further subjects Antibiotics, over which Sir 
.AleMmder Fleming F3.3 presides (June 7) and Cortisone’ 
and A-CZr-H. with Prof G B Cameron, fas (June ’51 as 
chairman. The problems of the present are suggested' bv 
the meetmgs on Cardiovascular Disease m an AceiS. PomWn 
tion, with Dr J H Sheldon m the chair (Juno 22) and the 
fears of tile future bj Bums, under Dr Leonard Colebroofc. 
r lus (Jto 0 19) The changmg fashions of disease are 
Ul^trated by ihe meetmg on the Declme of Infant Mortahtv 
nhich Sir Allen Daley convenes (June 19) and the meeti^ 
on the nse m Peptic Ulcer (Juno 20) at which Sir He^ 
Cohen, president of tlie BALA, will be m the chair 

There are many other interesting and important topics to 
cnoooe from, and all doctors are welcome to attend the 
m^tmgs A full programme and application forms for 
^kets ^y be had from the jomt secretary of svmposia, 
BAI_A House, Tavistock Square W C 1 » 


BRITISH EMPIRE LEPROSY RELIEF ASSOCIATION 
Addhessisg the British Empire Leprosy Behef Association 
m Loudon last week, the EmI of Halifax, the president 
spoke of the newer methods of treatmg leprosy with the 
solphone drugs and with thiacetazone The outcome of these 
advances, he said, had been remarkable, and, while the more 
conservative still reserved final judgment, all agreed that the 
change of outlook among the patients was almost miraciilons 
The increasing use of the parent solphone, diammodiphenyl 
sulphone, had so reduced the cost of treatment that m many 
British territories local funds could at last bo found to meet 
the needs of all cases at present witbm reach of treatment 
The ossociatioii. Lord Halifav said was pleased that its work 
had earned the unqualified praise of the Dinted Nations 
Trusteeship Alisaion which visited IVest Africa last year, 
it had been described as an example of human, as well as 
medical achievement worthy of the highest commendation. 
Another cause for satisfaction was that m 1950 leper children 
discharged as cured numbered 349—nearly twice as many as 
m the year before Nevertheless the campaign against 
leprosy yvas j otuig and m some areas the need yvas still very 
great _ a recent survey m East Africa showed that the pro 
portion of cases withm reach of effective treatment is onlv 
i m SO The association a work must be expanded, and 
fortunatelv its income -was sufficient to enable it to embark 
on new schemes, though to main tain any new effort the 
need for funds would be as great or perhaps even greater 
than ever before The association was ready and anxious to 
expand, but the difficulty had been the shortage of doctors. 
The president paid tribute to the work of Dr G A. Ryne 
during his four years as medical secretary, and sympathised 
with him on the decline m health which had compelled tnm 
to resign his appomtment At the same time he welcomed 
Dr B G Co chrane who had returned to take up the post of 
medical secretary after many j ears m Madras 

Dr Cochrane said that progress had been made, not only 
m the dreg treatment of lepro^, but also m uaderstaading 
of the jpathology and m orthopEEdic methods for preventmg 
and correcting deformities Leprosy yvas not the hopeless 
disease it had been, and when doctors realised this then 
perhaps it would be easier to recruit helpers for the work 


University of Oxford 

Su John Conybeare has been re elected a member of the 
board of the faculty of medicme He yvas the only candidate 
no m i na ted by the general medical electorate 

University of London 

At a recent e x amina tion fur the postgraduate diploma m 
psychological medicme the foUoynng were succeaslul 

Drat Antra-Stephens Bobath, R B Carr 3IanI Bomanji 

? rAr ^ ° Davies John Denh^ 

L H Field G F J Goddard E & GoUer Herta Graz B A J C 
L G yv J Hannah llercj- I Heatley David Inrin 
Jackson, W G Joffe J C Kenldee Hazel AV LlddelLJ SB 
Lindsay J o PlppMd Ehhea Hoderlc Evans, P D W Shenhenl 
^ j ^ Spencer A F Tame=hy^E L 
Ldirin A A Valentine, K. R H tVardrop Letltla Woodvine 

Mr G G Simpson, curator of fossil mBrnmnla htiB birds 
at the American 3Iuseum of Natural History New York 
yvill dehver a lecture at Umversity College, Gower Street' 
lY C 1 at 6 30 PAL on M'’ednesday, June 13 He wdl speak 
on Ongm and Early Evolution of the Primates 

Royal College of Physicians of London 

I?*" Mitchell lecture at the 

rellege, Pall Mall East, S W 1 on Thursday June 14 at 
speak on Pulmonary Tuberculosis m Yo'ung 
^ffits—Observations on Minimal Lesions rey ealed by Routme 
Radiography 

Royal College of Physicians of Edinburgh 
At a meetmg of coUege held recently, yvith 'Su- David 
^nde^n m the chair, the foUowmg were elected to the 

Elto Thomas Semple Mm Glace R W B 

The foUowmg were elected to the membership 

RoherUon P AV W f J D 

G^^Telh?- ^ ^J P 

^la dr^n 3fnhan Pradhan if F Oliver 2 Tlmiiiblali 
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mmiBter and minister for foreim affairs, and had lengthy 
discussions -with the president of the Chinese Bed Cross Society 
In these discussions the Chinese Bed Cross Society were asked 
whether, as an mtemn measure, while the International Bed 
Cross Committee were unable to carry out their traditional 
duties m North Korea, they would act on the committee’s 
behalf They were particularly requested to distribute medical 
supphes to Umted Nations prisoners of war and others, to 
provide assistance m the transmission of correspondence, and 
to' assist m the transport of food parcels to Uiuted Nations 
prisoners of war The president of the International Red 
Cross Committee had emphasised that his talks with the 
Chmese Bed Cross were most satisfactory 


Diary of the Week 


MAY 20 OX) 20 

Monday, 21st 

lASTTroTE OP Ophthalhomoy Judd street, W C 1 
fi 30 P H Mr A B Nutt Congenital Ocular Palalea 
West London Medico CmnuKOiCAL Society 

8 30 PM (1 Wlmnole Street, W 1 ) Bishop of Blrmlnghain 
Over-population. (Cavendish leotore ) 

Institute op Laryngology and Otology 330 Gray's Tun Road 
WC 1 

5 p iL Miss D T Collier Treatment of Facial Paralysis 
UNTVEBsrrY op Birhinohau 

4 p H. (Medical School) Sir Edward Mellanby P Ra. Nutri¬ 

tional Effects on Bono and the Nervous System (Flret 
William Withering lecture ) 

Tuesday, 22nd 

Royal College op Surgeons, Lincoln s Inn Fields, W O 2 
3 45 pm Dr James Cralgle, F Bn Phase-contrast Microscopy 
of Mousa Sarcomas (Imperial Cancer Research iSind 
lecture )' 

Univerbity op London 

5 30pm (Westminster Medical School, Horsafetry Road, S W 1) 

Prof Warren H Cole (Chicago) Surgery of the Biliary 
System (First of two lectures ) 

Weight Fleminq Institute op Mioeobiology, St Mary’s Hospital 
Medical School, W 2 

5 pju Dr C H Andrewes, p Rn Aspects of Immunity to 
Influenza (Almroth Wright lecture ) 

Royal Eye Hospital St Georges Cdrcus, Southwark, SEl 
5 pm Dr T H Whittington Diplopia 
West End Hospital for Nebtous Diseases, 40, Marylebone 
Lane W1 

2 30 pm Dr (John Edvrards Sciatio Pain. 

Institute op Dermatology St John’s Hospital Lisle Street 
WC2 

5pm Dr R M. B MocHenna History of Dermatology 
Institute op Ophthalmology 

5 30 p M. Dr Dorothy Campbell Ylslon in Conditions of Low 
Uluminatlon 

University op Bieminoham 

4pm Sir Edward Mellanby Nutritional Effects on Bone and 
the Nervous System (Second William Withering lecture ) 


Wednesday, 23rd 

Royal Bye Hospital _ , . . „ . . 

5 30 P M Mr R P Chick Theory and Management of Squint. 
I nstitute op dbkmatolooy 

5pm Dr H Haber Precancerous CondlUona of the Skin 
Untveesity of Birmingham . . „ 

4 pm. Sir Edward Mellanby Nutritional Effeeta on Bone and 
f-.hfl Nervous System (Last William Withering lectnre.) 


Thursday, 24th 

Untversity CdhtEOE, Gower Street, W C 1 

4 46 pjj Mr D J Bell Biological Syntheses Concerning 

Carbohydrate Radicles (FIiot of four lectures ) 

Royal Eye Hospital 

5 PAI Dr 8 Nevln Myopathies In Oonlnr Practice 

St George s Hospital Medical School Hyde Park Comer, S W 1 

4 30 PJI Dr Deni s WflUams Neurology lecture -demonstration 
IxsnTDTE OF Ophthalmology 

6 30 PAI Dr F A E lliott Visual Attention. 

Medico Legal Society 26, Portland Place W 1 

8 16pm Dr Ijeslle Narm an Medicine In Industry 
Honyman GiLLESPrE Lecture 

5 pm. (University New Buildings Teviot Place, Edinburgh ) 

Dr N W Home Tn beremons Meningitis 
Untversity of St Andrews 

5 pm. (Medical School, Small’s Wynd, Dundee) Prof J D 
Boyd Pigment CeUa of the Body 


Friday, 25th 

Royal College of Obstetbiolan-s and Gyn.ecolooistb, 58, Queen 
Anne Street, W 1 

5 pm. Prof H L Sheehan Anuria in Obstetrics (Blair Bell 
lectnre ) 

Royal Eye Hospital . ™ ' 

5 pm. NUca M. Savory Uses of Thrombin and Fibrinogen In 
Ophthalmology 
tvtttwute op Dermatology 

30 p jf Dr Brian Rus^ Clinical demonstration 


Obituary 


PERCrVAL MACLEOD YEARSLEY 
FB.OJg 

Mr Macleod Yearsley, formerly consulting aural 
surgeon to St James’ Hospital, Balham, and to the 
London County Couned, died at Gerrard’s Cross on 3Iav 4 
at the age of 83 

A collateral descendant of Dr James Yearsley, the 
pioneer ear, nose, and throat surgeon m this cotmtw, 
he was educated at ilerchant Taylors’ School and the 
Westminster and London Hospitals In 1890 he qualified, 
and he took his P R C.S three years later 

He was appomted to the staff of the old Eoyal Ear 
Hospital, then m Soho, of which m due course he hecame 
semor surgeon, and he was the first aural surgeon to 
the London County Coimcd, for whom he earned oat 
important mvestigations among school children. He aLo 
mterested himself m the welfare of deaf-mutes 

A man of many mterests, Macleod Yearsley wrote 
some dehghtfiil fairy tales, studied the story of the 
Bible, discussed the samty of Hamlet and doctors in 
Elizabethan drama, took a scientific mterest m the 
Zoological Society, translated Forel’s Sensations dcs 
insectea, and was an archreologist of repute In his 
own specialty he wrote a Textbooh on Diseases of the Ear^ 
(1908) and another on Nursing in Diseases of the Throat, 
Nose and Ear Later he became greatly mterested in 
the Zlmd-Burgueb electrophonotd treatment of deathesj, 
on which he wrote a monograph m 1933 Energetic, 
open-mmded, and many-faceted, he was looked upon as 
rather a stormy petrel by his contemporaries, but he 
mellowed with time, to be regarded with respect and 
a dmir ation by otologists of today 

In his later years Yearsley retired to Gerrard’s Ctoas, 
where he became ear, nose, and throat surgeon to the 
local hospital He married Florence Lomse, daughter 

the late Dr C M Cooper, and she survives hiin with a soa 

GERALDO HORACIO DE PAULA SOUZA 
M D 

International health has suffered a loss m the death 
after a short dlness of Prof G H de Paula Soni^ 
director and professor of pubhc health at the Unrv^^ 
of Sao Paulo, Brazd Beg innin g his career m lutematio'^ 
health as a medical officer of the Health Orgamsahoa o 
the League of Hattons, he served for a tune with 
durmg the war and represented Brazil at the 
Preparatory Commission m Pans and the World 
Conference m New York m 1946, and on the 
Board and at the World Health Assembhes of ^ 

He wiU chiefly be remembered for his successful ’ 

with the representative of Chma, that the San 
conference should mclude health m the fimcuons 
structure of the Umted Nations, as well as for his i 
for the wider issues of pubhc health, his 
parochialism, and his never-failmg personal courtesy 
kmdness _- 


Appointments 


Butleb, N G P M.B Loud, anrosthetlo offleor, Stoke MaaderDIe 
:HES,“"i’® 3 ?.‘^MB.Lond asst, ebest phyMclan Cambriase 

jlb Lond orthoptedio registrar, Peterborongb 
and Dlfitrict Memorial Hospital ronsoltanb 

DEENNAN V K mb M.CH. (ORTH.) Lppol F HOSpItol 

ortbope^o and traumatlo surgeon Clwyd and Deesi 

Management Committee _r^iawiLO grade) 

3D3IUND8 P K.D M.B O.S . DALB.p ra£Mo^ 

Merthyr and Aberdare Hospital ^danageme^ Comm 
iLetcheb P F m b Glasg , D pjr psvchlatrist, btam i 

Hospital, Wakefield. t, „ i consnltant 

lOPKIN DAB, M.D Lond, DTM&U., D-A 

HDO^^® M? ^p"^<dflS‘^nHtOB Mental Hospital. 

Iccf^?^^;1mM.B.NUU.nu>M asst.psychlatrlst,St.Andrya 

Mental Hospital Snflolk. Kingston 

yiiiS5fpS,'’Fm.cm.E n oals consnltant In ophthalmology, 

Dkf^^S^^Otl^'^WMten^ement Cxo“P*- 
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PHYSICAL EXERCISE* 

ITS CLINICAL ASSOCIATIONS 

Sib Adolphb Ah-rattams 
O B E , M.A., U D Camb , FJI C P 

COYSUETING PHYSICIAN TO WBSTMINSTBB HOSPITAL 

PHY 3 I 0 AI. exercise may be defined as exertion of 
muscles, limbs, and bodily processes regarded mtb 
reference to its effect oa the subject But it is customary 
to limi t such exertiou to that wbicb is undertaken witb 
a YieiY to tbe mamtenance or improvement of bealth 
Indeed so estabbsbed and intimate is tbis special 
association, tbat we are accustomed to append qualifying 
adjectives sucb as open air, carnage , borse , walking-, 
and others, according to particular requirements of 
exercise as a therapeutic prescnption 

In what respects does the subject mterest or concern 
tbe clinician ? 

In the first place he will naturally be credited with 
knowledge of the anatomical and physiological prmoiples 
of exercise m general, and expected to explain and advise 
the type, the limitation of its extent, and the individual 
requirements according to age, sex, social position, and 
opportumties These are details which regard exercise 
as commensurate with other hygiemo prmciples upon 
which advice is habitually asked , such as food, clothing, 
alcohol, tobacco 

What IS popularly termed violent exercise—that is, 
exertion to the hmit of capacity or endurance—occupies 
an important place and fulfils an important function m 
civihsed countries The climcian will be expected to 
pronounce upon the possible danger to the admittedly 
healthy, especially to the cardiovascular system when 
expos^ to extreme stress or so called atram He wdl 
be asked to decide the significance of certam lesions and 
conditions—whether they may be completely disregarded 
of should be accepted as mterdiotory of unhmited effort 
He wiU, nghtly or wrongly, be assumed to be an authority 
on “ trainmg ”—that is, the preparation for athletics— 
and in consequence consulted on such matters as the 
selection of appropriate foods or so called stimulants 
The famihar associations of stitch, cramp, stiffness, and 
staleness will also be regarded as withm bis province 
There are special gynaecological considerations that 
call for his attention, such as the place of exercise during 
pregnancy and after dehvery, more especially on account 
of the mcreasmg prochvity of girls and young women to 
participate m activities hitherto regarded as the mole 
prerogative 

The mjunes that occur m sports and competitions— 
such as sprains, brmses, fractures, dislocations, con 
cussion, mdeed traumata of eJI kmda—^requite the 
apphcations of fundamental surgical prmoiples with 
certam technical reqmrements, as when an athlete 
requests exceptionally rapid or immediate results These 
need not bo comprised withm my present thesis, a 
conclusion that apphes to remedial exercises m generaL 
Yet I may diverge in parenthesis to recall the apphcation 
of graduated exercises m the treatment of some forms of 
cardiac disease and of jmhnoiiarj/ tuberculosis In diabetes, 
exercise is accorded a promment therapeutic place along 
with diet and msulm Prolonged mactivity lowers sugar 
tolerance m the non diabetic confined to bed (Blotner 
1945), for with lessened demand for the rapid storage 
and utilisation of sugar the pancreas is rested, and 
diabetic reactions may occur even with a normal fastmg 
blood sugar At least one diabetic subject has despite 
his disabdity reached top ranking m lawn tennis, although 
reduction of his msulm dosage demanded by severe 
competitive exercise calls for some circumspection m 

‘The first Lumleian lecture for 1951 delivered before the 
Royal College of Phyaiciana on April 10 
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the avoidance of hypoglyctemia Even sufferers from 
myasthenia grams have under the mfluence of neostignune 
been capable of strenuous exercise, although the wisdom of 
such indulgence may well be questioned 

rUSTmCT AND INSTBDCTION 

In a state of Nature the demand for physical exercise 
IS satisfied as mstmctively as the demands imposed by 
hunger, thirst, and cold the mere circumstances of 
existence ensure a sufficiency But m oivdised bfe the 
relative morease in sedentary work and the shift to mental 
and inteUeotual forms of human endeavour are so 
predommant that, with the exception of certam natural 
occupations such as farmmg, huntmg, and lumbermg, 
physical exertion is reduced to neghgible proportions 
And even m these, the introduction of machinery- 
encroaches contmuously upon the physical apphcation 
Fifty years ago, the urban population of the IJmted 
States was estimated at 2% it is now 60% Comparable 
changes have occurred m this country The necessity or 
craze for speed together with the convemence of improved 
and mcreasmgly rapid means of locomotion make the 
city dweller less and less inchned to utilise his own 
natural means of progression 

There are other elements m urban hfe that contribute 
to the necessity of regarding exercise as essential to health 
The ever mcreasmg protective influence of clothmg, of 
wind sheltered dweUings, and of artificial heatmg with 
draws people more and more from a struggle with the 
rigours of Nature City dwellers become concentrated 
m an atmosphere charged with gases of imperfect com¬ 
bustion, and through a canopy of soot and dust deprived 
of direct sunhght Amusements and recreations mevi 
tably mean congestion m crowded pubhc places, with 
exaggeration of these disadvantages and the addition of 
infection Open air exercise must then be designed for 
its antidotal effect In many instances an mstmctive 
urge ensures a sufficiency, in others it will be more or less 
d^beiately undertaken as a measure of hygiene If 
exercise is mstmctive and to a considerable extent a vital 
necessity, why should advice be needed ? Because it 
differs from such essentials as food and clothing, and 
similar famihar requirements, m which, when error in 
* their apphcation is committed, it is either from some 
inevitable cause of hmdrance or from wilful mfrmgement 
of laws Ignorance of which cannot be pleaded In the 
case of exercise, although the evils which arise from 
abuse or misapphcation are really as direct os those that 
follow the non observance or misapphcation of any other 
agent of health, they follow less suddenly on committal 
of the fault Remmders of neglect speak not with the 
imperative voice of hunger or thust or cold or oppressive 
heat or fatigue 

Were the physical component tbe only one to be 
considered it would suffice to proceed on simple dynamo 
metric hues But, fortunately, the psychical side, the 
factor of recreation, the satisfaction of the play instinct, 
perpetually operate to secure Nature’s requirement 
mdirectly but more advantageously When, for example, 
walking alone is avoided as too insipid, and the claim to 
its traditional constitutional value is disregarded, all 
kmds of accompaniments may be mtroduced to increase 
attractiveness As is well known, a man who would 
not wiUmgly walk a dozen yards when a hospitable vehicle 
presents itself, can easily be persuaded to follow a httle 
white ball over several miles of varying country Shootmg, 
fishin g, croquet, bowls, butterfly huntmg, collectmg 
fossils, and similar outdoor pursmts, undertaken accordmg 
to taste and fancy, ensure a sufficiency of fresh air and 
exercise for the less vigorous 

In fact, when called upon to discuss the necessity or 
at IcMt the advantage of exercise with a patient who 
regards the advice m the hght of a conventional pre 
Ecnption, the practitioner wdl pay particular attention 

X 
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Royal College of Obstetricians and Gyncecologists 

At a recent e'tnmination for the diploma m obstetrn 8, 
the following were successful 

B A Agliis A S AruoU, Jnuot iM Bell DUB Boniiutt B I 
Bo-tor H S Blown, JAG Brown G B Burdott Smith B, K 
Burt J D GhnJmors, R A ChosterfleJd Jonimo M Glements, 
J P CounoUj J S Cox 1 I GTiehtou J jM A Crltehloy 
llnrearct E Davies J 4. Dow V J Dlnii H G Dixon D O 
Dj-mond, Emrjs Evans Harriet laris Margaret M Farrell 
Ethel A Fisher, Honora II Fordo J M Ircw, D C H Gorrod, 
H S Gatouiin Nngendra Nath Ghosh 11 J Ulnclb, N G O 
Courluj Mlchail Grant, Kenneth Grolg Peter Orllllths Harry 
Holgh J S HoppeU W T Harrott J W S Harris Kntlilecu J 
Harrison Patricia E Hartley JI JI Herbert U J S Hordmou 
Ruth N E Htnokloj J G luglls, W G Inviii Bernard Ibuacs 
4\ C Jamieson Dorothj M Joiuiluga A T Johnson A W 
Johnson Krj stjTin Marla Kiln a H M Kent Gordon Kettlowell 
H JI Kirkpatrick, Po Ghuen I ai Gathorluo M Lamplugh, D C 
Langirell Jovee H Loioms J J Leo WUllnm Lees, T P LlnUion 
G D Linton H A R Loxdalo H S M Galliuu Austin McGiiw lev 
D P McDermott James MoDowoll Suaanno M Maegregor W' J M 
Mackomilo F J McKenna, L P JIaoklo Cynthia J McPherson, 
L J Mann J G Alnthlo Brian Mensday, Jlnrgnret L Mciklo A X 
Mints Rhoua E Morgan i J Mouser Jessie AI B Mulrhead 
Anne M M Oriel Ellaaz Perehnan Evelyn Peters Violet M J 
Procter Margaret D F Quluot J H Hefnid \ M Reid D H 
Richards J H Rldgwlck hredn M Roberts D J Rodger I P 
Ross Mark fenckwood 1 N Samuel Joyeohm H W bandlsou 
AIiulcl J Scudamore Heurj k Seld Parmcshuni Naratn Slnhii 
Juno M Smith P M Smith Isobel 31 W Stark, R G O Tailor 
O U Taylor Eirian Thomas Somnsuudnuu Thuralrotnnm \V L 
Tlmmbis F L Trott t G rurnbiill Ethel M Wallis Aloxiuidru C 
A\ ntson I'nmola L G M atson Alargnrct L- A\ att, Gmeo A 31 
Webster U M Mhito U W Wilson M B Wlugnto PAT 
Wood 1 ranees AI E \\ j Ido 

Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting held on Ulondny, May 7, w ith Mr Walter W 
Galbraith, the president, m the chair, the following \ioro 
admitted fellows of faculty 

A C 3IeDougaIl Alollaraj Dnsavaraj Urs Qim physician > 
B AIoK Dick gua surgeon 

Faculty of Ophthalmologists 

The follow mg haio been elected officers for 1061-62 
president, 3Ir 0 M Duthie, \nce preaidenta, Mr B C Daven 
Mr A B Nutt, treasurer, Mr E G Mackie, 
^secretary, Sir J H Doggart 

West Midlands Physicians Association 

The second meotmg of this asaooiojtion will be held at the 
North Staffordshire Royal Infirmary, Stoke on Tcent, on 
Saturday May 20, at 11 a m 

Conference on Maternity and Child Welfare 

The National Association for Jlatermty and Child Welfare 
are holdmg their annual conference at Church House, West 
mmster, London, S W 1, on June 27, 28, and 29 The 
conference will be oiieiied by Prmcess Elizabeth at 10 16 A jr 
on June 27, and the speakcis -will include Di E Ashworth 
Undenvood, Dr R C Lightwood, Dr Alildied Creak, Dr 
J L Bum, and Di Alex Russell Further partioulara may 
bo had from the seorotarj of the association, 5, Tavistock 
Place, W C 1 * 

Harveian Society of London 

At this society s Buckston Browne dumer on Slay 10, 
the toast of The Society was proposed by Sir L S Amery, 
who spoke with humour of the difference between pohtios and 
meebeme Politicians, he declared submitted to none of the 
exactmg tests undoigono bj those who attended the temple of 
Aeseulapiiis Oitr only qualification is our owui good opimon 
of ourselves as membeis of tho body politic Wo politicians 
sbamolessly udiertise oui nostrums Of Hoi-voy ho spoke 
with admu-ation os tho first person to make our blood 
circulate ’ Sir Amery remarked that in a life time the pulse 
beat 2500 rmllion tunes To what puipose ? ho asked, and 
went on to proiido some thought provoking answers In his 
i-eply Mr W L Tiickei tho president, suggested thot m tho 
National Health Service professional liarmony w-ns tending to 
become chsiiipted, partly owung to the wages iiohcy This 
disraptivo trend should bo ni-rested , and tho Harvoiaja 
Society could make its own contribution by bringmg together 
all manner of doctors Sir Alexander Maxwell and Mr Basil 
Cameron ropUed for The Guests to a toast proposed by Dr 
Bimn A\ arren Sir Alexander Maxwell urged tho need for 
close understaudmg between Bntnm. and the USA, fob 
w ithout this the outcome foi tho world might be catnstropluc 
He implied that one factor dividmg the two nations -was their 
common language which obscured the need for effort 
'* Wo must got to know our Amencan friends ’ 


Lebanon Hospital for Mental and Nervous Disorders 

The 62nd annual meeting of this ho'spilal will be hold at 
tho Cora Hotel Uppei Woburn Place, London, W C 1, on 
Jlonday, May 21, at i p jr, when tho Earl of Feversham, 
tho president, wiU take the choir The Speakers will mcludo 
Dr J C Saivlo Thomas and Dame Kathormo Watt, n b.c , 
both of whom have visited tho hospital during the past year' 

National Council for the Unmarried Mother and Her 

Child 

A meotmg of this council will be held at the County Hall, 
Westminster Bridge, S E 1, on M'^ednesday, Maj 23, at 
2 JO p vt Miss Robma Addis, Miss Eve Kennedy, and 
Piof R M Titmiiss will open a discussion on Unmamed 
Parents—the Background for the Social Worker 

Students*^ Clinical “ At Home ” 

On April 20 tho Jmiior Common Room Society of the 
Middlesex Hospital was at liomo to 6 students from each of 
tho otlior London tenclnng hospitals, and the programme 
consisted ol botli chmcnl nnd social functions The nsitors 
wore directed, as lar as possible m. accordance with tlieii 
own choice, to one of ten teachmg roiuida or to some urologiul 
operations One round was given by Su Gordon Gordon 
Taylor, and tlie others by present members of tho hospital 
staff Altogether ovei 200 students attended these lanous 
rounds After tea Dr C E Lnkm gave a lecture entitled 
Noc Silot Mors A aheriy party for the visitors and luembers 
of tho staff was held m the evening, and was followed b) a 
dumer 


Chelsea Clinical Society 

Proposing the toast of the Chelsea Cluneal Society at the 
annual dmiicr on May S, General Sir Ronald Adam, chjirman 
of tho Bntish Council, spoke appreciatively of tho vrork 
of those members of the profession with whom he liad bw 
associated m the Army Ho wont on to speak of the councua 
work m brmging the successes of British metlicme to the notice 
of oilier countries The rotirmg president, Mr GeofDrev 
Parker, rophed to the toast The toast of The Guests was 
proposed by Dr N L M Mnemonus, nnd Lonl Herder 
Prof E C Dodds, p r s , replied The prc'ident then 
made a presentation to tho retirmg secretary, 2Ir H P^toa 
Bayhs, nnd Dr K E Eckenstem, tlie treasurer, ° 

Mr Bayhs 8 long nnd loyal service to the society . 
the presentation. Dr J H Diinn was mdiicted as presiden 
for the commg year 


Births, Marriages, and Deaths 


Brace 


J 1 
V J 


BIRTHS 

Beswiok—O n May i at Brantiughnm, Yorks tho wife of Dr 
T S L Beswlck— a son 

Cardew —On May 7 the wUo of Dr P N Cprdow—ftson 
Cooling —On May 3 at Ipswich tho w ilo of Dr O i cooinis 
—tuln eons ^ nr 

Davies—O n litay C at High \\yu)mbc, Butke tho wlio oi 
L W Davies— a son ./ -nr 

Digoles—O n May 7, ub Dav^hulmc Danes tho wile oi u 
Dairy Dlffplos—a daugliter ,, „ , 

Fowtkr—O n May li at Bromley Kent tho wife of Dr 
iowler—a 80 U „ „ , 

ITalT/^—O n May J tho wife of Dr R Q Hnll—u 
HaoDoNaUaD—O u Maj C. at Chtbstoriicld tho wife of Dr 
MacDonald—a son 
Robertson —On May 
Roburtbon—a son 
Kostrov —On Alaj 0 
Rostrou (n6e Vikwric 
Wauin —Ou Muj 1 i at 
—a son 

MARRIAGES 

Balu— lujNa —Ou 3ray 5 at Aflhtoad Smroj 3Il(.huol loaoph 
Ball, AT r c a , to FlDaboth Katherine lU^ Phurlcs 

PAnK—lii-NVAitD—Oil 3taj J at Hobart Tasmnula Obnritu 
Leslie Park MD to Jovco Kemianl mb mim Farrar 

SooTinUi—T iiorntov —On Ma, 7 at \\ v thcr I ceds Jobn 

bootlilll, M B to Bi-cnda Thonitou t i... ah,.i.,., 1 TTpiinclh 

SrALDiNO—i-iLLB—On 3Iay 5 c i 

Spalding SIR OP to hJlxnhctJi do Carteret I'nlle, jrn ci 

’ DEATHS 

Aumvit—O n Slav 0 In Loudon William Aruott, mb Load 
Lam55^®-Ob May 5 at Nork Frederic WUUam Lamballe 

obe mb Glnse 

Yea™L“ -OnMaft Backs Perclvol Macleod 

Tl earsloy p n c y aged 33 


C, ut Cht'storrtcld 

4, In Lj^or])Ool, ihe \\Ifo of Dr 

at Icliiat, CoruwnU 
zht) wlfooi Dr Kemielli Boat^^u 
" Bristol tho wlfo oI Dr Robert 3Varin 
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means to tliat end, mclnding the obvious one of muscular 
exertion Physiologists have shown ivhat preposterous 
misconceptions were generally held about this alleged 
aid to reduction 

Smce m the performance of any exercise the oxygen 
consumption can be accurately measured, and smce a 
htre of oxygen is the eqmvalent of 5 calones, the exertion 
correspondmg to the oxidation of a standard pound of 
bodv-weight m the form of fat (i e, 4230 calones) is 
merdy an afiair of simple calculation To those who have 
hitherto thought only vaguely of the potentially reducing 
power of exercise the rev^tions are starthng Thus, at the 
ordmary reasonable walkmg pace of 3^/, nules an hour, 
which requires an oxygen consumption of 0 75 htre per 
mmute, one mile is the equivalent of 65 calones, so 
combustion of the pound of fat would neceasitate a 
constitutional of some miles spread over about 

19 hours 

Terpsichore is from this angle a not very efficient 
adjuvant, for 16 hours of the foxtrot would be necessary 
for the same reduction 

Of course the oxygen consumption is much greater with 
strenuous exertion A spnnter at full speed is expendmg 
energy that demands approximately 6 htres of oxygen 
m 10 oeconds Even so, were it humanly possible to 
connnue at this extreme speed, nules would have to 
be covered to draw on the pound of fat And turning 
to a practicable phyaical achievement, running at the rate 
of 10 miles an hour, which is the pace of a good marathon 
runner, no less than 43 miles would be necessary 

Almost certainly there is some other factor that is 
more elusive Is it not likely that regular exercise sets 
the basal metaboho rate at a higher level operatmg 
throughout the twenty four hours f Superficially it 
would seem that appropriate estimation ought to prove 
or disprove such an explanation, but m actual practice 
It has not been found easy to obtam convmcmg evidence 
It Is generally agreed that gettmg fat is not due to 
anythmg so simple as want of energy expenditure It 
IS a habit of the bodv, and exercise, especially if under¬ 
taken regularly, m aome way helps to acchmatise the 
body to it, as m the case of almost everythmg to 
which the human body may be subjected Tet even the 
greatest enthusiast is compelled to admit the com- 
parativelv limited apphcanon of exercise, more especially 
as the subjects most desuous of reduction are obviously 
incapable of exertion of great seventy _ or prolonged 
duration 

Loss of weight must of course be dishnguished from 
geuume loss of fat In strenuous exercise there may be 
considerable loss of water from the body from perspuaboii 
and to a lesser degree, through respiration I found in 
myself a loss of three pounds m weight m hnlf an hour’s 
chmbmg m Switzerland A loss of from four to ten 
pounds has been noted m a marathon runner This 
losS IS restored within the ensumg three days, sometimes 
withm twenty four hours 

DIET AXD FITXESS 

The- chmcian wiU be expected to advise upon the 
nature and quantity of food likely to contribute to 
phvsical fitness and athletic prowess His task wiU bo 
neither easy nor agreeable m attempting to reconcile 
fetishism with sober physiology He wiU stnp the 
mvstery from much that has no greater foundation than 
tradition, and the iconoclast is never popular 

Diet m athletic trainmg has always received more 
than Its proper share of attention It has been credited 
with attributes and possibdities alwavs exaggerated and 
largely imagmary Although most of the outrageously 
unphysiological precepts of old time training have largely 
disappeared, a few survive as if sometlung must be 
retamed amid the shifting qmcksands To this day 
belief persists that energy, sta min a, strength, and 


endurance are directly obtainable from what one eats 
rather than from what one does, and advice will be 
sought upon articles of food that con mcrease respiratory 
power or cardiac efficiency Although his opinion will 
be greeted with some degree of increduhty, the prac¬ 
titioner will be of service m pomtmg out that the energy 
expended is comparatively so httle that there is no 
justification dehberately to mcrease the usual food 
intake, especially of animal protein, a practice which 
wih often lead to indigestion and other disturhances 
Alternatively, the reputation of articles of diet said to he 
bad for traming has in the majonty of cases no foundation 
of any kmd There are psychological reasons for the 
admission of some alimentary generosity m order to 
avoid the bugbear of staleness, but these are outside 
laboratory calculations 

The practitioner wiU have more difficolty m discreditmg 
the alleged value of concentrated comestibles or complex 
vitamm preparations 

Dnnng World War II, some anxiety bemg felt that 
stereotyped rationmg might lead to undemutntion and 
malnutrition, a number of mvestigations were undertaken 
TO estimate the effect of admmistenng vitamins One 
senes of experiments showed considerable improvement 
m performance of vanons physical tests Another senes, 
however, showed convmcmgly that there was no evidence 
whatever of any such benefit, and the most reliable con¬ 
clusion to be drawn is that given an adequate diet, 
supplementation with vitamms serves no useful purpose 
(Keys and Henicbel 1942) Nor did parenteral mjections 
lead to any mcrease m muscular efficiency (Foltz et al 
1942) 

These laboratory mvesbgations confirm the observa¬ 
tions of those who have been in mtuuate contact with 
great athletes, llachmes differ in their fuel requirements 
and the human machme is no extephon Dieteho 
pecuhannes are sunplv those of mdividual taste, the 
dictates of natural inclination 

THE HEXRT DC EXEHCISE 

Smce, rightly or wrongly, sohcitude is apphed to the 
work undertaken bv the heart m extreme exertion and the 
possibdity of stram and permanent; injurv, a few details 
relatmg to the cuculation will not be out of place 

In an average healthy subject at rest, each ventncnlar 
contraction at the rate of 72 per minute, expels 100 mk 
( 31/3 ounces) or about 7 htres (I’k gallons) of blood per 
minute During extreme exertion the ventncnlar output 
may be more than doubled and the cardiac frequency 
nse to 160 and on occasion higher The mmute volume 
thus mcreases to 37 htres (S gallons) Expressed m 
more homely statistics, this is the eqmvalent of a bath 
roomtap tumedfullon Such spectacular figures encoura'ie 
the presumption of danger and damage, apart from the 
symptoms of discomfort that may anse and the appearance 
of distress so alomung to an onlooker The tradibonal 
expectabon of mjury 13 that of a dilated heart, but it 
would appear that some confusion of thought is related 
to the tenmnology 

When such discrepant statements are made as that the 
heart enlarges in exercise apd that the heart after exercise 
is smaller, it 13 clear that techmque m estimabon and 
measurement must in one of these circumstances be 
incorrect or that there is some fundamental misconcepbon 

It IS nmver&ally accepted that at the beginnmi*’ of 
exercise, when the coronary blood supply has °not 
reached its maxunum, the heart dilates m order to 
increase the efficient contraction of its mdindual fibres 
Dilatation then 13 an Cssenbal part of the mechanism by 
which it can mcrease or mamtam its output in response 
to a grea^r venous inflow or a higher artenal pressiue. 
It is a perfectly normal process, and the extent to which 
it can take place is limited by the pencardium Even 
so, a considerable addition to its content of blood at the 
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to tlie psyoliological side, rememljenng that even if 
accepted as medicine it is not necessary that medicine 
should he unpalatable There cannot be one bestTorin 
of eseruse for all persons One man’s pleasure is another 
man’s madness The ascent of high mountains, for 
example, is a penal disciphno one of the fiercest torments 
of the Greek Hell is regarded as one of the sublimest 
pleasures of an English hohday, a commentary on the 
saymg that some of us take our pleasures very sadly 
The exercise that gives unqualified enjoyment to one may 
inspire boredom in another and bo interpreted as a form 
of torture by a third Formally to advise or order exorcise 
ovithout regard to the individual's tastes, quite apart, 
of course, from his physical capacity, is eqmvalent to the 
employment of a umversal proscription or a dietetic 
regime on Piociustean lines 

OUTLETS FOR AGGRESSION 

The more strenuous forms of exeiciso which include the 
element of competition to a greater or less degree, ropro 
sent the primitive instmct of strife, ivhich, however 
stifled and suppressed by civfiisation, nevertheless 
survives, and survives to some purpose It seems that 
human beings -a ere not born to bo the gentle kind 
creatures that religion would desue Judging by the 
past, and unhappily, too, the present, the lion jvho may 
some day achieve the prediction of the prophet and ho 
down with the lamb wiU bo a very sonde lion on the jioint 
of death 

Modern games and atldotics are basically conven 
tionahsed outlets which help the civihsed citizen to 
express his emotions vicanously and to control his radical 
aggression, the aggression for which the organism avas 
constructed and nhioh all animals to survive must 
practise Aggression is thus expended in a regulated 
fashion without resorting to pnmitive ways As Wdhain 
James says even if the day ever daivns in which 
muscular vigour wiU not be needed for fightmg the old 
heavy battles agauist Nature, it wiU still always be 
needed to furnish a background of sanity, seiemty, and 
cheerfulness, to give moral elasticity to our disposition, 
to round off the wiry edge of our fretfulness, and make 
Us good humoured and easy of approach 

BENEFITS OF ACTIVITT 

The picture of the unnatural conditions of urban hfo 
represents the ill effects of takmg no exercise Con 
sidered from the positive aspect, activity will be direotly 
or reflexly related to all the functions of the body, 
chiefly as a result of an increased provision of oxygen 

Fust, one naturally considers the ciroulatiou, the tide 
on which is brought up aU fresh matenal for incorporation 
m the tissues and on which is borne away all that is effete 
The call for mcreased cardiac frequency on effort results 
m decreased frequency during rest, with improved 
output and lower blood pressure A reserve is created 
which may be utilised in the maintenance of hfo under 
adverse conditions In general, the body is educated to 
deal with emergencies 

Ventilation of the lungs is increased, especially at the 
apices The mechanism of temperature control is tuned 
up , the nervous system is trained in coordination A 
higher level of motor integration automatically ensues 
Muscular movements are conducted with greater economy, 
whilst latent fibres aie employed and more oxidismg and 
metabohe enzymes are developed The integrative effect 
IS not confined to the voluntary muscular sphere it 
extends deeply into the autonomic field A sense of 
strength and well bemg engenders, colours, and reacts 
upon the outlook and actions as a whole 

The bone marrow is stimulated by the oxygen want 
which IS a temporary consequence of vigorous activity 
There is a reflex enlargement of the suprarenals Bodily 
movements lead to massage and increased mobility of the 


alimentary canal with improved coordmated control of 
the mechanical factors of digestion 
The relationship of exorcise to the gastro inteshnal 
functions demands a more critical examination than 
traditional everyday expenenco can supply The so 
called constitutional walk to create an appetite 13 not 
simply the exponent of physical exertion as is popularh 
supposed—a misconception which, as I shall show later, 
13 particularly related to obesity Appetite has a far 
greater psychological background in the stimulating 
effect of movmg air upon tbe exposed parts of the body 
and the enjoyment which depends upon a number of 
influences according to tastes and temperament 
Campbell and his colleagues (1928) found by the 
employment of test meals, that n alking at the easy pace 
of miles an hour increased the rate of emptying of 
the stomach, and that simultaneous agreeable con 
versation was more effective than exercise alone In 
exercise of greater seventy, both the gastno setrehon and 
the rate of emptying were decreased Presoniablr 
cutaneous vasodilatation with relative an-emia of the 
stomach is the mam responsible mechamsm 

They found considerable individual differences, cone 
spending no doubt to natural abflity for exertion and the 
customary degree of participation They found that on 
the whole the rate of digestion was mcreased m any 
exercise that did not produce discomfort—an observation 
supporting the common expenenco that a child often 
takes vigorous oxorciso after a meal, a praotico of winch 
ail adult 18 quite incapable, an example of the value of 
instmct as a guide to what is physiologically sound 
By enthusiasts too much may easily be churned 
Contrary to popular bohef, there is no evidence to 
support the view that a high standard of physical fitneas 
IS associated with, or conducive to, the attamment of 
special resistance to infectious diseases jUnseolar 
efficiency and athleticism are special features They ^0 
not incompatible with health and resistance to illney duo 
they aro not necessary accompauunents Physical 
traming as such improves the abdity of the body to dea 
with situations with which exercise confronts J"' “ 
adaptation, an automatic utflity irrespective of 
the organism is healthy or not Properly conductea 
recreational activities impart a psvchological release an 
so enhance equammity but are mcapable of generally 
improving a man’s health or resistance to illness 1 
great number of sedentary workers take httlo or n 
dehherato exercise hut seem to he quite as normal m 
respect to infection as their physically more strenuous 
follows , 

The reinarkablo improvement in the physique 01 
subnormal recruit to the Figbtmg Services may 
unduly attributed to the physical traimng , „ 

course, plays its part, but one has to remember the m y 
concomitant advantages—abundant wholesome 
diBCiphne of regular habits and other hygienic 
stances, freedom from the pecuniary and social 3 

of a precarious life with intermittent unemploymon , 
so on and so on 


EXIIRCISB AND OBESITY 

Although the association of physical activity jn 
lesity must always have been recognised, uu 
jatively recently httle attention was paid to 
c that matter any other method of reduction 
adency to put on weight, the middle 
13 colled, or the rather euphemistic and 0 ^ , ^ 

pression, the well covered woman, was accep . 
avitahle, and so far as esorciso was r^ted, m 
ople Tirere not nt all clear in the differentiation 

At^fhf end of World War I, when 

other the natural femmme “ rsistinri 

fashionable, the craze for shmining (stiU 
couraged and demanded investigation of aU po 
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■womea of a particular physique and temperament are 
hkely to he mterested in sport, m tThich they see an 
opportnmty to compensate for -n-hat is felt to he the 
mfenonty of hemg feminme 

Even m men, the anxiety and tension, the disturbing 
mfluence of the hmehght of adulation and hero--n-orohip, 
may adversely affect the nervous system It might he 
contended that such influences tvould be stJl more 
deleterious to young tvomen—a presumption vrhich is, 
however, stoutly demed by those who claim for women 
a capacity for adjustment and stabflity superior to that 
of men 

In the year precedmg World IVar II, a committee was 
appomted to mvesngate the details upon which 
obstetricians and gyn-ecologists have expressed widely 
differmg opmions We mtemewed many women 
promment m the world of sport as active pamcipants or 
as offlcials or entrusted with the charge of girl athletes. 
In addition, a questionary was crrculated among a 
considerable number who m their youth had mdulged m 
athletics and other compentive exercise and had sub¬ 
sequently home children, with inquiries as to theur 
pregnancies, dehvenes, and genenil health. llany 
stated that dysmenorrhoea, so far from hemg aggravated 
smce engagmg m such exerciae, was markedly' improved. 
Xo mdication was forthcommg of relative stenhty, of 
disturbances durmg pregnancy, or of difficulty m dehvery 
The criticism is obvious that we were dealing with 
enthusiasts but what other material was available 1 
The outbreak of war terminated the inquiry, which 
would have been extended pamculatly m the direction 
of psychology It must be admitted that the uniEstheQc 
accompaniments that on occasion cannot he overlooked 
may inject a degree of prejudice that handicaps judg¬ 
ment on the physical side This is an unavoidable weak¬ 
ness m human nature most people see what they 'wish 
or expect to see 

SEQUEL.-E OF RADICAL GASTRIC 
RESECTIONS 

CXINIC.\L \XD METABOLIC FINDDvGS IN 35 CASES 
R H F Bhaes 

ALB Birm. FJLCB 

CONSTTLTAyr THO^aC SUBGEOX Tim WOBCESTESSHIEi: CBOUP 

or hosph-M-s t^tkt.v sexiok scegical sEcisxaAB 
XHOEACIC ITSTT QUEES» ELIZABETH HOSFUUX, BIEHEsGHAil 

Wuh an Inircdudum bj 

F A. B SiAiniEHS 

C BE , CTi.If. Bum., FJl C S 

PEomssoB OF suBffEBX, mfivassixx OF mBirmcHAH 

StTEGiCAL techmque, aided hy its modem adjuncts and 
ancillary services, has become so safe that hardly any 
operation is inherently unpoasible Hence the fashion is 
for more and more radical procednres , hut the tune hn^ 
now come for surgeons to ask themselves whether, from 
the patient’s pomt of view, such and such an eradica- 
non 13 psychologically and physiologically justifiable. 
Furthermore, every effort should he made to explam, 
with the aim of preventmg or at least mmgatmg, the 
secondary discomforts of radical surgery that sometimes 
lead patients to question the value of them operations I 
therefore suggested that Hr Brain should mvesbgate the 
seqneke of total and near total gastrectormes, paificulatly 
the failure of the=e panents to gam weight and strength, 
and them habflity to diarthma, anaemia and deficiencies 
of vitamm B complex 


In the past 3^s yearo some 40 total or near-total 
gastrectomies were performed at the Queen Elizabeth 
Hospital Btnmngham, and 35 of the patients had some 


TABT.T! I- rT.rv iCAT. FEtDlSGS IS FOIXOW UP OF 33 

GASTRECTOin: PAIIESIS 


Total Xcar total 

sastrectomy gastrectomy 


Clinical feature 

For 

' For 

For 

For 


cancer 

(13 

cases) 

condi 

(10 

cases) 

condi- 


' Hons 

44 cases) 

tioud 
(6 cooes) 

Appetite 

Good 

Good 

Good 

‘ Good 

Capacity for food 

Limited 

12 

4 

8 

4 

Increased 

1 

i 


0 

syndrome 

11 


5 

■> 

SeTere 

1 

i 

3 

i 

Dvsphagia due to 





Stomatitla * Re^urgita 

3 


3 

3 

uonoCaBca 
\ line juices 





(Eapphilgltta ( 




t 

1 Tjtatnin B 

D 

1 

3 


Spaam f deficiencies 





Organic ob=>tructfon 

1 




DiarrhcEa 


4 

9 

4 

Constipation 

1 

' 1 


1 


W e^ht 




1 

Xo gam 

12 

4 

S 

4 

RLtO to normal 

1 

\ 

■> 

0 

1 


form of special investigation We paid particalar atten- 
non TO the postoperanve period, and made detailed 
metabohc studies of some of the cases 

Most of the patients were operated on for cancer of the 
stomach, often of the cardiac end, and it must he 
emphasised that our mqmry was concerned only with the 
most radical resections Nevertheless, the cases stiU 
vaned both m the namre of the lesions present and 
in the seventy of their operations, the patients were 
therefore divided mto four parallel senes, as follow 

SenCit 1 —^Total gastreciomv for cancer 
Stnes 2 —^Toial gastrectomy for non malignant conditions 
Sen€^ 3 —Near total * gastrectomy for cancer 
Sents J —Near total gastrectomy for non malignaat con¬ 
ditions 

On the whole, the postoperative findings were much the 
same in each senes 


CnSICXL PICItTKE 


Both surgeons and physicians have lately become 
mcreasmgly aware that patients who have a gastnc 
resection, pamcularly a radical one, are hy no means 
normal afterwards (see leadmg article m The lancet, 
1950, u, 373) Even after a ‘ rounne ” partial gastrec¬ 
tomy for simple ulcer, loss of weight and excessive 
excretion of fat in the stools are often noted (e.g, by 
Wollaeger et aL 1946) The follow-np findmgs in a large 
senes of cases of duodenal nicer treated at the Queen 
Elizabeth Hospital by vagotomy alone.y when compared 
with a si mi la r senes treated by partial gastrectomv, 
revealed stnkmg differences in the general nutnnon of 
the two groups lu the vagotomy senes, the patients who 
became symptom free often gamed up to 2 stone in 
weight after the operation, whereas rhe gastrectomy 
patients, though they seemed otherwise weU, gamed only 
a few pounds at best Where total gastrectomy was 
done, even for non mahgnant conditions—e g, a case 
of gastnc polyposis—the patients looked ahnost hke 
the wasted inmates of Belseu Camp 

It see^ that a radical gastnc resection imuates a 
state of “ katabohsm ” leadmg ultimately to stabilisation 
of the patient's metabolism at a body-weight much below 
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end of diastole will produce a comparatively sLght 
increase in the diameter of the heart At the termination 
of exercise chmcal estimation of the heart size is prone 
to error widespread vigorous pulsation predudes 
accurate looahsation of the apex beat Eadiography, 
however, pomts to a reduction m size, as would on 
meohamcal grounds he expected 
But, protest the alarmists, it is an ultimate permanent 
enlargement that is to he feared And smce cardiac 
hypertrophy is so intimately identified with a pathological 
condition of the vascular system, or of some other 
system with cardiovascular repercussions, an indictment 
of violent exercise is comprehensible The pertment 
features to be examined would appear to be the following 

1 Is there evidence of cardiac hypertrophy m those 
accustomed to violent exercise ? 

2 If such hypertrophy occurs, is it pathological or is 
it a hypertrophy homologous with that of the voluntary 
muscles J 

3 IVlion cardiac hypertrophy is apparently related to 
atldeticism, is it necessarily the result of exercise ? May 
it not be evidence of a naturally large heart m a human 
bemg constitutionally fitted for protracted exertion t 
'nTieu with hypertrophy the muscular fibres enlarge 

without increase m the number of capillaries, each 
capillary has to supply an increased mass of muscle 
Efficiency is in consequence impaired because the 
exchange of oxygen and metabohtes is impeded That 
IS the condition of a heart enlarged through some 
pathological state On the other hand, hypertrophy in 
the sense of increased capiUansation is not necessarily 
enlargement in the clinical sense 
Tung (1934) found that 46% of nokshaw pullers had 
enlarged hearts But pathological influences can by no 
means be excluded The life of the rickshaw pullers is 
extremely precarious Owing to their small earmngs, 
they cannot feed, clothe, and house themselves properly, 
and they are exposed for long hours to all the inclement 
weather the climate imposes Moreover the physical 
output 18 comparatively small 

Radiological investigation of athletes who have exerted 
themselves over long penods provides no evidence of 
recognisable enlargement Lee (1916) satisfled himself 
that there was no difference between the size of the heart 
m men who had been rowing for two years and in those 
who had been rowing for ten years, and very httle if any 
difference from those m a yonnger group who had 
not rowed at all 

Turmng to the constitutional factor May not man 
share the privilege of selection, as in the Animal Kingdom 
generally ? The wild hare has, weight for weight, three 
times the heart muscle of the wild rabbit The grey 
hound by virtue of generations of strenuous exercise, or 
as a result of selection, is endowed with a proportionately 
large heart at birth—a heart which responds, to sohoohng 
and trairung, by hypertrophy Thoroughbred colts have 
comparatively larger hearts than the ordinary run of 
horses (Hemman 1926-26) How far this is evidence of 
the inhgritance of acquired characteristics or the result 
of selection through generations of racing stock is a 
matter for speculation In the case of man, any such 
investigation is in the vast majority of cases hmited to 
X ray estimation of the volume of the heart, coloulatmg 
its weight and relating this to body weight Using this 
method, Bramwell and Elhs (1931), working with 
competitors at the Olympic Games at Amsterdam in 
1928, found that the marathon runners had relatively 
large hearts, with a ratio to body weight of 1/46 4 as 
compared with 1/63 8 in shorter distance ruimers 
Opportumties for the more accurate direct estimation 
of the heart weight are naturally very rare The isolated 
example I am able to advance is of exceptional mterest 
(Abrahams 1946) 

A man of 73 died suddenly during a course of deep X ray 
therapy for mahgnant disease of the thyroid As a necropsy 


was permitted, I requested particular attention to the heart 
and blood vessels, for his career os an athlete m hia youth 
had been of almost legendary order 

He was, m the opmion of authorities, the greatest long 
distance cyclist of all tune At the age of 18 he broke records 
for the bioyole and tnoyole rides from Land’s End to John 
O’Qroats, for which aohievemont he had on insatiable 
partiality Contemporary members of our profession warned 
him that every such performance reduced his life expeototion 
by 10 years , but he accomphshod it on 24 occasions After 
temimatmg his career as a long distance cyclist he continued 
as an outstanding performer at onoket, hookey, swuninmg, 
and lawn tennis for the remomder of bis life, during which 
his health remamed excellent 

At tho necropsy the oauso of death was found to bo an 
embolus m the left pulmonary artery The heart was con 
spicuously largo, weighmg 18 ounces (609 4 g) The muscle 
was firm and without fatty changes or infarctions Tho 
coronary vassols were entirely free from atheroma The 
aorta was in a remarkable state of health The loKes were 
normal All other viscera were healthy 

It IB probable that similar examples of natural hyper 
trophy would ho discovered if necropsies on famous 
athletes u ere performed, and if, m tho case of those who 
died at an advanced age, care was taken to assess the 
usual degenerative changes 

In this coimection a reference is desirable to the 
condition known as “ idiopathic ” hypertrophy of the 
heart—a term that suggests, superfioiallv at any rate, 
tlie possibihty of confusion with the constitutional 
hypertrophy of the suporathleto, but m fact a grave 
pathological state Termed “ idiopathic ” because of an 
unknown mtiology, it is usually fatal m early childhood, 
but three examples have been described in which tho 
patients survived to the ages of 18, 29, and 31 (Levy and 
Rousselot 1933) There was in these young adults no 
history of violent exercise or of excessive fluid infase, 
the hearts post mortem weighed 740 g (26 oz), 750 g 
(26Vs oz ), and 640 g (22Vj oz ) respectively Areas ol 
degeneration and necrosis were visible in the mvocirdiani 
Microscopically, the heart muscle cells showed hvdropio 
degeneration with vacuohsation of the sarcoplasm similar 
to the condition of the myocardium in fatal cases oi 
diphtheria , 

Whittle (1929) described the case of a student agen 
20 who fell off his bicycle and died within a few minutes 
Post mortem his heart was found to weigh 800 g (28 oz J 
Although the only exercise indulged m had been that o 
ordinary cychng. Whittle considered tho musoniar 
exertion to have produced this remarkable 
hypertrophy, a conclusion surely qmte unaccepta 
This patient must have belonged to the 
to hy Levy and Rousselot when describing the 
cases under their care 


exercise for women 
The physiological and recreative advantages 
apply to women equally with men but when the 
strenuous forms and especially those ^jjig 

petition are in question, some ciroumspection is des , 
The modern tendency towards participation^ '^onpr^iol 
athletics calls for inquiry whether womans P , 
function in Nature may not he 

For guidance, we look to our gyniBcolo^st c ° , 
and we find confliotmg opinions of 

athletics as harmful by moreasmg j^al 

iisturhances of genital functions, „ these 

iiBorders and stenhty Others not 
11 effects but beheve the very oPPO^^e ^ome^ob t 
loians are convinced that in women w r>prtiirif?on 

„ . 8.e.l of 

through muscular rigidity Othere oi eq f 
lave failed to identifv any such i^uence eaneoially 
There is the psycholo^cal {.mrahout 

)f a highly competitive of the 

shauges of a masouhmsing nature, f““ xj.j. * only 
^aghVpe An alternative explanation is that omy 
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stm further, m some cases raisiDg the 
proportion ah=orhed to QO^q. 'rrhich closely 
approaches normality 

These findings seem to he of consider¬ 
able clmical importance, and they have 
lately been apphed m the treatment of 
2 panents, to find out tyhether the patients’ 
general nutrition could he improred in this 
tray and trhether there trere any adverse 
efiects This presented some dtfficulnes 
in pracbce, for it tras necesoary to keep 
the patients m hospital for a further 
month in addition to them atay of at least 
a month for routine mvestiganons Only 
2 patients agreed to this, hut one of them 
gamed 12 lb and the other 6 lb m the 
month There do not appear to be 
any adverse efiects, and the daily number ot stools 
Is not increased In our experience these patients 
like a high-fat diet, but some other tmters on this 
subject, for example Mum (1949), find that after partial 
gastrectomy many patients “ go og fats ” MaturaJly ire 
have recommended this regime to patients discharged 
from hospital, and •with some satisfactoiy results, but 
many complam that the present rabon scales make it 
very difficult and often impossible to follow unless 



Fig 5^Valu«* of pH Ifl uppmr JgJuaum ia 2 c&Ms of coCzi and 3 cases of 
Dear to^ sastractomy for carcinoma and la 1 norma] person 


sympathetic members of them family are willmc to cive 
up them fats 

Our present view is that the “ dumping syndrome ” 
mechanism is responsible for the defecbve fat absorpbon 
When a meal is dumped mechamcaUy en masse mto the 
jejunum, the pancreas does not receive either “ neuro- 
gemc ” or “ hormonal ” wammg until too late , whereas 
when the fat is given in mulbple small meals (“ fractiona 
non”), even if the first meal misses the pancreabc 
enzymes, almost certainly the remamder will be more 
fortunate because thev will utilise the enzymes secreted 
as a result of the stimulus of the precedmg meaL This 
might be called " pancreabcocibal asynchrony ” 

Experiments hare been undertaken with duodenal 
and upper jejunal mbihabon m order to assess pancreabc 
funchon and mtestmal pH (fig 5) Unfortunately, no 
satisfactory quantitative test could he devised, but 
qnahtabvely it can he said that normal enzymes are 
present The pH findings have proved of great mterest 
because ma n y writers m the past referred to a “ stabilisa¬ 
tion of pH ” following radical gasbectomv and su 2 "ested 
thar It might he responsible for the poor absoiphon of 
‘ feme ” non, resnlrmg m anamia Trom fig 5 it will 
be seen that the upper jejunum seems to be mainly 
acid ’, one case even had a pH of 4 2 at one stage in 
the day ° 

In order to dispose of the possibihty of an ohstmebon 
to the abaorpbon of neutral fat through the lymphabes 


or eveu the ciatema chyh, blocked as a result of the 
operation, chylomicrograms were done on a series oi 
cases with results shown in fig 6, these can, I thmk, 
he considered normal, though shghtly delayed 

Bowel motihty, judged by giving hanum with normal 
meals, appeared to be normal in the few cases tested, 
and so also were the cholecjotograms and hver function 
tests. 

BLOOn PlCrCKE 

Aiiiemia 

Iron deficiency was apparently not present in our 
cases except m the immediate postoperabve period, when 
it seems to he directly due to loss of blood before and at 
operafaon and the consequent deplebon of non stores 
When the deplebon is corrected the pabent* remains 
stable On the other hand, other workers—e g, Bansoni 
(1948)—^have often pomted out that “hypochroimc 
microcybc anmmia ” is a common sequel to gastrectomy 
Macrocyiosxs 

ilacrocytosis in the peripheral blood was present in 
11 of our cases—about a quarter of the total This is 
mtngumg but of academic mterest only, smee none of 
our pahents has had an assoemted ansemia requiring 
treatment This subject was mvesbgated by esbmabng 
the mean corpuscular volumes (ii c v) and nofang the 
general appearance of cells m stained films Pnee Jones 
curves were not done, hut we are assured by our htema- 
tologist that the ir c v lesults given m fig 7 almost 
certainly represent an “ understatement,” smee these 
cells are “ thinner ” than normal Bone marrow biopsies 
were made in most of the cases and showed nnifoimly 
that the source of the macrocytosis is the macronormo¬ 
blast la a hyperceUnlar marrow 

Even more mterestmg are the cases that show a 
waxmg and waning macrocytosis, including those with 
a preoperabve macrocytosis that returns to normal 
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his normal level ^Among tlie possible causes of these 
changes we have consideied the following 

(1) Difficulties of mgestiou—e g , dyspepsia and dysphagia 

(2) Defects of absorption 

(3) Disturbance of fluid balance 

(4) Increased utilisation of food 

Up to now only the first two have been seriously 
mvesfcigated, the third is stiongly suspected to play a 
part, though without direct evidence The foUow up 
findings m the 33 cases are summarised in table i '■ 


1 


DIFFICULTIES OF IVGESTION 

Capacity for FotM —The total amount of food taken in 
24 hours was almost invariably less than before operation , 
it tended to increase with time but larely reached normal 

The intake was 
usually rather largei 
after subtotal than 
after total gaatrec 
tomy An important 
finding was that 6 
patients ate “ more 
food than they had 
ever eaten in them 
hvos,” by the simple 
expedient of taking 
frequent small meals, 
as a result, these 5 
patients hadreturued 
to about them normal 
weights 

Biimptng Syn 
drome —In the 20 
“ mild ” oases there 
was postcibal full¬ 
ness, not severe but 
defimtelyhmitmgthe 
patient’s capacity for 
food The0“severe” 
cases also showed 
evidence of auto¬ 
nomic stunulatiou, 
such as sweatmg, 
palpitation, or faintness, and m 1 case actual loss 
of consciousness The mechamsm of these symptoms 
was estabhshed in 2 severe cases by the introduction of a 
balloon into the efferent jejunal loop (fig 1), when the 
balloon was inflated the dumpmg symptoms were exactly 
reproduced twice in one patient and once in the second 
This had previously been reported by Alvarez (1040) 
Dysphagia —Except in the cases of frank vitamin B 
deficiencies (see below), dysphagia was rarely a distressmg 
symptom and patients seldom complained of it except 
on dmect questiomng Where the dysphagia appears to 
be related to the regurgitation of mtestinal jmces, the 



Fig I—Balloon Introduced Into eflorenC 
jejunal loop; before Infection 


TABLE n-rNOIDBNOB OF METABOLia DEFECTS IN 40 

O49TBECT0MY PATIENTS 


Tj po of gastreotomy 

Lso of 
coses 

1 

Doftclcnt 

fat 

Qhborp 
tlon ' 

Vitamin 
B dofl 
cloucios 

Slacro 
o> tosis 

Iron 

ileflcl 

enoy 

Total 

For carcinoma 

15 

3 

5 

0 

0 

t or other coudl ! 
tiona 1 

4 ; 

3 

1 ; 

3 

0 

Near total 

> or carcinoma 

IS 

7 

' 3 

1 

0 

For other coudl 
lions 

« 

3 

1 

0 

; 1 

0 

^VhoIo series 

40 

21/31* 

B/32t 

ll/32t 

0/231 


• Only 21 cases were submitted to fat absorption tests 
t Eicludlnff 5 patients who died within flye days of operation and 
3 who did not attend for foUow up 
J Eicludlnff 12 patients who died within three months of operation 
and 3 who did not attend for follow up 


TOTAL GASTRECTOMY 


FOR 

CARCINOMA 


5 ^ 100 

sob 


I 


NORMAL ABSORPTION 


^ SO 


40 b 


3 

20 

5 „ 


SIMPLE 

CONDIT 


SUBTOTAL GASTREaOHY 


FOR 

CARCINOMA 


I 2 3 4 5 6 




123 1234S67 

CASES 


SIMPLE 

CONDIT 


I 23 


Fig 2»Fat absorption of patients on diet containing 50 c fat dall^, 
three months after gastrectomy 


ty pe of oBsophago mtestinal anastomosis done probablj" 
plays a part m its causation On the whole, we now 
behevo that the Eoux Y anastomosis is more satis 
factoiy The simple loop techmque, even when combined 
with an entero anastomosis, seems hahle to piodace 
manifestations of regurgitation One patient m this 
senes had an oesophagoduodenal anastomosis, and 
this has beefl followed by a persistent and highly 
disabhng cesophagitis 

Diarrhma was mvanably present m the early stages 
after operation, but it was not a distressmg symptom md 
within three months it usually settled to 1 or 2 stools a 
day 

Constipation was unusual, hut it was very troublesome 
m 2 patients during their fat balance teats 

DEFECTS OF ABSORPTIOV 

Sieatorrhcea 

It will bo seen from table u that steatorrhoea ws 
demonstrated m all the coses that were thorougw 
investigated by givmg diets of known fat content (osnallj 
60 g daily) over six days and coUeotmg the stools dnnng 
the lost 72 hours This rdgime was repeated roughly at 
three month intervals to note the effect of tune 



Fig S—Effect of time on f»t-abiorptlon of gMtrectomy pitl«"“ 
on dlot containing 50 g fat dally 


In fig 2 the degrees of fat absorption defect m 
jroups ore compared The senes is too small for denni 
lonoluflions to be drawn, but the defect seems to e 
greatest after total gastrectomy for carcinoma The 
)f time IS illustrated m fig 3, where aU but ^ ^ ® . 

lases show some improvement, though none has y 
eached a normal level of absoiption 
The most significant expenments were those ^ 

he eftects of doubhng the amount of fat m the aj 
giving 100 g mstead of 60 g a day], “ ^ 

eedmg of fat (i e , givmg small amounts m hoiwly 
hroughout the day) , or a combination of (1) ana 
hg 4 shows the results m 9 typic^ ciwes ,, 

It seems clear from these results that doub g 
at content of the diet at least doubles pe amo^t o 
at absorbed Dividmg the daily ration mto ^all ^wiy 
eeds also raises the percentage of fat 
ombmation of the two methods improves absorption 
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PREVENTION AND TREATMENT OF 

travel sickness with promethazine 

CHLOROTHEOPHYLLINATE 

John Habper 
M 3 Belt. D T3 & H 

or THE HEDICAl TRIALS TTOT, HAL t BAKES LTD 

av p.t. siclni 65 s IS not s <iiisesa6 but u nonoal pbysio- 
loRical reacbon to vanoua types of oscillatory motiou, 
at least 90% of uormal people are susceptible to it m 
some degree (ilortoa et al 1947), and its seventy and 
durabon are condiboned by many psychic, somatic, and 
environmental factors The difficulties in assessmg the 
value of apy remedy for travel sickueas have been 
emphasised by all who have written on the subject 
Objectave cntena are few , there is extreme personal 
vanabon among the vicbrns , and there la the added 
comphcabon of spontaneous recovery m a matter of days 

SE3IEDIE3 nSBI) PREVIOU3I-T 

The many remedies recommended and used for sea 
sickness include compounds acbng on the central nervous 
system, such as barbiturates, caffeine, and amphetamme , 
those acbng on the autonomio nervous system, such as 
abopme and other alkaloids, and local amesthetacs 
such as chlorhutol and cocame Durmg the late war 
premeditated trials, m which many of the peace hme 
variables were ehminated or overcome, were designed and 
made on a huge scale (Hoble et aL 1947) The results 
showed that hyoscme hydrobtomide m doses of 0 6 mg 
(gr ^/loo) ■'ras effecbve (HoUmg et ah 1944) and safe, 
even under tropical conditaons {Hill and Guest 1946) 
Many of these wax time trials of solanaceous alkaloids 
and barbiturates were conducted with the parbcular 
object of preventing seasickness m fit bained men 
exposed for Aort periods m lauding-eraft and other small 
vessels The condibons were not therefore comparable 
with those expenenced by civihan passengers on longer 
voyages 

Chance and the independent ohservabons of MoEvedy 
(1949) and Gay and Carhner (1949) have led to trials of 
other compounds under condibons more like those of 
civihan traveh MoEvedy, while in charge of the sick bay 
of a British troopship, ohserved that pabeuts taeated 
with anb histamme compounds were less affected by 
seasickness than other pabents Ho showed, by a planned 
comparison of ‘ Anthisan ’ and hyoscme, that anthisan 
was at least as acceptable a remedy as hyoscme and was 
free from some of the disadvantages of that drug Gay 
and Carhner, workmg m an allergy clmic m North 
America, were mveotigatmg the possible value of 
‘ Dramamine ’ m hay fever and urbcana, when one of 
then- pabents nobced that, though she had suffered from 
car sickness aU her hie, she could control it completely if 
she took 60 mg of the drug a few mmutes before hoarding 
a street car These workers then vnvesbgated the effects 
of dramamme m cases of mohon sickness and later in 
cases of seasickness Trials were conducted m a North 
Atlantic troopship , groups of subjects hvmg under the 
same condibons were studied, and controls were given 
lactose Further tnals of anb histamme drugs mclnde 
those of Bust and Foaherry (1949) on dramamme, 
Beaumont (1949) on anthisan and ‘ Phenergan,’ Ambms 
and AmbruB (1960) on phenergan m seasicfeiess, and of 
Strickland and Hahn (1949) on dramamme in airsickness 
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A summary of dramamme tnals under vanous condibons 
has been published by Shaw (1950), and Wnght 
(1950) has recently compared older remedies of the 
barbiturate hyoscme group with some anb histamme 
drugs and their denvabves both prophylacticaUy and 
therapeubcally under troopship condibons Scandmavian 
workers have also reported similar work, Santesson 
(1949), usmg ‘ Amosji; ’ which is similar to dramamme, 
has recorded his findmgs m a vanety of condibons 
including sea, tram, car, and air sickness , and Engquist 
(1950) hM desenhed the use of ‘ Lerbgon,’ the hydro- 
chlonde of aphenthiazmehasevery aunilarm composibon 
and acbon to promethazme chlorotheophylhnata known 
as ‘ Avomme ’ 

The prevenbon and beatment of seasickness with 
avomme durmg four crossmgs m a large North Atlantic 
civdian passenger huer m the winter of last year is 
described here 


EHARirACOXOGT 

Avomme, which is chenucally N (2 dimethylamino- 
n propyl) phenthiazine 8 chlorotheophylhnate (i e , the 
8 chlorolheophylhnate of promethazme), has the following 
structural formula 



CH, CH, 
Promethazme 


CH, 


\ 

N- 

I 

0=C 


-C^ H 


/ 

CH, 

S chlorotheophyUino 


It IS a white powder sparmgly Soluble m water and was 
prepared for use m small uncoated tablets of 10 mg 
and 25 mg (equivalent to 56 2% promethazme) for oral 
admizustrabon 

The cluneal pharmacology and pracbcal appheabons 
of promethazme hydrochloride (phenergan) have been 
described by Bam et aL(1948) and by Bam (1949) It 
has a powerful protracted anb histamme acbon as well 
as other effects, which mclude local anaesthesia and 
reduebon of capillary permeabihty take many of the 
other anb histamme drugs it has a sedabve effect which 
vanes from person to person, bnt this seldom lasts as 
long as its anb histamme acbon 

Cnac (1949), m an abempt to counteract the drowsi¬ 
ness which may hmit the apphcations of anb histamme 
drugs m some cases, tned the effect of comhuung a 
lanthme denvabve with an anb histamme gronpmg 
Many of these salts were unstable, bnt the 8 chlorotheo- 
phyllmate was an exception and formed a stable salt 
Recentlv Mitchell (1960) has deacnbed some preliminary 
research which suggests that the inboduction of 8 chloro 
theophylhne, apart from altermg the moidence of side 
effects, may actually alter the anb emeho action of the 
anb histamme gronpmg 


ClASSIPIOATIOll OF OIRVS 

It IS difficult to draw an ohjecbve dividmg hue between 
prevenbon and beatment m a condibon m which the 
victim passes, by impercepbble stages, varying in 
sequence, duration, and seventy, from a state of weU- 
bemg to one of abject misery And it is revealing to 
note how few people, even among those who know of 
their high suscepbbihty to mobon sickness, seek medical 
advice on embarkabon or soon after The small number 
of people askmg for prevenbve beatment la exbemely 
xe^et^ble m viow of the findings of Quigley et aL (1043) 
and Wolf (1943) which mdicate that if prevenbon of 
nausea bj oral drug admimstrabon is to he attempted 
It shonid be commenced early—preferably before even 
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TIME AFTER OPERATION 


Fie T—Mean corpuicular volume In 10 caies ae various times after 
gastrectomy P O «postoperaGve 


after operation More detailed preoperative mveatigation, 
I feel, -would reveal many more matancea of mcipient 
maorooytosis, particularly in the carcmoma group In 
one recent case -where an ceaophagojejunoatomy -was 
performed for a simple atncturo, lea-vmg an mtact normal 
stomach in situ, a macrooy tosis developed poatoperatively 
There seems no douht that this hlood picture commonly 
accompanies other types of ateatorrhoea—e g , idiopathic 
ateatorrhoea and sprue—and also -vitamin B deficiencies 
In the present senes 6 patients -with vitamin B deficiency 
■were foimd to have macrocytoais and the other 6 are 
strongly suspect but no absolute blood counts -were done 
because they occurred very early in the senes 
The question arises -whether our present cases of 
macrooytosis mil become megaloblastic some years 
after operation, a sequel reported by several surgeons 
and -well illustrated by Moymhan’s famous case 


DEFIOIENOT Off VTT AMTN B COMPLEX 

The present series includes 9 cases of -vitanun B defici¬ 
encies The diagnosis was made on the clini cal observation 
of glossitis (fig 8) (often ulcerative), pharyngitis, oesopha¬ 
gitis, cheilosis, comeal hyperyasculanty, and (in 1 case) 
generalised rash, together mth the response to mcotimo 
acid, nboflavme, and occasionally pantothemo acid The 
onset has been on the 6-lOth postoperative days, except 
in 2 cases which started three months and one month after 
operation, the last case comcidmg mth a large empyema 
All the cases that were recognised were cured, but 2 
patients early m the senes died mth gross pharyngitis and 
oesophagitis so severe that nutrition became impossible 
Our present routme is to give large doses of mcotimo 
acid and nbofia-vme before and after operation This hasi 



(o) (» 


Pig 8_cioMltlv du« to d^flclency of vitamln-B-complax afcu- gastroc- 

tomy (o) boforo and (b) a fortnight aftar, treatmant with 
nicotinic acid and rlboflavlna. 


reduced the incidence of -vitamm B deficiency, though 3 
further cases have been encountered which dlustrate the 
important effect of sepsis (fig 9) This seems to be hound 
up mth what we now regard as the mtiology of the 
condition—^rapid multiphcation and migration of the 
organisms m the upper ahmentary tract, and a conse 
quent mcreased demand for the "vitamm B complex If 
infection occurs elsewhere—e g , subphremc space or 
pleural ca-vity—the demand be even greater, and 
hence the common association of -vitamin B deficiency m 
these cases mth septic comphcations Thus we now 
give -vitamm-B complex as a routme after gastrectomy, 
and if signs of -vitamm B deficiencies still arise we search 
for and deal mth any focus of sepsis and remforce the 
dosage of -vitamm B complex 
We intend to extend our researches on the intestmal 
flora after gastrectomy both high up m the jejunum and 
m the colon, for m the colon steatorrhcna must play a 
part by permittmg a gross prohferation of Bad coh 
where normally these organisms may he destroyed when 
their -vitamm B complex is possibly reabsorbed 


CONCLUSIONS AND SUMMARY 


A great deal of work remains to be-done particularly 
on the possible defect m the absorption of protems and 
carbohydrates On the present evidence, which we have 
dra-wn almost entirely from studies of fat metabolism, it 
seems likely that the mam causes of wastmg after radical 
gastrectomy are poor capacity for food associated with 
the dumpmg syndrome , and malabsorption of fat 


Total 

cases => 40 


Early Not given 
deaths vitamin B 
S vl9 





Cases of 
vitamn 5 
deficltno) 

Sepsis 7 — 


'35< 

Susceptible'' 

Other 

possible Factors ' 16 * 

Diet Given 

Absorption vitamin B 

Fig 9—Effect of >epfli on Incidence of vltamin-B deficiency »fl*r 



No sepsis 12 — I “ 3 % 
Sepsis, 7~3«43% 
No sepsis, 9-"0° Nil 


gastrectomy 


The foUo-wmg “ rational ” treatment is recommended 
high fat diet (100-120 g of fat dady), -with a oorre 
spondmgly high calono mtake, multiple small me.^ 
BO that fat 18 taken 8-10 times m the 24 hours The 
patient should not drmk -with meals and should 
sugar, protem hydrolysates, and other substances capable 
of prodncmg a high mtrajejunal osmotio pressure, -wim 
dra-wmg flmd from the bowel, and so oausmg further 
distenaion and perhaps mducmg the dumpmg syndrome 
(Maohella 1949) On this rdgune some patients m the 
present senes have managed to eat more than 
normal preoperative mtake and have therefore gamed 
weight 

Tie hlood picture after radical gastrectomy is charao 
tensed by a high mcidence of maorooytosis No evidence 
of iron defloienoy was found 

Vitamm B deficiencies can he prevented by the routme 
administration of vitamm B complex and by the eradica 


ion of sepsis , 

The hioohemical eatimabionB were made in the bioohemi 
epartment of the Queen Ehzabeth Hospital and in c 
hannacological department of the -University of Birmingham 
wish to thnnlr Dr Garfield Thomas and Prof A. 0 IfraxOT 
ir the ad-vioe and assistance rendered by th^ and tM 

epartments, and Dr ALP Peeney for help mha^tolo^ , 

[r A. L d’Abreu, Sir A. Goorevitoh, Mr B N BrooKe, 
[r D SI Morrissey and Sir J L Colhs, under whoM cam 
le patients -were admitted, for their ooaperation , and 
unpson and her nurses at the Queen Elizabeth Hospital f 
leir car6 of tlieso pationts 

R^creixces at foot of next column 
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seaHickness (a prevention rate of 92%) leaving 4 cases 
(8%) m vlucli prophylaxis vas nnsnccessfuL These 4 
failures included 2 patients vho asked for treatment to 
he continued because they irere bad travellers, 1 who 
admitted having had a “surreptitious” tablet of 
unknown strength from a fnend, and 1 for whom the 
dose was obviously madequate but m whom prophylaxis 
was eventually ouccessful with 25 mg twice daily 

Therapeutic Group 

In this group of 274 cases all were treated with 25 mg 
tablets, given two on the first day of treatment (one 
immediately and one at mght) and one the next evening 

TAB T.F. in—^THEB-lPECnC QBOUP 


Direc 
tion ol 
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5 

13 
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27 

3 

1S9 isr i%) 

50 (56 2»„) 
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1 

12 

1 

35 1 

239 (57 «i) 


In 239 (87%) treatment was successful with one visit 
and three tablets, and the remaining 35 (13%) required 
further treatment 2 required an additional visit only, 
12 required additional tablets only, and the rem ainin g 
21 required both additional tablets and an additional 
. visit Among these 35 are mcluded 2 patients visited to 
mvestigate reports of possible side effects , 9 requesting, 
or considered hkely to benefit from, prophylactic treat¬ 
ment for the remamder of the voyage, 4 who vomited 
the first dose, and 20 who had relapsed after a penod 
of freedom from symptoms and asked for further 
treatment 

SIDE EFEECX3 

In only 3 cases were there any side effects which 
might possibly be related to the treatment 

Case 1 —^A frail elderly woman had one 25 mg tablet at 
night The next mo rning vomiting had stopped, nausea had 
gone, and she ate s hght breakfast m bed. When dressing 
about two hours later she felt dizzy and could not stand , but 
after lymg down for a few hours sIir became completely 

D QTTn fll 

Case 2 —A well built young man was confined to bed for 
three days before calling for help Ho had spent the whole of 
three previous transatlantic roj-ages m be^ Two 25 mg 
tablets were given, at 8 Pm., because be was reported to have 
alight streaks of blood m his last vomitus, and two were left 
for the next day He slept untU 1 axi. and then took his 
remaining two tablets Xausea and voimting had gone the 
next morning and he got up despite severe giddmess IhsTirp 
some hours '“a 

Case 3 — An elderlv woman whoao vomiting had been 
controlled bv self administered dramamme was unable to 
be up and about, because of drowsmess and dizzmo^fi ^ aUg 
given 10 mg at mght and the next moming while on the 
sun^leck—five decks above her cabut—she famted. She 
recov ered spontaneously after lymg down for a few mmutes 

COitPLICATED CASES 

Two types of cases are grouped under this heading 
those m which motion sickness was superimposed on 
some other condition, and those in which other remedies 
had already been used The first group mcluded 7 
pregnancies, 4 cases of diabetes, 1 systemic vaccinia 
reaction, 1 patient taking phenobarbitone after operative 
removal of a hram tumour, I person who took anthisan 
to reheve migraine, 1 case of myxcedema, 1 severe 
hypertensive with orthopmpa, and 1 woman who had 
recently undergone a complete penneal repair In all 
these cases seasickness was successfully prevented with 
routme doses 


The second group consisted of 44 palaents who were 
treated because other remedies, either self administered 
or prescribed by their doctors ashore or afloat, had 
failed, or who had asked for treatment because of 
residual symptoms of seasickness or ohtmsive and 
unpleasant side effects of previous medication It 
included 25 persons who had taken other anti histamine 
compounds or their derivatives and 17 who had taken 
one or other of the solanaceous alkaloids , in many of 
these cases the ongmal drug had been taken irregularly, 
and often in madequate doses, after the onset of the 
premomtory symptoms and even later Among those 
who had taken the dhti histamme compounds, nausea 
and vomihng were controlled to a large extent, hut those 
requesting treatment were confined to their cabins 
because of drowsmess, dizziness, or headache, one 
woman was extremely agitated, and another so drowsy 
and disonentated that she said with some feehng that 
she would rather have been sick Among those who had 
taken alkaloids, nausea and vomiting were often still 
present, and one woman, a nurse, presented the typical 
picture of belladonna poisonmg—^hot flushed skm, dry 
month, and widely dilated pupils All these cases at the 
first visit were given avomme m rontme prophylactic 
or curative doses, and none required any further 
treatment either for seasickness or for side effects 


DlSCtJSSIOX 


How or why the anti histamme compounds and their 
denvatives act, not only m motion sickness but also m 
a wide range of conditions m which nausea and vonutmg 
are promment prcsentmg symptoms, can be httle more 
than armchair speculation until the fundamental physio¬ 
logy of nausea and romiting has been elucidated, and 
the vanons pharmacological actions and antagonisms 
of these new synthetic agents have been more surely 
assessed 

Their successful use m abolishmg these symptoms 
suggests that the site and mode of action are more hkely 
to be found m the hlockmg mechanism on the effector 
side of the reflex arc Of mterest m this connection is 
the clmical flndmg that dizzmess, whether it be a residual 
symptom of seasickness or a side effect of the drugs 
themselves, may remain after the nausea and vonutmg 
have been ahohshed Hill (1937) has noted that, m some 
cases of seasickness treated with amphetamme, partial 
cures were obtamed m which headache and dizzmess 
were ahohshed while nausea remamed Whether the 
agent blocked ” be histamme, acetylcholme, or some 
other substance of importance to the physiological 
economy of the central or antonomio nervous system 
tune and experiment must he left to say In the mean¬ 
time, the drugs we have are very valuable m controlhns- 
nausea and vonutmg and oo preventing hioehemicid 
unbalances and dehydration which result from uncon 
trolled Tomitmg 

SUiniAHT 


‘ Avomme ’ (promethozme S chlorotheophylhnate) is 
a safe and effective remedy for seasickness 
In the dosage recommended its side effects are 
insignificant 


in otcasM treated prophylactically and at least 
8 < % of cas^ toeated therapeutically success was achieved 
with three tablets of 2o mg given (but not all taken) at 
ODe visit ' 


.V ixuo to mterfe 

m way with the normal mechanism of adaptation 
the disturhmg motion 


1 Wi^ to thank the directora and the medical sutM>nntRr,ri„.,f 
of the Cunard Steam Ship Company Ltd. whose ^ 

non made ^ t^ posSble . d^tor^u JfeT^ 

dispensers for advice and help and the ^ 

stewards for their willing assistoce ^rde^ses and 
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premonitory symptoms Live appeared In this present 
trial an attempt 'was made to divide those passengers 
•who called for aid mto prophylactic and therapeutic 
groups The ,prophylactic group includes (1) those 
persons who came for advice hofoie or soon after sailmg, 
(2) those Avho came at the threatened approach of rough 
weather, aud (3) those who came in the mitial stages of 
their reaction to the ship’s motion, when their symptoms 
wore confined to malaise 

Jlost of the thorapeiitio group were m the later stages 
of seasickness, and many of them could not leave their 
cabins, ha-ving faded to respond to the ministrations of 
friends aud cabin stafl:, various forms of seK medication, 
or the remedies prescribed by their own doctors 

KOUTINE OP TEEATSIENT 

JDosc —Tentative variations of dose from case to case 
m the early stages af the first outv, ard voyage showed that 
avomme 10 mg once, or even twice dady, was adequate 
m some cases but not in others It was also found that 
avomme 26 mg oven when given tavice dady Avas unex¬ 
pectedly free firom the usual anti histamine side effects 
From these encouraging prehmmary observations the 
routme dosage was adopted of one 26 mg tablet each 
evemng at bedtime for prevention, and, m estabhshed 
cases, two 25 mg tablets on the first day (one when 
the case was first seen and one the same evemng), and 
a third 26 mg tablet on the evenmg of the second 
day 

AdinMusiration —The tablet was to be placed on the 
tip of the tongue and rapidly wi^shed do-wn ■with a small 
drink In established cases, the patient was advised to 
stay m bed for one to two hours after the first dose to 
minimise the chances of the tablet not being returned 
Otherwise no restnctions were imposed, the patients 
were encouraged to get up and about as soon as they felt 
able, and to eat what and when they fancied Many 
patients were able to retain not only fluids withm an 
hour but also sohd food soou afterwards If, as occasion 
ally happened, the first dose was not retained it was 
repeated immediately The small size of the tablet used, 
and the ease ■with which it was swallowed, was appreci¬ 
ated by those m whom nausea was a prommout symptom, 
and by those who had had experience of larger tablets, 
or of several tablets at once, on other occasions Children 
aged 6 years or more were able to take the 10 mg tablets 
■without difficulty and ■without any unpleasant side 
effects, some of the heavier chddren aged 9-12 years 
were given the same dose as adults from the start 
Though suppositories had been prepared m readmess, 
the admmistration of avomme otherwise than by mouth 
was not found necessary, and parenteral flmds were 
not required in any cose AH patients—the majority 
of them tourist <fiass—were successfully treated m 
them cabms, none requiring transfer to the ship’s 
sick bay 

Supervision —Since the cases ivere not evenly spread 
out over the duration of each voyage but concentrated 
mto the second and third days (out of 372 cases on four 
voyages, 221 were first seen on the second day out of port 
and 106 on the third day out), administration of each 
dose, either personally or by the ship’s medical staff, 
Avas impracticable To ensure that patients, if not rapidly 
reheved, would be seen agam, and to reduce as far as 
possible surreptitious transfer of tablets from person to 
person, only three tablets were loft at the first Ausit 

assessment op results 

Bigid assessment of a remedy for seasickness under 
peace tune North Atlantic travel conditions is unsatis 
factory for many reasons It is difficult to control the 
almost endless variables Patients may not cooperate, 
or if they do and are qmckly cured, they may never bo 


seen agam Personal foUoiv up of a large number of 
cases IS impracticable Avhon the voyage takes only 6-o 
days and most of the patients are seen in the first two 
days The use of an inert substance as a control is 
unjustifiable m the case of fare paying passengers who 
are either on long planned voyages or important business 
trips Despite these difficulties it was hoped that reguLir 
reporting by cabin staff, hmitation of tablets to three at 
a time, and check up of those still in their cabms on tho 
later days would enable some estimate to bo made of 
probable failures Though there are many obvious loop 
holes tho entona of cure—or perhaps, more aceurately, 
of failure to control—have been taken as the need for 
more th in one visit, or more than three tablets, or both 
These criton i are far from ideal but proAude somo 
measure of the success of any treatment if only from the 
somewhat selfish point of view of tho sick-bay A smglo 
Ausit, at Avluch three tablets are presonbed is not au 
“unsuccessful” course of treatment for estabhshed 
motion sickness Further visits or additional tablets do 
not necessarily mean that the onginal treatment faded, 
they may mdicate a relapse or a request for preventive 
treatment for the remamder of the voyage The fact 
that one tablet prophylaoticaUy on each of three succes 
sive mghts, or three tablets therapeutically over 24-30 
hours, proved adequate, without contmued medication, 
m such a high proportion of cases suggests that this 
treatment does nob mterfere with the normal meohamsni 
of adaptation to the disturbing motion but “ blocks ” 
the annoymg symptoms so often experienced dunng the 
process \ 

ANALYSIS OP RESULTS 

The data collected on 372 cases were considered com 
plete enough for tabulation, but in the final tables 48 
of these are not mcluded Of this group of 48, 26 were 
childron of various ages Those aged over 6 years had 


TABLE 1—ANALYSIS OF TOTAL OASES 
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4 

1 

50 
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avomme 10 mg, and those agpd under 6 years, phenorgan 
5 mg , 16 were adults treated with 10 mg tablets in 
the early dosage estimations, and the remamder Avere 
given 10 mg doses only, on account of compheatmg 
factors or doubt about their symptoms bemg due to 
seasickness This leaves 60 oases in which avomme Avas 
used for prevention, and 274 in which it was used lor 
treatment 
Propliylactio Group 

Of this group of 60 cases, 6 were treated with 10 mg 
tablets and 44 with 26 mg tablets given one eacli ovonm^g 
for three successive ovenmgs Of the 0 given 
tablets 6, and of tho 44 given 26 mg tablets 41, had no 
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Hg 9—Blood prufurtt and rlgHt auricular presiuro during hlndquarter 
sutiputztJon In a man afcd 59 


the aormal stro£o volume of the heart hy only 
about 9% and has proved safe A raised jugular venouB 
pressure is evidence of overloading of the circulation and 
la an indication to atop the transfusion The risk of air 
emhohsm is minimal if a rotary pump is used, and 
haemolysis is not a direct comphcation of the method 
Local venous thrombosis is a common sequel of pressure 
transfusion hut is not senous 

Not more than'70% of the estimated blood loss should 
be rapidly replaced m the presence of vasoconstnction 
The remainder should be given slowly 

Pressure transfusions were given to twelve patients 
undergoing major surgery, intravenous and mtra artenal 
routes were used Restoration of blood pressure followed 
rapid replacement of blood and was achieved without 
untoward sustamed mcreases of pressure m the nght 
auricle of the heart 

The rotary pump has been mode avodable to us by the 
kmdness of Mr Sohranz, of the Giemto XJrmary Company, 
London, IV L 


arterial blood pressure at the end of a total gastrectomy 
lasting five hours was virtually the same as it was diiniig 
the pre anaesthetic penod On four separate occasions 
durmg the operation the mean blood pressure feU to 76, 
90, 85, and 78 mm Hg, but on each occasion it was rapidly 
restored by blood transfusions of 176, 325, 300, and 
300 ml at rates varymg from 90 to 325 ml a mmute The 
greatest nee m nght aunciilar pressure was 11 cm of 
aalmo solution and was only temporary 

Fig 0 shows the blood pressure responses and the 
right auricular pressures in a patient transfused mtra 
aiteiially The mean blood pressure at the begtaamg of 
the operation was only 70 mm Hg At the end of a lengthy 
major operation the mean blood pressure was 80 4htre3 
of blood and 1 Shtrea of destran were given mtenmttently 
during the operation The nght aimcular pressure was 
never raised above its pre amesthetio level 

CONCLUSIONS 

The replacement of rapid and severe blood loss at 
rates aunilar oi equal to the rate of loss may, on occasion, 
be a life savmg procedure Our erpenence leads us to 
state that tran^sion at rates up to 360 mL per mmute 
can be eflectively achieved with a rotary pump and is 
safe, provided that care is taken to ensure that not more 
than 70% of the estimated blood loss is replaced rapidly 
A raised venous pressure is a wammg to stop the 
transfusion 

SUMllARX 

The rationale is given for the use of rapid transfusion 
Circulatory collapse from severe haimorrhage—e g, 
durmg operations on the heart, large blood vessels of 
the body, and vascular tumours—must be rapidly treated 
if irreversible shock is to be avoided 

The flmd mechamcs and dynamics of transfusion are 
piesented 

Limitations of rapid replacement by standard^^avity 
techmques are explained only 70 mh of stored blood 
con be transfused mtravenously in one minute through 
a amgle large Hamilton Bailey cannula if'gravity alone 
is used and the height of the reservoir is 4 ft (the usual 
height of a transfusion bottle above a patient) 

Blood replacement at a rate greater than 70 mb per 
mmute requires either multiple transfusions or some 
form of pressure delivery 

The use of a rotarv pump and a large Hamdton Bailey 
cumula allows dehvery of 350 mh of blood per mmute 
at a pressure of 440 mm Hg 

A simple straight sdver cannula of special design, 
allows dehvery of 350 ml of blood per mmute at°a 
preasure of 120 mm Hg 

The dangers of rapid pressure transfusion are discussed 
Replacement at a rate of 360 ml per mmute mcreases 
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SICKLE-CELL ANAEMIA IN GREECE 
C Choebmis N Zeevos 
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Sickle cell anosmia is usually regarded as essentially 
peouhar to the Negro race Sporadic cases have been 
desenbed m white people, but m many of them it has 
been impossible to i^e out admixture with Negro blood 
Such cases have been mostly m Amencans of Greek or 
Itahan origm (Wmtrobe 1946), but a few cases have 
also been dwenbed m Italy (Powell ot ah 1950) and 
Greece (Makfyeostas 1940, Zaberdmos 1950, Commnos 
et ah 1950) 

We now report the discovery of foci of sickle coll 
atuemia in villages situated around Lake Copais * It 
was so common that the vdlagers gave it a special name 
—loALzh, from frOf^JeoJo meaning bone in colloquial 
Greek, probably because of the oharactenstio pains m 
the jomts 

We visited one of these villages, Petromagoula,f and 
exanuued II cluldren and 10 of their parents, indicated 
to us hy the local physicians Besides a careful chnical 
exanunation we made blood connts and exammed their 
blood m dry smears and wet preparations sealed -with 
soft parafdn Sickle cells were found m the wot prepara¬ 
tions from 12 persons, of whom 9 were oluldren The 
case records are aummansed below 


• Copala TTOS a swamp jrblcU ivaa dried oat bjr an English comnnno- 
' a low y<MT8 ago Tho nelghbonring Tillages combed mo o^ 
the moat umlarla stricken areas ofGrecco ^ 

t The ancient town of Orchomtnos , 
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and easy flow Acute bends or kinks in the tubing are to be 
avoided, and tbe dnp nozzle in the drip chamber should 
bo of the same internal diameter as the rubber tubing 
of the system Ideally, the cannula or needle should slope 
gently, as m the French’s type of needle, while the connoc 
ting tubing should fit ovei the outside of the needle shank 
Such recommendations are equally applicable both to 
rapid and to slow transfusion techniques, and their 

adoption would tend to 
mmimiso the nsL of spon 
taueous stoppage m slow 
drip transfusions (IFalton 
1947) 

Provided that these 
refinements of tochuiquo 
are adopted, then with the 
usual pressure of 100 mm 
Hg (or a head of water 
4 ft —the average height 
of a transfusion bottle 
above a patient), 126 ml 
of saline solution, or 70 ml 
of stored blood, can be 
delivered in a minute 
through a large Hamilton 
Bailey cannula To 
increase this rate of trails 
fusion it IS necessary either 
to increase the pressure or to use more than one cannula 
If the pressure is raised to 280 mm Hg, 360 ml of salmo 
solution can bo delivered in one minute, to dehver blood 
at this rate the pressure must be raised to 440 mm Hg 
If the pressure is not increased above 100 mm Hg, Mu- 
large Hamilton Bailey caunulro are needed to dehver 
blood at a rate of 280 ml a minute 
The flows referred to occur only if there is free outflow 
beyond the cannula Vascular spasm wfll cause a 
considerable diminution in rate of the transfusion if 
gravity alone is used For this reason we prefer to use a 
rotary pump, modified from Eiddell (1939), and con¬ 
nected by rubber pressure tubing to a cannula of silver 
tubing 0 063 in m mtonial diameter With this equip 
ment (fig 7) a flow of 360 ml of blood per mmuto can 
be obtamed at an operating pressure of 120 mm Hg, 
and the rate of flow is not affected by variation m 
resistance to the outflow Such a system may be used 
equally well for intravenous or intra arterial transfusion 


even if the rate of transfusion is 360 mb a mmuto 
the normal stroke volume of the heart is nicrcasoii 
by only some 9% , and, when the stroke volume lias 
become less than normal as a result of h'emorrhage, tLe 
extra amount of blood provided by the transfusion will 
hardly do more tliaii make up for the acute deficiency 
The danger of overloading the circulation by excessivo 
^ transfusion has boon re emphasised by Holden et al 
' (1960) A rapid mcrease above normal m the total cirou 
latmg blood volume is reflected by a nse m venous 
pressure and may be followed by serious cardiac euibar 
lossmont, especially if the myocardium is uiflicaltliy or 
ischmmic To avoid such risk it is important to ensure 
that the amount transfused does not exceed the blood 
loss A raised jugular venous pressure must bo taken as 
a warning to stop the transfusion 

Glaser and Page (1948) have shown, in ammala made 
hypotensive by hamiorrhage, that mtra arterial trans 
fusion of blood in amounts not greater than 70% of tlie 
blood loss IB siiflieient to restore the blood pressiuo fully, 
if greater amounts are given in the jiresouco of compen 
satory vasoconstriction, uTogular cardiac action and 
cardiac failure may develop This prmciple should he 
accejited for man, and only 70% of the estimated blood 



AJ,1 PM 

Fig S^BIood prttuuro and right auricular presjuro during tool 
gastrectomjr in a woman agad dS 



mm Hs 

Fig 6—'Flow through Luor nosdia 
20 g xP/i in» ihowing critical 
pressure beyond which rate slows 


DANGHRS OF RAPID TRANSFUSION 
The nsk of overloading the heart by a high speed 
transfusion is not so great as might first appear, for. 


C ■ 



loss should be rapidly replaced , the remamdor should h® 
given slowly as vasoconstriction decreases and tuo 
patient’s pallor disappears 

Hmmolysis resulting from the action of a rotary pump 
driving the blood is ucghgible, but wo have, on one 
occasion, seen a severe degree of hmmolysis following 
transfusion of a large volume of stored blood, a sequ 
not necessarily due to the method An excess of sotuui 
bihruhin may prove dangerous if pre existing hvor 
damage is present, but the nsk of renal tubular blockage 
by blood pigments can bo ebscounted if protrac 
bypotouBiou IB avoided and adequate fluid replacemou 
IB mamtamed (Eobbms et oL 1960) Air embolism sno 
never occur if the rubber tubmg is sound and the rcsorvo 
18 never completely emptied Local venous 
IS a common sequd of pressure transfusion (nard iv* ;> 
but m our oxpenence it is not a serious complication 


PEBSONAL EXPEBDSNOE 

rwolve patients have been transfused mth the cauuuh 
d rotary pump desenbed Nine transfusions have co 
■on into veins at the elbow and thico mto radiai 


Iff 8 shows Iho blood pressure responses and the 
,t auncular pressures in a woman, aged 03, who was 
isfused intravenously It can bo seen that tho mean 
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cases (leaving out the 6 from the neighbouring villages) 
to the previous 9, 'sve have 15 children, or 0 26% of 
the population, suffermg from sickle cell amemia, 
compared ivith about 0 2% m the "Negro race m Amenca 
We are undertakmg a study of the incidence of the sickle 
cell trait m Petroipagoula Our findmgs up to the present 
moment seem to confirm the high incidence of the disease 
m this village 

KEPEEEilCEa 
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STENOSING TENDOVAGINITIS AT THE 
RADIAL STYLOID PROCESS 


REVIEW OF THIRTV CASES 
DAG Reid 
M B Loud , Fdt C S 

SENIOR BEOISXRAR IN PLASTIO SUEOEBY, ROOKSDOWN HOUSE 
BASINOSTOKB , RATE 8UEOICAI. REGISTRAR, TTA S r . KirEBE AND 
DISTRICT HOSRITAI. 

Stenosing tendovagimtis at the radial styloid process, 
though charactensed by well defined signs and symptoms, 
IS often wrongly diagnosed as “ spramed wnst ” (the 
patient often gives a history of injury), fracture of the 
scaphoid, neuritis, or rheumatism 

De Qnervain (1895) was the first to recognise apd 
describe tips condition, reporting 6 cases, 2 of which 
showed, at operation, the typical fibrous thickening of 
the tendon sheath He later reported 8 more cases, aU 
of which responded to surgical treatment Hoffman 
(1898) also described the condition 
Wmterstem (1927) reviewed 164 cases, and Fiukelstem 
(1930) recorded 24, aU of which were operated on after 
failure of conservative treatment 

Blown (1936) was the first to report a case m this 
country ChmcaUy it appeared to be typical, but opera 
tion was refused The pam was relieved by unmobibsmg 
the wnst m plaster, but recurred subsequently necessi¬ 
tating further periods of unmobihsation 
Burns and Ellis (1936) reported 28 cases 


AIXIOLOGT 

3Iost of the patients are women and of the present 
senes of 30 only 4 were males The ages ranged from 14 
to 78, average 42 Of Fmkelstem’s (1930) 24 patients, 
20 were women, and the majonty were houseworkera 
The underlying cause appaars to be chronic or repeated 
trauma , rarely is there a history of acute onset foUowmg 
injury The mam incidence m women domg routme 
housework seems to he significant It is easy to under 
stand that repeated trauma could cause inflammation of 
the tendons lymg directly on the bone at the wnst and 
boimd down by the extensor retinaculum Eichhoff 
(1927) explains that the cause in many cases seems to be 
a constantly repeated movement of the wnst, especially 
in adduction with the thumb fixed m graspmg some 
object, when the affected tendons are stretched over the 
radial styloid process and maximally constneted This 
happens typically m wnugng—an action very often used 
by the housewife 

Of the 26 females m the present senes 13 were house 
wives and 6 others were employed m housework, 2 
were schoolgirls, and the remammg 6 mcluded 1 nurse, 
1 typist, 2 derks, and 1 mill worker The 4 males were 
a sanatonum nurse (mcideutally an amateur laivn fennis 
champion), a pimter, a gardener, and a post office 
engineer Although no examples occur m this senes, 
stenosmg teudovagmitis is often seen m physiotherapists 

Some of the patients attnbuted them symptoms to 
jiarticular types of work—e g excessive gardemng. 


maoluiiory, and routine housework—and 10 attnbuted 
them symptoms to an mjury * 

ANAXOAIY 

The tendons aSected are those of the abductor polhois 
lougus and extensor polhcis brevfs muscles These two 
tendons have a common synovial sheath lymg in very 
close contact at the wnst, the extensor hemg to the 
iimer side of the abductor Where the sheath is thickened 
they he in a groove on the lateral aspect of the lower 
end of the radius and are held close to the bone by the 
ittachments of the extensor retmaoulum 

PATHOLOGY ' ' 

Art already desenbed, the condition is thought to result 
from repeated trauma Initially this gives rise to oedema 
of the tendon sheath, which later becomes permanently 
thickened from dense fibrosis In the most advanced 
cases the thickened sheath has an almost cartdagmous 
consistence This thickening of the sheath compresses 
the tendons, which tend to become constneted and 
flattened Apart from this purely mechamcal phenom 
enon, the tendons are not involved in the pathological 
process 

The mesotendon is often thickened, and, together with 
the sheath envelopmg the tendons, is often dull grey and 
less transparent than the normal synovial luung , this 
gives tlie tendons, a dull lustreless appearance very 
different from the glistening transparent appearance of 
/healthy tendons 

On exposure at operation the affected part of the sheath 
appears as a pearly white thickenmg Microscopy of 
the hypertrophied sheath reveals fibrosis Sometimes 
there is shght cellular infiltration suggestmg non speciflo 
inflammation Sometimes the thickened sheath is Imed 
with granulation tissue, and the amount of flmd lu the 
tendon sheath is often mcreased 

CLFSICAL FEATUSES 

The onset of symptoms is usually gradual The patient 
may attribute tbe disabfiity to a spram or some other 
trivial mjury A coutmuous dull naggmg pam, aggravated 
by movements of the thumb and wnst, is felt over the 
radial aspect of the wnst and extends to the dorsum of 
the thumb and into the forearm Tbe site of maximal 
pain IS localised by tbe patient accurately to the radial 
styloid process 

Examination reveals a definite hard sweUing felt on 
palpation over the radial styloid process, and not infre 
queutlv visible Passive movements of the thumb, 
particularly extensiou and abduction, and adduction 
(ulnar deviation) of the wnst, cause severe pam Excru¬ 
ciating pain on adduction of the wnst ivith the thumb 
flexed IS pathoguomomc, accordmg to Eiukelstein (1930) 

DIFFERENTIAL DIAGNOSIS 

Crepitus IS not ehcited on movement, this fact dis 
tmgmshes the condition from traumatic tenosynovitis 

True bouy mjunes—eg, fracture of the scaphoid— 
are excluded by radiography, which m stenosmg tendo- 
vagmitis IS usually negatue, hut Schneider (1928) 
reported finding calcnun salts deposited near the lesion 
m some of his cases, and Brown (1936) found radiological 
evidence of penostitis—newly formed bone—^just above 
the styloid process 

Neuntis of the terminal branch of the radial nerve 
may give rise to a similar distnhution of pam, hut it 
will probably be associated with a correspondmg area of 
hypencsthesia Moreover the uerve can be palpated as 
it crosses to tbe dorsal aspect of the wnst VL m 
above the radial styloid process This aggravates 
the pam, which is unafiected by movements” of the 
thumb 
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~ CASE RECORDS 

Case 1 —A boy,'aged IS raonths, was subject to periodic 
painful oedema of the forearms and lower legs His oonjunc 
tivoe were slightly icteric, and lua mucosae very pale Tlie 
spleen was palpable throe finger breacltlis below tlie loft 
costal margm 

Bed blood cells numbered 3,700,000 per c mm , and white 
cells 6700 A dry blood smear (fig 1) showed conspicuous 
amsocytosis, with many target and o\ al cells 4 wet prepara 
tion esammed after twentj foui hours showed many sickle 
cells 

Case 2 —A boy, aged 0 years, was subject to periodio 
oedema and pam m the jomts and long bones His skm was 
pale The spleen was not palpable, but the h\ er could be felt 
two finger breadths below the right costal margm 

Red cells 2,600,000 per c mm , and white cells 10,100 Dry 
blood smears show ed moderate hypocliromia and amsocytosis, 
with more than 40% target cells, 5-0% oat cells, and rare 
sickle cells Wet preparations show ed sickle colls ten minutes 
after the blood had been taken 

Case 3 —The mother of case 2 had no role\ ant past history , 
and physical examination was negative A wet preparation 
showed sickle cells after twenty four hours 

The father’s blood was also examined m a wet preparation, 
but no sickle cells wore found, even after three daj s 

Case 4 —A boy, aged 14, had had poms m the jomts and 
long bones until four years ago Smce then he had felt well 
His spleen was not palpable, but the liver extended tln-ee 
finger breadths below the right costal margm 

Rod cells 4,800,000 per o mm , and white cells 8000 A 
dry smear showed more than 50% oialocytes, and rare target 
and sickle colls A wet preparation showed sickle cells 

Case 5 —A boy, aged 1, had no relevant past lustory His 
spleen was palpable, one finger breadth, and liver two 
finger breadtlis, below the costal margin The liver was 
hard 

A dry blood smear showed normal rod cells A wet prepora 
tion, exammed after twenty four hours, showed sickle 
cells 

Case 6 —^The mother of case 5 provided a wet preparation 
shownng sickle cells Her husband was not exammed 


Case 7 —A girl, aged 6, was very jiale and had had pains anil 
oadenia of the jomts for a year Her h%6r was hard and 
palpable three finger breadths below the right costal maigin 

Red cells 2,200,000 per o mm , white cells 7600 4 drj 

smear (fig 2) showed obvious amsocytosis, maorooytesis, and 
hypocliromia, more than 20% target cells, and about 10“;, 
elongated red colls A wot preparation (/ig 3) showed sicUle 
cells 

Case 8 —The twin sister of cose 7 was subject to penodio 
fe\ei and pains ui the jomts Hei muco^ie were very pale 
and the conjunoti\ m slightly icteno Cheek-bones prominent 
nose flat Her spleen was not palpable , but the liver extended 
three finger breadths below the costal margin and was lerv 
hard 

Red cells 1,800 000 per c mm , and wlute cells 11,000 A 
dry smear showed obvious amsocytosis and 20-30% target 
cells A wet preparation showed sickle ceUa 

Case 9 —4 girl, aged IS, had had, since the age of 2 months 
pams in the jomts, long bones, and abdomen Menstruation 
had started at the age of 15 One of her brothers had died with 
anremia and pains m the joints Her hver and spleen were 
palpable two finger bieadtlis below the costal margm 

Rod cells 4,000,000 per c mm and wliite'cells 10,000 A 
diy smear lyas unsatisfactory A wet preparation (fig 4) 
showed sickle colls 

Case 10 —The mother of case 9 provided a wet preparation 
which showed sickle cells , but the father of case 9 had no 
sickle colls 

Case 11 —A boy, aged 12, had had''pams ur the jomts for 
some years His hver was palpable two finger breadths below 
the costal margin, but his spleen was not felt 

Red cells 1,300,000 per o mm and wlute calls 5800 A dry 
smear show ed slight amsocytosis, rare target cells, and about 
10% oxalooytos A wet preparation showed sickle celU. 

Case 12 —A boy, aged 13, had had penodio poms m the 
jomts and iong bones The mucosm were pale, and oonjunc 
tivro sbghtly icteric Cheek bones promment, nose flat. The 
spleen was palpable three finger breadths, and the hver one 
finger breadth, below the costal margm 

Red cells 4,600,000 per c mm , and white cells 9600 A 
smear showed 4-6% target cells A wet preparation showed 
sickle cells 


Fig I fig 2 



Fig I—Dry blood smear from case 1 showing anlsocytosls, with target and oval tells 
fjg 2^Dry blood smear from case 7, showing anlsocytosls target colls and oat cells. 
Fig 3_Wet blood preparation from case 7, showing sickla cells. 

Fig 4_Wet blood preparation from case 9 showing sickle cells 


CONCLUSION 

So great a uuiuber of e.Tsea oi bicUb 
cell amomia among whites m a small 
area has never been described heiore, 
and raises several questions (I) 
malaria and chrome imdemounshment 

aitiological factors lu this diseasei 
(2) What 18 the anthropological signih 
cajace of the occurrence of sickle 
ansemia among Greeks 1 (3) In order to 
have sickle cell anremia, is it indiapens 
able to be homozygous for the sickle 
cell trait t (4) Can the sickle cell trut 
and the Cooley anteinia trait, which is so 
common among Greeks, mteraot and 
produce sickle cell auamiia in Jhe earner 
of both traits T 

ADDENDUM 


Smce this article was completed we 
have found lu Potromagoula H 
ohildron with sickle cell aniemia U 
these 11, 6 were from neighbouring 
villages Only one parent was found to 
be positive for the sickle cell trait ^ due 
histones, physical finduigs, and dry 
smear preparations of blood were similar 
to those already described m the pro 
nous cases We also estimated total 
lerum bihrubm, and found values above 
lormal (0 6 mg per 100 ml) m 9 of 
hese chddren, 6 of whom had values 
ibove 1 2 mg per 100 nil 
Petromagoula has about 6000 mhabi 
ants Thus if we add these 0 new 
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The results of surgical treatment are excellent 
A case is also described m ivbich a similar condition 
affected tbe flexor carpi fadiabs tendon at tbe ivnab 
I am ej-tremely gmtefal to Mr Gerald 21 Golden, rat-C s , 
for permission to publish his cases and for Im help m prepanng 
this paper 
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“TENNIS THUMB” 

TENDINITIS ■mTH GALGIFICATION IN FLEXOR 
^ POLLICIS LONGUS 


Michael C Oldixeld 
2LBJE DJiL 2LCh Oi.fd F R C S 

SDBGEOX, OT- vmn lT. EvSTtaiAaY AT lEEDS 

Acute tendinitis intb calcification in tbe supra- 
spinatus and other tendons near'the shoulder-] omt is 
fairly common, and has been recognised since Pamter’s 
ongmal account of the condition m 1907 and Wrede’s 
confirmation of it in 1912 But calcification near the 
insertion of other tendons has been less often reported 


CASE BEEORT 

Bistory —patient was a schoolgirl aged 15, who was 
right handed Durmg the summer of 1949 she was m her 
school tennis team and played strenuoush and often. Before 
the end of the term she noticed ‘ a lump under the ball of 
the right thumb At first it did not cause any pam, nor did 
it mterfera"with tennis or writing It gradually increased m 
size, and she noticed that it looked, white ’ Later it become 
tender and caused discomfort when she was gripping her 
racquet At the end of the term she went on hohday to France 
for three weeks Though she only played tennis three times 
while she was there tho lump remained tender 

On returning homo, she had acute tonsilhtis and was m 
bed for ten days After recoienng from this she returned to 
school One day quite suddenlj while she was doing lessons, 
she noticed that her thumb was generallj swollen In tne 
evening it became more sivoUSi and painful Pain was so 
set ere durmg the night that she coidd not sleep and her 
mother poulticed her thumb but the pam became wor»e 
Next day treatment wath mtramuscular procame pemcihm 
was started 

Examination (Sept 26 at Dewsburv Infirmary) —^Tho 
patient was m excellent general condition Temperature 9S°F, 
pulse rate S8 respirations 24. Her right thumb was held m 
semiflexion and was gencrallx swollen and inflamed The 
redness, mduration swelling, and tenderness were greatest 
on the tolar aspect Flexion and extension at the mter 
phalangeal and metacarpophalangeal jomts were limited and 
painful The movements of the other fingers and wmst were 
unaffected There was no swelling or tenderness m tlie palm 
or abote the wnst The supratrochlear and oxillarv glands 
were not tender nor enlarged 

X ray e x amination of the right thumb showed irregular 
calcification m the course of the flexor polhcis longus tendon 
over the proximal phalanx and the base of the distal phalanx 
(fig 1) X ray exonunation of the left thumb and chest 
reiealed no abnormahtj The erythrocyte sedimentation 
rate (IVmtrobe corrected) was I mm. m 1 hour The M osaer 
rrmnn and Kahn reactions were negatn e 

Treatment —^The right thumb and -nnst were immobilised 
hi a plaster of pans slab in tlie position of rest ’ with the 
imst somiSwhat dorsiflexed and the thumb semiflexed The 
nght band was supported in a Amg Intnunusculnr procaine 
penicillin 300 000 imits ivas gnen twice a da> for ten dajs 
Th^ pam disapMared mtlim twenti four hours nnri the 
redness and sweUmg gradually subsided during the next two 
weeks On Oct 5 a nen plao,ter slab was apphed and the 
patient was allowed to go home but was asked to attend 
regularly as an outpatient On Xov 1 she returned to school 
With her nght thumb immobilised by the plaster slab 


The plaster was removed on Jan 3, 1960, when radiography 
showed that the calcification had almost disappeared (fig 2) 
The range of flexion and extension at the interphalangeal 
joint of the nght thumb was only 10° less than that of the left 

On Feh 14 1950, movements of the nght thumb were 
natural and radiography showed that all abnormal calcification 
had disappeared (fig 3) 

On Feb 14, 1951, the nght thumb was as mobile and as 
strong as the left and there had been no pam or disability 
during the past vear X ray examination showed no calcifi¬ 
cation m the region of the flexor polhcia longus tendon, 
nnd the patient was told that she could start plavmg tennis 
agam next season 

DISCUSSION 

Ten dini tis mfli calcification, though commonest near 
the insertion of the supraspmatus above the shoulder, 
can probably occur m almost any tendon and bas been 
reported m the tendons round the elbow, wnst, hip, 
knee, and foot (Lapidns 1943) I have not found apy 
record of calcification m the flexor polhcis longus, but 
Winchester and Mekie (1947) described calcification of 
tbe flexor caipi ulnans near its insertion mto tbe pisiform 
bone 

Their patient was a male clerk, aged 42, and thej suggested 
that repeated trauma, by pressure on the tendon when 
writing might have been the cause of the trouble On mcision 
“ yellow pultaceous gntty material ’ was removed from withm 
the tendon. 

The most hkely cause of the calcification is repeated 
fnehoa or small strains Single sudden sprains and 
septic infections, such as tonsilhtis, have also been 
suggested as occasional 'ohological fiiotors (Codman 
1900) 

Treatment ui the acute stages is by rest and immobihty 
Massage and movenicnt are harmful, but diort-wave 
therapy may reheve pom Open operation with mcision 
of the tendon and evacuation of the gntty pultaceous 
material (contammg calcium carbonate and calcium 
pbospbate) has been practised with success (Codman 
1900, Pamter 1007, Emshe 1932, Winchester and Mekie 
1947) but seems unnecessary Injection of 2% procame 
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Fie I—RAdlojraph Sapt. 24 I94» Cilcineatton In termlml portion of 
Haht flftxor polIIcU lonfus tondon. 


Ht 2—Radioiraph Doc. 12 1949 Showinf that tho oldacatlon In tho 
tondon h»s olmosc ditappoarod but thoro is a small nodulo of 
oxuborant bono presont at tho Insertion of tho tendon Into tho base 
of tho dIstsU phala py, 

Rg 3-Radiograph Dec. 19 1950 Calcineation in tho tondon has dis 
appMred but the oxcrosconco of bono is still.prosent at tho insertion 
of the tendon Into the terminal phxlajix. 
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TREATMENT 

A case which, presents the weU defined syndrome 
as outhned above should, in my opmion, be treated 
surgically Only the acute case should ho treated 
conservatively either by immobdisation in plaster or by 
physiotherapy—e g , short wave diathermy and was 
baths 

In chrome cases the condition is progressive and 
conservative measures usually fad to reheve the symp 
toms Even if temporary rehef is achieved, cure cannot 
be effected by these means One of the cases in this senes 
was referred after au unsuccessful period of plaster 
immob±sation , in 4 otlier cases conservative measures 
brought no improvement and operation had to he 
advised It seems unjustifiable to withhold surgical 
treatment for a condition which responds to it so readdy 
In 28 of my 30 cases operation was advised, and in 28 
it was performed 

Operation 

The skin over the site of operation is prepared two days 
before operation and again on the morning of operation 
After premedicatiou with atropine sulphate gr */ioo, a 
short general amesthesia is ob tamed with tluopentono, 
nitrous osido, and tnchlorethyicne This allows the appb 
cation of an Esmarch bandage, which ensures a bloodJcsss 
field for the operation As an alternative, regional 
an'Esthesia produced by blockmg the brachial plexus 
with ‘ Anethaino ’ is very satisfactory This method 
has been found useful lu one or two elderly 
patients whose general condition precluded general 
amesthesia 

A small longitudinal uicisiou, 2 in long, is made over 
the radial styloid process Care should be taken to avoid 
the terminal branch of the radial nerve as it crosses tho 
tendons on to the dorsal aspect of the forearm about 
l‘/a in above the wnst joint, and tho ibgital branch it 
gives off to supply the skin over the radial side of the 
thumb These nerves shoidd be defined and suitably 
retracted The thickened tendon sheath is exposed and 
incised in the same hue This incision should extend mto 
normal sheath both above and belou tho thickened area, 
and a strip of the hypertrophied part should bo com 
pletely excised This ensures that tho tendons are no 
longer constricted, a fact which can readily be demon 
atrated bj passively extending and flexing the thumb 
The wound is then sutured and a pressure bandage 
appbed 

RESULTS 

The results of this small operation are uniformly 
excellent The patient can use his thumb fully without 
pain, and often notices complete rehef immediately after 
operation 

Tvo of Fmkolstem’s (1930) patients still complained of pam 
on pressure over the styloid process ten and eleven months 
after operation In both of them the tendon sheath was 
cartilagmous m consistence They wore treated m the usual 
way by the remov al of a strip of thickened sheath Finkolstem 
recommended that m such coses, ahich are most advanced 
an even better result could be ensmed by the removal of the 
entire circumference of the sheath Tins was unnecessary m 
the present senes 

In all the 28 cases treated by operation (in 3 the 
condition, was bilateral) tho immediate result was 
exceUeut, the symptoms being completely rohoved 
Reviewed after penods raugmg from a few months to 
tliree and a half years only 2 cases show results not 
altogether satisfactory ^ 

A girl, aged 14, stiU complains of weakness and pam m 
both wrists, although sbe only had slight thickenmg of the 
tendon slieaths at operation 

A woman, aged 63, still complams of numbness and vague 
pams m both wrists She is neurasthemc, and her symptoms 
are consequently drffloult to assess 


The 2 patients not treated by operation had mild 
symptoms Those were temporarily reheved hy physio 
therapy hut tho pain comes hack from tune to time 


DISCUSSION 

Stenosmg tendovaginitis at the radial styloid process 
IS somewhat alhed to trigger linger, in which a thickening 
develops, m the sheaths of the flexor tendons to the 
fingers, over the metacarpal heads in the pohn of the 
hand The thickened sheath constricts the enclosed 
tendons and impedes their action Immediate rehef is 
afforded by division of this thickened sheath 

I have known a similar thickening to develop m 
the sheath of the flexor carpi radiahs muscle at the 
wnst 

A housevsifo, aged 62, had liad foi six months a pamful 
swellmg, over the anterior surface of the wrist, viluch vaa 
getting worse There was no history of mjury She had hud 
an exactly similar swellmg in the loft vrast eleven years 
jireviously This had been explored, but it was said that 
nothing abnormal was found 

On examination a \ ery tender awelhng was found about the 
size of a finger tip, over tho tubercle of the scaphoid Radio 
graphy was negative Immobilisation of dho wnst in plaster 
having procured no relief, operation was undertaken The 
sheath of tho flexor carpi radiahs tendon was found to be 
mucli thickened and the tendon to be constricted The sheath 
was moised and part of the thickened area excised The 
flexor retmaculum was not thickened, and the median 
nerve was not compressed The patient made a good recowiy 
Histological exanunation of the thickened sheath reiTuW 
the presence of plasma cells and an appearance such os ivouW 
result from a long standmg inflammation 

These three conditious—steuosmg teudovaguiitis at 
the radial styloid process, trigger finger, and tbckeiung 
of the flexor carpi radialis tendon sheath—are luamfesta 
tions of tho same pathological process—namely, tluikou 
ing and stenosis of the tendon sheaths, duo to bbrosis, 
possibly the result of a low grade inflammation Tliougu 
the precise rotiology is debatable, tho consensus of opinion 
IS that tho' condition is largely due to repeated trauma 
I do not think that steuosmg tendovagmitis of the n^r 
carpi radiahs (as described above) bas previously oeeu 
recorded, but Fnikelstein (1930) observed similnr change 
111 tho sheaths of tho extensor carpi ulnans, flexor 
pollicis longiis, and tho extensor polhcis longns 
tendons ,, 

The ay ndroiue of median nerve compression at tno 
wrist described by Bram et al (1947) is a separate coiiui 
tion m which the median nerve is compressed hy t 
flexor retmaculum (annular hgament) at the wnst as i 
lies m the carpal tunnel Vanops degrees of median 
palsy arise, and the condition is relieved hy suigi 
division of the flexor retmaculum , 

In the case desonbed above m w^hich teiidovn^n 
affected tho flexor carpi radiahs tendon, the uuxo 
retinaculum was not thickened aud tho median 
showed no evidence of compression, being norm 
appearance Median nerve compression at the ^ ^ 
would, because of similar subjective symptoms, en 
into the differential diagnosis 


SUMMABT 

Stenosmg tendovaginitis at the ridial styloid 
1 usually a chrome condition, found mostly iii 
mployed in housework 

The patient very often gives a history J ly 
The tendon sheaths are locally thickened compr^ 
le tendons of the abductor poUmis longua and 

xteiiior polliois brevis muscles ..nwlipd nnlv to 

Conservativo treatment should b PP 
le raio acute case foUowmg trauma moiaion of 

The estabhshed case should be treated by °t 

Jten“on sheath and excision of that part of it which is 

uckoued 
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Hf ^->MaJlgnant squamous epithallum (X 270) 


Traut (1941), or m surface biopsies from the cervix, as 
suggested by Ayre (1947), is leading to tbe discovery of a 
nerr crop of early cancers, even by those mth no special 
intensive txammg, though naturally a lower incidence 
'of errors follows &om training and long expenence The 
smear or surface biopsy could be arranged for every 
woman at a gyn'ecological clinic, whatever her com- 
plamt, and should, probably be done m every parous 
woman over 30 who is admitted to a gymecological ward 
for any reason Many hospitals m the TJ S A do not now 
undertake cautensation of the cervix until malignancy 
has been excluded so far as possible by smear or biopsy 
But the interpretation of these smears can be both 
diffi cult and tune consuming, and is so far only bemg 
undertaken m a few of our larger teachmg centres 



Flf 5 - C «nricU curetting showing rriAJIfnant epithelium (low pow«r) 


IVhen a positive” (mahgnant) smear is found yet 
to the chmcian the cervix presents no special site 
demandmg biopsv, Schiller’s iodine test is the only 
simple mtermediate method between a surface smear 
and a “ ring ’ biopsy of the entire junctional epithehmn, 
as advocated by Ayre (1948), for findmg the possible 
mahgnant area Wespi (1960) combmes Schiller’s test 
and inspection of the cervix with Hmsehnann’s colpo 
scope, and beheves he can discover the majority of early 
growths, but agam this is not easy, nor have such few 
colposcopes as there may be m this country led to 
results makmg the leammg and practice of their use 


obhgatory A “ ring” biopsy is not always easy to obtam 
properly, and MovaJj (1949) prefers a sharp spoon with 
which he lifts off the surface junctional epithehum This 
18 still most efficiently obtained under annsthesia with a 
volsellum on the cervix, though it can be done without, 
and the epithehal strips resulting are essentially more 
accurately and more easily interpreted than are smgle 
cells in a smear It is really a simple method of searchmg 
for the early cancer m all cases admitted for gymecological 
operation, and is intermediate m thoroughness between 
the smear and the rmg biopsy, obviatmg the difficult 
mterpretation of the one and the trauma of the other, 
to which none of us would subject all our patients 
routmely The curved spoon curette (fig 1) is merely a 
modification of the straight spoon curette (still best 
used for the endocervix) A special sharp cuttmg edge 
18 apphed, and the curette is angled so that it may be 
used against the junctional epithehum by rotatmg the 
handle m the axis of the vagma Figs 2 and 3 show a 
strip of squamous epithehum so obtamed, the specimen 
bemg fixed and mounted m paraffin as usuaL A strip of 



Fig ^~High-pow«r view of area marked in fTg 5 


mahgnant epithehum is shown m fig 4 Figs o and 6 
show mahgnant epithehum found by curettmg the 
cervix The discovery of this epithehum led to a “ rmg ” 
biopsy, which m turn led to the discovery of a superficial 
early but probably mvasive, epidermoid cancer (figs 
7 and 8) 

It IB more difficult to draw off strips of epithehum 
from some cervices than from others, but it is always 
possible Should suspicion have been raised by examma ' 
tion of a smear previously, the endocervix also should 
always be inspected after dilatation and the straight 
spoon curette used to obtam endocervical scrapmgs—a 
step too easfly onutted IVith such fragile strips as the 
curved scoop obtains it is essential that they should all 
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into tlie tendon m^y rekeve pain if tkia is severe Injection 
of local antesthetic solution and satme solution foUoived 
by aspiration bas been used 'witb success, aud Sandstrom 
(1938) advised local rest combined ivitb X ray 
therapy 

1 consider that complete rest, which outada plaster 
immobilisation in the acute stages, is ill that is usually 
necessary 

I am mdebted to Dr G R Sunley for referring the patient 
to me and for his help m her treatment, and to Prof A S 
Johnstone for his kmd advice 
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CURETTAGE IN THE DIAGNOSIS OF 
CERVICAL CANCER 
A MODIFIED SPOON CURETTE 

A F Anderson 
M B Edm ,FRCSE,MBCOG 

USCTimER IN OBSTETRICS AND OVN4ECOEOO\, UNIVbRblTY OR 
EDINBUnaH 

The need for reviewmg the steps usually taken to 
diagnose cancer of the cervrs comes from the reahsatiou 
that this lesion commonly arises at the avenge age of 
37, very much earher than we have been accustomed to 
suppose The average stage i cancer (“ established,” 
invasive) is already an old cancer, presenting with weU 
known symptoms and signs By this time there is usually 
some point on the cervix suggesting the site from which a 
biopsy should be taken, or else it is to be found in the 
endocervical caual These cases have already a 20% 
probabihty of lymph node involvement, and their average 
age incidence is 46-60 They are cases which are chuicaUy 
suspected 

But what of those cases uot chiucully suspected ? 
These are of two types (1) those showing very early 
invasion of the connective tissue , and (2) those showing 
no mvasion, in which the growth is confined to the 
superficial epithehal layer or its extension mlo the lumen 
of a cervical gland These two stages have an average 
age mcidence of 42 in the first type (Auerbach and Fund 
1946), and 37 in the second, and stdl younger, typo 
(Auerbach aud Fund 1945, TeLinde aud Galvin, 1944) 



I_Spoon curetco modiflad for routino uie on Junctlnnal epithelium 

of cervix 



Fig l—Strlp of noiv^ncerous epItheUum obtained tpoon curtUt 

(X20) 

Women with these really early cancers may have synip 
toms, hut they are nop symptoms suggestmg cantor, and 
the appearance of the cervix with an mtact epithelinin 
does not suggest cancer A cervix with a “ suspicious 
area " on it visible to tbo naked eye most commonly 
turns out to bo bouign (“ erosion,” ulceration) or qmte 
malignant, mtb mvasion already estabbshed, and verr 
seldom a young superficial or pre invasive typo of cancer 
Foote aud Stewart’s (1948) excellent “ mapping" of 
the extent of 27 such pre invasive cancers shows howtto 
usual single biopsy fragment may only discover hall 
these cases, and how biopsy from both autenor and 
posterior cervical hps may only discover three quarters, 
and it confirms SohiUer’s finding that these eariy cancers 
most commonly begin at the junction of the squamous 
and the columnar epithehum at the external oa Tnat 
this early cancerous change m the epithehum necessarily 
becomes an mvasive cancer is as nearly proved as is 
possible by tbo number of such cases uot radically treateU 
owing to mismterpretation of the ongmal picture ana 
eventually developing an mvasive cancer Tehma® 
(1949) mentions 18-20 such cases , I have since added 
3 more in this country (Anderson 1960), and youngo 
ot il (1949) report a case dehberately left untreated m 
which monthly biopsies shoved invasive cancer eleven 
mouths lator ,, 

Tbo increasing practice of searolung for mahgiiant ceiu 
in vagmal smears, as suggested by Papanicolaou au 
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ieiioa of the upper lobe oi the right lung, re^remblmg a patchy 
pneumonic consolidatioii, with no cat^ty formation. This 
legion, had partially resolved by ilav 13 

i wee^ before admission he began to feel throhbmganier- 
minentpammhis ngbt leg with much t end e me aS, The pam 
caused to hmp ATid was not worse at mght There were 
no svmptoms referable to anv other limb In 193S he had 
simiTAr pam and had been m hospital for a weeh. 

On cdjiiv 55 ion big appetite was good andlns bowels regular 
Examination showed a cataract m the left ev© diminished 
air-entrv at nghfe lung hAse a inasamal cardiac impulse m 
the fomth space in the midclavicular Imo, and a small 
Xo abnormahty was found m the central 

nervous sys'enu 

Two icciies abovo the anile joint the nghc leg was sli gh tly 
swollen, hot and tender Sli^t pitting could be ehmted. 
Snotty glands were present m Doth groins The left leg was 

apparently normal Tne urme contained tirobflm (-r) 

an d hdiruhm (-) hut was otherwise no rmal . A white^iell 

count showed 17 COO cells per cjnm. Hb was 10 g per 100 mL 
liii'ml TmUciciif —The patient was given penidllm 100 000 
umts three-houily 

Hadiograsr j oT the chest on June 9 showed almost clear 
lams with minimal shadowing in the nght inftaclavictilar 

region, appaiently 
the lesidoum of 
the patchy area of 
pneumonitis 
ongmally demon 
strated on Hay 9 
1919 Radiography 
of the n^t leg 
showed extensive 
exoaon of the shaft 
of the tibia (ng 

la) mvohrmg the 
conexouthfi anter¬ 
ior aspect and 
severest m. the 
middle third In 
the upper thir d 
there was some 
erosion on the pos 
tenor aspec*, with 
penostei reaction. 
The swelling on the 
anterior aspect of 
the tibia was distal 
to the affected cot 
tea. There was no 
change m the tibia 
near the jomt 
surfaces There 
were no svmptoms 
or signs referable 
to the left leg (fig 

lb) , which showed 
verv sTTniljir eros¬ 
ion, ch.efly of the 
middle third of the 
tib.a on the anter 
lor aspect. There 
was however 
some mvolvement 
of the medulla. 

Because the 

appearance and dismbuuon of the erosion was irimilai- to 
that seen recently m a case from a neighbouring hospital it 
was suggested bv one of ns (IL F ) that the infective organism 
m this case of ost^myelms might he the FnedlanderbaciDus 
Z-oior&o/y Irv{jt,^3iioiis —An Ids test was negative The 
serum albumm 3 3 g and serum globuhn 3 7 g per 100 tt.! 
Thvmol turbidity, 3 5 units thvtnol flocculation negatrv e 

(— j, Takata Ara test posinve (-) .^l^lme phosphatase 

( King Armstrong) 13 5 umts Icteno indev S, and hihrubm 
test direct positive 0-5 mg per I0<3 mh Bloodamlture negative 
forF Ijptu A specimen of cerebrospinal fluid 3 lymphocytes 
per c. mm ,, total protem bO mg., chlonde O-doO mg and 
sugar 50 mg, per 10<J ml Wasscimann reaction ne-ative 
Agglutinations tor tvphoid parawphoid BnircUa j/iducnaia 
and Br chcr*!^^ nea“iri\ e 

A-^ircf.ori —On June 11 I'UI the abscess of the n^^ht leg 
(lower thiii ant-“norlvi ms aspirated and 5 mb of browiush 
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bloodstamed pus was withdrawn. Microscopy of the pus 
showed pus ceUs end gram negauve eapsulated t^dli. Culture 
vielded a pure growth of an organism culturally and b.o- 
chemicallv resembling FnedUnder s bacillus. The bacterium 
wassenauve to streptomycm 
m a concentration of 100 ag 
per ml- but insensitive to 
pemcilhn 100 umts per ml 
and to sulphadiazme, sulpha- 
pyndme, and sulphathxazole 
m a concentration of 1 5000 
Aspiranon was repeated on 
June IJ, 1919 The pus con 
tamed pus cells and gram- 
negatrve bscilh Cultivation 
yielded an abundant growth 
of F nedlana er s bacillus On 
June 17 a further specimen 
gave a similar result, and 
next day examination of pus 
from the tnigh showed numer 
ous pus cells and gram nega¬ 
tive bacilli. 

Blood cron iror'ion on June 
11 showed Hb 10 g per lUO 
ml. , colour index 0 9o, red 
cells 3 370 OOO per canm., 
leucocytes 16 300 per c.mm. 

(neutrophils S7 0°^, mononu 
clears 5-5®o lymphocytes 
7 5%, eosinophils 0) On June 
23, 1919 the serum agglutm- 
ated FnedlSnder s bacdlus to 
a ntre of 1 25 only Culture 
yielded an abundant growth 
of Fnedlander s bacillns and 
scanrv cohform bacilh m 
senauve to Aureomycin. 

Ou'er Bones —^More detail 
ed exammanon of the arms 

revealed deep-lvmg mduranon over the lower third of the 
humerus on both sides, and radiography showed osteomyelitis 
m both humen (Sg 2) more extensive on the nght th^ on 
the left, mvolving the cortex more than the medulla, and 
with marked l>eiiosteaJ prohleranon. Asm the tibuB the distal 
and proximal ends of the bones were 
not mvolved. The left nlna showed 
some erosion m ihe cor*ex on the 
posterior aspect of the middle third. 
The bones of the forearms were 
otherwiae urunvolved. In the left 
femur (fig 3) there was extensive 
erosion of the cortex and medulla, 
most marked on the posterior aspect, 
and with profuse penosteal piohieia 
fon. There was a similar lesion m 
the middle third of the nght femur 
affecting chiefly the cortex on the 
lateral aspect The whole of the rest 
of the skeleton was radiographed 
with negative results All these bone 
lesions, except that m the nght tibia 
were neither painful nor tender 
ProjTic ^—On June 20 1949, the 
left leg and thigh became swollen 
The lelt calf was tender and Homans s 
sign was positive. There was an 
effusion m the left knee jomt The 
whole leg became extremely painful 
Acuie thrombophlebitis was diag. 
noscd. Two days later the thigh 
was somewhat mduiated, and under- 
Ivmg mfecnon was suspected. 

Ajptration and OptraSwn —Subse¬ 
quently bO mL of thick brown pus 
was aspirated Open drainage was 
advised but the patient refused 
operanon. Aspiration followed by 
instillation of pemciUm was perse 
vered with unnl July 19 1949 when 
tf c patient consented to operation. 
B\ this tune the ihigh was grossly 
swollen and the Lnec jomt infected. 
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be sent for examination, and imnediatehj floated oil the 
curette by immersion m fixative solution, because the 
drying, and possible loss, whiob may take place if they 
are laid on a gauze swab may be so considerable as to 
confuse tbe picture and entirely nulbfy the trouble 
taken by cbmoian, tochmcian, and pathologist Tbe 
eudocervical fragments, ikany, sbould always be dropped 
into n separate contamer of fixative 

No doubt, even if tins procedure were a regular prao 
t ice, some early cancers migbt still escape discovery, 
but it IS probably a much more fnutful “ routine ” step 
m tbe examination of a gynoicological patient tbau are 
many curettages now being done for no very obvious 



Fig 8—High powor vlaw of apldermoid caiicor 


reason other tban that tbe patient is an estbetised, as 
pomted out by Bowes (1949), and certainly it sbould 
make us more “ cervix conscious ” Tbe reward of the 
discovery of these very young and early cancers sbould 
be a survival rate approaching 100% 

Some workers stdl luclme towards tbe View that tbe 
findmg of more stage i cancers bolds out the greatest 
promise of reduemg the mortabty of this most common 
and distressing tumour , but tbe onus caunot bo entirely 
placed on the patient, and tbe very aocessibdity of the 
cervix, coupled with tbe absence of symptoms in tbe 
earbest typo of case, caimot but shift more of tbe onus 
on to tbe gynaicologists 

The modified spoon curette vos made by the Medical 
Supply Association Ltd 
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‘ There are about 200 medical otficers of health 

employed by Loeal Health Authorities, and. though figures 
are not available probably about 2000 doctors oro employed 
altogether m the preventive semcos Is it right that 

there should bo one doctor m the hospital and specialist 
servioes for every 13 or 14 patients and one general practitioner 
for 2200 panel patients 7 Is one doctor per 20,000 of the 
population the correct proportion of the country s medical 
IT) (in power to bo allocated to the pro\ ention of disease T 
The tune has obviously come uhen some autliontativo 
body should mvestigato the relative olnuns on the available 
pool of man power for the medical services, mdeed, for the 
utilisation of all the professional services, and its primary 
task should be to find out what proportions oro desirable for 
each branch of service —Di HcoiiPaul Med Offr, May 19, Fig 
1951, p 201 


OSTEOMYELITIS DUE TO FRIEDLANDER’S 
BACILLUS 

D A Muskat M Findlai 

Ch M Rand M R C S , D Jt Edin. 

ASSISTANT SnUOEON SENIOR RADIOLOQIST 

CORONATION UOSVlTAL, JOlIANNhSlimiO 

Multiple metastatic osteomyebtis, excluding that 
due to TreponemapaUidum, is uncominoii Tbe organismt 
usually responsible are staphylococci, streptococci, 
pneumococci. Salmonella hjpln, or Mycobactennm lubercu 
lasts Until recently Pnedlander’s bacillus bas not been 
reported as causing osteomyebtis, tbougb it bad been 
found m almost all tbe organs of tbe body (Wilson and 
Miles 194G, Browmng and ifaokie 1949) Two cases, 
however, btve ocourrod in Bantu patients in another 
hospital lu Johannesburg (Comins eb al 1960), and a 
third IS reported hero The clinical fludmgs were peculiar 
and tbe radiological features so iharactenstio that, while 
awaiting tbe report on tbe culture of pus aspirated from 
tbe abscess, one of us (M F ) vas able to suggest the 
diagnosis 

CASE RiCOLD 

V. Bantu male, aged 41, a printers assistant, was admitted 
on Juno 8, 1949, with pyrexia He complamed of tightness m 
the chest and hiccup, and for o week his nglit ankle bad been 
pamful 

History —Tbe “ tightness ni the ohest ” started about 
Morch 21 , ho had no pum in the ohest and did not cough. 
On April 23 he was admitted to another hospital, 
notes stated that he looked very ill, and had herpes labuw 
acute pharyngitis, and generalised, abdominal tenderness. Be 
was found to have severe normochromic unxermn and vras 
given a transfusion of 600 ml of blood Ho improved, but tiro 
weeks later his condition necossitoted a further tmnsfuMon w 
500 ml His temperature ranged between 09° and 103 r 
Large doses of pemoilhn (for a month) and stroptoniyom {td 
two weeks) caused no improv ement Thirteen *1*^^?*^ 
urme and nine of ftcces were negative for iS typt aVo 
culture and Widal and Vi tests wore negative, and 
Af tuberculosis wore found in the sputum Theie vraa 
‘ pronounced leuiooy tosis ” Radiography on Alay 9 aboweu 
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use Depressioa of the cough reflex is, m itself, much 
less important 

If morphme has already been giveu, aud the onset 
of ill effects noticed m the form of shallow and infrequent 
breathing, moreaaed cyanosis, and coma, nikethamide 
6-10 mh should he given dowly intravenously, and 
oxygen administered 

The essence of the danger seems to lie in the failure to 
differentiate -between the useless dyspnosa of other 
forms of heart failure and the compensatory hyperpnoea 
of cor pulmonale In the former morphme is life saving, 
m the latter lethal 

smrjiART 

Morphme is deadly m heart faduie secondary to chronic 
lung disease 

Six patients are descnbed wbo illustrated this 
Niketliamide, given intravenously, is valuable m 
rescuing tbe patient if tbe ill effects are noticed in time 

I am indebted to Dr A H Holmes and Dr N Kletts for 
tbeir kind permission to report these cases v 
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STREPTOkYGES FERMENTATION 
DERIVATIVES IN ACUTE LEUKAEMIA 

Robert D Barnard 
MD ^ 

OV LAHRELTON, XO^O ISLAND, NEW YOBK STATE 

Early m 1949 I began givmg acute leukasmic patieuts 
a crude Streptomyces gnserta fermentation by product, 
sold as a hog and poultry feed supplement ' It had been 
noticed that in cases of amyotrophio lateral sclerosis this 
product created a ravenous appetite and a-strongly positive 
mtrogen balance—effects beyond those obtamed w\th rela 
tively pure Bj, preparations (Barnard 1960) Unexpec 
tedly, withm 24^72 hours most of the acute leuksanua 
patients who were given the streptomyces residue went 
into what was apparently a remissive phase of the disease 
with sudden abatement of fever, cessation of hleedmg, and 
a remarkable clmical improvement Unfortunately, how¬ 
ever, m these cases there was seldom any comparable 
improvement m the blood picture, though m a few coses 
the remission was hiematological as well as chmcal 
(Barnard and Fox 1960, Barnard and Appel 1960) 
Later m 1949, when a new batch of the product was 
used, the results became entirely negative, though its 
vitamm Bj, content was smiilar, aud a chance observation 
led to the discovery that a residual antibiotic, not the 
B,j, was responsible for the remission m acute leuktemia, 
md also for improvement m other atopic diseases and 
in animal growth (Barnard 1951a) The conclusion 
was finally reached that any of the streptomyces denved 
intibiotics (‘Terramycin ’ ‘Aureomycm,’ chloramphemcol, 
streptomycm), given in such a way as to suppress the 
usual coh aerogenes mtestmal flora, may mduce remission 
of acute lenkcemia and that this remission wiU he mam 
tamed until (usually m a few days or weeks) antibiotic- 
resistant strains repopulate the mtestmal tract, after 
which relapse is rapid Nevertheless an occasional patient 
did not show this relapse, and it was found that those 
who happened to be takmg large quantities of tthIIt 
had developed and mamtamed a lactohaodlns type of 
intestinal flora which probably suppressed the cohforms 


To produce convmcmg statistics is difflcnlt because so 
many other factors seem inseparable from the life and 
death of the acute leuksemio once he- has been so 
diagnosed Of the 60 patients who have now purposely * 
been "Seated with antibiotic containing streptomyces 
denved matenals, many were transfused occasionally or 
repeatedly! and though sometimes thqse transfusions 
were probably not harmful t they often appear at snob a 
time m the case history as to prevent ngorous appraisal 
of the rdle of the antibiotic My statement that hsemato- 
logical improvement was seldom apparent^ shonld he 
qualified by saymg that almost always there was 
deceleration or cessation of the usually progressive 
antemia the erythrooyte count seemed to stabihse itself 
At a level which was lower than normal but which appar 
ently was physiologically adequate, for many patients 
were able to return to school or to work This small 
blessing did not satisfy some of the attending physicians, 
or some member of the patient’s family—after all, the 
blood picture was “had”—and the bulk of the senes 
made exitns via the “ antifol ” route, after discontmuance 
of maintenance antibiotic therapy or after what must 
be regarded as a purely elective blood transfusion Some 
died from acute congestive heart failure imposed by the 
(then) unappreciated salt and water retentive effects of 
adrenocorticotherapy , though I must add that, strangely 
enough, administration of the streptomyces denved 
antibiotics, or the change m intestmM flora this may 
entail, has likewise produced profound adrenocorti 
comimetio effects which were not always m the mterests 
of the patient Diuretic doses of ammomum ohlonde 
are now given to most patients receiving sustamed oral 
antibiotic therapy, hut the oorticomimetio effects are 
still so conspicuous that we cannot 'expect to evolve 
a satisfactory supportive rdgune in acute lenkmmia 
until we have considerably more clinical expenence 
Accordingly—and because there have only been 6 one 
year survivals among 60 patients—I shall confine myself ~ 
here to descnhmg 3 cases which, illustrate (1) the rOle 
of the streptomyces fermentation product in the mduotion 
of remission, (2) the probable identity of the active 
factor, and (3) its possible mode of action 


ILLUSTRATIVE CASES 


Case 1 —A girl, aged 17, developed a viral ” pneumonia 
in November 1949, and was treated at borne throughout 
her lUnesa When she did not respond to pemcdlm (fig 1), 
and when gum bleedmg became pronounced and the spleen 
was found to be palpable, the blood was exammed on Deo, 13 
The peripheral smear itself was diagnostic of an acute myelo 
blostic leukiemia, there being a complete granulooytio hiatus 
between “ blast ” and mature forms , but marrow aspiration 
was also performed (Deo 22) and revealed over 80% of 
nucleated forms to be undifferentiated and while mega 
iaxyooytes were absent On Dec 26 40 g of Streptomyces 
grtseus residue (now known to have a Bj, equivalence, per 
gramme of 6 [ig on the basis of L leichmanix assay and 
220 “ umts ’ of streptomycm eqmvalence m terms of 
Bacterium coh suppression) was begun m four divided daily 
doses, the maten^ being emulsified m ttuIU- with bnaeAR 
oil and Tween 80 At the end of 24 hours the patient, 
though still febrile, was so much better that consent was 
obtamed to discontmuo the parenteral pemcillm. Tempera 
ture was normal withm 72 hours of commenomg the residue 
mgestion and the patient left her bed A strong revulsion 
developed against the residue mixture at about the end of the 
second week of its exhibition, and attempts to force it were 
met with retohmg and vormtmg Relapse was manifest 


luiioacuuu iiuueniB ore now oi course recelvlmr 
aureomycln torramyem or chloramphenicol as a suonortlvo 
measure for the control of the Infective component 
suppMedly connoted by fever The possibility that chlomm 
may bo the cause of some purported antifol 
remissions has been noted (see McNeil 1950) Tho patients 

antlbloUo dosaco^which 
™ considorahlj less than that used for tho ^eatment 

M f ao^Uy of tho some order of maguitSe 

+ T„ ‘“that found to Induce optimal erovth in hogs “smeuuo 
T In nmny Instances I believe they nctunlly kfiled tho nntlml 
^^when blocking typo antiUhSTe'ie pr^nt (CnTr^l 
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TJader thiopentone anoBsthesia 4 pmts of pus was removed 
Three days later the leg had subsided greatly, but the patient’s 
condition generally did not seem to improve oommensurately 
Two transfusions of 600 ml of blood were given On July 26 
the right thigh became swollen. On July 28, 400 ml of pus 
was evaouated through a deep moision. The patiqnt’s condition 
deteriorated, and he died on July 30, 1949, apparently firom 
profound toiremia 

Treatment had been mainly supportive A lugh intomm, 
high protem, and high carbohydrate diet i\ as given A course 
of pemoilhn and sulphadiazme was given despite the insensi 
hihty of the causal organism Streptomyom was given 
contmuously m doses of 2 g a day For a fortmght before 
death the dose was moreased to 3 g a day (there bemg no 
si^ns of toxicity) Aureomycm was given m the last week 
without benefit 

Necropsy Findings —There wos evidence of general toxiemia, 
particularly affecting the heart and spleen The hver was soft 
and showed fatty degeneration In the nght lobe of the hvei 
was a small necrotic abscess filled with yellowish green pus 
The left femur was bathed m pus, and the surroundmg 
muscles were necrotic The left femur was irregular, with 
some periosteal new bene formation posteriorly (fig 4) The 
findmgs on the right side were similar but not so pronounced 
Nothmg abnormal was found m the lungs 

COMAIENTS 

This cose presents interesting and unusual features 
Although throughout the ohnical course there was no 
cough, expectoration, or chnical evidence of a lung lesion, 
the initial radiologic^ finding did show a lesion 

The condition was charactensed by high remittent 
pyrena, becoming intermittent, severe toxiemia, 
moderately high persistent leucocytosis, and osteo 
myehtis of almost all the long bones, either simultaneously 
or m rapid succession 

Even with, defimte radiological changes the chnical 
findmgs of pom, tenderness, and swelling (before the 
onset of gross suppuration) were shght 

Fnedlander’s bacillus produces abundant brown blood 
stained pus, with a musty, but not foul, odour, and can 
be isolated m pure culture It is apparently, m vitro, 
sensitive to streptomycin, but m the present case 
intensive streptomyom therapy had no effect 

Pathologically the mam changes were an extensive 
penosteomyehtis, with a definite tendency to form now 
bone No sequestra, cloocre, or smuses developed 
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LETHAL EFFECT OF MORPHINE IN 
CHRONIC COR PULMONALE 
N J Rotjssak 
II B , B Sc Mane , M R C P 

MEDIOAI. KEOISTBAB, ILANOHESTEB BOYAI. IHV mMA HY 

No physician would disagree with Sydenham’s oft 
quoted eulogy of opium, and yet this drug, no less 
than newer potent therapeutic aids, may be a double 
edged weapon It is the purpose of this communication 
to re emphasise the extreme danger attendmg the use of 
opium m heart disease of pulmonary ongm 

Five patients whose deaths were precipitated by the 
drug are described, and one in whom the fatal result was 
averted 

CASE RECORDS 

Case 1 —^A man, aged 68, was admitted to hospital with 
bronchitis and emphysema and recent superadded infection. 
He showed cyanosis, dependent oedema, and venous con¬ 
gestion, and the hver was enlarged Given oxygen, pemcilhn, 
and morphme gr */*, he sank mto coma with shallow 
respirations and died m a few hours 


Case 2 —^An emphysematous man, aged 62, had a cheat 
expansion of only Va m Moderate oyonosis, oedema of the 
legs, and an enlarged hver were present He was comfortable 
though sbghtly dyspnoeio, m bed ‘ Nepenthe ’ 30 mmim! 
resulted m di m i nis hed amplitude of respiration , coma and 
death followed 


Case 3 —^After operation for perforated ulcer a man, aged 
04, with bronchiectasis found his exercise tolerance much 
reduced, and signs of right aided heart failure developed 
This responded to treatment, and the sputum dunmished end 
became less offensive One mght the patient was given morphine 
gr Ve for ulcer pom , sleep merged mto coma, and he died. 

Case 4 —A man, aged 28, was admitted with bronohiectasn 
and congestive heart-failure Rapid and unexpected detenora 
tion followed the administration of morphme gr Vi > cyanosis 
deepened, and the patient died shortly ofteiwoi^ m coma. 

Case 5 —A man, aged 30, with bronohieotasis and nght 
Bided heart-failure was treated m hospital on several occasions. 
Ultimately he was given nepenthe 30 minims , respiratoiy 
movements weakened, cyanosis mcreosed, and he lapsed 
mto coma Oxygen was of no avail, and he died 

Case 6 —A grossly obese man, aged 42, bad unexplained 
nght-aided heart-failure which responded well to (hgitahs 
nnd diuretics Emphysema and bronchitis, not at first 
considered very severe, were shown to bo the cause of the 
failure when, instead of his mghtly barbiturate, he was 
unfortunately given nepenthe 30 minims Seven hours later 
he wos found m deep coma, almost apuceio, and beavdy 
oyonosed Oxygen was given, and nikethamide 10 ml 
administered slowly mtravenously Respiration mcreased m 
depth and his colour improved while the needle was still 
m the vem, and witlun five mmutea he was conscious, although 
rather dyspnoeio This patient is 6till_ahve two years later 
These patients had congestive heart failure secondsrf 
to ohronio lung disease, and some were already ahowuig 
gratifying signs of improvement The condition of each 
deteriorated dramatically after morphme or nepeiitl>6 
had been given 

DISCUSSION 


Apart from the statement that morphme ehonJd not 
be given m bronchial asthma or m the presence of copious 
bronohial secretions, “ because of depression of the conga 
reflex,” httle mention is made m textbooks or the 
hterature of the danger of morphme m cor pulmonale 
Disoussing the treatment of congestive heart 
East and Bam (1948) write “Ventilation may be 
dimmiBhed without harm if the reflexes provoking it 
qmeted A less than normal oxygen tension can qmte 
well he tolerated ” “ Morphia is dangerous m hem 

failure secondary to kyphoscohosis, also when the failuie 
18 compheated by sepsis Old people are sometimes very 
sensitive to morphia Otherwise its use is free from oil 
risk ” The danger in kyphoscohosis (Daley 1945) i 
due to the associated reduced vital capacity /mc 
(1041) advises that small doses of morphme should ms 
be given m heart failure, and the efleots noted, hut n 
special mention is made of cor pulmonale White (1" | 
does not mention the matter, hut Levine (1046) au 
Wood (1060) warn agamst the use of morphme m cor 
pulmonale Friedberg (1960) writes “ Morphia M 
senous respiratory depression and occasional fatahcics 
patients with pulmonary failure, and is therefore con 


cheated ” ^ 

In the presence of greatly duuimshed vitM ^ 
fflcient oxygenation of the blood may only be acni 
• maximal respiratory effort (hypeipnoca) . ^ 
perpnoea is produced by stimulation of the rMpir j 
Qtre by the decreased oxygen tension of <*0 bioou, 
B artenal oxygen saturation being ^/ten 70-do/o 
iphysema (McMichael 1947) Afferen '’’“S bodies 
,m the lungs, and impulses from the 
,0 play a part, but it is thought that tbe oenrte becomes 

leiiitive to the continuously raised carbon dioxide 

iflion fDouflld. find. Clirjsti© 1949} 

It m ^ential that the respiratory centre rem^ 
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frequently, aureomycm does cO occasionallv, and oral 
peuicillin. appears to liave done so in 4 instances The 
efficacy of these antibiotics m this connection is stnLmglv 
parallel mth their efficacy in promoting growth m 
poultry'and hogs, and the underlying'mechamsms mar 
be the same ily present workmg hypothesis is that 
the proteosaemia (‘ pepton'emia ”) repeatedly demons¬ 
trated in acute leulcDemia (Erben 1900) arises from a 
predommantly proteolytic flora m an mtestmal tract 
of mcreased permeabdicy, and that this proteosjemia 
is regionsible for the depression of blood chohnesterase, 
whose level is lower in acute leukiemia than m anv other 
condition (Barnard et ah 1946) The role of the blood- 
chohnesterase m the general regulation of ceUnlar 
permeabihty has only recently become an open topic 
(Holland and Greig 1950), its fnncuon m regnlatmg 
haemopoiesis has been subject of surmise (Barnard 194S) 
On this hypothesis, the proper antibiotic for suppression 
of proteolytic species may vary m different subjects 

Case 3 —school teacher, aged 69, was admitted to 
hospital on ilay 12, 1950, with developed stmnguiiiy, 
abdominal p ain, and hjematnim. A diagnosis of acute 
proatansm led to plans for transurethral resection, but 
a severe anamia was found, and operation was postponed 
until the patieut_could be “ built-up with transfusions 
What was overlooked in the routma blood count was a 
leucocyte flgnre of SOOO, which the technician stated were 
all lymphocytes, ’ and a note that platelets were sparse 
Aureomvcm administration was begun on admission. Trans 
fusions before ojieration had httla effect Examinatioa of 
the original blood film and of a routme blood-count record 
mada m November, 1949, when the patient enrolled m a local 
health insurance plan, led to the tentative diagnosis of acute 
Ivmphoblastio leukaemia Hunng the &st four weeks m 
the hospital the leucocyte count fluctuated from SOOO to 
SO 000 (fig 2) but the percentage of ‘ blast ’ forms among 
these al^ varied with the total leucocyte^ount, the absolute 
nnmbera of blasts like the small numbers of granulocytes, 
remaining remarkably constant 

Transurethral resection was performed during the second 
week in hospital, and bleeding from This site coutmned. 
A double trans fi ision five days after operanon almost killed 
the patient The course completelv altered on the sub 
satution of lerramycm and chloramphemcol for the aureo- 
mvcin, all bleeding and fever abating The patient him.j1F 
nonced that the change over had produced an almost odourless 
stool, and this state of aSairs has contmned with a pre 
d ominan tly gram positive mteatmal flora. When last heard 
from, about eight months after the apparent remission began, 
the patient was in the best of health and at work. 

In this case terramycm apparently ebmmated an 
aureomycm resistant atram of Sacteniivi aerogenes 
Eelapae may have been prevented by a liberal mtake of 
milk wbicb mamtamed a predommance of lactobacdli 
antagonistic to the cob-aerogenes group This case 
alao illustrates how cessation of bleedmg may mdicate 
the beg innin g of a renuasion The effect seems not 
entirely due to the antibeparm effect of terramycm 
(Barnard 1951b), smce aureomycm likewise neutraiiaes 
beparm (Barnard 1951b) 

The longterm ‘ Inematimc effect ’ or contmued 
amall doaes of antibiotic is well shown by this patient, 
whoae erythrocyte count continued to climb without 
the ueccaaity of trauafusion This effect, identical with 
that observed when streptomyces fermentanon derivative 
was given for the nanallv refractive .anmmiag of glomeru¬ 
lonephritis, hyperaplemsm, and protracted radiotherapy, 
13 perhaps the moat promising feature of the use of this 
product m acute leuk-emia Another la its tendency to 
abrogate “ allergio ” manifestations, a history of winch 
13 ao common among leukrmic patients and members 
of their fa mili es 

atnciAKr 

Food supplementa obtained by ferment inou witn 
Strcptomycci grueiia have been given by mouth to 
patients with acute leiik emia In aome caaL the clmical 


condinon has greatly improved, hut the blood picture 
has not shown correspondmg changes. 

Thongh the products used are nch m vitamm B]. 
their effect m lenkiemia is more probably related to 
their content of antibiotic Streptomyces derived anti¬ 
biotics alter the mtestmal flora, snppreasmg the coh- 
•erogenes organisms, and the dmic^ remissions aeem 
to last until antibiotic resistant a trains emerge to 
repopnlate the gut This event was apparently postponed 
m patients whose large intake of milk promoted the 
growth of lactohacflli 

Untoward effects on salt and water balance have 
been observed m some cases treated with streptomyces 
fermentation products, and more experience will he 
needed before any satisfactory regime for their nse can 
be evolved 

ADDEsnuar 

Smce this report was prepared examples of remisaiou 
in the leucobla^oses, mclniimg Hodgkin’s retethehoma 
and dksemmated myeloma, apparently due to small 
do^es of streptomyees-denved antibiotics, have contmned 
to accumulate , and the concomitance of an odoiirle*^ 
stool and remnsion remains striking That these effects 
have not always emerged with regular large doses or 
antibiotic may be explained by Kersej^s (1951) finding 
that the streptomyces derived antibiotiLS, Thought not 
ordmanly snppressmg lactobacilh, develop this action 
at a critical level whidi depends partly on the amount of 
Bu present Kersey’s data indicate that the lactobacJlus 
would probably survive in the mtestine at a terramycm 
concentration which would result from administration of 
small doses , hut that it would not survive with ordinary 
doses This probahihty is bemg home out hv studies on 
ffecal flora 

I wish to acknowledge my mdebtedaess to Chas Pfizer 
and Company, Brooklyn, for providing generous gnantities 
of Streptomyces grueus residues as well as to Dr Elhott E 
Weyer and other members of the scientic staff of that company 
for their encouragement, kindlv constructive criticisms, and 
suggestions. 
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FIBROS.\RCOAL\ OF THE TONGUE AFTER 
INTERSTITIAL IRRADIATION 

REPORT OF A CkASE 
Peter D et.t.er 
51 B Camb 

LAm CAN CEE EEGISXEAB, UNIVEBSITY COLLEGE HOSPIXAL, 
LOYD OX 

In the following case a fibrosarcoma or the tongue 
developed mneteen years after mterstitial uTadianorT at 
the same site 

CASE RECORD 

A man, aged 4S was first seen m October 1929 He then 
had a lump under his tongue noticed for a month, and an 
ulcer measu ring 2 hy 1 5 c m ., with hard raised everted edges 
on the left side of the undersurface of his tongue and extendmg 
into the floor of the mouth. The hase of the ulcer was m 
duxated hut mduration did not extend appreciablv bevond 
its edges Xo glands were palpable m the neck (faremoma 
was diagnosed, and the growth was treated with mterstitial 
radium m a total dosage of 1210 mg hr or about 10,000 r 
A biop^ was not done A fortnight later a gland dissection 
of both submaxilIaTy triangles was done foUowed a vear 
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Fig I—(Cuo I) 


witlun 18 hours of its disoontmuonce The patient died on 
Feb 2 from what was apparently a cerebral haimorrhage, 
nooropsj was refused 


parenteral Bu, a,t least lu auunals (Chow et al 1960) 
The next case pernutted comparison of the two known 
coinponeiits of the product used 

Case 2 —A boy, aged 12, was treated at home from the 
middle of hloroh, 1960, with a refractory “ viral ” pnoumoma, 
and had daily mjeotiona of pemcilhn Durmg the first week 
m Apnl, splenomegaly and,hepatomegoly were noticed On 
April 23, the peripheral smear showed a macrocytic nmemia 
with 13% of myeloblasts, marked thrombopenia, and a 
moilerato erythroblastosis the sternal marrow showed 
marked “ blast ” infiltration, 70% of all nucleated fonns 
beuig undifferentiated On the same day the child was 
transferred to the hospital, and was given, by mouth, 10 g 
daily of a streptomyces derived residue containing 65 gg 
of i3,» per g but devoid of oohform suppressor subatanco 
Durmg the next 12 days deterioration was rapid The spleen 
ooiitmuod to enlarge, as did the cervical glands, and the 
patient was prostrated The temperature spiked higher eoch 
e\enmg, reaolung 41 7°C on May 6 Only by special pleading 
was a transfusion withliold, and on the monung of May 6 
1 5 g of torramyom liydroohlonde dady was substituted for 
the antibiotio free streptomyces concentrate The tempera 
tiire was normal by the mommg of hlay 8, and the child 
was out of bed The appetite hud become voracious bj 
May 10, and on the 14th, as it was evident that aO glands, 
the spleen, and the liver were recedmg m size, he was allowed 
to go homo m definite olimoal remission 

I must gratefully acknowledge the kmdness of Dr Hern' 
Bloch and Dr Margaret Bice, of the lung’s County Hospital, 
for permittmg my supervision of the care while the ohdd was 
there Later developments, wluoh were reported to me, 
were less happy Though the hromoglobin was defimtclr 
higher than during the hootio stage of illness, pressure for ihe 
oithodoN. transfusion ritual was resumed after the ohdd W 
been homo for some weeks Whether his death wns It® 
result of transfusion, I do not know, though m other cases 
I am more certam (Barnard 1961b) 


Reimsaions of the kind seen in this cose aare common 
et en in untreated children (I regard them as the rule 
1 It her than the exception and have seen them ocotir 
merely on sending an unhappy sick child home from the 
hospital), hut they are sddom spontaneous in adults 
What the graxih cannot depict is the rapid reversal in 
course, tmder the same environmental conditions at 
home, amazing alike to the family and the attend ints, 
during which the colour changed from corpse like to 
ruddy and the appetite became ravenous, 
withm 48 hours after heginning to take the 
crude fermentation residue The latter, 
iiioideiitally, turned out to be among those 
m whicli the presence of a cohform suppressor 
antibiotic, assayed as “ streptomycm,” was 
found accoimtable for the accelerated growth 
of chicks and hogs On the basis of sub 
sequent calculations it appeared that the 
patient had been daily ingesting about 0 3 
mUhgrammes of Bij and 8 0 miUigrammes of 
autibiotio (m terms of streptomycm, aureo 
mycin, terramyoin, or ohloramphemcol coh 
form suppressor eqmvalence) This amount 
could baldly have resulted m any significant 
distribution of the antibiotic through the 
blood stream, and it was also significant 
that parenteral pemodhn and/or streptomy 
cm did not alter the course of the disease 
Unfortunately, the stools were not examined 
baotenologically, hut it is probable that the 
emergence of resistant coh aerogenes strains 
m the mtestmal fiora comcided with the 
relapse, which had undoubtedly begun before 
the rejection and discontinuance of the 
fermentation residue 

The fermentation residue contains vitamm 
Bij Though massive doses of the latter have 
been given parentoraUy m acute leuktemia 
Without advantage, there may be differences 
in the pharmacoiU nannes of oral and 


As this patient daily ingested ovei 0 6 mg of Bu before 
ho received any antibiotio, the question arises wJiotier 
stor ige and continued activity of this vitamm wjs 
resiiousiblo for the remission There is no way m 
B ,2 can be complotefy ehminated from the human, Binw 
it IS syntliesised m the gut and stored in the hvei, 
but it IS significant that in our experience oral tonamycin 
alone will usually mduce some degree of chnical and 
ha-inatological remission, oral chloromvcetin does do so 
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eigliT eajtrearfd as a percentage of the normal standard 
■woman of normal ■weight for heigic contains about 
r°o or lat, a man 16% 

The hi^eot figure obtained, for fat tvas jUat over d0°o 
ir a ■woman tteiglung 25 stone This tvoman Txas canxmg 
bout 15 stone of fat and ^he had no more mti=cnlar nssue 
ran an nuder-treight person tvith ■which to do it 
Dr D A W Ed'wabds deseribed two disorders of 
ibLUtaneons rat—^hpodvstrophv and dtccuse sTnunetmal 
pomatosis. The excessive nssne in lipomatosis is fiit, 
nd Dr Edwards sho^wed slides of paraflm sections or 
ittf UssDe taken rrom normal and obese persons and 
x>m persons sunenng from bpomatosis. He dembnstrared 
Learlv tbat m an obese person the nnmher of fat cells is 
ormal, but there is an excessive amount of fat m each 
elL In hpomatosis the nnmher of fit cells is mcreased, 
nd not the amount of fat in each celL The fit cells 
espoed normalhr to nndemutntion, and the normal 
nd abnormal parts of the body lose eqmvalent amounts 
f fat. In bpodystropby there is a local disappearance 
It loss of fonction of the iat-stoimg cells. It is qmte 
timmon to get both disorders m the same patient 


New InvenQoiis 


MODIFIED L.ARYXGOSCOPE 

The larvngoscope illustrared here is a modification of 
S H. hlacmtoshs excellent design In this instrument 
he blade has been lengthened and its ade.-wall mcreased 
n depth This gives an unproved view of the larvnx 







and, by opening the mouth more ■widelv, an mcieasei 
area for manipulation. 

The entire eleccrcal svatem can be removed fiom tb. 
b.ade, » that the latter can be put into the stenhse: 
■Without fear of ulcunatelv damaamrr the electnca 
insnlatioa. It aho makes for easv'‘replacement of th. 
lens {routed lamp, when required This instrument wa 
^de for me by Hessis A. I_ Hawkins, of 15, Xev 
Cavendish htreet, Wdon. W I ^ 

I-ond , 


Hospital 

Lotidoii. 
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Reviews of Books 


Current Therapy, 1951 

Editor Howasd F Ccors* mjj Philadelpnia and 

London W B Saunders. 1951 Pp 699 50? 

Cana s Current Thi ropy should make a special appeal to 
the general pracationer, who -will he grateful for a book 
on treatment which is both comprehensive and up to 
date. This volume, with its round dozen consultant 
editors and neatlv 300 conmbnrois, seems to have both 
these merits. It anus at pro'nding a brief bnt complete 
resume, by one or more anthers, of the treatment of all 
the commoner conditions met "with in practice. Xo 
deiails^pf surgical operauons are included, bnt Ae 
descriptions of method available to the general practi¬ 
tioner are full and for the most part dear The mdexmg 
IS excellent and qmck reference either to symptoms or to 
diseases proved possible for all the con'dihons looked 
for—With the exception of EEaktosis (which seems to be 
omitted nom almost every book on treatment). Proc¬ 
talgia fugax, and (un l e s s hidden out of sightl Petiartenus 
nodosa. A number of useful diagrams are given, and a 

roster of drugs ’ at the end mdndes most of the 
best-known propnetarv prepaiatioiis The thempenOc 
methods difier m places firom those current here, bnt 
the book certainly offers authoritative views on present- 
dav American treatment 


Neurosis and Human Growth 
Kasex Hcffixirr m 4 > London 
Pad 1951 Pd 391 


Bontledge A Hegan 


Dr Hotnevs latest work is a welcome addiUon to 
her ^vchoanajvtical theorv The fact that this theorv 
13 still developing—through the amphflcatiQn here of the 

ideas embodied m Our Inner Conjiiets ux pamcular_^is 

an indication of its cluneal and intellectual ■ntahtv 
It 13^ eady to ass^ the extent to which her svstem 
IS likerr to constinite a non-Prendian schooL Her 
rancnbution to the understanding of neurosis seems to 
he mostlv m tie social biology of neurone disorder 
Her concept of psTchodvnamics—far Jess a psvcholo'^ 
or ^e unconscious than that of Erend—is, mits 
neld, eq^v ainn^tmg like most therapists, now- 
a^ys, she is well a-ware of factors ontade the mnd 
Radian canon of traoma, especiallv soaal fecroS 
out sUe has a rather uncritical readiness to transfer 
tonscions constructs to the panenr, Modem anthrooo- 
Jojical work increasmglv forces us to recognise the 
^ect or social iactois, and these are something which 
treudian psvchodvnanucs m their ongmal form have 
not proi^ flexible enough to mtemret satisfactorilv 
It IS m bndgmg tb^ gap that Dr Homexs work ti.-j j 
partmular ■value ^he pomts the way to a'full ultnnate 
svnthesi^ not onlv between the sociological and Fieufinn 
approaches to mental ill health, but betweea the 
and the conceptioa of behaviour 

(delmquei^ m p^entoL as a atnatioa neWS 

conitioned bv feul^ relationships. Her termm^W 
^ welcome to teachers of social 

jThe tfi^peunc unphcations of Dr Homev’s work 
extend throu^onc education pohtics, and 
imnninons This is a valuable bo^ social 

Contraceptive Technique 

Ttas B a good short hook which could well be in rhp 
han^ or everv general practiuoner and medicH 
It Is concise accurate ffee of fads and full of u-efnl 
information especiallv m dealm- wnB ^ « lueful 

methods are well outlined routme 

Plannmg movement, up to the rS !f 


1160 the IuUJCET] 


iD20iCAr. soonmEs 


[iUY 20, 19al 


later (i o , December, 1930) by a formal left block dissection 
None of the glands was reported as contaimng oarcmoma, 
and the growth regressed satisfactorily The patient was seen 
regidarly for nearly 19 years after this, and no evidence of 
recurrence was found 

In September, 1948, he noticed another lump m lus tongue, 
and reported immediately to hospital Deep to the irradiation 
scar was a firm irregular ill defined mass 1 5 cm m diameter 
No masses were jialpable m the neck In October, Mr A J 
Gardham performed, a left liemiglossectomy Tlie excised 
portion mcluded the left side of the floor of the mouth and the 
Bubbngual gland, and showed a grey fibrous tumour 1 cm. m 
diameter surrounded on every side by about 0 7fl cm of 
apparentlj normal muscle On section a fibrosarcoma of 
low grade mahgnancy was reported by Prof G R Cameron 
There was no sign of recurrence up to 27 montlis later 
(December 1960) 

Diactrssiov 

Without histological proof one cannot say ivhether 
the original growth was a sarcoma or a carcinoma 

If it was a sarcoma its clinical features were atjT>icttl 
(Ross 1036) and its local recurrence after 19 years was 
most unusual When a sarcoma recurs it usually does 
so within a few months, according to Koertlv et al (1943), 
who summarised the puhhahed accounts of 01 piimary 
sarcomas of the tongue 

If the original growth was a carcinoma, the appearance 
of a sarcoma at the same site following mterstitial 
irradiation is worth notmg Nearly all the' reported 


cases of irradiation sarcoma have followed protracted 
irradiation, Wilson and Brunschwig (1937) reported 
and reviewed 26 such cases However, one sarcoma 
occurred m a rabbit 18 mouths after a 1 mg, radium 
needle had been implanted at the same site for 20 days 
(Schurch and Uehhnger 1931) , and Gncouroff (1937 
1943) described 4 human cases, of which 3 had a proved 
carcmoma of the tongue treated by interstitial irradiatiOD, 
and fibrosarcomata developed at the same site after 
12, 4, and 4 years, and the 4th case was one of carcinoma 
of the buccal aspect of the cheek m which a fibrosarcoma 
appeared at the same site 12 years later There is thus 
no doubt that sarcoma of the tongue sometunes 
develops after interstitial irradiation, hut these cases 
are so rare that it is impossible to he certain whether 
there is any causal connection between the irradiation 
and the tumour 

I am moat grateful to Mr Gardham for his encouragement 
and his permission to publish this case, and to Professor 
Cameron for the pathological report 
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Medical Soaeties 


ROYAL SOCIETY OF MEDICINE 
Experimental Approaches to Obesity 

The section of experimental medicine of the Royal 
Societv of Medicme met on May 8, with Prof R A 
McCance, f r s , president of the seclnon, m the ohair 

Dr G C Kennedy desonhed his work on expenmental 
hypothalamic obesity in rats If the tuberal part of the 
hypothalamus of rats is damaged by electrolytic lesions 
the animals become very fat The cause of this obesity 
18 overeatmg Prom the first 4ay after operation the 
animal eats 2-3 times as much as normal, this hyper 
phagia goes on for 4r-6 weeks, by which time the rat weighs 
about 60% more than an unoperated animal of the same 
age The increase m weight is entirely due to the deposi¬ 
tion of fat, and the amount of water m a fat animal is- 
exactly what one would expect in a normal animal of 
the same length. Even when the operation is performed 
on an animal which is jtiU growing the body length is 
unaffected, the obese operated animal being exactly the 
same length as its unoperated control. 

Rats with hypothalamic obesity seldom survive for 
more than a year after the operation The first signs of 
lU health are that the skm undergoes trophic changes and 
pressure sores appear on the feet After 8-10 months 
gross kidney damage ensues, with seveye albummuna 
and enlargement of the kidneys The adrenals are the 
only other organs which are hypertrophied The lesions 
111 the kidney aU he in the tubules There is no vasoular 
damage, and the glomeruh are unaffected The histological 
appearance is of pyelonephritis, and is similar to that 
produced by non specific stresses of various kinds 

Dr Kennedy described experiments m which operated 
and control rats were fed unlimited amounts of the stock 
diet mixed with an equal bulk of kaohn The control 
animals responded by eatmg twice their usual amount 
so that their calorie intakes were unaltered The operated 
rats seemed unable to increase sufficiently their already 
lugh consumption of food, so that their calorie intakes 
were reduced Dr Kennedy concluded from this that 
calonmetnc control is paralysed by operation on the 
hypothalamus The nature of the stmiulus to which the 
hypothalamus responds is atdl a matter of controversy 


Captam A R Beiinke, speakmg on measurement of 
the fat and water content of the body m relation io 
obesity, emphasised the distmction between tbe tmns 
“ overweight ” and “ obesity ” Football players arewff 
often overweight, and are turned down on this aecount 
by the insurance companies regardless of the fact tint 
thenr excess weight consists largely of muscular tissue 
Obesity imphes that the excess weight consists of fat 
As a rough guide to leanness and fatness Cjptaiu 
Behnke recommended the comparative girths of fie 
and the abdomen * In lean men the cheat nieosnies aDcut 


8 in more than the abdomen, but mffat persOTS 


tbe 
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abdomeu measures more than the chest Captain Be^e 
went on to desonbe results which he has ohtamed on 
100 naval personnel by measuring their specific gtavines 
A body with a specific gravity of 1 100 has no ex^ti 
at aU Every addition of 1% fat to the body weight mn 
cause the specific gravity to decrease by 2 units (lOi 
0 002) Most people have a speoiflo gravity between 
1 090 and 1 060, which corresponds to fat ° 

6-26% Comparative measurements on a few on^ 
subjects have shown that a reduction m body weign 
solely at the expense of fat 
' It IS not practicable to make specific gravity 
ments on patients , but if advantage is taken of 
fundamental concept that the fat free body tissue is 
uniform structure, all that is necessary for the 
of the amount of fat m the body is determmation ot 
total body water ,, i 

Miss E M WiDDOWSON, DSO, described » 
which she and Professor McCance have used for brea^o 
down the body weights of hving persons mto 
extracellular flmd, cell mass, minerals, and fat 
extraceUnlar flmd and total body water are 
directly, and the difference between them is taken 
the intracellular water This, mnltiphed by o ' ° , 

the cell mass The mmeraJs have been shown by 
chemical analysis of human bodies to compnae A 
fat free body weight, so that all the " 

available to enable one to determine by difference 

the totaLamouut of fat m the body amount of 

water and fat m 30 nonnid mdi ^ 

in 10 undernourished German men 

rehabilitation, were described and a ^ 

relating tlie jiercentage of fat m the ooay j 
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weight exprcjised as a percentage of the normal standard. 
A woman of normal weight for height contains about 
17% of fat. a man 16% 

The highest figure obtamed for fat was just over 60% 
for a woman weighmg 25 stone This woman was 'carrying 
about 15 stone of fat, and she had no more muscular titaue 
than an under-weight person with which to do it 

Dr D A IV EDWaRDS descnbed two disorders of 
subcutaneous fat—hpodystrophy and diSuse symmetrical, 
lipomatosis. The excessive tissue m hpomatosis is fat, 
and Dr Edwards showed shdes of paraffin sections of 
fatty tissue taken from normal and obese persons and 
from persons suffermg from hpomatosis He demonstrated 
1 1 parl y that m an obese person the number of fat ceUs is 
normal, but there is an excessive amount of fat m each 
celL In hpomatosis the'number of fat ceUs is mcrea^ed, 
and not the amount of fat m each celL The fat cells 
respond normaUv to undemutntiou, and the normal 
and abnormal parts of the body lose egmvalent amounts 
of fat In hpodystrophy there is a local disappearance 
or loss of funcbon of the fat stonng ceUs It is qmte 
common to get both disorders m the same patient 


New Invennons 


MODIFIED LARYNGOSCOPE 

The laxvngoscope fllustrated here is a modiflcatum of 
H R ilacmtosh s esceUent design In this instrument 
the blade has been lengthened and its side-wall mcreased 
in depth. This gives an improved view of the larynx 




and, by opening the mouth more widelv, an mcreased 
area for manipulation 

The entire electrical system can he removed &om the 
bMe, ^ that the latter can be put mto the stenhsei 
without fear of ultimatelv damagmg the electnea] 
msulaliom It also make^ for easy replacement of the 
lens fronted lamp, when required The, instrument was 
^de for me bv Messrs A L. Hawkms, of 15, New 
Cavendish Street, faindon, W 1 T Evans 

mB Lend , 

r r.A B.C.3 , Dj 
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Current Therapy, 1951 

Echtor Howard F Conn iiai Philadelphia and 

London W B Saunders 1951 Pp 699 ^SOs 

Conn s Current Therapy should mate a special appeal to 
the general practitioner, who will be grateful for a book 
on treatment which is both comprehensiN e and up to 
date This volume, with its round dozen consultant 
editors and nearly 300 contributors, seems to have both 
these merits It amis at providing a brief hut complete 
resume, by one or more authors, of the treatment of all 
the commoner conditions met with m practice No 
details_jc>f surgical operations are mcluded, but the 
descriptions of methods available to the general practi¬ 
tioner are full and for the most part clear The mdexing 
IS excellent and quick reference either to symptoms or to 
diseases proved possible for all the conditions looked 
for—with the exception of Halitosis (which seems to he 
omitted fiom almost every book on treatment), Proc- 
tal^ fugax, and (unless hidden out of sight) Penitentis 
nodosa. A number of useful diagrams are given, and a 

roster of drugs ” at the end includes most of the 
best-known propnetarv preparations The therapeubc 
methods difier m places from those current here, hut 
the book certainly offers anthontahve views on present- 
dav American tn^tment 


Neurosis and Human Growth 

KAhen- Hosxev inp London Routledce i Ke*>an 
Paul 1951 Pp 391 lie ^ 

Dr Homevs latest work is a welcome addibon to 
her psvehoanalybeal theorv The fact that this theory 
IS stiU developmg—throng the amphflcafaon here of the 
ideas embodied m Our Inner Conflicts m partacular—is 
an indicabon of its chmeal and mtellectnal -ntahtv 
It IS too early to assess the extent to which her system 
13 hkelv to consbbite a non-Freudian school Her 
contnbu^n to the understandmg of neurosis seems to' 
he mosth- m tte social biology of neurobc disorder 
Her concept of psychodynamics—far less a psycholotrv 
of the unconscious than that of Freud—is, m its 
field, eq^v flluminatmg Like most therapists, now- 
^vs, she 13 well aware of factors outside the nad 
Reudian canon of trauma, especially social factom 
but she has a rather uncritical readiness to transfpA 
conscious constructs to the pabent Modem antfao^ 
Iwc^ work nwreasmglv forces us to recognise th^ 
rffect of social factors, and these are somethmg which 
Freudian psychodvnanucs m their ongmal form have 
not pro\^ flexible enough to mteroret satisfactonlv 
It IS in hnd^g t^ gap that Dr femev's work bL 
parbcular value She pomts the way to a fiiU ultnn^ 
svnthesjs, not onlv between the sociological and Freudian 
^preaches to mental fll health, but between the 
^^ata and the conception of behaviour dSoSw 
(delmqueMv m pmbcuWL as a sitiiahon nei^I 
conditioned hr faulty relationships. Her terminpl^ 

^ teSSA'TSS 

P’a th^peutic imphcabons of Dr Homey’s work 
extend throi^out educabon pohbcs, 
institutions This is a valuable boofa “ social 

Contraceptive Techmque 

13 a good short book which could weU be m i-Bp 
hands of everv general pracbtioner and mediml 
It IS concse, accurate, free of fads and of ntfi.l 
infonnabon, especiallv m deahue with . 

difflculbes which mav moddt-^P ffvniemlogical 

Dr Wnghts ten-p^e 

requirements of contracepbon under a 

book 13 m kev rimip I oi the 

methods are well outimed the roubne 

IS at lea.t as much m the autL^r^ 

A brief account of coutraceotive ^ hvgienic. 
use irfthe tropics orTS^S® ^mtable for 

of proper appliances and an account^f tte Bnmh F® 

Planning movement, up to the reS of ^ 
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Couimisaioa oa Populatiou, round it off Moreovei 
a book of this kind sboidd have a wide cuculation in 
countiiea wlieie the development of contraception and 
tho tiainmg of advisers are becoming economic neces¬ 
sities Those iviahmg foi a more detailed account of 
the scientific background of the subject ivfil need to 
consult larger works, such as Problems of Ferlihty tn 
General Practice, published m 1948 and sponsored by 
the Family Planiung Association. 

Die EntzUndungsbestrahlung 

(2nd ed ) Dr Habil R Glauneb, Dozent fiir Rdntgono 
logie und Strahlenheilkunde, Chefarzt der Rdntgou 
abteilung am Manenhospital, Stuttgart Stuttgart 
Thieme 1061 Pp 189 DM 18 00 
The first edition of this book on tho radiation of 
mfiammatory conditions was published in 1910 , this 
second edition leaves the first part, which explains the 
action of radiation, httle changed, but brings the second 
pait, which deals with tiaatment, more up to date 
Dr Glauner disousaea biological reaotiona on conventional 
Imes, and concludes tliat the locahsed effect of X radiation la 
mamly due to its effects on leucocytes and lymphocytes, and to 
mcreased enzymatic processes at the site of an inflammatom 
lesion These effects are produced by very small doses, rang 
mg from 10 r m acute, to 20 r in chronic, inflammations 
Very small doses are given dady, lugher doses at loiigoi 
mtervols The results of treatment on these fines, for a 
large \ ariety of inflammatory lesions, are discussed at length 
Lesions winch res^Jond particularly well are furuncles of the 
face, carbuncles, infections of sweat glands, and puerperal 
mastitis Other conditions wluoh benefit a hen treated by the 
teclmiques descnbed are tuberculous lymph nodes, and 
mfections of the tonsil and other regions m nose and tliroat, 
postoperative parotitis, some forma of pnoumoma, and 
certam chrome gonococcal infections The pom and dia 
abfiity of some forma of chrome arthritis can be rehqvod 
Radiotherapy con therefore be useful m the treatment of 
many diaeosos when oombmed with other forms of treatment, 
chemotherapy m partioulor There is an eitensuo biblio 
graphy, and the book can be recommended to radiotherapists 
studymg the treatment of these inflammatory lesions 

Nobel The Man and His Prizes 

Editors The Nobel Foundation Stookliolm Sohhnans 
Forlag 1950 Pp 620 Sw Kr 30 
This important book contains not only sum oys of the 
sciences as eKcmplifled in the awards, togethoi with an 
account of the awards in Literature and Peace, but also 
what to the general reader may he of even greater mtercst, 
a penetratmg analysis of the character of one who was 
httle known to the pubfic 

Alfred Nobel, as an mventor of gemus, of many things 
besides dynamite, could hardly escape becommg a man of 
great wealth Yet at no time id he obtam happmess Bom 
m Sweden and never losmg his affection for his country, 
he was so cosmopohton that ho wrote with greater facility 
m English and perhaps m German, than m his native tongue 
The poetry which poured from him os a young man, under the 
mfluence of his passion for Shelley, was Englisli poetry, by 
no means without merit When not travelhng on tlie business 
of tho many undortakmgs which ho controlled, he h\ed for 
long m Paris and at the end of his fife m Italy a retmng, 
sensitive soul, considerate of others, detestmg all pubhoity, 
alwoys an idealist and always alone Once, ill and lonely, he 
wrote ‘ I con see m my valet’s eye how much he pities me, 
but I cannot of course let him notice that ” 

In his life Nobel was always a generous giver but one who 
discnmmated “ My natural mclmation is less to honour 
tho dead who have no feelmgs and who must bo insensible 
to our marble tributes than to help the hvmg who suffer wont ” 
In a short wU of doubtful validity ha left Ins great fortune 
to foimd tho prizes that w o know , and it is mterestmg to read 
how dubious were many of the leadmg personages and institu 
tions of Sweden as to the wisdom of acceptmg the tmst 
By many it was thought “ a magnificent mtention and a 
magnificent blunder ’ Only after protracted discussion and a 
bitter struggle for four yeara was the final realisation of Nobel’s 
inshos aolueved Today the task of distnbutmg the iprizes 
is regarded by aU Sweden as a pnviloge 

In the account of recent awards an mterestmg hght is throivn 
upon tho mentahty of Hitler When Professor Domngk 
was lUtited to receive the prize. Hitler, who had never heard 


' of the ‘ Prontosil’ which was excituig all Europe and who 
advusers weia unable to enhgliten. him, had Domngk’s hoa 
surroimded by armed guards and hurried lum to prison. I 
Hitler it was clear that a professor who received an owai 
from a foreign nation could only liat e earned it by betrayis 
Ina own 


The Meaning and Practice of Psychotherapy 

V E Fisuer, pu d , formerly director of the Menta 
Hygiene Clmic, Now York Umversity Now York um 
London Miicimllnn 1960 Pp 411 37s Od 

AiTHOUGH wnfctcn in a pleasanter, less mvoh ed styfe 
than most iVuiencan books on this subject, the present 
tolume fails to shed much hght on tho first part of it. 
title Dr Fisher’s theoiies about the psychopathologj- 
of the mental diaoiders he treats are not discussed at 
much length From his first section, on the approach 
to the patient and procedure, and from his bibhography, 
it may be mfeired that ho has a vciy open inin d aad does 
not feel bound by any of the orthodoxies, but this 
eclecticism results m some oversimplification of theory 
Tho three foUowmg sections, which comprise the bulk of 
the book, ave more rewardmg, for they contain over 20 
case histones, showmg Dr Fisher’s methods of handimg 
vanoua conditions—psychotic, psychoneurotic, and 
socially maladjusted Perhaps the most interesting 
case IS that of an early schizophremc treated by what 
Di Fisher calls “ psychic shock,” though the cases of 
phobia and of smcidal tendencies are also most unusual 
In this as m many other books on psychotherapv 
the continst between obsemn, oven debatable, theones 
and the mtmtive sureness of their proponent when 
lb comes to deahng with a patient is cimous Possiblv 
psychotherapy has always been more a matter of deep 
calhng unto deep than wo hko to think nowadays 


Pediatric Allergy 

Robert Chobot, it d , assistant clmioal professor of 
podiatnos, New York Umversity—Bellevue 
Center New York and London MoQraw Hdl 1961 
Pp 284 38s 6d 

Dr Ohobot’s teachmg on allergic problems m clifidreu 
IS well known m America Ho has set out m this book the 
basic facts of prediatno allergy that ha has gleaned Iroru 
lus eKperiencea Tho book could be said to be a synopsis oi 
the chmeal aspects of diagnosis and treatment of aUcrgio 
complamts in children and, though it was not the author a 
mtention to make tho book a geneial synopsis on 
it could well serve this purpose It is easily and 
read, though at tmies, m compressing his subject mat , 
Dr Chobot makes dogmatic statements which Mgiw 
misleading to a student Thus he says that me w 
migraine should be reserved for the condition m wm^ 
patients have umlateial headaches associated with 
and vomitmg , latei, nausea and vomitmg rather ^ 
headaches are said to be tho prommenb sympwn^ 
young childien But on controversial flaestlons 
usually presents both sides He knoivs that 
take issue with him over the importance ho ™ 
infection, particularly ov er the frequency with wm , 
advocates tho removal of tonsils and adenoids Ih ^ 
he IS hopeful of progress m the development ot 
effective anti-histaimne drugs, he ngUtly o^servw 
they are of no great use m asthma, where they ca i 
be used for sedation Tho lost part of this very reas 
book is taken up mth illustrative case lustones C 
out pomts m diagnosis and treatment 


Blood Clotting and Allied Problems 
960 Pp 224 83) — Tlio Josioh Mnoy, Jr , 

'bird Conference on this subject, held m fUojr 

ave most of its time to disoussmg anticoagulants an 
oiitrol, with special emphasis on tho newly uitrodu 
tauoes ‘ Tromoion,’ phenyhudandione, P*?” ,, _roi, 

apers m this volume, edited by J E effect 

sms oonneoted woth prothrombm , one ® \ auphcution 
f surfaces on blood coagulation, and V bloocf olottmg 
f zeta potential rneaaui^monta for 
dl tho papers are vepi fioluuoal but^^ 

iterest to sp^iahata m the field STseem reasonably 
erbatun reports of the discussions, ^ 

ninhibited 
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■■ Intemaaonal Sanitary Regulanons 

- Lasi month a special committee, consistmg of 

- oovemment delegations, met m Geneva to consider 
f the fiTial text of the neiv International Sanitary 
Z: Eetmlations ivhich it is proposed shall replace the 

existmg International Aenal and ilantime Samtary 

- Conventions The text had been ivorked on for three 
; vears by the World Health Organisation's expert 

- wmnuttee on epidemiology and quarantme and by 
"i the secretariat of WJE 0 , and had been sent to govern¬ 
ments for comments, so it was already m a form 
hkelv to find general support International quai^- 

; tme discussions necessardy end m a measure of com- 
^ promise between those countries which are highly 
^ receptive to the diseases m question, and therefore 
require the moTunnin protection, and those whose 
mterests are mainly m mtemational trade and which 
msist on the TniniTnnm mterference with shipping and 
aircraft on mtemational trade routes On this 
occasion, however, there was a third group which 
held that the best protection for all countries against 
importation of disease is the imm unisation of aU 
travellers as a condition of mtemational traveL With 
Hr M T Mobgax m the chan, the comnuttee was 
m session for four weeks, during which the argument 
centred round these co nfli cting mterests , but the 
final text did not differ greatly fi:om the ongmaL 
It IS hoped that the WTTO As^mbly, now meeting 
m Geneva wiU accept this text, so that the new 
regulations will then be open to governments for 
acceptance 

The procedure on this occasion differs &om that 
used for previous conventions Governments wiU 
not now have to sign and ratify these new regulations 
mdividuallv, for they will come mto force for all 
members of WJE O after a stated period. Hurmg 
this period governments may only contract out of the 
j regulations as a whole and cannot make reservations 
substantially changing the mtention of the regula- 
' tions For this reason any reservation made by a 
government must first be submitted to the Assemblv, 
and, if it IS rejected, the government concerned must 
either withdraw the reservation or reject the regulations 
' as a whole In the latter case the existmg conventions 
wdl re main m force if the country concerned has ratified 
them The new regulations provide for a contmuons 
review of their working which will enable any 
amendments or additions to be made without 
the need for an entnelv fresh set of regulaftons on 
each occasion If a dispute arises between govem- 
‘ ments on a quarantme matter, W H 0's existmg 
machmery for dealing with it will be used, but if 
necessary a smtable comnuttee may be convened to 


consider the case There is also the final remedy of 
an appeal to the International Court of Justice The 
measures prescribed m the regulations are to be 
regarded as maxima, and no country is hkely to 
apply them m fnlj. 

The recent advances made m methods of destroynug 
msects have been recognised by the abohtion of some 
of the older measures m force for dealing with typhus, 
relapsmg fever, and plague Measures against yellow 
fever remam largely unchanged, but there is now a 
clause that allows local areas which keep the aedes 
mdex below 1% to be excluded fiom the yellow fever 
endemic zone The smallpox and cholera measures 
have been sunphfied, though the measures them¬ 
selves have been somewhat mtensified for instance, 
travellers on an mtemataonal journey may be required 
to possess a certificate of vaccination agamst small¬ 
pox, but if they come fiom a local area mfected with 
smallpox they will be required to possess such a 
certificate, or to submit to vaccination, or failing this 
to be isolated for the nnexpued portion of the mcuba- 
tion period The certificate of vaccination against - 
smallpox has been revised it wiU no longer contam 
a record of the result of vaccination hut will become 
available immediately for three years firom the date 
of vaccination As regards cholera, stricter measures 
are now to he permissible , persons arriving fi'om an 
mfected local area withm the mcubation penod of the 
disease may be isolated for the remamder of that 
penod, unless they have a vahd certificate of mocula- 
tion agamst cholera Rectal swabbing and stool 
examinations of healthy persons are not permissible 
measures imder the new regulations The six diseases 
to which the regulations apply—cholera, plague, 
yeUow fever, smallpox, typhus, and relapsmg fever— 
are now to be termed the “ quarantmable diseases,” 
while the other infectious diseases for which no 
provisions are yet made m the regulations will be 
termed “ epidemic diseases ” Proposals were dis¬ 
cussed m the committee for removmg typhus and 
relapsmg fever from the scope of the regulations as 
well as for establishing the mavimiim measures which 
may be apphed for “ epidemic diseases ” Both 
proposals were dropped for the tune bemg, though 
they will no doubt be raised agam m the course of 
the work of review of the regulations 

Generally speakmg it can he said that these regula¬ 
tions, if accepted, wiU be an important advance and 
wdl place the mtemational system of quarantme 
on a more rational basis A pomt of great importance 
13 that there is now a convement procedure 
for altering and revismg the quarantme regulations 
at smtable mtervals, to conform with advances m 
science and with changing epidemiological conditions 

Drugs in Amcebiasis 

The pandemic of virulent amoebiasis that was 
widely predicted to mark the homeconung of expedi¬ 
tionary forces at the end of the late war has not 
matenahsed. In the HBA. the post-war nse m mci 
dence seems to have been no greater than might be 
expected fimm unproved diagnostic techmques and 
amceba nundedness among both doctors and the 

pubhc The American outlook has m places amounted 

to a phobia, and there has been a tendency for some 
chmcians to ascribe nearly every case of chrome loose¬ 
ness of the bowels to amoebic infection, and for some 
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pathologists to report nonpathogemc strauis os E 
histolytica Baegen ^ and other American authonties 
look now on the “ amoeha-camer ” as a person sutFenng 
from amoebiasis which is not causmg manifestations 
severe enough to send the patient to his doctor , m fact 
most of these people have s 3 Tnptonis of the infection, 
though they are not necessarily those of cohtis 

The ideal amoebioide should be active by mouth, 
it sliould kdl the organism m the trophozoite or cystic 
stages in the lumen of the gut, and should reach the 
hvei and other mfected tissues m a concentration 
lugh enough to deal effectively with trophozoites , and 
its toxicity must be low No known ding satisfies all 
these criteria The amoobicides now m use are of three 
classes Tirst, there are those like emetme, carbarsone, 
and ‘ Vioform ’ which when given systemically will kill 
amoabas m either bowel or tissues , they presumably 
act directly on the amoeba, smce they have httle if 
any effect on associated bacteria or protozoa The 
second class act mdnectly by rendermg the bactenal 
flora of the mtestme unfavourable for amoabre , these 
include pemcdhn and some other antibiotics (probably 
‘ Aureomycm ’ acts dnectly), sulphonamides, and 
hydroxyqumohnes hlio ohimofon and ‘ Diodoqiun ’ 
These may clear the lumen of the bowel of E histolytica 
but are not effective if the tissues have been mvaded 
Unfortunately they only clear the bowel of the 
parasites for a few weelvs or possibly months, and when 
the normal bacterial flora returns the pathogemc 
amoebie flourish once more The third class of drug, 
exemphfied by chloroqume, are concentrated m the 
hver and act welLm amcebio hepatitis, but much less on 
the^amoebas uiside' the colon Por this reason a com- 
bmation of amoebicides is often more effective than 
any one alone Improved methods of m vitro testmg 
have made it possible to see whether an amcnbicide acta 
directly on the amoeba or on commensal organisms 
m the gut 

Several workers have been studymg the effect of 
antibiotics m amoebic dysentery Pemcilhn is used 
only as an adjimct to other treatment,- smce its 
therapeutic effect must be on the secondary bacterial 
mvaders rather than on the amoeba itself, which 
IB resistant m vitro to concentrations of pemcilhn' as 
high as 10,000 umts per ml ® Paust noted that 
‘ Baoitraom ’ is amoebicidal and Most ® found that 
this antibiotic not only ends acute amoebic dysentery 
but also elumnates the amosbse from the stools of 
two thirds of the patients treated It apparently acts 
selectively on clostndia and enterococci, as well as on 
other gram-positive organisms, but it does not prevent 
the subsequent reappearance of amoebie m the stools , 
80,000 umts by mouth daily for 10 days is recom¬ 
mended Aureomycm seems to be even more promismg 
MoVay and colleagues ® treated 37 cases with 2 g daily 
for a week with good results m 36 , symptoms were 
qmokly reheved and the earner state ehmmated Most 
et al ’ treated 100 oases with satisfactory results, though 
10% relapsed after 10 days’ treatment Abiistbong 
and others,® workmg m the Amcebiasis Research Umt 


1 Banten J, A J Amer med Ass 1051 145, 785 
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0 MoVa^ L V Laird B L , Spnint D H SIh med J 1050 

7 Most H Miller J VV Grossman E J Amer J trap Med. 
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at Durban, obtamed an immec(iate cure rate of 94% 
—higher than ivith any other smgle agent—but the 
relapse rate was high In their view aureomyom is 
the drug of choice m acute ulcerative amcebiasis, but 
it should be given -with other drugs, such as diodoquui, 
to prevent the relapses commonly seen m the first 
month after a course of aureomyom alone Hall,’ 
who has been treatmg acute and chrome cases m 
veterans at Mmneapohs, reports good results m 
ohromo amcebio dysentery and m cyst-passers (le, 
“ earners,” now usually looked on as ohroruc cases 
of amcebiasis), but he emphasises tliat “ aureo 
mycm should not be used alone m hepatic amoabiasia, 
but should be supplemented by emetme hydro¬ 
chloride or chloroqume, or both ” In his hands, 
cliloramphemcol has been less effective than aureo 
myom against amoobaa m vutro Thompson et al 
foimd that chloramphemcol would suppress anunbio 
cohtis m dogs, bub only temporarily, it worked 
better against coecal infections m rats but had not 
yet been tned m human infections The amirbi 
cidal activity of some of the new antibiotics liaie 
been compared by Watt and Vandegiit “ The\ 
head the list with polymyxm B and aiueomycm, 
followed by polymyxm E Bahoen ^ cites some 
excellent clmical results with ‘ Terramyom ’, and 
lately McCowen et al h ive shoivn that ‘ Puma 
gilhn ’ or H3, an antibiotic obtamed from a species 
of aspergdlus, ■will inhibit the growth of E histolytica 
at a dilution of 1 m 120 uulhon m the presence of 
the mtestmal bacterial flora, and will eradicate 
amcebio infection m rats m a dosage of 9 mg per kg 
If this newest recruit is well tolerated by man it 
may well be the best amcebicide among the anti 
biotics 

Am ong other new drugs mtroduced for amcob^is^ 
are ‘ Mihbis ’ and chloroqume Mihbia, or ‘ 
the' bismuth derivative of p-N glycolylorsamho aciu. 
originally studied m infected kittens in Germany ni 
1943,^® has been submitted to cluneal trial m 
Umted States by Dennis, Berberian, and Hansen 
It IS not absorbed and so can only act locally m the 
bowel Sixty-two out of sixty eight cases were 
cleared of amoebm after takmg 0 5 g three 
day for a week, but further mvestigation is need 
Chloroqume [7-chloro-4-(4-diethylamino 1 
butyl ammo) qumohnej has given encouraging 
03 an amcebicide It is concentrated m the hver, ® 
concentration m that organ bemg 400 to 600 
that m the plasma A dose of 0 3 g twice daily m 
two days and then 0 3 g dafly for an additiona 
twelve to rune teen days is a valuable adjunct m c 
treatment of amcebiasis with hver mvolifeiiieii 
Chloroqume, despite its somewhat lower effeotiveu 
m mtestmal amcebiasis, is a satisfactory suteti 
for emetme m hepatic amcebiasis, and is coi^dera 3 
less toxic than emetme apart from mild gas 
disturbances chloroqume appears to be relativ y 
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free from side efiects Emetme is stall favoured for 
the treatment of amoebic hepatitis, but care is required 
m its administration smce m dosage shghtly m excess 
of that used therapeutically it is a protoplasmic 
poison If the claims for cMoroqume stand the test 
of time this drug may eventually replace emetme m 
the treatment of amoebic hepatitis 

Carbarsone, a tnvalent arsemcal compound, is 
often used m conjunction ■with emetme If the 
oxygen attached to the arsemc atom of carbarsone 
oxide IS replaced bj^ a sidphydryl group (SH) the 
toxicity IS reduced Substitution of the hydrogen 
atom of the SH group hr methyl or phenyl groups, 
and carboxylation of these to render the compounds 
soluble, results m amoebicides -with an acti-nty greater 
than that of the parent substange After their 
administration arsemc can be detected m the bde, 
hver, kidneys, and mtestmal tract Preliminary 
tests m man have shown that two of these compounds 
are about 90% effective against trophozoites m 
tissues and cysts and m the lumen of the colon 
AH arsemcals are, however, potentially toxic, 
and such compoimds cannot compare m safety 
with antibiotics such as aureomycm and terra- 
mycm 

The problem of relapse may be solved by using a 
combination of drugs Abmstkong, Wilmot, and 
Elsdon-Dew ® found a combination of pemodlm and 
sulphasuxidme, followed by emetme and diodoqum, 
95% effective They beheve that the dose of emetme 
could be drastically reduced if it were used with 
aureomycm, and that the combmation of diodoqum 
with aureomycm would reduce the relapse rate 
still farther 

I Mental Health and the Mother 


only three, all follow-up studies, throw any doubt 
on these conclusions Numerous careful direct studies 
mdicate that, when young children are deprived of 
maternal care, their physical, mtelleotual, ancL social 
development is retarded, and retrospective and 
follow up studies make it clear that m some children 
the damage is senous and permanent All children 
under the age of about seven years seem to be vul¬ 
nerable, and the effects have m some cases been 
noticeable m the first few weeks of hfe Among the 
direct studies quoted is that of H DmtFEE'and 
K Wou who (usmg the Hetzer-Wolf tests) compared 
the developmental quotients (d q ) of 118 infants m 
various institutions, and correlated the results ivith 
the amount of maternal care the infants received 
They found no difference between normal and deprived 
chddren m the first three months, but differences 
steaddy mcreased from that tune onwards, and 
children who had been m institutions for more than 
eight months durmg the first year showed such 
severe psychiatno disturbances that they could not 
be tested The picture of the institution baby has 
been dra-wn by H Bae.win from his own observations, 
as follows 

“ Infants under 6 months of age who have been m 
an institution for some time present a well-defined 
picture The outstandmg features are hstlessness, 
emaciation and pallor, relative unmobfiity, qmetness, 
unresponsiveness to stimuli like a smil e or a coo, 
mdifferent appetite, failure to gam weight properly, 
despite the ingestion of diets which, m the home, are 
entnrely adequate, frequent stools, poor sleep, an appear¬ 
ance of unhappmess, proneness to febrile episodes, 
absedce of suclong habits ” 

Those who have seen R A Spitz’s film , Qrief, a 
Peril of OJuldhood, -will be a-ware how accurate is this 
description of the baby deprived of his complementary 
partner 


“ Eveey kmd of parent makes a hash of it ” is 
a despondent aphorism bom of modem psychiatno 
teaohmg, but there is some comfort for parents m" 
the more recent view that depnvabon of parental 
love—and even depnvation of the love of bad or 
mcompetent parents—makes a super-hash, a kmd 
of ■witohes’ brew Dr Jokn Bowlby, whose work 
on this theme is well known, has lately made, on 
behalf of the World Health Orgeunsation, a report 
on Maternal Care and Mental Health, as a contribution 
to the Umted Nations programme for the welfare of 
homeless children Hia review of the evidence of 
the effects on the child depnved of the care of his 
mother during his early years is extremely impressive 
Studies fall mto three classes (1) direct studies 
made on the mental health and development of 
children m institutions, hospitals, and foster homes 
(2) retrospective studies of the early histones of 
adolescents or adults who have developed psj'chological 
illnesses, and (3) follow up studies of groups of 
children depnved of maternal care m their early years 
It IS noteworthy that all these studies, undertaken 
‘ by people of many nations, vaned training, and, 
as often as not, ignorant of each other s conclusions ” 
very largely confirm and suppor t each other Indeed, 
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Spitz and K M Wou have made systematio 
studies of four groups of children—three m which the 
babies were -with their mothers, and one m which 
they were not Absolute levels of development 
differed according to social group, but babies h'vmg 
■with 'their mothers showed no change m D q durmg 
the year On the other hand, the 61 infants brought 
up m a hygiemo institution, and kept m relative 
isolation m cubicles, showed a catastrophic drop m 
D Q between the ages of four and twelve months, 
from 124 to 72 , by the end of the second year the 
D Q had sunk to 45, and the mfants were gravely 
retarded Other studies, notably those by W Gold 
PAEB, show similar retardation m older institutional 
children In a thorough study of 30 children aged 
between thirty and thirty-five months, half of them 
m an institution and the other half m foster-homes, 
Goldfaeb found a difference of 28 pomts m the 
mtelhgence quotient (Stanford Bmet test) between 
the two groups The institution children had an 
average i q of 68—on the borderhne for mental 
defect—^while the children m foster-homes averat^ed 
96 Bgwlby notes that such findmgs are o&n 
questioned on the ground that many children m 
mstitutions come of poor stock, physically and 
f 18 suggested, might account 

for the differences But, as he pomts out, the mvesti- 
gators m most of the studies he cites have taken 
care to ensure that their control groups are of a 
similar social class and sprmg fixim a similar stock 
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The picture of apathy and retardation dcoonbed by 
B/Vicwnr i8 produced most coimnonly m children 
Avho have had a happy relationship ivith their mothers 
up to si\ or nme months, and have then boon 
suddenly separated from fbom Of 96 children 
studied by Spitz and Wolf, 20% reacted to separa 
tioii by a severe depression, and 27% by a imld 
depression, this was considered to bo the normal 
lesponso Most of those Avho escaped such depression 
had not had a close and happy relationship with 
their mothers, which suggests that their development 
was already damaged and their later capacity for 
love likely to bo impaired K the mother returns, 
recovery may-be rapid and strikmg , but the longer 
she IS away the more serious and lostmg the damage, 
and the less the likehliood of complete rccoveiy 
Retrospective studies suggest how serious the 
damage may bo In the ’30s several mdepondent 
workers noticed that those yoiuig delmquents who 
seem to have no capacity for affection or feohng for 
others hod often had seriously distuibed relationships 
ivith their mothers m e^irlj'^ years Su^ch children 
were often persistent thieves, violent, and egotistical, 
and sometimes guilty of sevual misdemeanours If 
the disturbed relationship' was a cause of the dolin 
quoncy, as seems probable, society has a direct 
mtorest in preventmg the separation of young cluldroii 
from their mothers In a group of 44 yoimg thieves 
whom Bowlby himself studied, 14 were of the 
“ affectionless ” type, and 12 of the 14 had experienced 
separation from their mothers m early childliood 
Among a control group ol 44 emotionally disturbed 
children who did not steal none were affectionless, 
and only two had been separated from then mothers 
Golufakij’s comparisons of 16 children who had 
spent their first tlirco years in an mstitution and 16 
who had not, show a romaikablo difference in such 
functions as intelhgenco, abihty to conceptualise, 
roadmg, arithmetic, social maturity, capacity for 
friendslup, and speech In every mstanco the control 
group excelled the institutional cluldroii, often con 
siderably Three studies nm counter to the gonoial 
hndmgs S Z Okoel has given a not very detailed 
or systematic accoupt of 1(5 institution ohildron, 
among whom ho found only 2 with adverse persoiiahty 
features , P BiioiVN judged that 100 institution boys 
aged between nme and fom teen wore no more neurotic 
than 100 of the same age hvmg at homo m bod 
surroundings , and P Bodman, having found that 
51 mstitution children had a lower social maturity 
score (Vineland scale) than 62 children living at homo, 
legroupcd all the children accordmg to heredity, and 
found exactly the same chfferonco He concluded 
that constitutional factors are at least us important 
os environment, but Bowlby considers that 
the statistical methods applied wore not above 
criticism 

In the mam the evidence is remarkably consistent 
and impressive, and Bowlby holds that the case 
18 now proved If so, what are the remedies ? They 
are urgently needed, ho behoves , for these deprived 
children grow up into ill adjusted adults, and lepro 
duco m their oivii families tlie conditions which led 
to their own disablement This is confirmed by the 
cxpeiienco of psychologists and sociologists deprived 
unhappy cluldroii grow up to make unsuccessful 
marriages m which discord, desertion, separation, 


and chvorco aie commonplaces, and they are thus 
poor parents Li this context ho mentions the growing 
value ot marriage guidance , and he might have added 
guidance about venturmg on marriage at all The 
notion that marriage is an exacting adult exponenco 
IS not very general nowadays , it might well bo more 
ividely taught 

Boivlby proposes some important prevoiitivo 
measures Pu^t wo need more research uito the 
effects of deprivation It would be useful to know, 
for instance, the length of time dumig wluch sepam 
tion of the child from the mother can bo permitted 
with safety, to allow for makmg good the damage 
done Again, porsonahty growth depends on the 
mtornction between the growing child ahd tho people 
about him, especinll}' lus mother, and wo need closer 
studies of this process Bxpeiiment presents obvious 
difficulties, but some of Liddell’s work ivitli ammols 
IS proving enlightening Systematic clinical and 
psychometric studies of institutional and dolmquent 
cluldreii could give further information and so, lie 
thuiks, could physiological and electro encopbalo- 
graphio investigations Meanwhile some social pre 
ventivo measures suggest themselves Bowlby warns 
against a vested interest m tho institutional caro of 
ohildron, and tho temptation to suppose that 
because a child looks clean it must be well and happy 
A rather grubby child playmg boisterously m tho 
homo of its lovmg but feckless parents may bo growing 
mta a more mentally healthy citizen than a docilo 
and physically cherished child m a clean bare unrd 
Ho 18 no lover of day-nurseries , not only do thej 
separate mother and child for many hours of the day, 
but their rates of infection are high Moreover, tbov 
are costly to run (£3 per head per week), and for 
every 100 women they release to mdustry they employ 
60 to look after tlio ohildron We should give' op 
tho idea tliat because a mother is ruimmg her homo 
barlly' she should bo deprived of her children it la 
often not only easier, but much ohcapoi, to give her 
some material help with tho rent and tho housework 
Bowlby quotes the saymg of Sir James Spence that 
at present mothers are “ relieved of their cluldrcu 
when they should be relieved of their chores ” Ho 
also puts tho cose for tho oluld dotamed for long 
months or years m hospital for orthopmdio or other 
treatment Most of these can spend their time at 
homo between opciations and their segregation 
from normal hfo is damaguig and uimecessary When 
a young cluld must be separated from his mother 
—when she dies, or abandons luin, or is kept from 
him by sickness or imprisonment—then he should 
whenever possible bo provided at once with a sub 
stituto, a foster mother with whom ho can make the 
same strong personal linlc that he should have made 
with lus own mother ^ 

Bowlby concludes a capable survey of many other 
aspects of this world wide social problem by comparmg 
our present position to that faced by tho pioneers ot 
public health a century ago Wo must take action 
now, oven though our evidence is Incomplete, lor 
“ it must bo romombored that ovidoiico is never 
complete, that knowledge of trutli is uhvavs partial, 
and that to await certainty is to awai etonnty 
Ill this ease, to await corUmty may well bo to await 
a spreading of our present social sickness until it is 
beyond all cure 
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HOUSING FOR SPECIAL PURPOSES 

Both liuinane and economic conaiderataonB liave 
directed attention to the honamg of old people A new 
booklet ^ on this subject goes further afield to study the 
accommodation required for^smgle workers, including 
students and apprentices , dwelhngs for disabled persons , 
and the special needs of district nurses and midwives 
There are even a few kmd words for the house hungry 
higher mcome groups 

The recommendations dealing with the aged emphasise 
the importance of cooperation between the housmg and 
the welfare authorities, especially at the moment when 
responsibdity passes from the one to the other The old 
people should be conscious of this close-workmg arrange 
ment “ they should not be troubled by the possibdity 
of passmg from faimliar surroundings (the home or the 
room they have known for many years) to a completely 
strange place administered by strangers ” In eia mm mg 
' the vanons types of dwellmg the committee have given 
mnch thought to hostel accommodation, for which an 
Exchequer subsidy is now payable under the Housmg 
Act, 1949 They take the view that each hostel should 
provide for about 30 old people The biiildmg sljould not 
have more than two storeys, and it should be planned for 
communal rooms, dinmg-rooms, kitchen, and some 
bed sitting rooms on the ground fioor, with the rest of 
the bed sittmg rooms and the warden’s flat above The 
budding should be centrally heated, with a radiator m 
every room and, m addition, open fires m the communal 
rooms It IS nghtly urged that each single old person 
should have a separate bed sittmg room they aU want 
to have one room of their own ' The eqmpment suggested 
for the bed sittmg rooms is admirable each with a fitted 
washhand basm, a budt m cupboard with hangmg space 
and shelves, an electric fire, a good central hght, and a 
pomt for a bedside lamp An electee beU near the bed 
18 also an essential fitment There is a farther useful 
suggestion to fit up a number of guest rooms in each 
hostel 

The proposals for self contamed dwelhngs follow the 
traditional pattern , but the committee go further than 
the Housmg Manual in suggestmg an auxiliary means of 
water heating by gas or electricity They lay just 
emphasis on protection against fire , but almost in the 
same breath they say that a coal fire should always be 
fitted m the bedroom The two proposals are mcom 
patible A coal fire is not safe m a bedroom of 120 sq ft 
or thereabouts, even when a kmdly authority provides a 
fireguard Coals drop out, and bedclothes leap to meet 
them Why not a properly Warded gas or electric fire, 
or a hot wnter radiator as recommended for the hostel 
bedrooms 1 Another cunous anomaly, exphcit under 
the headmg of hostels and imphed m the separate 
dwelhngs, is that the w c should not be combmed with 
the bathroom No reason is given for this out of date 
advice, but it is well known that elderly people have 
mcreasmg difficulty m mamtammg cleanlmess after usmg 
the todet, and that the narrow, cold cell which constitutes 
the w c m England is the sworn enemy of hygiene The 
committee Slow a common sense attitude towards the 
siting of dwelhngs, recommendmg that some of them 
should be dispersed among ordinary houses At the same 
time there is a need for cottages m groups for old folk 
who prefer to hve among people of their own generation 
These grouped dwelhngs should be provided m each 
residential district in a town, so that the old need not 
leave the surroundmgs they know well For those who 
have to be reheved of the heavier household tasks hostels 
are suggested, m the same area Under existmg legislation 

1 Honalng for Special Purposes a supplement to tho Housluc 
ilauual 1040 prepared bj- a Subcommittee of the Houslmr 
Idvlsory Committee H U. Stationery Olflee. Pp 43 2* 


the home makmg of the aged is a responslbihty of no less 
than three authorities the local councils for small 
dwelhngs and hostels, the welfare authorities for the 
infir m , and the regiohal hospital boards for those who 
are sick 

The provision of hostels for smgle workers is stdl a 
matter for mvestigation m this country, smee neither the 
extent of the need nor the most smtable design has been 
determmed The committee favour the adoption of 
standards identical with those for the aged for more or 
less permanent single workers, but for the young appren¬ 
tice and the student a reduction of the floor area of the 
bed sittmg room from 140 to 108 sq feet as a minimum 
This seems reasonable, so long as the communal services 
are not curtailed—and this is the recommendation of the 
committee Perhaps the most emphatic, as well as the 
wisest, proposal for this group is that a full service of 
cn mmiiTinl meals should be provided 

“ Apart from the fact that the casual meals seivice can 
seldom be nm economically, it seems to us that the altema 
tive to a complete meals service too often means a hasty 
snack eaten m the canteen or improvised hurriedly between 
the return iiom the day’s work and the evenmg activities 
and an inadequate supplement to a hgbt midday lunch In 
the cose of young people we think the arguments against 
an arrangement of thm sort to be qmte conclusive and even 
amongst older people we feel that the communal service 
will be preferr^ to the meal cooked with the restricted 
faodities that could be provided m a bed sittmg room ’ 

In considermg the needs of disabled persons the 
comnuttee show imagmation and generosity The special 
requirements mclude ramps m place of steps, wide spaces 
and doorways to allow a wheeled chair to turn, a larger 
bathroom than normal, and a second w c compartment 
fitted with holding bars on both sides and a suspended 
ceiling gnp Many details of equipment hare been 
thought out, especially m relation to ease of movement 
and avoidmg the risks of shppmg 
The report as a whole is simple and useful It is well 
pnnted, and is lUustrated by good photographs and by 
plans easily read by the layman 

THE STUDENTS OUTLOOK' 


The medical student learns much and m the end knows 
httle, said Prof Andnja Stampar of Zagreb, at a 
discussion held the other day by delegates to the 
fourth assembly of the World Health Organisation 
The present system of education. Dr Stampar declared, 
18 out of date and m urgent need of reform It persists 
m its traditional aim of trauung physicians to cure 
individuals of actual disease But tho rapid development 
of medical science, of pubhc health services, of social 
medicme, and of social insurance demands a different 
attitude, and by learmng about preventive, social, and 
constructive medicme the student should'Tie given a 
healthy outlook on the nation’s hfe and the doctor’s r61e 
in society Some medical faculties stdl have no special 
chairs m these important subjects, and many of them 
isolate themselves from then: pubhc health services 
Only when they have nd themselves of this pohey of 
isolation can they become centres of learmng that wiU 
tram doctors more for collective than for mdividual 
needs—doctors with more understandmg of general health 
queshons that concern people’s fives, and their social and 
economic conditions Kecallmg the pnnciple, expressed 
m the WHO constatution, that governments have a 
r^ponsibifity for the health of their peoples, and that 
this responslbihty can be fulfilled only by the provision 
of adequate health and social services. Dr Stampar said 
that if medical students had become used to this pnnciple 
durmg their traming we should not have witnessed such 
d^erate opposition by medical men in some countries 
where national health services have been mtroduced or 
^ve recently been discussed Is every youn"- doctor 
(he asked) really convinced that everyone, nch or poor 
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lias an equal right to health 1 Is he convinced that his 
services are not hke othei services, just another com¬ 
modity to he sold for money 1 The spirit of preventive 
medieme should permeate the -whole of medical education, 
and not, as at present, he taught m the last year of the 
oumculum-when the student already has settled opimona 

THE MEORPSCO HEARING-AID 

Heabenc aids are now so inconspicuous and such a 
famibar sight—1 lu about 200 of our adult population 
wears one—that they often pass unnoticed The earher 
forms of electric amplifier were generally known as 
“ deaf aids,” and many of them did indeed advertise 
the wearer’s deafness more than they helped his hearing 
But m the last fifteen years, thanks largely to the develop 
ment of mmiature -wireless valves and small but powerful 
batteries, easily wearable valve amplified hearing aids 
have been evolved which give remarkably clear and 
undistorted reproduction of speech For many deaf 
people the only remammg objection to the use of an 
aid has been the pnoe, and it is hardly surpnsmg that, 
smce the National Health Service began to provide 
(on free loan) and mamtain hearing aids for those m 
need of them, the demand has exceeded the supply To 
date, more than 120,000 deaf persons in England, Scot 
land, and Wales have heeu supphed ivith a ‘ Medresco ’ 
aid through the Ministry of Health, and almost an equal 
numher are waitmg to try one The probable demand 
was estimated by the Social Survey ^ as being at least 
300,000 from among the 1,750,000 hard of hearing 
persons in this country, and as further improvements 
m size and performance are made, the propbrtion of such 
persons who are prepared to use an aid may well mcrease 
So it may be some time before the peak of the demand 
IS reached 

As this scheme was somethmg qmte new, it was 
decided that, after it had been working for two years, 
an attempt should be made to ascertain how far the 
medresoo heanng aids were actually bemg used The 
Social Survey undertook this, and their flndmgs are 
described by Mr Gray and Miss Cartwright on p 1170 
These support the anticipations of the Electro Acoustic 
Committee of the Medical Eesearch Coimoil,^' who 
were responsible for the design and development of the 
medresco aid and who beheved that the pro-vision of 
one type of aid, with even amplification over the whole 
of the speech frequency range, would meet the needs 
of all but a few deaf persons They -wdl also quieten 
the qualms of those who feared that many, if not most, 
of the aids issued would not be used properly but would 
be stuffed away m a drawer—a fate that not infrequently 
overtook the earlier eleotnoal aids Perhaps the most 
mterestmg feature of this sample survey is that, -with 
the help of-the mediesco aid, some S0% of deafened 
persons over the age of 76 were able to understand all 
or most of what was said to them , for it has- been the 
general experience that sufferers from senile deafness 
■will tolerate only the purest amphftoation and that they 
do not take kmdly to eleotnoal aids In fact it wdl be 
seen that most of the cnticism of users is directed not 
at the aid itself but at the battenes, which weigh five 
times as much as the rest of the aid and are more than 
twice as bulky It is to be hoped that the recent advances 
made m battery construction and m the amount of 
current consumed by the valves -wdl enable smaller 
battenes to be employed -without moreasmg the runnmg 
costs 

TThe medreseo aid has thus come out of this test very 
weU. In SIX years a heanng aid has been designed, 
tested, produced, and distnbuted on a large scale, and 
studied in action What has not yet been revealed is the 
fate of those stdl awaiting tnal -with an aid At some 

1 Williams L T Acta oloJan/naol 1949, suppi 90 P 97 
“ Hearing Aids and Audiometers Spec Rep Ser med Rea Coun., 
Land 1047 no -'01 


of the heanng aid centres, where the waiting hsts now 
run into many thousands, it is thought that, at the 
present rate of issue, five or more years -will pass before 
some deaf people get their turn And, of course, as 
more aids are issued, so -will more of the new aids be 
needed for replacement of those worn out already, 
mdeed, of every 100 aids issued, about 40 go m replace-' 
meuts Probably most oPthe 47 heanng aid distribuhag 
centres could manage to distnbute more aids than 
they have at present, -without reducing the amount of 
instruction given to each person in the use and mainten 
ance of the aid Such instruction is a very necessary part 
of the scheme and should not on any account he cut 
It IS important that fhe waitmg lista should he worked 
off as qmokly as conditions wdl allow To know that 
the medresco aid is a success gives no satisfaction to 
those at the end of the queue , in fact, it only serves to 
sharpen their impatience Let us hope that enough 
aids -will continue to be produced to enable the ensting 
centres to work at fid! capacity 


THROMBOSIS OF THE INTERNAL CAROTID ARTERY 
TuAUiiATic thrombosis of the mtemal carotid arterr 
was first desonbed by Vernend ^ m 1872, and its unpor 
tance as an occasional cause of hemiplegia after head 
mjunes associated -with trauma to the neck has been 
emphasised by Caims * Lately spontaneous thromboiis 
of the artery has been more often recognised as a cause 
of the syndrome The mtroduotion by Moniz of carotid 
arteriography made the diagnosis possible during the 
patient’s-hfe, - and it was Mouiz who, m 1937, fint 
reported a group of cases ® 

Thrombosis of the mtemal carotid artery ocoun 
predominantly in men, and the highest inoulence seeim 
to be between the ages of 36 and 66 * It affects the left 
aide more commonly than the right, and often pre 
momtory symptoms are present for weeks or ewu 
months before the fairly sudden onset of severe hemi 
plegia These warning symptoms are mamly Pf 
types (1) attacks of frontal headache on the side 
corresponding to the diseased artery, lastmg for some 
hours at a tune and usually stoppmg after hemipl^ 
has developed , and (2) transient disturbances of hinctiim 
of the cerebral hemisphere supphed by the diseased- 
artery These temporary disturbances consist of heuu 
paresis or of unilateral sensory symptoms, lasting for 
anything from a few mmutes up to an hour or two , 
the symptoms clear up completely but reour agam and 
agam These transient neurological disturbances tew 
to come on separately from the attacks of unilateral 
headache Some patients also have attacks of transien 
impaument of msion on the affected side, due to retinal 
ischaemia When hemiplegia finally develops it “idy 
come on suddenly , but m some oases the developmeu 
18 “ stuttermg,” with weakness of one leg followed, or-er 
the course of days or even weeks, by gradual mvolvemen 
of the arm and face and of speech Probably Id 
transient premomtory episodes are due to cereb 
ischaemia, they may be the result of vasospasm o 
cerebral Irenes due to nerve impulses ongmatmg m 
diseased wall of the mtemal carotid artery ‘ 
the diagnosis is difficult, and Fisher * thmkatliat rmu 
cerebral thrombosis is often diagnosed m these cas» 
In a large senes of necropsies on cases of cerebral vascular 
disease no mstance of thrombosis of the middle cere 
artery was found, though this lesion had eoi^o y 
been diaguoaed during hfe, unfortunately in this p 
ticular senes the carotid arteries imre not thoropg y 
examined, and he emphasises how often su^ ^ exa^ 
nationals omitted in routine necropsies At times 

1 Vemeull A. BM 
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diagnosiB may be suggested olmically by imilateral 
absence of carotid pulsation bigb up in. the neck, but 
a thrombosed carotid artery may become recanalised, 
and pulsation on both sides some time after an ictus 
does not rule out the diagnosis At present the diagnosis 
can be proved with certamty only by demonstratmg the 
block by arteriography 

The thrombosis takes place most commonly m the 
carotid smua at the beginning of the artery, but it may 
occur m the part of the artery m the carotid canal In 
an exhaustive study Hultquist ° found changes m the 
brain m only one third of the cases of occlusion of the 
internal carotid artery below the ongm of the ophthalmic 
artery, and possibly the lesion may sometimes give rise 
to no symptoms , whether symptoms are produced or 
not presumably depends on the adequacy of the crroula 
tion through the cucle of Wilhs The commonest patho 
logical basis for thrombosis appears to be atheroma m 
the carotid smns, and, as Chian ’ pomted out m 1906, 
atheroma of the carotid smns can also be a source of 
cerebral emboh More rarely the underlying artenal 
disease is thrombo angutis obhterans ‘ The pathology 
and climcal characteristics of thrombosis of the mtemal 
carotid artery will be further clanfled by routme post 
mortem exanunation of the whole length of the vessel, 
by keepmg the condition m mind m cases of unexplained 
hemiplegia, and by artenographio examination 


TAKING THE CURE 

To provide an authontative statement on the place 
of the spa m modem practice, the Bntish Medical Associa¬ 
tion appomted a committee under the chairmanship of 
Lord Holder ’ Its report 1“ forms a gmde to all the spas m 
Great Bntam, and descnbes the vanous forms of treat 
ment obtamable at each. Among the conditions m which 
the committee beheves that spa treatment can be of 
great value are chrome arthntis of the rheumatoid and 
degenerative types, muscular, fascial, and flbrositio 
rheumatism, mfectaons of the unnary tract, pelvic 
disorders- m women, and certam cardiovascular tind 
nervous disorders It also t hinks that far more use could 
be made of the spas for patients recovermg from acute 
illness, whether medical or surgical Anticipatmg the 
argument that the physical treatment available at spas 
could be given equally well at any smtably eqmpped 
hospital, it pomts out that, apart from the concentration 
of specialised medical facdities, the spaa are attractive 
places with equable chmates, and have the amemties 
of hohday resorts , hence the benefits of physical treat 
ment are supplemented by the important psychological 
effects of a “ complete change ” m attractive surroundmgs 
with ample opportunity for recreation The committee 
concludes that the profession m general tends to under¬ 
estimate the value of spas, and m many ways fads to 
appreciate the progress made-at these centres m recent 
years Increasmg cooperation between the spa hospitals 
and the umversities and teachmg hospitals wiH promote 
research, permit greater contmmty of treatment and 
standardisation of mvestigation and follow up, and help 
the spas to take then- proper place m the National Health 
Service 


0 Hnltqnlst, G T tlber Thrombose und EmboUe der Arteria 
carotis xmd hlerbol vorkommendo Geblmstdrungen Jena 

7 Cblaxi H Verb disch path Ocs 1005 9 326 

8 Antoni N Ada med scand 1011 108 502 Andrell P O 
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9 The members ol tbo committee were Dr R Q AuDEKSOb 
Ur C W BtJCKXEV Sir H-ENnr COBES, Dr J E Dawbov 
D r C R Gmsov Prof S J Habtfaix, Dr G D Kebslet 
Dr T G RE-tH Dr F A Smorfitt Dr R W Stewakt 
Dr D F WHmKKB Dr D WiLsov Dr H B Woodhouse, 
and Dr W Teomav the Ministry of Health was represented 
byDr E T Covtbeaiie and Dr F S CooKSEr The secret^ 
of the committee was Dr E E Claxton 

10 The Spa In Medical Practice B M A Honse Tavistock Sonare 
W C 1 1951 Pp 90 3J Od 


THE JENNER MEDALLIST 

Celebrating the centenary of Jenner in 1806 the 
Epidemiological Society of London founded a medal 
to be awarded from tune to time for distmguished work 
m epidemiological research or for pre emmence in the 
prevention and control of epidemic disease The ten 
recipients have been WiUiam Power, A Laveran, Patrick 
Manson, Shirley.. Murphy, John MeVad, Monokton 
Copeman, T H C Stevenson, George Buchanan, Arthur 
Newsholme, and Major Greenwood, and last week a 
new name was added to the list—that of James Alison 
Glover In reconntmg Dr Glover’s achievements to a 
meetmg of the section of epidenuology of the Royal 
Society of Medicme, Dr IV H Bradley, the president, 
smgled out three of them as sufficient evidence of “ great 
ment ” First was his work on the Prevention of Cerebro- 
spmal Fever, published by the Medical Research Council 
in 1920, winch led the Army’s director of pathology 
to say that “ he has been a good fnend to the pnvate 
soldier ” Second was his report to the Mmistay of 
Health m 1924 on the Incidence of Rheumatic Diseases, 
BtiU cited as batsic And third were his Milroy lectures 
of 1930, mclndmg some of his early observations on the 
streptococcal tonsilhtis precedmg acute rheumatism 
“In aU this work his concern has been for the sick 
person,’’ and his quahtiea have endeared him to an 
ever mcreasmg cucle From 1934 he was the semor 
medical officer of the Board of Education, and now, 
ten years after reachmg the Civd Hervice retiring age, 
‘ he BtiU puts m a good day’s work at the Ministry of 
Health, giving wise counsel at the highest level, although 
his rank is offiy that of ‘ temporary ’ medical officer ’’ 
On receiving his medal from Lord Webb Johnson, 
president of the Royal Society of Medicme, Dr Glover 
spoke of his father’s work as a port medical officer and 
attributed his own epidemiological contributions to the 
influence and help of his father and his friends He 
commended the instruction graven on his medal— 
vemente occumte morbo—“run to oppose the commg 
disease ’’ 

WORLD HEALTH ORGANISATION 
At a meetmg of the Fourth World Health Assemblv 
on May 16, Germany, Japan, and Spam were admitted 
to the organisation, this brmgs the total membership 
of W H 0 up to 78 full members and 1 associate 
member The six countries elected to nommate members 
to serve on the executive board for the next 12 months 
were Belgium, Ceylon, Cuba, Greece, Lebanon, and 
Liberia Thesfe members wdl replace those whose term 
of office expued this year, other members come from 
Chile, El Salvador, France, Italy, Pakistan, Phihppmes, 
Sweden, 'Thailand, 'Turkey, Umted Kmgdom, Umted 
States of America, and Venezuela 


We have to record the death on May 16 of Surgeon 
Vice Aduural Su Basil Hall, k c b , medical director- 
general of the Royal Navy finm 1934 to 1937 

Dr B St A. Heathcote, f e o j> , formerly professor 
of pharmacology m the Welsh National School of 
Medicme, died m London on May 19, aged 62 

The death 13 also announced of Dr J B 0 Geeenlees 
D s o , headmaster of Loretto from 1926 to 1946 and 
ffitterlv chauman of the South Eastern Regional Hosnital 
Board for Scotland 


The Medical Register for 1951 contains 80 22‘> 
^doctors, an mcrease of 1082 on last years 
total. Iffie new registrations in 1060 numbered 3100 
^ ^ 32 above the average 

for the 1^ ten years, but 808 less than in 1948 (the peak 
,^>^oaweaia ijst jjag mcreased by 404 
« to 1991 The Register 

tlm General Medical Council, 44, hWdi 
S treet, :London,_W 1, hy Constable & Co, Ltd, 10 

pn^is® ^ ° ' It IS m two V olum«, and the 
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EIE MEDRESCO HEARING-AID 
ITS USE AND ITS VALUE 
T Ghay Anh Caetwbight 

B Sc B So 

the Social Survey Division o/ the Central Office of 
Information 

armg aid service is part of the National Health 
When the Act came into operation on Jnly 5, 
was decided that ‘ Medresco ’ hearing aids 
0 issued on permanent loan to people who 
lem The size of the problem was uncertam, 
igh the Social Survey had estimated (Wilkins 
t at least 300,000 people would apply for heanng- 
rate at which they would apply, the extent 
they would use their aids, and the number 
les and repairs that would be needed, was 
own 

hout England and Wales 47 distribution centres 
' been set up at selected hospitals In July, 
-e were only 4 Suitably equipped, the centres 
i by tramed tecluucians who fit the aids and 
mmor repairs Each serves, on the average, 
gnostic centres, one of which is generally at 
hospital as the centre 

THE MEDKBSCO AIDS 

ids are the result of research undertaken by the 
e on Electro Acoustics (1947), one of three 
is formed m 1943 after the Mimstry of Health 
1 the Medical Research Council (hence the 
I res CO) for advice in deahng with the problem 
3S 

0 mam types of aid produced are shown in 
npanying figure The insert type is more 
than the external, over four fifths of patients 
le former t 3 ^e Each aid consists of three 
;s, the receiver or earpiece, the amplifier and 
le, and the batteries 

e insert type the receiver is chpped on to an ear 
■ch IS made from an impression of the patient’s 
le early days of the service, patients received, as 
ry measure, one of four sizes of a standard ear 
his standard fitting is not as comfortable and 
IS it such a good support for the receiver as the 
y fitted ear mould which is finaOy issued The 
9 of receiver cannot be worn by patients with 
j or easily rmtated ears, a fact they do not always 
So these patients are given the external type 
in earphone is held over the ear by a headband 
rse heavier and more conspicuous 
! lead conneots the earpiece to the amplifier, which, 
ucrophone is containeid m a black ‘ Bokehto ’ case 
) of the cose is a combmed switch and volume 
I at the hack there is a clip for fixmg the case to the 
A sunken screw at the back of the case enables 
nan to set a tone control to give the more suitable 
equency characteristics A further plastic lead 
tie amplifier to the high and low tension batteries 
housed in a leather case fitted with an adjustable 

of a complete aid is 1 Ib 11 oz for the insert 
lb 3 oz for the external type 

GETTING AN AIB 

person’s first approach to the service is usually 
us doctor, who wdl refer him to a diagnostic 
ere he is examined by an otologist ’9^en it 
decided that the patient would benefit from 
to heanng aid, his name is put on a waitmg- 
Listnbution centre Pnonty is given to young 
nd people who need aids for their work 


In due course the patient la called to the diatribnhon 
centre After prehmmary testmg, he is fitted with the 
most suitable type of aid, and the tone control is adjusted 
to the one with which the patient feels he can best under 
stand speech He is then given mstniction m the use 
of the aid, how to turn it on and off, how to adjust the 
volume, and how to connect up new hattenea Oftea 
he IS given advice about the best way to wear it, and he 
IS usually warned that he may take some tune to get 
used to it, and that he had better not wear it in the 
street until he is famiLar with it 

When the aid is issued, the patient is given a booklet 
containing pnnted instructions, and space for recording 
the number and date of battery issues and of any repairs 
He does not need to return to the distribution centre to 
obtained battery replacements, but chooses a convenient 
hospital where future jssuea are made But repairs 
are always made through the distribution centre 

THE AID IN USE 
/ 

At the eud of the first two years the Ministry of Health 
asked the Social Survey to find out the, extent to which 
patients were using their aids and whether they had 
any criticisms or suggestions to make about the aids or 
the service 

A random sample of patients aged 16 and over who 
had been issued with aids before Apnl 30, 1960, were 
interviewed A two stage sample design was used, the 
first stage uiuts consisting of 10 distnbutiou centres 
selected with probahfiity proportionate to the number of 

INSERT TYPE 



EXTERNAL TYPE. 


/' I 



Th» two tyP" mtdrMCO 
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table I—PATnEvTS ISStTED WITH BEDBESCO HEAEING-AIDS 


— 

Estimated 
numbers I 

1 

All patients 
issued 
[ with aids 

1 o 

1 Q 

i Patients 

I stOl 
t retamlns 
j aids 

<y* 

1 o 

Afiig retTimcd before tills 
Inouiry (Ausnst 19o0) i 
(a> By patients 
(6) By relatives of dead 
patients 

I 

1 ! 

' ISOO ! 

V4000 
2200 ^ 

261 

>5 7* 1 
3 1 J 

i 

1 

Aids not in use and avail¬ 
able for coUection 

(а) From, iiatiente 

(б) From relatives of 
dead patients 

' 

1600 I 

>2000 
400 j 

2^3') 

>2 9 
Q6j 

j 3-0 

Patients not using olds but 
Tvichjng to retain them 
for further trial 

1 1000 

i ' 

1 ^ ^ 

Patients claiming to n^e 
aids 

I 

i 63 000 

1 

1 

5 90 0 

j 95 o 


• Corrected since for soma centres, these Trero not included in 
the sample- 


pafaents issned with, aids This method, of selection 
>i.q< heen descnhed hy Gray and Corlert (1950) The 
names and addresses of the mam sample of 1150 patients 
were selected from the records of these centres A further 
supplementary sample of patients with the less common 
types of aid was also drawn so that comparisons 
could he made between patients with the difierent 
types of aid Patients were nsited, • m their homes 
by tramed mtemewers who, Uamg a standard question 
mure, recorded the answers to oome 70 questions 

qjhe mtemewer first confirmed that the patient still 
had a medresco aid. Eetnms made by the distribution 
centres mdicated that of the 70,000 adult patients j who 
had heen issued with an aid before Apnl 30, 1950, 66,000 
or 94% stfU had an aid at the end of August, 1950, 
when this inquiry took place llore than half of the 
4000 aids which had been returned belonged to patients 

TABUS n—AVEBAGE DAILT USE OF THE AH) C. THE WEEK 
BEFOBE INTERVIEW 


Atd not used last irccX 

Lsed durtas the InterTiew 

Not m,ed but lu Horkins conditioa 

lu need of repair or batteriee 

Bid xtsed tost irerl Pwurs per dai/) 
less than 3 
2—ieo3 than 4 
1 —leas than 6 
6 —less than S 
S—le^ tlian 10 
10—less than 15 
15 or more 


6 

3 0 >13 7 

43 J 


20 6 T 

21 0 1 
14 3 

T 1 >55 3 
52 1 
11 s j 


63: 


who had died It was next ascertamed that the patient 
made some use of the aid and the mtemewer collected 
any aids that were no longer wanted It is estimated 
that 2000 aids, that 13 3%, would he avadahle for 
coHectiop in this way, hut some of these would he 
returned eventually m any case. A further 1 5% of 
the patients admitted that they did not use their aid, 
hut wished to retain it for farther trial (table i) 

Thus of the 66,000 adult patients still retauung thetr 
aids at the time of the mqmry, 63,000 or 95 5% claimed 
to use them It 13 to these patients, who are later 
described as the medresco users, that the remamder 
of the questions were pnt 


now LONG i 

They were asked a senes of questions about the use 
they made of thetr aid Some early questions dealt 

•Not all the patients tvtre found For example, 11 % of the main 
sample trero not interviewed because they hml moved or for 
other reasons. A comiiarLon of tho hnown characteristics of 
the whole sample with tho=e of the sample interviewed sugsests 
that tho lo^ had little effect on the sample, 
t A year later by April 21 1951 a further 55 MO adult patlenU 
had received an aid, makluc a total of 125 000 patients 


With the different occasions on which they might use 
the aid and these served to strmhlate the memory 
They were then aafeed how many hours they had 
"'used their aid on each day durmg the preceding week 
The average daily use for all medresco users was 4 9 
hours 

The vahdity of these estimates was tested hy compar¬ 
ing them for consistency with the patients’ answers to 
other questions and with observations made by the 
mtemewer The tests suggested that the estimates 
were sound. One such check may be illustrated 


ObserreJ teJianour of patient iSe'^ws! 

Patfent %ra3 %vearin^ aid when first a^en. 9 7 

Patient immediatelj' pnt on aid 3 7 

Patient pnt on aid when aaked to produce it 3 1 

Patient put on aid at a later stase 1 9 

Patient did not Hae aid for the interview 1 6 


While the average dady use is 4 9 hours, table ii 
shows there la a considerable variation between patients 
in their use of the aid 

Xearly 14% of the patients did not use their aid 
durmg the week before the interview, but bnlf of these 
people used their aid for the interview Answers to other 
questions suggest that a sixth of this group or about 
2% of medresco users make httle, if any, use of their 


TABtE m— ^VARIATION IN DAILV USE WTEH TTBE OF VTT> AND 
AGE OF PATIENT 


! 

1 

lAverare dafly 
1 tn.e (honis) 

Proportion of 
medre:>co users 

o/ 

Tjpe of aid j 

Itnsert with IndlTidual ear monid : 

5 9\ o 

40 S 

Insert with standard ear fitting 

k 5/“ - 

44 4 

External (earphone type) 

3 1 

14 S 

Patxeni 3 age la gears 



16-34 

5 3 

5 S 

33-44 

6 1 

11 3 

4o—o4 

o 4 

25 6 

55-61 

5 1 

23 S 

65-74 


22 3 

7o and over 

1 31 1 

11 2 

All medreBN) Users 

4 9* 

100-0 


• Standard error 0 2 hours 


aid At the other end of the scale 13% used their aid 
for an average of 10 hours a dav or more, and at least 
6% must have used them throughout each day 

The amount of use patients make of their aid is 
affected both by the type of aid and the age of the 
patient Insert type aids are used moye than the 
external types, and the insert tvpes fitted with an 
mdiTidual ear mould more than those with only a 
standard ear fitting The average daily use made of 
the aid bv different groups of patients, and the propor¬ 
tion of medresco users m these groups are shown in 
table m. 

The average daily use is highest for patients aged 
35-44 years and then it decreases with age, reaclnn<T 
its lowest at 3 1 hours for the group aged 75 and ove^ 
A third of the medresco users are aged 65 or over, and 
11% are 75 or over 

WHAT FOB i 

In addition to the questions about hours of use patients 
were also asked about the occasions on which thev 
Used their aid Analysis of these answers shpws that the 
external type aids are used less than the insert ones on 
all occasions 

Of the medresco users who were workers 44% used their 
aids when workmg (table rv) Xearly all the patients 
92%, said they used their aids when visited by fnends ’ 
the n^ mort frequent use, 83%. was when pabenti 
visited their fnends ifore pabenta hstened to the mre 
less than went to the cmema, 89% compared with 
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74%, but of the people wbo did so similar proportions 
used tbeir aids Of the patients wbo went sboppmg 63% 
used their aid and of those who went out 62% used it 
in the street The proportion of medresco users who 
did not go to the cinema at aU, 26%, is not higher than 
has been found m the general population when allowance 
IS made for the age composition of medresco users 
A shghtly lower proportion of medresco users however 
listened to the wireless than would be expected for a 
group with this age composition 

ABILITT TO HEAS WITH THE AID 

The reproduction of speech with maximum inteUigi 
bdity was the aim of the Committee on Electro Acoustics, 
who considered that “ the greatest inconvemence and 
loss suffered by deaf people arises from their mabihty 
to understand speech ” How far this aim has been 
achieved is shown by patients’ answers to the question 
“ When you are wearmg the aid and people are talking 
directly to you, can you understand aU that is bemg said, 
most of what is bemg said, or only some of what is bemg 
said 1 ” In reply to this question 65% of medresco 
users claimed to understand ail that was being said, 
26% could understand most of what was bemg said, 
while 9% could understand only some of what was 
said 

Some idea of the relative values of these answers can 
be obtamed by comparing them with teats carried out 


TABLE IV-SHOWmO (a) THE PEOPOBTION OP PATIENTS WHO 

ENGAGE IN VAEIOUS ACTIVITIES, AND (B) THE PBOPOBTION 
OP THESE PATIENTS WHO USE THETB AID POB THAT AOUVITy 


Aotlvltj 

Percentage 
ongngtog in 
activity 

Percentage of 
those engaging 
In octlvlfy 
n ho use old 
for It 

Work 

4U 

11 

In the street 

98 

C2 

Shopping 

At the cinema 

83 

63 

71 

85 

Listenlne to radio 

80 

87 

Visiting friends 

98 

88 

Visited by friends 

100 



at one centre on some patients irhen they were first 
issued with an aid This test recorded the proportion 
of words correctly repeated by the patient hstenmg with 
the aid to test word hsts from a speech audiometer 
correspondmg to the level of a moderately loud voice 
at 3 ft from the person 86 of the patients moluded 
in the sample had been tested m this way and the 
average percentages of words understood by patients 


the three answers 

were 

Underatatids 

Av€rag6 of pcrcciiiage 

All 

91 

Most 

82 

Some 

73 


A 91% average score on this test is not necessarily 
inconsistent with claims to undei-stand all m the question 
Since connected speech is more easdy understood than 
discrete word hsts and many patients will normally 
hp read, it is not necessary to hear 100% of the words 
m conversation to understand it all 

The proportion understanding all that was said was 
higher for patients with insert aids than for those with 
esdemal aids—70% as compared with 48% It is not 
possible to say from the evidence of this survey to what 
extent this difference is due to the aid itself, smce patients 
receiving the two types of aid themselves differ consider 
ably However the difference cannot be accounted for 


TABLE \-VABIATION IN ABILlTi. TO UNDERSTAND SPEECH 

WITH AGE OF PATIENT 


Extent to 
which patient 

All 

Patients age In jeara 

claims to 
uudorstond 
speech when 
wearing aid 

medresco 
users 1 

10-31 

35— 

15-51 

5a-01 

65-71 

i5 

and 

om 

All 

0/ 

/o 

05 

0/ 

S3 

O/ 

O 1 
72' 


©/ 

^5 

s 

13 

Most 

20 

21 

11 

25 

21 

31 

35 

Some 

9 

1 

3 

3 

7 


13 

Sample 

(medresco 

users) 

950 

50 

109 

210 

230 

1 

211 1 



Simply by age of patient, although this also affectj 
the patient’s abdity to undeistand speech as can be 
seen from table v 

The proportion understandmg “ all ” is highest (S3%) 
for patients aged 36—44 , hut again, as with use of the 
aid, it reaches it lowest value of 43% for those aged !•> 
or over 

Another factor affecting a patient’s ability to under 
stand speech is his type of deafness The type of 
deafness was ohtamed from the otologist’s report, where 
available, and has been classified as conductive, percepfare, 
or mixed The proportion understandmg “ all,” “ most,” 
and “ some ” is given for patients with the three t^ypes 
of deafness m table vr 

Three quarters of the patients with conductive deafness 
claimed to understand aU that was said, as oompareil 
wth only half of those with perceptive deafness 

All three factors, the type of aid, the patient’s age, and 
the type of deafness, which have been shown to aflett j 
the patient’s abihty to hear with the aid are associated 
Thus while over h^ the patients with external aids are 
aged 66 or over, less than a third with insert aids are 
so old Agam, elderly patients tend to safer mom 
from perceptive deafness than younger patients it 
can be shown, however, that, mdependontly of age, tne 
type of deafness affects a patient’s abihty to hear More 
over an appreciable difference still exists between 
patiepts with insert and external aids even when age ana 
type of deafness have been standardised 

SATISFACTION 

With as many as 91 % of the patients olainung to 
stand all or most of what is said when usmg the aid, it le 
scarcely surpnsmg to find that the service has omu 
enthusiasticily received The mam ontioisni tif the 
aid concerned the weight of the batteries A third o 
the patients found this troublesome With the case, t e 
battenes weigh about 1^/a lb and account for f(^ Ah J 
of the weighty of the aid The aid works effloieu y 
with smaller battenes, but the running costs ore 
mcreased 

TABLE VI-VABIATION IN ABILITY TO UNDEBSTAND SFStCB 

WITH TYPE OF DEAFNESS 


Extent to 



Typo of deafness 

__ 

>\hioh patient 

AU 

medresco 

users 

-- 




No 

rocor6’> 

avail 

able 

claims to 
understand 
speech when 
wearing old 

Con 
ductl\ 0 

Mixed 

Per 

coptivo 

No 

diac 

nosls 

Ail j 

% 

65 1 

% 

73 

0^ 

( 

1 53 

'T' 

65 

Host 

26 

23 

21 

31 

! 29 

27 

Some 

0 

1 

IJ 

J3 

6 

10 

Sample 

(medresco 

iiftcrs) 

050 

226 

61) 

1 

J5 

t56 
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Cowards the end of the interview the patients were 
.ed for their comments on the service generaUv 
ly 17% of patients made no approvmg comment 
quarter of this 17% mdicated that they could not 
tear properly with the aid and the remainder repeated 
uticisms made earher m the mtemew—mostly about 
he weight of the battenes 30% of the pafaents were 
atisfled with the aid and service, a third of these makmg 
;ome qualification such as “ It’s a very good aid, but 
i httle bulkv—otherwise there is very good reception 
tom it ” Just over half the patients, the remaining 
53 %, made some reaUv enthusiastic comment, a third 
if these adding some critical remark Typical of the ^ 
last group 13 the patient who said “ It’s only the 
battenes are rather heavy, otherwise they’re marveUons 
—a very, very good mvention—otherwise everythmg is 
perfect ” Purely enthusiastic comments came from 
over a third of patients, such comments as “ They 
are very helpful and beneficial m a hundred and one 
ways I’ve no fault to find with it at alL” 

Such comments and the knowledge that half the 
patients come from households where the weekly mcome 
of the head is £5 a week or less leave httle doubt as 
to the success of and need for the hearmg aid service 

SUMlIABT ' 

Of the patients who had medreoco hearmg aids at 
the time ox the mqniry, 95 5% claimed to be nsmg 
them These patients used their aids for an average 
of I 9 hours a dav 65% of them say that with the aid 
they can understand all that is said when someone is 
talking directly to them Both the amount of u^p 
made of the aid and the patient’s abihty to hear are 
at their mavimnm for the 35-44 year age-group and then 
decrease with age of patient Patients with a con¬ 
ductive deafness are more hkely to hear well with the 
aid than those with a perceptive deafness 

tVe wish to acknowledge the help wo have received from 
all concerned with the inquiry We pamcularlv wish to 
thank Dr Littler and ilr Terence Cawthome of tha !5Iedical 
Peoearch Councd and the techmcians of the Bradford Hearmg 
Aid Centre 

REFERENCH3 

tonurnttee on Electro Acoustics (1947) Rep Scr vud 

Res Couji Lond no 261 H 3L Stationery Om« 
tray P G Corlett T (1950)J” R statist tsoc 113 ijQ 
\\ ilkins L T (1949) Social feurrey HAT Stationery Office 


REGIONAL HOSPITAL BOARDS 

The iluuster of Health has made the followmg appomt 
ments to fill vacancies caused bv tbe retirement of a 
Third of the memhers of the 14 Boards m England and 
Wales Ont of 121 appomtments, 90 are reappomtments 
of retmng memhers, 8 appomtments are still out- 
standmg Tho=e now appomted wiU hold office untd 
Alarch 31, 1954 The names of medical members 
are shown m bold type 

ITEWCASTLE KEGION 

Seappotntt<J A. J Best ja* Leshe Bird iebj: Jack 
Cohen j j PS Hancock, o urn j j T B Harston, 
E. B Jowett, Jim-c Prof F J Nattrass, rm cjp 

A eir Members S HjUs A. C R Punnett one appomt 
ment outstanding 

LEEDS BEGION 

BcappoiiUtd S Clavton Fryers Mrs X Fienburgh, 
I C Hunter Mrs I Barbara Sbaw Alderman R E 
Smith , Donald Watson, r k c,s 

Aeic meoibers B, A. Murray Scott, md , p J Moir, 
sr c r R.c,s (until "Mareh 31, 1952) one appomtment 
outstandmg 


SHEFFIELD REGIOA 

Bcapp-jiiittd Mrs, Gladys Buxton, Prof E. P 

Pinch, rm c,s , J L. A. Grout, m-c , Fjm , W B Jams, 
o BL , , Lueut Colonel H Gervas Pearson, D,s o , m.c , 

G H. Bound, jj W Scholey, j,P 

Seio members H. Temple Tate, MmL rm cog, Mrs 
Clark, John Roberts (until March 31, 1952), one appomt¬ 
ment outstandmg 


EAST AA GLIAL EEGIOA 

Jitappoinled Prof A Leslie Banks, r b c j , R W 
Butler, E B c,s , Mrs X R Dow, C Dudson R B Eeefe 
Miss C McCall, Sir Cecd Oak^s , W H York. 

Xew member Prof T G P Spear 

AOBTH-EAST METKOPOLITAS BEGIOA 

Reappointed H. W Butler mjp , George Graham, 
rm cj Robert Foots, Mm , E. W Reid, f-b.o,s , Alderman 
C H S imm ons, 3S W V Wakefield , Mrs A. HoUiugs 
worth 

AOETHW^X METBOPOIITAK EEGIOL 

Reappointed F J Ba llard , G B Jeffery dac , EmA 
Miss ^thanne C LJovd-W iTliarrxi , MJ> Alderman H. r’ 
Xeate , A. C de Rothschild. 

Xeio members V Zachary Cope, r-B.OA , A. E Ward, 
Frederick Lawrence , Kenneth Robinson, irm one appomt¬ 
ment outstanding 


SOUTH EAST METBOPOUTAN BEGIOL 

Reappointed C W Brook, Mm-CA The Hon Ruth 
Bucklev , Sir William Kelsey Pry, c sm., m.c , pm ca , 
FDA B c s , S C Harris, jm J B Hunter, emm, m:o’ 
rm CA , W G Masefield, m-b c s 

Xew members The Hon. Mrs, Sylvia Fletcher 2donlton 
omm Alderman J C Maclean, E J Mount (untn 

March 31 1953). ^ 


SOUTH WEST lEETBOPOLITAL BESIDE 

Reappointed E F Crundwell A. G Lmfield, CBm 
David Stark Hurray, m.b Richard Sargood jm 

XeiD members G S Todd, c v o , omjE rm.cjp , Alder 
man Mrs, V Kin^ Colonel C Chievelev Williams, omm 
Alderman W A. J Case, MmE., jm , H. E Harding^ Fm c s 


OXFOBD BEQTOA 

Reappointed Miss Janet Vaughan, rm c f (reappomted 
chairman) H A. Goddard, Sir David Lmdsay Keir, ix.d 
M R Robms Sir George Schuster e cajc k.calg ' c b e ' 
MC V ’ ’ 


A ew member 
standing 


J E S Clapp one appomtment out- 
SOUTH WESTERN EEGION 


Reappointed Prof R. J Brocklehnrst, d m , Victor 
Collins obe , C J Puller, rm-cm , Alderman Mrs. J 
Marshall G G Gdmour White, o bie ma. PmC 

E. Milnes Walker, rm ca ’ 


Xeic members 
Mri D E. King 
March 31 1953) 


W X Scott Lady Katherme McXeille 
-Alderman P .4. Pamsh, c am jm (untO 

WELSH EEGION 


aeappoituea imptam V\ J Canton, H T Edwards 
A l d erman Thomas Evans William Evans jm Mrs K. W 
Jones Roberts jm Thomas McDonald J T Mom-nn 
M. F Picken, Mm J H. O Robert^ 

Roy Thomas, rm-cA Hderman the Rev W D Thomas 




Reappoiiued Alderman A. F Brndbeer Major L E 
Bury, omm jm Alderman W T Bowen AI,l.^f!, 
C o' ’ J (“Ppoioted chauJSr 


Reappointed 
Newefi, Fm ca 


MANCHESTEB REGION' 


F Bussy, w A. Davies, 
Prof Harry Platt, rm ca 


cjsj: 


. K.Iu 
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New members C C Sumner , Sir James Lytligoe , Coun 
cillor A M Watson, S H Hampson, st n b , A. C C 
Kobertson, (until March 31, 1962), two appointments 
outstandmg 

LIVEKPOOL KEGION 

Reappointed Councillor E A Ashton, Alderman N 
Birch, jj> , Prof W M Frazer, o b,e , m d , J T 
Morrison, obe.pbos , J Taylor, jJ 

New members Mrs Anme Cam, JJ , one appomtment 
outstandmg 

GENERAL PRACTICE IN SCOTLAND 

In its second report the Scottish Medical Practices 
Committee remarks that even in areas where the need for 
idditional doctors seems to be clearly established there 
has been no influx of new practitioners This, says the 
committee, may be due to two causes (1) that even with 
a fixed annual payment a doctor settmg up m practice 
ivfll normally face a penod of financial stnngenoy unless 
he takes over the nucleus of a practice , and (2) that te 
may experience difficulty m flndmg either a hvmg place 
or premises from which to conduct his practice (In 
one area the executive council’s first, second, and third 
choice for an advertised vacancy all failed to find 
accommodation) “ It follows, therefore, that some 
practical steps may require to be taken by Executive 
Gounods and the medical profession if there is to be 
a more satisfactory distribution of general practitioners 
In the Committee’s view the most satisfactory way of 
moreasmg medical strength is by the formation of medical 
partnerships ” 

The committee remarks that since the first report was 
published,! responsibihty for selectmg doctors to fill 
vacancies has been placed with- executive councils, in 
consultation with local medical committees, and any 
appeal hes to the Medical Practices Committee Further 
more, the concurrence of the Medical Practices Com 
inittee is now necessary before a proposal by an executive 
couned not to advertise a vacancy may be made effective , 
and the committee may, where it deems this desirable, 
require an executive couned to advertise a vacancy 

Discussmg the remote areas, the committee observes 
that apphcations to practise are few, tlie response 
to advertisements of vacancies is poor, and appheants are 
mostly fairly young This may be due to two factors 
(a) reluctance to take a step which might seem to lead to 
Isolation, and (6) the difficulty expenenced by younger 
men m estabhshing themselves-'ra general practice, and 
their desire—if not need—to seize any opportunity to do 
so The committee asks that executive counods and 
local medical committees, when filhng vacancies in less 
remote areas, should give special consideration to apphea 
tions from doctors m remote areas, so as to provide an 
avenue of outlet to those who have worked for some time 
in isolation and apart from normal contact with 
professional colleagues 

The number of doctors providing general niediud 
services was 2409 at July 1, 1960, compared with 24^19 
at Dec 1, 1949 

Executive couned areas, or part thereof, where the 
need for additional doctors appears to the committee 
to be established, are as foUow 

County of Dunbarton Dumbarton, Alexnndna/Benton 
County of Fife Buckhaven, Methd, and East 

I Wemysa, Dunfermlme, Rosyth, 

Inverkeithing, Charlestoivn, Cow 
denbeatli, Loohgelly, Loohdro, 
Glenoraig, Kelty, Cardenden, 

^ Crossgatea 

Galloway Stranraer 

County of Lanark 4irdne, Bellslull 

Lothiana and Peebles Musselburgh , Bathgate 
County of Orkney Kirkwall 

County of Renfrew Paislej , Jolmstone , Port Glasgow 
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County of Ross and Barvas 
Croinartj 

Counties of Stuhng and Bannockburn, Falkuk, Qianre 
Clackmannan mouth. 

Addition to the number of doctors would be desirable 
in the following executive couned areas, or part thereof 
Counties of Aberdeen Laurencekirk, Ellon 
and Kmcardme 

County of Angus Forfar 

County of Caithness Wiok 

Coimty of Dumfries Annan , Dumfries 

County of Dunbarton Clydebank 

^ Galloway IVluthom 

' County of Inverness Inverness 

Lotbmns and Peebles Armadale , Bo’ness, Haddington, 

\ Tranent 

Counties of Perth and Blairgowrie , Stanley and Bonkfoot 
Kinross 

County of Ross and Ullapool 
Cromarty 

Counties of Roxburgh, Galashiels 

Berwick, and Selkirk 

Counties of Stirhng and Alloa , Kdsyth , Stirling 
Clackmannan 

County of Zetland Lerwick and the Island of Brossay 


GENERAL MEDICAL COUNCIL 

Opening the ISlst session of the couned last Tuesdaj, 
Prof David Campbell, the president, spoke with regret 
of the death of Sir Leonard Parsons, f k s , a member of 
the couned, and of Dr Thomas Fraser, a former member, 
also of Prof J A Nixon, who durmg the late war vas 
inspector of quahfymg exammations in medicine. 

The President recalled that, under the Jledical ic(, 
T960, the couned’s legid name [formerly the General 
Gounod of Medical Education and Eegistration of the 
United Kmgdom] was now the General Medical Council 
During the piesent session momhers would he invited 
to make regulations under this Act which (subject to 
approval by the Pnvy Gounod and to Parhamenfarr 
scrutiny) woidd fix the period of service as hoiae-olncrt 
before a doctor could bo fully registered , and to make 
further regulations determmmg how the whole penod 
was to be divided between medicmo and surgeryi hoff 
far time spent m the practice of midwifery might be 
counted as time spent m one of the other tivo 
subjects, and the maximum tune spent m a health centre 
which might similarly he reckoned towards the com 
pletioii of the periods spent m medicine or surgery ih® 
uew Medical Disoiphnary Gommittee had already 
the Medical Disoiphnary Gommittee (Procedure) 

1961, which came luto operation on Aprd 18 The 
first meetmg of the Penal Cases Committee, now a 
statutory body, was held on Aprd 24, and the firs 
disciphuary oases referred to it by the Medirt 
Disoiphnary Committee woidd be heard on May - 
Except for the remnant of old disciphnary cases rese^c 
to the conned, the transfer of cases to the Meihi^ 
Disciplmary Committee was complete, and on April 
this committee also became responsible for dealing wn 
apphcations for restoration to the Register after lus 
ciplmary erasure Also under the Act, the normal 
for registration had been moreased from £6 to 11 gi^rtis , 
and an addendum to the British Pliarmacopccia had Doon 
published aud would come mto force on Sept 1 ^ 

FmoUy, the President spoke appreciatively of the wora 
of Mr Michael Heseltme, cb, the registar, who 
shortly to be succeeded by Mr W K Pj ® 

Mr Heseltme’s eighteen years in this 

included the dillicult war years m w Inch . 

to flow from his eager aud able bram and pen P 

memoranda imt^u_ib fine clea^ 

thrco.i.icd’s activities 
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The Wider World 


A CITY OF- THE MIDDLE WEST 

iron Aiis;aiCAi> cokeessondest 

The city lies mthin 200 miles of Chicago, comphcated 
nexus for four north central States thriving nchlr on 
agriculture and mdustry Its over 100,000 inhabitants 
Me matched hv an equal number m the neighboniing, 
small cities, towns, villages, and farms Many machine 
tool shops turn out a vanety of products, from electric 
motors to automotive pistons, the mtemational giants 
of heavy mdustry are well represented elsewhere m the 
State 

In 1940, m a population somewhat smaller than it is 
now, more than 90%, were native horn whites, 4% 
foreign-bom whites, and 2 5% Negroes, with a scattermg 
of a dozen Asiatics Pew cities of comparable size boast_ 
80 homogeneous a population, the large majority stem 
mmg from German stock whose descendants scarcely 
know German or even the derivation of their names 
One fifth are Cathohcs, and an equal proportion highly 
conservative Lutherans, the remamder ,compnamg the 
numerous Protestant sects whose churches help swell 
the city’s total to more than 120 

Except for the “downtown” busmess and shoppmg 
areas and the factory foci at irregularly distributed 
pomts, architecture is mamly confined to smgle family 
frame houses, pamted white and set back from the tree 
hned streets like minor monuments on the expanse of 
green lawn Two thuds ate occupant owned, the majority 
costmg less than $10,000 to reproduce at current pnces 
The owners themsdvea do much of the necessary painting, 
plumbmg, electrical winng, and upkeep A motor car is 
taken for granted , only the lack of one causes comment 
The adult male’s wage now pxohahly averages $65-70 
weekly before deduction of the qational withholdmg tax 
on mcome, although the State’s per caput mcome is 
only median, the city’s ranks among the nation’s highest 
Marriage takes place 3-5 years earher than m large 
cities , and children are so much the normal hte pattern 
that the decision to have children, how many, or at what 
time, rarely comes up for discussion Compared with 
the standards set hy ontstandmg schools in the East, 
the educational levd is low, hut not lower than the 
national average 'The percentage of young pegple 
entering college from local secondary schools is reportedly 
more than double the national figure Conformity m 
most things is the rule , no one wants to be conspicuous 
for divergent opmions or activities A recent analysis of 
a small population sample revealed a greater tlian 
average degree of snbmissiveness among adults The 
cultural level approximates that of other non umversity 
cities of its sue, raised somewhat above these hy an 
excellent free pubhc hbrary supported by its own taxation 
mdependent of other governmental agencies, a semi 
professional symphony orchestra and a competent 
amateur theatre Veterans societies’ club houses serve as 
social centres for then members Sports competitions, 
chiefly football and basketball (the latter played both by 
high school teams and hy professional athletes) provide 
the chief recreation 

Two hundred physicians and four hospitals with a total 
capacity of 800 beds represent medicme One of the four 
hospitals plans the early erection of a substitute with 
double the old capacity Another is under the Veterans 
Administration, but because of shortages m medical and 
nnrsmg personnel only 50% of its 200 beds are filled Of 
the two hundred physicians, fewer than a quarter profess 
to be specialists, the rest are general practitioners 
Many are graduates of the State umversity medicM school, 
which IS yet to be mcluded among the nation s best Of 
these, a large proportion have had only a smgle year’s 


mtemship m a local hospital, entailmg the expected 
concomitant disadvantages of such limited experience 

General practice is what the term imphes , m fact, the 
usual oflice sign assigns the doctor a broad field—^physi 
cian and surgeon No hospital attempts to restrict the 
doctor m his practice, nor are the results of his labours 
ever genumely reviewed or criticised, despite the efforts 
of the American College of Surgeons The httle existmg 
criticism derives from a small lay imnonty transferred 
hy busmess firms or coming hy choice from large Eastern 
cities. The mdigeuous population protests httle Fw 
mediatrix natural is often mistaken for professional skdl, 
especially when aided and abetted by copious doses of 
antibiotics, one succeeding another until the gamut is run 

Office calls are $2-3, home visits $3-5, dependmg on 
the hour of the day A few physicians see 150-200 
persons a day, apart from hospital surgical patients, 
60—70 patients a day is not uncommon, while doctors 
more reeentiy embarked on practice see 25-30 daily 
Appendicectomy hrmga not less than $150, children’s 
tonsillectomy $65-75—^fees ordmardy reserved for apecia 
lists m large cities Amesthesia administration at $25 
by a general practitioner is extra, and the speciahst 
anaesthetistB usually receive no more Ironically, appendi¬ 
cectomy (Scarred appendices heavily outnumber the 
acutely mfiamed) bmigs twice the pnce of an obstetrical 
dehvery with its prepartum and postpartum care 
2ledical Economics has penodically surveyed medical 
mcomes, and finds the highest averages m cities of 
100,000-200,000 , this city is no exception 

The Negro community dwells in a slum area where 
fewer than a score of houses have been, bmlt m forty years- 
Limited as well m employment opportumties by the 
forces inherent elsewhere m the country, it is served by 
several Negro physicians in the ratio of 1 to each 2600 
persona These physicians, m general practice and pro 
fessionaUy comparable with their white colleagues, 
number some whites in their practices as white physicians 
number a few Negroes 

Employment among all groups is universal, collections 
are good The general prosperity boosts the tax funds 
made avadahle hy local autihonties for the care of the 
mdigent and disabled, and, consequently, the physician’s 
income as well The local medical society yearly contracts 
with the authonties, for a stated sum, to care for the 
mdigent and disabled as if they were private paying 
patients Each month office and home calls and surgical 
procedures are prorated and charged against the fund, 
which for at least ten years has been large enough, with 
the mdigent patients few enough, to return the doctor a 
private patient fee 

Such IS the background against which layman and 
physician view “ socialised medicme ” A further descnp 
tiou of the community may clarify the local attitude a 
high percentage of conservative Cathohcs and Lutherans , 
a numerically greater onentation toward the Eepnbhcan 
than the Democratic party, and virtually everyone m 
both parties on the nght wmg, a nearly umversal 
readmg of the local newspaper <a less skilful but even more 
conservative version of the Chicago Tribune, which itself 
outsells all other out of town daihes), a practically non¬ 
existent readership of hberal daihes or weekhes, and 
perhaps less reading of genous books or penodicals than 
the excellence of the local hhrary warrants , httle foreign 
travel except for the several thousand young men who 
saw service abroad m the late wax and who hold no very 
flattering opmion of “ foreigners ” 

The local medical body actively supports A MA. 
pohcies but with considerable reluctance to foot the high 
costs of unplementmg those pohcies In part this relno- 
tance may be attributed to a general unwilhngness to 
spend money , physicians are said to be poor contabutora 
to local philanthropies, one possible source of the resent 
meat of the laitv agamst the elevated medical mcome 
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lluoidentally, income tax officers m the Umted States 
TeviOTT a higher proportiou of physicians’ returns than 
of any other group ) Any contemplated change in the 
status quo is a threat to moome and to estabhshed 
patterns , and the doctor and, in turn, the layman are 
suspicious of any innovation as a Socialist (read 
“ Commumst ”) plot to overthrow the American Way of 
Life “ Socialised medicme in Genuany led to Hitler ” , 
“ the National Health Service has been established with 
American dollars ”, “ Do you want to have to stand in 
hne to see your doctor ? ” 

Physicians m this part of the country have pioneered 
m the establishment of an A,ssoeiation of Amencan 
Physicians and Surgeons, one of whoso activities is a 
competitive essay contest among secondary school 
students, to whom both material apd references are 
furnished by the association Essay subjects concern the 
supenonty of the status quo to other systems of medical 
practice, with special emphasis on the forinei’s unique 


American aspects At one tune the association lacludetl 
in its constitution a clause to become effective shonJJ 
“ government medicine ” be instituted by law Tis 
provided that wherever 76% of physicians voted to gtav 
out of the scheme, these would then boycott those doctors 
who decided to enter The reahsation that the associabon 
would be liable to prosecution under a charge of “ con 
spiracy m restraint of trade ” prompted cooler lieidsto 
delete the clause 

As it now functions theic is no pressure to alter'the 
established patterns of medical practice, and this for 
several reasons (1) the mdigent receives the same stau 
dard of care as does his employed brother, who can m 
addition find relief in Blue Cross, Blue Shield, and other 
forms of reduced cost hospital and medical care msur 
ance, (2) the doctor is paid for all services regaidleji 
of the patient’s economic status , and (3) the present 
trend in the Umted States is deeply conservative, a 
trend consistent with basic local mchnations 


Public Health 


Public-health Salaries 

In December, 1960, the Industrial Court gave its 
award on the salaries of assistant medical officers, of 
senior medical officers, and of medical officers of health * 
The salary scales for deputy medical officers, for divisional 
or area medical officers, and for officers holding mixed 
appomtments weie referred back by the court, to be 
determined by jomt negotiation, and in the event of 
failure to reach agreement oithei party was at hberty 
to report such failure to the court Agreement was not 
reached, and on Jan 16, 1961, the secretary of the staff 
side of Medical Whitley Committee C made formal 
apphoation to the court to deternune the matters in 
dispute The court heard the parties on these matters 
at three sittings during April and issueil its award on 
May 7 Copies may be had from H M Stationery Office 

The management side, ” reinforced in their view that 
doctors employed by local authontes have, as regards 
salaries and conditions of service, an affinity with other 
local authority employees rather than medical practi 
tioners,” proposed nme scales which they are discussmg 
in other negotiating machinery, of which the top seven 
(with a mimmum salary of £1060 in the third and a 
maximum of £2000 m the ninth scale) would bo appro 
priate to the grades of medical officer in question Local 
authorities would place these officers into a scale they 
consider appropriate to the post and the person occupying 
it, with a refinement of the scale in the case of mixed 
appomtments 

For deputy medical officers of health the staff side 
claimed a commencing salary which is 76% of the 
mmunum of the scale sMected by the employing authority 
for the medical officer of health within the appropn 
ate range as awarded for medical officers of health by 
the Industrial Court, plus annual increments which 
depended on population and aggregated to £200 miiumum 
and £300 maximum The court have awarded a com 
mencmg salary of two thirds of the muninum adopted 
by the emplopng authority for its medical officer of 
health, and annual mcrements eqmvalent to those of the 
medicM officer of health The following table, for a few 
selected populations, illustrates the claim and the award 

Population Staff side claim Aiourd 

not execedina salary 

100.000 £1162 108^1387 108 fil033-ei233 

>50 000 £1482 lOs-£1087 108 £1300-£1500 

000 000 £1726-£2025 £1533-£1800 

000 000 + At discretion At discretion 

Increments claimed and awarded aggregate £260-£300 
for different populations 

Divisional or area medical officers receive an award 
based on the salary previously awarded to senior medical 
i Cancel 1050 11 918 Ibid Jan 0 lOol p 58 


officers (£I25(}-£50-£1050), where the population of (lie 
division does not exceed 160,000, 260,000, and 100 000 
there is added to these scales £60, £160, and £260 respet 
tively Where the population of the diviBiou exceed? 
400,000, the addition is at discretion For this cla?3 of 
officer, the award is £100 less than the claim (The poaihon 
of divisional or area medical officeis whoso responsibili 
ties do not covei the wliole range of health services— 
including the school medical service—is still bemg 
considered by Committee C ) 

For mixed appomtments the court award the appro 
priate proportiou of the salaiy of the county post (b 
assistant medical officer, divisional, or area medical 
officer) and the appropnate proportion of the salary ol 
the county distnct medical officer of health, plua the 
appropnate proportion of £100 . 

This, hke all other such awards, is a compromao ic 
was as natural for the pubbe health service to mem mi 
its affinities with other branches of medicme as it v? 
inevitable that the local authonties should empm^ 
that m matters of salary they could not igaoro 
of awards to one profession on other professions h 
time being the issue is settled , but that does not imp J 
that all discontents are removed or aU auomahes , 

On the contrary, the uholo time divisional . 

offlcoi, regarding the salary of his colleague 
medical officer, may well have cause to think that 
anomahos are intensified , ^ 

The newly quabfied man, ueiglung his choice o 
career, wdl naturally compare the financial 
the consultant service, of general jiractice, and of p 
health The next year or tivo will shed bght , g 
numbers seeking a postgraduate pubbe heafih qu 
cation and competing for posts Among other C i t > 
that bght will illumi nate the profession’s opinion 
attractiveness or otherwise of the nen salary sea cs 


The Registrar-General’s Review 
It may be that the penod 1040-47, covered 
atest review from the Registrar General,* will 
emarkable for the establishment of national sys 
norbidity recording, for use both in hospital an > 

ban for the mortabty experience of these y^ 
ntemational workmg party produced an / .ygro 

if classifioation of disease , pdot record sc 
tarted in four teaching hospitals, and th 
iiokness by sampbng and house to house 

veil estabhshed , a„rvey 

borne at least of the prehminary 
,re now to hand to supplement the dataaheadypublis^ 


Tho neglstror Oonorol 8 

Ualua for tho tuq, Jeorw 1040-47 loii v 
T ftiviinn II StatJonery Oftlco 11^1 .,\H 1044-17 

sioknoss lu tho Poputotlon P* - Lonilou 1041) 

StmllulnilcCIcaland PoimIutloaSuWects uu 
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le long spell o£ exceptionally cold iveatlier m the first 
cee months of 1947, for example! prodnced an mcrease 
the number of severe rather than mmor fitnesses 
The first fnuts of morbidity recording shonld not, 
irever, obscure the vital facts of mortahly, particularly 
this review is wisely insistent on the need for careful 
5 peotion of the det^ of statistical tabulation Thus 
iile for most purposes a simple measure of the nak to 
fant life is given by the ratio of the number of deaths 
ider 1 year of age m 1947 to the number of births 
gistered m that year, the use of such a value m 1946 
id 1947 would have suggested that m 1947 there had 
len a check to the satisfactory dechne m infant mortahty 
recent years A more accurate rate, based on the 
tunated number of buths to which the infant deaths 
1947 could be related, showed that m fact the 1947 
fant mortahty experience was better than m 1946 
lie acid test of inter regional compansons, however. 
Lowed that there could be no grounds for complacency 
ot only were death rates in the North and m "Wales 
)% above the rate m South East England but the gap 
as widemng quickly Similar caution is needed in 
Lterpretmg such summary measures of mortahty as age 
andardised death rates A detaded study of age 
(x-speoifio death rates shows that though mortahty 
i general declined between 1946 and 1947, there were 
atical changes m the experience of certain groups of the 
opnlation Among men, for example, despite the fact 
lat the crude death rate was the same m 1947 as it was 
1 1946, mortahty increased m every age group over 45 
ome of this was due to the eoutmned increase in deaths 
:om cancer of lung and coronary and myocardial disease 
I’omen, partacnlarly it they have taken the elementary 
recaution of being mamed, fare much better, as always, 

: cardiac mortah^ is an mdex of resfiience, women were 
iuch less affected by tbe cumulative effects of wax than 
.ere theur weaker brothers In tuberculosis, too, 
imilar factors operate The “generation” effects 
if childhood ennronment m detemunmg tuberculosis 
aortahty m later hfe do not appear among women over 
iO , but their menfolk show m their relatively adverse 
xpenence the cumnlant effects of stress during the two 
rars and the selective thinning of their ranks by the 
leaths of the fittest of their generation m the first world 
var 

Diphtheria Immunlsatioa 
The iMlni.stry of Health has expressed concern at the 
■•ilhng off m the numbers of babies and children immu- 
used against diphtheria In England and Wales more 
:han 140,000 fewer babies were protected m 1950 thnn 
ji 1949 , the figures fell by 23,000 durmg tbe first bnlf 
jf tbe year, and by 117,000 m the second half 
Smce the immunisation campaign began m 1041 over 
> nulhon babies and children have been immniused 
Diphtheria deaths have fallen from a pre-war average of 
2S00 per annum to 49 last year—a new low record. 
Cases have dechned &oia 55,000 per annum to 080—also 
a new low record 

Alortality m 1950 ’ 

The Registrar General announces i that m England and 
W ales durmg 1950 the death rate (provisional) for respua- 
torv tuberculosis was 321 per 1,000,000 population, and 
the rate for other forms of tuberculosis 43 per 1,000,000 
The death-rate from cancer was 1091 per 1,000,000 The 
maternal mortality, based on deaths p rimaril y classed to 
diseases of pregnancy, chfidbirth, and the puerperal 
state as arranged m the llanual of the International last 
(6th revision) was as follows 

Ao Cause 

I Abortion with sopais 

<1 )U Other abortion 

040 ( 54 J 

b70 OTiy Complication of pregnoncr and deliveir 0 51 

Seijjis of childbirth and puerperitun 0 03 

Other complications of t he puerpcrium 0 1a 

1 tmj GcdgtoI Betnm for rht. ^^cek ended 3io% a l9ol 

llAI ^tiiionery Oiticr. Pp ,.o orf 


JJojiaJii]/ per 
JOOO lire and 
still births 
0 00 
0 05 


In England Now 


A Running Commeniary iy Peripatetic Correspondents 

The plea that the labourer is worthy of his lure is 
cynically regarded as the conventional assertion of the 
overpaid, fiiere must be few recorded examples of 
anvone a dmi tting that he was paid more than be deserved, 
whereas protestations to the contrary are almost nmver- 
saL All the obvious anomahes can no doubt be ejrolained 
on the prmciple of supply and demand The buffoon 
who receives an astronomical salary must be worth it 
to his employers , who, as they are accustomed to pomt 
out, are not m busmess for their health So many factors 
enter mto the question of remuneration—the ;plea3antnes3 
or otherwise of the occupation , the possession of some 
monopoly, whether a natural gift or a laboriously 
acquired techmque, the preference of some for kudos 
rattier than financial gam, and so on. 

I often think that hterature is a senons claimant for 
the world’s poorest recogmtion There are, it is true, the 
plums for the giants m this as m aU professions. Conan 
Doyle claimed as much as seven and sixpence or ten 
■shiUmgs a word when in his heyday, and O Henry, I 
am sure, bad be possessed any commercial sense could 
have aAed (and would have received) double that rate 
And this m the days when money was really monev 
Among medical vroiks there ate, I understand, a sprmk- 
hng of best-sellers that ensure a steady if modest tiickle 
mto the exchequer , but many writers would be content 
with tbe glow of authorship plus the cost of ink and 
paper 

A few years ago, tempted by the glamour of association 
with the learned, the eminent, even the titled, I accepted 
an mvitation to participate m a textbook symposmm 
3?rom tune to tune I received encouraging reports of 
the book’s success, and last week a balance-sheet showmg 
the profit to date which had been divided among the 
contributors m proportion to the length of their contri¬ 
butions and enclosing as mv share, a cheque for 15s lOd 
Deduchng mcome and super tax—I am sttU, but probably 
for the last year of my life, m the super class—d reckon 
this works out at a penny for SO words or, sav, three Imes 
It would be difficult to represent this on a tmie-work 
basis, but, even exoludmg the elements of study, technical 
knowledge and experience, I think sixpence an hour 
would nob be far from the mark So assninmg an eight- 
hour workmg day, even with mv modest requirements, 
it IS barely a Iivmg wage 

* * * 


Whether you look on the rabbit as a useful supple¬ 
ment to the meat ration or as an unmitigated pest, 
you cannot deny that it is a remarkable animal Their 
young, for instance, instead of having the dispropor¬ 
tionately large head, spmdly legs, and general ughness 
characteristic of most animals m therr early stages, 
are perfect mmiatui-es of the adult rabbit Then a doe 
13 said to give the richest milb of all mammals, though 
so far my extensive search of the literature has not 
unearthed any supporting evidence The calone value 
of milk seems to i-arv mverselv with the size of the 
animal prodnemg it 


— 

Compoailion of milh (%) 

1 Caloric 
^ value 

\ iJoTnZ. 

Water Jhrcdcin 

Fat 

ZMctose 

Ash 

CaZ 
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70 
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74 
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0 2U 
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79 
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Sow 1 

n 

G > 

u s 

— 

0 96 

0 25 

0 15 

1 113 

Bitch 

o { 

11 i 

J « 

3 1 

0 73 



163 

1 


These figmes may not be so remarkable when one 
roniembers the different rates of growth of the voungsters 
H j w want to rear babv rabbits by hand, you shonld 
fortifv cows nulk and even propnetarv baby foods 
with ci-eam and sugar But brmgmg up rabbits is an 
art not e^Uv acquu-ed, though some chfidren, includmg 
inv daughter ba\ e a gift for it Her techmque (personal 
communication) i-, to gi\e them verv fiequent feeds 
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with numerous remedies and uhith completely stopped as 
soon as hyoscme Tvas given 

Statistical evidence for the value of any drug in this 
condition is unposaible to obtain , but it seems clear 
that this drug is of the greatest value, and. that it should 
always be the first to be tried as soon as breath holding 
or carbon dioxide have faded 

RulsUp AHddlesex J D LatCOOK 

PUBLICITY IN CANCER 

Sib, —^Professor Euss has added to his many pubho 
services by raismg again (March 24) the urgent importance 
of pubhoity m cancer, and has quoted as examples two 
of the most important cancers of all—breast and cervix 
They are important not only because of the number of 
cases but because the cure rate is very high (of the order 
of 70%) if treatment is given m the early stages 

Mr Malcolm Donaldson (Apnl 28) has supplemented 
the plea by stressmg the importance and value of 
educational campaigns among the laity, for which he 
has hunselE long been a devoted worker There is by 
now a considerable amount of experience of such propa 
ganda efforts, espeoiaUy in America and some Contmental 
countries, no one, I think, will deny that they carry 
a definite risk of moreasmg cancerphobia m susceptible 
individuals, yet many of those who have the requisite 
experience are satisfied that the pubho benefit achieved 
outweighs the disadvantages The medical profession 
should be acutely aware by now of the dangers of the 
wrong type of “ health ” propaganda, and doctors know 
full well how dangerous a httle knowledge can be The 
mother whose thoughts fly to pohomyehtis each time 
her child is off colour, the hypoohondriacs who plague 
our consultmg rooms and outpatient chnics—^theae are 
to some extent victims of the wrong kmd of propaganda 
Yet what is the alternative ? A pubho that is begmipng 
to be educated wiU insist on a certam minimum of 
knowledge, and if it cannot get it from wholesome 
sources wiU undoubtedly get it elsewhere However 
much we may be irritated at tunes by the undigested 
‘ information ” picked up by our patients we should 
reahse that it is, on the whole, a healthy sign of the 
tunes, and that m the long run a higher level of general 
education and awareness is our best ally m the campaign 
against disease 

Cancer is, I thmk, a special case It seems to be an 
inevitable accompaniment of civilisation, and the moie 
effective our hygienic and anti infective measures, with 
consequent mcreased longevity, the greater will its 
lelative mcidenqe become Civilised communities must 
develop a cancer consciousness, which is not the same 
thing as cancerphobia, it means an awareness of the 
high curabdity rate of most cancers androf the importance 
of early diagnosis Mr Donaldson sets great store by 
popular lectures and can pomt to a large personal 
experience, one doctor has told me, however, that 
after a good deal of such leoturmg ho gave it up as 
relatively ineffective in comparison with the effort needed 
Two methods suggest themselves as particularly smtable 
owmg to them high pubhcity value—the radio and 
screen There have been at least two recent programmes, 
one on television and the other on sound only, deahng 
with cancer , and the qieakers, I am told, emphasised 
the importance of early diagnosis m forthright words 
I thmk there should be more programmes to the same 
end, to spread the net as widely as possible Broadcasts 
in the Woman’s Hour senes would also be invaluable, 
and they should be repeated, with suitable background 
variations, at not too long mtervals Short documentary 
type dims shown at ememas alongside the usual 
programmes would also reach a large pubhc 

Another, bne of approach is the penodic medical 
exammation The theoretical ideal of a thorough overhaul 
for most of the population at regular intervals is clearly 


impracticable for a long time to come, but a breast- 
and-pelvis examination of all women between 40 and 70 
18 much more practicable At a rough esfiinate, for 
every 1600 women exanuned annually we could expect 
to pick up 2 cancers of breast and 1 of cervix—1 of the«e 
two most important and curable of cancers for every 600 
women In addition, about the same number of skin 
cancers would be noted, though these are less important 
for our purpose smce the mortahty from alnn cancer 
(apart from melanocaromoma) is now very low A very 
occasional case of cancer of rectum, tongue, vulva, or 
other easdy accessible site would also he ^ded Women 
of 40-70 form about 18% of the populace—say 1 m 6, 
a general practitioner’s list of 3000 patients therefore 
might mclude some 600 for exammation If 10 were 
exammed each week they would aU he seen within the 
year, and the tune taken would be relatively short 
I would like to see a pilot experiment on these lines. 
Moreover there is another advantage m such a personal 
exammation—subtler than conventional propaganda but 
m the long run perhaps more important than anything 
else—I mean the genumely educational value of the 
process It would tend to make the subiects “ prophy 
laxis mmded ’ ’ and impress on them the value of early 
detection The presence of the doctor would lead many 
to declare their secret fears and hearten them to come 
regularly for routme examination—at least there is 
British and Amencan evidence that this is what tends 
to happen These people would also he the heat advocates 
among their own famdiea and fnends 

Mescal man power hud harsh economics may mate 
even this limited programme diificult to realise, thonjk 
as between these two major hues of approach— mas* 
propaganda and mdividual examination—I should much 
prefer the latter Is it really too much to ask ? 

J Walter 

Deputy Medical Director 
Sheffield Naaonal Centro for RadJoUierajw 
Graves Institute o£ Kadlottierapy Sheffield 


PSYCHOSOMATIC APPROACH TO PULMONARY 
TUBERCULOSIS 

Sm,—May I be allowed a few observatious m wn 
neetiou with Dr George Day’s article of May 12. whic 
I have read with great mterest , 

Dr Day wonders whether tuberculosis, cancer, au 
other destructive diseases should not sometimes beregaru 
as “ psychotic conversions ” This is a view which 
developed over many years m my own mmd, and I 
Wont to use the term “psychotic conversion’ ui 
colloquial way It appears to me that the same oharac 
which enables a process to surmount the somatio 
manifests itself m the mental sphere m a quasi psycho i 

About two years ago I visited the Mount Smai Ho* 
pital in New York There a payohosomatio approwu 
cultivated on a large scale, m that to each specialty 
attached at least one psychiatrist (m most cases a 
analyst) and they number more than fifty m an > 

I spoke to some of them, expoundmg this view, they iv 
greatly interested and told me that they had o 
seemed to be movmg m exactly the same direction. 

I am not famibar with Dr Day’s statement , 

“ notonous that, if one succeeds m depriving an Mtnma 
of hia asthma, there is a chance of hm b 
sohizophrenic ’ ’, but he may well have bad m nu 
experience of winch I told him 

In this case a young mamed woman lost 
asthmatic attac^^ch had b;en occ™^c^ 
as a lesult of a few months of 

However, after a holiday mtemiption I found hemn 

state with delusions contred. ujm j/jjer ordinary pliysician 
to contmue, relapsed <md wont back to her orm^ p y^^ 
for treatment by mjeotioM “s boforo - ^ ^ of a 

ncam m a sanatorium n hero she liud retumeu 
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phj sician to ■whom she had long formed a verj strong attach 
ment She had been heavily sedated and ■was now in a 
psychotic state ■very reminiscent of schizophrenia, overlaid by 
gross toxic hallucinations She had to be transferred to a 
pn\ ate mental nursing home, amce she ivas too restless and 
difficult to be kept m the physician’s nursing home She 
recognised me at once, and h^ good contact mth me despite 
her deranged state of mmd She made a good recovery, could 
soon be allowed home, and had, on balance, probably benefited 
bj this “ reconversion ’ of her asthma 

This case illustrates very well the exchange of a 
psychosomatic syndrome for a psychotic state It 
appears to me also mtereating that tins patient’s condition 
did not correspond to any of the known “ textbook ” 
psychoses and was, m my opinion, not a schizophrenic 
episode 

These observations lend colour to Dr Day’s ■view 
that extreme caution and judgment are required m the 
approach to somatic ditorders from a psychological point 
of ■view 

Loudon W1 S H FoITLKES 

PROPRIETARY PREPARATIONS 

Sm,—The Cohen Committee recommended that doctors 
should avoid prescrlbmg propnetary medicmes advertised 
direct to the pubhc The most recent reaction to this is 
the packing of two propnetary products of identical 
composition, hy either the same manufacturer or asso 
ciated compames, under diSerent names, one hemg 
advertised to the pubhc and the other to the medical 
profession 

The solution to the question of prescnhmg propnetary 
preparations is not easy There are many objections to 
the list of equivalents included m the National Formulary 
before -the war, mainly because some were not exact 
equivalents The only prachcahle way, to my mind 
IS to produce a list, suitably cross r^erenced, givmg 
the formnte (adjusted by calculation to a common basis) 
of both propnetary products and similar preparations 
in the BJP <7, In producing this, regard should he 
given to the hrmted. time at the disposal of doctors, and 
it should preferably be produced m similar sue to the 

Xewctetle upon True A PORSTER 

ORGANIC HYPERINSULINISM TREATED WITH 
ALLOXAN 

Sib,— In hxs letter of April 2S Dr Jlirtensson has 
ably onthned a niimher of provocative pomts anamg 
from the article of Feb 24 by Dr Gilohnst and myselL 

Though we cannot be sure that other blood constituents 
did not contribute to the enormous citnc acid level it 
would appear from other factors—namely, the Wh 
fatty acid and pymvic acid levels—that there existed a 
stepped up Brehs’s cycle with damming up at the 
citnc acid stage, and probably occasioned hy the altered 
metabolism on the part of the hepatoma—akm to 
enzymio fluoro acetate derangement at least m effect 
Indeed, it is weU known that citnc acids have been found 
to he mcreased m hepatitis and cirrhosis 

Positive proof of hypermsulmiam cannot be adduced 
and from this aspect the title of our article might have 
been better chosen However, there werefactoilpresent 
which pointed to hypermsuhmsm Evidence for a 

normal though fast moving, anaerobic or phosphoiylation 

tvcle of glucose metabolism was found m (a) the sharp 
fall repeatedly seen m the blood glucose level following 
the peak elevation on oral administration of large doses 
of this sugar , (b) the normal creahnme excretion, and 
(c) the high blood pyru-vic acid levels, thou-’h these 
probably also reflected some mcreased alpha keto^utarate 

In the pancreas there was presumptive histological 
evidence for hypennsuhm»m Islet tn^sue was exceed- 
mgly abundant frequently up to 15-20 islands were 
oeen in one low power (x 75 field) 


The maximum and minimiim diameters of 71 islets, measured 
m. succession and ■without selection bj traversing completely 
on a projecting microscope one small section taken firom the 
tail of the-pancreas, gave a mean sue of 216 X 130 (i- Of 
these 71 iriets 38 had maximum diameters m excess of 
200 ( 1 , 28 had greatest diameters of 250 p. or more, 13 
exceeded 300 p m this measurement, while 7 were m excess 
of 350 u and 4 passed 400 p The largest islet seen measured 
660 X 360 p 50 islands from two normal organs of cases 
m the same age-decade, and measured similarly, gave 
average greatest and least diameters of 117 X 84 p. Of these 
onlv 4 exceeded 200 p m maximum diameter, and none had 
a dimension greater than 240 p 

Further endence for the huge size of the islets was found 
m the total cell counts m performmg which ■very small 
islands havmg less than 15 cells were omitted m the controls 
as well as m the case m question The cells were counted 
in the plane of one section 24 islets from the case under 
discussion gai e a mean cellular content of 336 cells per umt 
—a figure which does not mclude the giant islet mentioned 
25 islets from three control normal organs gave a mean 
content of 132 cells per island These comparative figures 
are more impressit e when it is realised that a large number 
of beta-cells had been completely desfroi ed fav the 
alloxan. 


The islet hyperplasia and probable hypermsulmisra 
may he mterpreted as m some ivay secondary to deranged 
metahohsm occasioned hy the hepatic carcinoma—e g , 
evoked hy some aconmnlated member or members of 
the tncarhoxyhc acid cycle, or by the formation of 
abnormal metahohtes on the part of the ■tnmoirr It is 
not assumed that the chmcal hypoglycaemia was due 
only to this , indeed, it is veiy probable that the hepatic 
neoplasm was the greater cnlpnt 


General Hospital 
Sudburv Ontario Canada 


M J G- Ltnch 


PREVENTION OF TUBERCULOSIS IN YOUNG 
PEOPLE 

Sib,—^L ast week’s article hy Dr Anderson and his 
colleagues is evidently based on a very careful snrvey. 
and we should do well to ponder the findings 
In one sentence, however, the authors condude that 
our methods of detecting tubercle bacdh m the sputum 
of patients are poor, on the ground that there were an 
nnexpectedlv high number of conversions among appar 
ently negative cases I suspect that in many of these 
cases the conversions were due to contact" -with an 
unexanuned, unknown positive case among the wmtacts, 
such as a fnend or neighhovfr If this is so the ongmal 
negative patients and the converted contacts were the 
contacts of, and mfected hy, undetected sources common 
to both parties 

COS Blttii Brooke 
P ubUo Health Hepartment 
FJnsburr Health Centre London E C 1 




Sib —I appreciated the comments (April 28) of 
Bx ifflla and of Dr Taylor and Professor BIcLaren 
on my short article of Aprd 14 I have no objection 
to the name “ caruncle ” but deplore a ^ymptom 
masqneradmg as an entity 

to tolls states “ the exquisite tenderness of 
pedunculated fragments of granulation tissue are lesions 
whose exirtence can hardly be doubted On the 
contrap-, they are the classical group and very much 
subject to doubt I should certainly like to hear more 
aboirt specific instances of exquisitely sensitive and 
pamful masses with narrow pedicles situated on an 
othenv^e normal urethral mucosa m the absence of 
present or past infection of the nrmary trace Jloot of 
thn caruncles” are not particularly tender, 

though I have seen one or two conditioned latncally or 
by mirror contemplation, as a Yogi his navel In these 

contact“““i® 
contact If, as Br Bills asserts, the mother country 
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still boasts of a feiv of the veteran type of caruncle, 

I must reduce my negative generahsation—always hard 
to prove—to a close approximation In any case I am 
sure he wiU agree that a long range battle of the 
“ caruncles ” would be unprofitable and mconcliisive 

My chief purpose in wntmg at all was to discredit 
the ‘ caruncle ” as a cause of dysuria, and put the blame 
firmly where it belongs on infection or the after effects 
of infection m the urinary or gemtal tract The impostor 
must not contmue to divert attention from the 
real mgger in the woodpile Not all doctors can 
be expected to bo au fait with aU the nuances of 
mnocent and gmlty “ caruncles,” if any of the latter 
exist 

A prunroso by a river's bnm 
A yellow primrose was to him , 

And it was nothmg more 

Johannesburg It CAMPBELL BeGG 

SURGERY OF MITRAL DISEASE 

Sir,—I n your annotation of April 21, you pomt to 
the need for the right word for the new operation, which 
neither “valvulotomy” nor “commissurotomy” qmte 
describes I would hke to propose the following 
names 

(1) cuspidotomy (derived from ctispis) , 

(2) (Trilglochmotomy (see Quaiu’s Elements of Anatomy 

II ed , vol 4, part 3, p 43), 

(3) annulotomy (“ the annulus fibrosus, a rmg of 
fibrous tissue at the atrio ventricular junction, to which 
the bases of the cusps are attached,” Ibid) I believe 
that the third name would be the most correct 

Budapest Hungary LiAJOS L6 vl ' 

SPECIALISATION IN TEACHING 

Sir,—F rom time to time correspondence centres 
around the matter of speciahsation m teachmg m the 
undergraduate sections of the medical schools In view 
of the more usual absence of comment by the teachers 
it may be as well that a few notes be recorded m reply 
to Dr Richards’s remarks m your issue of May 12, 
especially m view of his obvious awareness of particular 
situations m and around, teachmg departments 1 would 
suggest, however, that Dr Richards is too sweepmg when 
he says that the average undergraduate does not “ come 
under the influence of a teacher who would describe 
himself simply as a doctor, able to help him fit his 
specialised learmng mto its proper perspective ” 

A not mconsiderable number of clmical teachers are 
well versed m the art and science of general practice, and 
in fact are givmg mcreasmg attention to those essentials m 
method and outlook which will engender, as early as pos 
sible, m the min d of the undergraduate, the notion that for 
“ every practical reason the patient’s body is mdivisible ” , 
and, moreover, the essential Imkings of the physical trends 
of the individual, whether a child or an adult, to the social, 
occupational, environmental, temperamental, and psycho 
logicM aspects, is constantly brought forward m chnical 
discussion and demonstration It must not be assumed 
that the teachers are necessarily mentally isolated from 
the world of general practice On the contrary, many of 
them have had years of expenence with general practi 
tioners and domiodiary consulting practice, and in some 
cases a personal expenence of general practice itself As 
a result of that a chmcal teacher becomes a great asset 
m the department and has an approach to the under 
graduate scheme hardly obtainable otherwise , and he 
does not fad to create a realistic and eSective manner m 
lus teachmg methods He comes to realise that vacillation 
and vague dilfuseness is to be avoided , that general 
practice is not a compendium of specialties but a carefully 
planned synthesis The smtable traimng of new general 


practitioners is sometlung much more than “a more 
modest goal”—it must be calculated m terms of the 
best begummg to a life’s study of human nature The 
general practitioner is the field worker and observer ot 
morbidities 

Departments which carry one or two men 
“ passengers ” (using Dr Richards’s deflmtion) are never 
at a disadvantage The “passenger” may diahnctlv 
enhghten the scene when “ knowledge comes, but ivisdom 
fingers ” No medical school should be without them 
The busy general physician or general surgeon, irio 
hardly ever has time to put pen to paper, may be a 
ventable golden treasury m his anecdotal chats mth the 
students about the doctors, patients, homes, and problem 
situations which arise almost dady in the round of verv 
useful but possibly unobtrusive activity Thank heavens 
there are aU sorts of personakties to be found m our 
medical schools The strength of the schools hes a great 
deal in this mixture of personahties, vaiying between 
the departmental specialist who loses his mmd m a 
“ heart case ” to the general man who can gam the 
imnd of the patient to his own heart and in domg so 
sees all round the “ case and its whole situation ” Itu 
common for teachers in medical schools to have a phasie 
interest m some special aspects, but this may m no war 
impair the contmmty of an all round enthusiasm 

I hope that there is no absolute truth in the idea that 
“ in the clmical and the scientific departments of medical 
schools the selection of staff on their research abdity hai 
ensured that they are manned entuely by specialists.' 

I doubt if a medical school coidd sumvo on such 
unbalanced teaching personnoL Appomtment should 
nghtly be associated with abdity within the.humambfc, 
and not infrequently anyway the “ specialist ” is baacallr 
a sound general physician or surgeon who has, after 
many years, tended to canahse his mterests someiriat 
But not unwisely, in his dealing with imdergradoafts 
he lets his mind flow in fields of knowledge, advice, auu 
gmdance well outside his so called specialty Spenahsm, 
worked properly mto the tangle of medical education, 
can bo a golden thread in the students’ budd up Over 
departmentalism must be avoided , it must deflnitdc 
appeal a reality to the student that what the admuiista 
tion may regard as tidy departmental isolation has, u 
fact, no effective separation either m teachmg or tw 
system of graduating examination In other worui 
“ speciahsation ” need not entad retreat from the centid 
theme of Medicme Most undergraduates are potently 
attracted to those teachers who will engage them m 
a discussional attitude to the wide and open fields of 
medical and paramedical matters 

It IS certainly unwise for Dr Richards to assume that, 
whilst “ the commiimty supports umversities prunaruv 
that they may teach aU faculty members are 
cipally mterested m something other than teachmg 
A dualism of mterest—teaching and research—is the 
proper provmce of the medical school No antagonisms 
or mcompatibdities need arise out of these conditions 
Of course, general practitioners (by winch I presume 
IS meant domiodiary practitioners) can and must be 
mcreasmgly brought mto the picture They are already so 
in some medical schools, and their mfluence will grow 
We all know that training on sick people in hospitals is 
only one aspect of medical activity Training m the 
diagnosis of health and the ways of mamtenance o 
health in the home, the factory, the school, or the street 
are other aspects worthy of teaohmg sM, and, m 
further answer to Dr Richards, there are, therefore not 
a few semor people who in their teaohmg feel sure tlmv 
are domg somethmg of qmte definite vMue to society 
I have no doubt that wo can rest assured that inany of us 
who have responsibdities in the appomtoent of teachers 
m medical schools do not fad to weigh aU the monts of the 
candidates, and we do not put personahty, general 
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5 ", 'Wide perspective, and an understanding oi the 
rgraduates’ real deniands out of very high pnontv 
;s6 considerations 


artment of Child Health 
Cnlrerbitr of Bris^^oL 


A Y Xeuje 


Obituary 


CHRISTOPHER GRAHAM MILLER 
BAI Oxfd 

ruitophei dliUer, who died at Bradford on April 30, 
le age of 21 received Ins early education at Chfton 
ge , and m lOM he went up, as a scholar, to Balhol 
ge, Oxford, later graduating with second-class 
UTS For his cluneal studies he proceeded to the 
Ion Hospital, fiom which he qualified last vear 
he tune of his death HiUer was lU ins first hospital 
iintment, and a senior coUearae teUs of the 
(uentionsness and kindness which he brought to his 
; as house-surgeon. His clinical notes, on which 
■orked far into the night, wore of a quality unusual 
in teaching hospitals , he felt keenlv responsible 
ns patients, and seldom left the hospital A friend 
knew Millet at Oxford writes 

Sis first interest m medicine was humane and he combined 
this a deep Christian feeling He was one of an important 
p of students who kept his College together dnnng the 
,ult war years, his mam speciM actiwty was m the 
ol Boys Club He was a delightful person to knon 
ros shy, and Ins reaen e look a httle breaking through— 
Host penetrating and wittiest remarks might be made 
ist to himself—but this quietness was never uncomfortable 
he hpd many friends I felt that he would be an influence 
;ood medicine and good life ’ 


BurtliSj Ivlamages, and Deaths 


BIRTHS 

JOBE —Oa l£ay *i tfie wife ot Dr P G -Aiimiore—a daxightcr 
ZRT- —On^Iay ia Guernsey tlie wife of D? Edward Aubert 
■ —a dausbter 

cE S3IITH. —On Hay 17 at Oxford tbe wife of Dr Roger 
Bryce-Smith—a *on- 

RD£> —On 'iSny 0 the wUe of Hr Harold Heardea—a daughter 
ro-s —Oa May 4 the wife of Dr Paul Deuron—a son 
CCE.—On May IS hi London the wife of Dr John DcTlac 
—“twin daughters 

a-—On May 13 in London the wife of Dr A G Farr—a fon 
sER.—On May 6 the wife of Dr Douglas Tracer—n eon 
□UON —On May 9 at Llanelly the of Dr tV S Hamilton 
—a son. 

—On Mav ll at Hythe Kent the wife of Mr Roger Miles 
F B-CA.—a ton 

rvtHEE —On Mar 14 at Grantham the wife of Dr J K. 
Rowntree—a son 

OXT —On May 10 in London the wife of Mr B L C Stanley 
FjEt-CX—a daughter 

rrEHEXD —On May 13 in London the wife of Dr Michael 
Whitehead—a daughter 


MARRIAGES 

Bexdeb—H aix-—On Mav 19 at Markbeech Kent Kirlth Roy 

John de Beider ilb. to Eli 2 al>elh Mar> Hall 

3LE—Berrt^—O n 17 at Her^vood Lancsk John Harvey 

Diggle Ji B. to Margaret Jean Berry 5 U.N 

TcuER——Gn Max 12 in Binuidgham Joseph Henrv 

Fletcher M B to 3farr Kent wm 


DEATHS 

►EUaON —On Mav 10 at Cheltenham FrodericL Thoiiia» 
Andecvju, M d Bmx. Fja,c.3 e aged S3 
^cERiiA^. ■—On Max 13 atistanhopc co Durham Jame^ Banner 
man -UB. Edln aged 77 

.X —On. May 12 PrederlcL WiUIam Bury inn Dubh aged 79 
g-iM.—On May » Sophia Graham m.w Loud p foi 
.EA- xixs—On May lb in Edinburgh James RoherU^ Campbell 

Greenlees da o m a >t-B. t-aino aged 72 
X.—On Mai 16 at HaJemere Surrey Robert ^\illlam Basil 
HaU. K.C B. o Bx u R.CA suigeon vice-admiral n.> retd 
Xs —On May at Clavgate Surrey Arthur Herbert Hayes 

\ K,c F D pal niaior c r\.td 

iTUCOTE.—On Jlay 10 m London Reginald Samt Alban Heath 
cote Jr.a. n m bj^c Oi/d r me p aged 62 
N-iTON—O q 3Iay 17 'William EUis Johm^ton M B, Aberd 
aged 45 

•box—OnMayJ Rodger Frederick Maddox i-M. 5 -s.-i aged '*6 

Christopher Grahin 

URvi T XE XkUtGC -On 3Xay 1 William CoHls Somcrville-Lar'^e 
Aa MB.DabI 1 me-i.arge 


Appointments 


BaiTLROVv Oloa md BratLinva dmr asst radiologist Bury 
aml Rochdale ho^piiah Lancs 

BEtcHLr J R ■'t.B MeS Loud fji Cj» couMiltant thoracic 
surgeon London Chest Hospital 

Blxce Waixace M.B Lond f n c.S consultant surgeon car 
no-^ and thitxit deportment Harrow Ho-^pitai 

CovRTXEr JoiES i-n.cA*'E , DAiM s a*st mdiologiat Bumloy 
and dLrtrict hojpUoLs Laiici> 

Dkc'diond R G mb Edm da^h a*ot county \i o.h amf 
school M o Isle of Ely 

Edmcxds ’VUwCkST M D Loud M r c p physician Charing 

Cro >3 Hoapltnl annexe at Monnt Temon Ho<p£fal 

FiaccER^J A MD BeJf M K C.P coULTultant phvsiclan Mid HLtcr 
HospltaL 

Geieen Dobx M.R C.S D C.H Qsat countv M o n and a*at 
school M o Isle ot Ely 

Gkex-veb Joan mjs. Birm d j* h consuliont child 

psythiatriat Alapperley Hospital and child guidance centres 
Nottingham city and county 

RAiUfKEates E a MJI.C.S D pji asrt county m o n. Colche^siec 

JovEa E R d pai as-st psychiatrist 19MM o > Cefn 

Coed Hoapitu] S\^*un^^ea 

KiNCDOif L G MM. M B, Comb F B.C.S- consultant ear no^e 
and throat surgeon Qnecn JInry s Ho‘=pf6iI for Children 
Catshalton Surrey 

McArthttb j B H M3 Lond m n c P3 asst chest physician 
(S3-M o) Caernarvon and Anglesey Ho^ital Management 
Committee 

McPabxaxd. M, F I.3.C3 1 D c n D33 acst M 03 Preston 
Lanca 

Mctiam Elsie, m b. Mime djj r d conaulwmt radlolo^t 
Doncaster Royal luflnnarv Victoria Hospital and Klltoa 
Ho<pitQl Wortsop Noth? Fullerton Hosnlmi Dcnaby Main 
Yorts and Retford -and Disinct Hospital and Hampton 
Ho-plml Notts 

Park G D,mc MB.Clxg dph iloh Sliding 

SALMON L F W M3.E "'LB M.5 Lond F R.c^ Consultant 
ear no..e and throat, surgeon 5t Helier group ol ho^ipltals 
Sortey 

Smeuets: T B mb- Belt fb C-s con.'nltnnt thoracic ■=tirseon 
Northern Ireland hospitals 

■Wadsworth W T mb Mane "m r C3, d30jl deputr medical 
superintendent Cheadle Royal Mental Hospital Cheshire 

WATbON Kathlein m b Lond , DA consultant onoesthetLt 
Huddersfield group of hospitals 

WnxiAAisos M S ^LC M B. Doxh MJhc o i consultant 
obsterriclaji and ^yncecologlst Durham group ot hospitals 

WitoON Peter, f e.c:.s e d oatA consultant in ophthalmology 
to Leeds R^onal Hospital Board 

W fcsHART J oi£s M3. Glu-g F B2P3 3 F B CA3 Consultant in 
orthopcbdic surgery hospitals In Bradford A group xrith addi 
tioual duties in Ts akefield B and Hkley and Otlev groups of 
ho-'pltals 

Yotrso avsten m a. Edin f b.C3 F3.c 33 consultant ear 
nose and throat surgeon Chesterfield Royal Ho&pftai and 
Lulled Sheffield Ho-T>rtaL> (Royal Infirmarv unit) with duries 
at the Lodge Moor Isolation Hospital, Sheffield 

Hospital for Sick Children Great Ormond Street London 
Jackson Rcbv m b-G losg xeddent aural regLtrox 
RoxBiTBGiJ, B C 3I.B- Camb ai-E-C-p d c h house-phy^ieian 
(^enior house-officer grade) 


&>ervice 

Axwtx, R E M r,ca. m o (auxgicnJ duties) Somaliland 
Protectorate 

Baird, R B m 3. Edin m e C3 Junior ^pecialLt (pathology) 
XyasaJand 

Biaijvd R H. o b-e m d Dubl as-t director (leprosy contact) 
Nigeria. 

C AN'NON D A 1L3. Ghng D TAT H ajisT director of labora 
tory services Nigtna 

Chbistoiwodjes I j 3r d Athens district m o Cyprus 
Coirrr J H iuB Loud. m.o Mauritius 

ErAN“ JMomas M3C5 DP3. D TAt Lh a«t director of 
„ medical services Northern Rhodesia. 

Fitzpatrick J V m3 n c i mo North Borneo 
PowxCT ^ M.B CA D TAi Nh d3 h Senior MO 
Tanganyika 

Gerada a M3 Malta M .0 (temporary) Nigeria 
Graham H. P alb. Dorh 3 / o -surawTit 
^GLE3 R A I3 C3E M.O Keuva 

Man^tteld H n mb Lond m tnc o g •T>eclal gr-idc M o 
JtLenya 

^ “ TjLk H director 

of medloal ^.rnices Meeria 

^’^^SoDffKoi^ Gki-S D PJJ totifcTOilDifr spcualLt 

Roi*^ PPH cenJoTlio (health) Jomajci 

Ifo 

(ttmpoiarj) General 

T^^o\ K D B ifoj Loud ifo (temporari) Ncrerii 

JiRcp MO ^afTklseria 

T R. ^ H dttrict M o 

^'■‘^'rSdnd® RD Brtk it tncj- d toi k h mo giade i 

^ D C.H MO Kenya 

DTjikH medlca 
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Notes and News 


THE CASE FOR A AHNISTER OF SOCIAL SERVICES 
The Minister of Health, divested of responsibility for 
housing, 18 no longer a member of the Cabmet, and earlier 
this year we suggested ^ that it was unbkely that the remodelled 
Almistry, now small, isolated, and jumor, would havo much 
borgaming strength either at the level of Cabmet committee 
decisions or m its relations wth the Treasury The argument 
for appomtmg, or idontifymg, a member of the Cabmet 
responsible for the health and other social services has lately 
been expressed by Mr Aneurm Bevon, erstwlule Munster of 
Health and subsequently Munster of Labour Such a member, 
he reasons,’ should be at least as mlluontial as the Chancellor 
of the Exchequer “ some way must be foimd to protect the 
social services from armiial raids by tho Chancellor of the 
Exchequer, whoever be nioy be It is all the more necessary 
to do this because a modern Chancellor must take m review 
the whole field of social mcome and expenditure in order to 
assess tho deflationary or inflationary influences at work 
The expenditure on tho social services is a standmg mvitation 
to a harassed Chanoollor m search of reduced expenditure, or 
mcreased rei enuo, or both ” 

CHANGES IN THE POISONS LIST 
The following changes are made m the poisons list and 
rules under tho Poisons List (Amendment) Order, 1061 
(SI 1061 no 721), and the Poisons Rules,'1061 (si 1061 
no 722), which come mto operation on Jime 1 
Part 1 of the poisons list 

(а) Tho Item autl lilatonilno substances Is umoudoil to lucludo 
cUloroj olflslno and promctliaislno 

(б) The tollowtug subatnacos are added ffallamluo, orBanlo 
cempoimda of moroiirj which contain a luothyl (OH,) group dlroctlj 
linked to tho mercury atom, and iiattuuoUiadlouo 

Pari 3 of the poisons list 

Tho outrj ' organic compounds of mercury ’ Is amended to tend 
organic compounds of mercury except compounds which contain 
a methyl (CH,) greup directly linked to tho mercury atom ” 

First schedule to the principal rules 

(а) Tho Item nuti histomlno substances Is amended to include 
chloroj^oUzIno and promotliaslno 

(б) Tho following substaucos aro added gaUnmlno and para 
mcthadlono 

(c) At the end of tho item commencing with Uio word ‘ Amino 
alcohols ’ tho follow lug w ords aro added and oxcopt proenJuo 
when oontnlucd In an> preparation of wldch a substauco to which 
tho Ponicllliu Act 11)17 applies is an Ingredient or part ’ 

Oroup 3 of the third schedule to tho principal rules 

(а) In tho Urst column to tho Item commencing ‘ anti liistamlno 
substances thoio Is added ohloroyoUsluo and promethazine 

(б) To tho second column of tho Item Phenols there la added 
para tertlarj ami 1 phono! ” 

fourth schedule to the principal rules 

(a) The Item anti hlstamhio substances Is amended to Include 
ohlorcvclizlno and promotiiuyluo 

(b) The following substances are added gallonduo and para 
mcthadlono 

Ninth schedule to the principal rules 

In tho note to tills schedule after tho words organic compounds 
of mercury ’ there are added tho words ‘ except compounds which 
contain, a mothjl (OHj) group directly linked to tho morourj atom 

SCULPTURE AT MENTAL HOSPITAL 
The value of ait lu the therapoutio programme of a hospital 
for nervous and mental disorders is now wudely recognised 
Two recent books, Art versus Illness, by Adrian Hill, and 
Art and lieffeneration, by Maria Petrie, have helped to explnm 
and popularise the prmoiples mvolvod Most hospitals ha\o 
concentrated on the grapluo arts, and many have ax ailed 
themselx os of the services of the Couned for Music in Hospitals 
Sculpture lias had loss attention, and tho exhibition at the 
Basingstoke Museum, by patients from Park Prewett Hospital, 
wuU therefore be of mtorest This exhibition xvos opened on 
May 24 by Dr W S Moclay, semor commissioner of tho Board 
of Control, and wall remam open untd June 0 Park Proxvott 
was fortiumto m obtainmg the services, as instructor, of 
Eric Bonfleld, r n s A , author of PurbecK Shop and a sculptor 
of some distmction himself He has not forced his own ideas 
on patients, but has encouraged them to express their own 
fancies and imaguiations, and ho is always ready to advise 
on tochmque None of the exliibitors had had any prexaous 
experience m sculpture, and it lyas a pleasant surprise to 
discover the latent talent Tho 42 exlubits, m Bath stone, 
by sixteen patients, display a variety of subjects—some rather 
conx entional, others such as ‘ Snake woman ” and “ Tree of 

1 Lending article Lancet Marth 3 1051 p 513 

2 Tribune ilay IS 1051 p 5 


Life,” ongmal and imaginative The bizarre is loss m ovideace 
than IS usual m exhibitions of grnphio work from mental hoj 
pitals,^but there is somethmg of the “ pnmitixo ” m many of 
the exhibits As is true of grapluo creations, tlie scliizo- 
pliremo group of patients are the most generous contnbuton 
of tho sixteen, txvelve are classified amongst tlio schizo 
phremoB—be it active or Intent, or schizoid personahty 

HEALTH SERVICE ESTIMATES 1951-62 
In our correspondence columns on April 21 (p 912) Dr 
Harold Leoson asked what x\ as tho “ other staff ” w hose inigcs 
and salaries, aooordmg to tho hospital estimates, came to 
£21,144,000 In a wmtten answer m the House of Commons on 
May 11 the M i nis ter of Health explamed tlint tins entry 
relates to “ a great variety of staff xvho cannot be olassifiodm 
a small number of groups but about one half of the amount u 
for ‘ domestic staff ’ and another quarter for ‘ porters ’ using 
tlioao terms m a broad sonso ” 


ROYAL CANCER HOSPITAL CENTENARY 
The centenary of the Royal Cancer Hospital, London, 
was celebrated lost week by a reception at the hospital and 
demonstrations m the Chester Beatty Research Institute 
At the centenary dinner on May 17, Sir Edxvord Cnpps, 
tho ohoirmau, read a message fixim tho King congratulahng 
the hospital on its great work durmg the 100 years of its 
existence and xvislimg it contmuod success Sir Henry Dole, 
o M , r a a , recalled how Dr William Morsden founded tlio 
hospital at Hollywood Road, West Brompton, oftor Ins wifo 
died from cancer The hospital, xvhich later moved to its 
present site m Fulliam Road, was the first to rcceave patients 
without letters of recommendation from subsonbors and aho 
tho first to deal solely xvith cancer Its founders lind little 
encouragement from otherk, who did not altogether appwro 
of a ohantoble hospital for one disease, but they did ulist 
they could xvith courageous enterprise, and their efforts ww 
rofleoted m the magnificent record of the hospital lu l!® 
years tliat followed Sir Henry thought it opt tlint ttw 
centenary should fall at tho tune when, m the Festival, tne 
coimtry xvaa holding a pubho audit of its aohiex ements duimp 
the lost century Unhappily we liad not seen flint peaccfid 
co6poratiou which the oxlubition of 1861 was meant to 
inaugurate, and many of the scientific disoovoncs smeo uiaue 
hod been used for destruction, but it was comforting w 
reflect that many of tho soientifio advances made dunng urn 
urgonoy of xvar had been’adapted for humane use I'o 
Royal Cancer Hospital, he concluded, hod much to 1)0 pion 
of m the past and great hopes for tho future Lord Horuei, 
consultmg physioion to the hospital, said thot ho 
tho oldest member of the staff of the hospital, and he , 
some of the porsonahties xnth xvhom he had been os^m 
during bis work there The speoial hospitals liad 
immense contributions to medical knowledge despite ^ 
that their foundation had been discouraged Ho 
to ask for a ohongo in tho hospital’s nanio, and . 

that it be called tho "Royal Cbolsoa Hospital,” 
subtitle “ for the treatment of onneer and allied 
Proposmg The Quests, Mr Oliver Lyttelton, prosiden 
tho hospital, paid tribute to the xvork of the meihcal prof^ 

He was glad, he said, that research institutions 
under the control of the National Huxlth Serxioo, for i 
essential that roseareli should bo complot-cly '“doponueii 
Govommont control With departmental control there 
a tendency to umformity, and wuth imiformity often 
mediocrity m no profession xvos uniformity moro 
priato than m mediome Mr Hilary Marquund, tho 3 in s 
of Health, said that the Royal Cancer Hospital w 
institution of which tho country and Commoiiw'ca i 
bo proud The change of ownerslup that came 
National Health Service hod brought no “''“"SO ™ 
of the hospital’s xxork Ho xvos glad to boor that a i 
bemg prepared wluoh xvoiild brmg to tho 
publio the dangers of cancer the purpose of tins , 

not to terrify but to reassure and onablo ''“^,Xnao 

be made Cancer xvas the deadhest of 

to all those ooncemod m fighting , to^ovorcomo 

be proud of Its 100 jears spent in attempting to overcome 

At^Chester Boatty Rosxarch I.mtit.ito tho rtxiMMtra 

..o" .nu..,..od u,. "r,X"n 

methods of cell study by means of ultraviolet miorog 'P ^ 
and miorospeotrography, phase contrast microscopy 
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cinermorograpliy, and electron micrography were exhibited 
Other demonstrations mcluded the preservation of chicken 
tumour viruses by freeze drymg electrophoretic diffusion 
studies,, the biochemistry of tumours and of carcmogemo and 
radiomimetic substances, cytogenetic studies of chemical 
mutagens, spectroscopy of biologically important substances 
and the application of spectroscopy to cancer research, and 
methods of separation of commercial dyestuEEs mto fractions 
for chemical identification and biological testmg m relation 
to occupational bladder tumours A seleotfon of sxiecimens 

~ illustrated the earher history of experimental carcmogenesis, 
and m the mstithte hbrary a selection of origmol papers 
from the institute was shown 

> 

ONE OF THE BETTER EXHIBITIONS 
A NEAT pictorial epitome of progress in pubho health may 
now be seen at tha London School of Hygiene and Tropic^ 
Medicme One of the study groups which are formed by the 
students m the u P H course has coUected perhaps a couple of 
hundred photographs, drawmgs, and other exhibits, and 
has arranged, them cleverly to show how post evils have 
been tackled and what has stdl to he done From oheermg 
dlustrations of improvement m the phsisical environment 
of children, we pass to a review of housing and town p l a nnin g, 
an exposition of the Five Freedoms portraits of the founders 
of m^em hygiene, and sections on tropical medicme and 
nutrition, mcludmg some telling facts and pictures from the 
Gambia, where Prof B S Platt s department has a field imit 
at work. Small but of a high standard, this exhibition is a 
fitting contribution by the school to tha Festival of Britain 
The students responsible are Dr C G Burgess, Dr A. G 
Farr, Dr E H Ijinb, and Dr D H ilackay—help^ occasion 
ally one suspects, by Prof James Mackintosh and other 
members of the school ooimod, m whose name Dr Andrew 
Toppmg the dean, last week welcomed Mr Hilary Marquand 
the Mmister of Health, as the first insitor 

NATIONAL MORBIDITY INQUIRY 
IH 1948 the Ministry of Health arranged for the collection 
of data about mpatients from selected hospitals for central 
analjsis m accordance with the 1948 International List of 
Diseases, Injuries, and Causes of Death, From this limited 
trial it IB clear nccordmg to the Ministry, that wider collection 
of data woidd yield re^ts of value for the compilation of 
national morbidity statistics, the development of researoh, 
and the general plannmg of the National Health Service 
For these purposes it is not necessary to collect information 
on all hospital patients , and the Mmister is therefore con 
sidenng the mtroduction of a system of somphng The 
Ministry states (n H n [61]45) that it wdl shortly ask hospitals 
that have been taking part m the hmited trial to comment on 
the transcription form now m use The aim is to mtroduce a 
revised form at the beg inning of 1962, and to ask all hospitals 
to complete this form m respect of a sample of their patients 
Meamihde hospitals takdig part m the trial “ore asked to 
contmue to do so on the present basis 
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University of Cambridge 

In a congregation on May 12, the degree of bachelor of 
medicme and surgery was conferred on B E L Thompson 

University of London 

Prof P B Medawor, D sc , rjus , has been appomted to the 
Jodrell chair of zoology and comparative anatomy at Umver 
sity College from Oct 1 Dr Medawar has held the Mason 
chair of zoology m the Umversity of Birmmgham smee 1947 

University of Sheflfield 

Dr H E Hardmg, semor lecturer m pathology, has been 
appomted reader m pathology 
/ 

University of Manchester 

Dr G Fraser Brockington has been appomted professor of 
social and preventive medicme m succession to Dr Andrew 
Toppmg Dr Brockington will take up his duties m Manchester 
m August 

Dr Broddoffton studied medicine at Cambridge and Guy's 
QuallfylDg In 1927 In 1928 be obtained the D p H and two years 
later Die degree of M d After holding resident appointments at the 
Hospital tor Sick Children Great Ormond Street and at Brighton 
Infections Diseases Hospital and Sanatorium In 1030 ha became 
assistant county medicM officer for Worcestershire After some 

S ears In private practice he returned to a public health appolntmout 
1 West Sussex In 1930, going to Warwickshire as deputy medical 
officer of health In 1038 and becoming county M o n In 1042 In 
1940 he received his present appointment as county M o H for the 
West Ridlnt of Yorkshire and he has been lecturer In preventive 
medicine in the University of Leeds since 1948 Ho has-publlshed 
papers on epldemlologj nutrition and social medicine 

Royal College of Surgeons of England 

At a meeting of the council on May 10, with Sir Cecil Wakeley, 
the president, m the chair, Mr R L Holt and Mr G Qvist 
were adrmtted to the court of exammers Mr A. H Harkness, 
(London SlM Hospital), Mr I W Magdl (Westminster) 
Mr A O Parker (Cardiff), Surgeon Cap tarn R W Higgms.BM , 
and Prof T Nicol (King s College) were admitted to the 
fellowship The Walker prize was presented” to Prof 
Alexander Haddow (Chester Beatty Research Institute), and 
the Begley pnze to Mr G L Howe (Middlesex) 

Diplomas of membership wore granted to those named m 
our report of the comitia of the Royal College of Physioiana 
[Lancet May 5 1951 p 1023) The D 0 H was also granted to 
A J Watson, and the n P H to H L Wolfe 

Royal College of Surgeons of Edinburgh 

At a meetmg on May 17 with Mr W Quarry Wood, the 
president m the chair, the foUowmg were admitted fellows 
H A Beagley Anwar El ilosry W T Gibbs R R GUffilan 
P D Goatcher J M D Hay T A H Hnrrell R M Jackson 
W H MoGUllvray I M, Jlaclver Jlurarlmohon Al nkh erjl T J 
Noonan Gnrdlal Singh D B Skewes R G Townsend L W van 
Blerck JAM White 

West London Medico-chlrurgical Society 

This society s annual banquet is to be held on Wednesday, 
June 6 at the Royal College of Surgeons, at 8 P M 


NOTES AND NEWS 


RUSSIAN LONGEVITY 

Old comrades never die—to judge by a recent Russian 
survey on longevity ^ which showed that there are more than 
30 000 people m the Soviet Umon who are more than 100 
\ ears old. Neither do they fade away for Vassily Sergeivich 
Tishkm, now m his 146th year, worked 256 days on his 
collective farm lost year, and on election day this wmter 
walked to the votmg booth himself wlule Mokhmnd Eivazov, 
who IS 142 is a deputy of his local soviet, works on a collective 
farm, and regularly bathes m a mountam stream. Whereas 
m capitalist countnes there are few examples of such per 
sistence, conditions m the Soviet Umon are stated to favour 
long life, and the Kharkov Institute of Biology is to publish 
a book called ‘USSR —Country of Longevity ’ Which 
draws from the New York Times^ the rejomder that length of 
life m the Soviet Umon is apt to be governed by ca^cious 
laws 


Biocfiemica e Terapia Spenmeniale and Patologia Oom 
parata della Tuberculoai are now being published as a single 
journal entitled Noiiziano ddVIstiUUo Vaccinogeno Anti 
tnbercolare, of which the first issue is dated Januorv-Murch 
1051 


1 
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\ew TorVTimea, April 27 
Ibid April 28 1951 p 6 


1951 p 4 


Lebanon Hospital for Mental and Nervous Disorders 
Addressing last Monday the nnmial meetmg, m Loudon, of 
the Lebanon Hospital for Mental and Nervous Disorders, 
Asfuriyeh the Earl of Feversham, the president, said that 
the hospital had done good work m a country where the 
need was great He welcomed the matrou of the hospital. 
Miss Mary Morrissey who had just arrived from the Lebanon , 
emd fina lly ho proposed that Sir William Houstoun BoswaU, 
formerly British Mmister m Beirut, be elected a vice president 
Mr H Lyn Hams, chairman of the London committee, 
said that 1950 had been a year of great progress The hospital 
had been partly rebuilt new samtary and medical eqmpment 
had been installei;!, and many improvements for the welfare 
of patients and staff had been made The chairman went on 
to apeak of the energy and enthusiasm that Dr W M 
Ford Robertson, the medical director, liad put mto his work 
smee takmg up lus post m February, 1960 The report of 
the medical director was read by Dr J C Sawle Thomas, 
chairman of the medical comnuttee, who said that adv ances had 
l^n made m the medical teaching at the hospital under 
the new director who held the post of associate professor 
oi p^chiatry at the American University of Beirut It was 
hoped to start a neurosis centre at the Lebanon Hospital 
as soon as possible , and other schemes mcluded the provision 
of scho^hips to enable the best student nurses to come to 
Great Bntam for further training 
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Royal Sanit iry Institute 

Ml G R Oakc, clmirinim of (lio Jntordopartinoukvl Com 
uiittoo on tho Inapcohon of Meat, Mill discuas thin oomimttuo’u 
report m tlio Bonjainin M aitl Ricluirdson Icxjtiiit, to bo 
doluorcd at tho niatitiito on Wednoadaj, Juno 20, at 2 JO i m 

West London Hospital Medical School 

Ui I ooiunil C'olobiook, vas, will dtlivei the toiirtli 
Alov Simpson hmitli lei Uii-o on'Ivicsday, Juno 12 at S JO i w , 
at 11, ChuudoK Street, W I Ui Colobrook is to speak on 
Oiitataiid'iig Piobloins of Burns and Sealda A|>plualion for 
tiiikota should bo inado to tho dean of tho aeliool, London, W 0 

iTcncli Goniiross of Stomatology 

Ihia congross Mill bo hold m Pans at tho I'ondation ICastnuin 
fitnn Got S to 13 undoi tho ehainuanslup of Ur Reno Vnieonl 
Hio organisoi's Mould ospocially Moloonio papora from British 
doctors who aio intoroated in dontal probloma ifiirtlior 
purtieiilurs may bo laid from Dr I'rio/, aoorotary gonoral of 
tho eongroas, 12, ruo Notro Damo des Champa, Puns, 0” 

Charges for Dentures and Spect icles 

'I’hoso ohargos, under tho National Health Sorvieo Vot, 1961, 
caino into foreo last Monday, May 21 (sco Lfinccl, April 28, 
1961, p 067) Tho ohargos aco not apphcablo to patients 
mIio on that dalo Moro alroiuly imdorgoing dont-al trcatinont 
involving dontiiros, or to thoao foi whom glasses wore already 
on order 

Medicine and tlie Festiv il 

riio I'c'stnal siiontiflo nicotinga oiganiaod jointly by tho 
British Micliisil Assoiiation and tho Iloyal Society of Modiomu 
Mill bo opoiii(1 on Monday, Juno I, at tho Royal Soeioty of 
Modioino, I, Wnnpolo Street, I ondoii, W 1 'llio opening 
(oiomony Mill bo perfonnod by tho Earl of Athlone ehmieollor 
of tho Umvoraitj' of London, iieeompuiued by I’liniess \heo, 
ihuncollor of tho Unnersitji of tho West Indus 

Conference on Electron Microscopy 

Tlpi oleetron mioroseoiiy group of tho Instituto of I’hysiea 
18 holdftig a eoiifcrenco at bt \ndrows on Juno 10 and 20 Tho 
apoakers will mekido Di M b C Uirkbcck of the Ciiostoi 
Boatty Rescan li Iiistitiito, All 0 E Ohalheo, and Dr A S 
Alclarlano of tho National Instituto for Alodieal Rosoureh 
I'urthor paitioulars may bo had from tho lion scerotury of 
tho group, Air F W CuekoM,nse i inst i , Chcstoi Boatty 
Rosoaroh Instituto, Royal Cuiieoi JIoa|)ital, London, .b W J 

Award of George Medal 

Iho Goorgo Aledal has boon iiMuidod to bijuadien Louder 
T t' L Brown sr u 

On tho nUrht of Des, 20 10 lO, biiumhou 1 cailer UtoMii imis 

traeollliiir ns a imsseiigut on a tralului? lIlRlit from aini;iiuoro Mhon a 
Iiroiullor liliulo liroko loose flio liliulo cut tliiiniKli tlio fieselseo 
nml seriously liijiiruil tho eo iillot , amt mIUiIu a Ion sccouils tlio 
faults euRlno foil out of Ihu alreraft WitUout neanl to tils omu ^ 
safols Siiuiulrou J eader tjroMii mliuiiilHlored iiiodlial aid to tho 
liijurod Ilian mIUi mIioiu ho slased milII tlio nlrenift erasliod lio 
hhnsolf was serlousls Injured and lime Is no doubt,' sass tbo 
illation that lio eonseloiisls risked his life In oidor to saso that 
of tlio Injurod ollli or ' 

British Gardl ic Society 

Tho thutioth unnual meeting of this soeioty Mua holit m 
Glasgow on May 10, miilci tho ehaimuinHlnp ot Dr J H 
Wright V ehseussiou on hcait disoivlcrs ot puhnonarj origin 
was oiHinid bj I’rol J AIoMiiliuol, Dr A J Thomas, anil 
Dr Paul Wood blioit eomnuinieations, aiiuiiged by tlio 
seorotarj, Dr Iv bbirloy Smith, moludod papers on veotor 
eanliogiapliy, oliiueul and caidiognipliie asjieets of earduio 
inlarotion, and olootrokymography lolour liliiis illiistrutmg 
movements of tbo valve’s of tbo lioart and ihapliingmatio 
lluttor Moro shown 

Donor Eyes 

Tbo Soutliorn Opbtliulmologieal Soeiotv visited tho 
cornoo plastio unit at tho Queon Viotona Hospitid, Bast 
Gnnstead, on Alay 6, for a donionstmtiou by AIi B W 
Ryoroft of tho oporativo tocluiiquo of lainollur eonicul grafting 
and ilaoryooystorlimostomy Ho also sliovicd ojises illus 
tniting optieal, Iherajioiitio and cosiuotio grafts,' and bo 
ompbiisiseKl tbo iirgont need lor donor oyos Ho uivitcd tho 
I ooporution of tlio aoeioty, anil of all oplithulnUoisurgoons, 
m tbo provision of ilonor matorial A bov for transport of tlio 
oyo undor amtablo eonditions would bo sent m tnno for any 
COSO if notification woro rocoivod by tho unit m advnnco 


Socl6t6 N iGonalo Frauf Use do Gastro-cnterologlo 

Tho dutoH of tills soeioty's novt mooting liuvo boon cliongol 
from Juno 10 iiiid 17 to Juno 16 and 10 

M il ly I’s Need for Doctors 

At tho ivipiest of tho Colonial Ofileo tho Aliiimlry of lloullli 
has notihcd hospitals of tho not'd for moro dootors m Alalavn. 
Tho Aliiustry’s i ireular (a u »[6l]'14) remarks "Tlie 
Goveinmoiit regard as an osbontial stop m tho ro cstablwlimcnt 
ot law and oulorHieio, that full civil iiilnmiistmtion ami social 
SOI \ lecB should ho mtiodueed uioocli uivaas it becomes rvailj ” 

Tho 1049-60 jssuo of tho oollcotod papers of tlio AhiliHoan 
Hospital Alcdicul bchool liiia now boon published 

i'ho title of tlio U S Public Health Sorvioo’s monthly 
journal, bithorto luiown os tlio InduMrial HijgieM NevnUUtr, 
lias boon oliangod to Industrial Health Montldy 
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PHYSICAL EXERCISE* 

ITS CLINICAI, ASSOdATIONS 

Sib Adoi^psb ABBAKAiifa 
03^. iLA., ILD Camb .FRCP 
coNStnaisG psrsiciis' to westhissteb hospitai. 

The Pathology of Exercise 
The ill effects that are with more or less jostifioation 
attributahle to exercise fall under two heads those in 
which a grave lesion or a fatal collapse occurs during the 
performance, and those in which, as the result of 
repeated maximal or snhmaxunal efforts, deterioration 
of some vital stmcture, especially the heart, is produced 
To these may he added a number of minor disturbances, 
which are less serious but which act as a handicap and 
encourage advice m the hope of prevention 

When death occurs durmg the performance of physical 
exertion, two features are as a rule conspicuous the 
tnviahty of the effort, or the discovery of some long 
pre-existmg lesion which had never been suspected. 

When no adequate cause for death is found post 
mortem, the presumption is the occurrence of an mtense 
vagal inhibition m a strongly predisposed subject, 
especially of the more or less hypothetical thymico- 
lymphatio type In this, narrowness of the aorta is a 
most consistent charactenstio (ildlar and Boss 1942) 
In the majority of deaths that occur during exercise, 
necropsy reveals disease of such magnitude as to mate it 
almort unbehevable that the sufferer could have survived 
at all with moderate activity, stdl less the capacity for 
outstanding athleticism 

Jokl (1940a) has collected examples comprehended 
under the category of acute fatal non-traumatic collapse 
durmg work and sport The conditioiis discovered at 
necropsy mduded coronary arterial disease, aneurysm of 
the aorta, cerebral artenal disease, rupture of an aneurysm 
in a tuberculous cavity, and rupture of the aorta One 
of hiB most striking examples may be described in detad. 

During a strenuous game, the captam of the Transvaal 
rugby team, 32 years of ago, collapsed and died. His previous 
athlebo ability had earned him the title of the Iron ^tan of 
South African Footbafl. 

At necropsy the heart weighed 17 ounces In the wall of 
the left ventricle were fihrotio patches The coronaries 
exhibited wide^read atheroma the left branch being narrowed 
m three places The aorta was extremely thin and soft The 
left tidiiey was small with advanced hydronephrosis the 
nght kidney, the size of a walnut, was cysiically degenerated 
thymus was conspicuously enlarged 

Young subjects may be afflicted with grave congemtal 
lesions through which their survival is seriously jeopard¬ 
ised, yet remam completely free from distress until some 
precipitatmg factor—apparently most trivial—^results m 
fatal collapse 

Lumsden (1946) records a remarkable case 
An Indian seaman, aged 25, reported to his medical officer 
with the complaint of dizzmess Ha had had six years’ 
naval semco with a clean medical history, and examination 
revealed no abnormal physical signs, the cardiac rate waa 
69 and rhythm regular Having volunteered to demonstrate 
hiB disability by taking a short run of twenty yards, ha fell 
unconscious and died immediately Post-mortem exammatioa 
showed an enormously dilated right atnum, a patent foramen, 
ovale, and advanced atheroma of the nsren drng aorta which 
was thickened, hard, and melastic. 

The two following cases came under my owu ohservation 
A soldier, aged 31, with three years service was engaged 
m hght physical trainmg at 7 15 AXt. After a few minnf,.i| Jja 
collapsed and he was dead at 7 40 a.m Necropsy showed 
slight corona ry atheroma The right ventricle weighed 

•The second Lnmleian lecture for 1951 dehvered before the 
Royal College of Physici ans on Aprd 12 The first 
lecture was published on ilay 28 

6066 


19 ounces, the myocardium being almost completely replaced 
by fat The wall of the left ventricle was thickened, and 
although of normal appearance, showed an early stage of the 
same patchy necrosis 

A young woman collapsed and died whilst slapping shortly 
after a Tnesl. Necropsy revealed congemtal absence of the 
left branch of the coronary artery Presumably the gastro 
coronary reflex caused a critical reduction of oxygen supply 
to a myocardium with insufficient reserve 

Many circumstances may produce a fatal vagal 
inbibition dunng very mil d exercise An unusual cause 
of death is reported by Lande et aL (1942) 

Dnnng a football match a player sustamed a shgbt eoHisiom 
and fell dead. It was discovered post mortem that a hydatid 
cyst on the inferior surface of the right lobe of the liver bad 
ruptured mto the abdominal cavity Fatal allergic shock 
occurred from sudden mtrapentoneal mjection of its contents 

In 1SS4, a historical catastrophic lesion resulting 
directly from violent exercise occurred m a medical 
student - 

IVhdst representing Cambridge against Oxford in the 120 
yards hurdles race an event that he won m first-class tune, 
ho coUapi>ed with severe pam m the back. (Edema of the legs 
and scrotum rapidly dev eloped, with slowly progressing dilate 
tion of the superficial veins of the abdommffi wall and a high 
degree of alburmnuna, all of which persisted for tho remamder 
ofhishfe— 1 . 0 ,25 years—dunng which he practised as a leading 
obstetncian. At necropsy the whole of the mfenor vena cava 
below the hepatio veins was found to be converted mto a 
flat impervious ribbon. 

He bad followed the not unusnal pracfaca of holdwg 
his breath for the whole or the greater -part of the race 
—a kmd of converse Valsalva phenomenon Extreme 
distension of the inferior vena cava had led to localised 
rupture of the mtuna followed hy forcible extravasation 
mto the walls of the vem whilst exertion was still m 
progress—a disaectmg vanx m fact, homologous with a 
dissectmg aneurysm of the aorta 

Sprmters are accustomed to hold their breath during 
them mtense effort, in the hehef that fixation of the 
thorax is an aid to locomotion Hence provocabon of the 
above lesion has been present on tens of thousands of 
occasionB Yet I can trace only one similar example of 
thromhophlehibs (Foster and Brouwer 1941) 

The pabent was a girl of 20, giving a gymnasbo performance, 
and m her case the lesion was far less severe (Edema of the 
legs and dilatation of the veins of the abdominal wall gradually 
disappeared, and after 11 months she was able to return, 
with very httle mconvemence, to her occupabou of games 
mistress 

This gul had undergone tonsillectomy shortly before 
her accident, and it is suggested that a temporary 
bactentemia was responsible for a we akenin g of the 
vessel wan, which yielded to the strain The obstruction 
must have progressed slowly enough to permit the 
development of an adequate collateral circulabon In the 
case of the medical student, it is reasonable to postulate a 
predisposibon to thrombosis Shattock (1913), to whom 
we are mdebted for a descnpbon of the necropsy, 
ascertamed that a brother died with cedema of the 
lower part of the body foUowing pressure on the inferior 
vena cava, and another brother from embolism of tho 
pulmonary artery foEowing thrombosis of a femoral vein. 
It 13 not unlik ely that modem hiematological luveshga- 
bons would have revealed a familial exalted coagulabihty 
of the blood—the reverse of haemophilia. ° 

The sudden sharp nse in blood pressure that occurs 
in violent exercise may be responsible for mpture of a 
congemtal aneurysm which has provided no previous 
evidence of its existence 

EXEBCISE AXD rSFZCTIOi. 

The toger of takmg exercise whilst suffenng from a 
pjrexial fllneas has often been emphasised , and although 
the warning has usually been disregarded without suh- 
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sequent ill effects, and the subject has enjoyed the 
impish satisfaction of proving the doctor woiig and 
wearing the crown of heroism, it is certain that the 
danger is by no moans hypothetical or noghgible 

For at least one sonous communicable disease, poho- 
myehtis, the predisposing influence of physical exorcise 
has been demonstrated beyond doubt Experimental 
evidence that fatigue of exhausting exorcise lowers 
resistance of the rhesus monlcoy to pohomyohtis virus 
h IS received chmeal support (Levinson 1946) In the 
S in Francisco opidomio of 1930, exhausting oxorciso 
preceded tho onset of illness in 7 out of CO patients In 
one case, after a fobrdo illness of two days, tho patient 
was sufflcioutly improved to play in a football match 
AVithin a few hours tho symptoms of pohorayohtis 
appeared with extensive paralysis terminating in death 

A champion girl swimmer suffering for several days 
from what was thought to bo a digestive disturbance 
competed, against medical advice, ahd died of pohomyohtis 
within thirty six hours 

Of 107 boarders m a hostel who competed at an athlotio 
meeting, 21 fell victims to infantile paralysis It appears 
that when paralytic symptoms ostabhsh themselves after 
physical strain, more particularly if combined with 
ohillmg, tho polyneuritis is specially related to tho muscles 
employed 

Tho relation of exorcise to tuberculosis is not so easy 
to establish Deaths of famous athletes from pulmonary 
lesions appear to supply persuasive ovidoaco , but I have 
an impression that the tuberculous diathesis may bo 
accompanied by a flair for athletics, and, if this is granted, 
cause aud offect are not oasdy distinguished It must bo 
remembered that athleticism is a peculiar quality, and 
that tho magniflcent physique as measured by anatomical 
standards and by performance is not necessarily tho 
magnificent physique as measured by resistance to 
disease Apart from ^oxorciso as such, exposure to wet 
and cold, tho not lufrcquout acconipanimont of feats of 
endurance, may lower resislauco to this infection 

HEAT STnOKB AND ORAUP 

One danger of violent exeroiso which is not generally 
appreciated is that of heat stroke In violent oxorciso 
heat IS generated, and up to a point with advantage 
Else lu temperature favours dissociation of hromoglobm 
m tho tissues and alters tho velocity of chemical reactions 
and tho rapidity of diffusion to an extent which increases 
significantly tho rate of lactic acid re synthesis Con 
centratiou of blood spares tho heart aud increases tho 
supply of oxygon to tho tissues In tho athloto these 
processes are developed durmg traimng, whilst tho 
thormotaxio mechanism mamtams a maximum efflcionoy 
What IS tho hmit of physiological offioionoy f I have 
myself developed a rectal temperature of 106 8” after 
r unni ng for an hoiiT whou tho external temperature was 
86° To continue for a longer penod, as in tho case of a 
marathon race with chmatio conditions unfavourable to 
heat loss—a humid atmosphere and a following wind— 

I might mvito a sonous danger 

Neuxoglobin separates out at 108°F , so tho critical 
body temperature is probably a little below this Ono 
death occurred on the road durmg tho marathon race at 
Stockholm m 1012 That more fatalities have not boon 
recorded is a tnbuto to tho capacity of tho human body 
to adjust itself to emergencies, but tho marathon race 
has so far been held only in countries whore great heat is 
not to bo expected Nevertheless I have always attempted 
to represent tho danger, and to advise, as a reasonable 
precaution, that tho hottest hours of the day should bo 
avoided 

When exhausting exorcise is undertaken in oiroum 
stances conducive to heat stroke it is impossible to 
separate the symptoms caused by an accompanying 
liypoglycromia I witnessed some alarmmg psycho 


somatio and profound motaboho disturbances m tho 
cross country race at tho Olympic Cross Country raco m 
Paris in 1924, which took place durmg particularly humid 
heat It was mtorostmg to see that tho winner, Nurmi, 
finished completely free from distress, a staking tnbuto 
to the capacity possessed by tho super athloto for 
adjustment of any Icmd 

Ciinously enough, museular cramp, tho result of salt 
depletion from profuse sweating, does not occur m 
marathon ruiiuors at least I havo not oncountored an 
example Yet I recall tho omptpymoat some thirty years 
ago, by a really long distance tunuer, of a special lemouado 
which contained sugar and salt The sugar I accepted 
as a reasonable fuel, tho salt I dismissed as a fad, but in 
tho light of subsequent knowledge it would appear that 
ho had ompincally hit upon an essential requirement 

Tho oeourrouco of cramp in lawn tenms players is 
presumably related to this biochemical factor, but 
there are clearly other less comprehended elomenta in 
cramp, as in swimmers Ilyporvoiitilation aud oxccasivo 
loss of carbon dioxide may play a part But, as is well 
known, cramps occur in circiimstauces when musculir 
exorcise is in no way concerned 


EXEKOISE AND TUB ^UJDOMEN 
Sineo duodenal ulceration is by no moans uiiLommon 
in athletes, surgeons havo been at some pains to identilr 
a causative factor in strenuous exorcise They hare 
naturally boon drawn towards tho mechamcal snlf 
Over tlurty years ago, David Wilkie explained the 
propondorauco in males as dependent on a rekitivoly high 
pylorus aud lax duodenum subjectmg tho hopatoduodew 
ligament to strain Fixity of tho male duodenum ho 
regarded as predisposing tq. kinkmg at tho first duodenal 
angle, and, smeo regurgitation is impeded, to au 
long exposure of its first part to acid ohyino uudiiufeo 
by bile or panoioatio juice 
Arbiitlmot Lane laid even gi eater emphisis on the 
mechanical hypothesis In athletic oiorcisea tae 
abdominal muscles are particularly concerned, and tUoir 
powerful contractions, ho pointed out, thrust tho viscera 
into tho pelvis Tho sagging of a full and heavy uoimi 
results in a pull upon the duodoiiojejuiial flexure, tno 
next fixed pomt As a consequence tho duodenum 
becomes distended, yields in its first (relatively uiooiio; 
part, and gives way on its convex surface 

At tho end of World War i I sat with Lane on 
medical boards, and on one occasion throe young omcom 
with duodenal ulcer wore included Two had boo 
runners and ono an oarsman of some distinction, an 
these he regarded as support of his thesis So bm*®. 
psychosomako medicmo had not at that time 
present day proimnonco , but oven then I hazardeu t 
poBsibihty of a nourogemo rosponsibihty, having 
to tho highly emotional temporainout that so o 
oharaoterisos the athloto—a point of vieiv that tho gr 
surgeon received without enthusiasm , i m 

It IS possible that the swing to tho psychical 8“*® , 
tho mtiology of peptic ulceration has boou 
that there may be room for a more respectful accop 
of tho mechamcal or anatomical factor 


EXEBOISB AND TDE NERVOUS 31 STEM 

Apart from this gastro intestinal 
urthor words will suflice rogordmg tho ^ 

,nd violent exorcise Tho central ^“^vous sys 
10 affected m any exhausting oxorciso, presu y 
noxia, butpormanent.njmydoMn^toc^ 

inoSmo^nr 

rouble to trace out tho history of each of our P'^ , 

edostnans, ho will discover that a ^ ^ .. 

f them havo boon subject to some form of “““ 

V^hat montal or nervous disturbances tho 

ended under “ madness ” is open to speculation Ho 
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may have mcluded fanatieism, infatuation, monomania, 
and the hke, to •which athletes are, in the eyes of the 
non athletic, only too prone So far as the inmates of 
mental homes afford a guide, there is certainly no 
mdication of a disproportionate athletic contribution 
Exercise as such has no particular bearing, but the 
circumstances of intense competition may have a 
considerable emotional reaction The contmuous over¬ 
flow of impulses to the muscles , the complex processes 
mvolved m coordmatmg skilled movements and focusmg 
attention, the excitement, apprehension, and annety 
experienced especially by the leadmg exponents so 
promment m the hm^ght—all of these suggest that the 
“ stram ” of exercise may have a reasonable meaning if 
apphed to the nervous system Fatigue and excitement 
attendmg athletio competition represent special stimiih 
for neurotic subjects to lose control, and spectacular 
demonstratioiis of a hysterical character are not unknown 
at the end of a race 

EXEECISE AND TTTE KIDNET 
Albummuna, now universally accepted as a negbgihle 
sequel of exercise m children and adolescents, was at one 
time regarded as proof of kidney disease dem andin g 
complete cessation of activity and very considerahle 
dietetio restnotions 

Although Pavy had identified a condition he termed 
mtermittent albummuna, pnonty should be accorded to 
Clement Dukes and Wilham Colher for their recogmbon 
of its innocence, and tribute paid to their courage for 
assertmg, m the face of emment opposition, that it 
necessitated no restnctions or prohibitions of any kmd. 
Their bold uncompromismg pronouncements rescued 
members of our profession from pitfalls, many boys and 
young men from unnecessary sufEermg, and parents from 
exaggerated anxiety and needless expense Dukes (1906) 
recognised the complete disappearance of albummuna m 
men in whom he had discovered the condibon when at 
Bohool ten or fifteen years previously Colher {1908, 1907) 
extended his mvestigations, m particular to Oxford 
oarsmen, for albuminima of exercise is intimately 
related to the pubertal or postural variety Durmg the 
years of growth, the circulation, unstable from defective 
innervation of the blood vessels, allows serum albumm 
to transude through the over distended capdlanes of the 
kidney In the recumbent position albumin disappears 
from the urme Its return on assummg the erect attitude 
is due to compression of the left renal vem against the 
aorta mdeed cystoscopy may show that the left kidney 
alone IS responsible In exercise, blood is diverted to 
situations where it is urgently required, and the kidney, 
which is very sensitive to oxygen want, is caUed upon 
to endure this deprivation In the vast majonty of cases 
orthostatic albummuna disappears m early adult hfe, 
and, 03 one -ironld expect, the post exercise albummuna 
which IS umversal m young subjects is mconspicuous m 
older athletes even after severe exercise, because the 
vasomotor system is more stabilised Smce calcium 
metabolism appears to be concerned m tbe process, we 
see again the circumstauces of growth, the demand of the 
bony tissues 

I may cite two from a very large number of personal 
observations {Abrahams 1926) 

The urme of a man of 30 after the extrema effort of walking 
S'/t miles m an hour, contamed only 0 1% of albumm, a few 
hyahne and granular casts, but no blood Crystals of oxalates 
were identified Twelve hours later, no albumm was present 

The urme of another, after running half a mile m World’s 
record tune, showed an almost imperceptible trace of albumm 
precipitated m the cold by dilute acotio acid Oxalates agam 
were present This would seem to support the neurogenio 
explanation of oioluna 

In my own ease, the average of a dozen examinations of 
urme after an hour s run has been the transient presence of 
protem 10 mg per 100 ml and 30 red blood corpuscles and 
4 leucocytes per ounm 


March Eesmoglobtnuna —^This rare condition, in which 
exercise appears to be tbe essential causative factor, is 
m hne "with orthostatic albuuununa with a spemal con¬ 
stitutional element Gdhgan and Altsohnle {I960) who 
have paid considerable attention to this condition, m 
recording its occurrence m a young woman, state that of 
the 76 previous examples one only, desonbed by Vort 
(1943), was encountered m a female It seems probable 
that so great a sex dispanty is madmissible , instances m 
females are more easily overlooked or, for obvious reasons, 
mismterpreted Exermse qua exercise is not solely 
responsible, for it has not occurred after tbe most 
vigorous oychng The erect attitude is a ame qua non 
(Watson and Fischer 1936) SyphiliB and other causes of 
hsemolysis, e^eoiaUy chfiling, must be excluded, as lyell 
as possible confusion ■with such a state of red urme as may 
follow mgestion of large quantities of beetroot 

Blood exammation reveals no cine to tbe peoulianty 
The fragdity of the red cells is normal, although there is, 
of course, hcemoglobmoenna The blood loss is tn'vial 
it has been estimated as less than 16 ruL 

The explanation would appear to be an abnormal vaso 
motor reflex occumng m exercise—a reflex which gives 
nse to mcreased blood supply to the hver and spleen 
and escape of abnormal amounts of hsemoglohm mto the 
blood stream Lordosis of the spme is apparently an 
mflnence, and it is said that the condition can generally 
but not always be prevented by unposmg kyphosis 
through the apphcabon of a plaster jacket 

I have had no personal experience of any case in an 
athlete 

The temporary glycosuria, not infrequent after exercise, 
18 explained by the overflow of adrenaline It is, of 
course, neghgible 

STITCH 

This term accurately apphed is any sharp local ■twinge 
of pam I Shakspere -oses it m this sense, and that great 
stylist Clifford Allbutt (1898) refers to the agorusmg 
stitch of pleurisy But in common usage the term is 
restricted to a pam occumng durmg exercise, usually m 
the infracostal region It may be severe enou^ to cause 
complete disablement m a track athlete, so we are often 
importuned for mews as to its (etiology and advice for its 
prevention 

For long it was generally held that stretching of the 
capsule of the spleen was the cause—naturally an 
unsatisfactory explanation for its occurrence on the 
nght side of the body lloreover Baroroft showed that 
the spleen contracted durmg exercise 

Capps (1941), m view of its relation to exertion, a f ull 
stomach, and exposure to cold as preoipitatmg fcctors, 
and rehef by rest, explained it on tbe grounds of iscbiEniia 
of the diaphragm, comparable to angina pectons and 
intermittent claudication Some experiments by Cony- 
beaie (1932) on students at Guy’s Hospital, m whom 
stitch was mduced by takmg exercise shortly after a 
meal, appeared to exonerate the diaphragm, smce 
fluoroscopic observation showed that the movements were 
full and unimpaired despite the pam. 

The moat reasonable explanation is that it is of 
hgamentons ongm Stitch ocours in those situataous 
where the abdominal wall is least able to promde adequate 
support When violent joltmg movements coincide 
repeatedly with relaxation of muscles mainta inin g an 
intra abdommal pressure and assistmg m supporting 
the viscera, an intermittent tagging occurs on the 
hgaments supporting the stomach, hver, spleen, and 
bowel, in fact an acute physiological visceroptosia due 
to the erect attitude 

Unhappily the ventilation of these scientific con¬ 
siderations does not appear to be of much practical value 
The advice to use a tight abdominal bmder will naturally 
receive bttle gratitude That tbe stomach should be as 
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empty as possible is a mse precaution ■vybioh is not by 
any means always effective In fact, it seems as if stitch 
re^ts from a special anatonucal predisposition that 
cannot be overcome 

The muscle pain that often follows exercise is a minor 
trauma or an aseptic tissue inflammation It can be 
treated accordmgly 

^ HETIOARIA 

Urticaria may follow exercise qmte independently of 
raised body temperature But when one recaUs how 
urticaria can be mduced by any sort of antigen, by 
emotional disturbances and mental states of every kmd, 
by heat or by cold, it is not remarkable that exerCise 
may be one if not the only factor responsible for an 
attack And smce permeabihty mcreases with vascular 
dilatation, a pomt will be reached when exudation occurs , 
so that it does not seem necessary to postulate the 
local hberation of histamine 

“ athlete’s heart ” 

This term, if legitimately employed, would apply to a 
heart of superior contractihty particularly efficient for the 
circulatory demands of athletic feats and of violent 
exercise generally Instead, its habitual meaning can 
only be condemned as an unwarranted assumption of 
some permanent debihtatmg or detenoratmg alteration 
resultmg from an imposition of exceptional seventy or 
from repeated more or less prolonged submaximal efforts 
And embodied m such an idea is the presumption of what 
18 known as ” heart strain " 

It 18 well known that when once a term gets into 
hterature its eradication is almost impossible, in spite 
of failure to produce any positive evidence of its existence 
and even where there is conclusive proof that it does 
not occur and never did exist Moreover the term 
“ stramed heart” is, especially in connection with 
athletics, socially acceptable It carries with it no 
stigma on the contrary some prestige accrues’through 
an imphcation of heroism or martyrdom 

Two sources of fallacy appear to be responsible First, 
a prejudiced expectation ansmg out of the very con¬ 
siderable ciroulatory demand and the fadure to distmguish 
stram from stress Secondly, a mistaken mterpretation 
of the symptoms of participants during and after the 
feat of exertion 

Stram means a hurt or mjury from excessive tension 
when the structure m question is stretched beyond its 
proper limits The physiological dilatation of a healthy 
heart is of a temporary character, and no post mortem 
evidence is available of any pathological change The cases 
of so called acute dilatation are almost always unrecognised 
paroxysmal tachycardia The permanently enlarged 
and defective hearts encountered m hypertension and 
emphysema are m a different category IJither a toxio 
factor or a degenerative change m the heart muscle 
itself IB present 

Stress may be nghtly said to mflict further mjury on a 
heart already damaged, and genume stram of the muscular 
tissue may result with rupture of the muscle or a valve 
But m ^ these cases evidence of disease is forth 
commg, and it is not with such that mvestigation of the 
so called athletic heart is concerned 

What IS the nlinitia.1 picture of distress m violent 
exertion 1 The subject ga^s for breath. The face is 
pale with a pmohed expression of suffermg The pulse 
IS weak and rapid Cold perspuation may be present 
Nausea, vomitmg, and even unconsciousness may occur 
These are, to be sure, alarmmg to a sohoitous onlooker, 
but they are not the features of cardiac failure, which are 
cy^OBiB, over distended vems, an enlarged hver 

The exhaustion that ensues durmg or after an extreme 
effort may possibly be due to adrenal depletion or to 
an acute hypoglyccemia resultmg not from exhaustion of 
carbohydrate depots but from disturbances m the 


regulatmg faculties of the vegetative systems But ILe 
essential feature is vasomotor collapse from mabiJity to 
mtegrate tasks beyond the body’s scope The body can 
deal with a variety of functional stresses if confronted 
with one at a time, hut its resources of adaptation may 
be overtaxed if several are imposed simultaneously— 
e g, malnutrition, circulatory stress, hypoglyctemia, 
mfeotion, overheatmg, co existing mental or phymial 
fatigue, and menstruation, to mention a few of the moat 
fa mili ar In other words, any instance of severe exhaua 
tion m an athlete cannot he ascribed to physical stress 
alone hut to the coexistence of any influence leadmg 
to generalised vasoular dilatation, to which some subjects 
are constitutionally prone Headache, precordial pain, 
nausea, vomitmg, disonentation, collapse, and uncon 
BCiousness may he produced, yet these symptoms, however 
alarmmg, have no baleful signiflcance One recalls the 
histone marathon race m London m 1908 when the 
Itahan, Dorando, staggered bhndly mto the Stadium, 
and, accordmg to picturesque joiirnahstio exaggeration, 
lay for a time between hfe and death On the following 
day he bad completely recovered and he snbsequendy 
ran a considerable number of marathon races 


It IS not domed that such ii state ought if possible to be 
avoided, hut an appreciation of the true state of affaus 
transfers the lesion from the heart about which sohcitndeifl 
usually mistakenly expressed Even m a perfectly healthy 
subject undertaking strenuous exertion, sickness and other 
symptoms may reWt from cerebral aneemia, since on 
cessation of the exeroise the pnmpmg action of the leg 
muscles ceases, stagnation occurs, and the volume of 
blood retnrmng to the right aunole is msoffioient to 
mamtam an adequate r^enal blood supply to the 
bram Some very efficient athletes are prone to famting 
and collapse through a general vagotomo reaction j 
have often encountered this dunng so trivial an ordw 
as takmg the blood-pressace , another fanuhar eiampt® 
IB the pnek of a needle m a hypodermic mjeohon or 
' blood exammation 

Adoption of the yecumbent position, deep hreatbmg. 
pressure on the abdomen, and flexion of the legs aa 
arms will ■ substantially reduce tbe symptoms an 
accelerate recovery , 

At one time oxygen inhalations were a 
therapeutic measure, and oyhnders were kept m reOjOiu 
on athletic grounds But apart from a 
eSect, oxygen can have no restorative value, since 
oxygen requirement falls below the oxygen 
available &om ordinary air And a 
fatigue IB limited by the rate of return of lactic acid 
the muscles from the blood and mactive tissues w 
is not affected by oxygen , 

The possihihty of hypoglycsBmia is an ^ 

explanation of the symptoms after Jong con 
exhaustmg exercise This apphes particularly 
comparatively short mtense efforts, where ^e 
system bears the brunt, but to those of 
Gordon, Levine, and their feUow-workers 
a close correlation between the physical , gj 

runners at the fimsh of a marathon race and 
of the blood sugar They advised an 
hydrate mgestion before and durmg 1924) 

and vigorous muscular effort (Levme and runners 

My observations upon leadmg Bntish nor have 

have not shown any evidence of take any form 

they found it desirable or Sy 

of nourishment durmg the raw . of hvpogly^mia 

academic problem, whatm1ffieligio^dofh:^og^y 

developmg t It is estimated that ^ mnier- 

60 kg— a reasonable average on a ^ dycogen 

the hver weighs 1^00 g and m body contribute 

The muBcles constitutmg 40 ^ ^ 2Vj hours’ 

1 6% glycogen or, m all, 686 g * ^tion of 3 htres 
duration at a speed demanding the mspira'’^ ^ 
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of oxygen per nunnte, 600 g of carbohydrate irould be 
consumed, and since in addition some fat is burnt, a 
margin should be available It is doubtful therefore 
■whether preparatory ingestion of sugar is necessary or 
advantageous, though it is at least hannless, but to suck 
glucose sweets during the race, as the American ivorkers 
recommended, is not favoured by a practical athlete 
As a final -word upon heart strain, an appeal to statisbcs 
may be pertment Ivotwithstanding the lack of positive 
evidence of any pathological change, an alternative 
hypothesis has been a sort of slowly progressive detenora 
tion Thus a -writer on the subject of artenosdeTOSis 
(Plesch 1932) asserted that athletes showed marked 
arterial degeneration by the age of 35 or 4(1 and that 
most of them die before 50 In the subsequent corre 
spondence challengmg the accuracy of this opmion, 
it appeared that his mterpretation of athletes -was big 
persons of excessive weight, stage acrobats, and others 
whose occupations had hazardous associations In these, 
the physical element was tnflmg compared with nerve 
stram, the anxieties attendmg mtermittent unemploy¬ 
ment and hardships, together "with the possible mflnence 
of syp hilis and over indulgence m alcobok To mdict 
athleticism m such circumstances would be as illogical 
as to draw conclusions about the malevolent effects of 
high altitudes from the mortahty rata m parachute 
testers 

In 1873, Morgan, the Manchester consulting physician, 
himself an oarcunanof distmction, nndertookthelabonoua 
mvestigation of the hie histones of aU who had rowed m 
the Umversities’ Boat Eace between 1829 and 1869 
In 1904, Meylan repeated the mvestigabon m the case of 
Harvard oarsmen between 1832 and 1892 The results 
yielded a close correspondence, showmg a life expectation 
nearly five years’ longer than that of the selected nsks 
m msnrance tables Mote recently Cooper and bis 
coUeagues (1937) found that of 100 oarsmen at Ormond 
College, Mdbonme IJmversity, 17 had died from natural 
causes durmg the fifty years succeeding them athletic 
career The expected mortahty of men of the average 
age of 21 over rhe same penod was, as quoted by the 
Austrahan Mutual Provideht Society, 31 8% 

It may be objected that such subjects were exceptional 
matenal, and that notwithstandmg their longevitv it 
could not be demed that even this might have been 
longer bad thev abstamed from strenuous exertion m 
them early life—an unanswerahle argument 

Xo such organised mqmry has been extended to track 
athletes My owij observations enable me to submit 
many examples of octogenarians and a few nonagenarians 
who m them youth were outatandmg rurmers and have 
enjoyed perfect health and present in them advanced 
age a condition that most men twenty years them junior 
could not surpass Xo controls are available to permit 
comparisons between athletes who have contmued to 
follow the hygienic hfe of active participants m sports and 
outdoor recreations, moderation m hvmg, and scientific 
feeding, and those who hve fast, overeat, drink heavily, 
and (Save themselves to exhaustion especially with 
mental stram 

How is it possible to assess the causes of degenerative 
changes in a man who m his yonth was a tramed athlete 
and m later years earned heavy bnamess or professional 
responsibihties i Eegard, too, must be paid to the 
difference m temperament between the scholar of 
tedentary habit and the athlete whose ardent Epuit 
and activity drive him mto enterprises and nsks, not 
free from dangers, which the schoLm m his sheltered hfe 
IS more likely to escape 

EXEUCISE IN HE.UtT DISEASE 

Smee some cnticism is advanced of the prudence of 
undertakmg strenuous exercise even m the case of the 
completely healthy, it ought seem that no momentary 


difference of opimon is possible m subjects of admitted 
organic cardiac disease And yet as dimciaiis wo must 
not submit to summary decision It is perbaps a natural 
conclusion that valvular disease of the heart is a cnpphng 
disorder that hampers efficiency and demands extreme 
care in the way of prohibiting exertion lest deterioration 
ensues There is, however, ample evidence that valvular 
disease as such need impose no handicap so far as capacity 
for exertion is concerned 

I have seen a magnificent sprmter with a much 
enlarged left ventricle, the consequence of aortic regurgi¬ 
tation The best middle distance runner of Ins generation 
had mitral disease Jokl (1940h) has recorded the case 
of a man of 32, -wumer of 14 marathon races, whose heart 
lesion—aortic and mitral disease resulting from rheumatio 
fever at the age of 9—was discovered on rontme examma- 
tion It 13 clear that cwcnlatory disease even if so severe 
that it acutely threatens hfe may not at aH impair 
physical effioienoy , that disease of the aortic valve itself 
gives nse to no symptoms, that mitral stenosos wiU 
permit of full phyuical capabdity so long as the myo¬ 
cardium 13 healthy 

Admittedly the position of a practitioner is not a 
comfortable one when approached for advice on the 
extent of exertion permissible m a boy or girl tnth 
unmistakable val-vul^ disease To play for safety by 
complete prohibition mar well be a pffiicy in bis own 
mterest but one irreconcilable "with his conscience The 
responsibdity of forbiddmg exercise may be as great as 
that which he is compelled to accept by inviting a certam 
nsk Bor the lU effects muot be contemplated Xo boy 
can gam the compamonship to which he is entitled and 
■whnffi forms an essential element m his school hfe without 
the special associations of games and other forms of 
competitive exercise. To grow np with a behef m his 
physical mfenonty is a serious blow to Ins character 
■with an adverse mfiueuce upon his attitude to hie The 
danger of moral detenoration may be worse than physical 
injury unless those m authonty can ^d efficient sub¬ 
stitutes for exercise, and their task is far from ea^y 
The pracbtioaer will be mflnenced by the crrcumstances 
of each mdividual case and partly no doubt by his own 
prejudices 

Apart from athletieism what should be the attitude 
m general towards prohibition or limitation of exercise 
and the imposition of mactivity in subjects of cardiac 
disease i Just as rest of mjnred parts is the oldest and 
most valuable of aU methods of treatment, this, like ah 
other therapenhe measures, may be mjudiciously or 
excessively apphed Emphasis upon rest and complete 
abstmence from activity is proper m the acute stage of 
cardiac disease and m convalescence, but is the 
traditional insistence upon contmued or prolonged rest 
justifiable ? 

Infection has more to do -with cardiac failure than 
stram upon or mechamcal defect m the heart itseh In 
children mth valvular disease, both congemtal and 
acquired, there is generally- an unwarranted fear of 
exercise, their exercise tolerance may be sahsfactory 
as compared -with normal children If failure ensues 
it Is due to lelapsmg rheumatism 

In the case of congestive failure the patient should be 
allowed out of bed as soon as severe dyspnoea at rest 
has subsided, although activity should, of course, be 
kept below the ^ymptomano threshold of pam and 
dyspnoea As cardiac output is less m the sittmg or 
erect posture than when recumbent, a httle activity may 
actaally be resting thp heart Eestnehon of activitv 
reduces blood flow to a mmimum and mar favour the 
development of thrombi m the venous system or the 
arfenes, and oedema of lungs Infarcbou of the lun <»3 
Md niyocardi^ is often observed m pabents subjected 
to undffiy prolonged rest Moreover cardiac neurosis is 
moluced by insistence on excessive cantaon 
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empty as possible is a mse precaution which is not by 
any means always effective In fact, it seems as if stitch 
results from a special anatomical predisposition that 
cannot be overcome 

The muscle pain that often follows exercise is a minor 
trauma or an aseptic tissue inflammation It can be 
treated accordmgly 

'' UETICAIUA 

Urticaria may follow exercise qmte independently of 
raised body temperature But when one recaUs how 
urticana can be mduced by any sort of antigen, by 
emotional disturbances and mental states of every kind, 
by heat or by cold, it is not remarkable that exercise 
may be one if not the only factor responsible for an 
attack And smce permeabihty mcreases with vascular 
dilatation, a point wdl be reached when exudation occurs , 
so that it does not seem necessary to postulate the 
local hberation of lustanune 

“ athlete’s heabt ” 

This term, if legitimately employed, would apply to a 
heart of superior contractdity particularly efficient for the 
circulatory demands of athletic feats and of violent 
exercise generally Instead, its habitual meaumg can 
only be condemned as an unwarranted assumption of 
some permanent debihtating or detenoratmg alteration 
resultmg from an imposition of exceptional seventy or 
from repeated more or less prolonged submaximal efforts 
And embodied m such an idea is the presumption of what 
18 known as “ heart strain " 

It is well known that when once a term gets into 
hterature its eradication is almost impossible, m spite 
of failure to produce any positive evidence of its existence 
and even where there is conclusive proof that it does 
not occur and never did exist Moreover the term 
“strained heart" is, especially in connection with 
athletics, socially acceptable It carries with it no 
stigma on the contrary some prestige accrues through 
an imphcation of heroism or martyrdom 

Two sources of fallacy appear to be responsible First, 
a prejudiced expectation ansmg out of the very con¬ 
siderable cuculatory demand and the fadure to distmguish 
strain from stress Secondly, a mistaken interpretation 
of the symptoms of participants dunng and after the 
feat of exertion 

Stram means a hurt or injury from excessive tension 
when the structure m question is stretched beyond its 
proper hunts The physiological dilatation of a healthy 
heart is of a temporary character, and no post mortem 
evidence is available of any pathological change The cases 
of 80 called acute dilatation are almost always unrecognised 
paroxysmal tachycardia The permanently enlarged 
and defective hearts encountered m hypertension and 
emphysema are m a different category Either a toxic 
factor or a degenerative change m the heart muscle 
itself IS present 

Stress may be rightly said to inflict further mjury on a 
heart already damaged, and genume stram of the muscular 
tissue may result with rupture of the musde or a valve 
But m ^ these cases evidence of disease is forth 
commg, and it is not with such that mvestigation of the 
so called athletic heart is concerned 

What IS the climcal picture of distress m violent 
exertion f The subject gasps for breath. The face is 
pale with a pmched expression of suftermg The pulse 
IS weak and rapid Cold perspiration may be present 
Nausea, vomitmg, and even unconsciousness may occur 
These are, to be sure, alarming to a sohcitous onlooker, 
but they are not the features of cardiac fadure, which are 
oyitosiB, over distended veins, an enlarged hver 

The exhaustion that ensues dunng or after an extreme 
effort may possibly bo due to adrenal depletion or to 
an acute hypoglycoemia resultmg not from exhaustion of 
carbohydrate depots but from disturbances m the 


regulatmg faculties of the vegetative systems But the 
essential feature is vasomotor collapse from mabihty to 
mtegrate tasks beyond the body’s scope The body mu 
deal with a vanety of functional stresses if confronted 
with one at a tune, but its resources of adaptation may 
be overtaxed if several are imposed aimultaneonsly— 
e g, malnutntion, oiroulatory stress, hypoglycmmia, 
mfection, overheatmg, co existmg mental or phyaial 
fatigue, and menstruataon, to mention a few of the most 
famdiar In other words, any mstance of severe exhaua 
tion m an athlete cannot be ascribed to physical stress 
alone but to the coexistence of any mfluence leading 
to generalised vascular dilatation, to which some subjects 
are constitutionally prone Headache, precordial pam, 
nausea, vomitmg, disonentation, coUapse, and uncon 
sciousness may beproduced, yet these symptoms, however 
alarming, have no baleful signfficance One recalls the 
histone marathon race m London m 1908 when the 
Itahan, Dorando, staggered bhndly mto the Stadium, 
and, accordmg to picturesque journahstio exaggeration, 
lay for a time between hfe and death On the following 
day he had completely recovered and he subsequently 
ran a considerable number of marathon races 


It 18 not demed that such a state ought if possible to be 
avoided, hut an appreciation of the true state of affaus 
transfers the lesion from the heart about which sohcitudeis 
usually mistakenly expressed Even m a perfectly healthy 
subject undertaking strenuous exertion, sickness and other 
symptoms may result from cerebral aniemia, smce oa 
cessation of the exeroise the pumpmg action of the leg 
muscles ceases, stagnation occurs, and the volume of 
blood retummg to the nght aunole is msuifioient to 
mamtam an adequate artenal blood supply to tho 
bram Some very efficient athletes are prone to fainting 
and collapse through a general vagotomo reaction f 
have often encountered this dnimg so trivial an ordeju 
as takmg the blood pressure, another famihar eranipio 
18 the pnek of a needle in a hypodermio mjeobon or 
' blood exommation 

Adoption of the recumbent position, deep breatnmg> 
pressure on the abdomen, and flexion of the legs an 
arms wJl substantially reduce the symptoms an 
accelerate recovery 

At one time oxygen inhalations were a 
therapeutic measure, and oylmders were kept m main 
on athletic groimds But apart from a 
eSeot, oxygen can have no restorative value, since 
oxygen requirement falls below the oxygen 
available Horn ordmary aur And a recovery im 
fatigue 18 limited by the rate of return of lactic aoia 
the muscles from the blood and inactive tissues w 


not affected by oxygen 

The possibihty of hypoglycmmia is an , 

plauation of the symptoms after long contm 
haustmg exercise This apphes particularly 
mparatively short mtense efforts, where the oiroul 
stem bears the brunt, but to those of 
irdon, Levine, and their fellow workers 
close correlation between the physical , gj 

oners at the finish of a marathon race and ^ 
the blood sugar They advised an 
drate mgestion before and dunng 1924 ) 

d vigorous muscular effort (Levme and ® runners 
T observations upon loading Bntish 
ve not shown any evidence of ^TP^Xany forL 
.y found It desirable or L a purely 

nounshment during the racm -j ofjiypoglycmmia 

ffiemic problem, what isfffiehkemo^dofh^o^^^^^ 

velopmg t It la estimated that ^ runSer- 

kg—a reasonable average m a p-lvcouen 

Xer weighs 1600 g and cont^ /o 
e muscles constitutmg 40% of the B 
% glycogen or. m all, 586 S . “ ^bon of 3 htres 

ration at a speed demanding the inspnai^ 
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Sespiratory System and Sinoking —Tlie condition of 
the patient’s lungs and heart and his blood-pressure are , 
assessed, and perhaps breathing exercises are instituted 
Patients mth bronchitis and asthma are operated on 
between Apnl and October under local analgesia, 3 
were so treated As postoperative “ chestmess ” and 
cough are more common m habitual smokers, with 
consequent strain on the repair, such patients are advised 
to smoke but one cigarette or pipe after each meal 
Septio Foot —Dental and nasal sepsis are elinunated 
Varicosities —3 men were operated on for varicose 
veins and ulcers at the same tune as the hermotomy In 
1 of them a smus persisted m the hernia scar until he 
died three and a half years later, indicatmg the advisa 
bdity of ehmmatmg sepsis first and doing one operation 
at a tune 

Double Rernics —^The herma was double m 36 men 
(18%) Smce May, 1943, each herma has been operated^ 
on separately, at an interval of ten days or more, the 
larger herma bemg done first The late Percival Cole 
suggested to me that the “ yield ” m the second hernia 
acts as a safety valve to the increased abdommal contents 
and wan ngidity followmg the reduction and hermor- 
i-aphy When both hemuB are closed sunultaneonsly, 
the mtra abdommal contents may be mcreased and the 
abdommal wall rendered more rigid Further,-with a 
double hermotomy there is the risk of the second one 
becommg mfected durmg the prolonged procedure 

ANALGESIA AND AN^THESIA 

As relaxation and absence of heavmg and oozing are 
essential, and vomiting, coughmg, and retention of unne 
afterwards are detrimental to cure, the choice of 
anaesthetic is all important 

Local analgesia (amethocame 1 m 2000 with adrenolme 
2 minims of 1 m 1000 per flmd oz ) is used m patients 
aged more than sixty five, it is inserted through only 
two punctures, and a relaxed and bloodless field is 
assured For the patient’s comfort bght anaesthesia 
18 mduced with thiopentone or with open ether, it is 
dispontmued when the hermal sac has been removed 
This combmation is safe and consistently gives ideal 
conditions, with minimal postoperative disturbance 

Spinal Ancestliesia —A low spmal aniesthetio (Dodd 
1946) 18 good m patients aged up to sixty five, but I 
lost a patient aged seventy two immediately after 
the “ spmal ” was given The blood pressure should be 
recorded throughout the operation, for a gross faU may 
take place and need correction My assistants say that 
they cannot estimate the blood-pressure with the finder 
tips, it must be measured ‘Methednne’ (Dodd and 
Prescott 1943) is given to restore a low blood pressure 

General ancesthesia alone is perfect m some patients, 
but m others it does not give the relaxed, quiet, and 
bloodless field which is essential Tension and strauung 
spht the aponeurosis, even m young patients 

OPEKATION 

Suture ILaterial —Smce 1929, mterrupted hnen thread 
sutures have been used—no 60 for the sac neck and the 
detensiomng suture between the rectus sheath and the 
pubic spme, and no 90 for the remamder It is so 
satisfactory that I am reluctant to change for fioss sdk 
(Mamgot 1946), ‘ Nylon ’ (Moloney et al 1948), or 
stainless steel wue (Abel and Hunt 1948) 

External Oblique Aponeurosis —After the skm and fat 
have been incised, the external obhque aponeurosis is 
cleaned down to the thigh, and upwards and mwards to 
the outer border of the rectus sheath and to the insertion 
of the upper and lower pillars of the external abdommal 
ring mto the face of the pubic bone (the normal external 
rmg 13 mtemal to and above the pubic spme) The upper 
parts of the adductor longus and pectmeus muscles are 
uncovered to reveal the outlet of the femoral canal, and 


possibly an unnoticeiT femoral herma The external 
obhque aponeurosis is spht from the apex of the external 
rmg almost to the superior Uiao spme The two leaves 
are dissected freely up and down 

Dislocation of Spermatic Cord —The spermatic cord or 
round hgament, with the surrouudmg fat, is wiped 
upwards from the shiny deep aspect of Poupart’s hga 
ment, from a pomt mtemal to the pubic spme It is 
lifted on the finger from the posterior waU of the mgmnal 
canal, for it may conceal a direct sac 

Division of Cremaster Muscle —^The cremaster is divided 
from the conjomed tendon and the mtemal obhque 
muscle at the mtemal abdommal rmg The branch to 
the spermatic cord from the deep epigastric artery at 
the mtemal rmg is exposed and divided, a step which 
completely uncovers the inner edge of the mtemal 
mgumal rmg m the transversahs fascia (fig 1) 

Division of Spermatic Vessels —In 13 patients aged 
more than sixty five the bulk of the spermatic cord was 
further lessened by dividmg the spermatic vessels but 
not the vas deferens and its artery 3 testes atrophied 
after this, but only 2% m the patients of Grace and 
Johnson (1937) 

Orchidectoniy —In men over seventy, with poor tissues 
and a large hernia, the testis was removed and the 
mgumal canal abolished When the need is plam, this 
18 a useful step A man aged fifty five, weighmg 22 stone, 
whose repair mcluded this, has been cured for five years 
Lipoma of Spermatio Cord —^A considerable amount of 
extrapentoneal fat was excised m 22 hemiiB to make the 
spermatio cord less Fat, by burrowmg through the 
mtemal abdommal rmg or sphts m the transversahs 
fascia, predi^oses to another hernia 

Hernial Sac —The sac, direct or mdirect, or both, is 
transfixed and divided at the parietal peritoneum, and 
the fatty “ shoulder ” often found on the inner side of an 
obhque sac is removed The bladder is separated from 
a direct sac Three mgumal sacs, an mtemal direct, an 
external direct, and an mdirect, have recently been 
excised from the same patient 
Digital Exploration of Peritoneal Cavity —^A finger is 
inserted through the opened sac mto the peritoneal 
cavity, explormg for other sacs, femoral or direct (fig 2) 
Mamgot (1945) also advises this step 3 people had three 
sacs (two mgumal and one femor^), and 30 had two 
Failure to remove a second sac leads to a “ recurrence ” 
Transiersalis Fascia —^The restoration of transversahs 
fascia IS considered vital to the cure It is separately 
closed or reefed with mtemfpted stitches fittmg it snugly 
round the spermatio cord to reconstitute the mtemal 
abdommal rmg 
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Jolm Hunter liTd wliat appears to have been myocardial 
infarction at the age of 46 Twelve years later he suffered 
from severe angmal attacks He died suddenly at the 
age of 66 At necropsy, extensive disease of the coronaries 
with calcification of the aortio valves and the scars of 
mfarcts were found He hved, therefore, for twen^ty 
years after the onset of symptoms mdicatmg serious 
heart disease Is one to assume that he would have 
hved longer it he had resigned himself to an mvalid or 
semi mvahd existence, and would his happmess have 
been increased or reduced by such a rdgune ? 

James Mackenzie first experienced angma of effort in 
1907 and symptoms of a myocardial infarct in 1908 At 
his death m 1926, extensive atheroma of the coronaries 
with several healed infarcts were found Thus he had 
led an active and useful life for seventeen years after his 
first infarct AVas the great cardiologist a poor therapeutist 
in regard to his own case ? 
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RADICAL CURE OF INGUINAL HERNIA 
IN THE ELDERLY 
Harold Dodd 

Ch M Lpool, PROS 

SUBOEON TO KINO GEOBOB HOSPITAL, ILPOBD, THE BOYAL 
HOSPITAL, BIOHMOND, AND THE BOYAL LONDON HOUCEOPATHIO 
HOSPITAL 

In young people hernite often provoke feehngs of 
mfenonty and are sometimes used as a reason for 
avoidmg heavy work In the elderly they are a common 
cause of capncious behaviour and reluctance to perform 
simple tasks, such as shopping, and they are responsible 
for much anxiety as well as mconvemence 

The Registrar (Jeueral reports 3306 deaths from herma 
m England and Wales in 1948 Many of these must have 
followed an emergeney operation, and might have been 
avoided by a well planned routine operation Such an 
operation can be performed successfully even m the 
elderly 

Landers (1938) found that 1 in 4 industrial employees 
aged more than fifty wore ruptured, a third of the hemim 
bemg double , he believed that ruptures follow the middle age 
■weakening of the supportmg tissues He noted that 26% of 
hernial repairs fad 


Gibson and Felter (1030) publuhed very good results m 155 
patients aged over fifty, the reourrenoe rate bemg 3 8% 

Grace and Johnson (1937), wntmg on hermotomy m 1032 
patients aged over fifty, found that the henna -was pnmaty 
m 00% and recurrent m 10% Their mortahty rate was 3% 
Their repair was of the Bossun typo They tned to make a 
strong postenor wall of the mguinol canal by suturmg the 
oonjomed tendon with transversahs fascia or m a separate 
layer to the shelvmg edge of Poupart’s ligament, especially in 
direct hernia The spermatic cord was nsually transplanted, 
and in about half the oases the external obhque aponeurosis 
was sutured behmd it Wlien the hernia ivas reourrent, large, 
ahdmg, scrotal, irreducible, or uncontrollable by a tru^ the 
spermatic vessels (not the vos) were divided , the recurrence 
rate was diatmotly smaller after this than without it 

26% of the primary hemim and 34% of the reourrent hemne 
recurred Grace and Johnson remark that those rates of 
26% and 34% may discount the effectiveness of the procedure, 
but many patients had but a sbght return, and the symp 
tomatio results were excellent In 611 patients the recurrence 
rate was 21%, ■with mdireot sac, with direct sacs 32%, and 
■with direct and mdirect sacs 36 8%, the average being 25 8%. 
After wound infection the recurrence rate was 40% 

Grace and Johnson agree ■with Page (1034) and Mayo and 
Mayo (1937) that a simultaneous double hermotomy earned a 
higher recurrence rate (31 6%) than did unilateral hermotomy 
(19 5%) ivith an obhque sno it was 25 2%, and with a direct 
sao 37 2% 

Somburg (1960) reported 142 oases m patients between 
sixty and ninety eight years of age , 26 of these patients were 
unsmtable for operation, and 69 of the 117 operations were 
emergency ones He holds that oirculatory disea^, bronchitis, 
obesity, enlarged prostate, renal failure, and cerebral throm 
bosis contra mdicato operation Careful preoperotive eiami 
nation is therefore essentiol He used much the some method 
of repair as is desonbed below He suggests that the spermatic 
cord should be resected because tlie tesUs will usually b« 
nourished by its mtoct scrotal attachments, necrosis of the 
testis followed m only 2% of such reseotions Double henuo- 
tormes wore done m two operations The patients ■were got up 
and about as soon os possible The infeotion rate was i'Sfo 
A follow up of 60 patients seen from six months to five y^ 
after operation reieoled 0 reourrences (10 7%) but, hho those 
report^ by Grace and Johnson (1937), they did not 
any symptoms In the emergency operations 11 of 69 pntwn 
died (16 9%), but m the other operations all the paiien 
survired 


I suggest that operatiou for all heriu'B as soon as thev 
are seen will save suffering and premature death o 
patients and mconvemence to patients’ fanuhes and o 
our profession The results will be improved aim om 
national efficiency increased mdividually and collecnveiy 
In September, 1938, I began operatmg on 
m patients aged more than one year pf age On the rar 
occasions when operation was refused, a truss was oideie 
The results obtained smee 1934 in 200 patients who WM 
over fifty years old and treated by operation are 
here' The ago groups were as foUow 60-60, R" > 
60-70, 08 , 70-80, 24 , over 80, 4 There were 18- men 
and 18 women 


PKEOPEKATIVE EXAMINATION 

Poor Tissues —In elderly patients hermm are 
iBBOciated with some constitutional aihnent The ^ 
may he getting feebler and his muscles may be w »’ 
IS m 22 (11%) of patients m my senes Other pahents 
ire obese and flabby from lack of oxeroiM, 
ind excessive drinking, the muscles and apo , , 
being permeated -with fat Rehabihtation 
Before and after operation , and at 
(mall needles and fine sutures irjake ^ j g 

Bossible, where thick suture^ ff > 
leedlea would spht fragile tissues a 

' rSL and Prostate-The rectum is examine.! to 

.Srkrlon,. ((.«nd o. 3 •“'XX’d"?, 

>rnniatfi The unnory function is ciiecKcu, lui piu 
!Zmy may he nectary 2 octogenarians wore cured 
if iienu® after prostatectomy 
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_ _ POUPART’S LIGAMENT — 

Pig 4—Stitchu approximating conjoined tendon to deep Poupart * ligament 
dlHerent bundla of fibree to ipread strain (right) 

appeared since the inguinal repair A woman, aged fifty, 
who ha^ heen cured of an indirect left inguinal hernia 
and a left femoral hernia, was treated ten years later for 
a right mgumal hernia (direct and mdirect) and a right 
femoral hernia An mgumal hernia has appeared m 3 
men after a femoral hermorraphy 

Hydrocele —In 5 cases a hydrocele was treated at the 
game time as the herma 

Recurrent Eetniice —17 herm® (8 6%) were recurrent, 

1 was twice recurrent All the patients contmue cured 
A recurrence indicates, but never contra mdicatea, 
another operation 

Oarmnoma of 'Rectum, and Colostomy —3 patients had 
caromoma of the rectum, 2 of them with colostomies 
begged for operation because the henna was trouble¬ 
some The repairs remamed sound until the patients died 
after three and a half years and one year The third 
patient reported with an enormous left mgumal herma, 
and the rectal caromoma was discovered on examination 
The herma was treated, and the neoplasm was resected 
SIX weeks later, but the patient died from this A fourth 
man successfully withstood resection of a caromoma of 
the rectum five years after the hermorraphy 


(1) Man, aged 62, b-t.u. (direot), 
Bassmi m 1937, recurred m 1941 
In 1044 second operation, Basaim 
with a Tanner “ ahde ” and exterior 
isation of spermatic cord In 
January, 1950, sound. 

(2) Man, aged 59, L-UJ. (mdirect), 
operation m 1939 (Bassmi), reap 
peered m November, 1948 , symp 
tomless, wears a truss 

(3) llan, aged 64, na h. (threot), 
operation m hlay, 1941, at one 
session. The second—ne , the left 
—^recurred m autumn, 1947 , symp 
tomless, truss unnecessary, repair 
declined 

(4) Man, aged 63 n i h (mdirect), 
operation m May, 1942, one session 
(Bassmi), left second small symp 
tomless recurrence (left) m May, 
1949, truss unnecessary, re 
repaired m March, 1950, “ mtemal 
chreot- ’ sac remoi ed 

(5) Man, aged 84, D r H (mdirect), 
sorotocele, operation m Aprd, 1948 

(Bassmi Tanner Hoisted), at separate operations , m Sept¬ 
ember, 1949 small right symptomless bulge 

It IS said that a surgeon never sees his recurrences, but 
these were found by the follow up exammation The 
patients had consulted no one 

Stmultaneoua Double Repair —^The danger of repamng 
a double herma at one session is illustrated by the man 
who died from septicsemia and a pulmonary embolus 
that ongmated m the second herma, and by 2 of the 
recurrences bemg m the second of double herm® treated 
together Of the 36 cases of double herm® 24 were dealt 
with at separate operations, with 1 recurrence, and 12 
were repaired at one operation, with 2 recurrences 
Fwe year Results —The cases followed up five or more 
years after operation may be analysed as follows 


(laft) talts up 


Vo Incases 

3 

9 

3 
78 

4 


BE8ULT3 

Postoperative Deaths —3 men (16%) died soon after 
the operation the first half an hour later from asphyxia, 
while unconscious and unattended for a short time , the 
second from a streptococcal infection m the second of 
bilateral herm® treated at the same time, and a pul¬ 
monary embolus, and the third from a perforated 
diverticulum of the descendmg colon five days later 

Later Deaths —^There have been 19 deaths smce the 
operation from causes apparently unrelated to the herma 
In all instances the relatives said that the herma .had 
been satisfactory The repairs of 16 of these patients, 
seen from six weeks to four years before them death, 
were sound 

Uiitraced Patients —It was impossible to trace 4 
patients 

Examined Patients —174 patients have been specially 
eiammed durmg 1949 and 1960, from fifteen years to 
eighteen months after operation 

Recurrences —6 recurrences (3%) were found If one 
man who waa re treated over five years ago is excluded 
the rate is 2 4% Of 78 persons seen whose repair was 
more than five years old, 4 had a recurrence at four, six, 
seven, and mne years later, givmg a recurrence rate of 
6 4% , excludmg the re repam it would bo 4% The 
detads of these 6 recurrences are as follow 


Patients operated on five or more years ago 
Patients died from the operation 
Patients died aince the operation 
Patients nntraced 

Patients seen over five years after the operation 
Reonrrence (one now cured over five years) 

Five year cures 90 

A patient, aged seventy five at operation, worked as 
a rent coUeotor until he was eighty Several men over 

seventy years of age are still gainfully employed_ 

e g , a bus driver, aged seventy three—and many are 
satisfymgly occupied by house and garden work 
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closed the gap between ihe eonjomed tendon and 
Poupart’s hgament in 9 men Occasionally the ed'^es 
of the graft were sutured, forming it into a sheet°of 
aponeurosis With the Tanner shde, grafts are seldom 
needed, moreover, they tend to spht the conjoined 
tendon and Poupart's hgament 

Bepatr —The techniques used were as follow 

S I) Tho original Bnsslni repair 
2) Basslnl metUod plus tiio Tanner “ slide ” 

J) Basslnl, Tanner slide,’ and oxtorlorisntlon ol the 
sperinatlo cord (Hoisted) 

(4) Bnsslni with fascial graft 

(5) Hoisted operation, InchnUna; 5 fasolal grafts 

(6) Division of spemiatlo vcssolB 

(7) Esolsion of testicle 


DEEP EPIGASTRIC 
ARTERY 



Fl* 


2—Surgeon s Index Hnger exploring inrerolateraily to 
spine ( -)-) for possible direct or femoral sacs 


pubic 


101caaa 
iS 


ll 

4 

20 

13 

24 


POSTOPERATIVE TREATMENT 

Qettmg Z7p —Most patients got up in fourteen to twenty 
days Smee 1944 they have stood up a day or two after 
the operation and returned home in twelve days, with no 
' diseouragements so far 

Abdommal Supports —To avoid stretohmg of the lower 
abdominal wall, and therefore of its opemngs, obese and 
frail people have been fitted with no 1 Curtis abdominal 
bolts 

, FINDINGS AT OPERATION 

The types of herma found at operation are shown in 
tho accompanying table 


Tension in Conjoined Tendon Tanner Slide —The 
conjoined tendon vanes in height above Poupart’s 
hgament and in its muscular and aponeurotic substance 
Ordinarily it can easily be approximated to Poupart’s 
hgament (fig 3 b) after having been relaxed with a stout 
suture between tho outer edge of the rectus sheath and 
the penosteum of the pubic spme 

"Vl^en tho conjomed tendon is poor, Tanner’s (1042) 
procedure is invaluable This consists in sharp dissection 
of the external obhque aponeurosis from the internal 
obhque to the midhno of the abdommal wall A “ hookey* 
stick ” moision is made in the internal obhque aponeurosis, 
curvmg upwards and outwards from the symphysis pubis 
for 3 or 4 in to within or ’/< m of the outer border 
of the rectus muscle (fig 3a, b, and 0) In this way an 
attenuated conjomed tendon can be readdy sutured to 
Poupart’s hgament from the detensionmg stitch between 
the reotus sheath and the pubic spine The threads are 
inserted through different portions of conjomed tendon 
and of Poupart’s hgament to avoid sphttmg their fibres 
(fig 4, right) 

The “ shde ” mcision exposes a crescentic area of 
pyramidahs and rectus muscles which fuses with the 
anterior rectus sheath No weakness of the part has been 
observed m the 102 patients 
submitted to this “shde” pro 
cedure 

External Oblique Aponeurosis 
and Inguinal Oanal —The upper 
leaf of tho external obhque apo 
neurosis overlaps the lower for 
1/4 or “/a m Its prehmmary 
mobdisation permits the external 
rmg to be made at, or even just 
inside, the pubio spme 

Obliteration of Inguinal Oanal 
—^When the tissues are poor and 
the sac is direct, the external 
obhque aponeurosis is closed 
behind the spermatic cord, a new 
external rmg is made just out 
Bide the mternal rmg, aud the 
pillars of tho ongmal external 
rmg are closed over the pubic 
spine (fig 6 ) 

Fascial grafts taken from the 
external obhque aponeurosis 


Typo of 
Inguinal 
hornla 

No of caaoa 
\ 

No of 
indirect 
sacs 

No of 
direct 
sacs 

No of 
hemta) 
with both 
direct and 
Indirect 
sacs 

UnUatorol 

104 (4S%) 

122 (74%) 

10 (77 5%) 

33 (74%) 

Bilateral 

36 (75%) 

40 (54%) 

13 (75%) 

13 (75%) 

Total 

200 

108 (77 2%) 

32 (75 5%) 

30 (75554) 


^ COMPLICATIONS 

Beiention of Urine —2 men (one over eighty) cto had 
emergency operations for herma developed potsiatett 
postoperative retention of imne, Bnd prostatectomy 'was 
successfully performed , 

Atrophy of Testis —^Although the results as regarus 
herma were good, the testis atrophied m 10 oases > 
after a Bassini repair, and 3 after division of the spermatic 
vessels Por this reason care must be taken that t a 
mguinal rmgs are not mode too tight 

Subsequent Other Hermee —8 patients develop^ 
herma on the other side and an umbihcal herma Som 
have been treated 

Femoral Hermes —In 4 oases a femoral hernia was aiso 
present and treated, and m 3 cases a femoral herma 
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Spared much, tribulation Constipatiou m the breast fed 
infant is m fact only one of many imagmary disorders 
m piediatncs (Gordon 1961) 

smcUART 

1 The bon el rhythm ivas mvestigated m 1499 mfants 
been m infant ■welfare centres 

2 In breast fed infants, m the hrst mouth, stools are 
frequent, often 4 or more a day , in the third, fourth, 
and fifth months, some 40% of such infants miss a day, 
and it IS not uncommon for the delay to be a 'week, 
m the second six months of the first year, breast fed 
infants go regularly once or twice a day 

3 In bottle fed infants the mitaal frequency is not so 
defimte Bnt it is exceptional for a bottle fed infant to 
miss a day, and should it do so, an organio lesion should 
be suspected 

4 It 13 suggested that mistaken eSorts to remedy 
the bo-wel mfrequenoy of healthy breast fed infants is 
one of the mam causes of habitual constipation m later 
life .As breast-feeding is diminishing, both in incidence 
and duration, chrome constipation may bo expected to 
become less of a problem There is mdireot evidence 
that this IS already happenmg 
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OPHTHALMOSCOPIC DETECTION OF 
MICROFILARIA OF ONCHOCERCA 
VOLVULUS 

J W B Sa rkd-. s 
MJ t C S , D O.AI S 

COLONEL, INDIAN 3IEDICAL SERVICE (bBTIBED) TEUPORARX 
OPHTHALilOLOGIST, COLONIAL ilEDICAL SEEVLCE 

Manx -workers have described the observahou of 
microfllan® in the aqueous humour of the eye -with a 
slit lamp and comeal microscope Estrada (1942) 
published a senes of 11 cases of onchocerciasis, m which 
he desenhed microfilan'ei seen m the vitreous humour 
with an ordinary ophthalmoscope, uamg lenses from 
plus 20 to plus 60 dioptres , the sunphcity of this method 
lb very attractive, especially under rural conditions 
It was decided therefore to compare results obtamed 
by ophthalmoscopy and by sbt lamp examination m 
native scboolcluldren and mdustnal workers of the lower 
Volga distnct of the Gold Coast 

It was found that microhlaniB could he oeeu m the 
aqueous humour -with an ophthalmoscope mcorporatm" 
a plus 20D to a plus 2SD lens, held 3 5-6 0 cm from the 
, centre of the antenor chamber—e , at the focal distance 
ot the lens Used The whole of the pupUlary area is 
lUummated by reflection from the fundus, and smee the 
embryos are seen m silhouette, the margin ot focus is 


greater than -with a comeal microscope usmg direct 
lUummation from a sht lamp For this reason the 
embryos can he recogmsed more rapidly and, m cases 
where they are scanty, are less likely to ho missed inth 
in ophthalmoscope In none of the coses in this senes 
■were microfilami seen in the •ntreous humour -wiGi 
lenses of this power , nor -were they seen -with a plus 
4D lens in the ophthalmoscope held at about 26 cm 
from the eve, although other small opacities in the 
vitreous could he seen m this way 

All the persons -were examined under a mydnatio, 
first -with m ophtlialmoscope and then with a sht lamp , 
a dark room was not available, hut the exammations 
were made m a shady hut, a standard battery model 
Lister ilorton ophthalmoscope homg used The instru¬ 
ment 13 brought towards the eye, -with the hght 
directed on the optic disc (which m pigmented races 
gives an appreciably bnghter reflex than does the rest 
of. the fundus), until the pupillary margm of the ms 
comes clearly mto focus At this pomt microfllanro 
can he seen, if present, silhouetted agamst the filumi 
nated pupil as hny black threads s-wimnung through the 
aqueous humour ■with a npphng motion, this motion is 
qiute oharactenstio and difterentiates microhlami from 
other opacities—e g, cells in the aqueous humour, threads 
of persistent pupillary membrane, and small particles 
floatmg m. the lacnmal secretions on the antenor surface 
of the cornea A microfilana can be brought mto cleai 


snCHOFlL-ATir.C FOUND B\ OPHTHAIATOSCOPV AND WITH 
sm LA3XP 


— 1 

:>cbool 

chUdren 

ludustnal | 
employees 

1 Total 

Total examined 

1 

111 

2l)i 

315 

3IicTofilaxiio (31f ) In grin smears 

38 

loO 

18S 

■\U. seen bj- opbtlmlmoscopv alone j 

b 

'' i 

20 

Mi br opbtbxUmottopi nud ; 

^rith 3Ut lamp ! 

1 

30 

' 31 

Mf with slit lamj) aloiio 

0 

1 1 

1 1 

Perctntaee of cases with poaitivo 
skin smears showing -Vlf in i 
oqneous hmnoTir 

1 “ 

1 

1 

30 ! 

1 1 

28 6 


focus by movmg the ophthahqoscope shghUy backwards 
or forwards accordmg to the position of the embryo in 
the antenor chamber 

HESULT? 

The results are giveu m the accompauymg table The 
peraoEs exammed consisted of two groups, both highly 
selected m that they attended a normal school or earned 
their hving under fairly competitive conditions, this 
probably explains the relatively low percentage of 
persons sho-wn to have oncfliocerciosis by skm sweats 
who had microfilan'c m the eye Of the 55 -with embryos 
in the aqueous humour these could he seen ■with an ophthal¬ 
moscope m 54, whereas with a sht lamp they were seen 
lu only 35 In the sohtary cpse diagnosed mth the sht 
lamp alone, one embryo only was found, and it had 
attached itself to the postenor surface of the penphery 
of the cornea, outside the pupdlary area 

COirUENTS 

There is no doubt that, if a mmuto search d ere made iii 
every case -with the sht Tamp, microfllane would be 
seen even more often than -with an ophthalmoscope 
Such a search is often precluded by fatigue and by lack 
of cooperation on the part of the patient Therefore, 
when the microfilanai are scanty, ophthalmoscopy 
^ ^ greater chance of success lu remote areas of 

Africa, where the disease Is prevalent, the simphoity of 
the apparatus has obvious advantages , for the doctor 
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TABLE n -FEEQtTENOy OF MOTIONS IN 700 BOTTLE FED INFANTS 


llontli 
of age 

1 

No r 

of Infanta In caoU frotiuonoy group 

1 

Total 

4 or 
more 
dollyi 

1 

3 

dolly ^ 

1 

O 

dally i 

1 

dally 

Every 

other 

day 

Every 

3rd 

day 

Everv^ 

1th 

daj 

Leaa 

often 

1 

24 

13 

33 

18 

2 


0 

0 

SO 

1 1 

11 

IG 

34 

27 

2 

0 

0 

0 

00 

3 

4 

10 * 

47 

31 

0 

0 

0 

0 

02 

4 

5 

11 

32 

23 

0 

0 

0 

0 

71 

5 

1 

1 

11 

41 

20 

0 

0 

0 

0 

73 

G 

1 

0 

31 

2G 

0 

0 

0 

0 

1 (}3 

7-3 

o 

7 

71 

57 

0 

0 

0 

0 

137 

10-lJ 

1 

1 

4 

28 

51 

1 

0 

0 

0 

85 




1 






700 


already becoming regular, and after six months most 
infanta who were breast fed have one or two motions a 
day Of the 16 infants in the breast fed senes who missed 
four days or more, 9 usually went every five days, 1 every 
SIX, 4 every seven, 1 about eight, and 1 child missed twelve 
days without disturbauce (table i) These last figures, 
depending as they do on mother’s lecoUeotions over 
the previous weeks, can only bo taken 'is approximate 

The bottle fed mlants show a completely different 
picture (table n) Frequency m the first month does 
not appear to be so definite, but it is extremely rare 
for a bottle fed child to miss a day (although hottle fed 
infants are more constipated than breast led m the 
sense that their stools are harder) In fact ui the first 
two months only 4 out of 179 did not have a motion 
daily, and 3 of these 4 had symptoms suggestive of 
pyloric stenosis It appears that if a bottle fed baby 
does not have a bow^ movement dady an orgamo 
disorder should be suspected 

DISCtTSSrON 

The most important feature of these figmes is that 
41% of healthy breast fed babies in the third, fourth, 
and fifth months do not have dady motions (see figure) 
In the past this has been regarded as abnormal by parents 
and the medical profession, and even today is probably 
so considered by most people This bemg the case, 
the immediate reaction m tlie past has been to put the 
matter right Generations of physicians have discoursed 
upon the advisabdity of inculcating good habits at an 
early age, and pottmg has become ritual It needs no 
great imagmation to prophesy the course of action of 
the mother of the breast fed chdd at ages three to five 
months, who pots her chdd three or more times a day, 
and finds that nothmg happens for one or several days 
She uses purgatives, laxatives, suppositories, onemata, 
and her httle finger This may be the startmg point 
of the habitual use of puigatives, which became a weekly 
ritual in Victonan times but was already known in 
B 0 800 to occur—as Hindu wntmgs show (Brown 

1937 )—and -was practised not long ago in 96% of the 
working classes m America (Chodak Gregory 1934) 
Many physicians have regarded this abuse of purgatives 
as the cause of constipation—Hurst (1943) among them, 
m a discussion of dyschczia Is it possible that habitual 
constipation m the adult is thus the result of a mis 
mterpretation of the physiology of the normal breast fed 
infant ? If this be the case, constipation should be a 
dimimshmg disease, for breast feedmg is dunmishmg 
not only m mcidence but also m the length of time that 
the chdd is suckled (Gordon 1042) Furthermore, 
additions to the diet that make for regularity of bowel 
movement are mtroduced at a much earher age than 
they were at three months by many prediatnoians. 


and even earher m America To find out if a disease 
such as constipation is dimimshmg is a task that irould 
receive no encouragement from statisticians, for it n 
neither notifiable nor yet does it appear oa death 
certificates or necropsy reports 

One thmg is certam, the disease receives muck Icij 
attention than it did in former years Arthur Eeith m 
1916 stated that it was a “ condition which causea 
nearly as much suffermg as even a great war" Who 
would make this statement today ? For the years 
1928-32 mcluaivo there was an annual average of 60 
references to constipation m the Quarterly Cmelus 
Index Medimis , in 1940 there were 19, m 1947 only 15, 
and m 1949 m Excerpla Medica only 11 Nobody will 
suggest that tho volume of medical htoraturo generally 
has diminished correspoudmgly m these years Maybe 
the diminution of breast feedmg, and the reahsatiou 
that lufrequenoy of motions m breast fed infants 
18 normal, wdl eventually cause constipation to disappear 
as chlorosis has done Thus will end an unhappy 
era in therapeutics, wherein something noruial has 
been made a disease, and vast amounts have been 
written about its imagmary causes Treatment, which 
varied from colectomy to psychotherapy, has mcluded, 
not only roughage but a residue free diet (Smith 1930), 
not only mcreased flmds but diminished fluids (Oldfield 
1943), and not only exorcise but complete restnction of 
exercise achieved by three months in a spinal carnage 
(Graham Stewart 1928)' 

If more talent and endeavour were spent on study 
of the normal infant, in say, well baby dunes, uislead 
of being devoted to describing raio and exotic diseases, 
or to dovelopmg skdled operations such as coIectoBI 
for artifioioUy promoted disorders, mankind wotild be 
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out from both hular regions to the lung periphery and largely 
confined to the mid zones (fig 4) The areas of mcreased 
density correspond with remarkable accuracy to the distn 
bution of the radiation. The changes demonstrated on the 
filTTi are roughly proportional to the dosage levels, being 
greatest where the dosage was highest 

The patient’s condition rapidly became worse, and aha 
died wi thin twenty four hours 

Necropsy Findings —An elderly obese woman showing no 
external abnormahty The pericardium was adherent extern 
ally to the mediastmal pleura but otherwise no rm a l . The 
heart weighed 400 g and apart firom nght-aided dilatation, 
was normal IJo other cardiovascular abnormahty was 
detected The right and left lungs weighed 1200 and 1125 g 
respectii ely, and both showed symmetrical contraction of 
the middle thirds spreading outwards from the hilum m a 
fan like manner (fig 5) These contracted areas were uniformly 
hard, greyish, auless, bloodless, and sharply demarcated 
from the apices and bases, winch were oedematous and 



partially air.contaimng The larynx, trachea, and bronchial 
tree appeared normal, and no evidence of neoplastic disease 
was detected m the l ung or m the tracheohronchial lymph 
glands The alimentary hepatic, bdiaiy, lymphatic, uiinaiy, 
endocrme, central nervous, imd skeletal systems were nor ma l 
Histology —ParaflSn and frozen sections were examined 
from every lobe of the lung and from various levels of the 
bronchial tree Haematoiyhn and eosm, van Gieson, and 
Weigert a stains for fibrous and elastic tissues, nnri Scharlach R 
for fet were used All sections from the consohdated areas 
of both lungs showed complete obhteration of the alveolar 
pattern by cellular avascular granulation tissue composed 
of fibroblasts and large swollen macrophages with famtly 
granular but mostly clear cytoplasm m about equal numbers 
(fig 0) The macrophages were of special mterest because 
their appearance m paraffin sections first suggested the 
possibihty of their containing fat, which was subsequently 
confirmed m frozen sections stamed with Scharlach R The 
distribution of these hpoid macrophages was focal, the cells 
being arranged m clusters of up to 100 cells surrounded by 
fibroblasts with a scanty admixture of hpoid.contaiumg ceUs 
The mean size of these hpoid foci was similar to that of normal 
alveoh and their distribution strongly suggested that they 
occupied the spaces of pre-existing al\ eoh which the presence 
of fragmented elastic tissue m thp periphery tended to confirm. 
The bronchial epithehum appeared normal, though the lumen 
contamed a few lipoid macrophages The fat present was 
mostly mtracellular and van^ from a few fine granules 
to large globules which occupied most of the cytoplasm 
distendmg the cell envelope and obscuring the nucleus of 
the macrophage (fig 7) The fat was anisotropic, rotating 
polarised light .4 mmonty of the hpoid cells also contained 
granules of carbon thus establishing their phagocytic nature 

The apices and bases of both lungs showed oedema only 

Xo uneqmvocal evidence of carcmoma was detected m 
any of the numerous sections of lung Sections of the 
heart kidneys, spleen, and lymph glands did not show any 

abnormahty 

Anatomical diagnosis —lapoid pneumonia followmg radio 
therapy for carcmoma of the lung 


DISCUSSION 

The chnical picture of breathlessness, chest pam, and 
sometimes severe congh following home weeks or months 
after deep X ray therapy to the chest has already been 
noted many times, portienlarly m the TJmted States 
(Groover et ah 1923, Warren and Spencer 1940, Pned 
and Goldberg 1940, Widmann 1942, Leach et aL 1942, 
Alesmnder 1944) and has previously been described as 
irradiation pneumomtis or irradiation pulmonary fibrosis 
In many patients the disease does not run such a severe^ 
or fatal course as m the case recorded here 

The mechanism of sjTnptom production has been 
studied m these cases by Leach (1943), who ascribes 
the dyspnoea, which is such a promment feature, partly 
to the fibrosis, with compensatory emphysema of the 
unaffected lung , partly to a variable amount of fixation 
of the chest wall and partly to over-untabdity of the 
Hermg Brewer reflex In our case, owmg to the patient’s 
grave condition, studies of abnormal physiology were 
impracticable. 

Pathology —^The most conspicuous feature of the 
pulmonary consohdabon was the mtracellular hpoid, 
which was confined to the areas of both Itmgs which had 
been irradiated and which corresponded to the extent 
of the opacity shown by X rays Inhalabon of fatty 
matenal was excluded, so one must assume that the 
hpoid was endogenous 'The demonstrable fat may then 
have been due to phanerosis and unmasking of hpoid 
substances normally present m pulmonary parenchyma 
and carcmoma, or to mfiltrabon mto mjured ceUs 
rendered mcapable of metabolising it The presence of 
anisobopio fat capable of rotatmg polarised hght iden- 
bfled it as cholesterol esters, which are normal con- 
sbtnents of aU ceUs It therefore seems that the fatty 
change was mainly, if not whoUy, due to a degenerafaon 
liberatmg hpoid which was subsequently phagooytosed 
by macrophages, which accumulated m the alveolar 
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in such regions ib provides a rapid means of diagnosing 
ocular mvolvement in the earhest stages 

Certain hmitatioiis must he considered When the 
media are so opaque that the red reflex is abohshed, 
uucrofilariro cannot he seen by ophthalmoscopy Such 
conditions as cataiact and plastic intis occur m advanced 
onchocerciasis and give nse to gioss opacities, at this 
stage, m endenuc areas, the diagnosis can usually be made 
on chmcal grounds, confirmed if necessary by conjunctival 
smppmg When infestation of the eye is heavy, the 
pupils often do not dilate with mydnatics , in these 
cases the microfilanai are usually suflSciently numerous 
to be seen with the smaller field available 

For survey^ of large numbers of people lud for the 
prehmmary selection of oases, ophthalmoscopy has 
considerable advantages For a more minute examma 
tion of the eye, however, it does not take the place 
of the sht lamp 

I wish to acknowledge the advice and assistance of Dr MvH 
Hughes, who has made clmical and laboratory mvestiga 
tions of most of the cases, and cvith whom I hope to elaborate 
the findmgs later My thanks ore duo to Dr B L Cheverton, 
director of medical services, Glold Coast, for permission to 
publish this report 
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Lipoid pueimioma is usually due to the inhalation of 
mineral or vegetable od which iintates the pulmonary 
epithehum, causmg fibrosis (Pinkerton 1928, Pateiaon 
1938) Lipoid pneumoma ansmg wnthout the inhalation 
of such od has not yet ,bcen reported, and, although 
fibrosis m the lungs after irradiation has been fully 
desenhed (Warren and Spencer 1940, Widmaim 1042), 
the possibility of hpoid pneumoma resultmg from irradia 
tion seems to have been oveilooked In the case described 
below hpoid consolidation of the lung was found after 
a puhuoiiarv carcinoma had been treated by radiotherapy 
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FIff 2—Raldi of entry and dose distribution at ievei of tumour (A*B is 

fig 5) 


CASE RECORD 

A woman, aged 66, was admitted to Guy’s Hospital under 
Dr Douthwaite m Juno, 1949, with two moutlis’ history of 
pam m the right upper chest ivith breathlessness and congh 
On examinalion she had partial collapse of the right upper 
lobe, with a rounded mass m the right traoheobronchi^ 
angle (fig 1) Bronchoscopy sliowed that tlie right upper lobe 

bronchus was filled with new growth, which on section pwiw 
to be anaplastic oat-ceUed caremoma 

Treatment —She was given a course of deep X ray thurtpy 
m July, 1949 Deep irradiation at 216 kV \nth Thonniu 1 
filtration and a half value layer in copper of 185 mm 
was used Six fields of entry, each 10 a 10 nm» 
arranged round the chest (fig 2) Two nolds were trrsM 
eaoli day ivith a surface dose of 360 r, a total 
field of 2800 r bemg given m twenty eight days- Hus g»'o 
on aggregate tumour dose of about 4000 r umfs ^>8 " 
shows the approximtae dosage distribution inthm the ttio 
at the level of the tumour , . 

Procome pemoilhn 300,000 umts was giyen daily | 
tho course of radiotherapy m on attempt to control soco 
infection and mmimise the risk of lung gangrene ^ 

ProgrotS —The patient’s condition unproved oiiil 
sliows the radiological appearances ten weeks after the eo 
of radiotherapy At the beginning of October, 10*0, 
she agam noticed mcreasmg breathlessness, and thm wp 
became worso She developed pam m the left mde ^ 
chest ond was readmitted to Guy’s m November, 

On read/nission she was extremely dyspnceic and d*® 

Her temperature was 97°F, but her respirations 
Exammation of tho chest showed some imTOued uyn,! 
at both bases, ivitli harsh rhonohi and witli a P 

rub Eiidiographj revealed fairly dense shadows sp 



Fig 1—Radiograph ihowing opacity In right Fig 3— Radiograph ton iwoaka after radli^orapy, 
tracheobronchial angle with collapio of right ihowing almoit complete dliappearan 
upper lobe ihadowi 


■ ■(—Radiograph ton wooki after that 
1 •"owing bilateral lymmetrl^ 

orreiponding to aroai Irradiated. 
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CHANGES IN THE CEREBROSPINAL FLUID 
AFTER PNEUAIO-ENCEPHALOGRAPHY 
Eovris R Bickeestaef 

ilJD Bum. 3IJRCJ 

SEISIOB BZGI5TEAB, nTT PATrrME VT OF iSEUBOI^GY, 
BmnXGHAM HOSPITAI3 

ts an earlier paper (BickerstaS 1950) I reported 
changes in the cerehrospmal fluid (C.S J ) durmg pnenmo- 
encephalography in 68 cases, and discussed the difficulnes 
in finding an entirely satisfactory explanation for the 
mononuclear pleocytosis observed. These difficnlties 
have not been resolved, though the number of cases 
eiammed m this way is now over 100 

As most of the earherworkers on this subject (Hermann 
1922, 'Weigeldt 1922, von Thurzo and Xagy 1923, Cestan 
and Riser 1924, Friedman et aL 1928, Jacobi 1930, Grant 

1932, Eley and "Vogt 1932, Kryspm-Esner 1932, Liherson 

1933, von Storch 1936, Aird 1937, Newman 1937, Schwab 
and von Storch 1937, Levinson et aL 1939) had made 
their analyses on small numbers of cases m the hours or 
days following the pneumo.encephalography, and had 
recorded an almost exclusively polvmorphonuclear pleo¬ 
cytosis, it was decided to re examine the c s J in a large 
number of cases at carefully measured mtervals following 
the first mtroduction of air, so as to compare these 
changes with those which take place durmg pneumo¬ 
encephalography, and to try to discover when the 
alteration m the type of cellular reacnon took place 


ilATEBIXI. AXD HETHODS 


The mvesngation was made pan passu with the routme 
work of this department A standard techmque— 
alternate replacement of 5 mL of C.S-F by the same* 
amount of air—^was used on each patient, and 80-100 mL 
of atr was mtrodnced. 

In 62 patients 3 mL of CA j was removed at a second 
lumbar puncture done from 1 hour to 10 days after the 
first mtroduction of air, and the cells were counted within 
an hour 

KE50LI3 

The cell counts are recorded m fig 1 An obvious- 
difficulty m companng figures is that each rcadmg is 
taken from a different patient An attempt was made 
to examine at least two patients at each mterval of 
tune, and it was found that the same wide mdividnal 
variations took place as were observed during pneumo 
encephalography (Bickerstaff 1950) 

The cell count conpnued to rise after the mtroduction 
of air had been stopped, but only slightly for Ji/.-S hours, 
after which it ro=e rapidly untd 8-14 hours after pneumo¬ 
encephalography Verv high figures were sometime^, 

obtamed—e.g, 3776 cells 
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at 8 hours, 2560 cells at 
9 hours, and 2840 cells 
at 14 hours The count 
thereafter began to fall, 
the rate varying from 
case to case but not 
reaching normal for at 
least 5 days 

Fig 2 shows rhe aver 
age proportion of polv¬ 
morphonuclear cells at 
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I—PIftocytosu following pntumocnc«ph^o^ph/ 


different times after pneumo encephalography, and, 
whereas during pneumo encephalography the pleocytosis 
had been almost'enhrely mononuclear, polymorphs now 
appeared m mcreasmg numbers until by 6 hours they 
represented 90-97% of the total count, and remamed in 
this proDomon for a further 12 hours. Mononuclear 
cells then gradually began to reappear, but the poly¬ 
morphs did not entirely disappear untd 96 hours 

The period of greatest subjective discomfort corre¬ 
sponded to the period of greatest polymorphonuclear 



HOURS AFTER. PSEUUO-EHCEPHALOGRAPHY 

Fig 2—‘Proportion of polymorplis at dlfT^rtJit Intervals afar 
pn • u m o-«n ce p bai o 2 h y 

reaction hut did not nece^aanly hear anv relation to 
the magnitnde of the total cell count Panents with less 
than 200 cells per c mm sometimes suffered more severely 
than those with more than 2000 cells per c mm at the 
same mterval alter pneumo encephalographv 

The biochemical changes were almost confined to 
the protem fractions The amount of sugar was either 
unchanged or mcreased hy a few milligrammes at the 
height of the reaction The mcrease m protem, which had 
been found to follow the initial sharp fall dnnng pneumo¬ 
encephalography, contmued rather more rapidly, and 
readings of 75-100 mg were ohtamed at 2 or 3 hours 
and, with numerous mdividnal variations, remamed of 
this order until 22-24 hours, when they gradually fell, 
normal figures not being reached for 5 days There was 
not necessarily anv direct relation between the amount 
of protem and the height of the cell count, and it remamed 
raised m some cases after the cell count had begun to fnlt 
The tests for globulm became positive withm 2 hours 
of the start and remamed so untd 24-36 hours 

The diagnosis, the use of atr or oxygen, tune taken hy 
pneumo-encephMography, and the height of the mitial 
cell count did not influence the reaction, which appeared 
to depend on the length of tune between the first 
mtroduction of tur and the second examination of c .3 j 

Disetrssiox 

This mvesngation has shown that two disnncc types 
of pleocytosis arise m the c.s-p m relation to pneumo¬ 
encephalography The first is seen durmg the actual 
procedure, it starts withm the first few mmutes and 
figures as high as 252 cells per carun may he reached m 
as short a period as 20 minutes It is almost entirely 
mononuclear, the magmtnde of the nse bemg influenced 
by the height of the uutial cell-count The second hegms 
about 2''.-3 hours after the first mtroduenon of air, is 
more dramanc, is almost exclusively polymorphonuclear, 
and depends for its degree on the length of tune before 
the fluid 13 re-exammed, the greatest reaction bemg 
at S-14 hours Mononuclears then reappear, hut the 
C.SJ 13 neither cytologicallv nor biochemically normal 
for at least 5 days If different quantities of air are used, 
tile cell ul a r xe^ction 13 caid to te proportional to tlie 
quantity of air (Schwab and von Storcb 1937) 

The pleocytosis after pnenmo-encephalographv is not 
so difficMt to explam as rhe pleocytosis durmg pneumo¬ 
encephalography The later reaction is typical of an 
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spaces and produced puenmonio consolidation Tlie 
pueuinonio consolidation was like that seen in bpoid 
pneumonia due to inhalation of od, hut differs both, in 
the nature of the fat and m its pathogenesis 
Studies are in progress to elucidate the mechanism of 
this phenomenon and its possible implications So far 
four consecutive examples of carcinoma of the lung 
which have not been irradiated have aU shown the 
changes of hpoid pneumonia in the lobe affected by the 
tumour 

■S mUTUAT tV 

A case of primary carcinoma of the lung successfully 
treated by radiotherapy showed pneumonic oonsohdation 
due to fatty deposits (hpoid pneumonia) in the areas 
n radiated 

Four consecutive examples of carcinoma of the lung 
which have not been irradiated have aU shown similar 
changes 

The fatty change is thought to bo due to degeneration 
of the caromoma and of the adjacent lung parenchyma, 
which 18 accelerated by deep radiotherapy 

We are grateful to Dr A H Douthwaito for permiaaion to 
publish tins case 
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NEUROMUSCULAR INCOORDINATION 
OF SWALLOWING IN THE NEWBORN 
J C Macaulay 

U.D Lond ,MRCP,DCH ' 

foumkhly house physician, hospital fob sick children, 

GREAT ORMOND STREET, LONDON 

Success m the surgical treatment of cougemtal 
oesophageal atresia depends largely cm early diagnosis 
Belsey and Donmson {I960), Donnelly (1060), Ladd 
(1944), and Ladd and Swenson (1947) have emphasised 
this and have described the chnical picture But a 
superficially simdar syndrome, unassociuted with gro^ 
anatomical defect, has not been described , and this 
should be considered in the differential diagnosis of 
oesophageal atresia or stenosis, as the followmg case 
shows 

case kecokd 

A full term illegitimate baby of healthy parents was 
dehvered, under chloroform aniesthesia, with forceps, because 
of delay m the second stage of labour He weighed 7 lb 0 oz 
TTih colour was good, but there was excess of mucus m the 
upper respiratory passages At the first and all subsequent 
feeds m the maternity home ho become oyanosed and 
‘ bubblv,” and vomited frequently He was treated in, on 
oxygen tent with pemcilim and sulphadiazme, but did not 
im prove A tVassermann reaction was negative 

On adinissiop at the age of 10 doys, to the Hospital for 
Siok Cluldren, Great Ormond Street, under the core of Dr 
Wilfrid Sheldon, his weight was 7 lb 3 oz , temperature 
98 6°F, pulse rate 132, and respirations 36 per mm. There 
was moderate cyanosis The upper respiratory passages 
oontamed on excess of mucus, and breathmg was irregular 
and ratthng The cry was weak There was moderate 
mdrawmg of the lower mtercostal spaces and suprasternal 
notch on inspuation The percussion note was resonant, 
and the breath sounds were vesicular, with many rhonchi 
and moist sounds throughout the chest, varying but not 
disappearmg after coughmg The heart sounds were normal 
No abnormality was noted m the abdomen. Reflexes and 
tontaneUo tension wore normal, and there was no neck stiff 


ness There was a well marked cephalhrematoma m the loft 
parietal region of an otherwise normally shaped head 
Investigations —In view of the previous histoiy the 
possibihty of congemtal cesophagenl atrosia was at first 
entertamed, partioulorly when swallowed iodised oil reached 
the bronchi, suggestmg a traoheo oesophageal fistula The 
infant’s stool, however, mdicated tliat some millr had passed 
down the alimentary tract Accordmgly, a atonmch tube 
was passed and foimd to enter the stomach easdy Iodised 
oil was next swallowed by the mfont under radioscopy, 
whereupon it was seen that when tlie oil reached the phaiyni 
it was first inhaled mto the trachea, and almost munediately 
afterwards coughed back mto the pliorynx and swallowed 
down the oesophagus This suggested that the swallowmi’ 
mechanism was defective, to the extent that the infant could 
not shut off tho larynx durmg deglutition, and therefore 
fluid was 08 hkely to enter tho larynx and trachea as to ahp 
post mto tho oesophagus ' 

Treatment —The baby was nursed upnght Feeds of 
expressed breast milk, 3 oz three hourly, were given through 
a stomach tube until the power of swallowing returned 
Pemcdlm 60,000 units was- mjected mtramuscularly twelve- 
hourly for ton days 

Progress —Physical 8i;gns m the chest persisted for ten 
days, ond cyanosis durmg tube feeds for a week Small 
amoimts of milk were regurgitated even After tube feeds for 
the first five days of treatment The baby remained afebnle 
ond gamed weight satisfactorily 

Further radioscopy a week later (at the age of 17 days) 
showed that the swallowmg defect persisted, but four daye 
later he bad unproved enough to take feeds by mouth 
Laryngoscopy (Mr James Crooks) two weeks after admission 
(at the ago of 24 days) showed no anatomical deformity of 
the larynx or tho epiglottis The movements of the coiA 
were irregular ond mco6rdinated the left moved well, and 
the right jKiorly , 

The child was discharged from hospital suckmg and 
swallowmg normally Tliere was no further vonutmg, and 
subsequent progress was uneventful Wlien seen nt ta® 
of 10 months he was a normal healthy child weighing — m 
and could crawl and stand His voice was nonnnJ, ana 
breat hing regular A barium swallow did not show anytnmg 
abnormal 

DISCUSSION 


Transient disorders of swallowing may occur in nnw 
bom babies as a result of prematurity or of obstruction 
of the respiratory passages by muons Persistence o 
reguigitation and mbalation of feeds, with cyanosis an 
dysputea, are almost always associated with gro 
anatomical defects In addition to organic Icsioua o 
the oesophagus, congenital abnormalities of the menu 
and extreme cases of amyotonia congemta may produ 
a similar picture / 

In the case described here there was no evnlen 
any of these However, the swallowing defect, 
irregular breathing, tho weak cry and the rncoordm 
movements of the larynx, with subsequent reco e^ 
pomt to a reversible lesion of the medulla a A 

partial bulbar palsy There was no ohmeal evoden 
an mtracramal hiomorrhage, but possibly ^{}“^2Moh 
been some brmsing and cedoma of the 
subsequently disappeared A more .-(-res 

IS that there was an immaturity of the bidbar . ’ 

with a consequent fadure of coordination of 
laryngeal movements, and'^breathmg This m supP 
by some careful observations of Peiper ( , 
mvestigated the temporary swallowing an 
disturbances of newborn babies and concluded that tney 
were duo to immaturity of the medullary cen 

It 18 a pleasure to record my te Mr 

Sheldon for advice and permission to p 
James Crooks for the loryngoacopy repo** 
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^weSioJi’ O V047) dan /-JV 2J 
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ut had not then had dysentery or more than trivial 
la 

vaminatioii his temperature was 101°F , he was very 
over and below the right lower nbs, though the hver 
luld not actually be felt, his nght diaphragm, was 
Je but not raised on fluoroscopic examination, and 
I cell count showed 20,000 leucocytes per e mm (poly 
I 86 %) These findings left httle doubt that the patient 
ppuration affecting the hver 

mid Progress —Smce it seamed probajile that 
action was amcebic, a course of emetme gr 1 daily for 
days was begun on the third day The patient appeared 
rove a little at first, the pam and tenderness diminish 
lut, as he contmued to have a swmgmg temperature 
ig 101°F, a course of procaine pemciUm 300,000 umts 
vas begun on the thirteeiith day and contmued for 
days, though it had no stnkmg effect Because of the 
ent fever and tenderness, on the fourteenth day a 
was inserted mto the right tenth mterspaca m the 
illary line, and superfici^y a few mL of thm dark 
pus was aspirated Further needli n g revealed np more 
The pus contamed gram positive cocci on the smear 
moderate growth of coagiflase positiv'e Slaphylococcits 
on culture (sensitivity to pemc i lh n not determined) 
mperature and pam gradually lessened after the aspira 
prl from about the twentieth day onwards the patient 
1 well He was discharged on the thirty fourth 

ow up —Smce then he has remained perfectly well, 
Erom a httle effort dyspnoea In June, 1949, September, 
lanuary, 1950, June 1950, and December, 1960, he was 


screened, and on each occasion the right diaphragm was 
completely paralysed but not raised 

DISCUSSION 

lu the present case, althougli the diagnosis of gup 
puratiye hepatitis seemed virtually certain, there was 
doubt about the (etiology Smce hepatitis of this hand, 
developmg aa an apparently isolated manifestation, is 
nearly always amoebic, it seemed hkely that amoahjasis 
with secondary infection was responsible The fact that 
the patient had been free from bowel symptoms while 
serving m the tropics does not contradict this hypothesis 

This case, and others geen for short periods after 
amoebic hepatitis during the war, suggest that paralysis 
of the diaphragm may not he particularly rare It is 
easy to overlook this condition, an ordinary chest radio 
graph often revealmg nothmg amiss, soreemng is 
necessary for its detection A most stnkmg way to 
demonstrate the paralysis imder the X. ray screen is by 
askmg the patient to sniS The sound side of the 
diaplaagm then descends, and the paralysed side 
simultaneously ascends 

It ifl interestmg to speculate whether the paralysis 
13 muscular or nervous , but it is difficult to answer this 
question without necropsy matenal 

hefeeevces 

Isaac F (104S) Radiology 45 581 

Oohsner A DsBaLer IL Murray 3 (1038) Anter J Surg 40 
292 


Medical Soaeties 

lOYAL SOCIETY Oy MEDICINE AND 
SOCIETY FOR ENDOCRINOLOGY 
Adrenocorticotropic Hormone 
b section of endocnnology of the Royal Society of 
jme aud the Society for Endocnnology met on May 
hder the ohamnauship of Dr P T G Prunty, to 
a symposium ou a c t h 

of F G Young, p r S , discussed the evidence that 
1 are two pituitary gland pnnciples that can aflect 
drenaL These he cSled the “ ascorbic acid factor ” 
r ), which IS active in reduemg the adrenal ascorbic 
content in hypophysectomised rats, aud the 
:enal-weight factor” (awf), which mcreases the 
tit of the adrenal gland under similar conditions but 
not deplete its ascorbic acid The commercial 
lard preparation mf a c rm is neb m a a j and 
ively poor m a wj It is possible, however, to 
te a preparation of a c T h which is very nch in 
F and poor m a a f Although so for no preparation 
CTH has been entirely free of either factor, the 
I of ascorbic acid depletion activity to adrenal 
ht activity m vanous preparations hM vaned from 
to 1 6000 or more, winch is strongly in favour of 
uastence of two separate pnnciples If the pitmtary 
d. of a rat is removed, the adrenal gland atrophies 
ow one mjects awf, the adrenal gland shows a 
ral increase in size affectmg aU zones of the cortex 
distribution of hpold granules, however, is normal 
I ‘ large normal ” picture is different from that 
Luced by injections of aa f , when the mam result 
change m the distribution of hpoid granules (particu 
' involving the zona fasciculata) It preparations 
CTH with mixed activity are stored, there is greater 
of A Ajy than of a w F So far, the clmical apphea- 
of the adrenal weight factor has not been elucidated 
here is now plentj of evidence that the activity of 
I H resides m a small peptide fraction of the mam 
:em complex This peptide fraction can be removed 
aeid hydrolysis is in the ongmal expenments of Li 
his CO workers or more simply by dialysation 
exchange column separation has shown clearlj that 
T H consists mostly of a fast moving acid protein 


with small amonpts of a slow moving basic peptide 
Ho’rmone activity appears to reside entirely with the 
latter 

Mr C J 0 E Morris, ph d , pomted out sub 
sequently that a.w p as well as a a j is separable by 
(b^ysis from the protem component It seems impossible 
that anythmg representing chemical combination m the 
ordmary stoicbeiometno sense can exist between the 
protem and the peptide components The protem is, 
therefore, no more than a “ earner ” which happens to 
be separated with the active pnnciples Pitmtary 
growth hormone, on the other hand, is not separable 
in this manner, and thus canuot be identical with a wj , 
although commercial growth hormone usually contams 
a wj Both A A J and v w F can properly be spoken 
of as adrenal corticotropio hormone, and one must m 
future remember and allow for this dual nature of a c t h 

IIETABOLIC REACTIONS 

Dr Prunty reported some results of treat 
ment of rheumatoid artlmtis with a c tjh He showed 
that there is good correlation between the percentage 
fall in ciroulatmg eoamophds and the nse m urmary 
excretion of rednemg steroids when a c t h is given, 
but no correlation when adrenaline is given The clmical 
activity of vanous batches of a c t h differs widely 
Thia 16 due partly to variation m the matenal, partly to 
variation m the responsiveness of the patient For any 
given batch and patient, the activity of a c t h is 
greatest when given hy slow intravenous mfuaion, and 
least when given as a amgle dady dose Attempts to 
prolong the action of a o hy giving “depot” 
injections made up with polyvinylpyrrohdone have 
been unsuccessful 

URINARY metabolites 

Prof G P Mabbian, p k 3 , discussed the methods of 
extraction and estimation of urinary steroids In the 
unno steroids occur free or conjugated Some con 
jugatea are chloroform soluble, others are chloroform 
insoluble conjugates with glucuromc acid These are 
not normally extracted by current methods Methods 
of estimation of the conjugates mvolve acid hydrolysis, 
winch itself may cause destruction of the free steroid 
Although standard methods of extraction and estimation 
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icute imtation of the meninges, is accompanied by 
headache, Yomitmg, neck stiffness, and occasionally a 
very shght pyrexia, and is certainly due to the irritant 
properties of the air The same type of oytological change 
at the same mtervols of time is present after ventrioulo 
graphy (Bickerstaft 1960) but is not so great as after 
pneumo encephalography, either because leas air is used 
or because the increase in menmgeal vascular permea 
bihty, thought to be produced by pneumo encephalo 
graphy (Levinson et al 1939), is not present 

Fleck and Stein (1961) are mclmed to ascribe both 
stages of the pleocytosis to menmgeal imtation If this 
18 so, it IS strange that the mononuclear pleocytosis does 
not occur dunng ventriculography 

The return of the mononuclears from 20-2d hours 
onwards—stdl in much larger numbers than m normal 
c s F —finds a parallel m the work of Jackson (1949), 
who showed that, in experimental “ aseptic haemogemo 
memngitis,” 24 hours after the mtroduotion of the Wood 
the penvascular spaces have become filled with lympho 
cytes, which then begin to reappear m the o s f Kubie 
ind Schultz (1926) had noted similar results from 
artificially produced meningeal irritation, the mitial 
polymorph response arismg from the merunges, and the 
later mononuclear response from the perivascular spaces 
It seems hkely that the same sequence of events occurs 
after pneumo encephalography, and it is noticeable that 
ohmcal signs of memngeal untation are present during 
the penod of polymorphonuclear reaction only It seems 
possible that the earhest changes of all—the mononuclear 
pleocytosis in the first few minutes—may ajso originate 
from the penvascular spaces 

Two pomts of practical importance arise from this 
investigation First, no samples of c s p examined at 
any time from the first introduction of aur to at least 6 
days later can be considered representative of the usual 
composition of that patient’s cap, and, i£ farther 
examination is required, it is wise to postpone it for 
10 days or more 

Secondly, there is, almost constantly, clear chnical 
evidence of menmgeal imtation dunng the first 24 hours 
after pneumo encephalography This fact has been 
known for many years , mdeed Bohn (1937) analysed 
1000 cases in an attempt to discover some means of 
minimismg the symptoms Nevertheless, at tunes it 
may be feared that infection has accidentally been intro 
duced mto the theca, a fear which may be moreased when 
on examination of the c s p a brisk polymorph pleocytosis 
18 discovered We have seen, however, that this is a 
constant phenomenon, there is very httle rise of tem¬ 
perature, the sugar content of the flmd is, if anythmg, 
higher than normal, cultures are sterile, and the reaction 
settles spontaneously Be examination of the c s is not 
necessary, unless there is pyrexia, and 'the polymorph 
reaction is not an mdication for the mtrathecal introduc 
tion of antibiotics, unless pyrexia is acoompamed by a 
low c SJF sugar level or a positive culture is obtamed 
from the c 3 f 

It has been impossible to forecast, as a result of this 
investigation, which patients are hkely to have severe 
reactions, but it has been a most stnkmg fact that those 
who underwent pneumo encephalography under general 
anajsthesia experienced very much leas subjective 
discomfort m the following 24 hours, even though the 
cytological reaction was considerable 

One of tlje remarkable features of this mvestigation 
has been the mdividual variations m cellular response both 
durmg and after pneumo encephalography, though a 
constant techmque was used ^^^^en one considers how 
differently different people may react to the same imtant 
stimulus, it IS easy to understand the variations m mode 
of onset of such conditions as bacterial menmgitis or 
pohomyehtis, when so many modifymg factors may be 
at work 


In conclusion it is repeated that no diagnostic sigmfi 
cance can be attached to any of the different results, 
' the same type of reaction with the same vanations 
ocoumng m neurologicaUy normal patients as m tliose 
with gross orgamo disease 


SUADUARX 


The cytology and biochemistry of the c s f was studied 
m 62 cases at intervals from 1 hour to 10 days after 
the start of pneumo encephalography 

A brisk polymorph pleocytosis began at 2i/,-3 hours, 
reached a maximum at 8-14 hours, and did not return 
to normal for at least 6 days 

The C s protein level rose steadily, reaclung 100 mg 
per 100 ml after 3 hours and remammg at this level 
imtil 22-24 hours 

The nature of the reaction and the practical apphca 
tions of this knowledge are discussed 

The ready cooperation of Dr J Rounthwmte, Dr C 
Woods, and Dr M Wilson, resident clinical pathologists at 
the Queen Elizabeth Hospital, who counted the cells, often 
at very mconvement hours, is gratefully acknowledged, as is 
the help given successively by the house physicians to the 
neurologioal umt, and the pemussion granted by Prof PGP 
Cloake and Dr G S Hall to moke these mveatigations on 
their patients 
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SUPPURATIVE HEPATITIS AND 
DIAPHRAGMATIC PARALYSIS 

John W Todd 
M D Lend , M R 0 P 

CONSULTANT PHYSIOrAN, PABNHAU HOSPITAL, SUBMU ^ 

It has been widely recognised for many 
amoebic hepatitis can paralyse the diaphragm 
et al (1938), for example, say “The characteM™ 
roentgenological changes are elevation and imino j 
of the diaphragm, usually the right ’’ It is , i- 
known that the diaphragm does not recover m 9 
as does the hver In the India Burma theatre , 
the late war it was often observed that many ® , 

who had apparently fully recovered from a 
hepatitis contmued to have complete P'Halysis, an 
considerable elevation, of the right side of the oi p 
dunng the remamder of their stay m marter 

I have only been able to find one reference , 

m pubhsbed reports—Isaac (1945) says f-naimcnt 
found that, while ohmcal response to slower 

may be dramatic, the X ray signs ^ 
in retnrmng to normal ” No one seeM to 

cases to determme how long the^ap ^ , interest 
persists This case record may therefore be of interest 

CASE record 

A man, aged 23 S ngh“ 

February, 1949, with Navy .md 

side, feyir. end ma^e He W " ^runtil May, 
had served for eighteen months m the rar 





NEW I^TVENTIONS—REVIEWS OF BOOKS 



that oeatrogens stiinnlate adrenal 
lereas androgens inhibit it, probably 
1 on A 0 T H 

os TO PrrilTEART GIASD 
discussed the mechanism of adrenal 
Increased secretion of adrenal cortical 
1 occur withm mmutes, possibly ivitlim 
ihcation of stress such as the m-vivo 
ion of histannne Adrenal cortical 
t this response if given a few seconds 
me, but not if given with or after 
mt on to descnbe experiments where 
isolated perfused adrenal glands was 
imatography, and showed that the 
idrenal steroids is doubled withm 20 
iition of A c T n to the perfusate A 
ence is found when the effluents from 
nt anunal ongm are analysed 

, stnnrART 

summing up the results of the con 
t the amount of the peptide fraction 
I IS active m causing adrenal ascorbic 
«ms to correlate well with the cbnical 
-ations of A c T^ , with few exceptions 
Toneously spoken of as side-effects of 
important These “ side effects ” are 
ical as the antirheumatic effect TJntd 
be regularly assayed m terms of all the 
»ot3 of A c T H , the road wdl not be 
mg of synthetic compounds which may 
action on the rheumatic state Mean 
rtant to note that the specifiaty of the 
c T H has not been fidly established 


(5) The matmment must bo sturdy, easily cleaned, re 
assembled, and stenhsed, and conveiiiently transportable 

After the usual British, Amencan, and Contm- 

ental patterns I have not found one to fulfil aU these 
requirements, but followmg the satisfactory use, some 
years ago, of the “ Gimson ” needle for bone-marrow 
transfiimons m infants, my semor technologist and I 
have designed a new tjyie of mariow-aapiration instru¬ 
ment which mcorporates all the requirements (see figure) 
The mam features are three needles, sizes 10, 17, and 
18 s w G , each of which has its own stylet, the strength¬ 
ened end of which will fib mto a common handle, where it 
13 held firmly m place with a side screw* WTien the 
marrow cavity is entered, the stylet, still fixed m the 
handle, is withdrawn and a ‘ Record ’ fittmg syrmge is 
attached to the top of the needle The reason for choosmg 
these three needle sizes is that 10 s w G is the usual 
adolt Salah type and 17 an d IS 3 wo, h ave been found 
smtable for children and infants 'f be needle lengths are 
3 5 cm. for the 10 8 w g 'Snd 3 23 cm for the 17 and 18 
S w G , and each is adjustable ivitb a guard with a convex 
presenting surface 

The instrument has been tned out extensively m the 
_ three sites usuallv chosen for marrow aspiration— 
sternum, iliac crest, and vertebral spme—and has been 
found very satisfactory From the patient’s aspect it 
occasions the miuimum of discomfort and “ suction 
pain,’ and the operator, especially the less experienced, 
finds it safe and easy to mampulate m ohtaimng an 
adequate marrow sample The handle and three needles 
rest convemently m a X I'/i m boihng-tube for 
stenbsation and transportation 

The instrument is made by Messrs S J Owen of 35, 
Northampton Square, London, E 0 1, under the style 
of the “ H-H [BMl-HoweJ TJmversal Bone-marrow 
Aspiration Needle ” 

Hospital Cross O Hnx, At B Bond , D c F 



ioxE-itARROW aspiration needles are now an essential 
t of the clinical pathologist’s eqiupment The needles 
uld meet the following requirements 

t) An adjustable guard, allowing for use m adults, a 
die length of not less th^ 2 5 cm 

i) As short a distance as possible between the needle pomt 
L synnge fittmg so that the success of a puncture can be 
ifi^ quickly and marrow for films will enter the synnge 
idly _ 

3) A handle, to ensure ateadmess and ease m the rotatory 
v^ement usually employed m piercing the bone, a handle 
‘Specially helpful when piercmg den^e bone and the Uiac 
it 

4) A vanety of needles, all adaptable to the one handle, 
US© m adults children, or infants and allowing a narrower 
die than usual to bo used on adults when it is likely that 
elluJar marrow will be entered—e g , m pernicious anaemia, 
kiemias and certam neoplastic deposits 



Reviews of Books 


Progress in Biophysics and Biophysical Chemistry 

Editors J A V BrnxEE, Chester Beatty Research 
Institute, Royal Cancer Hospital London,! T Rasdaix, 
P.B.S , tVheatstone professor of physics m the TJmveraity 
of London at King s College London Butterworth 
Springer 1050 Pp 270 oOs 

Biocheaostry we know, biophysics we know, and 
physical biochemistry we have heard of Is biophysical 
chemistry identical with the last-named, or is it a new 
product of the hybridisation of the sciences ’ If both 
terms refer to the apphcation of physical chemistry to 
Lvuig, or sometime livmg, matter, it is unfair to conple 
the * bio ” with either ‘ physics ” or “ chemistry ” 
“ Physicochemical biolo^ " is a possible solution. As 
farther comphcation, J F Loutit’s article on the Toler¬ 
ance of Man for Radioactive Isotopes, though it comes 
from a radiobiological research umt, is clearly concerned 
with radiopharmacology and radiotoxicology However, 
nomenclature is the least of isotopic horrors, and Hr 
Loutit dilates amusingly on our exiguous knowledge of 
the tolerance dose of radium The cathohcitv of biophysics 
and • biophysical chemistry ” is shown by the circumstance 
that the articles come finm laboratories devoted to coUoid 
science, textile physics, physical chemistry, cell meta¬ 
bolism, cytology, radiohiology, medicine, and zoology 
All of these except one are m England 

H Gutfreund contributes a usefully critical discussion of 
the measurement and results of measurement of the molecular 
constants of proteins paymg particular attention to osmotic 
pressure The determination of the size and shape of protem 
molecules by measurements of the scattermg of visible hght 
and X rays is dealt with by G Oster K 5L BudalJ gives an 
enthusiastic account of the results and current mterpretation 
ot X raj> studies of fibrous proteins, polysaccharides and 
polynucleotides if G if Prj or approaches the problem of 
uu^ular contraction from a different angle Ha leads through 
a thermod^iamic treatment of the stretchmg of rubber ahd 
plastics, and model experuuenU with tendon, to the ‘ kmetio 
hypothesis m which musole contraction is regi^ed as resultmg 
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may give reliable comparative roaults, tbey measure 
only a small fraction of tbe total steroid excretion 
PreltmiuTTy treatment of unue extracts witli p gluon 
romdase causes non destructive bydiolysis of fractions 
previouflly unestimated, and the yield is mcreased as 
much as thirtyfold Much of the work done on urmary 
excretion of adrenal steroids must be regarded as empino 
since it has not taken into account this large glueuromde 
conjugated fraction Preliminary results with the new 
techmquo show that aU the steroid fractions estimated 
appear to come from the adrenal gland Purthermore, 
excretion of aU fractions is mcreased in patients given 
A C T H 

In addition, there is considerable doubt as to whether 
the type of steroid isolated is the oidy type secreted by the 
adrenal gland For example, seven 21 methyl steroids 
known to be of adrenal origin cannot be chemically 
assessed by current methods of estimation of urmary 
steroids Professor Maman emphasised that there is as 
yet no method for the full quantitative analysis of all 
adrenal steroids and them metabohtea If those workers 
who use present methods as a routine were to devote the 
same amount of tune to developing improved methods, 
much greater progress would be made m this field 

TISSUE BEACTIONS 

Prof G R Cameron, rm s , spoke of the local tissue 
1 cactions durmg a c t h and ‘ Cortisone ’ therapy Moat 
of the evidence suggests a local reduction of tissue oedema 
Pam, stiffness, and swelling of rheumatoid arthritis, for 
example, decreases durmg treatment, and this can be 
explained as the result of movement of oedema fluid 
from the affected area That this oedema removiug 
effect IS not of central ongm is indicated by several 
flndmgs, including the local relapse of tissues when 
hormones are ivithdrawn—e g , only those joints which 
have been affected by rheumatoid arthntis before treat 
ment relapse afterwards Ebbing of oedema from dis 
eased tissues was dramatically shown m senal photo 
graphs of nasal polyps treated with a c t n The 
effects of A c T n on the cellular reaction to injury, such 
as the heahng of wounds, shows big species differences, 
in rats heahng of experimental wounds is not inhibited, 
m gmneapigs it is sometimes inhibited, and ui rabbits 
it 18 always inhibited Nevertheless, all the evidence 
shows that the type of granulation tissue formed is 
quahtatively the same os normal granulation tissue It is 
the quantity and speed of its formation which is decreased 

Professor Cameron reported some experiments on the 
alteration of capillary permeabihty by cortisone Rabbits 
that are mjected mtravenously with dyes of large 
molecular size retain the dye withm the blood vessels 
If, however, the animal is mjected with histamme or 
leueotaxm, or is roughly handled, the dye passes from the 
serum mto the tissue spaces This effect is inhibited 
by cortisone He suggested that the local tissue action 
of cortisone may depend on the fact that it is surface 
active and may increase the resistance of the diseased 
cell surface to outside modifying influences Cortisone 
cannot, however, prevent the pulmonary oedema which 
follows tbife intravenous injection of aminomnni 
compounds 

In the subsequent discussion it was noted that these 
hormones had no effect on normal capillary permeabihty 
Dr E G L Btwatehs said that the local effect of 
cortisone injected mto rheumatoid granulation tissue 
IS very httle other than the production of a mild necrosis 
near the injected crystals This may well be due to the 
vehicle rather than the cortisone Dr G D Kerslex 
mentioned that intra articular cortisone has been found 
to reduce the inflammatory reaction of a diseased joint 
to surgery He also pomted out that some of the 
effects of A 0 T II on capdlary permeabihty may be due 
to coiitammation by postenor pitmtary substances 


ASSAY 

Mr A S Parkes, d sc , f r s , mentioned some of the 
difflculties in tbe assay of a c T n In the mtaot ammal 
any interference may cause the production of emlo 
genous A c T u as part of a non speoiflo response to 
stress This can be averted by removal of the pitmtary, 
but for technic:^ reasons only the rat can be success 
fully bypophysoctoimsed as a routine Thus all work 
mvolvmg A c T n assay is for practical purposes hunted 
to the rdt, and this may have influenced previous eipen 
mental work In the hypophysectomised rat actu 
produces morphological, histological, and ohonneal 
changes, any of which might form the basis of au assay 
test Sayers and his co workers have used the depletion 
of ascorbic aoid m the adrenal gland as then index of 
A C T H activity This teat is sensitive and rchable 
and is now standard procedure Even so, several animals 
should be used for any one assay 

A more elegant method of assay may be provided by 
perfusing hypophysectomised ammals or isolated adrenal 
glands with a c t ii and collecting the steroids secreted 
via a cannula in the adronql vem There may also be 
a future for the assay of a c T n m mtact ammals after 
prelimmary pitmtary inhibition by large doses of 
desoxycorticosterone—a kind of physiological bypo 
pbyaectoiny Another test measures the effect of A c t n 
on the survival tune of mice in a closed vessel This 
test depends on the faot that cortisone mcreases tbe 
lesistance of mice to hypoxia a o t n is actwe m 
prolonging the survival of mice under these conditions. 
Unfortunately posterior pituitary extract has tbe same 
effect, and contamination of a c T H by this hormone 
has not been excluded 


effects on peripiieral circulation 

Dr J H Kelloren spoke of the reaction of tic 
penpheral blood vessels to a o t h treatment m 
untreated rheumatoid arthritis the jomts are warm ano 
the fingers are cold Cold fingers also occur in 
derma, m acrocyanosis, andhu dermatomyosilis 
linger coldness is akm to that foimd m 
phenomenon, but greater in degree, a more or le» 
continuous spasm of the artenoles in the fingers wn oak 
he reheved by considerable body beatmg However, 
if A o T u IB given m those diseases there is flushmg o 
the fingers and an increase m finger blood flo'*' ““ 
temperature Tbe increase is comparable to that no 
in Raynaud’s phenomenon treated by 

In the subsequent discussion one speaker uotoa 
where rheumatoid arthritis occurred only m one arm 
increase in the penpheral ciroulation was greater , 
fingers of the diseased arm than in those of the no 
arm 


PLASMA extracts 

Miss Delphinb Parrott reported 
determine the A 0 T H like activity of plasma ® ^ 

Circulatmg blood loses its a o t n bke activity 
matter of mmutes if stored without 
if blood IS taken straight mto acetone nmAOio j 
of the subsequent plasma extract can i® ® ^lagnia 
hypopbyseotomiaed rats a c t h activity or tiw p 
IS markedly increased m stress and m Cushing s sy , ’ 

but IB absent m Simmonds’s disease The ^ 

of A C T n activity in stored blood suggests a c 
A o T n destroying enzyme 


A 0 T n jInd gonads 
P M P Biauop quoted work 

8 and their secrotioua have some “ 

actu cannot norm lUy inhibit wound Healing 

oimleotomisod ammals But if ^“‘X'^hTnoww of 
i mven to adrenaleotomised animals toe 

I'to inhibit wound heahng is restored Purthorm , 
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pnevunocomosis m Coslniiiicrs 
aaree that the high incidence of pneumoconiosis 
mth ‘Wales coalnuners constitutes a major 
em of preventive medicme and engmeermg 
ons differ, however, about the emphasis to be 
d on the various methods of protection Broamy 
ane. some authorities would concentrate on the 
cession and control of dust, while others favour 
die medical jexammation It is clear that it 
suppression m the mmes were adequate there 
d be no need for periodic medical esammaaoM 
ed, the latter method, by which a i^er can be 
n out of a dusty job when he has developed an 
stage of pneumocomosis, is not prevention at 
' it may mitigate, but does not prevent, the 
;ts of dustv conditions In so far as it does 
sate them it is a valuable measure But there is 
danger that, if too much emphasis is placed 
periodic medical exammations, the pnmai^' need 
dust suppression and control will be ignored 
■he case for compulsory penodic examu^on ot 
Immers is weU stated by members of the ^eumm 
losis Research Umt of the Medical Research 
inciL Thus Dr Chables Fletcher, director ot 
umt. said m 1948 that “the smcenty of the 
ustn’s and the Government’s concern with the 
ilth of coalnuners will be judged by the speed and 
iroughness with which such a system is mstituted 
this country ” ^ , and m a recent article Cochban'E, 
etcher, Ghsoh, and Hugh Jokes - agam set out 
3 arguments m its favour The mam advantages, 
they see them, are three In the first place it would 
ver the mterval before safe dust levels are defined 
d effective dust suppression is achieved Secondly, 
would reveal the mmes, seams, or districts where 
rly signs of the disease were still arising despite 
ist suppression, which would enable the engmeers 
I take appropriate action. Thirdly, if penodic 
canunation were combmed with routme dust studies 
- ^presentative pits it should be possible in tune 
) detenmne the level of dustmess which does'not 
Lve nse to cases of pneumocomosis Dr Fletcher 
ud his colleagues also restate the evidence that 
idiOgraphic changes can be detected before much 
arm has been done and that at this stage removal 
rom exposure to dangerous dust will prevent the 
trogressive massive fibrosis which they say is the 
lanse of senous disabihty In the first instance a 
idot scheme would be necessary, and it might well 
itart, they think, m South Wales, smce there “ the 
ineumocomosis panels are aheady used by the men 
is an irregular system of penodic examination.” But 
n then opmion the scheme should be kept separate 
from compensation issues, and the pneumocomosis 
panels should stick to “ then statutory function of 
assessing disabihty and its cause” The National 
Jomt Pneumocomosis Committee, on the other hand. 
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thmks that an expemnental scheme wo^d be i^re 
hkelv to succeed if it was not linked (Erectly with 
the X-ray and dust-envnonmental surveys which are 
bemg earned ont by or under ^e au^i<^ of the 
PneLocomosis Research Umt of the Medical R^earch 
Council Quotmg the Committee’s opuuon m Parlia¬ 
ment,* Mr BAbold Xeal, parhamentary secretary 
ro the Ministry of Fuel and Power, said that facihties 
for X-ray examinations are already extensive aim 
that every ipmer who clauns benefit is ra^o^aph^ 

In the two years ended last December, about 31,000 
X-rav films were used, and 10,000 nuners were diagnosed 
as havmg pneumocomosis All of these, whether they 
left coal mining or not, have to report periodic^y for 
re-exanunation by the pneumocomosis medical boa^ . 
and ' the mcreased. confidence of the men m the 
advice of these Boards was shown by the fact that 
up to the end of 1950 about 5500 of the 10,0^ cases 
dmimosed had remamed at work m the mdustry 
Tim confidence may be further enhanced by the new 
remdations, summarised on a later page, whereby 
the armnc'ements for men certified as havmg pneumo¬ 
comosis imder the Workmen’s Compensation Acts are 
brought mto hue with the arrangements for those 
certified under the more recent Industnal Injuries 
Act both groups, subject to mitial and recurrent 
examination for fitness by a pneumocomosis boa^, 
may mow work m mmes and may claim benefit for 
any worsenmg of their condition. Over many years 
the pneumocomosis panels (formerly the sihcosis and 
asbestosis medical board) have built up a considerable 
body of experience of mdustry and the pnemnocomoses 
(not only m coal mining), and we should rather see- 
their work and influence widened than narrowed by 
confining them more strictly to their “statutory” 
duties 

ilEiKLEJOHX,'* With much knowledge of periodic 
medical exammations m this country and abroad, 
beheves that the tune is not yet npe to establish a 
system for all coalnuners In his John C Bridge 
lectme he suggested the advantages of such exaimna- 
tions, though theoretically attractive, are not manifest 
m practice The advantages usually menUoned are 
(1) reduction of pulmonary tuberculosis , (2) detection 
of early sihcosis , (3) collection of evidence on condi¬ 
tions produemg the disease, and (4) assistance m 
diagnosis by providing senal records As regards 
tuberculosis “ as often as not the tuberculous work¬ 
man IS absent on the occasion of the medical board’s 
visit and so escapes examination and suspension, no 
matter, for the mcapacitatmg effects of the disease 
itself soon elmunate him firom work ” The examina¬ 
tions, saj 8 Meiklejohk, have httle value m providmg 
evidence of conditions produemg the disease because 
the necessary exposure is considerable, and usually 
men move, and workmg conchtions change, too often 
This objection, however, is not wholly vahd for coal- 
mining , m which the conditions are fairly stable 
Early diagnosis of adicosis depends very largely 
on radiographic changes, and panels of experts may 
mterpret techmcally satisfactory films with some 
accuracy (though unfortunately the standard of chest 
radiography is stdl not high enough) The early and 
consistent diagnosis of early simple pneumocomosis m 
cn almin pra is much more difficult than the diagnosis 


3 iMcct Maj-19 1951 p 1129 

4 McILlejotm, A Bni J tnduslr Med. 1950 7 105 


from the liberation of a plasticiser (? adenosmetriphospliate) 
In a re^ew entitled “ Local Eefractometry the Observation 
of Transparent Inliomogeneons Matter ” J St L Philpot 
brings togetlier methods used for observing mhomogeneities 
m one, two, and three dimensions, treatmg the observation 
of movmg boundaries m solutions ns a ell as teohmques of 
microscopy One of the latter, phase contrast mioroscopj is 

discussed by A F W Hughes m relation to biological reseoiih 
4 EngstrSm describes the use of soft X rays for tlie analysis 
of mmuto amounts of biological material, the density of cell 
struotures as small ns 1 p, m diameter can be measured and a 
number of chemical elements determmed m the volume of a 
single mammalian cell Bioeleotno potentials are discussed 
lery thoroughly by E E Crane, who considers many thmgs 
from the cell wall of an amoeba to eleetno fishes which generate 
0 kilowatts , he has a valuable section on bioelectric potentials 
111 relation to secretory function 

This volume of critical reviews repiesents an important 
pioneenng effort on which editors and authors are 
to be congratulated Further volumes to covei othei 
aspects of the subject are promised, and they will be 
n elcome 


Infant Feeding and Feeding Difficulties 

^ i?', Ey,^3, w D , I- B c p , director, department of 
oMd health, and olnldren’s phjsicion. Guy’s Hospital, 
phyaioian. Hospital for Sick Children, Great Ormond 
bheet, Ronald Mao Keith, m h o p , assistant children’s 

This book remmds one of JIrs Beeton Wherevei one 
opens it and reads m it for a quarter of on hour, it is 
i^ormative, mterestmg, and attractive to read On the 
H ^ difficult to imagme anyone readme it 

through If he ffid so, he would not easily denvo from it 
a coherent practice of infant management, as the authors 
^0 stiould This IS because the 
ftiU and up to date, does not seem 
mgested, nor entirely self-consistent, and sometimes 
there is no summmg-up of the evidence This is the case 
m the very important matter of whether natural feedme 
^ really superior to aitfficial The evidence of Grulee’s 
ngurea m given, and also Stevenson’s argument that 
extm vitan^ A abolishes the difference , but no balance 
IS struck Occasionally (as though to compensate) there 
IS a sweepmg ex-cathedra statement without a word of 
supportmg evidence, such as “ If the mother is a child, 
brei^t feedmg is imdesirable ” No deflmtion of a “ child ” 
01 undesirahihty ” is given 
Such defects are not very imporUint if a book is used 
as a work of reference Among its merits from that pomt 
or view are a host of small practical details such as the 
size of the cup to use for children and how to shape a 
teMpoon for mfant-feedmg These show great experience 
or the job and an uncommon appreciation of the duFerence 
that “ wrinkles ” can make to the domg of it One must 
also commend such a passage as “ An adequate food 
supply la not the only thmg the baby needs to grow 
Mppily The baby grows by breathmg, exerciamg, 
feedmg and feelmg He needs fresh air, food, warmth, 
stimulation and secuntj’’, which a lovmg mother will 
provide ” 

fiber den Blutfarbstoffwechsel gesunder Sfiuglmge und 
Kmder 

Wilhelm KiInzeb Dozent an der X7mversit4t Whrzburg 
Basic S Korger 1951 Pp 86 Sw Fr 11 

This monograph deals with the fall of haamoglobin 
durmg the first tfaiee months of postnatal life This 
faU has been attributed by different authore either to 
increased haamolysis or to decreased rageneiation of red 
cells Dr KUnzer gives results of detailed studies of 
luemoglobln levels, reticulocyte counts, blood-volume 
estimations, and quantitative estimations or urobilm 
and bilirubm m the fieces, and draws the conclusion that 
increased hffimolyais is responsible for the postnatal fall 
of haemoglobin He attributes this to an mcreased 
vulnerability of foetal haemoglobm, which, as is well 
known, differs from the adult haemoglobm m many ways 
Details of blood-pigment metabolism are discussed, and 
a useful method for the quantitative determmation of 
biluTibm m the stools is described 


The Chordates 

Hebbert W Rand, PH d , nasociato professor of 
mo Pp 

This hv ely and encyclopiedic account of all the ei 
“orpliolosy. comparative an 
(mcludmg its history), classification, and \ert, 
zoology that a student needs to know for an ho 
degree is pixitoelj illustrated, and there is a geo 
supply of bold type, standmg out hko tiafflo hght 
gmde hmi This is no tome of dry description, 
qmcUy down to rock-bottom pnn; 
and b^ds up from them Moreovei he wntes in 
clem English, the proo6 have evidently been veiy > 
nilly lead, and the mdes is satisfactory , but there 
nor seem to be a smgle reference to any other work ei 
under the illustrations (which all seem to be bonw 
and m the account of the history of compare 
Matomy A paragraph in the preface suggests ( 
this omission is dehberate, because of the diHic 
m mdicatmg appropiiato collateral readmg to 
student 


Design for Sanatoria 

Report of the NA P T Arohiteoturnl Counoitti 
London National Association for the Prevention 
Tuberculosis 1961 Pp 128 12* 6d 

Thbee years ago the National Association for tb 
Prevention of Tuberculosis appomted a special comnuttei 
to discuss the design and construction of sanatoria am 
cheat hospitals of the futm'e This committee of seventeei 
mcluded five medical supermtendents, one sanatonun 
matron, a consultmg architect, and two consultiut 
engmeers, and it was advis^ by eighteen othei 
specialists, mcludmg a radiologist, two pathologists, a 
pharmacist, a physiotherapist, three thoracic surgeons, 
one chest physician, and, four clergymen, There may 
have been some ev patients among this galaxy of experts, 
but ex officio the patient was not representei It is not 
surprising therefore that this volume, stnvmg as it (lore 
with great success to reconcile the desiderata of all iw 
contributors, should occosionaiiv seem to oiedoot 
Absent Friends 

The ideal sanatorium is envisaged os having 200-250 beds 
divided mto wmgs, ‘ houses,” or ward umfe of 30 beds, und 
as being deatmed to last for tlie next 30-60 years 
thmgs are considered m detail tlie site and size of the 
sanatonum, tlio structure of its budding, its ivindows, balconies, 
roofs, doors, fittmgs, heatmg, lightmg, floor-oovermg, decora 
tion and eqmpment of rooms, cleaning, garbage ond sputum 
disposal, kitoben and food transport, diabivasbmg, Inunow, 
obapel, ond mortuory The loyout is lavish, the pharmaoisw 
ocoupjong 8 rooms, the pathologists 0 (thpugh they 
manage to jog along with 7, or even 0 if they can shore m 
library with other bodies) Sundorly surgeons, *1 

physiotherapists, and occupational therapists all need a g 
deal of elbow room, and the administrative block must ' 
offices to accommodate a olorical staff of twelve Some oU/o 
of the patients, however, liave a quarter of a bedroom won, 
and though there is a central hall for concerts and film sho , 
and on abutting hbrary and qmot room (and if 
separate television room), there is no mention of 
•common room, or small games department, or of any rei o y 

shelter in the grounds whither a patient might repai 
respite fivnx ins follow men 

Until large quantities of money and 
become available, and large staffs, both ^ 

domestic, can be coaxed into tuberculosis wor ,, , 
likely to remam a sanatorium m the ^ . 

hospitals can spring up almost oveinignt, , 

accommodation of one sort or another would be q 
forthcommg in the o\ent of a savage epidemic 

pox, typhus, or some such 5“*'^ ’tjvoh 

towards tuberculosis wo have 0 ?™? RTiBtuig 

apathetic Why, it may be not a^pt^exmtj^ 

bmldmgs for the present emorgMcy ? A .nvmnds of 
us that this temptation should be r^ist^ °no^lv con 
nmnmg costs old efficiency Certainly ni^o^ ^ 
templatmg buiJdmg a sanatorium can ^ could 

readmg this book, but who, having road it, couia 

afford to build the sanatorium ? 
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Fortunately for the schools, two netv sources of help have 
appeared in 'December. 1950, the Amenean Medical 
Association established a foundanon tvith an initial 
appropriation, of SoOO.OQO to help the medical schools, 
and last week, m New York, another orgamsanon was 
formed for the same purpose This organisation, the 
National Fund for Medical Educanon, la being sponsored 
by the medical profession, educational and scientifio 
foundations, a group of university presidents, mdustry, 
agriculture, and organised labour, and its chairman ts 
Herbert Hoover Its objecnves are to inform the 
pubhc of the phght of the medical schools and to raise 
from private sources a minimum of So mdhon annually 
for their benefit The Fund will be helped by the founda¬ 
tion set up by the A MA., which has agreed to merge its 
funds with those of the new orgamsation All money 
collected wdl go to the schools because the costs of 
administration wdl be borne by twelve foundations 

PANIC IN THE STREETS 

The possibihty that an atomic attack on a modem 
city might cause widespread pamo is evercisiiig official 
brains, and m this countrv a Home Office working party 
IS pursmng inquiries, partlv by means of questionanes 
issued to the pohce about the estmiated movements of 
population From the U S A comes an article * reviewmg 
the causation and prevention of pamo and measures for 
its controh ~ 

Fame, says this article occurs when overmastering 
fear, especially of the unknown causes a group to lose its 
sense of sohdanty and to dismtegrate mto a disorganised 
mass of mdividuahj, whose behaviour mav be antisocial 
and lacfcmg in the essentials for mdividual self preserva¬ 
tion Contributory factors are those lowermg morale— 
tension, insecuxitv, rumours mutative behaviour due to 
heightened suggestibdity, lack of previous information 
about the nature of the danger, and strong sensory stimuli 
such as noise To these might well be added^uch physical 
factors as hunger, fatigue exposure, and pam Preventive 
measnres should be based on organisation to mamtam 
essential services commumcations pobce and fire, 
rescue, first aid, and medical, samtation , welfare , 
civil defence, mcluding anti radiation or anti-cbemical 
warfare , engmeermg and demobtion and transport, 
both for mamtaimng the foregoing and to eSect any 
necessary evacuation of survivors In general, the higher 
the standard of education and mtelhgence among a popu¬ 
lation, the less IS the nsk of panic reactions Cantnl et 
ah - m their investigation of the famous mass pamo 
foUowmg the Orson M elles Invasion from Mars broadcast 
m 1938, found that college graduates were more resistant 
to the general alarqi than people who had been educated 
at grammar school, even so, 2S% of the pamc stricken 
sample mtemewed were college graduates Specific 
information beforehand about a possible danger would 
help people by removmg the unknown element m tbeir 
fears Such information should be accompamed bv 
allocation of active roles to members of the Threatened 
commumty to give them a sense of mcreascd sohdantv 
They should be warned about spreadmg rumours and 
told bow to deal with them, and instructed m the various 
physical and mental reactions that acute stress may 
evoke, so that they mav better understand and tolerate 
such reactions m themselves and their fellows Methods 
of handhng crowds, blockmg routes of mass flight, and 
segregatmg pamc reactors would be a matter for the civil 
authorities 

The American workers recommend that psychiatno 
casualties should be dealt with, as far as possiblej^without 
removmg the patient from his family or group settmg 
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The secondary gam of neurotie iHness shonld be minimised 
and the suggestion of disabdity avoided. Screemng of 
psvchiatnc easnalnes should be earned out at casualty- 
collectmg pomts where sedation can be given and shock, 
exposure, and fatigue treated Psychotherapy should be 
bnef, consistmg of reassurance, support, and exhortation 
this shonld be enough for most patients, who would then 
be fit to return to the population Others would need to 
be evacuated, preferably to hospitals not far removed, 
for more mtensive psychiatric care. The detail m which 
the latter is discussed and the comparanvely ample 
facdities debated as makeshift measures, would brmg a 
sardomc snide to the Asiatic face, for they caU to mmd 
MacCuidv’s ^ remark that Westerners cannot fiice the 
prospect of miserv “ Except m the coldest of winter 
months, m the absence of available biuldmgs, 
adequately heated tents will constitute acceptable 
facJities Foldmg canvas cots would be acceptable 
m beu of beds ’’ 

For the average man, morale depends upon his feehng 
himself to be under the protection of some accustomed 
figure of authority, whether this he Providence, the 
Government, Mr Herbert Morrison’s signature on a 
passport, or merely the shadoivy “ They ’ whom he 
alternately reckons on and revdes The sohdanty of a 
group, accordmg to Freud,^ results from its members 
being identified with one another by virtue of their 
common emotional bonds with the “ leader ” If the leader 
or bis surrogates are lost or demonstrably impotent to 
cope with the situation the group falls to pieces and the 
mdividual feels atomised anj abandoned The external 
danger then becomes overwheluuug because be is facmg 
it in a state of agonismg mental lonebness comparable 
only to the terror of a young chdd separated from his 
mother That all the mdividual members of a group do 
not get mto this state of panic is presumablv because the 
more fortunate of us, even if phvsically sundered irom 
OUT leader hguxes, feel enough self confidence, through 
havmg taken them and their precepts into our mond 
bemg, to cope with whatever danger confronts ns as we 
imagine what they would do ideadly Paradoxically, it 
appears that the essence of a true democracy is for each 
oue of its citizens to be able to slap himself on the chest 
and exclami, in the words of le Eoi Soled “ L’Etdt 
e’est Moi' ” 


PREVENTION OF TETANUS 


Tetaxxis is not notifiable m England and Wales, 
but the General Register Office records that 48 males and 
21 females died of the disease m 1943 Conybeare and 
Logan * have shown that the death rate among males 
IS now about half what it was dimug the years 1931—10 
wbde the female death rate has deffimed httle Of the 
30 children who died from this cause between 1933 
and 1947, 29 were under a month old, most of these 
infants were males Three times as manv fatal cases 
occur m rural areas as in Greater London and the lartm 
cities and the east and south west of the count^ 
suffer more than other regions. 

Although the over all nsk of tetanus is small, the disease 
IS so distressmg and the mortahty so high that the 
question of when to give anntetanio serum must con¬ 
stantly be faced The decision usually depends on the 
e^ent, and depth of mjury , but Pratt * showed 

that of 56 Boston children who developed tetanus 
had offiy mmor mjunes or superficial scratches, 
Unfortunatelv A.T.S may cause serum sickness or severe 
fiyperseasitivirv reacnons, so the pracntioner’s dilemma 
m treatmg mmor mjunes may be very real Since the 
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of whom were vaccmated with b c o m 1935-37 
A persistent high degree of tuberoulm sensitivity 
was commoner among the unvaccmated than the 
vaccmated, but m certam areas the changes m skm 
. sensitivity suggested that some of the vaccinated 
had undergone superimposed infection with virulent 
tubercle bacdh In one commumty the fluctuations 
and reversions from positive to negative were more 
common m both vaccmated and unvaccmated than m 
any of the other Agencies This wanmg of sensitivity 
was thought possibly to be related to climatic factors 
such as excessive sunhght, which might decrease the 
general reactivity of the skm In the USA geo 
graphical variations m the pattern of tubercuhn 
sensitivity have been observed before Palmeb and 
his colleagues ’ noted that a low level of skm 
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sensitivity was much more common m some of the 
southern States than,elsewhere m^the country, and 
they suggested that m these areas mfeotion by'acid 
fast bacilh other than the tubercle baciUus mav account 
for some of the weak skin reactions to- tuberculin 
It was m men from the south eastern States, too, that 
Michael and his colleagues ® found among army 
personnel the highest mcidence of sarcoidosis, m 
which tubercuhn skin sensitivity is often low or 
absent 

The work of Palaieb and Meyek on famihal factors 
m the response to b o o vaccmation, imd Aronson’s 
mdication of possible climatic factors m the mtenaity 
of the tuberoulm skin reaction, are examples of what 
can be achieved when the artificial tubercuhn mfcntion 
produced by b c o is used both as a research tool and 
a prophylactic measure 

S Michael M , Cole R M Beeeon P B , Olson B J Amor i?«r 
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MEDICAL DISCIPLINARY COMMITTEE 

Doctors have observed an ethical code since the time 
of Hippocrates or even earher In this conntry the 
professional corporations from their foundation mam 
tamed discipline among theu members , m 1678, for 
instance, the Incorporation of Barber Surgeons of 
Edinburgh forbade Duncan Hunter to exercise any 
surgery or barberoraft m the burgh under penalty of 
ten pounds (Scots) because he had employed an unquali¬ 
fied assistant In 1858 the Medical Act set up the 
(General Medical Council to regulate medical education 
and enforce professional disoiphne, and at first all 
members were doctors The couned, m the exercise of 
its disciplinary powers, was ontioised on occasions , and 
as a result of the Axham case m 192(5 * lay members were 
mtroduced But whatever its faults the CdunoJ has 
served as a model for other professional orgamsations 

It had for some years been felt that to take up the 
tune of a large body of seruor professional men to hear 
every case was wasteful, and under the Medical Act of 
1960 a small committee of the couned becomes the 
“ court ” of the profession The Law Society also has 
a small committee for this purpose , but the ongin of 
discipbne m this profession is the courts, from which it 
derives the tradition of a small body The Pharmaceutical 
Society has a disoiphnary body , and the Eoyal CqUege 
of Vetennary Surgepns, which has exercised disciplmary 
powers over veterinary surgeons since 1849, adopted the 
practice of a small committee under the Vetennary Act 
of 1949 

The General Mfedical Couned now has two committees 
concerned with disciplmary busmess The Penal Cases 
Committee, made statutory under the new Act, is a 
“ court of first instance ” m that it decides whether 
there is a prtvia facie case to be dealt with by the 
Medical Disciphnary Committee A complamt may 
prove to be too tnvial, or a doctor who has had a 
first conviction recorded against him m a court of law 
may not have to be brought before the Disciplmary 
Committee unless he commits a further offence The 
members of one comnuttee may not be members of the 
other, except for the president, who presides over both 
The Medical Disciplmary Committee consists of 18 
members Cases are heard by 9 members, with a quorum 
of 6, unless it appears to the president that “ there are 
oucnmstances requiring the presence of a greater number 
of members of the committee”, this procedure was 
adopted m one of the cases at last week’s session which 


"presented unusual features When 9 members are sitting 
1 Jay member and 2 direct representatives must be 
mvited to attend In their dehberations the committee 
18 assisted by a legal assessor An important difference 
between the new committee and the council under the 
old procedure is that the committee has” the power to 
cause the oath to be administered—a power which it 
exercised m every instance at its first penal session. 
The committee, like the couned before it, is also respon 
Bible for stnkmg dentists off the Dental Eegister Such 
cases are heard by the Dental Board , and if the board 
thinks that the dentist should have Ins name erased 
from the Eegister, a recommendation is made to the 
Medical Disciplmary Committee and may be challenged 
before that committee Possibly, when legislation is 
mtroduced to amend the Dental Acts the Aledical Dis 
ciplinary Committee will no longer act m this way 
One of the most celebrated cases agamst the General 
Medical Couned, and the only one which went on appw 
to the House of Lords, resulted in the ruhng that the 
couned had not made “ due mquiry ” because it refused 
to allow evidence not before the Divorce Court to be 
called The Medical Act, 1960, reverses the nde m the 
Spaokman case Whether this will bo an advantage to 
justice remams to be seen The chief criticism of the 
old procedure was that there was no appeal 
erasure Now any practitioner whose name is 
from the Eegister may, under Section 20 of the l"b 
Act, appeal to the Pnvy Couned withm twenty eight days 


HELP FOR AMERICAN MEDICAL SCHOOLS 
Medical schools in the Hmted States are m senous 
financial difficulties As noted m our leadmg article to 
week, a committee set up by the Surgeon General of tno 
U S Pnbho Health Service has reported that, 
research grants to medical schools almost quadrup 
between 1941 and 1948, the funds for mamtammg 
schools themselves did not mcrease on anythmg hte 
same scale The mabdity of the schools to expand is on 
reason why only a third of the students who comp e 
their premedical education can find places m them an 
this at a time when, according to the Federal , 

Eeorgamsation Commission,^ the number of , 

doctors 18 “ woefully inadequate for the con no 
national defence, for the Federal hospitals, and 

needs of the people generally ” , n „„ „ „Afir 

It IS estimated that an additional $40 milhon a y^r 
IS needed—SIO mdhon for the pubhe schooL and S30 

milhon for the private schools ® j ®ther 

General’s committee points out, it is doubtful ^he 
this extra mone y can be got from the exiatmg sources 

1 uVeto York Times 3Iay IT, 1951 P 1 


1 See Lancet 1926 I 1116 
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Special Articles 


ADMINISTRATION OF DRUGS 

HAZARDS AND r>RECAUTIONS 


W Tbulwood 
P h-C 

CHTEP PHAEMAOIST, UNITED OXPORD HOSPITALS 


In handling drags the nnrse may be exposed to both 
unavoidable and avoidable risks 

As regards unavoidable nsks, the strain on nnraing 
stafi baa never been more mtense, even in hospitals 
where there is no shortage of nurses, the mtensity of 
work 18 maintained by the pressure of heavy waitmg hats 
Hospital authorities have repeatedly stated that m a 
general hospital takmg acute cases the optimum hed- 
oconpation is 86% , yet many hospitals are workmg at 
90-96% and even higher levels It does not seem to have 
been acknowledged that one possible source of errors is 
overwork 

Another nsk is related to innovations in drag therapy 
During the last decade the range of potent drugs in daily 
use has mcreased enormously Ten years ago some of 
the potent drugs now m common use would have been 
rejected as too tone, hut new techmques of control 
have been evolved to make possible their use m tbera 
peutics There has, however, been no parallel evolution 
of safety precautions to protect the nurse from errors in 
adnnnistenng these substances Indeed, the nurse is at 
a particular disadvantage m that her knowledge of drap 
and treatments is based on a syllabus outdated by at 
least fifteen years She is, for example, required to have 
some knowledge of hnseed poultices, cuppmg, blisters, 
and leeches , but officially she is not aware of the sulpha 
drugs and antibiotics Nevertheless she is expected 
mt^gently to administer these substances with what- 
ever information she can gam from ward practice In 
any event her traimng m matena medica is inadequate, 
and if she is to be kept abreast of developments the 
syllabus must be revised at short intervals The nurse 
should, it seems, have a longer general course which 
would mclude the basic pnnciples of prescription reading 
and of drug admimstration, storage , checking, con 
trol, and sources of information on the properties 
dosage, and therapeutic effect of new drop ’ 


AVOIDABim BISKS 

Fresortbing by Nurses —There is a fairly widespread 
tendency for the hospital nurse to prescribe rmitme 
drugs This is a practice for which she is not fitted 
mdeed, with certam drop it is illegal. It would be wise 
to implement the standing order for ward sisters drawn 
up by the Boyal College of Nursmg which expressly 
states that the ward sister “ shall on no account give 
medicmes to patients without the written authonty of 
the medical attendant ” 


Failure to Bead o Label —^This is one of the nchest 
sources of mishaps Under this heading should be 
included the alteration of a label, ur the re Shelling of a 
drug by the nurse, the admmistration of a drag from 
an unlabelled container , and the transfer of a drug mto 
an imsmtable container (eg, lysol mto a lemonade 
bottle or, worse still, mto a graduated medicme bottle) 
The dangers of these practices should be emphasised 
repeatedly, until as a routine the nurse reads, re reads 
and checks oveiy drug label before and after use—untii 

^ or 18 not clearly 

labeUed, or whose contents are otherwise in doubt is 
rejected or destroyed. ’ 

There is a special vanant of this nsk m the practice of 
m^unng doses of drugs mto a senes of unlabelled 
galhpots or spoons This procedure is usually earned out 
at the drug cupboard, wherever this happens to be The 


nurse a dmini stenng drags is charged with a tray bearmg 
the unlahelled galhpots or spoons, and la expected to 
remeinber which drug is for which patient, wiHi no cine 
to the identity of the drags apart from their colour and 
consistency I suggest that the labelled medicme con 
tamers should he taken to the bedside and each drag 
measured, checked, and administered on the qpot 
Adminulralion of a Drug to the Wrong Patient —This 
18 fortunately rare, but the nsk has to be senoualy 
considered Patients are impressed by the speed with 
which nurses learn to address them by name, and for 
day staff this knowledge is ohvioualy the mam safe 
guard , hut for a mght sister supervismg several wards 
of aleepmg or unconscious patients the safeguard is less 
certam Name discs attached to the person of the patient 
would seem to he the only sure means of identification 
Failure of the Ohecling System —^This is the greatest 
source of potential danger In his home the patient 
usually has direct access to the drugs presenbed for bim , 
the drugs are dispensed m labelled contamers so that’ 
provided the patient can read and that he follows the 
directions, there is bttle nsk of mishap In hospital 
practice, however, the nurse mtervenes as a third party 

The law does not demand that any particular nurse_or 

mdeed that any nurse at all—shall cheek another nurse 
before a drug is given But it is a matter of common 
sense that the semor nurse avatlahle should check her 
colleague, and no nurse, however semor, should feel 
that her fiigmty is jeopardised in calling for a check 
In busy medical wards with many patients, some 
perhaps havmg several drags at different intervals, it is 
difficult for the nurse to select the drags to be given at 
any partionlar tune Usually this difficulty is overcome 
by means of a “ medicme chart ” The sister compiles 
a bat of patients m her ward under time headmgs, and 
from the ongmal prescription sheets she copies the name 
and dose of the drug presenbed Thereafter this copy - 
of the ongmal documents becomes the chart by which 
all drags are admmistered and checked This procedure 
18 extremely dangerous Ihrst. a mistake m copymg from 
the ongmal prescnption is perpetuated, mdeed, when 
a fresh chart is prepared details are re copied from the 
old- one and any mistake is renewed Then there is likely 
to be a tune lag m copymg a new prescnption or in 
^angmg an existmg prescnption on the chart In a 
busy medical ward this is very liable to happen, and ^ 
most sisters are aware of the danger In fact every sister 
questioned by me m an investigation in the Oxford 
regmn admitted freely that presonpHons were sometimes 
TOtten or altered without her knowledge To counter 
this nsk several different systems are used, the most 
precanous m that which depends on the doctor tellma 
the ^ter that he has made a change of drug or dosa^m 
Neither the sister nor the doctor seems to be ahve°to 
the risk of forgetting to tell, or of not remembermg what 
was told. One can conceive of an adverse labor^ory 
report necessitatmg an immediate reduction m dosa'^e of 
because of a nusunderstandmg 
between nurse and doctor the change is not copied for 

" medicme chart ” and the patient 
thus continues on the higher dosage 

PLAN FOR niPEOVED CHECKING STSTEM 
In formulatmg a new method for avoidmg these risks 
ongmal prescnption should be 
the foeffi pomt of every checking system and that no 
tog whatever should be administered by a nurse without 

m i^tmJ in an order 

before bemg honored BufitA “dstte 

pre^e Jhe tog ."^n^if.Aor tffis or^^er‘the 
prescnption is not on the war_d when it is regS^ect 
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1914r-J.8 ivar few liave' doubted the prophylactic value 
of A T s , the disease may stdl arise even after adequate 
doses,’ hut this seems to he very rare With massive 
infections of mice Taylor and Novak ^ found that local 
injection of procaine pemcdhn G was more effective 
than specific antitoxin in prophylaxis The hacdh are 
pemcdlm sensitive and it may be possible to achieve 
adequate concentrations at the site of production of 
toxm, but this would not obviate the need for a t a 
The mam problem, however, is not the efficacy of a T a 
as a temporary cover but to ensure that those most 
hable to the disease shall be protected Durmg the 
late war British troops were immunised with two doses 
of tetanus toxoid, and if wounded they received a t a 
as soon after the mjury as possible , American wounded 
received a boostmg dose of toxoid in place of antitoxin 
There were very few cases of tetanus m either armjr 
An effort to secure similar protection among certam 
groups of civdians is being made in several countries, 
but the practical difficulties are great We have to 
remember that two doses of 1 mb of toxoid are required, 
separated by an mterval of at least six weeks, and 
that a third dose, 6-12 months later, should also be 
given Severe reactions to toxoid are now very rare, 
and it can be given subcutaneously without causmg 
a local reaction In Amenoa, where toxoid is often 
combmed with diphtheria prophylactic or pertussis 
vaccine, immunisation against tetanus is widely practised 

Bigler “ immumscd 300 children and infanta dimng 
1938-39, and he found that with two mjeotions of 
toxoid protective levels of' antitoxin were not always 
obtamed He recommends that a booster dose of toxoid 
should always be given no matter how short the mterval 
between the initial injections and wounding Detectable 
amounts of antitoxin were present m the blood serum 
of all immunised children ten years after inoculation, 
and the response to a boostmg dose occurred within 
, 7 days There is httle doubt that toxoid could prevent 

most, if not aU, civdian cases of tetanus , and there 
certainly seems to be a case for oflermg it to sohool- 
oluldren m rural areas, where the nsk is greater than m 
the cities Conybeare and Logan suggest that this could 
bo done when they receive their boostmg dose of 
diphtheria prophylactic on entry mto sohooL 

RETINAL CHANGES IN AORTIC COARCTATION 

A SIGN that may help in the diagnosis of coarctation 
of the aorta has lately been described by Granstrom 
Of 40 patients with coarctation who were referred to him 
for routme fundus examination, 24 had moreased 
tortuosity of the retmal arteries This tortuosity was 
often widespread but sometimes it was confined to 
isolated sectors In extreme mstances it amounted to 
corkscrewmg of the arterial loops, some of which were 
embedded m retmal tissue, m others it was less pro 
nounced but “ sufficient in degree to be charaotenstio ” 
This abnormahty was more usual in patients over the 
age of 26 and it was unaflected by operation for the 
coarctation Associated changes in arterial cahbre and 
at the artenovenous crossings were at the most shght, 
and luemoirhages and exudates were entirely absent 
The vems (unldie those in congemtal tortuosity of the 
retinal vessels) showed no undue tortuosity Granstrom 
associates this sign with the generabsed coding of the 
artenes of the upper h!df of the body often found 
\ m coarctation Since a certain amount of increased 
' tortuosity is not uncommon in normal fundi it may be 
difficult to decide when the change is pathological Of 
Granstrom’s 24 cases m which the sign was regarded as 
present, only 7 were classed as having “ marked cork 

7 Smith, E J R li Soc mcd lD-i2 35 3i0 

8 Ta>lor, \V I Norok M ^nn Stirv 1051 133 44 

9 Blglor J A Amcr J Dls Child 1951 81 220 

' 10 Qranfitrdm R O J^rit J OphthaJ 3051 35 143 


screw tortuosity,” whde 17 had “ shght but unmistakahle 
changes ” In assessmg the sign much will obTioosly 
rest with the eye of the beholder 


SICKNESS INSURANCE IN SWEDEN 

Sweden was late among the European countnes m 
adoptmg compulsory sickness insurance on a national 
scale In August, 1947, however, a comprehensiTe 
scheme applymg to virtually all Swedish residents passed 
through paxhament This was to have been brought 
mto operation on July 1, 1961, but, owmg to financial 
difficulties, parhament decided l^t December to postpone 
the date 

Under the scheme,*^ contnbutmg members and their 
dependents are entitled to medical care with free choice 
of doctor and hospital Eemuneration of both general 
practitioners and specialists is based on a scale of fees 
for services rendered ,' 76% of these coats is borne by 
the insurance societies, and the remamder by the insured 
persons themselves Doctors are not obhged, however, 
to restrict their fees to the amounts presonbed m the 
scale, they may charge, and the patient? may pay, 
higher-fees, but the patient is not entitled to recover 
from the insurance societies more than 76% of the fees 
on the official scale The doctors receive mdea^e pay 
ments, and the expenses necessarily mourred by msur^ 
persons in traveUiiig to receive medical treatment are 
reimbursed when the cost exceeds 3 crowns (there are 
141/3 crowns to the pound sterlmg) The scheme providffl 
a maternity benefit—a lump sum cash payment—aad 
penodical cWi payments to patients certified as mcapable 
of work, the amount of the latter varymg with the 
contributions paid Sickness payments, however, are 
granted only to people whose annual eammgs exceed 
600 crowns Others may msure for medical treat 
ment only, and they pay a reduced contnbution 
Sickness payments are not payable durmg the tot ti^ 
days of incapacity Medical supphes wiU be obtamable 
free or at reduced cost The benefits of the eoheme do 
nol^mclude such forms of treatment as massage, electro 
therapy, or therapeutic gymnastics , but insured people 
may become entitled to these as supplementary benefits 
through the voluntary insurance system, to which the 
State grants subsidies equal to 20% of the contnbution 
income This voluntary system also provides supply 
montnry sickness benefits in cash, but the total cash 
benefits of the compulsory and voluntary systems may 
in no case exceed the earnmgs of the msured person 
The scheme will be administered locally by the eHstinS 
sickness insurance societies, which are to be reorganise 
Each msured person is required to jom a society m ^ 
district The societies are supervised and direoted by 
the National Control Conned, but 'they have a <mn 
siderable measure of local autonomy The contro 
conned fixes the contributions payable to the msurauce 
fund, and distributes the" contnbution income m duo 
proportion among the societies The total coat of tu® 
compulsory scheme in the first year of operation wm, 
it is estimated, be 237 mdhon crowns The State w 
contnbute 70% of this sum, the remainder bomg covero 
by the income from contributions Special legisla ion 
18 to be mtroduced for universal free provision of hospi 
treatment Local authority hospitals wdl receive 
State subsidy of 2 crowns per patient per day 


lEMUNERATION OF GENERAL PRACTITIONERS 
It a whole day meetmg on May 24, the General 
•vices Committee considered the latest proposals 
> Ministry of Health for adjustmg the 
leral practitioners in the Nationffi ^ I- 

B committee was not satisfied with theM propos^, 
I it decided to send its observations to the Alinistry, 
mg for an immediate reply 
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GENERAL MEDICAL COUNCIL 
As we reported last week, the presidential address by 
Prof David Campbell opened the session of the General 
iledical Conned on May 22 The Medical Disciphnary 
Committee, the body which m future will hear penal 
cases under the Medical Act, 1960, sat for the first time 
for the hearmg of such cases ou May 24, but there 
remamed some cases postponed or adjourned from 
previous sittings which the whole conned heard on the 
first day, after taking dental disciphnary cases 

POSTPONED JUDGIIENTS 

The council did not see fit to direct the Registrar to 
erase finm the Register the names of the following 
practitioners m respect'of whom judgment had been 
postponed for one year Thotnaa Dunbar registered as of 
63, Fmlay Drive Glasgow, E 1, ilb, Glasg (1943), and 
Peter Augml>’‘e Snujth, registered as of 33, lalUe Road, 
London SWO, jlbvtti (1927) 

In ^fay 1950' the Couned postponed judgment for 
one year afler havmg found Garden Hepburn Stcapp, 
registered as of 8, Bath Street, Stonehaven, Kincardme- 
share il b Aberd. (1928), proved to ha\e been conneted 
on charges of being in charge of a car while under the 
influence of drink. After hearing that the practitioner 
‘had been convicted of a similar offence earlier this year 
and that his appeal agamst this conviction was to be 
heard m the High Court af Justiciary la Jdinburph, the 
couned decided to postpone judgment further untd its 
session m November, 1951 

Judgment on Joseph Kevin Conlan registered as of 81, 
Strubbmgton Avenue, Korth End, Portsmouth, ^LB Durh 
(1940) was m May, 1049, postponed for two jears the 
practitioner to appear at the session in ilay 1051 and 
produce testimonies Dr Conlan was not present hut 
a letter from him and enclosed testimonials were nad. 
The iS^ident announced that the council bad decided 
to await the further appearance of the practitioner in 
November 1051 when he would be^spected to produce 
full and up to-date testimonials as to ^s conduct 

2fEW CASES 

The President announced that the council had directed 
the Registiar to erase fiom the Register the name of 
Stanistaio Gerlechi provisionallv registered as-of flat 2, 
132, Cromwell Road London, S W 7, ^meti dip Warsaw 
(1930) The case was heard m camera, 

Gurdit Singh JJatiK, registered as of 1, Hailey Road, 
New Delhi India, iLB Lend. (J9_7) was chtuged with 
havmg gnen an international certificate of inoculation 
agamst yellow fever for hlrs. Edill Sydney Smith, of 10, 
Wenger a Elat, New Delhi, when he had not inoculated 
her, this certificate being, untrue, misleading and 
improper withm the meamng of paragraph 1 of the Wam- 
mg Notice The case was postponed at the November 
session to enable the practitioner to arrange to be legally 
represented. Dr lilalik did not appear and was not 
represented. The council decided to hear the case m his 
absence 

Mr F P Wmterbotbam, solicitor to the couned, 
presenting the facts, explamed that India had taken 
considerable precautions agamst the entry of yellow 
fever, and the issue of a fWse certificate nould defeat 
the purpose of the government TBere was no date on 
the certificate, but it stated that it was not valid “ for 
more than 4 years from the date of the last moculation 
15-6-48 ’ It gav e the ongm and batch number of the 
vaccine as ‘ Haffklne no 420 ” It had been found that 
no such tube of batch no 420 had been used for yellow 
fever, it would seem, therefore, that the practitioner 
had made a false statement 

A letter from the practitioner to the Registrar of the 
General Medical Council, which Mr WmterMtham read 
stated that Mrs. Smith came to him first m January' 
1048, for a cholera injection as there was a scare of 
cholera m New Delhi ‘ She came back agam in June, 
1048, for cholera mjection which was due as she was 
gomg back to Europe She had her necessary mjections 
which were entered m the book of certificates supplied 
to her by Air India, Ltd ” She already had a certificate 


for vellow fever inoculation, CTven to her by an. aimv 
medical officer m 1047 Dr Malik explamed to her that 
she was protected for four years and did not need another 
injection until 1951 But she insisted on havmg a 
certificate written in the book, as it would be more 
convenient for her to have all the certificates togethei 
‘ Knowing that she was protected against the infection, 
I complied with her refiiiest, Ivhich I would never have 
done otherwise ” Dr Malik’s letter stated that he gave 
an explanation of the facts to the director-general of health 
services, government of India, and at his request produced 
the original certificate issued to Mrs Smith bv (he army 
medical officer “ Thereafter I was given to understand 
that my explanation was accepted and no action was to 
be taken agamst me ” He ended “ 1 smcerely apologise 
for the indiscretion committed by me and I hope you 
will kmdly be pleased to overlook my lapse ” 

Mr Wmterbotbam said that the government of India 
took a serious view of the case because Dr ilalik was 
extendmg the immunity for a penod beyond that to 
which It ought to extend afler the moculation on March 
31 1947 A letter from the director-general of health 
services, India, further explamed that Dr Bialik’s name 
was not home on any provmciaJ Medical Register m 
India, and therefore the matter came before the council. 

After consideration m camera, the President announced 
that tne cuuucJ had found the facts alleged proved to 
their satisfaction, and, that in relation to the facts so 
proved, the pracDtioner had been ^ilty of infamous 
conduct m a professional respect They directed the 
Registrar to erase from the Register the name of Gurdit 
Smgh Jlahk 

COmriTTEE APPOtNTMENTS 

At its sittmg on May 23, the council elected the 
foUowmg to form the Medical Disciphnary Committee 

Members for England and Wales —^Dr W Russell Bram, 
Prof R J Brocklehurst, Dr J A. Brown*, Dr O C Carter* 
Sir Henry Cohen Dr H Guy Dam*. Prof R B Green, 
Dr E A Gregg*, Lord Nathanf, Sir Cecil WakeJev 

Scotland —Dr B W Craig*, Miss Florence Horsbrugh, 
Dr J A. Kerr Sir Sydney Smith 

Ireland —^Dr James Boyd, Dr Frank Kane*, Mr R A 
Stoney 

•Direct representative member 

The council elected the foUowmg to the Penal Cases 
Committee 

England —Dr J P Hedley, Mr J B Hynd, Mr N E 
Waterfield. 

Scotland —Mr Andrew Allison. 

Ireland —^Prof J M. 0 Connor 
\ 

Under regulabons approved by the council, members 
of the Medical Disciplinary Committee will hold office 
for one year, and wiU he ehgihle for re election The 
committee elected at the May sittmg will, m future hear 
cases m November and m the foUowmg May, and at any 
mtervemng session The president is an ex officio 
member of the committee 


BUSINESS OF COUNCIL 

Dr Hedlet, preoentmg the report of the Fmance 
Committee, said that there was a deficit on the accounts 
for 1950 of £3293 One of the largest items of expendi 
tiire (£2840) had been the cost of exceptional repair work 
and alteration of premises which was not recoverable 
from the War Damage Commission The result of the 
mcrease m registration fees from £6 to 11 giuneas7-which 
came mto operation on Oct. 11, 1950, was alreadv 
obvious, and Dr Hedley said that in the next year or 
two, when the amount spent on the repairs and improve¬ 
ments had been wiped out, the council would he 
comfortably ofi financially 

Dr Dad. chairman of the Pharmacopcnia Committee 

1943 and 37-1 copies of the Add^/idum 1051, had non* 
been sold. The report of the Bntish Pharmacopceia 
Commission stated that building repairs to the laboratorv 
were now complete It was expected that chemical 



1222 the lancet] 


SPECIAL AETICLES 


[JHNE 2, 1951 


cheokuig may uot be possible It is at tlus pomt that the 
present system fails 

Because a prescription may be reqiured m two'places 
at tbe same time, it follows that there must be at least 
two identical documents—the onginal and a facsimile— 
one to be used by the pharmacist, the other to be kept 
on the ward as a check for the nurse and for the informa- 
tiqn of the prescriber The “ medicine chart ’* should bo 
discarded, together with the usual mdividual prescription 
sheets Instead, each ward should have an mterleaved 
prescription pad, on which drugs may be prescnbed for 
any patient in the ward The pages of the pad are 
perforated so that five prescriptions appear on each leaf , 
the under side of each alternate leaf is coated with carbon 
black and is adhesive at one edge Automatically each 
prescription wdl appear as a facsimile on the perforated 
under leaf 

The upper, original prescription sbp is sent to the pharmacist 
and retained by lum until the patient is discharged Then 
all the prescription ahps issued for this patient, pasted in 
chronological order on to standard size sheets of paper will 
be returned to the ward for hling with the patient s case 
history Thus the onginal prescriptions with details of all 
the dnigs supplied to each patient will be preserved for record 
purposes The pharmacist will not be aware of the lancellation 
of a drug therefore, to complete the record, the date of the 
cancellation should be noted on the onginal presonption when 
it IS eventually returned for filing 

The faisimile prescription is kept on the ward Each patient 
will have a pnnted prescnption mount to which each-facsimile 
prescnption is uiB\od by means of the adhesive edge. Mounts 
are arranged m patient order for the convenience of the 
prescriber, the preapnption sheets on the mounts are arranged 
m tun) order for the convenien e of the nurse Sootions on 
the prescnption mount correspond to the usual medicme rounds 
so that the nurse adnunistering drugs can readily pink out the 
drugs required for each patient This arrangement avoids 
the need to make a copy “ medicme chart " The nurse uses 
the prescnption mount every time a dose of medicme is 
administered When the patient is discharged his prescnption 
mount boarmg the facsimile prescription shps may be 
destroyed 

By means of the prescnption mount tbe presonber 
has on one sheet of paper complete up to date details of all 
the drugs being admmiatered to eai h patient If a drug 
18 to be stopped, or tbe drug or dosage is to be ebangpd, 
tbe presenber cancels and dates the appropnate facsimile 
prescnption sbp and wntes a new prescription if required 
Thus anv change in treatment will be immediately effec¬ 
tive without verbal instruction or confirmation It follows 
also that no drug wdl be administered without a wntten 
authority, and that unauthorised presoribmg wiU be 
prevented 

My thanks are due to Miss M J Marriott, hon secretary 
of the Association of Hospital Matrons for permission to use 
the report of the annual general meeting of hospital matrons, 
1950 I should also hke to thank the many members of tbe 
nursing staffs of hospitals m the Oxford region for their frank 
discussion of tho nursing problems and practice 

Specimen copies of the prescription pads and prescription 
mounts may be obtained from Messrs. Maestrom Etd , Holly 
Lane, Birmmgham, 24 


Viscountess Ridley, jj , Sir Walter Thompson, j p WUluun 
Allen , Alderman P S Hancock, j , o b e Mrs. I Horn 
ir B E ' ’ 

New member Prof B W Abrahart 

UNITED LEEDS HOSPITALS 

Reappointed Sir George Mortm, k b e , jj>, chammm 
Prof Digby Chamberlain, p n c s MR HoUmgs b chji ' 
J C Hunter , W L Lawton, c b e , j p the Rev Canon 
A S Reeve , W S Hill, W W Powell, Richard Wboater 
Alderman Joseph Wilkinson, j p 

UNITED SHEFFIELD HOSPITALS 

ReappoiiUed A Ballard, chairman , J L. A Grout, iLo, 
PFJi, Lieut Colonel K Gervis Pearson, d s o , iLO , G F 
Young , J V Bibby, d s o , W R S Stephenson 

Neto membera Miss Anne Wetherall D J Haggiai 
J E Stacey, pm o o o Jack Ford, one appemtmont 
outstandmg 

UNITED OAMBBIDGE HOSPITALS 

Reappointed Thomas Knov Shaw, mc , chninnan, Mrs. 
H A Adrian Mrs E M Charvet, W M Franc is, AJriemian 
E T Hainan/ R H Parker, ii c , Mrs Emily Parsons, 
A. S H. Walford, p b c s , T G P Spear 

New member Janet E Bottomley, pros 

UNITED OXFOED HOSPITALS 

Reappointed Sir David Lmdsay Keir, now appointed 
chairman , E M Buzzard, p b cm , Prof A Gardner, 
FRCP Mrs G Houitson, A W H Booth hiag, J H 
Scott, F B,c s , E A Smewm, Janet Vaughan, om, 
pm cm , Mrs M A Johnson. 

New membera Gordon Soott, u b tha Rei John Lowe 

UNITED BEISTOL HOSPITALS 

Reappointed C C Clarke, chairman, Prof E. J 
Brockleimrst, d »i , Prof A V Neale, rm oj> G f 
Bulloik, jumm , the Rev K L Parry 

New membera J W E Snawdon, sxm , sr da ^ 
Jackman, t d , p e c s b Miss G M Morgan J 
Munslow , Phihp Hopkins. 

UNITED CARDIFF HOSPITALS 
Reappointed G D Shepherd, m b h , J J , chairman • 
Sir David Eooyn-Jones, c b e p e.o s e , jm , Prof u L 

Strachan, P B o o o , Alderman the Rev W Degwel Thomas, 
Alderman Sydney Jones Alderman Mrs D M Rees, M f f 
Alderman R G Robinson, jm , Ernest Tear, 

Ivor Thomas 

New membera J D SpiUane, pm om one appointment 
outstandmg Mr Lewis Leu is appomted for tho period encung 
March 31, 1952, vice Sir Wilho Reardon Smith (deceased) 

UNITED BHtinNGHAM HOSPITALS 

Reappointed S F Burmnn, M.B E, chaumnn, C h 
Chatwm A L d’Abreu, o b b , p n c s Adorman iV 
Dmgley V W Grosvenor W H Neirton , E A Norton, 

W J Simpson , T A Hamilton Baynes 

New membera Councillor A Shanks, ILO B. F 
Mason, m o , pm.om 


PROVINCIAL TEACHING HOSPITALS 

Boards of Governors 

The Minister of Health has made the following appoint 
ments, mamly to fill vacancies caused by the retirement 
in rotation of one third of the members, to the boards of 
governors of the ten provincial teaching hospitals m 
England and Wales Of 102 appointments, 78 are 
reappomtnients of retirmg members, 3 appomtments are 
stiU outstanding Tbe names of medical members are 
shown m bold type 

UNITED NEWCASTLE UPON TTNB HOSPITALS 
Reappointed Robert Muckle, now appointed chairman, 
Viscount Alendale, o-b , u o Lord Eustace Percy, p o , 


UNITED MANCHESTER HOSPITALS 

Reappointed C M Skinner, chairman, Percy Ghs^wi 
a- , T M Larrad Sir Harry Platt, palc 3 Pmf VV n 
emple. Prof W L C Moms, pane o a , James SiUavon 

New membera F B Ferguson, f b o r , ^ 

oafford . W J Curley , one appomtment outstanumg 


UNITED LIVERPOOL HOSPITALS 
ReappoiiUed T Keeling 

enor^m B , J P Prof W 1 

« » T.M_ n na .T T Morrison, o d.e., r b » 


Prof E A Owen 

New members L H 

J p , B L. McFarland, p b 


Buckley, JJ- Nra. J Bmgham, 
c 8 T J D Largo, ode 
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■HTong ™ 11 ,i,[ieed «ti>^ 'sras altray= completely 

Sr Wten 

- -Si 

iLSS.SSS’m., S5. .f b. ^ibiri » -1“«p™" “ * 

^’^kchards m his addie=s said that Dr Murrav was no 
i^^alcohohc 

^‘'^“s^S^vised to appeal asamst the conviction, 

co^Se decided that the Regis^ shoidd not be 
di^ed to erase Dr ilnrrav s name Dorn the Register 
.sTTi-Rfin OP PEOCCBTSO DECGS 
Henry Wdliam Miles TTiCimne regmered as 
il^b^ Mawr Road Bridgend. Glam, U9^3) 

anpeaied on a charge of having been con^cted Pont^dd 
Po^^^nrt on April 21. 1949 of sue offimces of u^wiuUy 
procurmg drugs when he had been fined £1^ for 

ol ilO IOj and of being convicted at Portb Poh« 

Co^. on Xov. 9 1950. of driving a c^_ 
of dnnk or drugs, when he was fined os and „ 1^ M 
costs and disqualified from holding a dn\mg hcence for - 
^ths a^of dnvmg a car in a dangerous manner for 
which ha was fined £5 and had his Jtcence 

Mr C llorgan. instructed bv ilessrs. 5V P.- Danes soheiwr^ 
on behalf of Dr Williams admitted the convictions which 

^^^mc^botham. dealing with the offences m 1949 sa^ 
that during m\ estigations m another n^er Ao 
noted that the name Edwards occurred ^quently m the 
register of a chemist for morphine Edwa^ was a 
of Dr Wilhams and it was evident said the pohee that he 
was the •* messenger for Dr Wdhams- There was no direct 
r^eme that D^WiUiams himself t^k t^ tl^ gram 
morphine sulphate tablets so obtamed. After the ranvicaon 
he signed on undertaking not to obtain dangerous qjngs 

tiTitb regard to the second convictton, a pohee conpable 
found Dr Wilhams m his car his pupd» were dilated, and 
hi a speech thick. The pohee officer took a box of mbleto, 
which were found to contam ‘Sodium omytal tKxhum 
gm eial had been prescribed for Dr Wilhams bj a psychiatrist 
qffie ch-ef ccnstable pomted out that sodium amvtal was not 
one of the drugs which Dr WiTliams had undertaken not to use. 

Dr Williams m evidence, said that he served m the hne 
&om 1916 to 191S until, at the age of 20 he was severelv 
r,as=ed with phosgene and mustard gas. After being m 
hospital for some time he was dn^iharged frpm the Army 
Ho ouahfied m medicme He contmued to suffer from the 
effect of the ga^mng He had a slight mtentiou tremor 
which became pronounced sometimes and prevented him from 
r-,t-.ncy up suTgett. as he wisaed. He decided on general 
prince and jomed Dr Clarke m 1937 Durmg the late war* 
5ia hou=e m which he hved at Forth was destroyed bv enemy 
action whilst he was made This senoudy affected his health. 
At some tune m the 1940 s he started Using morphine and 
obtamed supphes through a patient he al^Vs paid for 
them. In 19-lS he told Dr Clarke and as a result of the latter s 
advice went to a hospital as a voluntary patient Smee he 
had come out of hospital ha had not u=ed a dangerous drug 
Ho had been advised to take sodium amvtal durmg attacks 
of rmwaine he Used no other drug On Oct 5 19o0, ha 
v,n.l a°bad attach, ot migraine and took sodium amvtal. Dr 
Williams explained the circumstances which led to his con 
■ncuon for driving w hils t- under the influence of dnnk or 
druiis on this occasion he had pleaded not gmlty Evidence 
been given that a shght trace of sodium amvtal was 
found m las urine and no evidence oi alcohol. 

In reply to the president Dr Wilhams said that he had 
been a partner of Dr Clarke s but after the first offence he had 
become an a=si=tant He had taken morphine for about 
three ve-ars he took quite an amount—os much as 3 grams 
He vms under treatment m hospital for six weeks. Asked by 
xiie president if he had severe vrithdrawal ovmptoms witness 
said he had not he had been under deep narcosis. He found 
the sodium amvtal steadied him . 
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The vicar ofPorth, the Rev J A. J Jones said the people 
had a regard and affection for Dr Wilhams 

Clmke said he was certam that smee DrWnimiM caiM 

out of hospital he had not taken mo^e 

had recommended witness to give Dr irUha^ 

Dr Wilhams had periodic attacks, and undCT 
got over them. In reply to the president. Dr Clmse said he 
Sd the impression that Dr IVillia^ got ^noffic 
for morphine but he was certam that ho had tal^ none. 
He told^rd Xathan. a member of the committ^, there 
had been no complamts from panenm about Dr WBha^ 
ilr'ilorgan pomted out that Dr HUliams had obt^ed 
morphine for his own use and there ivas iio questiM or any 
fraud on the health service He had made heroic efforts and 

had conquered the habia , 

Tne committee did not direct the Registrar to erase the 
praennoner s name from the Register 

CHAKGE3 OF BKTINKEXXESS 

John Tirsxni GiU registered as of 3, St John s Park, 
Rosetta Belast ms qr Belf ( 1944 ), was charged mth having 
been convicted at Belfas-t m 194S and m 1950 of dnvmg a 
car nnrier the influence of dnnk. The convnctions w^ 
admitted found proved Ha was represented by 2dr 

X Leiiih Tavlor t_ v j 

In evidence Dr GiU stated that on the first occasion he had 
arranged for another praennoner to look after his pracnce, 
while he went to a party He arranged for his wife to dnve 
him home but she asked him to get the car out of the car- - 
park It was while he was domg this that he was arrested 
On the second occasion hewas also arrested whilst pa rking the 
car, he was at that time worried that his wife imght ^ve 
another miscamage These were isolated mcidents- tsmee 
rbs last conviction he had joined a total absnnence associanon 
connected with the Roman Cathoho Churcb- 

Tffie committee postponed judgment for one year until 

IlaV 195A r SI. n T -Dl 

Harold Siardej Groces, registered as of the Poplars Bla- 

•weaves Lane lattJeover Derby Ji.s,c.s (1915) was sum 
moned to anpear on a charge of iiaving been convicted on 
Oct 10 1949 at the Magistrates Court Derwent Street 
Derbv of dnvmg a car under the influence of drugs, when he 
was fined £30 and 6 guineas special costs and his licence was 
endorsed, and of bemg fined £20 and 7 guineas costs and 
disqualified from holding a hcence for 12 months at the same 
court on Jan. 3^ 1951 for bemg under the influence of dnnk 
to such an extent as to be incapable of having proper control 
of a motor car 

jyp Qroves was not present D A. Skumcr of Xavlor 

Sunpson and Morley soluiitors, said that although he had 
advised his chent to come he had said he did not feel equal to 
appearing before the committee. After consideration m camera, 
ihe president announced that the committee had decided to 
proceed with the case m the absence of the practitioner 

The offences were admitted and proved, Air Winter- 
botham presented the facts. Mr S kinne r said that on the 
first occasion the drug from the effects of which Dr Groves 
was suffering was chlorodyne which could be purchased by 
the pubhe. The magistrates found a special reason why the 
statutory disqualification, following conviction of dnvmg a 
car under the influence of drugs should not be imposed. 
Dr Groves at the time of the offence had been suffenng from 
headache and diarrhoea. Dr Groves ceased practice m .April, 
1949 and was not engaged m a professioiial capacity at the 
time of the second offence He had an unhappy life with his 
second wife and it was she who informed the pohee, who 
watched him go to his car and as soon as he got in, arrested 
him. The magistrates impo.s<>d a lesser fine on this occasion 
rVian they did for the first offence 

The committee postponed judgment for six months, the 
president saving they would wish to see Dr Groves m 
November 

James William Hay registered as of 51 Spencer Street 
Carlisle sUB Aberd. (1924) was charged with convnctions of 
dnvmg a car whilst under the influence of dnnk, of dnvmg a 
cal’ without due care, and of bemg found drunk the offences 
occurred m 193S 1946 1950 and 1951 The convictions 
were proved and admitted. 

Mr P Strong of Messrs Wnght Brown, and Strung, 
Eohcitors, said that Dr Hay had b^n having treatment witb 
Antabuse at Cnchton Royal Infirmary nnH h.^iA undertaken 
not to touch any alcohol in future 

The co mmi ttee postponed judgment for one year, until 
ilay, 1952. 
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investigations wonld commence shortly on standards 
and tests for substances described m pharmacopceial 
monographs 

Educational Business 

The annual returns for exammations, presented to the 
council, showed that seven umversities—^Birmmgham, 
Cambridge, Dubhn, Manchester, Oxford, St An^ews, 
and ShefBeld—and the Scottish and Insh Conjoint 
Boards held no examinations for diplomas in pnbho health 
durmg 1960 Commentmg on this. Dr E M P Picken 
said “ This ‘ creepmg paralysis ’ has been gomg on for 
years, the pubho health service has become less and 
less attractive ” This trend had become more marked 
as a result of the National Health Service Act It was 
extremely difficult to get candidates to come forward 
for the D p H , because they felt that it was not worth 
their while to become medical officers of healths The 
answer could not be found m the council The Peesident 
remarked that the mam source of candidates was London 
TJmversity, along with the English Conjomt Board and 
the National TJmversity of Ireland Dr Pioken pointed 
out that a large number of the students at the London 
School of Hygiene and Tropical Medicine were not 
mtendmg to enter the public health service m this 
country 

The council adopted draft regulations under section 2 
(i), (ii), and (m) and Section 3 (m) of the Medical Act, 
1960, as to the experience to be required after quahfl 
cation before full registration m the Medical Eegister 
These draft regulations, which are subject to approval 
by order of the Pnvy Council, provide'that the apphcant 
shall have been engaged m employment as a house 
officer for 12 months—6 months m medicine and 6 mouths 
in surgery Not more than 6 months m midwifery 
or more than 6 months m a health centre may be reckoned 
towards the completion of this 12 month penod These 
regulations wdl not come mto force untU the “ appomted 
day” under the Act, and the president reminded 
members of what he had said in his addresss about the 
council not bemg precipitate m the matter 

The council considered replies from hcensmg bodies 
to a cucular concermng the compilation by the council 
of a list of hospitals, Ac , approved by these bodies-for the 
purpose of section 2 of the Medical Act The President 
reported that all bodies seemed to agree on reciprocal 
approval, as far as hospitals were concerned AH agreed 
to keep the hat up to date if it was maintamed by the 
counciL Some umversities proposed to approve hospitals 
m the Domimons and the USA (the USA had many 
vacant posts), and Golomal authonties might insist on the 
Colomal student returning to the Colony to work after 
qualification The president agreed that hospitals in 
the U SA or the Domimons or Colomes so approved by 
hcensmg bodies should not be mcluded m the bst The 
list would follow, with modifications, the arrangement of 
the Hospitals Directory 

The conned discussed at length whether posts, as well 
as hospitals, should be mcluded Professor Green 
opened by explammg why the Umversity of Durham 
felt it was not possible to give complete reciprocity of 
posts, as opposed to approval of hospitals In the 
discussion it was suggest^ that the body which hcensed 
the stadent should inform him of the type of appoint 
ments that it would approve , and, to meet the danger 
that two 6 month periods m two specialties might be 
taken, it was stated that specialist posts could be smtably 
marked, with an explanation that two such posts would 
not be acceptable, whde one unmarked and one marked 
post would be Prof A P Thomson read the note 
which the Umversity of Bummgham was proposmg to 
issue on the pass hst, for gmdance He also said that 
the director of studies would write to the student’s 
chief withm six weeks of his appomtment, and li he 
received an unsatisfactory report would visit both chief 


and student (for thmgs could be unsatisfactory because 
of the chief as well as because of the student), m this way 
any difficulties could be overcome early, instead of the 
student completmg his 6 months and then finding himself 
with an unsatisfactory report The discussion concluded 
with Professor Green saymg he saw no objection to a 
comprehensive list, ^so long as there was no suggestion 
that any combmation of posts in that list jrould be 
accepted by any particular hcensmg body 

The council discussed further educational busmess m 
camera 

The session was concluded on May 23 

Medical Disciplinary Committee 

The Medical Disciphnary Committee met on May 24 
and 26 

This committee now exercises the disciphnary functions 
of the council, and it accepted the recoiiiinendatioa of 
the Penal Cases Committee that as from May 22, 1961, 
the Warning Notice should be issued, with such variations 
as the oircumstanoos might require, by the Medical 
Disciphnary Committee, m heu of the counoiL 

The question of the apphcation of paragraph 6 of tbe 
Warmng Notice, which deals with advertising ami 
canvassing, to sound broadcastmg and to television is 
to be discussed by representatives of the Bntisb Medical, 
Association and members of the Medical Disciphnary 
Committee and the Penal Cases Committee, acting jomtly, 
smee m the normal course both committees would be 
concerned with any reconsideration of the Warning Nohee. 

The annual report of the council of the B M.A for 1960-51 
“ noted with concern the laudatory references sometimes made 
to medical practitioners m announcements regarding forth 
coming television programmes and also m actual perform 
anqesThe counod considered that “ the mcreasmg departure 
from anonymity and the references to appomtmenta, espen 
enco, and achievements m the medical field are a possible 
souroe of danger to the mdividual concerned and oontraiy to 
the best traditions of the profession ” 

Correspondence read at the meetmg of the committee 
said that the B M,A would submit a memorandum on 
the subject 

RESTOEATION8 TO REGISTER 
The committee directed the Registrar to restore to 
Register the names of John Matthew Campbell, Bernard 
Drummond Bendy, and Vincent Blumhardt Nesfeld under 
the new procedure these oases were considered m camera, 
and the result onnouuced to the apphcant when strangers 
hod been readmitted 

JIANSI^AUGHTER CHARGE , 

James Joseph Murray, registered as of Clooney qum, 
rea, co Roscommon, L.M R oj and BCS Irel (1941) 
charged with hanng been convicted of mansluuglitor 
Chester Assizes on Oct 30, 1960 when ho was sentenced 
3 years’ rmpneoimient and disqualified from holding a tmvi^ 
licence for 10 years The conviction was admitteil 
proved Dr Murray was represented by Mr Norman Riclm 
Mr Wmterbothom, presenting the facts, said that m 
evening of Sept 12, 1950, Dr Murray s car nm head 
a motoroyclist, who was killed , the accident ^’dppenp‘1 
Dr Murray's right side of the road That mormng Dr m 
had got up early, complaining of a headache He lim 
whisky and went bock to bed , another doctor look 
the practice Dr Murray got up m the afternoon to see 
elderly ladies about whom he was worried, and al . 
went to some public houses Evidence was given by 
who examined him after, the accident that he ^van, , 

opimon, under the mfluenoo of dnnk, although no pe 
many of the tests satisfaotonly Dr Murray m f" . 
stated that he could not say what had happe 

Alias Bessy Barret, a certified midwife, said 
had been working veiy hard for two weeks p matermty 
accident he^ given up his 

^whi“m^‘r 
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In England Now 

Running Commenlary hy Penpaldic Correspondents 

SE action of the ilarylehone authonbes in refomish- 
che Baker Street apartments of Mr Sherlock Holmes 
Jt another example of civic patronase ilr Holmes 
rted the horough many years ago and has smee 
imed m retirement m Snssex His one mcursion 
the realms of scientific detechon durmg recent 
s ■svaa his elncidabon of the problem of the Ison’s 
e Yet he is honoured by the district ivhich he 
■ned, -while another Baker' Street inhabitant, Hr 
:on Blake, is completelv ignored Without those 
intages enjoyed bv Holmes, Mr Blake exposes enl- 
s twice a month He has no Dr Watson to give him 
ap diagnosis but rehes on his o-wn prodigious memory 
irovide medical mformabon Take for example his 
LSe of The Hollywood Contract ” m which a votmg 
lan was recentlv persuaded to impersonate a leading 
star But for the acumen of Mr Blake, this remark- 
; Baud imght he conbnumg stiU Blake, hehevmg 
actresa to have been murdered, paud a -visit to her 
age where he found a mat -with an ominons stam on 
If thfcstam proved to he human blood the case would 
closed Without hesitabon, he commanded his 
stant. Tinker, to take the mat hack to his lahoratones 
re, as he explamed, a qmck Wassermann test would 
bhsh its idenfaty So far as is known, he was 
uonsly unacqnamted -with the actress, so we can 
r marvel at his briHiance m realising that such a 
would he specific In comparison, Sherlock Holmes 
ears a mere charlatam Why then should Holmes 
rve the honour due to Baker Street’s greater son ^ 

« * « 

often have to refer to tables and charts relatmg 
ace area to body-weight Onlv nurses and others 
> have to wash pahents all over have anv idea of the 
e vanabon there is m people’s surface area For 
ance, a frail woman of 5 ft 2 m, mav have a surface 
1 of 14 sq ft , whereas vour well-uphoL,tered tJ ft 
a's surface will cover 22 sq ft or more In the 
mary way, even in our student days, we doctors 
?ly frv our hand at givmg human bemgs a mb down, 

• groommg a horse brmgs home to one what surfece 
a reaHv means I don t know how manv square feet 
ve are on a 14-hand or 15-hand horse, but to the 
ateur groom its area seems about the same as a tennis 
irt s. What must it he like to mb down an elephant ^ 
m told on reliable authority that it about reaches the 
^t' of human endurance and that a mac hin e has 
mfore been devised for domg the job easilv and 
wdibously 

-ouldn’t We have a smaller model to mechamse bed- 
hs ’ “ Only over the -ward-^ister s dead bodv, vou 

1 say But I am not so sure , there has been a big 
m the sisters outlook on manual labour m the 
c. twenty years. The scarcity of nurses certamly has 
aething to do -with it Even sistei>mtors no longer 
kon hard labour as an essenbal part of a probafaonei s 
iMig So I fanev evervbody m the -ward would wel- 
Qe my Robot Bed-bather' especiaUv the pabeuts, 
en thev found that it couldn t have cold hands beeau^e 
ladn’t any hands at alL 


. see that doctors, -visiting London durmg the Festival 
ad-nsed to -use public transport rather than a ear 
ause of the difficidues confronting motorists m the 
tropohs. What with tralfic-blocks, local -vanatiotu, 
the enforcement of parkmg rules and pedestrian 
ssmg places and the certauitv that there won t 
a vacant place to park the car -within a mile of one s> 
tination it i^n t worth while usmg a private car 
short joume-vs m London—unless ot lOurse one 
haufieur and or a shinv new Jaguar of "vast pubhcicv 
ue 

Ine solution is to ride a bicycle As students we all 
i them and became expert at nding them through 
ffic m any weather 1 learnt a lot of Ups from a 
ibnev errand-bov m the next bed when I was -warded 
Ii an appendix His mam advice was ‘Wherever 


ver gets. Guv, suck onter ver bike like bleedm’ ghie 
and vet won’t get mpped—see - ” “ Yip ” was a favourite 
word of his with a wide range of me anin gs It covered 
such evenbiahbes as bemg fetally emsh^ between two 
buses or (and this seem^ to him worse than deathj 
hemg taken up bv the pobce for the mmor offences he 
committed from time to time 

My early trammg came m useful last week when I 
had to get my son’s bicvcle from Liverpool Street Station 
to Channg Cross. With the foolish pnde of middle 
age I was tempted to take a taxi, bnt it -was a fine dav 
so I decided to chance a nde Beheve it or not—and 
it was m the evemng msh-hour—^I did the jonmey m 
12 mmntes dead, without chasmg the amber or anv 
other of the motorist's tune-sa-vmg tricks And I did 
not get mpped 

I shall not be surprised to see our doctor sons rebiming 
to the habits of onr doctor fathers, unencumbered bv 
their coat tails and the need for keepmg up appearances 
And those who must have pnbhdty -will no donht appear 
on the latest Bolls Corgi motor scooter 


natever vou do, don t follow mv example and amve 
m Caimda on July 1 Havmg spent 2 da vs “ domg Yew 
York, von -will arrive, footsore bnt bhthe, m the great 
muversity city at 9 aal So high are vour spirits that 
vou wfll merelv laugh at battered smteases, once ptoudlv 
locked, now, after one short night on the C2CJJ , battered 
strmg-honnd wrecks. Yon will mother them towards a 
taxi and sink back, thmkmg smnglv how impress^ "vonr 
chief -will be at your prompt appearance on a Sahirda'v 
Sebled m vour room, two of vonr only three dollars 
gone to the taxi-driver, you -will -walk bnsklv to the 
hospital, lookmg we tmst the emtome of that rather 
tiresome sonl, the Competent Woman Doctor The 
long hoc emptv streets will puzzle you, the shuttered 
suent shops perplex you, and the ommous words on the 
hank ‘ Closed for Dommion Dav, July 1” netnfv 
you. Beaching the hospital you -wOl hear. "Oh no 

at his log c^ik 

aBraid lie^^szifc either, he’s on vacation. 
she^ gone to ^laga^a for the weekend,” and then, more 

TOldIv, ‘ I msorrv, we c^'tc^ anv traveller’s chequS 

tm Mondav , you see, iCs Dommion Day ’’ YonwPl 
totter awav clutching vour one remaimng dollar to 
spend a sohtary and himgrv week^endYonr uUl^ 
cheques make but eloquent testimony to the 
news Canada is a Pominwn. 

Yo , not on July 1 


importance of takmg an accurate and 

Thev tell us that it^ greater 

examination. Indeed so impressed ar,^ pascal 

advantage that thev sometSmefe to 
the patient concealed behmd a -creen 
Uon and exhortaDon we lesser'mor+nlo^ 
with respect and admiration —Perhaps 

ful toleLnce of ^enfie iios?S? 
impati^ce at pompoatv and a lon^^to s^ft 
trvmg to practise their leisuredlv experts 

surgeries or outpatient departmeSZ^^? crowded 

A weU-covered matron 

from Dr Y She had lost wtroduetton 

and he would he glad of mvestie^^h^^t ^ months 
cam-e ITe under?^ th^wt^ ascertam the 

cedure of proving negatives at j Pro- 

the paueat if she could think of asked 

responsibly ’ ^ell.’> sKp&^^S that might he 
two months ago because T ^ to Dr Y 

put me on a ,h?t ^ ^ over-weight. and ^ 

• • . 

t'B 

^ up TVith Tahiti ^ tVTO gIow-A\ortua 

I I to,. bLSSi^. fils. * 
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believe to be of bmited value Primarily the mtereat of 
tbe G p 18 tbe whole person integrated in the social 
background, and not in any part of that person In any 
case, no labour is saved by such a breakdown, and most 
of tlie routme wor]x of tbe G p does not lend itself readdy 
to a breakdown on the hnes of the division of clinical 
material which is possible m a hospital 

Two exceptions to this are found m the nork of 
the general practitioner obstetrician and the general 
practitioner physician 

That midii^ery properly comes within the province 
of the family doctor we have no doubt, but we are 
certam, too, that it can remam there only if the other 
responsibdities of the gp are small enough to enable 
him to devote a large part of his time to maternal care 
We find that to deal with 120 cases per amiuin within 
the group, the GJ* ohstetnoian’s list of patients under 
the General Medical Service must not exceed 1200, and 
that he must give four afternoons per week to maternity 
cluucs Ideally these would be earned out at a centre 
which had adequate accommodation for the teaching of 
exercises and relaxation, for films, talks, discussions, and 
a mother’s club AU normal dehvenes are'earned out 
by the midwoves, and the gj obstetrician, working m 
the closest cooperation with them, must be available 
for advice and for emergencies such as suturmg the 
permeum, postpartum resuscitation, and difficulties in 
labour 

It IS our view that the only major operative procedure 
that should be earned out m domicihary practice is the 
apphcation of forceps when the head is on the permeum, 
with another doctor present as aniesthetist All other 
operative procedures belong to the hospital obstetncian 

The GJ* physician must be a family doctor who, by 
trammg and expenence, is of consultant physician status 
His function is discussed below I 

Amy member of the group who, because of special 
expenence, wishes to run a particular chmo—e g, m 
dermatology—is of course encouraged But each member 
IS primarily a general practitioner with his own list of 
patients for whom he takes full and contmuous responsi 
brhty A patient normally has access to other group 
members only through his own. doctor, except that a 
duty rota is m operation and he may have to call upon 
the doctor on duty when his own is off duty 

TECE DISPOSAL OP ORGANIC ILLNESS 

The G p can dispose of major organic illness m three 
ways he can treat the patient m the home with the 
help of the distnot nurse, the home help service, and the 
domicdiary consultant service , he can refer the patient 
to a general hospital, or ho can admit the patient 
to a G p hospital In a g hospital the practitioner can 
assume complete responsibihty for the case, or, if he is 
workmg withm a group, he can attend to the patient 
under the surveiUauco of the G P physician , or he can 
hand over to the gj* physician entire responsibihty for 
the patient while he is in hospital 

Cases admitted to a gp hospital should be freely 
accessible to all members of a group practice, and the 
problems they present should be fully discussed at the 
routme meotmgs of the group The mam responsibihty 
of the gj physician is to famduinse himself with the work 
done by tim colleagues to ensure that their standards 
of diagnosis and treatment do not fall below those of 
'’•oueral hospitals To be able to do this, it is essential 
that the G p physician has access to a general hospital, 
and he should hold a post of chmeal assistant there 

This arrangement successfully ends the problem of 
the isolation of the g p from his colleagues m hospital, 
and ehmmates what has been a regrettable feature of the 
work of cottage hospitals m the past—namely, that in 
some cases the standard of treatment has fallen below 
that of general hospitals This is particularly the case 


m major operative surgery Wo can see no place for the 
G p surgeon, and, apart from nimor surgery, we refer all 
surgical cases to i general hospital 

On the other hand, we have found that with a group 
practice indudmg a G p physician and a cottage hospital, 
the G p IS fully able to treat the majority of medicai 
cases that ho meets m lus practice ivithout having to 
request admission to a general hospital, or moke use 
of the domicihary consultant service This continuous 
care by the G p of patients who have senous orgamc 
ilhiess, onormously increases the interest of his work 
and encourages him to maintain and improve his standards 
of practice 

FUTURE DEVELOPMENT 

Rationalising the work of the practitioner can enhance 
his ability to deal with many conditions which' are 
customarily referred elsewhere, and it can also have the 
purpose of giving him tune to conduct research mto the 
problems that confront his practice He should not 
compete with his colleagues m hospital and laboratory 
in the mvestigation of the obscure and techmeal, but 
he 18 m a umque situation to study the relatijOn between 
disease and social factors, and can make a contribution 
in the understanding of the problems of childhood and 
psychoncurosis Solutions evolved m general practice 
will always have a wider field of apphcabihty than those 
dependent on some special institution or apparatus 
A group of G p 8 such as we have desenbed is better 
placed for undertaking such work than is the G p worlong 
m isolation 


CONCLUSION 


The mamtonance of high standards m mcdicme, 
particularly m general practice, depends pnmanly on 
personnel and not on bmldmgs and eqmpment The 
development of the health services durmg the past 
forty years has seen the sprmgmg up of many services 
ancillary to that of the family doctor and mostly intended 
to compensate foj the deficiencies of general practice 
The result has been that the practitioner has lost a large 
part of his responsibdities and the famdy doctor is now 
far from being the pivot of the preventive and curative 
services Am end will be put to the curtailment of the 
functions of the G p only when his standards can be 
raised We suggest that in present oiicumatances this 
can best be achieved by dev^opmg group practice and 
encouraging the hospital registrar to enter this field—a 
field which will give ample scope for the apphcation of 
the skill which he has obtained m his long trainmg and 
which will enable him to continue to do work which is 
professionally satisfying 

The introduction of the National Health Service has 
seen great improvement in the hospital servites but there 
has been no parallel improvement in the general 
practitioner service The most urgent need at the moment 
13 for a body, eqmvaleut to the regional hospital board 
which ivill take upon itself the responsibihty for the 
planned development and improvement of gouenu 
practice _ 


From its very nature virus reseoroh, like baoten^ogy 
eneral, lias tended m tbe past to concentrate on modi 
vetermary problems It iviil probably always be cam 
against a bacicgrouud of its signilicance for m^iome 
if one looks around tbe medical scene m North America 
lustraba, tbe moat important current change h° 
rapidly dimmislung importance of iniOTtioua . 
fever hospitals are vani^g or bomg t^ed to other 

With fuU use of the •“^rJ“io“i!f<?^^^ the 

To^y the most lAteUectuidly ^e u tto 

the possibdi’ty of 

r A “mbo m the study of th^structuro ^d funcD^ng 
fo Ju It ^ects P«if F M JJiniNET, FiLS.&irniiylc 
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pronouncements, wlietlier of confirmation or refutation, 
after early and thorongli mvestigation of a claim, would 
prevent much wasteful expenditure of tune, money, and 
matenals 


Cowley Rood Hospital 
Oxford 


P D Bedford 


DRUGS IN AMCEBIASIS 

Sm,—In your leadmg article last week, I notice two 
separate quotations unplymg that “ cyst passers ” or 
“camera” of Enlamwba hisiohjiica are now usually, 
looked on as chrome cases of amoebiasis, and it is not 
quite clear whether or not you agree with this conclusion 

Surveys of sections of the population of this country 
which have been made at different tunes show a earner- 
rate rangmg from 1 0 to 3 i%, and it is probable that 
these figures would be higher if repeated teats were 
done This means that at a conservative estimate 
between 1 mdhon and 2 milhon of the inhabitants of 
Great Bntam harbour B histolytica in their bowel. la it 
seriously suggested that we have this enormous number 
of cases of chrome amoebic dyseqtery m our midst ? 

Welcome Laboratories of 

Trop/ca) Ifedlclna J S K BoVD 

London N \V 1 


OFFICE MANNERS 

Sir,—I should hke to congratulate Brigadier Hardy 
Roberts on his article of ilay 19 It is full of that clear 
common sense which is the hidlmark of the good adniiniB 
tritor I hope that he wiU one day wnte a second article 
on the methods of deahng with the difficult case—^for 
example, the member of the board or medical staff who 
cannot see any other pomt of view than his own 

As a former “ man at the Ministty ” who has sampled 
Brigadier Hardy Roberts’s persuasive hospitahty, I can 
foresee that if this custom spreads some future Munster 
of Health may have to consider the remtroduction of the 
ancient Local Government Board rule for general mspec- 
tors It was to the effect that officers of the Ministry 
must never accept hospitahty when visitmg mstitutions 
in their official capacity! 

Department of Human Ecoloey, , 

University of Cambridge A LESLIE BaUKS 

LONDON SCHOOL OF HYGIENE ASSOCIATION 

Sm,—A School Association has been formed, member 
ship of which IS open to all students who have followed 
a complete recognised course of instruction m the school 
'There is a nommal entrance fee of 2s 6d , but no annual 
subscription MIembers are entitled to receive every 
year a copy of the annual report and any notices connected 
with the atsociation It is hoped to arrange an annual 
‘ open day ” and possibly an annual dinner A special 
oosociabon tie has been designed, which is obtainable 
at a cost of 17s Qd 

I hope that all past students will jom the association 
and mamtam as close contact as they can with the 
school and staff Apphcations, together with the entrance 
fee of 2s 63 , should be sent to Miss K M Shaw, uersonal 
assistant to the dean ^ 

London Sohoo\ ot Hysione and 
Tropical Medicine 

KeppoJ Street London W C.1 AjfDRETF TOPPINQ 

METH^MOGLOBIN,iEAllA 
. Sm,—In your annotation of May 12, you say that 

the newer sulphonamides do not cause methiemoglobm 
■emi^’ This prompts us to record some observation from 
the Premature Baby Umt at Hammersmith Hospital. 

In the last few months we have seen five examples of 
mettomoglobmtemia m premature mfants to whom 
aulphamezathme had beeu administered This type of 
cyanosis may sometimes be wrongly attributed to some 
ot^ more serious comphcation. especially as it seems 
particularly prone to occur m the premature infant The 
blnen^usu^y disappears within 43 hours or so of stopping 
Wf " Two typical case histones are as follow 


Case I —Birth weight 3 lb 10 oz Aged 16 days developed 
purulent blister on scalp SulphamezatJune 0 25 g first dose, 
Sind thereafter 0 126 g 6 hourly Diffuse cyanosis noted on 
4th day of treatment, methremoglobm 12% in venous blood 
bamplo, as determined bv a KJett spectrocomparator Cyanosis 
disappeared within 48 hours bf discontinuing the drug 

Case 2 —Birth weight 3 lb 12*/, oz Pustular eruption 
appeared on the neck on the 3rd day of life Sulphomezathme 
0 12a g 6 hourly Generalised alaty cyanosis noted on 3rd 
day of treatment Venous blood sample showed 11°^ met- 
hoamoglobm Treatment continued for 7 days, 3 days later all 
cjanosis bad disappeared 


Institute of Child Health, 
University ot London 


Tkevok Mann 
Donough O’Briex 


Medicine and the Law 


Finding of Negligence against Doctor and Hospital 

In Wood i) Thurston and the Governors of Channg 
Cross Hospital (reported m the Times of May 25) Mr 
Justice Pritchard awarded damages for neghgence agamst 
Dr Thurston and against the hospiLol ns hm employers, 
asaessmg them at £350 under the Law Reform (Miscel 
laneons Provisions) Act, 1934, and £3200 under the 
Fatal Accidents Acta 

The facts were unusual Mr John Wood, manager 
of the accounts department of a bank, visited two 
public houses with fnenda between 7 m and 9- pit 
in August, 1948 Subsequently the party, walking 
westwards along the Strand, found a stationary lorry 
in their way as they came to cross Bedford Street 
Instead of walking round behind the lorry, Mr Wood 
elected to crawl on all fours under it As he did so, the 
lorry began to move , one of its rear wheels pinned him 
to tie ground, but he was freed before the wheel went 
completely over him After lying down on tho pavement 
for a while. Air Wood went with his fnends to the casualty 
department of Channg Cross Hospital He amved, 
according to the learned judge’s findmg, intoxicated but 
not drunk, he msisted that there was nothmg wrong 
with him and he explamed what had happened with the 
lorry, Dr Thurston examined him, treated him, as the 
records showed, for nose hleedmg, and found no evidence 
of bone mjury (which the judge hffid meant no bone injury 
to the nose) The patient wis then allowed to travel 
home, a distance of 11 nnles, m a taxi cab Early next 
mornmg he was admitted to the AVest Aliddlesex Hospital, 
where he died at 7 a ii Necropsy disclosed a fractured 
collar bone, fractured nbs (9 on each side), and severely 
congested lungs Death was attributed to shook con 
sequent on these mjunes. The widow’s allegations of 
neghgence consisted m the doctor’s failure to diagnose 
the injuries and in the fact that the patient was allowed 
to make the taxi cah journey when not in a fit state to 
travel Dr Thurston, who demed habihty, admitted the 
fadure of diagnosis but pointed out that Air Wood, hem"' 
mtoxicated, could give no accurate account of his accident 
and that the patient’s reactions to pam were dulled hv 
alcohol Air M ood, he said, repeatedly stated that there 
was nothing the matter with him and that ho wanted 
to go home In exammmg the paUent he had (amongst 
otoer things) pressed his chest from side to side and from 
front to baok and had exammed the skull for signs of 
injury Air AA ood had shown no signs of shook or pam 
there was no crepi^s, swearing, paRor, or abnormffiity ’ 
Pntchard said he thought the exammatiou 
careful than the circumstances required 
^ contended that the mtoxicarion would 
derive a doctor , he thought the story of the man havmg 

bv tba^^L^ ^ been touc^f 

tiln^ “““I® care necessary m the examina 

7 a. stethoscope would almost certainly 
have reveMed the patient’s true condition As 
the taxi cab journey, whether the cause of death walX^ 
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Ireland Mental Health Act of 1948 has already introduced 
radical reforms, and that m this country active prepara 
tion of a new Mental Deficiency Act has heen m progress 
for some time 

In view of this, we feel that the pamphlet has served 
no useful purpose hut has caused unnecessary distress to 
lelatives of patients m mental deficiency hospitals 

E D TATllAIt 
A Shapiro 
B W Riohards 

Hospital near Watford ^ J H WaTKIN 


Horperbury Hospital. Shenloj 
near St Albans and Leavesden 


DIURETIC EFFECT OF VITAMIN Bj, 

Sm,—Barnard and Weitzner ^ reported that single 
injections of 46-76 pg of vit amin B^ caused unequivocal 
mcrease m urmary output in 12 of 16 patients with 
normal blood pictures They speculated on the 
mechanism of this action and suggested further clmical 
trials Such a claim warrants further investigation, 
for oedema is too common, and too often unresponsive 

to treatment. 
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tension in 6, oor pulmonale in 3, thyrotoxicosis m 1 , and 
syphiUtio aortic mcompetence m 1 

6 2 men, aged 52 and 60, with generalised oedema duo to 
oirrhosia of the fiver 

The simple low sodium diet described by Bedford ^ 
was carefully maintained for the 14 day teal period. 

1 Barnard R D , Weitzner H A Lancet 1949,11 717 

2 Bedford, P D Ibid 1950 li, 823 
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for the present 
remedies to he 
viewed with 
complacency 
I have m- 
vestigated tjus 
claim in 37 
patients with 
normal blood 
pictures, com 
prising the 
following, five 
groups 

1 2 normal 
adults (1 woman, 
aged 32, and 1 
man, aged 36) 

2 2 women, 
aged 64 and 68, 
with obronio 
nephritis Both 
had generalised 

oedema with hypertension and nitrogen retention, the blood 
urea values being above 120 mg per 100 ml 

3 1 man, aged 68, with the nephrotio syndrome due to 
EUis’s type n nephritis Hia blood pressure and blood 
urea level were nonual at the time of the test, but his plaama- 
protem level was very low at 4 g per 100 ml, and there was 
extreme generalised oadema 

4 30 patients m congestive heart-failure with generalised 

oedema (14 men 
and 16 women, 
all over 43 
years of age) 
In many cases 
the ffltiology was 
mixed, but the 
mam factor was 
considered to be 
arteriosoiorotio 
coronary disease 
in 20 oases 
(3 with rhou 
matio mitral 
stenosis and 3 
with calcareous 
aortic stenosis), 
essential hyper 


This diet 
provides not 
more than 
660 mg of 
sodium poT 
day and 
allows a free 
intake of 
fluid The 
fluid intake 
and the urin¬ 
ary output, 
from 6 A 11 
one day to 6 
a m the next, 
were meas¬ 
ured and re 
corded daily 

Elmd lost via the bowel, skin, and lungs was not taken 
into accoimt, but no patient had vomitmg or diarrliiBa 
dunng the trials Dady weighing was rmpractacable 
owing to shortage of staff 

The vitaimn Bjj was tested against a mercunal 
diuretic, as follows 

After 3 days on the low sodium diet, 6 ml of ‘ Cytamen ’ 
(Glaxo), eqm 
valent to 100 
of vitomm 
B„, was mjeo 
ted mtramuB 
oularly at 
6 A II 3 days 
later 3 g of 
ammonium 
ohlonde was 
given by 
mouth at 
night followed 
at 6 A H. the 
next morning 
by 2 ml of 
mersalylum B 
P intramusou 
larly After 
another 3 days 
the whole ex 
perunent was 
repeated 
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the responses of the five groups 
no case was a significant inoreaM 


Pigs 1-6 show 
of subjects In 
(arbitranly defined as output exceedmg mtake) obserrea 
following the admimstration of vitamin B,,, wiereasm 
all cases the mercunal compound produced a diuresis, 
although this 
was occasion 
ally within 
the normal 
range for the 
patient 

I conclude 
therefore that 
vitamm B,j 
has no aignifl- 
oant diuretic 
effect on sub 
j ects with 
normal blood 
pictures, and 
thus has no 
place m the 
management 
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play an important part m the affairs of the nmversity 
and the British community m Cairo He devoted his 
leisure to acqnirmg an extensive knowledge of the 
antiqmties of Egypt, a superb collection of photographs 
illustrative of this subject, and a number of pnvate 
pieces of rarity and value In this strenuous and frmtful 
hobby he was assisted by his wife \ioIa, youngest 
daughter of Osbert Salvm, P , who was an artist of 
no small abihty They jiad mamed m 1913 She 
predeceased him-m 1947, leavmg a son who is a doctor 
Returning to Britam m 1933, after receivmg the 
Order of the Xde and bemg admitted a member of the 
Royal College of Physicians m 1932, he was appomted 
as mdependent lecturer, and subsequentlv professor of 
pharmacology at Cardiff There he expanded the depart¬ 
ment, plaving an ever-mcreasipg part m the aff a ir s of the 
school of medicme, of the college m relation to the 
school of pharmacy, and of the umversity as a whole 
He contmued the senes of pamstakmg researches which 
led to a number of valuable contnbutions to his specialty, 
and wrote the articles on chemotherapv for the Medical 
Annual from 1937 to 1940 He was elected fellow of the 
Royal College of Physicians m 1937 

fn 1948 he mamed Am y, youngest daughter of the 
late B G Howson, of Stoke-on-Trent, who survives him. 

J D P G wntes “ A man of taste, wit, and leammg, 
widely read m classicrd and Enghsh literature, famihar 
with the bveways of France which he nsited annually, 
discriminating m bis praise or censure of a hook, a wme, 
or a picture, skilled m working with metals or with woods, 
amiable, generous, and loyal, Heathcote was a lovable 
character His knowledge of his specialtv was profound, 
and he laboured to achieve a synthesis between the 
pharmacist, the pharmacolo^t, and the chmcian. As a 
teacher he was approachable, considerate, and helpful, 
never obscure or pedestrian He inspired a remarkable 
warmth of feelmg m a whole generation of Welsh students 
and m his colleagues.’ 

JAMES ROBERTSON CAMPBELL GREENLEES 
, B.S O , IIA., 113 Camb 

As we bnefly announced last week. Dr J R C 
Greenlees, formerly headmaster of Loretto School, and 
latterly chairman of the South Eastern Regional Hospital 
Board for Scotland, died m Edmburgh on lilay 10, at 
the age of 72 

Bom at Glasgow on Dec 14, 1878, he was educated at 
Loretto, where he distmgmshed himself as a rugby player 
After quahfvmg he returned m 1908 to Glasgow, wbere- 
he took apjximtments at the Western Infirmary and the 
Roval Hospital for Sick Children On the- outbreak of 
war m 1914, he immediately volunteered , and for his 
services be was ^pomted d s o and created a chevaher 
of the Legion of Honour 

He went to Loretto as headmaster m 1920 without 
previous expenence of teaching, but under his leader¬ 
ship the school’s reputation for scholaiship and excellence 
m games was enhanced Because of the late war he 
deferred his retirement until 1945 He became chairman 
of the South Eastern Regional Hospital Board m 1947 , 
imd m 1948 he was appomted surgeon to the Royai 
Company of Archers 

H A R wntes “ To make a name m the two 
professions of medicine and teaching, to have a dis¬ 
tinguished record m the first world war, to have played 
rugby for Scotland seven tunes after a dehcate childhood, 
is an unusual combination of achievements these are 
the highlights of Dr Greenlees s career It has been said 
that during his headmastership of Loretto emphasis was 
placed on the development of character , and it is m his 
qualihes of smcenty, dismtereatedness, and simple 
faith that the explanation may bo found 

** I cannot speak for his place in medicme as a general 
pracbtioner and children s phvaician m Glasgow Nothmg 
much could be learned from Dr Greenlees himself, as 
most of his reminiscences consisted of humorous stones 
against himself Certainly, however, this penod gave 
him a sjmpathy with the young general practitioner 
strugghng to make a career m his chosen field. It may 
be said that Dr Greenlees was fortunate m his back¬ 
ground and upbringing Be that as it may, he typified 
the outlook of noblesse obhge,’ and regarded his advan¬ 
tages m life as a means which enabled biin m fijUer 


measure to serve the community He never ceased to 
be a phvsician even when a headmaster On his return 
more duectly to the field of medicme as chairman of the 
Roval Hospital for Sick Children. Edmburgh his influence 
did much to weld this hospital—govemmg body, medical 
staff, and others—mto one team His delight m this 
work was the close association it gave him with children— 
an association he regretted losmg when he undertook 
work m a wider field as chairman of the Sonth Eastern 
Regional Hospital Board, Scotland. 

‘ Dr Greenlees threw hmiself, heart and soul, mto 
the creation of the new hospital service—work he once 
described as ‘ more than an experience, an adventure.’ 
He had defimte views on most matters and was perhaps 
< a bttle impatient mth the mtncacies- of committee 
systems and the like His great strength was his obvious 
smcenty and dismterestedness and his great charm was 
that he granted such qualities to those who opposed him, 
and always insisted that thev should be fairly heard 

“ He was keenly interested m the development of 
medicme He tvpified the high ideals of the true 
physician, and it is perhaps for his insistence that such 
ideals should be mamtamed m the turmoil of this 
revolutionary penod m medicme that he will always be 
remembeied In a new organisation, such as the hospital 
service it is easy for the machine to take hold of the 
mdividual The greatest contribution by men like 
Dr Greenlees to any organisation is that they give it a 
souk” 

In 1922 Dr Greenlees mamed AHison Hope, daughter 
of Sir John Cargill, and thev had a son and a daughter 


Appointments 


AiDix A R il D DubL D TAI. n (XP consultant pathologist 
ASorthing and Chichester hospiiaJ gronps 

Beat J R. M d St. And medical ■mperintendent (psychiatrist) 
Gnemsg- Mental Hospital 

Chopping P T mb. Lend dai r consultant radlotheiaptst, 
hospitals In western imit of East Anglian region ond United 
Cambridge Hospitals 

Cbeebv R D G m d Self D (XB medical registetr Sonthmead 
Hospital Bristol 

CtrsNUNGiLCM. R C. M.B Ghcrg dj»ai. deputy medicai 

superintendent (smoi o grade) ileanvrood Part HospitaL 
laieds 

Daev B G Edin. asst psvchiatrist Towers Mental Hospital, 
Leic«cr 

Dexntson D j mb Loud Osst county M o Sonth west Kent 
area 

Eddt HD MC BAi Oxfd clinical assistant tn neurology 
A\ est Cornwall clinical area. 

Egax tot n.D NU L D PAI assL psychiatrist Saiondale 
Hospital Radclide on Trent, Aotts 

Fawctit j B MJi C.S, DAijij) consultant radiologist Bariow 
and Furness group of hospitals 

Groom. W a i_m.sj.a., d.a asst amcsthetlst Fulham and 
Kensingtou group of hospitals 

Hamit TON Max md Lend, dpm asst. psychiatrist Spring- 
fields Hospital London 

Hexhv L S mb. Dnrh FBn.s e clinical assistant, ear nose 
and throat department Trowbndge and District Hospital’^ 
ySTlts 

Jarvis ^Lcrt mb shefT a<sst. iiathologist, Blackburn Royal 
Inflrmaiv 

Lttiwtchie 1 RS 0 LA 31 o Camb M r,c.p d c h senior registrar 
tVUIesden chest cUnlo and tuberculosis unit Central Middlesex 
Hospital 

McCAiiC3i pi M c M D Edln. 31 r-cj-a: Da>m consultant 
dermatologtst Nottingham stin clinic. 
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or the leakage of air mto the pleural cavity on account 
of the fracture of the nbs, the judge thought death would 
probably not have occurred if the patient had been kept 
immobile at once He added some consolatory remarks 
for the benefit of the defendant doctor There were very 
few professional men who had not made mistakes in the 
early stages of their careers 


Public Health 


Retrospect and Prospect in Pollomyelitia 

The World Health Organisation has made a brave 
attempt to survey the world trends of poliomyehtis m 
1950 1 This suffers consideiubly fiom lack of population 
figures to convert crude mcidence to case-rates, and a 
little from differeuces in code of all countries only 
England and Wales group encephahtis and myehtis 
together That there should be no information at all 
fiom the USSR or China is not surpiismg , but one 
wonders what prevents the inclusion of reports from 
Abyesmia, Bolma, British Honduras, Egypt, Eritrea, 
India, Somaliland, or the Sudan 

For most countries the caso-mcidence and deaths 
in 1949 and 1950 are compared ivith the medians for the 
period 1942—48 From these figures the countries can 
be divided mto four groups 

1 Incidence much higher than median m both 1040 and 
1960 , Australia, Belgian Congo, England and Wales, France, 
Mexico, U 

2 Incidence much above median m 1949 and much below 
m 1950 Canada Iceland, Mauritius 

3 Incidence much above median m 1960 only Denmark, 
Northern Ireland, Norway, Scotland, Spam. 

4 Inridence about median m both 1949 and 1950 Belgium, 
Federal German Repubho, Finland, Ireland, Italy, Sweden, 
Switzerland. 

For some countnes the yearly mcidence smee 1938 
is also given, and a broader view of present trends is 
thus possible If the total incidence durmg the last sis 
years is divided by the total for the sis preceding yeais 
the following ratios are obtained Netheilands 0 36, 
Switzerland 0 60, Italy 0 89, Denmark 103, Norway 
12, Sweden 13, Finland 141, .Ireland 143, France 
2 03, Canada 2 28, USA 25, Austria 3 46, Scotland 
6 2, England and Wales 6 7, Belgian Congo 0 1, Austraba 
10 3, Umon of South Airica 13 6, Iceland 113, Mauritius 
860 The remarkably wide range is probably a measure 
of the present lack of equilibnum between virus and man 
The virus almost certainly has no natural host other than 
man , climate is no bar to its activity, and thus wherevei 
man hves the vinis may hve too As long, therefore, 
as pohomyehtis remains unproventable it will continue 
to be a world problem, and statistical observations of 
tills kmd will contmue to have great mterest 

Employment of Pneuraoconlotic Miners 

Men suspended under the Workmen’s Compensation 
Acts because of pneumocomosis or sibcosis, unaccom- 
pamed by tuberculosis, may now take up employment m 
the coal-mmmg mdustiy if they are passed by a pneumo¬ 
comosis medical board as fit to do so The scheme, which 
IS voluntary, does not apply to men suspended for 
tuberculosis, pneumocomosis accompamed by tubercu¬ 
losis, or silicosis accompanied by tuberculosis 

By Regulations ’ which come into operation on June 4, 
men passed as fit who take up work underground, or in 
a surface job mvolving the working or handlmg of any 
tamerals taken out of the min e, will bo able to claim a 
modified disablement pension under the Industrial 
Injmics Scheme if theu condition gets worse They will 
bo examined by a pneumoconiosis medical board before 
entering employment and will m any case be called up 
foi further examination from time to time The amount of 
any disablement pension will be based on the difference 
between the assessment of disablement given at the first 
exammation and any increased assessment given at a 
later examination after taking up work The men may 

1 Epidemiol vdal Stailei licp 1061,4 no 1 

2 National Insurance (Industrial Injuries) (Prescribed Diseases) 

Amendment (no 1) Hegnlatlons 1951 s i 1951 no 018 
H M Stationery Office 2d 


also be able to qualify for special hardship allowance 
unemployabibty siipplemeut, constant attendance allow’ 
ances, and hospital treatment allowance 

Appbcations bv suspended men to take up work m the 
coal-minmg mdUstry should he made on the form attached 
to leaflet N i 81, which gives further information and can 
be obtamed at local National Insurance offices. 

Public-health Salaries 

Committee 0 of the Medical Whitley Coimcd tecom 
mend to locmj authoiities the following arrangements 
m applying thd new (award) salary scales * to doctore 
who started duty m a first or new appomtment on or 
after Oct 1, 1960 

1 Doctors who started duty after Sept 30 1950, but 
before the date of the first award of the Industrial Court 
(Deo 8, 1960) should have the new salary scales applied to 
them m the same wav as to doctors m post on Sept 30, 1950 
—1 e , as laid down m section m of appendix a to lUJ c 
circular no 2 

2 Doctors who started duty on or after Deo 8, I960, but 
before Apnl 1, 1061, should be dealt with as follows (a) for 
the period from the dote of taking up duty to March 31,1951, 
they should receive the salary at which they were appomted, 
(6) from Apnl 1, 1951, onwards they should reoeive m full 
the new salary payable under the award. (o) increments 
should be paid os laid down in clause lu of section m of 
appendix b to m d o oiroulor no 2 

3 Doctors startmg duty on or after Apnl 1, 1061, should 
be paid the new (aivard) salary in fuU from the date of takmg 
up duty 

4 WJiere arrangements more favourable to the officer than 
(1) and (2) above have already been adopted by the autbonb 
those arrangements should remarn m force i 

Statistics for Eire In 1950 

In Eu'o the birth-rate durmg 1960, according to the 
registrar general,* was 210 per 1000 population— 
0 4 below the rate for 1040 The death-rate—12 
1000 population—was 0 1 below the rate for 1049 
death-rate for aU forms of tuberculiasis was 0 8 per 
population (respiratory 0 6, other forms 0 2) coni{»i^ 
with 0 9 (0 7, 0 2) m the previous year 
puerperal causes amounted toll per 1000 births re^ 
tered, compared with 1 6 for 1949 Infant niottoUty, 
which m 1049 was 61 per 1000 births registered, fell 'u 
1960 to 46—the lowest ever recorded 


Obituary 


REGINALD ST ALBAN HEATHCOTE 
MA , DJI, BJSc. Oxfd.'F ROT 
Prof R St A Heathcote, first moumbent of the cht^ 
of pharmacology m the Welsh National 
Mecueme, Cardiff, died m London on May 19, m his 

ycflif ,, 'R.ev 

Born m 1888, he was the youngest son of tno a 
G Vyvyan Heathcote, of West Deeping, Inn®°"T^f 
He gave early evidence of bis extraordinaW po” ^ 
memory and academic bnlhance and was admitt , 
scholar of Wmchester this early promise 
bebed , he passed to New College, Oxford, 
a scholar, and m 1011 to University College B^P , „ 
the first holder of the Theodore Wdllaiiis uebo ^ 
He qualified m 1913, spent some years in the „ as 
durmg the war of 1914-18, and completed his 
a Surgeon Lieutenant-Commander B N V R " nursuo 
war he returned to Oxford and was enimled w E 
those studies which had early appealed to him, N , -atmg 
staff of the department of pharmacology and gra 
D M m 1919 and B so m 1922 „nnointed 

It was m this year that Heathcote was PP 
professor of pharmacology m the l„n and 

proceedmg to Egypt at the age of 34 to 
expand his department, to tom and g^^^ ^ 

students who might ul timately take his p ,- 

1 Beo Zancei 1950 11 918 Jiid Jan 6 1951 P 63 IWrf Hay ~ 

2 Q^terly-Heti^oItlioaruriQMS ‘jjjf YmjI^ SuuuuxuT 

W duc^ street 

Dublin PP 73 dd 
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coiisidered to liave 1)6611 substantially delaysd by infection 
m 1 or 2% of cases There were no acute major post 
operative infections Investigation of the infected cases 
generally showed that every aspect of the treatment— 
toilet, excision, suture, and dressulg—had been bad , 
and that the dresser was already known for mdifferent 
work 

For traumatic amputations the most commonly used 
method of closure was by a thin spht skin graft, but 
composite ear grafts, palmar and thenar flaps, resuture 
of the amputated part, and proximal amputation were 
also done The 66 oases treated by simple spht skin 
graft healed in an average of 24 1 days (range 10—40 
days) , m the more complicated types of repair (by flap 
or composite graft) the average time of heahng for 
traumatic amputations was 30—40 days A personal 
follow up of 60 of these traumatic amputations showed 
that all were back at their old work except one, a boy 
aged 14, whose mother refused to let him run the risk of 
another similar accident Only 2 scars were tender to 
pressure, 6 showed some adherence of the stump to the 
underlymg bed, and m more than 20 the stump was 
noticeable either because of loss of length and contour 
or because of the yellow colour of the graft 

CONCLUSION 

These results and heahng rates (10-20 days for finger 
lacerations, and 10-40 days for teaumatio amputations of 
the finger tip) can be improved', but they can be held 
to justify the contmuance of this work by dressers under 
the conditions of accommodation, equipment, time, and 
teaching desonbed 

It would be impossible to assess accurately the value 
of work in this theatre in the training of dressers Dunng 
them ohnical period the dressers at Guy’s Hospital have 
two appomtments, each for three months, in which they 
do turns of duty m the surgery But the best work m 
the accident theatre is not always done by the senior 
dressers , what matters is the aptitude and keenness of 
each dresser In any group of dressers about a quarter 
have teohmcal abihty and are keen to mcrease their 
operative expenence , they make the most of the oppor 
tumty the accident theatre provides About an equal 
number are the reverse, they have no likin g for the 
operative side of surgery and wdl often persuade friends 
on duty with them at the time to undertake them opera 
tions The remainmg 60%, however, seem to welcome 
the opportumty of sittmg down qmetly in a well serviced 
room and gettmg ahead with a detailed and oomprehen 
sible techmcal job Every doctor ought to be able-to 
treat these common minor open mjunes by modem 
techmques , it is m such an outpatient accident theatre 
that the dresser gets his best trammg m this work , but 
I feel that if he wishes he can obtam further important 
trammg there He can become famdiar with the use of 
the hght instruments which have been designed for 
handhng and repair of dehcate tissues, and which will 
be useful m many of his general surgical operations I 
like to think that m this theatre the dresser can also 
learn an attitude of mmd to soft tissue injuries which 
may be called that of a “ biological dressmaker,” m that 
he can learn to regard every wound as an mdividual 
tailonng job needmg a planned repair, and not the 
apphcation of a standard treatment 

There are other reasons to justify the reorganisation 
and the imtial expense in providing such services. In 
every aspect of its work a teaching hospital should 
provide standards which the students take with them 
when they leave Casualty departments have for too long 
beeu the “ black holes " of their respective hospitals 
They have been departments where, on the grounds of 
the numbers of patients to be treated and the apparent 
rarity of senous comphcations, work has been done which 
contradicts evcrv maxim of good surgery both m practice 


and m prmciple, violatmg not only the rules for the 
control of infection but also every other concept on which 
good surgery depends These departments have also often 
been a prodigious source of unsupervised waste of material 
and of medical time to the hospital, and m man hours and 
disabihty to the State The general provision of faoihties 
such as those described above, m addition to its beneficial 
eSect on teaching, could also prove-both a local and a 
national economy 

We have a special debt to acknowledge to the department of 
medical art, Guy a Hospitad, and the constant help that Mr E 
Engel has given us m the provision of photographs for teaohmg 
purposes 

SIGNIFICANCE OF CONVULSIONS IN / 
CHILDREN WITH PURULENT MENINGITIS 

Chbistophek Ounsted 
M A , B M Osfd, D C H 

■pstriTATRln nESEXBOH assistant, OXrOBD BEOIONAi HOSPITAL 
BOAIU) 

Epfioient chemotherapy has dramatically reduced the 
mortabty from purulent menmgitis Swift and complete 
elimmatiou of the infecting organism usually leads to 
permanent cure Nevertheless, purulent memngitis still 
, carries a defimte mortabty, particularly m younger 
children Tlie report to the Department of Health for 
Scotland (1944) on memngococcal menmgitis showed that 
mortahty in children aged less than one year was still 
28 3%, whereas m young adults it was only 2 6% 
Pneumococcal memngitis still carries a grave prognosis, 
even when the most thorough treatment is given Jaokson 
(1960) reported 24 fuUy treated cases with 7 deaths 
(mortabty 29%) Jackson comments that the cause of 
death m these patients was not obvious 

Severe epdeptiform convulsions are a common comphca- 
tion of purulent memngitis in childhood and may be 
partly responsible for the mamtenance of the iportahty 
Their prophylaxis and treatment may play an important 
rdle m determming the outcome of the memngitiB 
Hippocrates, born about 460 b c , commented on the 
grave significance of convulsions durmg bram fever, and 
Rdhet and Barthez (1884) said of these seizures “ EUea 
sont remarkables alors par leur mtensitd, elles se 
rdpbtent coup sur coup jusqu’ h la mort ” At the begin 
nmg of the pemcilhn era the Oxford workers emphasised 
the dangers of status epdepticus in infants with pneumo 
cocoal memngitis m these words “ Pits are as dangerous 
to the infant as the toxmnua of the mfeotion, and their 
prevention or control is imperative ” (Smith et al 1946) 

MATERIAL 

This report concerns 90 consecutive cases of purulent 
menmgitis admitted to the children’s departments of the 
Umted Oxford Hospitals between November, 1946, and 
March, 1960, which received the chemotherapy appro 
pnate for the infecting organism Children who did not 
receive the appropriate chemotherapy, and cluldren ivith 
tuberculous and non bactenal memngitis were excluded 
The causal organisms were meningococcus (66 cases), 
HwmophUus influenza (17 cases), pneumococcus (11 
cases), p hiemolytio streptococcus (2 coses), Slaphylo 
coccus aureus (1 easel. Staph albus (1 case), Bact coh 
(1 case), and Bact paracoh (1 case) 

The results were assessed in terms of the immediate 
outcome of the acute flluess as “ cured ” or “ faded ” 
Padure was recorded only when the chdd died or was 
left ivith gross oerebral damage all other cluldren 
were classified os “ cures ” This division takes no 
account, therefore, of residual lesions apart from cerebral 
damage or of cerebral lesions too smaU for immediate 
i^mcal detection \ Similarly, a chdd was recorded as 
having had a fit only wlien a clear record of convulsive 
seizure was made in the notes It foUows that the 
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Fig 4—Soma of tho photographi diipUyad on the wall of the preparation room for the guidance of dreiian o, avulilon of Oap from donum of 
hand b exploration of wound after Injection of local analgeilc c, undermining with no IS blade d, convertlon of devltallied portion 
of flap Into free tkln graft by removal of deep surface fat, o, closure using Gillies s needle>helder, Gillies s hooks, and fine silk lutorti 
f results at first dressing at end of a week 


A uniform system of dooument'itiou, moliitlmg dia¬ 
grams of tlie lesion, is used m all cases Tiiese records 
are periodically analysed, and tlio results made available 
to dressers Special care is taken to make certain that 
any adverse result seen m tbe postoperative stage is 
immediately brought to the attention of tbe dresser who 
did tbe job , suob cases are made tbe subject of a 
tborougb inq^mry 


OPERATIONS 


Tbe dressers are taugbt tbe pobcy of tbe surgery, 
wbicb IS tb it every open ivound, however small, should 
be giaen a full dress surgical treatment, and that, if tbe 
full thickness of tbe skm has been divided, simple appbca 
tion of a dressing is inadequate care Tbe chart on tbe 
wall of tbe theatre doscnbea tbe steps taken m operating 
on all open wounds as follow 

(1) Toilet, primary and secondary, with 1% cetnrmde 

(2) Local analgesia (precautions to bo taken m digital blocks, 
use of ring tourmquot) 

(3) Exploration and dotermmation of anatomical extent of 
lesion 

(4) Exeuwn and/or debridement 

(6) Hceinoslasis 

(6) Closure by approximation with or without imdermmmg, 
by free graft, or by flaps, local or distant 

(7) Aftercare 


The primary toilet with 1% cetnmide is done, m band 
and digital injuries, by the patient himself, weanug a mask 
and usmg a nad brush and uail file 

We believe that a nng block analgesia with 2% 
procaine is safe, provided no adrenabne is added Over 
3000 nng blocks have been given to date without 
compbcation 

Our teachmg is that all wounds, except those due to 
crush injuries, should have a mmimal marginal excision 
to provide non bevelled non contammated edges which 
can be accurately apposed After the wound bos been 
excised these lacerations are accurately closed Crush 
• injuries of the digits, on the other hand, are treated by 
debridement—i e , toilet and excision only of devitalised 
and grossly soded tissues Suture in these cases is hnuted 
to that necessary for mamtamuig flaps m anatomical 
position The exploration and excision of digital wounds 
18 done under a tourniquet, which is released when the 
latter is complete The finger is next elevated and 
compressed with dry gauze for 2-6 minutes Spurting 
vessels are chpped and tivisted , if they still spurt they 
re hgatured Ligature material coarser than 3/0 catgut 
% 4/0 silk IS never used m the hand If a general ooze 
11 continues to obscure the field the tourniquet is 
^'nnhed closhre completed, the tourmquot released, 
1 ml manual pressure apphed over the dressing for 2-6 
^ tea In closure avoidance of tension and tentage is 
Sasised This gener^y means undermining mth a 
no 15 while the edges are steadied with a GiUies 


tissue hook Tentage is hvoided in the deeper woiinda 
by a layered closure, using 3/0 catgut sutures with 
the knot tied on the deep surface of the flap 4/0 
interrupted sdks are used for skm siftiire , each edge is 
transfixed separately , the sutures are 3 or 4 inp apart, 
with bites of tissue 3 or 4 mm m ividth and depth Free 
grafts are generally of thin split skin, out from the forearm 
avith a Blair blade PiiU thickness grafts and local thenar 
and pahnar flaps are out to an accurate pattern of the 
defect, great attention is paid to the repair of tho 
secondary defects in these operations 

The dressing of a finger must be snug and secure with 
the finger semiflexed It is mamly of dry gauze kept 
m position with stops of zino oxide strapping and 
mmimal bandage We have found ‘Nylon ’ derivative to be 
the best intimate dressing for lacerations This is a flonhle 
transparent membrane that does not mjure the tissues and 
IS permeable to water vapour but impermeable to wafer 
If it cannot be obtained, tulle gras, with as httle grease 
as possible is used 

The patient is seen on the day after operation, if the 
dressmg is m place and comfoitable, he is not seen agam 
for a week, and then most of the sutures are removed 

The programme outlined above may be held to be too 
elaborate for some of the injuries to which it is apphed, 
but its routine use has two advantages (1) a uniform 
standard of quick quiet healing can be obtamed for all 
finger injuries treated , and (2) full advantage ifl token of 
the tiaiumg m technique that such repairs can provide 


MATERIAL AND RESULTS 

Nearly 3000 repairs a year are done m the outpatient 
accident theatre at Guy’s Hospital A httle under 60/t 
of these are open digital mjuries The range of work 
undertaken m the outpatient accident theatre covers all 
open injunes of digits, with and without tissue loss, 
including traumatio amputations, divisions of 
tendon, and injuries of digital nerves, but excluding in 
repair of flexor tendons divided within the fibrous theca 

Eesults in two senes analysed are given here T tn 
first senes comprises 367 consecutive open digital injune 
treated in three months m 1948 and including coii^oun 
fractures, traumatio amputations, and mjuiies of extenso 
tendons During this ponod no case of isolated digi 
injury was admitted to the wards The second senes is 
of 118 traumatic amputations of the Anger tip trea e 
in fifteen months The average healing tiiiio of tno 
open digital injuiies was 10 2fiays for lacerations with 
tissue loss , 18 6 days for crush injuries witliou i 
loss , and 15 3 days for tho whole senes of 367, mcluumg 
those with tissue loss fracture, and tendon an n 
injury The critenon of healing was that the wouu 
free from scab and dressing In this series hcahn^ 

t Those form the subject of a separato dotoflciJ report nritfea irith 
* Dr D O Duiicliar anti to bo publltihcfl lultr 
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TASISE VI—BEJLAHOS’ BETWEEX BAH-tTBES .i^CD VSBXO 
BABBrrOJTE 


l 

Cures 

Fafluies 

Total 

Phenobatbitono glren 

42 

1 7 (14%) 

49 

PbenobarWtoiie not given 

14 ! 

1 10 (42°t) 

24 

Total 

j 56 

17 1 

1 


yj (Tates a methLOd)“5 315) P la le^a tlmii 0 05 


and that there la in this group a parallel reduchon m the 
incidence of convulaions (table tu) In the group treated 
■with phenoharhitone the failure rate -was 11%, and 10% 
had conTulaons after admission to hospital, in the 
group not treated mth phenoharhitone the fadnre rate 
was 42%, and 33% of the children had-connilsions in 
hospital (tables vi and vn) 

There seems, then, to have been a downward trend m 
the mcidence both of seizures and of failures following the 
mtroduction of prophylaxis with phenoharhitone 

Stains Epilepiicus 

Status epdepticus was diagnosed when a senes of 
seizures occurred in which the coma of one seizure 
merged -with the acute phase of the next Status epflep- 
tions developed m 8 patients, of whom 7 died The 
causal organisms m these children were meningococcus 
(4 cases), pneumococcus (3 cases), and p hamolytio 
streptococcus (1 case) Only 1 of thfee children had been 
given prophylactic phenoharhitone before the onset of 
the first seizure 

Phenoharhitone, paraldehyde, and chloral were used 
in vanous combinations to treat the established status 


■ti-rtt; -ra— ■KTn-.t-n n-f BETWEEN mS BHESOBATIBITOEE 


— 

Xo its In 

1 pbasa n 

Fits In ! 

1 pbose n | 

Total 

PhenobarUtone 

1 

5 (10%) 

49 

Xo pbenobarbltone 

16 1 

3 

24 

Total 

60 

13 

73 


(Tates’s method)—! 114 P Is less than 0 05 


epdepticus m the 7 fat'd cases The sohtary survivor 
was treated with mtramuacular sodium iso amrl ethyl 
harbiturate (‘ Sodium amytal ’), hut this chdd, ahve 
twelve months later, is mentallr deficient 

The ages of these 8 chddren ranged from five weeks to 
two and a half years, average twelve months, and it was 
considered that all the 8 cases were fadures. Jtearly 
half the fadures in the group aged less than four years 
were therefore associated mth status epilepticus 

Belayed Sequelm 

Of the 72 cliddren discharged as ‘ cured,” 65 were 
followed up as outpatients The shortest penod of study 
was SIX months Xone of the children who escaped 
seizure^ have vet developed sign, of permanent cerebral 
damage Of the 12 “ cures ” who had had mulbple 
seizures la the acute phase, 1 has smce developed recur¬ 
rent convulsions and 1 other has severe mental defect 
If these chddren are clarified as fadures, the argument 
that midtiple seizures are dangerous is correspondmgly 
otrengthened. Thus 17 of the 20 fadures had multiple 
fits and 17 of the 27 chddren mth multiple fits did not 
recover completelv 

DISCUSSION 

' "Prognosis 

The findings of this survev show that, m cases of 
purulent memngihs m chddhood receiving adequate 
chemotherapy, there is a cloae association between the 
occurrence of fits and the outcome of the disease Bloor 


(1950) made a follow-up study of a senes of children 
treated for H influenza meningitis, and found that 
convulsions were the only prognostic agns of value 
He found that the generally accepted criteria of seventy 
m the acute phase bore little relation to the ultimate 
results, but, of those cases classified as finlnres, con¬ 
vulsions had occurred m 71%, whereas among the cured 
chddren the mcidence of convulsions in the acnte phase 
was 18% In Jackson’s (1950) senes of cases of pneumo¬ 
coccal menmgitis convnlsioiis occurred m the great 
majonty of the fatal cases There is, to my mind, 
little donht that seizures are prognostio agns of great 
importance in this group of diseases 

It may he noticed, m passmg, that the prognostio 
significance of convulsions is not pecidiar to menmgitis 
m childhood A similar relationship was found m 
infants mth pneumonia (Dr V SinaUpeice, personal 
communication) 

Diagnosis 

Attention has been drawn to the difficulties that 
attend the diagnosis of menmgitis m early chddhood 
(Jackson 1950, Smith 1951) Phyacal agns are often 
nnrehahie, and this is parhcnlarly true when the chdd 
has just had a fit Seizures occurred m nearly half the 
younger chddren m this senes and arp therefore them¬ 
selves diagnostic signs of some importance Early, and 
hence snccessful, treatment of purulent menmgitifl 
depends on the prompt identification of the causal 
organism m a specimen of cerebrospmal flmd It foUows 
that any small chdd who has had an unexplained fehrda 
seizure should he admitted to hospital, and that, unless 
some definite coutra-mdication exists, a lumbar puncture 
should be done mthout delay By followmg this rule 4 
hitherto unsuspected cases of purulent meningitis have 
been diagnosed m our department m the last three 
months 

Prophylaxis 

Phenoharhitone as prophylaxis is given on a weight/ 
age dosage (Ounsted 1949) A flexible schedule of 
dosage is used because chddren who have already had a 
fit are hkely to require, waght for weight, a greater 
quantity of drug For a chdd aged one year, weighing 
24 Ib , who 13 gravely lU, an initial dose of gr i/j of 
soluble phenoharhitone may be given hy mtramuscular 
mjection Gr> six-hourly may he given thereafter 
for the next thirty sir hours, hy mouth or hy injection, 
and then gr ‘/j thnce dady for the remainder of the 
acute phase of the illness 

It 13 an advantage if the initial mjection can he given 
by the famdy doctor, before the chdd is subjected to the 
stram of a long ambulance journey, 4 chddren m this 
senes had convulsions dimng their journey from home to 
hospitaL 

Toxic eflects from phenoharhitone m this dosage are, 
m my expenence, almost unknown, nor have I seen any 
evidence of masking of the physical signs 

Treatment 

The treatment of convulsioiis and status epdepticus is 
unsatisfactory in small chddren with purulent menmgitis 
The usual sedative drugs, such as chloral, phenoharhitone, 
and inhal a n t amesthetics, ate m onr experience valueless 
"Whitty and Taylor (1949) have shown that paraldehyde 
by the mtramnscnlar and intravenous routes is highly 
effecnve m control^g status epdepticus It has, how¬ 
ever, certain disadvantages when used for the treatment 
of gravely ill infants. Intravenous infusions m these 
chddren are often difficult and may be dangerous Intra¬ 
muscular injections may take half an hour to have 
effect—a time lag of greater danger m convulsmg infants 
tlmn in the older person The chddren in this senes m 
whom rtatus epdepticus was treated ivith paraldehyde 
did not survive Search for a possible alternative for 
m.e m ^ particular group seemed reasonable 
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TABLE I-^BBLAnONSHTP BETWEEN BITS AND BAJLITBB OF 

TREATMENT 


— 

Cures 

Failures 

'Total 

No fits 

Fits 

51 (96 2%) 

31 (56 5%) 

2 (3 5%) 

16 (43 2%) 

53 

37 

Total 

72 

18 

00 


Xi (Tates a method) ■=> 18 81 P Is less than 0 001 

incidence of fits given m tins survey is the lowest true 
convulsion rate, whereas the incidence of cures is the 
highest probahle cure rate 


(iv) Of the total of 38 who escaped convulsions 37 ( 97 <v; 
were cured ' ™ 

The value of on table iv is 18 93 , the differences an 
therefore of high signiflcance ' 

Earhj and Late Ftia 

Convulsions may occur at any time durmg memngifa! 
in childhood Inspection of the records of the present 
cases suggested that seizures occurrmg after the institu¬ 
tion of hospital treatment were more ommous than those 
hmited to the early days of the disease* To eramme 
this pomt more closely the illnesses of the 37 children 
ivith fits were divided mto two phases Phase i was the 
time from the onset of symptoms to the time when the 


KEStJLTS 

In the series as a whole, IS children died or were left 
with gross cerebral damage, an immediate failure rate 
of 20% 

Table i shows the over all incidence of convulsions in 
failed and cured groups It will be seen that 37 childieu 
(41%) had fits m the course of their dlnessos In this 
group of children with fits the failure rate was 43%, 
whereas m the gioup free from fits the fadure rate was 
4% The value for x° on the absolute figures is 16 60, 
and the difference is therefore of high statistical 
significance 

Single and Multiple Fits 

Table n sets out the senes divided into those with no 
fits, those with a sohtary fit, and those with multiple 
fits It will be seen that the treatment foiled in 3 8% 
of children who had no fits, 10 0% of children with only 


table n-RELATION BETIVEEN INOIDENOE OP FITS AND 

FA1LUBE3 


— 

Cures 

Failures 

Total 

No fits 

51 

2 

(3 5%) 

63 

1 fit only 

9 

1 

ho 6%) 

10 

Multiple fits 

12 

16 

(55 5%) 

27 

Total 

72 

18 

00 


one fit, and 66 6% of children with multiple fits The 
prognostic march is clear 

Age 

The tendency to seizures in febrile diseases of all typos 
IS mpch greater in children aged less than four yoara 
than m older patients (Lennox 1949, Bndge 1949) 
Table m shows the senes divided mto those older and 
those younger than four years There were 17 children 
aged more than four years, and of these 2 (12%) had 
fits , of the 73 children aged less than four years 35 
(48%) had fits Age is clearly a factor m the convulsions 
provoked by memngitis as in the other febnle convulsions 
of childhood 

In table rv only the children aged less than four years 
are considered The average age of this group of children 
was thirteen months The relationship between failure 
and the occurrence of seizures is essentially that found 
id the group as a whole The foUowmg pomts emerge 
from the table 

li) Half the children aged less than 4 years had fits 
lu) Only 1 of the 17 failures escaped convulsions 
(ill) 37 of the 60 cured oases escaped convulsions 


TABLE m-DELATION BETWEEN FITS AND AGE 


Affe 

Fits 

No ats 

Total 

More tlion 1 yr 

2 (11 S%) 

15 (55 3%) 

17 

T ons tlum 4 W 

35 (IT 9%) 

38 (52 1%) 

73 

Total 

37 


00 


XI (Yates a method) - 6 037 


T - tBLE rv— RET . AT ION BETWEEN FITS AND FAIOTEES M 

CHUjDRBN aged less than four years 


— 

Cures 

Failures 

Total 

No fits 

37 

1 

38 

Fits 

10 

16 

35 

Total 

66 

17 

73 


(Yatoa’s method)«10 73 P Is less than o 001 


child’s admission to hospital and mitial exammation 
were complete, phase u covered the remamder of the 
illness 

Table v sets out the figures 24 children had fits only 
in phase i and had no further attacks while m hospital, 
m this group 18 out of 24 (76%) were cured 13 children 
had convulsions dimng phase ii, m this group, in 
contrast, only 3 out of 13 (23%) were cured Thus it 
seems that the fits of the second phase carry the graver 
prognosis However, the possibihties of prophyhms and 
treatment are greater m the second phase, smce the child 
18 under controlled conditions m hospital 
Fhenoharbitone Prophylaxis 

Durmg the years covered by this survey the practice 
of giving phenobarbitoue as a routme prophylaxis 
against convulsions was gradually mtroduc^ mto our 
department 

Among the 73 children m the senes aged less 'than 
four years, 49 were given phenobarbitone as a routme 
throughout the acute phase of them disease and 24 had 
no such prophylaxis It must be emphasised that these 


TABLE V-DELATION OF FAILUDES TO TIME OF ONSET OF FITS 


— 

Cures 

Failures 

Total 

Fits before ndmlsslou only 

18 

6 

21 

Fits after admission 

3 

10 

13 

Total 

21 

16 

37 


P Is lees than 0 01 


Xj (Yates s method) ■= 7 268 

two groups were not planned as dehberate controls a^ 
that, therefore, any conclusions drawn from tables 
and vu must be tentative In the most recent ^es a 
larger proportion of patients were given phenobarbiton , 
compared with the earher part of the senes On 
other hand, inspection of the records showed that omldren 
who had had convulsions before admission were more 
often given phenobarbitone than those who had not, an 
more likely to have further fits than those who a u 
had fits before admission These facts inay 
figures slightly against the group treated wi p 

^”t'wS^be seen that the cure-rate is 

LQ the group treated with phenobarbitone ( _ 

* milow ^ ^i^lSfSbat 

follow tt tOVOT 
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HYALURONIDASE 

ASSAY AND ADMINISTRATION 


D G Evars 

Sc, PhJD ilane 

BEADEB El 
aCAL BACTERIOLOGY 


E T Pebkiss 
ILSc , PhJ> Mane 

ASSISTANT EECTUBER ET 
r yrmn CAT. BACTERIOLOGY 


WlLTBH) Gaisfobd 
M D Lond , M.So Mane , FJl G:P 

PBOFESSOB OF CHILD HEALTH AND PEDIATRICS 


UMVEE3ITT OF IIANCHESTEK '' 

V the tiro years since Gaisford. and Evans (1949) 
orted on the use of hyaluronidase as an aid to paren- 
il adnimistrabon of flmd to infants and children, 
j enzyme has heen mdely used, hut its efficacy has 
led We discuss here some of the possible reasons for 
) variation and suggest methods for improving the 
alts 

Ihe first and most important cause of these differences 
the uncertain potency of the preparation used, which 
ly vary withm wide himts The second is the technique 
administration A third is fadure to recognise the 
oitations of hyaluromdase 


METHOD OF ASSAY 

One of the chmcal difficulties m judgmg the potency 
’ any particular specimen of hyaluromdase is that 
iccess or failure of absorption is evident only after 
ijeotion" A reliable method of assay m terms of a suitable 
andard is esseabal to ensure that the preparabon used 
1 aefave and the dosage adequate Standardisabon of 
yaluromdase by its method of preparabon—e g , from 
estiB or semen—is imwise and becomes unnecessary if a 
ehable assay is available 

The potency of hyaluronidase preparabons may be 
letennmed by esammmg their diffoamg acbvity in the 
km, their acbon on hyaluromc acid, or their abdity to 
lecapsulate streptococci (McClean 1942, 1943, Kass and 
aeastone 1944, Pulton et ah 194S) A new method has 
been devised (Burnet 194S) which depends on the 
drmmubon m the viscosity of sjnovud flmd which 
hyaluromdase effects This has heen called the acba 
te^ (acid, Congo red, and alcohol are used m the mdicator 
system) A modiflcabon of the test has heen described by 
Oakley and Warraok (1931) 

We have mvesbgated the acra test, uamg horse 
synovial flmd, for its value m assaymg the potency of 
hull tesbcular hyaluromdase preparabons Two methods 
of assay have been studied ffn the first, preparabons of 
hyaluromdase were btrated to detemune the minimal 
reactmg dose and, m the second preparabons were 
btrated to detemune the dose which was just neutralised 
by a standard amount of anbhyaluromdase 

Determination of Minimal 'Reacting Dose 

Each sample of horse synovial flmd was first titrated to 
detemune the most smtable dilubon to use Senal 
diinbons in borate buffer (Glenny et ah 1928) were 
meubated at 37 °C for half an hour and then cooled at 
for ten mmutes, when 0 2 mb of 2% aqueous solubon 
of Congo red was miied with 0 75 ml. of each dilubon 
With each mivture a drop from a Pasteur pipette was 
allowed to fall gently mto a petn dish filled to a depth of 
5 mm with acidified aqueous alcohol (1 mL cone HC1+ 
100 ml 70% alcohol), and the minimal concentration of 
synovial flmd which gave a coherent blue globule was 
determmed Six bmes the mmimal concentrabou was 
chosen as the mdicabng dose m the hyaluromdase 
acbvity tests, so that excess of substrate was ensured 
In teshng the potency of hyaluromdase preparabons a 
senes of diluhons of hyaluromdase m borate buffer was 
made, and to 0 5 mL of each dilution six mdicabng doses 


of synovial flmd in 0 25 mL were added The mixtures 
were meubated at 37°C in a water bath for half an hour 
and cooled at 4°C for ten minutes To each mixture 
0 2 mL of 2% aqueous solnbon of Congo red was added, 
and with a Pasteur pipette drops of each mixture were 
allowed to fall gently into acidified alcohol 
With those mixtures containing an insufficient concen- 
trahon of hyaluromdase to affect the viscosity of the 
synovial flmd the drop remamed as a coherent blue 
globule, but with those contammg hyaluromdase m 
sufficient concentrabou to reduce the viscosity the drop 
diffused mto the acid alcohol and stamed blue The 
minimal dilution of hyaluromdase which gave a definite 
diffuse spread was taken as the end-pomt and referred 
to as the minimal spreadmg dose (m: sji ) 

Vanons preparabons of hvaluromdase were titrated 
by this method at 25% differences between the dflubons, 
different samples of synovial flmd bemg used A typical 
set of results is given in table i As was expected, different 
end pomts were obtamed with the different samples of 


TABLE I—^POTENCY OP HYALDBONTDASE TBEPARATIONS, WITH 
DIPI'EBENT SAMPLES OP SYNOVIAL PLULD ASSAYED BY DETEB- 
MEvEsO MINIMAL REACTING DOSE (M.SJ3 ) 


Prepain 


Titres (ms d ) with lonr samples of smovial fluid 


hyaln 

rcmldobe 

SFl j 

3F2 

SF3 

SF4 

Hi 

1/100 

1/SO 

1/400 

1/400 

H2 

1/25 

1/16 

1/100 

1/100 

B3 

1/2000 

1/1000 

1/4000 

1/4000 

H4 

1/0500 

1/6500 

i/tooo 

1/7500 


synovial fluid for any one preparabon of hyaluromdase, 
but the order of mcreasmg acbvity of the preparabons 
was the same with each sample of synovial flmd—i e, 
H2, Hi, H3, H4 The rabos of the activibes, however, 
were not always the same, and because of this the 
potency of any one preparabon, if assayed m terms of a 
standard hyaluronidasei would vary in different tests 
The difficulbes mvolved m determimng with a high degree 
of accuraov the minimal reaobng dose of enzvmes or 
toxins are well known because end pomts m such 
tests are not sharply defined It was because of these 
considerabons that the neutrahsafaon method was 
mvesbgated. 


Determination of Centralised Dose 

Anbsera to hull tesbcular hyaluromdase were prepared 
m rabbits by givmg weekly injections of hyaluromdase 
for six months The earher injecbons were given sub¬ 
cutaneously and the later ones mtravenously, and each 
dose contamed about 6000-6000 M s D The antisera 
were tested for neutrahsmg potency by determipmg the 
lowest diinbons which neuftahsed the acbvity of 20 m s d 
of hyaluromdase The most potent antiserum prepared 
was such that 1 ml neutralised almost 32,000 M .3 d 
of enzyme 


In testing tne potency of hyaluromdnse preparations a 
high btred antiserum was chosen and given the arbitrary 
value of 800 nmts per mL Determmabous were made of 
the dilubon of hyaluromdase neutrahsed by 1 uni t, of 
anbhyaluromdase, and the potency was expressed m 
terms of the number of nmts required to neutralise 1 ml 
of undduted preparabon A senes of dflubons of hyalu- 
romda^ was made, and to 0 23 ml of each dilubon 
^ ^ ddution of antiserum (1 nmt) was added, 

and the nuxtures were left at room temperature for an 
hour to aflow nentrahsabon to occur The appropriate 
dilubon of synovial flmd (six mdicabng doses m 0 25 ml I 

’"■ere incubated at 
n ^ followed by coohng at 4°C, when 

^ solubon was added, and drops of 

each mixture were tested m acidified alcohoL The end- 


z 3 
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There ivaa thus httle evidence of cross infection in this 
virtually closed coinihunity, though the investigation 
was necessarily hmited 

Sensitivity tests were done on the 21 potentially 
pathogenic organisms isolated dnnug these studies, 
the findings are shown m table rv Tube testa were made, 
doubhng dilutions of each antibiotic in broth hemg 
infected with standard mocula from 7 hour broth 
cultmes of the organisms The results were read by 
visual estimation of turbidity after overnight (srxteeii 
hours) moubation Controls consisted of an Oxford 
staphylococcus and a local strain of p hsemolytio 
streptococcus 

“ PemciUm sensitive ” strains all showed sensitivity equal 
to or greater than that of the Oxford staphylococcus , “ peni 
ci lhn resistant ** strains were more than sixteen tunes ns 
resistant as the Oxford stophylococcus (all of the C resistont 
staphylococci tested were pemcilhnase producers) “ Strepto 
mycm sensitive ” strains were sensitive to 10 jig per ml or 
less , 2 strains, shown m parentheses m the “ resistant ” 
column of the table, resisted 16 pg but wore inlubited by 32 
pg per ml , and the remaining “ resistant ” orgomsm resisted 
32 pg but was sensitive to 64 p,g per ml “ Cliloramphemcol 
sensitive ’ strains were all inhibit^ by 13 pg per ml or less , 
“ resistant ” strains both resisted 26 pg but were sensitive to 
50 pg per ml “ Aureomycm sensitive ” strains were all 
sensitive to 2 pg per ml or less , the 3 gram negative strains 
graded as “? resistant" resisted 6 26 pg but were inhibited 
by 12 6 pg per ml of aureomycm under the conditions of 
the test 

These testa with aureomycm are of uncertam signifi- 
cance , but the sensitivity tests do suggest that most of 
the potentially pathogenic orgamsms isolated from the 
patients and their environment were sensitive to the 
antibiotica used 


DI3COSSION 

The outstandmg value to the smallpox patient of 
previous successful vaccination is agam illustrated m 
this small outbreak Vanations in response to infection, 
as shown by the length of the incubation penod, the 
seventy of prodromal illness, and the extent of the rash, 
are presumably individual manifestations depending on 
the rapidity and adequacy of the immune response m 
both vaccinated and imvaccinated persons In tins 
epidemic, though such factors as the degree of exposure, 
age, and state of nutntion were similar in aU the fatal 
cases m adults, no two of these patients presented 
identical pictures Individual variations in antibody 
levels have been found by Colher and Schoufeld (1960) 
to be correlated with severity and mortahty in smallpox 
The eqmvalent seventy of the prodromal stages m both 
vaccinated and unvaccmated groups suggests that, until 
the stage of secondary vinemia is initiated, there is httle 
mdividual difference in response to infection by vanola 
virus, if chmcal smallpox is to be the outcome The 
subsequent course probably depends on the degree to 
which circulatmg antibodies neutralise virus hberated 
into the blood stream from mtemal sites of multiplication 
"When neutrahsmg antibodies are present in high titre, 
virtemic spread cannot occur, and. no rash will appear, 
when they are moderate in amount, antibody neutmisa 
tion reduces the amount of active virus disseminated, 
and further modification of the disease results from 
additional antibody production by a host already framed 
to produce it Colher and Schoufeld (1960) found a 
more rapid rise m antibody level m vaccmated than m 
most unvaccmated persona In a non immune host with 
no basal antibody the course of smallpox will depend 
on the balance between the speed of multiphcation and 
anread of the virus and the inherent abdity of the host 
to nroduce antibody Delayed or inadequate immune 
resnonse allows virus to mvade and damage such a high 
proportion of the host’s cells as to impau- vital functions 

and cause deatli 
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The effects of the antibiotics used in treatment were 
disappomtmg inasmuch as they exerted no effect on the 
expected mortahty Nevertheless chmcal and baoteno 
logical observations showed that secondary bacterial 
mvasion of the skin lesions was minimised, so that 
no “ pustular ’’ stage and no classical “ secondary 
fever” was seen Abactenal necrosis was followed by 
liquefaction of the deUs mvolved m the lesions, the 
formation of buUte, and desquamation of large araas of 
skm The distressing respiratory symptoms auggestcjl 
that similar changes might be occurrmg m the trachea 
and smaller air-passages The contmuance if pyrexia 
m at least two typically confluent cases might well be 
explained by loss of aetive skm surface How much the 
toxoemia resultmg from extensive skm damage con 
tnbuted to death is uncertam, for myocarditis had already 
developed m the oarher stages The nature of the 
cardiac damage is not known, but it may well have been 
due to virus mvasion The mabihty of antibiotic therapy 
to influence the virus pathology of the disease might be 
related to fadure to administer these preparations before 
vmermc spread and widespread cellular invasion had 
occurred, but there is no evidence at present to suggest 
that vanola virus is susceptible to any antibiotic yet 
known (Eaton 1960) 

In view of the obvious cardiac damage, it was our 
impression that the utmost attention should be paid to 
the problem of how best to nurse smallpox patients in 
future epidemics, so that such comphcations may be 
minimised Supportive measures—e g, early blood 
transfuaions and, m some cases, administration of 
‘ Eucortone ’ and vitaimn K—may be advantageous, 
especially m females, because hromorrhage and toxemia 
rapidly cause weakness which may be fatal, as m the 
present senes Dixon (1948) remarked that the “ blunder 
buss ” therapy advocated by Boeck (1946) did not seem 
to be beneficial, yet the severe case is in such a senons 
state that all possibly effective measures are called for 
The value of laboratory examinations m diagnosis 
was agam demonstrated The pnmary case in tta 
epidemic was considered to be chiokenpox on what suu 
seem, m retrospect, the most convmoing chmcal grounun, 
and yet the apphcation of appropnate diagnostic tccli 
niques, as discussed by MacC^um et al (1950), woum 
liave revealed the true nature of this illness in tuno 
for protective vaccination a week oi so earher than was 
the case It seems reasonable to suggest that faointiM 
for prompt laboiatory mvestigation of cases m wnio 
theie 18 the faintest possibility of sniaUpox e g, ^ 
recent arrivals in this country from any infected region 
should be available in all areas 


SUMJIAKl 

Some of the importgmt chmcal aspects of 
(vanola major) are desonbed, from a study of 17 pa m 
Attention is directed to the importance of car ao 
damage in severe cases ,, 

Antibiotics had no effect on the virus, but 
modified secondary bactenal mfectioa of the skm 

We wiBli to thank Prof A W Doivnie for his 
the virus studies, and Dr R E O Williams for plmg yP 
the staphylococci 
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STJUHABT . 

A metliod is described by ■wbich. the potency of 
testicular or seminal byaloromdase, prepared for tbeia- 
pentio purposes, may be assayed by determmmg tbe 
quantity neutralised by a standard amount of specific 
autibyaluromdase 

The climcal mdications and methods of uamg the 
enzyme are onthned 

We -svjflh to thank Dr C L Oakley and Miss G- H 'Warraok, 
of the Wellcome Kesearch Laboratonea, for helpful advice 
qtiH for many samples of synovial fluid , and Dr D Ridmg, 
of the Evans Biological Institute, Dr F Fletcher, of Bengers 
Ltd , and Dr F A- Robmson, of Allen & Hanburys Ltd , for 
the byaluromdase preparations 

EEFEKENCES 

Burnet F IL (1918) Aust J C£p Bidt^med. Sci 26 71 
Fulton. J K. Marcus 3 Robinson W D (1918) Proe Soc exp 

Slol, N T 69, 258 

Galstord W Rvans D G (1949) Lancet il 505 

Glennr A T Pope C G Woddlngton H. (1928) J Path Sac! 

31 133 

Knss E H Seastone C V (1944) J exp hied 79 319 
McClean D (1942) J Path Sad 54 284 

— (1943) Biochem J 37 169 

— Hale O W (1941) Ibid 35 159 

Oakley C L IVarrack G H (1951) J Path Bad. 63 45 

CONCENTRATION OF PENICILLIN- 
IN THE LUNGS 

EFFECTS OF TWO PENICILLIN ESTERS IN 
CHRONIC PULMONARY INFECTIONS 

AGS Heathcote E Nassah 

3LB C S ~ M.D Vienna 

SESIOB HEGISTRAR IN PATHOLOOISX 

paihologt 

HABEPIELD HOSPITAI JUDDIESES: 

As a rule pemcilhn administered systemically does 
not reach the sputum m effective concentrations, and 
for this reason the scope of pemcdlm therapy m chrome 
pubnomuy infections has been limited We have, 
hoirever, been mvestigatmg two new pemcilhn denva 
tives which Prot K A Jensen and other workers (1950) 
m Copenhagen had found to he excreted to an unusual 
extent through the lungs 

This valuable property was discovered by Jensen and 
his colleagues m the course of their search for new 
insoluble pemciUm compounds having a “ depot ” action 
like that of procame pemcilhn, a dose of which mjected 
mtramuBcularly gradnaUy releases pemcdlm into the 
blood stream They found that an ester of pemcdlm 
—beuzylpemcUhn diethylammoethylester hydnodide 
(L a 1)—gave a satisfactory depot effect, though equal 
doses of procame pemcdlm usually produced higher 
blood pemcdlm levels for longer penods When they 
came to mvestigate the fate of l g I m the tissues of 
laboratory animals, however, they observed that the 
pemcdlm level produced m the lungs by equal mtra 
muscular doses was several tunes higher with l g 1 than 
with either sodium pemcdlm or procame pemcdlm 
Prehnimary observations m man confirmed tfua pecu 
hanty of i, G 1 and seemed to justify the hope that 
it would prove more effective than other pemcilhn 
preparatioiis m the treatment of pulmonary infections 

ItATEBIALS AND METHODS 

L G 1 is a white crystallme powder, said to be soluble 
m water at room temperature only to the extent of 
1 part m 96, so that a saturated solution would be 
eqmvalent to about 10,000 umts per niL It was 
supphed m the form of a dry powder, to he prepared 
for mjectiou by adding sterde water and shakmg, so 
producing a suspension which could easdy be injected 
mtraimiscidarlv 


L&2 

Sodium Peniallin 
Procame PemcjJlin 


LG I Average of 12 experuneobs 



We have 
also studied 
the hydro¬ 
chloride of 
benzylpenf- 
c illin diethyl- 
aminoethyl- 
ester (l g 2), 
which 18 
much more 
soluble in 
water than 
1 G 1 

Patients 
with chrome 
non tuber¬ 
culous' pul¬ 
monary con¬ 
ditions were 
selected for 
treatment 
To avoid diffi¬ 
culties ansmg 

from the admixture of sahva with the sputum, only 
patients produemg copious sputum—^i e, cases of 
bronchiectasis, lung abscess, and suppurative pneu- 
momtia—^were chosen for the tnaL Patients who 
had not received chemotherapy for a long time, if at 
aU, were preferred 

Smee the standard dosage of crystallme sodium 
pemcdlm at Harefield Hospital is 1,000,000 units every 
12 hours, L G 1 and L GJl were given in the same dosage 
Other patients received procame pemcdlm m aqueous 
suspension, or sodium pemcdlm m aqueous solution 

In some experiments specimens of sputum were 
obtamed at 2, 4, and 6 hours after the injection and 
assayed for pemcdlm In other experiments the sputum 
was collected over the 24 hours, measured, homogenised, 
and assayed. Before treatment a 24 hour- specimen was 
measured and examined bactenologically Bactenological 
exammations were also made dunng and after treatment 
The pemcdlm compounds were always given mtramuscu 


2-4 6 

HOURS AFTER INJ i OF 1000 000 units 
fig 1—PftnIdiHn lavtUIn sputum aft«rIntramuscular 
doses of )»000 OOOumtsof pcniciflln In form of LG I 
LGJ sodium penicillin or procaine penicillin m 
same patient. 


larly The course of treatment 
lasted 1 week m each case 
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TABLE n-POTENCY OF HA ALUEONIDASE PBEPABATIONS, WITH 

DrFFEBBNT SAMPLES OF SYNOVIAL FLUID, ASSAYED B\ 
NEDTEALISATION AVITU ANTISERA 


Propara 

Potcuoj with three samples of syuo\ lal Uuld 

aon of 




hj-nlu 

romdose 

SF3 

SF9 

3F10 

HI 

10 (1/4) 

18 (1/4 5) 

10 (1/4) 

H4 

500 1/125) 

500 (1/1 >6) 

000 (1/150) 

H5 

50 (1/14) 

48 (1/1 >) 

tS a/12) 

HO 

H7 

44 (1/11) 
kO (1/14) 

40 1/10 

48 1/12) 

40 (I/IO) 

48 (1/12) 


Tho potencj of a propnratlou Is oxprcsbod In tcnus of tho number 
of arbitrary imlts of antibynhHonlUaso required to uoutrallso 1 ml 
of tho undiluted preparation Tho dilutions of hyoluronldaso (0 .’6 
ml volume) at which the end point occurred with 1 unit of 
nntUiynluronldaso are (ilvcn In parentheses, 

pomt 111 tlus titration was read as the moat concentrated 
dilution of hyaluronidase that was completely ueutrohsed 
by antiserum and thus gave a coherent globule 

Results are given (table u) showmg the potency of 
five di&erent preparations of hyaluronidase when tested 
by this method with three samples of synovial flmd 
Titrations were made with hyaluromdase dilutions which 
differed by 10-20%, It was evident that this test could, 
with diflerent samples of synovial fliud, not only arrange 
the enzyme preparations in the same order of activity 
but also give potency values which agreed very closely 
The end pomts were well defined and easier to read than 
those obtained in determining the minimal reactuig 
dose 

Diffusing AchviUj in Skin 

The exammation of the diffusing activity m the skin is 
not a satisfactory method of determimng quantitatively 
the potency of hyaluronidase preparations (McCleaii and 
Hale 1941) Smee, however, the matenal was to bo used, 
for increasing the permeabihty of tissues td injected 
fliuds, it was considered desirable to ascertain whether 
there ii as a correlatiou betu een diffusion in the skin and 
the AOKA test 

Diffusing activity of hyaluromdase jireparatious uos 
tested by injectmg introdermally 0 2 ml of each of a 
senes of tenfold dilutions mto depilated gumeapigs The 
end point was taken os that dilution giving a bleb which 
had entirely disappeared in ten mmutes 

The activity of five hyaluronidase preparations was 
exammed by the skin test in parallel with the acra test 


TABUS m-^RELATION BETWEEN SKIN TEST AND ACRA TEST 


Preparation of 
hyaluronidase 

Skin tost 

highest dilution i 
produolnff diilubion 

acra tost 

D nith 

synovial lluld S14 

HI 

lo-* 

1/120 

|H2 

10-‘ 

1/50 

H4 

10-‘ 

1/0500 

H6 

10-* 

1/000 

HO 

io-» 

1/500 


The results (table in) showed that the preparations fell 
into the same order of activity by both testa 

METHOD OP ADMINISTRATION 

Ah regards the method of administration, the only 
modification suggested is a sunphfioatiou of that desonbed 
onginally AU that is needed is a standard blood trans 
fusion bottle and “giving” set 

With the mtravenous needle attaehed to the sot, the 
rate of flow is such that a two way set, as ongmally used, 
IS unnecessary The needle may bo inserted m the midhne 
above the umbflicus and directed downwards, or it may 
be inserted laterally just above or below the umbihous 
and directed medially The antenor abdominal wall has 
proved the most effective site for subcutaneous injection 
the absorptive area is greater, there is less nsk of sepsis. 


and there is less discomfoit The rate of flow after the 
injection of the hyaluromdase should bo a contmuoiw 
stream through tho regulator, and it should be possible 
to give 100-300 ml of fluid withui five mmutes The 
qmeker the fluid is given, the more ofiicacioiis has 
hyaluromdase proved It is of much less value m dnp 
infusions j 

Various teohmques havo“been recommended The 
hyaluronidase may. be mjected mto the skm first, either 
intradermally or subcutaneously, and the flmd given 
through that site, or it may bo dissolved m tlie infusing 
solution , or tho solution may bo injected first and the 
hyaluromdase added, in concentrated solution, after 2 or 
3 ml have been injected This last method has given the 
best results The hyaluronidase powder is dissolveil in 
sterile water and drawn up into a 1 ml syrmge When tho 
flow of flmd to be mjected (saline solution, salme glucoto 
solution, or plasma) has started, the hyaluronidgse a 
injected rapidly mto the rubber tubmg just above tho 
needle inserted mto the slqii The fluid mjected should 
be tool, heat diminishes the activity of hyaliuonidase 
Hyaluromdase does not retam its potency long in sola 
tion , it IS therefore necessary for it to bo freshly dissoh ed 
to obtain the best results The amount of dduent is of 
secondary importance , 0 6-1 0 nd of sterile water h 
usually adequate 

The conditions m which hyaluromdase has proved of 
particular value are severe dehydration fever in tho 
newborn, pyloric stenosis (preoiieratively when dohjidn 
tion 18 only moderate and the general condition is good), 
and gastro eutentis For auy infant who is-vomitiug 
and unable to retam sufficient fluid, and when mtraveiious 
injection is technically diffloiilt, this method of sub 
cutaneous absorption affords a simple ilteniativo route 
for fluid admmistration However, it must be emphasise 
that any seriously ill, toxic, and dehydrated infant who 
needs paienteral fluid will need it intravcnonsl!/ 
value of hyaluromdase m such cases is that it minimises 
tho number of intravenous infusions necessary Often 
only one is required , thereafter subcutaneous lujeoliou 
will suffice till oral feodiug”can be resumed 

Hyaluronidase has also proved of value lu pyelographj 
m newborn and young uifants m whom intravenous mjw 
tion may offer considerable difficulties Intramusoutir 
injection of dye does not produce very satisfactory 
results Any means of successful subcutaneous mjeotioii 
18 therefore of value Tho time taken for absorption oi 
sufficient dye to give a reasonable picture is longer tnan 
m the case of intravenous injection, but this is compeu 
sated foi by the fact that the injection cau be ^ 
the ward or nursery and [he infant taken doivn to •' 

31 ray department twenty nunutes later-- Tlus miuuiu 
the tune spent in the X ray department For a iiowoo 
infant 6 ml of diodone, mixed with 10 ml ofstonlowi 
m a 20 ml syrmge, are usually adequate It is imporuni 
that the solution ^ould be heated os httlo as 
One end of a piece of rubber tubmg (part of a catno 
smtable) 2 or 3 inches long is attached to the Mzz 
the syrmge, and an intravenous needle is attachoa o 
other end of the rubber Tho needle is luserted m o 
subcutaneous tissue of the antenor abdominal v 
the region of McBumey’s pomt and directed outv 
About 1 ml of the dye solution is injected, ana too 
hyalnronidaso, freshly dissolved in 0 6 ml > 

mjected into tho rubber tubing Tho rest of tno J 
thou mjected fairly rapidly and the nemllo . 

from the skin Exposures are made thirty mm 

the injection and thereafter as indicated 1 1_ ^ 

is best timed to be given shortly b^oro a feet J 

usually four hours after any fluid has been ^ 

feed may then be offered in the 
while the exposures are being made ^^s “my 
procedure much easier and quieter and lead 
production of better films 
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svmptoms suggestive of water retentioii after contmuous 
infusion for five days , in addifaon, alter tlie treatment 
lie had an attack of asthma, the intensity of which 
•wadually decreased after forty-eight hours The majonty 
of the infusions were followed bv local thrombosis 
of the vein segment utilised, but many of these vems 
recanahsed rapidly This is a serious drawback to the 
method In view of this thrombotie tendency, ic was 
thought madvisable to use a glucose solution as the 
larrymg medium In two patients estravenous leakage 
resulted m a red painful swelling lastmg 1-4 daya 

CASE-SP inr ARTES 

Case 1 —A rnan, aged 72 with psonatic arthropnthv 
for the past five years preceded bv localised paonasis tor 
thirteen vears 

Severe generalised rheumatoid arthritis involvu^ all jomts 
except the hip and spme Psonatic plaques covering the 
feet legs, gtoms, abdominal wall, back, hands, forearms, and 
scalp ' Vails showed typical thick en ing Splenomegalv and 
generalised adenopathy were noted. 

TTtatnient —a.cJ K. mtravenouslv m a total dosage of 
223 mg as follows 

1 A.csrjs. 25 mg m 1 pmt 0-lS XaCl over eight hours on 
alternate davs , 5 infusions 

2 A.crrm. 50 mg m 1 pmt 0*13 °o XaCl over eight hours, 
3 infusions. 

Besutt—^Harked improvement All jomts became, non- 
tendet and painless on movement and the stiffiiess greatly 
decreased. Baismg the hands behind the head became 
possible The psoriasis largely faded, residual areas showing 
only skin stammg without thickening or scaling and the 
splenomegaly and adenopathy disappeared. After the second 
mfusioa the patient could write letters, though he had 
been unable to do so for over a year The ervthroovte 
sedunentanon rate feU from 3S mm. in the first hour (Wester, 
gren) to 5 mm. by the third infusion. The n^t.band 
grip improved from 8S nun. Hg to 170 mm Hg during the 
course One week after treatment was stopped the psoriasis 
was relapsing, but the arthropathv re main ed unproved 

Case 2—A managed 27 with Boeck ssarcoidosis following 
ervthema nodosum milav, 1950 

Lacrvmal and parotid glands enlarged. 27o significant 
lymphatic adenopathy, hut h\ er and spleen easily felt Radio¬ 
graph of chest showed typical refaculation with moderate 
hilar adenopaihy Diagnosis confirmed by hver biopsy 
Treatment —^A.CTm m total dosage of 700 mg—250 mg 
mtravenoualv and 450 mg mtramuscularlv—as follows 

1 A-C-im. 25 mg mtravenously m 1 pmt 0-lS % 2\aCl over 
eight hours 1 infusion. 

2 A.C Tm. 25 mg bv intramuscular mjechon six hourly 
for three days 

3 A.C TW. 25 mg mtravenously in 1 pmt 0-1SO(, yiaCl over 
eight hours on alternate days 9 infusions 

4 A.C xm. 25 mg bv mtramuscular mjection twice dailv 
for three davs 

Result —^After the first mfuaion, within twenty four houro 
the spleen became impalpable and the lacrvmal and parotid 
glancb greatly di m inished Fortv-eight hours later the 
spleen was- agam palpable Two weeks later a.c Tja. 25 mg 
SIX hourly by mtramuscular miection was started. After 
three days there was no noticeable chmeal change Resumption 
of mtxavenous administration wa» qmcklv followed bv the 
spleen becoming impalpable dimmution m the size of the hver 
and flattemng of the facial swellings 

Case S — A man aged 53 with rheumatoid arthritis for 
the past ten vears and severe crippling smee November 1950 
Generahsed arthropathy miobring particularly the right 
knee jomt with extreme jomt tenderness painful mot emeut 
and limitation of extension bv 30'’ Radiographs confirmed 
the diagnosis by showing gen e ra l ised osteoporosis and typical 
jomt changes. 

Treatment —A.C Tm m a total dosage of 1200 mg_200 mg 

mtiavenousli and 1 g mtramusculariy—os follows ^ 

1 A.C Tm. 25 mg bi mtramuscular mjecnon six hourly 
for ten da\ s 

2 A.C xm. 50 mg mtravenouslv m 1 pmt 0-13°^ 27aCl''o\er 
eight hours on alternate davs 4 mfosisns 

Result —^.After four weeks bed rest, physiotherapy and 
repeated blood transfusion, the patient a condition was 


improving shghtlv and gradnallv It was decided to use 
A.CTm in an attempt to straighten the right knee-joint 
The gradual improvement previoush noticed contmued 
with intramuscular mjecuon of A c xm., and extension of 
the knee became possible to withm 10” of the no rmal There 
was however no appreciable alteration of the pain and 
tendemesi m the jomts and he was still unable to walk. 
After an interval of two weeks mtraveuous administration 
was begun Walking became relatively painless after the 
second infusion and contmued to improve The other 
affected jomts became almost entirely pain ftee There was 
no further improiement m the range of movement of the 
knee-jomt, probably because of adhesions 

Case 4 —A man, aged 26 with bilaTeral mdocychtis which 
had progressed smee November 1949 In January, 1951 
found to have generalised adenopathy enlarged hver, and 
radiographic changes suggesting pulmonary sarcoidosis 
Mild asthmatio attacks smee childhwxl, ceasing at onset of 
mdocvchtis m 1949 

Previona treatment had included *■ Cortisone’ 25 mg 
by mtramuscular mjecnon doily for ten days, and stiepto- 
myem 50 g eoncnrrentlv with snbconjuncUval comsone 
Both had 1^ to alight improvement 

Treatment —A.C T H m total dosage of 950 mg —700 mg 
mtiwtenonslv and 250 mg mtramuscularlv—as follows 

1 A.C xm 25 mg mtrai enouslv m 1 pmt 0-lS % 2yaCl o\ er 
eight hours on alternate davs, S infusions 

2 A c xm. 12 5 mg bv mtramuscular mjecnon six houriv 
for three dajs followed by 25 mg^twice daily for two 
days 

3 A.CTm.500mg mtravenouslym0*lS°oXaCloverfivBdaT3 
Reaulla —Ophthalmologist s report (Mr Goldsmith) as 

follows 

Before treatment old punctate kcranns m both eves, 
moderate number of inflammatory cells m the aqueous 
Many ntieons opacities m both eyes Fundi not visihle 
manvparf Vision rt 3^b0 It counting fingers at 1 metre 
After first course of a.c anterior segment as before 
Vitreous very much clearer Small spots of healed choroiditis 
visible m both eyes at the penpherv Discs not seen "Vision 
rt 4,60, It no change 

After third course of A.C xm. still old punctate kerahtis. 
Cells m antenor chamber present but much fewer Many 
small spots probably of choroidorenmtis scattered over 
whole fundus of both eves Both discs now qmte clearh 
seen with no abnonnahty Vision rt 6,60, It 1/38 
These were the first news obtamable of the fundi for o\ er 
a tear 




A c T.H mtravenouslv produces a more pronounced 
effect than a snmlar dosC rntramustularly Patients 
havmg A c T-H fiy both routes volunteered the mforma- 
non that there was a remarkable difference m then- 
symptoms while on the mtravenous therapy The 
average dosage mtravenously was 50 mg on alternate 
davs, compared with 25 mg everv six hours mtxa- 
muscularly thus reduemg the cose to a quarter All 
patients demonstrated the usual effects of actai 
mcludmg a fall m^osmophils and an immediate mcrease 
m appetite weight and sense of weU hemg 

A.C mtravenously has no apparent harmful effect 
apart from the local venous thrombosis already men- 
faoned If this treatment is contmued for a lon<z time 
the normal compheauons of a arji therapy are p^esum- 
ably possible Pour more patients are at the moment 
under treatment bv this method without any further 
compheanons 

Our th^ are due to Dr H. L Marriott and Mr A J B 
(foldsmith for permission to publish details of cases under 
iheir care, to Dr A R H Hieks of Crookes 

encou^ement and assistance, and to Crookes 
Laboratories, Ltd for their generous supphes of a-Cj-ji. 

^ Jl Jeixiffe 
MJ) Lend. M R C P 
P B Stewart 
ILB Load. 

G E Beauaiont 
DAI Oifd FJtCP. 


The inUdSceex Hospital. 
London. 



1260 the liAKOBT 


PRELtaONABY COinrUNICATlON 


[JUOT! 0, 1951 


to detormme, if possible, 
ivbetber growth response 
■was inlubited only while 
the organism was 
exposed to hyper 
theimia Tubes with 
pH 6 62 needed 16S 
hours’ hypertliermia for 
complete inhibition of 
gro-i^ response , tubes 
i\ ith pH 0 98 showed 
complete mhibition of 
growth response at 120 
hours , and tubes •with 
pH 7 32 or more showed 
no appreciable growth 
response at any tmio 
(figs 3 and 4) 

To drfierentiate inhib 
ition of growth res 
ponse from destruction 
of the organism to the 
extent that it could no 
longer be subcultured 
moculatiou on Sabour 
aud’s agar was made 
from each tube in this 
group at the end of the 
experiment The results 
of such cultures sug 
gested. that the length 
of the period of hyper 
themua necessary to destroy 
the pH of the medium 

pH of medium 
0 52 
0 08 

7 32 

8 20 
8 72 



Fig 


24 48 72 as 120144 168 
HOURS 

3—Effact of pH plus hyparthermla 
on acldomatric growth reiponse 
of C neoformans as datarmlned 17 
days after hyperthermia had ended 

0 iieoformans varied with 

Earliest hour at uihieli 
culture shoiced no srowlh 
144 
144 
120 
72 
48 


DISCUSSION 


large quantities of alkalmiamg substances, and the results 
were published by Mosberg and Arnold (1960) 

(Drone et al (1937), usmg a 48 hour dextrose agar 
culture of torula suspended m 10 ml of peptone broth, 
pH 7 2, found that 0 neoformaiis was kdltd by beating 
m a water bath' for 42 minutes at 60°C At 60“C it was 
killed m less than 5 mmtites Since these temperatures 
were too high to bo of value chmcaUy, fever was not 
used therapeutically for torulosis m man Later, bow 
ever, it was found that the groivth of 0 neoformam 
could be inhibited at temperatures low enough to wanant 
chmeal consideration'if these temperatures were mam 
tamed long enough (Cox and Tolhurst 1944) A II 
^Ehgman (unpublished expenments) has demonstrated 
that, 'With cultures of 0 iieoformans, macroscopic groirth 
18 no longer visible and suboulturmg is impossible alter 
five days’ exposure-to 40°C, three days’ to 41°C, and 
t>vo days’ to 42“C 

These facts suggest that human torulosis of the central 
nervous system should be treated by a combination of 
hyperthenm i and alkalimsation 


SDJIMAK'V 


pH seems to be an important factor m the growth of 
Gryptococous neoformaiis 

Long penods of hyperthermia seem to inhibit tho 
growth of 0 Iieoformans 

The length of the period of hyperthermia required to 
inhibit the growth of, or to kill, 0 neofoVmans vanes with 
the pH of the culture medium 
This work was done with the help of a grant from tt« 
HoSherger Neurosurgical Fund 
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The most commonly used medium for oultunng fimgi 
18 Sabouraud’s agar Sabouraud’s agar, winch has a 

pH of 6 6-6 (Zinsser and 
Bayne Jones 4939), is 
preferable to other 
more commoidy used 
laboratory media (pH 
7 2-7 8) for the purpose 
of oultunng fungi, 
heeause the acid reac 
tion tends to inhibit the 
growth of associated 
baotena (YVhitby 1944), 
and because fungi seem 
to grow better on such 
an acid medium If an 
acid medium enhauced 
the growth of fungi, an 
alkahne medium might 
proportaouately inhibit 
their growth This 
rationale led ^ five years 
ago at this clmic to 
the conception of alkoh- 
msation as a means of 
treatmg patients ■with 
torula menmgitis Three 
clmical cases of toru- 

Flj 4— Effoct of pH plu« hyporthermla losiS of the Central 
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on colorimetric growth roponis 
of C. nsoformans as dotarmlnod 
17 days after hyperthermia had 
ended 


nervous system were 
treated at the Uni¬ 
versity Hospital with 


Pre limin ary Communicatioii 


A G T H BY INTRAVENOUS INFUSION 
In order to euhanoe the oficctiveuess of 
therapy, a trial is boiug made of mtr ivenous m 

of the hormone over periods varymg from six bo 
several days Hitherto the results have 
ably gratifying Advantages that may bo expected 
the adoption of this route of administration are j 

(1) reasonably contmuous stimulation of the a 
glands, and (2) a considerable economy m cost 
Theoretical objections to this technique are 
may cause hypertensive effects owmg to 

of the AOTii with postonor pitmtary extra ’ 

that it may produce protein shook lu ^ 
so far treated have these effects been ° ’,nttr 

it 18 hkelv that any anaphylactic effect would 
acted by the presence of the a c t ii Ho |,y 

senes has been treated for longer than one ^ 

the intravenous route, and eventual sonBitisa 


MODE OE administration 

usions of 25 or 60 mg of act u ^ to 

3% sodium ohlondo soluhoii wore S* j 

3 hours (usuaUy eight hours) 

mfinnk received a continuous lllf 


COMPmO ITIONS 

No si^iuficaiit rise in blood pressure or puJ^ 
aotTced dunug tho infusions Case 4 developed mild 
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Teaching the Teacher 

The art and practice of medical teaching 13 a 
perennial snbject for discussion Professional educa¬ 
tionists Me rather fond of pomting out that university" 
teachers rarely receive any systematic mstruction m 
exposition and rhetoric, instead they are chosen on 
the basis of scholarship, abdity m ongmal research, 
techmcal competence-r-that is, almost every quahty 
other than those exphcit m the titles professor and 
lecturer While this is m the mam true it does not 
necessarily foUov that they are, as a group, bad 
teachers Every medical school has all sorts ranging 
from the almost mcohereut, vho fad chsnially to hold 
the attention of a class, to the gifted few whose 
formal lectures and chmcal classes are effortless 
masterpieces of dramatic art 

It 13 doubtful if there is any close correlation 
between teachmg abdity, high cnticaJ: faculty, and 
mtellectual brilliance One of the most dangerous 
faults m medical teachmg is that the forceful and 
persuasive teacher may impart to his material an 
entirely spurious veneer of precision and finality He 
may t^e a mass of unvenfi^ observations and a senes 
of mgemous but fanciful hypotheses, add a “ hunch ” 
or two, and present the mixture with such emphasis 
and apparent logic as to make it sound hke a divme 
revelation. This is the cardmal sm of certitude which 
held the mmds of men m bondage m the ifedueval 
Age of scholasticism—a heresy which still persists 
and which should be fought with the vigdance and 
vigour of the Inqmsiton^ In the past chmcal teachers 
particularly offended m this respect, because many 
of them had insufficient or no expenence of the 
discipbne of scientific research and because the 
conditions of successful consultant practice so often 
reqmre a pretence of omniscience that at last even 
the pretender is deceived At the other extreme 
is the teacher so oppressed by the doubts and uncer- 
tamties which beset most aspects of the theoiy and 
practice of medicme that his discourses, instead of 
stimulating and challengmg his pupils, plunge them 
mto a mist of confusion To steer a successful course 
between the ScyUa of certamty and the Charybdis 
of confusion is the highest art of umversity teaching 
Host would agree that the aim of medical teachmg 
IS not only to mstruct but to educate, m the sense 
that LordHoBiEX meant uhen he defin^ an educated 
man as one who knew when a proposition had been 
proved and when it had not If medical schools fad 
to provide such education, then doctors wiU be at 
a grave disadvantage m the commumty of professional 
men, mdeed such schools ivill forfeit their claim 
to be parts of umversities and wiU become merely 
techmcal colleges 

Apart from these lofty considerations there is much 
that demands discussion and improvement the 


place of the theoretical lecture, the value of the 
tutorial system, the place of the young teacher, the 
use of visual aids, the clmico pathological conference 
—these and many other broad topics are important 
On the practical side a more systematic effort should 
be made to improve the standard of dehvery There 
are stall too many medical teachers who are maudible, 
who burv their noses m their notes, who address 
their boots, the blackboard, the ceiling—anything but 
their audience—whose discourse is a sea of “ ehs ” 
and ‘ ahs ” with islands of words, who, while they 
may rise to the special occasion of a communication 
before a society, are casual, slovenly, and even 
unpunctual m them routme dehvery We welcome 
therefore the announcement that the Postgraduate 
iledical School of London is holding a two day 
conference on medical teaching later this month 
Teachers from many medical schools are bemg mvited, 
and there is a fall programme ranging over many 
aspects The discussion of each subject wiU be mtro- 
duced by a half-hour talk from one of a group of 
experienced teachers This enterprise cannot fad to 
do much good, the only drawback wdl be that, 
as with all reform movements, the preaching will 
m the mam be to the converted 

A Useful Vasodilator 

Qxe of the first drugs found to produce vaso- 
ddatation bv autonomic blockade was 2 benzyl- 
4,0 mndazohne hydroeblonde (‘ Pnscol,’ ‘ Pnscohne ’) 
CheimcaUy, this resembles both the sympathetico- 
mimetic ammes and histamine, and it has an extremely 
comphcated pharmacological action. In 1939, HAbt 
luxyr and Isles ^ established expenmentally that 
pnscol lowered blood pressure and caused dilatation 
of the conjunctival capiUanes Two years later 
Ahlqltist and his colleagues- found that it acted 
chiefly as a sympatheticomimetic agent, producing 
vasodilatation of the penpheral and coronary vessels 
and mcreasmg cardiac output, and evokmg histamme- 
hke and parasympatheticomunetic effects Finally, 
they showed that it had an adrenolytic and a selective 
sympatheticomimetic ontipressor action, potentiating 
sympathebcomimetic- vasodilatator impulses 

In man the effects of pnscol on the circulation were 
studied by Gkdisox and his associates,^* who found 
that the drug produced vasodilatation m the limbs 
when mjected mtravenously and to a lesser extent 
when a dminis tered orally In two of three patients 
mvestigated the cardiac output was unaltered, while 
m the third an imtial high output ivas reduced to 
normal In hypertensives large doses (100-200 mg) 
mtravenously lowered the blood-pressure, but the 
results of sustamed treatment were disappomtmg 
That the drug had a direct penpheral action was 
suggested by an mcrease m skin temperatmre m 
sympathectomised limbs , one side-effect was “ goose 
flesh,” which appeared even after sympathetic 
denervation In penpheral vascular disease the results 
were encouragmg, but did not equal those of 
sympathectomy Lyxx,^ mvestigatmg the action of 
pnscol on occlusive vascular disease and vasospastic 
1 Hartmann IL LJer "h UjxA exp Paih Phamak. 1933 192 

■ ® ^ WordLnry H A. J PharmacoU 

J Grlmaon k7 S Reardon, IL J lliirzonL F A. HendH-r T d 
Ann Swv lJit> 127 90S jr i., n en rt rlT , J p 

1 Lj-nn K B Lancet 1950 U 679 
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A Manual of Artificial Radioisotope Therapy 

Editor P F Hahh, Cancer Researoh Laboratories, 
Mehniry Medical College, Nasbvdle, Tennessee New 
York Academic Press 1061 Pp 310 SO 80 

In plannmg this survey by a group of authors. Dr Hahn 
has emphasised the developmg scope of radio-isotope 
therapv by mcludmg more chapters on general prmciplea 
than on particular forms of treatment The book mcludes 
some admirable sections—for example, on dosimetry 
by Edith H Quimby, on eqmpment by E. L Weiland, 
on health physics by K Z Morran, and on the value 
of autoradiography by C P Leblond and J Gross, 
and Halm’s exammatiou of the general factors governmg 
the pi'esent and future employment of isotopes m therapy 
is paiticulaily helpful The established forms of therapy 
are discussed separately, with sections on radiophos- 
phoins, on ladio-iodine for thyroid carcmoma and hyper¬ 
thyroidism, and on colloidal radio-isotopes given by 
infiltration and intravenously No detailed considera¬ 
tion is given to the external use of phosphorus, mtra- 
peritoneal coUoidal isotopes, mtravesical cavity rafoation, 
oi the possibdities of mtravenous colloids for lung 
embolisation and therapy Ope difflculty facmg the 
compilei of any textbook on this subject at the piesent 
stage IS that it tends to be either very general or very 
particular, without enough attention to the tentative and 
developmg fields of woik which cannot be clearly defined 
or assessed In some ways Dr Hahn has escaped this 
■ diEficulty, although possibly his analysis of the general 
scope of ladio-isotope treatment might have been mor^ 
usefully based on body areas and on fonctions than on a 
list of the chenucal elements Some chapters, notably 
that on the treatment of hyperthyroidism, al^ give a 
good account of the uncertam state of present practice 
and of futuie possibilities The discussion, m several 
sections, of purely diagnostic apphcations may seem 
inappropiiate, but this is justified where treatment 
depends 'largely on such apphcations It is peihaps 
eaily to look for a comprehensive account of radio¬ 
isotope therapy with bi-oad perspectives, and Di Hahn’s 
book gives an excellent, if shghtly disjomted, pictm'e of 
the present state 


' Incontinence in Old People 

John C Brookx^bvrst, irn , major, b aju a , formerly 
Chnstme Hansen Research Fellow m the IJmversity of 
Glasgow Edinburgh E & S Livmgstone 1961 
Pp 187 30s 

The value of this, monograph hes both in the light it 
throws on one of the more distressmg disabUities of old 
age and also m its emphasis on a physiological approach 
and the need for research into predisposmg and pre¬ 
cipitating factors The subject is dealt with clearly and 
comprehensively m three separate sections,"which are 
amply lUustrated with diagrams and photographs 

Part I consists m a critical review of previous reports 
The anatomy and physiology of the bladder and rectum, the 
mechanism of normal and abnormal micturition, and the 
causes of senile urinary incontmenoe are described m detail, 
and the effect of drugs on the bladder and 'rectum is discussed 
Part n, deahng with the letiology of mcontmence m old 
people, descnbes a study of the bladder, rectum, and onal 
mlnncter m semle mcontment patients By cystometry on 
a^ senes of mcontment patients the author has confirmed 
the previous findmg that the cause of urinary mcontmence 
m old people is over activity of the bladder mecha n is m due 
to mterplay of vanous factors He emphasises that of these 
factors impairment of the cortical inhibitory function is the 
most important Not everyone, however, would agree that 
a chrome lumary infection has httle hearmg on the disability , 
and most clinicians might momtain that the elimination of 
such an infection, if present, would contribute to the rehef 
of the mcontmence From a sumlar mvestigation of reotol 
function, by means of a reotometer, the author concludes 
that the' rectum m sende mcontment patients is more than 

usually excitable r 11 

Part lu concerns the management of mcontmence m ola 
people From the pomt of view of treatment these patients ore 
divided mto two groups—those who can cooperate, and those 
who connot For the former group, the author nghtly suggests 


that re eduration m ^ibitory control and symptomaho 
treatment of local conditions is the proper mode of 
As to the latter group, he holds that tl 
largely of efficient drainage , and he describes the use 7f 
a nmulded bed m the management of moontmenoe Othen 
might not agree that m the uncoSperative patient mcon 
tmenoe is entirely irremediable, and it might be argu^ thst 
the atunulus to regom bladder control is removed by an 
appliance wffioh not only tacitly encourages the patient m 
her mcontmence but also largely immobilises her Only 
practical experience will show how far such on npplianai 
should supersede careful nursmg and mobilisation, which may 
still be preferable even for the mentaUy confused and 
imcoope native 


J &A 


Recent Progress in Psychiatry 

Editor C W J H Fleuino, ii n .0 s London 
ChurclnJL 1960 Pp 711 Price 60s ' 

Seven years have elapsed since this volume’s fore¬ 
runner was published It contains a wealth of material 
mcludmg eighty pages of references, variously grouped 
But though psychiatrists will value this book for refer 
ence, he would be a remarkable man who could ait down 
and read any of the articles offhand As a display 
of knowledge and energy the book is magrufleent, but 
there is little evifienoe of selection m the feast of 
material so lavishly supphod The shorter articles, 
lather than the more erudite, will carry most conviction 
to the average psychiatrist 


Lecture Notes on Emergency Diagnosis 

Hanns L Baub, professor of mternal medicme, Umveratv 
of Mumch Oxford Blackwell Soientifio PhbhcatioM 
1961 Pp 08 Os 

This little book la designed for the medical studeat 
and contains much valuable information presented from 
the physiological standpomt Diagnosis is approached 


by careful reasoning and not by a senes of lists of causes 
and a feat of memory There is much that may appe^ 
almost unnecessarily simple but which infi give tie 
student a sound basis on which to biifid his chnnal 
judgment There are m all seven chaptera, dealing wit“ 
such subjects as the facies, the skm, dhsordets of breatu 
mg, coma, fits, and the like There is no index as SMh, 
and the book is mtended to be read through rather t^ 
used as a book of reference A few mmor difflcultica 
m translation do not prevent it bemg pleasantly 
readable 


A Medical History of Persia and the Eastern Caliphate 
From the earliest times until the year AM 193S Chmn 
Eloood, u d , f b 0 p , late physician to H-BJil. Legation, 
Teherin, Persia London Cambndge IJmversity Press. 
1961 ^ 014 60« 

To read Dr Elcood’s preface is to form some 'dea o 
the difficulty of the task he has undertaken m m 
earhest period up to the Islamic conquest, the 
18 scanty and written m the ancient Peredan tongue, wm 
few can read The author, if he is here often 
to substitute a sketch of the history of the 
for a history of its medicine, at least makes it mte^ b’ 
as when he writes of the treatment of the c^‘P^‘“'^7,nnrch 
emperor, the aged Valerian, by the reigning , ^ 
who, whenever he rode abroad, mounted by 
foot placed on the neck of a Roman ompemr bu 
the commg of the Arabs Dr Elgood is able ^ i -mg 
attention by his mtimate knowledge of T„aia 

The final period, after the arrival of the 

Oompanyinthereignof James I, makes easier rei^h 

most of US It demonstrates a^m, and m 
how great is the contribution of medicine m the spn- 
of Western oivdlsation „ -u hut. since 

Dr Elgood writes well of his ho bad 

it 13 ad^ttedly difficult one <;°uld wish that ^na 
adopted the example of bhe history textbcw . P^^^^^ 
his chapters by somettog of a ^ succession of 

those tables of dates, rh“asier 

emment physicians, wWch might make m im a u ^ 

to comprehend Dates repratedlv ^plnce<^ 1^^ _ 

^a^^arheipin f^UoiZ§ aL mtneate presentation of 
e\ euts- 
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int 6 ni 0 ciiiG dispute on tlie function of a particular 
hospital -without ashing our people to return to 
an outmoded method of finance * 

Though this brave, if misguided, enterprise at 
Kingston may -well succeed, tte should not over¬ 
estimate its significance for though private monev 
mav be forthcoming for -isolated endeavours of 
this sort, it -will never again be found for a com¬ 
prehensive hospital service Beyond the neigh¬ 
bourhood of Kingston the effect can onlv be to 
make people glance uncertainlv back at the years 
up to 194S Tet this country is deeply—and, ire 
beheve, msely—committed' to the Kanonal Health 
Service Those irho recognise this should seek to 
remedv defects through the boards and committees 
-snthin the service—and none can assert that here 
medical opmion has no outlet—or through the strong 
professional bodies outside the service Any ivho 
encourage their neighbours to step back to 194S are 
theiuselves out of step intb tbe tunes 


Anaotanons 


COTTON-WOOL 

The latest edition of the Dnij Tariff (tor Apnl) 
includes for the first rune a detailed specification for 
hospital quahty” cotton-wooL Hitherto the Kanooal 
Health Service has recognised only the B2P C standard, 
which 13 perhaps tuinecessanly high for some surgical 
purpOiCS, such as colostomv i-essmgi, -where no harm 
Is done by air^me flecks of -wooL The phannac-st must 
still Eupplv p B2P C -wool unless “hospital quahty’ 
13 specSeaUy ordered on the prescnpnon, bar doctors 
are asked by the Ministry to order this as often as thev 
can partlv to save the Service’s monev but also because 
of the scareny of ra-w cotton suitable for making BJP G 
-wooL The difierence in puce is appreciable— B2P C 
8j od ’ hospnal ’’ 7a Sd —and tbe absorptive powers 
of tbe two are about tbe same tbe mam differences 
m tbe specificanons are that tbe “hospital” wool need 
be onlv reasonablv tree rrom pieces of thread, whereas 
the BjP G msists on unqualified trecdom, a hrtle 
more fibre-dust and other loreign matter is allowed 
in the “ hospital ’ specification and the average staple 
fibre can be inch shorter in tbe ‘ hospital ’ wooL The 
BJP C demands appreciable resistance when palled,” 
whereas tbe specificanon for “ bospual” qnahrv does not 
menuon resistance, this probably explains wbv patients 
who do their own diessmgs usnaUv say the BJP C wool 
goes further and is less trouble to use. They also say 
that tbe wool mterleaved -with paper seems more 
economical than the more usual lorm m which the roll 
Is apt to become an amoipbous lump It might be 
worth while to mterleave both “hospital” and BJP C 
quahnes perhaps reduemg their thickness at the same 
tune Otherwise a general change to a short fibre wool 
may add to the cost instead of saving monev 

Tbe reasons' for tbe rise m price are multiple and 
complex. When the pound was de-valued m September, 
1949 the price of raw cotton m England -was hound to nse 
But before devaluanon had exerted its full efiect, manv 
countries began to lav m stocks of conon for rearmament, 
because war had broken out m Korea Then the Indian 
government banned the export of raw cotton, and 
Paiostaa reduced its supphes to Bntam The Btirisii 
maker oi BJP C cotton-wool, which is a mixture of the 
high and medium grades of Indian cotton, now found 
the higher grade unobtainable, the onlv alternative 
bemg Turkish cotton about eqmvalenr to the Indian 
medium grade Inferior cotton wool is iiia(\e from low- 


grade cotton mix ed -with “linteis” (corton--wa5te), 
and the pnees of raw cotton are controlled hut that of 
cotTon-waste is not—whence we are faced -with the 
anomalous positioa that the pnce of mfenor cotton- 
wools IS rapidly approaching that of the better qualities 
Similar difBculnes are iacmg the manufacturers of Imr, 
gauze, and bandages, who before the ,5var used only 
Amencau cotton, but now, o-wmg to the shortage of 
dollars, must hnv Egyptian yams of tmnecessanly 
bigb grade and corresponding high cost There seems 
little hope OI improvement m the cotton position for 
some time, but it is possible that rayon dressmgs * 
-wiD. help to ease the shortage 

This would have been a good time to erase for ever 
the uufortuiiate term “ hospital qualitv,” meaning 
‘ inferior qnahrv ” There -was a time when hospitals 
were expected to make do -with the^ cheapest sorts of 
dressings, whether wool, Imr, gauze, or bandages. 
Ob-nonslv there is a place m hospital practice for two 
quahnes of such materials hut that is no reason for 
caHmg onlv the worse oi the two by their name A 
more colourless temrmology, -such as “ standard 
quahty ” for what is now hospital, and ‘ super qnahrv ” 
lor the present BJP C , would surely be preferable 


ALCOHOL AND THE MOTORIST 


The ammde of tbe peoples of different countries to . 
dnmLen motonsis seems to correspond roughly -with therr 
philosophy of life In Scandina-na the attimde is keerdv 
effluent,, while in the sun touched south it is one of 
hve and let hve An mtemanonal conference held 
last year* made it clear that la-ws against mroxicanon 
while dnvmg -vary from extreme seventy to a laxity 
almost approachmg mdiSerence 

In Scandma-via the problem oi alcohol and traffic is 
■widely depicted on posters as a dangerous crossmg” 
between the car and the bottle, and legtslanoa to 
discourage this transinon is severe, well defined, and 
mthlessly apphed. On the other hand, m si^ch counmes 
as Italy, Spam, Portugal and the Argentme penalties 
are not hea-vy, m Spam there was nnnl last year no 
legtslanon against this oifence, and dnvmg hceaees were 
wnhdra-wn only m extreme cases The -vanotis statutory 
measures are precautionary, punitive (deterrent or 
correcnve) and educanonah Precannonary measures 
consist mainly in care m the issue of dnvmg hcences. 

Ot puninve measures the most usual is -withdriwal of 
the dnvmg hcence this step is taken even m Spam if 
the motorist dnves m an acute alcohoho state ” Tn 
Belgium there is legal provision for -withdra-wmg the 
nght to dnve (no svstem of dnvmg hcences bre^ ever been 
m force) and imponndmg the vehide , these puntshments 
are said to he ox greater deterrent -value than fines or 
nnpnsonment Most anthonties impose fines for the 
first offence and imprisonment for the second or sub¬ 
sequent offences , but m Denmark, Xorw-ay, Finland, and 
Iceland imprisonment is the rule evm for a first offence 
except under extenuating crtcumstances. In Finland a 
drunken driver can he imprisoned lor S years if found 
guilty of homicide, and for 6 years if the accident leaults 
m hoddv inpuy The Italian law betrays a certain 
svmpathy for the drunken driver, for ‘no person is 
liable who has committed a crime deprived of the power 
of comprehension and -will due to mtoncanon denved 
from forttuty or mevitahle accident.” (Punishment is, 
however, augmented when mtoxicanon is premeditated 
m order to co mmi t a crime or creare an alibi, or if the 
c^e IS committed m a state of habimal drunkenness.’ ’) 
The vfflne of educanonal and propagandist measures -was. 
^nei^y acknowledged at the conference In Sweden 
the Lmog of Temperance Dnvers earned out a vigorous 
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conditions, by means of venous occlusion plethysmo¬ 
graphy, found that mtravenous mjeotion caused 
pronounced vasodilatation m the skm of the 
extremities, and that mtra arterial mjection doubled 
the calf blood flow and mcreased the flow through the 
foot to a still greater extent Intra arterial mjection 
after acute arterial embohsm produced pronounced, 
vasodilatation, and mereased the foot flow threefold m 
the sympathectomised hmb , but mtermittent claudi¬ 
cation was not reheved m any of eight oases of occlu¬ 
sive arteritis Douth watte and Futnegan ® found 
that pnscol acted powerfully upon the smaller artenes 
and arterioles of the Angers and toes, and had a more 
lastmg action than other vasodilators when given by 
mouth Unhke Lynn, they found that mtermittent 
claudication was reheved, and m twelve out of twenty- 
four cases of occlusive disease mght pam was abolished 
They suggested that the value of pnscol was hkely to be 
gi;eatest m Eaynaud’s disease, but that it should also 
be tned m penpheral artenosclerotio disorders They 
advised against its use m hypertension, smce doses 
large enough to lower the blood-pressure produced 
alarmmg side efieots, these occurred even with 
smaller doses which did not affect the pressure at all 
Iglaueb and his co-workers ® reported that pnscol did 
not affect cardiac output Lately Goodwin and 
Kaplan ^ have shown that m occlusive penpheral 
vkscular disease oral administration of pnscol reduced 
the caff toe temperature difference and shortened the 
oirculation-rate m the lower hmbs Numbness, cold¬ 
ness, and rest pam were much reduced or abolished, 
and of ten patients with claudication rune claimed 
that its seventy lessened After the drug was with¬ 
drawn, however, the findmgs were httle different 
from those before administration was started Side- 
effects were shght, and the drug was administered to 
patients with anginal pam and ischaemic heart 
disease without untoward mcident Ztjrkow and his 
associates ® noted that pnscol mcreased gastno acidity 
The evidence thus suggests that pnscol is an effective 
peripheral vasodilator, actmg mamly on the 'skm 
vessels There can be no doubt that it is a powerful 
sympatholytic agent, capable of actmg directly on 
the denervated vessel wall It is unlikely to prove 
of any value m the treatment of hypertension , but, 
especially owmg to the absence of senous side effects, 
it should find a place m the treatment of penpheral 
vascular disorders It should, however, not be given 
mtravenously to patients with recent coronary 
occlusion or myocardial infarction In acute artenal 
occlusion the mtra arterial mjection of pnscol is 
probably not only as effective as paravertebral pro 
came block, but also safer and more certam m its 
action Intravenous mjection of the drug, by 
mdicatmg the capacity of vessels to dilate, may be 
useful when sympathectomy is being" considered Of 


effects of surgery In ocdusive penpheral artentis 
the value of pnscol'is less well established, but 
despite the discouragmg results quoted by Lira it 
seems to be of defimte, if limited, value when given 
by mouth It offers ambulant patients a reasonable 
chance of some improvement m penpheral circu 
lation, without sympathectomy Long term studies 
may show that its action is more ephemeral than is 
at present hoped, but certamly this drug presents 
new possibihties m a group of disorders whose treat 
ment is commonly almost os disheartening to the 
physician as to the patient 

The Wrong Way 

The controversy that has raged for months over 
the proposed conversion of Kmgston Victoria Hospital 
from a general-practitioner hospital to a gynaecological 
unit has reached an abrupt climax with the closure of 
the hospital and the armouncement by the displaced 
doctors and others of a scheme to open a voluntarj 
hospital m the neighhourhood Alternative accom 
modation is bemg provided by the regional hospital 
board, and some thirty practitioners have alr^dy 
signified their willingness to work there , but others, 
holdmg that the accommodation is modequate, will 
have nothing to do with this arrangement Instead 
they plan, as we note m our news columns this week, 
to coUect a fiind of some £60,000 to purchase, adapt 
and eqmp a house as a hospital with 15-20 beds, and 
to cover the costs for the first two years 
The sponsors of this enterprise must have weighed 
the difficulties Struoturally the proposed hospital 
can offer httle more than countless other large housff 
already adapted as nursmg-homes, and, hke mtot 
small nursmg-homes, it is likely to prove too small to 
run efficiently and yet with proper economy m nursing 
and other staff Furthermore, for such a small unit 
to have its own radiological and pathological depart¬ 
ments would be an extravagance , yet without these 
departments it might have to depend on the good will 
of institutions m the National Health Service Unlike 
most of^is the sponsors may count money the least 
of their womes for the appeal wiU draw together 
those of us—and they are many—who always want 
to back the httle man against the big, as well as 
some of those who hold that the general prootitiouer 
has been roughly handled by the regional hospital 
boards, those who resent the breach of a long tradition 
at the hospital, and, of course, those who would not 
be disappomted to see the National Health Servico 
fail General practitioners throughout the country 
have ground for resentmg their gradual displacement 
from hospitals which they once staffed, but is tins 
reason enough for as kin g the pubho to return to the 
discarded method of charitable support ? Does not 
the Kmgston appeal mdeed show up some of the 
weaknesses of the old method ? This appeal is bemg 


Tierhans ureater importance is the abflity of pnscol 
mven by mouth to produce penpheral vasodilatation weaknesses ot the old metnod f xnis appeal ^ 
wthout senous side effects Probably afl patients placed before the pubho m an area where the nee 
with vMospaatio disorders should have such treatment “ less than m other parte ol^e co g 
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for tasks of this kind, under magnifications up to X 200, 
that Barer and Saunders Singer - hare devised their new 
low-power microdissector This works on pantograph 
pnnciples , but the family faihng, an mcurable backlash, 
has been overcome by sprmg loading, and accurate 
counter-weightmg ensures that the instrument will 
‘ stay put ” when the operator takes his hands from the 
controls In the present model the dissecting instrument- 
will follow every movement of the operanng handle, 
but at a reduction of 4 1, so the average shaky hand will 
not wobble the bp of the tool more than about 25 u 


THE ADOLESCENT DELINQUENT BOY 
The juvenile dehnguent is much in the news, partlv 
because of the disgmeong rise during the past ten years 
m the number of young persons found guilty of mdictable 
offences, and partly because new methods of handhng 
those offenders arouse heated conbover^ The pubhca 
non by the Bnbsh Medical Associabon of a booklet* 
on the subject is therefore timely, it embodies the 
report of a jomt committee of the BfMM and the 
Magistrates’ Associabon with three coopted members, 
under the chairmanship of Dr Dons Odium, and it> 
intended -to complement a report on the unstable 
dehnguent grti * published m 1946 

The new pubhcabon deals with bovs between the ages 
of 13 and 17 who are dehnguents, truants, or beyond 
control It outhnes vanous factors affectmg adolescent 
dehnquents theur home cucumstancea and the character 
of their parents, mcludmg the problems of broken homes, 
illegitimacy and adopaon, mteUigence and educabon 
(the latter may suffer severely m the truant), employ¬ 
ment difficulties use of fneuds and leisure , deficient 
money sense , lack of rebgious values , level of physical 
health, and the effects of the cmema The powers of 
courts m dealing with the juvemle offender are sum- 
mansed, and the last sechon contains the comimttee’s 
recommendations for dealmg with the problems dis 
cufsed Of these recommendahons perhaps the most 
noteworthy are early detecbon of ill treatment or 
neglect of the child, and his removal from harm as soon 
as possible under the provisions of the Chddren's Act, 
1948 , greater piovuaon of edueabonal facdibes for the 
educabonally subnormal child (last March the Minister 
of Educabon stated that m England and Wales there are 
known to be 28,000 requirmg such provision, but only 
15,000 can be dealt with) greater cooperation between 
the leaders of vouth organisations and parents, and the 
encouragement of boys to jom clubs while still at school, 
special placement m mdustry of more backward boys 
measures to educate future parents both bv pre marital 
advice and bv social and psycbiatnc services to deal with 
mantal disharmony mcreasmg the poLce force m 
order to deter the potential dehnguent, special methods 
for dealmg with the persistent absconder, and earlv 
recogmbon of the debnqnent who is unlikely to respond 
to anv form of beatment 

While undemablv the causes of dehnquencv are many 
and vanous it is regrettable that the report, thou^'h 
Usefully summon si ng a wide rouge of opuuons, gn^ 
on over all impression of superficiahty It never really 
faces up to the emgma it propounds m its opemnf 
paragraph ‘ a very great number of boys who have 
the same characteristics or the same environment as 
those descnbed here do not become delmqnents ” 
This problem of ' differenbal response ” as Eeckless * 
terms it or ‘ suscepbbditv ” to use the jDirase of Carr 
Sounders et aL,* was comprehensively discussed bv 
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Bowlby,' who quotes the fisdmgs of Burt, Aichom, 
Healy and Bronner, and Stott Bowlby’s own work * * 
led him to conclude that two factors are especially 
significant m the history of the persistent debnqnent 

(1) prolonged separation of the child from its mother or 
mother suhsbtute dnrmg the first five years of Me, and 

(2) the child bemg more or less unwanted hv parents 
whose mam attitude towards it is hostile, critical, and 
pnnitive 

That the attitude of society towards the delinquent 
and his often irresponsible parents is also mainly hostile, 
critical, and punitive remains a large ingredient m this 
chrome social problem Dissemination of information, 
as m the present report, is likely to help by arousmg 
pnbhc mterest and sympathy for the dehuqnent, hut, 
apart from deeper understanding of the nnderlymg 
reasons for his havmg “fallen among thieves,” we are 
apt, like the Pnest and the Levite, to view his predica¬ 
ment impersonally from the other side of the road. 


A DANISH ANATOMIST 


The eponvms which haunted our anatomy years 
linger on when nothing remains of that prodigious feat 
of memory hnt astonishment that we ever achieved it 
Yet though the mature practitioner may brighten 
momentarily at the words “ Stensen’s duct ” he_^is apt 
to look blank again if asked who Stensen was In the 
introduction to a new Danish edition of M Dtssertation 
on the Anatom;/ of the Brain ,Prof Edv Gotfredsen 
describes Yicolans Steno, or Yiels Steensen, as one of tbe 
outstanding scholars of the 17th century, equally well 
known as anatomist, geologist, and Cathohe theologian 
He was bom at Copenhagen m 1638 , and Thomas 
Barthohn, another famous Danish anatomist, discoverer 
of the lymphatic vessels, was among his ttachers 
Steensen’s contemporaries held a number of behefs based 
on opmion rather than mvestigation Thus Thomas 
Wharton, who, in 1656, gave his name to another salivary 
duct, held that tears originated m the bram, and that millr 
came from the chyle, not the blood Steensen was the 
first to assert that aU glandular secretions, mcludmg 
milk, are derived from the blood He discovered not only 
the parotid duct which bears his name, but the mmute 
ducts of the laormial gland, moreover he descnbed tbe 
lacrimal apparatus fuUy, and recognised that tears are 
simply a bquid for tbe imgabon of tbe eye He also 
demonstrated tbe eaastence of tbe buccal glands and of 
the cerumen secrehng glands of the ear His work on the 
structure of muscle ran directly counter to opmion at 
the tune Galen’s view that the tendons were pnucipaUy 
responsible for movement heldtthe field, and the fieshv 
part of tbe muscle was conceived as mere packing 
matenal through which ran contractile fibrils from the 
tendons Steensen demonstrated that muscle tissue was 
made up of contraetde fibnL,, and that the tendons were 
mereiv anebonng cords and be also showed—nearly a 
hundred veais before von Haller—that muscle contracts 
as a ifcault of a direct sbmnlus He described tbe muscles 
of tbe tongue and tbe cesopbagus, and the levatores 
costarum but most remarkable of aU, at a time when 
eveu Harvev regarded tbe heart as the altar of the bodv 
where the blood was made bquid auew aud imptevDated 
with vital spirits, Steenseu was able to state, as a°result 
of bis careful eyammaaon, that the heart was made of 
nothing else but muscle He observed the ovanan 
folhcles before de Graaf published his account of them 
and the Ivmphatic plaques m the small mtestme m the 
same year as Peyer, an d he published the first account of 
7 TOrDellnqucncrJ The Case for OperaHonalEcseareli London 
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campaign in 1949, with mass meetings, lectures, films, 
and other methods, which resulted m a reduction m 
mjunes and deaths and m the number of mtoxicated 
drivers A mutual msurance company for non drinkers, 
established m 1933, now has a claim rate 37 08% lower 
than the average of other compames 

A British representative held that, since alcohol is 
a narcotic mterfenug with judgment and self cnticism, 
even when taken as “ half a glass of pale ale,” there is 
only one safe rule not to dnnk for a given number of 
hours before driving Swedish representatives contended 
that only with an alcohol blood level above 0 02-0 04% 
will dnvmg efficiency be impaired In Scandinavia, 
Czechoslovakia, and South Afeca blood tests are com¬ 
pulsory for determining intoxication Swedish pharmaco 
legists have found that ordinary clinical examination 
gives uniformly positive findings only with a high blood- 
alcohol level, below 0 16-0 2% some people “ pass ” 
a chmcal exammation even though far from sober 
Koad tests showed that the threshold for impairment 
of performance was at a blood alcohol level of 
0 036-0 04% In most countries guilt depends, not on 
intoxication alone, but on the influence of this condition 
on abihty to drive safely Norwegian law, however, 
does not consider this abihty at all A blood level of 
0 06% IS regarded as proof that the driver is under the 
influence of hquor, and impnsonment is then almost 
automatic In Sweden there is usually no pumahment 
unless the concentration exceeds 0 08% , with a con¬ 
centration of 0 08-0 16% the culprit is usually fined, 
but a concentration of over 0 16% almost always involves 
imprisonment 

SAFER CHILDBIRTH IN NEWCASTLE 

“ How to make the best of an old budding ” would 
make a good subject for an Ideal Hospital Exhibition 
m these lean years The Prmcess Mary Matermty 
Hospital at Newcastle upon Tyne is the teaching centre 
for obstetncs of the Umversity of Durham At the out 
break of war it was transferred from the ongmal buildmg 
beside the Tyne to an orphanage on the outskirts of the 
city, an ugly, ill planned, two storeyed Victorian budding, 
with winding stone corridors, awkward stairs, and very 
few small rooms The wards are large, and the sluices 
and kitchens mconvemently placed at varying distances 
along the comdors There are no staff rooms on the 
wards, and nowhere to receive relatives or friends This 
awkward place had to oerve a pansh of 3000 square 
mdes in Northumberland and Durham, with a population 
of over 2 mdhon Well over 2000 chddren are bom 
there yearly Yet, despite the drawbacks of the budd- 
mg, the medical and nursmg team have been able to 
estabhsh and mamtam a high and nsmg standard of 
paadiatnc practice, accounts of which are now bemg 
presented m a senes of pmdiatrio reports mtroduced 
by Prof E Earquhar Murray as chairman of the medical 
staff and Sir James Spence as paidiatric physician Those 
for 1946 and 1947 have so for appeared , they have been 
complied by Dr Donald Court from the observations 
recorded by the poediatnc registrar, who had the day- 
to day care of all the infants bom, and they supple 
ment, by lucid narrative and attractive diagrams, the 
detaded figures given m the annual medical reports 
Indeed, both m scope and in production, they are a model 
for those who seek to mterest other people m their work 

In 1946, besides the registrar, the medical staff moluded 
2 house surgeons, a resident obstetno officer, a non 
resident first assistant, 3 visiting obstetricians, and the 
professor of obstetncs of Durham Umversity , on the 

Side, besides the matron, assistant matron, and 
sister tutor, there were 16 midwives, 20 State registered 
nurses workmg for the CAT B , and 21 untramed girls 
takmo- the eighteen months’ midwifery course Jledical 
students conducted 1080 of the 2352 births, pupd mid¬ 


wives 734, and the medical staff 638 Of the 2189 
children born hvmg, 2088 went home ahve and nell, and 
86% of them were breast-fed when they left hoapital 
Breast feedmg is taught assiduously, and even those 
babies who had to be fed artificially usually received 
the feed as a complement after the breast Only 1IV 
of mature and 24% of premature infants were entirely 
artificially fed, and m 1947 (when confinements numbered 
2360) the figure for premature infants had fallen to 21% 
Infections were taken very senously, for m the first 
six months of 1044 infections had caused the death oi 
47 infants All unnecessary routme nursmg procedures— 
such as test weighing—^were therefore restncted, the 
babies were placed m cots beside their mothers’ beds and 
not transferred to the nursery unless they were eicep 
tionally noisy, they were even changed m their cots 
The poediatncian watched-the children and started 
chemotherapy os soon as any infection developed The 
result was that m the 30 months from July, 1944, to 
December, 1946, only 67 babies were senpusly infected, 
20 died—a fall m mortahty from 60 to 4 per 1000 hve 
births In 1946 itself only 6 children died of infection, 
and m 1947 only 3—a further reduction m the mortahty 
from this cause to 1 4 per 1000 hve births 

The mam causes of stillbirth were maternal disease 
(mcluding toxiemia of pregnancy), birth mjury, and fcetal 
malformations, in 1946 the rate was 69 per 1000 
births The neonatal death rate was 46 per 1000 hve 
births, and prematurity was the greatest predispoamg 
cause In 1947 the stdlbirth rate was 63 and the neonatal 
death rate 26 The annual medical reports for 194S 
and 1947—prepared by Mr Hugh Arthur and Mr E L. 
Nicholson, who jomed the hospital staff at tho end of 
1946—show that port of this improvement was due to 
a falbng mortahty from breech dehvery and forceps 
dehvery, and m persistent occipitopostenor positions. 
These figures, however, relate to a hospital m whici tie 
“emergencies” are high, accountmg m recent yeare 
for a quarter of the total admissions Only 281, or 12%, 
of the 1947 births were premature, but this small group 
included over a third of the fcetal and nearly half the 
early neonatal deaths Only half the infants iveighuig 
less than 3^/3 lb survived, and the report comments that 
had some moubators and more nurses been available 
probably three quarters of them could have been saved 
Prevention of premature labour would be even more 
desirable , and this is a subject, as Dr Court points out, 
for much closer study 


A LOW POWER MICROMANIPULATOR 

In the past, laboratory operations under the low 
power microscope, such as the dissection of small embryos 
or the selection of mmute crystals, have been done 
freehand, on the prmciple of What the Eye Can face 
the Hand Can Follow With one of the high power 
micromampulators previously discussed m these columns 
or the Smger model which is Bntish made, it is possi 
to pick out a single bacterium or remove the 
from a tissue ceU, these instruments are intended 0 
niampulatmg objects between (say) 06 p 
diameter, the mam emphasis of their design , 

precision rather than mobdity or speed The 
teclmique is probably as convenient os any for dcalmg W 
objects down to diameters of about 0 6 mm , the dimoulti 
arise between this size and 60 p, where a high power anmi 
pulator IS essential Anyone who attempts tho m 
tedious manoeuvres of this order of magmtude, ^e so ng 
diatoms, pollen grams, or mould sporM, ivithou s 
mechamcal aid, soon begins to develop an m ' 
tremor, usuaUy of about 0 1 mm m amphtude, and 
this tends to bo at its worst at critical 
tires the hand more quickly than movements of a fe 
microns on winch t he whole expeninent bangs It m 
-- r~EanccriIaivb~37^asT~peiO 
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HOSPITAL SCHOOLS 
J Hywel WiLUAirs 


TTKAT^MASXKK, WELBURN F^TX SPECIALSCHOOL, KTRSYMOOSSIDE, 
YORKS, FORMERLY OP CAFADIAif RFn CROSS MEMORIAE 
HOSPITAL SPECIAL SCHOOL,* TAPLOW, BUCKS 

Peotisions for tlie education of chronically sick 
children -were conceived in the minds of the liberal 
reformers of the latter part of the 19th century The 
eslahlishment of day and residential schools for cripples 
Tvho were no longer receivmg active medical treatment 
was followed hy the mtroduction of schooling m a 
number of special^ospitals treating chrome conditions 
in children of school age Smee that time, about a 
hundred hospital special schools have been estahhshed 

There are now several types of schools for physically 
handicapped children The hospital school differs from 
most of the others m that it offers a supplementary 
rather than a primary service, and school work is 
necessarily subordinated to the need of the children 
for active medical treatment These differences decide 
in some measure the fvmotion of the school, and certainly 
have considerable influence on the teaching techmques 
which can he used efiectively m it 

The pohey followed m any particular school must ho 
directed partly by the function of the hospital it serves 
■Where treatment may last some years, the teacher 
faces problems qmte different from those met by a 
teacher whose pupils will he retummg to their ordmarv 
schools m a few months The first mav well be influenced 
by the fact that the patient will finally need sheltered 
employment, while her coUeagne knows that her patient 
must he able to take his place with his contemporaries 
when he goes back to his ordinary school An y analysis 
of the function of hospital schools must therefore he 
limited to a few general pnnciples, and these will he 
modified by local conditions aflectmg mdividoal schools 


HESTOSISG COJ.'TIDEl.CE 

The child admitted to school m a hospital is generally 
educationally backward, his standard of performance 
16 nqt compatible with his mtelhgence quotient. He- 
often has a history of irregular attendance or even long 
absences from schooL Even where attendance has been 
regular pntil his current illness there will he a break 
between his last attendance at school and Ina admission 
to hospitaL It must he remembered, too, that the chil d 
admitted to hospital is not immediately admitted to the 
hospital schooL The time lag here depends, of course 
on his medical condihon and the amount of active 
treatment he receives The break may often extend 
over several terms The child will then have lost much 
of what he had previously learned, and with it his 
confidence m his abihty to learn Because ho is ill, he 
will he emotionally disturbed to an extent depending 
partly on his medical condition and partly on his own 
natural emotional make up ' 

The teacher has the immediate task of restonng his 
confidence, hy helping hmi to recover his on^al 
standards of performance. Some subjects of ° the 
curriculum, such as arithmetic, lend themselves to measnr 
able standards more easily than others, and it is usnallv 
through these basic subjects that the teacher makes her 
first approach Confidence is restored by achievement 
and the teacher should be able to grade the work so 
experiences this sense of achievement to 


It often happens that the child has been educationalJv 
retarded for a long penod before his admi&ion to ho^ 
pital, Las lost Lope of ever keeping up m formal 
subjects But he clutches firmly to his one achievement, 

•Special Unit for the Stndr and Cara of JaTcnfla nhp nmnH..,, 


whether it he his ahfiity with a pamt brush, with craft 
tools, or with a musical instrument Usually his stren^h 
lies m subjects that do not impose the arbitrary standards 
of number and reading—subjects where a result need 
he neither “right nor wrong,” but just “a good 
attempt ” , and where there is scope for mterpretation 
rather than accuracy Such a chdd can be led along 
the hue of his mterests, and through them can make his 
contribution to his contemporary group, besides gaiiung 
the satisfaction that comes from achievement 

Brian was such a case Ha was admitted to the hospital 
school at the age of 12, having attended school for just s 
year smea amvmg at school age He had spent much of 
^ his tune m hospital, and more of it at home, being nursed by 
' his grandmother 'When ho was admitted to hospital school 
he was ilhtorate and could not do simple sums His physical 
condition (ho was a case of StUl’s disease) restricted movement 
But despite all his handicaps, he had one skdl to his credit 
he wrote with a neat hand From this ho gamed considerable 
pleasure, and Le spent tnucL of his tune copying out what 
were to him, at first meaningless words 

He w^ then asked to write a story At first reluctant, he 
ultuMtely agreed to make the attempt, on condition that the 
tocher corrected the spelling errors m the ongmal and 
aUowed him to copy out the story m his book. He will never 
reach any high standard of authorship but he is begmnmtr to 
write coherently and now, after 12 months’ mteirupted 
hospital education, he is wntmg and Ulustratmg hia own 
book He can also read and is engrossed m his current 
mtere^what he calls symboho art “You dont pamt a 
thing how It looks sir you pamt it as you think it ought to 
look, was the comment he offered when I asked him what 
he was trying to 

T^children admitted to a hoqutal ward come from 
all tj^es of school there are pupils from grammar 
schools, Md those who are educationally subnormal 
cMdren from Home Office establishments, and children 
schools, pupils workmg for School 
Certificate, and those who are Btmgghng with the 
hegm^gs of number and readmg The work is further 
^ hospital schools by the 
fact the children are not distributed accordi]^ to 
approach of the teacher must, therefore, he 
to the individual, wide age ranges and diffenng standards 
demand mdividual teachmg, particularly m the basic 

SuOj6Ct3 

Bat the (fluid ig also a member of the ward commumty 
md sh^d be encouraged to make his contribution to its 
^ “list be able to design group activities 

which will give scope to the mterests and abilities of h^ 
pup^, and lead to pnde m personal achievement and 
m the sa^action of makmg a useful contribution to the 
^oup Nearly three quarters of the children attendmg 

schools Thwe they are expected to take their pS 
m a competirive commumty, and the hospital teicher 
mart see that educationally, at least, they^wiU b“ab?e 

the WOEKTSG BACKGEOUJfD 

The pioneers m the education of the sick eh^It^ -nrQ 
moved by pity , they were disturherby the 
|mder „h.d. enppl.d eMtoa ™ SoSfd " 

of Mi „ boa tb.iT.Sod? boftTSbSrJ?? 
attendant risks Sentimentahty towards the sick 

create an emotional distulbance Zght^of 

otherwise have developed, yet if we rtpai ^ 

as a perfectly normal dnld Zserm^fro^l «ie patient 
tloa W6 mav wpH fmi i- ® iroiii a local condj- 

alr^aly eS disturbance which 

doctor can achieve some of his results withn.,1 ii. 
^villmg cooperation of his patted 

“hi So7 Sii« Ih"^^ 

there can be no detention after school hoiSl^S^l 
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“Fallot’s tetrad” nearly two hundred years before 
FaUot was born 

The new Danish edition of his dissertation on the brain 
contains not only a facsimile of the origmal treatise, as 
it was dehvered to the French Assembly in M Thevenot’s 
house in 1666, but also the English translation, made by 
Dr G Douglas in 1733, which was mcorporated m James 
Winslow’s *' Anatoimcal Exposition of\ the Structure of 
the Human Body ” It is a beautifully soientiflo work, 
confessing ignorance, refuting unfounded assertions, pro- 
posmg mvestigations, suggestmg experiments Especially 
he pressed the need for careful dissection 

“ As the Bram is a Maohme, we must not flutter our 
selves tliut we onn discover the contrivance of it by any other 
means than are made use of for knowmg other Machmes 
and we have no way left but to take it to pieces, and to 
consider what every part la capable of m a separated and 
an muted state ’’ 

And agnm “ This method of Dissection makes mdeed 
but a very small Shaw, and a Mon cannot well display hia 
Learmng at tho same tune that he acknowledges lus 
Ignorance but as for my own part I much rather choose 
to own what I do not know, than to imposo upon-my 
Heaiers, ancient Opinions, winch will some time or other 
be demonstrated to be false ’’ 

Steensen’s achievements in geology were hardly less 
lemarkable than his contributions to anatomy, and 
indeed geologists regard him as the founder of their 
science His remarkaljle mmd, however, had still another 
field to explore In 1667 he was converted from tho 
Lutheran faith, in which he had grown up, to Roman 
Cathohcism , and in 1676 he gave up all his scientific 
studies and entered tho priesthood He qmeUy rose to 
a bishopric, and became apostoho legate ior Northern 
Germany and Scandmavia, but hi^ natural austerity 
led him to forsake those honours, and he died a plain 
priest, lu great poverty He is buned at Florence in 
San Lorenzo, the church of the Medici 


CONTROL OF TINEA CAPITIS 
The rational tieatment of ringworm of the scalp depends 
on identifying the responsible fungus , its dissemmation 
can be prevented only lE the local human and annual 
nidi of infection are found and eliminated Mxorospor<m 
audoutm is the commonest infecting organism, acoountmg 
for most school and institutional epidemics M cams, 
in which the kitten and not the puppy is usually the host, 
IS a less common cause, it gives rise to sporadic cases 
m which infection becomes attenuated by child to 
chdd transmission and eventually dies out, unless 
enhanced by infection of an animal host, after 4^6 
human transfers m senes In some country com 
mumties tnehophyton infections, usually acquired from 
calves and occasionally from horses, are a further cause 
of tmea capitis Of 1004 ,cases exammed m Northern 
Ireland by Bears and Cheeseman ^ 967 were small spore 
infections, in 806 the organism was M audoutm, 
and in 86 M cams, while m 66 the organism'wos undeter 
mmed There were 43 trichophyton infections, 1 of 
favus, and 3 korions If audoutm is essentially the 
fun'uis of epidemic ringworm, so these figures from a 
limited distnct may be misleading Walker,^ in a 
three year survey of the dermatophytes m Great Britam, 
examined matenal from 2016 cases of tinea capitis and 
isolated M audoittnt in 1427, If cams in 606, M gi/pseum 
m 2, and various tnchophyta in 81 

In identifymg infections with small spores Wood’s 
fight IS indispensable , m some cases of tinea capitis, 
p^cularly of long standing, naked eye exammation 
may show httle or no abnormality, whereas exammation 
with Wood’s light reveals extensive areas of infection 
AVhen spontaneous cure is takmg place the fluorescence 
becomes less bnlhaut The nature of a miscrosporon 
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infectmn Is not readily determined without culture 
biR Beare and Cheeseman desonbe six points of 
differentiation which have enabled them to make a 
correct forecast of the culture findings in 97^ of cases 
These SIX points are (1) the tendency of M audoum, 
to affect specific ar^ of a city, and of if cants infection 
to arise sporadically, (2) the tendency of if cants to 
cause more severe reactions' than if audoutm (thoueh 
sometimes there may be httle or no reaction), (3) 
jif (ki7its infections wlie^ examined under Wood’s Lght 
lose their bnlhance and after a few weeks appear 
dull green, whereas if audo-utut fiuorescenco remains 
brilhant for some months , (4) visible changes in the 
lesions are more rapid with if cams than with if 
audoutm , (6) a history of skm disease m a kitten m the 
honse is far more common with if cants than with 
if audoutm infections , and (6) associated tinea corpons 
IS much more common with if cattis scalp infections 
than with if audoutm infections Early identification 
of the fungus is important because if audoutm infections 
usually call for X ray epdation, whereas if cams can 
often be dealt with successfully by local apphcations 
X ray expiation by the Kienbook Adamson technique 
18 still the best method of deahng with if audoutm, 
persistmg if cams, and TncJiyphijton sulphtireum 
infectious, for children between 1 and 3 years of age 
this may have to be earned out under general auta 
thesia In infants under 1 year of age spontaneous cure 
IS common,^ no matter what the organism, so that local 
application of fungicides may suffice Local epilation is 
inadvisable because of the nsk of subsequent mfeotwD 
of non epdatod areas, and because the resulting 
ippearance is no better than when total epdation is 
'■ carried out Beare and Cheeseman found that sahoyl 
niihde m carbowax was ineffective, failure resultmg m 
7 out of 13 patients treated, and contact dermahtis m 
3 , in 1 patient severe folhculitis developed and led to 
gloss scarring Among 23 patients treated with sahoyl 
andide in pentaglycol there were 14 failures Manual 
epilation is a necessary accompamment of local fungicidal 
apphcations, and the whole process is not only tedious 
but depends for success largely on the intelhgent coopera 
tion of parents Nevertheless, Barlow and lus associates 
reported eventual cure in 64 8%' of 261 cases of 
if audoutm infection treated with local apphcations, 
m an average time of 10 weeks In theur hands oupram 
momum hydroxide m carbowax gave the best results 
(39 cures and 3 fadures) 

When local fungicidal apphcations fad it is because of 
their inabihty to penetrate into the hair shafts, then 
influence bemg confined to the epidermis and the 
foUieles In these oiroumstances then- only virtue is 
m lessenmg the spread of infection on the scalp aadio 
other chddren, untd folhciditis and scarnng, or natural 
spontaneous shedding of affected hairs, takes place 
meanwhde absence bom school is prolonged aijd the 
sense of uncertamty mamtamed Fungicides are muon 
more likely to succeed m if cams than m if audoutm 
infections, probably because in the former they set up 
foUiouhtis more easdy and it is this mflammatoiy reaction 
and subsequent abeddiug of tbe affected bans that 
to disinfection For trichophyton infections other than 
T sulphursum Beare and Cheeseman recommend bone 
starch poidtices, manual epilation, and Whitfield s 
ointment, and they emphasise the importance ol 
strenuous efforts to ebmmate or at least reduce tbe 
ringworm at present prevalent in some parts of tuo 
country, m an attempt to prevent these human infectious 

Sir THosiAa Watts, si d , a former sr.p for the 'Wtbmg- 

ton division of Manchester, died at Southport on Juno J, 

at tbe age of 82 For many years ho was m practice aD 

Hyde, (Si ealure ____——_— 

3 Barlow A J B Ohattawar F W, Who^vtjJI C 3 Itiid p 201 
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Kept those Tvhich do not come under the definition of 
rugs for National Health Service purposes The com- 
uttee ilso hsted the proprietary preparations which 
ught he prescribed under the health service 

EEALTH CENTKES 

A committee of the conned has set out a plan for the 
mg term development of health centres, and has 
aggested ways of obtaining immediately some of the 
dvantages that health centres are mtended to provide 
Ihe committee proposes that all centres should provide 
eneral medical and some local health authority services, 
nd that some centres should provide dental services 
or more than one area , pharmaceutical services would 
ilso be provided where necessary The centres should 
erve 15,000-20,000 people hvmg withm half a mde of the 
;entre Because of the common fear of infection, tuber 
!ulosis climcs should not be held at health centres 
inlesS there are separate entrances and waitmg rooms 
[t IS suggested that accommodation should be provided for 
Jr-8 doctors, who should be encouraged fo work m financial 
partnership Doctors would pay for the use of the 
premises, but dentists who receive a fixed salary from 
the executive council should not be required to do so 
Centres are regarded as smtable for the mstmction of 
trainee assistants and medical studento, but the com 
mittee is not m favour of encouiagmg permanent assistant- 
ships 

ADVTSORT COMltmF.F-S 

Medical —^This committee has been particularly concerned 
with economy m prescnbmg In conjunction with the stand 
mg nursmg advisory committee it reviewed methods of 
controlling -infection m hospitals and ways of improving 
children’s hospitals Following a report by the tVorld Health 
Organisation, the committee adnsed the 'Minister that 
prohibiting the use of herom m the TJmted Kingdom would 
be justified if mtemational agreement were reached to pro 
hibit the sale and manufacture of herom throughout the 
world, but that herom addiction was not a serious problem 
m this countr% The committee also considered the use of 
‘ Cortisone the treatment of cosmetic disabdities m the 
National Health Senace and certam detailed pomts m the 
economical use of drugs and dressmgs m hospitals 

Dental —This co mmi ttee has been concerned with problems 
of cooperation between authorities providmg dental services , 
the employment of dental hygienists and the use of certam 
dental materials and drugs m the general dental service 

Pharmaceutical —The committee has reviewed the questions 
of pharmaceutical man power pharmaceutical manufacture 
and research m hospitals^ standardisation of accommodation 
and eqmpment, and the provision of a central syringe 
sterilisation service 

Nursing- —^Thia committee has reported on methods of 
obtaining and collatmg information regarding approi ed nurs 
mg techmquea methods of dissemmatmg this information 
to hospitals and nurses and the techmques to be recom 
mended In conjunction with the medical advisory com 
mittee the committee ad\T3ed the Minister on cross infection 
m hospitals and, m conjunction with the tuberculosis 
advisory committee considered the precautions necessary 
to safeguard nurses from tuberculosis 

Maternity —This committee contmued to study the place 
of the maternity umt m the hospital service and decided that 
special attention should be gi\en to the care of premature 
infants and to sick and mjured babies throughout the country 

Mental health —^The standmg comimttee on mental health 
recommended to the Minister methods of reducing the short 
age of nurses m mental hospitals and mental deficiency 
institutions 

Cancer and radiotherapy —The committee agam considered 
the question of cancer pubhcity and revised a previous recom 
mcndation to remove the imphcation that local health 
authorities should omit any reference to cancer m their 
general health propaganda The revised recommendation 
reads It is undesirable at the present tim e for any cancer 
pubhcity to be earned out by the ilmister directlv to the 
general pubhc ” The council later expressed the view that 
no pubhcity should bo earned out by any central Gov ernment 
organisation directly to the general pubhc 


CHARLES HASTINGS IVIEMORIAL 
FESTIVAL 

ilEiiBEKS oi the medical profession assembled in 
Worcester on Wednesday, May 30 in bnUiant sunshme, 
to commemorate tbe founder of the British Medical 
Association, Sir Charles Hastings Doctors m academic 
robes, enteiing the Cathedral by the west door from the 
terrace-overlookmg the river Severn, took-part m the 
special service, conducted by the Dean, the Very Rev¬ 
erend W E Beck, dimng which Sir Henry Cohen, 
president of the association, laid a wreath by the Hastmgs 
memorial window 

In his addreos the Bishop of Worcester, the Eight 
Reverend W Wilson tash spoke of the part that rehgion 
had played m the hfe of Hastmgs He grew up m an age 
of great reformers and so was never satisfied with thmgs 
as he found them He had to improve and perfect Ah 
his actions were governed by his faith m Grod, whde in 
his many acbvities he proved himself a man of courage, 
devoted to duty The Bishop referred to the importance 
of voluntary service m our national hfe, and said that 
long before the phrase “ Welfare State ” was coined, the 
medical profession, under the leadership of men such as 
Hastmgs, was mtroduemg it on this voluntary basis 

At a luncheon, under the chairmanship of Dr^ W D 
Steel, m the beantifnl hanquetmg-room of the Gnildhah, 
Admiral Sir Wdham Tennant, Lord-Lieutenant of the 
county and city of Worcester, proposed the toast of the 
British Medical Association, and Dr J A Brown, 
chairman of-the RepresentatiYe Body, rephed Dr E A 
Gregg, chairman of council, proposed the health of the 
guests, and the mayor of 'Worcester, Alderman W H 
Norton, rephed to the toast 

The Charles Hastmgs memonal lecture was dehvered 
by Dr W H McMenemey, who said that a keen sen&e 
of responsihihty may have developed m Hastmgs from 
the time when his father met with an accident and was 
rendered mcapable of managmg his affairs , Hastings was 
then only twelve year? old In his career as house surgeon 
at the IVorcester Royal Infirmary he showed his organis¬ 
ing abihty, while at Edmhurgh his powers of leadership 
became evident early on when he became president of 
the Royal Medical Society On his return to Worcester 
as physician to the infirmary, m ISIS, he was elected 
president of the Worcestershire Medical Society—a body 
which may have been instituted by HastmgsMimng his 
temporary sojourn m Worcestershire for reasons of 
health m 1816 A medical society had, however, existed 
m Worcester smee 1799, the year when Dr A P 'Wilson 
Phdip left Wmchester to settle m Worcester 'Wilson 
Phihp made a considerable impression on young Hastmgs 
and mfluenced him both m his experimental work, for 
which he seems to have had a real flair, and m his rela¬ 
tionships with the governors of the infirmary The 
Worcestershire Medical Society contmued m existence 
imtd Hastmgs became preoccupied with the more 
important Provincial Association Nevertheless, the local 
society was important in its dav and petitioned "both 
Houses of Parhament prior to Henry Warburton’s 
second and successful attempt to regulate the practice 
of anatomy 

If the stage was set for the estabhshment of a medical 
association m 1S32 the success of the Worcester enterprise 
IS attributable, said Dr McMenemey, to tbe personahty 
the enthusiasm, and the mdustry of Hastmgs. to his 
abihty to persuade men to work together, and to his far 
sightedness m decidmg to publish annual transactions 
and later a journal, both of which helped to weld the 
members together Moreover, his ideals were cast hi-h 
and made a umversal appeal “ We take our Pole St^ 
to be the alleviation of human suffenug,” Hastings once 
said The success of the association was remarkable Its 
annual meetmg was christened the Parhament of the 
profession by the Morning Herald m 1S3S, and in 1851 


1270 the lanobt] 


SPEOIAI. ARTICLES 


[JCNB 0, 1051 


punislunent, no cancelled half day holidays, even the 
traditional “ unpot ” is banned by the conditions of ward 
routine Moreover, there is no single authority on the 
ward The doctor, the sister and the teacher are all 
authorities, while even ward maids not uncommonly 
weigh in wnth their owm interpretation of disciphne 
The teacher needs, therefore, to tap all sources of 
information that will help her to obtam a comprehensive 
picture of the child She should be told about the 
hmitatiouB imposed by the child’s physical condition, 
she should consult the almoner on his social background, 
and the sister on his out of school activities and mterests 
The child’s ordmary school should be asked about previous 
standards of work Above aU, the teacher must appre 
ciate that on first admission to hospital, the cluld is 
emotionally disturbed He has left his home and his 
normal associations and has entered a world which, w the 
first instance at least, can hold nothing but fear for bun 
It might be true to say that the teacher is the first 
ordmary contact that the child makes m hospitaL 
Certainly, be has met an occasional nurse at a school 
medical mspection, and he will have had some experience 
of doctors But the teacher is an essential and accepted 
part of his normal everyday Lfe, she bnngs mto the 
ward something of the world outside the hospital, some 
thing of his old school, his friends, and a routme he can 
understand She thus begins wath advantages which can 
be used to help him to make happy relationships with 
his new fnends m the ward 
Because the teacher is interested primanlv m children, 
rather than in medicme or nursmg, sh^ should be able 
to detect causes of disruption or unhappmess in the ward 
She should be able to suggest out of school activities, 
and smtable hterature for the ward library She has a 
contribution, to make to the child’s happmess while he 
is a patient, by mtroducing a diversity of mterests she 
can lead him away from thoughts of illness and thus 
prevent those unhappy states of mmd which ore common 
to chrome patients of all ages 
The story has been told of the sick child who said 
he was glad they had mtroduced a school m his hospital, 
because “ we now have something wo can have a hohday 
from ” This might be read as on mdiotment of the 
school, but I prefer to see it as the child’s desire for the 
normal life of school and hohdays, work and play and 
aU the factors which contributed to the hfe which he has, 
temporanlv at least, left behind him The ward routme 
of washmgs and bedpans and treatment must in time 
pall on the dullest mmd and the least mspired personahty 
Often the child may be ill yet not feel ill, and anything 
which destroys the frustration created by months in bed 
must have some value At least the chdd can have a 
hohday from school there is no hohday from the ward 
untd he goes home 

The growmg cooperation of doctors and nurses has 
done much to ease the work of the hospital school¬ 
teacher durmg recent years This surely, is a recognition 
of the fact that the child’s social hfe in hospital is not 
without importance ^ It is an attitude which acknowledges 
too, that a temporary physical illness should not result 
m a permanent education^ deficiency 

1 Maolomum B W Lancet, 1040,11 200 


CENTRAL HEALTH SERVICES COUNCIL 

During 1960 the National Health Service was settlmi; 
down, and the report for that year by the Centrfi 
Health Services Council i reflects the decrease in the 
number of major problems since its first report > was 
written 

TUBERCULOSIS ' 

The standmg tnbmoulosis advisory committee suggested 
schemes to provide more beds for tuberculous patients 
and for recrmtmg more nurses , and action has ahead} 
been taken on many of these recommendations The 
committee also advised the Mmister that hostels, under 
medical supervision, should be provided for chrodio 
infectious patients who are able to get about, and that 
night sanatona should be estabhahed for patients who are 
likely to recover and who are able to work Sheltered 
employment for disabled tuberculous persons, on the 
hues of the ‘ Eemploy ’ scheme of the Ministry of Labour 
and National Service, is advocated, m addition to the 
village settlements which already serve this purpose 
Other recommendations mclude the estabhshment of 
cluucs for treatmg rarer types of tuberculosis, and speual 
centres for cluldien sufienng from, or susceptible to, 
tuberculosis In accepting the comimttee’s report the 
council drew attention to the importance of the general 
practitioner in any compreheusive plan for the diagnosis, 
treatment, and reablement of the tuberculous, and also 
emphasised that all nurses, whether or not engaged ui 
tuberciilosiB work, should be tuberculm tested and that 
negative reactors should be offered bog vaccination 


* it was not possible under the terms of the Act 
to institute any system whereby a patient pays acoordmg 
to Ins TOAPOH and thus to have a stake m treatment 
commensurate with his income The impetus to recovery, 
which m neurosis is diifioult to mamtam with some patients 
even under ideal medical conditions, ivas under these ciroum 
stances sometimes hopelessly damaged In my view the 
offer of free treatment to neurotic patients by the National 
Health Service needs review , it is of doubtful benefit to 
all and a tragic disservice to some ”—Dr T F Main, medical 
director of the Cassel Hospital for Functional Nervous 
Disorders, m lus report for 1948-60 


HOSPITAL ALMINISTBATION 
The present structure of external hospital adinuua 
tration was exammed by a special committee, which 
concluded that it was unnecessary at this tune to mate 
radical alterations Nevertheless, the present groupmge 
and areas are not to be regarded as sacrosanct, cod 
after further administrative expenence the present 
groupmgs and areas should be reviewed The Minister 
was finally advised that area committees of regional 
boards sbould be abobshed m due course, or regional 
areas redraivu to avoid the need for these conunitte^ 
In special ouroumstances a regional board should be 
allowed to administer a convalescent homo or other 
ancillary umt m an area contioUed by another board 
It was suggested that capital allocations to boards should 
be spread over more than one year, and that hospital 
management committees should be given money for 
small capital works Tbe Minis ter was reminded the 
it was desirable to appoint at least one general practi 
tioner and one medical officer of health to each regional 
board 

A comnuttee has now been appointed to report o 
mternal administration m mdividual hospitals, in 
particular reference to (1) finance, staff, and supplies, 
(2) admimstration in relation to the diflorout 
hospitals, and (3) the extent to which aduunistra 
duties should be undertaken by medical and nurs o 
staff 

PRESCRIBING 

A joint committee was set up with the Scottish 
Services Council to consider whether genonu pr 
tioners should prescribe drugs of doubtful 
unethical oharactei, or unnecessarily expensive b 
of standard drugs Tbe committee rccominendea 
there should be no absolute restriction on the prescri g 
by a general practitioner of any drug 
opimon, 18 necessary for tbe treatment of P ’ 
and that he could freely prosonbe all drugs P jjrilish 
tions described in the Brituh Pharmac^ceta, _ , 

Pharmaceulxcal Oodex. and th e National P orn^. 

u -SIS M Sir' 

2 Sco1D50 U ^106 
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TABLE m—PBOPORTIO>'AL ilOBTAUTir OP SIXOIE A^*D :UARRIED TTOilEy DT 1913 


Age group (jt ) 


Statns j 

1 16-19 

1 

20-jI j 

>5-29 j 

30-34 

3a-39 

40-44 

15-49 

1 

j 50—54 

1 

j o^o9 

60-64 

6d-69 

70-74 

75 or 
more 

Total 

Single 

1 36 

10 1 


IS 

21 1 

2S 

35 

45 

55 . 

72 

100 

137 

3S6 


ilanied 

! , 






63 

S3 


127 

149 

152 

179 

1000 

Actual 

Adjiisted 

1 

1 

34 ■ 

1 

20 

14 ' 

16 

23 

35 

^44 i 

1 ' 

S3 

121 

15S 

365 

1000 


table IV_XCilBER OF iLABBLED AAD SIAGLE WOMEX BECORDIAG A IIONTH’S SICKXESS EXPERIENCE Ef 1918 


Age group <JT ) 


Civil state j 

! 

i 

16-24 

25-34 

j 3541 j 

1 

45-54 j 

55-64 

65-74 

75 or 
more 

Total 

t 1 

1 

1644 

1 

45-64 

65 or 
more 

Married 5 

Numbers 
"o of group 

2016 

S 1 

6427 

25 7 

1 1 

1 6522 

1 >6 1 1 

1 

1 4949 

1 19 S 

3196 

12 S 

1501 

6 0 

[ 361 

lo j 

24972 

(100) 

14985 

59 9 

S145 

32 6 

1362 

7 5 _ 

Single 1 

Numbers ^ j 

% of group 

! 313S i 

39 2 

145o 

1 

S93 

i 11 1 

1 

931 

11 0 

767 

9S 

565 

7 0 

261 1 
3 2 i 

SOlO 

(100) 

5136 

63 5 

1698 

21 2 

826 

1 10 3 


compared mth. mamed vomen under tlie age of^ 45 
At 20—24 the rate for single is 2o°o above that for mamed 
vomen, and at 25-34 it is 42% higher Probably the 
gronp of smgle ivomen aged 16-44 is biased by contai nin g 
a number ivho have remamed single because they are 
tuberculous Moreover, the chance of dymg m child 
bmh, ■which formerly constituted a grave threat to 
mamed tvomen under the age of 45, has been greatly 
reduced, chiefly omtng to the control of sepsis with 
oulphamlamides The mortahty-rpte of women m or 
associated rvith pregnancy and childbearmg fell from 
3 SO per 1000 hve and stQl births m 1934 to 1 02 in 1947 
in cases without abortion while the rate for cases vnth 


TABLE V—^ACTUAL AND EXPECTED AGE DISTEEBCTIOXS OP 
IIASRIED AND SINGTE WOUEK 'rECOKDIAG A 1I0XXH*S 
SICEXESS EXPEEIEnSCE 


Age 


Married 



single 


(TT r 

Actual 

Expected 

Difference 

Actual 

Expected 

DWerence 

10-24 

201b 

1760 

-r25G 

3l3b 

3473 

-335 

2»>—54 

6427 

5905 

-ro22 

1455 

1225 

-230 

3a-A4 

6522 

63o4 

-IbS 

893 

9S1 

- S3 

4 >-54 

4949 

51Jb 

-24- 

931 

SS2 

- 49 

55-64 

3196 

3577 

-5S1 

707 

CSC 

- 87— 

bo-74 

1501 

1"64 

— 263 

56o 

502 

*r 63 

75 ^or 
more 

361 

410 

— o5 

261 

267 

— 6 

Total 

24 972 

24 9"2 


SOlO 

soil! 



abortion dechned from 0 S2 to 0 16 Smcide and acci 
dental deaths are two other causes m which the death- 
rates for smgle women under 45 are higher than those 
for the mamed As regards smcide, perhaps the neurohc 
iliopoaition which finds an outlet m smcide may aL>o 
have prevented marriage As regards accidents, a number 
of deaths would he due to accidents either at work or on 
the journey to and from the place of employment 
At 45-64 smgle women had higher rates than did mamed 
women for le^piratorv tubexculoois pnenmoma, peptio 
ulcer, suicide and accidental deaths, but mamed 
women’s rates showed a substantial excess over those of 
smgle women for diabetes, cerebrovascular lesions, 
arteriosclerosis, and nephritis 

In table ni the adjusted mortahty among mamed 
women is based on the number of deaths which would 
have occurred among mamed women had their a^e 
dismbution been the same as that of the smgle Owm" 
to the difference in death rates, 10 3% of the deaths of 
smgle women occur at ages under 30 compared with 
an adjusted rate of 8 4% among mamed-women A 
quarter of the single women s deaths take place before 


the age of 55, whereas 21 6% of mamed women’s deaths 
wonld OLCur before that tune if their age-distnbuhon was 
the same as that of the smgle women 

The Social Survey mterviewed m each month of 1943 
a sample of about 3000 people aged 16 or more, to ohtam 
their sickness experience during the two months pre- 
eedmg the interview Hence m the course of a year 
"about 70,000 persons recorded a month’s sickness 
experience Durmg 1948, 24,972 of these were mamed 
and 8010 single women (table rv) Their age distribution 
IS shown in table v, and is compared with an expected 
distribution based on the age distnhunon of the two 
classes in the general population 
For mamed women /' = 186 53 when n = 5 , hence 
P 13 less than 0 001 For smgle women /* = 103 43 
when n = 5, hence P is less than 0 001 ' The age- 
distnbution of both the mamed and the smgle women 
whose sickness experience was recorded therefore differs 
agnificantly from that among the general population 
In the discussion which follows three prmcipal age- 
groups are considered 16-44, 45-64, and 63 or more, 
but, since the age distributions of the two classes differ, 
two rates have been calculated for smgle women—the 
actual rate, and that which would ohtam if the age- 
distributions were comparable 


table VI—yCTMBER BEPOKTTSG ILLNESS OB IN JUBY DUBtSO 

JANT7ABY-DECEMBEB 1948 PEB 100 ^TABRTPn akd SIKGLE 
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Dr John Ayrton Pans, president of the Eoyal College 
of Physicians, told them that it was for them and for 
them ^one to determine what should be the future state 
of the profession The lifelong interest of Hastings, 
however, was the welfare of the provincial practitioner, 
and it was not imtil the Provmcial Medical Association 
had been in existence for twenty four years that he agreed 
to the wish of the majority to change in the title the 
word “Provmcial” to “British”—an amendment-first 
proposed m these columns some years earber ^ Dr 
McMenemey’s lecture was illustrated hy lantern shdes, 
Avhich mcluded a number of portraits of those early 
1 Leading article Lancet 1832, 11 574 


[JUNE 9, 1"'^' 

pioneers of the association who assisted HastuM i 
project \ ^ 

In the famous boardroom of the Worcester Infln 
wherein the maugural meeting was held, visitors sa 
exhibition of records illustrating the work of Has 
mcluding several of his pubhoations 

The British Medjcal Association, and particukrl 
Worcester and Bromsgrove division, is to be congratii 
on this first Charles Hastmgs Festival, so happily 
oidmg with the Festival of Bntam Then deoisK 
commemorate the founder every few years m a Se 
of rededication to the objects of the association is u 
a happy one 


Public Health 

DEATH-RATES AND SICBNESS-RATES OF 
MARRIED AND SINGLE WOMEN IN 1948 

Eileen- M Beooke 
M Sc Lond 

STATISTICIAN, GENEKAL BEGISTER OFFICE, LONDON 

A COMPARISON has been made of the death rates and 
sickness rates of manned and single women, based on the 
Eegistrar General’s returns of death and the Survey of 
Sickness figures denved from monthly mterviews held 
by the Central Office of Information on behalf of the 
General Eegister Office Widows and divorcees have 
been excluded from the analysis for two mam reasons 
First, the group of smgle women may contain a number 
whose cehbacy is due to bod health and poor physique, 
and whose sickness rate would therefore be above the 
average It woidd not be practicable to include the 
widowed and divorced with tins group, smce no such 
sanction has apphed in their case Alternatively, smce 
some single or divorced women, especially m the lower 
age groups, might be m a worse position economically 
than niamed women, with consequent repercussions on 
their health, it would be madvisable to mclude them 
■with the married group That age specific death rates 
are not greatly influenced by the inclusion of the widowed 
and divorced -with either the smgle or married groups 
except at the higher ages is illustrated by table i 

q?he lower age hmit m the table has been set at 10 
years because for National Insurance purposes this is 
the age at which workmg hfe is presumed to begin, 
the same lower limit has been taken m the Survey of 
Sickness The death rates of smgle women are higher 


than those of the married m all qmnquermial age-gi 
under 60 At ages under 45 the ratio (1 34) of the 
for smgle to that for married women is lowest at 
20-24, whereas at ages 26-34 smgle women have a 
shghtly more than 60% higher thm that of the mai 
At ages from 46-64 the rate for smgle exceeds tha 
married women, but less markedly, the ratio vai 
between 1 00 and 119 Unfortunately there i 


table 1-^DEATH BATES FEB 10,000 WOMEN BV MABlTALSl 

IN 1948 


Age 
group 
(JT ) 

Single 

Married 

Ratio of 
single to 
married 

Single 

widowed 

and 

divorced 

Mott 

irldoi 

an< 

dlvor 

10-19 

11 9 

8 5 

1 40 

11 0 

£ 

20-21 

17 3 

12 9 

1 34 

17 4 

13 

26-20 

23 4 

IS 0 

1 50 

23 9 

13 

30-34 

25 4 

10 2 

1 57 

25 0 

16 

35-30 

28 0 

19 0 

1 47 

28 0 

19 

40~14 

30 2 

20 0 

1 39 

30 8 

29 

45-49 

47 1 

40 7 

1 10 

48 0 

41 

60-54 

73 5 

01 9 

1 19 

73 5 

83 

55-59 

101 3 

00 9 

1 11 

103 4 

W* 

30-04 

145 5 

145 0 

1 00 

101 7 

153 j 

05-00 

233 1 

240 8 

0 04 

241 0 

2454 

70-74 

308 5 

308 0 

1 00 

433 3 

4®4 ^ 

76 or 
more 

939 5 

771 2 

1 22 

1047 1 

1002 ■ 


information moie recent than that obtamed at 
1931 census to show which mdividual causes of d( 
are mamly responsible for the excess i 

Table ii shows rfor certain prmoipal causes the de 
rates per 100,000 mamed and single women in ddfe: 
age groups, based on the mortahty expenence of the y 
1930-32 Eespuratory tuberculosis seems to be a ] 
minent cause of the high deatb rate among smgle 


H_DEATH-RATES PER 100,000 MARRIED AND SINOLE WOMEN AT DIPPERENT AGE GROUPS IN 1930-3. 


Cause of death 

Respiratory tuborcnlosia 
Dlabetoa 

Diseases of blood and blood 
forminff organs 
Oerebrovasoular lesions 
artcrioaclerosis 
Bronchi tia 

Pneumonia 

Aflthma 

Total respiratory disease 
Peptio ulcer 
Nephritis \ 

Suicide 

Accident 


Status 


M 

S 

M 

S 

M 

S 

M 

S 

M 

S 

M 

S 

M 

S 

M 

S 

M 

8 

AI 

S 

M 

S 

:m 

s 


Age*firroup (yr) 


10-19 

20-24 

26-3 

102 

105 

87 

103 

120 

124 


2 

3 

0 

2 

4 

3 

3 

5 

3 

3 

6 



2 

« 

* 

2 

1 

1 

2 

> 

o 

3 

16 

16 

16 

n 

9 

14 

1 

0 

1 

0 

1 

2 

17 

17 

21 

14 

14 

20 

1 

1 

2 

1 

1 

o 

4 

7 

0 

7 

8 

0 

3 

4 

0 

3 

5 

0 

4 

0 

5 

10 

11 

9 



36-14 


00 

83 

4 

6 

7 

8 
0 

11 

4 
G 

25 

27 

2 

3 

36 

30 

3 

5 
18 
17 

9 

12 

0 

10 


46-54 


40 

57 

13 
0 

14 
10 
6G 
45 

13 

14 
32 
44 

4 

5 
53 
08 

0 

11 

40 

30 

13 

15 
11 
IS 


55-04 


42 
44 
62 
24 
28 
20 
180 
108 
40 
44 
04 
81 
0 
13 
120 
140 
13 
16 
80 
74 
15 
20 
22 
- 33 


05-09 70 or u 


34 

43 
lOS 

41 

44 

31 

470 

460 

133 

lOfl 

133 

130 

10 

12 

287 

357 

17 

23 

180 

128 

12 

15 

43 

60 


^5 
27 
138 
60 
41 
40 
1145 
1430 
4 40 
550 
233 
397 
23 
33 
732 
033 
17 
23 
230 
347 
10 
II 
100 
319 


• Blanks In this table denote that for the 
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Lays a doctor’s certificate is not required, there may he 
i tendency on the part of single women to forget to 
eport minor illnesses, where they would rememher an 
iccasion on which they had consulted a doctor They 
nay also show a greater tendency to disregard minor 
ind sjTnptomatic lUnesses, and to contume at work 
n spite of feehng dh so as to avoid the financial loss 
jonsequent on obtaining a doctor’s certificate and bemg 
iway from work for a week In this connection it is well 
mown that, among piece workers' who combine to 
Lorm a team, each member wdl make great efiorts to 
ivoid bemg away because of the monetary loss to the 
others Further, m 1948 marned women may have had 
a preponderance of imnor complamts connected with 
child bearmg and fatigue due to queuemg, carrymg 
heavy shoppmg baskets, and mabdity to obtain domestic 
help The mception rates of minor and lU defined dlnesses 
show a fairly definite seasonal trend (see figure) 

If aU dlnesses be considered, instead of only those 
startmg or reciimng durmg -a certain period, it is found 
that m each quarter of 1948 the rates for mamed women 
m the age group 16-44 were from to F/j tunes 
greater than those for smgle women, and, even when 
the variation m age structure between the two groups 
is allowed for, the marned stdl^show much higher, rates 
than do the smgle women (table Tin) In the age group 
45-64 single women had a higher rate m the first quarter 
and mamed women m the remainmg nme months, whde 
for ages over 65 mamed women had higher rates than 
smgle durmg the siv months Aprd September Taken over 


TABLE rs- DAYS OP mCAPACETY AlTD ITUlIBEltS OP HEDIOAL 

COUSULTATlOira PER 100 UARRTEn ANU SIKGLE WOITEN 
ESTERVIBWED I 


Month of 
experiencd 

■ 

Daj 

a of Incapacity 
uxhy? month 

No of medical 
consultatlonB in 
month 


Aged 

45-64 

Acad 

05 or 
more 

Aged 

18-44 

Aged 

45-64 

Aged 
65 OP 
more 

M 

S 

31 

s 

31 

3 

34 

S 

iL 

s 

31 

3 

Jannary 

78 

7.9 

100 

17o 

24.5 

114 

34 

33 

40 

80 

57 

30 

February 

SO 

54 

95 

192 

254 

144 

38 

28 

49 

65 

70 

37 

March 

57 

81 

73 

109 

109 

127 

36 

28 

55 

44 

69 

02 


59 

70 


7*7 

99 

.57 

32 

31 

37 

39 

56 

43 


08 

71 

43 

72 

124 

70 

31 

30 

39 

58 

62 

30 


52 

61 

5rt 

89 

115 

68 

33 

29 

48 

43 

49 

15 

July 

72 

65 

88 

85 

139 

167 

37 

23 

50 

35 

79 

59 


.•>7 

72 

69 

37 

145 

161 

29 

28 

43 

20 

54 

69 

September 

4S 

66 

85 

86 

130 

104 

32 

34 

54 

31 

47 

53 

October 

73 

82 

119 

200 

190 

77 

40 

23 

65 

46 

58 

47 

November 

87 

79 

120 

151 

399 

280 

37 

31 

61 

64 

76 

70 

December 

82 

91 

150 

140 

377 

444 

46 

29 

19 

65 

96 

70 

Agffrerate for 
whcud year 

67 

71 

89 

114 

196 

155 

36 

29 

50 

, 

47 

63 

49 


the whole year, there is very httle difference between the 
rates for single and mamed women at ages 65 or more 
Table rs shows the days of mcapacity and numbers of - 
medical consultations for each hundred mamed and 
smgle women Although at 16-44 mamed women had 
higher prevalence rates than did smgle women, the 


table X—PBBVALEYCE HATES PEB 10,000 W4TinTP.n OB SISQLE WOHEH FOB OEETAIX CAUSES 


Disease 

group 

1 

Period 

Aged 10-^14 

Aged 45-84 

Aged 65 
or more 

Disease 

group 

Aged 10 - 44 ' 

Aged 45-84 

Aged 05 
or more 


s 

il 

S 


s 

11 


il 

S 

ii 

s 

Colds and 
iniiuenza 

Jam-Mop 

Aprfl-Jime 

Jnly-Sept. 

Oct -Deo 


2041 

1087 

1097 

2319 

1516 

730 

82a 

1933 

1644 

628 

1167 

1774 

1274 

059 

81a 

1354 

1982 

914 

986 

1457 

Veins 

316 

495 

467 

461 

i 

al5 

61S 

453 

614 

6aS 

411 

412 
253 

562 

333 

622 

510 

415 

152 

282 

452 


Jam-Dec 

m 


1258 

1278 


1344 

430 

148 

539 

424 

msM 

327 

Be&plratory 

diseases 

Jan -3Xar 

April-Juno 

July-Sopt. 

Oct -Deo 

1108 

827 

860 

1041 

771 

947 

792 

872 

951 
958 
777 

952 

B 

1166 

1592 

703 

1190 

■ 

AaiBiuias 

■ 

■ 

i 

192 

43 

09 

09 

103 

20 

64 

102 

47 

352 


Jam-Dec 

984 

846 

009 

1095 

1171 

1368 

174 


123 

88 

48 

121 

Month and 
tcvth 

Jam-Mar 

April-Juno 

July-Sept 

Oct,-Dec 

699 

013 

694 

318 

MM 

KiE] 

325 

350 

405 

486 

219 

363 

458 

207 

151 

222 

236 

243 

138 

51 

Skin and 
cellular 
tissue 

341 

377 

233 

285 

B 


274 

346 

320 

340 


369 

609 

423 

603 

Jam-Dec 

70S 


393 

318 

133 

D7 

309 

514 

372 

324 

494 

472 

Acute 6oro 
throat 

Jon -Mar 

Aptil-Juuo 

Jmv-Soph 

Oct -Deo 

129 

110 

S3 

96 


15 

06 

43 

33 

IB 

IB 

43 

20 

64 

47 

101 

Genito 

urinary 

and 

venereal 

■ 

71 

44 

53 

57 

165 

127 

116 

219 

219 

65 

183 

00 



Jan -Dec 

100 

122 

41 

■a 


30 

140 

57 

157 

130 

199 

157 

Ear and 
mastoid 

Jon -5Xar 

April-June 

Jul>-Sept 

Oct -Dec 

138 

105 

227 

172 

128 

243 

213 

128 

250 

253 

333 

414 

H 

Ma 

307 

469 

751 

497 

1 

Gastro 

Intestinal 



■ 

82 

43 

43 

41 

04 

90 

141 

50 

Jan —Dec 

176 

177 

314 

BQ] 

521 

1211 

3T 



35 

59 

48 

RhLumatlom 
all forms 

Jan -ilop 
Vpril-Juno- 
July-Sept 

Oct -Dec 

If! 

650 

soo 

640 

737 

■ 

B 

3801 

3551 

3755 

3034 

4240 

3553 

3192 

3769 

Nerroua 

2577 

2759 

2411 

2724 


3147 

3132 

3145 

2933 

3781 

2S30 

3021 

2742 

3801 

3408 

3154 

3341 

3S25 

2090 

1973 

3467 

Jam-Dec 

1210 

720 



3684 

3692 


mmm 

1686 

3083 

3002 

3420 


Eye 

aflectlons 

Jan —3Iar 
April-Juno 
Jnly-Sept 
Och-Dcc- 

358 

366 

454 

494 

230 

204 

404 

397 

Olo 

75o 

873 

931 

932 

584 

641 

S76 


1521 

1218 

892 

1407 

Ill dedned 
symptoms 


2413 

2320 

2202 

2241 

h:l 

2712 

2771 

4090 

2690 

3240 

3959 

4227 

3747 

1 

Jam-Dec 

120 

324 

809 

743 

904 

1250 

3415 


4008 

3080 

3797 

3199 

Heart and 
arteries 

Jan -ilor 
April-Juno 
July-Scpt, 
OoU-Dec 

250 

182 

1J4 

309 

221 

110 

107 

333 

675 

537 

656 

087 

548 

510 

773 

507 

1253 

1300 

1031 

1151 

1382 

1378 

1403 

1508 

Injuries 

B 

mm 

■ESI 

B 

27 

173 

114 

00 

259 

122 

30 

158 

■ IBB 

V ivM 

B iiB 
Hi ilfl 

Jan -Deo 


195 

640 

580 

1337 

1538 


90 

in 

130 

100 

150 

157^ 
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_ T^LE vn—arOBBIDITT-BATES PER 100 SIABBIED AND StNGLE WOMEN FOB ILLNESS STABTINa OB BEOBbRINO TO pjpu 

MONTH, DISTINGUISHING MINOR AND ILL-DEFINED COMPLAINTS EACH 



Serious, moderate, and mild 

Minor and U] defined 

Month 


Aged 

10-44 


Aged 

45-04 

Aged 65 or more 

Aged 10-44 

Aged 45-04 

Aged 65 or more 

M 

S 

M 

s 


3 


S 


S 


S 


Aetna] 

Adjusted 

Aotuo] 

Adjusted 

M 

Aotuo] 

Adjusted 

M 

Aetna] 

Adjusted 

M 

Actual 

Adjusted 

M 

Aetna 

Adjmted 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

5 

6 

4 

4 

3 

4 

4 

5 

6 

6 

6 

0 

5 

4 

6 

4 

4 

2 

4 

4 

4 

4 

6 

5 

0 

3 

4 

4 

5 

2 

6 

7 

3 

2 

4 

5 

4 

4 

3 

3 

4 

3 

4 

4 

0 

5 

5 

7 

5 

4 

3 

3 

1 

0 

0 

2 

3 

4 

1 

4 

9 

4 

3 

3 

1 

0 

0 

2 

3 

4 

1 

5 

0 

10 

7 

0 

3 

2 

5 

4 

7 

10 

9 

8 

5 

8 

3 

4 

6 

5 

9 

6 

8 

7 

10 

8 

8 

3 

4 

0 

4 

10 

0 

8 

8 

9 

39 

41 

39 

34 

37 

34 

36 

33 

30 

41 

44 

47 

32 

38 

30 

33 

34 

32 

32 

33 

33 

30 

42 

41 

34 

37- 

37 

37 

37 

34 

33 

32 

34 

38 

41 

43 

39 

38 

37 
35 

31 

32 
30 

38 
37 
41 

43 

44 

40 

39 

33 

31 

30 

34 

40 

33 

43 

60 

43 

42 

40 

30 

34 

33 

30 

34 

39 

33 

43 

61 

43 

42 

30 

30 

31 
20 
31 
31 
28 
27 
23 
31 
39 
42 

28 

35 

34 

35 

33 

31 

20 

27 

20 

37 

45 

32 

16 

38 

31 

35 

31 

30 

27 

21 

27 

33 

17 

36 

Aggregate 










‘ 









for whole 
year 

6 

6 

4 

4 

4 

4 

7 

0 

JI 

39 

35 

37 

38 

33 

33 

32 

32 

33 


Table vr shows that for each month of the year, m the 
age group 16-44, proportionately more amgle than married 
women reported freedom from any lUneas or mjury The 
excess m the percentage number of smgle over married 
women who were sickness free varied between 13 m 
January and 6 m May If the adjusted numbers for smgle 
women be considered, they still exceed the numbers of 
married women who reported no dlness or injury In the 
age group 46-64 a higher proportion of smgle than mamed 
women reported freedom from sickness except m January 
and February At ages over 66 there was jio significant 
difterence between the two groups, but the seasonal range 
was greater in the case of smgle women, the successive 
quarterly proportions bemg 16,(17, 21, and 9%, compared 
with 18, 19, 16, and 16% among the married On the 
whole there was more freedom from sickness during 
April to September than diumg the remainmg six months, 
at all ages and m both classes 

Table vn shows the mception rates for new and leour 
rent illnesses reported for each month, a recurrent dlness 
in this context bemg an attack which occurs not less 
than a week after the subsidence of a previous attack 
of the same malady Distmction is made m this table 
between (1) serious, moderate, and mdd illnesses, all 
of which generally produce three or more days’ mcapacjty, 
and (2) mmor and ill defined illnesses, of which the former 



are diagnostic entities generally causmg incapacity 
lasting less than three days and the latter are compkunts 
hsted m numbers 773 and 780-796 of the International 
Classification of Diseases, 1948 Where senous, moderate, 
and mdd dlnesses are concerned, there i8 httle difference 
between the mception rates for married and single 
women, and if the figures be aggregated over the year, 
the percentage rates m the age groups 16-44 and 46-64 

show no difference between th'e two classes Tkere is 

* 


TABLE Vm-PBBVALBNOE BATES (TOTAL ILLNESSES FEB 100 

MAEBIED OB SENOLE WOMEN) 


Season 

Aged 

10-44 

Aged 

45-04 

Aged 05 
ot 

more 

Aged 

10-41 

2 Lg(d 

15-61 

wor 

Dxoro 

11/3 

M 

Single 

M 

Single 

M 

single 

M/3 

M/S 

Actual 

Adjusted 

■a 

3 

< 

'n 

S 

3 

u 

•d 

"3 

P 

o 

< 

•3 

3 

-d 

Jon —jilor 

145 

109 

124 

170 

131 

181 

200 

221 

217 

1 33 

0 91 

0 95 

Ahril-JujiG 

130 

110 

13‘2 

170 

162 

152 

203 

202 

197 

1 21 

1 10 


July-Sopt 

131 

102 

112 

181 

173 

172 

204 

130 

174 

1 28 

1 05 


Oct —Dec 

155 

118 

122 

201 

102 

100 

220 

230 

23'; 

1 31 

1 2-1 


Aggreffnto for 
whoio jear 

142 

no 

122 

182 

100 

106 

211 

210 

306 

1 29 

1 10 

1 00 


a shght variation between them from month to mouth, 
but in none of the three age groups is there a very 
striking seasonal pattern of variation , 

When mmor and dl defined illnesses are j ’ 

mamed women m the age group 16-44 sliow a 
higher mception rate month by month than do 
women If the figures for the year be aggregated, 
women m this age group have an inception rate oi /o> 
compared with an adjusted rate of 37% among 
women , the difference between the two porcentag 
sigmficant, but not highly so (Difference — ' 

2s E = 1 66) The mception rates for imnor iBiiessra 
m this group are 30 6% for mamed and 20 5% 
women , those for lU defined and symptomatic ^ 
are 8 2% and 6 7% respectively betireen 

the age of 66 there are no consistent , Jlness m 

the combmed rates for mmor and lU dofin 

the sinMe and mamed , ,_ 

One explanation of the difference be . 

classes at 16-44 may be that a 

simrle than mamed women m this ago group is w g , 
S smce for an absence from jvork of less than three 
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days a doctor’s certificate is not reqmred, there may he 
a tendency on the part of smgle women to forget to 
report minor illnesses, where they would remember an 
occasion on which they had consulted a doctor They 
may also show a greater tendency to disregard minor 
and symptomatic illnesses, and to contmue at work 
m spite of feeling dl, so as to avoid the financial loss 
consequent on obtaining a doctor’s certificate and bemg 
away from work for a week In th ia connection it is well 
known that, among piece-workers who' combme to 
form a team, each member will make great efforts to 
avoid bemg away because of the monetary loss to the 
others Further, m 194S married women may have had 
a preponderance of mmor complamts connected with 
child bearmg and fatigue due to queuemg, carrymg 
heavy shoppmg baskets, and mabdity to obtam domestic 
help The mception rates of mmor and lU defined illnesses 
- show a fairly definite seasonal trend (see figure) 

If aU lUnesses he considered, instead of only those 
startmg or recumng durmg a certam penod, it is found 
that m each quarter of 1948 the rates for mamed women 
m the age group 16-44 were from l^/ji to l*/j times 
greater than those for smgle women, and, even when 
the variation m age structure between the two groups 
IS allowed for, the mamed 3tiU_show much higher rates 
than do the smgle women (table vm) In the age group 
45-64 single women had a higher rate m the first quarter 
and mamed women m the rem ainin g nme months, while 
for ages over 63 mamed women had higher rates than 
smgle durmg the sn months Apnl September Taken over 


table tv—^DAYS OF EJCAPACETY AXD jatSIBEBS OP ItEniCAL 
C0VSPLTAT101.S FEB 100 WARKTED AiTD StUGLE WOltEH 
rSTEBVIEWED 



Daj 

a of incapacity 
ori^ month 

Xo of medical 
consultations in 
month 

Month of 
experience 

A si 

Aced 

16-44 

Aged 

45-64 

4sed 

65 or 
more 

Aged 

16-44 

Aged 

45-64 

_ ‘ 

Aged 

65 or 
more 


Ml 

S 

11 

S 

it 

s 


s 

AI 

s 

11 

s 


78 

79 

1(10 

175 

245 

114 

34 

33 

4ff 

60 

57 

30 


.80 

54 

95 

192 

254 

144 

38 

28 

49 

65 

70 

37 


A7 

fil 

73 

109 

169 

127 

36 

28 

55 

44 

50 

62 

Jjiril 


70 

43 

72 

99 

57 

32 

31 

37 

39 

55 

43 

68 

71 

4B 

72 

124 

76 

31 

30 

39 

58 

62 

30 

Jnno 

52 


53 

82 

115 

68 

33 

29 

48 

43 

49 

15 


72 

S.'S 

88 

85 

1.89 

167 

37 

23 

59 

35 

79 

59 


o7 

72 

69 

37 

145 

161 

29 

28 

43 

26 

54 

69 


48 


85 

88 

180 

104 

32 

34 

54 

31 

47 

53 


73 

82 

119 

21)0 

190 

77 

40 

28 

65 

46 

58 

47 


H7 

79 

120 

151 

399 

280 

37 

31 

61 

64 

76 

76 

December 

82 

91 

159 

140 

377 

444 

46 

29 

49 

65 

98 

70 

jLKBieCTto for 
whole year 

87 

71 

89 

114 

196 

155 

36 

=. 

50 

47 

63 

49 


the whole year, there is very httle difference between the 
rates for smgle and mamed women at ages 65 or more 
Table rs: ^ows the days of mcapacity and numbers of 
medical consultations for each hundred mamed and 
smgle women Although at 16-44 mamed women had 
higher prevalence rates than did smgle women, the 


TAniE X —PBEVAIiUvCE-BATES PEE. 10,000 AIABBIED OB SEsGLE WOirEV FOR CERTAIN CAUSES 


1 

DUcase 

group 

1 

Aged 16-44 

Aged 45-61 

Aged 05 
or more 

Disease 

group 

Aged 16-44 

Aged 45-64 

Aged 65 
or more 


ii 

s 

il 

3 

AX 

S 

AI 

3 

M 

S' 

AI 

s 

Colds and 
Inlluenia 

Jan -Mar 

April-Jane 
July-sept- 
Oct*-Dec. 


2041 

1037 

1097 

2319 

1516 

730 

525 

193S 

1644 

628 

1167 

1774 

1274 

959 

S15 

1354 

1982 

914 

936 

1457 

Veins 


186 

169 

145 

92 

515 

618 

458 

614 

653 

411 

412 
2o3 


415 

152 

282 

452 

r 

Jan -Dec, 

[^1 



1273 


1344 

436 

148 



521 

327 

Respiratory 

diseases 

Jon -31ar 
April-Juno 
July-Sept. 
Oct.-Dec 

1108 

927 

860 

1041 

III 

947 

792 

872 

951 
958 
777 

952 

1395 

1364 

664 

991 

1166 

lo92 

708 

1196 

1336 

1371 

1174 

1608 

Anremlas 

146 

182 

1S4 

185 

ITS 

191 

JOO 

64 

ii 

192 

43 

69 

69 

lOS 

20 

64 

102 

47 

352 


Jan,-Dec 

934 

846 

909 



1365 



mm 

88 

43 

121 

Mouth and 
teeth 

Jon -3Iar 

Aptil-June 

July-Sept, 

Oct -Dec 

WITOII 

KiEli 

BEZl 



219 

36S 

453 

207 

i 

m 

Skin and 
celluJar 
tlssne 

341 

377 

238 

236 

3So 

661 

472 

539 

455 

370 

343 

324 

274 

346 

320 

346 

410 

592 

365 

609 

369 

609 

423 

503 

1 Jan —Dec 

IBEI 

676 

393 

313 

185 

97 

309 

514 

372 


494 

472 

Acute 6oro 
throat 

Jan -Mar 
Apnl-June 
Julr-Scpt- 
Oct —D^ 

129 

116 

83 

96 

143 

81 

99 

163 

15 

G8 

43 

3S 

mm 

43 

20 

64 

47 

101 

Genlto 

urinary 

and 

venereal 

1 

71 

44 

53 

57 

165 

127 

116 

219 

H 

367 

122 

236 

63 

277 

305 

47 

Jan -Dec 

lOG 

mm 

41 

is 

■i 

36 

140 

57 

157 

130 

199 

~157~ 

Ear and 
mastoid 

Jan -ilar 

April-Juno 

JuJy-Sept 

1 Oct -Dec, 


H 

250 

253 

333 

414 

HSI 


1014 

1421 

1220 

1206 

Gastro 

intestinal 

3D 

47 

32 

39 

50 

44 

23 

43 

70 

117 

96 

90 

82 

43 

23 

43 

41 

04 

90 

141 

50 

[ Jan,—Dec 

170 

1 lt7 

314 

459 

521 

1211 


37 


93 

35 

59 

48 

Rheumaticm 
all forms 

Jon —Mar 

April-June«, 

July-Sept 

Oct -Dec 

1240 

1059 

1124 

1375 

If 



3801 

3551 

3755 

3634 

4240 

355J 

3192 

3769 

iervous 

2577 

2759 

2411 

2724 

1663 

1953 

1561 

1567 

3147 

3132 

3145 

2933 

3731 

2S36 

3021 

2742 

3S01 

340S 

3154 

3341 

3825 

2ta90 

1972 

3467 

Jam-Dec 

1210 

720 




■1^ 

1^^ 

1656 

3033 


3426 

2990 

Eye 

afffCtiond 

Jam-Mar 
April-Juno 
[ JuJy-Sept, 

1 Oct,-Dec, 

355 

3C6 

4a4 

494 

230 

204 

404 

397 

615 

75o 

373 

9S1 

932 

584 

641 

S76 

1253 

735 

901 

HOG 

1521 

1213 

392 

1407 

Ill defined 
sjTnptoms 


2413 

2320 

2262 

2241 


H 

3240 

3959 

4227 

3747 

3041 

3553 

2911 

3317 

JaiL-Dcc, 

420 

m 

iKiifil 

743 

994 

1259 


3415 

2310 



3797 

3196 

Heart and 
arteries 

Jan —Mar 
Apnl-Juno 
July-Sept, 
Oct,-Dec 

256 

1 S2 

134 

309 

221 

110 

107 

333 

675 

557 

656 

667 

543 

519 

773 

507 

1253 

130G 

1G3L 

llol 

m 

Injurlea 

la 


i 

27 

173 

114 

60 

259 

lOO 

36 

158 

230 

102 

94 

201 

j Jon -Dec, 

m 

195 

640 

539 

1337 

1538 

96 

117 

13G 

100 

156 

157 
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_ TABLE VH—MOKBIDITT-HATES PER 100 MARBrDD AHD SINGLE WOMEN FOB ILLNESS 8TABTINQ OB BECmuUNQ Df P 4 rn 
MONTH, BISTTNgmiSHINQ MINOR AND ILL-DEFINED COMPLAINTS ^ 





Serious 

moderate, and mild 

- 




Minor and 

Ill dodned 



Month 

Aged 16-44 

Aged 46-64 

Aged 65 or more 

Aged J6-44 

Aged 46-64 

Aged 65 or more 

M 

S 

M 

s 


3 


s 


S 


S 


Actual 

Adjusted 

Actual 

Adjusted 

M 

Aotuol 

Adjusted 

M 

Actual 

Adjusted 

M 

Aetna] 

Adjusted 

M 

Aetna 

Adjusted 

January 

Fobmary 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

5 

5 

4 

4 

3 

4 

4 

6 

6 

5 

5 

0 

6 

4 

5 

4 

4 

3 

4 

4 

4 

4 

6 

6 

9 

3 

4 

4 

6 

2 

6 

7 

3 

2 

4 

5 

4 

4 

3 

3 

4 

3 

4 

4 

6 

6 

5 

7 

5 

4 

3 

3 

1 

6 

6 

2 

3 

4 

1 

4 

0 

4 

3 

3 

1 

6 

6 

2 

3 

4 

1 

5 

9 

10 

7 

6 

3 

2 

5 

4 

7 

10 

9 

8 

3 

s 

3 

4 

6 

5 

9 

t 

7 

10 

8 

8 

3 

4 

6 

4 

10 

0 

8 

8 

0 

39 

41 

39 

34 

37 

34 

35 
33 

36 
41 
44 
47 

32 

38 

36 

33 

34 

32 

32 

33 

33 

36 

42 

41 

34 

37 

37 

37 

37 

34 

33 

32 

34 

38 

41 

43 

39 

38 

37 
36 

31 

32 

36 

38 

37 
41 

43 

44 

40 

39 

33 

31 

30 

34 

40 

33 

43 

60 

43 

42 

40 

39 

34 

33 

30 

34 

39 

33 

43 

61 

43 

42 

30 

30 

31 
26 
31 
31 
28 

27 

28 
31 
30 
42 

28 

35 

34 

36 

33 

31 

20 

27 

26 

37 

45 

32 

46 

38 

34 

35 

31 

30 

27 

“I 

27 

38 

47 

36 

Aggregate 
fox vrliole 
year 

5 

5 

4 

4 

4 

4 

7 

6 

J 

30 

35 

37 

38 

38 

38 

32 

32 

33 


Table vi sbowa tbat for eaob montb of tbe year, m bbe 
age group 16-44, proportionately more single than mamed 
women reported freedom from any illness or injury The 
excess in the percentage number of single over married 
women who were sickness free varied between 13 m 
January and 6 m May If the adjusted numbers for single 
women be considered, they still exceed the numbers of 
married women who reported no dlnesa or mjury In the 
ago group 46-64 a higher proportion of single than married 
women reported freedom from sickness except m January 
and February At ages over 66 there was no significant 
difference between the two groups, but the seasonal range 
was greater in the case of smgle women, the successive 
quarterly proportions bemg 16,(17, 21, and 9%, compared 
with 18, 19, 16, and 16% among the married On the 
whole there was more freedom from sickness during 
Apnl to September than dunng the remaimng six months, 
at all ages and in both classes 

Table vn shows the mception rates for new andieour 
rent illnesses reported for each month, a recurrent illness 
in this context being an attack which occurs not less 
than a week after the subsidence of a previous attack 
of the same malady Distmction is made m this table 
between (1) serious, moderate, and mild illnesses, all 
of which generally produce three or more days’ mcapacjty, 
and (2) inmor and lU defined illnesses, of which the former 



Monthly Inception-rates of new and recurrent lllneuei per 100 
married and tingle women 


are diagnostic entities generally causmg mcapacity 
lastmg less than three days and the latter are complaints 
listed in numbers 773 and 7^0-796 of the International 
Classifioation of Diseases, 1948 Where senous, moderate, 
and mild lUnesses are concerned, there is httle diftorence 
between the mception rates for mamed and smgle 
women, and if the figures be aggregated over the year, 
tbe percentage rates m the age groups 16-44 and 45-41 
show no difference l^etween the two passes There is 

TABI,K. Vni—PBBVAXBNOE BATES (TOTAL ILLNKSSES IKE 100 
MABBIED OB SINGLE WOMEN) 


Season 

Aged 

10-44 

Ago 

4^ 

d 

4 

Aged 06 
or 

more 

21ged 

l(t-44 

Asti 

45-01 

jjed 
65 or 
mo to 

M 

Single 

M 

Single 

M 

Single 

,M/3 

M/S 

m 

Actual 

1 

< 

■3 

p 

*:> 

O 

-d 

Adjusted 

'S 

P 

w 

< 

TO 

3 

■< 

Jan -Mar 

145 

100 

124 

170 

181 

181 

200 

221 

217 

1 33 

0 94 


Aprll-Juno 

136 

no 

132 

176 

162 

152 

203 

202 

107 

1 24 

1 16 


Jiilj -Sopt 

Ml 

102 

112 

181 

173 

172 

204 

180 

174 

1 28 

1 05 


Oct -Deo 

166 

118 

122 

201 

102 

160 

220 

230 

■237 

1 31 

1 24 


xV^reguto for 
whole jear 

142 

110 

122 

182 

166 

160 

211 

210 

^06 

1 29 

110 

1 00 


a shght variation between them from month to montt, 
hut m none of the three age groups is there a 
striking seasonal pattern of variation , 

When min or and ill defined illnesses are 
mamed women m the age group 16-44 show a 
higher inception rate month by month than do 
women If the figures for the year be aggregated, 
women m this age group have an inception rate oi /o> 
compared with an adjusted rate of 37% among “ 
women , the difference between the two porcenta^ 
significant, but not highly so (Difference ’ 

2s E = 1 66 ) The inception rates for 
in this group are 30 6% for mamed and 29 5% ® 

women , those for ill defined and aymptomatio ‘ ^ 
are 8 2% and 6 7% respectively betwwn 

the age of 66 there are no consistent , illness m 

the combined rates for minor and ill defln 

the smnle and mamed , ._ 

One explanation of the difference bet , 

classes at 16-44 may bo that a P^°P°orking , 

sincle than mamed women in this age group “ ’ 

and. ^ce for an absence from Mork of less than throe 
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veins, ivith the Bateman needle, is the best allround 
route for really severe cases An additional reason 
is that these cases may need chemotherapy,^ m addition 
to plasma - and ammo-acids, hy the mtravenous route, 
often mamtamed for a weet or longer, scalp veins are 
unsmtahle for this purpose 

Sound techmque should ensure an almost mvisihle 
scar as -was found to he the rule m our patients, vhose 
subsequent phvsical and mental development, to our 
surprise, was higher than the average By fixmg a 
sterile cotton-wool filter to the air inlet, sepsis is effectively 
ehmmated, alternatively, merthioLate (1 20,000) can 
he added to the dnp flmd It^ is a salutary lesson to 
eramme bactenologicaUy the last few mL of each infusion 
solution, especially when plasma is added TVhen 
chemotherapy is given durmg the period of mtravenous 
administration these measures may be dispensed with, 
but they represent the better practice, as the commonlv 
found organisms—cohforms, staphylococci, Ac—may 
be drug resistant 

London Guxx 


THE MEDRESCO HEARING-AID 


Sib,—S everal conclusions not mentioned by ilr Gray 
and IGss Cartwnght can be reached from them article 
of ilay 26 One is that the number of hours’ use per 
day of the ‘ ifedresco ’ aid is well below the ongmal 
estimate Another is that the first aim of design— 
namely, to make speech understood—^has only been 
partially achieved Doubtless there is a direct connection 
between these two facts 

According to table n of the report 55 of the 
patients mtemewed used them aids for less than four 
hours per dav during the previous week Onlv about 60% 
of the patients who went shoppmg or out of doors Used 
the aid on these occasions The actual position is probably 
even worse, for most patients would be on the defensive 
when being questioned and would be hkely to exaggerate 
the daily use» ilakmg allowances for these factors the 
figures compare reasonably well with the estimates from 
other sources that two thmds of the medresco aids issued 
receive httle use after the first few weeks 

The article mentions that patients comphun greatly 
of the size and weight of the batteries and that only 
65% are able to repeat all the words from a list reproduced 
at 3 ft from the instrument Surely this is a simple 
test, and the poor results achieved must mean that 
httle benefit is derived from the aid m group conversation, 
m meetings, and at the theatre 

Gray and Cartwnght state that half the patients are 
from households where the weekly meome of the head 
13 £5 per week or less It is these patients who m general, 
need the greatest help , they are usually on the receinu"- 
end of speech, nor are they able to adr them supenore 
to repeat what has been said Them instruments must 
be convement and mconspicuous if thev are not to be 
handicapped by them deafness They cannot possiblv 
derive sufficient benefit from an aid that weighs nearly 
2 lb m its fighter form, has a low degree of speech 
mteUigibihtv, and is handed out at the rate of 2000 per 
week Would it not be better to confine the scheme to 
patients m real need and to give them the best available 
hearmg aid and careful gmdance m rehabditahon f 

Good commercial hearmg aids can offer manv advan¬ 
tages that are not available m the medresco Host 
hearmg aid manufacturers make a range of instruments 

and earphones givmg several variations of tone Aro-nmii.n 

power output can be varied with the type of instrument 
and through provision of automatic volume compression 
These aids weigh about 5 oz and are robust and con 
venient in use Great artennon is paid to mdividual 
fittmg Patients are seen after one week and frequently 
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during the first few months to check the fittmg and to 
receive further guidance Serviie is usual!v on a while- 
you-wait basis and postal service, and batteries are 
supphed m 24 hours 

The cost of use'of a good commercial hearmg aid is 
easily calculated The figures below are based ou a 
daily average use of 4 9 hours, as for the- medresco 
Thev ignore part exchange allowance on the old aid 
and mterest on capital employed 

Per irceL 


Battery use at Id per hour 2 - 

Service ou a subscription, basis at £2 Ids per aunum 1 0 

Two earphone cord replacements at 6a 6a each 0 3 

Cost of aid at £25 everv five vears 2 0 

Total cost of aid and maintenance 5 5 


These figures suggest that there is httle jusnfieation for 
conhnmng so extravagant a scheme as the wholesale 
manufacture and distribution of the medresco aid, 
hearmg m mmd how httle it contributes to complete 
hearmg rehabditation The aid is so bulky and heavy 
that it 13 inconvement m use and is left at home, while 
the degree of speech mtelhgibdity is comparatively low 
aud does not justify the bother of carrymg it about 
There is httle attempt at education m the use of the 
aid , mdeed this would he impossible with a distribution 
of 2000 per week 

Would it not be better at this juncture to devise a 
Government scheme to give the greatest benefit where 
it 13 most needed, and to withdraw it entirelv from 
those who make so httle-use of it or who eau afford to 
pay for a commercial aid ? Surely 5* 5d per week is 
within the reach of most people, many of whom could 
increase them eammgs through the use of a good instru¬ 
ment How much better it would he for the deaf if 
the hearmg aid industry and the Ministry of Health 
could cooperate m fittmg and service, leaving the Medical 
Research Council and the Post Office to provide a 
background of fundamental research 

Amplirox Ltd A EdWIN SteVEXS 

liOndon 1 GoTeming’ Director 


SICEXE-GEDL ANEMIA. XS GREECE 

SiK,—Professor Choremis and his colleagues, in them 
article of Mav 2b, brmg evidence for the existence of 
the bickle cell trait amongst the mhahitants of Petro 
magoula The fact that the mdividuals showmg sickl¬ 
emia were also antemic does not, however, justify a 
diagnosis of sickle cell an emia—^i e , of an anemia caused 
hr sickle cell hemolysis Anemia, a high serum bdmubm, 
and an enlarged spleen are findings not unexpected near 
“ a swamp which was dried out hy an Enghsh company a 
few years ago,” a location which “ comprised one of the 
most malana stricken areas of Greece ” Jaundice, 
ahdommal pam {“ crises ”), jomt pam, pyrexia, and an 
enlarged spleen—all are common to both malarial and 
sickle cell amjrnia If the parasites are not discovered 
the onlv means of differentiation is the response to 
antunalanal treatment 

intimate positive proof for the existence of a sickle cell 
an'enua mvolves an exchange transfusion demonstratmf^ 
the abnormally short lifespan of the patient’s red ccIlT 
This is, -of course, unpraetieable m the field In the few 
cases of sickle cell an'emia which I was able to find in 
Uganda where the rantv of the disease contrasts 
strangely with the high mcidence of the trait—^it was 
noteworthy that the red cells showed in mcreased resist¬ 
ance to hvpotomo salt solutions (only partial hTmolysis 
in 0 28% sodmm chloride This lowered red cell 
fragihtv differentiated sickle cell an*mia from malanal 
and other bsmolvue anamuas where the fra"ihtv is 
usually raised ^ 


, UepOTtment of Patholosj- 
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Letters to the Editor 


PNEUMOCONIOSIS IN COALMINERS 


Sir, —^We welcome your leadiug article last week, 
which gives a timely remmder to the world of mcdiouio 
of the importauce of this disease and of some of the 
proposals that are being made for its control 

You appear, however, to coutrast those who wish to 
prevent pneumocomosis by dust suppressiou with those 
who wish to see penodio examinatiops used for its 
control, and yon imply that we fall only into the latter 
group This imphcation is mistaken , there is no anti 
thesis between the two methods of approach The 
final proof of the adequacy of dust suppression must 
be biological, and, we think, a system of ponodic examma 
tions IS the best way of achieving it Without such 
examinations the excoUout work now boiiig done to 
suppress dust must lack the test of its efficiency avhich 
the engineers seek i Without medical evidence it u ill be 
impossible to estahhsh safe levels of dustiness in the pits 

Your article suggests to us that there are still some 
misimderstaudings about the nature of coolworkers’ 
pneiuuocoiiiosis We miuntain that radiological signs 
of coalworkers’ pneumocomosis appear before the 
condition can lu auv way be described as a disease, aud 
that even advanced simple pnoumocouiosis is seldom 
a cause of serious disabihty Therefore, if men wore 
advised to uork in less dusty conditions before they 
have developed sutficieut simple pneumoconiosis to 
become liable to massive fibrosis (not after they have 
developed this degree of smiple pneumocomosis, as 
you state), then they should be saved from the most 
serious disabhiig effects of the disease Massive fibrosis 
m ly advance independently of further dust exposure ■ 
and does cause severe disability These facts enable radio 
logical examination to he used for ovaluatiug the 
adequacy of dust suppression, and at the same time to 
control a scheme of prophylactic medicme by warning 
mmers of the necessity to reduce their dust exposure 
when they have reached a oertam stage of simple 
pneumocomosis It should be stressed that these facts 
contrast -with the evidence available about sdicosis A 
workman may leave a sdicotio nsk with a normal radio 
graph and develop severe sihcosis later,^ thus rendering 
prophylactic medicme by the use of radiology far less 
effective 

In spite of what Meiklejohn says, we boheve that our 
scheme is peifoctly practicable It is coufiued to radio 
logical exanuuation because we know of no evideupe to 
suggest that chmcal exanunations can assist m dotormin 
mg the prognosis in simple pneumocomosis, whereas wo 
have good evidence about the prognostic value of radio 
logy Wo have considerable experience suggesting that 
the statemeut about “ mass psychosomatic disorder” is a 
gross exaggeration AU medical examinations run a small 
risk of produemg some neuroses, but if periodic radio 
logical exammatious are well administered the risks mil 
be neghgible Indeed, there is evidence from other 
industries that they improve morale aud aid recruit 
ment A pilot scheme of oxainmmg mmois at 20 repro 
sentative pits which wo have proposed would show how 
the men vould react to examinations and whether an 
extension to the whole mdustry would redly bo as 
difficult as Meiklojohn’s timid estimates suggest 

You ask what tost could bo applied to doctors to 
prove them abihty to diagnose early simple pnoumo 
couiosis lu radiographs m the absence of pathological 
confirmation A simple aud valid test would be to 
see whether the doctors could distinguish the radio 
graphs of men who had had dust exposure from those of 
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men who had not A doctor who diagnoses pnoumo 
comosis from the film of a man without any history of 
exposure to dust and fads to diagnose it whore his more 
experienced colleagues can do so confidently and correctly, 
should surely be regarded as iiisufiSciently export to 
undertake this work This type of study should 
gradually couvmco tho doubting “ chest physioians," 
whom you quote, that there are radiographic signs 
truly characteristic of dust exposure 

While we agree with you that the Pnounioconiosm 
Medical Panels have the confidence of tho men, tho 
evidence which you quote for this confidence, given by 
Mr Harold Neal in tho House of Commons, might equiUv 
bp taken as evidence of economic pressure m South 
Wales ^ We agree that a widemng of tho work of the 
Pneumoconiosis Panels would be a possible way of 
providmg periodic exammatious, but wo would rather 
see preventive medicine separated from compensation 
You quote Meiklejohu’s suggestion that tho employers 
should provide certificates of fitness for the working 
places Yon do not say on what basis this certiflcato 
13 to bo granted On the basis of an arbitrary level of 
dustiness without any medical justification ? Surely it 
shoidd be based on the demonstration by penodio 
examinations that tho men working in these places are 
not developing any ondouce of puhnonary abnoruiahty 
Space does not allow for detaffed comment on some 
other points for mstauco, the accuracy of early radio 
logical diagnosis of sihcosis has never been dotemimed 
and there is reason to behove that it would bo similar 
to that of piieuinoconiosis, again, tho value of pre 
employment radiographs is very limited unless followed 
by periodic examinations filter 
At present, the National Coal Board are spoiidmg Lirgs 
sums of money on dust suppression Your fear that 
emphasis on periodic medicM exammatiou inll lead to 
■such effort being “ignored” is surely rather absurd, 
and we claim that such exammatious wmuld lead to a 
more efficient direotion of the ongmooring work 

Your article suggests that to prevent pneiiuiocoaiosis 
the engineers should get on with the job of dust suppres 
siou unassisted by medical study Wo consider a 
mifortunate that you should advocate a policv coutrary 
to tho established practice—tho fuU cooporatiou ot 
doctor and eiigmeor We want to see them working 
hand m hand to ensure the eradication of this senous 
disease fiom British cbalrmnes 


3/edical Rcsearoli ComicI) 
Pnoumocouiosis Rosonroli Uult 
Llmidoiiffh Hospital 
Pouartli Liam 


A L COCUEANB 
C M Pm4TCiiE« 
j C Gi«on 
P Hugh Jones 


INTRAVENOUS FLUID THERAPY IN CHIkDR^^'^ 
Sir, —It would be unfortunate if Dr Jfaim s 
ment last week that euttmg down is a ‘kfiad 
were accepted at its face value Exjierienco has 
that in really mabguaiit infantile gastro enteritis 
it IS the best hfo saving measure , these are not 
able to the prevalent mild typos lespondmg to ^ 
drip, many of whicli would recover equally wen wi 
parenteral fluid , ^ 

The use of warmth, oxygon (m a teal), ami 
Haitmann’s solution (without glucose) can 
ill, even a dehydrated and shocked, patient into a 
mg one in a matter of hours continuance of vom b 
aud profuse diarrhoea after admission, 
indications for intravenous lliud therapy I , 

tho subcutaneous aud intramuscular routes ("* ,, 

without hyahirouidase), tho peritoneal 
longitudinal smus, and scalp veins m turn and at tUo wmo 
periods, and have come to flie concl usion that tno n 

S HiicU Joncu P 1 Iclcliur C XT Jlud Rts toun EouU uiomo 
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veins, with the Bateman needle, is the best aU. round 
route for really severe cases An additional reason 
la that these cases may need chemotherapy^ m addition 
to plasma = and ammo acids, by the mtravenons route, 
often mamtamed for a week or longer, scalp veins are 
unsmtable for this purpose 

Sound technique should ensure an almost mvisible 
scar as was found to be the rule m our patients, whose 
subsequent physical and mental development, to our 
surprise, was higher than the average By fixin g a 
sterile cotton wool filter to the air inlet, sepsis is eSectively 
ehmmated, alternatively, merthiolate (1 20,000) can 
be added to the dnp flmd Itj is a salutary lesson to 
examme bacteriologically the last few ml of each infusion 
solution, eternally when plasma is added "When 
chemotherapy is given durmg the period of mtravenous 
administration these measures may be dispensed with, 
but they represent the better practice, as the commonly 
found organisms—cohforms, staphylococci, Ac —may 
be drug resistant 

London NWS 'W n . T.TAW GUNN 


THE MEDRESGO HEARING-AID 


Bm,—Several conclusions not mentioned by ilr Gray 
and iliss Cartwngbt can be reached from them article 
of May 26 One is that the number of hours’ use per 
day of the ‘ Medresco ’ aid is well below the ongmal 
estimate Another Is that the first aun of desigu— 
namely, to make speech understood—^has only been 
partially achieved Doubtless there is a direct connection 
between these two facts 

According to table n of the report 55 3% of the 
patients interviewed used^them aids for less than four 
hours per day during the previous week Only about 60% 
of the patients who went shoppmg or out of doors used 
the aid on these occasions The actual position is probably 
even worse, for most patients would be on the defensive 
when bemg questioned and would he hkely to exaggerate 
the daily use^ Makmg allowances for these factors the 
figures compare reasonably well with the estimates from 
other sources that two thmds of the medresco aids issued 
receive httle use after the first few weeks 


The article mentions that patients complam greatly 
of the size and weight of the battenes and that only 
65% are able to repeat aU the words from a list reproduced 
at 3 ft from the instrument Surely this is a simple 
test, aud the poor results achieved must mean that 
httle benefit is denved from the aid m group conversation, 
in meetings, and at the theatre 

Gray and Cartwright state that half the patients are 
from households where the weekly income of the head 
IS £6 per week or less It is these patients who, in general, 
need the greatest help , they are usually on the receiving 
end of speech, nor are they able to ask them aupenors 
to repeat what has been said Them instruments must 
he convement and mconspicuous if they are not to be 
handicapped by them deafness They cannot possibly 
denve sufficient benefit from an aid that weighs nearly 
2 lb m its bghter form, has a low degree of speech 
mteUigibihty, and is handed out at the rate of 2000 per 
week “Would it not he better to confine the scheme to 
patients m real need and to give them the best available 
hearmg aid and careful guidance m rehabihtation 1 
Good commercial hearmg aids can offer many advan 
tages that are not available m the medresco Most 
hearing aid manufacturers make a range of instruments 
aud earphones givmg several variations of tone. “ira-riTni^Tr. 
power output can he vaned with the type of instrument 
and through provision of automatic volume compression 
These aids weigh about 6 oz and are robust and con 
venient m use Great attention is paid to mdividnal 
fittmg Patients are seen after one veek aud frequently 

I Btuna E Gnnn W Brit mcd.J lOu It 17 a 
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during the first few months to check the fitting and to 
receive further guidance Service is usually on a while 
you wait basis and postal service, and batteries are 
Bupphed m 24 hours 

The cost of use of a good commercial hearmg aid is 
easily calculated The figures below are based on a 
daily average use of 4 9 hours, as for the medresco 
They ignore part exchange allowance on the old aid 
and interest on capital employed 

Per wee/, 
s d 

Battery use at Jd per hour 2 2 

Service on a snbsonptlon, basis at £2 10s per annum i 0 

Two earphone cord replacements at Cs 6a each 0 3 

Cost of aid at £25 every five years 2 0 

Total cost ot aid and maintenance 5 5 

These figures suggest that there is httle justification for 
continumg so extravagant a scheme as the wholesale 
manufacture and distribution of the medresco aid, 
hearmg m mmd how httle it contributes to complete 
hearmg rehabilitation The aid is so bulky and heavy 
that it IS inconvement in use and is left at home, while 
the degree of speech mteUigibihty is comparatively low 
aud does not justify the bother of carrymg it about 
There is httle attempt at education m the use of the 
aid, indeed this would he rmpossihle with a distnbntion 
of 2000 per week 

Would it not be better at this juncture to devise a 
Government scheme to give the greatest benefit where 
it 18 most needed, and to withdraw it entirely from 
those who make so httle use of it or who can aSord to 
pay for a commercial aid 1 Surely 5s 5d per week is 
withm the reach of most people, many of whom conld 
mcrease their eammgs through the use of a good mstrn- 
ment How much better it would be for the deaf if 
the hearmg aid industry aud the Ministry of Health 
could cooperate m fittmg and service, leaving the Medical 
Kesearch Council and the Post Office to provide a 
background of fundamental research 

AmpUvox Ltd , A EuWIN StEVENS 

London W 1 Governing Director 


SICKLE-CELL AN^EiVIIA IN GREECE 


SiE,—Professor Choremis and his colleagues, m them 
article of May 20, hnng evidence for the exigence of 
the sickle cell trait amongst the inhabitants of Petro- 
magoula The fact that the mdividuals showmg sickl 
remia were also aniemic does not, however, justify a 
diagnosis of sickle cell anEemia—i e, of an anseima caused 
by sickle cell haemolysis Auremia, a high serum bihrubm, 
and an enlarged spleen are findmgs not unexpected near 
“ a swamp winch was dried out by an English company a 
few years ago,” a location which “ comprised one of the 
most malaria stneken areas of Greece ” Jaundice, 
abdommal pam (“ crises ”), jomt pam, pyrexia, and an 
enlarged spleen—aU are common to both malanal and 
sickle cell anTmia If the parasites are not discovered 
the only means of differentiation is the response to 
antimalonal treatment 


Ultimate positive proof for the existence of a sickle cell 
ameinia involves an exchange transfusion demonstrating 
toe abnormally short lifespan of the patient’s red cells 
This IS, of course, impracticable in the field In the few 
^es of sickle cell aniemia which I was able to find in 
Uganda where the ranty of the disease contrasts 
strangely with the high mcidence of the trait—^it was 
noteworthy that the red cells showed an mcreased resist- 
solutions (only partial hiemolyaia 
^ ^8%, Bodnim chlondei) This lowered red ceU 
traphty differentiated sickle cell aniemia from malanal 
and other hsemolytio auKmias where the fragdity is 
usually raised 
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Letters to the Editor 


PNEUMOCONIOSIS IN COALMINERS 


Sm,—^We welcome your leailmg article lost week, 
which gives a timely renunder to the world of mediciue 
of the importance of this disease and of some of the 
proposals that are being made for its control 

You appear, however, to contrast those who wish to 
prevent pnenmocomosis by dust suppression with those 
who wish to see periodic examinations used for its 
control, and you imply that we faU only mto the latter 
group This imphcation is mistaken , there is no anti 
thesis between the two methods of approach The 
final proof of the adequacy of dust suppression must 
be biological, and, we think, a system of periodic examina 
tions IS the best way of achieving it Without such 
exanunations the excellent work now being done to 
suppress dust must lack the test of its eSiciency which 
the engineers seek ^ Without medical evidence it wiU be 
impossible to estabhsh safe levels of diistmess m the pits 

Your article suggests to us that there are still some 
misimderstaudmgs about the nature of coalwoikers’ 
pneiunocomosis We maintain that radiological signs 
of coalworkers’ pneumocomosis appear before the 
condition can m anv way be described as a disease, and 
that even advanced simple pneumoconiosis is seldom 
a cause of serious disabfiity Therefore, if men were 
advised to work m less dusty conditions before they 
have developed sufficient simple pneumocomosis to 
become hable to massive fibrosis (not after they have 
developed this degree of simple pneumocomosis, as 
you state), then they should be saved from the most 
serious disabhng effects of the disease Slassive fibrosis 
may advance independently of further dust exposure' 
and does cause severe disabihty These facts enable radio 
logical examination to be used for ovaluatmg the 
adequacy of dust suppression, and at the same tune to 
control a scheme of prophylactic medicme by warnmg 
nuners of the necessity to reduce their dust exposure 
when they have reached a certam stage of simple 
pneumocomosis It should be stressed that these facts 
contrast with the evidence available about sdicosis A 
workman may leave a sihcotio risk with a uprmal radio 
graph and develop severe sdicosis later,^ thus rendetmg 
prophylactic medicme by the use of radiology far less 
effective 

In spite of what Meiklejohn says, we beheve that our 
scheme is perfectly practicable It is confined to radio 
logical examination because we know of no evidenpe to 
suggest that ohmcal exammations can assist in deterimn 
mg the prognosis in simple pneumocomosis, whereas we 
have good evidence about the prognostic value of radio 
logy We have considerable experience suggestmg that 
the statement about “ mass psychosomatic disorder” is a 
gross exaggeration All medical exammations run a small 
risk of produomg some neuroses, but if penodio radio 
logical exammations are well administered the risks will 
be neghgible Indeed, there is evidence from other 
mdustnes that they improve morale and aid reormt- 
ment A pdot scheme of examnpng mmers at 20 repre 
sentative pits which we have proposed would show how 
the men would react to examinations and whether an 
extension to the whole mdustry would really be as 
difficult as Meddejohn’s timid estimates suggest 

You ask what test could be applied to doctors to 
prove then- abdity to diagnose early simple pneumo 
coniosis in radiographs m the absence of pathological 
confirmation A simple and vahd test would be to 
see whether the doctors could distinguish the radio 
graphs of men who had had dust exposure from those of 


men who had not A doctor who diagnoses paenmo 
comosis from the film of a man without any history of 
exposure to dust and fads to diagnose it where his more 
expenenced coUeagnes can do so confidently and correctly, 
should surely be regarded as insufficiently expert to 
imdertake this work This type of study sLoold 
gradually convmce the doubtmg “ chest phyaioians," 
whom you quote, that there are radiographic signs 
truly characteristic of dust exposure 
Wilde we agree with you that the Pneumocomosis 
Medical Panels have the confidence of the men, the 
evidence which you quote for this confidence, given br 
Mr Harold Neal in the House of Commons, might eqnallv 
bp taken as evidence of economic pressure m South 
Wales ^ We agree that a widenmg of the work of the 
Pneumocomosis Panels would be a possible way of 
providmg periodic exammations, but we would rather 
see preventive medicine separated from compensation 
You quote Meiklejohn’s suggestion that the employers 
should provide certificates of fitness for the working 
places You do not say on what basis this certificate 
IS to he granted On the basis of an arbitrary level of 
diistmess without any medical justification ? Surely it 
shoidd be based on the demonstration by penodio 
examinations that the men workmg in these places are 
not developmg any evidence of pulmonary abnonuahty 
Space does not allow for detaded comment on Bome 
other points for instance, the accuracy of early radio¬ 
logical diagnosis of sdicosis has never been detemimed 
and there is reason to beheve that it would be simihi 
to that of pneumoconiosis, again, the value of prc 
employment radiographs is very hmited unless followed 
by penodio examinations later 

At present, the National Coal Board are spending largo 
sums of money on dust suppression Your fear that 
emphasis on periodic medical exammatiou will 
'such effort being “ignored” is surely rather absurd, 
and we claim that such exammations would lead to a 
more effloient direction of the engineenng work 

Your article suggests that to prevent pneumocomosis 
the engmeers should get on ivith the job of dust suppres 
sion unassisted by medical study We consider it 
unfortunate that you should advocate a pohoy contrary 
to the estabhshed practice—the fid! cooperation oi 
doctor and engmeer We ,want to see them working 
hand m hand to ensure the eradication of this senous 
disease from British coalmines 

Jlodlcal Resenroh Coimcil A L CoCHUaNE 

Pnoumoconlosls RoBonrch Unit ^ -,r i?rxTr'rrEIt 

Llnudouffh Hospital ^ rXJJTOUi. 

Pouarlh Glam J C GiLSON 

P Hugh Jones 
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Society of Xflninir Enghioora March 17 1051 (In the press) 
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INTRAVENOUS FLUID THERAPY IN CHILDREN 
Sir, —It would be unfortunate if Dr Mann’s stnte^ 
ment last week that cuttmg down is a ‘kjiad 
were accepted at its face value Expenenco has 
that m really mahgnant mfantUe gastro-enteritis 
it IS the best hfe savmg measure , these are not 
able to the prevalent mdd types responding to a ^ 
dnp, many of which would recover equally wen wi 
parenteral flmd , 

The use of warmth, oxygon (m a tent), , 
Hartmann’s solution (inthout glucose) can couve 
dl, even a dehydrated and shocked, patient into a 
mg one in a matter of hours , continuance of vo o 
and profuse diarrhcea after admission, 
indications for intravenous fluid therapy I r 

the subcutaneous and intramuscular routes (wi 
without hyaluromdase), the peritoneal „ 

longitudmal smus and scalp veins in turn and at o 
penods, and have come to the conclu sion that the n 

3 Hush Jones P. Floumer c Ma iled Res^Coyo LomI momo 
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around the stellate ganghon (this naturally \vas nasociated 
with a Homer s syndrome), and I stated that equally gross 
dilatation of the same vessels occurred after mjection around 
the 2iid and 3rd dorsal ganglia by the postenor route which 
did not result m a Homer s syndrome, therefore d 1 must have 
been unaffected by the anaesthetic This proved conclusively 
that the nerve roots to Dl do not carry the majority—if 
indeed any at all—of the preganghomo vasomotor fibres for 
the vessels of the head and n^ , for there was dilatation of 
the vessels of the conjunctiva, but there was^no constnotion 
of the pupd nor any narrowing of the palpebral fissure 

You further state that I did not give my cntena for 
diagnosis or assessment of results I had dealt with 
the criteria for diagnosis m earher papers,^ and tune did 
not permit of their repetition I did, however, give a 
method of exact selection hy previous procame block, nnd 
a detaded assessment of the results m 110 cases of 
ilemere’s disease, tiiuutns, and nerve deafness AH my 
cases had been subjected to medical treatment without 
any material benefit, therefore I feel that svmpathectomT 
(which by the way is neither ‘ comphcated” nor 
“ hazardous ’’) is fullv justified by the results 

London W 1 EE GaEXETT PaSSE 


Parliament 


Hospital Finances ' 

In the House of Lords on Hay 30 the Harquess of 
Heading asked the Gkivemment whether thev would 
appomt such a committee as they might think appro¬ 
priate to mqmre mto, and report on, the operation of the 
system under which the finances of hospitals coming 
withm the scope of the Ifahonal Health Service Act, 
1946, were at present administered, and moved for papers 

He said it was not part of his argument, to suggest 
that there should ^ be any reduction of the services 
rendered bv hospitals to the pubhc, nor to suggest that 
the pubhc making use of the services should be mvited or 
compelled to make any greater financial contribubon 
than at present He was askmg for no more than that 
the Government shonld insbtnte an mqmrv mto the 
operation of the present system, with the inference that 
if, as a result of that mqurrv, it was found to be unsuitable, 
and a more smtable svstem could be found, the recom¬ 
mendation would be m favour of such a system as the 
committee proposed It was at least possible that, bv 
revision of the financial system, very substanfaal 
retrenchment could be effected One of the difQculhes 
was that there were no uniform cosbng standards, but, 
said Lord Heading, he imderstood that an. mvestigabon 
on this was now bemg earned out Some mtercha^e 
between the Hmistrv and those responsible for the day- 
todav administration of hospitals might adequately 
inform one group of the difficulties confronting the others. 
The system bv which the saim^ of a carefiil hospital 
m a group might be filched and handed to a careless 
hospital was objechonable m practice and pnnciple It 
discouraged and finistrated those who were makmg a 
determmed effort to save pubhc monev to use it m a 
proper pnonty of needs Lord Hea ding thought "that 
the weakness of the present'svstem was that it was 
centralised, ngid, and wasteful He hoped that the 
Government would not procrastinate, but that they would 
make sure that the co mmi ttee of mqmrv was composed 
of people well qualified to carry out an onerous but 
essentiaUv worthwhile task, thereby openmg up the 
possibihty of effectmg a real saving of what was at 
present a most costlv branch of the pubhc service 
^rd Aatolbee said he felt that it was very proper 
and sensible to impose some kmd of ceilmg to exoei^ihire 
on the KabomH feealth Service Care mmt^hoi^^ 
be taken to see that the economies were real and genmne ’ 
It would be qmte easv to make a number of 
Mononues Honey could be sa^ed bv shutting do^ 
hospital wards or by cuttmg staffs, but t^wo^ 
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produce only a secondary service instead of a first-rate 
one The country as a whole would not be party to such 
a pohey It would be much better that this matter 
should be mquired mto by an mdependent co mmi ttee 
rather than by a department of the Himstry or the 
Treasury, because they were bnsv with other matters 
and had not the tune to consider any of these questions 
with the qmetness and calmness which thev required 
The problem was not at all simple, because it was very 
difficult to find any convement yardstick which would 
covet all the various types of hospital m the country 
Qmte obviously, a teachmg hospital m London would 
require more monev proportionately to its patients than 
would some small cottage horoital m the country He 
was pleased to see that the Hmistrv had requested the 
Nuffield Provmcial Hospitals Trust and the King 
Edward s Hospital Fund for London to make an mqmrv 
into hospital costmg But he rather doubted whether 
that mquuw would provide the final answer to the 
question, because he did not think it would take mto 
consideration the differences in the running of the 
different types of hospital 

It should be possible to arm e at the cost of mpatient 
treatment and outpatient treatment m the i anous trvpes 
of hospital, and to pay each hospital a capitation fee 
Such a system would ensure that hospitals would try to 
achieve a reasonably qmck turnover of beds, thus 
reduemg the waitmg-hsts Block grants were a good 
way of financmg hospitals because thev were subject to 
a five-year revision. The system bv which certam 
consultants on the sta®' of hospitals were paid merit 
awards could affect the nmmng of the hospital If 
some doctor was granted ament award that sum became 
an additional burden on the mamtenance charges for 
the period that he remamed with the hospital The 
money required to make up that sum was taken from the 
hospitak It was very largelv a paper transaction fixim 
the Treasury pomt of view, but from the hospital pomt 
of view it might be a senous cut 

Lord Shepherd, for the Government, said that, 
except for one or two modifications, the svstem of 
estimatmg the costs of the hospital services was the same 
todav as it had been from the start of the scheme There 
were few instances m the countrv, pubhc or otherwise, 
where better arrangements were m force for governing 
finances If eshmatmg was much more stnctlv dealt 
with today than it was a year ago that was not because 
of any change of pohev on the part of the Government 
or the Hinister, but because of a change of mteinational 
circumstances which made it necessary to rearm The 
Hinister looked upon the hospital service as a developmg 
institution and hkelv to call upon ParUament for greatlv 
mcreased grants m the next few years unless rearmament 
rendered such development out of the question Inevi¬ 
tably, normal developments would cost a great deal 
of money because of mcreased prices All the manage¬ 
ment committees and regional boards were eqimllv 
anxious that their hospitals should be developed, and 
for that purpose they would require monev from the 
Government The most effective wav m which apphea- 
tions could be made was bv enabhng them to put through 
estimates upon the basis of whether they could make 
out their case to the Hinister Herely to get nd of these 
estimates and brmg m block grants would not reduce 
the claims of the hospital services The workmg of a 
pnonty svstem would be impossible were ifc merely a 
case of a block grant bemg appbed for It could be 
properly earned out only when full estimates were 
placed before the authonties who had to give tho decision. 
The unspent balances which might exist at the end of a 
year were not cash If a hospital authority had not 
exhausted its authority to spend and a balance remamed, 
it merely lapsed This question of spending balances 
towards the end of a vear had to be determmed not by 
prmciple but according to the circumstances of the tune 
A case had not been made out for the appomhuent 
of a committee of mqmrv Hospital accounts were 
mvesfigated by the Public Accounts Committee and the 
Estimates Committee The latter was givmg special 
attention this year to the hospital service, and evidence 
would be given before it bv officers of the Hmistry, 
representatives of two regional boards, three management 
committees, the Royal College of Surgeons and tho Royal 
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STEVENS-JOHNSON SYNDROME 


Sm,—^The article by Dr Ashby and Dr Lazar in your 
issue of May 19 prompts me to record three cases 
successfully treated with ‘ Aureomyom ’ 


Case 1 —A married woman, aged 29 years, was seen on 
May 6, 1960 Pruritus vulvta hud been present for three days 
and sore throat for two days Ulceration of bps and mouth 
had started twenty four hours previously, and was rapidly 
worsenmg The previous day she had b^n given pemeilhn 
300,000 umts 

When seen, the patient had a temperature of OO^F, and 
severe ulceration of bps, buccal mucosa, tongue, and pharynx, 
with a membrane on the surface of the ulcers The mouth 
could hardly be opened, and she had severe dysphagio The 
pohns and soles were of a blotchy red colour and were itching, 
and slie had two erythematous patches on tlie dorsum of the 
feet She complamed of pruritus m l;ha rectum and vagina , 
but as her period was on, those o^eas were not examined 
The cervical lymph glands were markedly enlarged and 
tender, but no other lymph glands were enlarged and the 
spleen was not palpable The lungs were clear The heart 
rate ^vas 110 per mm , and a loud pencardial rub was present 
The eyes ivere normal 

Stevens Jolinson syndrome was diagnosed and aureomycm 
started immediately—0 6 g followed by 0 26 g six hourly 
through the mght The followmg mommg she was trans 
ferred to a RAF hospital where aureomycm therapy was 
oontmued Improvement ivas rapid and dramatic Withm 
forty eight hours of starimg treatment she was non toxic, 
and sloughs were aeparatmg m the mouth , and five days ofter 
admission she had made a complete recovery Altogether 
6 g of aureomycm was admmiatered 

Cash 2 —A man, aged 09 years, seen on Sept 23, 1950, 
had for the past eighteen months suffered from neuraathema 
Four months previously he had noticed a “ lump on the left 
eye which spread to the right eye,” and later raised red areas on 
the bonds and sores on the bps This condition cleared m 
three weeks without treatment On Sept 3 he had developed 
severe oonjunotivitis, and the rash reappeared on the hands. 
Two weeks later the bps became ulcerated, and he had 
pruritus in the rectum 

When seen as an outpatient he hod numerous ulcers on 
pharynx, buccal mucosa, tongue, and bps a yellow slough 
covered the buccal ulcers, and the lips bled readdy On the 
dorsum of the hands and wnst^ were several dusky rod 
mdiirated areas, some with tmy yellow vesicles There was 
no glandular enlargement, and no detectable abnormality of 
heart, lungs, abdomen, or ceiltrol nervous system There 
was marked blepharitis and conjunctivitis Ha^wos admitted 
to hospital, where he was foimd to have a temperature 
of 99-100°F, heart rate' 100 per mm., blood pressure 
160/96 mm Hg, and total leucocytes 7200 per o mm 

He was given aureomycm 0 26 g six hourly, emd m forty 
eight hours the lesions m the mouth were rogressmg and 
eyes improving rapidly At the end of a week all lesions had 
cleared except the skm lesions on hands Aureomycm was 
oontmued for three weeks, to try and prevent exacerbation, 
altogether 21 g was administered When he was discharged 
on Oct 18, all lesions hod cleared He was seen as an out 
patient on ilarch 3, 1961, with recurrence of ulcers m the 
mouth These were stdl present a fortmght later, but cleared 
without treatment m a further week 

Case 3 —A married women, aged 80, had had sore bleedmg 
bps smeo an attack of qumzy three years before, this had 
been treated by sulphathiazole and pemcillm and later an 
autogenous vaceme {Staphylococcus aureus) One month before 
admission a rash hod appeared on the body which had spread 
rapidly 

When seen on Oct 8, 1949, she had ulcerated, bleeding bps 
and large, red, raw weeping areas over the greater part of the 
anterior aspect of both legs and thighs, the forearms, the loiver 
abdominal wall, and about one third of the back Near the 
edges of the raw areas -were numerous, almost confluent, 
vesicles up to 1 cm m diameter on a dusky red base , many 
of these were breakmg down There i\ere no abnormal 
signs m the heart, lungs, or central nervous system She 
was severely toxic and was admitted immediately Her 
leucocyte count was 18,800 per c mm with 8% eosmopluls 
Temperature 97 6°F 

She was given aureomycm 0 25 g six hourly Withm 
twenty four hours the vesicles were drying, and her general 
condition had dramatically improved The raw areas began 


to become epitheliahsed withm three days Treatment mtl 
aureomycm was contmued untd Nov 17, when further suppbe 
of the drug were unobtainable Yellow capsules oontaimni 
sodium bicarbonate were substituted, and within two dap 
fresh vesicles appeared and her general condition detenorated 
When aureomycm was started agam on Deo 1, her conditioi 
ngam improved rapidly, and she was discharged on Feb 22 
1950, witii all lesions healed except for small fissures on Jhi 
lips Altogether 113 g of aureomyom hud been administered 
Smee discharge she has been seen regularly as an outpatient 
The ulceration of the lips remains imohanged Occasionallj 
a red mdurated area has appeared on the legs or arms, bul 
these have cleared with Lassar’s paste Her general condition 
remains excellent 


Case 1 was the mdst acute, and respond^ most 
rapidly , and the presence of pericarditis is noteworthy 
Case 3 was not so obviously benefited ; but the patient’s 
rapid relapse when the drug was disoontmued, although 
a visually identical placebo was being given, and hei 
improvement on re starting the drug, makes its value 
seem-bigbly probable 

Deductions from such a small numher of cases must 
he tentative, but aureomycm should be tried m all cases 
of this most distressmg disease 
Wing Commander H E Bellnnger kmdly provided me with 
notes about case 1 m the RAF hospital 

London W1 _ 

THE BODY’S IRON 

Sm,—Tour leading article of Aprd 14 gives a fine 
review of much, of the recent work There is, however, 
one error to which I should like toi call attention Ion 
quote me as saying “ he puts the figures at 1 mg Fe 
daily for men, and at 15 mg daily for women of uieiutmal 
age ” My remarks on this point actually wore as follows 
“ The doily loss of iron m fdees, ssveat, etc , for normri 
adult men and women is probably between 0 6 and i mg 
To this figure, in adult women pnor to the menopaw 
must be added on 'average of 1 mg per day to ^ 
menstrual blood loss The amount of iron win™ 
be assimilated by adult women, therefore, u t™? 
to remam in iron balance, vanes from about 10 to 2 s 
per day If it is assumed that 10 per cent of tw i-ina 
food 18 absorbed, then women require a diet which co 
10 to 20 mg of iron per day ” 

The figure of “ 16 mg daily for women of toens^i 
age ” for exoretiou of iron is much too high „ 

almost impossible to assimilate this much iron from j 
reasonable diet 

Caul T JIoobe. 


Washington University 
Saint Louis Mo USA 


SURGICAL TREATMENT OF MfiNifiRE’S DISEASE 

Sm,—In your annotation of Aprd 7, 
the symposium on this subject given before the I 
Society of Medicine by Mr Seymour, Mr TapP'Oi 
myself, it is obvious that owmg to the 
this subject not everything that was said by 


clearly comprehended - > notflow 

You say that mterruption of the sympathotio 
below d1 would, accordmg to Smitbwiok, not don 
the main vascular supply to the bead and neck 
months ago Smitbwick was definitely not of this °P ’ 


in fact be was of the opmion that it may bo vi_. 

5 Ld d3 but also d 4 and po^bly 


to remove not only d2 auu jjo uuu T iiV toUnr 

d6 I was pleased to read Professor Mitoliefrs 
(April 21), ^o disputing this assertion “ , ® *,(,1 

responsible for most of the sympathetic n-n. 

to the bead and neck Cbiucally, I am able o 
the work of Hyndman, Wolkin, .(.jjntio 

majority of the pregangliomo vasomotor 

fibres for the bead and neck are found m the - 
*’'’ln’’iny’paper, referred to above. I gave the foUotving 

retrde„.™«..», go.„ 

vessels of the mombrana tympam after injection of p 
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around the stellate ganghon (this naturally was associated 
with a Homer a symhome), and I stated that equally gross 
dilatation of the same vessels occurred after mjection around 
the 2nd anrl 3rd dorsal ganglia by the XJostenor route which 
did not result m a Homer’s syndrome, therefore d 1 must have 
been unaffected by the nnffisthetio This proved conclusively 
that the nerve roots to d1 do not carry the majority—^if 
mdeed any at all—of the preganghomo vasomotor fibres for 
the vessels of the head and neck , for there was dilatation of 
the vessels of the conjunctiva, but there was^no constriction 
of the pupd nor any narrowmg of the palpebral fissure 

You further state that I did not give my cntena for 
diagnosis or assessment of results I had dealt with 
the cntena for diagnosis m earher papers,’^ and tune did 
not permit of their repetition I did, however, give a 
method of exact selection by previous procame block, ind 
a detailed assessment oj the results m 110 cases of 
Hemfere’s disease, tumitiis, and nerve deafness All mv 
cases had been subjected to medical treatment without 
any matenal benefit, therefore I feel that svmpathectomv 
(which by the way is neither “ comphcated” nor 
“ hazardous ”) is fully justified by the results 

London W 1 EE GaEN-ETT PaSSE 


P^atnent 


Hospital Finances ■ 

In the House of Lords on ilav 30 the ilarquess of 
Reading asked the Government whether they would 
appomt such a committee as they might think appro¬ 
priate to mqurre mto, and report on, the operation of the 
system under which the finances of hospitals coming 
withm the scope of the National Health Service 2^ 
1946, were at present administered, and moved for papers’ 

He said it was not part of his argument to suraest 
that there should he any reduction of the semces 
rendered bv hospitals to the pubhc, nor to suggest that 
the pubhc makmg use of the services should be invited or 
impelled to mal^ any greater financial contnbution 
than at present He was askmg for no more than that 
the Government should mstitute an mqmrv mto the 
operation of the p^ent svstem, with the inference that 
if, M a result of that mqmrv, it was found to be unsuitable 
and a more smtable svstem could be found, the recom’ 
mendahon would be m favour of such a sj^tem as the 
committee Proposed It was at least possible that, 
i-evTsion of the financial system, very substanfinl 
retrenchment could be effected One ofThe 
was that there were no uniform costmg standards m.f 
said Lord Readmg he imdemtood that^a m^’ 
on this was now bemg earned out Some 
beWeen tte Hi^try and those responsible fm tbi^^® 
today administration of hospitals might adea?iat^w 
i^orm one group of the difficulties confr^mg the^i^^if 
The system by which the savings of a cSl hnS^i 
m a group might be filched and bandedT a 
hospital^ objechon^le m practice and prmciffif 
(^couraged and finstrated those who wei^?t.„ 
detemimed effort to save pubhc money to ® ^ 

proper priority of needs Lord Reading thyehytL.t 
the wealmess of the present'system^s t^titJ^^ 

centralised, ngid, and wasteful He hroed thnf 
Government would not procrastinate, butthat 
make sure that the committee of mq^ wL 
of people well qualified to carrv out composed 

essentudlv worthwhile task, therebv 
possibffity of effectmg a real savmj oF ^^t ws 
present a most costiv branch of the wnLi 
Lord Aaiulree said be St that 
and sensible to unpose some kmd of proper 

on the National health Semw 

be taken to see that the economies weSySTnd however. 
It would be qmte easv to m^e a ^ • 

economies. Honev could be s^ed bv^rn^ 
hospital wards or by cuttmg st^, b n^fe wo^ 

1 I?JkivsC E R Or SeyninTTP T g p-.j 


produce only a secondary service instead of a first-rate 
one The country as a whole would not he party to such 
a pohey It would bq much better that this matter 
should be mquired mto by an mdependent committee 
rather than by a department of the itmistry or the 
Treasury, because they were busy with other matters 
and had not the time to consider any of these questions 
with the qmetness and calmness which they required 
The problem was not at all simple, because it was very 
difficult to find any convement yardstick which would 
cover all the various types of hospital m the country 
Qmte obviously, a teachmg hospital m London would 
require more monev proportionately to its patients than 
would some small cottage hogntal m the country He 
was pleased to see that the ’l lims try had requested the 
Nuffield Provincial Hospitals Trust and the Kmg 
Edward’s Hospital Fund foi London to make an mqmrv 
mto hospital costmg But he rather doubted whether 
that mqimy would provide the final answer to the 
question, because he did not think it would take mto 
consideration the differences m the r unnin g of the 
different types of hospital 

It should be possible to arrive at the cost of mpatient 
treatment and outpatient treatment m the vniious tvpes 
of hospital, and to pay each hospital a capitation fee 
Such a system would ensure that hospitals would try to 
achieve a reasonably qmck tmnover of beds thus 
reduemg the waiting-lists Block grants were a good 
way of flnancmg hospitals because they were subject to 
a five-year revision The system bv which certam 
consultants on the stafis of hospitals were paid merit 
awards coifid affect the luumng of the hospital If 
some doctor was granted a ment award that sum became 
an additional burden on the mamten^ce charges for 
the period that he remamed with the hospital The 
money required to make up that sum was taken from the 
hospitaL It was very largelv a paper transaction fixim 
the Treasury pomt of view, but from the hospital pomt 
of view it might be a serious cut 

Lord Shepherd, for the Government, said that, 
except for one or two modifications, the svstem of 
estunatmg the costs of the hospital services was the same 
todav as it had been from the start of the scheme There 
were few instances m the conntrv, pubhc or otherwise, 
where better arrangements were m force for govermng 
finances If estimating was much more stnctlv dealt 
with today than it was a year ago that was not because 
of any change of pohev on the part of the Government 
or the Mimsfer, but because of a change of mternational 
circumstances which made it necessary to rearm The 
Minister looked upon the hospital semce as a developmg 
institution and hkelv to call upon Paihament for greatly 
mcreased grants m the next few years unless rearmament 
rendered such development out of the question. Inevi¬ 
tably, normal developments would cost a great deal 
of money because of mcreased prices All the manage¬ 
ment committees and regional boards were equally 
anxious that their hospitals should be developed, and 
for that purpose they would require monev from the 
Government The most effective wav m which apphea- 
tions could be made was by enabhng them to put through 
estimates upou the basis of whether they could make 
out their case to the ilimster Merely to get nd of these 
estimates and brmg m block grants would not reduce 
the claims of the hospital services The workmg of a 
priority svstem would be impossible were it merely a 
case of a block grant bemg apphed for It could be 
properly earned out only when full estimates were 
placed before the authonties who had to give the decision 
The unspent balances which might exist at the end of a 
year were not cash If a hospital authority had not 
exhausted its authority to spend and a balance remamed, 
it merely lapsed This question of spendmg balances 
towards the end of a year had to be determmed not by 
prmciple but accordmg to the circumstances of the time 
A case had not been made out for the appomtment 
of a committee of mqmrv Hospital accounts were 
mvesfigated by the Pubhc Accounts Committee and the 
Estimates Committee The latter was givmg special 
attention this year to the hospital service, and endence 
would be given before it by officers of the Ministry, 
representatives of two regional boards, three management 
committees, the Roval College of Surgeons and the Royal 
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College of Physicians, King Edii aid’s Hospital Fund, 
NulSeld Provincial Hospitals Trust, and the British Medical 
Association The Ccutial Health Services Council, whose 
report m 1950 had ]ust been published, had also dealt 
with hospital adininistration Some investigation of 
costing standaids was being made, and departmental 
accounts on the basis of the circumstances of mdividual 
hospitals would be prepared this year for 108 hospitals 
of ividely differmg types, controlled by four regional 
boaids and nine management committees The residta 
of these inquiries should be awaited, and if there was 
then found to bo need for furthei mquuy the Minister 
would be prepared to give consideration to the claim 
Loid Webb-Johnson said that no one could entei a 
hospital without seemg a change m the numbei of 
officials opemting it not du’ectly deahng ivith patients 
but with administration. Yet there was less work to bo 
done on the admmistrative side because the adminis¬ 
trative staff of the voluntary hospitals hod to raise the 
monev and to assess the mcome of patients He often 
wondered whether more advantage slioidd bo taken 
now of voluntary service An oveihaul of admlnistiation 
and financial control was urgently needed, because this 
was not merely a matter of money but a matter of 
service Eveiy pound wasted on administiation was 
taken away from the patient, just as every bit of hospital 
accommodation taken up by management committees 
was lost to the tieatment of patients A serious result 
of the high cost of hospital be^ arose from the fact that 
the charges m private wmgs were based on tbe general 
hospital costs, which were so high that people who weie 
prepaied to pay foi then treatment could not afford to 
do so It was not only to the disadvantage of the patients 
but also to the disadvantage of the leputation of Biitish 
medicme when those distinguished colleagues who came 
to visit us from abroad found that patients who were 
wfilmg to pay could not get mto the hospitals 

Lord Do^VDING said that one basic defect in the 
organisation was the large numbei of hospital groups 
which a regional board had to administer The number 
was entirely beyond, their capacity 

Lord Haden-Guest, Lord-m-Waitmg, said that it 
gave a wrong impi'ession if a hospital seivice were 
consideied os if it weie the main feature of the National 
Health Service, although it was an extremely important 
one In the bad old days there was no hospital centralisa¬ 
tion, and sometimes veiy httle hospital control, the 
grotesque over-expenditure and bad conditions m many 
hospitals weie well knoivn Now that matters were 
getrmg on to a more defimte and formal basis they hod 
their own special problems, but these could bo solved by 
common sense and the apphcation of busmess prmciples 
It was less than thiee years since the National Health 
Service came mto existence, and there had been built up 
m that tune a service which had aheady produced very 
remarkable results m the health conditions of the coqntiy 
■V^ereas under the panel system there weie 20,000,000 
people entitled to receive medical aid without actual cash 
payment, under the National Health Soiwice theio wore 
43,000,000 Health was improinng to an extent which 
was havmg at present a marked effect on the national 
physique and expectation of hfe That was worth 
paymg for The consultants who before the National 
Health Service came into existence wore largely con¬ 
centrated m the large towns wore now spread over the 
regions There was a good deal of room for improvement 
m methods of administration, and he thought that some 
of the costs could certainly be brought down This yeai 
there had been a reduction in the total cases of tubercu¬ 
losis notified The work which the National Health 
Service was domg was worth every penny we were paymg 

_and a good deal more At the moment it would be a 

mistake to set up a special committee 

The motion for papers was by leave withdrawn 

QUESTION TIME 
Care of the Chronic Sick 

Hr G C Tououe asked the Hiruster of Health if he uns 
aware that the South West Metropolitan Regional Hospital 
Board had refused on offer from the Je^vieh Blmd Society 
to take care of a number of ohromcally Ul Jewish blmd patients 
at the Jeivish Homo for the Blmd, Rokefield, Wcstcott, at 


an all m figure of £5 per person a week on the ground 
that the board Iiad not the money available, and if h 
would moke special arrangements for this offer to bo accepted 
m view of the foot that the cost to the regional board was 
less than the full mamtonuuce of those patients m other 
hospitals —Mr Mvbquand replied I regret that tbo board 
cannot at present add to its exiatmg contraots for beds in 
private institutions 

Coinnmndor A H P Noble asked the Minister, m vww 
of the fact tliqt on Dec 31, 1960, there wore 1324 patients 
on the waitmg hat for oliromo sick bods m National Health 
Service hospitals m the county of London, what ariangomenta 
he was makmg to provide alternative accommodation to tha 
00 beds no longer available in St Luke’s Hospital oiving to 
transfer of certam wards to the Chelsea Hospital for Women 
for pathological laboratory work, and when tins alter 
native accommodation would bo available —ilr MAnQ^7A^D 
rephed Alternative arrangomonta are being considered but 
I oannot moke any further statement at present 

Tuberculosis Treatment in Swiss Sanatoria 
Brigadier Fbanl. Medlioott asked the Mnustor if, m 
view of the fact that 10,000 people suffermg from tuberoulosu 
were awaiting admission to hospital m Great Bntum, Iw 
could arrange with the hospital authorities m Sintzerland a 
considerable moreaae beyond the 130 beds so far promised 
for patients from the tJmted Kingdom —Mr Maikiuand 
rephed I regret that this is not practicable 

Waiting for Hearing-aids 

In ouBver to a question Mr Mabquand stated that on 
April 30 the waitmg hst for hearmg aids stood at 112,31b. 

Training for Uneducable Children 
Mrs E M. Bbaddook asked the Minister what was tbo 
number of uneducable ohildron.-u ho were not rocoiving any 
form of education, and what pro\ ision was bemg made togao 
tliem tho specialised tmtion they required — 
rephed On Jon 1, 1060, 13,080 mental defectives under 
tlie age of sixteen were m the care of local health 
Of those 3000 were receiving some form of tramW 
number has probably smeo morooaed by about 30% “ 
services are being progressively developed lu addition, 
there are 0424 mentaJ defectives under the ago of sixtcon 
institutional care where, of courso, they are receivuig traiumg 


Complaint of Medical Negligence 
Lord John Hope asked tho Secretary of State for ®‘d)t|nM 
whether lie would order an mquiry mto the conapmun 
Miss Elizabeth Jossop of neghgonoo against tho 
authorities, particulars of which had already boon sent 
him —Mr H McNeil rephed tlmt tho local executive eoun ^ 
medical services committee had decided that MiM 
complamt could not be further considered under the rola 
regulations, and he hod no power to overturn such a deci 
Lord John Hope Is not the right lion gentleman 
1 am sure he is, because I told lum tho whole ojop' , j 
this lady after a bad motor smash, bad only her skull A 
If they had X rayed her neck she would have been sp^ 
many montlis of pam and ill health It was only j 

had been discovered tliat she made this ^’onubt 

does he not tlunk that on pnma faoie grounds 
to be looked mto ?—Jlr McNeil 1 have x am 

and I agree that the lady m question suffered 
also aware that a whole range of experts on tho aside 

this particular piece of diagnosis But I cannot 
the regulations, nor do I think tho hoii gonfiomn 
ask mo to do so on reflection «\ver 

Lord John Hopl Has the right hon gmitlenum no^ 
at all over these people ? What happens aboii 
suppression ? Has ho no ultimate jurisdiction „„n,iablo 
mquiry mto it T—Mr McNeil Certam remedies are ‘ v “ ^ 
to tho patient, but the question of suppression is 1 
ddferont matter from the action I om being os 
here, which is to ovorturn a decision 

Radiologists In Malaya 

Aar Commodore A V Habvbv asked tho (>lomal Secret^ 

how many vaoonaies thoro were m Mul^a or r ^ Qooh. 
wlint stops ho was toJung to recruit ttoni ^ 
rephed that there More two which had been ^ o, 

m^icol press and brought to tho “‘tenfion of 
radiological mterosts and oxpononco who mquiroa 
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3 m the Colonial Servace Air Commodone HiBVirsr^than 
. he had heard there were seven, pieces of equipment at 
h and not eien a part-time radiologist — ^Hr Cook 
sed to look mto the matter 

Special Diets Advisory Committee 
n ansirer to a question Mr Maukice Webb, the Minister 
Food, stated that on. all matters concemmg extra rations 
i supphes of controlled foods for mvahds and persons on 
icial diets he vras advised by the Food Rationmg (Special 
sts) Advisory Committee of the Medical Researoh Couned 
e members of the committee vrere Dr H R Himsworth, 
1 c J {chairman). Prof L S P Davidson, rm o j , Sir 
ancis Fraser, rm c p , Lord Horder, pjs o J , Dr R D 
iwrence, e b c j , Prof B A McCance, vm o Js , 
r Norman Smith, Tjt c P, Sir James Spence, cjp , and 
■of 3L L Rosenheim F B o,p (secretary) 


Obituary 


ROBERT WILLIAM BASIL HALL 
K.03 , O B E . M R C S 

Surgeon Vice-Admiral Sir Basd HaU, whose death we 
lave already announced, was medical director-general 
if the Royal Navy and honorary physician to the King 
iom 1934 to 1937 

Hall came of a naval family and hackgromid He 
was born in 1876, the son <5f Robert Hall, fi N , and he 
was educated at Portsmouth Grammar School In 
1900 he qualified at Guy’s Hospital and lost no 
tune m joimng the medical branch of the Navy Here 
his reputation for ahihty and conscientiousness quickly 
grew, and m 1913, while serving m H M 8 Acliie, he 
received the thanks of the Scottish OfBce for his work 
durmg an outbreak of influenza at St Blflda 

Daring the first world war he served in the cruiser 
loicestoft, which took part m the Dogger Bank action Hall 
had always shown special mterest m the physiological 
problems arising m under-water craft, and in 1917 he 
was appomted semor medical officer of the submarme 
service His experience with this branch is Incidly set 
out in his Bandbook for Medical Officers of the Submarine 
Eeruice which was pnbhshed in 1920 The same yeai he 
became an assistant to the medical director-general of 
the Navy Two years later he was awarded the Gilbert 
Blane medal in recogmtion of his zeal and professional 
abdity, and m 1024 he was appomted o B E From 
1926 to 1929 he was deputy d ir d o , and m 1030 he 
was appointed c b and given charge of the R N hospital 
at Plymouth, where he remained till he was appomted 
director general m 1634 In 1930 he was promoted 

K C-B 

After he retired fiom the Navy m 1937 he acted for 
two years as director of medical services to the Inter¬ 
national Coimcil for Non-Intervention m Spam Durmg 
the late u ar he prov ed an able chairman of the National 
Service medical hoard at Guddford 
He married 3Iis3 Gertrude Goldsmith m 1006 She 
died m 1948, and m 1630 he marned Dorothy, widow 
of Rear-Admiral (S) Cvril Capner Sir Basfl died at 
Haslemere on Mav 10 


MORTIMER PHILIP REDDINGTON 
MBNZ FHC& MRCOG 
3Ir Moitunei Reddington, who died m London or 
May 25, at the age of 51, was horn m New Zealand 
and he graduated ai b at Otago m 1922 

In 1920 he came to this country and m resident nosti 
at the Jessop Hospital m Sheffield and at the Rova 
M aterloo Hospital and the Grosi enor Hospital m London 
he gamed varied and practical expcnence m gynacoIoD-s 
and obstetrics In 1933 he took the PR thil^ 

veam later the 3i r c o o Senior appointments m 
specialty quicUy foUowed , he was^ appomted t? tffi 
stuffi of the IVoolwich Memorial Hospital Roval TTna 
pital, Richinond, and Joyce GreenX^iW, ^^nd sS 
jeara ago ho also became consultant gymecolocica 
surg^n to Quicn Alary's Hospital, Sidcup From 193“: 
„ w ^ ? surgeon heutenant commanded 

in the R ^B ^d he was for a time a consultan) 
gyniecologist to the Admiralty His published worki 


mcluded papers on hysterectomy and postpartum 
hffimorrhage 

C E writes “ Reddington could not bear fools or 
slow-moving people gladly, for drive and bnlhaut 
activity were the dominant forces in his make-up But 
‘ Hastns,’ as his friends called him, was beloved by those* 
that knew him weU, and respected by those who appre¬ 
ciate high standards m surgical procedure Apart 
firom professional hfe he had many interests , m his 
earher years he played rugger for Middlesex Hospital, 
and latterly he took an active mterest m royal tennis, 
often playmg at Lord’s and Hampton Court he was 
also a member of the M C C and St George’s Hill Golf 
Club Not many of bis ftiends realised his love for 
poetry, he composed many poems and a play m blank 
verse For the past year he had fought a losmg battle 
with dl health, hut he died unexpectedly after a period of 
convalescence ” 

Mr Reddmgton leaves a widow and three sons, two of 
whom are medical students and one an officer m the 
Regular Army 


JOHN GRAHAM MARTIN 
M D Lpool 

By the death of Dr Graham Martm, at the age of 
76, Liverpool has lost one of its best known and most 
trusted practitioners, and the country a great patriot 

Graham Martin qualified m 1890, and, after holding 
appointments as resident medical officer, commence3 
what was to prove to be his constant devotion to national 
service by volunteering as a civilian surgeon for service 
m the South African war Whilst there he was, for a 
short tame, a prisoner-of-war in the hands of the Boers 
Ho received the South Afi’ican medal with four clasps 
No doubt inspired by this experience, he joined the 
Volunteers immediately on his return to Liveroool 
and was appomted surgeon hentenant to tie 2nd V B , 
the King’s Liverpool Regiment When the Terntorial 
-aAxny superseded the Volunteers this hattahon was re¬ 
named the 8th Battalion the King’s Liverpool Regrment-— 
the Liverpool Bides—a battalion of the highest standing 
and repute m the city On the outbreak of the first world 
war he went to France with the raiik of major 

Those who served with him at that tune remember with 
special gratitude his work durmg the first German gas 
at^k on Tpres His uas the only regimental aid post 
^tually m k pres and was situated in the old casemates 
He gave assistance to soldiers and civilians alike, and 
undoubtedly saved many lives WTiilst, doubtless, he 
would have wished to contmue service with his regiment 
Im abihties were recognised and he was called upon to 
become fliat actmg d a.d 65th Division and then 
n,A D^-S 5th Division until, m February, 1917, he was 
appointed to command the 5Sth c After the war, 
when the Teintonal Army waste formed he was appomted 
to command the 2nd (IVest Lancs) Field Ambulance, 
Imt m a 1 ery few months he became a-D AI s of the 55th 
{\\ est Lancs) Division In this appomtment he did a 
tremendous amount of haid work ro forming the R A M C 
units of the division His period of tenure of the appoint¬ 
ment was extended more than once so that he held it 
a total of eight years, finally retirmg in December, 
19w8 He had been awarded the T D , and in 1927 
he was appomted k H P 'The esteem and affection 
m which he was held by his brother officers was reflected 
m his appomtment in 1030 as honorary colonel of the 
R R umts of the 53th (West Lancs) Division 

The details of his voluntary military service give 
measurable evidence of the devotion and worth of his 
work m that sphere, but there is no similar means of 
recording all that ho achieved as a family doctor He 
was mdeed the trusted and beloved adviser of very many 
His gift for friendship, his keen sense of humour, and 
his warmth of heart endeared him to all who came m 
contact with him His patients and their relatives have 
good cause to recall with gratitude his close attention 
to all the details of medical care His qualities were 
recognised by hia colleagues who elected him to the 
council of the Liierpool Aledical Institution for two 
periods, to the \ice presidency m 1029, and to hfo 
memberahip m 1946 

Ho died on May IS, and leaves a widow and only son, 
Captam H N G Graham Martm A a o 
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Diary of the Week 


Appointments 


JUNE 10 TO 10 

Monday, lltli 

UO\AL SOCILTr OK MKDICINI Wll BltlTIHII JlKUlOVI. ABSOOIATION 
.'JO IM (1, Wlmpolo btroot Wl) Fcshval prooramme 
Ophthulmologj 


Tuesday, 12th 

Royal Collkoh ot Sunni 'onh LIhloIhs Inn hidds, \V 0 2 
5 r M Prof J M \olIoj Tlio Eymiilmtli, Sjstom—a lllin 
(iVrrla aud Onlo Icoturo ) 

Royal Souh-ti ok Mujioinl and llmTisii Mkdicvl Assooivtion 
10 30 AAi AtsOroJ jirotirainmc I'lnatlo Sursory 
West End Hosi itvl kou Nkui ous Uisuvskki, 10, llar>)obono Lnno 
W 1 

2 JO P II Ur UoutfliiB tioidou Radiological rediulniies 
West London IIospitvl Mkdilu sliiooi 

8 JO 1 M (11 Lliaiidos fatrcut, W 1 ) Ur Leonard Colobruuk 
K nai Outstanding Problciua of Rums aud Siulds 
(Alox. Slmpsou Smith Imtnru ) 

Institute ok Uekjiatolooi St John s Hospital Llslo Street 
W C 2 

5pm Dr D I WlllJnm.s Sox Horuioiius la Dermatology 
Institute ok NiunoLoui, National Hospital, Queou Square, W C 1 
5 p Ji I'rof lorston SJOgron (Stockholm; Hereditary Nouro 
logical Diseases Associated \>ith Lortabi Ljo Ulsensas 

Wednesday, 13th 

UNiVKiism OK London 

5 JO P SI (University College Lower Street, W C 1 ) Ur G G 

Slmpsou Orlglu aud > arly Lc oluUoii of tho Primates 
Institute ok Deiislvtologa 

6 P si Ur R W Riddell Jlodlcal 31} tology—Trlcboph} ton 

Infoot lous 

Institute OK I'SYcuiATin, 3Iaudslm Hospital Uoumark HUl, 3 L 5 

3 PSi Professor SJOgrou Hcrcdlt} of Picks Ulscoso onu other 

PrescuUo Conditions 


Thursday, 14th 


Royal College of Pulsiolisb Pall 3Iall Lust, 3 W 1 

5 p M Dr W E Lloyd Pulmoour} 'I^borculosls In young 

Adults (SRtcboll Icoturo) 

Royal Colleqe ok Suroeons 
3 PM 3Ir Harvey Jackson Surgery of Orbital Tumours 

6 PM Dr Honry Cave, pao.s Emorgonoy Surgery of tho 

Abdomen 

ROFAL SOOIETl ok 3ILDI01NE AND BtllTlSII MEDIOAL ASSOCIATION 
2 PM itslival progntmvic Tho CXntral Nervous System 
St Geoiioes Hospital Medical School, Hyde Pork Comer, 


S W I 

1 JO PSI Sir Paul 5InHinson Pajchlatry lecture demonstrotlou 
INSTITUTE ok DEIISUTOIAJOY 

5pm Dr S 0 Gold Syatomlo Lupus Erythematosus 
CuADWiOK LKoruiit 

4pm (Chelsea Physio Garden, Swan Walk SWT) Prof 
T A Bonnot Clark, pit D , K K-s Capacity of Vegetation 
to Support Human I’opnlatlon 
UNlVEnSlTA OK DUIUllSt 

5 16 PSI (Ro}al Vletorla Inflmuiry Now castle upon T}uo ) 
Prof Warren H Colo (Chicago) Carcinoma of the Slomuoli 
Honyman Gillespil Lectuuk 

5 I SI (University New BulldlnOT TevJot Place, Ldbiburgh 
Dr John hlncaskiU Retluiil Changes In Hspcrtouslou 


Friday, I'ith 

ROSAL SOCIETi OK SIKDIOINK AND BftlTIMII JISDIOAL ASWOOLVTlON 

4 30 P SI FesUvitl proaramine Amwthotlcs 

Gen. a Hospital SiKDicAL huuooL SLl , 

6 pm Prof B K Rldcal D,80 , K «.a Sluttor In the Uouiidnry 
State (Flsou Icctme ) 

INSTITUTE OK DEUSlATOLOaV , , ,, 

5 JO P SI Dr S Thomson Clinical demonstration 

Univkhsita ok LDiNnunou ,, „ n , 

6 p SI (Surgery Lecture Theatre University Now Unlldhigs ) 

Professor Warren Colo Lleotrols to Imbulauco in Surgery 


h ’nil,,! J “ ■ “ ” “ « Ito* t., 

for Sick Cliildron, Great OrmSSd Street, Lonff ' 

ZsiZl ° M o Munche^tcr Rord 

Xspltal,“3ianchMUr ® 

TiiEsiDDEii, Geiiald k It OA nsst surgeon gcnlto-nrlmtr 
dojiartmout, London Hosjdtal wruiuHq 

Wilson 3Uiuoiiib S m d n a ni ii senior a&t mo tor 
maternity aud child welfare, titj of Lcli ester 
University Gollcgo Hospital 

IJIiETOIIKU, \V U , U Lct-lis D I irYB JlkD S II il 0 , dCpjriUKBt 

of phjBluil medltluo i 

KlNINAfONTII, 1) A MD .LnOol, DllIiaMLD 
mout of physical medUmo 
Mt? VLLi5>f Monica, h n Loud , m u o i 
lutnl 


9 UALO, depart 
s ir ii 0 , cbcit depart 


SIollonERT, Silt GLOiiuk o I K , g D Abcrd Kncp coomKout 
physician, Hospital for Iropleivl Diseases 


Western Regional Hospital Board 

B Ann, G 31, ai n Glasg si it o o o consultant olstetriUsn 
and gyunxologlat Stobldll Hospital. Glasgow 
Donaldson, Rose, I L si d Idhi asst tnbcrculofils phiskisii. 
Count} of Dmufrlcs iind Lallowa} 

Keiia R 31 S , SI B Abord d a cousnltant angstlKUit, 
Dmufrlcs and Galloway Royal Inllrmary 
hloHAito, J I MU. Ldln SI It o p d p m deputy phisldsii 
suporlutoudeut, Glasgow Royal 3Iental HospllaJ 
hlDNTto, W L , SI u Qlosg , B so , D Mjt (d ) Consultant tillo- 
loglst Ayrshire 

Scott Aqnes L, sib Glasg sibcpe dpii consnllaiit 
pathologist, Dumfries and Galloway hospital group 


Appointed Factory Doctors 

Bbtuune a D , St b Ediu Nowottstloton district, Hoilrai,! 
shlro 

Orawkoud, R P , l u 0 p e Taymillt district, AraylUhlrt 
Evans W B , m d Cumb 3111ford Haven district, Pomtidr 
sldro 

Hiokb 0 A N.mbos Huntingdon district UuntlusdoiulJ* 
3U0KENZIt, ON St u Glasg Now OaUotvuy dJilM 
Klrkcndhrlghtshlro 

ilEJUSOK, SniONj HUB Sim Lend Truro district, ComiraJt 
ItouiNSON 31 0 , M It os Nowout district, &iouccslcr»hlre 
Robson I J W , si b Durh Newburu dlstriot, NorUwmWP 
land 

Rudd, P F , m b Blrm Winslow district Oxfordshire 
Timings L J , si iloa Wltuoy district, Oxfordshire 
Colonial Service 

Banks L W si n Edlu senior si o , Nigeria 
SiiAW, FOJ SI It os sio Konya 
SWBETUAAI, J T , n A , SLU Dubl M 0 , Nigcrhi 
North East Metropolitan Regional Hospital Board 

Bunnuiti, W 3L M A , SI n Loud D p si jiart-tlnio coisullsnt 
psychiatrist, Obolmsford child guidance cllulo 
Busir 1' , SI.A M u Ldln . d M n E putt thuo consuJisnt 
radiologist, St George In tho East Hospital , 

Elkeles, a si d Kdln, D si B e port time cousullant rsmoi'c 
gist, 3Iotropolltan Hospital , 

He ITXIFIELD K tv a , M D Lond SI It c i part time ccuiin 
tant nonrologlst Bethnal Qroon aud 3IJIo Lnd HosplIaD . 
NBVILI.E, N A u M Oxfd, M It 0 I full time “D™ 
jihyslalan In diseases of tho chest Hertford group of hMPiJ^ 
and Bishop s Btorttord, Hertford and Waltham Jowl 
ohost cUnlcs , , ., 

Ward, B OH mrob dsir part tlmo consultant redlniogbi. 

Queen Elizabeth Hospital for Children 
• Amended notice 


Births, Marriages, and Deaths 


Saturday, 16th 

BlTCUK^WAL Socm^^nj^ of Physlolog} Slcdlcul School Hospitals 
Contxo i3lrmiugliam, lo ) Short pupera 


COIUUOBNDA Seqilelw oj Radical Oastrio Resections — 
In this article by 31r Brum and Professor Stumraem (May 20, 
p 1137) tho lust two words m tho caption of fig 1 should bo 
“ after inflation ” 


Pretention and Treatment of Travel Sickness —In table in 
of Dr Harper’s article of May 20 (p 1141} tho sixth column 
should bo headed treatment unsuccessful,” und tho last 
column “ treatment successful ” 


Qcneral Medical Council —Our account lust week (p 1223) 
f tho council’s meetmg should hnvo included tho numo of 
Q 740010: Wado us a mombor, for Scotland, of tho Medical 
^“Ljohnary Committee This committco (seo p 1218) 
i.nTaltocother 10 members, moluthng tlio president, and it 
iHot ^iwasiblo for striking dentmts off the Eegmter 


BIRTHS 

Bowers—O n 3IU} 31 at 1 olkostonc tho wife of l)r V H 

—a claiiglitor ,, niolir 

CiiAAiui'iiLAiN —On May 27 in Leeds tho wife oI 'a oiu : 

Cliumborlulu K a 0.3 —a son xr^m-jn 

Lanqdon Dow N —On 31ny 2U In London, the wife of Vr 

I augdon Down—twin daughters, the elder of whom sum 
Old} throo days , , , ,Jninr 

Stiunoeil —On Juno 1 In London, tho wife of 31r I'aiil fatnut' 
K 11 ooj —a daughter 


Vsploy Guise Beds, Arthur Norman 
1, colonel I 31 H retd ngwl 70 


MARRIAGES 

O iiiR ITT—Kiln —On Slay 20 nt h orest Row, biissox Cecil imufi 
Garmtt M n o p , to Ami Kiln 3i u 

DEATHS 

D10E30V —On Alaj 2U at 

Dickson bio wu Camb comnoi i bi s reiu unvu . c , 
HUNTEII—On JlnB 17 at VewcasUo upon T}uo Jccnuolh Dowmo 

lUM^O—On^JbL 28^ at Totlond Bac Toll WUIlom Irihm, 
31 D Cntnh M n c o a lonncrly ot CiirLtciiuixlt Acu /oiUann, 

on Alaj 31, ut Bury St Edmunds Edgar Llouol Robert 
Nortou M l> Lonu fotiuorlj of WXiiuJi>c 4 f , ^ 

AntTNa —Ou Mii> 3J at T\r} forrj Bcrkd hrcdcrio Uuirhs \oiWi: 
^ u , 
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The nucleic acids are essential constituents of living 
matter Two forms of the acid are known to be present 
m all nucleated cells, and one or other form (m rare 
instances both) in vmises and bacteriophages They 
are invariably found m combmation with the vanons 
proteins of the celh 

(In normal animal and plant iCeUs deoxyribonucleic 
acid (da a ) IS located entmely within the nucleus, 
whereas ribonucleic acid (K.ij a ) is concentrated more 
particularly m the cytoplasm and in the nucleoh. b k Ju 
18 particulMly abundant m the cells of growmg tissues 
or of tissues showmg high metahoho activity—e g , m the 
production of protem secretions 

Some idea of the metahoho activity of the nucleic 
acids may be obtained by measuring their rate of renewal 
in the cell by teclmiq_ues involving isotopes of phosphorus 
or of mtrogen In a tissue such as the normal Uver, 
in which the cells are not dividing rapidly although 
they are metahohcally active, the turnover of a , 
as measured with or is very low in comparison 
with that of E VA. (Davidson 19t7, Purst et ah 1950) 
On the other hand, when such a tissue regenerates after 
injury, as rat hver after partial hepateotomy, the turn¬ 
over of DA A is very greatly mcreased and approaches 
that of H-AA This state of affairs is found in embryonic 
tissues and m such rapidly growmg tissues as hone 
marrow and the abnormally prohferatmg lenksmic and 
malignant tissues (Hevesy 1948) 

Mtbonucletc and Protem Synthesis 

Owmg largely to the work of the Caspersson (1947, 
1950) school, a connection between nucleic acid metahol 
ism and protem synthesis is widely postulated, both m the 
course of tissue growth by nutotio division of cells and 
m[the elaboration of special proteins dunng differentia 
tion and secretion The exact way m which the nucleic 
acids take part in such processes is still unknown, but 
several mechanisms have been suggested (for discuUion 
see Brachet 1947 and Davidson 1950) 


Value of Quantitahte. Studies 
The study of cellular nucleic atids and protems is ol 
value m both the practical and the theoretical approach 
to quantitative cellular pathology In the famdinr 
procedures for fixing and stammg cells m tissue sections 
smears, .kc , the cellular constituents chiefly mvolved are 
the nucleic acids and protems The absolute amounts 
of the*e constituents per cell can he determined either hv 
cytochemual techniques apphed to the individual ceh 
or bv micTochenucal techmqnes apphed to agcrecatec; oi 
cells With mixed or growing tissues and celT^pula- 
tions the values ohtamed by microchemical techniaues 
may reqmro expression as averages, unless special methods 

"" understanding oi 

Methods of Quantitatiie Study 
The* pioneer apphcation of optical methods to the 
quanwatiye study of smgle cells is due to Caspersson 
and his colleagues, who have concentrated largelv on the 
nltraA-iolet and near visible spectral regio^ 2d llJe 
COOS 


made abundant use of the fact that nncleie acids show an 
mtense and specifio ahsoiption of ultraviolet hght at 
260 oA (Caspersson 1950) The reflectmg microscope 
(Barer 1949) has been used for a similar purpose (Barer 
et ah 1950) By these methods large numbers of single 
cells m oytoohemical preparations can he analysed, and 
the distribution of certam constituents which possess 
clear out properties of hght absorption m various parts 
of the visible, ultraviolet, or infra red spectrum may he 
expressed quantitatively A limitation is the difficulty 
of controUmg completely all the physical charactenstics 
of the systems under investigation (Commoner 1949, 
1960, Polhstei; and Swift 1950) 

The alternative method is to determme microchemically 
the amounts' of nucleic acids m tissue samples in which 
the cells can he counted Prom the number of cells it is 
possible to calculate the average content per cell or 
nucleus 


-Constant Value of Cellular I) 

The work of Boivm et al (1918), Vendrely and 
Vendrely (1948, 1949), and ilirsky and Eis (1949) on 
the analysis of nuclei isolated from various vertebrate 
genera and species suggests a very constant value for 
the amount of d ka. per nucleus for the different tissues 
of any one species, though considerable variation may 
occur between species Each of the haploid spermatozoa 
contains about half the amount of d jta present in 
a fiomatao nucleus This fact has obvious unphcations 
in genetics, and is evidence that the genes are deoxynbo- 
nncleoprotem umts 

An important practical unphcation is that by determin¬ 
ing the amount of da a m a sample of tissue, one can 
calculate the number of cells present and consequently' 
the amount, per cell, of any other substance of 
which the total amount in the sample is known (David¬ 
son and Leahe 1950a and b) It is, however, of vital 
importance to know the possible variations m the amount 
of DA A, per nucleus, of any given tissue m different 
physiological and pathological conditions 

Present Worl 

Out investigations have been largely concerned with 
human hone marrow and blood leucocytes m health and 
disease and with spermatozoa, because suspensions 
of these tissues can he made m which the cells axe suffi¬ 
ciently evenly distributed to allow them to he counted 
as a basis for detemimation of the average amount of 
D H A and B NA per cell. 


HETHODa 

Bone marrow —Small samples of 0 3-0 3 mL of mixed 
marrow and blood were aspirated from the stemnm of 
healthy volmteers and from patients with various blood 
disord^ The sample, of known weight, was evenly 
suspended m heparuused 0 85% sodium chlonde solution, 
and a smaU. ahquot was removed for dilution and 
e^eiation of nucleated cells m the Neubauer hiemo- 
c^ometer chamber The remainder was used for 
micro detemmation of deoxyribonucleic acid 
phospho^ (D N A,E ) and of nbonueleio acid phosphonm 
(B?.AP) As m previous work on marrow tissue 
(Davu^n et al 1948), the acids were separated bv the 
Schmidt and Thannhauser (1945) meth2, and 2o8 
phorus detern^ed by Davidson and Waymw^’s (msi 
“ bTJ r “ T Berenblum and Cham ^938) mit2d 
■L Leucocytes —Samples were handlefl 

but often the leucocytes were separated from the ervthro’ 
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DIABY OP TRB WEEK—BUITHS, aTABBLIOBS, AND DEATXiS 


[JONs 0 , 1551 


Diary of the Week 


Friday, llth 


lloiAL Socrun. of JIedioinb vnd BRirisn JlmioxL Assoolvtion 

4 30 PJI FeslimU 2 >roaramme Anteitlietlca 

Gtnr B Hospital Mkuical School, S E 1 „ 

5 P M Prof E K Bidcal DAO , r RA Matter In tho Boundnrj 

State (Fisou Icctnro ) 

INSTITOTE OF DERUATOLOOI , , ,, 

5 JO P II Dr S Thomson Clinical demonstration 
UNIYBRSITY OP EDDsBUROH t, ii ,i „ , 

5pm (Surcery Leotttre Theatre University Now BuUdlnes ) 
Professor Warren Colo Electrolj to Imbalance in Surgery 

Saturday, 16 th 

BlOCHEMIOAL SoClBtY ,, ,, , o , , tt it i 

1 45 p jr (Dopartmont of Physlolom Jlodlcal Scliool Hospitals 
Centro Birmingham, 15 ) Snort papers 


Appointments 


JUNE 10 TO 16 

Monday, 11th 

Royal Society of Mldioinb and British Mkdioal AaaociATiON 
130 PM (1 Wlmpolo Street, Wl) Festival programme 
Ophthalmology 

Tuesday, 12th 

Royal College or Surgeons LiiiLolits Inn Holds, WC2 

5 pM Prof J M YoBoy Tho Lymphatlo System—a Him 

(Arris and Galo leoturo ) 

Royal Soiifty of Medicine and British Medical Assoclixion 
10 30 am hestiral programme Plastlo Surgery 
West End Host ital i-or Ner\ ohs DiaEtiaES, 40, Mary lobouo Lane 
W 1 

2 30 P M Dr Douglas Gordon RadlologlLUl Techniques 
West London Hospital Medic yl School 

8 30 PM (11 ChundoB Street, \\ 1 ) Dr I oonard Colobrook 
F RA Outstandlug Problems o£ Bums nud Scalds 
(Alex SImpsou Smith lecture ) 

Institute Oi Dlrjiatolooy , St John’s Hospital Lisle Street 
WCl 

6pm Dr D I Williams Sox Hormones In Dormatologj 
Institute oi Neurology, National Hospital, Quoeu Square, IV C 1 

6 p M Prof Torsten SjSgron (Stockholm) Hereditary Ncuro 

logical Diseases Associated Mth Certain Lye Diseases 

Wednesday, 13th 

Uniytsrbity oi London 

5 30 PAi (University CoUeuo Gower Street WCl) Dr G O 

SImpsou Origin and Early E\ olutlou of tho PrlmatM 
Institute oi Derm,ytoloqy 

6pm Dr R Vi’ Riddell Medical Alycology—’Trlchophj ton 
lufoctiouB 

INSTITUTB OF PSYCHIATRY, Maudslev Hospital Donmark HUl, 8 E 6 

3 p M Prolessor SJSgren Heredity of Pick s Disease and other 

Presenllo Conditions 

Thursday, 14th 

Royal College of Phybicun^ Poll Mail East, 3 W 1 

6 pm. Dr W B Lloyd Puhnonary Tuboroulosls In Young 

Adults (AlltchoU leoturo) 

Royal College op Suboeonb 

3pm Mr Harvey Jackson Surgery of Orbital Tumours 
6 pm Dr Henry Cave, p a OA Emergonoy Surgery of tho 
Abdomen 

Royal Sogibty of Medicine and British Medical Association 
2 PM Festiral jirogrammc Tho Central Nervous System 
Sr George’s Hospital Medical School, Hyde Park Comer, 

8 W 1 

4 30 P iL Sir Paul Malllnson Psychiatry lecture demonstration 
iNHTiTtrrE OP Dermatology 

6pm Dr S 0 Gold Systomlo Lupus Erythematosus 
Ohadyviok Lecjtuke 

4 PAL (Chelsea Physio Garden, Swan Walk S W 3 ) Prof 

T A Bonnet Clark pk D F R s Capacity of Vegetation 
to Support Human I’opulatlon 
University of Durham 

5 15 PAI (Royal Victoria Infirmary Nowcastlo upon True ) 

ProL Warren H Cole (Chicago) Carcinoma of the Stomach 
Bonyman Gillespie Lecture 

5 PAI (University Now Buildings Tovlot Place, Edinburgh 
Dr John ArncjiVldll Hetluul Changes In Hy pcrtenslon 


Corrigenda Segilelw of Madical Oasino Resections — 
In this article by Mr Brain and Professor Stammers (May 20, 
p 1137) the lost two words m the caption of fig I should bo 
^ after inflation ” 

Prevention and Treatment of Travel Sickness —In table ui 
of Dr Harper a article of May 20 (p 1141) the sixth column 
should bo headed treatment unsuccessful,” and tho last 
column “ treatment successful 

general Medical Council —Our account last week (p 1223) 
of the council’s meetmg sliould ha\o included the name of 
« r Hpnrv Wade os a member, for Scotland, of tho Medical 
TliBcmlmary Committee This committca (seo p 1218) 
Las nltouether 19 members, mcludmg the president, and it 
iTnof responsible for striking dentists off tho RogAter 


Bo^’ufEy^o Ho4.1tal' “ “ ’ ® ° ^ ,i ilo , MoBohej,, 

for Sick ChUdren Great Ormond Stt^tTondeu 

Hospltaf o , MnnchisUr R„„ 

^^'■hospLi ® l«yCil«trht, iraitKta 

^““dTp®&entf^donH‘os,dtaI 

WnAON JLirjohie S mb n/ di in senior no, tor 
maternity nud child ivellaro City of Leicester ^ ™ 

University College Hospital 

iLETCiiER \v I> , MU Locda , D ruTSAMED SUMO,dcpartait 
or physical medlolue ^ 

KlNlNilONTIl, 1) A MB Lpool D PlTTB^ilED 
mout of physical mcditlno 
McAllen Monio v m d Lend , 3 i r o p 
raent 


sauLO ilcpirt 
s H 31 0 cheat depart 


McRobert, Sir Glouqe o i i , ai d Aberd , F ii cj- 
physlolmi Hospital for Tropkal Diseases 


ttnallant 


Western Regional Hospital Board 

B vnu, G M MB Glasg ii n o o o consultant olstelridaa 
and gy mecologlst Stobhill Hospital Glasgow 
Donyldson Rose, I L md Edln asst tuberculoalsphTdeh]], 
County of Dumfries and Galloway 
Hehl R M S , m b Abord D A consultant anaatheUst, 
Dumfries and Galloway Royal Infirmary 
MoHarg, J F mb Fi dln , M H o p , D p M deputy phyaidin 
Buporbitondout, Glasgow Royal Mental Hospital 
MunrO W L , m b glass BAC , D M B (d ) Consultant radio¬ 
logist, Ayrshire 

Scott, Agnes L , si b Glass , ji n o p e , d pa coniailaat 
pathologist, Dumfries and Galloway hospital group 
Appointed Factory Doctors 

Bethune, a D M.B Edln Newcnstloton district, Rorbusl 
shire 

Orawford, R P , RICO P E Taynullt district, Argylhlilit. 

E\ ANS IV B , M D Comb Milford Haven district, Penib.'dr 
shlrc 

Hicks, 0 A N mji o s Huntingdon (Ustriot Ilnntlngdontlto 
M-IoKeneie, Q N, mb Glasg Noyv Galloway dfctnt 
larkoudbrlghtshlro 

Melece, Sdion, m d e , m b Lend Truro district CoraraU- 
noDlNaoN M O , iLR OA Nowout district, GIoucestEtsUn!, 
Robson T J W , ma DurU Newbum distrlot Notthunki 
land 

Rudd, P P mb Blrm Winslow district Oxlordshlrc 
Timings L J , »i b oa Witney district, Oifonlslilrt 
Colonial Service 

Banks L IV , »r b Edln senior it o , Nigeria 
Shaw FOJ mroa mo Kenya 
SWBETUAM, J T B A , M B DubI M o , Nigeria 
North East Metropolitan Regional Hospital Board 

Burbuby, W M. m a , m b Lond , D p ar port time consullant 
psychiatrist, Chehusford child guidance clinic 
Bush 1 , m a ma Edln , d M r e port time cousallant 
radiologist, St. George In tho East Hospital , 

Blkeles a ar d Edln d m b,e part time consullant rauioKi 
gist, Metropolitan Hospital 

Heathfield K IV G m d Lond ar n o p iiart time waiiu- 
tout nonrologist, Bothnal Green and Mile End Hospllau- 
Neville, N A bm Oxld, mrci lull thno Musuitm' 
physician in diseases of tho ohost Hertford group of nospi"; 
and Bishops Storttord, Hertford, and \\althnui Jt*! 
ohost oUnlca „ , ,, 

Ward B O H , ai r.oa d ai r part time consultant ra 
Queen BUzabeth Hospital for Children 
• Amended notice 


Birthsj Marnages, and Deaths__ 

BIRTHS 

Boyyers —On May 31 at Folkestone tlio yvlfo ol Ik V II Howard 
—a daughter , ,, nlirhy 

CiiUiBEnLAiN—On May 27 In Leeds tho wife ot alt i’» ' 
Chamberlain proa —a son ^ vnmj 

LanQdon Down—O n May 31) In London the wife of Dr r>or 
Langdon Down—twin daughters the elder ot aThoni buiy' 
only three days „ , ciJnmr 

Stringer. —On Juno 1 In London the wife of Mr Paa* String 
p r oa —a daughter 

MARRIAGES 

OarRatt —Kiln — Or May 26, at i orcst Row Sussex Ceell Doug 
Garrutt, aj n c p , to Aim Kiln M u 

DEATHS 

Dickson —On May 20 at .Yspley Guise Bo<m, Arthur Nornmn 
Dickson Me MU Cumb colonel l ar h retd aged 70 
IIUNTOT^^n May 17 at NowcusUo upon Tyne, Kenneth Dowule 
Hunter ar n Durh Day I o YY YY Ullam Irrlug, 

D c°mb^ M it'c o o , loni^b ot Cbristcbureb Now ZcuIauS 

atnj 31, at Bury St Edmunds Edgar Elonul Robert 
^^^*Nortou ar D Lonti formerly of YVlnnliag, , 

Vntmo-Mou Mny 31 at Tw-yford, Berks Iredcrle Clmrlcs Young 
M B cumb 
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but vrorbc oa coughing - It was keepmg her airato at 
night 

There tras nothing reletant in her history She ttas a 
diabetic She had pretuouslv been investigated elsewhere, 
and a bannm meal, a cholecvstogram, and a bamun enema 
had all been negative 

On examination a small area of localised tenderness was 
found about 3 m to the left of, and 1 m. above the umbilicns 
On palpation there seemed to be a sma ll nodule at the site of 
the tenderness 

Because the tenderness was so localised it was decided to 
try the effect of local anasthesia. On Sept 3, Proctocame 
10 mL was mjected mto the tender and painful area The 
tenderness and pam immediately disappeared For the nest 
five mghts for the first tune for five months the paaent was 
able to sleep at night, and had no pam. Then the pain 
returned and agam the tame site was tender A gai n a s mall 
nodule seemed to be palpable 

On Sept 12, 1950 under general amesthesia, a transterse 
mctsion was made over the render area and was deepened 
throueh the subcutaneous fat The rectos sheath and the 
external obhqae aponeurosis were cleared A sma l l protrusion 
of fat, about 0-5x1 cm. was seen emergmg through the 
semilunar hue Closely related to the fat lobule was a small 



Fi, 2 —Hamlat sac emtrxine from l[n«a ssmilunaris at operation 
on case 3 

ves-el Bv careful dissection it was possible to demonstrate 
slearly that the fat lobule was a fatty henna through a small 
defect m the hnea semilunans and that the tesscl also 
emerged through this small defect Deeplj the fattv hernia 
was draggmg up a small pouch of pentoneum. The peri¬ 
toneum was separated from the deep aspect of the aponeurosis 
ot the transverse abdominis muscle and from the edges of the 
defect The fattv lobule was excised. The defect m the 
hnea semilunaris was closed with mattress sutures, and 
the wound closed 

From the time of operation the patient was free from 
pain and when last seen m Febnraiy, 1951, she was a much 
happier woman 

ASATOirr 

The hterature shows some difference of opimon as 
to what consnrutes Spigel s Lne 

AVatsou (1933) states that the hnea semilunaris is 
formed by the aponeurosis of the mtemal obhqne mnsele 
at its pomt of division to enclose the rectus muscle He 
describes it as extendmg from the nmth costal cartda're 
to The pubic spine, and identifies it with the laterH 
border of the rectos abdominis muscle Eiver (1912) 
on the other hand states that it is the Ime of transition 
beta een the Qiuscle bundles find aponeurosis of 'the* 
transversus abdominis muscle Its convexity is outward, 
and it hes decreasmgly distant from the midlme as it is 
followed from the umbihcus. River says it does not 
comude with the hue of transition in the internal 
oblique muscle, which, unless extreme mnscular aplasia 
exists, follows the rectus muscle closelv 


It IS certain, however, that the relationship of the Imes 
of trausitioa of the transversus and internal ohhque 
muscles vanes in different patients Where the two 
lines coincide, with the result that the aponeuroses 
fuse lateral to the rectus muscle, it seems likely that 
herniation through any defect in this layer of aponeurosis 
would he easier 

.2TIOLOGX 

In case I the small fattv hernia was clearly associated 
with a; vascular hundle, and had escaped through a 
vascular foramen This view of the causation of these 
hennas was put forward hy Cooper, Makrocki, Reigner, 
and others (cited by Watson 1938) Barthelemey and 
Moh&re are quoted hy Watson as statmg that the cause 
of these hennas was the arrangement of the layers of 
aponeurosis m relafaon to the rectus muscle In some 
cases the fascia is loosely attached to the muscle, and 
mav give nse to a diverticnlum or pocket opemng 
downward or mward mto which a hernia mav he pushed 
durmg a sudden stram when the bodv is bent forward 
(Watson 193S) /River (1942) describes numerous 
irregular sht hke defects up to 3 or 4 mm long where the 
aponeurosis oi the transversus abdomuns muscle passes 
forward and fuses with that of the mtemal ohhqne 
muscle 

STMPIOilS ASD SIGNS 

A patient" with a 'Spigehan hernia may present com¬ 
plaining of pam or of a lump, or of both pam and a lump 
It IS the patient complannng only of- pam, with no 
visible or even palpable lump, who causes the greatest 
difficulty m diagnosis, as m case 4. 

. A Spigehan henna m its earhest form is simply a pro¬ 
trusion of retropentoneal fat through the semilunar 
hue—a condition .similar to fatty henna of the hnea alba 
The small fatty lump may be palpable, or the henna 
may he mtersntial, penetratmg the aponeurosis of the 
trmsversus abdomuns muscle onlv, and spreadmg out 
in the ahdommal wall beneath the mtemal obhqne muscle 
In an early stage the patient complains of pam localised 
m the abdommal wall and aggravated hv coughmg or 
strainmg There may also he some vague symptoms of 
dTBpep^Ia, probablv rehated to the pull exerted hy 
the fatty hernia on the panetal pentoneum. In Thi“g 
earlv stage the only physical sign mav be a locahsed 
area of tenderness, which can he banished by the mjection 
of a local ameathetic If the fattv lump is large 
enough or the patient not ohe^e, a small mass may be 
palpable 

As the condinon progresses, so the symptoms and 
signs become more promment, and are srnular to those of 
external hernias elsewhere m the body 

TBEATlEENT 

Surgical repair is required for these hermas because of 
pam and the very real danger of strangulation Cases 
with symptoms of mtesrmal ,ohstmi,tiou folloivmg 
incarceration with unpendmg strangulation have been 
descnbed bv River (1942) Bryant (1947), Mason and 
Rage (194S) and Holloway (1922) The hernial sac 
should he removed if there is one, and the defect m the 
abdominal wall is best repaired by the Mayo overlap 
method "with mattress sutures 

eiifeeences 
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HoUovray F (1922) Ann Sura 7S G'T 
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One advantage of knomng the d,n a content of the 
nucleus is that a determination of D n a as well as other 
chemical constituents m a sample of tissue enables us to 
calculate the amount of such constituents m each cell 
In this way the amount of hpid phosphorus, protem, 
nitrogen, and knap m the ladney and prostate ceUs 
have been determined This procedure opens up a new 
approach in the study of ceUnlar pathology, since-it is 
now possible to express the composition of a tissue m 
terms of the average composition per ceU, and to 
compare the results of chemical estimations with those 
of microscopy The results of such a companson are 
particularly interesting m marrow from cases of megalo¬ 
blastic amemia, m which the d n a content of the 
nucleus is significautly raised, and a greatly mcreased 
K N a content of the ceU explams the very pronounced 
basophiha of the cytoplasm of the younger megaloblasts 

Our thanks are due to many colleagues for their mterest 
m this work, and for facdities to study patients, and to Miss 
Margaret Meikle for valuable technical assistance One of us 
(J N D ) Was m receipt of an expenses grant from the Medical 
Research Council ^ 



Ftc t—>Sites of Spl£oIIan herntu In cuoi l-A 


EEFEKENCES 

^arer R (1049) Lanctt, 1 533 

—5 ^ ^ Jopc E M (1950) Bioclnm biophus Acta, 

Bereniilmn, I, Chain, E (1938) Bxochem J 32 205 
Bolvtn, A, Vendrely, R , Vendrely, 0 (1918) C R. Acad Set , 
Paris, 226 1061 

Bracket J (1047) Swap Soc exp Btol no 1 p 207 
Cospersaon T (1947) Ib!d p 137 

— V(l®50) Cell Growth and Cell Function New York and London 
Commoner S (1949) Science 110, 31 

— (1950)/hid 111 71 

Davidson J N (1917) Cold Spr Harb Spnip Quant Biol 12,50 

— (1950) The Biochemistry of the Nucleic Adda London 
— Leslie I (1950a) Nature Land 165 49 

— — a950b) Cancer Res 10 587 

— — Sherlgok S White J C (1951) In preparation 
—v^Vhlte J C (1948) J Path Bact 60, 1 
—V- (1950) Biochem J 47 XMi 
Waymouth C (1043) /hid, 37, 271 

S S RoU P N, Brown G B (1950) d biol Chem 183 251 

/ Hevesy, G (1948) In Lawrence. J H , H amil ton J G , Advances 
In Blolomcal and Medical Physics New York , vol l p 109 
Howard A , Pelo S R. (1950) Brit J RadioL 23, 634 
Mandel P, Metals P, Cuny S (1950) CM Acad Scl Paris 231 
1172 

Minor A H Burnett L (1943) Blood 3 799 - 

Mlrsky, A E Poluater, A W (1940) J gen Physiol 30, 117 
— RIs H (1949) Nature Bond 163 600 
PoUlater A W Swift H H (1950) Science. Ill 68 
Schmidt, G lhannhauser S J (1945) Jt biol uhem. 161, S3 
Shrader F , Leuohteuherser C (1040) Proc not Acad Set 35, 404 
Swift H H (1950a) /hid 36 043 
— (1950b) Physiol Zool 23, 109 

Vendrely R Vendrely, O (1918) Experieniia 4 434 
— — (1949) Ibid, 5, 327 

White J C (1947) / PM Bact 59 223 

— (1950) Biochem J 46 xslv ' 


v/^hust 


SPIGELIAN HERNIA 

HERNIA THROUGH THE LINEA SEMILUNARIS 
/ KEPOKT OF FOUR CASES 

Sm Cecil Wahbley 
K B E , C B , M Ch , D Sc , PJt C S 
SBNioB arraGEON and teacher of oianioaI, suroerv, KiNa’a 
COIXEOE HOSPITAl., LONDON , CONSDLTINO SURGEON TO THE 
ROYAL NAVY 

Peter Cmijis 

M.A , D M , M.Ch Oxfd, ERGS 

SURGEON, SOUTH DEVON AND BAST CORNWALL HOSPITAL, 
PLYMOUTH 

A Spigelian herma is one of the less common forms of 
herma It is a hermation through the semilunar, or 
Spigel’s hne (fig 1) River (1942) found that only 
116 cases of true spontaneous lateral ventral herma 
through Spigel’s hue had been reported up to 1942 
In this country cases have been reported by Paul and 
Hill (1943), Reid (1949), and Watson and Scotter (1961) 
We report here four more cases 



CASE RECORDS 


’ Case 1 —A naval stoker, aged 60, was admitted to hospital 
on May 6, 1916, complaining of a chffuse lump on the right 
side of his umbfiicns ' The lump was about the size of a cnhbt 
ball It was painful, dull on percussion, and non transluceat 
So far aa the patient knew, it had been present for 
two years and was gettmg larger There was no history 
of trauma The patient had had ope or two attacks of 
vomitmg 

On July 6, 1916, under general antestheeia, the lump 
explored through a transverse incision A hernial sac con 
taimng a large mass of omentum and part of the tmnsveise 
colon was exposed The sao of peritoneum emogged from a 
roimded hole m the nght hnea semilunaris just abow mo 
level of the umbihcus The omentum was resected and the 
transverse colon returned to the abdomen. The sao was 
excised an4 the hemial defect closed with three mattress 
sutujres 

Recovery was imeventful When the pabont ivos seen 
agam m January, 1919, there was no sign of recurrence 


Case 2 —A fat married woman aged 65, w us admitted h 
hospital on March 10, 1922, complaining of a swelling situa 
to the right of her umbihcus TTie lump had appeared fiom 
eighteen months previously, after the birth of her si^ 
child The swellmg was diffiise and about the size o 
biUiord ball It was dull on percussion and pamfui on 


1, 1922, under local aniesthesia a 
de over the swellmg, and a hemial sue 


pressure 

On March 11, 

mcision was rnacie over the swellmg, 
emergmg through the hnea semilunaris The sao was 
and found to contaun some omentum and the 
omentum was excised and the cuicum returned to the aba 
The hermal sac was transfixed, hgatured, and excised, 
defect m the abdominal wall was closed with two nia 
sutures 

Recovery was uneventful ^ 

Case 3 —A morried woman, aged 63, ivas admitted ^ 
pital on April 3, 1930, complaming of a lump on the ,, 

of her abdomen just below and lateral to the “ , j 

The lump was about the size of a hen’s egg and oisappe 

when the patient lay down f-nneverse 

On April 4, 1930, under general onmsthesio, a 
incision was made over the lump and a hemial sao 
(fig 2) The sac was foiind to contain omentum . 

oOBcum The omentum was excised, and the 
to the abdommal cavity The hemial rmg was e 
mattress sutures 

Recoi ery was uneventfuT 

Case 4 —A married woman aged 63, was first ^ 
August, 1960, with four months’ history of jjam “ 
mdfof her abdomen The pam was 

noimced The patient described the sensation as ^ ® j 
though “ there’s somethmg there that shouldn t . ^ 

it a sticking into me oil the tune Tlio pain was o , 
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TABLE HI—MOBTAXETS- IS CASES WHERE BLEEDESG RECITES 
OB STARTS AETEE ADMISSIOJI TO HOSPITAL OB 'I ' hE K B 
APR OTHER PACTORS mCBEASrSQ THE IIORTALITT, AiTD THE 
SIONIPICAHCE OP THE TYPE OP BXEEDEfO _ 


Type of bleeding 

Wbolo 

series 

Perforation and/or 
severo pain and/or 
bleeding starting in 
hospital 

1 

'No 

o/ 

/o 

Incidence 

Fatal cases 

1 

No 


No 

o 

Hiematemesis 

03 

22 

18 

40 

11 

61 

lletena J hospital 

26 

8 , 

12 

27 

^ 1 

25 

\ Total 

Si 

30 

30 

87 


47 

Xo heemorrhage after admission 

221 

70 

15 

33 

1 

7 

Total 

315 

100 

45 

100 

15 

33 


Nearly all the operations had heen done a considerable 
tune before. 

Table n shows the patients hated under only one 
symptom, even though they had others, and the 
symptoms take precedence m the order shown from top 
to bottom—6 g, a patient with pam and caohena is 
hated only under pain 

The age mcidence is not shown but is of the usual 
significance 

The first four factors hated m table i increased the 
mortahty, and must be taken to mean that the patient 
had a severe, penetratmg, and usually chrome nicer 
This accords with the findings of other workers (AUen 
and Benedict 1933, Baker 1947, Pinsterer 1947, GUirdon- 
Taylor 1946, Avery Jones 1947) 

In the present senes the factors increasing the mortahty 
may he reduced to severe pam and/or hiemorrhage 
startmg m hospital (table n) , m the presence of one 
or both of these Actors the mortahty from hsema 
temesis after admission to hospital was about 60% 
(tables m and IV) In hospital the mcidence of these 
factors m the pre^nce of melaena is comparatively higher 
than m h®matemeai8, yet the mortahty is considerably 
lower (table m) , but the patients with melmna were 
on the average somewhat younger than those with 
hismatemesis The group of 68 patients who had 
luematemesis in hospital, with a mortahty of 31% 
(table rv), is divisible, by other easily recognisable signs 
(h-Emorrhage startmg m hospital and/or severe pam), 
mto 16 with a mortahty of 63% and 62 with a mortahty 
of 21% (table rv) 

14% had previously undergone operation for peptic 
ulcer, and the gross,mortahty among theni was the 
same as that of the entae senes Tattle mterest seems to 
have heen shown m this aspect IVeloh and Tmuch 
(1940) had no deaths among their patients with bleedmg 
peptic nicer who had previously undergone gastro 
enterostomy _ 


TABLE IV—MOB TALIT V PBOH HLEHATEMESIS rtf HOSPITAL 
COHBUmD WITH OTHER SYHPTOHS 


Haematemesid in hospital 

No 

Fatal 

No 

cases 

% 

Entire series | 

6S 

21 

31 

Severe pain in hospital and/or bleeding j 




starting in hospital ! 

no ' 

10 

03 

Other cates of hiemateniesis 

52 1 

n 

21 

Only one hccmatemc&is 

30 

J 


iloro than one hajnatemesis 

29 1 

12 

41 

History of manitest humioirtmgo • 

28 


29 

No manifest luumorrhagc In the past 

39 

12 

31 


• Data lactlns In the ca..o o£ one death 


The incidence of previous attacks of bleedmg is very 
high, as Eisohel (1930) and Hesser (1942) also found in 
their senes -Among the “relapsers” the mortahty is 
lower, if any thin g, than among the patients bleeding 
for the first time Of 27 deaths 17 took place in connection 
with the tot episode of hcemorrhage A similar finding 
hnq heen reported by Christiansen (1935), AUen and 
Benedict (1933), Blackford and AUen (1942), Welch 
(1949), and Baker (1947), hut not by SuUens et ah (1949) 

It IS clear from table v that the prognosis is the same, 
whether manifest bleeding has taken place once or three 
times or more, if only the present bleedmg is m the form 
of hiemateme^ Every time a hiemorrhage takes 
place, the patient has the same chance—i e, that 
appropriate to his age group It wiU he seen from the 
table that the difference in the mortahty among patients 
admitted to hospital dunng the first attack (17 out of 
164) and those who have had one or several attacks 
before (10 out of 150), is due almost exclusively to a 
difference m mortahly from heematemesis and from 
melaena alone 
Ooncluaion 

The mortahty is mcreased in the presence of the 
foUowmg symptoms perforation, severe pam m hospital, 
hiemorrhage starting m hospital, stenosis, and cachexia 
No such mcreaae is-cansed by previous operations for 
peptic ulcer (gastro enterostomy) or previous manifest 
bleedmg 

The comhmation of hiematemesis m ho^ital with 
severe pam m hospital or with haemorrhage startmg m 
hospital entailed a mortahty of 60% 

TABTE V—MOBTAUTg RATE Ef RELATION TO rREVtOUS 
ATTAOHS OP HEMORRHAGE 


^ode 01 Rumileatation of tBamonboge at present 
admission 


No ofprevloufl 
attacks of 
hremorriLoge 


Hfema temesis 
before and/or 
after admission 

Mehena only 

Entire series 

No of 
ndmtfl 

Deaths • 

No of 
admis 

Deaths 

No of 
admis. 

Deaths 

None 

Only one 

Two or more 
Three or more 
One or more 

113 

43 

39 

22 

82 

15(13%) 

5(12%) 

4(10%) 

2(9%) 

8(77%) 

51 

24 

io 

30 

68 

1(2%) 

164 

67 

84 

52 

150 

17(70%) 

6 9%) 

10(7^1) 


• Data not available in one exclude^ case 


This analysis dlustratcs how impossible it is to compare 
most mortahty statistics, especiaUy gross mortahties 
(Avery Jones 1947, Pedersen 1941, 1949) 

CElTEBIA OP OPERATION 

Not aU the results obtamed by the present analysis 
are apphcable directly to the criteria of operation The 
present analysis was based on the entire senes, incladmg 
patients who did not die from exsangmnation and non- 
operable patients The ontena of operation, on the 
other hand, can be based only on operable patients with 
hiemorrhage after admission and, accordmg to my 
previous mvestigations (Pedersen 1941, 1949), only on 
operable patients with hiematemesis m ho^ital This' 
reduces the matenal which can be used m assessing the 
cntena of operation from 08 with hiematemesis m 
hospital of whom 21 died (table rv) to 60 of whom 9 
died (For my estimation pf the operabdity among the 
deceased and the survivors see Pedersen 1949 ) 

M might he expected, the sigmficance of the factors 
stadied is restncted by their occurrence m relatively 
^ of the deceased patients who had heen operable 
rherefore, the entire analysis wiU not be repeated on the 
basis of the relevant matenal, but table vi lUustrates the 
result of a study of a few factors m this matenal 
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CHOICE OF CONSERVATIVE OR SURGICAL 
TREATMENT IN BLEEDING 
PEPTIC ULCER* 

J0KGEN PeDEESEN 
MD Copenhagen 

SENIOR ASSISTANT PHYSICIAN, MEnlOAL DEPARTJIBNT B, 
EREDERIKSBEBQ HOSPITAL, COPENHAOEN 

The mortality atteudmg gastric surgery has muoli 
decreased of late, and in a few hospitals the treatment 
of acute bleeding ulcer has therefore been modified, 
consisting now of surgical as well as conservative measures 
The great majority of oases are stiU, treated conservatively 
in the acute phase , surgery is reserved for the relatively 
few m which the prognosis with medical treatment is 
regarded as poor 

The introduction of this surgical treatment has led to 
renewed mterest m the prognosis of bleeding peptic ulcer 
In a small group of patients who are elderly or have 
persisted or repeated bleeding the mortohty is normally 
high (about 30%) Such patients are therefore potential 
subjects for surgery , hut the final selection for operation 
is made according to moie definite criteria 

The time of operation is a key problem , for the 
operation mortahty depends on how often or how long 
the patient has been in a state of shook It is important 
to detect at an early stage of the bleeding those cases 
which require operation, and to operate at once, and 
it IS equally important not to operate m the acute 
phase on patients who will recover with conservative 
treatment 

The surgical treatment can be divided mto two types 
surgery after trial, and immediate surgery “ Surgery 
aftfer trial” means that conservative treatment (blood 
transfusion) has been tried to stop the bleeding, and that 
no operation is done unless conservative treatment has 
been unsuccessful “Immediate surgery” means that 
the patient undergoes operation as soon as possible after 
admission to hospital with massive htemorrhage, here 
the amount of bleedmg is the decisive factor Surgery 
after tnal is advocated by Avery Jones (1947) and 


This proposal was the result of au analysis of the 
, mortahty of bleedmg peptic ulcer treated conservatiTeh 
m Copenhagen The serieh mcluded 31 fatal cases, an! 
90-100% of the patients who, in my opimon, might have 
been saved by appropnate surgery did not dm until one 
or several bnsk hiematemeses had occurred m hospital 
Fatal cases showing mehena alone are rate (Pedeiien 
1041, 1949) and generally inoperable 
In the present investigation I studied the prognostio 
significance of factors winch had not been studied m mv 
previous analysis (Pedersen 1949) to see whether the 
criteria for operation then suggested neededauy alteratioa 
\ 

JIATJERIAL 

The material consisted pf the same senes as before— 
1 e , patients in medical department B (Prof E lleulen 
gracht) of Bispebjerg Hospital, Copenlu^eu, from. Ifay 1, 
1938, to May 1, 1948 It includes all the patients aged 
40 or more who had manifest bleedmg of at least 1 htie 
either as hiematemesis or as mekena and showed signs 
of peptic ulcer either on radiography or at necropsy 
The group comprises 317 admissions for iiffimorTkiga 
m a total of 288 patients During the penod under 
discussion 31 patients died m connection with bleedmg 

s “ s 

TABLJ2 U—ANAliYSIS OF FACTORS (LISTED IN TABLE l) WHiOff 
INCREASED THE MORTALITY 



Total 

Fatal cos^ 

Symptoms and signs- 

no of 
coses 

No 


Perloratlon 

2 

1 

SO 

Sovete pain In hospital (no perforation) 
Bleeding starting In hospital (no per 
foratlon, no pain) 

30 

0 

30 

13 

5 

38 

Stenosis and/or oaoheila (admitted to 
hospital because of bleeding, no 
perforation no pain) 

15 

1 

1 


Total 

00 

15 j 

sr 


peptic ulcer (found by the perusal of about 2600 necropsy 
records) and no less than 30 of tbeso 31 patients ^ere 
in tbe group selected for analysis , 1 was aged 
40 and thus is not included in the senes 


TABLE I—PBOGNOSTIO SIGNTFIOANOB OF VARIOUS SYMPTOMS 
AND SIGNS 


Symptoms and siffnfl 


Perforation 
Bleedlnc starting In 
hospital I 

Sevoro pain In hospital 
Stenosis and / or 
cachexia 

Previous operation for 
peptic ulcer 
Previous manifest 
hcemorrhago* 


Whole series 
(315 cases) 

Fatal COSOS (28) 

No 

Incidence 

Ai 

No 

Incidence 

% 

HortaJlty 

% 

2 

1 

1 

4 

50 

13 

8 

7 

25 

39 

30 

10 

9 

J2 

30 

27 

9 

6 

21 

22 

14 

14 

4 

14 

9 

laO 

48 

10 

30 

7 


• Data lacking in 1 fatal case 


Duuphy and Hoerr (1948)_aud immediate surgery by 
Pmsterer (1947), Tanner (1949a), and Stewart et al 
(1948) 

I have previoubly proposed (Pedersen 1949) the 
foUowmg criteria for operation m cases of acute bleedmg 
peptic ulcer (1) patients aged 50 or more, with a 
definite peptic nicer, should be submitted to operation— 
m the absence of senous contra mdicafions—if hiema 
temesiB occurs m hospital after admission , and (S) 
operation should be done as soon as possible after the 
first hojmatemesis m hospital 

• Supported l>y a grant from Kong- ChrlsUnn den Tlcndes Fona 


TREATMENT 

The treatment was conservative, according to 
graoht’y (1947) prmciple of early and hboral 
administration of ample flmd, and blood 
Transfusions were given more often dunug the Jm 
part of the penod than at the outset Only 1 
was operated on , 

ANALYSIS 

The analysis comprises only 316 haiinorrhagcs (28 
fatal) , 2 patients died, from severe 

from severe heart disease, without the InBmorrhage b 
manifest in life and so are eYcludod The following do 
were studied (1) perforations , (2) hteniorrhage ® 
m hospital, (3) severe pain m hospital, (■*) ^ . 

and/or cachexia, (5) operation for poptio idcer, 

(6) manifest hiemorrhage m the past (tables i-V) 

In table i, if a patient has pylono stenosis as '' 
pam he is mcluded m both groups The two pMio „ 
listed were chrome, and there was no acute ‘ , 

pentonitis "Bleeding starting m hospital 
bleedmg dunng ulcer management, “ 
and bleeding starting m another department (7 P , 
w?xe transferred from a surgicM dopartnion , 

‘from a psychiatno department) Patients wh Tv.fli 

multiple operations are listed only onco W 
partial gastrectomy takmg over 

enterostomy, the latter over /“‘^V natmnU lifted 
other mmor interventions, of the 44 patmnts 
5 had had partial gastrectomy, 29 patro 
tomj 7 aiuiplo suture, and 3 some other opor 
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Tt-RT.TT TTT — MOBTAIXTST ET OASES WHEBE BLEEDING SE0T7E3 
OB STASIS AITEB. ADMISSION TO HOSPITAL OB t hBkH 
ABE OTHEB PACTOB3 LNCBEASING THE MOETALHS’, AND THE 
SIGNEFIOANCE OP THE TYPE OP BLEEDING _ 


Type ol bleeding 

Whole 

series 

Perforation and/or 
seyero pain and/or 
bleeding starting In 
hospital 

Xo 

% 

Incidence 

Fatal casea 

[ Xo 

% 

Xo 

O/ 

O 

itema temesis g 

03 

22 

18 

40 

11 

61 

llekena J hospital 

26 

8 : 

12 

27 

3 

25 

\ Total 

94 

30 

30 

67 

14 

47 

Xo hjemorrhage after admission 

221 

70 

15 

33 

1 

7 

Total 

315 

100 

45 

100 

15 

33 


Nearly all the operations liad been done a considerable 
tune before 

Table n shows the patients hated under only one 
symptom, even though they had others, and the 
symptoms take precedence in the order shown from top 
to bottom—eg, a patient with pam and cachexia is 
listed only under pam 

The age mcidence is not shown bnt is of the nsnal 
significance 

The first four factors listed m table i moreased the 
mortahty, and must be taken to mean that the patient 
had a severe, penetrating, and usually chromp nicer 
This accords with the findmgs of other workers (Allen 
and Benedict 1933, Baker 1947, Fmsterer 1947, (Jordon- 
Taylor 1946, Avery Jones 1947] 

In the present senes the factors mcreaamg the mortahty 
may be reduced to severe pain and/or hatnorrbage 
starting m hospital (table n) , m the presence of one 
or both of these factors the mortahty from hasma 
temesis after admission to hospital was about 60% 
(tables m and rv) In hospital the mcidence of these 
factors m the prepuce of mehena is comparatively higher 
than m haematemesis, yet the mortahty is considerably 
lower (table m) , but the patients with melaena were 
on the average somewhat younger than those with 
haematemesis The group of 68 patients who had 
hiematemesis m hospital, with a mortahty of 31% 
(table iv), IS divisible, hy other easily recognisable signs 
(baemorrbage startmg m hospital and/or severe pam), 
mto 16 with a mortahty of 63% and 52 with a mortahty 
of 21% (table iv) 

14% had previously undergone operation for peptic 
ulcer and the gross mortahty among them was the 
same as that of the entue senes Little mterest seems to 
have been shown m this aspect Welch and Tuoich 
(1940) had no deaths among tiieu patients with bleedmg 
peptic ulcer who had previously imdergone gastro¬ 
enterostomy _ 


IV-^MOBTAIXrr TBOM 

COUBIKEI) ‘WITH OXHEB SYMPTOMS 


Heemateraesis in hoapltal 

No 

j Fatal cases 

Xo 

O' 

o 

Entire series 

63 

21 

31 

Severe pain in hospital and/or bleeding 
btarting in hospital j 

Other cabcs of hiunateincsii. j 

15 ] 
52 ! 

10 1 
11 1 

63 

21 

Only one hcematemesls 

More than one hBBniatcniecls ' 

30 

29 

9 1 
12 1 

23 

41 

Hlalorv of manifest htemorrhago • 

Xo manifest luemorrhage In tho past 

2S 

30 

S 

12 

20 

31 


• Bata locking in the case of one death 


The mcidence of previous attacks of bleedmg is very 
high, as Bisohel (1936) and Hesser (1942) also found m 
their senes -Among the “lelapsers” the mortahty is 
lower, if anything, than among the patients bleeding 
for the first tune Of 27 deaths 17 took place m connection 
with the tot episode of hfflmorrhage A similar findmg 
fina been reported by Chnstiansen (1935), Aden and 
Benedict (1933), Blackford and Aden (1942), Welch 
(1949), and Baker (1947), bat not by Sudens et al (1949) 

It 18 clear from table v tbat tbe prognosis is the same, 
whether manifest bleedmg has taken place once or three 
times or more, if only the present bleedmg is m the form 
of hiematemesis Every tune a hiemorrhage takes 
place, the patient has the same chance—^i e, that 
appropriate to his age group It wid he seen from the 
table that the difference m the mortahty among patients 
admitted to hospital durmg the first attack (17 out of 
164) and those who have had one or several attacks 
before (10 out of 150), is due almost exclusively to a 
difference m mortahty from hsematemesis and from 
mehena alone 
Conclusion 

The mortahty is mcreased m the presence of the 
fodowmg symptoms perforation, severe pam m hospital, 
hiemorrhage starting m hospital, stenosis, and cachexia 
No such mcrease is-caused hy previous operations for 
peptic ulcer (gastro enterostomy) or previous manifest 
bleedmg 

The combmation of hiematemesis m hospital with 
severe pam m hoqntal or with hsemorrhage startmg m 
hospital entailed a mortahty of 60% 


V—MOBTAT.TTY BATE IN BELATION TO PBEVIOUS 
ATTACKS OB H^MOBBHAGE 


Mode or oianifestAtlozi of h^mnirhogo at present 
admLslon. 


1 

Xo ofprerions 
attacks of | 
htemorrhago j 

Heema temesis 
before and/or 
after admlssioa 

Mehena only 

Entire series 

1 

1 

Xo oC 
admis 1 

Deaths • 

No ofi 
admis. 

Deaths 

Xo of 
admis. 

Deaths 

None 

Only one 

Two or more 
Three or more 
One or more 

113 

43 

39 

22 

82 1 

Uik) 

2(9%) 

9(71%) 

51 

24 

45 

30 

68 

0 

1(S%) 

164 

67 

84 

52 

150 

17(10%) 

6 9%1 
4(S%S 
2(4%) 
10(7%) 


* Bata not avaUalile in on© eiclnde^ case 

Tins sjiolysis iUustrates IiOTiv impossible it is to compare 
most mortality statistics, especially gross mortabties 
(Avery Jones 1947, Pedersen 1941, 1949) 

CaiTEBIA OF OPERATION 

Not all tbe results obtamed by tbe present analysis 
are apphcable duectly to the entena of operation The 
present analysis was based on the entire senes, mcludmg 
patients who did not die from exsangumation and non 
operable patients The ontena of operation, on the 
other hand, can be based only on operable patients with 
hsemorrhage after admission and, accordmg to mv 
previoM mvestigabons (Pedersen 1941, 1949), only on 
operable patients with hiematemesis m hospital This 
reduces the matenal which can be used m assessmg tbe 
enterm of operation from 68 with hmmatemes^ m 
ho^ital of whom 21 died (table iv) to 60 of whom 9 
^ed. (For my estimation qt the operabihty among the 
deceased and the survivors see Pedersen 1949 ) 

M imght be expected, the significance of the factors 

occurrence m relatively 
^ of the decei^d patients who had been operable 
an^ysis will not be repeated on the 
of matenid, but table vi illustrates the 

result of a study of a few factors m this matenal 
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CHOICE OF CONSERVATIVE OR SURGICAL 
TREATMENT IN BLEEDING 
PEPTIC ULCER* 

J0HQEN PeDEESBN 
MJD Copenlmgen 

SENIOR ASSISTANT EHYSIOIAN, MEDIOAl DEPARTMENT B, 
EBEDERIKSBERQ HOSPITAL, COPENHAOEN 

t 

The mortality atteudmg gastrio surgery has much 
decreased of late, and in a few hospitals the treatment 
of acute bleeding ulcer has therefore been modified, 
consisting now of surgical as well as conservative measures 
rhe great majority of cases are still treated conservatively 
in the acute phase , surgery is reserved for the relatively 
Eew m which the prognosis with medical treatment is 
regarded as poor 

The mtroduotion of this surgical treatment has led to 
renewed mterest in the prognosis of bleeding peptic ulcer 
In a small group of patients who are elderly or have 
persisted or repeated bleeding the mortahty is normally 
ugh (about 30%) Such patients are therefore potential 
subjects for surgery , but the final selection for operation 
s made according to moie defimte criteria 

The time of operation is a key problem , for the 
iperation mortahty depends on, how often or how long 
she patient has been in a state of shook It is important 
so detect at an early stage of the bleeding those cases 
vhich require operation, and to operate at once, and 
t is equally important not to operate in the acute 
phase on patients who will recover with conservative 
treatment 

The surgical treatment can be divided into two types 
lurgery after trial, and immediate surgery “ Surgery 
ifter trial” means that conservative treatment (blood- 
Tansfusion) has been tried to stop the bleedmg, and that 
10 operation is done unless conservative treatment has 
leen unsuccessful “Immediate surgery” means that 
he patient undergoes operation as soon as possible after 
idmission to hospital with massive hromorrhage, here 
he amount of bleedmg is the deeisive factor Surgery 
ifter tnal is advocated by Avery Jones (1947) and 


'ART.E I-^PROGNOSTIO 8IQNIEIOAHOB OE VARIOUS SYMPTOMS 

AND SIGNS 



tVholo Borlos 
(31S coses) 

Fatal casoa (28) 


No 

Incidence 

% 

No 

luoldonce 

tv 

/o 

Mortality 

fV 

o 

Perforation 

o 1 

1 

I 

4 

fiO 

Ueedtag ataiting In 

IS 



25 

39 

hospital. 

6 

7 

ievoro pain In hospital 

30 

10 

d 

32 

30 

StenoaiB and / or 


9 


21 

22 

cachexia 

27 

1 ^ 

i^vloua operation for 
peptio ulcor 

Previous manltost 




14 

9 

; u 

14 

I 


43 

10 

36 


hfcmorrhaeo • 

1*0 

7 


• Data lacklue in 1 fatal cose 


Junpby and Hoerr (1948),_and immediate surgery by 
?m8terer (1947), Tauuer (1949a), and Stewart et aJ 
1948) 

I bave previously proposed (Pedersen 1949) the 
'oUowmg criteria for operation in cases of acute bleedmg 
peptic ulcer (1) patients aged 50 or more, witb a * 
lefimte peptic ulcer, should bo submitted to operation— 
u tbe absence of senous contra indications—^if haima- 
lemcsis occurs in hospital after admission, and (2) 
iperation should bo done as soon as possible after the 
irst h'omateuiesis lu hospital 


This proposal was the result of an analysis of tie 
mortahty of bleedmg peptic ulcer treated coii!,ena(ivdr 
m Copenhagen The series mcluded 31 fatal cases, and 
00-100% of the patients who, m my opinion, imght kue 
been saved by appropriate surgery did not die until one 
or several bnsk hmmatemeses had occurred in hospital 
Fatal cases showing mehena alone are rare (PeilcMn 
1941, 1949) and generally inoperable 
lu the present investigation I studied the progno>tic 
sigmficauce of factors which had not been studied in nir 
previous analysis (Pedersen 1949) to see whether the 
criteria for operation then suggested needed any alteration 
\ 

MATERIAL 

The material consisted pf the same senes as before— 
1 e , patients in medical department B (Prof E lleulen 
gracht) of Bispebjerg Hospital, Copenhagen, from Hay 1, 
1938, to May 1, 1948 It mcludes all the patients ajcd 
40 or more who had manifest bleeding of at least 1 htro 
either as hromatemesis or as mehena and showed signs 
of peptic ulcer either on radiography or at neaiopsy 
The group comprises 317 admissions for hajmonhage 
m a total of 288 patients During the period under 
discussion 31' patients died m connection ivith hleedmg 


TABLE U-ANALYSIS OF FACTORS (LISTED IN TABLE j) WHICH 

IN0EEA8BD THE MORTALITY 


Symptoms and signs 

Total 
no ot 
cases 

Fatal eases 

No 

0 

Perforation 

Severe pain In hospital (no porforatlon) 

Bleeding starting in hospital (no per 
foration no pain) 

Stenosis and/or oachoxla (admitted to 
hospital because of bleeding no 
perforation uo poin) 

2 

30 

13 

15 

1 

9 

5 

1 

50 

30 

3$ 

1 

Total 

00 

16 

■>7 


peptic ulcer (found by the perusal of about 2600 necropsy 
records) and no less than 30 of these 31 patients wet 
m the group selected for analysis , 1 was aged less tuan^ 
40 and thus is not moluded m the senes 

TREATMENT 

The treatment was conservative, accorduig to 
gracht’s (1947) pnncipie of early and liberal iMumot 
administration of ample flmd, and blood | 
Transfusions were given more often during the la 
part of the penod than at the outset Only 1 
was operated on , 

ANALYSIS 

The analysis compnses only 316 hxemorrhaps (“® 
fatal) , 2 patients died, from severe 
from severe heart disease, without the hieniorrliage S 
mamfeat m life and so are excluded ThefollowuJi rtmir 
were studied (1) perforations , (2) htemorrhage ® ^ 
m hospital, (3) severe pain m hospital, ('*) ® 
and/or cachexia , (6) operation for peptic ulcer , 

(6) manifest hoimorrhage in the past (tables i-Y) 

In table i, if a patient boa pylonc stenosis as 
pam he is mcluded m both groups The two 
listed were chronic, and there was no acute , 
peritonitis “Bleedmg startmg m hospital “ic , 
bleeding during ulcor management, “ ^titorval mcc 
and bleedmg starting in another dopvtment UP, j 
were transferred from a surgicM dopartmon > ' . . 

from a psycluatno department) Patients who ha 
multiple operations are listed only once 
partial gaatrectowy taking precedoaco over „a3tro 

Lterosto^, the latter hated 

other mmor interventions, of the ^ patients 
5 had had partial gastrectomy, -9 gastro ontoro 
tomT 7 simple suture, and 3 some other operatiou 
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coma, or gastro intestinal litemoirliage, do not sliow a 
tnoolieinical disturbance 

Many factors compbcate bead injury, irbicb of thenr^ 
selves may alter tbe ionic balance of body fluids. Of these 
only mild 'water deprivation and chest infection ■were 
found -with significant frequency among the patients 
under consideration Ho'wever, the chlonde ion “ reten¬ 
tion ” of pneumoma (Atchley and Benedict 1930) com- 
bmea low^urmary concentration of the'ion "with low 
plasma concentration, and water deprivation has the 
opposite effect of producing high concentrations m both 
plasma and unne (McCance and Young 19-14) The coexis¬ 
tence of high plasma and low imnary concentrations 
appears therefore to he the result of neither of these 
factors actmg singly, and in only one patient did they - 
operate simultaneouMy Furthermore, other patients in 
the senes suffered i^d water depnvation and later 
developed chest infections foUo-wmg them head injuries 
■without ever displaying such a biochemical disturbance 
It IB therefore thought unlikely that the disturbance la 
pnmanly the fesult of these comphcatmg factors 
Jt IS unlikely that acid-hase balance disturbances have 
affected our patients, though m one or two instances the 
plasma bicarbonate ion concentration reached the lower 
limits of normal. The reaction of all unne specimens was 
acid, and had there been a tendency to acidosis it might 
have been expected that the kidney would have excreted 
chloride ions to compensate, m the usual way Further 
more, there was no reciprocal correlation between day- 
to day variations of plasma chlonde and bicarbonate ion 
concentrations as might have been expected hod the 
increase in the former been compensatory for reduction 
of the letter 

The hypothesis that the initial fault hes m the inabihty 
of the kidney to excrete the chlonde ion is supported hy 
Fullerton et ah (1932) who remark 

‘ the kidney nonnally excretes chlonde m abundance -when 
the plasma chlonde is over 520 mgm.% The fact that the 
•unne of our patient contained only minimRl traces of 
chlonde, while the plasma chlondes were over 600 mgm.%, 

IS ample evidence of the inabiUty of the kidney to excrete 
this substance ” 

The detailed data of Luetscher and Blackman (1943) 
show convincmgly that because of the inabihty of the 
kidney to excrete the chlonde ion, even hypotomo 
mtravenous sahne leads to a hypeicbionBmia In only 
two of them four neexopaes were they able to find local 
renal lesions in the tubules which could m any way 
account for this lack of chlonde ion excretion 

Two isolated observations appear to mdicate that the 
mabdity to excrete chlonde is due to complete tubular 
reabsorption of tbe ion McCance and Widdo-wson (1939) 
noted that one of them patients ■with high plasma chlonde 
and sodium concentrations ■was excretmg inuhn freely, 
so that “ it may be assumed that tbe sodium chlonde 
was passmg through the glomerular membranes mto tbe 
tubules ” and then bemg absorbed again. Luetscher and 
Blackman (1943) performed a manmtol clearance test m 
one patient while the electroljde disturbance 'was sub- 
sidmg This showed a reduction of glomerular filtration 
to 30% of normal and mdicated that 97% of the chlonde 
in this glomemlar filtrate was reabsorbed. 

Borst has attempted an explanation of these phe 
nomena 

but I ery rarely does one find an increase of sodium and 
chlonde ions m the blood accompamed by an almost com 
plete absence of these m inerals m the urme Those cases m 
■which it did occur had posabh one accompanymg conditioa 
m common on insufficient filling of the blood vessels or at 
least of the arterial system smee it appeared m cases of 
seiere hemorrhage, dehydration, nephrotio oedema, post 

operati\-e shock and m some cases of heart failure 

Among our patients, such a hypothesis is difficult to 
mamtam In cases 2 and 3. early and adequate transfusion 


was given, and m only one of the remainmg four patients 
was there a severe degree of dehydration 

In view of the diverse diseases lu which this metaboho 
disorder has been found, and the apparent lack of any 
common primary cause, the question must arise as to 
whether such changes do not constitute an unusual 
response hy the individual patient This aspect of disease 
has recently been discussed fuUy by Selye (1950) Hyper- 
chlorffiima occurs durmg the counter shock and resistance 
phases of the General Adaptation Syndrome The charts 
of Selye show, however, that the unnary chlonde concen¬ 
tration rises sunultaneonsly Smee in our patients the 
unnary chlonde concentration fell, it is difficult to assign 
them to any phase of the General Adaptation Syndrome , 
nor would such an assignation yield information about the 
intimate piechanism involved It may he noted, however, 
that the biochemical changes recorded in this paper are'. 
Kimilar to those follo'wing injections of deoxycortone 
acetate in man 

In patients ■with head injury, the further problem 
arises as to whether intracramal damage specifically -■ 
mifaates this disturbance, or whether tbe latter is the 
product of non specifio changes developing during the 
illness That kidney mechanisms may be affected by stimu¬ 
lation of the bram has been claimed by Cqrt (Livingstone 
et al 1948) who has reproduced the renal'shunt mechan _ 
ism of Tpneta et aL (1947) m cats by stimulating vanons 
parts of the hram including the posterior hypotffialamns, 
the sensorimotor cortex, and area 13 on the orbital 
surface of the frontal lobe Lewy and Gassman (1935) 
have produced hyperchloremia and hypoohloruna mV 
cats by unilateral stimulation and subsequent destruction \ 
of the paraoptic nucleus of the hypothaJamus Sweet et v. 
ah (1948) reported hyperchlonemia m four patients after / 
operation on the frontal lobe, and McLardy (1960) refers / 
to “ unemia ” after prefrontal leucotomy In our patients, 
the frontal and hypothalamic areas were examined with 
care All bad contusion of the under surface of the frontal 
lobes, one bad contusions m the hypothalamus, and two 
had blood clot around the pituitary region In addition, 
however, there were often severe contusions elsewhere 
m the hram, particularly m the temporal lobes. Though 
at first sight the frontal lobe lesions might seem to 
support the previous work and suggest a direct relation¬ 
ship 'With the renal disturbance, their presence sbonJd be 
mterpreted with care, for m head mjunea the under 
surface of the frontal lobes is often damaged yet there is 
no evidence that these metahohe disturbances are 
common Nevertheless, the possibihty that cerebral 
damage may lead spemflcalfy to metahohe disorders,/ 
merits further study ~ ^ 








The ward teat of Fantus (1936) for unnary chlonde 
concentratioa 13 frequentiy used m chmeal practice, and 
the absence of that ion firom the unne is usuaUr taken 
following Mamott (1947), to be an mdication for treat- 
m^t wth s^e flmds Should this be done m patients 
rath hyperchloKemia and hypocbloruna there is a risk 
of aggmvatmg the condition and produemg oedema 
particularly of the lung bases The difficult ma-Tbo 
ov^ome by estmiatmg both plasma and imiL^ 
chlonde On the present evidence it would seem 

i^ercblonnmia. to give sodmTcWe' 
until either the plasma chlonde level falls to normal or 
pw amounts greater than 

Summary 

severe head mjury are d'eacnbed m which 

Phln^i hyperchlortenua without excretion of the 
ciuonde ion m the unne 

nf esoenhal mechanism is mabihtv 
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amounted at the most to 3 g per day in the milk feeds 
Even without urmary, ftBcol, or perspiratory excretion, 
this could not raise the extracellular chlonde ion concen 
tration by 60 mg per 100 ml in 24 hours unless dispersed 
in a volume as httle as 6 htres There is no evidence that 
the extracellular flmd was reduced to anything like this 
volume The other possibdities are that chlonde ions wore 
hberated from the tissues mto the extracellular spaces, 
or that water was absorbed by the tissues from the 
extracellular spaces This latter hypothesis would, 
however, mvolve a ooucentratiou of aU electrolytes and 
plasma proteins, of which we have no evidence 

Case 2 shows the effect of giving mtravenous trans 
fusions of sodium chlonde containing fluids to a patient 
m whom this inabihty to excrete chlonde ion develops 
Approximately 19 g of sodium chloride were given in 
this way and the plasma chlonde ion concentration rose' 
to very high levels, yet the urinary chlonde concentration 
feU to 0 6 g NaCl per htre 

Of the remaining patients, cases 3 and 6 displayed the 
typical unnary findings with ]41asma chlonde levels 
exaggerated_ by transf^ions of salt contaimng flmds 
Case 4 showed severe water depnvation, and although 
rehydxation restored the plasma protem and sodium ion 
and chlonde ion levels to normal, the urme remained 
chlonde free throughout Case 6 demonstrated the 
typical urinary findings without the plasma sodium and 
chlonde concentrations bemg consistently above normal 
It will be noted that m three of the five patients in 
whom the estimation was made, the serum sodium ion 
concentration was raised m addition to plasma chloride 
Unfortunately, in uono of the patients was the unnaiy 
podium ion concentration estimated 

A reasonable hypothesis to account for the facts 
presented seems to be 

1 An unknown meclinfusm onuses reduced excretion of 
chlonde ion by tlio kidneys 

2 In the presence of this, sodium olilonde mtako by mouth 
nnd espeoiuilj by v em, or mild water depnvation, or both 
may raise tho plasma chlonde level above normal 
without causing the excretion of chlonde m tho urme 


Urea —^Tbe urmary urea concentrations m five of the 
BIX patients were high, mdicatmg that the raised blood 
ureas which were present resulted from eitrarenal rather 
than renal causes This couolusiou is supported by tho 
absence at necropsy of significant liistologioal dani'S® 
the kidneys Such factors as fever, bypotenaion, cheat 
mfeotion, and madequate nutrition, which themscivM 
tend to raise the blood urea conceutrations, vaned with 
each patient and from day to day, so that it has proved 
impossible to attribute the bigb blood urea concentratioM 
to any particular cause 

Potassium —In two patients m whom sonal dotenmna 
tiODB were made, the serum potassium ion concentration 
fell during the course of filnoss, but in tivo others the lovd 
was normal after the chlonde ion disturbance had devel 
oped On this evidence, therefore, there would not 
appear to bb a close relation between the sermu potassium 
concentration and the chloride ion changes 


FOSSIBbE ^TIOLOQICAL l^CTOBS 
Simultaneous hyperohlonemia and hypocliloruna m 
well established m p-ediatnc practice and has been 
previously desonbed in adnlta in whom it is louuil m 
four groups of diseases 

1 Disturbances m acid base balance (Fullerton ot ol -j 
MoCance and Lawrence 1935, AUott 1030, MoCance 
Widdowson 1939) 

2 Gastro mtestmal hiemorrhage (411011 1939, Borst 10 ) 

\/3 Cerebral damage (AUott 1939) 

4 Sulphathiazole poisomng (Luotsohor and Blac on 
1043) 


[Iiere appears to be no common factor among these groups^ 
Lnalysis of the case histones reveals a marked puuoi i 
if renal lesions at necropsy and a very high ™o“Ohty 
ate Includmg our own cases, there are twenty ueatii 
a the twenty mno reported 

All authors emphasise the uuusuahic^ of the pictimo 
hoy describe, both m disease as a whole, and m the 
articular disease from w hich their examples were taken 
niaa most patients vnth oquaUy severe degrees of diabotio 
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J —t—1—1-L-l—i- 


UNCONSCIOUS 


EYES OPEN 


FACE AND EARS RED 


tuU/—I—I—U—I—t—Lt—U'-t'i—^ 


Flf^ l-^Leod 11 Alectrocardiosram xt stu*t of faint. 


faint and. a thud at its start The forearm blood flow 
was measured each mmnte by the venous-occlusion 
plethysmographio method, nsmg the pnnciple of Brodie 
and Russell (1905) The method was similar m detail 
to that of Barcroft aniEdholm (1945), and a pressure of 
35 mm Hg was used throughout m the coUectmg cuff so 
as to mterfere as httle as possible with the arterial inflow 
durmg the famt 

It was unpractical to have the subject standmg up, 
so he sat on a high stool with his legs and thighs as 
nearly vertical as possible He was supported from 
behmd while famtmg The room temperature was 19 6°C 

EEStJiTS 

The stimulus of seeing venepuncture done on another 
person was less effective on the second occasion than it 
had been on the first While preparations were bemg 
made, as obviously as possible, the student’s forearm 
blood flow (fig 2) rose from a restmg value of about 2 mL 
to 7 5 mL per 100 ml per nunuto, his arterial pressure 
rose from 110/7S to 130/88 mm Hg, and his heart rate 
mcreased Ho further mcreases occurred when the 
blood was withdrawn. These are normal reponses 
to an emotional stimulus insufficient to cause 
famtmg 

As the subject did not famt, a needle was now inserted 
mto hiB arm, but no blood was withdrawn There was 
agam an mcrease m forearm blood flow, but no famt 
It was therefore decided to mcrease the stimulus by astmg 



Fit 


1—Circulatory chantet durlnl emotional faint A watchat 
pr.parationi B watchu Ycnepuncturn C nMdla Into arm 
of blood Th. xtlppllnf represants lost of 


O drinks 5 ml 
consciousness. 


lunL to tlie f&w ml of 

blood he had seen withdrawm 
from the other person’s arm 
This stimulus was immediately 
eSective, and a negbgihle 
amount of hlood was swal¬ 
lowed 

The subject became pale, 
yawned, and said “ I’m gomg ” 
He lost consciousness, and 
would have fallen from the 
stool had he not been sup¬ 
ported The heart rate slowed, 
only 37 heats hemg recorded 
m the first mmnte, and there 
were consecutive periods of 
11 sec and 7 sec dunng 
whic]i no QES complex was 
detected (fig 1) The elec¬ 
trical record naturally shows a good deal of background 
swing when the subject slumped forward, hut careful 
inspection shows that it is most unlikely that a Q B s 
complex is lost m this The forearm hlood-flow was 
mamtamed throughout the period of the famt at 4—5 ml. 
per 100 mL per mmute, well above the restmg leveL The 
first artenal pressure readmg dunng the loss of conscious¬ 
ness was 90/60 mm Hg, hut this was about 40 sec after 
the asystoho penods mentioned above. 

As soon as the essential observations had been made, 
the subject’s legs were raised to the horizontal position 
Consoiousness was probably lost for H/j-^ mmntea 
Dunng its return, one, observer noticed some flushing of 
the ears and face, which is a rather unnsual finding *1116 
action of the heart was irregular, with coupled heats for 
several mmutes, but this is not unusual (Lewis 1932) 
During recovery there was an episode of nausea and 
retchmg accompamed by renewed slowing and irregularity 
of the heart heats for about 30 sec This is not shown m 
fig 1 

DISCUSSION 

Apart from the insertion of the needle mto his arm, the 
stimuh apphed to the subject were all emotionaL The 
needle was^ sharp and caused httle pam If the time 
relation of the famt to the dnnkmg of hlood is taken mto 
account, it seems probable that this famt was mainly 
of emotional ongm 

The changes observed m the circulation are sitmlfir 
to those m posthiemorrhagic famtmg (Barcroft et aL 
1944, Barcroft and Edholm 1945) The comhmation of 
mcreased forearm hlood flow and reduced artenal 
pressure is dear evidence of vasodilatation of the pen- 
pheral vessels m the forearm In association with pallor 
of the skm, this almost certainly means that the vessels 
to the musdes were dilated Dilatation of the vessels 
to the mnsdes in posthiemorrhagio famtmg Tina been 
shown by Barcroft et aL to depend on sympathetio 
vasodilator fibres Presumably the same is true of 
emotional famtmg Lewis (1932) has shown hy the use 
of atropme that the slowing of the heart m similar famts 
13 of vagal ongm 

SUmiAST 

Cucnlatoiy changes m an emotional famt are des- 
enhed these were si milar to those m posthtEmorrhamc 
famting ° 

^ A St G Huggett, m wrhoso 
aepaitmenfc these observations were made, Dr D ilcK 
Rerslake Hr J Hancock, who assisted with the observa 
bona, and Hr A. T for famting 


Baicrott H Edholm O 
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FIb i —Suture of Eutric itump to duodenal itump i Al, Bl, and BZ as 
In fig 5 

The gaatno stump is now ready for anastomosis, the 
stoma being held securely m the ^ip of the small clamp, 
and the terminal tooth transfixmg both walls of the 
stomach, thus preventmg any slipping out at the tips 
of the clamp The conjommg clamps, and the techmque 
descnbed considerably simphfy the preparation of a 
measured gastric stoma and a new leaser curve, an 
important step m modern subtotal gastrectomy which 
both facihtates anastomosis and improves function 
These hght and slender clamps replace the heavier 
and larger instruments more commonly used m 
gastrectomy 

The clamps also assist m the anastomosis (particularly 
in the Bdlroth i operation) by making the gastric and 
duodenal stumps eoady controllable wlule the posterior 
seromuscular suture is being placed (fig 6) Similarly, 
it IS an additional advantage (m the Polya operation), 
although perhaps a small one, to have the selected segment 
of the jejunum controlled by one of the small clamps 
(fig 7) The antimesenteno margm of the jejunum can 
be neatly placed m the gnp of one of the clamps by the 
method described by Pannet (1946) In tins way the 
jejimal opemng can be measured to the gastric opemng, 
ahgmng for the postseromuscular suturing is faoihtated , 



pi^ /.Control of segmont of ]ejunum with special clamp in Polya 
operation: Al Bl and B2 as in Hg 5 A small needle with margin of 
redundant Jejunum Is excised before clamp on jejunum is removed 


and the clamp tends to seal serosa and mucosa toirtter 
thus minimismg pouting of the mucosa and oozi^ Bi 
cucumciamg the seromuscular coats of the gistno stumo 
just below the clamp (Maiugot 1941) the vessels m tk 
edge can be identified and hgatured, thus produem.. i 
bloodless anastomosis which is completed m the luil 
way As regards olosmg the duodenal stump, the nj 
clamp IS useful The same technique is used which hn 
been descnbed for the first row closure of the loatu 
curve A smgle seromuscular suture is then placed m the 
middle of the stump, and the ends of this sutuie ir« 
chpped and held long A three point form of pnrte- 
stnng 18 placed roimd each corner The suture in tk 
middle is used as the fourth pomt of resistance for the 
burying of each corner IVo or three more mterrapted 
sutures complete the closure 
The conjoimng clamps give the same help m rescctiou 
at the caxdia of the stomach The gaatno opemng u 
I reduced to the size of the oesophageal opemng, and the 
subsequent anastomosis is simplified by havmg the 
stomach and the oesophagus m the gnp of the two small 
clamps The conjoimng clamps make an eudto-enJ 
ileotrausverse colostomy after a nght hemicolectomy a 
most satiafaoto'ry operation The teclmique nsed u 
similar to that descnbed for preparation of the gastne 
stump, the lumen of the colon bemg reduced to the sue 
of that of the email bowel 
Dunng the past three years I have used these mstra 
ments m both the Polya and the Bdlroth i fomu of 
gastne resection Polya has been used for most of tie 
duodenal ulcers, and Bdlroth -1 for aU gastne clttP 
The clamps have proved of considerable value m smjh- 
fying both forms of gastrectomy, and it is hoped that 
the instruments may contnbute m a small way k 
the eventual standardisation of teohmquo in psitial 
gastrectomy 

I wish to thank Mr H B Thomson for much 
ontioism and advice The clamps are made by T H. Spicer 
& Son, 46, Marylebone High Street, London, W i 

KEBBRENCBS 

Mningot, B (1D41) Technique of Gastric Operations Loniloi' 
Pnnnot C A (1945) Bni J Surg 32, 418 
Stoeonson D L (194J) Brit med J 1 13 


AN EMOTIONAL FAINT 


ADM Gbeentxbld 


M B , 1^ Sc Lend 

DUNVILLE PBOVESSOB OP PHY8IOLOOV, QUEBN’s 
BELPAST , POBMKBLY SENIOR LBOTUREB IN EarPSUmK^ 
PHYSIOLOGY, ST MARY’s HOSPITAL MEDICAL SOHOOL, LOW) 

In 1946 a student, aged 19, fainted and fell 
watohmg blood bemg withdrawn from another 
arm vein Ho had previously been healthy and 
femamed so An attempt was made to cause him 
famt again m the same way whde under close obsorvii|mDi 
so that the i^pouses of an emotional faint could ^ 
compared with those of posthiemorrliagio fmu m,, 
described by Barcroft et al (1944) and Barcroit an 
Edholm (1946) The faint that resulted may aot 
been so purely of emotional origin as the first, bat 
have very httle information about such famts, and the 
has since been no opportunity of making similar observa 
tions on another person So the findings are presou 
here 


METUODS 

A lead II electrocardiogram was recorded contnmouslV 
ith an mlc ivntmg instrument The q n 3 comploxe 
Quid be identified with cortumty, but the record (fig 1) 
ras not good enough for the mcchamsm of cardiac 
Togulantres to ho analysed The arterial pressure was 
leiSured at intervals of a minute by auscultation 
bifortunatcly two readings were missed just before the 
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emboli showed it to bo of recent but ante mortem origin. 
The right femoral vem contained a large ante-mortem 
thrombus which histologically was identical with the 
embolus 

The stomach and mtestmes were normal, but no appendix 
was seen, instead there was a small dimple on the ciscum 
at the pomt where the appendix usually arises "When the 
/'meriTn was opened, the appendix was seen to be completely 
mverted and protruding mto the lumen. It measured 
6X2 cm ' and was i^ and inflamed, with gangrene 
appearing immin ent at the tip (fig 1) The remainder of 
the alimentary tract was completely normal, there being no 
other lesion from which the hcemorrhage might have ansen 
ilicroscopically,.the appendix showed considerable disorgani 
sation of the various tissues The epithelial cells were 
hyperplastic, with papilhferous formations, and there were 
accumulations of mucm m some areas, surrounded by epithelial 
formations suggestive of a mucocele (fig 2) The epithelial 
nuclei were hyperchromatio and showed frequent mitoses 
There was also subacute inflamm ation, with much dilatation 
of the blood vessels 

The only other abnormal conditions found were acute 
passive congestion of the hvor, with some fatty change, 
and mild nephrosclerosis (not excessive for the patient’s 
age) 

It was concluded that the cause of this patient’s gastro 
mtestmal complamts and of her heai’y mehena was complete 
mversion of the appendix leadmg to early gangrene of its 
tip The cause of the mversion was m all probabihty a 
mucocele The immediate cause of death was the multiple 
pulmonary mfarohons secondary to thrombosis of the femoral 
vem 

COiniENTS 

Neither the clmical picture nor the laboratory and 
radiological reports suggested the correct diagnosis in 
this case The profuse bleeding into the bowel m a 
woman of this age naturally pomted to a carcmoma 
somewbere along tbe gastro mtestmal tract That an 
mverted appendix with early gangrene of the tip could 
cause this hiemorrhage and yet not give nse to some 
symptoms or signs of trouble impLcatmg tbe appendix 
13 particularly surpnsmg The complamts had persisted 
for over three months before death from pulmonary 
emboh It is impossible to state wbetber or not tbe 
appendix bad been completely mverted for tbe whole 
of that time, but one might be justified m assuming 
that at least partial mversion persisted throughout her 
illness 

We are mdebted for the eaflv chmcal history to Dr H. J 
Nicholson and Dr W Latimer, who attended the patient 
before her admission to hospital The photographs of the 
appendix were token by Hr George Pendlenton, Fim:i..T 
1 
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THE lETIOLOGY OF DUPUYTREN’S 
, CONTRACTURE 

E G Herzog v 

H B Lend 

OBTHOPEDIC RtOISTKAB BOXHEBaAil KOSPlTAl., XORKS 

In the two years 194S and 1949 I saw 20 patients with 
Dupuytren’s contracture at this hospital, 13 attended 
for the first time, 4 had been on the waitmg hat from 
previous years, and m 3 the contracture was an moidental 
finding For a hospital of 160 beds this seemed a rather 
Large number, and it suggested that Dupuytren’s 
contracture was common in the Rotherham area 

Several of the patients raised the question of compen 
sation and would have hked us to say that years of hard 
work had brought their trouble on It was therefore 
decided to look mto this problem 

A review of the hterature gives a verv confusing picture 
xVstloy Cooper (1842) seems to have been first to descnbe. 


m 1822, what we today know<is Dupuytren’s contracture 
He stated that it was produced by a chrome inflammation 
of the aponeurosis and thecse from “ excessive action of 
the hand m the use of-hammer, oar, plough, &o ” 
Dupuytren (1832,1833) estahhahed the exact pathology by 
dissection He, too, thought that trauma was tbe cause, 
or, as he put it, it occurred m “ people who were obhged 
to make efforts with the pahn of the hand or frequently 
to handle hard bodies ” His first case seems to have 
been m his own coachman, and the holdmg of rems for 
hours on end seemed to him a most reasonable explana¬ 
tion However, already Dupuytren mentions predisposi¬ 
tion, and he noticed a similar condition m the foot It 
18 here not qmte clear whether he was aware of the ' 
thiokemng of the plantar fascia or whether he was 
desonbmg what is - now known as clawmg of the 
toes 

Windsor (1834) stated that hia tutor, Henry Clme, jun , 
had lectured on Nov 8, ISOS, on the subject of “ perma 
uent contractures of the fingers ” and had stated that the 
“ aponeurosis palmans became contracted and that 
onttmg of it was efficacious ” 

Smee then a very large hterature on this subject has 
grown up, and Skoog (1948) lists over 400 references 
Trauma, smgle or long continued, has been put forward 
as a cause time and agam by workers in all countries, 
but as often as this theory has been advanced it has 
been refuted Among the causes given are gout, rhemna 
tism (Hedges 1896), diabetes, ulnar nerve lesions (Hofla 
1921), tuberculosis, arteriosclerosis, hyperparathyroidism, 
and neurosis (Reeves 1881) It seems obvious from tbm 
hat that many earber writers confused conditions such as 
hysterical contractures, scarrmg of skin and tendon, nerve 
paralyses, and staff joints with a true contracture of the 
palmar fascia, but we are here only concerned with the 
question of the influence of hard woii on the development 
of the contracture 


REEXTrON TO WORK 

There are three possible relataonsbips (1) Dupuytren’a 
contracture is always caused by bard work , (2) it is 
never caused by hard work , or (3) hard work is a 
contributory cause 

There can be no doubt that Dupuytreu’s contracture 
sometimes occurs m people who have sustamed no mjury 
and have never worked hard m their life Holdsworth 
(1950) states that he has operated on at least three women 
m private practice Bunnell (1944) describes a case m a 
boy of 14 Corlette (1944) says that be himielf has 
Dupnytren’s contracture and has not done heavy manual 
work He emphasises tbe strong evidence that tbe 
coadihon is hereditary, its occasional occurrence m the 
plantar as weU as m the palmar fascia of allected 
persons, and its tendency to be bilateral The familial 
element is brought out well m a family reported by 
Krogius (1921), m which there were 16 cases m four 
generations 

If Dupuytren’s contracture were never caused by 
excessive strain on tbe palmar fascia, the mcidence m 
manual and non manual workers should he equal, pro 
vided that allowance is made for age and that a sufficiently 
large number of persons are exammed to ehmmate the 
error of chance distnbutaon The same mvestiimtor 
should see both groups and should exclude carSully 
cases of scarring due to bums or to septic wounds and the 
staffness followmg mjnry or arthritis I beheve that it is 
of no value to mvestagate the occupation of patients 
seen at a hospital Langston and Badrc (1948) said that 
® coUected, 64% were m labourers 

and 36/(, m doctors, clerks, and salesmen Kanavel 

sn “ore tlkm 

80 000 admissions, state that there were twice as manv 
non manual as manual workers An objection here is 
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COMPLETE INVERSION OF THE 
APPENDIX 

T H Boon J C Sibley 

D Durh , 51 R 0 P 51 D Queen’a Umv , Ontario 

ASSISTANT PHYSICIAN, DEMONSTRATOR IN 

ROYAL VICTORIA INFIRMARY, PATHOLOGY IN THE 

NEWCAS TLE UPON TYNE HMyEPSITl. OF DURHAM 

Complete inversion of tlie appendix as a result of a 
previous mucocele seems to be fairly rare The clmical 
features of the case described here are particularly 
mterestmg because during hfe there were no signs or 
symptoms mdicating that the appendix was at fault 
The massive meliena which was a promment early 
symptom was especially misleadmg 

Fraser (1943) reviewed the published cases of all 
types of mtussusception 9 f the appendix and added 7 of 
hiB own, makmg a total of 32 Of these, only 8 were 
proven to be complete mversion of the appendix mto 
the ciecum and uncomphoated by intussusception of 
the ciEcum or of the ileum Further, in only 6 of the 
82 cases was there an mtussusception of a mucocele of 
the appendix It therefore follows that the present case 
represents a relatively rare condition, fo^not only had 
there been a previous mucocele of the appendix but also 
the appendix had become completely inverted, the ileum 
and cJEOum bemg normal 

In a discussion of the clmical features Fraser emphasised 
that ohaiaotenstically there is a very severe coho with 
periods of complete remission between the cohcs The 
interval between the onset of symptoms and the estabhsh 
ment of the diagnosis vaned from a few hours to a few 
months Rigidity and other physical signs pomtmg to 
1 disorder of the appendix were absent m most oases 
A baniun enema hdped m a few cases to estabhsh the 
diagnosis when a shadow like that of a papilloma could 
be seen projecting mto the lumen of the oieoum Sfcarby 
(1941) reported 1 case diagnosed radiologicaUy A second 
radiological exammiition after the symptoms had abated 
showed that the mtussusception had undergone spon 
taneous remission 

From hifl analysis of these cases Fiaser concluded 
that the cause of the mtussusception m 0 cases was a 
mucocele of the appendix, other possible causes bemg 
an attempt to extrude a concretion, a papdloma, or a 
foreign body from the appendix If the foreign body 
or the tumour was m the distal part of the appendix. 



Fig |.^ompI«tely Inv«rC«d appondix in opened caecum 


the mtussusceptiou would be of the distal part mto the 
proximal Once developed it may progress to a complete 
mversion of the appendix or gve nae to a compound 
mtussusceptiou, or both 

CASE RECORD 

On the morning of July 24, 1049, a liousewife, aged 09, 
complamed of severe diarrhcea, nausea, and pasamg of blocd 
per rectum Her previous medical history was not relevant 
Her pulse rate was slightly higher than normal, but there 
was no evidence of shook There was no abdominal ngubty 
or localised tenderness, but general moderate tendoniesi 
was elicited along the Ime of the entire colon Gostro- 
entontis was diagnoshd, sulphaguamdme and kaolm were 
prescribed, and withm a week the patient was well Eight 
weeks later another attack of dmrrhcea came on nnd tiro 
pmts of altered blood was passed per rectum After this 
episode the patient stayed m bed because of weakness, 
anorexia, and sposmodio abdo mina l pam, although nonnal 
bowel movements were established within a day or two 
On one occasion her physician felt a doubtful moss just below 



by epithelial formationi, auggeitins mucovele. 


the hepatic flexure She was seen by one of ua (T H. I 
three weeks later and, because of persisting symptoms, 
anaemia, and loss of weight, carcinoma of tho ohmeiit^ 
tract was suspected, and the patient was admitted to hoepi 
/» hospital her general condition remamed poor for 
days, but she made no specific complomt, and 
abdommal exommations revealed no moss or 
Her temperature was normal, npait from one rise 
for a few hours Her pulse rate remamed at J 
Laboratory investigations showed hmmoglobm Jo L Aji 
red cells 4,180,000 per c mm , and colour mdox ^ , r g 

blood was present m three out of four specimens o 
Gastric analysis revealed freff hydroclilorio acid , .p a 
logical abnormality was detected after a barium 
bonum enema The diagnosis of carcmoma of tUo 
tract was mamtamed, and gastroscopy "ss at " j 
Difficulty was encountered m passmg the ’p,i to 

tho exammation was discontmued Tho patient ro 
bod m a satisfactory state, but half an hour i.nnrs 

Hor condition steadUy deteriorated, and slio died 111 e 

iJecropay Fwdings—Ihe body was ’ “re 

tliore were no significant oxtenml hndings Bo 
heavy wot, and cvdematous, the „. ,I s^ecUon 

tho loft 420 g Tlie loner lobes noro atoleotatic, and 
rovoal.^ multiple infarcts Almost all tho bnmohcs of 1^ 
Dulmonory ortcnos on both sidos coiitamcd “"‘f ', 
thrombr^A littlo red brown fluid was present m both 
cavities SLcroscopy of tho luugs confirmed tlio macrostopic 

of rccont%ulmonary infarction and generalised 
^Jmonnry oedemu V section through one of tho pulmonao 
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emboli showed it to be of receat but ante-mortem ongm. 
The right femoral ^em contamed a large ante-mortem 
thrombus which histologically was identical with the 
embolus 

The stomach and mtestmes were normal, but no appendix 
was seen, instead there was a small dimple on the eacum 
at the pomt where the appendix usually arises When the 
was opened the appendix was seen to be completely 
mxerted protruding mto the lumen. It measured 

5x2 cm.' and was red and inflamed with gangrene 
appearing immin ent at the tip (fig 1) The re m a i nder of 
the alimentary tract was completely normal, there being no 
other lesion from which the haimorrhage might have ansen. 
iHcroscopicafly _the appendix showed considerable disoigam- 
sation of the various tissues The epithelial cells were 
hyperplastic with papflhferous formations, and there were 
accumulations of mucm m some areas, surrounded by epithelial 
formations suggestive of a mucocele (fig 2) The epithelial 
nuclei were bypercbromatic and showed frecjuent mitoses 
There was also subacute inflamma tion, with much dilatation 
of the blood vessels 

The only other abnormal conditions found were acute 
passive congestion of the liver with some fatty change, 
and milfl nephrosclerosis (not excessive fir the patient's 
age) 

It was concluded that the cause of this patient's gastro 
mtestmal complamts and of her heavy mehena was complete 
mversion of the appendix leadmg to early gangrene of its 
tip The cause of the mversion was m all probability a 
mucocele The immediate cause of death was the multiple 
pulmonary infarctions secondary to thrombosis of the femoral 
vem 

coiniEvrs 

Neither the chiucal picture nor the lahoratory and 
radiological reports suggested the correct diagnosis in 
this case The profuse bleeding mto the bowel in a 
woman of this ago naturally pomted to a carcinoma 
somewhere along the gastro intestinal tract That an 
inverted appendix with early gangrene of the tip could 
cause this haemorrhage and yet not give nse to some 
symptoms or signs of trouble imphcating the appendix 
IS particularly snrpnsmg The complamts had persisted 
for over three months before death from pdhnonary 
cmhoh. It IS impossible to stare whether or not the 
appendix had been completely mverted for the whole 
of that time, but one might be justified m assummg 
that at least partial mveroion persisted throughout her 
Alness 

We are indebted for the earlv clinical history to Dr H. J 
Nicholson and Dr W Latimer who attend^ the pauent 
before her admission to hospital The photographs of the 
appendix were taken bv !Mr George Pendlenton, t.t .vy t.. v 
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THE lETIOLOGY OF DUPUYTREN’S 
CONTRACTURE 
E G Hekzog X 

MB bond 

oBxsormwe BEcisxaAE noxnESHAir Hospnui, losss 

Iv the two yearti 194S and 1949 I saw 20 patients with 
Dupuytren’s contractore at this hospital, 13 attended 
for the first tune, 4 had been on the waitmghst from 
previous years, and m 3 the contracture was an mcidenral 
findmg For a hospital of 150 beds this seemed a rather 
largo number, and it suggested that Dupuytren’s 
contraemro was common m the Rotherham area 

feevetal ot the patients raised the Tuestion of compen¬ 
sation and would have hied us to sav that years of hard 
work had brought their trouble on It nas therefore 
decided to look mto this problem 

A review of the hterature gives a verv confusing picture 
Astley Cooper (1342) seems to have been first to descnbe. 




m 1822, what we today knoW'Os Dupuytren’s contracture 
He stated that it was produced by a chronic inflammation 
of the aponeurosis and theem from “ excessive action of 
the hand in the nse of ^hammer, oar, plough, &o ” 
Dupuytren (1832,1833) established the exact pathology by 
dissection He, too, thought that trauma was the cause, 
or, as he put it, it occurred m “ people who were obhged 
to make efforts with the palm of the hand or freq^uently 
to handle hard bodies ” His firot case seems to have 
been m his own coachman, and the holding of reins for 
hours on end seemed to him a most reasonable explana¬ 
tion However, already Dupuytren mentions prediqiosi- 
tion, and he noticed a similar conditioa in the foot It 
13 here not q^mte clear whether he was aware of the 
thickening of the plantar fascia or whether he was 
descnbmg what is- now known as clawmg of the 
toes 

Wmdsor (1834) stated that his tutor, Henry Chne, jnn , 
had lectured on Nov 8, 1803, on the subject of “ perma 
nent contractures of the fingers ” and had stated that the 
“ aponeurosis palmans became contracted and that 
cutting of it was efficacious ” 

Smee then a very large hterature on this subject has 
grown up, and 5koog (1948) lists over 400 references 
Trauma, smgle or long contmned, has been put forward 
as a cause tune and agam by workers in all countries, 
but as often as this theory has been advanced it has 
been refuted. Among the causes given are gout, rheuma¬ 
tism (Hedges 1896), diabetes, ulnar nerve lesions (HoSa 
1921), tuberculosis, arteriosclerosis, hyperparathyroidism, 
and nenxoois (Reeves ISSl) It seems obvious from this 
list that many earher writers confused conditions such as 
hysterical contractures, scamng of skm and tendon, nerve 
paralyses, and stiff jomts with a true contracture of the 
palmar fascia , but we are here only concerned with the 
question of the influence of hard work on the development 
of the contracture 


KELXTIOX TO WOKE; 


There are three possible relationships (1) Dupnyrren’s 
contracture is always caused by hard work, (2) it is 
never caused by hard work, or (3) hard work Is a 
contributory cause 

There can be no doubt that Dupuytren's contracture 
sometimes occurs in people who hare sustained no injury 
and have never worked hard in their life Holdsworth 
(1950) states that he has operated on at least three women 
m private practice BunneU (1944) desenbes a case in a 
boy of 14 Corlette (1944) says that he himielf has 
Dupuytren’s contracture and has not done heavy manual 
work He emphasises the strong evidence that the 
condition is hereditary, its occasional occurrence in the 
plantar as well as in the palmar fascia of afiected 
persons, and its tendency to be bilatexal The famihal 
element is brought out well m a family reported bv 
Krogius (1921), in which there were 16 cases m four 
generations 


If Dupuytren 3 contrictnre were never caused bw 
excessive strom on the palmar fascia, the mcidence in 
manual and non manual workers should be equal, pro¬ 
vided that allowance is made for age and that a suificiently 
large number of peTiOns are exammed to eliminate the 
emr of chance distnbuHon The same investi'nitor 
should see both groups and should exclude carSulIv 
of sc^g due to bums or to septic wounds and the 
s^e.-s following injury or arthntis I beheve that it is 
of no value to mvestigate the occupatioa of patients 

of said that, 

collected, 64% were m labourers 
doctors, clerks, and salesmen Kanavel 

SOMn ls only 30 cases in more thim 

SO 000 adn^ons, state that there were twice as mauv 
non manual as manual workers An objection here m 


! 
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COMPLETE INVERSION OF THE 
APPENDIX 

T H Boon J C Sibley 

M D Durh , M R C P M D Queen’s Umv , Ontario 

ASSISTANT PHASICIAN, DEilONSTBATOB IN 

ROYAL VICTORIA INJTEilARY, PATUOLOOY IN THE 

NEWCASTLE UPON TYNE UNIVEPSITV. OP DURHAM 

Complete inversion of the appendis as a result of a 
previous mucocele seems to he fairly rare The clinical 
features of the case descnbed here are particularly 
mterestmg because during hfe there were no signs or 
symptoms mdicating that the appendix was at fault 
The massive meltena which was a promment early 
symptom was especially misleadmg 

Fraser (1943) reviewed the published cases of all 
types of intussusception pf the appendix and added 7 of 
his own, makmg a total of 82 Of these, only 8 were 
proven to be complete mversion of the appendix into 
the cteoum and uncomphcated by mtussusception of 
the cJEcum or of the deum Further, in only 6 of the 
82 cases was there an mtussusception of a mucocele of 
the appendix It therefore follows that the present case 
represents a relatively rare condition, for not only had 
there been a previous mucocele of the appendix but also 
the appendix had become completely mverted, the ileum 
and csecum bemg normal 

In a discussion of the chnical features Fraser emphasised 
that oharaotenstically there is a very severe coho with 
penods of complete remission between the cohcs The 
interval between the onset of symptoms and the establish 
ment of the diagnosis vaned from a few hours to a few 
months Rigidity and other physical signs pomtmg to 
1 disorder of the appendix were absent m most coses 
A banum enema hdped in a few cases to establish the 
diagnosis when a shadow like that of a papilloma could 
be seen projecting mto the lumen of the otecum Skarby 
(1941) reported 1 case diagnosed radiologioally A second 
radiological exanun^ition after the symptoms had abated 
showed that the intussusception had undergone spon 
taneous remission 

From his analysis of these cases Fraser concluded 
that the cause of the mtussusception m 0 cases was a 
mucocele of the appendix, other possible causes bemg 
an attempt to extrude a concretion, a papilloma, or a 
foreign body from the appendix If the foreign body 
or the tumour was m the distal part of the appendix. 



fig I _Completafy Inverted appendix In opened catcum 


the intussusception would be of the distal part mto the 
proximal Qnce developed it may progress to a complete 
inversion of the appendix or give nse to a compounil 
mtussusception, or both 

CASE RECORD 

On the morning of July 24, 1D49, a liousewife, aged 69, 
complained of severe diarrhoea, nausea, and passing of blood 
per rectum Her previous medical historj was not relevant 
Her pulse rate was slightly higher than normal, but tbeie 
was no evidence of shock There was no ahdommal ngidity 
or localised tenderness, but geneml moderate tendomca 
was elicited along the Ime of the entire colon. Gastro 
enteritis was diagnosfed, sulphaguomdme and kaolin were 
prescribed, and within a week the patient was well Eight 
weeks later another attack of diarrhoea came on and two 
pmts of altered blood was passed per rectum. 4fter thu 
episode the patient stayed m bed because of weakness, 
Morexia, and spasmodic abdoirunal pam, although normal 
bowel movements were established within a day or two. 
Oi) one occasion her physician felt a doubtful moss just below 





- __— - ^ 

Fig 2 —5«ctJon of appendix, showing accumulations of mucus jurroun 
by epithelial formations suggesting mucoceJa* 

the hepatic flexure She was seen by one of us (T H ^ 
three weeks later and, because of persisting 
anaemia, and loss of weight, caromoma of the 
tract was suspected, ond the patient was admitted to hosp 
In hospital her general condition remamed poor for 
days, but she made no specifio complaint, and 
abdominal exammationa revealed no moss or ten 
Her temperature was normal apart from one rise 
for a few hours Her pulse rote remained at ^ , 

Laboratory mvestigations showed hiemoglobin W/o L 
red cells 4,180,000 per c mm , and colour mdox 0-/ 
blood was present m three out of four radio 

Gastric onalyBis revealed freS* hydrochloric acid ^ 

logical abnormality was detected after a boniM ^mantary 
banum enema The diagnosis of carcmonia of the ^ (ad 
tract was mointamed, and gastroscopy was „|,^anii 
DiiHculty was encountered in pnssmg the —’ad to 

the examination was discontuiued The fa**'*^® , 
bed m a satisfactory state, but half an hour ir, „ lioiir^ 

Her condition steadily deteriorated, and she diccl i 
later , . 

Necropsy Ft,idiiiffs-The body w^ "““Ctriunns’wen 
there were no significant oi-ternal findings „ r,io 0 anJ 
heavy wot, ond oedematous the nnd s^fioR 

the left 420 g The lower lobes were otolcotntic, 

r.‘"r£a 
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"A Very Good Pennywortii”? 

“ The biulduig of such, hospitals, and maintaining 
f them, wiH be a great charge to the pubho especially 
fter such a War as we are lately got out of” So 
hey said m 1714 by way of objection to the ambitious 
cheme of the Quaker Johk Bellees for hospitals in 
ADudon He was ready for his critics “ If mediomes 
an be improved, by which the great misenes, that 
ttend men by di^ases, can be to any degree lessened, 
he purchase will be a very good pennyivorth to the 
ich, as well as a great charge to the poor ” Now, 
wo and a half centuries later, there has been another 
var The hospital programme for which B kt . t . e31 s 
ileaded is a fait accomph, but stdl the question 
ooms ahead, is it not going to prove too great a 
Jiarge ? Professor Vetes, whose letter we prmt on 
mother page, comes forward to echo Beelers m the 
lehef that hospitals ore ” a very good pennyivorth,” 
md to plead for some attempt to assess the balance 
n terms of benefit to the community, lest the Chan- 
ellor be tempted to stmt the penmea Do not our 
egialators realiae, he asks, that the services rendered 
o some 40,000,000 patients m the year have a 
uonetary value ? 

There is much to be said for Professor Vines’s 
)omt of view, but if we are gomg to argue thus we 
" nust do so with our eyes open Beelers apart, it is 
' 1 new thing to thmk and speak about hospitals in 
these terms Pubho health is one tlung, the provision 
' of hospitals something rather different Smce the 
days of Chadwick die pioneers of pubho health 
have not hesitated to mdicate the economio value of 
^the measures that they have proposed and earned 
through, but to speak thus of hospital provision is 
to enter a new and different field Onlv here and 
there have hospitals ever been provided with the 
' conscious motive of economic worth to the commumtj 
Indeed there is danger m tlmikmg at all m such terms 
The pomt has been discussed with vigoiu b\ Dr 
Edward CnPRCimE Tracing the history of the 
non logical (or humamtanon) concept of hospital 
provision, he wntes 

It IS of more than passing mterest to team that 
m England, where the postwar need foi industrial 
production is urgent and skilled labor is in shoit aupply 
a logical concept of hospital function m mdustrj h^ 
appealed m a few centers such os Bununghkim So 
fai neither management nor labor has grasped tho 
utihtaiiau potential of tho hospital " i 

Dr Churchill, ahve to the danger of these trends 
^ adds ‘ Developments towards scientific precision m 
tho care of an mcreasmg number of patients offer 
tho temptation to regard tho hospital solelv ns a 
utihty ” V j 

Reflection suggests that hospitals have m fact a 
double fmiction It sould seem that, m approaehuig 
tho still misolved problem of the hunt to be placed 

1 Tlio Hospitul iu Contemporarj Life CambrUJgi. Class n)lo~ 


on hospital evpenditnre m the Welfare State, we must 
apply two distmct ontena One entenon will be the 
need of the patient for relief from suffenng and pam, 
and escape from the “ spectrum of fear ” which 
Dr Chdrohill desenbes as rangmg “ frum the 
negativism of ignorance to a pressmg insistence that 
things beyond all reason be provided and accom¬ 
plished ” The second entenon will be the need of tho 
commumtj'' for a wise ordenng of its resources so that 
hospitals shall not be stmted wlien more spent on 
them would yield a dividend m terms of national 
mcome as measured by the economists and statis¬ 
ticians It IS idle to pretend that ns a profession or ns 
a country we are ready with tlie answers AH we 
can hope to do for a while j'^et is to narrow the issues 
and try to thuik more clearly about them We can 
try to get the history clearer—for the hospital history 
of tins last aU important half century has scarcely 
been recorded, save m the most superficial terms 
We have heard of new buildmgs and flag days, of 
the contnbutory schemes and white papers, but of 
the uses to which the hospitals have been put, 
medically speakmg, who can speak ivith any 
aoouraoy at nil * We can trjq too, to get our statistics 
mto order, so that we con know, not only how many 
patients have been treated by particular hospitals, 
but whether they benefited or not, when we can do 
this it may be possible to make a start on Dr Veres’s 
project for a national balance sheet m terms of 
man hours lost The new Hospital Admuuatrativo 
Staff College established by Kmg Edward’s Hospital 
Fimd (which is mentioned on a later page) mtends, 
it 18 said, not to hunt itself to the training of adnunis 
trators, but to address itself to the task of creatmg 
a miheu m which suoli matters as these con be discussed 
and clarified and the mquiry now bemg undertaken 
under the auspices of the Nuffield Trust mto the 
fimotion and design of hospitals is also hkely to 
provide valuable data 

H these efforts succeed, we may yet see a radical 
transformation of our whole approach to the problem 
of hospital costs 

Familial Leukaemia 

In tile transmissible leukiemia of mice at least ono 
of the factors uifluencmg the success or failuro of trons 
mission IS the annual’s genetic constitution Much 
information has been gathered about^the importance 
of herechty in mouse leukDima Exgelbreth Holm ^ 
remarked on the lack of firm agreement about tho 
e\act mode of inheritance, but obseri cd that inherited 
susceptibflity i\as a very specific affair, so that ono 
particular stram of leukaemia could be easily trails 
mitted to one famil) of mice but not to others In 
order to ensure successful trausnussioa ivorkers use 
lugblv mbred, and therefore genetically uniform, 
susceptible strains, and m addition the ammals aro 
previously given a large dose of X rajs that tempor¬ 
arily pufr out of action then oira blood-formmg 
tissues Results obtamed with such artificial conditions 
uught be eApected to have httle relation to human 
disease, for the genetic umfornuty of the susceptible 
mouse famihes is never paralleled m man Neverthe 
less there is some evidence that heredity may influence 
the mcidence of leukiem ia m man smce it has occurred 

^ ^'Mlf "'Ldtobi^r m?“ t^l’crimcnul Loukcula. 
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ndividual Differences In Colour Vision 

R W PiOKPOBD, it A, PH D , DjjxT, aeoior leoturer au 
psychology, Glasgow TJruveraty London Routledge & 
Kegon Paul 1951 Pp 386 30s 

Once when a doctor ordered a change of medicine for 
; hospital patient, a nurse was heard to say mdignantly 
‘ Purgatives are our busmeas ” The authoi of this book 
3 a wise man who realises that sensory neurology 
lelongs neither to psychologists nor to physiologists, but 
o both Starting as an experimental psychologist who 
bund existing teats for colour-vision unsatisfactory and 
7ho accepted the Young-Hehnholtz theory of colour- 
Tsion, Dr Pickford was driven, as the lesult of his 
bidmgs, to reconsider this theory and the many others 
)ut foiward 

He used chiefly a parr of rotating discs, made up of 
lermg’s coloured papers, ahd a specially designed 
nomaloscope for coloured filters Other subsuharv 
uefchods confirmed hia leaults He could find no evidence 
if the third kmd of colour-bhndness due to absence oi 
eeakness of the blue receptors, and to bo expected on 
he basis of the Young-Helu^oltz theory Moreover, 
le found that yellow vision could vary independently 
)f red, green, and blue sensitivities, and could bo normal 
u the red-green blind Further, brightness-level was 
issociated m some degree with hue sensitivity, but not 
dways in a positive way, and to a large extent it was 
udependent This strongly suggested the hypothesis 
)f a special hiightness receptor Dr Pickford tested ovei 
lIOO people, and he found neither sensitive normals noi 
.'■ariatioiis nor ahnormahties which could not be accounted 
or by the existence of four pnmanea, red-green and blue 
rellow, and a leceptoi for brightness He therefoie 
lebeves that all observed facts of colour-vision aro 
ideq^uately oxplamed by the theory of Hering vnth its 
nodifloation by Houston, provided white is accounted for, 
perhaps as in Gramt’a theory Other interesting con. 
ilusions roiate to the sex-Imked red green colour vision 
iefeots, and a number of pedigrees are given Fvuthei 
pomts brought out are the absence of sex hnkago in the 
blue yellow defects, and the relationship of coloui defects 
to race 

This book 18 a well arranged and clearly wiitten account 
if careful woik Though definite in his views. Dr 
Ehckford la reasonable about the behefs of those who think 
iifferently , and whether his readers agree with him oi 
aot, they cannot fad to be stimulated 

Functional Anatomy of the Limbs and Back 

VV H HoiiiNSHBAD, VH D , hood of the section on 
anatomy, Mayo Clinic, Rochester, professor of anatomy, 
Mayo foundation, Univoraity of Minnesota London 
IV B Saunders 1961 Pp 341 30s 

Piofessor Hollmsbead is to bo congratulated on lus 
attempt to piesent a leadablo account of anatomy for 
‘ students of physical therapy and others interested m 
the locomotor apparatus ” The book has been written 
primarily for students mth only a ahgbt knowledge of 
biology, and it undoubtedly meets the need of those study¬ 
ing physiotherapy oi occupational therapy, for it bridges 
the gap between the small books and the larger tomes 
The hook provides a broad outline of the locomotor system 
and it has preliminary sections on histology and the gononii 
cbaraotonstios of the organs , brief surveys of the head anil 
neck, thorax, and abdomen are moluded In the description 
of the limbs emphasis is loid on surface anatomy—an aspect 
especially important to those who have not the opportunity to 
dissect tlio body The text is supplemented by over a hundred 
diagrams On the whole those are simple and clear and those 

of musoles usually indicate their actions Perhaps, on occasions, 
the diagrams ore over simplified for mstonce, m some of 
those devised to show muscle actions, reference pomts such 
as the general attaelimenta of the musoles are omitted A few 
diagrams would hove been unproved by enlargement 

Objection, might possibly be made to the nomenclature 
Most commonly the anglicised form of the B N A 
termujologv is used m preference to the Birmingham 
,«wi«inn and this may give rise to confusion in those 
Snes, such as Grei^ Bntam, whem the B B is 


generally accepted Occasionally, B B words am iok) 
m place of those of the B N A This criticism could be 
made of other American works, but m these file oJiemi 
tive nomenclature is usually given in parenthesis hum, 
too much space seems to have been devoted to cc^ 
groups of muscles where precise information is tciaiivelv 
unimportant—for instance, the deep muscles of the bwi 
and of the suboccipital triangle, the mnsclcs of ikcifi 
expiession, the small muscles of the foot, and thesenatu} 
posterior superior aud inferior Space saved by omittmi, 
or condensmg these descnptions could usefully t« 
employed to amplify the anatomy of the ceutral nervoia 
system, and to mclude a section on posture and loco¬ 
motion. Nevertheless this is an excellent book which can 
safely be recommended to those for whom it is intended 

Selected Studies on Arteriosclerosis 

R Aetsohul, ji it db , professor of histology, Uniwriiitr 
of Saskatchewan Springfield, HI Charles C Thomas 
Oxford Blaokwell Soientiflo PubUcationa 1960 Pp IS'’ 
40s 

Thooqh this woik deals almost entirely mth Hit 
histoloOT of expeiimental arteriosclerosis the cleat 
descriptions and excellent photomicrographs nil! rntcKal 
the chmcioQ as well as the pathologist Professor 
Altschul’s expeiimcuts on cholesterol ortcnosclerosn 
weie earned out with 14 different techniques, ht 
desciibes the changes produced m the vessels, and also 
gives a detailed account of cholesterolosis of organs 
and tissues Ho concludes, however, that forty ytats' 
woik on experimental cholesterol arteriosclerosis has 
thrown little oi no light on the problem of arterio¬ 
sclerosis m man But Altschuls mvcstigalions sLov 
that the histological approach is not st^e, thouJ 
the biochemist may ultimately solve the problem » 
can do so only m association with the morphologist 

Tumors of the Head and Neck 

G E >70110, an>,pso,yAOS, J W Hnsomcr 
MD.MS Baltimore Wilhams-Jc Wilkins Co Londoa 
Bailhbre, Tmdnll, A Cox I960 Pp 832 11* 

This book places pinpor emphasis on early diagui^ 
aud on the value of biopsy The authors recog^ “ 
need for the chniciun treatmg malignant dibcasc to n» 
a sound knowledge of pathology, and this 
dealt with m each section Thmughout this ''ork in 
compare surgical and radiological treatment, and . 
their choice as a I'esult of years of experience m m 
T he necessity for adequate follow-up is not ov erlooxw 
but rather than the recommended 6 year period w v 
workers would prefer reviews at lengthening luterv 
for the rest of the patient’s hfo nfflic 

In the section on cancer of the tongue and lloor oi 
mouth, the work of Butlin is highly praisw, dua ^ 
advice to remove all small pre malignant <• 

quoted at length The authors state “ if this dovi 
Butim had been followed down thrqugh the years ^ 
small pre malignant lesions removed, many , 

have been saved the horrible death from haipw ^ ^ 

For most cases of cancer of the tongue and uoor , 
mouth the authors recommend preoperafivo .,, 

followed by bemiglossectomy and block arv 

neck They suggest that all mixed tumoum of me 
glands should be completely excised , but they po , 
that m some series the lecurrouce rate has 
as 40%, and they attribute this to modequato re 
There is some foice m the argument that aiooe 

is small and not increasing m size, it may ho 
and the patient kept' under observation, 
piaobically all salivary-gland tumours are , n.jwjc 

treatment is u holly surgical The authors aic 1 
anxious to extend the suigical treatment of coivm 
the tonsil They point out that the 
patient with cancel of the hypophaoiix and h j 

tongue 13 not good but there is 

with surgery the outlook for th^o patients wi ‘ ^ 

brighter Regarding cancer of flio teclmiaucs is 

the opinion that greater standardisation of tcclmlques “ 
aece8£.r> for accurate companion of the ' 
and irradiation therapy, particularly ^ 

This work w iJtJjuuiatins- aud usoful it * 

valuable information Tlie ^ 

clear and the whole book is beautifnllv produ eel 
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it was held to he “ as unscientific as it ^ nnfa^onahle ”, 

H stacw. » “, raa 3 oa the orpeae 

Chemutey ol tendoa., c^ge. and . aad t 

■Birkbeck College, where Mr D H K uartoi^ u oi-, 
attempting to synthesise cortisone from ergostwoL In 
^ &om®an income of £550,000 the foundation ha. 
fcti5.uted over £336,000 It seems to have heeu money 

weU spent v/lLLlAM GOODENOUGH 

Sir MTilham Goodenough, who died on May 23, Imd 
maw mterests in addition to his profession of banking 
His activities m medicme grew over a period of m:my 
SrrsSrtmg m Oxford where he was treasi^er of the 
^^^e^ntoary This mterest ^oou spread from the 
purely financial affairs of hospitals to the ^ 

Lspital administratiom He was qmck to see the need 
for^coordinatmg the service provided by volunta^ and 
local aut^ty hospitals With the late ^derman 
TVilham Hyde he was responsible from the hegmmng 
for the organisation and administration of virtually ah 
of the Nuffield benefactions As tune passed these 
benefactions covered a very wide field m meiH^e 
Goodenough was chairman up to the tune of Im death of 
the Nuffield Provmcial Hospitals Ti^t, 
object IB the coordmation on a regional basis of 
pital and ancillary services It is not, perhaps, gene^y 
^own that the trust’s groundwork m the re^onal field 
was largely accepted as a basis for the hospi^ organisa- 

under the National Health Service ^odenough 
was governing trustee of the Nuffield Medical Fund for the 
TJmversity of Oxford, which established a senes of chmcal 
chairs at the Eadchffe Infirmary m an attempt to raise 
the status of chmcal medicme m Oxford to the very Jugh 
level attamed by the precluucal departments Many 
other trusts owed their mception to the m.piration of 
Lord Nuffield, M’ill Goodenough, and Wilham Hyde 
The last and greatest henefaction Tvas the >.nf&eld 
Foundation, which, although not confined to medicme, 
has already done much to further medical education and 
research. Goodenough was the ongmal chairman of the 
foundation, and its work was very near to his heart 

Goodenough’s interest m medical education was 
recognised when he was appomted chairman of the 
Inter Departmental Committee on Medical Schools, 
soon to be known as the Goodenough Committee The 
report of this comnuttee was issued in 1944 and has 
largely been accepted as the official blue prmt for the 
development of the medical schools of Great Bntam 
In tViO years the committee covered an immense amount 
of ground, both hteral and metaphorical, under difficult 
war time conditions 

■Will Goodenongh’s boyish enthusiasm endeared him 
to all who knew hmi It was a great expenence to sit 
on a committee of which he was chairman He often 
jokmgly pretended that he knew notlung of medical 
mattero, but it was unwit,e to accept this He had a 
wonderful capacity for gettmg on with the busmess of a 
meetmg mthout obvious haste He would encourage 
the hesitant, check the garrulous, and destroy the 
cantankerous with a charm that left no rancour, but only 
respect and affection Withal he was often m private 
diffident and humble to an extent which those who did 
not know him wcU found difficult to beheve His 
! services to medicme were very great, and his under 

' btandmg will be sorely missed 


intravenous administration of alcohol 
Nowadays ethyl alcohol has httle place in routme 
medical treatment, thongh whisky, brandy, or cham- 
ua-me are still prescribed sometimes as a* pleasant 
^mvant m threatened circulatory failure From 
medieval tunes alcohoho fumes were used for anass 
thesia, and its mtravenous administration was described 
as early as 1668 i, but, because of the comphcations, 
this techmque did not become popular 

In modem times the comphcations of mtravenous 
admmistration have been found to include agglutmation 
or hremolysis of the erythrocytes, shock, decreased 
urinary output, and sclerosis of the blood vessels, 
bat these effects do not appear unless the blood alcohol 
concentratiou exceeds 30% . and over 2000 infusions 
of 6-10% of 95% alcohol m sahne or glucose were given 
without ill effect - The physiological action of alcohol 
admimstered parenterally is manifold, it has sedative, 
hvpnotio, analgesic, euphoric, vasodilator, and energy 
functions It causes mental sedation with dulhng of the 
memory accompamed by loss of anxiety and a sense of weU 
hem'’-, it also mcreases the respiration rate and pulse- 
rate,” and so the body temperature may faU shghtly 
Thinking remains fairly normal, and the patient does not 
feel doped It lessens the sensitivity to pam by affeotmg 
first the cerebmm and lastly respiration, in contrast to ^ 
morphme which depre:,ses the cerebrum and respiratory 
centres sunultaueously Accordmg to Mellanby,’ a 
normal person receivmg alcohol by mouth can metabolise 
10 niL m an hour About 98% of the alcohol is com 
pletely oxidised os a nutnent for immediate use, and this 
rate is constant regardless of the concentration m the 
blood Thus parenteral administration of a solution of 
5% alcohol m 200 ml glucose withm one hour should be 
s^e, and at this rate up to 100-150 g alcohol can 
be administered per 24 hours m 2-3 htres of glucose or 
sahne * ^ 

Attempts have been made to employ mtravenous 
alcohol during mduction of aruesthesia,'’ but it has been 
used mainly for the postoperative period. Karp and 
Sokol,* who administered it to 2000 surgical patients 
in a 5-10% solution, found that opiates and other 
sedatives could be entirely ehmmated They suggested 
that the first 200 mL should be infused withm 20-30 
mmutes, and a further SOO mL within 3-6 hours In the 
postoperative period alcohol mtravenously may have 
some value, not only as a sedative and analgesic 
that does not provoke nausea, but also possibly by 
preventmg pulmonary comphcations and atelectasis 
through its influence on the respiratory centres It seems 
also to improve the motfiity of the gastro mtestinal 
tract and to mcrease the tone of the bladder At the 
same time it improves the immediate postoperative 
nutritional state by supplvmg about 550-900 calones 
in 1 htre of glucose sahne Karp and Sokol,* hke 
yineller - emphasised its merits m undernourished genatno 
patients and Behan has used it as a postoperative 
sedative smee 1925 ® Durmg the postoperative period 
some patients, especially the elderly, who have been lU 
for a long time may become acutely depleted of the 
B vitamms,* which should thus be mcorporated in the 
dnp There is one further possible mdication for this 
therapy Brown * aad later Gdlespie * described its 
apphcation m status asthmaticus, and both underhned 
the prompt effect 


3Iac]it,D J J Amer med Ass lOlB 65 S50 

Mueller S Surjj Clin \ Amcr 11)39 19 401 

Sp€C. Rep Scr Alcd Res Coun Land 1919 no 31 

Karp 3L Sokol J K J Anxer med^ Ass 1951 146 21 

Moore D C Knrp M- Surg Ounce Oh^ct 1945 80 523 

Bclian K J Amer J Suru 194o 69 227 

Leltncr 7 A Bnt med J 1943 i 917 

Bro\vn E A .4nn AUergy 1947 5 193 

Gillespie J D Rocky Zltn med J 1949 46 547 
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of all the available mfonnation, mcludmg the recom- 
mendatioaa of the Spans Report already accepted by both 
sides In other words, let both sides get together and look 
at the merits of the case, knowmg that there is common 
desire to apply new momes where the shoe pmohea moat ” 

The MiHisterB’ reply did not exclude this ■wider dis 
cuBsion, but the final paragraph of their letter makes it 
clear that -whatever the findings of any such -wider 
investigation the resultant settlement could be no 
different 

“ The llmisters feel that they ought to make it clear, 
however, that they could approve proposals which would 
mvolve additional Exchequer money only if they coveted 
the pomts mentioned m the letter of tlie 23rd Slay, and that 
the maximum amount of additional funds which can be 
mode available under present oircumstanoes is £2 mdUon 
a jeor ’ 

Faced -with this categoncal reiteration, the committee 
felt they had no alternative but to call a special con 
ference of local medical committeea, to seek instructions 
for future action For its part the committee feels 
that the right course -would now be for the Minister of 
Health “ to refer to arbitration the determmation of the 
proper size of the central pool, having regard to the 
recommendations of the Spens Report and to present 
day money values ” Once the proper size of the central 
pool had been determmed by aibitration the committee 
would be -wilhng to help “ to apply a form of distribution 
■which 18 in accordance -with the recommendations of the 
Spens Comrmttee and which will enable the beat possible 
medical service to be available to the pnbho ” 

The gist of this report was made available at the 
Annual Representative Meotmg of the B M A on 
Thursday 

PSEUDOCYESIS—A PSYCHOSOMATIC DISORDER? 

The somewhat cursory account of pseudooyesis that 
IS to be found in most standard textbooks of gyniecology 
always contains some mention of the patient’s mental 
state, and a report by Fried and his colleagues * may 
throw more hght on possible endocrme mechanisms 
effecting the mteraction between psyoluc and somatic 
components of the disorder 

Bivin and Khnger ® collected the records of 444 cases 
m 1937, and apparently only 21 have been reported smce 
then Probably many coses are nussed, for in the 
senes now deacnbed by Fned et al tbe case moidence 
was 1 in 260 of the admissions to a matermty chmo 
In their senes of 27 cases the patients’ ages ranged from 
18 to 36 All were married, and only 1 had a h-vmg 
child , 11 had never been pregnant The total number 
of pseudocyesiB episodes observed was 36 , some patients 
bad bad as many as 4 Usually menstrual function was 
disturbed, ifi patients bad bypomenorrheea, and 7 
had ainenorrhoea 24 had abdominal swellmg Breast 
changes were common, consisting of enlargement, 
tenderness, venous engorgement, secretion of cloudy 
or milky flmd, and darkemng of tbe areola 22 of the 
■women reported foetal movements In 19 the cervix 
was foimd to be softened , of these, 11 had some uterme 
enlargement but never beyond tbe size of a six week 
•testation Increases m weight were usually greater 
than in normal pregnancy Other sj mptoms of pregnancy 
were sometimes present, such as nausea, mcreased fre 
nuency of micturition, and famtness Fried and his 
associates acknowledge that pseudocyesis may tax the 
dia<mo8tic acumen of the ablest doctor of tbeir 27 
patTeuts 9 bad been diagnosed as pregnant by several 
^poneuced physicians Wrong diagnosis may give 
rise to psychological and medicolegal compbcations 
In this senes the main psychogenic factor was thought 


to be the intense wish for a child, often motivated bv 
a preoanous mantal situation, and complicated bv 
superstitious and by early expenences aud teachine 
-which had produced fears of pregnancy, but no verv 
con-vincmg o-vidence for this conclusion is given ^ 

By hormonal assays, vagmal smears, and endometnal 
biopsies it was deoidid that these women had permatent 
lutemisation of the ovanes This was behoved to be due 
to ovarian stimulation by tbe pitmtary lactooeaio 
(luteotropic) hormone, aud Fned thinks that” tie 
psyohio factors acted on the endocrme system by path 
ways from the cortex through the hypothalamus to tbe 
antenoT pitmtary, causmg release of the luteotropm and 
suppression of the foUicle stimulatmg hormone For 
therapy the patient was first informed of the diagaoeu, 
and this was followed by a psycbiatno mtemew and m 
some cases psyebotberapy, and finally endocrme therapy 
Curettage was done m some cases Fned argues that 
just tedbng the patient the truth is not enough, at 
best it -will only produce a symptomatic oure, with 
ultimate reourrence, and it may cause smoidal depression 
The aim of psychotherapy was to get the patient to 
understand the reasons for her condition Pahenfo 
who gamed only limited insight required adjuvant therapy 
such as testorterone propionate, to evoke menstrual 
bleeding, or curettage to demonstrate conclusively 
that the uterns was empty 

THE NUFFIELD FOUNDATION 

The Nuffield Foundation is the responsible anJ 
discermug administrator of large funds It lias alwaji 
considered that this trust includes the duty of tendenng 
each year a full account of how it has spent its monev 
and of avhy it has backed particular ventures, and its 
sixth report ^ is at once a record of tbe -work of the 
foundation for 1960-61 aud an affirmation ofpohoy 

The foundation is now well embarked on its second 
five year plan It has two avowed amis for this quin 
qneumum Tbe first—to support fundamental biologwm 
and social studies—has found ready response. The 
foundation last year allotted £46,000 to biologiwl 
projects, including grants to tbe Umversity of Canibndge 
for the completion and development, under ProL F « 
Young, D sc , F B 3 , of a mass spectrograph, and for 
eqmpment for a team of research workers led by Mr A R 
Hodgfcm, F B 3 , who are studying the mtenor of h-vuig 
cells Another grant has been made to Umversity College 
Hospital Medical School, where Prof C Hmungton, 
pu D , 18 estabbslung a umt to investigate the ohenustiy 
and bioobemistry of blood and the blood pigments in 
health and disease The grant to tho department o 
Prof J Z Yomig, FJi 3 , at Umversity College, 
provision for brmgmg electromes to bear on biologi 
problems One result, the flying spot microscope, 
already been described in our columns ’ A 
£111,000 was allotted to sociological resaaroli, and tm 
tins sum grants were mode for commimity stuihos to 
Umversity of Birmmgbam for a midland market tov , 
to the Umversity of Leeds for a local mdustniu 
and to tbe University of Liverpool for a dock working 
commnmty But tbe foundation’s second 
encourage speciahsts to tackle tbe practical apphea w 
of abstract knowledge—is apparently proviug C“ 
attractive An mvestigatiou mto Afncan education 
planned for next year, but it is proving difficult to o 
contemporary problems on winch, without tho stim 
of war, scientists are wiUing to work for tho sake oi 
solution rather than for tho sake of new knowledge 
The only specific disease with which the founimtion 
concerned is chrome rhoumatisiu llffien in 1947 t 
foundation first began to finance research m this disease, 


P n Kakoll A E Schonbooh R R Kaplan A J 
r imer med Isi mm ‘-*5 1329 
BItIu G 11 Kllnscr 11 P Psoudocj-eala Bloomlnston Indiana 
1UJ7 


Ronort of tho Nufllcld Foundation 1050-Sl 
Snuoro London W Cl 
JJancct "MureJi 1U51 p 7 iO 


MocldcEibargb 



THE EAECET] 


lNTEEJ<ATIO>AL CONGRESS 


[tone 16, 1951^ 1315 


INTERNATIONAL CONGRESS OF ORTHOPiEDICS 


The Fifth Congress of the International" Sooiety of 
Orthopoedio Surgery and Traumatology was opened m 
btochhohn on May 21 by Prof Sten Fnberg, m the 
presence of the King of Sweden The congress was an 
outstandmg social, as well as scientific, success Hundreds 
of members from many countries attended with their 
wives , the exhilaratmg sunshme of the Swedish sprmg, 
the beauty of the city and its waterways, and the lavish 
entertainments provided by them hosts, culm in a tin g 
with a memorable banquet on the last day of the meetmg, 
left them with the happiest memories of the occasion 
-Professor Fnberg, reviewmg the evolution of ortho 
psedic surgery, suggested that too much emphasiB had 
been laid m the past on purely mechamcal aspects, 
m future it would be necessary to mcorporate the great 
biochemical and biological advances of recent years 
This note was struck by many contnbutors to sub 
sequent discussions 

LOW BACK PAIN AND SCIATICA 

Dr Joseph Bare (U SA ) reminded his audience 
that these pains were cerebrail and not located, as all 
patients and too many doctors beheved, m the low 
back and sciatic region themselves Psychosomatic 
aspects deserved greater attention, for the umt of treat¬ 
ment was the patient and not his back , it was as 
important to know what sort of patient had a disease 
as what sort of disease the patient had The great 
technical success of disc surgery (for which, mcidentaUy, 
Dr Barr might ]ustiflably have taken most of the credit) 
must not obscure the fact that at least one thmd of all 
patients recovered spontaneously from them first attack, 
often completely and for ever And while it was true 
that 80% of operated cases did weU it would be wise to 
begn to pay some attention to the fadures and comphca 
tions of operation He stiU thought myelography 
advisable, despite the trend away from it, because of the 
risk of overlooking nerve root tumours or of removing the 
wrong disc , there was httle harm m usmg a safe water 
soluble medium which was removed at the same sittmg 
The surgeon should not delay a necessary operation, for 
otherwise irreversible root fibrosis and degeneration might 
develop He must select cases carefully , always treat the 
considerable mental component of the disease, and avoid 
surgery m cases of rapidly progressive degeneration of 
many discs, which did badly after operation Operative 
mortahty ^ould be less than 1%, due usually to pul 
monary embohsm There was sepsis in some 4% of cases, 
but superficial sepsis was far less important than the 
gnimblmg obscure infection of an mtervertebral space 
which came on with shght symptoms some weeks after 
operation Operation^ mevitably traumatised the elastic 
spmous hgaments, replacmg them with scar, the nerve 
roots , and sometimes the facets Structure and function 
were always somewhat impaired the dile mm a, was 
between minimal exposure and removmg enough of the 
normal architecture to see the lesion properly Excessive 
fibrosis, an mterual keloid, was particidarly hkely after 
facetectomy and might necessitate spmal fusion Opera 
tion could be rehed on to reheve sciatica m 9 cases out of 
10 , but at least every other patient with mitial severe 
low back pam stdl had trouble with his back after 
oimple laminectomy, and so a combmed operation with 
fusion was preferable Careful comparison of results 
showed that the combmed procedure oSered a moderate 
but defimte advantage over the simpler operation 

Mr Bobert Young spoke of the results of operation 
m nearly 1000 personal cases ^ 

Dr L PouiANNE (France) reminded the meetmg that, 
because the operation was s o recent, the follow up could 

1 Bums B H Young R H Lancet ^el) 3 1051 p 245 


only be recent, the 20-30 years results were unknown 
As the surgeon’s experience increased his number of 
negative exploratmns decreased, and so did the width 
of his exposure It was the 4th lumbar disc that was 
notorious for recurrences He fused the vertebne m 
only 10-15% of cases and found the mdications for fusion 
stiU very ind efini te , different surgeons often had very 
different chentMes, and m many cases tables of results 
could not be meamngfully compared 
Dr Ralph Ghorhxet (USA) discussed 2000 cases 
in which low back pam, with or without sciatica, was 
a major symptom, which were seen at the Mayo Clime 
m a smgle year These showed clearly that there were 
very many causes of such pam other than disc prolapse, 
even if the number of cases m some of the mdividual 
categories might be few In his senes disc lesions 
accounted for only 22% of cases 


In the discussion the rdle of the mtervertebral facets 
aroused opposmg views, some demed altogether that 
they were ever responsible for symptoms, while others— 
notably Dr Edouard Sausok ((Janada), M Delohep 
(Belgium), and M Marino Zdco (Italy)--Tegarded facet 
arthntis, often based on anomahes of articular tropism 
m the lumbar region, as of great mtrmsio importance 
Swedish workers favoured myelography m diagnosis 
of disc prolapse Dr Folke Kndtsson remarked that a 
rapidly absorbed water soluble medium, such as 20% 

‘ Abrodd,’ need not be removed, though, owmg to its 
imtative properties, prehmmary spinil ansesthesii, 
was necessary Dr K Lindblom desenbed a atnkmg 
teohmeal advance which he has mtroduced—discography, 
m which the opaque medium is mjected directly mto the 
nucleus under radiographio sereenmg, usmg a transdural 
approach. The value of this method was confirmed by 
Dr P Erlacher (Austna) When the oflendmg disc 
was mjected the characteristic pam was evoked , disco 
grains (perhaps we should say nucleograms) were some 
times positive when myelography was negative, and, for 
those who operated m the lateral position, they mdicated 
the most hkely side to approach m cases with bilateral 
symptoms 

A number of valuable contributions from Swe^h 


mvestigators dealt witn tne basic problems of the structure 
and the normal and pathological physiology of the 
mtervertebral disc Dr B Sylven showed some 
beautiful electron microscope studies demo'nstratmg 
the three dimensional latbce-gel system of the healthy 
nucleus pulposus The fibrils exhibited the typical 
periodicity of collagen, and were closely bound chemi 
cally to the mterfibnllar polysaccharide which was 
responsible for the great water bmdmg power of the 
nucleus Disc degeneration with age rmght consist 
of a physiologcal disappearance of this mucoid 
matenal, which seemed to be chondroitm rather 
than hyaluromc acid, with consequent dehydrabou 
and fibnUary overgrowth Dr Paulson and Dr 
Snellilan described physical methods of measunng 
rates of diffusion within the nuclear mesenchyme 
Mr John Charnlet (Great Bntam) described some 
experiments demonstratmg the enormous pressures which 
could develop withm the disc owmg to its hydrophyho pro 
perbes—a hydropluha of coUoid unbibihon and not an 
osmosis—and suggested that acute episodes of turgidity 
might account for recurrent lumbago or actual hermabon 
Many other speakers discussed methods and results in 
lumbosacral fusion, and Dr L Hult (Sweden) aroused 
much mterest with his operation of retropentoneal 
fenestrabon of lumbar discs, done as a relatively bhnd 
decompression procedure after careful nucleo-manhie 
study of the last three discs But it was left to Jlr Bryan 
McFarland to voice charactensbeaUy, m a delightful 
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REMUNERATION OF MEDICAL ADMINISTRATORS 

On a later page we pniit the Industrial Court’s award 
on the claim of admimstrative medical officers m 
the hospital service This award' acknowledges the 
responsibihty that these doctors carry, by placmg their 
remuneration more or less on a par with that of con¬ 
sultants Other medical admmistrators—and notably 
full time pubhc health workers, who even after the recent 
mcreases^ stdl count themselves at a financial dis 
advantage—may be tempted to envy their colleagues m 
the hospital service , but this latest amendment will 
provide a strong pomt in favour of pubhc health workers 
when next their remuneration comes under review 

TUBERCULOSIS IN NEIGHBOURING HOUSEHOLDS 

Sometimes the essential findings of work involving a 
gieat amount of detailed study can be stated m one 
sentence. This is true of an investigation = which has 
shown uneqmvocally that in the period 1921-48 notifies 
tions of tuberculosis from adjacent housea m a typical 
county borough (Northampton) were more common 
than would be expected on a random basis , and, further, 
that these second notifications tended to occur more often 
within twelve years than would be expected This 
result has been obtamed only by close study of all 
notifications m the period and by new statistical tech 
niques House to house infection is the most hkely 
explanation of the result, but it is perhaps unfortunate 
that Dr Josefine Webb and Dr Ahce Stewart, the 
autliors of this study, do not consider other possible 
causes more fully True, they exclude the possibihty 
of bias from relations hviiig next dooi to each other, 
but there axe surely other possibihties For example, 
could the result not have been produced by a tendency 
for neighbours to present themselves for examination 
when a case of consumption has been found next door f 
There is a large, though diuumshing, pool of undiagnosed 
cases, and any one group that is oxammed more often 
than others may be expected to have a relatively high 
notification-rate 

It seems, however, that spread of infection accounts 
for at least some of the excess The mcreasmg number 
of workers who attach httle importance to supennfeotiou 
would attribute the preponderance to primary infection 
of neighbours and them children There is, mdeed, 
some evidence for this view, for the mclusion of the 
small number of momngeal and mdiary cases with the 
pulmonary cases mcreases the percentage excess of 
notifications m next door houses from 16 to 20 Since 
pulmonary notifications are about 16 times as numerous 
as mihary plus memngeal, it appears that a large part 
of the excess may be due to the tragic sequehc of primary 
infection Because of this, and the fact that the excess 
of notifications for other types of tuberculosis was 
apparently small, it would have been mteresting to 
know something of the state of the nidk supply to tlje 
toivn if for a large part of the tune much tuberculous 
milk was bemg consumed “ other tuberculosis ” and, 
to some extent, momngeal tuberculosis could not be 
expected to occur especially often as a result of proximity 
to human sources of infection Smee so much informa 
tioii IS given to show that the notifications and deaths 
for the town follow the usual pattern with regard to 
housing, economic cmoumstances, and occupation, this 
omission is surpnsmg 

This mveatigation does not scorn to indicate a need 
to alter current practice in the exammatioii of contacts , 
for while second notifications from the same house 
wore more than three times as common as would be 
expected, notifications from adjacent houses were only 

1 See Lancet 1050 II 018 Ibtd Jnn 6 1051 p 58 Ibid Slay 26 
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one third more common , and thus the number of ca^ 
found would scarcely justify the eflort It would seem 
reasonable, however, to examme neighbours when they 
have been in close contact, or when the source of a pn 
mary lesion m a child cannot bo found Obviously 
special care is necessary m some of the now housing 
estates where a high proportion of famihes have been 
re housed because of a case of infectious tuberculous 
m the household 


BAGS UNDER THE EYES 

“ Discuss bags under the eyes ” would be an interc*t 
mg, if unpopular, question for the final examination 
This common and unsightly condition is often secondary 
to renal or cardiac disease or hypothyroidism, and 
treatment of these disorders may cause the bags to 
dimmish or disappear But there remam the bags which 
“ just growed ” What of these 1 Some hght—albeit 
dim—has been thrown on this question by four anonymous 
authontes ^ It seems that various types of food or 
inhalant allergy are occasionally responsible for bags 
under the eyes Drug allergies and allergy to cosmetics 
may also be mvolved Then again, local stasis or mdoma 
m the loose vascular tissue of the low er eyehd may reflect 
even shght changes m muscle tone, elasticity of the skm, 
or other factors relating to the patient’s general condition 
Anmmia, mahiutrition, and late pregnancy are other 
conditions which may give nse to bags under the eyes. 
It IS gratifying to learn that bags are “ not necessarily 
an mdication of debauchery and dissipation ” The 
size of the bags may vary at difiorent penods of the 
year or times of day, relative cardiac insuflicienoy, 
not enough to be diagnosed ohnically, may produce 
“ evenmg bags ” Bags under the eyes may te 
famihal One of these Amencau authorities states 
frankly that “ no one knows the exact cause of this 
condition ” 


BIRTHDAY HONOURS 

Tiie promotions and appointments to the orders of 
chivalry announced this year on the King’s Birthday 
include five now medical kmghts and—a greater ranly— 
a medical dnme Dr G S Todd, who is promoted hom 
C V 0 to a kmghthood in the Royal Viotonan Order, 
has been, smee 1934, supenntendent of the King Edward 
VII Sanatorium, at Midhurst, m which the Royal Family 
have always taken much more than nominal interest 
Prof Hdda Lloyd, p k c o G , who becomes a dnme of the 
Bntish Empire, is the first woman to have presided over 
one of the Royal Colleges, and she has created a valuable 
precedent with digmty and tact 

The new kmghts bachelor include Mr P S Messont, 
director of surgical studies at the University of Adelaide 
The remainmg accolades will fall on professonal shouldeTB 
nearer home Prof C A Lovatt Evans, f it s , has not 
only held three chairs of physiology and served Umvorsity 
College as an outstanding medical dean, but has prcsid^ 
over Government committees and taken part in the 
counsels of the ifoyol Society and of the Medical Researen 
Council Ho spent the late war on Sahsbury Plain as 
pnncipal scientific officer at the Exporuncntal Station, 
Porton Mr E P Finch, a vice president of the Royal 
College of Surgeons and lately professor of surgery in the 
Umversity of Sheffield, has long shown special concern 
for the organisation of a cancer service to provide timely 
diagnosis and treatment Dr J W McNeo is physician 
to the Kmg in Scotland and holds tho regius chim o 
medicine in Glasgow, but beyond tho borders of Scot 
land many wiU remember him as a surgeon rear admiral 
in tho late war Tho profession may bo rightly proud of 
tho long list of other medical honours, reproduced on 
another page, for it testifies to work well done in all 

parts of the worltL __ 
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d receive any additional food, 
during the second six months 
if the homes, Yogelnest, vronld 
ipphed -with unlimited amounts 
iditional bread, so that aU the 
Iren could satisfy their appetites 
16 fiiU. Extra ]am ivould also 
rovided to spread on the bread, 
concentrated orange jmce to 
B as a dnnk Supplementary 
d had already been shown to 
aote excellent growth at another 
lanage (Widdowson 1948) Dur- 
the second six months the 
Iren at Bienenhaus would con- 
0 to he weighed and measured 
before hut would receive no 
itional food. In this way it 
hoped to get a direct com 
son of the growth rate of 
dren with and without the 
itional bread 


FrI Schwarz transferred 
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Weeks of experiment 


'he clulcLren were weighed naked Fig z—Avange growth in haight. 

ar emptying their bladders, and 

Tnnn.cmT n mnnf p Were always made at the same time charge of a children s convalescent home at the seaside 
Lay, at least four hours after the last meal Praulem Schwarz was thereupon transferred from Bienen- 

Ls the first six months went by it became apparent bans to Yogelnest, and a third woman, Eraulem Weiss, 
t the childxen were gaimng weight at very different came to take charge at Bienenhaus Eraulem Grun and 
es at the two homes A group of boys and girls of these Praulem Weiss were very similar m temperament, bright, 
a should gam an average of about 1 4 kg m six months happy persons, genmnely fond of the children and the 
Brien et ah 1941) At Yogelnest the average gam was childxen of them Praulem Schwarz was qmte different 
lost exactly 1 4 kg , at Bienenhaus the mean gam was She was older, rather stem and forbidding, and she ruled 
1 than 0 6 kg the home with a rod of iron Children and staff hved m 

Durmg the second six months the position was reversed constant fear of her reprimands and cnticisnifl, which 

spite of the extra food provided for the chUdien at sometimes seemed qmte unreasonable For instance, one 
g^est, their average growth rate was less than it day a child was scolded for wearmg gloves and gettmg 
i been durmg the first six months when no additional them wet, the next day the same child was m disgrace 
id was supphed (fig 1) At Bienenhaus, on the other for not wearmg gloves Praulem Schwarz often chose the 
nd the weight curve immediately began to rise steeply, tunes when the ciuldien were at their meals to administer 
hough these children were gettmg only then German pubhc rebukes and would smgle out mdividual children 
aons as before. There was clearly some other factor for special ridicule The children had to sit m silence while 
work which was more than counteractmg the beneficial this was gomg on, with their bowls of soup in front of 
ect of the additional food we supphed them By the time she had finished the soup would be 

At the begmnmg of 1948 Bienenhaus “was m the cold , all the children would be m a state of considerable 

arge of Praulem Schwarz, while Yogelnest was agitation, and several of them might be m tears 
esided over by Prdnlem GriLn Just at the tune when Praulem Schwarz had her favourites, however, and 
e additional food was first provided at Yogelnest it so when she was transferred from one home to the other she 
ppened that Praulem Grun left the orphanage to take persuaded the authorities to allow her to take these eight 

children with her These chddren 



could do no wrong and they were 
always assured of praise rather 
than blame Their average 
growth curve has been plotted 
separately from the others in 
fig 1 Durmg the first six 
months, while they were at 
Bienenhaus, these children gamed 
more weight than the others m 
the same home, and from the day 
they went to Yogelnest and got 
the additional food they started 
to put on weigh^ very rapidly, 
so that m the next six months 
they gamed more than twice the 
standard amount 

Growth in height did not seem 
to be subject to emotional mflu 
ences to such an extent as weight 
(fig 2), but the same trends can 
be seen 

Eecords were kept of the 
amounts of food eaten by the 
children at various stages of the 
experiment The calories pro 
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nuxtTuie of Fienoli and English, a general feeling against 
“ trop d’mterventions sauglantes ” in these cases A 
disc prolapse was only an acute episode m a chrome 
spinal disorder, and hoth conditions could and should he 
managed conservatively in the great majority of cases 

AVITAMINOSIS AND OSTEOPATHY 

Dr E Zamoii (Italy) gave an exhaustive review of the 
influence of vitamins on the structure and function of- 
hones and jomts, and contributions were added by 
several other Itahan workers Dr Annovazzi discussed 
his experiments m modifying Selye’s formahn arthritis 
in gumeapigs by deprivation of ascorbic acid Dr E 
Kodicek (Great Bntam) had also studied the effects 
of ascorbic acid deficiency on joints and the heahng of 
fractures and soft tissue wounds in the gumeapig, 
chrome deprivation produced a condition in the knees 
closely resembhng rheumatoid arthntis m man 

CONGENITAL DISLOCATION OF THE HIP 

Here agam there was disparity m views on treat 
ment Among the more conservative- Dr E Severtn 
(Sweden) mamtained with some convincing arthro 
graphic studies that closed reduction should be the 
standard method of treatment In most cases there was 
soft tissue mterposition between femoral head and 
acetabulum immediately after reduction, but this 
interposition usually disappeared spontaneously and did 
not m itself call for operation Dr A TniiVES (Prance) 
also favoured conservatism, with early functional 
splmtage allowmg free movements except adduction, 
to mould the head and acetabulum and undo any excessive 
anteversion of the femoral neck Dr E Platou (Norway), 
on the other hand, stated that at least half the cases were 
left with marked anteversion, and advocated more 
general performance of rotation osteotomy In this 
he was supported to some extent by British visitors— 
Mr J H Seddok and Mr David Teevoe —who had 
found a need for rotation osteotomy or acetahuloplasty 
in selected coses which were not domg welL 

SOME OTHER TOPICS 

I^ P K DuiiAiswAin summansed the experimental 
work done by him at Liverpool on the causation of 
skeletal abnormahties by mjectmg insuhn into ohiok 
embryos—^work which has already been reported,- 
and which m%y he of the greatest significance for 
orthopiedio surgery m the future Prof J Trdbta, 
notmg that osteomyehtis in which the shaft was 
primarily involved was often accompamed by over 
growth of long hones, had surmised that this might he 
due to obstruction of the medullary circulation with a 
re routmg of blood to metaphyseal and epiphyseal 
vessels, so stimulating epiphyseal growth This was 
confirmed by experimental hgation of nutrient artenes 
to the shaft , and the way was now open for the first 
tune to stimulate growth m short hmhs by blocking 
marrow cuculatiou ivuth a bone graft until the mequahty 
m leg length was made up But the results would take 
much time to assess 

Various workers, mcludmg Dr Svante Orell 
(Sweden), discussed the effect of chemotherapy on the 
management of surgical tuberculosis Earher and more 
radical operation was now possible, without the risk 
of spread of the disease Jomt disease imght heal 
■without loss of movement m primarily synovial disease 
treated by total synovectomy, or even when a locahsed 
osseous focus had been removed Radical operation 
on the vertebral focus m Pott’s disease was now a 
practical possibihty The great value of streptoinycm 
and vara ammosaheyhe acid was confirmed, more 
cautiously, by Dr Cuakir Chakar (Turkey) who said 


thqt these agents could npt he rehed on to clear up the 
disease rvithout orthopcedic and operative treatment 

Dr Jean Judet (ITance), discussing the treatment of 
old congemtal hip dislocations by a resection recon 
struction which replaced the femoral head by the ivell 
known aoryhe prosthesis invented by himself and 
Dr E Judet, gave his audience the opportumty of 
voicmg its appreciation of this new and promising 
method of hip arthroplasty ° 

The conference is held every three years, and tha 1954 
meeting mil be m Switzerland 


Speaal Articles 


MENTAL CONTENTMENT AND PHYSICAL 
GROWTH 

E IT WiDDOWSON 
D So , Ph D Lond 

From iha Medical Research Gounod Department of 
Experimental Medicine, Oambndge 

The observations of Beaumont (1S33) on his long 
suffermg subject, Alexis St Martm, a Canadian trappor 
who had had a gunshot u ound which resulted m a gaatno 
fistula, showed for the first time “ the effect of violent 
passion on the digestive apparatus ” Later, Pavlov 
(1910), Alvarez and his associates (see Alvarez 1929), 
and many others have made notable contributions to 
our knowledge of the effect of the emotions on the 
processes of digestion There seems to be no scieutifio 
doubt that the secjetion of the digestive jmces may be 
induced by pleasurable emotions and inhibited by 
unpleasant ones It has also been shown that painfui 
emotions will hmder the movements of the digestive 
tract and that food may remam m the stomach many 
hours longer than normal if a person becomes frightened 
or angry after he has eaten a meal 

Maoy and her co workers (Many 1042 ) have made an 
mterestmg observation on the same topic, but from 
another angle They were carrymg out long term meta 
boho studies on women durmg pregnancy aud lactation 
The mother of one of their subjects died durmg the 
investigation, and durmg the n eek of emotional disturb 
ance the woman showed a large negative calcium 
balance m contrast to her positive balance at other times, 
although she went on eating her usual amount of food 
Similar observations have also been mode on cluldreu 
(Steams 1951) 

Most people would undoubtedly agree m principle with 
the recommendation of Hanngton (1608) 

“Use three physicians still, first Doctor Quiet, 

Next Doctor Merrymaii, and Doctor Dyet ” 

Nevertheless the importance of getting these three mse 
mon to collaborate m nutritional expenineuts is often 
neglected or not appreciated, and the following observa¬ 
tions show what may happen whou due account is not 
takeu of their advice 

Near the mdustnal town m Germany where our unit had 
its headquarters lu 1948 there were two small mumcipal 
orphanages We may coll them for the present purpose 
“ Bienenhaus ” and “ Vogeluest ” Each housed about 
fifty boys and girls between 4 and 14 years of ago, 
tho average age was 8 years 8 months in both homes 
These children had nothmg hut thoir o/hciol rations to 
eat, and, although these were considerably better thau 
they had been iii 1946 and 1947, they were still barely 
adequate for tho children’s reqiuromeiits Tho children 
were below normal as regards height and u eight, those at 
Bienenhaus being a httlo worse than those at Vogehieat 
We decided to folion tho heights and iv eights of all these 
children by weighing and measuring them overv fortnight 
for a year, during the first half of ivhich neither homo 


2 Durulflwiiiiil P Bnl% Tntd J 1950 11 381 
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The prune essential is a continuity of personal supervision 
for months and years The patients need this, and it pays 
economically _ 

Already in the South East Metropohtan Eegion a plan 
for well placed diahetio chnics has been easily put m 
action by the cooperation of interested doctors and the 
keenness of the senior administrative medical officer 
This Eegion (see figure) contains many densely populated 
areas stretching from SE London ^ong the Thames, 
mdudes towns and also sparsely populated districts in 
Kent and Sussex, and sweeps round the coast as far as 
Brighton It was recognised that the teaching hospitals 
m this area, Guy’s and Kang’s, each needs a diabetic chnic 
for efficiency and teachmg purposes, and these were 
fortunately already established Kang’-s CoEege Hospital 
has an enormously overweighted department and so has 
-been recognised as the mam consultative centre in the 
region for difficult cases, for trairung doctors and nurses 
for diabetic work, and for planned research A few other 
centres—eg, at Greenwich, Bnghton, and Hastmgs— 
were already busily established by mterested doctors, 
but many parts of the counties had no centres , so 
diabetics had to travel 30-50 miles to seek the solution 
of then: problems Practically aU these gaps have been 
filled by the appomtment of interested physicians, chosen 
by the consent of their local colleagues, m vanons 
hospital management committee groups 

Some of these centres are m their infancy or will never 
be large But they do provide facdities withm reasonable 
distance for the contmmty of inpatient, and (more 
important) outpatient, guidance by an mterested doctor 
and staff, known and friendly 
Two other aspects of treatment are under consideration 
m regional plannmg The tnberculous diabetio receiving 
treatment m vanons sanatoria' too often lacks the 
adequate control of diet and inanho essential for the best 
results Plans are bemg made to concentrate such 
patients m a sanatonum where both aspects of their 
treatment can he'well looked after Secondly, the 
difficult and not so rare problem of the care of preguaut 
diabetics is felt to ment their concentration m one or two 
specially expenenced centres 

It is hoped that, encouraged by the Ministry, all regions 
will make special arrangements necessary for the best 
health of diabetics 


HOSPITAL ADMINISTRATIVE STAFF 
COLLEGE 


Speakixg last ,week at the Hospital Administrative 
Staff College set up by King Edward’s Hospital Fund fop 
London, Air H A Alarqnand, Almister of Health 
congratulated the Fund on its imtiative, and promised 
the fullest support for its work Hospital management 
committees, said Mr Alarqnand, would be encouraged to 
release administrative officers to attend the college’s f nll 
course, and arrangements would be made for these 
officers to remam on full pay He went on to say that 
m concentrating on short refresher courses for enstmg 
administrators, and on long courses for younger students 
who might be expected to become the administrators of 
the future, Kmgi Edward’s Hospital Fund had n^htly 
selected the moat important and urgent tasks m° this 
field- He understood that there was no lack of apphca- 
ttoua for the refresher courses, though m this respect 
London was more backward than the Provmces, and he 
hoped that boards and management committed m the 
four Aletropohtan regions would take full advanta-re nf 
the opportumties offered ° ^ 

The wUege is bemg operated bj the Fund, at a cost 
of about £_0.000 a year, as one of its new functions in 
connection with the National Health Service The 
cow^those for younger men wdl last, two years— 
wiU bo run on the hues of nmversity trami^ , but there 


win be no exnimnatioiifl or diplomas The college has 
two bouses (at 2 and It, Palace Court, London, W 8) 
which coutam lecture, administrative, common, and 
dining rooms, and a hbrary, each house has living 
accommodation for 12 residents The first course, held 
in Apnl this year, was attended by 11 semor adminis- 
tratoTS The second course is now m progress The 
two-year course wdl comprise mne months speift in 
residence at the college, and fifteen months spent on 
practical work m various hospitals and headquarters 
of the National Health Service 


REGISTRAR ESTABLISHMENTS IN 
SCOTLAND 

The DepiTtmeut of Health for Scotland has now 
determined provisionally the establishment of semor 
registrar and registrar posts withm which each regional 
hoard may make appomtments (Rm b [3][61]7) The 
Department found that at the begummg of 1950 semor 
registrars totalled 191 and registrars 269 ^ As the 
foUowmg table shows, the total establishment for semor 
registrars is to he 160 and for registrars 199 
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• To bo emploj-ed In 2nd year only 


The establishments, says the circular, are calculated 
on the foUowmg basis 

1 The estabbshments are caloulnted aa training estabUab- 
ments and not bj reference to the need to staff hospitals 

2 The numbers of those completing training as senior- 
registrars are related aa closely as can bo estimated to the 
demand for trained specialists In estimating the demand 
the Department ha-vo taken account of the prospects in the- 
hospital service m Scotland and m tho faculties of medicme 
m tho Scottish universities, and also m those fields outside 
Scotland to -ivhich specialists trained m Scotland have 
customarily proceeded 

3 The normal period of training for registrars is assumed 
to be two years The estabhshment for semor registrars is. 
calculated on the assumption that the normal training period 
will be four jears instead of three as hithertoaaaumed 
The Department mtend to discuss with the universities Hnq 
the profession ivhether this change should be made, but 

1 See Lancet 1950 i 1105 ~ 
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vided by the German rations were a httle higher at 
both homes durmg the second six months than the first, 
probably as a result of the currency reform, and this 
no doubt partly explains the increased growth rate at 
Bienenhaus But durmg the second six months the 
chddren at Vogehiest were undoubtedly eatmg more 
than those at Bienenhaus, and nearly 20% more than 
they themselves had eaten durmg the first six mouths, 
and yet they faded to put on so much weight 

This kind of experiment is diificult to “repeat” or 
“ confirm," but there is no doubt that even the most 
perfectly planned nutritional investigation may be rumed 
by psychological factors over which the mvestigator 
may have no control Those about to embark on feedmg 
expenmeuts would do well to remember “ Better is a 
dinner of herbs where love is than a stalled ox and hatred 
therewith ” {Proierbs, xv, 17) 

stnniABT 

Work m two orphanages has shown that psychological 
stresses due to harsh and unsympathetic handhng may 
senously curtad growth rates 
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REGION,\L CENTRES FOR TREATMENT 
OF DIABETES 

R D Lawrence 
• M A , MJD Abend , F R C P 

PHYSICIAN m OHAROB, DIABETIC DBPABTIEBNT, KINO’S COLLEOE 
HOSPITAI, lONDON 

Diabetes is as common a disease as active tuberculosis , 
but, perhaps because it is not mfectious, far less care 
has been given to its organised treatment At a con 
servative estupate 3 per 1000 of the population have their 
health senously affected by diabetes, and as many more 
have minor and latent forms It is a disease for which 
there is no cure at present, and which must be hved with 
dady and treated largely by the patients themselves 
As part of their treatment they need imttal training in 
the detads of them diabetic life, and m diet (with or 
without msuhn), followed by regular supervision, mvolv- 
mg special tests and experience Lacking such super 
vision they wdl not get the changes of treatment, dosage, 
and so on, which often make the difference between a 
healthy working life and semi inv alidism These require 
ments can reaUy only be properly met m special centres 
created for this purpose 

Most busy practitioners, with only about 6-12 diabetics 
m them care, welcome such centres for most of them 
patients Most general consultants (and them house 
physicians ') hkewise feel that they are dl eqmpped to 
deal with diabetics m general wards or afterwards as 
outpatients Diabetics themselves crowd to any centre 
where them problems can be helped or solved The 
Diabetic Association, an organisation of lay diabetics, 
has been pressing for orgamsed centres for years, and 
hopes and expects much from the new health service with 
its possibdities of adequate regional organisation The 
Ministry recogmses the need and is encouraging its 
planmng 

To estabhtoh centres would be easy and not costly 
Indeed, it woidd be economical both m bed requmements 


and workmg health For example^ all too often the odd 
diabetic or two m a general hospital is kept for two or 
three months m an attempt to “ stabilise ” his condition, 
and finally referred m despam to a special centre where tho 
“ impossible stabilisation ” is easily achieved m some ten 
days Indeed, m one outpatient consultation the hie 
of many “ problem ” diabetics may be mnde secure and 
normal by experienced advice 
NumericaUv’the problem is clear At a minimum 
there are 260 diabetics m 100,000 population, or I2a0 
m 600,000, which makes a good sized umt for a city 
And 1 hed is needed for every 60 diabetics (20 beds for a 
chmo of 1000) to deal with mitial treatment and trauung 
and for the treatment of relapses and of comphcations— 
medical and surgical—^ivhioh make diabetes at least 
temporarily more severe and diffi cult to handle coma 
and msuhn coma, infections, imbalance, gangrene, 
operations, &c It is obvious that diabetics suffer from 
all types of added disease, and the doctor m charge must 
not be a narrow diabetioiau but a physician widely 
versed m general medicme 

The ideal for adequate treatment of most diabetics is 
a special centre withm reasonable access—preferably not 
more than 20 miles from the patient’s home, though this 
may be impossible m sparsely inhabited rural areas The 
same interested doctor should treat them as inpatieuts 
and subsequently as outpatients 

In a small centre with some 300 diabetics, the doctor 
needs one sister framed in diets and insulin and able to 
teach, a nurse to help her, and a cooperative house 
physician The same team should see the outpatient' 
at their regular visits, at least three or four times a year 
In outpatient departments ready faoihties for testmg 
urme and blood sugar ore necessary One expenenced 
doctor with this organised help can deal effioieutlv with 
20-30 patients, the probable number of weekly attend 
nonces, in one session , so most of his time will be occupied 
with other work As the numbers grow (and they grow 
qmckly), more sessions, perhaps another nurse and muse 
dietitian, and perhaps a part tune registrar, are needed 
When the clini c grows to 1000 or more, usually necessMy 
for a population of 600,000 and makmg perhaps tue 
best sized umt, more staff and certam ancillanes are 
reqmred for full efflcioncy more medical, nursing, and 
dietetic help , a part tune almoner and a part time 
chemical technician, and a chiropodist to prevent 
months of illness from foot sepsis and gangrene Tb® 
cooperation of the county medical oflScers and healtn 
visitors has been found most useful at several clinics 





tttt: t A-s njrr] 


ilEDICISE AXD THE TAW 


fJHSE 16, 1951 1321 


BIRTHDAY HONOURS 
The list of iionouis published last iveek contains the 
names of the follomng members of the medical profession 

KCV O 

Geoetbet Stbxet Todd, c v o^ om e., urn Svdnev, em-c J 
Superintendent, Edvraid VH Sanatorium, Ididhnrst 

DBE. 

Prof Hnma. Xona. Lloed (iirs. Hose), ms Bum , rm,cs 

President, Boyal College of Obstetncians and Gyna- 
cologists, professor of obsietncs and gynacologj", 
UniversitT of Buminghain 

Knights Bachelor 

Chaeies Ap.tht -r Lotait Evass, n^c lond, rr_D Bum, 
PE-CJ , patE 

Emeritus professor of physiology, Emversity of Loudon 
Ebitese Fbedebick Etscn, mjd , he Bond 

Ponnetly professor of surgery, Gmversity of ShefSeld 
JoHS'W uxulH IIcXee de-o irJ>^ dec Glosg^ fjace 
B egins profe&or of medicine, Emversitv of Glasgow 
Putt TP SaETO ilESSEET, HE. Jldelmde PEJ.CE 

Director of surgical studies Ehiversity of-Adelaide 

C3 (ililltaiy) 

Major General Johe Maedeytt.t.e Macpie, c.b.e h.c , 
HE Glaag KEE , late B-A.H.C 

C2VI G 

JOHE 'MKR'STT.t. CBtUCKSHAEK, OEE., HJ) McGllh 

Duecior of medical services Fiji inspector general. 
South Pacific Health Service 
Herbert Johe Seddoe dae Oxfd pe,ce 

Member of the Colonial Advisory Medical Committee 
clinical director Royal Kational Orthopsdic Hospital, 
London. 

Johe Wtr.TJAV Fttxd, hjj Bum. 

Director Institute for Medical Eesearch, Federauoa of 
Maiava, 

C V o 

At js x a e deb Gheig Aedebsoe, hjj Aberd p.r.ce 

Hon phvacian His Mb estv s Medical Hon^ehold m 
Scotland 

Geoege Buchie Mathkk Cobdieer. m p St ApH 
Badiologist, St George s Hospital, London 


03,? (MHitary) 

Lieut Colonel Derek George Levis, nm Camb, r . a . h .c. 
Surgeon Commander TVuxiah MacFabeaee Davidsoe, 
Hm Belf EAt 

Lieut Colonel Aeges Johe 3Jacivkr, Aim Glasg, sm_H.c 
O B E (Civil) 

WnAxiH Blood, alb-cj 

Chairman, Brook Green disablement advisory comnutteo 
Arthcs Joseph Boase, nm-CE 
Ophthalmologist, Uganda 
Afisii Eeizabexh Cassoe ald Bnst 

Founder and director Don-et House School of Occupa- 
ttonal Therapy, Churchill Hospital, Oxford. 

Gehaxd Saattei, AVuiiah de Sabah, nm Lond. 

Lately judicial medical ofiicer Colombo 
Jaales T.per.TF. McLsic3TE, alb Glasg 

Semor medical officer ilc Sleeping Sickness Service, 
Xigena 

Geobge Mabaecos 

Hon consulting surgeon, Limassol Hospital, Cyprus. 
Johe Pebct Tbuelove aCessoe, h s Leeds 

Deputy director general of medical services, ICmstry 
of Pensions 

ifiss Leea Fbaeces Gobdoe Priestaiae, alb Lond. 

Medical officer Molai Leper Colonev, Xigena. 

Heebt Docgias VTeaxheehead, alr.ce 

Lately director of medical services Xorth Borneo 
Habhv Moetepiore Wilsoe, alb Camb , p.B.A.cm. 

Medical practiDoner, Hawkes Bay, Xew Zealand. 

M33 (Alihtary) 

Major Eichabd Swectoe Hce-t, pjt.c.sm. B-A.alc 

MB3 (a%-il) 

Mrs Maeoaeet Mebbt Bbothebstoe’, Hm Edm 

Organis mg secretary and hon treasurer. Voluntary 
Health ‘Workers Association, Edmburgh. 

ATiin Elizabeth Caxhebiee Ghee alb Edm 

Former director of the School of Hygiene ‘Weibngion, 
Mew Zealand 

Mieiae Geoege Tboteeb, ald 

For pubhc and social weUare services m Mew Zealand. 
Johe Richabd IVilsoe, ald 

■Tisiiing physician. Tuberculosis Hospital Wehsara, 
and consultant to the Chest Hospital, Kagama, Ceylon 

■\I B E (Honorary) 

ABDn Uvnr bie Abdul Razak, i_al3 

Medical officer. Federation of Malaya. 


G B E (^Qhtary) 

Air‘Vice MarahalWHXiAH Edward Barees, ilb,c.s p ^ t- 
Colonel Muxiah Alesae-deb. Dcecae Drcaoioed, omm. 
rm CE. late b.aai c 


CBE (Civil) 

Thoaias Bkatoe, omm , ald Lond pja-C-p 

Supenntendent St Janies Hospital, Portsmouth, 
Edhued Cecil Bevees bai Oxfd rm-c-s 

LateK chairman, Umted Oxford Hospitals consultin'- 
surgeon, Radchne Infirmary Oxford " 

Eustace Hbery Taxlob CcAtHcscs alba:., at t. Lp<x)l 

L^nr^'*^ municipahty of Freetown, Sierra 


Evae Staelet Evaes hjj Lond. pm.C 3 

Chai rm an, Queen Elizabeth Trainmn CoUeirp fn,- tu- 
Duabled Leatherhead. Loiiege lor th^ 

Lee Tiaeg Reec alb 

Member for Hcaltb, Federation of Malaya 
Joseph Sxae-lea. Meccheix, alb phjj Camb 

Professor of radiotherapeutics, Cmversitv of Cambndne 
Matthew Johe Stewart t.t-d alb Gins'- pimcj ^ 
Emeritus ptofes-mr of pathologi Umt e^iy of Leeds 
Enwts Lawraece Stcbdee, omjL, ale.cb 

A prmcipal medical officer Mmistrv of Health. 

^ St And 

B^SiaS!'' b^bomtoy 


Medicine and the Law 


ResponsibUity m the Operating-theatre 

A nrtv weeks ago, m the High Court,^ a widow with 
three voung children was awarded £2604 compensatioii 
for the death of her husband, who died when adrenahne 
was injected instead of a local an'esthetic for the removal 
of a ovst 

An an'esthenst is per=onallv responsible, not only 
for doing his work sfcdtullv, bnt aho for =eemg that 
his drugs are correct and that his appararns is in good 
working order As his work becomes more complex he 
must relv on some help from others in the operaung- 
theatre , bnt whoever has changed the cvhnders, goc the 
apparams readv and prepared drugs for injection the 
amfethensT is responsible for ensunng that this work is 
properly done 

An-esthensTs themselves have long been concerned 
aoout their responsibilities which have lately been 
discussed at two important meetmgs. In Dublin* Mr 
Arthur Cox a lawyer, said 

The anesthetist is responsible for anytbmg ho himself 
does and anything that falls within the i:ope of his dutv 
The Court would hold that it is the duty of the 
thgtist to see that th e cvhnder lu^ed is the right cvlmder ’ 

1 Ttmce Alaj- S 1951 
9 IrijJtJ vcd .Sci-AprU 1951 p. 157 
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even if the final decision is to retain the present three years 
and the establishment lias to be reduced, a temporary addition 
will have considerable advantages m a period of transition 

4 In a few branches of medicme and surgery the normal 
trammg penod for semor registrars is exceptionally long 
No special provision for this has been made m the establish 
ment, but it is to be understood that semor registrars m 
those specialties may remam for an extra year 

6 ’■The relative numbers of registrars and semor registrars 
are calculated so as to permit a progressive selection as 
trammg proceeds The extent to which the progress of 
registrars is reviewed, and the number reduced at the end 
of the first year, is for each board to determmo after con 
sultation with the authorities responsible for medical education 
The decision on this will determme whether half the registrar 
posts should normallv be first-yesur and half second year, or 
whether the fractions should respectively be higher and lower 

0 The numbei of semor registrar posts available to those 
completmg trammg as registrars Wl entail fairly severe 
competition There may be some progressiva reduction m 
the numbers of semor registrars m the course of their trammg, 
but, generally, the mtention is that once a doctor has obtamed 
a senior regiatreu" post he should be regarded as capable of 
completmg his trammg and having a reasonable prospect of 
obtammg a substantive appomtment 

The oucular oontmuea The eatabhshmeat both at 
the registrar and senior registrar levels excludes the 
relatively small numbers of university posts iii some 
branches of climcal mediome that are normally held by 
lecturers of eqmvalent status m association with ohmcal 
duties in a teaching hospital It should be observed, 
however, that these doctors normally proceed to a 
semor univensty post or to the hospital service, and aU 
the higher posts m these fields have been taken mto 
account in assessmg the prospects to which the senior 
registrar establishment has to be related Any material 
increase in the number of junior umversity posts would, 
therefore, in due course increase the number of those 
competing for the higher posts in the universities or the 
hospital service, and would, therefore, have to bo taken 
mto account m reviewing the size of semor registrar 
estabhshments The numbers of those m the semor 
registrar posts and the jumor umversity posts together 
must be reasonably related to the prospects , otherwise 
the future careers of some of the doctors concerned 
would be senously prejudiced 

In the present oiroumstances m which a substantial 
proportion of the posts in laboratory medicine, both 
semor and jumor, are held by members of the umversity 
staffs, the Department t hink it is premature to determine 
registrar estabhshments m laboratory medicine The 
numbers should be adjusted between each regional board 
and the umversity concerned, havmg regard to the 
general principle on which the other registrar establish 
ments have been calculated, and the agreed numbers 
notified to the Department 

The numbers of senior registrar posts in the several 
specialties have been adjusted to take account of the 
needs for speoiahsts in the various fields Provision 
Tiita been made for sufficient posts at the registrar level 
in general medicme and siugery to enable those who 
ultimately elect for a narrower specialty to obtain the 
necessary fundamental trammg and expononce 

In this respect and in others there will have to be a 
measure of flexibihty For example, registrars may elect 
to spend a penod m research work or lu hospitals abroad 
The board wiU have to decide in each case whether the 
doctor concerned should be retained m the establishment 
or treated as supernumerary durmg this period The 
essential pnnciple is that in the aggregate the number 
of those in trauung should be balanced against the 
prospects 

As the numbers are based on estimates of the need 
which can only be provisional and wdl have to be adjusted 
in the hght of exponence, the mtention is to review 
the estabhshments annually eaoh spnng m consultation 
with the regional hospital board so that a beginning 
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can be made with any necessary adjustments m tk 
autumn when it seems likely that moat of the neir 
appomtments will be made 

There is no provision in the establishment for either 

1 Eegistrars whom the board may wish to retain for an 
extra year pnmanly for staffing purposes. This is to bo 
regarded as a temporary arrangement to meet stofflim 
difficulties, and such registrars -will be treated as super 
mimerary to the estabhahmeut, or 

2 Semor registrars who destre to remam for a Imuted 
period after the completion of their normal training while 
they are seeking higher posts Tho mtention is that it shouM 
always be open to tho semor registrar to take advantage of 
this, but these appomtments also will bo supemumorarv 

Each regional hoard may now proceed to review the 
existmg appomtments and to make new appomtmenU 
with efleot from Oct 1, 1961, withm the establishment 
referred to above Those registrars who do not obtain 
registrar or semor registrar appomtments maybe advised, 
if the board are satisfied that their services are required, 
that they are hkely to be offered supernumerary posts 
for one year But before any appomtments are made 
to these posts the Department would like to be informed 
of the number of posts it is proposed to flU 

The exisrtang semor registrars, the cuoular concludes, 
will fall into pue of the following groups 

1 Semor registrars m name only, who have m foot completed 

their trninmg ’ and are employed on essential duties in 
substantive posts They should be told that until the 
forthcommg discussions on the present atruoturo of hospital 
medioal staffing are completed the board are unable to reach 
a final decision as to their future appomtment, but that the 
board are willing to return them m their present duties until 
further notice ' 

2 Semor registrars proper, whoso training is not yet com 
plete or on the pomt of completion—i e , m them first, second, 
or third years Any who cannot find a place within the 
training establishment ns now authonsed should have their 
appomtments terminated Any necessary selection shoutd 
be made on the basis of ment and promise and not aen.1} 
semonty or stage of training reached 

3 Senior registrars who ore about to complete their 

If they wish, they may remain for a penod not exceeding 
one year on the supernumerary basis mentioned above 


R H B HEADQUARTERS STAFF 

A DIPFERENOB lately arose between the manageinent 
stafif sides of coroimttee B of the medical coun^ oi tw 
"R^tley Councils for the Health Services The stau 
side’s proposals for revised salary scales for the heau 
quarters medical staff of regional hospital booroa 
not accepted by the management side The 
was referred to tho Industrial Court, which has mao 
the following award 

Senior ^dminis/raiive Medical Officer* 

Salarv Scales (6) 
2500 per annum 
annual 

150 to 3250 per annum 
2250-150-3000 


Iieffio7i3 

Each of tho four Metropolitan regions, 

Birmingham, Liverpool Honohostor, 
and the Western region of Scotland 
Bristol Loods Newcastle Shclllcld 
Wales and tho South Eastern region 
of Scotland 

East Anglia and Oxford 
Eastern and North Eastern regions of 
Scotland 

Northern region of Scotland 

Deputy Senior Administrative Medical Officers 
Each of the four Motropollton regions 1 C 5 (>- 100“2150 

Birmingham Llyorpool l^Ionchostor, 
and tho Western region of Scotland 
Bristol Leeds Newcastle Shoillold 
Wales and tho South Eastern region, 
of Scotland nnnn 

East Anglia and Oxford ^ . olUccr 

These scales will apply to any mulical 

fuimilng the functions of a deputy senior a dml nifltraUvo mtuj 
officer whether or nob so designated 

ncuwnal Psifc/iiainsis 

Each of tho four Metropolitan regions 2000-125-2025 

Birmingham Livori>ool and Man 

Bi2tS*^^Lcods Newcastle ShefUold 1000-125-2525 

iind Walcu _ , , men_i *5—'*■1 '5 

Boat Anslia and OxlorU 1S00-1.5-.4..S 

The new scales of salary sofc out in tho award are w 

apply from Oct 1, 1960 _ 

• For tho proaont tho normal porlud should bo toton as lour j cart- 


2000-150-37^0 

1850-li5-2'i75 

1750-100-2250 


1000-100-3100 


THE EiSCEll 


T. T- r iTE RS TO THE EDUOB 


[jTOvE 16, 1951 1325 


and a 'high propoxnon of dwellings and farms are now 
connected This pokcj" must kare contribnted, not only 
to tke advancement of rural amenities and agnculmre 
and tke suppression of infections water borne diseases, 
but also to tke avoidance of cases of cyanosis m infants 

Doubtless a similar pokoy, based partly on chemical 
analvises including nitrates, has been an important factor 
m avoiding cases in this country as a whole Accordmg 
to one account,! nearlv 200 cases of cyanosis m infancy 
due to well waters have keen described , and the country 
mainly concerned has keen the D with some cases 
m Belgium and Canada It should he made clear that 
analyses m the IJ 3,A and in this country are usually 
expressed m terms of mtrate mcrogen (N) and not as 
the mtrate radical (SO,) The suggested provisional 
limi t of 20 p pan r^ers to mtrogen However, there 
must still he numerous dweUmgs m rural districts usmg 
water with over 20 p p m of mtrate mtrogen It would 
appear that the mcidence of cyanosis m mfants taking 
feeds made with water containing this amount of mtrate 
mtrogen must be very low, and that it may not be high 
even when the amount approaches 50 p p m 

The Conntlea Public Health Laboratorieo n rr^ . 

Ob Victoria Street London, S VT 1 iiOT L. xiOAXHEB 


OFFICE ilAKNERS 

Sia,—Prof. Leshe Banks (June 2) appears to have 
missed the meamng of lingadier Hardy-Eoberts’s 
reference (May 19) to a cup of tea Surely the hngadier 
was temmdmg us that the best way to understand fnlly 
another man’s problem, and possibly to find a mutually 
agreeable solution, is to talk over the matter in an 
atmosphere of luformahty and comradeship This 
unponant fact is unfortnnately all too often overlooked 
not only by doctors, hut also by those m administrative 
posts. 

London XtVll BEKbAHD JOHSSOX 

PROPHyi..^XrS Aa-VEsST tet.asus in burns 

See —I was mterested to read Mr Garkson’s letter 
(Marih. 24) commenting on the question raised by 
Dr (lolehrook (March 10) of the risk of tetanus m hums 
Mr Clarkson states that he has seen onlv 3 cases of 
tetanus comphcatmg 2000 cases of hums in the course of 
10 years 

It so happens that I have seen the same number of 
cases of this ‘ undoubtedly rare ’ comphcation of hums 
m the past 2'months. I think that those who have had 
cxpenence amongst prumtive communities in the tropics 
will agree that tetanus is a common comphcahon of all 
types of mpirv tq the surface of the body As is well 
known some such cases are due to the ignorant pracuces 

which are part of the tradition of the people_for 

example m some parts of Africa cow dung or mud 
poulnces are apphed to the female perineum and infant 
uuibihcal cord after dekverv Incidentally, tke aboriginals 
m our area, the Konds apply a fresh egg to the umbihcal 
area of their newborn mfants which is probablv, as it 
happens the most stenle ’ thing at their dtiposal 
I think that the most important factor making bums 
comphcated by tetanus more common here is the lonir 
delay winch often separates sustaining of the inin^ 
and admission to hospitaL ' 

The 1st case seen here on March 30 iras of a woman aaed 
35 burned 3 weeks pre-iaously who had had tnsmus for 10 
da>s and generalised spasms for 4 davs The bums were of 
3rd degree over most of both hands and she died several 
davs after being token home on April 12 

The 2nd case a as of a boy, aged 20, admitted on May 6 
4 davs after sustainmg a Std^legree bum of the left ankle 
durmg an epfleptic ht On 3Iav 9 he developed nenexalised 
spas^ with opisthotonos the foUowmg day , his condition 
rapidl\ deteriorated and h© died on th© 13tiu 

The 3rd ca=e is of an epileptic woman admitted on 5Iav 17 
with g gtosalv infected Std^iegtee bum of the ru,ht f^t 

i. £ua. jTorid ma Orij isso 3 las “ 


on the day of admission she had spasms, and the next day 
opisthotonos 

In primitive commumnes, where difficulties of trans¬ 
port and age old prachces delay admission to hospital, 
rontme prophylaxis of aH burned patients, whilst 
indicated, for symptom free, cannot put back tke 
clock for tke less fortunate 

Cdavaglrl, Orissa. India. D StEWHST McLabEX 

CORTISONE AND INFECTION 
SiE,—I have )U5t read with interest vour excellent 
leading article of April 2S, and I am struck with your 
repeated statement that ‘ Cortisone ’ therapy produces 
hypetadrenahsm I presume yon axe ref erring to the 
“'Cnshingoid ” hormonal side effects which are associated 
with mcreosed glucocorticoid excretion m the nrme hut 
I would anggest that the word hyperadrenaksm is some¬ 
what misleading m this respect smee from an anatomical 
and phyaiologieal standpomt the efiect of cortisone upon 
the adrenal cortex is qmte the opposite and m this way 
fnndamentallv different from that of a c t H 

Just as ccstrogen therapy diminishes pitmtary foEidE- 
stimulating hormone, so cortisone therapy diminishes 
pitmtary adrenocorticotiophic hormone, and this would 
seem to explam its beneficial action m those cases of 
the adrenogemtal syndrome which are due to hyper- 
corticism, it also explains the transient hypocorticism 
which may roUow the abrupt tenmnation of a course of 
cortisone therapy 

A leading amele is properlv concerned only with 
sciennfio facts, hut m a letter one may perhaps he 
permitted more lantude There is httle at present that 
can he said in favour of combined therapy with cortisone 
and antibiotics, although some recent reports on its use 
with chloramphemcol in tvphoid fever seem quite 
encouraging, but in this companv, which pioneered 
m the mdnstrial production of the first antibiotic, we 
remember that pemcillin has only been available for ten 
years and cortisone for less than two Some of us, there¬ 
fore, look forward, though admittedlv through a glass 
darUy,” to a mythical era when cortisoae or some 
smtable suhstirnte, wiU become the handmaid of improved 
antibioncs enahhng Them to penetrate chrome inflam¬ 
matory tissue and destroy the organisms therein 
embedded j jj Lausie 

Merck Co Ltd Montreal MediciU Director 


AMMl VISXAG\ 

3iB —^Those worfcmg with the A mint cunaga plant, 
an active prmciple of which acts on the coronary vessels, 
when dealmg with the histoncal aspects cite only the 
popular herbal tradition m Egypt 'We heheve that the 
pkmt s history can be traced soil further back. 

Maimomdes ^ who left ns perhaps the oldest pharmaco- 
logy of the bnlhant Hispano-Arabic period, mentions 
under tbe name duqu (dancus) the Arabic term al^ihiUah 
(evidentlv the same as ITuffoA) To contribute to the 
identmcanon of this plant, he notes that the rays of its 
umbels were used as tooth picks 

Eater on the i?pamard Andrds Lagnna phvsician to 
Charles V and Hope Jukns III, m his commentarv on 
the Dioscondes* also identifies visnaga with dancus 
and gives extensive details about its therapeutic apphea^ 
nons at that time—notably, ‘ to provoke menstruation 
and unne,” uses akeadv described m Dioscondes 

Later still, tbe plant was classified bv Lamarck as 
an amuu (Animi vtsnaga) This has prompted even some 
modem botanists to relate -nsaaga with the anuni of the 
ancients, erroneously 
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witli my colleague. Dr E J Eeynolds, radiologist to 
the Kmgbton group, who, m his department at Channg 
Cross Hospital, has a 6x4 in apparatus Technically, 
the reqiurements of a good cheat film are usually obtained 
on the 5x4 m mimature Prom the pomt of view of 
economy the 6 X 4 in film, which is smgle coated, costs 
3d!, whereas the 14x 17 m film, normally used now for 
chests, costs 48 7d I came to the conclusion that in a 
year’s work in my own clmic the change over to small 
film would moan a saving of somethmg like £1000 in film 
alone The cost of installing apparatus for this work is 
in the region of £1200, hut this cost would be met easily 
in two years’ runmng Another important point is the 
greater ease of storage 

Comparing the usefulness of the 6x4 m miniature 
with that of the 36 mm film, I can only agree whole 
heartedly with Dr Clarke that we will have to readjust 
our outlook on the roll film The 36 mm film stiH has 
great usefulness, I am sure, in the Services for filtermg 
large numbers of personnel, hut it is not useful in hos 
pital and chmo services I think we should admit this, 
and alter our planning accordingly 

Sinclair R Wilson 

Kingston upon Thames Surrey Ghost Physician 

Sir, —Dr Owen Clarke’s proposal deserves every 
support Fortunately the situation is not as ditficult as is 
suggested by his statement that “ eqmpment for 
6 X 4 m radiography is not available in this country ” 
There are already in existence here some prototypes 
of a 7 in F/1 6 lens designed to cover a 6 X 6 m 
plate , these could ho modified for mass radiography if 
reqmred Recently I was permitted to test one of these 
lenses for this very purpose, and it proved promismg 
The 6 X 6 m aero camera is admmably adaptable 
to the same needs, and so the complete umts could be 
made m Britain and to Bntish designs as soon as the 
authorities reqmre them Such a development, I am 
given to understand, is at present held up by our rearma 
ment programme, but the economics of this decision 
seem unquestionable 

London, W 1 BRIAN STANFORD 

CONGENITAL SYPHILIS IN A FIJIAN 
Sir, —Your issue of March 17 contained a most interest 
mg letter by Dr Manson Bahr 

I spent twelve years in Fiji, and one of the subjects of 
constant argujnent was whether a Fijian could contract 
syphihB Practically all had positive Kahn tests (blood) 
m those days, and it was not until 1948 that I found 
two young Fijian males with negative reactions A 
careful watch was kept for any indications of syphilis 
m a pure blooded Fijian, and it was m 1948 that I saw, 
for the first and only tune, what appeared to be syphditio 
chancres on the genitals of a pure blooded Fijiau 
The patient was a young soldier who had three sores on the 
penis (glana and sulous) all of wlueh on dark field examination 
showed what the laboratory reported as “ spirooliBotes morpho 
logicallv rosembhng S pallida or S perieniie ” The lymphatio 
glands drammg the penile region were enlarged but painless 
His blood Kahn was + + + + He admitted to contact 
with pure blooded Fijian girls all of whom had Kahn + + + + 
Whether he had contact with a non Fijian I cannot say 

As treatment was instituted at once no other signs 
developed, and I could not rightly say that this was 
defimtely syphihs But in twelve years, dunng which 
I have seen numerous cases of yaws at all stages, I have 
never see nor hoard of yaws presentmg as a pende chancre 
Has anyone seen such a manifestafion ? Like Dr 
Manson Bahr I wonder if too great zeal m controlling 
yaws might not open the door to its malignant first 
cousin—sjrphihs 

Soycbcllcs Hospital JAMES TatLOR 

'sorch^lks Islands Senior ModJeal Officer Soyobcllcs 


METHiEMOGLOBINASMIA 
Sm,—The paper by Dr Ewing and Dr Mayon White 
m your issue of April 28 is of particular interest because 
previously no case of cyanosis from mtrates m dnnkuig 
water had been recorded in the Bntish Isles 

Dr Ewing and Dr Mayon White state “ theoretic 
ally it IS possible for ooliform organisms to ha held back 
by the sod as water percolates through it, yet for nitrates 
in solution to pass into a well, in practice this lardv 
seems to happen, cohform organisms being uauallv 
demonstrable in well waters contauung nitrates ” 1 
suggest that this statement may mislead 

Firstly, the great majonty of well waters of euperlatno 
bacterial quahty (many of them used for pubho suppLes) 
contam small but appreciable amounts of mtratoa vhon the 
wells are situated m an outcrop formation (e g, 6 p p m of 
mtrate mtrogen) Under the present chinatio conditions there 
IS m some instances a slight morease m mtrate content hut 
without deterioration m bacterial quahty On the other hand, 
examples of well waters free from mtrates ore those denwd 
from the chalk under the London tertiary beds, but la such 
waters reduction has taken place so that a comparable quantity 
of mtrogen is found m the form of ammoma 

Secondly, ivith regard to the relation betiveen mtrates and 
ooliform organisms m shallow ivells at forms and cottages m 
rural districts, the aocompanymg table summonses data for 
000 such wells, samples tom winch have been examined m 
my laboratory Detaded classification of the bacteriological 
results 18 omitted for conciseness, but the desenphon of 
“ passable ” is based on a low number of coh-aerogenes organ 
isms, with Bact call absent tom 100 ml m most instances. 
It will be seen tom these figures that there is only limited 
correlation between mtrate content and baotenological 
pollution, the lowest percentage of satisfootory bacteriological 
results correspondmg to the range of 20-60 p p m of mtrata 
mtrogen. With regard to vanations m an mdividuaJ irell, 
water tom one of appreciable size m a gravel fonnahon 1 m 
been sampled at monthly mtorvols for five years, ^ 
content of mtrate mtrogen found to vary between 16 and 3. 
ppm without serious baotenological pollution in any aampk 
Out of the total of 600 wells it will be noted that 470 
a mtrate mtrogen content below 20 p p no , and of these .80 
wero also of passable bnetenol punty , 130 (21 8% of the total) 
showed a mtrate mtrogen content above 20 p p m • end ol 


Range of 
nitrate 
content 
(ppm 1 

nitrogen) 

Samples ivitliln stated 
raaffe ol nitrate 
content 

Samples of 
bactorlal purity 
within stated 
of nitrate content 

--- 

No 

% 

No 


<10 

367 

50 5 

21c 

00 

10- 20 

20- 50 
50-100 

1 113 

103 

24 

18 8 

17 2 
■1 0 

70 

47 

14 

40 

58 

> 100 

3 

0 5 

3 

i - 

Total 

000 

100 

350 

63 


filtrates represent organic pollution irom eu.,. 
sufficiently distant for oxidation to have taken p ‘C 
through, several stages, whereas free aiumonia is mo 
commonly an indication of recent pollution Hoivev , 
it has been our practice for very many years to . 
adversely on the presence of considerahlo amounts 
nitrate nitrogen in terms such as “ indicative of donva i 
from a mauurially contammated sod ” About ban 
samples referred to in the table wore from wells a 
farms m Essex, examined for the jiubhc health dopar 
ment, the results tabulated being taken for convenionc 
3 ver the period from 1945 to 1949, although many 0 e 
veto taken in oarher years The percentages are sim 
f these samples are separated from veils 

farms and cottages included in the total of 600 I 
ihiect of the samphng programmes was to obtam improve 
nont m tho surroundings of the veils or to replace them 
)V better sources and particularly by a piped supply 
vhen necessaiy PrncticaUy the whole of rural Emc-X 
s now covered by a network of public water supphes, 
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0 1 The jackdaw seemed to remember that it had not taken 
five baits , it came out agom and went along the fine of boxes, 
bowing tla head once before the first box, twice before the second 
box, and once before the third box before it opened the fourth 
■L and fifth boxes and secured the fifth bait Koehler says that 
this behaviour “ seems to prove that the bird remembered 
■f. its previous actions ” But, if it had done so, surely it would 
lii have gone direct to the fourth box Moreover the jackdaw, 
if it did reahse that it had not done its task properly, possibly 
felt giulty or, at any rate, expected puniskment, m which 
oircomatances it is customary for a jackdaw to bow, presenting 
the nape of its neck to its persecutor or acknon ledged superior ’ 

r* MEDICAL ASSOCIATION FOR THE PREVENTION 

OP WAR 

A GENEEAi. meeting of this association was held at the Koyal 
■- College of Surgeons on June 8 Dr Duncan Leys was m the 
chair, and the meeting was attended by 120 doctors In a 
letter Lord Boyd Orr expressed his support'for the association 
and his willingness to act as one of its sponsors In his opmion 
war was the worst of the psychological diseases of h uman 
society, and its prevention might well be regarded as the 
\ most important part of preventive medicme A statement of 
;Ji * pohcy was mtroduced by Dr Douglas McClean, who pomted 
out that the extent of the evd resulting from preparation for 
war was not always reahsed It hmdered social development, 

< produced a shortage of medical supphes, and resulted m 
■“ widespread development of paychopathological reactions The 
■" principal object of the association was to imite doctors m 
■ _ efforts to prevent war, hut m working for this object the 
association would need to undertake diverse activities, 
including study of the causes of war and of the psychological 
- mechamsms by which people are conditioned to accept war 
E as a necessity It would also be concerned to seek the c^pera 
> tion of all doctors havmg the same arms m all countries 
Dr Martm Bollock report^ on a visit he had paid, as a repre 
J sentative of the association to a meeting of French doctors 
devoted to the same objects he had also been m tduch with 
a doctor who hoped to start a similar movement m Denmark. 
Dr Alex Comfort read extracts from letters which he had 
f suggested sending to professional representatives m the D S A 
and USSR The bringing together of doctors from such 
countries to discuss method^ for the preservation of peace, 
on a professional basis, was one of the most valuable 
contributions whioh the association could make 

Dr Duncan Leya was elected chairman. Dr Douglas 
I McClean vicsKihaiiman, Prof Lionel Penrose secretary, 
' Dr Richard Doll assistant secretary and Dr David Pyke 
treasurer 


University of Oxford 

On June 2 the following degrees were conferred 

D M —E N Allott, J W Getrard E H Seward J M K Marsh 
• R H Hardy 

B d/ —J B Dossetor • Tristram Freeman 
^ ’In absentia 
University of ShefQeld 

Apphcations are mvited for the J G Graves fellowship 
for full tune medical research The stipend will be £1300 a 
year Further particulars wdl be found m our advertisement 
columns - 

University of London 

The foUowmg have been recognised as teachers of the 
umversity m the faculty of medicme 


bt. George fl 
Haines pathology 


D Boh. radlolo^ Ernest Landan antesthet 
Amy Fleming obstetrics and gynrecoloirv R 
)gy Institute of Obstetrics and Gyamcolo^ 

Royal College of Physicians of Ireland 

On June 1 the foHowmg members were admitted to th 
feUowtohjp 

^ ^ ^ ^ HollanG A F Kennedy J p Aialrtni 

BEK Solomons F S Stewart E W I 

The followmg were admitted to the membership 
M ^ ® Browne E iL Chefflns A L Jones S n 
T C MillikcD N B 0 Donohoe D G Simpson H B C aUace 

National Coal Board 

Dr S W Fisher has been appomted consultant to tb 
boonl 


3 Flabcr J Birds as Animals. London 1039 p m 


Royal Appointment 

Surgeon Captam E B McPhail, ajt zjl , has been appomted 
an honorary surgeon to the Kmg 

Ross Foundation for the Prevention of Blindness 

The foundation are mvitmg apphcations for part-time 
researcli work on any subject related to ophthalmology 
Further particulars wdl be found m our advertisement columns 

Society of Apothecaries of London 

Dr T Jenner Hoskm will dehver the Joseph Stnokland 
Goodnll lecture at Apothecaries’ Hall, Block Fnars Lane, 
London E C 4, on Tuesday, June 26, at 5 P M He is to speak 
on Thyroid m Heart disease 

Royal Society 

On Thursday, June 14, at 4 30 pat , at BurUngton House, 
Piccadilly, London, W 1, Sir Cynl Hinahelwood, D so , pous , 
wdl describe Some Researches on tho Physical Chemistry of 
Bacterial Cells 

Association of Industrial Medical Ofl&cers 

This association will hold their aimual provmoial meetmg 
m Sheffield, from July 16 to 20 Further particulars may bo 
had from the hen secretary. Dr J A A Mekelburg, Peek 
Frean <L Co Ltd , Keetons itoad, London, S E 18 

Addison Lecture 

On Thursday, July 6, Prof F Q Young d so , pib.8 , wdl 
dehver the fifth Addison lecture at Guy s Hospital Medical 
School, London, S E 1, at 6 p 3i He is to speak on Thomas 
Addison and the Background to ‘ Cortisone ’ Further 
partioulars will be found m our advertisement columns 

WHO Executive Board 

The eighth session of the executive board of WH.0 
opened m Geneva on June 1 The board has decided to set 
up a W H O regional office for Afnca, and to approve, the 
nomination of Dr I C Fong as director of the WJS O 
regional office for the Western Pacifio 

London Association for Hospital Services 

At the annual general meeting on June 6 Dr Russell Bram, 
p oip , was re elected chairman The aaseta of the association 
now exceed £65 000, and more than £100,000 has been paid to 
contributors against the cost of treatment in hospital private 
wards or nursing homes 

A New Guy’s 

lu the next five years about £l miUiou is to be spent on 
rebuilding part of Guy s Hospital, London Thia is the-first 
part of a plan for the complete reb uilding of the hospital 
durmg the next fifty years 'The present plan includes tho 
addition of a new block to house 360 beds, and it is hoped that 
the hospital will eventually provide 800 beds, compared with 
the present 676 and 620 before the late war 

Royal Society of Tropical Medicine and Hygiene 

For the benefit of overseas fellows and other visitors to 
this country two special meetings of this society ore to be held 
at 20, Portland Place, London, W 1, next month On 
Wednesday, July IS, Sir Harold Scott will speak on British 
Contributions to Tropical Medicme, and on Thursday, July 19, 
Prof H E Shortt, pm s , will give a paper on the lafe Cycle 
of the Malaria Parasite Both meetmgs wdl take place at 
7 30 p 11 


Beit Fellowships for Medical Research 
The following awards have been made 
JUNIOR PEIXOWSHIPS 

Paidela M Holtox ila Camb, nmitn. Oxfd To Investigate 
tho chemical transition at ncrvo-endlngs at tho physloloricol 
laboratory University of Cambridge nujoioiuiuAu 

BBC mb Glasg To study the psychological 
nervoM disease at the dipMtme^^ 
neuroloffy RadclIfTo Infirmary Oxford 

Et^oit .W McChuY B A, MB Dnbl To stndy a lysogenlo 
haeffias strain at tho London School of Hygiene lyimsemo 
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Obituary 


Notes and News 


SOPHIA GRAHAM 
M B Bond , D PAT 

Dr Grabam -bIio died on May 8 at the age ot 48, was 
in many ways an exceptional woman. Born Sophia 
Antonontch, she was the fust Serbian woman to be 
tramed m medicine, for the profession was still closed 
to women m Yugoslavia when at the age of 19 she was 
clv. ai ded the first scholarship at the Royal Free Hospital 
by the Women’s Medical Mission The mtention of the 
mission was that after quahfymg she should return to 
her country as a pioneer of medical education for women, 
but after a biiUiant career as a student, Tom found herself 
more attracted to the laboratory than to the chmc or the 
lecture-room She showed her character by aUowmg 
mteUect precedence over patriotism Despite the handi¬ 
caps of language and physical disabdity, she soon became 
an important member of the team of woikers at the central 
pathological laboratory of the London County Council’s 
mental hospitals department led by GoUa at the Maudsley 
Hospital 

In this group she diatmguished herself not only by her 
qmck mtelhgence but also by the warm personal qualities 
derived from the South, the Slav, and her sex She was 
Qimly loyal but frankly critical, where she lacked 
disciphne she acquired deftness, where undeistanding 
faltered she supphed mtmtion These gifts were of special 
value m the studies of the nervous system m whiim she 
collaborated with GoUa, for their chosen field was m 
that boiderland between physiology and psychiatry 
where those with more conventional constitutions soon 
pensh finm factual starvation In 1932 she took the 
D p M and shoitly aftenvards she began the studies of 
chmcal eleotro-encephalogiaphy with which her name 
wiU always be Imked Hei umque value to the laboratoiy 
may be measured by the fact that when she married 
Dr John Graham in 1036, the strict rule requirmg women 
to resign on mariiage was waived on her behaS' 

In 1939 domestic cares began to encroach upon hep 
scientific enthusiasm and she was obhged'to retire From 
that tune she helped her husband m his practice, a task 
which she earned on smgle-handed dunug the war For 
a year before hei death she endured with characteristic 
fortitude the progress of an illness the oiigin and coui-se 
of which she was, ironically, weU qualified to trace The 
memory of her feivent spmt will hve with her friends and 
her name will survive with her work 

w 0 w 


Buths, Mamages, and Deaths 


BIRTHS 

Denham —On June 9 in London the wife of Mr R A Denham, 
F R CH E —a daughter . . 

Thomas —On June 4 tho wife of Dr D M E Thomas, of Warwick. 

—a daughter _ ™ ,, 

Todd —On June 1 at Cuckflold tho wife of Dr ICC Todd 
—a eon 

■\VALTERS—On Juno 0 at Lincoln tho wife of Mr Geoffrey A 
Bogot Walters f b c s B —a son 

MARRIAGES 

Caldwell—-AIaoDonald — On Juno 6 at Aherlour BnnfEshiro 
John StewTXrt Caldwell mb to Margaret Joan Stacey Mac 
Donald 

Cos— Grdison —On Juno 2 in London John Stonloj Cox mb 
to Molly Grimson _ _ 

FLE^VETT—Hall—O n Juno 2 at Eshor Thomas Honr> Flowett 
M D to June Evelyn Hall 

DEATHS 

—On Juno 4 at Bournemouth alter Asten m.d Bnix 
i«n c F B barrister at law oged 84 
Gbw —On Juno 5 in London Leo Patrick Gray M b Glasg 
Hall Davis —On May 31, at Keaton Kent George Hall Davis 
M b Dubl aged 50 

Harries Jones —On June 7 at Northampton Evan Harries 
Harries Jones MD EdLn aged 77 
LONGSTAFi —On Juno 7 in Sonth Africa Eadbcrt Ralph ColUson 
Lougstofl M R 

Staktd. —On Jimo 1 at Plymouth John Startln mo m r , 
major, R-a M c rotd aged 07 

Stennart—O il June 1 at Grouvillo Jersey Francis Hugh Stewart 
MJe Camb MD Ediu d^c St AniL i retd aged 70 
Taylor.’ —On June 2 ot Cymmer Glam James MoKnne Taylor 
M B Ldln -.K 

lousG—On Juno 8 at Rlckmansworth Charles Melville Young 
MB Aberd aged 75 


INTERNATIONAL CONGRESS OF CLINICAL 
PATHOLOGY 

Tub International Society of Chruoal Pathology, which 
was founded m 1947, is holdmg its first congress from July 16 
to 20 m London The opening ceremony will take place at 
Friends House, Euston Rood, N W 1, at 3 pai on Monday 
the 10th, when Sir Lionel Wlutby, the president, will gira 
an address on the Science and Art of Mediomo Tho nork 
of the congress has been divided mto four sections Tho 
section of microbiologv avail discuss Non baotenol Pnoumomos, 
Baotenal Typing, the Altiology of Infantile Ga8tro.eutentis, 
Systemic Mycoses, Variola vaccinia, and Laboratory Control 
ot Chemotherapy The section of morbid anatomy will 
hold sessions on the Collagen Diseases, Histological Effects 
produced m Neoplasms by Irradiation, Pliysicial Methods m 
Morbid Anatomy, Perinatal Pathology, and Pathology of 
the P u l m onary' CirouJation The section of chemical pathology 
will hear a senes of papers on recent advances in biochemistry, 
meludmg their apphcation to nutntional diseases, diuorders 
of serum proteins, and hormonal assays The section of 
hmmatology is to discuss Vitamm Bj, and other Nutntional 
Factors m the Pathogenesis and Treatment of the Megaloblastio 
Anmmias, Badioaotive Isotopes, Methods of Investigation 
and Pathogenesis of the Hoomolytio Anmmios, Laboratory 
Aspects of Transfusion Techmque, Effect of Badoermo 
Organs and Hormones on the Cellnlar Constituents of the 
Blood, and Methods of Investigating the Haanorrhagio 
Disorders The sections of morbid anatomy and chemical 
pathology wdl also hold a jomt session on Bone Metabolism, 
and the sootions of chetmoal pathology and hmmatology a 
jomt session on Pigment Metabolism ond Haunoglobm 
Members of the congress are to be entertained by the 
Government, the Royal College of Physicians, the Koyal 
College of Surgeons, the Bntieh Medical Association, tbo 
GoldSmths’ Company, and the Umversity of London. Tho 
congress banquet will take place on July 20 at Groavenor 
House Further particulars may be hod from the hon 
secretary, Dr W H MoMenemey, Mnida Vale Hospital for 
Nervous Diseases, London, W D 


BIRDS THAT “ COUNT ” 

Eveb smee the time of Shakespeare’s “ donemg Iwrsc, 
Banks’s Morocco, which was said to be able to count ^ney, 
tramed performmg animals lia\ e appeared that scorned, o e 
to count There are two woys of counting ObvuouBiy 
arumal can diatmguish between one object and two ““jeo 
of the same kmd The animal does not need, even if it re 
talk, the words “ one ” and “ two," which are morely symW 
of the numbers seen One must keep firmly in inind 
that a word is merely a symbol of on object The first 
that liappens is that one recognises tho object, only 
does one neod a symbol (a noiso, a drawing, or a ges 1 
of that object for the purpose of commumcntion 
person So, m counting, one recogmses first the number, ^ 
later uses a symbol to express that number Roc i o 
birds cannot talk , so obviously they cannot count o ■ 
two, throe ’’ either audibly or maudibly hut there * 
loiown reason why they cannot tell tho diCorenco M 
one pea, two peas, and throe peas, so long us they can sM 
practically simultaneously and compare tlio groups 
vaUd objeotion that a bird watcher ontonng a hide 
lum a second person, who later loaves the hide, thiis 
tho bird mto thinking tliat the coast is clear, for ^ [jiy 
cannot then compare one person with two and has 
forgotten how many persons liad onguially come to i 
Koehler admits this ‘ Our birds did not count, for joy 
words They could not nemo tlio numbers that v 
able to perceive and to act upon, but m actual fuc 
to ' /And. unnamed numbers ’ But by mteusivo 
with tho aid of stereotjqied pumsliment, Kocliler tai g 
birds to distmguish not only between KjnJ 

groups presented simultaneously but also ( croups 

tvatcLit the hide) between different munori^l greuj^ 
presented successively On one occasion ‘'f] , ^ oncn 

advance was apparently made A enco^ 

boxes untd it had secured ^^ts, vvent back to ds^cage^ 

one occasion after securing only four ,, order 1 ” 

distrib uted m tho Tirat five boxed m tho followinfe order 

1 Loves Labour rt Lost act f scene ~ .na. ,, , o n 11 
Kocbkr O / u!/ Anunal Uehaxiiour 1951 no u p ii 
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rHE TREATMENT OF PSYCHONEUROTICS 
SOME PRACTICAL COI^SIDERATIOMS 
W Lixdesay Neustatteh 
ILD , B Sc Lond , IIR CP 

■HialCIAX IK P3TCHIAERT, BOTAL KOBTHEBK HOSPITAt. 

LOXnOK, PHTSICIAK, ST EBBA 3 HOSPITAL, EPaOH 

ip-p. psyehoneiiTOtics test treated as outpatients or 
IS inpatients i If tte latter, m general or special lios 
Htals 1 Hoiv long should they stay t What is the rdle 
if physical therapy, much m vogue and much quicker 
:han psychotherapy i These are topical questions having 
:egard to problems of medical establishments and the 
leed to make full use of man pomer Thev are diacusoed 
lere m the hght of experience in general and mental 
lOopitals 


PHYSICAL THERAPT 


Opinions about the value of phvoical treatment in 
psychiatry vary widely, from Wiumcott (1947), who has 
nveighed fiercely agamst it—^noi because it is empirical 
ant because it led away from psycho analytic erplanatiou 
Df mental disorder—to such enthusiastic exponents as 
Sargant and Slater (194S), Sands (1946), and Ualliuson 
(1948) But only electroconvulsive therapy (E.C t ) 

13 relevant to mv cases here, and it should be noted 
that its advocates all emphasise the importance of its 
judicious use, and the judicious selection of cases Sands 
(1946), nTparticular, lias shown that it is essentially the 
patients with psychotic depression who benefit from it, 
and warns against its ill effects m hyotena 
All these workers emphasise the need for careful history 
taking, and the need to deal with psychological and 
sociological factors as welL But unfortunately the 
enthusiasm aroused by findmg physical methods of treat 
ment—which, one suspects, m some cases also avoid the 
necessity of accepting unpalatable psychopathological 
theory—combmed with the ease of administration of 
E c T , IS apt to lead to the use of e c t for any patient 
showing symptoms of depression, without sujQScient 
consideration of whether it is appropriate, or without 
makmg allowance for spontaneous improvement 
Preoccupation with physical methods can also mduce 
m tramee psychiatrists a frame of mmd which is some 
what disturbmg Thus, one young psychiatrist’s first 
idea for the^ treatment of a moderately severe anxiety 
state of a jeai’o duration, which was improvmg, was 
leucotomy , another wanted an incompletely investigated 
patient with symptoms of depression to have e c t 
because “ it wouldn’t do anv harm anyway ” 

These are two extreme examples, hut it is noteworthv 
how even registrars who go painstakingly mto psycho 
gemc factors seem to feel impelled, immediatdy the 
patient shows any signs of depression, to think in terms 
of E c T , forgettmg how commonly it is only a transient 
mood, which will'tesolve spontaneously 
This paper is not written m any spirit of hostihty to 
physical treatment as such—I have seen sutficiently good 
reaults m appropnate cases—but I feel justified m record- 
mg a small senes of cases as a remmder that less drastic 
methods cau also be efficacious. These hare the advantat'e ' 
of dependmg on the patients' natural powers of recu 
peration and thereby enbancmg them, and they are free 
from risk 


For though phvaical methods are usually sdfe never 
theleas there is an element of nsk , and though this nsk 
may justifiably be taken if the case is severe,°th6 milder 
the disorder the le^s warrant is there for fakmn- even 
a small nsk of a^enous comphcation such as the fracture 
of the nwk of a humerus The physical comphcabons 
of thfee treatments are so widely desenbed fii psychiatno 
literature that I do not propose to deal wnth them here 
0669 ! 


But I msh to say something about the undesirable 
p^chological sequence 

Treatment being Distasteful to the Patient 

That treatment is ^tasteful is clearly not m itself 
an absolute contra mdication But when, as- in the case 
of leptazol, an. element httle short of terror was mtro 
dueed, its use was clearly not justified, unless there were 
very strong grounds for expecting it to succeed where 
other methods would not 

With EOT this element of suffermg is not present 
N^rertheless there axe patients who fear e c x and 
refuse to continue with it Yery likely the neurotic 
element referred to by Sands (1946) is present Sargant 
and Slater (194S) emphasise the undesirabihty of subject 
mg unwiUmg patients to this treatment They emphasise 
that the response to each shock should he studied, and 
that there should not he a predetermmed number of 
shocks irrespective of their effects ^ 

A woman, aged 35, came to me after leai mg hospital saymg 
she could no longer tolerate another treatment, she was 
having her nineteenth E e t with no effect No one seemed to 
have gone mto the history sufficiently to discover that this 
woman was hving alone m a small house with a mother aged 
81 an ft that her hfe was one of mtense boredom After some 
talks with me, although her enviioniiient could'not be changed 
she unproved considerablj but unfortunate]} she relapsed 
again m a few weeks’ time My superficial psychotherapy 
was therefore very httle more efficacious than the sot, 
but, if treatment la to be meffeotiv e it would seem preferable 
for failure to follow a few talks than to follow mneteen 
convmlsions 

Failure to bring Psychological and Sociological Factors 
to Light 

Sands (1946) refers to the fact tliat in unsuccessful 
E c X further probmg may reveal psychogenesis, and 
that the e c x may be diagnostic. I should prefer it 
the other way round, for there always seems to he a 
danger that the ease with which e c x can be given may 
bre^ a press button outlook 

Actual Harmful Psychological Seguelw 

Hadfield (1950) has reported a case where the alarm 
engendered by e c x caused subsequent hystencal 
symptoms The following example idso shows this, 
though the " psychic trauma ” was of a negative 
kmd, being due to a failure to uncover a source of the 
anxiety 

A woman, aged 45 Tlev eloped a pain in 4ha leg She 
consulted an orthopsedic surgeon, who found nothing wrong 
and passed her on to a psyduatnst. As she was depressed 
she WBis given four electroconvulsive treatments os an out¬ 
patient She was then transferred, as an mpatient with 
hystencal paralysis of a leg, to another hospital, where I 
asked her how she had become depressed Almost immedi 
ately she explained that she had been very womed about the 
pam m her leg, which she thought was due to a growth 
pressing on a nerve to her leg Neither the orthopedic 
surgeon nor the psychiatrist had apparentlj given her any 
explanation of the pam. She was vigorously reassured that 
no organic cause had been found, given a couple of days’ 
rest m hospital, and discharged berause the paralysis had 
disappeared 

CASES XSEAXED rs A GENERAL HOSPIXAL 

The senes of cases presented here consists of twelve 
women, aged 21-42, with nothmg of note m their family 
or past history except a tendency to nervousness One 
was the hystenc mentioned above, one is desenbed below, 
and there were ten others admitted to Harold Wood 
Hospital m the course of a year They all had diffuse 
anxiety symptoms of a somatio form, and/or there was 
undue worrying but no specific phobias All were 
depressed, three very much so (two Lid had suicidal 
thoughts) two were compensation cases with a hystencal 

BB 
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International Council ol Ophthalmology 

At a mooting of tho tounoil in Pavia on Hay fi, tho following 
appomtinonta wore conlirmod proaidont, Sir Stowart Duko 
Elder , vico president, Conrad Berons soerotary, Edward 
Hartmann (2 Avenue Ingres, Pans, XVIo) , treasurer, Mare 
Amsler The 17th international oongrosa of ophthalmology 
IS to be hold m Noiv York m tho autumn of 1951 under tho 
prosidonoy of Bernard Samuels 

Society for Relief of Widows and Orphans of Medical 

Mon 

At tho uimual general mootuig of this society op Juno 0, 
Sir Ernest Rook Carling, tho treasurer, iirosontod tho aoeounts 
for 1950 At present 39 widows receive gnints, and tho 
total amount distributed lust your was i6028 Tho member 
ship of tho sooioty is 210 I'urthor purtioulurs may bo hud 
from tho soerotary, 11, Cliandos Street, London, W 1 

Conference on School Punishments 

Over 200 teachers, dootors, psychologists, and parents mot 
at the House of Commons on Juno (1 under tho oluurmanship 
of Mr Cyril Bibby, M so , to disouss Education without hour 
Tho consensus of opmion at tho mooting was that coercion 
in schools, inoludmg spocifloally tho use of corporal punish 
mont, militated against good discipline, which could best bo 
obtained by adult OMvmplo, a common purpose, and mutual 
understanding between toaohoi and taught A resolution 
was passed calling upon tho Minister of Education to oxixidito 
publication of tho report on tho inquiry into punlsluuont 
and reward winch, in 1017, ho asked tho foundation for 
Educational Rosoiuch to undertake 

Intematlon il Rose irch Centro for Chemical Micro¬ 
biology 

Tho lutorualional Rosouixih Centro for Chemical Micro 
biology will bo formally opened m Romo on Juno 25 Tho 
eontro, directed by Prof E B Chum, v n a , is altaohod to 
tho Instituto Supenoro di bumtA, tho oluof institution for 
mcnhcul research and drug control of the Italian govomiuont 
Tho centre, which IS rooogiuBod by W II O .will provide research 
and training facilities m antibiotics It is o\pootod to moot 
tho need of coimlnos ivhich lack facilities for basio rcsoaroh 
on anlibioticH, particularly on problems of produotion An 
inturjtuttunul sympouimn will bo hold on J'uno 26-30 m 
(Soppoction with tho inauguration of tho contro, spoakois 
from tho United Kmgdom will moludo fair Norman Hmshol 
wood, Fas, Mr D V Woods, and Ur A V Milos 

Award for Brwory 

Tlio King has appointed Dr P fa London a inombor of tho 
Order of tho British Empire 

In tiio course ul trmisiiurtliiff a 3o tun Comet tank tliroiigli Jliriii 
Ingliiuii It liocaiiio noi Cbsary to unload tliu tank from tlio tniusimrtor 
In order that hotli colUclus could ascend a sluirii luollno la tlio i oiitro 
ot the city Wlioii tlio tank was bclnir romounted on to tlio tndicr 
It hoolod over luid toll to tho itrouiid, Irapiiiug a iimii botwcon tho 
tank tnicks and a naraput wall Jtr London was 111 oliarso ot tlio 
mobilu siiriflcal unit wlilcli was summoned, and on Ills lurhal bo 
Immodlatulj wont to tlio traiiiiod man and commciicod anti sboik 
troatniont tn order to roluaso Uio man hawsers wore Uxod to 
tho tuuk wliltb was thou slowh raised from tho wall on wlilcli It 
was rostiuir To provciit furtlior Injury to tlio man Ur London 
JumiHid Into tho cavlt) bolwoou tlio wall and tho still movlnif tank 
BO tliut lio ooiild Hiiiinort him. Dr Loudon was fully awaro of tho 
danifor that tho tank might fall back on him diirluir tliu ilflluK 
oponvtlons, but without rcipird tor Ids own siifotj bo romiiluod 
with tlio Iiijiind niau until tlio latter bad been released anil removed 
to hospital 

Commission on Narcotic 19rugs 

Tho United Nations commission on narcotio drugs mot in 
Now York liom April 10 to May 21 Tho cuinnnssiou, 
comprising dologatos from Canada, Cluiui, Egypt, I'mneo, 
India, Iran, Momco, Nothcrlands, Porn, Poland, Turkoy, 
U fa fa R , United Kingdom, U fa iV , and Yugoslavia, dis 
cussed the foniiation of an International Opium Monopoly, 
to himt opium pixiduotiou Unfortunately tho delegates 
wore unable to agree on tho functions of tho proposed mono 
poly, so it necoptod iin umondod form of n proposal madu 
by franco to apply tho provisions of tho 1031 convonlion to 
opium Tins proposal provides for (1) nn ostmiato system, 
(2) statistical returns, (3) limitation of production and unport 
of opium witlun tho estimates, (1) ostablmlimont of national 
opium monopolies, (0) intornationnlcontrol which would pomut 
tho imposing of ombargoos and local inquiries, and (0) control 
of tho non medical iiso of opium 


State University ol Now York 

Dr Porrm H Long has rosi^od tho chair of proienta 
modioino at Johns Hopkins Umvorsity to booomo oicculn 
olTlcor of tho dopartmont ond professor of modicmo m ti 
nowly crentorl oollogo of modioino ut tho State University c 
Now Yorlc Ho will toko up tins post in tho autumn 


Potrochomicals Ltd have now publislicd tho socoud o 
thoir toolinical sorvioo loallots It is entitled tho Ilandlii 
and Storage of Ethylono 0\ido Copies may bo had from thee 
sales dopartmont, 170, Ihocoddly, London, W 1 


Appointments 


BkitolN, J II f , jr n Cunib , n vr n n radiologfat, Sivlniioii, 
I CIroucostcr, iiiid Powsoj area 
OtnutvN, A F , M u IISO CiJasff , n 1 It iloputj MOli aaJ 
ilopulj soliools M o , Luton 

IXALLinvv It Cl MU Ulasi, appointed factory doctor, OUham, 
wost district, lames 

JONLS AU.uv MU coo consultant obatotrlolon ouj gjTiacv 
legist, iMortlijr and Aberdaro n vi c 
Lvst, S L , mb liorllii i„uoi u , dim psychlalrlst, gincrd 
uuil moulal hospitals, Aylesbury ami district n M c 

Lkvib U D u 1 , m II Uiibl DA consultant unuMllioltot. Cenlru 

Mlddlcso'C Hospital Loudon 

McClosivIL jaw mu Glasg K it y i s consultant iiDyjaua 
In obaigo ot ivurds CHasgow Wostoni InDnnary 
Ml LLOit, J C , m u Millie chest physlolttu, PlymoiiUi dmlcaHm.a 
3 VJIMAN, P Tl , M V , Ji b Lamb , M it c l consultant doruiatoioilsl, 
Chelsea group ot bospllals , , . 

3\nKD, D H , M It o w , u M It D radlologlot Nortlinnipton oml 
Kettering area 


Diary of ±e Week 


J0NH 17 TO 23 

Monday, 18 th 

ONlVkllSlTV OK LONPOX ,, , a 11 n 

5 30 1 M (Wostmlnstor MoUluil School, Ilorsoforry IioaiJ.o " ‘ i 
Dt Etlmonil j h arris (Phllailolplila) Male icrtall) 

UOA VI. SooiiTV OK Mbpicin) and UitiTisii Mkpicm tsw'mo 
10 VM (1, Wlmpolo fatreot, Wl) firs/imf fwynonwf 
Pollomyolllls 
2 15 1 M 1'ndocrltiologj 

Tuesday, 19th ,, 

Iloy VI CoJiiQi OK buitui- OSH, Lincoln’s Iniv Holds.'VC ^ 

J 15 1 M Dr U D llOHS synovial ItcacUvUas t 

Uomonslrutlon) iuivtios 

IlovAi. SociKTv in' Mhiicini \m> Uiiitisii Mmicvi W.. 

10 V M i'cstiml jiroi/ntiiiuio DotllUo ot lufant Monnii j 
5 I }I llnriis rluljoBi 

WhAtT J NP Host IT VL I OK Nl KVOUB UlSUCSBS, 40, 'Wry 
Lnno W 1 , 

J JO i M Mr 0 0 Kniglit Spinal Cojuprosslon . 

INHTITOTI OK IlLltVlVTOIOUV St Jollll S lIoBpllaO L” 0 ’ 

5 1 M Dr I. lorman Hitaiiooiis vbiulfvstatloas ot Vlvocra 
Mallgiianoi 

Wednesday, 20th 

llov VI. SOCII'TV OK Mniicidl, ami UKITWII JlKOICVI. 

10 am /'tHlical imiuruinnic Pi pile Ulcer 
2 15 1 M P xporimonUil P ndocrlnulugy 
INHTITOTU OK DltlCM VTOI OlIV stoalk 

5 1 M Dr It W HliliIoU .Medical AljcoloffJ— 
IllfUotloUH 

SOrilCTl KOlt TIIK SlUPV OKlllItTIIlTV liiiT at dllt 

0 15 AM (flirton College •• Lumbridgo ) plsJ'daif 
confoniiico 

Thursday, 2l8t v^sohitw' 

llov U SOCIKTV OK AJKPIOIM VXD ISltlTISll '“'0^',, vKuialus 
to V M fii-vKud Nutrition and llio D vnua 

2 i M Noiirosurgoo , corner 

br OBonoi s llosiirvL Mcniavc Scuooi. ll>uo e 

' ioi'^M*' Dr Donls WllllaniH Nourologv lecture doinoustnid° 

. .. .. .VI. UmiiiM 20 1 oriB* 
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JO I VI JJr ironis vv iiiaims i.iueuvi,<,v., .w 
ArSociiivoi inoi It vb AiPPiciM vxp Uvoii M 
Pluco W I ... 


10 Partland 

M Sir Philip AliiiiMin lluhr ^'iC.'lii^Caltaroi^of 9:^' 
Dr 11 ( Do Siiip-a Vnmje. 
biictcriuvi hjini honiinis J foe j 

rlday, 22nd 

7l'Jl''M“'D"r' h'ohs‘'"'s».I lUacUvitles. (Arnett di a.onJrJ 

'pml'de c!i>UoAwc)^ 
ill nn vgi'lag 1 opoPUlnn 
2 16 1 M Ortliopieilles 
.sTiTirri. OK DbieiivTorAsiv 
A to 1 M Dr I It lleltli y 
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THE TREATMENT OP PSYCHONEUROTICS 
SOME PRACTICAL CONSIDERATIONS 
W LnnjESAY Nextstattbb 
M D , B Sc Lend , M R C P 

PlIYSlCIAlr IN PSY0HIA3ZBT, BOYAL NOBTHERN HOSPITAL, 
LONDON , PHYSICIAN, ST EBBA S HOSPITAL, EPSOM 

Ake psyohoneurotics best treated as outpatients or 
a? inpatients 1 If tbe latter, in general or special boa 
pitals i How long should they stay f Wliat is the rdle 
of physical therapy, much in vogue and niuoh quicker 
than psychotherapy 1 These are topical questions having 
regard to problems of medical eatabhshmeuta and tbe 
need to make full use of man power They are discussed 
here in the hght of experience in general and mental 
hospitals 


PHTSICAI. THERAPY 

Opinions about the value of physical treatment m 
psychiatry vary widely, from Winiucott (1047), who has 
inveighed fiercely against it—not because it is empmcai 
but because it led away from psycho analytic explanation 
of mental disorder—to such enthusiastic exponents as 
Sargant and Slater (1918), Sands (1946), and Mallinson 
(1648) But only electroconvulsive therapy (E c T) 
IS relevant to my cases here, and it should be noted 
that its. advocates aU emphasise the importance of its 
judicious use, and the judicious selection of cases Sands 
(1946), uTpaiticular, has shown that it is essentially the 
patients with psychotic depression who benefit from it, 
and warns against its ill eflecta in hysteria 
AU these workers emphasise the need for careful history 
taking, and the need to deal with psychological and 
sociological factors as weU But unfortunately the 
enthusiasm oxoused by finding physical methods of treat 
ment—^whioh, one suspects, m some cases also avoid the 
necessity of acceptmg unpalatable psychopathological 
theory—comhmed wiSi the ease of administration of 
E 0 T, 18 apt to lead to the use of E c t for any patient 
showing symptoms of depression, without sufficient 
consideration of whether it is appropnate, or without 
making aUowance for spontaneous improvement 
Preoccupation with physical methods can also mduce 
in tramee psychiatrists a frame of mind which is some 
what disturbmg Thus, one young psychiatnst’a first 
idea for the^ treatment of a moderatdy severe anxietj 
state of a year’s duration, which was improvmg, was 
ieucotomy , another wanted an incompletely inveshgated 
patient with symptoms of depression to have e c t 
because “ it wouldn’t do any harm anyway ” 

These are two extreme examples, but it is noteworthy 
how oven xegistrars who go painstakingly into psycho 
gemo factors seem to feel unpeUed, immediately the 
patient shows any signs of depression, to thmk m terms 
of E c T , forgettum how commonly it is only a transient 
mood, which vnUxesolve spontaneously 

This paper is not written m any spmt of hostdity to 
physical treatment as such—I have seen sufficiently good 
results in appropnate cases—but I feel justified in record 
mg a small senes of cases as a reminder that less drastic 
methods can also be efficacious. These have the advantage 
of dependmg on the patients’ natural powers of recu 
peratioa and thereby enhancmg them, and they are free 
from nsk 


For though physical methods are usually siflte, nevei 
theless there is an element of nsk , and thou<^h tins ns! 
may justifiably be taken if the case is severe “the milde 
the dworder the less warrant is there for takm"- eve- 
a smaU nsk of a^enous comphcation such as the fractu^ 
of the neck of a humerus The physical comphcation 
of th^e tr^tments are so widely desenbed fti psychiatn 
bterature that I do not propose to deal with them here 
0009 


But I wish to say something about the undesurahle 
psychological sequence 

'Treatment being Distasteful to the Patient 

That treatment is distasteful is clearly not m itself 
an absolute contra mdication But when, as- m the case 
of leptazol, an element httle short of terror was intro 
duced, its use was clearly not justified, unless there were 
very strong grounds for expectmg it to succeed where 
other methods would not 

With EOT this element of suffering is not present 
NdVertheless there are patients who fear e c t and 
refuse to continue with it Very likely the neurotic 
element referred to by Sands (1946) is present Sargant 
and Slater (1948) emphasise the undesu-abihty of subject 
mg unwilhng patients to this treatment They emphasise 
that the response to each shock should he studied, and 
that there should not be a predetermined number of 
shocks irrespective of tbeir effects 

A woman, aged 36, came to me after leavmg hospital saying 
she could no longer tolerate another treatment, she was 
having her mneteenth EOT with no effect No one seemed to 
have gone mto the history sufficiently to discover that this 
woman was living alone m a small house with a mother aged 
81, and that her life was one of mtense boredom After some 
taika with me, although her environment could'not be changed, 
she improved considerably but unfortunately she relapsed 
agam m a few weeks' time My superficial psychotherapy 
was therefore very little more efficacious than the EOT, 
but, if treatment is to be meffeotu e it would seem preferable 
for failure to follow a few talks than to follow nineteen 
convulsions 

Failure to bring Psychological and Sociological Factors 
to Light 

Sands (1946) refers to the fact that in unsuccesaful 
EOT further probmg may reveal psyohogenesis, and 
that the e o T may he diagnostic. I should prefer it 
the other way round, for there always seems to he a 
danger that the ease with which e o T can be given may 
bre^ a press button outlook 

Actual Harmful Psychological Sequela} 

Hadfield (1950) has reported a case where the alarm 
engendered by b c t caused subsequent hysterical 
symptoms The foUowmg example also shows this, 
though the “psychic trauma’’ was of a negative 
kmd, being due to a failure to uncover a source of the 
anxiety 

A woman, aged 46 dex eloped a pam in Jha leg She 
consulted an orthopadic surgeon, who found nothing wrong 
and passed her on to a psyohiatnst As she was depressed 
she was given four electroconvulsive treatments as an out ^ 
patient She was then transferred, as an mpatient with 
bystencal paralysis of a leg, to another hospital, where 1 
asked her how she had become depressed Almost immedi 
ately she explained that she had been very worried about the 
pam m her leg, which she thought was due to a growth 
pressing on a nerve to her leg Neither the orthopjedic 
surgeon nor the psychiatrist had apparently given her any 
explanation of the jiam She was vigorously reassured that 
no orgamo cause had been found, given a couple of days’ 
rest m hospital, and dischaiged because the pa^ysTs had 
disappeared 

CASES TREATED IN A QENERAI, HOSPITAl 

The senes of cases presented here consists of twelve 
women, aged 21-42, with nothmg of note m then family 
or past history except a tendency to nervousness One 
was the hysteno mentioned above, one is descnbedbelow 
and there were ten others admitted to Harold Wood 
Hospital m the course of a year They all had diffuse 
anxiety symptoms of a somatic form, and/or there was 
undue worrying but no gpeoiflo phobias All were 
depressed, three very much so (two had had suicidal 
thoughts), two were compensation cases with a hysterical 
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overlay, none were obsessional,' and none psyclrotic 
All appeared overwrought and overtired, and were either 
sleeping badly or insufficiently, and it was because oi 
these last features that I admitted them to hospital ' 

I should add that aU the depressions appeared reactive, 
and, though some constitutional element was probably 
present as well, none were pnmarily endogenous in 
the sense that they were psychotic or appeared to 
have come on spontaneously The following are two 
examples 

Mrs A, aged 35, had had a bad chddhood owmg to a broken 
home inule her husband was abroad in the war, she Iiad 
been greatly troubled by the responsibdity of ohddren and 
financial worries and even now, after the return of her husband, 
with whom she got on well, she was worried about these things 
She went to bed at 9 30 v u but was always up between 6 and 
6 A jr She had had no holiday for years, and was becoming 
progressively more tired She was lonely m the daytime, had 
begun to avoid meetirm people, had become unsocial and 
generally nervy, and, when I saw her, was noticeably over 
tued overwrought, and depressed 

Mrs E, aged 40, had no house of her own but a as hopmg 
to get one In other ways her domestic hfe was happy She 
had to sleep m the same room os her baby, and lo^ed sleep 
badly Consequently she had become depressed very easily, 
tearffil, and hod thought of co mmi tting smoide She 
also appeared thoroughly overwrought when I exnimned 
her 

In two other cases the precipitatmg cause of the 
depression had been an accident, concemmg which hti 
gation was pending These patients had become so 
anxious and depressed that I thought it necessary to 
take them into hospital, partly for qmetness and sedation, 
partly to abreact them 

TREATMENT 

The patients were treated m Harold Wood Hospital, 
an ex E M S hutted building, hght and any, with 
pleasant grounds, on the green belt of Essex The 
usual regime * was to keep the patients in bed for abopt 
a week, and then to start getting them up, and to dis 
charge them at the end of two oi three weeks A pomt 
was made of ensuring sleep dunng the first week, even if 
large doses of hypnotics were needed Sometimes the 
patients were given sedatives m the daytime as well, 
but nothing approaohmg “ contmuous narcosis ” was 
used When they got up they were allowed m the waids, 
or m the not very extensive grounds, and given occupa 
tional therapy, but no other recreation was possible 
Nor were the patients allowed to leave the hospital 
premises, as is nowadays generally perimtted m mental 
hospitals Consequently they tended to become some 
what bored and Avere not averse to gomg home From 
the outset it was also made clear that they would not be 
kept in longer than two or three weeks, and this rule was 
strictly kept 

Psychotherapy was of a simple order I was only 
visitmg once a fortmght at the time , so, except for one 
or two mterviews Avith me and two abreactions under 
tluopentoue, psychotherapy largely amounted to a 
sympathetic hearmg by a house physician But m view 
of the importance of the general atmosphere of a ward 
in producmg relaxation, it is relevant that Harold Wood 
Hospital 18 a very “ happy ship ”, and that this 
friendly spirit permeated into the wards, as was shoivn by 
the spontaneous testimony of three of the patients, one 
of whom said she had never known a hospital could be 
so nice—-praise indeed from a neurotic 

RESULTS 

If the disappearance of aU major symptoms is taken 
as the criterion of recovery, 2 patients recovered (the 

• A thoroucUy olil foshloued ono wlilch I had found usefiil In Ann> 
hoapitalfl I um rofcnine: to ba£e hospital treatment not 
battle casualties 


patient Avith hystena referred to above and the one with 
depression described below) If better sleep, a more 
rested appearance, and the patients’ reports of leiiaenej 
anxiety and depression are taken as constitutmg unprove 
ment, three improved greatly—two of them in spite of 
the fact that the external situation remained unaltered, 
and one clearly owmg to leammg that at last she had got 
a better house—six improved moderately, includmg 
both the compensation cases, and one who discharged 
herself, was unchanged 

I tned to follow up the cases a year later, but oidv 
five patients rephed , one of these was the ono who had 
not improved, and the four others had mamtained their 
moderate improvement, mcludmg the compensation 
case 

The results are open to the usual cnticism of foUoiv 
ups and entena of improvement which are largelr 
subjective, but they are probably as accurate as uusl 
chmcal assessments and numerically the results are 
significant It can be urged that those pdtients were 
clearly a highly selective group and smted to this treat 
ment, but all I am trymg to show is that the methods 
described can be efficacious 

My cases were not ones where E c t or leucotomy was 
mdicated , but that they are the type which do get 
treated by e o T is shown by the fact that one patient 
had had it, and another had had it presonbed by a 
colleague of mme who was taken ill and could not give 
it In my view this second patient primarily ue^ed 
rest, so I put her to bed for fourteen days, and when 
my colleague retiuned he found it unnecessary to give 
EOT 


OPTIMUM STAX IN PSXOHIATRIO HOSPITALS 
The length of stay m hospital is an important question 
hoth chnically and economically 

It AvJl be noted that I discharged my patients within 
three weeks, as a result of very careful selection The 
optimum length' of stay for psyohoneurotics can be e 
senous problem in psychiatno hospitals, which cannot 
always select them cases And any shortage of sm 
may mterfere with a rapid discharge rate, and possibly 
be a factor m the large proportion of patients leavmg 
early against advice, though probably the personaut) 
of the patients is the mam factor 

I analysed a senes of cases treated last year at i 
progressive mental hospital Of 60 men and SO women 
selected at random, whose stay averaged nme 
14 recovered and 41 improved On the other ' 

9 men and 10 women (1 obsessional, 2 anxiety ’ 

8 hystencs, and 8 psychopaths) left withm fourteen day i 
condition nnohanged As a lengthy history is taken ) 
the doctor and lengthy inquines are made by the psyc ' 
trio social workers dunng the first week, this entoue 
considerable waste of time in 20% of cases, and is 
argument for judicions selection It confirms one asp 
of Slacker’s (1946) observations on the dange 
mpatient facdities hemg abused " it is an easy av y 
disposmg of awkAvard cases ” 

At the other extreme are unduly long stays 
same 100 patients 7 were in hospital longer tuan 
months, mcludmg 2 psychopaths who staye 
fifty two weeks and forty four weeks , 

The following figures of cases diagnostically ^ 

to mine, kmdly furmshed by a neurosis hospital, 
that of 58 women Avith anxiety states or reactive 
sions 22 stayed leas than a month (10 
stayed three months (18 improved), 14 stayed six ^ 

(12 improved), and 2 stayed longer than six monmi 

(both improved) In spite of the good results, th^e « 
long periods off work, and one wonders how ^ 
they ^uld be reduced Tins is a thorny point Avlud^ 
troubled the military aiithonties durmg tho late 
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treatment of PSTCHONE'CTEOTICS IX MENTAL HOSPITALS 
lu a mental hospital a valnahle part of the rehahihta 
tion of recovering psyohotics is to get them to imx, 
to encourage normal interests, and to get them hack to 
work. To facihtate these landahle aims, many and 
varied recreations and interesting occupational therapy 
are arranged The patients are given rveekend leave, 
efforts are made to find them ivork outside the hospital, 
even while still resident there, and everythmg is done to 
make their aurroundmgs as pleasant and “ nninstitu- 
tional ” as possible With psychotics these jrovisions 
are beneficial, for they are anxious to get out and reassert 
themselves as normal With psychoneurotics, unfortnn 
ately, they often tend to act as a counter mcentive to 
recovery, for the neurotic has not got to prove hims elf 
anew, and adnussion to hospital is an excellent escape 
from the difficulties of hfe outside Consequently such 
patients may develop secondary hystencal reactions 
with an outcrop of symptoms, and even smcidal threats, 
at the suggestion of discharge" 

Some patients undoubtedly have very real ditSculhes, 
and very unpleasant situations to face at home , but, just 
as it 18 harder to settle down to work after a month on the 
Riviera than after a wet fortnight observmg the houses 
facmg “ Sea View,” so the easier life is m hospital the 
harder is the return to the outside world It is of course, 
m hysterics and psychopaths especially that the distaste 
for rehnquishmg a congemal hfe of arts and crafts for the 
hard world outside is most noticeable, as exemplified 
by a chrome psychopathic patient of mine whom I urged 
to start piciang up the threads of his old work “ I 
get you. Doc,” ha said, “ You mean I’m to get fit by 
work,” He paused, and added “ Or, of course, I might 
do it through playmg tennis ”—a prescnptiou that he 
mdustnously earned out by regularly playmg execrable 
tennis, but with no therapeutio result 
What 18 the solution t Clearly no one is dehberately 
gomg to make hospitals uncongemal and unattractive 
Nor 18 it desirable to reverse the present tendency of 
treatmg psychotics and psychoneurotics m one hospital, 
for this helps to break down the artificial distmction 
leadmg to the behef that there is somethmg shameful 
about mental iHness 


IXDICATIONS FOE OUTPATIENT AKD INPATIENT TREATMENT 


The best solution where possible is net to admit 
psychoneurotics to hospital at all, a view m keepmtr 
with Blacker’s (1916) 

For therapeutio purposes psychoneurotics can he 
considered under three heads 

1 Those with severe mtractable but sjiecific symptoms, 
such as phobias and obsessions, who, though of generally 
good personahty, are unlikely to benefit much from 
psychotherapy 


2 Those who haie dei eloped either anxiety or depression 
m association with feehngs of mfenontj. shyness 

difficulty m m i xing , Ac as a result of emotional difficulties 

brought about by mishandhng and faulty uphrmgmg 
but not owmg to any fundamental personahty defect 

3 Those who haie a variety of symptoms, and, owmg to 
either an innate hypersensitinty or an inability to cooo 
with their emotions over react to ordinary stresses 
strains of hfe These are the real “ neurotics ” 


The degree of mcapacity m group 1 is usuafly nr 
portiouid to bow far the symptoms affect the patienl 
daily hfe Thus, a patient had a phobia of drowm 
if ho entered the sea, but m no way did it affect bis dai 

■ibffity wbicb would necessitate treatment m hospital b 
othenviso tbeM patients do not need it Group 
patients are likely to benefit from psychotberap 
but, unless the communal atmosphere S hospitaf' 
considered necessary, they too can perfectly adequate 


he treated as outpatients Group 3, bemg already poorly 
adapted, removal from their ordinary environment is 
most undesirable, for many months may elapse before 
the precarious balance which existed is restored and they 
are got back to work 

Three groups of psychoneurotics do need admission to 
hospital (1) Those who, like my patients desenbed 
here, are essentiaUy overwrought and overtired, and need 
a break and a rest, which is best given in a general hos 
pitaL (2) Those needmg fuller invesbgatyin and more 
specialised treatment than a general hospital can afiord 
Unless lengthy analytao treatment is to he attempted, I 
suggest that six weeks is the longest stay that should be 
aimed at, on admission it should be made clear to the 
patient that only a short stay is mtended, and the whole 
atmosphere should have a spmt of urgency about it 
Unless there are exceptional circnmstances, a strict work 
mg regime sfiould start at once and he adhered to, with 
passes out-of hospital given only for short penoda Week¬ 
end passes are contra indicated , for, if a patient’s condi¬ 
tions warrants bemg m hospital, it does not warrant his 
gomg out at the weekends immediately after admission 
(3) A group who at present have to he admitted to hos¬ 
pital owmg to lack of therapeutio facdities elsewhere 
especially in ontlymg districts This group should be, 
and to some extent is bemg, graduaUy ehmmated, hnt 
it 13 one havmg a special heanifg on problems of medical 
man power and economic cousiderahons 

Apart from the clinical aspect, it is ecouormcaUy dis 
advantageous to treat psychoneurotics as inpatients 
A mental hospital with a turnover of 1000 psycho 
neurotics and psychotics last year cost about £200,000 
to run—an average of £200 per patient Accordmg to 
the ilmistry of Health five outpatients can he treated at 
the cost of one mpatient—i e, £40 per outpatient m 
this instance But psychotherapy requires very httle 
eqmpment or auxiliary help, and this figure is therefore 
probably high. , 

At an outpatieut ohme where I hold a weekly session, 
I saw last year 205 adults and children, and kept two 
assistants employed on psychotherapy One assistant 
treated 30 children and 20 adults in the year, mtemews 
rangmg from 3 to 24, the other saw 155 adult old 
patients, treatmg 70 of these from 2 to 9 sessions per 
patient, and giving the others supportive treatment 
This example illustrates how individual the number of 
therapeutio sessions is, and the number of tunes a patient 
should he seen is hard to dogmatise about, because it 
vanes so with each therapist Untd there is convmoing 
evidence that its results are so much better than those of 
shorter methods, psycho analysis cannot be proposed 
ns a routine treatment, because it takes up so much 
time 

I should say that a psychotherapist would see a patient 
on an average 8 tunes for treatment On this assumption, 
if he sees 4 patients per session only, he would treat one 
patient for the eqmvalent of a day, and, amce there are 
about 250 workmg days a year, four therapists of smM o 
grade could see 1000 patients at the cost of about 
£6800 a year m salanes, plus relatively small overhead 
expenses 

I beheve uew psvchoueurosis hospitals are bemg 
planned, but these calculanons, though omitting over 
heads, show that, with the money needed to rnu onlj 
one such hospital, a substantial, or possibly complete, 
coverage of psychotherapists for the country could 
probably he obtamed, thus keepmg many patients not 
only out of hospital but also at work Hot only would 
this save the benefit paid them while they are off work, 
hut it would also prevent loss of eammgs and, even more 
miportant, loss of work 

This, of course, is not so simple as it sounds, for 
employers object to employees being awav once or twice 
a week Education of the employers and the extension 
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of facilities for evenuig therapeutic sessions could help 
to meet this situition A diUlculty is that to inoicnse 
facilities creates a further demand '' At present it is the 
coiniuendahle self restramt of the geiieial practitioner in 
crowded areas that prevents the swamping of avail 
able services, wluoh over enthusiast lo salesinanslup of 
psjchiatry might neU bring about Uiifortuuatcly one’s 
appreciation of their forbearance must take the form of 
leferring hack uiitreatablo cases, for the attend nice of 
many “ chronics” is bad for tho morale of norv patients 
(Blacker 1940) lloreovor tho results of accepting 
unsuitable cases foi psychotherapy only confirm sceptics 
in their belief of its lueflioacy Careful selection, even 
though it may couit temporaly unpopularity, rviU in the 
end benefit clinics and patients by causing tho right typo 
of cvses to be loforred 

I emphasise the need for psychotherapy because m niy 
experience most outpatients needing otheiT than jniroly 
supportive treatment require this I have run clinics 
rvith very feu referrals for e o t , but, lost my view bo 
considered prejudiced, I cite a personal coininumoation 
from Dr T Jliiiiro, rvlio estimated that out of 300 new 
patients attoiidiiig Guy’s Hospital outpatients department 
only 0% required E C T dVhen there aio not enough 
facilities for psychothor ipy, I am suio there is a tondoney 
—based on a laudable desire to do something for the 
patients—to use e c t fn unsuitable cases, as I have 
discussed above 


SUSraiAUY AND CONCLUSIONS 

Objections to e c T in certain cases is discussed in 
relation to a small senes of cases responding to simple 
measures in a general hospital 
Chnically and economically, it is piefeiable for psycho 
neurotic patients to be treated as outpatients Inpatient 
treatment should be used sparingly, and stay in hospital 
should be shoit ‘ 

I wish to thanlc Dr W J S Ewan, physician. Dr R Mooro, 
former registrar, and tho doctors and nurses of Harold Wootl 
Hospital for all thoy did for my patients, the improvomouts 
recorded wore ossontuilly duo to tlicir offorts 
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STREPTOKINASE AS AN APJUNCT IN 
THE TREATMENT OF TUBERCULOUS 
MENINGITIS 

John Loeber 
M B Camb , M R C P 

LECTUntB IN CllILU lit ILTll, UNlVLKSITi Oi SUtiilELD 

'riiERE are m my causes of failure lu tho treatment of 
tuberculous meningitis, but from the pathological aspect 
perhaps the most important is the development of 
obstruction ui the corobrospiiial circulation Any motliod 
of trc.atmont that ■would prevent such blocks, or icinoio 
them might bo of great \ aluo 

'rbo incidence of these blocks, tbeir distribution, and 
tboir detection bj tho uso of pcmciUm as a tracer 
substance and by pnoiiiuo encephalography have been 
desenbed elsewboro (Lorber 1950, 1951) P ithological 
studies show that they are caused by deposition of 
flbiiii and by tuberculous granulitioa tissue, mostly 
around the brim stem in tho cistenia ambieiis, in tho 
cisterns at the base of the brain and round tho cord iii tho 
spinal suboraclinoid spice Later the deposit organises 
mtp fibrous tissue 


‘Because fibrin is the cause of blocks, Catliio tned fit 
effect of giving streptococcal fibrmolysiii iiitntliecalh 
as an idjunot in tho treatment of tuberculous in( 9 iin''iti 5 . 
Ho prepared a suitable propvratioa (Gatliio lOliij 
of stioptokmaso, and m a prohmmiry report (Cathie 
1949b) compaied bis early results m two suciei.iie 
senes of cases bones a consisted of 14 oluldrcn Itfjlel 
with stroptomyom ilono, of whom only 3 (21%) sumreJ 
Senes b consisted of tho next 21 chddroii, trintcd with 
both stroptomyoiu and stroiitokmose, of whom 11 
recovoied (62%), 2 relapsed after appircnt rcuaerr 
(their fato was not stated), md 8 died But tho sclierac 
of intrathecal streptomycin treatment wis allireJ 
when streptokinase was introduced, and a htir pub 
licatioii ((jathio and MiioParlano 1960) disclosed that 
there wore furthoi chiiigcs in treatinont—namely, the 
addition of intrathecal ‘ biilphotroiio’ and tho freijucnt 
uso of ventricular cathotorisation Aloroovor, lucreaseJ 
experience may liavo played a largo p irt m tho improve 
meat of results Tho tjvo senes therefore were not 
strictly comparable Tho only toxic symptom men 
tioncd was a pleocytosis in the cerebrospinal llmd (c^ r 1 
similar to tint caused by stroptomjoin 

2 \.t the time of Cathie’s prehmmary report, our o«-n 
results in the tioatmont of tuberculous moiim,;ilw m 
children showed that there wore 4 survivors m onr 
first senes of 14 children and 11 m tho next senes of 21 
Streptokinase had not been used Tho patients were 
kept under observation for about tho same longtli of tnue 
as in Cathie’s cases 

With these considerations m liiind it was decid(4 lu 
conduct a controlled experiment to assess the i olue ol 
streptokinase 


INVESTIGATION 

Tho present investigation was planned to tvlo phme 
during 1960 and to contmiio only if tho results at tho 
end of OHO year wore promising It was decided (i* 
uso intrathecal streptokmaso m half tho cases of tuber 
culous meningitis admitted under tho care of the imi 
during 1960, and cases woio chosen at random U 
27 now patients, 2 had aheady been treated olsowhercior 
several weeks, ami 1 had combined tuberculous oiu^ 
moumgococcal moiimgitis on admission, tbeso 3 
excluded from the investigation Of tlio reaiu'''''S 
24 bactoriologically confirmed cases, it Imppeaed 
12 (group A) were treated with combined 
streptomycin and stieptokm ise, and 12 (group ’’1 ' , 
streptomycin alone In all otbci respects tho Ircatm 
was Bimdar in tho two gioups Routine ndru 
treatment was given by lumb ir puncture dailv lor 
periods of twenty one days boparated by one '"uv 
icbt Further intrathecal treatment was given ou) 
the child’s condition required it C'lsftrnd and ' 
cular injeotioiiB wore used as lequired m 1 a-es wan sj 
blocks Iiilramusciilar streptomycin was ^ ^ 

usual didy dose of 20 mg per lb body ivoign 
uiimmum of six inoutlis if the patient siini'oi , , 

thecal tuborciilm r i* d (purified protein “Oh 
was given to 7 children (3 in group v and 4 111 b t ^ 
but oidy’^ after other forms of tieitinont were . ^ 

to have failed With 1 exceptioyi, brootniciit was o ^ 
within tyventy four hours of idinm-sioii In J c 
group a tho diagnosis was in doubt for three • i 
treatinont yy.as delayed aeeordingly A nnaorni t 
0 units of streptokmaso (Biirrouglw \Fcllcoinc), i « 
lu a solution coiitamiiig stroptomyeia -o-7j 
injected nitnitheciilly daily for us long n w ‘ 1 * o 
necessary Tins solution was actno, iiiydro, 
temperature it dissolved the fibrin clot f""' 

tliocsr from eases of tnborciilous meningitis, and 
dilution was comparablo to that obtained m ^ 

folloiving remarks will apply only to tho coim 
preparation ivlncli Inia been uhcu 
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table I—age oe PAinarrs, stage of'disease, a:nt> eresei<cb 

OB absence of MUABY TtrBEBCILLOSlS ES THE TWO GBOOTS 



Ago 

stage of 
disease 

MUlarr 

tuber 

I culosla 

Cifoup of patients and treatment 
glren 

2 

' S 
>. 

I 

a 

1 t* 

22 
!§ = 

1 

' -3 3 

1 

i 

i 

1 "n 

3 1 

1 ] 
c 

I! 

1 

■3 1 

I’ 

3 1 
> ■ 


1 A 

3 

< 

X (atreptomycln and strepto : 
ldiui*e) 

4 

s 

\ 

4 

i 

6 

5 

7 

B (streptomycin alone) 

4 

8 


4 1 

6 

4 

S 

- Total 

8 

10 

4 . 


12 

9 

15 


la ttas investigation tkere was no selection of patients, 
and no case was refused admission and treatment The 
proportion of advanced cases was very high in both 
groups The ages of the children, the stage of the dis 
ease at the hegmnmg of treatment (accordmg to the 
iledical Kescarch Council claasification, 1948), and the 
presence or absence of mihaiy tuberculosis detected in 
hfe, are shown m table i The two groups were 
remarkably similar m all respects 
In May, 1050, 14 of the 24 chddren were ohve— 

7 from group a and 7 from group B The survivors 
were observed for sir to sixteen months, far too short 
a tune to assess the final results of treatment, but long 
enough to assess the specific effect of streptokinase, 
which IB the purpose of this paper The cluldrea were 
mvestigated by the methods mentioned elsewhere 
(Lorber 1950, 1031) to detect the presence of blocks 
in the cerebrospinal circulation Necropsy was per 
form^ on 3 of the 5 children m group a who died, and 
on all 5 children m group b who died 

BEStTLTS 

None of the children had a spmal block on admission 
Complete spmal block developed dunng treatment m 4 
of group A and m only 1 of group b Partial spinal 
block was detected m 2 children—1 from each group 
Of these 7 children with spmal obstruction, 5 died, 
and in 2 the lomplete block (1 in each group), and in 1 
the partial block, was confirmed at necropsy These 
blocks were Lanocd by tuberculous granulation tissue 
falhng the subarachnoid spates surrounding the spmal 
cord Necropsy was not tamed out m the 2 other fatal 
tises The partial spmil hlotk resolved completely m 
1 thdd who recovered (observation period fifteen 
months), but complete block persists m another who is 
otherwise well lud whose c sF above the level of the 
obstruction approaclied normal Both these children 
belonged to group a 

Thus the use t of- streptokmase m this senes was 
meffective m prev eating the occurrence of spmal blocks 
in 5 of 12 cases This proporhon of spmal blocks (5 of 12) 
in group A was not only higher than m group b (2 of 
12 ) but much higher than has previously been observed 
m cases treated by this umt (Lorber 1950) 

Both groups had a high mcideace of blocks at the ten 
tonal opemng and in the basal cisterns of the gubarach 
uoid space (10 m group a and 9 m group b) This 
mcideuce may be atmbuted to the advanced state of the 
disease on admission m half the cases (table i), for such 
blocks are usually present m advanced cases before the 
start of therapy (Lorber-.l951) Cathie and ilacFarlane 
(19o0) did not claim that streptokmase will dissolve 
estabhshed blocks, but m this senes there was httle 
evidence that it prevented further formation of blocks 
In 5 cbildreu m the intermediate stage of the disease 
obstmcnon was excluded by pueumo encephalography 


soon after the beg innin g of treatment of these, 3 cases 
were m group a and all subsequently developed tentonal 
obstruction In group B, 1 case later developed such a 
block' None of the 4 children (2 m each group) who 
were in the early stage of the disease developed blocks 

^■F;CR0P3T ns DINGS 

At necropsy, the usual basal exudate was present in 
2 of 3 cbildren m group a and m 4 of 5 in group b 
In 1 of the cases in group a there was remarkably httle 
exudate to ho seen on the base of the hram, but the 
cistema ambiens was nevertheless completely obstructed 
by firm exudate Of the children in group A who came 
to necropsy 2 were m the mtermediate stage of the disease 
and showed no evidence of blocks at the heginumg of 
treatment Thus there was no evndeuce from the patho¬ 
logical point of view that streptokmase was beneficial 
as an adjunct in the treatment of mherciilotis memngitis 

TOXIC EFFECTS 

It is dithi-ult to detect the individual toxic effects of 
drugs given in combination, and also when such toxic 
effects may closely resemble the signs and symptoms 
of the disease itself. Possibly for this reason no deflmte 
toxic effects were detected m 9 of the 12 children treated 
with streptokmase Experience m the mvestigataon and 
treatment of over 100 cases of tuberculous memngitis had 
shown that a c.s j cell-count of 1000 or even more per 
c mm may occur during mtrathecal streptomycm treat 
ment, and that this is not caused by secondary infection 
Such a pleocytosis did occur in 2 of the 9 patients m 
group A No further investigations were imdertaken m 
these cases 

In the remaining 3 children severe toxic symptoms 
occurred when streptomycm and streptokmase were 
given together, 2 of them were early cases and 1 was 
m the mtermediate stage at the beginning of the treat- 


TABLE II—EXTBACT FEOII C.S F CHABT OF CASE 1 


Dote 


Not 11 1950 : 
lo i 

It? 

37 I 

> 

2i 

26 : 


Dec 


Jbq 


5 

*l 

27 

3 

4 

y 


Intrathecal treatment 


Combined SM and SK. 


Combined SM. and 


5-lngIe dosc of alone 


, C-s F , 
I white-cell) 
count 

40U0 
J200 


162 

120 

4000 

JfaOO 

100 

US 

2400 

SO 


Culture 


sterile 


SM »= streplomj cin “ streptokinase 


ment In aU 3 exceptionally high tell counts were 
recorded dnnug combmed intratbecol treatment In 2, 
the count reached 3200 aud 4000 white cells per c mm 
In addition there was sustamed pyrexia of up to 104°P 
The children were listless, irritable, drowsy, ahd com- 
phuned of headache All these symptoms disappeared 
durmg the usual week & rest between two courses of 
mtrathecal treatment, the temperature returned to 
normal aud the c s J cell count fell abruptly The fall is 
well shown m the extract from the C.S p chart of 
case 1 (table n) This syndrome had been observed in 
the past with streptomycm treatment alone, though to a 
lesser degree For this reason investigations were corned 
out to determine whether these more severe symptoms 
were due to the streptokmase 

In 2 children who showed these toxic effects durmg 
combmed treatment, the effect of smgle mtrathecal 
injections of streptokmase alone was observed on three 
occasions after mtrathecal streptomycm treatment 
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of faciLties for oveniug therapoutic soaaioiis coiiTd help 
to meet this situation A dilllculty is that to mcicase 
facilities creates a fuithor demand^ At present it is tho 
coiiiinendahlo self restraint of tho general practitioner in 
crowded areas that prevents tho swamping of avail 
able services, winch over enthusiastic salesniaiiship of 
psychiatry might well bung about Uufoitunatcly one’s 
appreciation of their foibearanco must take the form of 
refomiig bock untrertablo cases, for tho attoiulanco of 
many “ cluoiiics ” is bad for tho morale of now patients 
(Blacker 1940) ilorcovor tho results of accepting 
unsuitable cases for psychotheraiiy only confirm sceptics 
111 then belief of its niofflcacy Careful selection, oven 
though it may court toiiipoiaiy unpopularity, wll in the 
end benefit clinics and iiatients by causing tho right typo 
of c iscs to bo referred 

I oniph isiso tho need for psychotherapy bcc iiiso in my 
oxponoiico most outpatients noedmg otlioi^ than purely 
supportive treatment require this I have run chines 
with very few' referrals for e c t , but, lest my view bo 
considered prejudiced, I cite a personal communication 
from Dr T Jlimro, who estimated that out of 300 now 
patients attending Guy’s Hospital outp itients dop ertmont 
only 0% required EOT When there are not enough 
facilities for psychotherapy, I am sine there is a tendency 
—based on a laudable desire to do something for the 
patients—to use e c t tn unsuitable cases, as I have 
discussed above 


SUMMCIU VND CONCLUSIONS 
Objections to ect in certain cases is discussed in 
relation to a small senes of c lacs responding to siuiplo 
measures in a general hospital 
Clinically and cconouiically', it is prefeiablo for psycho 
neurotic patients to bo trcatecl as outpatients Inp itiont 
treatniont should bo used spaimgly, md stvy in hospital 
should bo short ‘ 

I wish to thank Dr W J S Ewan, physician. Dr R Mooro, 
former registrar, and tho doctors and nurses of Harold Wooil 
Hospital for all they did for my patients, the improcomonts 
recorded wore essentially duo to tluir efforts 
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STREPTOKINASE AS AN APJUNGT IN 
THE TREATMENT OF TUBERCULOUS 
MENINGITIS 
John Lorber 

NI U Cainb , M R C P 

LEOTUllElV IN CIULU UEVLTII, UNlVEllSlTi 01 SllLlilELU 

'i’liERE aro m my causes of failure lu tho tieatiueiit of 
tuberculous moumgitis, but from tho pathologic il aspect 
perhaps tho most important is tiio dovolopmoiit of 
obstruction m tho cerebrospinal circulation Any iiiothod 
of treatment that would prevent such blocks, or icmoeo 
them might bo of great \ iluo 

Tho mcidouco of these blocks, tlioir distiibiition, and 
their detection by tho use of pomcilhii as a tricor 
substance and by piieumo encephalography haNm been 
described elsewhere (Lorber 1950, 1961) Pathological 
studies show that they are caused by dopositiou of 
fibim and bv tiiboroulous graiiul itioii tissue, mostly 
arouud the brain stem m tlio oisterua unbiens, in tho 
cisterns at tho base of tho bram and round the cord in tho 
spinal subarachnoid space Later the doposi*^ organises 
into fibrous tissue, 


Rocause fibrin lO the cause of blocks, Cathie tned tU 
effect of giving streptococcal flbrmolysm intratlieiMllj’ 
as an uljuiiot m tho treatment of tuberculous memiigitu 
Ho piopared a siutahlo preparation (Ckithio 194')i) 
of stioptokmose, and m a prehnmiary report (Catlu# 
1919b) compared his early lesulls m two BuctfesiTe 
SOI ICS of cases bones a consisted of 14 oluldron treated 
with stroptomyom alone, of whom oiilv 3 (21%) suxmed 
Series B consisted of tho next 21 children, treated mth 
both streptomycin aud stroptokiiiaao, of whom 11 
rccovcicd (62%), 2 relapsed iftor appirent recoieiy 
(tlieir fiito was not stated), and S died But the scheme 
of intrathecal stroptomyciii treatment was altered 
whoa stroptokmaso was introduced, and a later pub 
lie itioa (Cithio and MaeFailaiio 1950) disoloacd that 
there wore further chmgcs m ticatiiioiit—namely, the 
addition of intrathecal ‘ bulphotroiio ’ and tho frcqueal 
use of voiitnouliir cathotori8.ition iMoroovor, increased 
ONponoiico may have played a large part m tho improve 
iiiout of results Tho tyyo senes therefore were not 
strictly comp ir ible Tho only toxic symptom meu 
tioncd was a pleocytosis m the corohrospmal fluid (esr) 
similar to that caused by stroptoiuycm 

At tho time of Cathie’s prchmiii try' report, oui own 
results ni tlio tieatuiont of tuberculous nieninjitis m 
cliildron showed that thoro wore 4 survivors m our 
first series of 14 cliildron and 11 in tho next senis of 21 
btreptokiuaso had not been used Tho patients uens 
kept under observation for about tho same length of lime 
as 111 Cathie’s c ises 

With these considerations iii muid it was decided to 
conduct a controUed oxpornnoiit to assess the voJuooI 
stroptokmnse 


INVESTIGATION 

The piesciit investigation was planned to take yhee 
during 1960 and to coiitmuo only if tho results (it the 
end of Olio year were promising It was decided w 
use intrathecal stroptokmaso m half tho cases of tuber 
culous monmgitis admitted imdor tho care of the urn 
during 1950, and cases wore chosen at random 9 
27 now patients, 2 had already been treated elsewhere to 
several weeks, and 1 had combined tuberculous an^i^ 
iiicnmgococc vl meningitis on admission, these ^ 
excluded from tho investigation Of the 
24 b ictenologic illy confirmed cases, it hippuucil 
12 (groiij) A) wore “treated with combined 
stropitomy cm and stieptokm ise, and 12 
strepitomycm alone la all other icspects the Ireatm 
w IS similar in tho two groups Routine 
treatniont w is givon by lumbar pimeturo d iny m 
periods of twenty ono d ly’s separitcd by one ^ 
tost Further mtratliecal ticatineut w,is given omy 
tho child’s condition requnod it Cistern d '"''r, ' 
cular injeotioiis were used as lequired m i. uses witn ■q 
blocks Iiitraiiuisciilar stroptomyciii w is , 

Ubii il (1 lily dose of 20 mg poi lb weigh 

miiunium of six uioiitlis if tlio jiatioub siirv ived , > 

thecal tubeiciilm i p d (purified protciu 9®" 
was giv'-eii to 7 children (J m group i and 4 ui ^ ^ ^ 

but only after other forms of treatinoat were , 
to have faded IVitli I exception, treatment vv = 
witluii twenty four hours of admission In 
group A the diagnosis was m doubt for tiirco ‘ 2 
treatment was delayed accordingly “5 

0 units of stioptokmaso (Bnrioiigbs WcUcoino), i 
lu a solution containing stroptomyom -6- ^ 

injected lutratbecally daily for as long as was 

uecessary This solution was active, 

tompoiaturo, it dissolved the Ubiiii clot 
tlio c s i from cases of tuboroiiloiis ineiiiiigiti , 
dilution was comparable to that obtamod m 
foRowmg remarks will apply only to tho commo 
preparation winch has been used 
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These SEggest that streptokinase probably played no 
part m the good results obtained in the second senes of 
Cathie and MacFarlane (1950) 


' ^_StrsniAET AiO) CO^CLTJSIOXS 

A controlled investigation vras undertaken to deter¬ 
mine the value of intrathecal streptokinase as an adjuvant 
m the streptomycin treatment of tuberculous meningitis, 
12 patients being treated with and 12 without strep¬ 
tokinase The two groups were otherwise stnctly 
comparable 

Streptokmase appeared to have no effect in reducing 
the number of blocks occumng dunng treatment, 6 
children developed partial or complete spinal block during 
treatment m the group treated with streptokinase and 
streptomyom, and only 2 m the group treated with 
streptomycm alone , blocks at the tentorial opemng or 
m the basal cisterns developed m 3 patients treated 
with streptokmase and streptomycm, and m 1 treated 
with streptomycm alone The necropsy findings m 3 
patients treated with streptomycm and streptokmase 
did not differ from those m patients treated with 
streptomycm alone 

Streptokinase may cause headache, listlessness, drow¬ 
siness, vomitmg, fever, and a large mcreaae of cells m 
the cerebrospinal flmd 

I wiBh to thank Prof R S lUingworth for permission 
to treat and mveatigato hia cases and for hia cnticism, and 
Dr J h. Emery for the necropsy reports 
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INDUCED ASTHMA IN MAN 
Herbert TTi:Rx.Hni\rF.R 
LRCPJE 

RESEAECH ASSISTANT, SUBOICAL UNIT UNTVEBSITY 
COI.I.ROB HOSPITAl, LONUON’ 

Bbovchial asthma runs a long and varymg course, 
irregularly punctuated by remissions and relapses The 
causes of this fluctuation often remam obscure. Almost 
any treatment seems to produce good results so long as 
it 13 new and holds the patient’s confidence Hurst 
pomted out m 1943 that deaensitisation by means of 
mjections had no greater effect than the mjection of 
physiological sahne solution. More recently, Eackeraann 
(1950) foimd that aUergists in the TJmted States achieved 
etjuaUy good results m asthma even when their methods 
differed fundamentally 

It seems certain that emotional or nervous factors play 
a part m these fluctuations hut that other factors contri¬ 
bute m causmg them 'The importance of each factor 
vanes from one patient to another, and even m the same 
patient from one week to another It is therefore difflcult 
to evaluate the results of treatment Moreover, a htefi 
proportion of “ psychological ” successes is assured 
whatever treatment is adopted, so that “ objective ” 
successes are swamped by them and remain hidden Onr 
aim must be to devise a simple experimental method 
which wdl elimmate this difBciilty H it was possible to 
mduce mild asthmatic attacks artificially m man and to 
abort them at will, such an attack would be convement 
for inveahgation and for comparmg the effects of vanous 
methods of treatment For this purpose we must be able 
to record the attack graphically from start to finmii and 
to repeat it The method deocrihed below seems to fulfil 
the-o requirements 


METHOD 

The patient is connected with an ordinary Benediot-Roth 
spirometer fitted with a drum for making a continuous reeprd 
of air movement m the oircmt (fig 1) Carbon dioxide is 
absorbed by a soda lime container fitted outside the spmj 
meter, and a change m the colour of the soda Irmo mdicates 
when it 13 saturated with carbon dioxide 

The spirometer is filled with atmospheno air An oxygen 
inlet can be adjusted so that the oxygen used by the patient 
13 replaced at the same rate When this adjustment has been 
made the mean volume m the spirometer remains constant— 
1 . 0 , the tracing on the drum remains level, whereas without 
oxygen replacement the tracing would slope upwards 

A aide tube from the inspiratory tube leads to a pump 
wluoh compresses the air and drives it through a glass atomiser 
back mto the inspiratory tube Several glass atomisers, each 
containing a different hqmd. are switched m parallel so that 
any one of them can bo brought mto action by opening a chp 
The pressure of the atomising pump is measured by a mano¬ 
meter m the circuit This arrangement enables the patient s 
respiration and vital capacity to be recorded on the paper 

When this has been done, the pump and one of the atomisers 
can be switched mto the oiromt so that the aerosol of some 
active substance is inhaled, and its effect can thus be observed 
and recorded. 

Disadiantagea and Adianiages —The chief disadvantage 
of this method is that the amount of aerosol absorbed 
by the patient cannot he measured Not aU the aerosol 
IS inhaled—some remains in the apparatus—and even 
that which is inhaled is not all absorbed, since some is 
pushed back mto the circmt durmg expiration. The 
dose of aerosol can therefore onlv he measured on an 
arbitrary scale and not m absolute values The arbitrary 
scale used is the duration of the patient’s exposure to 
the aerosol. When the pressure, the atomiser, and the 
fluid atomised remain the same, the tune of exposure is 
the only measurement that allows a rehable comparison 
to be made between different expenmeats A further 
disadvantage of the method is that it can only he used on 
patients who can he trained to breathe with the apparatus 

There are many advantages The aerosol impmges 
directly on the effector organ—: e , the bronchus—and 
does not have to pass through the circulation before 
actmg on it Its effect can thus he recorded as soon as 
it occurs. When an attack develops its course can be 
followed, and it may he aborted at any stage by admmi- 
stermg aerosol from another nebnliser switched mto the 
cuemt In this way the method can be used with 
complete safety When there is any suspicion that an 
effect 18 psychogemc, the experiment can be repeated 
with another aerosol as control 



I—Apparatui for Induction of uthmutic Attack* S ildo circuit. 
Attachad to Inipiratory tub* of rscordini B*n*dict Roth ipiromatar 
contain* a pump which tak«* air from inipiratory tub* and driv** it 
out throuih on* of i*v*ral nabuliion (N) which can b* op*n*d or 
cloiad by a clip. A*ro*ol thu* produced i* carried back into inipiratory 
tub* and Inhaled by patient V inipiratory and expiratory vaJva* 
M mouthpiece. 
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Pyroxial reaction to Intrathecal Injections of streptokinase In child 
who had severe toxic symptoms five months before when receiving 
streptomycin and streptokinase Intrathocally 


liad been stopped In eacb case enough time was 
allowed for the c s f cell count to settle to a steady low 
level (below 200 per o mm ) The coll count was done 
again on tho day of streptokinase mjection, on the uo'it 
day, and again after a few days (table n) In each 
mstance there was a rapid rise in the cell count (up to 
2400 per c mm ), together with fever, vomiting, listlesa 
ness, and headache on the evening of the injection 
AH these symptoms disappeared m one to two days and 
the c s p coll count returned to its previous level Later, 
the course of tho illness made it necessary to start lutra 
thecal streptomycin treatment again m both children 
This time stieptomycm alone was given and no toxic 
reactions were observed ohmcally , there was no rise m 
temperature and the car cell count did not nse above 
180 per c mm 

The 3rd child showed the same toxic symptoms dunng 
combined daily mtrathecal treatment These symptoms 
disappeared duxmg a week's rest between courses of 
treatment In the fifth month of treatment she ivns 
given streptokinase intrathecaUy on three days a week 
On the days when she had streptokinase she was ill, 
but on the other days she was alert and playful On the 
evenmg of the day of injections she had a high fever, 
but she was afebrile on other days (see figure) 

It seemed, therefore, that in the last 3 children the 
toxic symptoms were due to the streptokiuase, and not 
to the disease or to the streptomycin 

DISCUSSION 

It IB apparent, that m our hands, and m the doses 
employed, streptokmase was of no benefit An attempt 
was made to demonstrate the specific effect of strepto 
kmase m preventing blocks, but no such effect was 
found In fact blocks developed more often in the 
cases given streptokmase and streptomyom than m the 
cases given streptomycm alone, though the difference 
was not statistically significant Nor was there any 
difference in the extent and nature of the exudate found 
m cases which came to necropsy Toxic symptoms 
were experienced by 3 children, although it was never 
necessary to mterrupt treatment on this account 

Towards the end of this mvestigation a further and 
fuller accoimt on the nse of streptokmase was pubhshed 
by Cathie and MaoParlane (1960) Owmg to the multi 
phcity of factors concerned, which we have mentioned, 
they found the evaluation of the various therapeutic 
agents difficult, but considered that “ streptokmase 
has been the most important single factor in the 
improvement m the second aeries of cases ” This opmion 
was based on cntena difierent from those used m the 
present study There was no direct mention of the 
occurrence of blocks m their cases, or of their necropsy 
findmgs m the 17 patients treated with streptokmase 
who died No concurrent controls were mduded in 
their mvestigation The claim that streptokmase was 


of value rested on tile observations that tho sumval 
rate m tho group treated with streptokmase was greatu 
and the moidence of “ increased intraoraiual preanre'' 
was less Nevertheless, ventncular dramago voj 
necessary m 26 out oi 40 cases treated with strepto- 
kmase, and in 14 of the 40 (36%) “ changes m tho flow 
of the 0 S F ” were considered to be mdications for draiii 
mg the ventricles These last 14 cases probably had 
partial or complete spinal blocks If so, their mcidence 
of 36% would be very high 
The improvement of the results of treatment was the 
mam argument used by Cathie and AlacParlaue m favour 
of streptokmase Them first 14 children were treated 
without any adjuvants or ventncular dramage and onlr 
2 surviyed (3 survivors were mentioned m the previous 
report) The next G children were still treated without 
streptokinase, but the scheme of mtrathecal treatment 
was changed, and the ventncle wore dramed when 
necessary Half of these children survived The neit 
40 chililren were treated with tho altered streptomycin 
rdgime and ventricular dramage when considered 
necessary, but m addition all were treated with strepto 
kmase, and 34 with mtrathecal sulphetroue as well. 
For tho evaluation of tho results of treatment, only 30 
of thorn can be considered because the observation penod 
of the last 10 was only six to eleven and a half months 
That a longer period of observation is necessary is shown 
by Cathie and MacPorlano’s own figures Of their 
first 60 patients, 29 died, and 6 of these (over 20%) died 
between six and seventeen months after the begmmug 
of treatment This leaves 30 clulchen treated with 
streptokmase of whom 16, or just over a half, surmed 
Tho number of cases is so small that it is not possible 
to come to any conclusion, but it appears that the improve¬ 
ment m tbeir survival late may have started with the 
introduction of tho revised mtrathecal rdgime (and ven 
tricular drainage when necessary) before 8treptc(kma»e 
was used 


TABLE m—BESULTS OF TBEATilENT OF TUBEBCOIOCS 


SlBKINGmS BY 

VAIUOU3 

atjtjiobs 


Number 

Nuiuboi 

Antlior 

ot 

Ol 

cabes 

surviTor 

Cathio niid iluoForlono (1950) 



Sorioij A 

20 

5 

Series d 

30 

1C 

Totals 

50 

21 

Russell and MaoArthur (1050) 

33 

lo 

CtUrns Smith, VoUum (1950) 

00 

30 

Lorber (1051) 



Series A 

20 

7 

29 

Series B 

47 

Totals 

07 


Cocobl school (Fieri lOoO) 


13 

Series 1 

67 

Series 2 

00 

31 

SerJog J 

00 

40 

Serlea 4 

40 - 


Totals 

223 

Lincoln (1051) 

18 

12 


PerctfiJt 
age of 

survlTOW 


•>0 

53 


4' 


35 

41 


J3 

47 

60 






nk jvsfc a rear 


As mentioned above greater experience ^on , 

:be addition of adjuvants such as streptoki , 
jonsiderably improve results In our ^ j. jp 

ibserved for a mimmum of one year, 7 o 
mrvived, whereas of the next 47, despite a 
iroportion of advanced coAes, 22 are 
OT'^e senes of patients treated at Cocohi s 

noLll. 13 of ?he first f "Vthe TeS iO 

47%), 40 of the next 60 (00%), and 34 of th 
86 % were hvo aftei one year’s observation (T on 
960) In table m are listed for compai ison some of the 
iLt published results obtained without streptokmase 
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“action Conversely, in some patients the skm reaction 
ras negative but the bronchial reaction positive 
■When an aerosol containing an allergen is inhaled by 
tie method described here, there follows a typical reaction 
rhose attnbntes depend pn the nature and amount of 
he aUergen inhaled Erpenments of this sort have so 
w been earned out with mixed pollens of various kmds, 
angi, house dust, cat’s fur, horsehair and horse dander, 
nd meat A charactenstio feature of all these expen- 
oents, except those done with fungi, is that the attach 
lever comes on dnnng or immediately after the inhala- 
lon If a moderate attack develops, the first sign appears 
!-3 nunutes after the end of the inhalation The vital 
npacity, which tail then has remained unchanged, 
leoreases a httle, hut at this stage the patient is usually 
maware of the attack , then the attack slowly worsens, 
md presently it has to be aborted artificially Such a 
ypuSd attack is shown m figs 3 and 6 (curve a) 



Fit 5—influmneo of difftrent typftj of Induced Attack of uthma on vital 
capacltjr A, decruio of vital capacity In modarats attack B In 
mild attack C, In vary mild attack j D In tavara attack all Induced 
by mixed pollan-axtracc aaroial In A B and C there i* hardly any 
decreaie In first minute after Inhalation then vital capacity begins 
to fall and continues to do so until attack Is aborted by Uoprenallne 
(Al) Uoprenallne Is not necessary In very mild attack (C) which 
subsides spontaneously In severe attack (D) vital capacity decreases 
I during first minute and attack develops very quickly Attack caused 
by house-dust antigen (F) is simitar to pollan-extract attack. Attack 
caused by Inhalation of mixed mould-extract aerosol (E) Is different 
because It U fully developed a minute after inhaUtion and subsides 
spontanectusly ' 


If an attack is very mild, the vital capacity diminishes 
only shghtly, lemams at this lower level for a while and 
finally returns to its normal value (fig 6o) If too much 
of the allergen is admmiatered, the vital capacity may fall 
sharply immediately after the inhalation, and when this 
happens the attack usnally becomes unbearable after a 
few mmutes (figs 4 and 6d) Not all patients develop an 
attack withm a few mmutes of the inhalation, m some 
It does not come on for 4-24 hours (“ delayed reaction ”) 
This latent penod is not related to the dose—it is inst a!a 
long m mdd as m violent reactions 


Most attacks mduced by fungal allergens are drfferen 
from those described There is hardly any latent penod 
and the mtensity of the attack is greatest at the end o 
the inhalation , after that it wanes and often passes ot 

of Its o^ accord Pig 5 illustrates these different type 

of attack and tken* effects on vital capacity 
Patients vaiy a good deal m their 8nb]eotive reactioi 
to an attack Often the patient begins to notice a ticht 
when hia vital capacity has f Jlei 
15-_0 ^ In other cases the first symptom is a peenha 
Itching sensation, which comes on early, after about ‘ 


mmutes, this may be felt in the neck, the chest, or the 
upper hack, aud the patient who feek it is usually 
famdiar with the sensation because it is a feature of his 
natural asthmatic attacks In other patients a cough is 
the first sign of the attack, and after.it has ended a httle 
sputum 18 coughed up , but many patients never cough 
Mould asthma in particular seems to produce coughing 
It may bo that these differences depend not only on the 
secretion hnt also on varying involvement of muscle 
spasm and mucosal oedema Methods* for studying the 
effects of these factors separately have not yet been 
devised. 


The method described here can thus ho used to deter 
mme whether a given allergen can produce asthma in. a 
particular patient, aud if so to reveal the type of the 
attack The method also enables ua to study the action 
of other asthmogemo substances, such as hi^anune and 
acetylchohne It fias long been known that asthmatics 
are Tnuch more sensitive to aerosols of histamme and 
acetylchohne than are normal persons (Samter 1933, Chirry 
1946, Herxheimer 1949b, 1951) The attack may begm 
a few seconds after 
the inhalation The 
vital capacity may 
suddenly drop to 
about ^half or a 
third of its mitial 
value These 
attacks differ from 
those of allergic 
asthma in their 
sudden onset and 
their greater 
intensity They 
begin with their 
greatest mtensity 
and rarely get 
worse, after a few 
mmutes the vital 
capacity begins to 
nse agam, and the 
attack passes off 
spontaneously 
(fig 6) 

HTPOSENSITISATlON 

The inhalation of 
aerosols can be used 
in the treatment as 
well as the diag¬ 
nosis of allergic 
states When the 
tests desonhed here 
were being corned 
out it was noted 



that each patient 
vaned m his reac¬ 
tion to the same 
dose of aerosol 
given on different 
occasions When a 
certain dose of 
allergen — eg, 10 
seconds’ inhalation 
of a mixed pollen 
aerosol—provoked 
a vidd attack, the 
same dose given a 
few days later did 
not cause an attack 
Only when the dose 
was raised by 
20-30% was a mdd 
attack produced 


Fit 4—HUtaminq-inducod asthmauc attack 
In asthmatic patiantsansltlva to house dust. 
Vital capadtY before attack 4S2S c.cm 
Patient receives 3% histamine acid phos 
phate aerosol through breathing circuit 
after 35 sec. he notices firstsJgn of very mild 
constriction of chest at this moment 
he Is disconnected from apparatus and 
spirometer Is vrashed out. He rapidly 
becomes breathless and vital capacity a 
minute after end of Inhalation Is 3-dlO c.cm,, 
falling after another minute to MtO c.cm 
From now onwards attack gradually sub¬ 
sides and vital capacity increases within 
5 min to 3830 c.cm Recovery Is hastened 
by Uoprenallne inhalation which brings 
vital capacity up to normal (3<la c.tm ) 

Typical for hlscamine-inducadand acetylcho- 

Ilne-Induced attacks are their rapid develop¬ 
ment, their violence and the frequently 
''spontaneous recovery Insplte of their 
severity An allergen-induced attack of 
similar teverity would not subside except 
after many hours or days. 
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Patients wlio liave eipenenced suoli an artiiloial 
attack of asthma and its dramatic extinction are usually 
much impressed and readily agree to repeat the expen 
ment Most patients qmckly learn to produce rehable 
records of their vital capacity—i e, them vital capacity 
vanes httle from one attempt to another The vitiil 
capacity is a useful index of bronchial obstruction, 
thongh it does not show up mimmal grades of obstruction 
whibh can bo overcome by voluntary muscle action 
When necessary, however, these fine degrees can bo 
detected by other methods, which measure the speed of 
the expiratory outflow 
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lIECHANISSr OF THE ATTACK 

The artificially induced asthmatic attack enables us 
to observe its influence on the mechanics of breathing 
Spirometry shows the movement of air , the movements 
of the thorax are recorded with Vcrziir’s (1946) thoraco- 

graph, and those 
of the diaphragm 
are observed 
radiologically 
on the screen 
These methods 
show that, as 
soon as expiration 
IS obstructed, 
iir IS retained 
in the thorax 
This moment 
can be seen on 
the spirogram 
whore the tracing 
moves upwards, 
since the thorax 
retains am, the 
spirometer loses 
an equal volume 
of am, and the 
bell falls to a 
lower level At 
the same time 
the chest omcum 
fereiice moreases, 
and this is shown 
in the thoraco 
gram On the 
fluorescent screen 
one can see that 
the diaphragm 
18 lowered and 
reaches its lowest 
position at the 
height of the 
attack 

A spirogram 
and a thoraco 
gram recorded 
simultaneously 
(fig 2) show that 
the transfer of 
air from the 
spmometer mto 
tlie thorax occurs 
at the same time 
as the moreose 
m chest cmcum 
ference Both 
changes are 
reversed at the 
end of the attack, 
again simultane 
ously The meoh 



Fif 2—Synchronlied spirogram and thoraco 
gram of moderately severe induced asthmatic 
attack The patient is an asthmatic sensitive 
to grass pollen She has a basic vital capacity of 
3800 c.cm (upper tracing spirogram) and, 
normally the ribs take little part in the 
breathing movements In the sitting position 
(lower tracing thoracogram) Sho Inhales 
mixed pollen-extract aerosol for i sec. A 
minute later the vital capacity has decreased 
a little (3500 c.cm ) and Immediately after 
wards the chest circumference Increases 
abruptly (loWer tracing) a sign that air is 
retained In the chest in consequonce of 
incipient expiratory difficulty Two minutes 
later the attack Is well under way the vital 
capacity is down to 2610 c.cm , and the chest 
circumference has increased further the 
spirogram shows an upward trend also 
Indicating retention of air in the thorax and 
the ribs now move vigorously At this moment 
isoprenallne aerosol is given to abort the 

attack. Almost immediately Che chest circum 

ference decreases a minute later the vital 
capacity is 3320 c.cm a little afterwards it 
is 3760 c.cm almost normal The ribs return 
to their former relative Inactivity Tracings 
show gradual development of attack and 
accompanying acute emphysema. 
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MINUTES 

Fig 3.~Spirogram of mild asthmatic attack caused by Inhalation for 
25 sec. of mixed pollomextract aerosol Vital capacity befors 
attack 3660 c.cm A minuto after end of Inhalation there Is no tifo of 
any attack—vital capacity 3730 c.cm.—but after 2 more mlnutss 
attack becomes evident (vital capacity 3400 c.cm ) and attack iteadliy 
worsens until it reaches a degree of unpleasantness which demaefs 
its Interruption (vital capacity 2780 c.cm ) After a short Inhatatioo 
of 2^^ Isoprenallne aerosol vital capacity Is restored to normal 

anical effect of such an attack can easily be imitated 
if tbe expiratory tube is narrowed witb a screw cLp. 
The results are similar to those found m the attach 
the only difference being m the site of the obstructioo 
(Herxheimer 1940a) 

THE BRONCHIAL REACTION 

Untd now, hypersensitivity in asthmatic patients has 
usually been investigated by skin tests However, m 
aUergio hypersensitive states it is unhkely that all ti® 
organs are affected equally For this reason many 
authorities have doubted the value of skin tests in “i^thnia 
My own experiments with house dust (Herxheimer 1951) 
showed that among the patients givmg a positive wo 
reaction a high proportion did not give any bronchial 
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g 4—Spirogram of sevoro asthmatic attack caused 
10 IOC. of mixed pollen extract. Almost j chest 

tho tidal air mrcurslons become smaller air ",^tr 

(upward trend of tldal.alr level) and after a minute the vit^ 
has fallen from 3130 to 1880 c.cm Moderate 

and It r«,ulres 40 second. Inhalation “f * % “Jl”« 

to abort the attack. ViUI capacity Increases to 2730 c.cm , 

3000 c.cm An attack of this severity must be expected to Incr 
.en.ltlvlty of patient to mixed pollen Note sUmulant Influence w 
Isopranallno on roaplratlon x r«pIratory rata Incr«M« from 
[8 mnd tidal air from about 600 to 800 c.em 
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iaction Conversely, in some patients the skm reaction 
as negative hut the hronchial reaction positive 
When an aerosol containing an aUergen is inhaled by 
le method descnbed here, there follows a typical reaction 
hose attributes depend pn the nature and amount of 
le aUergen mhaled Espenments of this sort have so 
IT been earned oat with mixed pollens of vanous kinds, 
ingi, house dust, cat’s fur, horsehair and horse dander, 
nd meat A charaotenstio feature of all these expen- 
lents, except those done with fungi, is that the attack 
ever comes on dnnng or immediately after the mhala- 
lon. If a moderate attack develops, the first sign appears 
-3 minutes after the end of the inhalation The vital 
apacity, which till then has remamed unchanged, 
eoreases a httle, but at this stage the patient is usually 
inaware of the attack , then the attack slowly worsens, 
nd presently it has to he aborted artificially Such a 
ypical attack is shown in figs 3 and 6 {curve a) 



Flff. S—ltiflu«nc« types of Induced attack of asthma on vital 

capacity s A, decrease of vital capacity In moderate attack B (n 
mild attack In very mild attack D In severe attack all Induced 
by mixed poII«c^«xtractaeroso( In A B and C there (s hardly any 
decrease In first minute after inhalation then vital capacity begins 
to fall and continues to do so until attack is aborted by isoprenalfne 
(Al) Isoprenailne is not necessary In very mild attack (C) which 
subsides spontaneously In severe attack (D) vital capacity decreases 
during first minute and attack develops very quickly Attack caused 
by house^dust antigen (F) Is simitar to poUen^extract attack. Attack 
caused by inhalation of mixed mould-extract aerosol (E) Is different 
because it ts fully developed a minute after Inhalation and subsides 
spontaneously ^ 


If an attack is very mild, the vital capacity dimimshes 
only shghtly, remains at this lower level for a while, and 
finally returns to its normal value (fig 6c) If too much 
of the aUergen is administered, the vital capacity may fall 
sharply immediately after the inhalation, and when this 
happens the attack nsuaUy becomes unbearable after a 
few mmutes (figs 4 and 6d) Hot all patients develop an 
attack within a few mmutes of the inhalation , m some 
it does not come on for 4:-24 hours (“ delayed reaction ”) 
This latent period is not related to the dose—it is lust as 
long m mild as m violent reactions ^ 


Most attacks induced by fungal aUergena are difieren 
from those descnbed There is hardly any latent period 
and the mtensity of the attack is greatest at the end o 
the inhalation , after that it wanes and often passes oi 

of its own accord Fig 5 lUustrates these different type 
of attack and their effects on vital capacity ^ 

Patients vary a good deal m their subjective reactioi 
to an attack Often the patient begins to notice a ti<»ht 

^ ^*'*1 capacity has fiSle. 
15-20% In other the firet symptom is a pecuha 
itchmg sensation, which comes on earlv, after about ' 


mmutes, this may be felt m the neck, the chest, or the 
upper back, and the patient who feels it is usually 
&mihar with the sensation hecanse it is a feature of hia 
natural asthmabo attacks In other patients a cough is 
the first sign of the attack, and aftet it has ended a little 
sputum IS coughed up , hut many patients never cough 
Mould asthma m particular seems to produce coughing 
It may he that these differences depend not only on the 
secretion hut also on varymg mvolvement of muscle 
spasm and mucosal oedema Methods' for stndymg the 
effects of these factors separately have not yet been 
devised. 


The method described here can thus he used to deter- 


mme whether a given allergen can produce asthma m a 
particular patient, and if so to reveal the type of the 
attack The method also enables us to study the notion 
of other asthmogenic substances, such as hi^amme and 
acetylchohne It has long been known that asthmatics 
are Tnuch more sensitive to aerosols of histamme and 
acetylchohne than are normal persons (Samter 1933, Curry 
1946, Herxheimer 1949b, 1951) The attack may hegm 


a few seconds after 
the inhalation The 
vital capacity may 
suddenlv drop to 
about half or a 
third of its mibal 
value These 
attacks differ from 
those of allergic 
asthma in their 
sadden onset and 
their greater 
intensity They 
hegm with their 
greatest mtensity 
and rarely get 
worse, after a few 
mmutes the vital 
capacity begins to 
rise agam, and the 
attack passes off 
spontaneously 
(fig 6) 

HTPOSENSinSaTJON 

The inhalation of 
aerosols can be used 
m the treatment as 
well as the diag¬ 
nosis of allergic 
states When the 
tests descnbed here 
were being earned 
out it was noted 
that each patient 
varied m his reac¬ 
tion to the same 
dose of aerosol 
given on different 
occasions When a 
certain dose of 
allergen—eg, 10 
seconds’ inhalation 
of a mixed pollen 
aerosol— provoked 
a mild attack, the 
same dose given a 
few days later did 
not cause an attack 
Only when the dose 
was raised by 
20-30% was a mild 
attack produced 



MINUTES 

Flz 6—HIst%mln.-induc«d uthmatic attack 
in asthmatic pad.ntsansitlv. to hous. dust. 
Vital capacity before attack 4S25 c.cm 
Patient receives histamine acid-phos¬ 
phate aerosol through breathing circuit 
after 35 sec, he notices first slfn of very mild 
constriction of chest at this moment 
he ts disconnected from apparatus and 
spirometer Is washed out. Ha rapidly 
becomes breathless and vital capacity a 
minute after end of inhalation is 34^ e.cm 
falling after another minute to 3010 c.cm 
From now onwards attack gradually sub¬ 
sides and vital capacity Increases within 
5 min. to 3330 c.cm- Recovery Is hastened 
by isopreftallne Inhalation which brings 
vital capacity up to normal (300 exm ) 
Typical for histamine-induced and acetylcho¬ 
line-induced attacks are their rapid develop¬ 
ment. their violence and the frequently 

^ spontaneous recovery insplta of their 
severity An aJIorgen-Induced attack of 
similar severity would not subside except 
after many hours or days- 
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By repeatiag tins process and gradually increasing 
tlie dose of allergen inhaled, the patient developed 
tolerance to it By contrast, when the dose of inhied 
allergen was largo enough to cause a severe attaek, the 

opposite hap 
penod and 
t o 1 eranoe 
diminished 
This became 
apparent 
when the dose 
was consider 
ably reduced 
—0 g , to a 
third of its 
previous 
value This 
smaller dose 
now caused 
an oven more 
severe attack 
than that 
caused by the 
ongmal dose 
Only a further 
drastic reduo 
tion in the 
dose led to the 
desired result, 
a mild attack 
These phe 
nomena are 
eviden tly 
instances of 
hyposensiti- 
sation aud 
hypersensiti- 
sation Large 
doses increase, 
and small 
doses dimi¬ 
nish, the 

patient's sensitivity to the allergen concerned If this 
observation is correct, it must bo possible to hypo 
sensitise patients by usmg small and gradually moreasing 
doses (this used to be called desensitisation) This has 
been done m some cases (Henheimer 1961) For instance, 
in a patient who developed a mild attack after 8 seconds’ 
inhala tion when treatment was begun, the tolerance was 
so mcreased that three months later 100 seconds’ 
inhalation had no effect In the first two cases of grass 
poUen asthma treated in this way the asthma did not 
appear the following summer, though oddly enough the 
ocular and nasal symptoms persisted in part 
These observations may be of both theoretical and 
practical signiflcanoe If it is possible to intensity or to 
weaken the allergio reaction of the bronchial tree m this 
way, the question arises whether similar processes may 
not occur m the daily hto of asthmatics An excessive 
amount of allergen inhaled accidentally—e g , house dust 
m moving house, and grass pollen on outmgs m the 
country—would make the asthma worse and hyper- 
sensitise the patient, who now would respond severely 
even to doses which previously did not injure him Only 
after he has returned to his usual surroundmgs may the 
amount inhaled become very much smaller, m these 
oirounistances the asthma improves very gradually and 
reverts to its usual intensity In some asthmatics it seems 
as if Budi episodes of hypersensitisation and hyposensitisa 
tion occur qmte often When one tries to discover why 
a chrome asthmatic suddenly becomes worse one some 
tunes finds that shortly before the attack the patient had 
exposed hrmself to a gross overdose of “ his ” allergen 
Often such an event cannot be recognised with certamty 
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Fig 7 —Rapid msponia of asthmatic attack to 
Itoprenalloa Inhalation PolUn-Induced attack In 
asthmatic patient sansltlva to trass pollen 
Almost Immediately aftor end of It ceconds 
Inhalation of Isoprenallne tidal air Increases 
considerably (from about 9SI) c.cm to about lUO 
cem) A minute later vital capacity has 
Increased from 28S0 to 3570 c.cm Increase Is 
entirely due to Increase of reserve air some of 
which, during attack could not be exhaled and 
therefore formed part of residual air 


Factors which are not allergic also play a part Elclt^ 
ment from any cause, and physical exertion, can greath 
mcrease the ventilation Under these conditions the 
amount of allergen inhaled may be increased to manj 
times its usual value for purely meohamcal reasons, and 
this alone may cause considerable “overdosaga” oi 
allergen 

The practical importance of our observations lies in the 
fact that the treatment of allergio asthma can be pat on 
a much firmer basis than hitherto Hyposensitisation by 
injection does not allow precise observation of its progms. 
When a patient shows a systeuuo reaction, this is usnallj 
regarded as a sign of overdosage When there is no 
reaction, it is tacitly assumed that hyposensibsabon n 
bemg achieved Fmal success is seldom concluaiTely 
proved It can only be regarded as proved if the patient 
does not react on exposure to the ongmal allergen and 
has had no other treatment This occurs m only a reiy 
few cases 


The mhalation method has many advantage The 
progress of hyposensitisation can be observed dueotly, 
and the dose of allergen may be raised m sneh a vay 
that the patient's reaction to it is always the same. Thu 
IS of particular importance smee it may be very difficult 
to avoid the inhalation of allergen from natural sonrcei. 
It may easily happen that the dose of allergen aerosol 
given therapeutically is added on to an u nkn own doM 
inhaled unwittmgly If the latter is large, an overdid 
at the controlled inhalation will be mevitable, but thf 
seventy of the attack will mdicate how mueli the dM 
should he reduced at the next inhalation It ifl easier to 
carry out hyposensitisation m an allergen free 
ment, but m practice this is only possible when 
allergen is strictly seasonal 
Amother diffloulty which demands continuous and 
objective control of the process of hyposensitisabon u 
caused by acute respumtory infections If 
intercurrent infection develops durmg treatment, tno 
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patient’s tolerance usnallr decreases A dose of allergen 
wlueli did not evoke a reaction lefore the illness may non- 
prodnce a severe reaction The commoa occnrrence of 
acute respiratory infeebons makes it mentakle that the 
treatment is upset m a good many cases Apart from 
this, many asthmatics are sensitiTe to many different 
allergens which cannot he removed &om their everyday 
environment They are inhaled m vatymg amounts 
and necessarily distnrh any attempt at hyposensitisation, 
often preventmg it completely This state of affairs is 
qmckly recognised when the inhalation, method is bemg 
used, with the mjection method several nnexplamed 
setbacks often occur before the procedure is seen to he 
fruitless. 

EFFECr OF DEUG3 

A further field m which the inhalabon method is useful 
13 the study of drug action. The effect of antiiasthmano 
drugs—e g, adrenalme, isoprenalme, and the anti- 
histamma drugs—can he measured objectively when 
they act on an-mduced attack Thus it can he shown 
that isoprenalme aerosol acts almost instantaneously 
(fig 7) Adrenalme and isoprenalme will suppress almosc 
any attack if the dose is big enough, hut this is not true 
of the anti histamine drugs These latter drags are 
entirely nnsmtahle for the treatment of an acute attack 
They will, however, prevent a mild attack if given some- 
tune before the mducbon of the attack is attempted 
(Henheuner 1949h), the dosage required vanes con 
sideiably m different patients (fig 8} Even large doses 
will not protect the patient from moderate and severe 
attacks 

This method of assessmg the protective action of drugs 
has also been, used succes^uUy by Euhitsky et aL (1949) 
The results are particularly useful m comparing the 
efficacy of one drug with that of others. 


smntABT 

A method is descnbed for mducmg asthmatio attacks 
by means of aerosol inhalations of aUergemo extracts and 
other substances 

The narrowing of the bronchial lumen and its effect on 
the meehamcs of breathmg m these attacks can he 
demonstrated graphically 

The attack can he terminated at any stage hy giving 
an inhalation of isoprenalme. 

Sensitivity of the bronchial tree to asthmogenic 
substances can he demonstrated mote rehahly hy this 
method than hy skin tests 

The sensitivity of the bronchial tree to aller-rens can 
be increased by givmg large doses and decr^d hv 
jivmg small doses. 

The reactions of different patients to the same allergen 
vary m seventy, m latent penod, and possibly m the 
degree to which muscle spasm and mucosal cedema and 
secretion play a part m their production 
Aerosol inhalations can be used to reduce sensitivitv 
'neir mam advantage over the mjection method is that 
they allow progreas to ha observed objectivelv In maav 
ca^s such hyposensitisation is impo=,sible because the 
inflaence of exogenous allergens cannot he excluded. 

The mha^hon method can also be used to comnare 
the anti asthmano activity of drags. 
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PRIMARY HYDROCELE AND ITS 
TREATMENT 

REVIEW OF TWO HUNDRED GASES 

D P BuEKErr 

3IA> DubL, F Jl C.SA: 

alEDICJLt. OKHCEB, USAUDA 

Ik the distnct of Lango, m TJganda, hydrocele is 
very common Its incidence over large areas exceeds 
25% of the adnlkmale population, varying geographically 
from 30% m the east to 1% m the west 

The size of the hydrocele sacs is immense, the average 
content of one sao hemg a httle over a pint In e x a minin g 
just over 300 cases I found bilateral hydroceles in 43% 
In S% the content of flmdm one sao exceeded three pmts 
The largest was a bilateral hydrocele with ten pmts in 
one sao and thrrty-fonr flmd ounces in the other 

The classification of hydroceles mto “vagmal” and 
“ infantile ” is fallacious, because m tune most hydroceles 
stretch np to or near to the internal abdominal nng 
Of the 3 ahdommoscrotal hydroceles seen, 1 closely 
resembled chmcally an enormously distended bladder 
associated with a nght hydrocele. It contamed six pmts 
of fluid, of which five pmts were m the intra-ahdommal 
portion The other 2 contamed about six ounces m the 
mtra abdominal portion An ahdommal hydrocele con¬ 
taining thirty four ounces of fluid was also treated 
there was no commnnicabon with a concomitant nght 
vagmal hydrocele, though a process entered the ingmnal 
ca^ and reached almost to the apex of the vaginal 
hydrocele 

True bilocular hydroceles were rare when the hydrocele 
was large, for the waist tended to disappear with 
distension- A bilocnlax appearance was found with the 
epididymis as a belt forming the waist 

About S% of scrotal sweUmgs were due to hmmatoeeles, 
usually m elderly men 

By virtue of their size and number hydroceles m 
Lango di^nct are responsihle for a great deal of dis- 
ahihty, preventmg work In addibon, with the larger 
hydroceles, the disappearance of the penis is a complete 
bar to reproduefaon 

TEEAIilKST 

Our aim has been to comhme efficiency with simphciry 
and economy in tune, materials, and hospital accommo- 
dabon Three possible lines of beatment have been 
advocated—simple tapping, tappmg followed hy the 
mbodnebon of eclerosing agents, and radical operabon 
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By repoatiug tlus process and gradually increasing 
tlie dose of allergen inliolod, tlio patient developed 
tolerance to it By contrast, rvlien tlio dose of inlialod 
allergen Avas largo onoiigli to cause a sevare attack, the 

opposite hap 
ponod and 
tolerance 
diininishod 
Tins hecame 
apparent 
when the dose 
was consider 
ahly reduced 
—0 g , to a 
third of its 
previous 
value This 
smaller dose 
now caused 
an oven more 
severe attack 
than that 
caused by the 
original dose 
Only a further 
draatio reduo 
tiou in the 
dose led to the 
desired result, 
a mild attack 
These phe¬ 
nomena are 
evidently 
instances of 
hyposensiti- 
sation and 
hyporsonsiti- 
sation Large 
doses mcrease, 
and small 
doses dimi 
n 1 s h, the 

patient’s sensitivity to the allergen concerned If this 
observation is correct, it must bo possible to hypo 
sensitise patients by uamg small and gradually inoroasiug 
doses (this used to bo called dcsensitisation) This has 
been done m some cases (Herxheimer 1961) For instance, 
in a patient who developed a nuld attack after 8 seconds’ 
inhalation when treatment was begun, the tolerance was 
so increased that three months later 100 seconds’ 
inhalation had no effect In the first two cases of grass- 
pollen asthma treated in this ivay the asthma did not 
appear the foUowiug summer, though oddly enough the 
ocular and nasal symptoms persisted in part 
These observations may bo of both theoretical and 
practical significance If it is possible to intensify or to 
weaken the allergic reaction of the bronchial tree in this 
way, the question arises whether similar processes may 
not occur in the daily life of asthmatics An excessive 
amount of allergen inlialed accidentally—e g , house dust 
m moving house, and grass pollen on outings in the 
country—would make the asthma worse and hyper 
sensitise the patient, who now would respond severely 
even to doses which previously did not injure hun Only 
after he has returned to his usual surroundmgs may the 
amount inhaled become very much smaller , in these 
circumstances the asthma improves very gradually and 
reverts to its usual intensity In some asthmatics it seems 
^ if such episodes of hypersensitisation and hyposonsitisa 
tiou occur qmte often When one tries to discover why 
a chrome arthmatie suddenly becomes worse one some 
times finds that shortly before the attack the patient had 
exposed himself to a gross overdose of “ his ” allergen 
Often such an event cannot bo recognised with certamty 
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Fig 7—Rapid r«sponi« of aathmatlc attack to 
isoprcnaJlno Inhalation Pollan Induced attack In 
asthmatic patient santltlvo to graat pollan 
Almost Immediately after end of U eoconds 
Inhalation of Isoprenallno tidal air Increases 
considerably (from about 900 cem to about 1100 
cem) A mlnuto later vital capacity has 
Increased from 2BQQ to 3579 c.cm Increase Is 
entirely due to Increase of reserve air some of 
which, during attack, could not bo exhaled and 
therefore formed part of residual air 


Factors whiob arc not allergic also play a part EiciU- 
ment from any cause, and physical exertion, can greatlj 
increase the ventilation Under these condition tie 
amount of aUergeu inhaled may be increased to mioj 
times its usual value for purely meoliam«il reasons, ani 
tins alone may cause considerable “ ovordosago ” o) 
allergen ° 

The practical importance of our observations lies m tie 
fact that the treatment of allergic asthma can bo pnt on 
a much firmer basis than hitherto Hyposensitieation ij 
in] octiou does not allow precise observation of its progrtw. 
When a patient shows a systemic reaction, tins is usnallj 
regarded as a sign of overdosago IVhen there is no 
reaction, it is tacitly assumed that hyposonsitisation u 
being achieved Final success is seldom conclusive]; 
proved It can only bo regarded as proved if the patient 
does not react on exposure to the ongmal allergen and 
has had no other treatment This occurs m only a verj 
few cases 


The mhalation method has many advantage Tin 
progress of hyposensitisation can bo observed direct!;, 
and tho dose of allergen may be raised m such a wa; 
that tho patient’s reaction to it is always the same. Thu 
IS of particular importance since it may be very difficult 
to avoid the inhalation of allergen from naturi soureei 
It may easily happen that the dose of allergen aerosol 
given therapeutically is added on to an unknown dose 
inhaled unwittingly If the latter is large, an oveidiw 
at the controlled inhalation will bo inevitable, but tin 
seventy of tho attack wiU mdicate how much the dwn 
should be reduced at the next inhalation It is easier to 
carry out hyposensitisation in an allergen free 
ment, but m practice this is only possible when tin 
allergen is strictly seasonal 

Another diflloulty which demands continuous and 
objective control of the process of hyposensitisation 
caused by acute respiratory infections If 
interourrent infection develops durmg treatment, 
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distingmslung between persistent emboh and tbrombosis 
m situ, and regards the history of embobo incidents as 
nil important m this respect It seems possible, however, 
that many of the cases described at necropsy as examples 
of pulmonary artery thrombosis may actually represent 
the result of former emboh, smce an unexplamed or 
“ primary ” thrombosis m such a situation is less easy to 
understand Carroll (1960) and Belt (1939) suggest that 
some cases diagnosed as Ayerza’s syndrome may have a 
like ongm The reason why these emboh persist whereas 
others disappear does not seem to be established. In the 
present case there seems httle doubt that the ongmal 
obstructions suffered recurrent additions to their sub¬ 
stance, and, had the cause of the dyspnoea been under¬ 
stood, hgature of the vems would have been an obvious 
measure The pomt to be emphasised is that chromo 
heart failure does arise m this manner 

HEFEEENCES 


Ha 41 had papules at the sweat duct openings and itching 
on exposure to heat 

HESULTS 

Rectal temperatures and standing pulse rates (fig 1) 
are shown for the trials on May 26, 26, 27, and 28 for 
both men, and on May 10 and 24 for Ha Sweat losses 
(see table) on post radiation days were lower than on 
control days, but the difference was only significant m 
the case of Ha on the day of collapse-(May 10) On 
the other hand, sweat m clothes fell appreciably after 
radiation as this table shows 


TOTAi SWEAT LOSS AUD SWEAT ET OLOTHINO" 

Date of trial Hay 10 May 21 May 2o May 26 May 27 May 28 

TotalBweat(e) Ha (1096)- 1^58 1 J 20 al85| llss iJlO 

Increase in weight 

of shorts (ff) Ha (18) 10 62 

A1 13 

• Significant at 1 % level In parentheses 


( 12 ) 6 

(- 6 ) 1 

one day after radiation. 


53 

10 


Belt T H (1939) Zancei 11 73*0 

Carroll D (1950) Amer J Med 9 175 

Castleman B Bland. E F (1916) Arch Path 12, 581 

Frledbeig 0 K. (l919> Dlseoaea of the Heart Philadelphia 

DELAYED EFFECTS OF ULTRAVIOLET 
BURNS IN MAN 
M L Thomson , 

M3 Glasg 

SEEIOE lECTUBER, APPLIED PHYSIOLOGY DEPASTMEHT, 

LOYDON SCHOOL OP BYOIENB AND TBOPICAL MEDICINE 

It was widely behoved m the past that the sun’s rays, 
by damagmg the bram or the spmal cord, could cause 
pyrexia, delmum, coma, and death Aron (1911) showed 
that death m monkeys exposed to'tropical s unli ght was 
caused solely by a general nse m body temperature 
It has now been established that the biologically active 
ultraviolet (xi v) portion of the sun’s rays does not 
penetrate more than 1 or 2 mm mto the skpi, hence 
the possibihty of direct mjury to the nerve centres may be 
excluded It is now fashionable to regard the sun’s 
rays as exertmg no specific effect on man’s abihty to 
tolerate heat (Blum 1945) It has been shown, however, 
that after exposure to u v radiation there may be a 
reduction m sweatmg rate which is partly caused byv 
occlusion of the mouths of sweat gland ducts m the 
necrosed surface layer of the epidermis, and probably 
partly by' reduction of secretory pressure of sweat 
(Thomson 1961a and b) I report here the collapse, 
apparently attnbutable to previous u v radiation, of 
two men workmg m a heated room, and the development 
of sun bhsters m another case 


METHODS 

The two men (Ha and A] ) were fit young naval ratings who 
had previously been acelimatiEed by fourteen days' doilv 
exposure to heat They worked and rested intermittentlv 
accordmg to the same routme for four hours during all tnah 
in the chmatio chamber They were weighed nude and then 
rectal temperatures and pulse rates were taken at ahori 
intervals throughout each tnah Shorts and phmsolla were 
wo^^d th^ were weighed separately before and aflei 
ea^ tnid The men a adjusted loss of weight was taken as c 
si^ciently a^urato measure of their sweat-loss (sweat = lose 
of weight + fluids - excreta) The environmental conditiom 
duri^ all tnola were as foUows dry bulb tem^i?.^ 

temperature 86°F, air movement 200 ft nei 
mm (91^ effects e temperature) 

potation —On May 0, m the course of other trials con 
conditions, one of the two men (Ha 
hours to umnt^pt^ 
aun^e whilo weming bathmg trunks On May lO^ven 
erythema was noted on hia shoulders, chest ’th.oh» 

^^>-s Uter (May 25) he and S’ w^’ tfh de“l ^^3 
exposed to a stimdard mercury vapour u v larnn Tror. m 
^ hours later both meuTevel^cd I abSer^ema 
Before '^tion on May 28 suLnina was ol3^ 01 


Tbe cntena of collapse iir the beat were (1) a rectal 
temperature higher than 101 2“P , (2) a high, pulse rate for 
the man, (3) muscular weakness, (4) evidence of postural 
hypotension (giddmess, famtness), (6) the men’s state 
ment that they could no longer carry on (viewed m the 
hght of their kpown gnt and rehabihty), and (6) the 
observers’ estimate of tbe men’s condition 

On tbe day after tbe first exposure to u v radiation 
both men col^psed under environmental conditions which ^ 
they bad borne without imdue discomfort on control 
days and are known to be readily withstood by fit 
acclimatised young men 

In the case of Ha tbe first exposure to sunlight on 
May 9 was followed by collapse on May 10 , m the case 
of A1 the only exposure was to u V lamp on May 26 
and was followed by collapse on May 26 Ha did not 
collapse after tr v lamp treatment on May 26, and it may 
be presumed that tbe previous acute sunburn had 
partially protected him against the effects of the lamp 
(Thomson I961h) Nevertheless this man showed a 
lugher rectal temperature and pulse r^te and lower 
termmal sweat loss on May 26 than on any other day' 
except May 10, so the protection conferred by the 
earher exposure does not seem to have been complete 



MINUTES 


FI* I—of ultravioUt radiation on pulio-rato and ractai tampara 
tura. Curvas ara numborad to show dates of trials Thick lines 
ona day aftar radiation. BUck ractaniles worklnf-pariods. 
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pemciUin therapy should be continued uutd the lesion 
desquamates 

I wish to thank the Duoctor General, Army Hledioal 
Services, for permission to publish 
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COR PULMONALE FROM RECURRENT 
PULMONARY EMBOLISM 

C P Petoh 
M J3 Camb , M R C P 

CONSULTANT PHYSICIAN, ST UF.T.TRlt HOSPITAL, CARSHALTON 

Chronic cor puhnonalo, or pulmonary heart disease, 
indicates hypertrophy or fadure of the nght side of the 
heart duo to disease of the lungs or of the pulmonary 
artenes Acute cor puhiionale denotes the state of the 
heart immediately after the arrival of large emhoh m 
the pulmonary artery , and usually, if this is not fatal, 
recovery is rapid It has long been observed, however, 
that recovery after non fatal embohsm is not always 
complete, and the development of chrome cor puhnonalo 
as a result of persistent or recurrent emboli is possible 
(Ljungdahl cited by Fnedberg 1949) The chrome form 
here arises as a consequence of the acute This sequence 
of events has usually been reported by pathologists from 
necropsy findings {Belt 1939, Castlomau and Bland 1940) 
and has received Little rccogmtion clinically , the following 
case might well have been diagnosed in life had the picture 
been famihar 

CASE RECORD 

A labourer, aged 40, previously freo from sorious diseose of 
heart or lungs, was admitted to hospital on July 15, 1940, 
for repair of a nght mguinal heruin Tho operation was 
uneventful, but fourteen days later tho patient developed a 
sudden pam m the right lower cheat postenorly, with pleural 
friction, haimoptysis, and pyroMa The legs wore not tender 
or swollen Radiography of the chest showed consolidation 
at the nght base Penicillin and sulphamezathine were given, 
- and, a little later, a ton day course of hepann mtravenously 
In spite of this, five weeks after the operation, on Aug 20, the 
patient expenenced a similar sudden pam m the left side of 
the chest and was transferred to a medical word At the 
— 4lKlSrOf tfilnafor lus pam had subsided and his maiq coraplamt 
was shortness of breath 

On exannnaUon he had no fover, a blood pressure of 06/00 
mm Hg, ond bilateral basal orepitotions m the lungs without 
signs of consohdation Electrocardiography on Sept 1 showed 
R well marked s wavo m all leads, with steep mvorsion of tII 
and Till (fig 1) This was regarded as compatible with acute 


I n in 



oor pulmonale due to the episodes of pulmonary embolism 
already described Auricular fibrillation was observed for two 
days, but emus rhythm, confirmed eleotrocaxdiographicolly, 
retunied after the odmimstration of q uimdin e and persist^ 
untd death 

Progress _^A third attack of pam, this time m the right 

chest with shortness of breath and slight staimng of tho 
sputum, developed on Sept 13, 1949, but a week later tho 
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patient was free from abnormal physical signs and veil 
enough to go to a convaloscout home Duniig tlio autumn 
and wmtor ho attended os an outpatient, and reported that he 
could work a little ns a labourer, but was gradually becom™ 
mcapacitated by shortness of breath He also comphunMof 
a rather persistent, not episodic, pom m the chest Clinical 
oxammation did not roveal any adequate cause for the* 
symptoms A radiograph of the chest was clear, nad etedia- 
cardiography on Doc 12 showed restoration of on upright 
T wave m all loads (fig 2) In retrospect it seems that the 



Fig 2—Electrocardiogram on Dec 13, 1749 


puhnonaiy artery was bomg partly occluded The patient'j 
condition on May 1, 1950, was so bud that ho w os rendnutted 
to hospital Ho laid liad more set ere attacks of chest pam, and 
both anklos had begun to swell 

On examination ho had cyanosis, jugular venous stasis, s 
tender lit or, and dependent oedema, he hod no fover, hia 
pulse was regular, pulso rote SO, and blood pressure 100/70 
mm Hg The pulmonary second sound was loud, and proto- 
diastoho triple rhythm was present, but signs m the lungs 
wore mimmnl Electrocardiography on May 3 showed a nght 
bundle branch block pattern , m the standard limb leads ? 



Fig 3—Electrocardiogram on May 3 1950 


waves were tall, and a peaked “pulmouurj ” P wavo wM 
present m lead II (fig 3) 

Course —The diagnosis of nght heort-failiRe 
cor pulmonale was clear, but tho manner m n, 

arisen was not appreciated Tho patient was trea^ 
heparin, salt restriotion, and morsnlyl, but during 
five days he gradually dotonoratod, dying without evi , 
of further embolism To tlio last dyspnaa was hJS 
complamt 

Necropsy Findmys (Dr T Qoocher) —^Tho larger 
of tho pulmonary artery on botli sides wore found to 
with orgomsed blood clot of different ages 
the heart was much hypertrophied and dilated, the tn 9 
volve admittmg five fingers No septal defect Ln or 

left side of the heart was normal, without vahmlor les 
soar of tho myocardium and the coronary arten 
patent The liver showed mtense passive congestion. . 
right pophteal vem wore tho remains of a long onte-m 
thrombus ansmg from the veins of tho coif 
this tluximbus had presumably formed tho emboh tnui^ _ 
blocked tlie pulmonory vessels and caused deoth from 8 
heart failure 

COMMENT 

Carroll (1950) could only find three published repo^ 
of what was unquestionably ohronio obstmction of ^ 
pulmonary artery ansmg from embohsm He added lo^ 
of lua own, with histones very similar to the one d^enbed 
here Like earlier workers he afiudes to tho difficulty of 
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COR PULMONALE FROM RECURRENT 
PULMONARY EMBOLISM 


C P Petoh 
M D Camb , If R C P 
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indicated liypertiShv o^fs P^P^onary heart disease, 
heart duo t^ Se^o? tJf In" '^"/*Sht side of the 
artenes Aout?c“ ruL JL "i: Pulmonaiy 

heart immediately after the ar^va?^n^f *1^" 
the pulmonary arterv and no emboh m 

recovery la rapid It has Inn ^ not fatal, 

that recovery after non fataf o^mhnl°^^"'^"‘^’ 
complete, and the development o7ebra“ not always 
J8 a result of persistent nr m ^ obronio cor pulmonale 
(Lpuigdahl cited by Pnedber-r P^saihle 

here arises as a coiiseauence n1 J “^“nio form 
of events has usuallv been renn sequence 

necropsy findmgs (B^lt 1939 pathologists from 

and hM received httlerecoi 

case might well have been dm ^ clinically , the foUowmg 
been famihar ° diagnosed m life had the picturf 
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pulse “dema, ho had no fevSj 

mm He Tiio^ \ P** “nd blood pressuro 100 / 

diastolic second sound was loud, andprot 

wora ra?n,m?i Ptesont, but signs li the lun 

bundle branch ^. ^'^‘^f^'Ofitaphy on May 3 showed a ng 
00 k pattern, in tho standard limb IcuJa 
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lief^rt disease of 

for repair of a rmbi m ‘ d,to hospital on July 16 , 1019 
uneventful, but fo^een^yaSat°e?*rh was 

sudden pain m the ncht lowpr ni 4 pationt developed a 

fnotion,';iamiopt?sm?i!jid pZ^a" P'""^ 

or swollen R^ogranbv o^rim i i ®® tender 

at the right base P^cihm nnri = showed consohdation 
and, a httle later, a ten dav com-s Ph“°ieiathme were given. 
In spite of this, five w^eks aftor^d ^°P“tm mtravenously 
patient experienced a i °P®tation, on Aug 20, the 

the chost^Twae trS^^"dden P““ ‘^o loft side of 

tun^oPtransflls paTl^Tfllu tho 

was sliortnoss of brLth hsided and his mouj complamt 
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untd death nomimatration of qumidme and persisted 


pmZt'lHead'^ (fi^ •pnlmonao ' /wave , 

enf Chagnosis of nght heart failure Irom chro 

SLn manner m wlaoh it t 

Wr,., »nP ° “PPreciated The patient was treated w 
neporin, salt rostnotion, and morsahl, but during tho m 
nve days ho gradually dotenoruted, dying without ewdei 
cZS!nt dyspnan ires Ins oh 

Necropsy Fwdmgs (Dr T Qoodier) —Tho larger branoh 
ot the pulmonary artery on botli sides ivore found to bo tillc 
TOth organised blood clot of different ages The right side < 
tno heart was miioli hypertrophied and diluted, tho tncuspi 
valvo udmittmg five fingers Ho septal defect was found, tl 
lelt side of the heart was normal, without valvular lesion < 
°f myocardium, and tho coronary arteries wei 
P“?®“‘' Tbe liver showed mtense passive congestion. In tl 
nght Mphteal vem were the remains of a long onto mortoi 
tl^mbus nnsmg from the veins of the calf Fragments < 
tma thrombus bod presumably formed tho emboh that ha 
blocked tJie pulmonary vessels and caused death from ngi 
heort^foilure 
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Carroll (1050) could only find three published repo 
of what was unquestionably obronio obstruction of t 
pulmonary artery arising* from embolism Ho added fo 
of bis own, with histones very sumlar to tho one dosenb 
here Like earber workers be ajludes to tho difficulty 
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diBtiBguiflhmg between persistent emboli and tbrombosia 
in situ, and regards tbe history of embobo incidents as 
all important in this respect It seems possible, however, 
that many of the cases described at necropsy as examples 
of pulmonary artery thrombosis may actually represent 
the result of former emboh, smce an unexplained or 
“ primary ” thrombosis m such a situation is less easy to 
understand Carroll (19B0) and Belt (1939) suggest that 
some cases diagnosed as Ayerza’s syndrome may have a 
hke ongm The reason why these emboh persist whereas 
others disappear does not seem to bo established In the 
present case there seems httle doubt that the ongmal 
obstructions sufiered recurrent additions to their sub¬ 
stance, and, had the cause of the dyspuoea been under¬ 
stood, hgature of the vems would have been an obvious 
measure The pomt to be emphasised is that chrome 
heart failure does arise m this manner 

EEFEEENCE3 


TTft had papules at the sweat duet openings and itohmg 
on. exposure to heat 

BEStTLTfi 

Rectal temperatures and standing pulse rates (fig 1) 
are shown for the trials ou May 26, 26^ 27, and 28 for 
both men, and ou May 10 and 24 for Ha Sweat losses 
(see table) on post radiation days were lower than on 
control days, hut the difference was only significant in 
the case of Ha on the day of collapse (May 10) On 
the other hand, sweat in clothes fell appreciably after 
radiation as this table shows 


TOTAL SWEAT IDSS AND SWEAT IN CLOTBmO 


Date of trial May 10 May 24 May 25 May 20 May 2T May 2 

Totolflweatfff) Ho. (lOOfl)* 1J5S 1320 (1283) 1285 1310 

A1 1120 . . 

Increase tn weight 

of aborts (g) Ha (18) 40 62 

Al 13 


28 


(1100) 10T5 1210 


* Significant at 1 % level In parentheses 


( 12 ) 6 

(-8) 4 

one day after radiation. 


58 

10 
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8EV10B tECTDBEB, XPPIXED PHySIOiOOY DEPABTMENT, 
tONDON SCHOOL OV HYGIENE AND TBOCICAL MEDICINE 

It was widely beheved m the past that the sun's rays, 
by damagmg the brain, or the spmal cord, could cause 
pyrexia, dehnum, coma, and death Aron (1911) showed 
that death m monkeys exposed to tropical simhght was. 
caused solely by a general nse m body temperature 
It has now been established that the biologically active 
ultraviolet (u v) portion of the sun’s rays does not 
penetrate more than 1 or 2 mm into the skjn, hence 
the possibihty of direct mjury to the nerve centres may be 
excluded It is now fashionable to regard the sun’s 
rays as exertmg no specific effect on man's abihty to 
tolerate beat (Blum 1946) It has been shown, however, 
that after exposure to u v radiation there may be a 
reduction m sweatmg rate which is partly caused by 
occlusion of the mouths of sweat gland ducts m the 
necrosed surface layer of the epidermis, and probably 
partly by ’ reduction of secretory pressure of sweat 
(Thomson 19Sla and b) I report here the collapse 
apparently attributable to previous uv radiation, of 
tivo men working m a heated room, and the development 
of sun blisters m another case 


METHODS 

The two men (Ha and Al) were fit young naval ratings whi 
had previously been occlunatised by fourteen da-^ dafl' 
exposure to heat They worked and rested mtermitteutl' 
accordmg to the same routine for four hours during all tnal 
m the cUmatio chamber They were weighed uudefand thei 
rectal temperatures and pul^ rates were taken at shoe 
intervals throughout each tnal Shorts and phmsoUs 
wo^ and were weighed separately before and ofte 

ea^ trial The men s adjusted loss of weight was taken mi 
ai^cientlv accurate measure of their sweat-loss (sweat = Ioh 
of weight + flmda - excreta) The environmental condition 
durmg all tnols were as follows drv hnlh 

temperature 85“F, air ^ 

mm. (91 F effectiie temperature) 1*® 

Ifadiadoti —(In Jfay 9, m the course of other trials con 
ducted under identiMl conditions, one of the two m^lBa 
chanced to expose his akm for four hours to iininto,—' i 
suna^ whno wearing hathmg trunks On^ilav 
erythema was noted on hia ahoifidets, chest'„ .i 
Ten days later (May 26) he and M wem ^ 

exposed to a standard mercury vapour u v lanm 
three hours later both men daielo^ n ^ “ 

Before desquamation on May 28 su^una ^ ob^^“^ 


\ 


The entena of coUaps© ui the heat were (1) a rectal 
temperature higher than 101 2°F, (2) a high pulse rate for 
the man, (3) muscular weakness, (4) evidence of postural 
hypotension (giddmess, famtness), (6) the men’s state¬ 
ment that they could uo longer carry on (viewed m the 
hght of their known gnt and rehabihty), and (0) the 
observers’ estimate of the men’s condition 

On the day after the first exposure to u v radiation 
both men collapsed under enwroumental conditions which *' 
they had bom© without undue discomfort on control 
days and are known to be readily withstood by fit 
aoclunatiaed young men 

In the case of Ha the first exposure to sunhght on 
May 9 was followed by coUapse on May 10 , m the case 
of Al the only exposure was to H v lamp on May 26 
was followed by collapse on May 26 Ha did not 
coUilpae_aiter u v lamp treatment on May 26, and it may 
be presumi&dv that the previous acute sunburn had 
parti^y protebteiLjDm against the effects of the lamp 
(Thomson 1961b) Nevertheless this man showed a 
higher rectal temperature and pulse rate and lower 
temimal sweat loss on Ma^ 26 than oa any other day’ 
except May 10 , so the profSftion conferred by the 
earher exposure does not seem to hava complete 
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0 bttUet paasetl lugli in this loho Prooinnn and Watts 
342) point out that signs aro vastly greater in cases 
lere both sides are aSeoted 

As regards his personality, this patient shows no change 
his social relations, though there is a deterioration in 
1 conceptual thinking He must be followed up with 
re for a long time to rule out such coinphcations as 
ilepsy, as veU as undesirable personahty changes 

[ am indebted to Dr I A^kin, pliysioion sopormtendont of 
rk Prowott Hospitol, for pennisaion to publish tins case, 
d to Dr B I Boborts for hia radiological roiiort 
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IN-VIVO SURVIVAL OF RABBIT’S 
RED CELLS RECOVERED AFTER 
FREEZING 

H A Slovtter* 

M D , Ph D Ponnsylvanitt 

Dili the National Institute for Medical Research, Mill Hill, 

London 

It was recently reported (Smith 1960) that blood' 
iitod with a glycerol solution can be frozen, kept at 
79°C, and subsequently thawed without producing 
ire than slight hjemolysis Iluinau led blood colls 
treated cvn bo lecoveicd in yields of 80-90% of their 
ginal'number (Sloviter 1961), these recotore^ red 
11a are normal in appearance, and their behaviour in 
;ro suggests that they aro capable of normal function 
The present study w as imdortakon to dotennino v bother 
libit red blood colls recovered after freezing suriive 
len they are injected into the circulating blood 
'earn The procedure used for this purpose vos to 
lel, with a radioactive isotope, the cells which had been 
izeu and recovered, and to determine tlio radioactu it> 
iiaiiuiig Ill the circulating rod blood colls at various 
nes after placing the labelled colls into the cnculation 
The rabbit vas chosen for these exporimonts, for two 
isons (1) the rabbit is a convenient annual for this 
rposo , and (2) the rod blood lolls of the rabbit are 
nost os permeable to glycerol as human rod blood 
Lla (Jacobs ot al 1936) 

The isotope used in most of these ovperiiiients was 
dioactivo phosphorus (P’^) Labelhng of the red 
ood cells with P^'^ and measuroinont of their radio 
tmty wore carried out m a manner similar to that 
scribed by Reeve and Veall (1940) E idioactive 
romium (Cr®*) was also used because it remains in the 
d blood coll longer and has a longer half life than 
les P’’* On these grounds, it was expected that Cr“ 
penments would yield more conclusive results Unfor 
nately, Cr'i was available only in low speoiflc activity 
atenal, and the results were not suflloiontly precise 
ills were labelled witli and radioactivity measured 
cording to the technique desenbed by Gray and 
erhng (1960) 

METHOD 

A 6 ml portion of rabbit blood, to which acid citrate 
xtroso anticoagulant had boon added, was mixed with an 
ual volumo of glycerol solution (30 g glycerol and 0 86 g 
dium chloride per 100 ml) About ono hour after mixing, 
ch samples wore immersed m a solid carbon dioxide alcohol 
(_ 79°C) and then kept ot — 79“C in sealed tubes for up 
42 days After thaivmg, the red blood colls wore recovered, 
the manner previously described for human red blood 
Us (Sloviter 1961) and were then suspended m on equal 
ilume of 0 86% sodium chloride solution To this suspension 
IS added approximately 30 microcunes of (ns sodium 

• Damon Runyon Senior Clinical Rtsenreh Icilow 1050-51 


data from 1>” EXPEniMENT CELLS FI 


Dajs since 
lidcctlon ot 
uiboUad 
colls 

Volume 
of colls 
(ml) 

Counts 
per min 
observed 

Connls 
per min 
corrected 
for docuj 

0 00 

0 22 

1720 

2230 

0 25 

0 19 

1070 

1390 

0 '31 

0 25 

830 

1080 

1 21 

0 20 

720 

935 

1 02 

0 22 

430 

500 

2 21 

0 21 

300 

470 

3 25 

0 20 

190 

250 

i 08 

0 21 

130 

170 

'i JO 

0 22 

00 

120 

U 25 

0 10 

60 

30 

7 17 

0 22 

40 

- 00 


phosphate solution contommg a little 
and tho mixture was kept at 37°C for 00 ir 
then separated by contnfiigmg, washed t 
0 85% sodium clilondo solution, and t 
small \olumo of 0 35% sodium chlondo i ' 
This suspension of labelled cells was I i 
oar vom of tho rabbit from which the 
boon obtained Small samples of bloo o 
radioactivity wore drawn at 5 mm and j ^ 
8 days after injection EacJi sample i i u 
and plasma and the radioactivity o 
A beta ray, liquid type Geiger MUlIor' ''W/; 
tho samples wore prepared for m 
by Ecovo and Veall (1940) In co 
drawn rabbit blood was labelled wr 
mto tho donor rabbit 

Tho oxporunonts with radioactive i 
m tho same manner The colls roe 
thawing of 6 ml of blood were trci 
with 5-10 miorocurios of (as s 
for 00 nun The labelled colls, 
wore suspended m 0 86% sodium 
mto tho robbit Badioaotmty w 
wmdow Geiger MUUor counter, the 
lucusurcmont as described by Gro 

RESULT 

The radioactivity per unit 
which wore withdrawn 6 mui 
laboUod colls was designated 
drawn at later times the p ^ _ 
romaiuing m tho colls rolativ 
putod, correction being made 



Radioactivity romainlns in t 
if p” laballod call,, Biac 
circle* •- rod coll frr**«n 2 I 
Trianglo* — rod celJt froz< 


\ 
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Paying Paul 


At its annual meeting last week the Representative 
Body of the British Medical Association heard from 
Dr Waotj, chairman of the General Medical Services 
Committee, a report on the progress of negotiations 
for improvmg general practitioners’ remuneration 
It will he recalled that tins report ^ tells of an offer 
by the Munster of Health and Secretary of State for 
Gotland of an extra £2 milhon to augment the prac¬ 
titioners’ central pool, subject to conditions These 
conditions molude “ satisfactory methods of distnbu 
bon,” “ significantly lower effective maximum num¬ 
bers of patients,” and the taking by the committee of 
“ all possible steps to eliminate extravagance m 
prescnbmg ” The 6MSC foimd itself unable to 
recommend acceptance of the Government’s offer, 
and it has called a special conference of local medical 
committees m July to discuss future action. If the 
conference acts as the committee recommends, it 
will call on the Minister of Health to refer to arbitration 
the determination of the proper sixe of the central pool, 
and it will suggest that once this has been determmed. 
by arbitration the G M S C should resume discussions 
to find and^apply the best form of distribution, As 
we note on a later page, the Representative Body 
debated at son^e length this report firom the General 
Medical Services Committee In general, representa¬ 
tives reacted favourably to the committee’s proposals, 
and the discussion ended with an expression of confi¬ 
dence m the conference of local medical committees, 
and a pledge of support to the conference m its efforts 
to secure a full and just settlement of the pracbtioners’ 
claim ■' 


It 13 difficult to see how the profession could acce 
an arbitrary j offer of £2 milhon, made with no co 
tention that this is the sum required for a lu 
settlement The Government’s argument is that tl 
IS all the money remaining when other demands ( 
the budget of the health services have been sabsfiec 
it offers no agreement that the size of the pool shou 
be related to present'or to future numbers of docto 
m ^neral pracbce Furthermore, acceptance bv tl 
profession of the condibon that everythmg shall fir 
be done to ehmmate extravagance m prescnbum cou 
l^rhaps be misread as a bid by doctom to ^gmei 
their own mcomes at the cost of then pitients’ drop 


1 Sea Lancet June 16 1851 p 13 ii 


y 


needs The Times ^ remarks that the profession’s 
representatives 

“ are demandmg, reasonably enough, that the ‘ right ’ 
size of the ‘ pool ’ should be determmed by arbitration 
It Is high lime that this question, among others, should 
be pubuMy mvestigated by some body capable of takiag 
an unpartial view It should not be supposed, however, 
that the size and the nature of the rewards appropriate 
to one group of doctors wiU ever he satisfactorily settled 
until some more far-rangmg inquuy does what the Spens 
mquiries faded to do—that is, ach eves a balanced view 
of the rewards appropriate to all the leading professions 
m the health service ” 

This 13 an apt comment General practitioners’ 
remuneration was the subject of the first of the Spens 
reports The figures for doctors’ incomes available to 
the Spens Committee were themselves already nearly 
ten years old, and there were no comparable figures 
(such as were later produced) for the earnings of- 
consultants or specialists—or of dentists This 
committee had to content itself with pomtmg to the 
need for keepmg the rewards of general practice 
related to those of the specialist 

“ We consider that it would be disastrous to the profession 
and to the public if general practice were recruited only - 
from the less able young doctors ” 

“ It 13 important to improve prospects in general 
practice m order to render this branch of inedicme 
sufficiently attractive to prevent all the abler men 
endeavourmg to enter specialist service ” 

FurthermorCj a later Spens inquiry assessed the 
appropriate level of the general practitioner’s mcome. 
as one eighth more than that of a general dental 
practitioner 

These good mtentaons have not, however, been 
translated mto facts The volume of the general 
practitioner’s work has risen, but his comparative 
mcome has shrunk, and now he clearly belongs to 
the least well off of all “ the leadmg professions in the 
health service ” Were this not so our present regis 
trar problem would not have become so pressmg nor 
so insoluble If only the prospects for the good practi¬ 
tioner, undertaking satiMymg and unhurried work, 
could stand companson even with those for the least 
successful of the men reachmg consultant status, the 
consultant field would have exerted a less magnetic 
attraction to the young graduate aqd general 
practice would not need to denve its reenuts—as is 
fast becommg the case—mainly from those who cannot 
gam a foothold m a specialty The general practi¬ 
tioners have no quarrel with the mam conception of 
the Spens report—that of a range of mcomes attainable 
m different proportions by practitioners throughout 
the service 'They would wish to retam this conception 
but to have it realistically translated into present day 
money values, with due regard to the need for more 
doctors in many areas, to the rising expenses of prac 
tices, and to the mcomes attainable by comparable 
professional colleagues within the health service It 
must not be forgotten that the moneys hitherto paid 
mto the central pool have not been assessed on any' 
agreed calculation of the proper total to satisfy the 
Spens recommendations, but were provided by the 
Minister of Health to get,the scheme started 

Practitioners may reasonably dechne formally to 
relate economy m prescnbmg to adjustment of their 
remuneration, though the far sighted ore uicreaamgly 
ahve to the need for sensible care There can 


i Timcjt June 15 1051 
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2—Politlon of lo 2 « before traction 



Pi£ 3—Position of logs after traction 


al^ aoid other tissues through which the force is apphed 
We have found that traction of up to 160 lb applied 
at right-angles to a skin surface for half an hour does not 
damage the skin 

The features of the appaiatus are appaieut fi-om 
pg 1 The source of powei is a hydraulic lack (J) 
operated and released by the lever (l) Traction is 
exerted through a bicycle cham attached at one end to 
a sprang balance recording up to 200 lb The bicycle 
chain passes over a sprocket on the jack (s) m such a 
way as to cause the chain to travel twice as for as the 
head of the jack This gives a wide range of action 
ihe counter-thrust suifaces (o) for buttocks and heels 
fold downwards when not in use The heels rest on a 
mbbei pad mounted on a frame which shdes distallv 
beconio stiaiglitened A convemently placed 
h^dle (h) is so fitted as to provide for the jack bemg 
returned to its lowest position before use 

Figs 2 and 3 illustrate the-use of the apparatus m a 
patient with chrome myehtis who had m lecent months 
developed flexion coutiactui-es and pressure sores With 
traction of about 150 lb applied to both lower limbs 
together, the contracture yielded m the comso of a few 
miiiutes, and correction was mamtamed m this way for 
Imlf an hour twice dady The pull is elastic (through 
the sprmg balance) and the force apphed drops as the 
contracture gives After ti'eatmont it is best for the 
patient to he prone for an hour, as this posture tends 
to inhibit flexion spasms , but the best i\ay of counter¬ 
acting flexion spasms is weight-beaiing, and with smtablo 
sphnts this became possible m the case illustrated 

Used m this way the appaiatus is very stable, and 
it IS seldom necessary to use the flxmg legs for the 
wheels Another apphcation of the apparatus is seen 
m fig 4, where adductor spasm is bemg countered by 
traction of 100 lb mamtamed for half an hour at a 
time The counter thrust m this case is taken up by 
the special arms fitted for the purpose 

- 



p{g .^.Apparatus applied for treatment of adductor spasm 


The apparatus has been used with benefit in all of 
fl\ e cases treated, and it seems to have other possible 
apphcations which have not yet been explored 

The instrument shown m figs 1 and 4 is on improi’ed 
model constructed by Messrs H G East & Co , Longivortb 
Road, Oxford 


Department of Nourologj, 
United Oxford Hospitals 


W Ritchie Russell 
if D Edm , FH 0 P 


E H J SCHUSTEB 
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Reviews of Books 


Textbook for Health Visitors 

Llywelyn Roberts, m d , si b.c j , medical officer of 
health, Sheffield , I G Davies, ir n , maclp , medical 
officer of health, Leeds , Beryl Corner, m d , iLB.or, 
physician, Bristol Hospital for Sick Children. London 
Bailh^re, Tindall, iL Cox 1961 Pp 652^21# 

This book is intended primarily for the health visito 
m traimng and after qualification It covers the revised 
svllabus for the examination for the health viatora 
certificate of the Royal Samtary Institute, and, as ivouJd 
be expected fixim tlie experience and status of the authors, 
does so very competentlv, m clear and simple languas®- , 
The expanded sphere of duties placed on the health visiler 
by the National Health Service Act is reflected m the 
contents, and this “fonuly adviser and friend” is given 
some gmdance m genatnes and sociology “ The es^ 
tials of social care work are that it should he directed, 
purposeful, and specific This will distmgulsh it mmi 
meddlesome prymg mto the private hves of mdividuala 
Lake meddlesome midwifery, meddlesome social work 
may do great harm ” This is mdeed wise gmdance, ana 
we hope that the authors, m their next edition, win 
consider omittmg the sections on anatomy and physiology 
to make space for further consideration of health eduoa 
tion, the mental development of the chdd, the technique 
of interviewmg, and the scope of social medicme 


Hlmdurchblutungsstdrungen 

KlmiK und. artenographiscJia Diagnose 4 Brobkil, 
Dozeut an der Umversitats Nervenklinik, Mmburg 
Lahn Stuttgart Thieme 1960 Pp 204 D M 40 
This monograph on the disturbances of i. 

circulation is based on Dr Brobed’s series of 
suffeimg from thromboangutis obhterans 
disease) with mvolvement of the bram In hw mvest ^ 
tions he made full use of Moniz’s artenograpffic mOTu > 
and he shows the diagnostic application of the aiw 
gram m many well-reproduced examples Tim empna^ 
on the cases of Buerger’s disease throws the book, so 
what out of balance, and the chapters on the SEatom^ 
physiology, and pathology of cerebrql uirc^tiM 
hardly moie thai nsefffi, though “oj, 
abstracts fixim textbooks Sometimes the 
given IS mcomplete there is for ms^ce no mention 
of the cerebral drainage system , 
crises, mcludmg 'migraine and epilepsy, axe maiffiy 

discussed ffiom the clmical pomt of *bmm*^'ia 

of the last chapter, on artenosclerMis ot the brain, is 
enhanced by obaraotenatio arteriograms at yanoM 
of the disease The list of rrferences conta^ the 
important publications of central Europe^m workers 
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however, be less ground for refusing to consider 
reduction in the maxununi size of hsts Such a 
revision is clearly necessary both to ease the lot 
of the practitioners ivith the smaller hsts, and to 
engure that doctors shall be found where they are 
most needed Spreodmg the hardship caused by an 
undersized central pool need not undermmo the case 
for its adjustment, and readmess to take such a 
step would reflect both professional loyalty and 
professional responsibflity 


Prevention of P)iabetic Complications 

PiiOM the beginnmg of the insulm era wnters on 
the control of diabetes have disagreed on how complete 
a restoration to physiological normahty should be the 
aim Some,, such as Tolstoi ^ and Lichtenstein,^ 
advocate a “ free diet ” with enough uisuhn to prevent 
diabetic symptoms and acidosis, -without regard to 
hyperglyciemia and glycosuria , whereas idealists like 
JoSLTN ^ and Jackson beheve m usuig msiihn and a 
stnot diet to restore the patient’s metabolism os closely 
as possible to normahty The “ free diet ” protagonists 
base them treatment on the assumption that the 
vascular, renal, and ocular comphcations of diabetes 
are part and parcel of the disease and are thus not 
materially affected by insuhn and strict control A 
good deal of published work supports this view 
Thus Dolger ® found that every one of 200 diabetics 
of 25 years’ standing had retmal luemorrhages, 
regardless of age of onset, severity of the chabotes, 
or type of treatment applied Li 1938, Warren ® 
claimed that he had never seen a necropsy on a 
diabetic, whose disease had lasted 5 years or more, free 
from artenosclerosis, regardless of age, but by 1946 
he had found 4 exceptions As lately as lost year 
Goadby and Jacobs ^ concluded that m them chnic 
routme treatment had no effect on the mcidence of 
vascular and eye comphcations, although good control 
did reduce the mcidence of neuropathy 

The burden of pro-vmg any effect of good control 
on these comphcations has rested ivith those mam 
tammg exact msuhn dietary balance over many years 
m diabetics who after 20 years’ treatment are still 
hot old enough tn be at the stage of senile degeneration 
Some of the earher studies ® included patients m whom 
diabetes started before msuhn was available , and, 
however well controlled them condition may have been 
eventually, these patients must at first have passed 
through a phase of poor control Even m the most 
strictly supervised cases personal and en-vuonmental 
factors rule out the ppssibflity of constantly mam- 
tainmg the blood sugar -withm the normal range 
Cases can, however, bo classified accordmg to the 
constancy of control, and m 1949 Jackson and his 
group ® m Iowa described what they beheved was the 
first objective evidence that the level of control is 
important m determimng degenerative changes In 
them study of 76 unseleoted diabetics of 10 years’ 
standing, one worker made a numerical ratmg of the 


1 Tolstoi E Amer J digest. Dis 1943, 10 217 

2 Lichtenstein A Acta acediair , StocKh. 1946 33, 560 

I Joslln E P , Root H E Marble A F , Whlto P Bailey, O C 
Treatment o£ Diabetes MelUtus Phlladelpblm 1940 
4 Jackson, R L . Hardin, R C Walker G L Hondrloks A B 
KeUy H Q Proc An&r dtab Aas 1949 9 307 
6 Dmirer H J Amcr vied Aas 1047 134, 1280 

6 Wanton S Tho Pathology of Diabetes Meliitua Philadelpbia 

7 Go^by, & ^tJacoba J H St Thom H^p Rep 1960 6,214 

8 EEMe fr F y Amer med. Ass 1012 130, 188 


degree of control, while another, who was oblivious of 
the control ratmgs, exammed the patients for deeen 
erative changes 30% had good control ratings, and 
these patients had no significant comphcations Only 
the patients with poor control had the more advanced 
degenerative changes Jaokson concluded that the 
level of control and the duration of the diabetes were 
important factors governing comphcations This year 
a comprehensive study of 247 diabetics of 10-34 years’ 
standing, seen at Joslin’s chmo,® has added weight 
to Jackson’s results All 247 patients m this study 
developed diabetes between the ages of 18 months and 
30 years, and for the purpose of the survey degenerative 
changes were sought by numerous chmeal, laboratory, 
and radiological investigations, including radiographs 
for artenal calcification and heart size, electrocardio¬ 
graphs, capillary-fragility tests, detailed examuiahons 
of the eyes, renal function tests, and determination 
of the blood-fat and blood-protem levels Levels of 
control were assessed strictly, and to gam the label 
“ excellent control ” the patient had to satisfy each 
of the foliowmg cnteria (1) never been m coma, 
(2) insuhn begim withm a few weeks of the onset of 
diabetes , (3) urinary sugar tests done more than once 
dady smee the onset, with a conscientious attempt to 
keep the urme sugar fr^ before meals by varymg the 
insuhn dosage accordmg to the tests , (4) diet weighed 
for at least 80% of the time smee the first appearance 
of diabetic symptoms , and (5) physical exammation 
and laboratory tests by a doctor at least once a year, 
Muth satisfactory blood and urme tests One might 
expect that few would deserve this ratmg, and m fact 
only 7 of the 247 did so 30 were classified as having 
" good control ” on shghtly less strict criteria, and the 
excellent and good groups oompnsed 15% of the 
senes 21% had fam control, and 64% poor It was 
found that this classification did not cause any bias 
between the groups with regard to age of onset or to 
insuhn dosage, but 63% of the patients with good or 
excellent control had had diabetes for more than -0 
years, whereas only 38% of the patients with 
fam control had had diabetes for such a time This 
may mdicate that careful control prolong hfe, but 
there is even better reason to beheve that carerm 
control prevents severe degenerative comphcations 
Thus no patients -with excellent or good contro 
showed advanced vascular calcification, or retmo 
pathy, or any evidence of diabetic nephropathy, ey^ 
after 20-34 years of diabetes In the group ot 
patients -with diabetes for periods of 20-34 years, 
of the 4 coses -with excellent control had no re 
lesions, and of 64 -with moderate to marked re 
pathy all but 6 had fam or poor control, and ^ 
excellent Dyer’s group m Philadelphia con 
from them senes of 50 patients with diabetes ° _ 

or more years that retmal lesions are sigumo j 
correlated -with poor control of the diabeto . . 

It thus seems that, m preventmg , 

comphcations, strict regulation of the dia e 
more important than the duration or ^ 

disease Juvenile diabetics, who as a class 3 ^m ^ b® 

mtellectuaUy above average,■» ' °houjH be 

be saved from tragic comphcations at what should b 

the prune of their lives 
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Cures of Peptic Ulcer 

At Sloagh. the ivaatmg-room of a chemist who cures 
peptic ulcers is brunfo] of gratefol patients and hopeful 
newcomers , and those who have encountered some of 
his cures wdl know that the gratitude is profound and 
the cure—apparently—complete These recovered 

patients eat anythmg, they work as hard as they 
please, and they are confident that this man has found 
■the only'answer to a problem stall haffimg the doctors 
Mr John Paee, who is doubtless more sophisticated 
than the average run of the patients seeking help at 
Slough, tells us m a new hook^ how, after some 25 
years of severe suffenng he was cured of a duodenal 
ulcer by means of a low-fat diet, and he has smce 
remamed well for 6 years All physicians who treat 
large numbers of patients with peptic ulcer have many 
records of patients who responded to treatment, and 
who remamed well for 6 years or longer, even m some 
cases for good, and they also have records of failures 
As Mr Paee explains at length and beautifully 
clearly, we do not yet understand the mehhanisms 
producing peptic ulcers, or the conditions necessary 
for their cure 


How much do we, m fact, know ? We know that 
ulcers are becoming commoner, especially m men, 
though at* one time they were commoner m women 
We know that gastno and duodenal ulcers behave 
differently (a pomt which Mr Pahb does not make), 
and that acute ulcers behave differently firom chrome 
ulcers We know, from the experiments of Wolh 
and Wolff ® on “ Tom ” (whose gastnc mucosa was so 
convemehtly visible), that the stomach shares with the 
face the vascular effects of emotion, going pale with 
fear and depression, red ■with -wrath, and that the 
mucosa of a stomach so engorged will bleed even if 
stroked gently with a glass rod We are just begmmng 
to study vascular shunt mechanisms of the stomach 
which may at times render the ulcer bearing area 
ischsemic We have evidence that acute ulcers pro¬ 
duced experimentally m ammals always heal 'withm 
three weeks if the causal drug or untant is withdrawn 
W^e have records of * ulcer famihea ’’ though we cannot 
say whether it is a predisposition to ulcer or an ulcer 
temperament yhich is inherited, or whether the new 
generation is merely bred m an ulcer-proyokmg 
environment We are well aware, of course, that ulcer 
relapses are very pften associated with anxiety, and 
Wo types of “ ulcer temperament ” have been 
described an, ambitious, tense, self dnvmg type, 
anxious for success, and a qmet over conscientious 
^ anxious to be fed and chenshed and 

hidmg ias emotions under a calm extenor We have 
a deal of imorrnation about the secretion of acid bv 
the stomach, and its behaviour m the ulcer-patient 
and we have some evidence that hypersecretion— 
specially noptumal—^is often associated with, duo- 
denal, though not With gastnc, ulcers We also know 
that chrome ulcers rarely develop durmg pregnancy, 
and that symptoms if present usuaUy subnde at 
toe We know that acute ulceration sometimes 
foUowa skm bums (Curhng’s ulcer) and that a chrome 
^cer often develops at the constnetmg rms of a 
diaphragmatic hernia We know all tdo well that the 
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characteristic hfe history of an ujeer is one of remis¬ 
sions—perhaps for 10 or 16 years—and exacerbations 
It 18 easy to see that the complex story is still only 
half unfolded, and that Mr Paee is right when he 
says we do not really know what causes an ulcer 
In treatment the position is much the same We 
know that ulcers come and go -without fixed rules, 
and that almost any diet -wdl let an nicer heal at some 
times and not at others Very strict and bonng diets 
often fad, whde a httle freedom—occasionally a lot 
of freedom—may succeed If a patient has been dieted 
nntd he 18 afraid of all food except mdk and eggs, and 
dismally tired of those, it may well be that strong 
^ggestion -wdl break the vicious circle “ Do this 
(or take that) for so many days, and then go ahead 
and eat what yon like 1 ” may work a cure—or at any 
rate produce remission—where orthodox caution 
perpetuates the pam Agam, the enthusiasm of the 
doctor or surgeon over a new method of treatment' 
may carry the patient to victory, as has so often 
happened m the history of this disease Mr Pahb 
tdts at such fashions m treatment—at gastro entero¬ 
stomy, partial gastrectomy, vagotomy, histidme, 
alkalis, sedatives, and especially the Lenhartz and 
Sippy diets—though all of these have cures to their 
credit With pardonable obtuseness and loyalty he 
has nothing but praise for the low fat diet to which 
he happened to respond, or for Dr J J Spiba who 
mtrodneed hun to it, and whose views on idcer 
causation he gives at some length As is well known, 
Dr Spnu. attnhntes the development of ulcers to the 
mteraction of the gastno acid with bde Mr Pabb 
quotes him as saying that bde causes an inflammation 
of the mucosa, and thus allows the acid to erode the 
surface and cause an ulcer, and that fat “ attracts 
the bde ” mto the stomach—hence, cot down fat 
It IS a simple theory, not ongmated by Dr Spiea 
( though Mr Pahb credits him with it) As long ago as 
1863 it -was suggested that bde salts are toxic to 
the upper digestive tract, and m 1914, SanTH ^ 
showed that bde acids may produce ulceration m cats 
by direct contact with the mucous membrane 
Normally the layer of muom covermg the membrane 
probably prevents such direct contact, and the 
importance of this substance may well be greater than 
we yet realise Nevertheless -the very extensive 
experimental studies on the relationship of bde to 
peptio ulceration, though often contradictory, have 
not suggested that bde itself plays any causative part 
m ulcer formation. Indeed most of the laboratory ^ 
findmgs have been directly to the contrary m so far, 
for example, as removal of the bde firom the stomach 
and duodenum m animals, either by bgation of the 
bde duct or by bdiary dramage externally or mtemally, 
is followed by ulcer formation m between 25% and 
56% of cases , furthermore such idcers are prevented, 
and the animals kept m good health, if ox bde salts 
are fed to them by mouth No final conclusions, 
however, are yet possible from the many animal 
experiments , and unfortunately this is equally true 
of chmeal mvestigations Smce Dr Spiea’s book was 
published m 1931, low fat diets for ulcer patients do not 
appear to have received much support from doctors, or 
to have proved the umversal cure for the condition 
which Mr Pabb would hke to beheve The diet he 
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was ordered was m fact so vaned and generous that 
without necessonlj'^ subscribing to Dr Spiea’s theory 
many ulcer patients, and other dyspeptics, must ^vith 
httle doubt have often adopted it Certainly the view 
that hot fats are harmful to ulcer patients has httle 
novelty, it has mdeed lately received convmcmg 
support from the work of Kay,'^ who has shown that, 
while uncooked fat has a depressant action on gastric 
activity, cooked fats stimulate both acid secretion and 
motihty , the longer the heatmg the more stimulant 
IS then effect 

Wliatever may have been the mechanisms m 
Mr Pabr’s successful “ cure,” none will question 
that he has been freed of symptoms for 5 years p 
perhaps a further volume after another 6 years may 
carry his mqunies and erperiences further stdl By 
settmg out—on the whole fanl}’’—the story of the 
search for the causes and cure of ulcer in a lucid and 
popular manner he wdl give some insight mto their 
symptoms to many laymen suffenng from tins dis 
abLht 3 ^ It may be questioned whether he has done 
a service to Dr Spira, who may well find the pubhqity 
unwelcome, and who would doubtless bo among the 
first to agree that methods of treatment other than 
his have been and contmue to bo successful Such a 
book as Mr Parr’s could have been ivntten by many 
another ulcer patient, except that the vaunted remedy 
would be different We have not found the answer yet, 
nor should the public be encouraged to think we have 
reached the ehd of the search 


Annotations 


FLUORINE AND DENTAL CARIES 
In the USA and Canada protracted investigations 
of the effect of arhfioial fluonnation of dnnking water 
, on dental canes have so far yielded satisfactory results ®, 
and the enterprise of iknglesea County Council m socking 
authonty to qdd fluonne to the water supply ’ may mark 
the beginning of a great advance in the control of dental 
canes in this country A pilot survey ’ in England 
suggests that the optimum fluonne content for drinking 
water is 1 0-1 2 p p m Greater coucentratious than 
this cause mottling of the enamel, which becomes severe 
at 6 p p in , at stdl higher concentrations toxic symptoms 
and bone lesions may anse Brun and his colleagues * 
beheve, however, that osteosclerosis wdl develop oidy 
with a daily fluonne intake of at least 28 mg over mauy 
years To protect teeth fluonne must be given during the 
first 8 years of life , after this ago and after eruption 
it has little or no effect ® Opimons differ on the duration 
’of protection Weaverassesses it as the eqmvalent of 
a delay of five years m the onset of caries, while some 
workers in the USA beheve that the protection is 
permanent 

In the Enghsh pdot survey three high fluonne areas 
(North Shields, Colchester, and Slough) were compared 
with three low fluonne areas (South Shields, Ipswich, 
and Beading) , the mquiry was confined to mothers 
attending antenatal chiucs and infant welfare centres, 
and to children attending day nurseries, infant welfare 
centres, and nursery schools In the high fluonne areas 
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t^e water fluonne content ranged from 0 8 to 1 46 p p m 
and in the other areas from 0 07 to 0 3 p p m No severeh 
mottled teeth were found in the high fluonne areas 
' and such motthng as there was could be detected only 
by careful chiiical examination In the high fluormo atein 
the incidence of canes w vs lower m every ago group 
—by as much as 38% m those aged 21-26 years—mth 
an apparent delay of 10 years in the onset of canes 
It was also observed that fewer teeth were missin'' and 
that canes was less severe With the children, whose 
ages ranged from 2 to 6 years, the reduction m the inci 
donee of canes was already apparent at 2-3 years of a'^ 
and was as groat as 69% at 2 years ^ 

It seems that the fluonnation of water siipphes should 
play a great part in the fight against dental canes 
Clearly, however, no one measure wiU ever conquer 
this ebsease 


DRUG ADDICTION IN ' AMERICA 
Drug peddling, an uglyenmeby any measure, becomes 
peouharly detestable when buyers are sought among 
children The investigation mto the drug traffic which 
18 being conducted m New York ^ by Mr Nathaniel 
Gold8tem,\ the attorney general, has revealed, the 
widespread use of drugs—nianhuana, cocaine, herom, 
and ampbetainiiie—by boys and girls in the high scliools 
of the city Some of these children acquire the habit at 
ages as early as 12 or 13, usually begmmng by smoking 
marihuana cigarettes—“ reefers ”—which are sold to 
them by older children in the school Nor fs it clear 
that these older children are- necessarily the tools of adult 
vendors some, at least, seem to have set up in busmess 
for themselves Among tho addicts whoso recorded 
confessions were played back in the course of the uiquiry, 
a woman of 26 told of a candy store whore high school 
children of 14 and 16 sold drugs after school hours, 
and tho same children could be approached during 
morning break, when they would ped^o drugs over the 
playground fence A 17 year old boy, who was nuuimg 
a successful business as a bookie in his school, spoko of 
a school fellow who dealt in drugs among the children 
and made as much as $300-400 a day Asked how 
much he himself made as a bookie the informant replied 
“ That’s my business ” The inquiry revealed dearly 
tho stages in which addiction is acquired a reefer, or a 
“ snort ” of cocame is given free at first, then a moderate 
charge is made , once the child becomes an addict pncM 
rise, and to get the necessary cash the young people 
spoud money saved to pay for education or hospital 
treatment, steal, housobreak, or take to prostitution 
It has been estimated that 1 m evpry 200 cluldron m 
the city uses narcotic drugs, and one witness spoke of 
young parents who quiet their baby with a shot ol 
herom In 1946, of 712 people arrested for offenew 
against the narcotic drugs laws, 3 wore aged 10, and JO 
were between 17 and 21 By 1960 the numbers of tnoM 
arrested had risen to 2482, of whom 03 wai-e 16 y^f 0^“^ 
and 458 between 17 and 20 Tho numberd of those m 
their ’teens who were arrested had mcreased Bixteonlo 
durmg this period , 

The phght of tho young addict who wishes to 
cured is very unfortunate if he admits his trouD o 
IB hable to be jailed for tho offence of buying drugs 
A girl of 19, who asked the help of tho biology teacher 
m her school, was nevertheless obliged to go throUj,^ 
the courts , she was of the opinion that many 
people would confess to their addiction if they ^ 
hope to be treated as' patients, not as criming 
ire disqmetmg indications that,some mem^rs “ 

New York pohee force countenance drug traffic in order 
to oolleot hnbes ' Certainly the pohco can bavo 

failed to know how very widespread drag ped^ng is 
one addict menhoned by name over forty bars, cafeterias 
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Inncieon places, and drug and candy stores where she 
had bought narcotics or seen them bought One at least 
was opposite a pohce station She described the tech 
mque of the salesmen, some of whom must be approached 
with a request, while some come over to ask if anything 
18 wanted or foUow the customer out mto the street 
On the broadwalk of Coney Island it seems that peddlers 
openly accost passers-by with offers of drugs 
A statement by the Senate Crime Investigatmg Com 
mittee m Washington suggests that there, too, and m 
Baltimore, the. trade m ilhcit drugs is busy, though 
probably not as widespread among young people as in 
New York The results of these mqiunes have been so 
gravely distnrbmg that a national investigation is likely 
to be undertaken Meanwhde the pohce of thirty sir 
countries, who met m Lisbon at the be ginnin g of June, 
have agreed to intensify the safeguards against smugghng 
of narcotics by air 


THE LISTER 'INSTITUTE 


The latest report of the Listerjlnstitute describes the 
great variety of work earned out there m the past year 
The effect of mactivatmg vaccima virus with ultraviolet 
hght has been studied with a view to determining 
whether the treated virus is antigemc A prehmmory 
dose of an antigemc preparation of kdled virus might 
reduce the moidence of comphcations in those vacemated 
for the first time at school age or m later hfe The fate 
of the plasma substitute dextran has been mvestigated 
It appear^ that, m the rabbit, in the first few weeks 
^ after mtravenoua mjeetion the dextran which is not 
excreted is distnbuted throughout all the tissues, mclud 
mg the bram, spmal cord,' and cerebrospmal flmd , the 
heaviest deposits are found m the hver In heavily 
loaded animals dextran has been detected serologically 
m sahne extracts of the foUowmg tissues at six months 
after mjeotion, irr the bram, spmal cord, bone marrow, 
lungs, hver, kichiey, skeletal and cardiac muscle, stomach, 
and^ lymph glands, £^t mne months after mjection, m 
the jCerebrospmal flmd, hone marrow, skelet^ muscle, 
kidney, hver, and lymph glands , and at twelve months 
after mjection, m the bram, cerebrospmal flmd, hver, 
kidney, and lymph glands 


In the biochemical division the gene product respon 
sihle for the “ Lewis ” Le* blood group character has 
been isolated and characterised The matenal is a 
mucoid very similar to the human group A substance 
described earher The mam components—fucose, galac¬ 
tose, glucosamme, ohondrosamine, and eleven amino acids 
appear to be common to both substances, and further 
stupes Me hemg made to deteruune the amounts of 
wch of the components present m the group substances 
ihehmmary expenmeuts have been earned out on the 
oxidahon of thqjLe* substance with the penodate ion 
behaviour of this substance 
mth that of the group A substance under snmlar con 
hitaons The blood group research umt has been concerned 

group systems, and filling 
gaps of knowledge m “old” ones The first problem 
approached by testmg serum of persons known 
to nave been immunised by pregnancy or transfusion 
It IS m such sera that antibodies deflmng “ new ” antieens 
have m the past usually been found. As a more ai^ive 
measure the umt is givmg small mjeotions of blood to 
more t^a a hundred yolnnteers m the hope tlSrsome 
of them may respond by makmg antibodies to antieens 

Ca - V 

which parts ^ parts, 

^ ^^^e evidently separable Further, 



the missmg antigens presumably reflect a small deletion 
m the Eh chromosome Deletion is a phenomenon famihar 
, in species which have been xell studied genetically, hut 
no good case has previously made out for its occurrence 
in man 

The Blood group Eeference Laboratory has contmjied 
to supply blood grouping serum of all kmds to the 
National Blood Transfusion Service, and to other users 
at-home and abroad Increased work has made it 
necessary to inorease the technical and mamtenance 
staff 


1 THE TOXICITY OF BERYLLIUM 

The story of beryUinm and the part it plays in mdns 
tnal toxicology is fasematmg and contradictory Few 
people are completely sure that herylhum is the sole 
cause of the lUnesaes ascribed to it Yet American 
mvestigators, led by the late Dr Leroy IT Gardner, 
have built up a strong case against it, despite the findings 
of FairhaU and others ^ m^ 1943 that no specific toxic 
action is attributable to the herylhum ion The illnesses 
found amongst herylhum workers faU into two broad 
groups an acute pneumomtis occurring amongst workers 
engaged m extraotmg the metal and its salts from the 
ore, and a delayed or chrome condition vanonsly termed 
“ delayed chemical pneumomtis ” or ^ “ pulmonary 
granulomatosia,” usually found among fluorescent lamp 
makers The latter condition has many of the features 
of acute or subacute sfiicoais, but may resemble other 
conditioiis such as BoeoL’s sarcoidosis and miliary 
tuberculosis In the early stages of the mvestigation 
Gardner, with the weight of Ins great authonty, 
demolished the sihcosis theory, which does not seem 
to have been seriously considered smee then, but this 
may well be one mstance m which Gardner was wrong 
Both the acute and the delayed illnesses could be 
explamed without reference to herylhum The acid 
radicals in herylhum fluonde and sulphate, to which 
the workers m the extraction processes are mainly 
exposed, could account for the acute pneumomtis, which 
somewhat resembles oedema of the lungs The powders 
used for coatmg fluorescent lamps contam much more 
Bihca than beryUinm, and it seems lUogical to'" 
asenhe an illness caused by the inhalation of a com 
posite or compound dust to the smallest ingredient 
But as T L Shipman said in the Sixth Saranac 
Symposium ’ 

* it IS significant that delayed chemical pneumomtis, if 
it IS not Boeok s sarcoid is closely similar , that it has certam 
characteristics m co mm on with aihcosis and that it can 
even resemble -tuberculosis enough to make one atop and 
think Because of the complexity of the problem, let me 
speak a warning against hasty conclusions Our task 
^ demands the humihty which ensures an open mmd ’ 

Throughout this conference there was a doubt, expressed 
and imphed, whether herylhum was really the prime cause 
of both types of illn ess But one speaker was prepared 
“ to stick out his neck,” as he put it, and pronounce 
categoncaBy that the cases of poisomng with which he 
had to deal were in fact instances of herylhum poisoning 
No one, however, was equally prepared to state that 
they were not As regards termmology, the conference 
came to the conclusion that it would be unwise m the 
present state of uncertainty to use the term “ herylhum 
poisonmg ” , but that it would be better to call the acute 
disease “acute pneumomtis of herylhum workers” 
and the chrome or delayed disease “ pulmonary 
, grannlomatosiB of beryUmm workers ” 

1 Hynlop F, Palmes. E D.AUord W C. Monaco A. R Folrhall 

L T Tno Toxicity of Beirtiium National Institute of Health 
Bulletin no 181 \Saahington DC 1943 

2 Pneumoconiosis BeryUinm Bauxite Fumes Compensation 

The Sixth Sarunao Symposium Leroy U Gardner Memorial 
Volume Editor Abtuub J Vorwald m d New York 
Paul B Hoeber 1950 Pp 059 #7 50 
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was ordered was m fact so varied and generous that 
without necessanJy subscribing to Dr Spiba’s theory 
many ulcer patients, and other dyspeptics, must with 
httle douTit have often adopted it Certainly the view 
that hot fats are harmful to ulcer patients has httle 
novelty, it has mdeed lately received convincmg 
support from the work of KIay,^ who has shoAvn that, 
while uncooked fat has a depressant action on gastric 
activity, cooked fats stimulate both acid secretion and 
motihty, the longer the heatmg the more stimulant 
IS their effect 

Whatever ma}’’ have been the mechanisms m 
Idx Pakr’s successful “ cure,” none will question 
that he has been freed of symptoms for 5 years p 
perhaps a further volume after another 6 years may 
carry his mquiries and expenences further still By 
settmg out—on the whole fairly—the story of the 
search for the causes and cure of ulcer m a lucid and 
popular manner he wdl give some insight mto their 
symptoms to many lajunen suffermg from this dis 
abihtj^ It may be questioned whether he has done 
a service to Dr Spira, who may well find the pubbcity 
unwelcome, and who would doubtless be among the 
first to agree that methods of treatment other than 
hia have been and contmue to be successful Such a 
book as Sir Paub’s could have been written by many 
another ulcer patient, except that the vaunted remedy 
would be different We have not found the answer yet, 
nor should the public be encouraged to think we have 
reached the end of the search 


Annotations 


FLUORINE ANO DENTAL CARIES 

In the USA and Canada protiacted mvostigations 
of the effect of artificial fluonnation of drinking water 
on dental caries have so far yielded satisfactory results ®, 
and the enterimse of Anglosca County Council in socking 
authority to i^dd fluorine to the water supply ® may mark 
the bogiuniiig of a great advance m the control of dontal 
canes in this country A pilot survey ’ in England 
suggests that the optimum finonue content for drinking 
water is 1 0-1 2 p p m Greater concentrations than 
this cause mottling of the enamel, which becomes severe 
at 6 p p m , at still higher concentrations toxic symptoms 
and bone lesions may anso Brun and his colleagues ® 
heheve, however, that osteosclerosis will develop only 
with a daily fluonue intake of at least 28 mg over many 
years To protect teeth fluonne must bo given during the 
first 8 years of life, after this age and after eruption 
it has littlo or no effect “ Opinions differ on the duration 
of protection Weaver assesses it as the equivalent of 
a delay of five years m the onset of canes, while some 
workers m the USA heheve that the protection is 
permanent 

In tho Enghsh pilot survey three high fluonne areas 
(North Shields, Colchester, and Slough) were compared 
with three low fluonne areas (South Shields, Ipsivich, 
and Reading) , the inquiry was confined to mothers 
attending antenatal chmes and infant welfaie centres, 
and to children attending day nursenes, infant welfare 
centres, and nursery schools In the high fluonne areas 
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the water fluonne content ranged from 0 8 to 1 46 p p m 
and in tho other areas from 0 07 to 0 3 p p m No severely 
mottled teeth were found in the high fluonne aiea^ 
and such motthng as thero was could bo detected only 
by careful ohnical oxamination In the high fluonne areas 
the incidouco of canes wis lower m every age group 
—^by as much as 38% m those aged 21-26 years—witli 
an apparent delay of 10 years m the onset of canes. 
It was also observed that fewer teeth were iinssmg and 
that canes was less severe With the children, wlioso 
ages ranged from 2 to 5 years, tho reduction m the mci 
dence of canes was already apparent at 2-3 years of age, 
and was as great as 69% at 2 years 

It seems that tho fluonnation of water supphes should 
play a great part m the fight aigamst dental cane* 
Clearly, however, no ouo measure will ever conquer 
this disease 


DRUG ADDICTION IN AMERICA 
Drug peddling, an ugly crime by any measure, becomes 
peouharly detestable when buyers are sought among 
ohildron The investigation mto the drug traCOo, which 
13 being conducted m Now York^ by Mr Nathaniel 
Goldstein,X tho attorney general, has revealed, the 
widespread use of dnigs—manhmna, cocamo, heroui, 
and amphetamine—by boys and girls in the high schools 
of tho city Some of these children acquire tho habit at 
ages as early as 12 or 13, usually begmmng by smoking 
marihuana cigarettes—“ reefers ”—which are sold to 
them by older children m the school Nor Is it clear 
that these older children aro-necessanly the tools of adult 
vendors some, at least, seem to have set up m business 
for themselves Among tho addicts whose recorded 
confessions were played back in the course of the inquiry, 
a woman of 26 told of a candy store where high school 
children of 14 and 16 sold drugs after sohool hours, 
and tho same children could be approached during 
morning break, when they would peddle drugs over the 
playground fence A 17 year old boy, who was ninning 
a successful business as a bookie m his school, spoke or 
a school fellow who dealt m drags among the chilJron 
and made as much as 8300-400 a day Asked hoiv 
much he himself made as a bookie tho informant rephed 
“That’s my business” The inquiry revealed dearly 
the stages in which adrbction is acquired a reefer, or a 
“ snort ” of cocame is given free at first, then a niodorato 
charge is made , onco the child becomes an addict pncM 
nse, and to get the necessary cash the young people 
spend money saved to pay for education or hospital 
treatment, steal, housobreak, or take to prostitution 
It has been eatunated that 1 in evpry 200 children m 
the city uses narcotic drugs, and one witness spoke o 
young parents who qiuet thoir baby with a shot o 
heroin In 1940, of 712 people arrested for 
against the narcotic drugs laws, 3 wore aged 10, and 
were between 17 and 21 By 1960 the numbers of tnoso 
arrested had risen to 2432, of whom 03 we-'io 16 y^*" 
and 468 between 17 and 20 The unmbqrs 11 

their 'teens who were arrested had moreasod. sixtee 
during this period ‘ t m bo 

The phght of the young addict who , pg 

cured is very unfortunate if he admits ms ir 
18 hable to be jaded for tho offence 
A girl of 19, who asked the help of the 
m her sohool, was nevertheless obhged to g 
tho courts, she was of the 

people would confess to their There 

hope to be treated as' patients, not as , £ ^jje 

are disquietmg mdications that, some membors^of^tn^ 
New York pohco force countenance ‘truS l,orj)v have 
to collect bribes Certamly the peddlmg is 

faded to knov^ow very nfrs cafeterias, 

one addict menboned by name over fortyhag^- 
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1 lunclieon places, and drug and candy stores rvliere she 
had bought narcotics or seen them bought One at least 
Tyas opposite a pohce station She described the tech 
mque of the salesmen, some of ivhom must be approached 
with a request, rvlule some come over to ask if anything 
13 wanted or follow' the customer out mto the street 
On the broadwatk of Coney Island it seems that peddlers 
openly accost passers by wnth offers of drugs 
A statement by the Senate Cnme Investigatmg Com 
mittee m Washington suggests that there, too, and in 
Baltimore, the_ trade m dhcit drugs is busy, though 
probably not as widespread among young people as in 
New York The results of these mqumes have been so 
gravely disturbing that a national mvestigation is likely 
to be undertaken Meanwhile the pohce of thirty sis 
countries, who met m Lisbon at the begmiung of June, 
have agreed to intensify the safeguards against smugghng 
of narcotics by oir 

THE LISTER 'INSTITUTE 

The latent report of the Lister^Institute describes the 
great variety of work earned out there m the past year 
The effect of mactivatmg vaccmia virus with ultraviolet 
hght has been studied with a view to detemiinmg 
whether the treated vmis is antigemc A prehmmary 
done of an antigemc preparation of_kiUed vrms might 
reduce the mcidence of comphcations in those vacemated 
for the first time at school age or m later life The fate 
of the plasma substitute deitran has been mvestigated 
It appear^ that, m the rabbit, in the first few weeks 
after intravenous mjeohon the dextran which is not 
excreted is distnbuted throughout all the tissues, mclud 
mg the brSiijjt^mal cord, and cerebrospmal flmd , the 
^ heaviest deposits* rirq_Jound m the hver In heavily 
' loaded animals dextnn~h£Es ii^n detected serologically 
m sahne extracts of the followm^is; 5 iif 5 ^ at six montlm 
^er mjection, ur the bram, spmal cord,'^crAe marrow, 
lungs, hver, kuiuey, skeletal and cardiac muscle, stofiJiTdl!! 

lymph glands, at mne months after mjection, m*^ 
the cerebrospmal flmd, hone marrow, skelet^ muscle 
^ey, hver, and lymph glands, and at twelve months 
^ex mjection, m the hram, cerebrospinal flmd, hver, 
kidney, and lymph glands - 

In the biochemical division the gene product resnon 
b^en ‘Lewis” Le* blood group charact^has 

been isolated and characterised The material is a 
mucoid very simil^ to the human group A suLauce 
desenhed earher The mam componeuts^fucose 
tose. glucosa^e, chondrosamme, and eleven 
-appear to ^ common to both substances, aTCtw 
etudes are hemg made to determme the amoimt^ of 
^ch of the components present m the group substancp^^ 
Prehmmary experiments have been c^ed 

rsr t? rh^rhLr" sx'si 

Ss otSwhdT:: ‘‘SCI 

18 bemg approached by testmg serum ^ 
to have been immunised by preo-nanov lu 
It IS m such sera that autibo^^ dCg” ’ 

have m the past usually been foiin .1 antigens 

measure the mut is gi-mg small ihipp^ ^ ^“‘ave 

more than a hundred r 

of them may respond S 

yet unknown or only guessed at^ Tn antigens 

m the knowledge of bloonroum tt \ ““S of gaps , 
m being seat a sample of Wood wWi!^^ fortunate 
the problem of whether the three pair8\ra.fwu° answer 

^rson'’wh^w^" found 3? of ^ 

^h.oh parts tbProfore^evideutly sepamble 


the misamg antigens presumably reflect a small deletion 
m the Eh chromosome Deletion is a phenomenon famihar 
m species which have been w^ell studied genetically, but 
no good case has previously made out for its occurrence 
m man 

The Blood group Eeference Laboratory has contmned 
to supply bjood grouping serum of aU fcmds to the 
MationM Blood Transfusion Service, and to other users 
at _ home and abroad Increased work has made it 
necessary to increase the techmcal and mamtenance 
staff 

THE TOXICITY OF BERYLLIUM 

The story of heryUium and the part it plays m mdns 
trial toxicology is fascinating and contradictory Few 
people are completely sure that beryUium is the sola 
cause of the illnesses ascribed to it Yet American 
mvestigators, led by the late Dr Leroy D Gardner, 
have bmlt up a strong case against it, despite the findings 
of Pairhall and others ^ m^ 1913 that no specific toxic 
action 18 attributable to the beryUium ion The fllnesses 
found amongst heryUium workers fall mto two broad 
groups an acute pneumonitis occurring amongst workers 
engaged m extractmg the metal and its salts from the 
ore, and a delayed or chrome condition variously termed 
“delayed chemical pneumonitis” or ^ “pulmonary 
granulomatosis,” usually found among fluorescent lamp 
makers The latter condition has many of the features 
of acute or subacute sflicoais, but may resemble other 
conditions snob as Boeok’s sarcoidosis and mibary 
tuberculosis In the early stages of the mvestigation 
Gardner, with the weight of his great authonty, 
demolished the sihcosis theory, which does not seem 
to have been senously considered smee then, but this 
may well be one instance m which Gardner was wrong 
Both the acute and the delayed illnesses could be 
explamed without reference to beryllium The aoid 
radicals m berylhum fluonde and sulphate, to which 
workers m the extraction processes are mainly 
could account for the acute pneumonitis, which 
somew^au'JCg^Potiles oedema of the lungs The powders 
used fox coating*£l};prescent lamps contam much more 
sdica than beryUiujS^ and it seems illogical to' 
ascribe an illness causeo}'!^ tke i n halation of a com 
posite or compound dust t^ smallest ingredient 
But as T L Shipman said ma. the Sixth Saranac 
Symposium ’ '' v. 

‘ it IS significant that delayed obenucaJ pnejunomtis, if 
it IS not Boeck s sarcoid is closely sunilar , that it bssyiertam 
characteristics m common with sihcosis and that n^can 
even resemble Tuberculosis enough to moke one stop anci 
think. Because of the complexity of the problem, let me ' 
speak a warmng against hasty conclusions Our task 
f demands the humfiity which ensures an open mmd ’ 

Throughout this conference there was a doubt, expressed 
and imphed, whether heryUium was reaUy the pnme cause 
of both types of fllness But one speaker was prepared 
“ to stick out his neck,” as he put it, and pronounce 
categorically that the cases of poisomng with which he 
had to deal were m fact instances of berylhum poisonmg 
No one, however, was equally prepared to state that 
they were not As regards termmology, the conference 
came to the conclusion that it would be unwise m the 
present state of uncertainty to use the term “ berylhum 
poisoiung ” , hut that it would he better to caU the acute 
disease “ acute pneumomtis of berylhum workers ” 
and the chrome or delayed disease “ pulmonary 
I granulomatosis of heryUium^ workers ” 

1 Hyalop F Palmes E D .Alford W C Monaco A R FolrhaU 

L T The Toxicity of Beryllium National Institnto of Health 
Bulletin no 181 ^Soshincton DC 1U43 

2 Pneumoconiosis Beryllium Bnuiito Fumes Compensation 

The Sixth Samnao Symposium Leroy U Gardner Memorial 
Volume Editor Arthur J Vorwaij> mp New Vork 
Paul B Hoeber 1930 Pp C59 $7 50 
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had to have the information The patient’s consent was 
ohtamed. m writing, and it was not really possible to go 
further than that Dr Brown said that he was satisfied 
if the ethical committee kept the matter under review to 
see that there was no further undermining of the dootor- 
patient relatioiiship The motion was earned 

REMUNERATION OE GENERAL PRACTITIONERS 

The meetmg had a hvely discussion on the remunera 
tion of general practitioners Strong disapproval of'the 
Government’s attitude and of the delays in settlmg the 
matter was expressed, but delegates rejected a call for 
early resignations from the health service and agreed to 
support a proposal for arbitration 

Dr S Wand, chairman of the General Medical Services 
Committee, presented the report * to be laid before a 
special conference of representatives of local medical 
committees on July 19 Dr Wand emphasised that the 
committee had offered the fullest cooperation with the 
Ministry to provide the best possible service to the public 
General practitioners had played their part loyally and had 
earned the right to a just settlement ft had been pointed 
out to the iVfmister of Health and the Secretary of St ate 
for Scotland that it was clear from the Spans report that 
general practitioners had been underpaid for many years 
before the war The general practitioner had a respon 
sibdity second to none, and his lot u as n orse than that 
of any other worker m the service Did the Ministers’ 
offer unplemont the promise of a full mijuiry 1 'rhey 
offered an mqiury with two preconceptions—first on the 
amount, secondly on the diatnbution The offer was for 
a maximum of £2 milhon, with conditions That amount 
was roughly one nmth of the practice expenses for the 
year ended March, 1950, smte when the price of every 
thing had gone up Was this an offer at all ? (Ones of 
“ No ”) If the practice expenses proved to have risen 
by over £2 milhon, practitioners would bo worse off 

If there was an epidemic everyone but the general 
practitioner would be getting paid for doing more work 
It was true that the Munster did suggest an improvement 
for the young man at the begmmng—but he would have 
less to go for It appeared that the large hat man woidd 
have no less work, but would have less money This might 
be a first step towards a levellmg which would ultimately 
produce a full time salaried service “ You may ask 
yourself if it has the effect of produemg a spht in the 
profession ” 

Prescnbmg costs were tied up with the offer The 
Drug Tariff showed how prices had increased compared 
with 1960 Old drugs were being replaced by ones wth 
more specifio action, and it was the practitioner’s duty 
to prescribe them It seemed that the Ministers’ proposal 
could only mean that a doctor, when prescnbmg, would 
have to consider whether an item m a particular presonp 
lion would affect his moome , the public would feel 
anxious It seemed that the Government, having plunged 
headlong, against the profession’s advice, mto a compre 
hensive health service, held that the general practitioner 
should be the one to carry the burden In askmg for 
arbitration on remuneration they were really askmg for 
arbitration on betterment Excluding any reference to 
additional work, there was no doubt that their claim 
was several times above the maximum offered 

“ We have had mquixy after mquiry, delay after delay , 
we have been told about wage freezes and ceilmga and 
rearmament All the time the general practitioner has 
been doing his work loyally The pubhe knows we have 
had a raw deal” Yet the General Medical Services 
Committee was still bemg fan- and reasonable, and it wm 
recommending to the conference that the claim should 
be arbitrated on a computation of the changed value 

of money since 1939 _ 

1 See Lioncet June 16 1951, p 1311 
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Dr J I Milne moved a resolution by Maaohester 
that, faihug a satisfactory reply from the Mmistet by 
June 30, practitioners should submit then reaiguations 
forthwith They had been put off with one excuse after 
another, he remarked, and it was slowly dairaing on them 
that they were being led by the nose When the Bnhsh 
Medical Guild was formed last year general practitioners 
felt that at Lost something was bemg done, now that 
feelmg had given way to oymeism Dr P S Caho 
(Manchester) said that their resignations would have to 
come some time if they were to get justice 

Dr ACE Breach (Bromley) moved as an amendment 
that the pnnoiple of arbitration should be accepted, 
provided that the court of arbitration was independenf 
that its terms of reference should mclude as a basis the 
Spens rdcommendations, that it must take into account 
the remuneration of alhed professions, that the findings 
should be binding, and that the award should be retro 
speotive to July 6, 1948 Dr A V Russell (conned) 
said that Mr Bevan had refused arbitration becaose he 
knew the profession would win Dr C P Wallace 
(Guildford) recalled that his division had suggested 
arbitration a year ago The real trouble was that a 
gnevance of three years’ standmg had gone unredresaed 

Dr D P Stevenson, deputy secretary of the 
association, explained that if it was decided to ask for 
arbitration, tbo G M S C woidd call together committee A 
of the Medical Whitley Couned of the National Health 
Service The management side would no doubt tom 
doivn the claim for a revision of the central pool, anJ 
then the staff side would ask for arbitration If the 
management side agreed, the matter could go before 
the Industnal Court If not, recourse could be made 
to Order 1305 They would rather go to the Industnal 
Court 

A suggestion by Dr L V Goodlipfe (Croydon) that 
there should be an intenm award pendmg an award by 
arbitration was greeted with ones of “ No ” 

After further discussion the meetmg rejected the call 
for early resignations and Dr Breach’s amendment, and 
expressed confidence in the conference of local medical 
committees, pledging support for the efforts of the 
conference to effect a full and just settlement 

A motion by Gateshead preferrmg a fixed capitation fee 
was referred to counoil Dr Wand said that one reason 
for the diBcrepanoy of capitation fees might be found to 
be the inflation of lists, ho also mentioned that they 
beheved that the extent of “ unsignmg ’’was considerable 
A motion from Lancaster callmg for a national capitation 
fee was also referred to council 

Dr Wand later made a statement on what would 
happen if the request for arbitration on the remuneration 
of general practitioners was refused It was, said Pr 
Wand, almost mconceivable that the Minister should 
declme to accept this reasonable statement “ Should it 
become clear that the Minister does declme either to 
examme the case on its ments or to refer it to arbitration, 
a new situation will anso If such a situation should 
arise the committee would have seriously to consider 
recommending that general practitioners have no alterna 
tive but to withdraw their services from the National 
Health Service ” 

The meetmg agreed with West Denbigh and Phnt t^t 
in striving to secure adequate remuneration for tne 
practitioner, due emphasis must be laid on the “ alarmmg 
increase ” m practice expenses 


COMinTTEB ON GENERAL PRACTICE 
With a few dissentients the meeting agreed with the 
elsea and Fulham division m taking a grave view o 
3 fact that the Minister omitted to 
ffioal Services Committee, as the 
iy for afi general practitioners, for its views^on 
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'^constitution, terms of reference, and memberahip of the 
^ committee set up hy the Central Health Services Council 
' tp study general practice It was stated that the G- M S C 
'"-had not yet decided whether to give evidence before this 
h committee, and Dr 'Wani) added that the GJil S C 
sought an assurance from the Minister that the new 
committee would not deal with terms and conditions of 
-, service , Dr D L GtnxiOK (East Herts) thought that if 
the committee suggested a salaried service it might be 
^ f to the advantage of general practitioners that the 
ir GM S C had had no hand in it Dr J A Pridham, 
^ I supporting the motion, pointed out that it was the Central 
Health Serviees Council that had omitted to consult 
i"" the G M S C , this wm another rebuff to the general 
' prachtioners 

‘ 5 CONFINEIIENTS IN HOSPITALS AND NURSING HOWES 

I The General Medical Services Committee was urged, 
on the proposition of Dr C K Barrington (Bromley), 
to secure the nght of general practitioners to attend their 
~ patients who wished to be confined m hospital, and the 
[ provision of smtable accommodation for. the purpose 
Dr Wand said he thought it likely that the Ministry 
‘ vonld do all it could to help m this respect A resolution 
I from Bristol, moved by Dr A G Heron, instructed 
-{ council “ to unpress upon the Mimster, as a matter of 
eitrerae urgency, the necessity of, takmg immediate 
measures to keep open eflicient private matermty homes, 
thus addmg to the efilcienoy and economy of the Service ” 

. ; 

trainee assistants 


Dr E E T Taxioh, speakmg to a motion from 
Northamptonshire against the present tramee assistant 
scheme, described the scheme as unpopular Dr H S 
Howie Wood (Isle of Wight) announced that the 
GALS G had set up a subcommittee to go mto the whole 
queahon, and m the near future a commumcation would 
he seut to the local medical committees The motion was 
withdrawn 

COWPLAINTS AGAINST DOCTORS 


In a discussion on medical service committees and 
tabm^als Dr H Gut Dain announced that the Ministry 
had agreed, as a first step, to issue to local eveoutive 
wuncils a booklet on procedure m regard to complaints 
Dr J A Gorsky (Westmmster and Holboru) pomted 
between the Medical Disciphnary Committee 
of me General Medical Council, nnder the new Medical 
Act, and the\^ciphnary procedure under the National 
^•uth Service Therp was the nght of appeal to the 
,, ^ Council inNi respect of the former , m the latter 
e o y appeal yas to the Minister, who was a party 
tlift^®^cal Diaaplmary Committee rap 

tnbunal did^not P®Diiry , those before the 

removed from the Medical 
Khs™ te reinstated, nothmg in the National 
mStitionrr ^ dime in regard tOR 

Semned t„ ^ doctor might be 

demaudmg that the procedure shoZ be ovSla V's ™ a’ 
reiteratmg the prmciple that there m^ 
appeal to the courts ^ 

Dr D Thomson (Dartford) deprecated ’ 
a doctor by a local executive conned 

plamf ” His motion, which wi camerfL^ i® 
that a doctor could not claim deplored 

tion for loss of time andfor t^ 

teueus when the complaint locum 

Dr Wand said that on thl^mt 
teprosentation had been made to th^e 


it IS thoroughly had that trivial complaints should be 
made the subject of headlines m the ^iress ” 

token patwent fob prescriptions 
By a large majpnty the meetmg rejected a proposal 
from Lmoolu favounng a token payment for every pre- 
Bcnption or simdar service rendered hy a practitioner 
Dr A M Maiden (Eiucoln) suggested that such a 
payment would act as a deterrent to those who sought to 
exploit this so caUed free service No new prmciple was 
involved, because of the partial payments for teeth and 
spectacles It would mean a saving of national expendi¬ 
ture While makmg for economy it would not discourage 
any doctor from prescnhmg whatever he felt ^to he 
necessary for the patient’s weU bemg Old age pensioners 
and possibly school children and infants should he 
exempted, and could easily be identified The third cate 
gory of exemptions—the chronic sick—-presented a more 
dilficult administrative problem, hut one not mcapable 
-^of solution Dr G 0 Barber (Mid-Essex), snpportmg 
the motion, said it was unfair for the Goverument now to 
say that if the family doctor wanted a httle more money 
pet head he must give fewer drugs Unless their pockets 
were touched, the pubhc would do nothing about it 
“Dr Barber descnbed the “ medicme bottle tastmg 
parties ” for which he had been the unwitting provider 
In the long winter evenings m the country there was not 
a great deal of mght hfe, so auythmg which helped to 
pass the time was welcomed The techmque of the 
medicme bottle tasting party was thatdhe guests brought 
bottles of medicme and everyone had a taste “ If a 

certam medicme is approved, tjie owner of (he bottlais 
asked ‘ MTiat were you complainmg about to get that 
from the doctor i ’ ’’ Dr Annis Gillie felt that a token 
payment would do much to restore the correct relationship 
of doctor and patieut Dr Dain thought the token 
payment could easdy be coUeoted by a sixpenny stamp put 
on each prescnptibn when it was presented to the chemist 
Dr G Smith (Tojver Hamlets) opposed the idea The 
token payment would act as a deterrent only to those in 
a low category economicaUy Dr Wand pomted out that 
for many years the association had said that there should 
be no finaucial barrier between the patieut and aH 
necpssary treatment The proposal was dangerously near 
pohtics Dr A Beauchamp (Birmmgbam) agreed. So 
did Dr H D Findlat (Birmmgbam), who pictured the 
pohticiau pressmg for a tax ou prescriptions so as to 
reduce the drug biU, and at the next election saying, with 
crocodile tears, that it was the wicked doctors who had 
charged grandpa a shilhng for his bottle of cough medicme 
and who bad docked grannie’s bnctus, m order to raise 
his own capitation fee 

membership of boards and committees 
A combmed motion, which was earned, deplored “ the 
tendency towards the replacmg of doctors ou regional 
hospital boards, boards of governors, and hospital 
management committees hy laymen ” It urged the 
Munster to reverse this tendency, to mamtam adequate 
medical representation on aU such bodies, and to take 
steps to overcome the difficulties existing between hos 
pitals and general practitioners, such steps to mclude 
oxeater general practitioner representation at aU levels 
m the National Health Service 

arrangements fob doctors ca l l e d up 
Dr D P Hutchinson explamed the scheme which the 
General Medical Services Committee had m mmd with 
regard to practitioners who were caUed up m a national 
emergency He described it as bemg as simple and as 
fair as could be devised The net rate of remuneration on 
which the practitioner was assessed for superannuation 
purposes dunng the last quarter before he was caUed up 
would be taken as the basic rate, and his service pay 
would be made up to that amount throughout his service 
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GUi’b hospital' 

R« 1 DD 0 HI/Crf Lord Cuiiliao (clwimi^) , Mrs E G M 

Barlns^ J P l^Irs Iris Brook , J M H. Campb^ o p l , M o , 
prc^'! C J Conway, xo , Sir Patrick AslUoy Coopor/ 

tj: B Sir William Kelsey Fry, o ® ® ° ® 

Morg^PROS , F J O Proacott. L B Wimblo 

inunber R J MoUish, M v 

king’s collcge hospital 

RcaviyoiiUed Marqucaa of Normmiby, M b e (chairman), 

T H Barr, P R Colvillo, L M E Dent, n so .^1 ^ 

Eh Viacoimtcas Hambleden, Hon Mra S L Honloy, 
Sir CeoU Wokeley, ebb, ob, pros 

New member W I Daggett, i u.0 8 ono appointment 
outstanduig 

ST THOMAS’S HOSPITAL 

Rcauvoinled Hon A J P Hoivard. 0 v o (diuinnan). 

TP F Sducll, > H Elliott, VV G R Boys. SirBruiiol 
Cohen J R Dickinson, 1 n c s , Prof T Poi^^ KUner, 
oBE.’tnc® , A H Montgomory . E H. 0 B Robinson, 

1 R 0 3 , L H Sumnons 

New membfr Sir Max Page, kbi .or.dso.hios 
HAMS tLRSMlTH, IVEST LONDON VND ST MARK’S UOSIIT^VLS 
RMVPomitd Somerville Hastmgs, m p , k r.c s (chairman), 

G P Grant Batchelor, m c , i r o s , Sir Allen Didey, p r o i . 
His Honour Judge J Norman Eaynos, k c , Cuthbert D^^ 

M D , Sir Ftanois Fraser, p r c 1 , Gconroy HudiRo V H 
Jonoa , A E Tylor , ono apiiointmcnt outstanding 

hospital fOU SICK CIIILURLN 
Reappointed T H Bischoff, m o (chairman), Sir Allen 
DaleyT rqp. T Twistmgton Higgins, obe, pros 
C H Hodgo! ip . P K Hodgson, CMO, evo, obl , 
Erie Lloyd, p R 0 3 , A E Middleton. George Newns, v n 

Bernard Schlesmger, prop 

New member Prof T H Jlarshall, c ir ci 

NATIONAL IIOSPITVL POR NLRVODS DISL VSLS 
Reappointed Sir Ernest Goaors, 0 n p , K 0 n (chairman), 
W Russell Brain, 1 u o p , E A Carmiobael, 0 d p , f r o 1 , 
S?r 0 B e’, PAi 0 P , A C Longland Lady 

ULlvorton, P D Power 

New members V C Waroham, IMrs O Dccr 

RO\AL NATIONAL THROAT, N 03 L AND EAR IIOSPITVL 

UOOmiElDS, WESTMIMSTBB A»D CE»T.. VL ITE “““'ml 
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UETHLEM and MAUDSLEY HOSlITiVLS 
Reappointed 0 ^ P ^Blacker, o pi mo p R < 


F B O P blTS 
P Mrs N C 


KaSwdson, ArdonTmiT’E Morris, .P Mrs 1 . e. 
l;i^.go.oBE , B F Scowen PRC^P j C 

New members Lady Nonnim, Am-ican 

Welch, o B E , M 0 , Alderman, J C Maclean 

3T aOHN^ \,"°EmrnC.wtLV(‘l.r.m^^^ 

Reappointed I „ TTp^o o u r , p « oa , ^ ~ 

A Erankhn, G B MHohell-Here^ y„or 

Long. Miss Dorothy hoA, B 
S I Salmon 

Chairman jlarch 31, 1052) 

period of his offico-i 0 ’ g^, John Gilmour 

Reap^inted R 0 ^.^ton Ostlo , V C Thompson, 

J L.LivWaton^pn o^ • Marguerite Wuteo^.^ 

F „ c s Mrs Saridi Oomly ■ " 

New member George Simon, m . 

outetandmg 


ROYVL NATIONAL ORTIIOPAJDIC IIOSPITVL 

Reappointed Louis Flpischmonn, obe (chairman), 
Henry Floyd, 0 b , 0 d e , W Morgans , H C WiUig, 
M Joan Wood 

New member Reginald Nassim, f n c p , ono appomli 
outatimdmg ‘ 

^ NATIONAL HLART HOSPITAL < 

) Reappointed J M Oakoy, m 0 , J p (chairman), J J 
Cohen, T F Cotton, PROP, Sir Francis Frajer, ri 
B T Porsons-Smith, p r 01 

New member E G Gooch, ode, mj’ t 

ST PETLR’S VND ST PAUL’S HOSPITALS 1 

Reappointed LED Bovun (chairmnn). A’' 
Fargvihar , Sir Bertram Galor, J P , A C Hlgbam, r 
J Russell Kelly, L G Mitehell Inncs, H Short,* 

Winsbury-White, F B c 3 , ono appomtmout outatandi > 

ROYAL CANCER IIOSPIT.a 

Reappointed Sir Edward Cripps (chairman), 
Ian Aird, pros , P E Thompson Hancock, f n c r, 
Jacob, Prof W V Mayneord , Mrs Npcl Patnik,, 
Sttuiloy» Cluudo S Iliirvoy , E A Cannicliflel, f b c 

I 

QOEPN charlotte’s AND CHELSEA IIOSPITV^ 
Reappointed Sir Frederick Minter (chammaii), '_i 
Arthure, pji o s , Aubrey od^ f 

Viscountess Jowitt, E Musgrovo , Charles Newi^_ 
A M Nivmi, LadyOgilvio, Alan Sainsbury L R ^ 

E.VSTMVN DENTAL HOSPITAL - 

Reappointed Sir Frimk Newnos 
R A Brodenck, dso.mc.mb.pds. Sir WiUU 
Fry, 0 u E , M 0 , M R 0 8 , B 51 Lindsay Fjnuv ■ ^ i 
W R Young, F D 3 I 

New member G J Parfttt, m r 0 s , l d s , n 

Public Health 

-— — * I ^ 

the LEEDS TUBERCULOSIS SClIie,^ 

An oCeotivo tuborculosm schoiuo dcpondi ^ 
initiative of tho regional hospital boards it is 11 hi 
to SCO how an oporgotio region is attacking luc Lji 
aud what progress has been made smeo tho ai^;; 
National Health Service, nearly three years ago aiio 

I* tut 

THE SURVEY Itln 

AYheu tho Leeds regional hospital board ^fopi 
a panel of doctors was convoued by tho 
tho oxistuig tuberculosis facihties in tho roilie 
to suggest, for tho consideration of tho Speciah t^ui 
Comnuttoo, how to organise and develop f 

full qucstionary was sent to hospital maniga^i 
imtteos, and tho information thus gained,^ sujUhat 
by the local knowledge of members o/Y’boSi^"'' 
assembled into a tabulated survey of , 
ponsaricB, thoir housiug, oqiupiiiont, aiiu 
numbers on their lists, and many other aspei^et 
'vork .oC' 

On July 6, 1948, there were 42 dispousamil Y' 
in tho region Only 1 of these, at ScarA 1 ^, 
in a general hospital, 3 others wore at( r tb liei 
toria and 1 other was in hospital prei 
not aU of these had X ray oquipiuont^j.^, ^,^1 
found that only ouo dispensary,.-ir^^^ Ijecu 

had modern X ray equipment, ^Jj, ooUogo Hos! 
* in varying degrees of obsolfy I'roplcal Dmoascs 
37 had no X ray equipnm 
were doiio in 2*4? ot 

not even tho n .. i^oreonmg patients i, 
dispousanes had been designed as such, i-^ 
avoro said to have boon adapted to tlioir i)urpJ</otu 
~of them -woro m converted dwoUi^^, 
--Dii" 
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m most cases tliey consisted of one or two office 
' - 'Ll IS and an unequipped examination room Some of 
1 were very oddly housed—one m the cloakrooms 
■^'■13 clinrch hall, another m an old schoolhonse, another 
corrugated iron hmldmg, and another m a wooden 
C,lion ^But these standards of housmg and eqmpment 
-Imics matched those m many other provincial 
before the appointed day, and may have been 
rtantially better than some 

,Uii. elabvely few of the dispensaries had room for 
ansion—-only 10 m all—and some of these were housed 
iC _iaildmgs which were m any case unsatisfactory It is 
eworthy that the chmcs and dispensaries domg the 
ijT.'est amount of work were not necessarily the best 
ised Thus at 3 out of the 5 dispensaries housed m 
-- 3 E- pitals attendances (of patients and contacts) were 
ow 600 a year, only one session a week—or even one 
s aonth—was hdd, and the numbers of new cases seen 

_re neghgible The Scarborough Hospital olmic, 
^'--1 vever, had nearly 1260 attendances and about 56 
S’pahents yearly, and the dispensary at Bradford, m 
Liix-onverted dwelhng house, had an annual attendance 
some 7200, and a new case roll of 920 The largest 
3 tendance—then some 26,600 yearly—was at the New 

^nggate dispensary, Leeds, housed m a buddmg put up m 
J.C, -166 as the Leeds Pubhe Dispensarv, which d^t mainly 
(lilith outpatients Other dispensaries with large attend 

_ices were at Hull, Sowerby Bridge, South 

^by, and Pontefract, only one of these 
1 —‘ id X rav eqmpment, and that was out 
,j <1^16 In two of the chmcs—at Upper 
j_i nil and Garforth—^there was no proper 
_ - gbfmg, and m one of them no runnmg 
■ater, and from one (Patnngton) the 
“ahents had to travel 25 miles for 
_^inenmothorax refills 

PLAITN'D.G A POLICT 

-In making their proposals the panel did 

lot think nn terms of tuberculosis alone, 
lOJbbnt had m mmd a-chest service of much 
I nder scope But they had also to bear in 
iimd, when ,makmg short term recom- 
'jJ- about staffing and beds, that 

^natonum accommodation, experienced 
^ nest physician, and nursmg staff were 
” ‘r scarce They based their estimates on 
! ibe 200,000 unit of population adopted 
^ ir the British iledical Association ^ As 
term measure they beheve there 
", I'® -00 sanatorium beds, and 60 

' j general hospitals, for each such nmt 
population, and takmg this as their 
r ^*1 llioy found that, even supposmg 

V staffed 

pedal the further 1000 

t kffmeTit, of pulmonary 

PdrJosis 2doieover they judged that 
but it did nbd^on of this size, 66 sessions 
1 stooped aniweekly 12 at sanatoria, 

Arose ftitals, 24 at dispensaries, 

Soatient departments, 12 
ilv only Homvmg and social welfare 
^th. mefficme bj^me for X raj exam 
J, t bP® thoracic 

or chest-;—Ipn A 
, 'i physicmns. and 1 

j d 1 Tuberculosis In the l\atiouul Health Serrlco 
it Pqt? t>t the Tuberculosis and Diseases ol 

If ;“e Chest Group Committee of tho British 
\S3ocIoUon 1050 ' ' " ' 


In rearrangmg the dispensaries the panel remembered 
that the diagnostic service must keep in close touch 
with the aftercare service, and so proposed admimstrative 
arrangements which fitted with the county, county- 
horough, and samtary district boundaries Throughout 
they had m mmd the convemence of patients and the 
means they had of gettmg to the chmcs. They were 
annous, wherever possible, to get nd of the uneqmpped” 
viaitmg station, and to link up each chest centre with 
the outpatient department of a general hospital, and 
this has been achieved to a very large extent In 
18 cases it has been possible either to move dispensaries 
mto hospitals, or to arrange that they shall be moved 
there at an early date Already ^7 new screemng sets 
have been installed , and 2 major X ray sets and 4 more 
screening sets are to be dehvered this year A new 
X ray department has been set up at- Gnole, m the 
hospital which is now to house the Gnole chest chme. 
Of the uneqmpped stations, 5 have either been closed 
or are, to he closed as soon as new plans m the area 
are complete, 11 more are bemg retamed as visitmg 
stations for the convemence of patients, hut 6 of the 
busiest of these are to he transferred mto hospitals 
as soon as arrangements can he made The two maps 
show the former and the new distribution of chmcs and 
the X ray facdities m the various areas A few examples 
wiU show clearly the kmd of thing that has happened 


(H) DISPENSARY IH A HOSPITAL DR SANATORIUM 
(0) DISPENSARY 

0 X-RAY SET m SCREENING SET 

V sj^jjQQj^OUGlf 
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A autiafaotory dwponaury lu tho outputiont dopartxnont of 
Sourborough Hoapital la bouig mubitiimod In Ihia nron 
tlioro woro ulao diaponaurioa ivt Norton, Whitby, und-Urid 
lington—ono in a gonorul pruotitionor’a aurgory, ono on tho 
ground floor of u chatnot houlth ofllco, und ono in a oohvortod 
dwolling houHo Nano of thoso had X ray oquipmortt' On 
tho udvico ot tho panel, tho Norton diaponaary m boing 
tronaforrod to tho Multon und Norton JDiatriot HoapituI m 
tho near futiiro, and tho other two huvo already boon moved, 
ono to tho Whitby Wur Moniorml lloapitul and tho other 
to tho Lloyd Iloapital, Bridlington Butionta will tliiw have 
bettor euro without having further to go 

Tho Loeda oliiuca proaontod aoino apociul diilieultioa Aa 
already nototl, tho Now Briggato diaponaary la tho largoat 
m tho wholo region, und now hua aonio 30,000 uttonduiicoa 
and over 2100 now caaoa yourly Tho ofUeoa oiul X riiy 
dopurtinent are on tho flrat floor of tho old fuahionod out 
patient dopartinont in wlnoli it la hoiiaod Tina buay oluiio 
hold clinioul and X ray hoshioiih daily, toQll and X ray aOBaions 
in tho ovoiiings, and daily doiitiil and iiltraviolot light aoaaiona 
in addition Tho panel found tho prouiiaoa quite iiuidoquuto 
for the volume of worlc now lieiiig uiidortahoii, and recoin 
inended that u major elioat centre aliould bo ostubhahcd m 
a general hoapital in Loeda, and tho outlying dia^wnaarioa ut 
Horafoith, Gurfortli, Morloy, and Butlmoll aliould bo cloaod 
aa Boon ua tho now contro could bo opened und fully atuffod 
Tina baa not Iwoii poaaiblo, und inateiid major ultoruticina uro 
now being planned to the oxiating oliiiio Tho Iloraforth 
disponaury hua been cloaod and tho patioivta diatrihutod to 
other diaponaaiioa in tho area, tho flothwoll diaponaary 
(which la 111 tho laoliition hoapital) and tho Morloy and 
Qarfortli oliiuca are being retained 

At Hull oonditiona wore vory bad, for though there woro 
2 diajionHarioa in tho city neither had X ray oquipmodt und 
putionta woro bomg ovaininod rudiologically at a inultiplo 
olmlo which nua not tho property of tho board There woro 
ulao outlying diaponaiinoa at Bovorloy, I’utriiigtou> mid 
Hoaalo, m lirilllold Sunatorium and Bovorloy Woatwood 
Sanatorium (wlioro thoro woro X ray facilitlea) Tlio poiiol 
udviaed that a niaiii cheat centre for tho urea should bo act 
up in one of tho Hull general hoapitala, with secondary oliiuos 
at Bovorloy Woatwood and UiKllold Sauutona Vurioua 
aitea in tho Hull generul hoapitala huvo boon auggosted for 
tho cheat clinic, but none hua boon lound really suitable, 
and tho poHaibihtiqa are atill bomg oxammed Jloanwhilo a 
now acrooning sot hua boon provided m tho larger ef the 
two city olliiica, ono of tho outlying diajiouaanos lius boon 
cloaod, ono liiui boon truiiaforrod to Beverley Woatwood 
Hoapital, and ono la being rotaiiiod iis-a visiting station Tho 
oluiio ut Drilllold Siuuitorium la to have a now acrooiujig oot 
inatalhxl 

Tho bourd’a groutoat Buuooaa has boon at Bradford, whoro 
a fine now cheat ohmo la boing oatubliahod in St Buko’s 
Hospital 

aTAlUNO 


Sliorfc term rocoiiimondiitioiia on atallliig took oei/Ouiit 
of tho nood for a close relation botwooa tho chest obiin-s 
and tho aanatoria Tho panel unanimously dooidod that 
tho chest physician should bo on tho stall of tho tiana 
torinm and visit regularly , that tho atalf ot tho Sana 
torimn should ho regarded as a team with tlio medical 
superintendent at the head, and that tho rosidont 
stall of tho saiiatonum should do eJiiiieal work at tho 
ohost climes and also doniioiliarv work on request They 
looommonded tliat, in all, 1 somor physieiaii, 2 assisthiit 
phyaiciaiis, C senior registrars, 1 otlioi registrar, 1 modieal 
suporiiitondont, 1 deputy niodioiil Huponiitoudont, and 
1 medical ollleer should bb uppoiuted immediately , and 
in fact, sovonil of thoso appointmonts^havo been in«do 
But luerottsmg finaiioial stniigonoy, and tho hinitatioiis 
imposed on registrar ostablishnionts, have nmdo it 
necessary to modify tho original reeommondations 
Tho panel made a c ireful ostimato of tho nnmbor of 
bods noodod by ohost physicians for tho troatmoiit of 
short term cases in tho gonoriil hospitals of tho region 
Thoso proposals wore not oxorbitiint, amounting to only 
C48 for tho wholo region, which meant loss than CO bods 
in each admmistralivo area otcopt that of Leeds Itsolf, 
whoro they proposed that ICO bods should bo providod, 
m two hospitais Uospital mnnagiemont ct»mimitey« 


beginujiig to rccogmso tliat tho need is urgont anJ 
r^pouding to It, and in foot tlio board hope to 
able to report, m tho course of tho next fow w 
that enough bods have been found in gonorU and ml 
tions diseases hospitals to reduce tho waitincktj 
reosoiiablo proportions , 

In an attempt to make tho best possible use of sau 
torium beds, J admission bureaus have been sot u 
thoso in Bradford and Hull under tho direct control < 
tho somor chest physiciaus in tho areas, and tbt i 
Leeds under a sanatorium medical supeniitcndeut « 
consultant status These have worked well, and bar 
aubslaiitioUy reduced tho waiting lists already Tboraci 
surgery coiitros have boon dovolopod in tho same thie 
cities two consultant surgeons woro already at worl 
in Leeds, and are carrying on, and two otiiorp have bee 
appointed at Bradford and Hull Collaboration mtl 
tho health authorities vanes in Leeds it is very good 
and tho medical olllcor of health seconds full tun 
luhorcnloHia health visitors to tho chnio 
Thoro iH of courso much still to do Thoro aro stil 
loo many dispoiisancs without screomiig sots and otl* 
necessary oquipnioiit, and without an adequate bealli 
visitor Horvico Troatiiiont arrangomoiits for ortboiixdH 
and other non pulmonary tuberculosis, and for monUUj 
ill ind mentally dofecti vo patients, aro still unsatisfactoij. 
But good progress has boon made m tho penod 
nndor review—enough to show that those rcgioiul 
hospital boards which aro wilhng to use tho took to 
hand can hope to make a rospeotablo job ot thoir ehiige. 


Notification of Leprosy 

Evoiy doctor will shortly recoivo a copy of regulations 
providing for tho uotiflcatiou of leprosy, wbloh came into 
ibreo on Juno 22 In future, as soon as a doctor becomes 
awaro that a patient has leprosy ho must send to tuo 
chief medical olHcer of the Ministry of Ucaltli a oortlflcMo 
m tho form sot out in tho sohodulo of tho rcgi^tior^ Uo 
must also notify tlio Alinistry of any cases wmeU no was 
atloudmg on Juno 22 Notlilcatiou direct to Iha Jlmlslty 
is considorod advisablo becauso it enables striot secrecy w 
bo inamtaiued In tho past tlio whole family of the palicm 
bus somotmiCB boon alTcctcd by tho local disclosuro u 
kiiowJcdgo of tbo patient’s condition A second rcasoo 
IS that acourato knowlcdgo of tbo location of ® 
loprosy IS essoutial if tbo patient is to bonoilt fully iw 
recent advances Tho rogulatious contain no statuioq 
powers whereby a patient with Jopiosy con bo romoi 
to u bospilttl, for this might lead to conccamicnt 
'i’lio niunbci of patients with lepi'Oiy m this ' 
Is small, and almost without exception they haw 
infected abioiul Most of them are fomlgnc 
colonial subjects, aud many have been uio 

foi some, return to tliolr own comitry is 
At present some non infectious patients aro 
undoi puvato airaiigomouts, others m ““^P 
hospitals 01 as tcmiKirury inpationto at . j 

discuses hospitals oi at a small piivato imu 

to Biltisli nationals xVrraugomonts Ifn troatniif, miccw^j 
COSOS liavo soinotimcs iircscutcd diulcnlty Ip, ^ i,h 
docLois to deal with tbeso patients tlie Minjt^ ^ 

litts now ajipolutod as their odvisci in to^nwy tq 
O ocbiaiio, Bcciotoiy of tbo Biitlali Lmpiw j 

Uollcf Association, 107, Victoria ’ hIh oud 

Dr Ooohruno wdl advise any doctor on,tho t .j. 
treatment of loprosy Ho 'viil 

pioctiUoiieis iiotilylug cusas, niinouiacs 

oxamine close contacts Tho Myiiitiy at 

that a hospital for leprosy iSnital ““ 

lleigale, amroy, by Hnivemd/ Coliogo liwpiuii us 
armoxo to tlio HospiUl fiv yfopiciil Diseases 

Ju b„si« 4 ,«.a' 

during tho week oiidod dune 7 ^2 (28) aTus is on 

lncwilLVo 72 T?ompa;;d‘ vv/tJi the previous week, the 
llsvSji fur winch uro in parentUesM _ 
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In England Now 


A Ruiawng Commentary iy Peripaidie Correspondents 


The shidento appear to liave been well taught,” 
was the estemal esaminer’s last remark as he depart^ 
alter the-iinals- “Well-taught but jll-educated ” I 
' could not help thinking From the vivas and chmcals 
' It was dear that the candidates knew their work , but 
j m the papers many of them ran close to failure simplv 
because they could not espress themselves m writing 
The “ old sweats ” on the ’R vaminin g Board assure me 
that this weakness is general throughout the country 
' and I must allow for it But whv ^ Perhaps readmg 
, medical textbooks and articles is not much help to 
students who want to learn to wnte English But what 
of their school-davs ’ Does the clue to their mental 
agraphia he there ^ 

The Higher Certiflcate, or its eipiivalent under the new 
legolations, is a sins qua non for entrance to this medical 
school and many others A man without a Higher 
Cemficate will probably not even reach the selection 
. committee. Xearly all medical students naturally take 
' phyacs, chemistrv, biologv, and the like as their subjects 
m this examination, which means that firom the age of 
18 thev must specialise m those subjects and eschew 
ill other education. What a tragic paradox ' We choose 
our entrants to a medical school among the bovs 
»cd girls with good academic records, and by so domg 
we ensure that we get students with a stncdy limited 
general education. Worse still, by insisting on this 
standard for entry we are foremg the more able young¬ 
sters to spend the whole of therr last years at school on 
these narrow subjects, therehv denymg them their last 
c h a n ce of real education 


^owadav3 the Council for Hnsic m Hospitals, which 
supphs concerts to mental hospitals and some others, 
13 so fitmlv established that we are losmg sight of its 
eMly days when queer experiences were a regular feature 
of its work. —There was that tune, for instance, when 
jua as We were about to begin a concert for some mental 
patients we noticed that the tenor was nussmg To 
of ‘ Where’s George ’ ” echo answered Where ’ 
m the end our search revealed huri He 
had been put m a patient’s room to change, and did not 
realise untd he had.shut the door that it was fitted with 
a spring lock. He opened the wmdow the meagre -IVi 
mches that the blocl^ allowed and yelled his head off, 
out everybody thought he was a mamac m a violent 
pna^ and took no notice. He was a tnfle hoarse when 
we Jet Ium''out but he managed to get through his 
progrartune Once we were visited by a foreign pianist, 
ho plav^ Alan Kawsthome’s “ The Creel,” and before 
Kanmg he told his audience that it was founded on a 
‘ 2’Ae TThole Fishenuan Evidentlv 
read Haak Walton m translation and was now 
Tti Compleat Angler ” hack mto English 

m-c- loud i>edal fell off the piano at 

I explamed the senous nature of the 
on n. e?*" n ®^^6ace 6n the analogy of trymg to nde 
akot dav on a bicycle with onlv one 
audience applauded loudlv, but 
ueW.ffPJ^t carne flying through the air to land at mv feet 
^ '^“adered if it was a bomb or a had egg, 

t^ped and picked it up It was—of all thmgs— 


Hv only Hoine Thought from Abroad was to catch 
reading In England Soie But w] 
a F \Sentle^n vm^ to say that he kno 

a fellow of a Roval College whose son, now that Ant 
a ^ ^gland, s^, some mommg unawa 

a rabbit, and shoots it for the pot Which Eo 
^uege ' I am a fellow of one and beheve that if y 
want a job done properlv von should do it yours 
from the bathroom wmdow T 
half n acrct^s a road—^illegal perhaps but 

«iven m the motmng no-one nobces—and 
considerable a 22 mmt be used La 
Its are almost mevitably parents, and utanv case ; 


tasteless now, but babies, although not quite so dehcious 
as Jeffenes would have us beheve, are very good 
cooked with bacon. Unfortunately there are no pigs 
m that field 

1 see too that a correspondent relates the calorie value 
of the milk of different animals to their rates of growth 
In 1935, or perhaps earher, Degkwitz of Hamhuig pro¬ 
duced a mce table showmg an mverse correspondence 
between the number of days that baby animals took to 
double their birth, weight and the protem content of 
their mother’s milk As though the picture was not 
confusing enough already, a second writer (June 9, p 
1277) mtroduces the composition of remdeer milk. 
This was discussed adequatelv m a textbook published 
th is year, which quotes the following figures 
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It then remarks “ A paediatrician employed m the teak 
forests of Burma might insist on s kimming elephant’s 
milk before it was given to his patients, but his mgenmtv 
would be more severely exercised if ha was transferred 
to Lapland ’ 

• • • 

Onr embryo group practice has its moments I had 
at last satisfied and got nd of a woman who complamed 
of inhaling mouse pouon treacberonsly laid for her by the 
people upstairs and wanted a bottle of medicme to make 
her sneeze Hopping mv brow, I pondered on the 
mechanism and possible apphcations of this form of 
antidote, making np mv imnd that the poor old thing had 
finally overstepped the mark and must he “ put away ” 
if she refused to he a voluntary patient Then I walked 
over to my partner’s room for'the word of comfort t^t 
he can always supplv me on such occasions, I reached my 
conclusion and his door together, and was astonished to 
find him wntmg a prescription for a woman patient and 
“ cocking a snook at her, remarking in his most con- 
vincmg manner There you are, mv dear This will 
get nd of the prussic acid, and you can do ttud to your 
neighbours.” 

It was a second or two before I realised that this was a 
different patient altogether 

* * * 

The examination for the Djm is upon us at last, and 
I breathe a sigh of rehef Perhaps I have been luckier 
than some, for my hiu,band has spent Jlonday to Pnday 
hvmg and studymg m London, and ontv at the weekends 
have we been the victims of this fell exammation That 
has been bad enough IVitb food already difficult to get, 
we are forbidden sausages, the ice-cream we have always 
enjoyed is now taboo the weekiv rmte of meat is 
probablv contammated by some fly and must be pressure- 
cooked out of existence, the kitchen is badlj* ventilated 
and ill-ht, the goldfish pond breeds mosqmtoes so the 
goldfish are doomed to a paraffinv death, if anyone 
else comes to stay we shall he guilty of overcrowdmg, and 
the mce healthv children I have always regarded as 
dehghtful plavmates for our pre-school child—^who mav 
not go to school because the toddler is best nurtured by 
its mother—are apparently all cameis of mortal disease. 

So whatever the outcome I am glad it will soon he 
over and we shall he able to revert to our normal 
unhealthv life 


Mv daughter s conversation often reflects the thoughts 
expressed or not, of the adults who surround her, and 
her father s present preoccupations were neatly demon¬ 
strated when, at a game of doctors and patients with her 
doUs. she remarked Arammta has measles, Elizabeth 
has mcome-tax, and Rosemarv has mumps ’ 

• • • 

A Consultant deals with disease . a Practitioner with 
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Letters to the Editor 


PNEUMOCONIOSIS IN COALMINERS 
Sir,—I n their letter of June 9, members of the Pnoumo- 
toniosis Research Unit assert that “ we have good 
evidence about tho'prognostio value of radiology ” This 
enables them to claim that “ if men were advised to work 
m less dusty conditions before they have developed 
sufficient simple pneumoconiosis, then they should bo 
saved from the most serious disabhng effects of the 
disease ” 

Now for some tune this team has campaigned for the 
use of precise terminology and the adoption of radio 
graphic categories based on standard films, yet they 
themselves still use “ a small degreo ” and “ sufficient ” 
simple pneumocomosis This notwithstanding, they have 
on occasion been qiute precise Thus m 1948 Davies et al ^ 
recorded 

“ It therefore appears that witli rare exceptions, men do 
not undergo tliis risk of developing progressive massive 
fibrosis imtil the third /itagc of simple pneumocomosis has 
been reached AVe may conclude that coalminers may be 
protected from developmg progressive massive fibrosis by 
being removed from a dust hazard beforo they reach 
category 3 of simple pneumocomosis " 

In April, 1951, however, they altered this 

“ It appears tliat as simple pneumocomosis progresses 
there is an moreosing habihty to develop progressive massive 
fibrosis and tlint thero is a relatively rapid mcrense m this 
habihty withm the stage of simple pneumocomosis covered 
by category J 
Again in 1961 

“ But wo do claim, on the basis of follow up studies, and 
oorrelation between radiological and pathological studies 
that miners with films showing abnormality as great as 
category 1 ha\o defimte evidence of dust retention m the 
lung and may, in course of time, especially with oontmued 
dust exposure begin to suffer from pneumocomosis " ’ 

Is the good evidence about the prognostic value of 
radiology not truly represented thust 

"The range of simple pnemnocomosis o\or wluoh o 
sigmficant nsk of p sr f arises may vary m diiroiont ports 
of the country, and its exact defimtion must await the 
examination of larger numbers of cases ” ’ 

May I, from long and bitter exiicnence, be permitted 
to remark that if a workman, being a free agent, does 
not or cannot accept the doctor’s advice or warning to 
change to dust free or less dusty conditions, his future 
condition is not mitigated ? 

Now as to a system of periodic medical oxammations 
The following quotation represents the considered 
opinion of Fletcher'* m January, 1948 

‘ The urgent necessity for the mstituticn of an appro 
^ pnato system of periodical X my examinations, ivhicb 
alone [my italics] can give our coalmmers soourity from 
pneumocomosis, cannot be over ompliasizod 

“ The smoonty of the mdustry’s and tho Government’s 
concern with the health of coalmmers ■will be judged by the 
speed and thorouglmesa with wluoh such o system is 
instituted in this country ” ^ 

Readers might reasonably have inferred from this 
indictment that tho umt hod already agreed the blue 
print of “ an appropnate system ” But no, for m April, 
1961, three years later, Cochrane et al = state 

“ In the organisation of a scheme, such as we have out- 
hned, there would be many administrative ond techmool 
problems whose unportnnee cannot bo forecast and whose 
'solution could not be suggested m advance of the mtro 
ductlon of the scheme 


Davies I Flotobor, O M llonn K J Stew art A. Procoodlngs 
of tho Ninth International Conarosa of Industrial Medicine 

Cocimme^* A L Flotehor C M Gilson J O Jonce P H 
Bnt J industr Med 1051, 8 fi3 , , „ i, TT,.if 

Siplonatory Notes oecompanj Ing Pnoumoconiosis Hesoarch Unit 

pfetSf" 0 ®m“ Bnt med J 1918 i, 1015 1085 


“ Because of all these uncortomties it is our view thu 
penodio exammations should first be mtroduced on a pilot 
basis" 

Yot Fletcher ■* m 1948 was satisfied to cite suitable aygtemj 
lu South Africa, Ontano, and Great Bntam, 

In ray thesis “ I sought to suggest the uusmtabiLty of 
these systems and placed the mam, almost the entire, 
assigiuiient for prevention of pneumocomosis on the 
industry, particularly the minmg engmeors, and on the 
Avorkraeu themselves At the same time I offered them 
the effective help of doctors through the siipemsioa of 
all reermts to the industry 
Finally as to the statement, based on Cauadian obserrs- 
tious, that “ a workman may leave a sihcotio nsk with* 
normal radiograph and,^ develop severe silicosis later,"' 
let us rely on our own expenence m mdustnes and 
occupations m Great Bntam This phenomenon in thu 
country, so far, is even rarer than a fine summer, and I 
doubt if it can ever occur m future if we accept the 
diagnosis of category 1 simple pneumocomosis 
University of Glasffow A MEIKLEJOn'i 


INJUDICIOUS USE OF ILEAfATINIGS 


•' Sir,—C ertain commercial houses are placing upon the 
market preparations containing iron, together with 
liver or hog stomach extract and fohe acid 

I should like to point out the dangers m exhibiting either 
hver or hog stomach extract, foho acid, or vitamm By 
before oxammatiou of the blood has estabhshed the type| 
of auTimja It should be ■widely kuoivn to practitionen 
that lu anaemia they can do no harm and may do modi 
good by the exhibition of won, but that the anti an 
factor of hver pr hog’s stomach, vitaihm Bi,, and fofc 
acid should be withheld uutd the blood has been examined 
The exhibition of any of these substaneos before oxamiiia 
tion of the blood may so cloud the h'ematological 
that correct diagnosis becomes quite impossible Tlw 
exhibition of foho acid is particulmly dangerous ui d" 
lu pormoious auoouiia it may bring about a return otthe 
blood picture to normal, but- will do uothmg to arrest 
—and 18 oven thought by some to accelerate—the nerrons 
mauifestationa of the disorder . 

In view of the fact that there is now no part of Knglaua 
or Wales where facihties for haematological examinations 
are not readily available through the service m'cbiucai 
pathology of the N H S , there cau be no excuse tor 
omitting examination of the blood beforo initiating 
treatment with hmmatimcs other than iron 

Royal Hoapltol g Q DVKE 

Wolvorhnmpton. 


INTRAVENOUS FLUID THERAPY IN CHILDREN 
Sm,—As Dr Todd (May 6) and Dr Gunn (June 9) 
ibserve, tho “ cut down ” is certam to become ueces^ 
It some time in mfauts sufiermg from severe gastro 
mtentifl That being so, the teohmque should smej 
>e learnt by residents in gastro - 

tbly 'witli some other teolinique as 
Dr Mann (June 2) is to be cougratulateu’i. 
us method of continuous scalp vein dnps, 
leems to have proved satisfactory m Ms mut ^ * 

venders whether a resident, ha-vmg become p 
vith this method ou Dr Mann’s umt, “e 

ike the colleague who first taught me t 9^^ 

)f direct puncture of the hmb veins, a^ Hifflcult 
iccasional unavoidable out oDoned at 

lever having learnt this method as an 

hat a vein, once oamiuhsed, 

8 only true of the weeks^fofi'F 
As to the Bup’i ” '’^MjLowvyelitis 
here are twe’X .--^ea poliomyelitis notiflcations 
lirect puncture7 wore,as fplloy 
, nd in succeB siPjyt^o 20 lojo 7 ' i or~ 

- 6 MoU£leirof'’''^^'^^/f^o“9'‘lU51 p 1215 

0 Lccidtnu ^rtlcJo Lancet Jnno 
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Wiere contmnous parenteral flmds are necessary for 
^veial days or longer, the need to change the dnp each 
dav Is not rmhoat disadrantages, on The other hand, 
as Dr Gnnn remarks, the scar from a neat and TveU- 
managed cat down can be almost neghgible, 

I hare previously advocated ^ the wider use ot direct 
puncture of the limb veins for continuous flmd administra 
non, mentionmg that this was a routme procedure in 
sime umts m the TJ S,A , and that m 194S over half of 
'die mfusions and transfusions m the gastro enteritis 
unit of the Queen Ehzabeth Hospital for Children, 
London, were bang given by this method. Such dnps 
‘ cm mamtam for np to a week the full flmd requirements, 
mclttdmg all sohitions and hlood, and this seems to 
be the best technique for a busy nnit Experience 
leaches, however, that not all can master this technique 
Is It not desirahle, then that a resident who has 
to take care of infants with gastro^entenns should first 
Icam to cut down rehably, smce this measure can be_ 
life savmg m virulent cases with peripheral circulatory 
failnre or marked obesity t Bemg thus armed, let him 
tken graduate to methods of direct venepuncture, whether 
% short or longer contmuous flmd administration 
Ciiarlc5 Cross Hospital 
London, W C J 


~ B ilcXlCHOIX 


THE ilEDRESCO HEARING-AID 


Se ,—Space did not allow us to mclnde all our findings 
m our survey of users’ opmions of the ‘ Medresco ’ aid, 
puhhJied m vour issue of Hay 26 Your correspondent 
^ A E Stevens (June 9) and other readers may, 
kowever, be mterested to know that of 2^3 pahents 
interviewed who had had previous experience with 
w^ercial heating aids, So% said that they heard 
better with the medresco aid 


.Social Surver 
Ceaiial Office of liiIOEmatlon 
London IV 1 


P G Gray 

M.VMiL\LIAN MOMALVS’ ALAMALVRY MIXTURES 

—JJie calorie value of lemdeer mdk quoted by 
vour peripatetic correspondent of June 9 is three nmes 


bigger than its contents justify , the value calculated 
from its components is 237 calones per 100 mL But let 
us D^g peace between vour penpatebcs on the queation 
h animal gives the richest mitk by suggesting 

that It aH expends on what you mean by ‘ nebness 


-Inlmil 


As 

ilare 

WomrtQ 

Cow 

Camel 

'pedaL 

380 obj( 
hepr ft • 

^bbit 

PerpoUe 


1 X Compoaitloii o£ milk (®o) 

Calories 

per 

100 s 

Water 

protein j 

Fat } 

Snsar , 

[ Afh 

91 5 1 

1 " 1-6 

1*6 1 

4 S 

1 0 4 1 

40 1 

90 1 

' 17 

1 3 

6 5 

! 05 1 

44*0 


1 S I 

1 2 

6 9 

0 3 

45 5 


' , 

33 j 

6 S 

1 0 2 1 

62 9 

S i/ J 

3 4 ^ 

3 S 

4 S 

1 0 S 1 

66 4 

i iiti 6 

! 1-0 1 

3 1 

5 6 

! 0 S 1 

66 0 

-ep hi.. 

3,9 1 

3 2 ) 


! 0 S I 

66*4 

-Ac ttl6 4*4 

1-6 ( 

4 2 ! 

os 

7b 0 


9 1 ' 

3 3 

4 9 1 

0 6 

S-» 9 

- wu ^ 


7*6 

4 7 

0 9 

103 9 

1 3 

' 6 0' 

6 7 

5 U 1 

T 0 

104 2 

31 3 

55 I 

, 6 9 1 

5 2 

1*0 

105 7 

<5*4 

I 11 2 ' 

9 8 1 

31 1 

0 7 

143 1 

69 5 

,15 5 

10 5 , 

2 0 ! 

1 2 6 

164 0 

67 9 

! 3 1 1 

1 19 3 1 

8 8 1 

i 9 7 

213 9 

43 i 

. 7 1* 

, 431 1 

—• 

0 5 

1 421 0 

41 1 

’ 11 2 

1 

1 ; 

1 3 

1 <>■« : 

1 187 0 


• The 7 1% inchidea protein and su^ar 


a fellow of a R the accompanying table, adapted from 
there, wakes m Applied 'Chemistry (1922, voL IV 

•‘-iO far as protem IS concerned, 

T>i'’’"‘age. we should 
a job done properlv vou sboiiia ^ 

I find It easiest from the bathroom mare s 


easiest from the bathroom 
shootmg across a road—lUeg" ■” ^ mare s neat 

lordlv ■"‘^rniiic no-on?-’^ butter m ; 

Oiv dis h —^bur do porpc_- 'ii bl mothers f 



11 B Laant 1D1> U 3'’ 


ell 


Pnrther information may he found m the 12th edition 
of Practical Physiological Chemistry (1947, p 204), by 
Hawk, Oser, and Summerson, their figures do not 
always agree with Thorpe’s 


ITental HospItaL, Group Laboratorj- 
at West Park Hospital Ep=oin, 


\Y W Eat 


PREVENTION OF TUBERCULOSIS IN 
YOUNG PEOPLE 

Sir,—E egardmg the mterestmg arnde (May 19) hy 
Dr Anderson and his colleagues, and Dr Brooke’s com¬ 
ment (Mav 26), I also should hke to remark on the 
notable mcidence of tnhercuhn conversions among the 
“ mdex case negative " group These results compare a 
biological test with the relatively crude laboratory 
methods, imderlinmg the limitations of the latter 
Medlar and Eeid ^ showed m 1944 that among a group of 
IS patients who, while m the sanatonnm, had had 6 or 
more cultures and gmneapig tests, all of which were 
negative, 7 had positive tests on later study when they 
were back at work All of these 7 had minimal lesions 
P inn er - also noted that examination of three specimens 
of sputum, regardless of method, detected onlv S3 1% of 
all positive cases 

E N JoHxsxox 

Bellevue Hospital Chest Service Visiting Fellow Chest 

Xew York. Is Y service 


SUTIGERY OF AHTRAL DISEASE 
Sib, —^Without pretending to be a modem O TV 
Holmes, mar I suggest that the simplest, most desenp 
nve, and most fitting name for the operation deacnbed 
m Tonr leadmg article of April 21 is “ stenotomy ” 
Jerusalem, MICHAEL , A LR OT 

F.AMILLAL LEUIUEMLA 

Sib,—I n your leadmg article last week you say “ It 
IS remarkable that none of ATdebaek’s 26 autheubc cases 
were reported from this country, and we have seen no 
recent reports here ” I would hke to pomt out that m 
1912 Campbell reported an example of famihal myelo¬ 
genous leukTima at the Eoyal Academy of Medicme m 
Ireland, and that in 1944 Meikle ® reported ‘ two varieties 
of leukienna m one family ” I myself recorded m a 
letter *—overlooked hy Tidebaek—two cases of mono- 
cvtic leukmmia m one larmly—the first and onlv instance 
of famihal monocytic leukaemia m the world hterature 

London E.1T H JUHX 


.ALCOHOL AND THE MOTORIST 
Sib,—T our annotation of June 9 states that m South 
Africa blood tests are compulsory -for determining 
mtoxication This is not quite so according to Dr A 
Simpson ITells,* the Union of South Africa has qmte 
recently added to its legal code a law which permits 
a medical man to take a sample of hlood from anyone 
who 13 suspected of being under the influence of alcohol 
and who has been mvolved in a road accident This 
is quite an innovation, as recently as 1949 attention 
was drawn “ to the fact that chemical rests for determin¬ 
ing mtoxication have never been used m South African 
courts, because of the common law pimciple which 
protects the accused from giving any evidence which 
mav menmmate him 

H Ptr.T.AR Stbzceeb 
Hon. Socretarr 

Ufworth iIlddJe=ei: Society for the Study of Addiction. 


1 iledlar E IL Held A. C Amcr Her Tulere. 1911 SO 190 
■ p^er Pulmonary Tuherculosia In the Adult. Spnnsfldd 

Xll. p 36^ 

3 ileltle R. tV BrU. mtd J 1911 il 163. 

1. Ibid p 513 

* International Confuvaco on Alcohol 

and Traifle. Stockholm 1930 p 162 
6 S .Ifr Ttud J 1949 23 79" 
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Manchester Regional Blood-Transfusion Centre 
TluU centre, whoso director is Dr F Stratton, h.ia moved 
to now premisoa at Koby Street, Manchester, 1 (Central 
8181) 1 

U S Surgeon-General 

Major General George E Armstrong has been appomted 
surgeon general of the Umted Stateo Armj m succession to 
Major General R W Bliss, who retires after 40 j ears service 

Diabetic Association 

On Friday, July 6, at II 30 aai.. Prof C N S Long 
(Yale Medical School) will deliver tho Banting lecture at the 
Postgraduate Medical School of London Ho is to speak on 
the Endoenne Control of Carbohydrate Metabolism 

Health of Ovford Students 

A statute is to be promulgated on Oct 23 to provide facihties 
for the routine medical examination of undergraduates and to 
offer them an ad\ isory health service A committee, mcluding 
the regius professor of medicmo, la to be sot up to administer 
the sen ice, which will provide clmical and X ray examinations 
but not treatment It is proposed to nppomt a director of the 
semca with a salary of £1500-2000 


Diary of the Week 


JUNE 24 TO 30 

Monday, 25th 

® Bnmsn Medicul Jmocutiox 

10 VAI (1> WimMlo Street W 1.) Fcshcai promemu 
Cortisone ’ and x C.T n 
4 pm Phyaiologv ot tho Vascular STsteni. 

Hospitai, St Georses Circus Sonthwait s.Ri 
^ ^IcM Surgical Anatomy ot Ortltai 

Medico Leoal Societt, 2C Portland Place W1 
8 15 pm Dr TheoJ Curphey (Hempatead, New Toti) A Com 
parlsoa Between the Medical ExaminePa System and tha 
CoronePa System in tho United States 

Tuesday, 26th 

Societt op Apothecaiues Black Friars Lane E C 4 

5 pm Dr T Jormer Hosfcln Thyroid in Heart-disease (Josonh 
Strickland Goodoll locture ) 

Royal Society of Medictne axd Biutish Medical Assocutiox 
10 am. FestivalproQrainme Early Diagnosis otMentolDlsord^ 

4 30 p M Tropical Medicine 

iNarncTO of NEunoLOOT, Rational Hospital, Queea Square, 

5 PAi Mr Joe Pennybacker Brain Abscess 

West Exu Hospital fob Neevous Diseases, 40, llaryleboaa 
Lane W 1 

2 30 p M. Dr T Rowland Hill Cominon Vims Intoctlons ot tlis 
Central Nervous System 


Association of Surgeons of Great Britain and Ireland 

Tile annual meotmg of the association will be held m Man¬ 
chester on July 19, 20, and 21 under the presidency of Sir 
Geoffrey Jefferson, f a s The programme mcludes disouasiona 
on Head Injuries (openers. Sir Hugh Caims and Prof Norman 
Dott) Infections of the Hand (Mr V\' Qiseone, Mr R M 
H an dfi eld-Jonea), Caremoma of the Colon (Mr C Naunton 
Morgan, Mr R L Nowell), Acute Pancreatitis (Dr H T 
Howat, Prof John Morley), and After hiatoiy of the Am^tee 
m Penpherol Vascular Disease (Mr W A Mackey, Prof 
George Perkms) 

Soci6t6 Internationale de Chirurgie Orthop6dlque et de 
Traumatologic 

At the fifth congress of this society, held at Stockholm lost 
month, the foUowmg ofiScera were elected 

President Sir Harry Platt (Manchester) vice presidents. Prof 
Etienne Sorrel {Paris), Prof Josd Vails (Buenos Airofl), secretary 
general Dr Jeon Dolchof (Brussel^ assistant secretaries. 
Dr P Kempeneers (Brussels), Dr R van Cauwonberghe (Udgo), 
treasurer Dr M Charles Porisol (Brussels) 

Professor Sorrel was elected president and Dr Marcel Dubois 
vice president of the sixth congress, to be held m Switzerland 
m September, 1954 

Not too Old at Forty 

In a letter to executive counoils the Medical Practices 
Committee remarks that it has been disturbed at the tendency 
of executive councils not to consider the appUeations of doctors 
of middle age or older for practice vacancies , m the cose of 
one executive council all candidates above the age of 40 years 
are being eliminated without further consideration Tho 
committee pomts out that there are many good doctors 
aged 60-65 who have no regular employment, and who have 
no prospect^ of obtaining any appomtment under such a 
system, yet many of the advertised vacancies have been 
for practices of moderate size wall withm the capacity of 
those older doctors A further class of elderly appheonts 
for modest vacancies m the more pleasant areas are those who 
are in busy mdustnal practices These doctors who, says tho 
committee, have home ‘ the heat and burden of tho day,” 
are entitled to some consideration m them efforts to find less 
strenuous practices The prootioea they vacated would, 
moreover, become available for younger men. 


Dr R T Brain, m ooUaboration with the medical and 
pharmaceutical staff of St John s Hospital for Diseases of the 
Skm, has revised tho hospital pharmacopoeia, last issued m 
1935 Tho new edition can be obtamed Irom the secretary 
of the hospital. Lisle Street, Leicester Square, London, W C 2 
(6s , postage 3d ) ^ 

Cobbigendtjm Recent Prop »a4r t 

that the uutials of Dr G M S 

stated m our review (June 9) ■" 

editor 


Wednesday, 27tii 

Royal Societt op Medicine and Bbitish Medical AssoexAnov 
4 30 PAL Festival prooramme Epidemiology 
National Heart Hospitvl 

6 pm. (20 Portland Place W 1 ) Dr Pierre Dnchosal Vectar 
cardiography (St Gyres lecture ) 

Renal Association . , 

4 30pm. (41 PortlandPIace.Wl ) Dr E M.Diiimady Nephrea 
Dlasections from Cases of Acute Renal Necrosis, 


Thursday, 28th 

Royal Colleob of Sdboeons Lincoln's Inn Fields W C 2 
3 45 p M. Dr F S Gorrlll Red Blood Corpuscles. (Amott 

demonstration,) . 

6 PAL Prof. Arnold Sotsby Tho Newer Antibiotics (Ophtlial 
mology lecture ) . 

Royal Societt ok Medicine and Bnmsn Medical Assoounoa 
in AAi Festival proaramme Carcinoma ot tho Lung 
2 IS p M Thoraclo Surgery 

Bnman assoolvtion of Uiiolooical Sdboeons , 

10 AAI (Royal Faculty of Physlolans and SniCTOns 24 . St TOcen 
Street (Hasgow) Opening of a lonr-day inceuuff 


Friday, 29th 

Royal Colleob of Suboeons , .„,h«tina) 

3 45PM Dr Gorrlll Blood CongulaUon (Amott demons^^' 
Medical SociETi fob the Study of Venereal oistAs 
11 Chandos Street Sv 1 
8 PAT Dr E H Hudson Bejel 


BirthSj Alamages, and Deaths 


BIRTHS " 

Baikd —On Juno 8 tho wife of Major J P Baird, n-A. 

Banoham —On Juno 14, tho wife of Dr Aleo jpoustu'^r^q^^Soson), 
Oraio —On June 17, at Bristol Dr Jeon Craig (formerly sunpaoaa 
wife of Dr R A Cmlg—a daughter > n» T 0 P 

Bdqocmbe —On Juno 14 In London tha wife ol uv s '' 

Edgeumbe — a son „ xr n c-nnlo aeon 

Kebi . f . —On June 9, In London, tho wife ot Dr K, D y-o 
Miller.—O n Jtmo 12 at NewcasUo upon Tyne, the wu 

Homy Miller—a daughter ,. t). TUohnrd 

Saxon Snell—O n June 0 In London lie ^ 

Saxon Snell—a daughter T)r Jlork 

SwERDLow—On June 11, In Monohester, tho wRo 
Swerdlow—a son 


John Tudor 


MARRIAGES 

Owen—Sanoster —On Jime II at Clavordon, 

Owen MB to Heather Songster , i- London 

Redmond Henderson—Redmond —On Juue nikmond, M nor 
S idney Redmond Hendoraou to WlnUred H Ro^'^ Roger 
Sddbcrv—Sadler.—O n Juno 10 at South Croydon, Jo 
Sudbury B M. to Mary Sadlor 

DEATHS 

B ack —On June 13, In Loudon Ivor Back M.8. Spraguo 

Doers—O n AprB 28, at Mongonul Now Zealand LOmunu v 
Dukes MB Lomi ngodSi . pj^^^am, 


V iVrang nnuj 

- ___agod 82 

Essex Lopresti —On Juno 13 la 
Loprestl F R o s e d.a 
HopKI^9ov—On Juno 11 


Peter 


%3bOX 


. _‘^RllM HopWuf” co^^Ji^oaor of 

B M, Oxfd, of Bolcombo, Sussex senior commlBSi 


U.B 


Gambia aged 82 „ „ trnmin o NoUl 

O’Neill.—O n June 10 in London, Hugh O Hagan o 

Edln '' , , VAwin Stuart 

Stctart-Webb —On Jtma lit ot aiortloko BolpH a* 

Webb MaDa Lond. 


/ 
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HEMOPHILIA IN THE FEMALE 


M C G I3BAELS 
ILD , 11^ ilapc , 
FKCJ 


H JjaCPERT 
MJD , M Sc Mano 
ASSJSTAira DIBECrrOH, 


UEtmjBEB El aEMATOLOGY, 

TJNivEBSrry op 

ilANCHESTEB 


DEPABTMENT op OLINIOAL 
PATHOLOGY, 1IAKCHE8TER 
KOYAL IKPHtilABY 

/■ 


EuZABLTTH GltBEBTSON 
Durh,, iLR COG 

BEQISIBAB, ST MABY’S HOSPITAiS, ItAKOHESTES 


H-EiiOPHiLiA Laifrom the earliest tunes teen thought 
of as lumted to the male aei Its mhentance has been 
worked out, and there la one possible oombmation that 
can give rise to a female hEemophihao, this is when a 
male hfemophihac marries a female haamophiba earner, 
accordmg to the following scheme 


®Y + ®x—+ ®x + ®Y + XY 
HXUOPHIUC CARHJER HftMOPHlLIC CARRIER H^WOPHILIC NORMAL 

HALE FEMALE FEMALE FEMALE MALE MALE 


The classical mvestigationa of hoemophihc famihea had, 
however, faded to reveal a definite hsemophdio female 

Bulloch and Slides (1912) surveyed 600 hEemophiho famihes 
and dxd not find a single female among those afected 
Birch (1937), m his detailed survey of 76 haamophiho famihes, 

1 found one insitanco of the required combination a woman, 
ivho had a haamophilic father and whose mother was the 
daughter of a known female earner, had a hamophilio son, 
hut her own blood was normal by tta ontena then apphed. 
Bnch also mentions 4 women, who were daughters of hiemo 
' philK} fathers and were said to have a hamorrhagio diathesis, 
but, m his opinion, none of them was a hffimophdiac 

The general opmion has been that the combination is 
lethal and that the female hamophihac, if ever conceived, 
dies in utero 

' Lately, Merskey (1961) has re examined by modem 
iMthods two female members of a family tbat had been 
<^^*?*ed as “ psendohsemophiho ” because m an early 
gen^tion there seemed to have been a male to male 
I'^'Lentance, hut, apart from this mcident, which was 
•^eMsay only, the inheritance had followed the known 
mode of trWmission of hffimophilia, and, after a first- 
mnm ma^ge, the offspnng had molud^ four female 
, ” Jlerskey’s examination showed that the 

F bwo of these women, by aU present methods of 

iYonli|.-h6 mterpreted as typical of haemophilia 
There are, however, quite a number of published 
r^orts of femmes with a haemorrhagio diathesis whose 
blood coagulation tune was prolonged The case des- 
oriDed by Bauer and Meller (1937) is an example Here 
a woman with a severe luEmorrhagio diathesis had a blood 
wagulation time of over 50 minutes , investigation of the 
m^y showed that other females were affected but no males 
other Igboratory tests appbed were estimationa 
of the bleedmg,time, which was shghtly prolonged, and 
jb^Iasma flbrmogen, which was normal Because of this 
lack of what is now regarded as necessary mvestigation, 
a discussion of the previously reported cases must be 
fruitless, and we do not propose to attempt it 


Causes of\ pbolongation op coagulatioii tele 
Three conditions that may greatly prolong the blood 
coagulation tune in females as well as males are now known 
(f) FthnnogBjioptmctj-^ rare condition churactenaed by 
complete or almost complete absence of fibrinogen in the 
plasma, and easily detected by estimating the plasma fibnn 
ogen level 


(2) Circulating Aniicoagulants —A hocmorrhagio diathesis 
uuo to the presence of an anticoagulant m the plasma was 
escribed by Lozner et al (1940) and other examples have 
^ce been reported—for example, by Dieter et ol (1949) 
M cruc^ dluguostio test as that the patient s plasma will 
P ong the coagulation tun© of nonnal plasma 
0670 


(3) Parahamophilia —A hsamorrhagio disease described by 
Owren (1947), due to the absence of a prothrombin accelerator 
factor that Owren called “ factor v ” and Qmok (1947) refers 
to as “ labile factor ” The subject has recently been reviewed 
by Stefanini (1961) The special tost for detecting a deficiency 
of labile factor is desenbed below 

The steps necessary to exclude these conditions have 
not been taken even m recently reported cases of 
hismophiha like disease m women Thus Madison and 
Quick (1945) reported on two femalea with prolonged 
coagulation tunes , they considered neither to be a true 
hjemophihao but could not assign them to any other 
category ^Hewlett and Haden (1949) had one very 
suggestive case—a woman whose blood coagulation tune 
was 116 muintes and plasma would not correct the 
prolonged clottmg tune of a known htemophiho blood 
However, two important points were missing—there was 
no family history, and the prothiombm consumption 
teat wasTiot done 

A family history of hamophilia is of great importance 
It wiU he seen from the scheme given above that at 
least the father should be a known hiemophiliac Mnta 
tion as a cause of hffimophilia must he assumed because 
cases anse de novo that cannot be certainly assigned to 
a long hue of silent female camera For a female bwmo- 
phdiao a double mutation would have to he assumed, 
and this is excessively rare 

PBOTHaOMBIN CONSUMPTION TEST 

The prothromhm consumption test is baaed on the 
observation of Bnnkhons (1939) that, when hsBmophiho 
blood clots, much prothrombm remains m tbe serum 
Quick (1947) adapted this observation to provide a test 
for bsamophiha, be showed that there is hardly any 
consumption of prothromhm when haemophiho blood 
clots, even twenty-four bours after tbe blood bas been 
drawn, nearly os much prothrombm is still present m the 
serum as was present m the ongmal plasma, m normad 
blood there is hardly any detectable prothrombm m 
tbe semm twenty four bonrs after dotting This test is 
positive only m h»mopluba and in thrombooytopemo 
purpura wbeu tbe platelet count is very low (20,000 
per o mm or less) -' 

Merskey (1960) has emphasised the importance of the 
prothrombm-conBumption test, he has also pointed out that 
the presence of antihremophiho globuhn m plasma can be 
tested for by using its abihty to correct the prolonged clotting 
tune of known hmmophihc blood Using these testa Merskey 
detected with greats certamty hsemophihaca whose blood- 
coagulation time was httle, if at all, prolonged, and showed 
that the two female “ bleeders ’ ongmally thought to have 
‘ pBeudohmmophfiia ’’ have true hxemophfiia. 

The patient whose history and particulars we are 
reportmg has been tested by all these methods Both 
her parents come from hcemopbihc, but unconnected, 
families (see bdow) The various tests on her blood all 
gave the results expected in hcemophiba, and the other 
possible caosea of prolonged coagulation tune have been 
exduded 

CASE BECOED 

A pnmigravida, aged 24, first attended the antenatal olmio 
at St Mar^s Hospitals, Manchester, on Feb 4, 1950 General 
examina tion showed no evidence of orgamo disease The 
pregnancy had reached the 12th week Arrangements were 
made to admit the patient to hoapited for her labour because 
of the history of easy bniismg and firee bleeding The preg 
nanoy was uneventful On Aug 26 she was dehvered at temi 
by the natural forces of a heMthy girl weighmg 7 lb 1 oz. 
The third stage of labour was completed m 15 mmutes The 
measured blood loss was 120 ml The early puerpenum was 
uneventfuL The patient was discharged from hospital on the 
tenth day post partunu At this time the uterus showed 
slight submvolution, but the lochial discharge was normal 
Immediately after her discharge, the lochia returned freely, 
and passed fitizD a red dxscliiirge to f mnl, bleeding With 
escape of blood-clots, Five days after dischorgo sho was 
cc 
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roadnutted to hospital, when her htumoglobui was found to 
have been reduced to 6 g per 100 ml 

Treatment —She was given a transfusion of 2 pmts of blood, 
6 umts of oxytocin mtraniusoularly, and morphino gr Y* 
Tlio bleeding ceased for 24 hours It then began agam , so 
the uterus was explored digitally under general nnmsthesia 
It proved to bo empty apart from a fow slireds of tissue 
identified hiatologically as blood clot with neorotio endo 
motruun The patient bled very freely durmg the exploration, 
at the conclusion of which the uterus was tightly packed 
Twenty four hours later the pack wos removed, and the 
blooding at once started ogom Her hiomoglobin being now 
(5 g per 100 ml, tho patient was again transfused, after 
which tho utenis was repacked under general onmsthesia 
Wlion tho pack was once more removed, tho blooding at once 
recurred, although tho rate was loss than at tho tuno of 
admission 

Progress —Five days later, however, tho patient began to 
lose blood very sharply and oollapsod Sho required 4 pints 
ol plasma and 3 of whole blood before sho raUied, and there 
after tho utoma uas packed for a third time This pack was 
loft in situ for seventy two hours Wlion it was removed, 
utormo blocdmg did not at once rocur, but thoro was some 
ooiing from vaginal abrasions immodiatelj withm tho mtroitus 
The luamtonanco of direct pressure for nbout 16 minutes 
arrested tins bloodmg, and thereafter tho patient’s condition 
appeared satisfactory, tho hiomoglobm being recorded as 
0 2 g per 100 ml 

After a further forty eight hours tho utermo bleedmg 
restarted and contmuod mtermittently On Sept 18 there was 
considerable anosmia—Hb 8 8 g per 100 ml , louoooytos 
normal, retioulooytes 20%, platelets 200,000 per c mm 
(normal)—and stomal morrow showed active normoblostio 
orytliropoiosia, no abnormal colls being present Tho coagula 
tion time (Loo and White ot was 14 minutes, and tho 

prothrombin consumption test showed tho prothrombin time 
of tho serum twenty foui; hours after wthdrawal of tho blood 
to be 37 see (normal 120 sec ) Thoao findmgs wore similar 
to those of hiomophilia and excluded any primary disease of 
tho blood formmg tissues Further mvostigotion into tho 
exact nature of tho clottmg defect wos clearly going to tako 
some time, so for tho moment it ivas recommended that tiane 
fusions with fresh blood should bo given, tho patient wos 
given 2 pmts of fresh blood and a pint of “snap frozen” 
plasma 

Operation —In spite of those measures free utermo bloodmg 
contmued , so it was decided to remove tho uterus A totol 
hysterectomy, with conservation of tho appendages, wos dono 
by tho abdominal route on Sept 23 Blood loss at operation 
was not great, but o persistent ooze from tho edges of the 
abdominal wound and from tho raw surfaces m the pelvic 
cellular tissue was troubloaomo It was impiosaiblo to control 
this by ligature or diathermy, in viow of the absonco of any 
rocogmsablo bleedmg pomts Itehonco was placed on tight 
sutures Tho abdominal wound was closed with interrupted 
Bilk stitches, oil buried, smee it was felt that tho wound would 
heal slowlv, and it was considered undesirable to leave stitoh 
apertures m tho skm Tho excised uterus showed doloyed 
mvolution, its size bomg eqmvalont to tliat of o throe month 
pregnancy It contomed a large blood clot Its epithehal 
Iming was olmost entirely superseded by granulation tissue 

Oonvalescenco was stormy Durmg tho first six davs thoro 
were signs of peritoneal irritation, and at tho end of this 


TABLK 1-BLOOD COUNTS IN VKMiVLB II^IIOPIULIAO 


Dato 

Uo^mo 

Bloblu 

por 

100 ml) 

Rod ooUa 
(mfiUou 
per 0 mm ) 

TVlilto cells 
(por 0 mm ) 

Rotloulo 
oytoa 
(por 100 
rod colls) 

1950 

Soot 18 

8 8 

2 01 

0000 

20 0 



0 9 

3 G3 

8000 



25 

0 6 

1 79 

20,000 

24,000 



30 

9 9 

3 17 

16 0 

Oct 

5 

9 7 

3 28 

15 900 

5 4 

7 

4 3 

1 78 

22,300 

12 800 
4500 

23 8 


14 

4 7 

1 03 

28 8 


18 

3 9 

1 25 

20 8 


31 

9 1 

3 12 

0000 

14 0 

Nov 

G 

10 8 

3 83 

8400 

4 4 

17 

11 2 

3 82 

7000 

2 2 

* 

24 

10 4 

3 50 

cooo 


Doo 

0 

11 8 

4 45 

7600 


1951 

15 1 

4 00 

10 400 


ilnroli 20 

14 5 

4 73 

9000 



period fresh blood escaped from tho lower end of the abdomms] 
wound, whore a oonsidorablo haimatema hud formed A ecaSh 
vogmal hramorrhage ooourrod at tho same time An inetnite 
pyrexia developed, tho lower portion of tho wound brokt 
down, and a largo blood-clot extended deeply behind fin 
pubis Tho wound exudate produced a growth of Proteui 
vulgaris, a conguloso positive stophylococous, a cohfora 
organism, and a diphtheroid These were all ponicdlni 
resistant and rapidly become rosistont to streptomycin 
Sensitivity to * Cliloromycotm’ was demonstrated, however, ami 
on exhibition of this drug tho pyrexia settled A largo maji 
of blood clot and sloughmg tissue soporatod about four wceki 
ofter operation, and thereafter tho wound healed slowly II 
was completely closed ten weeks after oporotion Durmg tin 
first four woolcs of her convaleaconco tho patient was repeatodli 
transfused , m nil sho received 10 pints of fresh whole blooc 
ond 2 pmts of packed colls Between admission and disohargi 
sho lind boon given 26 pmts of whole blood and 0 pints of pa«k«i 
colls Details of tho blood counts aro given m table l Bhs 
waa discharged on Doe 13, 1060 Smeo discharge she hai 
r emain ed well Sho was seen on Jon 10, 1061, when her ret 
colls wore 4,000,000 per o mm and Hb 16 1 g per 100 mh 

PHEVIODS PERSON VL ANIX F,UIII,y UISIORT 
The patient had boon known to bruise casdy from child 
hood and hor sohoolmg had boon severely rostnotod, but 
apart from occasional opistoxos, thoro had boon no notable 
hmmorrhagos, swolluig of some joints had occurred from 
time to time In March, 1046, slie waa m IVithmgton 
Hospital with aovoro anaimia duo to bloodmg from vaginal 
lacerations, tho clottmg time, by Wnght’s method, was 20 
mm —greatly prolonged—oven after blood transfusiea, the 
responded well, but 0 pmts of blood were needed m oil 
The details of the family history, so far as tho^y can be 
found, are given below and m fig 1 j 
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□ NORMAL MALE B H/E.MOPHILIC MALE 

O PRESUMED NORMAL FEMALE 0 PRESUMED CARRIER 
• H/tMOPHILIC FEMALE 0 DEFINITE CARRIER FEMALE 

Fig 1—Famllir treo of famala haomophlNac, 

1.3 Patient’s father —A knoivn htomophiliac, inth “ 

ustory of oosy bruismg, roourrent hmmartlirosos, ono 
iuna Ho wns uclnnttod thrice to Withington , • , • 
us records wore avadablo In Septom^r, 1046. ^ 

immotuna that oloarod in five days In Apru, 404 , 
lovore bleodmg from an ulcer of the tongue imd ,, ^ 

nolar tooth} his coagulation tuna (Wnghts 

10 minutes , bleedmg time and plasma fibnnogon j, ^ 
lonnal; transfusions wore needed for In 

lospital ho dovoloped a hxemnrthrosis of “lo to 
Fune, 1945, ho was admitted unconscious unu tu , 
hewed a largo subdural hmmatoma hut no 

1,2 Father’s brother —Also a knoivn hmmophihao, bur 

lotaile ore availnblo ,raro 

1,1 Father’s sister —Had two sons (H,l and •“) 

mnffootod j hn a oamor 

1.4 Patient's mothei -Must bo presumed „ 

1,6 hlother’s brother—A imown 

Iwnys bruised oosdy and hod hod boon n 

inulnrity between the moles on the two “ ^ JQIO 

mtter for forndy comment He dii^ S.S^^“«>no 
rom hcomorrhago folloivmg an oooidenfi -tli , the 

mgor extont, and no laborate^ ^"1“ dooter 
lots, however, wore confirmed by the fa y 

I. 0 Mother’s seeond brother, unaffootou 

II, 3 Patient _ , u„(; ,a known to 

H,4 Patient's ^stcr —son (see IH,2) 

o a corner smeo sho has had a h^ P ^ q nientba 

11,5 Patient’s second sister 

•om burns , no ovidonoo mtient ifl btomophiUo, 

in,l Patient’s daughter—It tno pu 

ill bo o oomor 
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jn,2 Fatunt’a nephem —Bom on Jan. 2, 1949, has hrmsed 
easily from birth. IViien seen on Oot. 24, 1950, he had large 
painipss ecchymoses over the left ihao crest and left buttoek. 
His blood coagulation tune (Leo and White at 37°C) tvas over 
30 muintes, and there ivaa hardly any detectable consumption 
of prothrombm after 24 hours, he therefore had severe 
hsmophiha 

LABORAXOST tSTESTIGAXIOMS 

The aim of these mvestigations ivas to see how far 
the properties of the patient’s blood corresponded to 
what 13 known about hiemophihc blood, and to test the' 
po3sibihty that she might have one of the other conditiona 
mentioned above that prolong blood coagulation In 
addition some tests were done on the patient’s relations 
Since techniques stdl vary greatly m different centres, 
we have given full details of our own Except the blood- 
counts (^own in table i)'one of us (H L ) was responsible 
for aU the tests The importance of usmg chemically 
clean glassware of a standard material and size cannot be 
overemphasised 
Platelet-counU 

When reticulocytes are present in larger numbers than 
normal, there is some difScnlty m countmg platelets 
by Lempert’s (1935) method This is easdy overcome by 
leavmg out the brilliant cresyl blue, as suggested by 
Taylor (1940) Thus solution A contains sodium citrate 
1 g, 2% mercuno chlonde solution 0 2 ml, and diHtdled 
water 100 mh Solution B remains nnohanged at 20% urea 
Table i shows that the patient’s platelet counts have 
always been withm normal hmits—^i e , 100,000-330,000 
per cjnm 

Whole blood Clotting time {ct ) 

The method used is a modification of the one deviaed 
by Lee and White (1913) 

Tuhntgue —Sterile 10 ml syrmges and no 2 needles were 
nnsed out thoroughly with atenla physiological salma solution. 
For children, and occasionally for adults, a no 15 needle was 
necessary so that only a minimum of trauma occurred when 
blood was withdrawn firom an anteoubital vein. As soon as 
the blood entered the synnge a stopwatch was started With 
ptachce 10 mL of blood could bo withdrawn easdy m 25—40 
Tha needle was removed fiom the syringe, and 4 5 ml 
of blood quickly added to 0-5 ml of sodium oxalate (1 34% 
^ solutiou) m a hijou bottle An assistant mixed the blood and 
““lAto, mvertuig the bottle immediately twenty times The 
specimen provided plasma for estunating the plasma-clottmg 
tune and plasma prothrombm tune (see below) Of the 
femamuig blood m the synnge 1 mL waa added to each 6f 
tnr^ small test-tubes which had previously been placed m a 
^ ^ water hath at 37 5°C These test-tubes were 
mtemal diameter and 70 mm long 

( iUonai ’ glaaa)‘v 

WhM the stogwatch showed that 2 rmnutes had elapsed 
me blood had first entered the synnge, one of the tubes 
of the bath and its outside waa dned with a 
nnitn A clean dry finger was then placed over the open end, 
SM the tube waa mverted once only and replaced m the bath. 
Xms same tube waa then mverted once every Vi mmute until 
tno cimtents remained firm at the bottom with complete 
fluidity. In. 30 normal persons this took place in 
^ nimutea from starting the stopwatch. The second 
WES now inverted, m n ffTmiTn.r mATinftr once every Va 
Q^ute its contents too had clotted JiTormally this took 
place in 6*/j--7Yt mmutefl ^'mally the third tube waa inverted 
^ (x mmute inter\ala and. clottmsr normally took place m 
mmutes^i •* 

When the clotting time m any of the tubes was seen to be 
more t h a n 10 mmntea the tube waa thereafter mverted once 
^very mmute If the blood had not clotted m 30 mmutes the 
test waa discontinued and reported as “ clottmg time over 
30 mmutes ** 

Most haimophiliaca have a first-tube dotting tune of more 
than 30 mmutes. Soma hmmophihaca however, have clottmg 
tunes raised only a few mmutes above the nnrmftl range 
mentioned above These patients may have as many hffimor- 
episodes as the h ae m op hilia c s with sreatly increased 
clottmg times, 

^thod described has shown mcreased clotting tunes in 
“»mopiul^ severe thrombooytopenio pnrpura, and severe 
ypoprothromb ma-min The method wul probably also 
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detect severe deficiency of labile factor (factor “ v ”), fibrmo 
genopenia, and the rare cases in which there is an excess of a 
circulating natural anticoagulant 

Table ir shows that, dormg the period when the patient 
was receiving multiple transfusions, the o T m the firrt tube 
was 14 minutes. A month later, after she had not needed a 
transfusion for twelve days, the first tube clotted m 25 mmutes. 
A slight clotting was noted at 22 mmutes Since that time 
the patient has made a remarkable recovery, but the o T m 
the first tube baa been consistently prolonged month after 
month 

Plasma dotting time (pot) 

Oxalated blood when centrifuged produces a plasma 
containing the clotting factors except calcium The 
platelet factor vanes with the speed and tune of centn- 
fugmg However, if the hlood is centrifuged at 3000- 
3500 r p m for 10 minutes, the plasma seems to contain 
platelet factor proportional to the platelet count Norm¬ 
ally the recaloiflcation of oxalated plasma produces a 
mass of fibnn m a few mmutes As with the whole hlood 
clottmg tune, the p c T is prolonged when there is gross 
deficiency of one or more of the clotting factors Both 
tests are non specific, but, when abnormal results are 
obtamed, further investigation of mdividnal clotting 
factors IS mdicated 

Technique —Oxalated blood waa prepared as before The 
specimen was kept for not more than two hours m the refag- 
erator at about 4°C After beingrmxed it was centrifuged for 
10 mmutes at 3000-3600 rpjn ^e plasma was then carefully 
pipetted off to about i/. m. of the cell layers 0 1 ml of plasma 
waa placed m an 8 mm test-tube m a water bath at 37 5°C, 
and 0 1 mL of physiological salma (0 9% NaCl) was added. 
Into the mixture 0 I ml of calcium chlonde solution (0 18% 
CaClj) was (juickly added and a stopwatch was started 
immediately The contents of the tube were next mixed 
gently, and the tube was tilted almost horizontally so that 
tbo fluid wotted the glass ahnoat to the open end. The tube 
was then replaced m the bath. At */j minute mtervala the tube 
was tilted once but after lYi mmutes it was tilted at V* 
mmute mtervals until a sudden loss of flmdity occurred with 
the appearance of fibnn. IVith blood from thirty normal 
persons this took place m mmutes If fibrm had not 

appeared after five mmutes the tube was tilted at Vi mmute 
mtervals Often, with these prolonged T c T plasmas, only a 
small pelhcle of fibnn appeared at the end pomt 

With most hmmo p hili o subjects the pot was over 16 imn- 
utes, and the test was discontinued if fibnn had not appeared 
by that time 

Table n shows that the p c t of the patient has always 
been greatly above normal and nsnally more than 15 
minutes 

plasma prothrombin Time 

Quick’s one stage method was used The thromhoplaatm 
reagent was a salmo extract of human hram The calcium 
reagent was a 0 18% calcium chlonde solntion which, 
although of lower concentration than presenbed by 
Quick, gave rehahle results 
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Technique —Oiolated plasma woa prepared as before 
0 1 ml of plasmo was placed m an S mm. test-tube m a woter 
bath at 37 6°C, and 0 1 ml of thromboplastm reagent -was 
added After gentle mixing for a few seconds the tube was 
replaced m the bath and 0 1 ml of calomm ohlotide solution 
was added A stopwatch was started immediately The tube 
was nest dipped m and out of the bath, the contents bemg 
made to wet almost the whole length of the glass The watch 
was stopped when, on tdtmg the tube, the contents gelated 
and imp^ed the previously easy flow 

Twenty normal persons had prothrombm times of 12-14Vj 
see The mean overage was 13 see , and this was designated 
“ 100% prothrombm activity " A sahne ddution curve was 
prepared, and this showed 30Vt ^ t)® eqmvalent to 20% 
prothrombm activity 

' Table n shows that the patient’s prothrombm tunes 
were 12i/j-13^/i seconds, which is eqmvalent to pro 
thrombm activity of 90-100% 

Plasma'Labile Factor 

When normal oxalated plasma la stored, a labile factor 
disappears and the prothrombm time moreases (Qmck 
1943) Owren (1947) described a case in which there was 
a deficiency of this labile factor and he called the condition 
“ parahscmophiha ” Although a normal prothrombm- 
time, as estimated by Qmck’s method, rules out a gross 
deficiency of labile factor, tins factor was assessed m our 
patient 

Technique —Oxalated plasma from a normal person with a 
prothrombm tune of 13 sec was stored at 4°C for mneteen 
days The prothrombm tune was then found to be 30 sec 

0 09 rol of stored normal plasma was then mixed with 
0 01 ml of fresh normal plasma The prothrombm tune 
returned to 13'/3 sec 

0 09 ml of stored normal plasma was mixed with 0 01 ml 
of fresh patient’s plasma The prothrombm time returned to 
12Va see 

This espenment shows that the patient’s plasma was 
not deficient m labile factor 
Fibrinogen 

Table n shows that the fibnnogen content of the 
patient’s plasma has always been withm normal hinits 

Berum-prothrombin Time 

Qmck (1947) postulated an mactive precursor of 
thromboplastm m the plasma (thromboplastinogen) 
which could be activated by a factor derived from 
platelets Experiments showed that m hremophiha the 
platelets were normal but there avas a lack of thrombo 
plastmogen and therefore, lack of available thrombo 
plastm to take port in thrombm production Thus only 
small amounts of prothrombm were converted to thxom 
bm, and this was agam reflected m the slow production 
of fibrm and hence the prolonged clottmg time of 
htcmophiho blood ' ^ 

Quick described an mgemous experiment m which 
prothrombm free fibnnogeu solution was 
mixed with thromboplastm reagent and 
to it was added serum The time for 
fibrm to appear was said to be a measure 
of the prothrombm remaimng m the serum 
This serum prothrombm time was very 
much longer than the plasma prothrombm 
tune with norma Iblood, even after afew 
hours In hremophiho blood the serum 
prothrombm time wa^ practically the 
same as the plasma prothrombm time 
even after twenty four horns Several 
modifications of this test have smce 
appeared (Quick and Eavre Gdly 1949, 

Souher 1960, Merskey 1960) 

Stefanmi and Crosby (1960) havepomted 
out that the serum prothrombm tune is 
a measure of several factors imchanged 
prothrombm, thrombm produced durmg 
clotting, plasma labde factor, and serum 
accelerator globuhn In spite of this 


criticism the estimation of serum prothrombm time, 
' or the prothrombm consumption test as it was ongmaHj 
called, 13 a valuable aid in the diagnosis of hEmophilia 

Technique —10 ml of venous blood, obtamed as for olottau 
time estimation, was put mto two tubes (70 X 10 mm.), pro- 
vioualy rinsed with physiological sahne solution. The tube* 
were left unatoppered at room temperature (16-18°C) for foni 
hours After the first hour normal blood had lost its fluidity Id 
hmmophiho blood the red cells could still be seen sedimentmi 
and the supernatant fluid was often not completely olottw 
even after four hours The clots were carefully loosened 'mil 
a fine glass rod, and the tubes were centrifuged for 6 minute* 
at 3000 r p m The separated fluid was pipetted mto a tub* 
previously nnsed out with sahne solution With normal blood 
the flmd (serum) removed tifter four hours never formed a 
secondary clot With hmmophiho blood or blood from sever* 
thrombooytopemo purpuras a secondary clot always formed 
in the fluid separated after four hours 

Tho serum prothipmbm time was now estimated (see below) 
The tube of serum was then corked and left m the rofngoratoi 
at 4°C for another twenty hours A second serum protbrombu 
tune was estimoted os follows 0 1 ml of fibnnogen solutioD 
and 0 1 ml of thromboplastm reagent were placed m an 8 nm 
test-tube m a water bath at 37 6°C 0 1 ml of senim was 

added and a stopwatch started The end pomt was the 
appearance of fibrm as described m the estimation of plasma 
prothrombm tune 

The fibnnogen for the test was prepared fwm oialated 
human plasma The prothrombm was removed with bonum 
sulphate and the fibrmogen salted out by just over half 
saturation with sodium chlonde The fibnnogen was separated 
by centrifuging and washed with cold distilled water 
then redissolved m 0 3% sodium chloride and stored in corkad 
tubes at 4°C A fresh batch had to be mode every two or thw 
weeks owmg to deten oration after this tune The iteflt 
concentration for the test was 100—200 mg of fibnnogen per 
-100 ml ' ' , 

In fifteen normal persons the serum prothrombm tune after 
four hours was 42—105 see , after twenty four hours it waa 
85-120 sec or more 

Table u shows the serum prothrombm tunes of the 
patient During the period when she was 
multiple blood transfusions the serum prothrombin 
after four hours was 19 or 20 sec , after twenty 
hours It was 37 or 38 sec Smce her recovery the 
prothrombm time after four houre has beeu ^ ’ 

and after twenty four hours 12-16 sec . 

These results are identical with those obtained wi 
majority of a large senes of male htemophihacs 
Addition of Hccmophilio Plasma to Patient's 

VanouB amounts of plasma from a lucmop^ nlosma 
a p 0 T of 9 mmutes were added to the patient p 
when her p c t was 12 mmutes ^ Fig 2 (<^ 
alteration of the p o h? was P™eti<^y 
tional to the amouni of plasma added 
that both patients were hremopluho and 

PLATELET DBFiaeNT 
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Somce of 
blood 

Whole-blood 

1 clotting time 

Plasma 
clotting 
thne 
(min ) 

y 

i 

l 

Plasma 
pro 
tnrom 
bin 
time 
(sec) 

1 Serum 

! prothrombin 

1 time (sec.) 

1 

1 ^ 

1 

3 ! 

After 1 
4 hr j 

* Alter 
' 24 hr 
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Sft -rl 

30-r 

30-ri 
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^ deficienc 7 of plasma factor -was perhaps a httle more 
marked m our patient 

I AddiUon of 2formal Plasma to PaiieiiVs Plasma 

Vanous amounts of plasma from a normal person with 
a p c T of 3 mmutes were added to the patient’s plasma 
whenherp c T was-12rtunute3 Fig 2 (6) shows that, when 
only 10% of normal plasma was added to the patient’s 
plasma, the p c t was reduced to 5 minutes When more 
than 30% of normal plasma was added, the pot was 
m the normal range 

These results are typical of haemophiha If the patient 
had had a circulatmg anticoagulant, the addition of a 
small amount of her plasma to the normal plasma would 
have raised the p c t considerably 


Addition of Platelet deficient Plasma to Patient's Plasma 
The p c T of a patient with thrombocytopemo pnrpirra 
was found to he rmnntes Centnfugmg the plasma 
for a farther thirty rmnntes at 4000 r p m increased the 
PCT to 81/s minutes Various amounts of this plasma 
were added to our patient’s plasma with her pot at 
OTgr 15 minutes Fig 2 (c) shows that, when 10% of the 
r^hvely platelet free plasma was added to our patient’s 
plasma, the p c t was reduced to 6 minutes On the 
other hand, when 30% of our patient’s plasma was added 
to the relatively platelet free^plasma, the p c t was 
^^^^frorn 31/5 minntes to 51/. minutes 

experiment agrees with Quick's news that 
ttaombocytopemc plasma contams adequate amounts of 
thromhoplas^ogen but lacks platelet factor, whereas 
tomo^nhc plasma contams adequate amounts of platelet 
actor hut lacks thxomhoplastinogen 


Tes/ji on Vrqr Eelations 

These are shqwn in table m The mother and the sister 
Show no abnormal flndmgs The sister’s son has typical 
‘^m^hiha chnically, and laboratory mreatigations 


DISCUSSION 

The evidence that this female patient has true h'emo 
Pimm has been set out m detaiL The family history is 
inghlv suggestive it is a great pitv that the records of 
er affected materilal uncle had been destroyed, hut the 
^suv evidence that he had haemophiha is very good, 
he evidence from blood clotting studies is complete, 
and the various tests apphed have given results charac 
enstic of haemophiha m every instance We know that 
he coagulation time of the patient s blood is greatly 
prolonged and has been so for at least four years, that 
the serum prothromhm. time is pathologically short, 
tMt her plasma will not correct the defective coagulation 
of known hremophiho blood and conversely, that the 
u^ective coagulation ovher blood is corrected by normal 
pWma We have excluded fihnnogenopema by showing 
that the plasma fibrinogen level is normal, circulatm" 
anticoagulants have been excluded by showing that the 
patient s blood wiU not prolong the coagulation time of 
blood , and the demonstration/ that plasma 
prothrombin accelerator factor (factor v, lahde factor) 
IS normally present excluded parahoimophiha 


In a male patient such findings would he inteipreted 
without question as showmg hcemopluha The findings 
only need discussion because, except for ilerskey’s (1931) 
two re examined cases, no properly investigated case ol 
female hiemophiha has been published That a hffimo- 
phiha hke disease can occur m the female sex has been 
shown hr Bnnkhous (1950) Graham et aL (1949) had 
described a remarkable familT of setter dogs atfflicted by 
a hiemorrhagic condition that resembled human hcemo- 
phiha m all respects, mcludmg its mode oj^ mhentanee 
Bnnkhous (1950) mated an aSected male' dog to a known 
earner hitch—ne , a hitch that had been previously mated 
to a normal male and had produced an affected male 
pup This matmg did produce affected hitches, hut he 
was unable to breed from these affected bitches because 
utenne hiEmorrhage killed the fmtuses 

It is remarkable that our patient should have conceived 
and earned to term a normal child, and that menstruation 
should have been normal. It is less surpnsmg that she 
escaped senons hleedmg at the time of dehvery, m view 
of the generally accepted hehef that the control of the 
htemorrhage from the placental site 13 hr retraction of 
the muscle fibres m the utenne walk In conditions 
other than luemophiha associated with prolonged 
coagulation tune of the blood such absence of hleedmg 
has been noted, as m the regularly menstruatmg patient 
(Hewlett and Haden 1949) who had had five normal 
pregnancies and had a sixth normal pregnancy and 
labour at a time when her coagulation tune was known 
to he prolonged 

The mechanism by which the later hleedmg was mduced 
in onr patieat is a matter for apeetJahon, but its time of 
onset 13 consistent with the effects of a mmor lufection oL 
the placental site developing when the involution of the 
uterus had reduced the efficiency of the muscular control 
of hleedmg There had beeu no systemic signs of such 
mfeebon, hut there was histological evidence of its 
existence 

The value of the surgieal treatment of this patient 
13 douhtfuL It did not completely arrest the bleeding, 
and possibly, m view of the stormy convalescence, the 
patient was exposed to even more nsk than was present 
at the tune of operation In retro^ect, however, we 
heheve that the operation was justified, smee the rate of 
blood loss from the uterme cavity was so very great 
that it would have been difficult to keep pace with it by 
blood transfusion The regret felt at removmg the uterus 
m any young woman is tempered m this case by the fact 
that we should have felt it necessary to advise this 
patient to have no further family As regards the surgical 
techmqne adopted it is felt that two pomts influenced 
the eventual result favourably—the insistence on the 
Use of mterrupted non absorbable sutures for the rectus 
sheath, without which it is almost ceitam that the wound 
would not have healed , and the avoidance of skiri 
piercmg sutures, through the apertures of which further 
hleedmg would have taken place 

s mnriT tT 

A case of true hiemophiha m a woman is described 
AJl the tests of the blood coagulation mechanism 
apphed gave results typical of h.emopIiiha 

Fibrinogenopema, parah emophiha, and the presence 
of circulating anticoagulants were excluded 

The patient had given birth to a healthy female child 
without, at first, excessive htemorrhage Durmg the 
puerpenum severe hamorrhage came on, and hvsterec- 
tomv was successfully done 

The family history of the patient fits m with the current 
theory of the sex linked mhentanee of htemophiha 

The patient was m hospital under the care of Prof W I. C 
lloms, to whom we are mdebted for constant coSperation and 
advice on the obstetric and gjTuecologicol aspects Wo aloO 
wish to pay tnbute to the highly skilled and devoted nursmg- 
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which this patient recoiveil m the St Mary's Hospitals, 
Manchester Without this it is doubtful if sho would ba\o 
recovered 
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ABDOMINAL EMERGENCIES FROM 
SPONTANEOUS RUPTURE OF 
ENDOMETRIAL CYSTS 

Thomas Dean 
FRO,SE, MBCOG 

8BNIOB OBSTETBIOAL AND OVN2EOOLOOICAL BEQISTBAK, U04AL 
INSTBIIABY, USI0E3TBU 

Dueing the past thirty years endometriosis Im OAcited 
much interest and discussion In 1921 Samjison gave 
the first clear out picture of this disorder, which of late 
years has been treated surgically 
While no single theory seems to explain every case of 
endometnosis, two theories explain a very largo propor¬ 
tion of them Sampson’s (1021) onginal theory of retro 
grade tubal implantation of endometrium seems to explain 
satisfactorily the origin of many cases of pelvic endo 
metriosiB, but not endometriosis in extragouital situa 
tions, such as the umbihcus, grom, and labia Today, 
the theory of metaplasia of coelomio opithehum has been 
generally accepted as the only one adequately accounting 
for endometriosis in these situations , 

The four mam symptoms of endometriosis are (1) 
acquired dysmenorrheea , (2) dysporemua , (3) relative 
or actual stenhty , and (4) mterference with the menstrual 
cycle—either menorrhagia or metrorrhagia, or both 
Chrome and progressive dysmenorrheoa, mainly before 
or durmg the period, is extremely common in endo 
metriosiB The pain is usually limited to the hypo 
gastnum, but may radiate to the sacro ihao joints or to 
one or both ihao fossm Pam in the rectum during a 
menstrual period is an uncommon but rehahle symptom 
of endometriosis of the rectovagmal septum Stenhty 
18 a common symptom aud is especially significant when, 
after a normal pregnancy and labour early m inamage, 
a long penod of stenhty ensues for no obvious reason 
Commonly associated with this symptom is dyspareuma, 
which IB usually progressive This is due to endometriosis 
of the rectovagmal septum mth or without endometnal 
nodules m the postenor fornix of the vagma Menorrhagia 
and irregular bleedmg are common symptoms, occurrmg 
in about half the oases 

Endometnal cysts often perforate, even when qmto 
smalL If the cyst and the perforation are small, and the 
pelvic pentoneum relatively insensitive owing to past 
endometnal deposits, the patient expenences few symp 


toms Sliarp hypogaatno pam before oi; during monstTu*. 
tion may bo the only symptom from these minute 
perforations If the cyst is large, perforation caiists the 
severe symptoms of acute pontonitis, with acuto general 
ised abdominal pam and ngdity of the anlonor abdomunl 
wall Possibly pontonitis is a misnomer as there is no 
positive evidence of baotenal mfeotiou, and pentoncal 
imtaiion or pentonismus might he a more accurate 
designation It is well known that oven small leakage* 
of “ chocolate ” fluid give rise to mtonso untatiou, dense 
adhesions, and moderate pyrexia G such omergenciM 
have arisen at the Leicester Royal Inflmiary m the last 
two years—3 of them m tho space of three months 


CASE-llECOKDS 


Case 1 —A marriod woman, aged 48, was admitted on 
July 28, 1948, with a forty eight liour history of severe hypo- 
gastno pam and pam m both ihao fosste The pam had been 
constant, and Inwl not radmtetl She had vomited a dark fluid 
onoe , ' 

At tile ago of 20 years, sho bad had a normal pregnancy 
and delivery The penods, which begun ot tho ago of 14 
years, liod been regular (7/21), wnth moderate bleeding For 
tho post ton years there had been progressive dysmenorrhia*, 
and for some years she liad had leucorrhoea between ponoda 
with a yoUow non irritant discborge Her lost penod bad 
begun two days before admission. She had no unnaiy 
symptoms, and bowol action was normal 

During on operation for hemjorrbapy m September, 1918, 
ondomotnosis was noted on oponmg the peritoneal sac 
Examination —^Temperature 98 0°E Pulse rate 96 per nun. 
There was tondomoss on superUciol and deep palpation all 
over tho lower abdomen which was rigid m both ihac fosse, 
no mass was felt On vogmal exnrmnation, the uterus 
fixed and retrovorted, aud on mdofimte mass replaced the 
loft and right adnexa The cervix appeared normal, but w“ 
tender on bimanual palpation, tho postenor fornix wM nJ* 
tender Speculum oxammation showed no evidence of endo 
metnal nodules, and the bleeding from tho cervix vros consistent 
With a normal monstrual How • 

Investigations —The unno was normal 
rod colls 2,680,000 per o mm , Hb 40%, colour index 
'White colls 10,000 per o mm (polymoiplis 84%, eosmopnus 
2%, lymphocytes 13%, monooytes 1%) 

Endometnosis with suporoddod small bowl obstraci 
was diagnosed ' , 

Operation —At operation, free “ ohoooloto ” fluid was fo 
in tho pentonool cavity Tho greater omentum and o , 
small bowel were odlierent to tho postenor surface , 
brood hgament Both ovanes were replaced 


DrOOU UgUUlDUl/ JDUWl UVan«B vvwrv -J fhn laft 

cysts The nght cyst was about 3 m. m dlomotor, and tn 
oyat about 2mm diameter Both wero P“heront^ 


oysc uouui, r, lu. HI uiuiuoior ^ 

postenor aspect of tho broad hgament and lateral wa 
pelvis The nght cyst hud ruptured, and tlio site of IW'O , 

could bo seen The uterus ^TaB retrovorted and > , 

contamed three small subperitonool fibroids The roc 
pelvic colon wore ndhereut to the posterior 
cervix and body of tho uterus Tho appen^ ^ gau 
) normal A subtotal hysterectomy watii bilateral p 


odphoreotomy was performed to a 

Convalescence was normal and sJie wns d^harg 


convalescent home on the 12th day after opera noeration 
Pathological oxammation of the orgaM ^ Scanty 

shelved the utenis and endometnum to w no 
endometrium was present m the ivallfl of th y» 
ovonoB (figs 1 and 2) ^ gjio 

Follow up —On Jon 10, 1051, tho gymptoms, 

felt weU, but she M 

which were easdy controlled by small d , dig 

There had been no dyspuremiia or On 

operation, nor had there boon any ^ tenderness 

vogmal oxammation the pelvis was clear, with no ten 
on bimanual exa min ation 

Case 2 —A married womw, pam which 

May 26. 1049, f “S^Xd^^it^semral times 

radiated to the nght ihao fossa Sho haa vv 

before odmission _ _, j^ajjty years but had h^ 


no — 
irregular (7/14-7 



THE I^CET] 


[TONE 30, 1951 1381 


\ 


OHIGINAL ABTICEES 



FJg I Rg 2 

Rg. 1 (casfi I)—Right ovary thowfng ondomotrioalt ( x HO) 
Rg- 2—Tha aama ( x 500) 


uid there had been severe spasmodio dyamenorrhcea for many 
jrcars, this had been getting worse She complained of 
iterihty, no contraceptives had been used throughout her 
“smed hfe Dyspatounia had been present for some years, 
g^ually becoming more severe There was shght leucotrhoaa 
wteeen periods. The last penod began twenty four hours 
before admission. 

rSjaminalion —Temperature 99 4°F Pulse rate 100 per mm 
There was generalised ngidity of the abdomen with muscular 
SUMding, especially m the lower part, and tenderness on 
superficial and deep palpation, especiidly m the umbihoal 
region and m the nght ihao fossa No mass was felt On vaginal 
^^Munation the uterus was bulky, retroverted, and fairly 
“f" The right adnexa was replaced by an mdefimte mass 
^ch appeared to be oystio The left adnexa was not felt 
ue cervix was normal and nulhparous On hiTnamml evami 
na ion there was exquisite tenderness m the posterior fornix 
sh ®uteinent of the cervix A speculum examination 
®®tvix to be normal with no endometrial nodules 
the postenor fomix A normal menstrual flow was 
present , 


1 —The urme was normal Whita blood celh 
n 000 per o jTira, 

®PP®^^citis with genoipliBed pentomtis was dieg 

operation a considerabla amount of “ choco 
® escaped from the pentoneal cavity The omentun 

iw a^erent to the posterior part of tha broad hgoment 
. ® uteriM was bulky and the size of a ten week pregnancy 
retroverted and fixed, and was adherent to the reoton 
^ norly throughout its whole length No subpentonea 
scent The right ovary was replaced by a cys 
® posterior surface of tha broad hgament, th 
PW lateral surface of the uterus and the side wall of th' 
^via The ^Bt wM partially coUapsed, and a porforatioi 
Iv^ ^ i Tbe left ovary and tube were flnnl^ 

dovm to j the posterior surface of the brood hgament 
al hyaterectomy with bilateral salpingoteSphoreotom' 
was earned out > 

P^’Stess was vmeventfol and the patien 
left hospital for convalescent home on the 13th day afte 
operation ^ j 

Pathological exnminalion showed that the nght ovar 
contai^ a cyst, while the left ovary was relative!’ 
normal Unfortunately microscopical sections were no 

^xanaimj^j s 

liadt^'^ patient stated that sh 

considerably smeo the operation, and complame 
w.™ “®'“Pausal symptoms These were rather severe, bu 
fo some extent by stilbocstrolgiven for sovert 
Vaginal e xamin ation showed the vagina to b 


adequate and well healed On bimanual examination the 
pelvis was clear She said that coitus was normal, and 
dyspareuma had disappeared 

Case 3 —A mamed woman, aged 33, was admitted on 
Aug 8, 1950, with a twenty four hour hikory of contmuous 
severe coheky pam m the umbihoal region, and a six hour 
history of pam m the tip of the nght shoulder She had 
vomited yellow flmd twice Miotuntion was normal, but she 
was constipated 

At the age of 25 she had had a normal pregnancy and 
dehvery Her periods began at 13 years of age, and were 
regular (3/31), -with scanty loss She had not suffered from 
dysmenorrhosa or menorrhagia The last menstrual period 
began, at the expected time, twenty-fonr hours before 
admission. In 1926 the patient had had an operation for 
drainage of an appendix abscess, and m 1943 appendicectomy, 
and m 1950 she was admitted to hospital with subacute 
mtestmal obstruction, for observation, but she was not 
operated on 

Examination —Temperature 190-4°F Pulse rate lOOpermin 
There was some tenderness and ngidity of tha lower 
abdomen on superficial and deep palpation, hut no real 
evidence of general pentomtis On vaginal examination 
the cervix was firm and closed The uterus was bulky, ante- 
verted, and relatively mobile Tenderness on bimanual 
examination prevented any clear defimtion of the adnexa. 
The nght adnexa appeared to be replaced by an irregular 
mass, the left adnexa could not be outlmed Speculum 
examination showed tha cervix to be normal, and there was 
no evidence of endometnal nodules m the posterior fomix 
There -was a normal menstrual flow 

Investigations —^The urme was normal. Blood count 
white cells 12,000 per c mm red cells 4,130,000 per o mm , 
Hb 77% , colour mdex 0 94 Radiography of chest and 
abdomen were normal 

Subacute mtestmal obstmction was diagnosed 

Operation —At laparotomy a moderate quantity of “ choco 
late ” fluid escaped from the pentoneal canty An endo 
metnal cyst approximately 4mm diameter replaced the left 
ovary it seemed to be unmptured An endometnal oyat, 
containing a mmute but obnous perforation, replaced the 
nght ovary The uterus ■was bulky and anteverted, and m 
the region of the nght comu oontamed one visible subpen 
toneal fibroid about 1mm diameter The tubes and ovanes 
were adherent to the postenor peine pentonaum, the postenor 
oqieot of the broad hgament, and the side ■walls of tile pelvis 
Neither the small gut nor the greater omentum ■were adherent 
to the pelno mass, although both were heavily contami 
nated by “ chocolate ” fluid The cseoum and gall bladder 
were normal Total hysterectomy and bilateral salpmgo- 
oSphorectomy was earned out 



H* 3 (cua 3)—Rlfhc ovary showint •ndometriofh (x HO) 
RX 4—Tha came ( < SOO) 
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IMMUNISATION WITH INFLUENZA 
VIRUS A VACCINES 

COMPARISON OF INTRADERMAL AND 
SUBCUTANEOUS ROUTES 

J C Appleby 
B So Load , Ph D Reading 

BAOTEBIOLOQIST, DEPAllTMBNT OB MEDICINE, 
UNTVBBSITY OP SIIEFBIELD 

F Himmblweit 
SID Borlm, PhD Loud , M R C P E 

DUlLCTOn, DEPARTMKNT OP VIRDa nESBAllOlI, WOiaUT 
PLEMINO rNSTITOTE OP MIOBOniOLOQY, ST MAllv’s 
HOSPITAL MEDICAL SCHOOL, LONDON 

C H StgiUit-Haems 

SID Load, FRCP 

PHOPESSOa OP MEDICINE, DNIYBOaiTY OP SHEFFIELD 

Evidlnoe has boou brought forward lu the USA 
to ebow that mlluenza virus vacoiucs aro bettor given 
lutradermally than suboataneoualy (Van Gelder ot al 
1947, WeUer et aL 1948, Bruyn ot al 1949, Rantz and 
Bandall 1949) Tho advantages daimod for the intra 
dermal route are that it (1) reduces tho risk of serious 
general reactions, and (2) saves vaccine because an 
intradormal dose smaller than tho usual subcutaneous 
one produces an equally good antibody response and 
should therefore bo equally effective m immunisation 
against actual mfectiou 

Bruyn and co workers (1949) wore deahng -with the 
immunisation of ohddren, m Avhom serious reactions 
aro frequent when virus vaccine is given subcutaneously 
in tho usual concentration This seems important from 
the theoretical standpoint of tho factors known to be 
concerned in tho antibody response to influenza vaceme 
It has boon repeatedly shoivu that tho amount of anti 
body formed m response to a particular quantity of 
influenza virus antigen partly depends on tho person’s 
pro immumsatiou level of antibody The response to a 
particular antigen, m terms of tho change m titre, may 
bo impressive in people with a Ioav initial level of antibody 
and negligible in those ivith a high initial level (Hirst 
ot al 1942, Eaton and Martm 1942, Uenlo ot al 1940) 
Til viOAv of the loAV level of antibodies to tho luflueuza 
viruses normally found in children, they may bo regarded 
as particularly sensitive indicators of influenza virus 
antigens 'Iho amount of antibody rospouae is also 
govorned, AVithin bmita, by tbo quantity of antigen 
givou, and tboorotioally, becauso of thoir lack of pro 
existing antibodies, cluldron might therefore respond at 
least as woU to a small doso of antigen as to a largo one, 
whereas adults might respond to largo amounts of antigen 
hut not to small amounts This means that the small doso 
ot vacome given mtradormally to cluldron, which appa 
routly can have as good an autigemo effect as tho tpn 
times larger subcutanoous doso, might bo entirely meffoc 
tivo in adults There is clearly a need, thoroforo, for a 
further comparative trial lu adults of lufluonza virus 
vacoiuo given mtradermally and suboutanoously 


METUOD 


The plan Avas to moculate alternate voluntoors intra 
dermally and subcutaneously Avith a concentrated Aurus 
vacome Previous expenonce had shoAvn that the 
influenza atxus vacome adsorbed on alummium phosphate* 
Avas an effective antigen Avith a low rate of general 
reactions, and this preparation was therefore chosen for 


« Tbeao vocolnos wore prepared by one ol ua (P H ) by adsorbing: tbo 
fnim allnntolo fluids on to olumbilmn phosnbato Tbo 
n^iSr^tlona were adjusted to contain 6 mg of aluminium 
^ andl part of Morthlolofo per 10 000 
phogmare ^r ^ jgquirod amount ot vtrua (tnoctlrotcd with 
^mwdin 1 In 1000) m neutral Af/IQ pbosphote buflor solution 


the Buheutaneous moculations HoAvever, smeo yaccinea 
contaming alumimum phosphate cause mild imtation 
Avhen injected mto tho skm, the mtradormal mooulatloDj 
were done Avith a conceutrate prepared by red cell 
adsorption and elution of the virus, usmg a 6% siispenBion 
of foAvl red colls Tho vacemes wore made from similar 
pools of egg allautoio flmd, infected Anth tho same 
A strmn of Aurus The concentration of virus m each 
vaceme was oquahsed, tho final level bemg some ten 
times as high as m tho origmal allantoic flmda. The 
doses given Avore 0 1 ml mteadermally or 1 ml suheu 
taneously Pour vacemes Avere prepared two from the 
i*r8 stram, and two from the ned/1/49 stiam 
ropreseutativo of tho A pnme group The hmmaggln 
tuun titres wore 1/12,800 for the pe8 eluato vaceme 
and 1/19,200 for the ned eluate The vacemes adsorbed 
on to alumimum phosphate were adjusted so that the 
concoutratioii of luemagglutimn avos about the same as 
in the eluato vacemes Formaldehyde m a final con 
contratiou of 1 in 4000 avOs added to aU vacemes to 
m ictivato the virus 

Tho volimteors wore nurses of tho Umted Sheffield 
Hospitals, medical students at the Umversity of Shefiield, 
and mon of the RAP Tho moculations were done m 
April and October, 1960, when there were no recognised 
oqthreaks of influenza A lu Great Bntam Three blood 
samples for the estimation of serum antibody levels were 
collected—before moculation, two Aveoks after moculafion, 
and two mouths after inoculation ' 

Antibodies were titrated by the Salk technique of agglu 
tination inhibition, using a concentrated virus antigen with 
four final hmmagglutinatmg doses and fowl rod cells 
(0 126% final concentration) The antigens Avere denved from 
amglo batches of rod cell eluates from pooled allontoio 
fluids mfooted AVith the respective virus strains Titres were 
expressed os reciprocals of tho appropriate serum dilution 


REACTIONS 

The pe 8 virus vacemes Avere used for 40 nuises and 
18 R A P men, half of eaoh group receiving one vacome. 


TABLE I—ANTIBODY TITHES APTBR 

INPLHENZA A VACCINES (pb8 STBAIN) (hOUOLOQOUS 


mjtuwisATioK wrrn 
viwja) 



Intradormol 


Cotio 

no 

Jnjtliil 

tllre 

Mean 
pOBt- 
Taqoina 
tIon tltro 

Cns 

no 

23 

313 

313 

36 

23 

133 

373 

38 

24 

27 

640 

20 

20 

120 

300 

31 

27 

430 

800 

32 

JO 

340 

1030 

33 

J4 

40 

340 

30 

J5 

00 

900 

37 

38 

20 

100 

46 

39 

100 

1030 

48 

40 

120 

480 

SO 

41 

27 

2133 

51 

42 

20 

100 

S4 

43 

187 

3113 

35 

41 

400 

400 

50 

45 

60 

480 

67 

47 

25 

100 

58 

49 

340 

320 

50 

63 

h20 

340 

00 

53 

173 

3413 

01 

143 

120 

320 

140 

145 

100 

480 

148 

151 

27 

4207 

150 

155 

120 1 

120 

162 

167 

240 

400 

154 

158 

SO 

310 

150 

ICO 

100 

2500 

150 

1G3 

10 

100 

104 

105 

100 

900 

100 

Cieomolrio 
m 0 n, u 

t - 

T 

S3 

540 


titxc 


_ 


Antibody 

' X 0 5 


rlso 

V 

1 



Suboataiaoiig 


Mean 

Initial 

tltro 


13 
207 
300 
03 
100 
13 
120 
00 
160 
00 
187 
* S3 
120 
100 
IS 
SO 

to 

to 

120 

133 

'120 

00 

00 

15 

107 

to 

10 

20 

JO 


57 


Moan 
peat* 
vacclua 
tion tltae 


UtO 

2133 

too 

2133 
1030 
107 
OtO 
3840 
320 ' 
OtO 
5130 
3133 
1280 
1600 
7080 
8S33 
160 
040 
330 
0837 
1030 
2500 
000 
1080 
7080 
040 
240 
1020 
000 
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iflj lialf the other There “were no fehnle reactiona m 
sny of the nurses Of the 20 nurses inoculated suh- 
cataneously, 0 complained of transient tiredness, achmg; 
jr dizzmess m the next 24 hours, and 1 had a severe 
headache and veas ofl duty for a day , 15 had tnflmg 

lad 1 moderate local reactions mth oedema and tenderness 
it the site of miection Of the 20 nurses moculated 
intradennally, 2 complamed of tiredness or aclung m 
tie next 24 hours, and 2 had trifling local reactions 
rhe 18 K JlF men were not exammed m detail, but none 
oi them reported a severe general or local reaction 
The NED-vums vaccmes were given to 45 student 
rolunteers, of whom 23 were injected mtradermally 
»nd 22 subcutaneously No severe general reaction was 
encountered, hut 1 student m each group complamed of 
light headache m the evetung after the mjection Mild 
locM reactions, xyith redness and tenderness at the site 


TABiE n — ^AimBonx mrann ajtteb isiinrmsAHON with 
nmuEszA A PBiiEE VACornEs (niid/1/49 stbain), (homo 
wooes) 


Cade 

no 

Intradermal 

Case 

no 

Suboutaneotis 

Mean 

tnU.lal 

titre 

Mean 
post 
Tacolna 
tion titre 

"KfMn 

Initial 

titre 

Mean 
post 
vaccina 
tdon titre 

1 

30 

180 

24 

40 

120 


30 

240 

26 

60 

240 

3 

10 

80 

28 

10 

240 

4 

20 

80 

27 

40 

320 


60 

240 

28 

120 

240 


15 

- 120 

29 

15 

1920 

' 7 

20 

80 

30 

20 

960 

S 

20 

180 

31 

30 

SO 

9 

10 

80 

82 

15 

SO 

US 

25 

60 

33 

30 

240 

»TX 

20 

80 

34 

60 

240 

' 13 

60 

SO 

35 

20 

353 

13 

60 

120 

36 

50 

120 

> U 

40 

160 

37 

80 

160 

1 15 

20 

80 

38 

50 

120 

' 18 

37 

320 

39 

80 

640 

11 

20 

, 17 

40 

40 

160 

13 

80 

80 

41 

10 

80 


40 

80 

42 

80 

320 


40 / 

160 

43 

40 

240 


60 

120 

44 

10 

160 


30 

80 

45 

20 

640 


40 

40 




Oeometrlo 
mean 
titre V 

” 

104 


33 

242 

rise 

■V 

^ X 

_A 

3 1 , 


X 

7 8 


of mjectlOH noted m 9 students who had suhou- 
^eoua vaceme^and in 2 who had mtradermal vacome 
iM remamder of the 46 students either had no reaction 
at au or only tnfling local changes 

ANTmODT EBSFOnSB TO HOltOLOGOXJS VtEUS 
PSS virus vaccine^ I 

, ^0 antibody responses were detenmned by comparing 
level before vacomation with that two 
■'recta afterwords, both pans of sera hemg titrated 
a the same time on more than one occasion Table i 
gwea the antbmetio means of the dupheate or tnpheate 
estimations for each serum Liog mean titres are about 
normally distributed in a population, so the statistical 
analysis has been done on tbe loganthms of these averages, 
and the final results have been transformed back to the 
onpnal units Accordmgly it is the geometrical mean 
titre that has been given for each group m table i 
The range of imtial titres for those receivmg vacemo 
mther mtradermally or subcutaneously was smular, and 
in ^0 ‘“d "fSO for the mtradermal group and 

in and 360 for the subcutaneous group The gemnetno 
the imbal titres were S3 for the mtradermal. 
n 67 for the subcutaneous group Tbe range of post- 
vaccmation titres lay between 120 and 4267 for tbe 


table hi—summaha of besults 


Vaccine 

Vaccination 

ffTonp 

No 
ot 1 
cases j 

GJU initial 1 
titre 

Q Jil post 
Tacotnatlon 
titre 

prS 

Intradermal 

29 

81 (»7 

122) 1 

638 (364 798) 


Subcutaneous 

29 

57 (41 

»-> 1 

1352 (861, 2123) 

ved/1/49 

j 

Intradermal 

23 1 

83 (27 

40) 

104 ( 83 123) 

Subcutaneous i 

22 

33 (24 

45) 

242 (185 355) 


The ilffurefl in poientheses ffive the 05% confidence limits for the 
creomei^ means beiiw transformed from the expressions {arithmetic 
mean ± i s e > in the Jogarithmlo units « 


mtradermal group and between 107 and 8633 for the 
subcutaneous group The geometric means were 54d 
and 1360 respectively, and the 95% confidence limits 
for the post-vacemataon groups were calculated as shown 
m table in The post vaccination geometrical mean titre 
was significantly greater m the subcutaneous than m the 
mtradermal group (' t ’ with 66 degrees of freedom was 
3 07, and the probability of this bemg exceeded by 
chance is less than 1 /lOO) '' 

Because a vanation m antibody rehouse to a vacome 
has been asonhed to different initial antibody titres, 
the distribution of initial titres in the two groups was 
exammed more closely There were 16 persons with initial 
titres of 80 or less m the subentaneous group, compared 
"With 11 persons m the mtradermal group However, 
the antibody response m the mtradermal group was far 
below that obtamed m the suheutaneous group With the 
mtradermal vacome, 11 persons with a geometno mean 
imti^ titre of 30 gave a post vacomation mean titre of 
433 The correspondmg post vacomation figure for the 
16 subcutaneously immunised persons with a geometno 
mean uutial titre of 30 was 1234 

Even m the persona with low initial titres a better 
antibody response was therefore mdneed by snhontaneous 
vaceme than by mtradermal vaceme 

NED virus Vaccine 

Table u gives the antibody titres m the two groups 
receivmg ned virus vaceme mtradermally or subcu¬ 
taneously The geometno mean imtial titre for each group 
was 33, and the post vacomation was 104 m the mtra¬ 
dermal group and 242 m the snhontaneous group— 
a difference which is agam statistically significant {‘t’ 
for 43 degrees of freedom bemg 3 9, P < 1/1000) Tfie 
antibody response was therefore greater m the volunteers 
receivmg vacome subcutaneously than m those moculated 
mtradermally The distnbution of initial titres m both 
senes was substautially the same, the numbers with low 
titres hemg actually ^ghtly greater in the mtradermal 
group, hence the greater antibody response m the 
subcutaneous group was unlikely to have been due to this 
factor 

Decline xn Antibody Sesponse 

The antibody levels two months after vacomation were 
compared with those found after two weeks m each of the 
four groups Sera were tested from 26 of the volunteers 
receivmg pb8 vaccmes mtradermally and 24 receivmg 
vaceme Buhcutaneonaly The tests were earned out on 
the same day with the pairs of serum from each person 
collected two weeks and two months after vacomation 
The serum pairs from 14 of the mtradermal and from IQ 
of the subentaneous group gave identical titres, hut lower 
titres were found m the serum collected after two mouths 
m 8 mtradermally and 14 subcutaneously immunised 
persons. The fall m titre was to a quarter or half of that 
encountered two weeks after vacomation, except in 1 
case The serum titre of this person, who hod received 
vaceme mtradermally, declmed from 1)3840 to 1/80 
Possibly a mistake had occurred m the serum samplmg 
m this case ° 

In no case m the subcutaneons group did the titre 
increase but m 4 of the mtradermal group the titre 
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increased twofold in two inontlis Tlie geonietrio mean 
titre of tlie two month serum samples was still statistically 
greater in the suboutaneous group (750) than that ib tho 
mtradermal group (290) 

In the nud vaccmated senes serum was obtained Wo 
months after inoculation from 16 of the mtradermal and 
20 of the subcutaneous group Identical titres wore found 
m the parrs of sera from the same persons two weeks 
and Wo months after mooulatiou in 13 of the lutradermal 
and 14 of the subcutaneous group 3 of the mtradermal 
and 6 of the subcutaneous group showed a fall in titre to 
half of that present Wo weeks after inoculation No 
uses in antibody wore found in either group 

It was concluded that in most peoiilo the antibody 
titre present Wo months after vaccination was tho same 
as that present Wo weeks after mjoction with either 
strain of virus In a few people, however, antibody 
levels had dechned to a quarter or half of those present 
Wo weeks after moculatiou It mattered but httle whothei 
the vaccine was given subcutaneously or mtradermally 

Ecs-ponae to Heterologous Vims 

Teats were made of sera fiom people m tho various 
groups with a vims strain other than that utilised in 
the preparation of tho vaccmo Thus pairs of sera from 
26 people immunised with pr8 vaccine either mtra 
dermally or suboutaneously woro tested against the 
NED VITUS Thb sera wore chosen as being ropre 
seutative of the various ranges in antibody response to 
pb8 , and the titre of tho post vaccmation specmiona 
vaned from 120 times tho pre vaccination titre down to 
identical values The titres of tho pre and post vacoma 
tion^ sera against the ned vims worp identical with 
each other m 23 pairs aud showed only a twofold increase 
in fitrein the romammg cases Those results agree with the 
pubhshed observations of other workers and indicate the 
ineffectiveness of pr 8 antigen m stimulating antibody 
agamst the influenza A prune vmises (Sigel et al 1948, 
Looshetal 1948, Salk aud Sunano 1949) 

Observations were made with sera from 20 people 
immunised either mtradermally or suboutaneously with 
tho NED vims pr8 antigen and a red cell eluate prepared 


table IV-SEBA raOM PEOPLE nnTONISED WITS neii/ 1/40 

vrarrs 


Route 

Coeo 

no 

NKD/1/49 

8WE/50 

rnS 

Initial 

titre 

Peat 

voce 

titre 

Initial 

tltio 

Poat- 

vaco 

titre 

Initial 

titro 

Post 

vacc 

titro 

Intrudormal 

1 

20 

180 

80 

100 

320 

320 

7 

30 

240 

40 

IGO 

180 

320 

- 

I 

20 

80 

80 

160 

320 

040 


G 

IS 

120 

20 

100 

20 

40 


8 

20 

100 

80 

320 

40 

40 


10 

35 

00 

40 

160 

040 

040 


11 

20 

80 

40 

100 

40 

80 


14 

40 

100 

80 

320 

40 

100 



20 

80 

SO 

100 

320 

320 


10 

37 

320 

40 

160 

180 

320 


17 

20 

47 

20 

80 

10 

10 


20 

40 
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40 

320 

40 

so 

8 u b 0 u - 

20 

10 

240 

40 

320 

160 

100 

tanoous 

27 

40 

320 

80 

040 

100 

320 


20 

15 

1020 

20 

320 

320 

2500 


30 

20 

000 

40 

040 

80 

320 


32 

15 

so 

40 

160 

80 

160 


33 

30 

240 

20 

160 

80 

so 


34 

GO 

210 



840 

040 


35 

20 

863 

20 

1280 

80 

320 


30 

80 

G40 

80 

320 

40 

160 


40 

40 

160 

40 

100 

80 

IGO 


42 

so 

320 

40 

160 

^0 

1280 


43 

40 

240 

40 

100 

80 

320 


44 

10 

100 

10 

100 

80 

320 


45 

20 

040 

10 

320 

160 

320 

Goomotric 

moan 

titro 


25 0 

210 8 

37 8 

220 4 

01 5 

220 3 

Antibody 

rlBO 

X 8 2 

X 

0 

X 

2 4 
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from a recently isolated influenza A pnme Tim 
A/swe/IOSO were used m tho tests 

Table IV shows that, though the titres of antibodiis 
agamst tho prS vims undenvent a change as a rcault 
of tho vaccmation m some people, the degree of ehsm 
was quantitatively smaUer than with homologous^ 
In one person the'antibody mcrease to pr 8 was, howeier, 
greater than that to the homologous virus (case 42) 

Tho results of tests with the Swedish virus were a Iitfie 
more diflicult to mterprot, but compared witlitie results 
w ith NED virus the differences were not large and scemeil 
to be duo to a high titre in the pre vaccmation serum 
As already shown (Stuart Hams and 3Mcr 1047) the 
influenza A prime vims strains are influenced by the 
exact source of the fowl rod cells used m the teat iviea 
the same fowl was used as a source of cells m testa made 
with NED virus aud swe virus strains tho reaulta were 
closely similar But the results with tho pre vaccinaboa 
sera varied wheu different fowl colls were used with the 
different virus A pnme strains 
The results with heterologous viruses did not seem to 
vary according to the type of vaccmation used 

PmoUy, the sera from people unmumsed aubcu 
taneously with a vaccmo concentrated by ceutnfumbon 
aud prepared from tbo A/swe/1960 strain m Copcimagen 
(personal gift from Dr von Magnus) were also tested 
agamst the swe and ned vurusos Closely similar aubhody 
titres were obtained mth the tiro viruses, and it seems 
probable that any difference existing between the vuu* 
strains was msulBcient to influence immumeatioa 
m mgn ' * 


DISCUSSION 


Several prereqmsjtos for a virus vaccine agifluBt 
influenza bave become apparent m tbe past few years 
Of these the antigemo constitution of the viccme iss 
proved to be paramount Tet from a practical staudpomt 
two other desirable features bavu emerged ( 1 ) tli® 
of tbe vaccine should be attended by a low rate of 
reaction , and ( 2 ) tbe greatest possible economy jihould 
be achieved in tho use of raw materials, parbeulMly 
of the egg fluid necessary for each dose of vaccine. T-bo 
red cell eluate vaccine suffers from two disadvantages 
( 1 ) reactions foUowmg its use suhcutoneously are sign* 
Scant m number and degree , and (2) a relatively lar^ 
volume of infected allantoio fluid is necessary to proviM 
the antigen needed for a smgle'moculura The incidence 
of reactions, particularly fobnle or systemic ones, was 
shewn by Salk (1948) to depend on th() virus content o 
the vacoiue In the trial earned out 141 Great Britaui 
m 1946 (Stuart Hams 1947), 1400 persona received 1 m*- 
of tenfold concentrated eluate vaccmo suboutaneoimy, 
and 31 (2 2 %) of them had local reactions, 02 (Goyo) 
had general reactions, and 13 (0 02%) had fever 
figures represent, if anything,! a lower moidence 
reactions than that recorded by ^other worke , 


partioiilarly Sadusk et al (1949) 

Tbe decision m the present study to use virus vaccmo 
adsorbed on to alummium pbo^hato arose from 
expencnce of its low moidence of reaction coupiea 
satisfactory power to stimulate antibody ^ 

Since previous workers have compared the antm y 
stimulating power of a vaoome gveu mtradermauy 
that of a tenfold dose of the mvon sud 



mvon 

TU8U - 
GIO 
240 
1020 
000 


cutaneously, the two virufj 
brought to similar d^w 
concentration oouo ^ 

was adopted - 

field experiments "hr.a 

Influenza (1944) 1 ^ "doses 

The results given above adsorhod on to 

aubcutaneously are 
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‘ attended iy an inagnificant degree of systemic reaction 
>or did si^uficant reactions folloiv 0 1 rol doses of elnate 
TMCine given mtrademially, but tbe antibody response 
I to tins amount of vaccine intradermally is clearly inferior 
to that produced by tbe 1 niL dose of adsorbed vaccine 
suhcntaneously Thus tbe use of thus amount of 
■jt elaate vaccme intradermally cannot be rebed on to 
n produce m adults a maximal antibody response 

The vaccme^ adsorbed on to aluminium pbospbate, 
-fflucb must be given subcutaneously, is unfortunately 
ao extravagant m eg^ as tbe ordmary eluate vaccme 
' given by tbe same route- It remains to be seen rvbetber 
r a smaller dosage rfir lesser concentration of adsorbed 
- vaccme tvould be as effective a stimulant to antibody 
formation as that used by us 
Vaccme adsorbed on to calcium pbospbate ivas con 
~ adered by Salk (1947) to exert an antigenic effect as 
^ - great as that of a larger amount of unadsorbed vaccme 
^ given by tbe same route Similar observations ivere 
~ I made by one of us (F H ) witb vaccmes adsorbed on 
to alomimum pbospbate given to imce. This superior 
" anbgemo effect rvas attributed by Salk m bis investiga 
, nans to a relatively slow release of antigen Such an 
—) effect might be responsible for tbe good results obtamed 
hy us with tbe vaccmes adsorbed on to aluminium 
phosphate However, if a really longer autigemc efiect 
■M6 produced by adsorbed vaccme m our case, it seems 
Etely that a divergence between tbe antibody levels at 
the mterval of two months after mocnlation m tbe 
" \ subcutaneous and tbe mtradermal group? would have 
'.been apparent 

j When tbe antibody response mduced by vaccination 
la detemimed for beterologous viruses as well as ^e 
b^ologous stram, the results are complex. It has been 
dwwu conclusively by other workers- and confirmed by 
. us that tbe standard ebS-vitus strain does not s tim u l ate 
•atibodies against tbe A prune group of strai ns . However, 
the A pnme anfagen does stimulate some antibody 
lotmafaon against tbe pk8 vims, but tbe response to 
, mac^vated virus is much less robust and more irregular 
thanithat produced by ipfection In infection (Stuart- 
, Hair^ and Hiller 1947, Stuart Hams et al 1949) the 
antibody response may be demonstrable more readily 
and more often by usmg tbe pr8 antigen m tbe m vitro 
tests with buman sera than by usmg tbe homologous 
‘ A pnmekptigen Purtber work is desirable with difierent 
strains of the A pnme group not only from tbe stand- 
pomt of breaSVb of antibody response but also because 
these strains seem to be relativdy poor antigens (Salk 
et aL 1949) The selection of an A pnme antigen which 
IS highly antigenic is of great importance for the future 
U:se of influenza vaccme 

stnniABT 

Volunteers werc^moculated subcutaneously with 1 ml 
doses of influenza^virus vaccmes adsorbed on to aluminium 
phosphate, or-mtradermally with 0 1 mb amounts of 
vans yaccmes prepared by red cell adsorption and elutiou 
All tbe vaccmes were concentrated tenfold in terms of 
the ongmal allantoic flmds Tbe vaccmes were prepared 
either from influenza A vinis (pe8 ) or an A pnme stram 
(N-Bn/1/1949) \ 

General reactions were insignificant, and local reactions, 
though freq^uent after subcutaneous immunisation, were 

original units Accordiiigi/o the strain of virus mcor 
btre that has been given for eacb')ienruned by comparing 
The range of initial titres for tbosiRer vaccination by 
^th^ intradermally or subcutaneously wificantiy higher 
between 10 and 480 for the :r. immunisation m the 
^ ’■~'‘Aousi,'-be svliatea volunteers Compared with 

th^e m the volunteers moculated mtradermally 
The enhancement of antibody levefe mduced by 
tao pkS vaccines seemeS tr> >)e greater than that following 


the A prime vims, irrespective of tbe route of 
immunisation 

The antibody titres attamed two weeks after immunisa¬ 
tion were mamtamed m more than half tbe volunteers, 
as shown by serum samples collected two months after 
vaccmanon 

Though tbe prS vaccmes did not stimulate antibodies 
against tbe 1949 A prune vims, tbe vaccmes made from, 
the latter occasionally induced alterabons in titre of 
antibodies to pbS vims, and regularly produced a nse m 
antibodies to a second A pnme vims (A/swr/1950) 

We wish to thank all the volunteers and those assisting with 
the moculations particralarly Dr P W W Gifford, Dr H. R 
Worth, and Dr D A J Tyrrell, of the Dmversity of ShefiBeld 
and the Dmted SheflSeld Hospitals, and Phght-Lieutonant 
J H B TJrmston, R.A J , the Director of Hygiene of the 
Royal Air Force for his cooperation and for permission to cite 
the results obtamed m the Servicemen and ilr R F 
Wnghton, statistician to the department of soLial medicma of 
the Umversity of Sheffield 
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“MYOCARDITIS” AND AORTIC 
HYPOPLASIA IN ARAGHNODAGTYLY 

REPORT OF A CASE 
A G W Whitfield 
if J) Birm., ILR C P 

ASSISTANT PETSICIAN UNITED BralUNOHAM HOSPITALS 

W Melville Abxott 
T D . MD Edm., FJR CB , FH CT'H 

PBOFESSOa OF MEDICrS'E THE X7XIVEESITV OP BrRiCtXaHAir 

J L SXAJTOBD 

ALB Birm. 

assistant PAIHOLOaiST UNITED BIBlIINQHAlt HOSPITALS 

Abachaodactxlt was first descnbed by Zffarfan 
(1890) under tbe name of dobcbostenomeba and is 
consequently often called Marfan’s syndrome. Mdry 
and Babonneix (1902), who described Marffin’s ongmal 
case some six years later, called it bypercboudroplasia 
Poynton (1903) was tbe fiKt m this country to refer to it 
and called it atavism, but Acbard (1902), m France, 
suggested aracbnodactyly, and tbis name bos come into 
common use 

Well over 200 cases bave been recorded, and the 
abaormabties that characterise the condition are now well 
known, Bnefly, they comprise abnormal height, poorly 
developed musculature, absence of subcutaneous fat, 
long slender extremitiea, particularly tbe fingers and 
toes, abnormal eitensibibty of jomts, with a tendency 
to contractures, a funnel shaped chest or pigeon breast 
with kyphosis, scohosis, and often wingmg of tbe scapulB, 
a dobcbocephabo skull with promment supraorbital 


1388 the lancet] 


ORIGINAL ARTICLES 


[JONE 30, mi 


ndges, a high arohed palate, and a tendency to malforma¬ 
tion of the external ears, pes planus, spuirmg of the os 
oalcis, and sometimes elevation of the pateUae, an^ m some 
instances congemtal ahnormahties of the lungs and a 
propensity to pneumoma 

Over 60% of cases present ocular ahnormahties 
(Eados 1942), usually dislocation of the lens, iridodonesis, 
and a small pupd. which dilates poorly with mydnatics 
The high mcidence'of ophthalmic defects is the reason 
why so many cases have been published in ophthahno- 
logical journals 

A ^somewhat smaller proportion of oases present 
cardiao ahnormahties Seventy two of the recorded 
cases had some objective cardiao abnormahty, but m 
only ten was its precise nature venfled post mortem 
These and other cases which came to necropsy ■are sum- 
mansed m the accompanymg table, which shows that 
patent foramen ovale, dissectmg aneurysm of the aorta, 
dilatation of the aorta, abnormally high ongm of the 
coronary artenes, and mitral and aortic valvular defects 
have been the commonest abnormahties 

In most of the cases that have not come to necropsy 
the published data have been insufiScient to identify 
the cardiac lesion In many the presence of a murmur, 
usually systohc, or of enlargement, or simply of “ vitinm 
cordis ” alone is mentioned, but cases of patent foramen 
ovale, patent mterventncular septum, pencarditis, 
aortitis, pulmonary stenosis, and mitral disease have all 
been descnbed 

In the case descnbed here a type of cardiao disorder 
was present that, so far as we are aware, has not hitherto 
been recorded m arachnodaotyly 

CASE RECORD 

A man, aged 36, was seen by one of us (A Q W W ) on 
April 1, 1960 He had been m bed for a year, and had been 
away finm school for eighteen months with a “ stramed heart ” 
at the age of 8 or 9 years The only symptom of this child¬ 
hood illness that h® could recollect was vomiting In 1930 
he had been exammed for life insurance oiid passed os o 
first class Ufa , the examination, however, seems to have been 
extremely cursory The doctor who had exammed him and 
also attended him durmg his chddhood illness had died some 
years a^o , so no more detaded information is obtainable 
The patient hod worked hard os a former, hunted regularly, 
and had a very good exercise tolerance until October, 1949, 
when he hod noted that he was becommg unduly tired, and hia 
family had remarked that he did not look well and was losmg 
his iiRrml rubicund colour In January, 1960, he had first 
become aware of exertional dyspnoea, which became pro 
gresmvely worse, and m March, 1950, he had begun to have 
pam under the right costal margm on exertion—a pam which 
disappeared when he had rested for a few mmutea In addi¬ 
tion he had lost all his usual energy, and his weight had 
decreased by a few pounds There wore no other symptoms 
apart from some vomiting durmg the four days immeiately 



Pg |_-Patlanfs hand (on right) compnrtd with hand of one of hi* 
phyilclani (halght d ft. 3 In ) Note dliproportionata langtb of 
patiwit* ring fingar 


before he was first seen His doctor, who had been in attenc 
once for several weeks before we first saw the patient, state 
that there had been no pyrexia, and he had not observed u 
nse of blood pressure 


On examination the most striking imtlal impression was ti 
patient’s height; which he said was 6 ft 10 in He was no 
measured at the tune, but at necropsy his height was fonn 
to be 7 ft He was extremely thin, and there was virtnall 
no suhoutaneoua fat The supraorbital ndges were ver 
prominent, there was some dorsal kyphosis, the eitremitu 
were extremely long and'slender, particularly the hands an 
feet, and the great toe appeared grossly ahnomial in lengtl 
partly because of contracture of all the other toes (figs 1S 2 
There was no oedema or dyspnoea, but the patient looked pal 
and was a httle oyanosed , venous puls^ation was evulent m ti 
neck, and a tobdar hvar extended almost to the umhilicii) 
The cardiao rhjdhm was normal, pulse rate of 124, blooc 
pressure 130—120/110 mm Hg, with alternation of 10 nm 
The apical impulse was m the fifth space m the antenc 
a xi lla r y hne, a grade n systoho murmur was audible « 
the apex, the pulmonary secopd sound was much accent* 
ated, and pronounced gallop rhythm was present, loudest i 
the tncuspid ared The chest was chmcally no rmal . Th 
olimcal picture strongly resembled diphthentio myocarditu 
Radioscopy showed generalised cardiao enlargement withon 
prominence of the left aunele The lung fields ware nonni 
A blood count was normal, and the erythrocyte sedimentatwi 
rate was 2 mm m 1 hr (Wintrobe) Repeated eiaminatioi 
of the unne showed no albuimn and no formed elements oi 
microscopy A 'Wassermann reaction of the blood wa 
negative The electrocardiograms are shown m fig 3 

Treatment —The patient ^was immediately admitted tc 
hospital, and digoxm 0 26 mg was given four tunes daili 
by mouth No 
alowmg of the 
pulse or dimi 
nution in 
venous pres 
sure resulted, 
but ventriou 
lar extrasys 
toles became 
very frei^ent, 

80 the digoxm 
was disc on 
tinned, and 
aminoph yllme 
and vitamm 
Bi were tried 
The venous 
pressure rose 
steadily, pallor 
moreased, and 
(Jheyno Stokes 
Hreathin g, 
hmmoptysis, 
cedema, olbu 
mim ina, and 
intractable 



‘tg I—P»tl»nf»'foot (on right) 
foot of ono of hi. phyildin* (height 6 ft. 3) 
Note elongation of patienf* S'*** 
turo of ail hi* other toe., and .light ad 


veloped Mercurial diuretics were given Md ^ 
was resumed No improvement, however, fibnlla 

the patient should have been fully developed 

tion with a ventricular rate of 130-140 per , Ygjie 

Systemic congestion moreased, and jaunjce 
lietion was dSne, but the patient’s condition 
itod and ho died seventeen days after adm^oH- 

^ stay m hospital he was A 

jeoutive days on which pyrexia up to 100 1“ 

blood culture was sterile / SUcht 

Necropsy Findings —The body gfo ml of 

isoites was present, the pleural sum effiision of 

rtraw-ooloured flmd, and there was, a gj^Q All the 

260 ml The Aeorl mortem dot 

>liambera of the heart were myocardium was 

adherent to the right d^^tion but 

irm and had some streaks normal, and the 

lo visible fibrous scars, ^The ^P^rtHbeir ostm 

mronary arteries were tree a valvuJ^ 

Idated but m normal pomtions T ounoulor waU, 

latency of the atdi the endocardium w^ 

,ver the area of I 5 om m dm 

Juokened by a yeUowish fatty oep 
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^ %.3—Bectrocardfo^nuni showinc risht preponderznc* , low voltage 
j wtHcuUr cxcruystolu TV, nafativo and auricular fibrillation 
' "WTTtnlni 

nieto. Histological eranunation of the myocardium revealed 
^ fine diffoso fibrosis, most marked m the mterveatncnlar 
with scatter^ areas where destruction of muscle 
•*53 and replacement hy collagen and fibrous tiseue was 
(fig 4j Sectiona of the valve cusps showed no evidence 
w any post-rheumatio change The tissue Horn the area of 
lUcC allum’a patch consisted of scattered histiocytes m a loose 
fflficinatous stroma, the appearances resembling the changes 
sw m an old mural thrombus The aorta, which showed only 
atheroma, had no locahsed constnotiona but was 
wUhvely hypoplasbo, with a circumference of 47 mm. (normal 
Ihe aortio mtima contained diffuse fettv deposits 
’mnottt conspicuous atheromatous plaques, and the media 
stowed mncoid degeneration and fine particulate calcification, 
of a degree withm the range of normal for a person 
Cl toe patient’s age There was no evidence of the medio 
towsia cvatica of Erdheim Both lungs were congested, and 
penpheral hamorrhagic infarctions were present with 
™i>olio clot ocoludmg some of the smaller pulmonary arteries 
^to tidneys wer^ enlarged (670 g ) and yeUowiah pink, 
iba glomerular tufe were shghtly enlarged, and debna was 
Pi^nt m the spaces The t^ules contom^ similar dehns, 
and. the tubular epithehmn was uniformly granular There 
Was ^ mcreaso of supporting connective tissue, and the 
ve^els were normal. The liver (2580 g), spleen (210 g ), 
ad g^nc miu»sa showed severe chrome venous congestion. 
. 0 ot^r mgnificant changes were seen m these or other organs 
particular the pituitary was of normal size and ktructure 

I)ISCDSSIO^' 

The clinical picture m this case was that of an estremely 
Were myocardial insufficiency for which no cause was 
parent other than arachnodactyly, whose association 
TOh vmous congemtal and acquired abnormalities of 
ttie^cardiovascular system is well known 
^tological examination amply confirmed the “ myo 
cd^tis, without abnormahty of the coronary artenes 
m aortio daametei;,of 16 mm has to be com/ared 
^th a figure of 16 7 mm derived from the mean ^e 
Of 52 34 mm for the circumference of the aorta ohs^ed 
y ILdto and Eoss (1942) m 300 necropsies on adults 
It a therefore clear that m onr patient, a man of 
stature, the aorta was smaller than 
normal people His blood pressure m the 
130/110, and it may be inferred from 
exercise tolerance (tanning and 
c to hounds) before the onset of dlness that his 


cardiac output was adequate His surface area (DuBois’ 
formula) was 2 3 sqan (normal 1 7 sq m ), so it may 
be deduced as an approximation that his cardiac output 
was mcreased m the ratio of 2 3/1 ?■—i e. + 35% 
According to Poiseuille’s law, pressure in a rigid tube 
ranes directlv as the first power of the volume flow, 
therefore, to dehver at the hrachial artery an mcreased 
volume flow without reduction of pressure through a 
tube somewhat smaller than normal imphes a 30-40% 
mcrease of ejection pressure hy the left ventricle This 
factor alone calls for some shght hypertrophy of the 
left aide of the heart, which in its dilated state was 
16 mm thick (upper hmit of normal 14 mm ) compared 
with the Tight ventneular wall thickness of 4 ttitti 
( normal 5 mm ) However, the cardiac weight (910 g) 
was nearly thnee the weight (326 g ) regarded as non^ 
for a male aged 30-40 (Bell and Hartzell 1924) , hence 
other causes of cardiac enlargement must he considered 
There is nothing m the patient’s chmeaL history to 
support a diagnosis of protracted hypertension. On 
the other hand, the kidneys weighed 670 g (normal 
250 g ) and the hver 25S0 g (normal a fiftieth of the body- 
weight —^1 e , 1890 g ), hence it seems there is a tendency 
to organ hyperplasm, which for want of a hetter explana 
tion we regard as another aspect of the generalised 
dysplastio state It is perhaps appropnate to recall 
that great cardiomegaly in association with myocardial 
fibrosis, sudden death, and a fanubal incidence was 
deaenbed by Evans (1949) His cases, however, showed 
gross conduction defects and more extensive myocardial 
fibrosis So for as wo have been able to ascertam, the 








Fig 4—Mrocardlum of lnt«rvtntricular i.ptum o diffuii nbro,i, wlth~ 

locil r.pl««m«it of mu,cl».fibr« ( x 90) b loot <f«itru«Joo of 
mu«l« rail,, with nno fibroii, (x 375) (Ham»toxylln ind nn 
Gimsotu) 
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52 CORONARY 
OCCLUSION, 
Sfb Ilin 


62 coronary 
thrombosis, 

over 6ft 


18 pneumococcal 

MENINGITIS, 

5 Ft 10 in 


association of ar'wlinodaotyly Tvith a 
pathological myocardium has not hcon 
previously recorded, and TJyeyama et al 
(1947) are the only workers who have 
referred to narrowmg of the aorta, in 
their case the aorta was the seat of 
Erdheim’s medionecrosis, and death 
lesulted from a dissecting aneurysm 
That our patient was the subject of 
arachnodoctyly is, we think, beyond 
question None of the published cases 
have shown by any means all the manifold 
abnormahties that have been desenbed 
as part of the syndrome, and in this case 
the abnormal height, poor musculature, 
lack of subcutaneous fat, prominent supra 
orbital ndges, long slender hmbs, and 
particularly the appearance of the hands 
and feet left us in no doubt The actual 
hand/height and foot/height ratios wore 
12% and 17% respectively, both of ivhioh are above the 
normal ratios, which are given as 11 % and 16% respoc 
tively by Gray (1945) The disproportionately long nng 
finger is well shown in fig 1 , a similar condition was 
noticed by Marfan (1890) and by subsequent workers— 
eg, Burch (1936) Extreme elongation of the groat too 
(fig 2 ) was noted by Burch (1936) in two of his cases, 
and the contracture of the other toes has been described 
by many other workers (Marfan 1890, Weill 1932, 
Olcott 1940, Ellis 1940, Baer et al 1943) We did not 
find anything wrong -with our patient’s eyes, and he 
had no symptoms referable to them 
There has been much speculation about the cause 
of arachnodaotyly The abnormal height that is so 
commonly present suggests some disturbance of the 
pituitary gland Young (1029), WeiU (1932), and 
Burch (1936) all reported abnormally small pituitary 
fossm on radiography of the skull, and Rados (1942) 
demonstrated bndging of the chnoid processes in addition 


□ CAUSE AND AGE 
UNKNOWN 
7 ft 3 m 


□ 


„53 SUDDEHLY 
Q6fh NO 
PREVIOUS ILLNESS 


64 ALIVE 
AND WELL 
Sft loyzin 


56 PAINLESS 

cardiac failure 

NO PREVIOUS 
ILLNESS, 6ft 


63 FOUND DEAD 
IN A FIELD WITH 
A PIPE IN HIS MOUr 
Sft llm. 


ALIVE a 
WELL, 
6ft lln 




ALIVE a 
WELL, 
6 Ft 2in 


ALIVE a 
WELL, 

6 ft 3 in 


53 MYOCARDITIS 
7 Ft 

(PATIENT) 


FIs S—-Patlont’* family tree, ihowln^ Of«, cauie of death, and height 


to dimmution in the sise of the seUa turaica In oi 
of WoiU’s (1932) cases that came to necropsy the pituitai 
- was small, and in Olcott’s (1940) case cysts were four 
in the posterior lobe and para mtermedia Our patient 
skull was not radiographed, but his pitmtary showed r 
macroscopic or microscopic abnormahty despite h 
grossly abnormal height 

The hereditary and famihal tendencies of amchne 
dactyly were first noted by Aohard (1902), and haveamo 
been emphasised by Young (1929), Weve (1931) 
Weill (1932), Burch (1930), Putcher and Sonthwort' 
(1938), Hamson and Klamer (1939), and Ellis (1940 
Rados (1942), in his comprehensive review of thepubhshe 
oases, found a family history present m 68, doubtfifi i 
38, and absent or not mentioned m 113 We have no 
examined any of our patient’s relations, but the fanul, 
history (fig 6) shows a tendency to abnonnaJ height u 
all sibhngs and some forbears, and a high incidence o: 
sudden death, possibly due to cardiac disease 


NEOnOPST BINDINGS IN AnAOHNODAOm.T 


Roforonoo 

Sox 

Ago at 
dooth 

d^ardjoo abnormoUtlos 

1 othor flndliigB 

Sallo (1012) 

M 

2 Vi mos 

Patent foramen ovale , trlouspld and aortic valves showed 
roddlah eroy olovatlons (stqdded protuberances) near 
their margfcfl 


Boorger (1015) 

M 

1 yr 

Small oponinw in vnlvuln fossa ovnlls 

Middle lobe of rigW 
Jung vostigiol 

piper and Irvine Jones (1020) 

F 

21 mos 

Patent Intoraurloulor septum right aur(oIo and right 
vontrlolo dilated 

Left lung all onelolW/ 
middle lobe of 

V lung very small; 

Weill (1032) 

U 

47 yr 

Old mitral endocarditis 

— 

Worn (1032) 

F 

27 yr 

Old aortic endocarditis 

Small pituitary 

Rambar and Dononliolz (1030) 

M 

30 ino9 

Heart uormol mooroBCopIcally» rnypeardium liletoloffically 
normal 


Olcott (1010) 

F 

16 yr 

Two (? conffonltal) porforatlons In centre of posterior ousp of 
mitral ^vo wliioh waa caloifled and showed two TCffota 
tlons on Its lino of closnro , Bad coli grown on oultnro of 
cardiao blood 

^ V 

Etter^ond Glover (1043) 

Borgrstrand (1943) ' 

M 

F 

' 21 yr 1 

10 days 

DlBsoctlng aneurysm of aacending aorta lucmoporicordlum , 
aortic inoompetenco 

Nil 

Loft lung consisted of 
a siflgio lobe 

Baer et al (1043) 

F 

24 yr 

Foramen ovale patent* diameter 4 6 cm fusiform dictation 
of aseondlne aorta liJgli origin <^ronary orMrlos 

blstologically aorta showed otrophy of muselo and elQStio 
tissue of tho media, 7 congenital < 


Baerotal (1043) 

M 

20 yr 

Patent loramou ovale and a second opening In 

septum high origin of coronary arter ps ^rtjo 
and ascending aorta dilated . ^H*con 

abnormouS^f muaolo and eiasUo tissue of media T con 

genital 

- 

Uyeyoma et oL (1047) 

M 

22 yr 

Dlsaecthur aneurysm of aorta high origin 

ffiH A"®**" • 

medionecrosis • _ 

—- 
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H zss. liscsrl 

____----- 

' sonujsi 

A cird of arachiLodactylv la described in 'svlucli deatb 
X jk plate from ‘ myocarditis,” and hvpoplasia of rbe 
iv’ta and organ hyperplasia ivere fonnd ar necropaT 

We irantr Prof K, D IVilkmaon and Dr O Brenner for 
. --T advice and help in the clinical care of this patient 
Px-toOt Wilkmson for the elettrocardiograms, and Prof 
J W Orr for stnnnlanng and helpful cnticisnu 
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preparation of HrE:MOPOIETIClALLY 
kCnVE EXTRACTS FROil FrECES 


Sheila T E Caluicder 

i ILD BBc St And ILP CJ? 

‘ Ai.\ RPcn-FT> E, aiEDlCCvE, TJinTEBSCrT Or OSFOBD 

G H Spbay 

ALA. B.SC . DBhil Oxfd 
-ftcti Ha Su^eld Department of Cltmeal JPedicin^ 
Radtli^e Infirmary, Oxford 

Tiro Tears ago ire and our coHeagues (Callender et aL 
1919) < prepared an extract from the fceces of an 
ontTeited case of permcious anemia and showed that 
niai injected mtramuscnlaily into another paueut with 
^treated permcions amemia the extract provoked a 
“^nopoienc response The experiment has smee been 
repeated trith extracts prepar^ from the fasces of a 
normal person and of two mote patients with untreated 
PernKnous ancpTori) 

Preparation —^The following method of prepatmg the 
ettracts was foand to he the most sansfactorv 
^ The feces vrero homogenised, with the addition of enough 
saier to give a flmd mixture This was heated to about 


1 —coxcEszaAnox or ha3iopoieiic xaciobs rs 
E xim crs moit PAiCEs or a xobhal pessox ash tbbes 
pahesis with ^cxmHAtED psaxiaotrs axatuia (pja) 
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TisTi} in tie case reported br'CaLender et i 

ei-T-ii then to contain I of vltaiain I 

ihls dsnre was based on a standard that was iat 
n£Sn^“^ -mppo^d content - 
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9irC m a water bath, then cooled and an eipial volume of 
ethyl alcohol was added The mixture was filtered with 
suction flcd the filtrate was concentrated in fxicuo at about 
60 C Three volumea of ethyl alcohol were added, and the 
mixture was kept at 0 C for at least 24 hours, wnen some 
solids separated and were filtered om The alcohol was distilled 
off, and tha aqueous residue was treated with charcoal, until 
the filtrate was almost colourless. The c h arcoal was well 
washed with water, and was ehited with hquefied phenol 
Four volumes of ether were added to tha phenol, the small 
amoimt of aqueous solution which separated was run off, 
RTid tha ether was extracted twice more with a httle water 
The combined aqueous layers were extracted with fresh 
ether, to remove residual ihenoh and were concentrated in 
cacuo at 60*C, with repeated edition of a httle alcohol to 
prevent frothing The solution was sterilised hy filtration 
through smtered glass 

The extracts were assayed lor vitaimn Bj. with, lado 
bacillus ladis Domer or Lb leichmanu, and in some cases 
also for lohc acid with Zb caset e and for fohnio acid 
with Zeuconosloc citrotorum The findings are shown m 
table I It 13 improhahle that vitanun B^^ is erxracted 
qnantitatrrely hy the above process, ihongh the fracnon 
lost 13 not hkely to vary greatly for different hatches of 
iec^ Thus the amounts of Bj. shown in table i do nor 
necesranly correspond to the amounts m the onginal 
f-eces, hut the results do indicate that there is no signifi¬ 
cant diSerence between the amounts excreted by the two 
groups otsnhjects The weight of stoolspassed each day was 
not measured, but, aasnming an average daDy output of 
200 g 01 wet fseces, the amounts of B,. extracted from 
each day”s neces would he S pg from the normal snhjecr, 
and 19, 3 S, and 22 ug, with a mean of 15 jig, from the 
three panents with untreated permcious ansemia The 
extracts did not contain enough fohe acid or lohnie acid 
to produce a hiemopoieno response, and no attempt 
has been made to qnanntate the output of these 
factors 

Smtahle amounts of the extracts were mjected mcra- 
muscnlarly mto patients with classical addisoman 
permcions amemia m relapse The mjeetions somenmes 
caused local tenderness and some pyrexia, but no more 
severe or lastmg toxic effects were observed The 
responses of the panents, mclndmg a more detailed 
summary of the results on the panent desenbed earher 
(Callender et ah 1949), are shown m table rr Injection 
oi the fcecal extracts was followed hy hjematological 
xesponses similar to those provoked by hver extracts and 
vitanun B^ The lonrth panent was given 10 pg of 
crystalline vitaimn B^ thirteen days after the tecal 
extract, there was onlv a shght secondarv reuculo- 
cytosis, indicating that the response to the fecal extract 
had been nearly opnmah 
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DISCUSSION 

Th.G results show tliat it is possible to extract from tiro 
fuices of normal people or of patients witli untreated 
))ermcious anemia substances arbicb produce broinato 
logical improvement wbeu injected intramuscularly mto 
patients with addisomau pernicious aumima lu relapse 
Prom these effects, and the growth stimulating actions 
of the extracts on- micro organisms, it may be con 
eluded that the active principle is vitamin Bia As 
much of this vitamin could be extracted from the ficces 
of patients with pernicious amBiiiia as from those of 
normal people and, though the proportion lost lu the 
process of extraction is unhkely to bo alnaya the same, 
it seems from these lesults that there is no 8 ignificn\it 
difference between tho amounts excreted by the two 
types of subject It was hoped to extend this study by 
companug the amounts of vitamm Bjj taken in the diet 
mth the amounts excreted lu tho faicea by normal people 
and patients with pernicious anteima, but no satisfactory 
method could be found for estimatmg vitamin B^ 
quantitatively m crude extracts of food or of faces 

SUMMABY 

A method is described for the preparation from faces 
of non toxicoxtractsAvhich provoke htemopoietio responses 
when injected into patients with iieruicious antomia 

The active substance in those extracts appears to be 
vitamm B ,2 

The amounts of this substance excreted m the fajces 
seemed to be much the same m a uormal person and in 
three patients with untreated pernicious ausemia 

We are grateful to Prof L J Witts for his advice and 
criticism m comiection witli tlua work 
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The hypersensitivity to tuberouhn of b o G infected 
gumeapigs maintained on a diet supplemented by cabbage 
IS diminished about three tunes by ‘ Cortisone ’ or 
adrenbcorticotrophic hormone (a o t h ), and trebled by 
moderate thyrotoxicosis (Long and Miles 1960) Thus 
there is a nmefold range of hypersensitivity between 
thyrotoxio animals and those treated with cortisone or 

A 0 T H 

In this paper it is shown that when thyrotoxic anunols 
are treated with a o t ii or cortisone then sensitivity is 
decreased about ume tunes, bringing it to the same level 
as that m non thyrotoxic auim^ treated with a o t u 
or cortisone , and that neither cortisone nor a o T u 
has any desensitising action m ammals treated with 
propylthiouracd 

METHODS 

In view of the many possible mteractions between the 
factors investigated m these osqieriments, we have 
throughout used factorial designs of a kind previously 
described (Long et ah 1961) One experiment was 
designed to deternuno the relationship of thyroxme m 
large doses, to A C t h and cortisone, and a senes of 
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TABLE 1(a)—COSHLBTE ANALVSIS OF \AUIANOB OF FlCTOIllAI, 
PVPLIUJILNT EXPLOUING TUB nELAXIONSIIU- BEtWEES 
nil ItOXlNF, A 0 T n , jVND COnitSONL 


Source of 
variation 

Slim of 
Bqimros 

n 1, 

Alum 

sciuaro 

\arl 

anco 

ratio 


heiween ircaimenis 

189 1312 

7 

27 087 

7 682 


Thyroxlno 

7 7521 

1 

7 7521 

2 IW 


Portleono 

03 0090 

I 

03 0800 

17 000 

<0^901 

\ 0 1 u 

44 408d 

1 

14 4083 

12 397 

<0-<ll 

Cortlaono/A o t ii 

55 3581 

1 

55 3581 

15 454 

<0 doi 

riiyroxlne/A o tji 

3 3333 

I 

3 3333 

0 930 


Thyroxluo/cortlsoiio 

Thyroxlno/cortlaono/ 

10 2083 

1 

10 2083 

2SS0 

— 

A 0 T U 

5 0021 

1 

5 0021 

1 300 

— 

Uctween doses 

322 0511 

o 

lOL 0271 

44 052 

<0 flOl 

Linear rcBTosslon 

322 0031 

3 

322 0031 

89 808 

<0 001 

Doporturcs from linearity 

0 0510 

1 

0 0610 



Rotwoon animals 

114 0300 

32 

3 5822 

(error) 


Trcotniont doso Intonictlon 

18 0370 

11 

1 2380 


_ 

Roaldual 

22 5450 

04 

0 3o23 

— 

— 

Total 

060 3929 

119 

— 

— 

— 


•Only tboso oflocts whloli nro slgnlflcont at least at tho P = 0-05 
lovol OTO shoniL 


TABLE 1(6)-OOMFABISON OF THE INDIVIDUAL TBEATAIENT 

EFFECTS WITU TILtT OF THE CONTBOL ANIMALS (SAME 
iXPERIMENT AS TABLE l(a)) 


Troutmout compared 
with control 

Potency 

ratio 

Variance 

ratio_ 

P 

Thyroxlno 

0 360 

5 540 

<0-05 

Corttsono 

3 300 

3 450 

<0 05 

V 0 T n 

3 950 

5 100 

O-fl 5-0-10 

CortlaoDO +a o T n 

3 520 

4 707 

0 05-0 10 

Thyroxlno +cortlj5ono 

3 781 

10 537 

<0-05 1 

Thyroitno + i o t ii 

2 910 

6 378 

<0‘05 

Thyroxlno +cortlaono +a o t u 

2 823 

7 475 

<0 05 

-- - -- 


expenmeuts to discover the relationships of propvl 
thiouracil, thyroxme, and cortisone, acTU bus 
omitted because m other, non fabtonal, experuuents>it 
behaved hke cortisone The design of the oxpenmeMs 
18 evident from the tables, which show the analyses of the 
various combiiiatious of treatments The number of 
albino gmneapigs used for each treatment group vanea 
from 6 to 16 in different expenmonts All ammal? were 
given 2 mg wet tveight of b o a lutramiiscularly ana 
were tubercuhii tested twenty eight days later by the 
multiple dose method (Long and hides 1960) They were 
mamtamed on the pelleted diet of Bruce and ParkM 
(1947) This diet is grossly deficient m ascorbw aoiQ, 
which was provided by giving unhmite^ cabbage 
thiouracil 60 uig by mouth three times a week for 
aveoks, and a single injection of cortisone 2 mg , 

A 0 T H 1 international unit, were given to , 

groups Sodium thyroxme 0 1 mg or 0 2 4“^ ,, 

injected twice weekly for four weeks , the body ^ 
and sensitivity to tuberouhn were not afford ^ 
smaller dose, but avere by the largerfdoso Th^ _„,,]nce 
dose avas therefore considered to be a reasonau ® P j 
ment dose” for animals treated avith propy ,, 
and the larger os a mddly thyrotoxio dose ^ 
untreated animals As in our previous work, ^ 

of the tuberouhn lesions after taventy four 
found to be proportional to the logan^m o jggree 
tuberouhn , and it was possible 

of sensitivity by tho relative plotted 

response lines fitted to the mean lesion di 
against the logarithm of tho do^ 

results 

Belalionahip of Thyroxine io A 0 T U and Oorlieone mi 

thmr Effect on tho r 

lu our first pxpemnent wo m^c ^ on 

of thyroxine to a c t h — of this oiponinent is 

hypersensitmjy The aj^^^ the individual 

given m table i(ob 
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lyses comparing single treatment groups m table i(6) 
form of these analyses is that used hy Long et al 
(1951) 

Table i(o) shows that the effects of cortisone and 
A c rm were highly significant, and that these substances 
interact significantly Thyronne, on the other hand, 
seemed to have no significant efiect, and did not mteract 
srgmfleantly with either acts ot cortisone This 
r^t 18 difficult to interpret unless we also conmdei the 
lesnlts of the individual treatment compansons given m 
table 1(b) , thyroxme did, m fact, trehle the sensitivity 
of the animals compared with the controls On the 
other hand, a o t h and cortisone, smgly or together, 
decreased the sensitivity of the ammala and continued to 
do ao even when thyroslne was given m addition The 
relationship is an unusual one, and the absence of 
significant interactions between thyroxine and cortisone 
or A.C T H IS explained by the fact that tbe effect of 
coitisone or a c t h is neither enhanced nor diminished 
br thyroxme, although thyroxine itself, m the absence 

___ of these sub 

stances, 
Tirodnoes a 
■ significant 
effect in the 
- oppositedirec 

^ ✓ 0 tiou 

§ 20 - - In fig 1 we 

5j . have plotted 

^10- dosage 

EA response hues 

(^13- for esich of the 

i eight treat 

5^? - - ment groups, 

%/ using the 

3 .[ 5 . y^^ __ fitted common 

\ y^^^ slope cadoola 

15 - from the 

Xj ^ ' analysis of 

, vanance This 

li3 ig 2 5 18 legitimate, 

LOG DOSE OF TUBERCULIN (units) Since the 

'~Oo«e-r«poniei to 10, 80, wid 310 I u 
^Ltrculln In sensitiva gulneaplgt l T thyroxine shoWecL that 

s-torptono A A.CTH ! O controls there was a 

' Significant 

Lommon ImeM regression and that there were no sigmli 
cant departureSisfrom parallelism (table i[o]) This figure 
inows clearly the^elationahip just desenbed The dosage 
fe^onse Imes falymto three groups the thyToxme group 
4 -^ degree of sensitivity , the control group , 
remaimng six fines clusterecr»m a third group, 
n wluch, sepsitivity js three to four times less than m 
ae control group 

The followmg 'cpnchisions may he drawn from this 
-xpenment ) 

, ^ Thyro^e ejected subonteneoualy m large doses for 
days increases hypersensitivity about three 

d In animala treated inth thyroxino there is no inhibition 
f the desensilisation produced by a c T H and cortisone 
ih “ Fumals is three to four fold in degree In 

her words, theUevel of aensitinty after treatment with 
the same m non thsnetoxio or thyrotoxic 
^mids As a result, sensitivity is reduced three tunes in the 

"w—'!■ ‘i.* 

Effect of TroptjWnouracd on Hypeneubihuty 
In view of the relationship of a c rm and cortisone 
‘o thyroxme, we mvestigated the effect of propyl 
tmouraca on hypersensitivity In the fii4t experiment 

ftirge enough to mcrease 
in fhn to a somewhat smaller extent than 

the , ®*I’®™n®'tts desenbed above , antViu the second, 
se of thyroxme was not large enough to produce 


TABUE n-COirPABISON OP TKT! XtTDIVIDUAL TBEATltBNT 

EPPECTS WITH THAT OP THE CONTBOL 3 Hi THE PTRST 
EXPEBniENT EXPLOBEJO THE BETATTONSHtP BETWEEN 
PBOPYLIHIOUBACIE, THYBOXINE, AND COBTISONE 


Treatment compared 
with control 

Potency 

1 

Variance , 

■p 

ratio 

ratio 


Thyroxine 

0 588 

1 7L0 

>0 2 

PropyltMonracd 

Cortisone 

I 018 

1 715 

3 OBO 

>0 1 

Thjroxine/propylthioiiracU 

0 807 

3 017 

>0 1 

Thyroxine/cortisono 

3 968 

13 o71 

<0 01 

PropylthlonracU/cortisone 

0 818 

—■ 

— 

Thyroxlne/propylthlouracll/ 

2 b43 

5 GOO 


cortisone 

<0 05 


this effect Analyses of vanance of the faotonal experi 
ments were carried out m both cases , there was a 
significant common hnear regression, and there were no 
departures from parallelism The results of the mdividual 
comparisons of single treatment groups are summonsed 
for the first expenmeut m table n and fig 2, and for the 
second experiment m table in and fig 3 

In the first, thyroxme doubled the sensitivity, though 
this mcrease is not sigmflcant Propylthiouracil did not 
modify this mcrease m sensitivity lu any way, nor did 
propylthiouracil itself affect the tuhercuhn response m 
otherwise untreated animals Cortisone alone reduced 
sensitivity, though the effect was smaller than that 
usually ohtamed and was not significant The mterestmg 
fact emerges that the effect of cortisone is abohshed hy 
propyltluouraoil and restored by tbyroxine It sbould be 
noted that propylthiouracil and cortisone together 
appeared to mcrease the sensitivity shghtly The results 
of this experiment are not conclusive, smee the effect of 
cortisone alone was not significant In the second 
experiment (fig 3), however, the results ire qmte 
unequivocal 

Here the dose response hues tend to cluster luto three 
groups In one group (a) the sensitivity is moreosed, m 
the second (b) it approximates to that of the control group, 
and m the third (o) it is considerably dummahed Within 
groups B and 0 the mdividual effects do not differ 
significantly from one another On the other hand, all 
the responses in group 0 differ significantly from the 
control responses (table m) The single response m 
group a 18 almost siguificantlv lover than the control 



IOC DOSE OF TUBERCULIN (units) 


Fig 2—Doic-reipoiuu to 10 80 and 310 I u 
tubirculln In leniltlva gulnaapigt T thyroxin* 
E, cortitona A, A.C.T H ; O controli P 
propylthlouracJI 


response 
Thus, neither 
the thyroxme 
northepropyl 
thiouraoil, 
given alone 
or together, 
modified the 
sensitivity 
Cortisone a 
lone produced 
a Significant 
three to four 
fold decrease 
in sensitivity, 
but tlus do 
crease was 
completely 
inhibited bv 
treating the 
animal with 
propyltbiour 
aoil, when 
combined, 
m o re 0 ver, 
they actually 
increased the 
sensitivity by 
an amount 
which IS 
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should not be withheld because the fundus is in its 
normal position This view is upheld hy the description 
of two cases by Spain (1946) Further, the term “ crater 
like ” suggests a much larger depression than the actual 
fundal drmphng which is usually found Any abdominal 
rigidity which follows attempts at placent^ expression 
w5l mcrease the difficulties of palpation, and the fundus 
may easily be passed as normal Eegular abdommal 
pains and,a beanng down sensation, as in case 3, may 
also pomt to the presence of the mverted fundus 
distendmg the vagina 

Most workers agree that," in the absence of shook, 
the uterus should he replaced as soon as possible That 
this can be done safely with httle or no danger to the 
patient is shown by case 6 The general practitioner 
who attended case 3 had attended another case of acute 
inversion and had replaced the uterus at once, with 
complete success When shock is present, resuscitation 
should first be attempted,, but if it is not successful no 
time should be lost m replacing the uterus, because 
even mcomplete reposition is followed by some improve 
ment in the patient’s general condition 

Many methods of replacement have been suggested, 
and probably no oue method will be successful m aU 
cases We should hke to record, however, the ease with 
which replacement was performed m 3 of these cases 
using the hydrostatic method desenbed by O’Sulhvan 
(1945) Even when shook is profound the method may 
be used with success without an anaesthetic The mam 
disadvantage is that a large amount of stenle fimd is 
required (8-12 pmts) because constant leakage occurs, 
but in ap emergency the fimd need not be stenle as 
there is apparently httle or no leakage mto the pentoneal 
cavity (case 6) 

After replacement the mam concern should be to 
treat any further shock that may be present It should 
not he necessary fo give an oxytocic drug smee firm 
contraction usually follows reposition, and if the uterus 
has not been completely replaced the ox^ooic drug 
may be dangerous since remversion may follow, but 
if such a drug is given the hand should be kept withm 
the uterus until it contracts, to prevent remversion 
The level of the fundus is hkely to drop because the 
stnictures surrounding the vault of the vagma are 
considerably'stretched by the mveraion, so the level of 
the cervix wdl fall after replacement This may lead to 
an mebrreot diagnosis of recurrent mveraion, as m case 0 
Finally, while an obstetric “ flying squad ” should 
always be summoned to these cases, prompt diagnosis 
IS likely to permit easy replacement of the mverted 
uterus before sevfere shock arises or oedema and 
constriction of the neck of the inve^on makes operative 
treatment more difficult Once the uterus has become 
inverted,^ undue delay may kdl the patient 
- 

atruMART 

Six cases of acute inversion of the uterus have been 
described Eeposition was successful m aU, one case 
ended fatally 

Cord traction is a dangerous piocedure 
Correct diagnosis of partial mveraion may bo delayed 
because of the following finfirngs (o) the amount of 
blood lost may alone be sufficient to account for the 
shock , (b) the fundal abnormahty on palpation is shght 
and the dimple small, and abdommal ngidity makes 
palpation difficult, and (o) the level of the uterme fundus 
js normal A vagmal exammation should not be withheld 
If the patient does not respond to resuscitation ^ 
When the uterus becomes mverted it should at once 
be replaced, before the onset of shock 

Treatment dor established shook should precede 
replacement, but it is modvisable to wait for much 
improvemenli m the general condition before carrying 
out, replacement 


The method of hydrostatic reposition hashee^l^ 
most valuable In the one fatal case no fluid ivas fo3 
in the pentoneal cavity followmg successful hydiostii 
replacement ' ■' u 

Our thanks due to Dr R Neivton for help m tj 
preparation of the manusenpt, to Dr F A Lancleyfottl 
neor^sy report, and to Dr A F Pearson, DrE S Bose 
and Dr P G Seed ^ 
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REDUCTION OF STRANGTM,ATED' 
INGUINAL HERNIA 

Chaeles Bowesjuu 
M D Dubl ,FRCSE,DTM 

SOnOICAl SPECIAilST, COLONIAI. JIBDIOAI, SEBVIQE, 001 
COAST 

Tue operative mortahty df strangulated henna m 
gangrenous bowel treated by resection and anastomoi 
18 stated to be up to 60%, and that of strangulated keni 
without gangrene, when operated'on withm twelve hou 
of the onset of the strangulation, about 20% (Gn 
Turner 1943) 

From the annual repprts of the Gold Coast for ti 
past few years it appears that strangulated henua is th 
surgical condition cauamg the greatest number of deathi 
and also the one with the highest case mortahty, aW 
60% „ ' 
For twelve years I,adopted the orthodox policy ' 
immediate opeiatioa oh all cases .of strangulate henu 
as soon as the patient could be prepared and the tKeab 
made ready—usually an hour or two after admissipn I 
hospital The case mortahty where the wm ac 
gangrenous was about 20%, dind where the bowel wa 
strangulated with gangrene, uecessitatmg gut res^tioi 
about 40% I 

- Durmg these twelve years postural treatment w: 
instituted after the patient had been prepared •nu 
waitmg to go to the theatre, A few strangulated, herm 
were thus reduced—perhaps 10% With increaau 
pressure of work m later years the time between admifisic 
and going to the theatre tended to be longer , aim wi 
the mevitable delay the number of hemiffi 
reduced was noted^to be much larger-^hout 36/o 
subsequent cases notes were made of the duration ii 
henuoB and the time they took jio be reduced ^ 
these it appeared that gangrene seldom, “ 
place m less than twenty four hours from the 
strangulation Hence it was considered ’ 

cases where the history was less than twenty to 
to undertake postural treatment for up to u'S ,, 
if this time ffid nop brmg the tptal time from ti 
strangulation to more than twenty toi 

Henp® that have been strangulated for , , 

hours are better operated on at once, because ^ 
gangrene is high Eiohter’s herma is also be P 
on without an attempt at postural ledu^ion, ^ 

nek of a small local area of gangrene is hign 

boutixe ^ 

The followmg routme was instituted if ordmary tax 
did not accomplish reduction, ' 

(X) Very High blocks (2 ft) under foot of tod 

(2) IXorphme gr Vi foe adults (not gr /jj 

(3) Cold compress to groin and scrotum 

(4) General warmth to patient 

(6) FlesJon( of both legs at bipc nead < 

pillows (il IS necessary to put two „ yjrong 

the bed to prevent the patient’s head fifom gomg wn 
, the bars,%moe the bed's slope is steep) 
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UE^rLET^' 

i icjjlt' ]i5vo bt-eu moct the reduetioa- 

Lcj^ 72'’o—m eighteen mouths 54 out of 47 i-trangu- 
lemi® Tere rcdutcd bv po^rural tuatmtnr 
5 odvantagis uf rtducm^ a atrun^ilatcd htmia are 
(1) the patient tan be operated on later m a better 
xoa, (2) the local inflammation settles do \n in a 
br=, (3) tne tis-UCs at the site of operation are in a 
r candition to ensure a more ststematic and accurate 
r, and (4) the risk of ^psis in the nound is reduced 
tirced operation at a later date 
ini£ hare bt-en reduced m from one to eight 
= t-Tcrage four houtsl Lonscquentiv, if reduction 
tot take pbee alter sii hours' postural treatment, 
iaaccs of reduction are sinalL A feT hemi'E tvere 
ad at beweeu seven and e _ht hours, but veir 
ndoed Ore henna was almost reduced at eight 
5 and tvas hr thru soft so a*iurther penod '"as 
^ and the henna \as reduced completely at ten 
a To wait more than eight hours for reduction is 
flj nor jusniiable. 

=2 atcompanymg table nho vs that the o'^er all 
day for all cases of strangulated hernia in this 


aoirrjLun of sma veeiari-O ingll u. ilesfsix 
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15 i J 
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13% 


4 3°{,—2 deaths in 47 cases In the 34 cases 
r-nca the hemiiE were reduced by posture but not 
“ttd on there were no deaths. In the 34 cases m 
a the Ltnua; were reduced and subset^uently operated 
acre wejfea^ no deaths In the 13 cases m which 
treanceat had failed or strangulation had lasted 
twenty four Jiours operation was followed by 2 
as (mortahm‘15 4%) 

co^CLt:sIo^s 

istural treatment is an efficient method of reduction 
langulated ingnmal hernia m suitable yases , 72% 
unia: were reduced by sneh means. 

■s*s of strangulated mgmnal hernia suitable for 
and treaiment^aie those m which the stiangulanon 
insted for less than twenty four hours. 
oUinal hermse which have been strangulated more 
twenty-fonr hours should he operated on immedi- 
■, because the nsk of gangrene of bowel is too high 
^arrant further delav 

IS average tune taken for redaction with postural 
cment is four hours but vanes from one hour to eight 
=. If reduction''i3^ not achieved in eight hours, 
atiDu should he undprraien. 

1 a senes of 47 strangulated henase treated at a 
tniment ho^ital in the Glold Coast there were 2 
hs, a mortahty of 43o j 

am indebted to the Dxreci-or of Vertices, Gold 

t, for pemusoion to publish. j 

ar G G (1313) Modem Operatlre Sorserj- ^ndoa vol. u. 
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Essentials of Lrologj 

J C •Vit.sWoirrn D cvis, u D r me s , urological surgeon, 
Boluijjbroko Hospital London. Oxford Blackwell 
Sclent fc Publications 1050 Pp 734 50a 

BriTisii urology retains verr close links with general 
suraerv and places strong emphasis on climcal matters 
It at Olds extremes of spc-cialisation and the narrow or 
paitial victt In the main 3Ir .Vinstvorth-Davis's book 
l-fcfleeLs these quabties adinirahlv The first part deals 
with general pnnciples Bom a piactical and mainly 
cluneal standpomt, and the succeedmg sections foUow 
the field of urologv region by region and cover the ground 
thorouehlv, ‘though oniittm,^ rarities BeiUo mainly 
th< uork of one author the book avoids contradictions 
and redundancies Xot onlv docj, it mcorporate the 
recent adtanccs (such as the use of streptomyem) but 
It IS fr>-e fiom the lumber often found m dark comers of 
late cditioiuj The approach to diagnosis is wisely 
balanced, and mstmctions about treatment are clear, 
detailed and defimte. Indeed, m those instances where 
rcspe-ctable authonties disagree Mr Ainsworth-Davis 
fc, perhaps a hi tie too deHaite and iiacompromistng — 
for example in deciding the question whether the ureter 
as Well as the kidney should be removed m renal tuber¬ 
culosis A number of other contnbutors have provided 
short articles on special subjects Mr EL A. Daniel 
has wnttea on his modiflcatioa of the McCarthv electro- 
tome, but even =,o endoscopic prostatic surgery is touched 
on rather hghtly Over 500 photographs and drawmgs 
dluininate the text , the paper is of good quahty , and 
the colume is of a handy size Altogether this is an 
excellent book and will be welcomed by 'students on 
aU rungs of the ladder—practising surgeons among 
them. 

The Physiology and Pathology of Hemostasis 

AmjiXD J Quick, PH.D m d , profeooor of biochemistrv,' 
Marquette Umcersiij bchool of Medicine Milwaukee 
Wiscomin. 1-ondon Henr- Kunpton. 1951 Pp 1S5 
2 Sj 

This book is arranged in two parts, theoretical and 
practical The theoretical section presents a new hypo¬ 
thesis to explam harmostasis and its apphcation to the 
classification and differential diagnosis of hoemorrhagic 
diseases This hypothesis is based on some weU- 
establt^hed and some still controversial flndmgs , it is, 
however, ‘•not presented with anv sense of finahty, but 
13 offered as a working blue print which will require 
changes and modifications as new knowledge becomes 
avaflable.' A short and mtereatmg chapter on the 
historv of the development of knowledge about haemo¬ 
stasis precedes the detailed discussion of the hypothesis, 
ID the course of which the most recent researches mto 
the blood-clottmg process are discussed, taking mto 
account especially results obtamed when sihconed surfaces 
are used to prevent premature coagulation. There 
follows a brief account of haemorrhagic diseases with 
emphasis on the newer svndromes, useful tables are 
given to make differentialpomts clear The final chapter 
of this section recapitulates Quick s views of the mecha¬ 
nism of venous thrombosis. All this takes up but 99 pages, 
mcludmg references. The remainmg 81 pages of text 
are devoted to a reallv detailed descr^tion of the tech- 
mqnes that Quick emplovB , and this is a most valuable 
account because, as Quick right!v says, ‘ the diagnosis, 
management of therapy and prognosis of luemoirhagc 
diseases depends largely on laboratory methods.” He 
emphasises the need for meticulous attention to detail 
if accurate results are to be obtamed, anfi notes that it is 
equally important that the details should be correct 
geemuigly minor modifications can, m this field, spoil 
a test completelv In addition to full descriptions of 
techniques for the usual tests, the followmg are dascribed 
assay of thromboplastmogen, properties anri assay 
of thrombm, assay of hepann, assay of antithrombic 
activitv of plasma, deMlcificatiou o£ blood with 
lon-exchange resm, assay of vitamm K. and 
determination of the potmey of prothrombinopenia- 
mdnemg agents 
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should not be -nitMield because the fundus la m its 
normal position This view is upheld by the descnption 
of two cases by Spam (1946) Further, the term “ crater- 
hke ” suggests a much larger depression than the actual 
fundal dimphng which is usually foimd Any abdominal 
rigidity which follows attempts at placent^ expression 
w5l morease the difflculties of palpation, and the fundus 
may easily be passed as normal Begular abdominal 
pams and, a bearmg down sensation, as in case 3, may 
also point to the presence of the mverted fundus 
distendmg the vagma 

Most workers agree that," m the absence of shook, 
the uterus should be replaced as soon as possible That 
this can bo done safely with httle or no danger to the 
patient is shown by case 6 The general practitioner 
who attended case 3 had attended another case of acute 
inversion and had replaced the uterus at once, with 
complete success When shock is present, resuscitation 
should first he attempted,, but if it is not successful no 
time should be lost m replacing the uterus, because 
even incomplete reposition is followed by some improve 
ment in the patient’s general condition 

Many methods of replacement have been suggested, 
and probably no one method wiU be successful m all 
cases We should hke to record, however, the ease with 
which replacement was performed m 3 of these cases 
using the hydrostatic method descnbed by O’Sulhvan 
(1945) Even when shock is profound the method may 
be used with success without an anaisthetic The mam 
disadvantage is that a largo amount of sterile flmd is 
required ( 8-12 pints) because constant leakage occurs, 
but in ap emergency the fluid need not be stenlo as 
there is apparently httle or no leakage into the pentoneal 
cavity (case 6 ) 

After replacement the mam concern should be to 
treat any further shook that may bo present It should 
not be necessary to give an oxytocic drug amce firm 
contraction usually follows reposition, and if the uterus 
has not been completely replaced the oxt^ooio drug 
may be dangerous smce remversion may follow, but 
if such a drug is given the hand should bo kept withm 
the uterus until it contracts, to prevent remversion 
The level of the fundus is hkely to drop because the 
structures surrounding the vaidt of the yagma are 
considerably stretched by the mveraion, so the level of 
the cervix wdl fall after replacement This may lead to 
an mebrreot diagnosis of recurrent mversion, as m case 6 

Finally, while an obstetric “ flying squad ” should 
always be summoned to these cases, prompt diagnosis 
IB hkely to permit easy replacement of the mverted 
uterus before severe shock arises or oedema and 
constriction of the neck of the mversion makes operative 
treatment more diffi cult Once th'e uterus has become 
inverted,'^ undue delay may kill the patient 

StraiMAKT 

Six cases of acute mveraion of the uterus have been 
descnbed Eeposition was successful m all, one case 
ended fatally 

Cord traction is a dangerous procedure 

Correct diagnosis of partial mversion may be delayed 
because of the foUowmg findmgs (o) the amount of 
blood lost may alone be sufficient to account for the 
shock , ( 6 ) the fundal abnormahty on palpation is shght 
and the dimple small, and abdominal ngidity makes 
palpation difficult, and (c) the level of the utenne fundus 
18 normal A vagmal exammation should not be withheld 
if the patient does not respond to resuscitation 

When the uterus becomes mverted it should at once 
be replaced, before the onset of shock 

Treatment dor established shook should precede 
replacement, but it is inadvisable to wait for much 
improvement m the general condition before canymg 
out replacement 


V [ruAE 30, m 

The method of hydrostatic reposition has been fo ^ 
most valuable In the one fatal case no fluid was fo 
m the pentoneal cavity foUowmg successful hydrost*^ 
replacement i, 

Our thanks are due to Dr R Neirton for help m tf 
preparation of the manusenpt, to Dr F A Langley for 
necropsy report, and to Dr A F Pearson, DrRS Road' 
and Dr P G , 
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REDUCTION OF STRANGULATED' 

INGUINAL HERNIA ’ 

(^HAEUSS BOWi-SMAR 
MA) Dubl ,FRCSE,DTM 
SmiriCAL bPECnVlIST, colonial SlEDlCAL sumcE, oou 
“COAST 

Tm, operative mortahty 6f strangulated hernia witl 
gangrenous bowel treated by resection and anastomosi 
IS stated to be up to 60%, and that of strangulated henui 
without gangrene, when operated'on withm twelve hour 
of the onset of the strangulation, about 20% (Grei 
Turner 1943) 

From the annual reports of the Gold Coast for the 
past few years it appears that strangulated hernia is tha 
surgical couditiou causmg the greatest number of deatK 
and also the one with the highest case mortality, aw 
60% _ 5 

For twelve years I ^ adopted the orthodox pouoy o 
immediate operation on aU cases .of strangulated hpn^ 
as soon as the patient could be prepared and the thesw 
made ready—usually an hour or two after aduussiw ti 
hospital The case mortahty where the hoirel was not 
gangrenous-was about 20%, and where the bowel was 
strangulated with gangrene, necessitating gut resection 
about 40% 1 

. During these twelve years postural treatment wa 
mstituted after the patient had been prepared Jim 'wn: 
waitmg to go to the theatre A few strangulated nemu 
were thus reduced—^perhaps 10% With increa3m{ 
pressure of work m later years the time between admissi 
and going to the theatre tended to be longer, and wi 
the mevitable delay the number of hernno ^, 

reduced was noted^to be much larger^^about 26/o 
subsequent cases notes were made o^ the duration o 
hermiB and the time they took fo be reduced 
these it appeared that gangrene seldom, ^ „ 

place m less than twenty four hours from the 
strangulation Hence it was considered iiolnH 

cases where the history was less than twenty o 
to undertake postural treatment for up to 
if this time ffid not brmg the tptal time from tn 

strangulation to more than fn^Uenty fou 

HenpiB that have been strangulated fo ^ 

hours are better operated on at once, 6ecai^ oneratei 
gangrene la high Eioliter’s hernia is heca^o 

on without an attempt at postural reduc > v 

nek of a smoU local area of gangrene is nigu 

eoutine * 

The foUowmg routme was lystituted if ordinary tasu 
did not accomplish reduction 

(1) Very high blocks (2 ft ) under foot of ted 

(2) Mo^hi^e gr V. for adults 

(3) Old compress to groin and scro 

(i) General warmth to patient 

(6) Flexion of bot^ Jogs pUlows at the W el 
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A 1 iJJN auspondod vuccmo la now made u\ uilablo as 
suspENULD wHoorrso couon vaccixb Glaxo Prolonged 
atudy of (•\ cry dutiiil of each stage of production provides 
the ucuiuriiucu of an efficient immunising agent, and tho 
voccino can bo given by subeutanoous or mtramuscular 
mjection without untoward local or general reaotion 
Incidenoo of whoopmg cough this post winter has been 
higher t lion for \ cry many years Success m immunisaUon 
depends on tho quality of tho antigen employed, and it is 
now realised that a auituolo vaccine con gne a considerable 
degree atprotcohon (Bnt 3Ied <J 1951, 1,419) 


Suspended Wliooping Cough Yacciue Glaxo 

5aJirv4 tiup^nuQn oj 2(7 000 million If ptrlusttt j>4r ce S S. 10 ce viaU, 

ALSO AVAILABLE 

WliQoptng Cough (PertuA4is)Vaccuic Glaxo Diphliicna PcrlUMU Proph)IacUc Glaxo 
Safpca»Ioo of 20 000 miibun II pertukut per ec. Lf Uiphthcria toxoU) and 20 000 miUioa U 

•d*orb d on tlurtunmm phoipbait pcrtuiiuprrcc. «d>orbedonaIumimumpboipbatr 

S A. 10 ce. S cc & 10 ce viah 


CLAXO LABORATORIES L1M1TED» CREENFOBD, MIDDLESEX BTRouS 


,..v 


],MW ri - Tj 

beatmentfor \ fi 

vomiting in pregnancy t 

‘APOLOMINE’, a tablet containing three members 
of the Vitamin B complex, atropme, hyoseme and 


benzoraine, proved most valuable in deaUng 
with this wayward symptom of early pregnancy 
The early climcal work with it was done in 
Sydney, Austraha. 

Suggested dosage 1, 2 or 3 tablets a day g 

Literature and furt]\er information 
available on request), 
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Thus IS a clear and valuable account by one of the most 
experienced workers m the field , but it is the piactical 
section that will make every chmcal pathologist and 
research worker want to have a copy on the shelf for 
constant reference 


The Law relating to Mental Treatment and the Health 
Service 


mg for anyone dcscnbod as “ a common prostiti 
or of known immoral character ” \ 

The ordmary citizen and lus representatives in PatB 
ment are not excited by geneiol ideas of law reform W 
only by particular mcidents, like the Savidge easel 
1028 when the methods of the pohee were made the subjd/ 
of mdependenb mquiry The Macmillan Committee c 
Street Offences reported m the same vear m favour 1 


Haeold Bebex London J ATA Churobill 1061 
Bp 121 Sa 6d 


Street Offences reported m the same year m favour | 
a smgle simple enactment—presumably not nnliVo tl u' 
Public Places (Order! 11111 wbicVi Tjidir r 


Whilh the old poor law system was stfil operated, 
the rebevmg ofiScer of a pubbc-assistance committee had 
some important responsibihties in connection with the 
certification and removal of persons of unsound mmd 
These duties have now been transferred to tho “ duly 
authorised oCfirers of local health authorities ” by the 
new seotions'lh and 16 inserted m the Lunacy Act, 1890, 
by tho National Health Servico Act of 1046 Mr Harold 
Berry, the duly authorised officer of the Lancashire 
coimty council, has written a short manual on the law 
of mental treatment for the guidance of other similar 
officers, justices, practitioners, and students The book 
IS practical and elementary, and does not compete with 
the more comprehensive legal treatises which experts 
usually consult 

Occasionally Mr Beiry leaves the law and offers a 
few generalisations Thus, m a page or two on psychia¬ 
tric evidence m capital cases, he suggests that there is 
a real nak of a mentally sick man bemg hanged because 
prosecutmg counsel (who may be “ woefully ignorant 
of the elements of psychologies medicine ”) rely on the 
report of the pnson medical officer “ who is seldom 
an adequately tramed psychiatrist and is m any case 
never an mdependent one ” Few counsel who prosecute 
in murder ttiSs are ignorant of the case they have to 
meet when msamty is put forward , their professional 
experience baa probably mcluded bnefe for the defence 


Public JPlaces (Order) Bill which Lady Astor mtroduM ^ 
lu 192o and 1926— maki ng it an offence to importuB 
a person of the opposite sex for unmoral purposes mi. 
street or pubho place There was to be another prt! 
vision making it an offence to frequent a street or pubH 
place for the purpose of prostitution or solicitation » 
as to create a nuisance, but the evidence of one or nioti 
of the aggrieved persons was to be essential to a con! 
viotion The Macmillan Committee hoped thus to ge 
rid of tho tangle of general and local enactments d 
which section S5 of the Town Pohco Clauses Act, 184^ 
IS on elderly, and Defence Kegulatioa 420 was a recent 
example j 


experience baa probably mcluded bnefs for the defence 
to put forward that very defence As for the piison 
medical officer, he is hkely to be famUiar with the law 
of crumnal responsibihty, and be must answei cjuestiona 
withm the range of his opinions and his personal observa¬ 
tion , he is not a partisan It is the law, not the persons 
who apply it, that Mr Berry should attack, he would 
find useful material m the statistics of persons foimd 
gmlty at trial but certified as msaue soou afterwards 


In this book Mr James tells us bow tho ptobleml 
has been treated m France, the Umted States, and the I 
H S S B , as well as m England He suggests that; 
if English society really seta its face agamst prostitution, 
the Criminal Justice Act, 1948, might be found useful' 
Section 26 would facibtate mquiry mto the phyacM 
or mental condition of the person charged , a probationi 
order undei section 3 could require residence m anj 
institution, and on order imder section 4 could j 
treatment under medical direction If tho teaie^, 
he outside the statute book, Mi James has aeverthew) 
Buppbed us with a clear statement of the law IncidentwLl 
his references to tho Royal Park Acts are presumawf' 
to tho Parka Regulation Acts, which apply to nianf, 
other open spaces besides a royal park That, howevir, | 
IS a trivial criticism to make of a book-wluch coUeewm 
a «rnall compass a great deal of information, rsmpBg 
from the ritual of temple prostitution, to the medww 
idea of courtly love, and the position of women m mo»*n ^ 
Russia 


Thyreotoxlkosen und Antithyreoldale Substanzen 

Hans WiLHEmi Bansi, professor of mediomo, Hamburg 

Dmvarsity Stuttgart Thiemo 1061 Pp 90 D M 11 40 
The antithyroid drugs were fiint used cfrmcally by 
Astwood m 1943 Nows of the discovery reached Gehmony 
at the end of the late war, and the dru^ themselves 
became availablo there towards the end of 1916 Professor 
Banai’s book shows that Geiman physicians' have now 
made up tho lost leeway and are os familiar with the 
chmcal use of these substances os tbeh Anglo-American 
colleagues He himself has now treated some 300 patients 
with antithyroid drugs, mcluding the recently mtroduced 
mefhyhneicaptoinudazole His expeiience has obviously 
been similar to that of English doctors , though impressed 
by the new drugs he does not regard thyxoidectomy as 
superseded There is a full review of both expenmental 
and chmcal work on the subject, includmg a Onerous 
proportion of references to American authors 


Prostitution and the Law 

t 

T E James, barrister at law, lecturer m laws m the 
University of London at King’s (College London 
Hoinemgnn Medical Books 1961 Pp 160 21s 

Thb Umted Nations Convention of 1949 stigmatised 
pmstitution as “ mcompatible with the dignity and 
woith of the human person ” Bqt a topic which hes 
on the horderhne between law and morals must not' 
expect a decisive lead from the legislature of Britain 
Governments will hesitate to Introduce a Bdl, it may be 
loft to private members to reform the law Thus Mrs 
Castle's Criminal Law Amendment Bill, making progress 
amid general approval, may at last remove from the 
statute of 1886 certam survivmg exceptions which 
upheld the view of former generations that an enact¬ 
ment for the protection of women and girls need do noth- 


Yellow Fever / ' 

Editor Geoeoe K bMioDB, m d , dneotor, 
health division, the Rookefoller Foundation, Ksv 
London McGrow Hill 1961 Fp 710 

Thb possibility that the mosquito dissemimted ' 

fever was first suggested just over a hundred yeats^ i 
but the serious scientific study of the ix ' 

began m 1900, when Mwor Walter Reed ■ 

Ouba as president of the Yellow Fever Commismo I 

US Army Withm three years the 
infective agent had been establwhedkita in^ evolved, 
mission defined, and methods for lta^ remained 

but, despite this swift progress,^a vast amo^t 
to be done, and durmg the ^jjP„ent and 

fever research attracted large fas bean 

skilful workers all over the v?orld jjivision 

written by members of the InteinationM 
of the RockefeUer Foundation as a tebute to ^ 

lost their hvea m the fiiscmatlngx 

in Its pages is sot o-^t authonto^ely ^ 
story of this I'esearch and a summary o 

A short mtroduotory chapter giving mfonna 

marks in tho conquest of yellow f® ^ irnmunology 

tive ohapters on the fetors and the mam 

Then follow sections on the arthro^d . seebon on 

mohon hosts of the infection The^^ vSunble choptora 
cluneal ospeots and mfeobon with a 

on the epidemiology and ooiver requuvmoats. 

useful discussion of „ leaJing rdle m the study 

The great figures who have are shown in « 

and solution of the probleiM , ^ ^ those is that hambk 

senes of photographs . patient from whom 

but great henofaotor the of yeUew fever 

m 1927 was obtamiH nmdo most of the worlds 

From, this stram ^^Xmilhoos of people Imvo 
of vaccine, by means of which mmi 


supply 01 vacemo, - -- 

been protected , U pjustratod. 

The book lA adimrobly pnntod onu 
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The Borstal Puzzle 

>' Te more w-e leam of the sprm^s of adoleaixut 
' itEiiqneiicy the less ■vnllirm 'wc jeeiu to use our 
‘^ho«hd;e—pardonably perhaps, since all we find 
^«c about tins ta^pe of behaviour suggests that it 
I * troub’eaome both to prevent and to cure The 
fcttation to look for a short cut is therefore^ verv 
eta. This may evplain tome cunous features in the 
^ on borstals ]u=t published bt tue committee * 
if'eai'cd m 194S by the Secretarv of State for the 
,B re Department to review punishments m pnsons, 

r atals, approved schools and remand homes 
Ta to 1939, the borstal msutunons designed to 
^ wsre certam v oung offenders between the ages of 
•iOd 21, ■srere workmg well ifore than half the 
people who pass^ through them were not 
mto court again. The war, however, meant 
cT accommodation and staff, and the work for 
^ iras senously disrupted and is is only now bemg 
^■od to Its former scope The committee, leaving 
borstals out of account, have renewed the 
^‘nhmi, discipline, svstem of promotion, and 
m the bovs’ borstals The cumculum 
of compulsory physical trammg and eight 
"^ork dady m ie shops or on the farm, with 
classes, handicrafts, or recreation m the 
^ In most of the institutions there is a system 

and the privileges attacbing to the 
~ 5 -*i§t 2 des are designed to encourage responsi- 
*olf controL A common pumshment, 
l^^ore, 13 loss of privileges, or loss of the grade of 
£* --ohon. carrying such privileges Other punisb- 
are removal of a prisoner fiom his- house, 
-oval from the company of other inmates, stoppage 
^ aanungs, and'^coir^ement to a room All these 
^ be imposed for reasonable prescribed 

i’^-^ds Eormetly the offending young man could be 
on bread and water (restricted diet no 1) for 
more than three days at a time, or on a less 
^tritted but very dull and madequate diet (res- 
diet no 2) for a longer penod. These dietary 
^■J^ties are at present suspended—^properly, m our 
y-", smee restriction of diet is not a smtable punish 
l^t for a person who is snE growing The com- 
■^ttee recommend that all existmg punishments 
^uld be retamed and that, the power to award 
^stneted. diet no 1 should be restored Kestneted 
■^t no 2 they 'propose should be abolished. If 
^ttary pu nishme nts are to be used ar all on growing 
people they sbotdd certainly be sharp and short-hved 
‘^ther than prolonged’ and undernounshmg The 
Principle of mamtammg the other eyis rmo purnsh- 
^ ^suts seems to u s sound ^ Lack of sui^lffe official 

t Paits 1 ana TT. PliaQliB nnd BoTsial Instit^tloiks I^nijon 

H.ai.SiaHorerrOa« 1951 Pji. lee Zt &dj 
rte memlwis of tie ooamlttee tree lit. H W F. Fbantclin 
(liilniiaa) lta.D Dr R. DEato\D Cveean, 

1 q, JOLLT (who aieU befo'e tic wor^ wa, coochided 
^£rlju> Pace, and Itr E T Waieki^o 


punirhmenta encourages the use of unofficial punish* 
mems and this may have most undesirable results 
Ail punishments, however, if thev are to serve their 
purpose of reform must he used constructively 
The delinquent must be brought to see that these are 
oometlung he brings on himself—somethmg be 
debberatelv chooses, m fact—not merely the revenge 
of tiiore who have power over him The committee 
do not diseuss this important aspect of their subject 
Thei were often dissatisfied with standards of 
dirriplme m the borstals visited. G<x)d diseiplme 
thev define as a right attitude m the mdividual and 
in the commumtv to society, work, anthomy, decency, 
order and hie and as embracmg m addition, 
dihgeuce, conduct, cleanlme=s, and deportment Smee 
dcfii.ii.ney m some or most of these qualities brings the 
young people mto the borstals m the first place, it was 
perhaps imdulv optimistic of the committee to expect 
to find the borstal population displavmg many of 
them However, it is eoaV to understand tbeir 
hum in impatience at the sight of “lads wath long 
matted hair, unkempt m their clothing, slouchmg 
without am form of rtepect past the officers of what¬ 
ever rank whom they met or passed.” This behavioiir 
compares ill with the cheerful greetings offered bv the 
boa 3 m a good approved school, but the borstal youths 
are usually those anth whom the approved school has 
faded.. While the comminee do not advocate a 
s-ystem of rmhtary disciplme they thmk the anthonnes 
should try to foster a higher standard of smartness 
and depomuem not as an end m itself but as a-means 
of rraimng character The idea is sound enough 
the recniit who begins by reviling spit-and-polisb 
comes m a few weeks to think no pohsh too high for 
such a fine fellow as he is This nse m self respect, 
however, is not so easfly achieved among people who 
are under_pamshment by society, and who regard 
defiance of customarv standards almost m the light 
of a duty Doubtless an unproved bearing could and 
perhaps should, be enforced, but unless it is an out¬ 
ward and visible sign of m inner change it will 
have only a convemence value Withm the borstal 
svstem opunons on the standard of disciplme conflict 
The Prison Officers’ Association assur^ the (Xim 
imttee that discipline had detenorated smee the wrar, 
that superior officers were pushing the ‘ pohey of 
lemency too far, and that reports of misconduct 
were sometimes suppressed by chief officers, house¬ 
masters, or governors The Prison Commissioners 
on the other hand, did not agree that borstal disaplme 
had detenorated, and refuted the alleganon that 
reports of misconduct were suppressed The com¬ 
mittee admit that there is nothing in any official 
documents or'published stansucs to support the 
cnncisms of the Prison Officers’ Association, and that 
an mvitation to them to supply concrete instances 
of the snppre^ion of reports ‘ was less fnutful than 
might have been anncipated fiom the emphanc ^ 
language used.” Nevertheless, bearing m mmd that 
the success-rate has gone down somewhat smee 1917, 
and that absconding has mereased, they consider 
that disaplme should be tightened, even at the cost 
of mereased punishments, and that “ the policy 
of lemency, appeasemenr, or soft treatment aa at 
present mterpreted is not ^vmg the success expected 
or desired ” They do not review the impressive 
evidence on which the pohev of lemency ’ is based. 
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every summer brings unnecessary discomfort to many 
Hay fever and other allergic conditions can^be relieved by the administration of 
the outstanding antihistaminic^ 


‘mimsm 

troda mark brand 

mepyramine maleate 
which combines selective antihistamine activity with rapidity of action 


Tablets Containers of 25, 100 and 500 x 0 05 Gm 
25, 100 and 500 x 0 10 Gm 
Elixir Containers of 4 andJO fl oz 
Solution (2 5 per cen'O Boxes of 10 x 2 c c amps 
Cream (2 per cent) Containers of I or and J lb 
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promethazine hydrochloride 


an antihistaminic with a prolonged antihistamine effect having in 
addition subsidiary pharmacological activities useful in certain cases 
Tablets Containers of 25 and 500 x 0 01 Gm 
25 and 500 x 0 025 Gm 
Elixir Containers of 4 and 40 fl oz 
Solution (2 5 per cent) Boxes of 10 x 2 c c ampoules 
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ed fragility of the red cells ui snbno solution— 
red cells begin to haimolyse in 0 46% solutions 
!?»C1 and are completely' komolysed in 0 33%, 
reas m congemtal hiemolytic jaundice luemolysis 
08 between 0 7 and 0 5% of NaCl JIany ingenious 
hods of displaying this increased fragility' quanti 
rely have been devised, their particular aim bemg 
etect the less obvious changes in mild cases and m 
hves of the affected jieople These methods have 
been outstaiidmgly successful, moreover, cases 
pherocytio anieima have been described in which 
cell fingihty was apparently normal Lately 
LADi*Jias pomted out that abnormal fragihty of the 
cells 13 exaggerated if the patient’s blood is 
imused and allowed to stand for 24 hours at room- 
perature, whereas normal blood is not affected, 
method, based on this observation, may weU help 
how up mmor changes m red cell fragihty 
icIJe cell anaamia has been recogmsed for 40 j ears, 
its chmeal pictures arc well described m the text- 
ks Under reduced oxygen tension, os when blood 
ollected from a finger that has been congested 
1 a rubber band for five nnnutes, the red cells 
ibit a senes of typical deformities Several methods 
the rapid detection of this sioLlmg have been 
i»ed * Investigations among the relations of 
lenta with aickle-cell amemia soon revealed many 
h sickling of their red cells but no antcmia, these 
pie are said to show the “ sickle cell trait ” In the 
i,A Neel* estimated that there is 1 case of the 
fmia to about 50 of the trait The sickle cell 
imaly has been connected particularly with Negroes 
the African Bantus and Nilotes the trait is much 
imoner than among the Amencan Negroes, but 
hy enough the sickle cell amemia syndrome is 
let less common, accordmg to Rap eh,® m African 
the ratio of anaemia to trait is leas than 1 in 
W I On the current theory sickle cell disease is 
leoted as a Mendehan dominant, when the 
nuiant gene is heterozygous the person shows only 
siokle cell trait, whereas if it is homozygous be 
elops the full sickle cell amemia syndrome But, 
LEHitAirN ’l^^pomta out, it is difficult to fit this 
ory to the African figures, which suggest that 
anamia should be much commoner , among the 
ffioid Baamba, for instance, the mcidence of the 
Je-cell trait is 45%, and this percentage must 
ude some bomozygotes Rapeb suggests that some 
er factor, imported by mtermarriage with other 
3s, may be responsible for the high moidence of 
de cell amenua'm American Negroes The sickle 
anomaly- is not entirely confined to Negroes 
ntbobe ® cites 8 genume cases m white families, 
these columns Chobemis and colleagues ® lately 
orted some- "cases m Greeks , and Dheyfuss and 
NTKSOH fopnd sickhng of the red cells in 10 out 
105 Yemenite Jewish, children The curiously 
iped red cells have lately been linked with abnormal 
ms of hsemoglohiri'^ PAinaiia et have found 
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by physicochemical methods that m sickle cell anamna 
all the haimoglobm m the red cells is abnormal, 
whereas in sickle cell trait 40% is abnormal and 60% 
normal Pebutz et al ^ have demonstrated similar 
abnormalities m their X ray and solubihty studies 
And now Neel seems to have established the 
existence of a mild form of sickle cell amemia associated 
with a second abnormal htemoglobm 

Mediterranean amemia, or “ thalassamua,” as i 
now called, m its full bloivn form has a strikmg clinic 
picture The onset is usually m childhood, there 
after there is piogressive amemia ivitb splenomegaly, a 
“ mongoloid ” facies, and characteristio X ray changes 
in the bones, especially the skull, famihal moidence 
13 the rule, and the disease is resistant to all treatment 
Such a remarkable syndrome could not escape recog 
mtion for long, and it was described by Itaban 
physicians m the lS80s, though owing to the bony 
changes it was then linked with rickets It was more 
clearly described m 1925 by Cooley and Lee, who 
noted its mcidence among children whose parents 
came from the Eastern Mediterranean regions, 
especially Italy and Greece Later mvestigations 
have established that the syndrome is associated with 
thm retl cells that are unusually resistant to sahne 
solutions, complete hiemolysis bemg attamed only 
below 0 3% of NaCl or m even more dilute solutions 
The red cells, however, seem to be easdy friagmented, 
' and blood films show extreme variation m their size 
and shape When the red cells are transfused mto 
normal people they survive for only 15-50 days, 
compared with the normal 120 days The leptoo^e 
often appears m stamed films as a cell with a pale 
circle round a deeply stamed central area—a so c^ed 
“ target cell ” Examination of the relations of known 
cases has shown that, as m sickle cell disease, 
apparently healthy people may have target cells m 
their blood and red cells showmg the typical moreased 
resistance to hypotomc sahne The situation is cl^rly 
presented m a monograph by Astaldi and others 
and m Eeontali’s review 
Three forms of tbalassceima ore now recognized 
(1) thalassiemia major, the fully developed Cooley’s 
syndrome that appears ip mfanoy and is always 
fatal, (2) thaJassiemia mmor, first noted m the second 
year of life and relatively chrome, with anjemia, 
icterus, and hepatosplenomegaly, described m Italy 
as the “ Rietti Greppi Mioheh sjmdrome of ictero- 
aruenua with moreased erythrocyte resistance ”, 
(3) thalassoemm minima, m which the haamatological 
abnormahty is present alone—^namely, moreased red 
ceU resistance, small cells, and sometimes a moderate 
polycythcemia with a normal hiemoglobm level 
Thalassiemia is now thought to be i^ented like 
sickle ceU disease , thaleisaoamia major represents the 
effect of homozygous inheritance, and thalasswmm 
minor and mmima that of heterozygous inhentanoe 
Many affected famfiies have been desonbed m Italy, 
Greece, and America, and Eawdbyi® has reported 
the disease from Cyprus Though it is commonest 
among Eastern Mediterranean peoples, thalassromia 
has been reported from many other places, though 
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nor do they mention any defimte penod over whioh 
it has been tried, or the forms -which it has taken 
They do, however, note—elsewhere m the report— 
that the young men now m borstals are of the genera 
tion which “ suffered most the unsetthng conditions 
of the war years Evacuation, bomhmg, mtermpted 
achoohng, lack of proper parental control, aU helped 
to produce boys and guls who are not able, or are not 
disposed, to count the cost of then actions and are 
therefore more difficult to tram ” A proportion of 
them, the committee assert, “ are of a typo so vicious 
and obdurate as to be mcapable of influence by the 
good example and quahty of the staff, or by any 
admonition or advice, however -wise and wholesome ” 
They are not here concerned, they add, with the 
reasons why these -vicious young people exist, or -with 
then numbers, but they recommend that a special 
closed institution should be established -with all 
possible speed where they can all be sent, so that their 
persistent misconduct and subversive acti-vities -wdl 
not mterfere-with the training of others 

It IS not easy to see that this would really be a 
solution if the young people are os vicious and 
obdurate as the committee beheve, they are surely 
not fit for any kmd of borstal trammg, and it is 
doubtful whether they -wdl pick up better habits m the 
imreheved society of each other Nevertheless, such 
an mstitution would certainly help to prevent this 
more hardened type from corruptmg others It 
would be mterestmg to know what proportion of 
the whole they are beheved to form The offence 
records of 4 of the borstals for the years 1947 and 1949, 
which are set out m an appendix, suggests that they 
must be relatively few Senous offences are rare, 
and some are so trivial (the filchmg of 4 oz of sugar 
from the kitchen, a theft of apples from the orchard, 
and failure to have the face washed for tea) as to 
suggest an almost grandmotherly concern for beha-viour 
Of the more serious offences the commonest are 
unsatisfactory conduct (usually msubordmation or 
msolence, often coupled -with swearmg) and abscond¬ 
ing or failure to return from leave Fightmg among 
the boys seems to be a rare offence (only 7 mstances 
out of 176 offences m the years 1947 and 1949 taken 
together), and assault on an officer rarer stdl (only 
6 instances) In 1947 there was one attempted smcide 
and one case of stabbmg with a table-kmfe, but there 
were no offences of comparable gra-vity m 1949 
All the assaults on officers occurred m the earher 
year, too, so m this respect at all events disciphne 
seems to have improved The populations were simi 
lar m the two years (926 m 1947 and 931 m 1949), 
yet there were fewer offences m 1949 than m 1947 
(77 as agamst 98) Though there may be reasons 
for this declme which the committee have not quoted, 
the figures do not suggest that beha-viour m borstals- 
had deteriorated m the later year 

Of the 175 offences 6 were examples of homosexual 
beha-viour, and—smce few people regard this form 
of emotional arrest as impartially as they would, 
say, mental defect—there were -witnesses who advo¬ 
cated that those addicted to homosexual practices 
should be ehgible for the special corrective institutions 
designed for the vicious and obdurate The committee 
think that m the borstals there is probably *' a very 
small percentage of untreatable practising homo 
^aexuals whose influence may be very permcious and' 


qmte ont of propct^ion to their numbers ” Th^^ 
-wisely advocate that each case should be judged on 
its merits , but add the counsel of defeat that when 
people have been convicted of offences of this kmd, 
“ removal to prison might pro-vide m certam cases, 
the least unsatisfactory solution ” It would, of course 
be qmte a convement solution as far as society is 
concerned, and probabljr widely acceptable, for the 
idea that people become homosexual by choice dies 
hard Whether we should be justified m dealmg -with 
a disabled cmninal m qmte this--way is open tc 
question We take credit that m this country 
mental defective convicted of crime is received mto 
an institution appropriate to his state The report 
IS disappointing m this respect and some others 
the committee seem to have brought httle visir 
to an important task 


Inherited Red-cell Anomabes 

The accumulated facts and findings of 25 years 
have given us a clearer -view of the mhented red cell 
anomabes and the diseases that sometimes accompany 
them Four of these anomabes are known In dhplo- 
cytoais the red cells are biconvex hke the camel’s 
In spherocytosis'tiiey are thicker than normal, this 
abnormality is associated with the hsemolytic anaemia 
kno-wn as acholunc jaundice or congemtal hsemolytic 
jaundice In drepanocytosis, more femihar as sickle 
cell aniemia, some red cells adopt curious reapmg 
hook (falciform) shapes if they are starved of oxygQn, 
regauung them normal form if the oxygen supply 
improves, and this deformity is sometimes accom 
pamed by recurrent hsemol^ic crises In the fourth 
anomaly, thalasscemia, or leptocytosis, seen m cases 
of Mediterranean antenna or Clooley’s syndrome, 
the red cells are abnormally thm Thus of the 
four types of anomalous red cells only the 
eUiptocytes can withstand the wear and tear, of the 
cmculation -without any tendency to hmmolysis ^ Effip- 
tooytosis seems to be mhented as a simple Mendehan 
dommtyit - , it has- been traced through famihes of 
soverivl different races, mcludmg some of Negro 
descent The other three anomabes are easily demon¬ 
strated and each gives nse to a characteristic 
People who have one of these diseases m its fimy 
developed form seldom survive to a marriageable age, 
or if they hve long enough they rarely have ohildmn, 
the anomaly is passed on mainly by apparently h^i y 
people who have it m a nimor foripwhich as a rule 
not be detected unless it is specially sought 

The best known and perhaps least we of the 
anomalies is spherocytosis This chiefly affects p^p^e 
of European descent, only, one or two cases h^e ® 
detected m Negroes _ Many family trees e ^ 
over three- or even four generations are now on re 
The anomaly is transmitted as a Mendehan 
and can be transmitted by either parent 
cluneal features of the disease^^a persistent h®“^ 
amsmia -with crises of more grave ^ 

megaly, and cure by splenectomy are w 
abnormahties ofJbone structure may Tn the 

they are not a promment part of the pic ^ 

Uhoratory, sph^cytosis is most easily d etectedbj^ 
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(•tea of hepatic cirrhoais, 2 ^nth hTmiteineais from 
iKifhageal vances, and 4 mth ascites, tho splenic 
■terj and tho hepatic arterj distal to tho panereatico 
jaodeoal branch were hgated AH b uases have done 
traurkably weU clinic Uly mtli an app,irent drop m 
the portal blood pressure Thus, despite tho iinpi,nr- 
aient of the hepatic cirouhtion alrcad\ present, com- 
pkfo aud sudden occlusion of its arterial supplj is 
ntibtood bj tho h%er without inj evidence of 
parenchymal necrosis ' 

Of even greater interest, perhaps, are tho ob^erva- 
woj of tho Mayo Chiuc norkors on tlio production of 
lacitic fluid Tho factors at present regarded ns 
agaihcant are tho portal blood-prcssuro, tho lovol of 
wum albunnn, sodium retention, and unpaired 
lepatic inactivation of an endogenous anticburetic 
igent Of these factors tho most important is usuaUy 
fionght to bo raised portal lenous pressure, duo m 
Host cases to reduction, by scarrmg, of tho vascular 
ledwitlun the hver, the ascitic flmd is tlien attributeil 
f> increased filtration pressure m the i iscor il serous 
nembranes The results of ligations vanously placed, 
Mgly or m combination, on tho portal vein, uiferior 
fcna cava below the liver, and inferior vena cava 


•bovo the hver have shown, however, that the mam 
ketor m determuung ascites is not portal hypertension 
Ine to circulatory obstruction withm the hver, but 
Kpatio congestion duo to interference with venous 
hinage from tho liver Tho nature of the hepatic 

S asoida is such that l 3 Tnph is readily filtered off m 
p quantities Even m normal animals the hver la 
jniam source of lymph from the abdomuml viscera , 

S with hepatic venous congestion tho flow of hepatio 
, ph may be mcreased thirtyfold with no associated 
JMrease of mtestinal lymph-flow From its chermcal 
'^^Wflosition ascitic flmd seems more likely to ongmate 
B ta^ hver than as a transudate from portal visceral 
'Hrfaoes Tho clear, famtly yellow appearance of this 
luid ^nd its high protem content identify it more 
'losely with hepatio lymph than with tlie colourless 
paleacent mtestmal lymph, which has a low protem 
onteat"“'Thi 3 conception of ei,ces 3 iv 6 hepatio lymph 
s the source of ascitic flmd explains the lack of 
orrelation betvyeen tho portal venous pressure and 
be development of ascites It is weU known that 
atients with §dvanced cirrhosis and high portal 
ressures may" be qmte free from asoitea, while m 
thers with relatively mild cirrhosis ascites may be 
inspicuous This seemmg anomaly is understandable 
the ascites results, not from portal but from hepatio 
ingestion—an e:^lanation which would also accoimt 
)r the ineffectiveness of serum-albuiiun transfusions 
1 controUmg the accumulation of ascitic fl.uid The 
epatic smusoids are unusually permeable to albumm, 
ud normal hepatio lymph has a protem level of over 
0 / jf the hvCij IS the source of ascitic flmd, then any 
iCTease m serupi albumm wiU. result m an moreose 
1 the albumin content of the fluid Experimentally 
uoh an mcrease has been observed by Winppim and 
IB colleagues , and a similar relation has also been 
snorted m man 

The results of anastomosing the portal vem to the 
rtfenor vena cava m cases of hepatiC^irrhosis also 
upport Gr ay’s hypothesis Follow up( of 111 such 
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ciscsshowed umuistakabU the tallmportal pressure 
and the great clinical improvement issoeiatcd with 
tins piocedure, and tho reduction or disappoaraiieo 
of ojsoplnge il \ ariees is qmte strilaiig Mev crtlielesa 
the efleet on nseitcs is much less marked ‘ The 
operition 13 mdicated pruuarilv m pvtients who have 
had liaimorrhage from port il hvqieitension and v'lriccs 
It IS ilmost an exclusive mdicition since ascites is not 
best treated by this method ’ Tho pathogenesis ot 
ascites Is stiU not completclv understood, but observ a- 
tioiis on both lu lu and aumials iiulicato th at obstrue 
tion to tho outflow of blood fre>ui tho hror is a iiioro 
important factor than iiupe^hmeiit to venous outflow 
from the other abdommal viscera 


Annotations 


A CHEAP SUBSTITUTE FOR CORTISONE? 

Tire work of Dr A A Milos and Dr D A Long at the' 
National Institute for Medie il Rosooreh is a fascinating 
example of tho methods ot modern thorapoutic rcso arch 
Tliov' started with a standard tissue revaotion—that of 
gumeapig skua to tuberLulm toxm—and use'd this to 
investigate systomatieaUy tho lotions and mtcructions 
of vanous substances Ihiis thov found that thyxovuio 
increases tuborouhu sensitivity and ‘Cortisone’ dimi 
mshes it Furthernioro, m their article on an earhor 
page of this issue, they report that thjTOxmo is pow orless 
lu tho prcsoueo of cortisone, but cortisouo la powerless 
if thyroxmo is completely absent As so often happens 
in research an unexplained discropinoj led them to 
a new discovery—that cabbage contams a factor which 
modifies ascorbit acid inetaboh8mJ*“ When this cabbage 
factor was omitted results wore different, and Dr Long 
aud his colleagues wore led to behove that tho doorcaaed 
tuboroulm sensitivity of cabbage fed guiuoapiga which 
had received cortisone depended primarily on aseorbio 
acid—that is to say ascorbic acid, potentiated by 
cortisone, decreases tissue sensitivity to tuborcuhn 

Speaking lost Monday m a Festival symposium 
organised by the Royal Society of Modiomo and tho Bntiali 
Medical Association, Dr Long suggested by logical doduc 
tion, mixed with a certain amount of speculation, that tho 
action of cortisouo in tho tissues is to faoihtato tho 
oxidation of ascorbic acid to dehydrooscorbic aoid Aud 
this substance. Dr Long reports, has actions mdistiiignish 
able from cortisone in tho exponmoutol prooeiluros so 
far investigated Dehydroasoorbio acid is known to bo 
diabetogenic and may be daugoiously so Novortboless 
toxicity trials of this aud the related substance alloxan arc 
planned, and if successful will bo foUovvod by obuical trials 
Thus from tho chance observation that cabbage is not tho 
equivalent of the ascorbic acid it contains has oonio a 
new load m the seoroh for cheap antirhoumatio drugs 


SERVICES 

Tub inontal health services of England and Wiloi 
look after nearly 300,000 patients Probably nb otlie 
group of patients is in such need of help from tbo sooia 
worker, yet a Government comimtteo, winch hai 
been mooting for tho past three years under tho chair 
manship of Prof J M Maok mtosh, has to report^ 

I 
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these cases are mostly of the nunor type ’inth camera pemciUm wherever operation has endangered 
of the minima type among the relations For instance, mtegrity of the hepatic artery , but the benefit u 
Silver desonbed 4 affected chddren m San Fran- less certam than in dogs, smce neither gross bacterial, 
cisco—2fromChmesefamihes, 1 Mexican,whdeml the proliferation nor toxeenua is a feature of ischtemic 
mother was French and the father Fihpmo Daqbadi hepatic necrosis m man It is, moreover, by no means 
et al have reported the eighth case among American certam that m man hgation of the hepatic artery or 
Negroes Not all the leported oases of thalasscemia its branches results m mfarction MoMichael ^ has 
can be accepted ivithout reserve, smce the diagnostic shoivn that m this lespect there is considerable species 
criteua are not so simple as with the sickle cellanomaly, difference, dependmg largely on the relative importance. 
m particular, target cells alone axe not diagnostic of the artery and of the portal vem m brmgmg oxygen 

Fbontali considers that for diagnosis the red cells to the hver In cats, for example, the portal vem 

must show increased resistance to hypotomo salme, contributes blood supplymg about two thirds of the 
excessive spontaneous fragmentation when kept m oxygen used by the hver, whereas m rabbits the artery 
vitro, and true microcytosis, target cells should bo has the major share In the rabbit hgature of the 
present m fair numbers As in sickle cell anorualy, ailery causes typical infarction, but m the cat onlv, 
an abnormal hromoglobm has been found m the slight centnlobular degenerative changes It seems 
red cells of thalassmmia, Astaldi and his co workers that here man more closely resembles the cat than the 
say that foetal haemoglobm is stdl present m the red rabbit, the portal vem providmg a high proportion of! 
cells offmajor cases and to a less extent m mmor ones , the hepatic oxygen requirement In man hgatiop of 
this findmg has been confirmed by Liqtjori,^® who a branch of the hepatic artery rarely leads to infarction, 
found that m the red cells of patients with thalas unless shock or some other factor further impairs 

ssemia major over the age of 8 years at least half the the mtrahepatic blood flow The importance of the , 

hmmoglobm was of foetal t3ipe , normally all the foetal portal blood supply has also been studied with refer 
luomoglobm disappears m the first 6 months of life ence to its influence on hepatic regeneration after 

It will be seen that a considerable body of mforma- excision of 70% of tJie hver substance In a senes of 
tion has been gathered about these hereditary well planned experimental hgations, with and without 
anomahes, but there are still many questions to be portocaval anastomosis, Gray showed that the i 
answered Are theie reaUy many sporadic cases of presence of the portal blood was essential for adequate 
longemtal spherocytosis, or ore our methods for-'^ regeneration, while “m those ammals m which no 
detectmg spheroojinsis too clumsy ^ It is now regeneration had occurred, the only common factor 
certam that hmmoglobm abnormahties may occur m that obtamed seemed to be the absence of po^al 
elhptocjinsis and spherocytosis, as they do m the other blood ” This is reminiscent of the classical expen 
two conditions , Singer and his colleagues have ments of Rons and Laruiore -I on the effects of 
recently suggested that such abnormahties are less hgation pf the left portal vem m rabbits The portion 
specific than was at first thought and can be detected of the rabbit’s hver supphed by tlus vem underwent 
m other anremias Are new mutations a relatively progressive atrophy with simultaneous hypertrophy 
frequent source of new cases, as they seem to be m of the nght lobe, whicli of course still retomed its 
hmmophiha, or wnU the major forms of the diseases portal blood supply intact If, however, the hyper 
be avoided by cliscouragmg marriage between male and trophy of the nght lobe was prevented by hgation 
female camera of the mmor traits * At) least we seem of the nght hepatic bUe duct, atrophy of the left lobe 
to be withm reasonable distance of answermg these did not ensue This experiment illustrates the depen 
questions dence of structure on function, and the dependence 

of function on supply of appropriate metabolites 

The Hepatic Circulation and Ascites ' ' " .. ' * 

Sudden and unexplamed deaths after operations on, 
or m the vicinity of, the hver are wnthm the experience 
of almost all abdommal surgeons and pathologists 
Some at least of these deaths are due to interference 
ivith the hepatic circulation , and at the Mayo Chmc 
experimental mvestigation of this aspect has led to 
most mterestmg results, some of w^ch have been 
discussed by Dr H K Gray m a Moynihan lecture 
at the Royal College of Surgeons 

It has long been knoivn that m dogs hgation of the 
hepatic artery or one of its mam branches results m 
the anunal’s death, owing to great bacterial prolifera¬ 
tion m the ischiemic hver Administration of penic illin 
prevents this proliferation and with peni cillin about 
half the animals survive hgation of the mam hepatic 
artery , recovery is associated with the development 
of a collateral arterial supply, mainly derived from the 
diapliragm Gray strongly recommends the use of 
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arc irom oxygen, tne bulk oi tne raw ujaiciiuoi. 
id by the hver is brought to it bj' the p'ortal vem 
e gradual atrophy m any area of hver deprived of 
portal supply may therefore be regarded as a form 
disuse atrophy 

Ifter partial hepateotomy regeneration requues a 
ter poi^tal blood supply than does mamteuance ot 
status quo Thus, m the dog ivijtb establish 
ut of an Eck fistula general hepatic atrophy is shgn , 
i m such a dog regeneration after joartial hepatec 
ly IS greatly impaired It seems that the supply o 
'■ materials to the hver, despite an Eck 
ices to prevent disuse atrophy, but not for e 
thesis of a large quantity of new hepatic 
sumably the blood supply to_ any organ £ 

vides the raw materials both for its , 

eneration , it is only m organs ivith a dual o 
ply that these two rbles can be distmg^ 

J abihty qf tUb human hver to surnve without im 
3 nal bloodrsupply is particularly veU illus ro 

nncmfmn rcc^ntlvintroduced by RlENHOEFf^r 
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we, of tho diacaacIn two, liver function tt^ta were 
ifcomal, and m botk these pttieuts tho blood copper 
witent was raided and unnarj excretion of copper and of 
lEiiEQ acid tuiTOgcns was increased Diiuerc cprol (Bax) 
* known to produce increased uniiarc excretion of 
tipper,” and several courses of this substance were 
khninc-tered to these two patients In both the copper 
■icicnon at first mcreased.-but subsequent courses had 
eilect, and there was no dcmoustrablo effect on 
ie ammo acid mtxoi,en excretion ilore surprisingly, 
itanite chnical improc euient was noted m both patients 
iTcr a period of a few mouths In the other two patients 
iTcrfunction tests were normal, in one the urinary 
opper content was somewhat increased and the ammo 
cdnitrogen was normal while in the other these findings 
rere reversed , m neither case did dunercaprol have »uy 
3txt on these biocheimcal findings, nor wos there auj 
Lmcal improicmenr 

These vanous findings suggcist that two biochemical 
Wrmahtics mar occur in hepatolenticulir dcgeueratiou 
-mireased aimno-acid excretion in the unne, and 
ccaimulation of copper in hver and basal gangha with an 
screascd blood-coppicr content and mcreused nnnaia 
rcretion of this metal—and that in individual cases 
kesc two abuormahtics mac he dissociated t urther 
mtk 13 necessary to clarify the meaning of thcso nndiugs, 
ud It would be advisable to correlate the chmeal picture 
irefully with the biochemical abnormahties since there 
le two chmeal and pathological types of tho disease * 
n the classical typo of Kinmer TA dson dvstoiua and 
Ixtorted postures are the proiiunent chmeal findings, 
rHe cavitation and softemng of the purameu are 
tident at necropsy, m the other type, to which the 
tune of pseudo sclerosij was giien by Wcstphal and 
wbtiumpell.t* tremor with httle in the waA of abnormal 
i>*nunng is prominent climcallv, while pathologically 
Is Usually no naked eye abnonnahty but wide- 
ptead ghal charges microscopically “ In both types 
Is hepatic curhosis and a Kayser Fleischer ring m 
me eomea. Possibly different biochemical ahnonnahties 
oav be present in these two types of hepatolenticular 
legtaeranon, at any rate in tho earhor stages , while in 
ae late stage of hver failure both abnormalities may be 
'resent, as m Cumingss two cases with abnormal h\er 
aactiQu tests. 


TOXIC SPRAYS INJ AGRICULTURE 
The death reported on p 1419 draws attention once 
pun to the dangers of toxic chemical substances in 
Snculture Since the cereal crop spravuig season of 
9l6 eight agricultural workers in Great Bntam have 
Jed- of di mtro ortho cresol (d n o c ) poisomng In 
ddition to the latest death there have been a number 
f cases of acute poisoumg by d n o c m the present 
mson Instmcfiqns to users of d x o c mclude an 
ccount of the ea^ signs and symptoms of poisoning, 
Qd this 13 al^ printed on the labels of containers 
ircnlars givmg particulars of spraying tunes, the risks 
1 agncnltural workers and an account of the chmeal 
gns and symptoms and treatment of poisomng by toxio 
bemical substances m agriculture were sent this year by 
b.e British Tledical Association to all doctors,*’ and the 
■ammgs were repeated in circulars from the Almistiy 
f Health and rhei ilinistry of Agncultnre The recom- 
lendations of the Znokpman wotkmg party, appomted 
a mqmre mto the safe handhng of these substances, 
ave also been published The chnical picture of t> x o c 
oisonmg IS quite different from that of poisomug by 


2 CnmlnffS J X Ibid 1951 74 10 j - 

3 llandelbrotc B iL Stonier iX IV Thompson., R H. S 

Thruston, XI. X Ibid, 1943 71 212 ? - 

1. atestphal C Fsijchiat 1883 14 ST 

5 StmmpeU. X. Disch Z XcrmiAcfR- 1393 H.'llS 

6 Hosalln C AlzaUner ^ Z aai Xeurol Pspeiurf. 1912 8 183 
T See Zoned March 31 1951 p 728 
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the orgamc phosphorus insecticides, and the conditions 
niust he distinguished. In d x o c poisonmg the rapid 
progress from apparent well being to death underhnes 
the need for early diagnosis No antidote is known at 
the present time but prompt treatment by general 
measures, mcludmg ibsolute rest, cold sponging, and the 
administraiiou of barbiturates, has proved effective 
even in severely iffected patients A high environmental 
remperuuro mcreases the risk of absorption of dxt o c , 
aggrivatcs svmptoms, and may precipitate symptoms 
03 long Os 4S hours after the last exposure to u x o c 
Poisoumg may be cumulative 

Spraving of D x o c ou cereal crops is almost at an 
cud for 1951 , but the uaO of the new orgamc phosphorus 
lUsiittcides has begun and ivill continue for ’-3 months 
Atropine is a specific antidote in poisoning by these 
phosphorus substances A great deal of information about 
the chnical leaturcs and treatment of poisonmg by both 
D X o c and orgamc phosphoms insecticides has been 
collected hv the Department for Research m Industrial 
iledicme at the London Hospital. Doctors are asked to 
notifv this department (Bishopsgate 3255) of suspected 
cases of poisomug at the earhest possible moment 


QUINCENTENARY AT GLASGOW 
Celebratiox of the Quinceutenarv of Glasgow 
Universitv was to have been a royal occasion, and 
regret was expressed on all sides that the King and Queen 
had after all been unable to come 

The presentation of addresses from other nmversities 
and learned bodies was a most colourful ceremony 
Lord Bovd Orr, chancellor of the luuversity, said that 
they looked hack with pnde and thankfulness on what 
had been achieved, ind looked forward with hope that 
tho universitv would contmue to contribute m ever- 
mcrc ismg me isure to the world wide common fund 
of knowledge He emphasised the need for avisdom 
and understanding, to ensure the proper use of knowledge 
for the promotion of the welfare oi mankind Sir Hector 
Hethenngton, pRucipal of the universitv, thanking the 
delegates, said that our umvetsiues had long ago ceased 
to cultivate a cloistered virtiie, and that they were 
involved m all the practical issues of the modern world 
Am ong those who received the honorary degree ot 
doctor of laws, lledicme was represented by Prof E D 
Adrian, o ii, pji s (Cambndge), Prof Evarts Graham 
(TVashmgton), Prof J AI Holst (Oslo), Prof B A 
Houssay, For ifem E S , ProL H P Humphreys, 
F D s (Birmmgham), Sir John Parkinson (London), 
Prof Dorothi Russ^ (London) Prof Rene Sand 
(Brussels) and Prof G H ViTiipple (Rochester) The 
formal ceremonies concluded m St Andrew s HaR on 
June 21 with an oration by Lord JlacmiUan of Aberfeldy 
Before the address a message from the King was read 
m which His TIa 3 esty referred to the qumcentenary as 
a notable event in the history, not only oi Scotland, 
but of the academic world generally ” Lord JlacmiUan 
gave a brief review of the history of the university 
through the centuries and dwelt on the good fortune of 
the University of Glasgow m being situated in a great 
mdustnal zone The Prune Jlmister paid tribute to 
Scotland s mterest m higher education—“ reahsmg that 
it would paythembetterto cultivat e their brains than their 
soiL” He referred to the Umversity Grants Committee as 
a characteristically British device m that it passed muster 
with the financial critics of the House of Commons while 
it left the imiversities almost completely free to run then- 
own affanra “In a democracy,” he contmued “it 
13 fundamental that thought should be free, and the 
mqmrmg and ^tical university spirit should be brought 
to be^ on ah our affairs. The umversity must ever 

never be a mere instrument 
in the hands of a Government, a Church, or any 
or economic group ’ ■' 
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an acute shortage of trained workers in every hrancli of 
this essential work The reasons are not far to seek 
The work is exacting, it req^vures a long training, and 
it can he done successfully only by responsible and 
mature people Tet the salaries offered are small, 
and the committee beheves that this is the most 
important single cause of the shortage of recrmts 
Tra inin g is often taken when the candidate is older than 
most students, and the committee suggests an increase 
in the number of trammg grants , older women in other 
professions would often be wdhiig to transfer to this 
work if then path was made smooth More men could 
take up this work with advantage, and part time 
workers, mcludmg mamed women, should be encouraged 
to share it 

The cornerstone of social care m the mental health 
services must be the psychiatric social worker The 
committee has no doubt as to her proven value, and is 
anxious that the high standard of her traimng should 
not be sacrificed to immediate need There are so few 
psychiatric social workers that the demand for them lias, 
as it were, gone underground , employers do not coutmue 
indefimtely to advertise for the unobtamable The 
committee estimates that about 1600 psychiatne social 
workers are needed at present, but that only 331 are 
in practice Nor are these scanty forces well deployed 
In 1949 there were 43 m the North of England and a 
mere 6 m Wales, compared with 231 in the South 
Traimng may be had only at the London School of 
Economics and the luuversities of Edinburgh and 
ilanchester, which provide m aU 05-70 places each year 
The committee msists that a register of these workers 
should be set up, and that traimng facdities should bo 
increased—if possible at centres outside Loudon, so 
as to encourage a more even distnbiition of the workeis 
The committee proposes that the psyohiatno social 
worker should be given greater theoretical trauung and 
expeneute of mental deficiency, especially commumtv 
care, and a deeper insight mto the admimstration of the 
mental welfare service of local health authorities More 
attention might also be given dmmg her traimng to 
abnormal mental states One of the difficulties of the 
newly qualified psychiatric social woiker, says the 
committee, is that the psychiatrist is sometimes unaware 
of how to make the best use of her help Of the basic 
courses m social science, held m 19 umversities m England 
and Wales, the committee is more critical Most of these 
coiuses offer mtroductory studies rather than praoticaL 
trammg, and “ much remains to be done m Imkmg theory 
with practice " Although practical work m the uiii 
veraities is increasiug,maost students obtain their practical 
experience in one or other of the specialised branches of 
social work—with an almoner for mstance, or with 
probation officers A general background is thus 
lacking, and this leads to “ overlappmg m trammg and 
oompartmental rigidity in practice ” A further criticism 
18 that students from the social science departments 
have insufficient groundmg in psychology, so that 
they are unable to relate their knowledge to the hving ^ 
situations met m their daily work 

The committee recognises that psychiatric social 
workers must remam the corps d’dhte of the mental 
health services There is a much larger number of 
workers who wdl never take the fuU trammg The 
committee is concerned to make the best use of them, 
they must be “ accounted for as they are and not made 
subordmate to some theoretical and unreal situation ” 
Many, who were transferred from local authority services 
when the N H S started, are experienced m their work 
and highly skilled, and the committee proposes that 
for a specified period officers who have spent not less than 
five years in responsible social work should be ehgible 
for recogmtion and registration For other workers 
who have had no formal trauung m mental health work 


and only limited practical experience the committq 
recommends in service traimng under the superyisioj 
of a psyohiatnc social worker, followed by opportumtie 
for study at an extramural university ,_department- 
As an urgent but temporary measure for the next fiyj' 
years, the comnuttee proposes a tramee scheme imdei 
which candidate would serve an apprenticeship of twc 
years nnder an experienced worker, while receiving a 
salary or trammg grant At the end of two years the 
candidate would he able to apply for admission to a 
mental health course to tram as a psychiatne social 
worker The committee heheves that courses of this 
kind would attract both people who find a more formal 
academic traimng irksome and also younger people who' 
have finished their university course but are not yet old' 
enough to take the mental health course The com' 
mittee suggests that this scheme should be orgamsed 
by the regional hospital hoards, and that a central 
comnuttee should be set up to achieve commou standards. 


BIOCHEMISTRY AND HEPATOLENTICULAR 
DEGENERATION 


Hepatolenticulak degeneration, though rare, excites 
considerable mterest The association of ourhoais of the 
liver with pathological changes m the basal gangba was 
reported lu single cases by Oimerod,’^ Homen,’ and 
Gow'eTs,^ * but it was Kinnier Wilson ^ who, in 1912, 
recognised that the association was more than a comci * 
dence and estabhahed the ohnical and pathological 
features of tho disease to which his name has been 
attached lu fact present ideas on the functions of these 
gangha are partly denved from his study of this disease 
m which the cerebral cjianges are confined to the basal 
gangba, and m particular the putamou Although symp 
toms due to the hver disorder are not common in iko 
early stages of the daBeai,e, cirrhosis is thought to be 
presenti before there is clinical evidence of nervous 
dysfunction ® 

Eecent biochemical studies have established sonie 
furthei facts which m ly help m determmmg the tehology 
of tlie disease Uzman and Denny Brown ’’ showed that 
the unne of a patient with hepatolenticular degeneration 
persistently contained a large amount of ammo acid 
mtrogen—a finding that has been confirmed by Porter ’ 
Such excretion of ammo acid nitrogen may ooour in 
severe hver failure, hut there was uo clmical or laboratory 
ovidenco of this m Uzman’s patient It has been sug 
gested that this excess excretion may be duo to lowered 
renal threshold rather than to hver dysfunction “ Smto 
manganese poisomug may cause cirrhosis of the hver 
witli a Parkuisoman syndrome, metal^ metabohsm has 
been studied m hepatolenticular degeneration , and m 
one case Luthy found a greatly mcreased copper 
content of the hver and bram Cummgs estimated the 
copper and iron contents of the hver and of various 
of the hram m three fatal oases, and compared tho 
findmgs ivith those in normal subjects and m patients 
mth obstructive jaimdice and multdohular cirrhosis o 
the hver In the oases of hepatolenticular degeneration 
he found an abnormally high copper content m the hver 
and in the hram, particularly in the globus 
the putamen, there was no excess of non in the iiv 
or in the putamen, hut there was some morease m 
caudate nucleus, the thalamus, and the cortical ^ 1 
matter He has lately extended these studies m_ 
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Tiio detailed disposition of the ivard 
.ettled, but geucrally speakms it ^ 

insnigicaltiardsvriUboplaiincdoua no-<siblr 

close louek -with tbo theatre floors, ^ ^ P \ 

medical and special rvards will i ,rard of 

other Each ^ard tv.U consist of a S^^JXpo 
beds and -4 single bed iv irds inn'^s of tho 

6 plan as a rvhok, and to arrange n ^ 

togth to at .a. .a«p*« *« Som iSSr 

s {except tbe one on tbo extreme , o natlme 
h has to be curtailed) be 

planning on these hues tho - ,_(.ni snace for 

^HTo^two 12 bed avards antb be 

t^'^ter in charge and for sUpemsi gbape the 

eiritW nmts aU of the same 

oiati nut bemg the exception also ^efened t ^ 

TWibeumtheouthneofthoplanforthenewO^^^^^ 

tterfvantages and disadvantage^ of P o 

tb« consultant arclutect^ as 


paCO .. 

practical mut uh.cU can be built mac be of a scale nh.ch is 
cinbarrassingK large to budget for 


'V ADVAVT COES 

1 Groupm'g of^tbreo Mrurds 

-Ufts, stirsNbdtes &c-gne3 m effect se^to^n ^ 

of about -150-500 b^ closc to tho optima 

’--mcedbj such off arterj immedtately 

1 Each three t^ard group on each ffoor ts 
tdiacent to a treatment ond/or teaching 

'bte pronged core of tbe budding „*.„n nf teachinc 

3 Sis a posstbdity of complete °^utv” 

student, *mdxtechmcian travel fw 
=tretcber traffic of tl^ lifts, and from ^o^raffic 

t^co and bv -ciaitprs This teaching and P ' m a 

l-comes m a Wti storey buildup an central 

teachmg hospital a major item Bj the ^ j- ^ 

tower eWi elv for this purpose no t^ers 

Mtuol patient contact need use the facilities m tue to 

the patient tvm^ excellent orientation for aU 

•L Inspection of tho plan ahn^s excenou 

wards and that all hn\-e a free'outlo^ el,meal is m effect 

5 Each umt of area whether t^ugh the 

at tho end of a Ime. aJ^eed become a traffic 

central winga to ^tie£j^ obvious 

lano between other secbpns o rjlanniiiir 

neras^ m all ff'“h^™^^^°^„^^^onalised bufldmg One- 
8 The plan lends * g attacSed to a service 

two or three-ward urnm ^ os indicated 

tower and corresponding ^ptiS o XTmte mav be added 


DIS CDVANT VOES 

, I,rr services mto four umts mtoltes 

1 Decentralisation of bf s grouped together 

more lifts than would HicersiBcation m use, smee m most 
TIus results froin lo=^ njus^be based on the frequence of 
coacs the number ol mts i^s (be eqmpment 

bcnico rather than the f ^ rcsultmg time loss for 

Tho !>avmg m ‘"t 4.0 mav just^ the additional 

K”! 

'*f,h.re™-bS 

will be a complete Tendon Counts Conned rulings wUl 

exeept to the extent that bos-pital would, 

permit low bmldings building which converted to 

Iherefore. bo uter “Ses," will base a final 

EJ^rof°=t“^ 1 ^ 0 ^~:fth Garment and teaching 

facilities aioilable b^mldi^wiU be a dominant mass 

3 WTien to the existing buildings 

m ,ts o^tt tight "^‘^°"pt^bly related as to entry In so far 
and grounds It ^ “t^es the pork bub it is not and, becauM 
rfds strand Kt - matter bow planned, cannot be 
B-etension of the present group 
^Ve are -Tateful to the Guy’s f 

finT 1 -rand to Mr Alner W Hall for fig -1 


3 Ibid P 31. 
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KING EDWARD’S HOSPITAL FUND 
' forLONDON 
The Duke 

annual meeting o a June 20 He said that 

Loudon at Hot^® of L^rds o^J^e ^ 

K,.gEd„a,d TO a.d 

h^ advisera that an active central body was needed m 
r nrovide for the hospitals a means of orgamsed 

London to p themselves, and to help the hospital 

3”f London gLitlly towards objectives that seemed 

at ffiStiSand brought to an end the 
nrl nndesirablo practice of requiring patients to get- letters 
^d . ba^ br<^ down the prejudice against 

' aitvK ehe a hospital 1 ^^ to see tMt 

did not ^ advisedly open more beds 
coiJd mamtam , and so on. Tunes have changed 
still remam innumerable matters where the ho^itaL ne^ 
and welcome a lead from com^ttees ea‘bered to^^^y 

the Fund for specifio purposes For example m l WSthe FWd 

^w attention to the need for proper care of tho health of 
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special Articles 

- — - .— - 

THE NEW GUY’S 

Work mil soon begin on tbe new Guy’s HospitaU, 
part of tbe building mil be completed mthin tbe next five 
years, at a cost of about £1 unlbon, but tbe complete 
rebuildmg is expected to be spread over fifty years 

Tbe new hospital,^ has been planned by Mr A W 
HaU, tbe hospital’s arobitect, in collaboration mtb 
Mr Paul G Burt, of Cbicago, a consulting arcbitect mtb 
mde experience of hospital construction Tbe design is 
highly onginal and is a departure from English hospital 
conventions The pban^adopted (fig 1) takes tbe form of 
a “ multi star ” or “ snowflake ” structure around a mam 
central tower, mtb three subsidiary towers, the four 
bemg connected by three great blocks of buildings like 
“ spokes ” from a central hub From each of the subsidi 
ary towers three wmgs project, all at nght angles to each 
other and their own “ spoke ” These wings 17111 house 
all the mam wards, and the “ spokes ” wfll contam the 
research and teachmg units, tbe operating theatres, and 
the administration offices The hospital will provide 
800 beds, the maximum allowed by the Ministry of 
Health 'The new site is a war damaged area immediately 
adjacent to the present hospital, bounded by St Thomas 
Street, Weston Street, Snows Fields, and Great Maze 



Pond The general plan provides for a floor layout 
(fig 2) of (1) sub basement, (2) basement, (3) ground 
fioor, (4) 6 fioors of wards, (6) 1 floor, the 7th over ward 
blocks, for research, (6) 3 floors—the 8th, 9th and 10th 
—^for operating theatres, &c , and (7) a further floor for 
tanka and eiigiueermg services There mil be'"no beds 
above the 6th floor, the remaming umts bemg housed 
(except for the 7th) in the great “ spokes ” counectmg 
the central and subsidiary towers There wdl be about 
10-12 operating theatres, sections foi dental work and 
reseaich, space for the research departments of the 
medical school, and 2 or more lecture rooms each holding 
200 people The medical school wdl remam m its present 
budding, but the dental school wdl be mcoiporated m the 
new budding The outpatient and casualty departments 
wdl be budt on the ground floor m close contact mth the 
uards, and both departments mU have separate entrances 


1 Lancet Juno 10 1951 p 1329 

2 Out/s Hosp Oaz 1951,^45 110 


opening on to the street Part of the ground floor wi 
be token up by entrances for staff, visitors, and patienti 
porters’ lodges, record offices, canteens, cloakrooms, an 
rooms for medical and admmistrative staff The basemen 
wdl house the kitchens and stores At some level, yet t 
be determined, an underground car park will be bmll 
and subways ivdl connect all parts of the hospital Tli 
sub basement, which wdl extend over the whole of tL 
bmlding, will enable all the eugineenng services tort 
run wheiever they ore needed The new buddmg mU uc 
encroach on any part of the present hospital so that tb 
question of preserving Guy’s House wdl remam-opei 



Fig Model of the new hospital aj seen from Newcomen Street* 


An important part of the plan for the new hospital i 
that the medical and research staff, students, and man; 
of the administrative staff will use the staircases and hft 
m the central tower Patients, nurses, visitors, an* 
services to and from wards wdl use the lifts ijnd staircase 
m the subsidiary towers directly serving the wards h 
this way traffic across the hospital wdl be greatly reduced 
and practically all movement wdl be vertical, this wi 
make 20 or more lifts necessary In section, the biuldin, 
wdl satisfy all the conditions laid down govemmg angle 
of hght and site cover, but the platming of the alternativ 
ways of escape, which have been accepted m principle b; 
the London County Counod has enabled a grcatl. 
mcreased height for the three main “ spokes ” beyom 
that usually allowed under the Budding Act 
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me A t}urd patient, wlio bad been operated on 
Paget’s disease that bad become sarcomatous, and 
had been fitted witb. an artificial palate and jaw 
a falao face attached to her hpectacles, was 
Tincmgly demonstrated in absentia 
If Sir Stanford Cade’s cbmas; avas drimatic Dr 
WiiaUE’s aas the outcome of inexorable logic His 
ipproacb nas orthodox, the careful history—no mere 
thioniclo but an equal contribution by patient and doctor 
—and the meticulous physical examination pointed 
'lumiDtakably to a tumour of the spinal cord Only 
• negative myelogram stood m the yvay 'i'his yyas 
■itably disposed of, and the validity of the cbnical 
(bugs yvas rcalFirmed 


BEDSIDE iNsTnucrriox 

Prof G W PiCKERiNC, disciissmg bedside teaching, 
^Ifciited that the part of the teacher yvas to appraise 
and cnticibO while tlie student did the work The 
wrds were essentially adapted to teach methods— ^ 
■ethods of collecting and checking oi idence and methods 
c< interpretation This could oidy' bo done if students 
wre given certam duties and responsibihtics and made 
••take an actiyo part in the management of patients 
Tbev should bo encouraged to make their oy\n obsorva 
ns and to try and answer some of the problems wluch 
Use on ward rounds lie alw ay s taught that treatment 
essentially an experiment which demanded carefuUr 
ntroUed observation Ho favoured small classes yvith 
manmuin of six and an optimum of one 
Prof Robert Platt described a physiologicochincal 
' inference where prcchnical students were shown 
•iteted patients whose diseases could be interpreted in 
•<nn» of disordered physiological mechanisms The 
were presented by chniciaus in the presence of 
P^Jiologists, and students were encouraged to ask 
?**hoiis even though some could not be completely 
‘“•weicd He illustrated the procedure by an account 
of t conference on a case of pernicious anajmia 
O^rs welcomed this method because it took students 
up to'l the frontiers of knowledge and encouraged a 
uritie^f outlook One speaker even valued it beiMuse 
g*v^' students a chauce to tell their teachers that they 
talking nonsense—a practice which he hoped would 
“*Wine umversal The general sense of the meetmg, 
however, was that this should be reserved for cases of 
obvious necessity 


TE^HING^in the OUTPATIEM DEPABTilEVT 

Rr A J Gabdham and Sir Jaiies Spexce gave an 
oocount of outpatient teac hin g Both appreciated 
*^■8 umque relationship between patient and doctor 
^hich was the essence of outpatient work Under modem 
wnditions the outpatient department was the only 
place m a hospital where anyone could turn up as a 
3ck person and have an individual consultation, this 
®ust take precedence over student teachmg Each 
ilepartment had''it8 own problems In some physical 
signs might be specially demonstrated, while in others 
students might be allowed to examine patients them¬ 
selves or take biatones, hut the prmciples of teachmg 
Were the same -In the outpatient department students 
•eitoed by observing a teamed person domg his ordinary 

work_seemg patients, diagnosing their complamts, 

taking decisions aboutteeatment, and giving smtable, 

explanataons 1 

te(3HUICAL cltnical methods 

xr TiiLiAif Tatlos also took a practical hue when 
di^sme the training of the young surgeon Each 
mscussmg learned empmeahy , the apprentico must 
Tinder the master s eye and receive approval 
try his - j^g -n-ork He should begm with simple 

or correcti to more difficult ones only when he 

tasks, ana capacity Surgeons m 'the audience 

agreed that this was the '^true path to 
^^^nshiP anjL “““demued strongly the practice 


of teaching, or fading to teach, by giving unhmited 
responsibditv to the untrained 

PICTORIAL TEACHING ' 

Discussing pmtonal methods. Dr P TV CAEDEyv 
had much to say about bad shdes with crowded diagrams, 
and often covered yvith illegible typcscnpt^ These should 
hay o no place m teaching, for by a bttle thought, 
jiropcr lettering, and s kilf ul use of colour they could be 
tr insfonned He preferred lautern sbdes to filmstrips 
aud to the epidiascope , and be tliougbt that there was 
a liiiiited place for films m recording movements and 
surgicril operations which could not easdy be demon- 
steitcd m the theatre Miniature sbdes, which were. 
easy to store and to transport, should be more yvidely 
uocd, and oU illustrations should be filed in a central 
libr iry Dr Cardow made a strong case for improved 
lecture theatres, and suggested the possible use of a 
diagonal construction scheme 

THE TOUNG TEACHER 

Prof TV TLelvtlle Arnott remarked that the 
difference between the young and the old teacher was 
not so much of age as of mental outlook Young teachers 
had the advantage of being close to their students, and 
were in a position to establish an intimate relationship 
of give and take yvith their class They also lacked the 
jdiilobophic doubts of their elders, and were able to leave 
sludciits wth a number of sharply defined images which 
they could remember Young teachers were the exami 
natiou teachers par excellence, but they were often 
dogmatic, and that was dangerous The teacher’s job 
was to mamtam the inhented tradition of knowledge 
and to stimulate the mtelhgent to add to it There was 
no place for the average in medicine, nor for the kmd 
of teacher who catered for them A research trainmg 
and outlook were essential to the eqmpment of a teacher, 
and he would unhesitatmgly reject those yvithout them 

This provoked considerable discussion on the general 
problem of teachers, mcludmg a defence of the dogmatist 
and a plea for encouragement of the urge to teaob 
wberover it appeared 


RESEARCH BT TOITNG GRADUATES 

The training of the young research worker was 
discussed by Prof H J Seddon and Prof J McMichael 
Professor Seddox scmtirused the motives for research, 
which were not always academic He distrusted the 
man who “ just wanted to do research,” but would always'^ 
look (MirefnJIy at someone with, an idea or a piece of 
work which he had already done Others less ongmal 
might feel an urge to take part in some speerflo project 
and could prove useful members of a team Research 
was a laborious disciplme and meant the exchange of 
the immediate satisfaction of chmeal medicme, and of 
many pleasant social pursmts, for a hfe of much fruatea 
teon and uncertam rewards It provided valuable 
teainmg m the soientiflo method, and there was stdl 
a wide field for chnical studies of the uatural histoiy of 
disease and of the problems of epidemiology 

Professor lIcilicHAEL discussed the mitiation of 
the young worker He preferred to give him facihties 
and httle help nntd he saw how he handled his'pioblems 
The r^ test of a man came when he haiTto surmount 
difficffities If he ffid this with energy and initiative 
then he should he helped to the maximum extent 

COMAIENT ^ 

Judged by the interest which it aroused and the hish 
standard of the discussionB, this conference was an 
undoubted access, hut its real value, as IhLfessor 
^d modestly pomted out, could be asses^d 

the teachmg of Uio^ 

^ ®uid that was new 

much was said to clanfy the old Alt>irm<rE 

contamed many e^n^d tlach"^ 

good results, there can have-been few Sled t^S 
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nurses Since then there has been a great advance, and our 
memorandum has been revised and re issued The M i nis try 
made sure that copies reached all the appropriate people in 
hospitals, and between twentj and thirty thousand copies 
have been distributed or sold m the last month or two To 
take another example, everybody has known how important 
convalescence is and paid hp service to the great value of 
convalescent homes But, untd the Fund instituted a foal 
mqiuiy mto the extent of the need and the way m which it 
18 bemg met, nobody really had any accurate information at 
aU The residts of this mqinry will shortly be published 

‘ That part of our new programme concerned with training 
schemes is well established and begmnmg to bear fimt We 
have now three centres from which this a ork is bemg carried 
on The nurses’ staff college was established two years ago 
at 147, Cromwell Rond, and you will see from the new proa 
pectus from what a wide range of hospitals it is drawmg its 
students In a way it is foUowmg an old tradition of the 
Fund by helping to spread espenence from one hospffal to 
another Our second undertaJung, known as the Hospital 
Admmistrative Staff College, is now m operation Many of 
the wiser heads m the hospital world have long felt the need 
for such a college, and some moat encouragmg things have 
already been said about the first courses held there m the last 
frn o or tliree months Linked with this is the work wo have 

been domg m the trammg of medical records officers, whose 
responsibilities are really much wider than the title suggests 
All the men tramed last year have been snapped up for posts, 
and there is abundant evidence that the scheme is meotmg 
a real need 

The School of Hospital Catormg at St Ponoroa Hospital 
18 now ready This lies cheek by ]owl with the largo 

St Panoras Hospital kitchen, itself re equipped with the help 
of a grant of £11,000 from the Fund Hera and m the catering 
advisory services linked with the school we are breaking new 
ground, and encountermg one difficulty after another But we 
are sure much still remains to be done before hospital catenng 
generally can be said to be on a satisfactory footmg ” 

The Duke reported that m 1961 some £180,000 was 
bemg allocated m direct grants to hospitals and conva 
lesceut homes both within and without the health service 
Besides helpmg the esistmg hospitals outside the health 
service the fund had been called upon to look into many 
excellent voluntary projects and to decide whether they 
feu just withm or just outside the scope of the Fund 
The old traditional procedure of visits and reports by 
subcommittees wherever capital grants were mcluded 
was bemg mamtained “ At present there is probably 
no direction in which help can more usefuUy be given 
than m providmg homes for the aged sick: who would 
otherwise have to stay m hospital The quarter of a 
million which we set aside is now nearly all earmarked 
One after another the homes are bemg opened ” 

Sir Edward Peacock, the treasurer, in movmg the 
adoption of the accounts said that the total expended 
durmg the year 1960 was £337,796 Grants to hospitals 
and convalescent homes absorbed £197,100, and £102,303 
was spent m settmg up and administenng the special 
services An mtenm payment of £200,000 had been 
received from the estate of the late Lord Wakefield, and 
smce the end of the year a further £80,000 had come in 
The days of the very large bequests might be drawmg to 
a close, but the idea that money should be left to 
hospitals would not qmckly die away, and it might be 
that many who m the past would have left bequests to 
mdividual hospitals would feel that their purpose would 
now be best achieved by makmg the Fund them legatee 
Sir Erkest Poolet, chairman of the management 
committee, m presentmg the annual report, referred to 
the evidence submitted by the Fund to various bodies, 
including the Committee on Charitable Trusts presided 
over by Lord Nathan of Churt The Fund was generally 
m agreement with the view that some modification was 
desirable in the law relating to charitable trusts It 
beheved that means should be devised whereby the 
objects and scope of a charitable trust could—subject to 
proper safeguards—be varied more readdy than was the 
case today, without the need to wait for the technical 
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failure of the ongmal trust But any legislation should b< 
restnoted to the mmimum necessary to secure the need 
m view, since it would be easy to damage the chantabk 
impulse beyond repair if the confidence of the tostabr 
or other benefactor were undermined With the spreai 
of the activities of the State into many more depart 
ments of the hfe of the community the importance of thi 
independent chanty was vastly increased 


CONFERENCE ON MEDICAL TEACHING 

Critioism: of teachers and educational methods hai 
by now an established place at student confereaMi 
and m the educational numbers-^of medical journals 
Recently it has taken a more constructive form, aud 
teacheiR themselves have begun senously to esamini 
theur practices and to seek ways of improymg them 
Shortly before his death Sir Thomas Lewis illuminated 
the problem with a lucid analysis, and stimulated mtereal 
in a more scientific approach Smce then enthusiasm 
has'grown steadily, and last year a committee of tht 
Royi College of Physicians was set up to consider the 
subject The tune was clearly npe for a conference, 
and the Postgraduate Medical School of London deserves 
to be congratulated for its enterprise in sponsonnj 
such a conference, which was held on Juno 22 and 23 


AHI of the ilEDICAL TEACHER 
With only two days available for discussions, the 
orgamsers confined themselves to the more concrete 
aspects of teachmg methods None the less, both Dr 
R D Lawrence, who has been a pioneer m the move 
ment, aud Sir Francis Fraser insisted m their opemn^ 
addresses on the need for a broad philosophical approach 
rather than a technological or instructional one tSu 
Francis Fraser particularly emphasised the umversity 
ideals of the conservation aud interpretation of knowledge 
and the search for truth. Subsequent speakers, although 
diBcussmg with virtuosity the conventional methods of 
teaching, were all keenly aware of this background 


THE FORMAL LECTURE 

Prof Ian Aird called for a more careful consideration 
of programmes, lectures on a smgle subject should be 
given consecutively and not scattered haphasardlj 
over a period m a way detrimental to oontmmty o) 
thought Classes as well as subjects jshouid be studio : 
the knowledge, for instance, that postgraduates tended 
to read their subject before, and undergraduates aftOT 
a lecture must mflueuce its content* He touchw 
hghtly on the maladies of bad lecturers, both mtroyerl 
aud extrovert, and pleaded for their removal as positive 
impeduneiits to learmng In the matter of address be 
left httle to chance and laid down for himself a ngid wdo 
He avoided extravagances of dehvery and of 
eschewing equally the hght smt, the; gaudy tie, and tne 
gardema, but encouragmg a sophisticated use of manner 
isms His preference for a focus of vision m the mi 
of the third row from the back—except when quemg 
a hostile stare, when he looked steadily at the too 
the offender’s nose—suggested that ho had 
perspective and had achieved his own golden se 
This was an admirable performance m which the eo 
was seldom seep to deviate from his own staudar 

THE lecture DEMONSJTRATION 

Both Sir Stanford Cade am^Dr F ^ 

F R 3 , displayed then mastery of riatients, 

tion Sit Stanford Cade demonstrated mjeJicad 
one showing the hfe history of a vears mto an 

which had (developed after twenty fl y^^^^ different 
extensive rodent ulcer, and the , 

consequences of radical forensic skill he 

of a tumour^n each "aUts. and 

extracted tlie answers he i tiio dramatic 

lAff. liiH n.n rlience waiting tensely 
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imount \\aa 80,000-120,000 units Pcuioilliu ^^as 
m Hoses of 50,000 units lutrimustulnrly every four 
lu aU modento and eovero cues, as ncU as in 
mild c-iscs i\Iucli required traclieotomy In all fatal 
peniciUiu was giacn until the patcli subsided, or 
took place 


Msi. uiaruinuTiON 


Tho age distribution of tlio 115 ei-is w is as lollows 
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Tke percentage of patients aged less tban 2 jc iro was 
and. less tl^n 3 years 03 0 


CLIMCAL FEATOnLS 

Tlie ebuiLol conditions are anal^ scd in table i 
Larvngeal obstruction has ben-n tbo most prominent 
fcitute m tbo cases Tracheotomy bad to bo done m 
►■8% of tbo cases, which is an abnormally high figure 
lout of 23 patients who died also required tracheotomy , 
t the cause of death in a largo proportion of these was 

tabu: U—INCIDENCE OP COIIPUCATIOSS 
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^aietfcng else (see beloav) The death rate was extremely 
"JSli (J0%) Antitoxm given witluu forty eight hours of 
me ouaet of the illness gave good result, none of the 
PJhents adnutted. so early died, although S of them 
o«wled tracheotomy 

The incidence of complications is shown m table ir 
agam laryngeal complications were the most 
^portant feafmrey Contrary to expectation,_ the cardio 
^^'^tular system was affected in 29 6% of the cases Such 
•^rolrement was, clinically assessed by the presence of 
■^ttie sign of mvolvement of the heart—e g , cyanosis, a 
'placed apex-beat, disproportionately fast heart rate, 
laibtyocardia, gallop rhythm heart-block (confirmed m 
"^y cases by ejectrocardiography), and unprovoked 

Vonntmg_or of the peripheral circulation such as ashen 

'jauosis (where the complexion was fair), cold clammy 
Utremities, a feeble rapid pulse, pallor, collapsed veins, 
prostration’ and. asthema with muscular hypotoma 
The incidence ^f neurological comphcations was also 
hieb 7 °/ ) Thei commonest were paralysis of the soft 
and pharynx and generalised polyneuritis 
i„,«neumoma and_pnmary laryngeal mvolvement 
Je^r^cH^Sedin 21 ^and 6 Qo/, of cases respectively 

CAUSES OF DEATH ^ 

earlv cases (up to the~^^d day of 
Deaths m extension of the membrane down the 

^ase) er cases circulatory fadure, often oomph- 

Tiolnieuntis. was the mam cause of death In 
Wed extensiou of the memhran^ down the 

caused death tracheotomy did nqt reheve the 
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obstruction completely In 1 such case the membrane 
was foiiiul at necropsy to have extended to the bifurcation 
of the tricbea It is impossible to state whether such 
exteusiou continued ifter the administration of serum, 
since ill thcsO patients hied from ta\o to four days after 
tracheotomy 

DlsCUsatOS 


McLeod (1943) shoued that the death rate from uutis 
infection w lb ouly 2-3% of all cases pubhshed up tiU 
then Unusually high death rates had been reported only 
three times Anderson ot al (1936), m Austraha, had 
reported , Perry ec al (1936), lu Amenca, had 
reported S 2% , and Hilgcrs and Thoenes (1936), m 
Germany, had reported 19% 

Although the mortahty m the present senes was 20%, 
if the cases admitted more than five daya after the onset 
of diphthena are excluded, the mortahty was 15 3% 
Tina 13 m accord avith the high fatahtv from mitia 
infection m diphthena recorded by Hilgets and Thoenes 
(1030) This high death rate occurred m spite of the 
Usual doses of serum and pemcfilm 

In assessmg our results, duo consideration should be 
given to tho comparatively few cases studied and to the 
inevitable difficulty of obtaining correct information of 
the date of onset 

Another factor responsible for the high cose-mortahty 
may bo the fact that m this country many of the patients 
with mild diphthena do not seek hospital treatment, 
consequently there is always a tendency for the death- 
rate of diphtheria to be high 

Nevertheless we are of opimon that nutis infection m 
Calcutta 13 not so benign os suggested by most workers 
m other coimtncs Apart from the high death rate, the 
cardiovascular system was mvolved m 29 6% and was 
responsible for death of 62% of the patients coming to 
hospital on or after the fourth day of the disease Nenro 
logical comphcations were also present in 8 7% of the 
cases, which is a comparatively high figure for mitis 


At the same time we wish to point out that almost aU 
the important characteristic features of mitis infection 
desenbed by prenons workers were observed m our 
senes Por example, ns expected in nubs cases, laryngeal 
obstruct?ou was tbe most promment compbcation, bemg 
present m 48 7% In early cases it caused death by 
extension of membrane Tracheotomy was also found 
necessary in 21 out of 23 fatal'cases, although death m 
late cases was due to tuxiemia Primary laryngeal 
diphthena had accounted for 6% of the cases Brondio- 
pneumoma, which is another common complication m 
^tis infection, was found m 217% In spite of the hn^h 
death rate ive ffid not encounter any mahgnaut type of 
di^thena with severe early toxic sympto^ 

mitis infection 

apart irom its cWctenstio features, can prodnee a 
grave conditiou when it has established itself for a Inntr 

other two types to produqe severe toxemia ® 


116 strams of Oorynehacienum diphihence isolated fre,,, 
diphthena cases m Calcutta were fLid toio ^So^ 
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enormously from tlie ration'll analysis of ivliat is so often 
an intmtive performance The mam function of the 
conference was to put what Sir James Spence called the 
instruments of teachmg in their proper perspective 
But uuderlyuig each discussion could he sensed more 
than a little of that wider educational purpose which 
Sir Francis Fraser demanded From a consideration 
of the means there hegan to emerge a pattern of the 
end, the student turned doctor at the close of his 
undergraduate career 

The conference readdy accepted Mr Gardham’s 
objective of the ideal resident, the totipotential cell of 
modiomo, the doctor able to treat patients safely and 
with sympathy, the humanist scientifically tramod, the 
artist eqmpped for research Such a man must acquire 
a technique of coUectmg facts and a method of scientific 
thought, and yet not lose the common touch He has 
to learn many facts, some of them empirically, before 
he can understand them Professor Arnott was perhaps 
a little hard upon the dogmatic teacher and, a little 
optimistic in his mteUectual demands Many of the 
best doctors learn by simple precept, and the teachers 
whom they appreciate do not always possess dogmatfc 
minds "What is important is that factual learning and 
understandmg should foUow one another, and that some 
how a theme should be euimoiated and constantly 
sustamed throughout its numerous variations Professor 
Pickering and Professor Platt went a long way m this 
duectioii when they insisted on the basis of anatomy. 


physiology, and pathology of disordered structure 
function and of disease processes that undorhea 
inevitable short cuts of chmcal medicme The ohu 
physiological and the chmcopathological confore 
coMd surely bo profitably developed as a means 
integratmg chmcal and prechmcal trauung, and 
inculcatiug a critical outlook 

In the background was the question of the teai 
himself and his training In the presence of so ni 
masters it was difficult not to feel that the best quah 
of a teacher are mnate and uicapablo of precise deflmt 
Some have natural handicaps which make them 
teachers, and which they can never overcome But thei 
provided they are enthusiastic, could undoubtedly pi 
from instruction A smgle conference can only m 
them aware of faults and hmitations, but in semor teaci 
it can awaken a sense of their responsibihty for 
trammg and selection of their successors Even orp 
enced pedagogues might ponder Professor Aird’sremm 
'that an attentive audience is not always interested m 
leoturor’s discourse, u lulst some might profitably seci 
a candid friend in the theatre ^ 

This conference will have its repercussions, and otl 
aviU follow If many who went were already convert 
they will have acquired a fresh stimulus to prei 
their views Much remains to bo discussed, and it i 
he surpnsing if the substance of teaching, the ournoidi 
and examinations do not figure prpmmeutly in 
programme of future meetings 
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DIPHTHERIA IN CALCUTTA 
A Das S C Ghosal 

M B Calcutta, JI R C P MB Calcutta, D Bact 


PEOPESSOE OF HEDIOINE, 
NTLEATAN StBOAE JUBDlCAL 
COLLEGE 


PBOFESSOE OP BACTEElOLOOl 
AND PATHOLOOV, SCHOOL OP 
TEOPICAL HEDIOINE, 
OALOOTIA 


In 1931 Anderson et ol showed that, hy usmg a special 
teUuTite medium, Oorynehaciermm dipMTiencs could he 
classified mto three types—gravis, mitis, and mtermedius 
These types, they found, had charaotenstio cultural and 
hiochemioal reactions, and it was possible to correlate 
the seventy of the illness with the type present Gravis, 
as the name imphes, was associated with a high fatahty 
rate, and mitis mostly with mild coses Intermedins 
corresponded rather to gravis than to mitis as regards 
the seventy of the disease 

Smee then, the results of many other investigations, 
m England and elsewhere, have supported the contention 
that gravis and intermedins types are mainly responsible 
for severe cases with a high fatahty rate, and hence 
predommate where diphtheria is severe, whereas uutis 
18 usually encountered more in places where the disease 
IS mdd '' 

On the other hand, a few workers, such as Wnght and 
Rankin (19^2), Menton (1932), aud Parish et al (1932), 
have either been unable to classify the strains properly 
mto three types or have found the mitis type commonly 
associated with severe infection 

We have, m India, very httlo information on this' 
subject One of us, usmg the technique of Anderson et ' 
al (1931), has shown (Ghosal 1944) that mitis greatly 
preponderated in Calcutta, gravis and mtermedius bemg 
rare Soman and Nad (1949) have also noticed a high 
incidence of mitis m Bombay 

The present investigation was undertaken m 1949 to 
deteruime the mcidence of types prevalent in Calcutta 
at that time, aud to find out whether the type of orgamsm 
could ho correlated with the seventy of the disease Our 
report is based on 116 haoteriologicaUy positive cases of 
diphthena admitted into the Calcutta Medical College 


SIETUOD 

Swabs wore plated on MoLood’s blood teUunto inediii 
The colomcs were examined after 24 and 48 hours a 
euhcultured on Looffler’s medium Morphological exai 
nation was done ,after overnight incubation All stra 
wore then tested for action on saccharose, gluoo 
maltose, glycogen, and starch Broth cultures aud to 
for luemolysis and pathogenicity were made only wl 
necessary ^ 

BACTERIOLOGY ^ 

Most of the strains could be typed on the basis 
appearance of the colonies on blood tellurito niedii 
morphology, and action on sugar without much difficul 
and were found to be mitis In some mstauces furt. 
tests had to he done to confirm the diagnosis - No ot 
types wore encountered m this senes 


TYPES OP CASES 

Cases wore divided into mild, moderately severe, a 
severe accordmg to the foUowmg cutena 

(1) Mild —Exudato not fully covorlng orou of both tous 
heart rate below 120 a mlnuto , porlodonltlB oscoptlonni, 
paUor or prostration , no^rootor no otlier sJffns of 

(2) il/wfcrafc —Exudato on both tonsllfl and oitondJcff to ol 
areas of tJio fauces heart roto about lio a mlnuto allffiic 
or periadenitis slight pallor or prostration 

(3) Severe —Extonslvo membrane on both to^Ila 
palato uvnla. and pharynx often a^olmd^ fauces perJa 
ohon fmtor , iioart rate aboro 1-60 a mlnuto , jnllor and pros 
both orJdonb often oUier signs of toxujmia 

In uuld cases tlie “patieat was giveu 40,000 imita 
antitovin intramuscularly, in moderate aud aevor® 
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In England Now 


Bunnino Commentary by PcripaUlic Correapondenla 

vEEi. before, I bud btood in pouring ram gazing on 
lights and reflections from tho South Bank, the flood- 
of St Paul’s, and iliddle Temple Hall in its 
■ip Now I was passing them again m bnUionfc 
M I 3 St Paul’s floodlit moro beautiful than 
Paul’s by day sutroimded by the remams of burnt- 
warehouses, and xsobte ground golden uith weeds, 
across the idle barges and bus> tugs of tho luer? 
man proud of hia sense ot direction w dl be humbled 
the waterbus It chugs from side to side of its 
throwing pictures of Tower Bridge up at you 
„ you least expect them Vou are almost certain 
Limehouso Church has walked aei-oss the rner, 
find yourself amazed that tho Prospect of Whitby 
look so small Bub it is not tho illusions of size 
of position that arc most startling on tho ri\ or journey 
v that this journey, on a midsummer dav, can be so 
'y beautiful And I am nob referring to the well- 
u architecture abo\o Tower Budge, but to the 
Pbol, the Isle of Bogs, Greeiiwieh Windows scintdlato 
reflected sun, roofs are murors glittering with 
wholly different from their “ local ” slatcy grey 
torrugated iron The river itself defeats the mipres- 
h, tho barges are cverv colour except black, their 
uusic lines, horizontal or perpendicular, loinmdmg 
of some of Ingres' curves Tho bridges, seen against 
sun, retain some of their basic blackness, but it is 
inconstant black shot through with patines of pure 
hkc Behnout Gordeu or tho Globe Theatre 


* • » 

did not realise what a back number I am untd I 
m" on the viva voce part of a prize cxairunation 
“n ^uld health for sixth-year students 
Qbo candidate was askeid how he would feed a breast- 
J* 5 «by whose mother had had a severe accident and 
no longer feed it ily answer would have been 
l^e sure that tho person who was looking after tho 
knew all about the hygiene of keopmg bottles and 
A.d\nsa her to go to the chemist and buy a glass 
muduated m fluid ounces, bottles, teats, and a 
Wketlpfany reputable brand of dried milk and follow 
^ lastluctlons on the packet Tell her to let me know 
1 she has any trouble Bub what the candidate said 
'' The baby must have so many calones per kdo- 
i'^ounc of body-weight, so many c cm of water, and 
le many grammes of protem, carbohydrate, and fat m 
^ 21 hour^" The only thmg he was not ceilam about 
fas how much sodium chlondo to give it Milk was never 
ncnhoned m tho''>discussion—as though the subject was 
%litly improper i 

! * * * 


Ibat wretched problem of tho 20 foot ladder leamng 
‘Silnst a wall and touching a 4 foot-cube box carelessly 
^ underneath (1,950, i, 402, 614) cropped up agam 
^ other day and disorganised the department The 
director was on leave, and tho locum ‘ sitting m ” for 
^ (as locums will/when they haven't the courage to 
Agatha Cbiistfe) was browsmgtlirougb the bound 
'Olumes of The Ifancet The Media Kong was the first to 
•e involved Calling to protest against some useless fancy 
aeihuin that the locum had ordered (as locums will) he 
fas Koon leamng on the desk drawing triangles. The 
nhided the pair of them, and they enlisted the 
latest inmor, a Distmctions-m-Hlgher-Oertifl- 
pretended to know someth about 
^ type ^ short tune Mary Queen of Spits, 

ngonomer^ , The-party was rudely mterrupted by 
fas^o whS^ways surfaces and looks for 

he Chief Techm p^g^i^y A chastened Media King 
rouble at If went about their respective occa- 

nd anbduea j technician, whose acorn for locums 

inns, while^ suitably restramed, proceeded to solve 
I well jXt 12 10 Fcm, however, he muttered 

he Bgglutmations and disappeared mto 

ithu^ w^liereupon, so the Office types allege, he 


ome 


□8 sanctum. ^ caU to his brother who turns a 

ImLmSt by teachmg mathematics m one of our 






I- 


3- 


less reputable scholastic institutions Whatever the 
outcome of this, it 13 further reported that he was seen 
during the lunch hour m the “ Gardeners’ Arms,” 
drinking Gmnuess with the. Deputy Chief ^mtary Inspec¬ 
tor, two S' I it T A s, and the local bookie, and drawmg 
triangles on copies of the Daily Express By 2 30 the 
Jlilk Lab Bad claimed a''solution, whde the locum had 
interested two itmerant samplmg officers, the it o h , 
and a nudwifo who came to the wrong lah for a blood- 
count 

Fortunately all locums go homo at 4 o’clock, and the 
whole business died suddenly when the Chief Techmcian, 
on his afternoon snoop, found tnongles chalked on the 
wall of the anmial house aud blew his mam fuses A 
junior who was foolish enough to mention the affair later 
was aw aided live gross of Dreyor's tubes to clean 

* * * 

1 am spendmg Sunday nursmg my horse rake leg 
Headers of Westerns aud -Vmerican thrdlers m general 
will agree that “ ndmg tho rods” (gettmg a Bee lift 
undoineath a radroad freight car) must bo the most 
uncomfoi table mode of travel known to man It has no 
counterpait m England, but wo have aomethmg that 
runs it pretty close—to wit, ndmg on a horse drawn 
baj rake What’s more, the immediate discomforts of 
tho actual journey by rake are nothing to the pains of 
horse rake leg, tho occupational complamt that mvanably 
develops next day This ycai, to speed up haymaking, 
wo adapted our horse rake so that the tractor could pull 
it, aud it was m> lot to ride on tho rake for the mam 
part of a fine June Saturday Like most hybrids, this 
outfit had all tho mccs of both its parents, and the bad 
wnntcr hds left the ground unusually rough The tractor 
driver drove on moxorably, with me ridmg the rods 
behind, as helpless as no 2 on a tandem bicycle All I 
had to do was to trip tho rake and keep my seat 
But it is pushmg down tho trip pedal about every 20 
secouds for eight hours at a stretch (less time off for 
refreshment) that gives tho amateur horse rake leg, 
and I got it all right That is why I am spendmg 
Sundaj on tho sofa 

• ♦ 


nTieu the South jkfricans beat England m the first 
Teat, at Trent Bridge, we had a discussion over tea on 
“ 'Why we don’t boat other Countries at Games like we 
used to ” Sidney was pietty sure we had lyon the 
World Croquet Championsmp , and I seemed to remember 
readmg about our beating all comers at arohery Was 
there, we wondered, a clue m these particular successes ? 
Were we, os a nation, yearrung to return to our Tudor 
and Victorian periods of expansion ? Was this a symptom 
of regression to racial childhood ? Sidney was mchned 
to look on it as a cyclical phenomenon, controlled by the 
national hypothalamus^ and he beheved that all would 
be well in a few years George, on the other hand, 
insisted that it v^as all a result of the dechne m breast¬ 
feeding He was sure the statisticians could satisfy 
everybody (except, of course, rival statisticians) on 
this pomt He urged us to begm training our 1963' 
Olympic champions now (Sidney had to be restramed 
from leaving to begm right away ) John saw our dechne 
m cricket as a symptom of mevitable national detenora- 
tion The only hope, m his view, lay m a few atom bombs 
to gu^r up our genes It seemed a high pnee to pay 
but (God, SltI) whatever the cost, we agreed, the Old 
Country must pay it 

It was a bit of a thou^, to hear that we’d won 

the second Test without a smgle bomb being dropped 

♦ ♦ * 

The Professor of Hispamc Studies 1 ,h.i 1 j 

contmgent of distmgmsLd Spanish^ “ 

VTSitors He was searchino- fv,,. ^ Portuguese 

doors of fJie 

Natural Pfafios^hv ^ Professor of 

^cnlties. ^ 

Basques m one exit ” puttmg all his 


^phortam of the Week 

It Is often better to do nothing than to do one’s best 


1 
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Excluding cases admitted after tEe fifth day, the 
death rate "waa 16 3% 

Laryngeal obstruction (48 6%) was the most promment 
feature Cardiovascular and neurological mvolvement 
was found m 29 6% and 8 6% respectively Death in 
the early stage waa caused by extension of the membrane, 
and later by toxaemia 

The disease caused by the nntis type of 0 dipMTienw 
in Calcutta seems to be much more serious than the 
disease it causes in England 


Dr Wmge adds that not one case of tuberculoa 
memngitia, mihary tuberculosis, or pulmonary tuberci^ 
losis has been observed throughout the period lOSM.f- 
among the children known to the central tubereulosi 
station and vaccmated with n oo Yet some of then^ 
hved m homes to which one or more patients with op«:; 
pulmonary tuberculosis belonged ^ 

- 
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Salmonella typhlmurium Infection 

On June 1, a 12-yeai old schoolboy m Paddington, 
London, became ill with abdominal symptoms His 
doctor diagnosed acute appendicitis, and he was admitted 
to hospital Lapaiotomy was performed, and the appendix 
was removed , but some 48 hours later the child had 
well marked sickness and diarrhosa Exammation of the 
fceces showed Scdmonella typhtmunwn, and the child 
died 2 days later 

Investigation faded to show any article m the family 
diet that could be suspected Bacteriological examination 
of the fieces of all members of the family was negative, 
and aU the family are well except for an infant sister, who 
13 now m hospital with gastro enteritis In this case 
bacteriological exammations so far have proved negative 
The mother reported that from time to tune mice had 
been seen on the premises Dp to date only one mouse 
has been trapped, and a bacteriological exammation has 
been negative Although mice have also been reported m 
the neighbourmg houses there are no reports of dead 
mice bomg found, and further efforts are being made to 
obtom specimens for exammation 

BCG Vaccinatiou In Denmark 

In Copenhagen systematic tubercuhn-testmg of school¬ 
children has been earned out ever smee 1037 , and in 
1943 as many as 74% of the tubercuhn-negative children 
of school leavmg age were vaccmated with b o a _ Later 
this measure waa extended to younger school-chdd^n, 
and m 1048 the semor school medical officer of Copen¬ 
hagen advocated bog vaccmation of every tubercuhn- 
negative school-child Five doctors'weie appomted to 
carry out this recommendation, and between Oct 1, 
1048, and March 31, 1949, they vaccmated some 39,000, 
representing about 70% of all the tuberculm-negative 
spliool chddren 

■Wmge* has sought evidence of the effects of this 
measure m the most regent notiflcations of pulmonary 
tuberculosis m children aged 6-14 years, and in the 
numbei of chddren admitted to tuberculosis hospitals 
He found that for this age group the -number of 
cases notified m 1948 was 168, whde m 1940 it was 84, 
and m 1960 it was 62 In none of these 62 cases had 
BOG vaccination been undertaken During the some 
period there was a pronounced reduction in the number 
of chddren admitted to tuberculosis hospitals, and m 
the course of 1950—i e , between rune and tiventy-one 
months after the completion of the mass vaccmation 
campaign—the number of hospital beds reqmred for 
tuberculous chddren waa appreciably reduced Tubercu¬ 
hn negative chddren under school ago are now being 
vaccinated with bog on a large scale, and this measure 
13 also recommended for all babies born m the mumcipal 
maternity hospitals m (lopenhagen 

1 Winse, K Nord. Med May 10 1951 p 774 


Supplies of Cortisone | . 

Su Thomas Moobe asked the Mmister of Health wb»(~ 
quantity ofdhe new Ameneon drug ‘Cortisone’ had been 7 
imported during the quarter ended tiarch 31, 1951, and hoif- 
lar this amount had fallen short of medieal requirements.—y 
Mr H A MAUQUAim replied 1500 g of cortisone were ■ 
purchased by my'department from the American manuh^ 
faoturers dunng the quarter As the use of this scarce- 
drug 13 still exponmental, reqmrements cannot bo ostimated,"'- 
but we are importing all the manufacturers can make-'' 
avadablo •- 


Bone-conduction Hearing-aids 

Mr Rauh Mohuby asked the Munster the reasons for the - 
long delay m the production ond supply of bone conduebon 7 
heonng aids.—Mr MAaquAND roph^ Research resources - 
had at first to bo concentrated on tho production and improve- - 
mont of the air conduction aid, the different models of which - 
have now been found to meet the needs of the groat majont) 
of people requmng an aid The production of a satisfactoiy - 
bone conduction aid raises difficult teclimcal problems mvolv j. 
mg considerable research, but encouraging progress is now ] 
bomg made I think we ore now at the pomt when ths pn> j 
duotion of models for clmicol trials is possible, and if those , 
trials are satisfactory we sholl certainly press on with rspid 
production ^ 

Tuberculosis in Scotland i 

Mr Malcolm MaoPhebson asked the Sooretaiy of Stale ftr 
Scotland whether the improvement which took place m the 
tuberculosis situation m 1050 had contmued m 1951 
SIiBS Maboabet Hebbison replied Yea In the first quarter 
of 1061 there were 723 deaths from all forms of tuberculoM 
as compared with 826 m the first quarter of^l950 For the 
first 23 weeks of 1961 there were 4489 now cases notiflM m 
compared with 4678 m the corresponding period of 1950 
Apart oltogetlior from beds m Swiss sonatonu, the number 
of beds avoihible m Scottish hospitals for the treatment of 
tuberculosis inoreosed by 176 in tho first quarter of 1051 But 
while this trend is most encouraging, it is no reason whatever 
for reloxing our efforts m any way, and I am still most anxious 
that all concerned should give first priority to tho improvemsn 
of services for the prevention and treatment of tuboroulosis m 
Scotland 


Unfit for Service 

Mr Heathooai Amoby asked tho Minister of Labour tlm 
total number of men registered for national serwa ^1° 
1045 and the number foimd medicallv^unfit Ah n„i 

replied 1 688,000 men were registered iiudor the Now 
Service Aota from Jonuary 1, 1040. up 
Between Jan 1, 1046, and May 29, 1051, 180,000 men 
found medically unfi t for servico 


Misuse of Surgical Spirit 

Mr Donald Scott asked the Blome S^retary if ho w^ 
•wore of the rmsuse of suigical spmt, and if ho wo , 
akmg steps to enable him to prevent iba sa gpj; 

ther^thii on a doctor’s spmt 

ephed I am aware that there is some j control 

n a very small scale, but Imt'it os a poison 

ts solo m the manner sug^sted woiJd that ,t 

mder the Pharmacy and Poisoim Act ..nn/errod by that 
?ould be appropriate to use the P°' gpint by o few 

lot merely to prevent the °liow^er. 

bnormal people I understand, certain powers with 

mssioners of'ousto^ and ,“t°nnd I have asked tho 

egard to tho sale of ^yhotbor these powers 

Ihancellor of the Exchequer te oonsiuer v 
an be used to prevent tins abuse 
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Md that the dibordor is Liuotd bj washing 
o£ the system almost ill the iiailible B iitamiiis 
bv uain» up tlie rest to met iboli.se the qlucosc 
tiou of alcohol to the glueO'O dnps ithout wpplt- 
tmg these with B Mt imins might imre ise the risk 
this eomphcatioii 

Jon w 1 Z A Llitmu 

< COMP-VRISOiN Oh i>ENT\METHONIUM VND 
HEVAMETHONIUM BROMIDE 
8tB,—Since the deinoiistritiou b\ 1' iiou md Zaimis • 
the ganghomc blocking otlcct of the pent imethomum 
heiamethonium s.ilts, \ anous reports of then 
maeological action and of their elleet in hjportenane 
-e and peptie ulceration hiue appe ired In some 
the drugs ha\o been used for their sympathetic 
a and in others for their p ir usj mp Uhetio gaughouie 
bug action In eaeh instance the synaptie blocking 
Hut part of the autonomic uer\ ous sj stem upon u Inch 
• effect Is desired may bo a nuisanee 
^cme of the early reports suggested that i particular 
4»S,might have a predomniiut effect on one or other 
lllhe tiio divisions of the aiitoiiomic nervous system 
lu Kay and fcmitli- stited that hexamethonnim had a 
found effect on the g-istnc secretion and uiotihty, 
m therapeutic doses it had no marked effect on the 
pressure More recently both drugs have been 
m the treatment of arten il h\ pertcnsioii ^ “ llcxa' 


SUMMAKC 01 timers OF PENT lirKTHONIUJIBROiriDE (cS) 
VSD ULNAMtiaiOMUM BllOMJDt (C6) 



Oqo patient with lubilo hypertension wns normotensiro on day 
of InJeellou of Co and In another patient tho diastolic pressure 
/ wiis loirer on tho d.ay of Injection of Co 
+ One patient had achlorhydria and thus no cilect of C5 or C6 on 
irtstrlc secretion eould bo observed 
One patient was orthoimo-lc and It was hot possible to measure 
the intni oeulnr tension I 



|G4C6 leOog IM J 




on th» pul»e-rste blood prMiuro and tutrlc acidity snd certain ocuUr 
produced by Intramuicular Injertlon of equel amouncs of pmammthonlum 
•Wl hexamethonlum bromide 2 ms por ><» body-welshu G _ gruel meal R to 
>■ » ruction to light. R to A - roactlon to accommodation J 

®ethomum hasfavoured m the management of 
patients with duodenal ulceration In a recent report 

the use of the hypotensive action of these drugs to 
'educe hleedinffin surgery Enderhy and Pehnore “ have 
‘ucspwpd the administration of hexamethomnm, whereas 
has obtained uniformly satisfactory results 


intient received on different days intra¬ 
muscular injections of pentTmethomum 
bronude, hexamethomum bromide, and 
distdlcd water—the sequence being 
vaned In all cases tho dosage of the 
active compound was 2 mg per kg body 
weight Observations were made of 
the puke rate, systoho and diastolic 
arterial blood pressures, gastric -acidity 
m response to a gruel test meal pro 
cedure, presence of cycloplegia, change 
m reaction to Lght and accommodation, 
and, m certam cases, mtra ocular tension 
The observations made durmg one mvesti 
gallon axe shown in the accompanying 
figure, and the mvestigations are sum¬ 
marised m the table 

It will be seen that m certain respects 
the response varied from case to case 
However, provided the original conditions- 
were comparable, the responses to the 
pentamethomum and hexamethomum 
compounds were quahtativdy simil.rr m 
each mdividuol patient (columns 5 and 
e of table) Thfe only discordant results 
concerned the efiect on the blood 
pressure m two patients One of these 


'nth nentamethoninui 

In I.PW of-this uncertainty soine observations on this 
npmf made before^ trial of the methonium com 

“ iEac j. 


1 Paton ^ 


Kay A 


3 oSipbell 11 353 

5 iavUle S Srit med J 1950 llJsOT 
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patients was hypertensive on the day when hexame 
thomum was injected, and normotensive on the day 
when pentamethomum was injected In the other 
patient, in whom the hypotensive effect was not well 
marked, the pre injection diastoho blood pressure was 
lower Off the day of the mjection of the pentamethomum 
bromide There was no significant difference in the 
quantitative effects of the two drugs 

It was concluded that with the dosage and mode of 
admimstotion described, there was no eviden'he of anv 
superiority of one compound over the other in resnect 

Clinical Research Unit 

J Barnett 

Asslstjuifc Director 
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Letters to the Editor 


TEACHING THE TEACHER 

SiE,—I was interested in your leading article of June 9 
Some months ago I was shown round an officer cadet 
training unit, in which a large amount of detailed instruc-' 
tion has uecessardy to bo compressed mto a short tune 
The arrangements for this were most impressive, as was 
the extensive use of visual aids of aU types 

I was particularly impressed hy one detail A specially 
trained and chosen junior officer is given the duty of 
attendmg aU lectures and demonstrations for the purpose 
of subsequently criticising the lecturer or mstructor, and 
especially with a view to correctmg faults such as those 
you mention—addressing the floor or ceding, turning 
away from the audience, fidgeting, staring ■with apparent 
surprise at a diagram one has just put up, mumbhng, 
hesitatmg, and so on He also notes the degree of atten 
tion inspired m the audience, the fighting and ventilation 
of the room, and any other relevant factors He is the 
universal candid fnend I was told, aa an example of 
the system, that after the commandant’s opening address 
this young man had asked to see him and said “ I think 
your address was too quickly dehvered and too com 
phcated, sir These are only cadets, and I don’t think 
they took it all in ” 

Most, almost all, who lecture could benefit from the 
help of the candid fnend, and this excellent plan provides 
such help officially, and so without the possibdity of 
ill feehng It is difficult to imagine the sort of person who 
might undertake a similar function in medical education, 
but the idea is perhaps worth considenng 

Headlag" ^ ^ HeMPTON 

PNEUMOCONIOSIS IN COALMINERS 

She,—T he correspondence m your columns has shown 
how dangerous it can be to approach this question in a 
manner tmged with emotion Whilst we find on one 
side the nuners’ attitude descnbed as “ apprehensive 
and querulous,” we find it on the other hand called 
“ understandable and justifiable ” Surely, Sir, this is 
pure emotionalism 

I suggest that the questions raised should be submitted 
to a simple but exact analysis, and I suggest the following 
two simple statistical experiments, which could be easily 
checked and repeated 

1 Let a few general practitioners in the Welsh coalfield 
(preferably m various parts of it) make a note of the next 100 
new patients who come mto their surgenes exprossmg concern 
about their chest condition and voicmg a fear that it may bo 
due to dust disease These patients should then be fully 
mvestigated, irrespective of ago or industrial history, and the 
percentage of hkely dust sufferers determined If the per 
centage were consistently very small this would obviously 
support the assumption of a “ moss psyohosomatio disorder ” , 
but if the percentage should prove to be more or lees sub 
stantial the assumption of on understandable and justifiable 
attitude " would appear to be correct I realise, of course, 
that to carry out tins suggestion would entail a oertam amount 
of effort and expense , but I believe such a pilot experiment 
would be worth while 

2 Every certified sufferer from dust disease comes to 
necropsy It would be mteresting to know the percentage of 
certified coses confirmed after death, compared wath the per 
centage of certified cases not so confirmed As certification 
IS made on the basis of chmeal and radiological examinations 
performed by e'rpenenoed observers, these figures would 
pronde a suitoble olieck on the efficiency of these methods 
I am, of course, aware of the possible sources of error of this 
method, but I do not think they are important enough greatly 
to vitiate the results 

As far as I know, these figures have never been pub 
fished., when they were asked for some tune ago in 
Parhament the Minister of National Insurance replied 
that they were not available But perhaps some effort 
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could now he directed towards producing them I fe 
that they would contnbute greatly to the solution of tl 
pioblems under discussion 
AbortlUcry, Alon H TeIGER, 


THE TREATMENT OF PSYGHONEUROTICS 
Sm,—In his article last week Dr Neustatter deplor 
the “press button outlook” I agree with him, bi 
am surpnsed to find the patient’s natural fear of tl 
treatment stiU being regarded as an obstacle Tl 
average patient does not know (and often should n 
know) that he has had convulsion treatment at all 
liyoscme gr ^/loo plus morphine gr is given hyp 
dermicaUy one to two hours before the treatmeu 
L C Cook suggested this premedication m tl 
* Cardiazol ’ days of 1938, when givmg the treatmei 
was everything but pressing a button 

In over a thousand treatments (-with cardiaz 
‘ Tnazol,’ and electricity) given in the thirteen yea 
since then, I have ali\ays used this promedicatior 
It abolishes apprehension, promotes sleeping on (ni 
unimportant therapeutically), and does away wit 
excitement on waking Thanks to this premedicatioi 
and the postoperative amnesia, the patient has i 
recollection of the actual treatment Some remombi 
the initial injection, those who should not know tin 
they have had convulsion treatment at all readily accej 
the explanation that the injection was given to promot 
sleep 

Anything that might help these patients to reconstrac 
the event should be avoided by nurses and doctor 
With so simple, safe, and effective a premedication, 
does not seem justifiable to inflict con-vulsion treatmei 
upon the copscious patient ' 

IslewortU Middlesex H POLLAS StheCKE^ 


INTRAVENOUS ADMINISTRATION OF AtCOHOl 
Sm,—I was mterested in your annotation (June 16) oi 
this procedure, which I am confident 'Will be of some hel 
m the postoperative management of genatno patients 
You refer to the possibdity of precipitating an aont 
vitamm B complex deficiency fiy giving large 
of carbohydrate in the glucose alcohol dnp Thi 
danger seems still not to be sufficiently recognised in a 
its aspects—e g, m giving excessive amounts of glucose 
containing dnps during the postoperative penod i 
debditated or elderly patients In this connection tli 
following case history may be of mterest 

A man, aged 84, underwent prostatectomy following aont 
unnary retention Aport from severe emphysema bo wa 
physically fit The first few days after operation possoi 
uneventfully On the 6 th postoperative day he hod anow^ 
and nausea , but whea he was seen at 0 P M ho was 9*^'® . 
slightly somnolent, ond answered queafions ■tvelL f'.. 
8 pm ho became suddenly restless and confused an 
nonsense, ■with confabulation. Gradually he became in 
and more agitated and disorientated, and he wanted P 
out the drip and the catheter When seen again o 
he was unable to answer questions From the . 

the provisional diagnosis of uriemia was suotM 
because slow bilate^ nystogmus and loss of 
wore noticed the possibdity of Wernicke s encepha p y 
also considered , , , „„„ oo i.froi 

It was then found tliat the patient had thiamin 

of glucose Bulme -within 6 days Thereupon 100 
30 mg nboflavme, ond 300 mg 

mtravenously, and tho same dosi^woro 72 hours 

larly throe tunes daily for tho nox£ few days nouro 

he became roasonablo and The blood urea level at 

logical signs after 1 week s treat^nt jqq 

the height o^tho oonfusionnl state -was 2 .. mg p , , j 

mad.tiuloifd«ct,ptionom^e dp 
encephalopathy, but it nas- 


but 
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-'oloacallj could \vo Imd liepatic tumouft, m tUo animats 
jHi—i'e .’untreated—group It is notouorthi that the 
,m content of the diet did not proven! tUo cirrhogenic 
of tannic acid cirrhosis seemed eiea to occur more 
snijr on a high casein diet-. 

hfec results indicate that tlio uircmogcoio activity 
tannic acid can bo influenced by dietary factors 
hjwork will bo published in dotad in the A<Ua .Iforp/iofojica 
lanca 

■Cdrtmcat of JTorbW .Vnatomy B KOUPASST 

iniTcr-itr Medical Schoo) \IOSONTI 

Szcffcd Hunsarj 

CC»MIENTR.4TIO>; OF PE'^ICILUN 
IN THE LUNGS 

u,—\\c are \erv mtercsted m the amcle of June 9 
Dr Heathcote and Dr Nassau on the effects of 
penicillin esters in clirouie pulmonary mfecnons 
uugh tlio coiirte^v ol Gk^xo Laboratories Ltd » 

liave also been studvmg the properties of one of these 
r. penicilhn l G 1 ” 

•ver 70 speemiens of sputum hat c been evamine'd from 
patients under the earo of Prof D if Dunlop lu the 
,al lufirmari. Edinhurgh They aU had chrome 
aehibfi or bronchiectasis, and had been idinitted to 
piial beeausO of an. etaetrbaiion of the infection 
T were given crvstalhuc sodium pcmeilhn or penieilhn 
either therapeubeally or for the purposes of 
fcatigahon In estimating pemcilhu m sputum the 
-Tahsc assay method vath seeded plates was used 
» method was considered adeguato for the detection 
penieUhn m the spatuiu, hut not for the (quantitative 
'"’aon of penicillin m bronchial secretious iVe have 
able to confirm that l,g 1 appears more often, and 
eihlv in greater concentration, than does sodium 
bcilha after injection of eijuivalent doses Pemc i Ui n 
pOst readily detected about three hours after injection 
S -mgle dose, and it is rarely possible to detect any 
trTXse of less than 300,000 units of either l G 1 or 

fc^he'^^erapeuQc aspect we have found ttot 
L.G 1 produces similar efiects to sodinm^mcuhn 
tlBonic suppurative lung infections The^ are 
™4iKtioa m systemic disturbance, a change from a 
Iw purulent to a white mucoid sputum, Md a 
luration in sputum volume However, usmg doMge 
terns of either 100,000 units four-hourly or o00,000- 
>,000 nmts twelve hourly we have not yet found that 
' rherapeutic^ects of i g 1 differ from those obtained 
h sodium pemcdlin 

>cpartmeiit of Theropeutlcs J D ilAHKEWS 


(trqmr t Tn uLLL. 

LalveisdtT of EdicLbiUoi* 
'tpartmeBt ot BacterloloffT 
Tlie Bqr 


T B ^ Btjrie 


qy;il Til armory 

^dlnbuxca. 

XJNIGELLULAR SEB.-tCEOUS GLANDS 

the nucleus and protoplasm 
T^eSied m the hashf layer of the 
the cells whicl^ d ^ lemarhaWe and oharac 

man epidermis ^ S ordinary sebaceous 

atio the fat stained the same way .-that 

numerous just where ordinmy sebace 
^ celh are “ orrudimentaiy, namely in the palm, 

i glands of the eyehd that the 

e, and the ^ ^.s-ebd is shimer and greasier than the 
ler side or ^ great number of the. cells under 

ter and ‘^^'J^T^anth^sma palpebrarum arises as a 
(mssioii, f basm^yer of the epidermis, which is 
vm growth ot foam cells, and that m the 

idnally jj„ease the locahsetLipasses of cells 

iCrfit© forni ot _ ,. 7 ,^ n crlfirn^ % 


ret© ^ setiaceoua gland ? 

)k almos*' facts, unless they cap. he refuted, 

These tnterteia^ ^ jiave described are mdeed um- 
ore glands^ and that the shine of the .slan 

llulac --—ry^ennatolosj- section ot thB Hoyal StxUetr of 

IS W51 / 


of the palm is due to them They also give an excellent 
reason why xanthelasma palpebrarum is so common on 
the mner side of the eyehd 

Dr Lloyd (ilay 5), commentmg on my article of 
Apnl 21, does not attempt to refute any of the above 
observations, he merely states that the cells described 
above are dendritic melanoblasts Now everybody 
knows that actual or potential melanoblasts occur m 
tho basal layer of the epidermis, but they are different 
from the tells m question in the epithehum of tho 
corneal hmbus, whore melanoblasts are common, there 
are no unicellular sebaceous glands And in any c^e, 
what would be the function of a melanoblast stufied 

with fat t ^ TtT „ 

, , Eugeke Wolfe 

Lonilon IV 1 

antitoxins \nd antibiotics 

—I am in entire agreement vntli Dr Frank iTarsli 
(ilarcii 17) In our enthusiasm for ^utibiotica have 
forgotten antitoxic treatment It vras ynth this m nund 
that I pointed out, regarding treatment of plague by 
streptomycin “It would be profitable to combat 

imtial tox emia with anti plague serum 

, P Y KASAMCHAiniAld 

Poona, India 

t;tiolpgy op dupuytren’s contracture 

SxB Dr Herzog’s article (June 16) remmds me 

that manv years ago, durmg the South ^cau War, 
I was asked to see a well known general on account; 
of lu 5 having p^og^e;^s^v6 tontracture of the nngera 
of both hands There was well marked Dnpuytrens 

contracture on both sides , , 

He had never used an oar or anv carpenter s tool, 
nor had he pbyed tennis The -eHolo^ was not apparent 
until I watched him at lunch holding both kmfe and fork 
with the butt end pressed into the hollow palm of each 
hand He told me he had done bo all his life, his ap 
then, was about bO years Inquiry was not made as w 
possible hereditary predisposition Evidently the only 
possible cause was shght trauma spread ov^ 

Fiiniboroo^>h Hants- 

THE TRAGIC PARADOX 

Snt_Last week a j^envatetio correspondent lamented 

the tra<nc paradox that abler boys who wish to be doctors 
mLfdmo^te their last years at school to “ 

then- oulv chance of a real education ilay I join 
lum by the waters of Babylon and relate an instance 
of fins pernicious dispeusution 

4 bov ased 14, entered a pubUo Bcho(iI that ^ a verv 

Clo^.^ tradition, m bet d- was HrpR l^nse of 
ChTs tradition that he went there He had had a good groundi^ 
vYCreek at hia preparatory school and was*prepared to take 
^vantage of the opportunity to learn more. During Ins 
first thiw terms he did exceptionally well, and after each term 
easfly cot his remove, he was considered to bo one of those 
who go right through to the top of the school Then; when 
bo was about 15, his parenta received a postcard from 
bun Baymg I want to be a doctor and so I must give up 
oreek. It seemed fantastic, but on m(jmry they found it 
was true It appeared that because he was of scholarship 
standard he must start science at once, for no college at Oxford 
or Cambridge would accept a boy as a medi(»I scholar unless 
ho had pass^ his Ist ius Very reluctantly they agreed that 
ho should giva up greek The subsequent decluio m his 
scholarship wluch was qmte phenomenal may not be relevant 
to the point m aueatiou but under the circumstances would 
it. be remarkable if his parents regretted his choice of a 
profession ’ 

In Liberties of the Mtiid Charles ilorgan says “ No 
fact that a teacher can teach has meanmg or value 
except m association with other facts ” How true this 
IS, egieeiafly of iledicme, for no fact that Science can 
teach Las meanmg or value except in association with 
a knowledge of humamtv ^ YJZ 


1 Lancet 1913 1 90 
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CURES OF PEPTIC ULCER 

Sm,—I should like to express my gratitude for the 
kind personal reference in your leading article last week 
to a most emharrassmg position m which I have been 
placed by the puhhcation of Mr Parr’s book I should 
like to assure you that I could not prevent its puhhcation, 
and trust that you will accept this disclaimer 

It 13 not possible to explam m a short letter the essential 
points of my theory of ulcer formation, but it is not 
qmte as simple as it is made to appear It is prunanly 
based on physiological and pathological considerations 
which estahh^ the new principles which I beheve to be 
of fundamental importance m the imderstandmg of 
gastnc pathology 

Your leading article, while givmg a very fair exposition 
of the confused state of the ulcer problem, is also affected 
by the general confusion 

This confusion may be easily gauged from a large American 
book 1 m wbich the authors come to the disappomtmg 
conclusion that one of the moat important elements m the 
causation of peptic ulcer is a locus minona resmUnlva — 
which sounds weU but does not mean much. They refuse 
to recognise that the acute and the chrome ulcer ore two 
unrelated disease entities and are satisfied tliut the so called 
subacute ulcer (of doubtful eiistence) “ is not an acute ulcer , 
yet one hesitates to call it a oliromc ulcer It is really qn 
acute ulcer of ‘ sbght chromcity ’ ’ (p 10) Although they 
admit that ‘ under orduiaxy conditions erosions and acute 
ulcers of the stomach and duodenum heal rapidly, m fact so 
rapidly that it is remarkable tliat a chrome ulcer ever ocours,” 
they nevertheless reject the suggestion that ohromo ulcer 
does not originate from an acute ulcer because “ it is difficult 
to conceive and no one lias explamed adequately, how a 
chrome ulcer could arise, like Mmerva sprmgmg fully armed 
from the forehead of Jove, without its being initially an acute 
lesion of the mucosa " (p 171), thus ignoring the probability 
that the chromo ulcer only represents the end stage of a 
previously chromcally inflmned mucous membrane which 
has finally broken down 

Although your leading article domes me the credit 
of havmg first suggested that fat is the food factor 
responsible for the meohamsm which ultimately leads 
to the production of a chromo ulcer, and assumes that 
others have tried a low fat diet but faded to confirm 
my results, you give no evidence m support of this 
assertion While conceding that hde has a destructive 
eSeot ou the gastnc mucous membrane, you oSer the 
experimental acute metahoho lesions wluch foUow the 
elimination of bile and their prevention by the admimstra 
tion of hde salts as proof against the argument that bile 
has a locally destructive effect when it acts outside its 
usual miheu m a susceptible place where it has no normal 
fimctiou to perform You quote Kaye, who observed 
that uncooked and cooked fats have a diflerent effect 
on gastnc motihty and secretion, hut onut reference 
to Card’s * observation * that saturated fats (produced 
by cookmg of unaatuiated fats) also inhibit gastnc 
motihty , and you completely ignore the investigations 
of Morrell Roberts and the expenmental work of Pavlov, 
Earl Thomas, and their associates who differentiate 
between the early and the late efiects of oil on both 
gastric motihty and secretion While cautious enough, 
uot to attempt to justify the ehmination of the acid factor 
in the orthodox treatment of nicer, you also omit to say 
that my approach to the ulcer treatment is not empmcal, 
hut has at least the virtne of a physiological basis, 
that it hmges round an ongmal interpretation of the 
function of the pylono sphmeter which I postulated 
20 years ago m refutation of Camion’s law, and that it 
18 now accepted by most physiologists 

May I take this oppoxtumty to draw your attention 
to a pomt of clinical mterest I It is generally overlooked 
that many causes may be responsible for the deformity 

1 Ivy A O Grossman IL I , Bachmeh W H Peptlo Ulcer 

Philadelphia 1950 

2 Card \V 1 Amcr J diperf Dis 1911 8 17 


of the duodenal cap Of the many cases of duodenai 
ulcer which have been referred to me, not more than 
20% could be confirmed in their diagnosis, and on# 
may, therefore, be justified in questioning the accuracy 
of the statistics deahng with the incidence of peptic 
ulcer 

Finally, may I say that wlule I agree with your con 
eluding remarks, nevertheless .there will no doubt be 
many who will agree with Glenn ^ in hehevmg “ that by 
contmumg the studies which are gomg on m the vanoug 
olinics at the present time we probably will have an 
answer—not by 1060 but by 2000 ” 

London W 1 J JACQUES Spnu 


GUTAJQEOUS ANTHRAX 
Sm,—I read with mterest your annotation of May 6 
Many years ago, as district physician and chief of a 
hospital in West Bosnia, I saw about 60 cases of anthrax 
within three years In these parts of the country'it 
was the custom among some of the population to kill 
an infected animal and to use most of it Most of the 
people, mcluding women and children, were infected vith 
anthrax, even though they had nothing to do with the 
slaughter or evisceration of the anunals , so one assupiee 
that the infecbon was transmitted by flies The com 
monest sites of infection were the neck, the cheek, and 
sometimes the upper eyehd Among my cases there 
was no infection of the lung or bowels Locally gangrene of 
the ski n quickly developed (hence the German AI»htrartd)> 
sometimes over an area the size of a child’s palm The 
skm became black and hard hke leather Heahng toot 
weeks, accordmg to the size of the defect , 

The death rate was about 10% The illness lessened 
dramatically on the 6th day after the onset of the first 
inflammatory signs, with abrupt fall of temperature 
and diBappearance of the toxic symptoms, after this 
time no death was observed 
Zagreb, Yugoslavia VlTOAEB PUAMANT 


INFLUENCE OF DIETETIC FACTORS ON 
CARCINOGENIC ACTIVITY OF TANNIC ACID 


Sm,—^We have lately demonstrated the cirrhogemo* 
and carcmogenic ® activity of tarmio acid m rats, by 
prolonged parenteral admimstratipn The mduced 
tumours were always formed m the liver and they closely 
resembled those mduced by azo dyes It is weU known 
that the caromogemo activity of azo dyes can be mflu 
enced by dietary factors, and it therefore seemed worth 
while to investigate the effects of diet on the caromogemo 
action of tarmio acid 


120 young white rats were used, of the same stram m m 
ur earlier expeninenta The ammaia were divided into 
groups, each group compneiug 17 males and 23 
The first group- was fed on a high oasein/low fat diet 
asem, 6% sunflower oU) The 2nd and 3rd ^ups receiv 
i diet low m oasem and high m fat (3% oasein, - To 
unflower oil) and also each day 1 25 mg of pyn oxin 
‘ Benadoa ’) , j , 1 , 

The onfmalfl of the lat and 2nd groups were mjec^ wo 
utoneously every 6th day with at first 160 mg, then g , 
nd finally 260 mg of tanmo acid per leg body , 

5—2 6% aqueous solution The 3rd group s® 
intreated controls , xl i 

By the 180th day of treatment 26 ammals m the 1st ^up 
nd 21 in the 2nd group had died, no ni 

roup hod died MaorosoopicaUy wo foimiT ^ 
uuch more commonly m the 2nd gur^vmg 

liet), than m the lit (high casem/low ignth day 

nimals were^submitted to laparotoniy 
imong the Animals winch 

he flndmga were as follow of the jat group 

umours, ^d of 2nd “o^'^eithM macrosoop^y 

19 7% and m the 2 nd group 07 5 /p xyeime^ _ —r- 

1 Glenn, F J 

. Eorpilssy B ■§_< j Cancer 1050 * HI 

» Korodfisy B itoeoayi M. B 
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EATH FROM DI-NITRO-ORTHO-CRESOL 
—In tlie following cJaO tlio ijaiimt died liter 
lie to di lutro ortho ertaol (u \ o c ) 
iimg man aged 21, -ftivs aent to tlua ho5|ntal l>\ his own 
at 11 aJM on June 21 Hia luiir, e\ebro\\-i, and piibie 
eni so coated evith the jcilow substance as to appear 
all of lus alvin euts fainth \lIIow but tlio palms of 
ids and the aolcs of lus feet Mere deeph atamed Ho 
V to inilk and to goc a reaaomible account of luioaelf 
d that he liad bes.!! sprue lug D n o c for some daes, 
lelt perfectle eeell until June 20 when ho seieate-d a 
leal and notieed some constriction of Jhe chest He 
t slept eeell on the niitht of Jiuie 20-21 
Tiinition eonfirmed that ho eeua seeeating heaede 
from tho faeo , his respiration rate eeies 40 per mm , 
ballon moeimeuts, but no other abnormal sign eras 
in the chest His pulse rate' eias 130 per mm and 
ituro 9S 4'F 

eus put to bed and eeadied, to rcraoee tho excess of 
, but' not much eurao off His respiration rate 
despite udmimstratjon of oxe^en Tho patient 
' comatose and unable to aeealloee and a stomach 
nl> entered tho trachea 

patient eeas treutotl^ by si>onguig eenth tepid eeaeter, 
1 P 51 lus temperature had increased to 104 d’F 
eathmg then beciuue irregular and laboured, and lus 
ate mcrease-d to 100 per nun the pulse wis of poor 
' A.t 1 30 Pji ho had a generalised eonxulsion mth 
pasms at tho rate of about J per se-c , lustiug about 
- He ilien collapsed and became ctanoscd artificial 
ion was performed onlj to bo mterruptexi b\ another 
coa\-ulsion, accompanied b\ a mass reflex and 
tion. After this tho heart llbnllated, and, despite 
adiac adrenaline, U stopped beating 
lodiateK after death post mortem lieiditj teas notice- 
bout the neck and rigor mortis Mas Mell marked, 
ill) in the back Mithm hour At necropsy the 
ng daj, tho chief findings Mere that the* blood had 
It clotted and shoMed no sign of domgso and that there 
k increase of red bone marrow at the distal end of tho 
Hr P Lcsle% Bidstrup of the ilJl C Department 
*«ch m Industrial iledicme, reported that a sample of 
k'Uen unmediatelj after death contained 75 ug 
^perg M heroas a sample taken at necropsy show^ 
||\gg per g and n x o c leeels m other tissues Mere 
■ile with tho latter figure 

►mdebted to Dr R V Young lor the post mortem 
and to Dr M Long for permission to report 
ase s 


:a Gineral Uo-Tiltal 
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fHEOR\ OF CEREBRAL LOCALISATION 

k 

—Our knowledge of localisation of function in the 
al cortex presents a confusmg picture It would 
hat Dr Jefferson (ilarch 17 and April 2S) accuses 
ooddy and ilr ilcKassOck (March 3) of trying to 
ibont some order by abandoning whatever material 
res with them theory _ 

of the things rejected bv Dr Gooddy and 3Ir 
sock appeaps^ to be the experimental method 
ire of the opinion that the more refined experimental 
q^nes are further removed from reahty, which would 
:o su""est that Adrian s technniue of following the 
of a nerve impulse through the mtact nervous 
1 13 of less value than onttmg lumps out of a 
or observmg-.the effects of the destruction of an 
wn amount of tissue by a tumour Furthermore, 
■onsider that the- conchisioas derived from expen 
are artificial constructs, havmg no basis in the real 
But if as they su^st, locahsanon of function is an 
lal crearton of the investigator, havmg no reahty 
5 subject and his behaviour, then soylso is the 
m of structures into muscles, nerves,/or pairs of 


Gooddy and Mr McKisSOck mdicate clearlv that 
■n work has sho^m that the old doertme of t^po- 
ical project -^nvahd It is to be regretted. 


howeitr, that they did not really tackle the problems 
raised by modern research, which, as they are aware, 
covers a good deal more than therapeurio hemtspherec 
tomy Dr Jefferson refers to rhe discovery of secondary 
and tertiary projection areas m rhe cortex, and it is 
know It that these have important homolateral pro 
jectioii A supporter of the old theones of localisation 
can pomt to the existence of these areas as n ullif ying the 
conclusions denved trom hemispheroctomv For example, 
Allen ^ who investigated lu dogs the effects of bilateral 
ablation of the three auditory projection areas on condi¬ 
tioned differential responses, found that bdateral removal 
of one of the areas had no effect, bdateral removal of 
are Is i md ir caused loss of conditioned responses, but 
tbcso could be re acquired perfcctlv after re training, 
complete bilateral destruction of all three areas led to a 
complete lO's of such responses, and these could not he 
re acquired Furthermore, after removal of areas i 
and II he could hnd no difference m the difficulty of 
reconditioning between untrained dogs and previously 
trained dogs 

Discussions on the effects of damage to the central 
nervous svsteiu unfortunately take no note of the 
import int concept of physiological reserve AH other 
organs have such a reserve, so that minor damage does 
not atfcct their function The fact that nerve ceUs are 
net or renewed in the central nervous sVstem apparently 
hos obscured the fact that the central nervous system 
too has Us pbvsiological reserve This reserve takes the 
form of altem ue pathways or, if one prefers it, alternate 
‘ centres ’ Once this notion is accepted, it becomes easv 
to understand that localisation is funcuonal” rather 
than “ auatouiical ”—i e , that the onginal cortical 
stnictuxo permits more or less of connections to aU 
parts, but that constant use “ wears out ” channels 
that come to form the localised “ centre ” This theory 
explains many apparentlyimrelated facts For example, 
Adrian was puzzled hr the large represcntanon of the 
muzzle area of the fice, and suggested* that “we are 
descended from ammals without hands, animals using 
the snout and the long vibnssffi of tho face as their 
most dehcate tactile gmdes ” Such a hvpothesis, which 
IS contrary to what we know, becomes unnecessary if 
we postulate that a “ centre ” is developed by usage , 
for tins area of the face, together with the tongue, 
larvni Ac, forms the all important mechanism of 
commiuucation Neither is it smpnsmg that the 
representation of the upper limb is reversed in the 
cortex, 60 that the thumb and fingers come adjacent 
to this area of the face, for the handling of tools and 
commumcanou are both sOciaUv denved functions which 
are closely interlocked ^ 

Dr Jefferson relates this problem to the conflicting 
views and data on whether movements or structures 
are represented m the cortex He suggests that both, are 
represented, however illogical this may seem There is 
no difficulty m reconcilmg these two theones The 
motor cortex does not normally fimcuon isolated from 
the rest of the central nervous system It is connected 

to two systems—^the basal gangba and the cerebellum_ 

by both afferents and efferents, which can be reoarded 
as “feedback" systems The cerebellum foma part 
of a feed back system tbat links the propnoceptive 
sense organs with the motor cortex. It is the cerehellar 
system that converts rhe represented movements mto 
nerve impulses mimmg to individual muscles, and this 
modification takes place m the cortex itself It must 
take place there, because tbe modiflcatiou is responsive 
to impulses from other senses, such as the eyes aid even 
the^ as anyone can teU who has tned to play t^ 


I AdrSh”*!? n'^'ph -PA^ioI 1945 144 415 
■ Kcksromid Of Perception. London^ 
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STRYCHNINE AND ASPIRIN POISONING 

Sm,—I should like to report the following case, ^een 
m a medicil student, aged 22 

On the eve of an examination he had a headache, so he 
took twelve 0 6 g ospirm tablets m two hours and went on 
studying through the night Next mommg, feeling slightly- 
tired and -wishing to make himself more alert, he gave lumself 
two mjections of strychmne sulphato, each of 0 001 g Notiomg 
a beneficial effeot, he gave lumself a third mjeotion and went 
to the exammation, 

Sixteen hours after the aspirm and five hours after the lost 
injection, severe symptoms suddenly appeared a sense 
of suffocation, cyanosis, excessive perspiration, and itohmg 
over the whole body lliere were no con-vulsions but ho had 
alight muscular twitchmg m the extremities Thera were 
colieky pains in the abdomen and continuous vomiting, 
but no bowel action 

His eyes were congested and laonmafeton was profuse, 
the pupils were dilated end fixed Temperature subnormnl, 
pulse feeble, rate 130 per mm He was -violent and halluci 
nated A fine vesicular rash was apparent, especially on his 
face and oxtreimties 

Treatment consisted of morphine hydrochloride gr Vi> 
stomach wash out with warm water containmg sodium bicar 
bonate, 10% glucose with mkethamida subcutaneously, and 
calcium gluconate mtravenously every four hours 

The young man felt better eight hours later and in 
seventy two hours was able to resume the examination 

Cairo Amop H WaHBA 

STRUTS FOR AGHONDROPLASIAGS 

Sir,—H ave you ever wondered what it would be like 
to be an achondroplastio dwarf f Of this phenomenon 
Noble Chamhorhim writes that it is less of'a disease 
than a ohnical curiosity, nor is there any means of 
remedying nature’s defective development—even plastic 
surgery can do nothing 

Since shortness of the legs is the most noticeable 
featuie, I have been toying with the idea of making small 
stilts (fig 1) on an artificial foot (fig 2), which, li used 
with a waliung stick, would do a great deal to conceal 
the abnormahty The patient would have padded 
instep and heel, of the type common m women’s fashions 
today, and would walk as if in a high heeled shoe This 
would have a wooden platform honzontal and hght 
aluminium alloy struts of suitable length—about I ft 
perhaps, until the patient became accustomed to walking 
on them The shoe should be phablc m front and stiff 
behind to make a mechanical hmge The structure 
within the shoe is designed to make it sprmg back 
straight and not allow the toe to drag on the ground 
Probably, however, there are already artificial feet in 
existence which axe more perfect in this respect, and 
which could be jised instead 



I should be mtereated to know the opinion of doc 
and patients AVould a shght stiffness m wal 
be offset by the almost entire concealment of 
deformity ? , 

Dubliii ^flC lIAE L DilLO 

FOREGASTING THE COURSE OF LABOUR 
biB,—I would hke to record an obstetrical sigu 
I bave found valuable m forming a prognosis as tc 
likely course of labour, and especially in selectmg ( 
whore induction of labour should be avoided 
This observation has been un^er tnal since 1 
the year when my assistant mastership atThe Roti 
Ho^ital came to an end Since then, with one f 
break, I have been in charge of a unit which deals 
some 3000 dehvenea each year I mention this hecau 
the very understandable scepticism which the enunei; 
of the sign of the deep natal cleft ” is hkely to proi 
My mam contention is that if we could make a 
prognosis upon the likelihood, or even the certaint 
disordered utenuo action, we might he on the -era 
reduemg the mfmber of cases of obstetric shook, 
preventmg stillbirths 

Bnefly, the test apphes most dramatically to pati 
who present the outward signs of the “ dysf 
dystrophy ” syndrome The stocky build, short d 
thick thighs, and male distribution of ham are fan) 
enough Nevertheless, theie are some women m 
category who do dehver themselves spontaneously 
are dehvered -with the aid of forceps Those who 
require Caesarean Section can be 'identified during 
antenatal period by means of this simple test 

The patient is placed m the left lateral position mth k 
well drawTi up With the left hand the upper butUK 
raised so tliat the genitolia can be seen The right bar 
now placed flat, well mto the natal cleft, so that the th 
rests against the skm of the penneum The upper but 
is then lowered mto its normal position 

If the entire right hand is thus hidden major mcoSrdina 
of uterme action will pe certom, and mduotion sbouli 
avoided, if not ruled out altogether / 

If three fingers and thumb are obscurodsome mcoordna 
or a labour terminated -with diiflculty by forceps, to; 
anticipated , mduotion should be avoided < 

If two fingers and thumb only are hidden by the, i 
cleft spontaneous dehvorj’^ may bo expected, ond mduo 
if required, -will be safe, ond labour certam m its onset 
The majority of women enter the last category, molu 
many irho are obese and have had large faimh^ -svit 
apparent difficulty Obesity by itself,'therefore, is 
of prognostic value so far as disordeied uterme actn 
concerned lu some of^ the patients'- with deep c 
—whole or three quarter hand—the fmtus is m 
ocoipitopostenor position This merely adds ) 
should be a further deterrent to mduotion I 
mfimtely pieferable to allow such women to fall 
labour in them oivn tune , and, if t£ere is un-wilhnf 
to accept the vahdity of the sign,''.to allow thei 
declare them disordered aoti-vity It is unwise to in 
labour m these women on whatever pretext, for 
will' compromise the operative dehvery which i 
follow There should be no place for trial mductn 
a deep cleft is present 

It should clearly be mndoi'stood that the te^t 
nothing whatever to do -with outlet contraction, 
disproportion, or -with any form of pelvic meaauren 
not excluding even X ray pelvimetry Some pa i 
■with deep clefts do have androql pelves, but I r^aro 
association as almost accidental I would ratner 
that, if it be,cou6edod that women differ in the de^< 
polarity shoivn in them respective labours, ea 

of the d^pT*^ aCr^ 

ever polenty is dcstiued to be TaVio 

Dos,«, poAe'i—.. 
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Notes and News 


\LICE GREGOR\ AJOJ Tft O OTHERS 
I a world looming, itv Dr Johnson a pliniao, with gmit 
BLacri, tho hiotorj of aocinl modicino otanda oa a rcfrcahiug 
ifsao man ft humamtj to man Uico Grogorv, whO'C lift, 
Egoert ilorUnd {formcrl> editor of Tju. L^cbt) outimea 
. book,* was daughter of tho Dean of St Paul’s 
led as a midwife m tho ’mnutiea when that waa still an 
iiunoa thing for a jouiio hidv of birth and education to 
cii worked for eight \eara among the mothers m tho 
etJtt TiUagia round JEdsoraer K'arton Ltha Parnell tho 
ed 01 the three pionctra about whom this book la wntti.n 
e!} tram Os a matermtj nurse, and waa m charge of tho 
tea Hospital when Alice Gre^jOrv came there to gam her 
‘ipeninsaj of nuraing ThoMi were not tho davs of a 
cinuT training school Ahce plunged mto tho new life 
tdiier 

To PanltoQ via Bath ■ her dlarr nms Jirrii cd 
a, 111101 about u tound Mra PomeU worLinir all alone and 
anog DT knpacsed in p-ussigo and settled In. Slept verj 

<-r 

dnrd member of tho tno. Hand Caahmore, to whom 
Borland la indebted for much of lua material, and whoso 
h proiented her from hcipmg to wnto thia graceful and 
'ey tribute to her lh<.ad:i, was another Xictonaa joung 
‘ who preferred a Ufa of bard ten ico to one of genteel 
Theso three women—Delia Parnell with tho good 
ta and the flair for organisation, Alice Gregore wnth tho 
, Wisdom, and strengtli, and Alaud Caahmore noth her 
-^nto the task, her good mernorj, and her great personal 
i—Ti were to help to set a new standard in the care ot 
women 

‘-re Gregory, behoving that if nudwifetj ofTtred cien tho 
lEhiehhi^ women of character would taka it up, charged 
t case at first, but was reluctantly obhged to raiso tho feo 
' a, her second vear of district work her fees for tho first 
‘ had amounted to IOj In those days enthusiasts were 
'big hard to get the Midimes -Act passed and Alice 
I 7 and her fnends had,a trauung scheme m mmd h^o 
Pol would accept it, onS thev reahsed that they would 
^ -0 found a training school of their own. While ilaud 
took over the distnct work, Alice Gregorv ranged 
I tro rtiy looking for a place where such a school would bo 
There was no welcome ontwchero but at last sho 
* otr story to tha Bev Charles Escreet m Woolwich Ko 
** hod ho heard it than, he reached for bis hat Ho knew 
riry place for her, ho said and a few months later tho 
that he pointed out m ^ ood Street became the Homo 
•withers and Babies Later it was to receit c an Eichequer 
•t of £20,000, and to grow up mto a new budding, and a new 
‘^the Bntiih Hospital for Slothers and Babies. It has 
fred two Wars and has trained innumerable midwives. 
» PameD died m 1931, the first of tho three and her toss 
1 for a Hmn to »i"si tho inspiration of the work but ic 
fter all, its own inspiration The other two members 
"earn worked on until 1945 and then retired together 
iou-so at. Alfriston which for many years had offered 
fcary ro any of the "Woolwich staff who needed rest of 
V or mmd 

CHILDBEN S FEET 

t la surprising with what complacenct the authorities 
taa pubhe accept the fact that four peop^ out of every 
have foot defects severe enough to mterfere ^th ^eir 
Ibrt Hvd efficiency Ic is perhaps not so well reahsed 
‘ the great majority of the-e defects an^ during child 
i and are largely pret entable Though it lies wnlun the 
er of the aiTthonties to effect the remedies they wH) 
;r act except under the pressure of pnbhe opnunm 
r. Pratt* has set out to tell the mar^ the s^t^r 
cr the parent—^how the common foot troubles arise how 
ook own childrens feet and what could ^ 

dd be done on a wider national basis He Pre^ts the 
s dearly and mtelhgibly avoiding techmeffi ja^n^^ 
Cieoxiy Tosues bv nnnecessorv detail When 

meffioi^^f^tnination be might have laid a Urtle 
Sn^^^tance of good mobfiity of the joints 
e ^ ijjjq }jg recommended to all 

anvt ^ to *><* *"th the care of the cluld a foot 
ESodon Hodder S. Stonshton. 13J1 
Jfp 5*„j’'-BrCuamnaJi-Pnvrr la-osj London 


Lnltersltj of London 

ilr P H Mitchmer, fji c s , has been appomted deputy 
vice-chancellor for the year 1951-52 

Lnlversitj of Bristol | 

At recent examinations the following were successful 

1/ n iSlaty nmftcmr)—AT IL Lewis 

1/ L CAT?—D K Cok« June K Lloyd (with -ecoad-closs 
houjutsi JlarKorel M .tihton At G Bensou .4 C Brown C T 
Brown ItutU L i olis T E Dado, C E Dkkson Dorothy R 
Doi„Ias AL S DunniU iL .4 Fildmim D B Fov B. At Hill 
Dnr»iti L D Hillkr J A Jiiicne- S J Llovd Ruth AL Alortin, 
-1 J rilniir AL 1 Parrv D Baton A1 irgaret R Salhhiiry 
J H "cudamorv AL N Slmniond- R L D Simpson R D Stride 
V M awLvlin,, Diuorah Vardy P G J VV Ikocl. 

Dt if (port XD—OUvir Lyth AV D C Thomas 
DiuAeraity ot Literpool 

Till title of piofissor of orthopiedic surgert has been 
cotilerred on Air Bn-atv McFarland director of orthoptedic 
studies in the unj\ersity Dr S Barton Hall has been 
appomted director of studies m psychological medicine 

Royal College of Phj slcinns of Ireland 

On J uni 14 Prof E J (2onwat,Da!C i’ja.s , was admitted 
to Uie honoran fellowship of the college Professor Conway 
afremards delnered a Jecruro entitled Science and the 
PhtJicum 


Order of St John of Jerusalem 
Till Km,, has sanctioned the following pcomocious in, and 
appomtments to this order 
.t< Kmuft —C E Salt M u, 

Aa Commanders —\\ J Vtikcrs enno u B-Cre At" L 
Uutihln-oa. m t> AI AL reott M-lt-Cjs , Sir Arthur Porritt K-CAco 
I 8 . 1 . r H-cot enreion Rear Artmira' BL A I Ifackeazie c B. 
it incoi K,U.r sir Harold Graham Hods-on K.c v o rot-CJ? 

As OJi-cn —J B Aiaeklc n.B A\ alter RadcRIi Mm. Alajor- 
t tneral \A E. Tvndall c 8. c.a.E. M c nm. kjb « Alajor-General 
Frcduick HarrL c-u. c njc. anc Mm kaia Bk R A, Alerewether 
OA1.E jt-o Dr J T P Handy m-R-ca Dr Kboo Peng een? 
Brisodlir n C Edwards c.Bm. roucre George swapp p caj 
MAL alb. H M Goldins nJ’ c ILB, Alajor R. R, AL Porter M,C 
lALs retd L. W Heflennan M.D rm.C3 AL V Roberts t - M - s aa.,- 
E AL B AA'cst o BX, BAi tsqaadron leader D h Crtnt M.B.cre 
Surgion Captain J Hamilton exx, alb. ea. Surseoa Ciptam 
\\ P E Alclntm MJ> n.s „ . „ 

As Asaoeicie OxHfoa — Ip Earn AVa, alb Dr BAih Chien Ewan. 
Dr Sbalh Ismail Alohamed Ibrahim. 

InternatiDnal Dental Congress 

Tha eleventh International Dental Congress ivUJ bo held m 
London from July 19 to 26. 1952 Further particulars may bo 
had from the secretariat of the congress, 13, Bill Street, 
London, W 1 

More pay for Medical .ku x iha r ies 

The Industrial Court has awarded an annual increase of 
£50 at all points of all scales in the salaries of the following 
medical auxiharies who are employed m tha Avational Health 
Service almoners, occupational therapists, oethopUsts, 
jjbysiotherapists, psychiatric social workers, remedial gym 
nasts. sjAeech therapists, and therapeutic dietitians. The 
award is to date from Apnl 1 this year, and about 6200 workers 
wtU receive a nse 

Osier Club of London 

The annual dinner of this club will be held on Thursdavf' 
July 12 nt the South Kensington Hotel Queens Gate 
Terrace S AV * at i 45 pal to celebrate the 102nd anmversarv 
of Osiers birth. Air S C Roberts, master of Pembroke 
College will dehver the Oslenan oration on the Rev James 
Beresford (1A64^1S40) Farther particulars may be had 
from the hon. secrerary Dr AV R, Bett, H, the Avenue 
Bedford Pork AV 4 


Toxic ishemicais m Agriculture 

The AVoiii^ Party on precautionary measures'-auaii 
tome ^^cals u^ m agriculture, whose first reporoT“ 
pubh^ed m Apnk has been reappomted to mvesWa the 
risks to tho consumer of the final product ansmg Cm the 
^ of tome chenncalsmagnculturoaud mthe siorace^orA 
Tte memi^rs mclude Prof S ZuckermC. 

(chairman) Dr J AL Barnes. Dr R n ’ 

Lush, and Dr R J Peters Orgamsabons ^ ^ 

evidence should write to Air 

Portman Court London, AV I ^ ^«i*‘*stiy of Food 
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Our ideas of tlie function of the central nervous system 
have veered between theories based on. speciahsation and 
locabsation, and theories based on eqmpotentiahty 
We shall not make progress until we cease to regard these 
theories as coutradiotory, for they are based on different 
aspects of the one phenomenon If our theories are 
to lead forward they must synthesise these antithetical 
aspects, not ignore one in favour of the other May 
I suggest a simple analogy when a man walks, he does 
bO with hiB legs It IS not the legs that walk but the 
man, yet he cannot walk without them (unless he learns 
to walk on hiB hands) In the same way, wo may say 
that movements do not originate in the motor cortex, 
but in the brain as a whole, yet this cannot happen m 
the brain without the precentral cortex, unless under 
abnormal conditions when it can “ learn ’’ to use some of 
its physiological reserve for the purpose 

Kins s CoUeso Hospital MaX HAMILTON 

London 3 K 5 Senior ReElstrar 

Dopnrtmont ot Paycliologicnl Uodloluo 

ADDICTION TO AMPHETAMINE 
Sib, —An mcreasmg number of patients addicted to 
amphetamine are commg to my notice Severe cases are 
not attributable to overdosage ivith amphetamme tablets 
Inhalers, which m themselves cause httle trouble when 
used m the normal way, can cause distreaamg symptoms 
when their contents are extracted aud chewed,. Hyper¬ 
kinesia with visual hallucinosis and delusions, cerebellar 
signs, and hypertension, may cause difficulty in diagnosis 
Sleeplossuess, of course, is a coucomitaut, and the 
addiction is severe and persistent 

I am brmging this to your notice in the hope, not only 
that sales of the inhalers may be controlled, but also that 
the poasibihty of this noxious habit may bo considered 
in the diagnosis of some obscure nervous disorders 
London \V 1 J GOEDON MaTHIAS 

*# * The inhaler is packed with blottmg paper impreg 
nated with about 260 mg of ampbetammo base The 
American mihtary prisoners who first drew attention to the 
habit (Monroe, E E,Drell, H J J Amer ined 1947, 
135, 909 See annotation, Laiicet, 1048, i, 221) said 
that they took the drug to make the time pass more 
quickly—E d L 

THE WRONG WAY 

Sib, —The Kmgston aud Malden Victona Medical 
Eoundation exists to create a new gp hospital in our 
boroughs m order to make good the loss of the old 
Victona Dr Stark Murray, in his letter last week, 
says that we should be better employed by using the old 
Surbiton annexe—an ill favoured building in the wrong 
place made no less useless by its new name than by its 
now bemg “ pleasantly decorated and furuisbed ”— 
to “ prove the case for g p beds ” Tins case of course 
needs no proving anywhere, least of all in Kingston 
where the old Victona served its purpose well for more 
than fifty years in all aud for nearly three years witlun 
the National Health Service 

Dr Stark Murray furtbei states that at the Clare 
mont Hospital doctors can have all the consultant opinions 
they require Just as any doctor can m any patient's 
own home, that is no doubt tnie, but it is a very different 
matter to bavuig regular attendauces by consultants 
bolb in outpatient departments aud in the wards as we 
bad at the Victona 

He says that we seek to “ delay or thwart ” the local 
hospital programme Nothmg could be further fiom the 
tnith of our intentions I find it astomshmg that a 
member of a regional board of an area lu which there is 
an admitted and large shortage of beds should object 
to any plan which may rehove that shortage We seek 
only to fill a gap, and to contmue to serve our patients 
with local facihties as we have done m the past We 
have weighed the difficulties, and we find them out 
halai^ced by the gams that will accrue from our plan 


Lot it be quite clear, we liave certain pnnoiples q 
propose to stick to them In addition, 41,000 ofii 
local friends (66% of the electorate, and there^ 
mdividuals of all pohtical faiths) have signed a petit 
pledgmg support to us We do not propose to 
them down May I, as honorary treasurer of the t 
foiiudation, add that donations should he''sent to J 
Kingston Victona-Fund, o/o Barclays Bank, Kings 
HiU, Surrey, and that every gift will bo gratefi 
acknowledged i 

L D DE Lauvi 

Sir,—D r Stark Murray says “ The question 
general practitioner hospitals inU not bo settled in I 
country for a long time to come ” He must not desp 
Ah the present rate of “progress” it should uot ti 
long to bring about the total extinction of tbese bospit 
His “ pleasantly decorated aud furmslicd unit ” v 
I am sure, gladden the hearts of all geuorgl practitior 
—a tea room ivith a nice view would be a welco 


addition 

Dr Murray says that this group is “ handling a 1 
pitul progr imme in the right way both at the specia 
and the o p level ” This opimon is uot shared to 
knowledge by many medical men m tins group , luste 
they think that progress has been retarded by planii 
who appear to have no experieuco of practice or liospi 
administration, and to have no idea of what type 
hospital the general practitioner wants 

’ Halpii G Smith 


Obituary 


JOHN CHISHOLM ^ 

M B Ldin .PBCJSE.VROOO 
Prof' John Ohishohn, who died on June 12 at ibu « 
of 08, retired last year from the chair of obstetnes a 
gymecology m the Umveisity of Sheffield ^ 

Born in Inverness, ho was educated at the 
Academy there and at the Umversity of Edj|PPun 
wheie ho graduated in 1905 During some jvws 
general piactice in South Wales he became mcte*sinj 
interested in obstetrics and finally decided to 
in this biancb of medicine He accordingly actoptw 
appomtmcnb as gyncecological house surgeon at in 
Chester Royal Infirmaiy, and later ho bocame lesiai 
obstetrical officer to the St Mary’sHospitWs, Moncucst 
In 1014 lie took a holiday as a ship’s suigeon, was UTeia 
off the coast of Arabia, and returned til England to n 
the countiy at wai He at once jojned the E ‘Tin 
with which he solved in France till the endof the war 
When he letmned to'take up the tlnSyWs of his tar 
he settled in Sheffield, where ho was offered the post 
legistraa. at the Jesaop Hospital fn 1920 he woL 
PROSE, aud the same year he jomod the ot i 
Jessop Hospital as assistant surgeon' IiifrlUJo lie 
eleotelf P B,c o G , and he also became senior sui'gwji 
his hospital, and was appointed profcssoi of oDste 
and gynaicoiogy in the Umversity of'Sheuield x 
posts he held until 1950, continuing to servo notii ^ 
hospital and umversity for some years aflci ho non 
should have retued , , , 

cap writes “ a doctor Ohishohn cnineai 
gratitude of countless patients by his kindling 
courtesy, and by his sound, if imspectacmar, s ^ 
work He instinctively mistiusted innovations, a 

success was built on the basis o^wido A,,,., 

oxperiouco, garnered over tho/yoars ^ ^ ^ ° 

showed the lame-core and W'r^h^^X’and m o 
..t best .a S 

patient session Many ge^»n ^ 

practising hbstetrlM jya part m their odui 

abroad, wifi remember fie fiad few mt 

tion Outside his homo ana ^ roturned 

eats . m his too short tvU the overyd, 

visit us, and he w^ " ’ 

occurrences Pf fa widow and five daughto, 
Professor qhiaholm leaves 
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APpOINTitENTS—BIRTHS, IIABBIAGBS, AND DEATHS 


[JONE 30, 185 


iculty of Radiologists 

At a recent examination for the fellowship the following 
(re successful F M. Hooper (radiodingnosis), Margaret 
Snelhng (radiotherapy) 

jsociation of Workers for Maladjusted Children 

A general meeting of this newly formed association is bemg 
Id at Red House School, Tadworth, Surrey, at il 16 A.M, 
lay, Saturday, June 30 Information may be obtomed from 
• Otto L Shaw, the hon secretary (Sutton Valence 3104) 

A F Medical Technician Branch 

Airmen, between the ages of 36 and 40, with the necessary 
hhfications serving in the medical and dental trades of the 
jyal Air Force are now eligible for commissions as fl 5 nn^ 
cers m the newly formed medical techmoian branch. This 
'^ch will comprise medical and dental secretarial officers 
'juortermaster and medical adjutant duties, and medioal 
I jucian officers m the categonea of hygiene mspeotor, 
loratory techmoian, pharmacist, physiotherapist, and radio 
ipher Tliese officers will be employed at hospitals, medical 
labihtation umts, the Medical and Dental Traimng Estab 
hment, and the Central Medical Establishment, and m staff 
sts Candidates for these appomtments must hold civil 
ifessional qualifications, and airmen may be granted special 
.ve to study for quahfymg professional examinations 


CoBMQBNDtrai Vitamins and Hormones —^This book, 
uch was reviewed on April 28 (p 948), is vol vrtt m the 
■les 


Appointments 


Vox S W MB Load fbos dlo, consuHoiit ent 
irgeou Boston General Hospital London Rond Hospital 
iston Skopness and District Hospital, Holbeach Hospital, 
d Johnson Hospital Spalding 

i S MB Leeds n L .0 consultant e,n t surgeon, Soim 
irpe War Memorial Hospital and the Brlgg Inflrniary 
3 Enid ir n Lend n 03i s , n p n ophthalmologist to 
. Powys and Uawddnch U M o 

* V> Simeon m b Leeds o p n tuberculosis physician 
itrlnchom Mld'Cheshlro and Crowe 

N B 8 , L.R CPE consultant venereologist, Stockport 
d East Cheshire 

BE J aL,XLB Load,,D PUTS jtED assistantM o InphvBlcal 
—.edioine Edgar Allen Physical Treatment Centro, SbolBold 
t-JvCa, L D M R c B tuborcidosla physician Stockport 
Macclcsflold and East Cheslilro 


Diary of the Week 

JOLT 1 TO 7 

Monday, 2nd 

Ixstitdtl of Nlujioloot, National Hospital Queen Sauare. W 
5 pm Dr 1) Qrcwol (Amsterdam) Acalculia 


Tuesday, 3rd 

Crav Foundation , 

6 pm (Royal Institute ot British Archlteota 60, Portland F, 
W 1 ) Prof B A Houssay For Mom (Bo 

Aires) Sox Hormones in Diabetes 
Institute of NaunoLoav 

5pm Prof R Lericho (Paris) Treatment of Cerebral Embt 
and Thrombosis j 

West End Hospital for Nervous DisE-iflus. 10 Mur)Ic) 
Lone, W 1 ' 

3 30pm Mr K I Nlsson Ortbopcodlo Treatment la bcutol 
EDiNnuBon Post-Graduatf Board roa Medicine 

4 30 p M (University New Buildings Edinbnigh) Prof H 

Harris Bono Growth with Special Rofertneo to 
Bplphiscs 

Wednesday, 4tli ' 

Roy il Colleqf op Suroeons, Lincoln s Inn Fields W C J 
5 pm Jlr A Wilfrid Adams Range and Results of Tn 
urethral Surgery (Hunterian lootnrc ) 

Yoresuire Society op Anaisthetists 

8pm (Leeds General Inflrmnry) Dr lAiuronco Mountlo 
—■Methods of Anieathcsla in Chest Surgery 

Thursday, 5th 

Royal Collfoe op Suroeons 

6 30 P M Prof Konolm Dtgby Carcinoma of the NAWpairy 
Guy a Hospital Mj- dioal Scuool, London Bridge SKI 
6 pm Prof P G Young F u s Thomoa Addison ana I 
Background to Cortisone (t Ifth Addison Iceturc ) 
Institute op Neurolooy ,, ' 

5pm Dr Honor Smith Intrathecal Tuberculin Rcactlonf 


Friday, 6th ^ 

Royal Coixeqe op Suuoeovs . „ . , 

5pm Prof H H Stones Oral Moulfcstotious of Systei 
Disease (Charles Tomes looturo ) 

Diabetic Association _ , 

1130 AM (Postgraduate Medical School of London Dn« 
Rond, W if) Prof C N H Long (Yale Medical &liM 
Endoorino Control of Carbohydrate MetoboUsm (iwnt. 
lecturo) ' 

Saturday, 7th 

SouTU E 1ST Metropolitan Recional Tuberculosis 

10 30 A M (Royal PavlUon Brlghffim) 'Sir Geoflrcy Tod 
Trentmont and End results ot Tuboroulous i 
thorax Dr J F Jameson Laboratory Aspects or 
Tuberculosis Problem 


■pointed Factory Doctors: 

Buckler PR m r o s Shepton Slollot district Somerset 
GmsON, W I M , M B Leeds Leeds North ■llstrict, Yorkshire 
Parker Robert, m b Glasg Kilsyth district Stirlingshire 
RookEjG j mb Camb Yoalmpton district DevonMlro 
Shaw H A mb Blrm Oldbury district Worcestershire 
Somers G de N U mb Blrm West Bromiiioh district 
Stallordshlro 

Williams A L , jr r c a Toddlngtou district Bedfordshire 

^Bpltol for Sick Children Great Ormond Street, London 

Dunn H G m a mb Cnrob , M R c i D o it assistant medical 
re^trar 

Pugh ROB m n Loud nsslstimt morbid anatomist 


medical superintendent 
D p II AD vus Gob 


ilonlal Service 

Alderick, a a, ii b Sydney m R o P 
Mulngo Hospital Uganda 
Armstrong H C mb Belf b a.o 
Coast 

Beckett D W mb Dubl m o , Pianzlbar 
Brawn, E , m ilob m o (temporary) pathology Nigeria 
Chrlakcz a , VI b Polish School of Medichie Edln. M t 
NIgerlo 

,—HUE Andrew vi b Aberd m o (temporary) Nigeria 
l-iLT WM MBNUi mo General Hospital Barbados 
pHERTY EM L R.C B I MO Nigeria 

DEON, D S 3LR c s D L o mcdlcoi superintendent (ton 
poraryL Barbados 
-PTA, NR LRCPE MO, Aden 
CLGATE J E M.B OS MO, Nigeria 
IRSHAJI G^B,MB. FBFPS M.O Aden 
Vdreth Smttu Mrs D M L.R c p e mo. Grade B 
Trinidad 

.bDEdith j S mb QIasg medical specialist Tanganyika 
JADUAMEp Mazuar mb dtm d oaib mo Aden 
IvSiTTH Mism R c SLB M o British Guiana 
Ri^ibdson R K. lb ope mo. Grade ‘ B ’ Trinidad 
Taylor, James mb Glosg dph dtm&,u senior mc 
Seychelles 

Tucker, W A, L f ilcb dtm surgeon specialist Aden, 

”5 Terms and Conditions of Service of SospUal Medical at 
i] Staff appljj to all N HJS hospital posts we advertise wnU 
A ise staled. Cancasslng disqualifies, but candidates map normal 
,'hc hospital bp appointment 


Birthsj Mamages, and Deaths 

BIRTHS 

Barron — On June IS In Edinburgh the irlfe of Mr Artl 
Barron, fji o s E —a daughter „ . 

Cbaio —On Juno 17 at Bristol the wife ot Dr R A Craig- 
daughtcr ,, ,„ -lu, 

Davies —On Juno 17, at Burton-on Trout, the wife of Mr^ r ■" 
Davies, f b.o s e —a son „ , ,,, 

Gilford —On June 18 at Tonbridgo Kent the wlfo oi ah ■ 
Gilford pros —a son. , » jr„r] 

Heriot;—O n Juno 18, In London the wife of Mr A. J lu-i 
F iLO B —a son _ ■ nf K 

Stalker.—O n Juno 33, the wlfo of Dr Hurry Stalker oi 
Croydon—a danghter •• ,, , , „ w n 

WiooiNS —On Juno 31 in London the wlfo ot Dr iv w 
WJgglps—a daughter 
' MARRIAGES 

Doio—B eruy —On June 33 at Winchester WllUim Grout Pi 
MB ofCoIao Victoria Australia, to Doris LymaBoW 
Faoan—Manson —On June 16 , at dltoook 
Hugh WaUaoo Fagan, D o M S to Marmret 
Hill—Pickstone—O n Juno 20 in Birkenhead, John 
LR o p B to Hose Plokstono , „ , , tt h Itoi 

Heber—Savill —On Juno 23 at Coulsdon Kenneth n 
Hebor m b to Nina Greenaway SaviJl. v-nwsam M 

Newsam—Cape —On June 10 in London, John E Newsom 
to Virginia Capo _ , 

DEATHS 

Bellamv —On Juno 33, ht AVInterbonrno Stioklond, Don 
Henry Francis Bollamj, M D Lond Vmneia. M R.0 

Francis —On June 16 In London Loals -irthur STaDeis, 

agod 84 t TT Kilward Henry Lemon ALR 0 

Lemon—O n Juno 18 at Hove, Euwuru 

aged 86 . „ , mi.r, T.vons F R-OBI of Isipli 

Lyons—O n Juno 17, Chorlea John Lyons 

Beach, Sooth Afnca aged M Berks John Norm 

Norman Walker.—O h p ra^ colonel, lals re: 

Norman Walker o I E. vM n ca 

aged 79 , ,n SK Andre'vs Hugh Rlohurdr' 

Ricl^DSON-OUd Dm^ 
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Hrid^eunr»v (U) 3JJ 
Bodhtu nir-cle''l»m ^ dl-n eM? JOJ 
IkKliuati t (Klituiiun (< ) >a 
Boy^d IN t modhicat i of uhooplu. 
coueh In t'iuUuts hi mau^ of eldur 
aiiiidte cik'ol 7i>i 

Bubtm It J Mmirliui n'< *<\adrome 
(C) 711 

Bun dl B 'salicilatt (( > 

Boml C J im utorkkl B 14 
Bone marrow iwpintion ulxcr's.d uicdk 
for (Hill) <\I> 1-*1 I 

Bom-—iliondrlti lOeiiu) 8*^3 
dklt il o teUi- (loud i> Idd hip 
coiueultul dL-ioe itiou f U4 > IJlu 
h)pefo-to-vb in litiniii V )Md-oniug 
(LV) uJi NeopLiaju-* Bont (Cok\> 
(11) lb > onteo arthril of hip ith 
O-^tioIogv for Dl tet< " (Uoival) (R) 
JJl o-te'oinytlllbi un i o\tnm>\v'th of 
Ion. hoiu*s 131b o-t« m\elltl» due to 
h rii dllmlt r/i baeilln (Mii'jkat and 
lriudU\)n>( atf Irueture- 
Bonnin J ( (-umplito lUitUm of Inw 
tun.'' (U) lUai» 

Book of the It U»n>dde*ok (U) 1 »d 
Bmm r n —i ompleto iiiM tNlou of upiM.n 
dix 1301 jre-'triiMtipN b »1 
Bixdb M (.» uoilUi*fttkm of food i>olrouLng 
(O oJ 

Uore*il M — ( ortl-oue and fit mitn 
boll m (( ) *i4l cilsit'» of Cortleuie 
on eurlN tibnwU « f Uvir lu rit'i (( ) a » 
BorilhoUu di-eiee (t oldMoUe) (C ) b )8 
llomdclu J —vcTii (C> JJ** adreiio 
e'ortiendrople lUlUltt of blood pI^e•^lnu 
extruts (( ) 1 Ml 

Bor>iulH (\) J3» (I V) laJJ for plrU (V) 
ill) (Utli) (C) (LIUu) (C) a *8 
Ikuirdlliou n B liifietluii of aurwlnl 
woiuids IJT 

Bonnie t —ho irt -Ixe 17 methuuJiim 
compound'^ In liypertco^loa (C) 3J7 
Bounu I il J iiersonal hygltno J3J x 
IJouriie M V. angor unlinl (C) JGd 
Bou-Ueld C —dlphlheriiinntiloxlnJncDrd 
blood (C) boo poraH-ts foilewTlng 
Inimunbliu, lujeclIou> JU2S 
BoTCt L 1 rtvcliiatne A-pe*eU> of Juvenile 
Dellmiuenee (A) oil 
Bowel see Intc-tlnos 
Uuwir n T Beiurul praetllloiur and 

eonsultiut ((.) JUJ 

Uowesnuiu (. Inguinal bemla lJUb 
UowlbN J Alutenml Care und Mental 
Ui ilth (L\) llCo , ^ 

BoxnUt D I VCTII in dermttomvosUb 
lUo t 

Bor, C R (O) 85U 
Boyd J D appointment 1078 
Boyd J J? K aiucebLisi *C) UU 
Boys s/rCluldnn , ,, 

Brackett, A S trentmiut of smallpox (C) 
600 

Bnidler S E Renal I unction (R) 1108 
B R^\ Homes Ltd 1J'*4 , 

BralUford J F—uau>nal syndrome with 
tobacco (C) 11^8 will wo never ieam i 
(C) 591 ' 

Bruin—aneucophfUus (jIcKcowu ana 
Record) 102 (LA) 21'' bullet wound 
through, both hroatal IoIm-s with recovery 
(Sloracb) 1340 ceroliUor damage in 
acute rheumutlani (Cniieksha r i k ) 1052 
cerebral localisation (Gooddv and 
MaKlSi»ock4 481 (McDonald) 027 (Jeffer 
soii)fC)635 (Gooddy)(C)7l5 (Jeffc^n) 
(C) 960 (Whitty) (C) 10 1 0 (Hamilton) 
(C) 1410 cerebrospinal fluid after 

cisternal streptomycin (Beynon) 322 
eonnectlon betvreeu prefrontal cortex 
and Jxippocampal formation (Adey) (O) 
o32 Control of autonomic nervous 
svatem by hypothalamus (McDonald) 
027 electrical stimulation of (LA) 455 , 
olectro-enccphnlofframB of cretlnk (A) 
784 oncephaUtlF In Australia 644 
encephalltla postinfectioas 859 t.asay 
on Cerebral Cortex (Von Bonin) (R) 273 
hemlspherectoniv (Gooddv and JIcKls 
iwk) 481 (LA) 514 hepatolenticular 
degeneration (A) 1404 HimdurcU 
blutunjsstflnin^n (Btobeil) (R) 1352 
hydrocephalus (McKeown and Record) 
102 metabolic disorders In head Inlnrv 
(HifrglnB Lewtn O Brien and Tavlo/) 

129 a polioencephalitis foUowing annen 
mce^my (M airmi) 213 ProblemTiii 
Cerebchur Physiology (Moruzzi) (R) 672 


trt'ehur mid eunnula for tippiii-. hit cul 
viutrkle (Cathie iml lizard) (\1) <23 
te afw> Uvvtr K invuUive tliumpv 
feucotoinj Mt.nlnt,(tl- I iKumo 
t nvxph ilognphy Pollam^ elitn 
Brain R U b -e»UuK of ndk il g'ictrie 
rv cetiuus 1137 (cortvvilon) 12''b 
Briln W II mind ainl mutter mj 3 
Brandt & Uvrdnir, iloilniinn - Infantili. 

ProgiXi- i\e Mu-eular Mrophv (R) 777 
Bn. ikii \ Iv 8t t f unill il kllojuthic 
meth Liuogkibluamlu '*0 » 

Br\tL>r cinttr fa niuu e md uuau ( V) lilt 
Bre {-t milk—bn, e-t fttdiup and morhkUtv 
ami iiiurlalltv uf infant-'' (Roblnagn) 788 
hrt e t ft ediof. In BrKlnl (Ru.-'-' and 
Herd 111 ) bJO (Dolw^ii) (C) “4b (i'lmou) 
{C)8Ul^ bore lu Ui Birmiimham 80 » 

Bri mer IC aiipolntmetit 4'‘0 (t.orrvciiuii) 

»)b 

lirtwl- L C acute oh truetivu larynpo 
Iruheitis ((.) JI * 

Bridie Jann-i (V) J»1 
Brighton *m dli>ox at jD lUS IbO 2U 
28b 

Brindk II Uikeri'rmr dtlectlou and 
nnrvnrv pol-oolncr 3"S 
Bn-Iol—bn >-t fcLoliJi;, In (Ro.'> and Her 
dan) r JU (Dob on) (C) 174b (&lmon) ((7) 
sOl probltin families of ( V) 100 
BrltNh Lolumbl 1 mental hie-pitalin (Mos- 

U 2 n 

Briti-h 1* mpire Ltpro-v ReUcf As^Oemtlon 

ini 

British EmjnrL M>ekty for Blind 12lb 
Briti il Eiiewloivedia of Medical IravtieO 
(HordiP) ill) 332 (R) lOaC 
UrltUU hpUep-y A-s^.oclntion 47S 
Bnii-'h bediMtlon Vgvin't Vimreil 
DUea-t 9“U 

Urllbh Medkai Vss4iHatlon (LA) la 399 
>9i 1131 1271 ixpre-entatlve meetlns 
U^J 

Brltbli Red Ctons unit for Korta, l80 (P) 
tnj 

BrilUU Rheumatic A^oentkm 1 ’"4 
UrilUh ^lanibird* lu-titutloii 29^ 10i3 
BrltHi burgiLiU Proelke (Carling and RosS) 
(U) .73 

BtilL-li t nited Proviikut V—Jiiation 7ol 
BruaUeadliiK mid dmlof'i 1 1 aU 
Broadmoor piiitut-. di&vhargvd fr^m (I 
Jb8 

BniUi) V Ulrudurehblutmigi'atoruugen 
(R) 13 i2 

BriKkluink L M John kerriar (R) 5oU 
BroeUuklon C k appohirimnt 1185 
BnaUtiiur-t J C Intontiiunce Jn Old 
People (R) 12b2 

Bromugv P R atlology of cUrouic gUdtrio 
ulcer (C) 40S 

BroioLm on low '«alt diets. (Roeenheim) 
(Holt and LUchtleld) (C) 347 
Bronclii—bronehilal asthma tr ated by 
biliiuril rc^-cciion cf vagus (CUrke) 438 
(C) 737 Bn>nehoca>ophncoloio (Jaekton 
and Jackson) (R) 0 G 6 bnuehogenlo 
caiviaoma treated with nitrogen mustard 
(Friukcl and \\nrkman) (C) 1231 

(l)rolkr) (t I 132b brooehogriphy 
delayed pulmonurv compikatfons of 
(Robertson and Morie) 387 (Lkbter) (O) 
528 Dibtrcidosls of treated with 
streptomy cin -aJ(\) -80 
Brooke B \ total ccleitomy in one stago 
for ulcerative colitlsi 1197 
Brooke C O S B prev eution of tuberen 

losU in young people (C) llSl 
Broom R (O) 915 
Brown I 51 aged sick (C) 353 
Brown J W Congenital Heart Disease 
(R) 33 

Brown P S rutin (C)o2 
Brown R Pby'rfoio^cal 'tfechanlsms In 
Vnlmal Behaviour (R) 020 

R C'I experimental njr,taagmus 

tnimorM to Uaderwju) 

BiruccUosls—control of (A.) 4SB ncuro 
lOKical compUcatlons of nndulnnt 

Wotof (AiToue”" 

Committee 

Budget (LA) SJO (P)913- ' 

^pJteSion“r“Ti^ compounds and 
®X“448'^ “yccardltlBu-lth renal nccro v 

c"r5pY.onTn’^“,i=3'‘3r' ^ 

leucocytes In ca^s nf ^na , i 

of (Crim) 263^iariJ,n^y ..^nffcmont 


^efleets of (aJ iso. (Thi^^n) 1347’^*'®'^ 
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IntJjrtx (\) »13 (Dolff and Gcmmlll) 
lull c»u\uco\H ( V) 1004 (Dijnmnut) (C) 

me 

\Jltb^opolo„^ —Rucc-i (Cuou t urn nnu 
Bird ^U) (U) 071 

Vutluoponieti \ — ph(»togrmumoLrk and 
•'Cilt vTann-^r) o71 Prehid 
tune "Man in IR lith and In Sickness 
kxhlbitlon (A* i0< A rf'tarcU in 

(Clements; (C ) - 17 . ^ s 

\uti])ioths —and autUoxi is (Mnwli) (G) 
eiJ iKaramchaudiiiu) iC ) 141/ cost 
f 7->U 

VTitlbodv Dud' mil 1 jcniopliilia (James 
and plant) 1 a 

vn’Icongulnut (I \> ^7U (LA) 4 j 6 In 
tardiao Inlnrellon (1 V' Thromho 

embolic Conditions and their Trtntmont 
w ith \uticoaguIants Ol trpk and W right) 
(R) JUJ 

A iti iilstamha drugs—ainl tar ni akin 
dl casts (\) 11 )S VutlhlstamiuoH 

(itiubirg JMnlkJcJ and lelnbcrs) (R) ; 
111 c lutrol of ‘JIO I 

Vntii^xins and antibi 'loa (Marsli) (C) 

( ki (Kainnichandam) iC) 1417 
\n irln tri Jitmcnt of (LA) 1109 
Vin tnli n nlosis of strcptomjcln In 
(M in Us) ] )4 

V n Wife or lii\ Husband (Malleson) (R) 

1 ^ 

V< Ic coanfTflon utinnl changes In (V) 

1 0 

\ ] in-. b\iiopliibla and mNocardltla In 
irachnodin t\h (Whitfield Vrnott and 
Stadord) 13b/ 

1 lendlx—npiiendloectomi fellowcd by 
polioiuvelitls (Warren) 213 (Simpson) 
fC I 3 tU (Warrcul (C J 412 app ndieltla 
(A) 13 complete mAcrslon of (Boon 
and ibihk \ ) 13U 4 

PpKh'c J t iulUieuzit \ \uceliies HS4 
\)>ij'juuis eooiumr In 737 
\IMomUd facton uoctoia ehargea (»f (P) 

! < 

\ra lnio1aet\lT with m^ocurdltk and 
a irtU In poplasla (W hUflcld Aruott,aud 
btitTwd) US7 

f'ftn'iH of Mtddhstx Hospital t94 

V Ion G P Plastuosan lUOU 
ermltagc G H ^tiinchnuseu a ajn 

drome (C) 743 ' 

kim rest operating table (W Uson, iMurphj 
and Uiffcl) (RI) ill 

\mott w \L—amiuonhyllln In emphy 
acnia 490 amohnouaotyly 1187 
Vronson R P fltroptom>ciu In Lcttercr 
Sl\N e 3 dlbCQse SbO 

Artauc in pnrklii^onlsni (Oaral) 4 29 
(Elleubogcii) (C) 040 (Garal) (C) 800 
Arterlcrt sc^ Blood vessels 
\rteriosclcroslH—Selected studies on 

Arteriosclerosis (\ltschul) (R) 1303 
krterlotomj to prevent bleeding at 
operations (\) G77 

Arteritis tempoml treated with Vureo 
naxeln (Rice Oxle% and Cooko) 89 
Artliritis—manugomeut of flexion deform! 
ties in (Howell) (C) 1017 pootdjseu 
terlc streptomj cln in (< haudliurl 
thakravartl and Rai Cliaudhnrl) 510 
see o/so Gout Rheumatoid nrtliritls 
Artificial limbs see Prosthetles 
A^ite^ (LV) IOjS (LA) 1402 
Ascorbic acid see A itnmin C 
Ashby D W or\thema multiform 1091 
Asher P prospect of war (C) 293 
Asher R —empyema thomcls 924 

Munchausen s s\iidrome 339 
Vskow W welfare of blind (C) 111 
A'<j)hjxln ^seouatorum (W Indio) (R) M 
A'^plratlon of—bone marrow universal 
needle for (Hill) (NI) 1213 emp^e!ma 
tbomcia (Asher and Denies) 924 ( V) 

954 (LUIott and A oung) (C) 101(3 
(AbraJiams) (C) 1127 (Tnit) (( ) 1179 
perforated ulcers (Tnjlor) 7 
Aspirin sec Acet} Isolieylle acid 
A'vsoclatiou of British Pharmaccutlcul 
Industry 917 

Association of Occupational Theniplsts 
1373 

Association of C^tical Practitioners 243 
Association of and ^ Port Health 
Authorities 1373 

Association of Special Libraries and 
Information Bureaux 972 
Assvoelatlon of W orkers and schools for 
Maladjusted Children 045 
Wsthma—Asthma (IronclB) (R) 94 
bronclilul treated by" bilateral resection 
of vagus (Clarke) 43» (0 797 Induced 
In man (Herxhelmor) 1337 
Atherosclerosis and cholesterol (Olbirt) (C) 
174 I 

\thletes calliug all (Abmhams) (C) 1020 
AthlcUca—Medical Handbook for Athletic 
and Football Club Trainers (Jarvis) (R) 
132 plostealexertlbc (Abrahams) 1133 
1187 tennis thumb (Oldfield) 1151 
Itkins H J B HHtoii s Re‘st mid Pain 
(R) ol2 

Atlas d electrocardlogriphlo (Fattoni'^so 
and Ritter) (R) 332 

Atlas of Human Auatomj ( Aueon) (R) 83o 


Atlas of Human -Anatomy (W oerdemou) (R) 
4*>1 

AuUl W HR, fat abNorptlou in elnlo 
thorax 9U1 

Vnreomjeln —In cutaneous anthrax (A) 
1004 in erjthcma inultlfoniic (sneil 
don) (C) o3 (Ashbx and Ln^ar) 1091 
(Jones) (C) 1230 lu temporal arteritis 
(Rico Oxlox and Cooke) 89 hitramns 
eular (A) 843 prestrlptlon of, 1217 
supplies of (P) 748 therapj bneUrio 
logical contrnl of {Toido\ Low bury and 
Hur:»t S7) ^ 

\iisoultatlou ( A) 1005 

Australia encephalitis and rabbit m> xo 
matosis in 044 " 

Auto areiutiiiiiiB ^Bird) 997 
Av^o^ilue (Harper) IIU (correction) 

Ajlworth Anthon\ 1077 


B 

Babies—Vsphjxia Neouatonim (W indie) 
(R) 332 bowel rinthm In (Gordon) 
1203 h> poprotliromblmemla of new 
born (Stefiiuinl) 000 Immimliatiou of 
against diphtheria (Boiisilold) 1028 
Infikut Feeding and Feeding Difllcultlcs 
(E\ans and Mqo Keith) (R) 1214 infant 
morbidlts and mortalitv (Robhisou) 
78b ncuromuscnJur incodrdlnatiou of 
swallowing in (Macaulay) 1208 pre 
mature bubj unit 1010 , primarj strop 
tom^ilu resistant tubcrculo^Li In (Tlimo 
and Ileudcrbon) (correction) C4 Ober 
Blutf!\rbsto^weLhs.cl gesundcr Sauglingo 
und Kinder (KUii7cr) (R) 1214 , vnccinu 
tloii of (P) 033 vitamin K in prevention 
of hainorrhufflc disease of newborn 
(Haj Hudson ami nodgers) 423 (A) 
45S (Ua\ and Hudson) (C) o3 1 see also 
Metlntmogloblmcmltt 

Bach F Recent Ad\aiiees In Physical 
Medicine (R) 451 

Baohroch D Induced eoaluopcnla (C) 
802 

Baeliraeh \\ H Peptic Liter (R) 111 
DacUitemia duo to ^hiyclln sonnet (Tatham 
W Uliums and Stewart) 097 
Bacilli tftc Bacteria 
Bacitracin (LA) 1103 
Back I 0 (O) 1371 

Bttctonemla puoumococcalwoileut of tortl 
80 UC on {White mid Marshall) SOI 
Bacteria—Bacterial Toxins (\axn Hovnin 
gen) (R) 010 Imctorial variants pm 
diiced with chloramphenicol (\ oureka) 
27 (louroka)23 (LA) 18, (Rogers) (C 
o87 (Vouroka) (C) 857 bacterium 
^era^Ls >irus (V) 39 (Wooster) (C) 51 
(LA) j 09 Bakterlologic und Serologic 
(lltvllmaim) (R) 392 "Luterobocteri 
acca (KnutTnuxu) (R) 1108 Iried 
loader'' buellhis tauBlng osteomjolitis 
(Muskatand Findlay) Uo4 Leuconostoc 
rdrotorum (L V) 623 menlugococeus, 
dlssooiltintlon of (A) 41 oldest known 
(A) 1004 Textbook of i3acterlolog\ 
(Dougheitj and LumbertI) (R) 4 j2 
see ((ISO Stttph> locoe'ck 
Bacteriophages (A) U» (Wooster) (G) ol 
(LA) oOO 

Badcnoch J Twceii 80 o08 

Baousch \\ L Lohrbueh dcr ROiitgeu 
dlQguostlk (R) loi 
Ballot Walter 1077 

Baird I M m^o^Jl^dilLs with renal 
necrosis 410 

Baker C G dlnpliragmutlo Uutti.r 985 
Baker 1) wTong wa\ (C) 1370 
Banister J At R M B F clothes mom 
(C) 1831 

Bankart V S B death of 813 (O) 91o 
Banks \ L olHco inuuners (G) 1233 
Bonks H S staUlug of Infectious disuisc's 
hospitals (O) 288 

Bans! H W Thj"rcoloxlko«»ou und Anti 
tinrcoidalc Substauziu (R) 1398 
Btuiton A H metlioiiium compounds In 
In portenslon (C ) 527 

Barbour R O H pouIclllUi resistant and 
slreptomjein resistantstuphylococel 435 
Barcla-v V E (A) 1006 
Barcroft H noradrciinllne In 111 notensl\o 
states (C) 854 

Barlow T E letlologj of chronic gastric 
iilcer (C) 470 

Barlow W economic ^aluo of doctor (C) 
1010 

Barnard J prospect of war (C) 3o4 
Barnard R D stroptomyces fermentation 


derh-nthes lu acute leuktemia 1157 
Barnett A T eomimrlson of peutaniaUf^. 
onlum and bexametiiouiiim bromide (C) 
141j ^ 

Bamlc Adshead W F death of 20a 
(O) 3o0 ,, 

Baron C socrecj of Ser\ ico URtneai 
reports (G) 472 . ^ 

Barr M diphtJioria antitoxin lu cord 
blood 711 //-X t > 

Banuu G I tuberculosis Ilgimes (G) oo-' 


Barry, C T —dccamothouliim IcMUdc,4 ‘ 
tidal spirometer (NI) 214 ^ 

Bartholomew R J , dctcrmlnatlpa 
iutmoglobln 1011 

Barton" L V Doctor Bemombew (U) 
Baths (A) 573 

Batten L W prospect of war (C) 
Baltj fehaw, V diaphragmatic flutter 
Buur II I^ Lecture Notes on Lmcrgi 
Diagnosis (R) 1202 i 

Da>lcy AViUtcr 1077 \ 

Bajllss R "I b , pulmonary hypcrlen 
lu mitral btcnosis (C) 350 < 

Ba\ly AI B dlagnasls of gout (G) 73 
B c o —Intlueuco of th'STOxluo on de9( 
tlslng aotlon of v c t ii and * Cortw 
inB c o infectedguincupigs(Long U 
and Perr>) 1302 , \accInatIoa (1 
gannthau) (C) 529 in Denmark I* 
vaccliu (P) 407 as researcli tool 
1217 

Ucoro J AL epileptiform fits At 
calciferol therajo 884 ) 

Beam F A coronary disease (G) 85o 
Bcaiunont G E a-OTU b> 

Infusion 1200 

Bed rest In—aged sick and (Anpd 
Exton bmith and Grockett) ' 
(Browni) (0) 3o3 (Amulreo and Lit 
bniltii) (G) 533 , postoperative ciTed 
on venous blood flow (W right, Osbi 
andldmonds) 22 ; 

Bcddard F D moss mdlogruphy (CJ)’ 
Bedford P D dluretlo eifcet of a itac 
Bi, (C) 1232 , 

Bedpan oxorelso (A) 222 (ChurcliUI) (U1 
Beds—Brltisii standard cot for chlldf 
350 Emorgeno Bed Sorvlco lOi 
for aged in bcotinnd (P) 1322 foriq 
tally defective (P) 1014 for tnberenii 
(P) 294 (P) 344 In Nonniy(LmiiigaI 
(C) 173 (bita Lvimsdcn) (C) 799 I 
pital (V) 223, 3i>7 in U S A (A) • 
hospital, for aged sick (P) 204, (P) 4 
(P) 324 hDSjdtal for chronic sick 
853, (P) 903 In London (P) 914 t 
pital In Kent (P) 294 In Swiss sn 
torla for tuboreuloiis (P) 294 (P) i 
(P) 592, (P) 913 pay, In hospital 
1012 

BkIsol S y Virus "and Rlckctt 
Diseases (R) 2Io , ^ 
Beer&tethcr L Blochcmlstrj of 13 M 
mins (H) 274 , , 

Bbvpuk. Our Timl—I nurlsco de 
Rojiia and circulation of blood (Kei 
and Pa>iR) 851^—TUF LwevTS a 
h tical eaultarj commlsstnu of » 
(Dopsou) oSO , - 

Dcgg R C urothnil coruncki 8.4 
1181 , , 
Bolt tellowehlps for medii-al research, I 
Bejel (W lllcox) 5 d8 ^ 

Boll E T Rojial Dlbcaacs (R) / /8 
Bpn U H Textbook of Phvsiology ( 
Blochcmlstrj (R) 93 . 

Boll H L saaty endotracheal tonntci 

Bell L btnini protein 

Samoans Iljians and ludiuzis in r ip ' 
Bell O borstals for t,Irls (C) 70S 
Bender A E food and energj (G) i 

BeiiiofC ALA C jdologic Diagnosis of Li 

Caucor (U) 07 2 , 

Bentham E, improvised -vaccluo lyn 
olootor (G) 1320 , 

BluUi,> B it n.tlolojv of olironlo km 
uloar (C) 470 . 

Bputler J r n trcotoiLiit of ptrlorn 
peptto uker (C) 101) , 

> HliiziI 4 1 imlUu70lluu •)>'If‘’S'dV' 

(LA) 1J03 111 obalotrlcs (Forettr) IL) 

Burry H Law roluHiOf to iro^ta Tr( 
ment and noalth. Sor\ Ice (R) 
Bertalaui F xallu^ lotca (O J) 
Borjllliuu toxioltj of ( V) IdSi , 

Beswrniau EMM Income tux 

Bo'tn'nuphth} 1 dl 2 -clilorotlij lumino (I 
1111 , (Snlellatl) (L) 1128 n iouk.on 
HodttklnM dlbtQSu und uUlud dLoril 
(Oordlkos uud UdJdiisoul )J7 
Beta radiation of stomach 

chlorhjdrla (Douglas t hent audit' 

Be'imu^Ajnourln ( V) 22J (P) 007 
Botds D C A nculo imorpurnl Intxrs 
of uturus 1301 ,, , 

Bojuon U i crohrospinal^ duld 
clstcruul strcplotlivoln 3-- 

BlnMuK R l*rtisiH)u tnu<I ct 
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